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We ' d  l ike to  tal k t o  you onc e agai n  abou t your recent work exper i enc es ,  
educa t ion , and fam i l y  l i fe .  You wi l l  rece ive $ 1 0  in a ppre c i at i o n  for your t ime . 

( READ I F  PERSONAL INTERV I EW : In o rder t ha t  your answers t o  ou r ques t i ons are no t 
b i ased by anyone e l s e' s  presence , i t  is ne ce s s ary that we conduc t the i n t e rv i ew 
i n  p r i va t e . )  

Th i s  s tudy i s  sponsored by t he U . S .  De partment of Labor , Bureau of Labor 
S t at i s t i c s , under au thor i t y  of T i t l e  29 USC 2 .  Your par t i c i pa t i on is v i t a l  t o  
t h e  succ e s s of  t he s tu dy and is vo lunt ary . Al l the info rmat ion you give w i l l  be 
he l d  in conf i d ence and wi l l  be used for re search pur pose s on ly . Resul t s  o f  the 
s tudy w i l l  b e  made pub l i c  on ly i n  summary or s ta t i s t i cal form so t ha t  indivi duals 
who par t i c i pat e cannot  be i d en t i f i ed . 

NOTI CE : Al l i nf ormat i on t ha t  woul d permi t i dent i f i c a t i on of  res pond en t s  or their 
hou s eholds w i l l  be r egarded as  s tr i c t l y  conf i d en t i al , wi l l  be u s ed onl y for 
research purpose s and wi l l  not be disc l osed or rel ea sed fo r any othe r  purpo s e  
wi thou t pri o r  con s en t , exc ept a s  requ i red by l aw .  

The Bureau of Labor S t a t is t i cs e s t imat es  t ha t  i t  wi l l  take an average of  43 
m i nu t e s  per re spondent to comp l e t e  t his survey . I f  you have any c omment s 
regarding this e s t imat e or any o ther a spec t of t he s urvey , i n c l u d i ng suggest i ons 
f o r  redu c i ng t he t ime needed t o  re spon d , you may send them t o  the Bureau o f  Labo r 
S t a t i s t i cs ,  Divisi on o f  Management Sys tems ( 1220-0 10 9 ) , 44 1 G S t reet NW , 
Wa sh i ng t on , D . C .  202 12 and t o  the Of f i ce o f  Management and Budge t , Paperwork 
Redu c t i on Projec t ( 1 220- 0 1 09 ) ,  Washing t on ,  D . C .  20503 . 



A .  

B .  

c. 

D .  

HH I -1 BEG I N  DECK  01 

HOUSEHOLD I NTERV I EW 

I NTERV I EWER: CODE ONE: YOUTH RESPONDENT IS L I V I NG I N :  

OWN DU • • • • • • • • • • • • • • • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .  ( SKI P  T O  C )  • • • • • • • • • . • • • • • • • • • • • • • . • • • •  1 1  

RES PONDENT I N  PARENT HOUSEHOLD . • • • • • • • • • . • • • • • • • • . • . • • •  ( SKI P T O  C )  • • • . • • • • • • . • • • • • • • • • • • • • • • • •  1 9  

CONVENT . MONASTERY . OTHER REL I G I OUS I NSTI TUT I ON • •  ( SKI P T O  Q . 1 3. HH I -6 )  • . • . • . • • • • • . • • • • • • • • • • •  1 5  

OFF-BASE M I L I TARY FAM I LY HOUS I NG • • • • • • • • • • • • • • • • • • • • • •  ( SKI P  TO C )  • • • • • • • • • • • . • • • • • • • • • • • • • • • •  1 3  

ON-BASE M I L I TARY FAM I LY HOUS I NG . • • • • • • • • • • • • • • • • • . • • • •  ( SKI P TO C )  • • • • • • • . • • . • • • . • • • • • • • • • • • • •  1 2  

OTHER I N D I V I DUAL QUARTERS ( S PEC I F Y }  ( SKI P TO Q . 1 3. HH I -6 )  ____________ _ 

__________________________________ 1 6  

OPEN BAY OR TROOP BARRACKS . ABOARD SH I P  • • • . • . • • • . • • . • . •  ( SKI P  T O  E) • • • . • • • • • • . • . • • . • • • • • • • • • • • •  01 

BACHELOR EN L I STED OR OFF I CER QUARTERS . • • . • • • • • • • • • • • • • •  ( SKI P  TO E) • • • • • • • • • • • • • • • • • • • • • • • • • • • •  02 

DORM I TORY . FRATERN I TY OR SORORITY • • • • • • • • • • • • • • • • • • . • •  ( GO TO B) • • • • • • • • . • • • • • • • • • • • • • • • • • • • •  03 

JAI L  • • • • . • • . . . • • • • • • • • • • • • • • • . • . • • • • • • • • • • • • • • • • • • • • • • . •  ( GO TO B) • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  05 

HOSPITAL . • • • • • • • • • • • • . • • • . • • . • • • . • • • • • • • • • • • • • • . . • . • • • .  ( GO TO B) • • . • • • • • • • . • • • • • • . • • • • • • • • • • •  04 

OTHER TEMPORARY I N D I V I DUAL QUARTERS (SPEC I F Y )  ( GO TO B) _____________ _ 

_______________________________________________________________________ 06 

1 0-1 1 /  

Now. I have as you r  permanent address  and phone number ( READ ADDRESS FROM FACE SHEET}. I s  that right?  

Yes • • • • • • • • • • • •  ( ENTER ADDRESS AND  PHONE# I N  SECTION 13. Q . 2 ) • • • • • • • . • • • • • . • • • • • • • • •  1 

No . ( ASK  FOR CORRECT ADDRESS AND PHONE# AND ENTER THEM I N  SECTION 13. Q . 2 )  • • • • • • • • • • • .  0 

I 'd li ke to ask you a few qu est i ons about the members of your  household.  Thing s change from year to 
year.  and we need to be sure that we have accurate informat i on for th i s  year.  

I NTERV I EWER: DOES RESPONDENT L I VE IN SAME HOUSEHOLD AS AT THE T I ME OF THE LAST I NTERV I EW? 

YES • • • .  ( GO TO HH I -2 AND CONT I NUE W I TH SAME HOUSEHOLD QUESTI ONS 1 - 5 )  • • • • . • . • • • • . • • • • •  1 

NO • • . • ( GO TO HH I -3 AND CONTI NUE W I TH NEW HOUSEHOLD QUESTI 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 QUARTERS : 

E.  I NTERV I EWER NOTE: IF IT IS NOT ALREADY THERE. ENTER RESPONDENT ' S  NAME ON  FACE SHEET GR I D .  

I 'd li ke t o  ask you a few questions about the members of your  hou sehold . Th i ngs change from year to 
year.  and we need to be sure that we have accurate i nformati on for t h i s hou seho l d .  

F i rst . I 'd l i ke to ask you • • •  

Are you current l y  married . wi dowed . divorced . legally separated . or have you never been marri ed? 

Marri ed • • • • • • • • • • • • • • • • • • • • • •  ( GO TO Q . 1  HH I -3 )  • • • • • • • . • • • • • • • • • • • • • . • • • • • •  1 

W i dowed • • • • • • . • • • • • • • • • • • •  ( SKI P  TO Q . 1 3, HH I -6 )  • • • • • • • • • • • • • • • • • • . • • • • • • • • •  2 

D i vorced • • • • • • • • • • • • • • • • • •  ( SK I P  TO Q . 13, HH I -6 )  • • • • • • • • • • • • • • • • • • • • • • • • • • • •  3 

Legally Separated • • • • • • • • •  ( SKI P TO Q . 1 3 . HH I -6 )  • • • • • • • • • • • • • • • • • • • • • • • • • . • •  4 

Never Marri ed • • • • • • • • • • • • •  ( SK I P  TO Q . 13, HH I -6) • • • • • • • • • • • • • • • • • • • • • • • • • • • •  5 

12/ 



HH I -2 

SAME HOUSEHOLD 

FOR RESPONDENT WHO WAS L I V I NG IN SAME HOUSEHOLD OR PERMANENT 
RES IDENCE AS AT DATE OF LAST INTERV I E W .  

I NTERV I EWER NOTE : RECORD QS . 1-7 AND QS . 9-11  ON THE HOUSEHOLD ENUMERATI ON ON THE FACE SHEET. 

I have l i sted as l i v i ng i n  your househol d  (i n C ITY OF PERMANENT RESIDENCE ) (READ NAMES) . 

Have I mi s sed . • •  

ADD OTHER PERSONS ON NEXT AVA I LABLE LI NES AS THEY ARE NAMED BY THE RESPONDENT . 

1 .  

2. 

3 .  

Any babi es or smal l ch ildren? 

Yes . • . (ASK A)  1 
No . • • • • • . • • • • • • • • • • 0 

A .  I F  YES : May I p l ease have the i r  fu l l  names? 

Any l odgers , boarders , or persons i n  (your/their)  employ who l i ve (here/there ) ?  

Yes • . .  (ASK A ) . • • •  1 
No . . . . • . • . . . • . • . • . • 0 

A .  I F  YES : May I please have thei r  fu l l  names? 

Anyone who usual ly l ives (here/there) but is away at present traveli ng ,  at schoo l , or i n  a hosp i ta l ? 

Yes • . . (ASK A) • • • • 1 

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

A .  I F  YES: May I p l ease have the i r  fu l l  names? 

4 .  Anyone e l se stayi ng (here/there ) ?  

5. 

Yes . . • (ASK A) 1 
No • . . • . • • • . • • • • • • . • 0 

A .  I F  YES : May I please have thei r  fu l l  names? 

I have (READ LIST OF NAMES ) li sted as l i vi ng (here/there ) .  Do any of these persons have a usu a l  
resi dence somewhere else? 

Yes • . • (ASK A) 1 
No • • . . • . . • • • . . . • • • • 0 

A .  I F  YES : Who is  that? Who else? 

CROSS OUT NAMES IN HOUSEHOLD ENUMERAT I ON . 

(SK I P  TO Q . 6  ON HH I -4) 



HH I -3 

NEW HOUSEHOLD 

FOR RES PONDEN T  WHO HAS A D I FFERENT HOUSEHOLD OR PERMANENT RES I DENCE S I NCE DATE OF LAST I N TERV I EW 

I NTERV I EWER NOTE :  RECORD QS . 1 - 7  AND QS . 9 - 1 1  O N  THE HOUSEHOLD ENUMERAT I ON ON THE FACE SHEET. 

1 .  

2 .  

3 . 

4.  

5A . 

5B . 

F i rst. may I please h ave the full name of the person who rents or owns your  home ( i n  C I TY OF PERMAN EN T  
RESI DENCE ) ?  ( Are you / I s  PERSON ) currently li v i ng o r  stayi ng ( here/there ) ?  

I F  YES :  ENTER FULL NAME OF HOUSEHOLDER ON F I RST  EMPTY L I NE OF HOUS EHOLD ENUMERATI ON . ADD OTHER 
PERSONS ON NEXT AVAI LABLE L I NES AS THEY ARE NAMED BY THE RESPONDENT . 

Next . I would li ke the names of all the other persons who li ve [here/there. ( i n  C I TY OF PERMANENT 
RES I DENCE ) ]  or who usu ally stay ( here/there ) . Let ' s  start wi th the persons who are relat ed t o  
( HOUSEHOLDER ) . 

A .  F i rst. ( do you/does HOUSEHOLDER )  have a ( husband/wi fe ) li v i ng i n  th i s  household? 

Yes • • •  (ASK  a) • • . •  1 
No . • • • . • • • • • • • • • • • • 0 

a.  IF YES :  May I have ( h i s/her)  fu ll name? 

B .  Next. ( your/h i s/her)  ch i ldren wh o li ve ( here/there ) .  I F  CH I LDREN:  May I have t he i r full names? 

C .  Now any other persons li v i ng ( here/there ) who are related to ( HOUSEHOLDER ) ?  I F  OTHERS: May I 
have the i r  fu ll names?  

Are t here any persons who usually stay ( here/there ) who are not related to ( HOUSEHOLDER ) ?  

Yes • . .  ( ASK  A )  • . . •  1 
No . • • • • . • . • . • • • . • • • 0 

A .  I F  Y ES :  May I have the i r  full names? 

Have  I m i s s ed anyone. such as new babi es or small ch i ldren . roomers or boarders. or other relat i ves 
stayi n g  ( here/t here ) ?  

Yes • • • ( ASK  A )  • . • • 1 
No . • • . • • • • • . • . • • • • • 0 

A .  I F  Y ES:  May I h ave the i r  full names? 

Are there any other persons who usually stay ( here/there ) but who are away now on vacat i on or a 
bus i ness  tri p.  at school. or i n  the hospi tal? I F  R NOT L I STED READ: Don ' t  forget to i nclude  you rself. 

Yes • • .  ( ASK a) . • . •  1 
No • • • • • • • • • • • • • • • • • 0 

a . I F  Y ES :  May I h ave thei r full names? 

I have (READ LIST OF  NAMES ) li sted as  li v i ng ( here/there ) . ·Do any of these people have a usual 
residence somewhere else? 

Yes • . •  (ASK a) . • • •  1 
No • • • . • • • • • • • • • • . • • 0 

a .  I F  YES:  Who i s  that? Who else? 
CROSS OUT NAMES IN HOUSEHOLD ENUMERATION.  

( GO TO Q. 6 ON HHI--4) 



6 .  

7 .  

FOR EACH PERSON: IF NOT OBV I OUS. ASK SEX . 

HH I -4 

FOR EACH PERSON (EXCEPT YOUTH RESPONDENT). ASK: What is ( PERSON'S )  relations h i p to you ?  

D E C K  01  

8 .  I NTERVI EWER: I S  R ' S  SPOUSE L I STED O N  HOUS EHOLD ENUMERAT I ON?  

9.  

1 0 . 

1 1 .  

A .  

YES  • • • • . . • . •  ( S K I P  TO Q . 9 )  . • . • . • • • • 1 

NO • • • • • . • . • • . ( GO TO A )  . . .. • . • . • • • • . 0 
13/  

I NTERV I EWER: I S  THERE AT LEAST ONE  PERSON OF THE OPPOS ITE  SEX NOT RELATED  TO THE RESPONDENT 
L I STED ON  THE HOUSE HOLD ENUMERAT ION?  

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

NO . • • • . • • .  ( S K I P  TO Q . 9 )  • • . • • • . • • • • 0 

14/  

B .  I F  YES  TO A: Are you currently liv i ng as a partner with someone of the oppos i te sex? 

c. 

Yes . . • • . • . • • •  ( AS K  C )  • . • . . • . . . • • . . • 1 

No • • • • • • • .  ( S K I P TO Q . 9 )  . . . . • . • • . . . 0 

I NTERV I EWER: ENTER L I N E  NUMBER ( FROM FACE SHEET) OF PARTN ER  HERE:  
PROB E  IF NECESSARY . 

1 5/ 

16-1 7  I 

FOR EACH PERSON. ASK:  What was (you r/PERSON'S )  age on ( your/h i s/her)  last bi rthday? 

A .  FOR THE SAME HOUS EHOLD AS LAST Y EAR. ASK: 

B .  

1 )  FOR AGE 25 AND OLDER. ASK: 

2) FOR AGES 5-24 . ASK: 

FOR NEW HOUSEHOLD. FOR AGE 5 
OR OLDER. ASK: 

FOR AGE 1 4  OR OLDER. ASK: 

From last year. we have ( GRADE/YEAR ) as  the  h i ghest grade or 
year of regular school that ( you have/PERSON has)  completed . 
Has there been any change i n  that over the last year? 

What was the highest grade or year of regular school 
( you have/PERSON has ) ever completed? 

What was the h i ghest grade or year of regu lar 
school ( you have/PERSON has ) ever completed? 

At any time in 1988. did ( you/PERSON ) work e i ther  fu ll or 
part-t ime - - not count i ng work around the hou se? 



1 2 .  I NTERVI EWER: 

OTHERW I S E ,  
I NTE RV I EWER: 

HH I -5 DECK 01 

IF RESPONDENT IS L I V I NG IN TEMPORARY QUARTERS ( Q . A, PAGE 1 CODED  01, 02, 03, 04, 05, 
OR 06} 

READ: Is your home ( i n  C I TY OF PERMANENT RES I DENCE } located on a
-

farm? 

I S  TH I S  PLACE LOCATED I N  A RURAL AREA? 

Yes • • • • • • • • • • . . . • • • • • {ASK A} • • • • • • • • • • • • • • • • • • • •  1 

A .  

18/ 

No • • • • • . • • • • • • •  ( GO TO Q . 14, HHI-6)  • • • • • • • • • • • • • • •  0 

How many acres do you and ( RE AD 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 . 14, HH I -6 )  • • • •  000000 

OR 

I 
. . --'----'----' (ASK  B )  19-24/ 

TOTAL ACREAGE 

B .  {HAND  CARD 1 )  Duri ng 1988, how much d i d  the sale o f  crops, li vestock, o r  other farm products  
amount to--that is, tota1 sales before expenses? Just te11 me the 1etter. 

a. Noth i ng . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 

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

HAND 
CARD c. $50 - $249 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  03 

1 25-26/ 

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

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

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

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

h .  $10,00 1  - $20,000 . . . . . . . . . . . . . . . . . . . . . . . . .  08 

i .  $20,001 - $40,000 . . . . . . . . . . . . . . . . . . . . .. . . . 09 

j. $40,001 - $60,000 . . . . . . . . . . . . . . . . . . . . . . . . . 10 

k.  $60, 00 1  - $80, 000 . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  

1. $80,001 - 1 00, 000 . . . . . . . . . . . . . . . . . . . . . . . . . 12  

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

SK I P  TO Q.14. HHI-6 



HH I -6 

I F  RESPONDENT I S  L I V I NG I N  A RE L I G I OUS I NSTITUT I ON OR OTHER  I N D I V I DUAL QUARTERS: 

1 3 .  I NTERV I EWER: I F  I T  I S  NOT ALREADY THERE . ENTER RESPONDENT ' S  NAME ON FACE SHEET GRI D .  
DE LETE ALL OTHER NAMES THERE . 

DECK 01  

1 4. These are a l l the quest i ons  i n  th i s  short first part of the i nterv i ew.  Now l et ' s  begin the  ma i n  
qu est i onna i re .  

BEGIN MAIN QUESTIONNAIRE 



1- 1 

SECTION 1 

1 .  I NTERVI EWER : RECORD TIME INTERVI EW BEGINS HERE : 

TIME 
BEGAN 

HR MIN 
2 7 -2 8 /  29-30 / 

AM/MIDNI GHT 
PM/NOON 3 1 /  

2 .  I NTERVI EWER : BEFORE CONDUCTI NG THI S INTERVIEW :  

DECK 0 1  

ENTER DATE O F  LAST INTERVI EW AND TODAY ' S  DATE ON CALENDAR. 
DRAW A V ERTI CAL LINE THROUGH ROWS A-C AT EACH DATE TO INDI CATE 
THE REFERENCE PERIOD FOR THI S YEAR ' S  INTERVI EW .  

GO TO SKCTIOII 2 



1-2 

IN TENTIONALLY BLAN K  



2 -3 DECK 01 

SECTION 2 :  MARITAL HI STORY 

1. When we l as t  talked w i t h  you on ( DATE OF LAST I NTERVI EW ) , you said you we re 
(READ MARITAL STATUS FROM IHFORMATIOH SHEET ITEM # 1 ) .  

A .  Have t he re been any changes in your mari tal st atus since ( DATE O F  LAST 
INTERVIEW ) 1  

Yes • • • • • • •  ( GO TO Q . 2 , PAGE 2-4 ) • • • • • • 1 

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

B .  Jus t to ver i f y ,  your curren t mari tal  status is • • •  (READ CATEGORI ES ) ? 

Never marr ied • • • •  ( SKIP TO SKCfiOH 3, PAGE 3-9 )  • • • • • • •  0 

Marr ied • • • • • • • • • • • • • ( SKI P  TO Q . 5 , PAGE 2-5 ) • • • • • • • • • •  1 

Separa ted • • • • • • • •  ( SKIP  TO SECfiOH 3, PAGE 3-9 ) . • • • • • •  2 

Di vo rc ed • • • • • • • • •  ( SKIP  TO SECfiOH 3, PAGE 3-9 )  • • • • • • •  3 

Wi dowe d  • • • • • • • • • •  ( SKIP  TO SECfiOH 3, PAGE 3-9 ) • • • • • • •  6 

32 / 

33 / 



2 .  

2-4 DECK 0 1  

F I RST CHANGE SECOND CHANGE TH I RD CHANGE 

A .  S i nce (DATE OF Marri ed • • • • •  1 
LAST I NTERV I EW ) ,  

what was the S eparated • • • •  2 Separated . • • • •  2 Separated • • • • •  2 
(fi rst/second/ 
ETC.) change i n  D i vorced • • • • •  3 D i vorced • • • • • •  3 D i vorced • • • • • •  3 
you r  mari t a l  34/ 40/ 
statu s?  Reuni ted • • • • •  4 Reu n i ted • • • • • •  4 Reu n i ted • • • • • •  4 

Remarri ed • • • •  5 Remarri ed • • • • •  5 Remarri ed • • • • •  5 

W i dowed • • • • • •  6 W i dowed • • • • • • •  6 W i dowed • • • • • • •  6 

B .  When d i d  that 
happen? ! ! ! 19! ! ! ! ! lg ! ! ! 19 !  

ENTER  MONTH Y EAR MONTH Y EAR MON TH Y EAR 

MONTH & Y EAR . 35-36/ 37-38/ 41- 42/ 43- 44/ 47 -48/ 49- 50/ 

Ves • • •  ( GO TO Yes • • •  ( GO TO Yes • • •  (US E  A 

c. After that, was Q . 2A FOR Q . 2A FOR 2ND QUEX. GO TO 

there any other SECOND TH I RD Q . 2A, [P . 2- 4) 
change i n  your CHANGE )  • •  1 CHANGE )  • •  1 FOR THE N EXT  
mari t a l  status?  CHANGE )  • • • • • •  1 

39/ 45/ 
No . •  ( GO TO No • .  ( GO TO No • • • •  ( GO TO 

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

3 .  A .  Ju st  t o  veri fy , your current mar i tal s tatus 1 s  • • • ( READ CATEGORI ES ) ?  

Marr ied . . . . . . .. . . . . . . . . . . . . . . . . .  1 

Separated • • • • • • • • • • • • • • • • • • • • • •  2 

Di vorced • • • • • • • • • • • • • • • • • • • • • • •  3 

Wi dowed • • • • • • • • • • • • • • • • • • • • • • • •  6 

B .  INTE RVIEWER : WAS MARRIED OR REMARRI ED CODED IN Q . 2A FOR THE FIRST , 
SECOND , OR THI RD CHANGE? 

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

NO • • • • ( SKIP TO Q . S ,  PAGE 2-5 ) • • •  0 

52 / 

5 3 /  

46/ 

51/ 



2-5 

4 .  When wa s your ( mo s t  rec ent ) ( husband/wi fe ) born ? 

ENTER MONTH: 

AND YEAR: 19  ..�....-_.__--'-

5 .  INTERVI EWER : [ IF R I S  WI DOWED OR DIVORCED , READ:] 

DECK 0 1  

54-55 / 

5 6-5 7  r 

Even th ough your (h usband/wi fe ) i s  no longer wi th you ,  we 
woul d l ik e  t o  ge t some informa t i on about ( him /her ) . 

During 1 988 , wha t  k ind of  work d id  your (mo s t  recent ) (hus band /wi f e )  do?  
RECORD VERBATIM .  

INCLUDE MI LI TARY DUTY AS WORK FOR SPOUSE . 

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

PROB E : What were ( hi s /h er )  main  ac t 1 v1 t 1 es or  dut i es ?  
PROBE  FOR TWO MAIN  DUTI ES , RECORD VERBAT IM ,  AND GO TO Q . 6 . 

OR 
DID NOT WORK DURING T HAT PERIOD 

5 8-60 / 

( ENTER "001 1  IN  6A AND SKI P TO Q . 7 , PAGE 2-6 ) • • • • • • • • • • • • • • • • •  995  

OR 
NEVER WORKED 
( ENTER 1 10 0� 1 IN 6A AND SKI P TO Q . 7 , PAGE 2-6 ) • • • • • • • • • • • • • • • • •  996  

OR 
DON ' T  KNOW • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 998 
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6 .  A .  During the 52 week s  o f  1 98 8, how many week s did your ( mo s t  recent ) 
(husband /wife )  work at a l l  j obs , e i ther full-t ime or part-t ime , no t 
count ing work around the house ?  

ENTER NUMBER OF WEEK S 
WORKED I N  1 9 88 : 6 1-62 / 

B .  In  the week s your ( mo s t  recent ) (husband/wife) worked, how many 
hours d id  ( he / she )  usually  work per week ? 

ENTER NUMBER OF HOUR S : 63-64 / 

7 .  I NTERVIEWER : TO FIND THE I OF WEEK S THE R ' S SPOUSE WAS NOT WORKI NG I N  
1 9 88, S UBTRACT I OF WEEKS IN 6A FROM I OF WEEKS IN A YEAR 
( 52 )  AND RECORD BELOW . 

A .  NUMBER OF WEEKS I N  1 9 88 : 

B .  NUMBER OF WEEKS I N  6A : 

52 

C .  ENTER NUMBER OF WEEKS NOT WORKI NG : 65-66 / 

D .  I F  C = 00, GO TO Q . 8 .  

I F  C = 52, ASK : 

You said your (husband/wife) did not work in 19 88 . How many weeks in 
1988 was (he/she) looking for work or on layoff f rom a job? 

OTHERWI SE, ASK : 

Y ou said your (husband/wife) worked ( NUMBER IN B )  weeks during 19 88 . 
How many of t he remaining ( NUMBER ENTERED IN C )  weeks was (he/she )  
looking for work or on layoff from a job? 

ENTER NUMBER OF WEEK S LOOK ING FOR WORK 
OR ON LAYOFF FROM A JOB : 

8 .  INTERVIEWER : DOES R HAVE A SPOUSE CURRENTLY L I S TED ON THE HOUSEHOLD 
ENUMERATION ON THE FACE SHEET? 

YE S  • • • • • • • • • • • • • ( GO TO Q .9} • • • • • • • • • • • • • • • •  1 

NO • • • • • • ( SKIP TO SECTION 3, PAGE 3-9 ) • • • • • •  0 

67-6 8 /  

69 / 
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9 .  Now I ' d  l ik e  s ome informat ion on what your ( hu sband/wi fe ) wa s do ing last  
week . What wa s your ( husband/ wi fe )  do ing mo st o f  last  week --work ing , k eep ing 
house ,  going to school , or s omething e l se ?  RECORD VERBATIM  AND CODE ONE 
ONLY . 

CODE 

SMALLEST # 
MENTIONED 

Work ing • • • • • • • •  ( SKIP TO Q . ll )  • • • • • • • • • • • •  0 1  

WITH A JOB BUT NOT AT WORK • • • • • • • • • • • • • • •  02 

LOOKING FOR WORK • • • • • • • • • • • • • • • • • • • • • • • • •  03 

K eeping hous e • • • • • • • • • • • • • • • • • • • • • • • • • • • •  04 

Go ing to s choo l • • • • • • • • • • • • • • • • • • • • • • • • • •  05 

UNABLE TO WORK • • • • • •  ( SKI P TO Q . 1 4 )  • • • • • • •  06 

OTHER ( SPECI FY )  ___________ 07  

7 0- 7 1 / 

1 0 . Did  your ( husband /wi f e )  do any work at  al l last  week , not count ing work 
aroun d  the house?  ( INTERVI EWER NOTE : DO NOT INCLUDE VOLUNTEER WORK OR WORK.. 
DONE IN PRI SON . IF  FARM OR BUS INESS OPERATOR IN HH, ASK R ABOUT UNPAID WORK 
THAT SPOUSE DID . ) 

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

No • • • • • • • • • •  ( SKI P TO Q . l4 )  • • • • • • • • • • • • • • •  0 

1 1 . How many hour s d id  your ( husband/wi fe ) work last  week at  al l jobs ? 

ENTER # OF HOURS : 1_1_1 

12 . I NTERVI EWER : CODE FROM Q . 1 1 .  R ' S SPOUSE WORKED: 

1 - 34 HOURS • • • • • • • • • • •  ( ASK Q . l3 )  • • • • • • • •  1 

35 OR MORE HOURS • • •  ( SKIP TO Q . l 5 )  • • • • • • • •  2 

ASK Q . 13 ONLY I F  CODE 1 IN Q . l 2 .  

72 / 

73-74/  

7 5 /  

1 3 . Doe s your ( husband/wi fe ) usually work 35  hour s o r  more a week at  thi s  j ob ?  

Ye s • • • • • • • • • •  ( SKIP TO Q . l5 )  • • • • • • • • • • • • • •  1 7 6 /  

No • • • • • • • • • • •  ( SKIP TO Q . 15 )  • • • • • • • • • • • • • •  0 

14 . Did  your (husband /wi fe )  do any work for pay i n  th e las t  4 week s ?  

Ye s • • • • • • • •  ( GO TO Q . l5 ) • • • • • • • • • • • • • • • • • 1 7 7 /  

No • • • •  ( SKI P TO SECTIOI 3 ,  PAGE 3-9 ) • • • • • 0 
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1� . At what t ime of day d id your ( hus band /wi f e )  usual ly beg in and end work at 
( hi s / her ) pri nc i pal job mo s t  days [ l ast week / the most r ec en t  we ek t ha t  
( he / s he )  worked?] 

IF R CAN ' T ANSWER BECAUSE HOURS VARY TOO MUCH , CHECK BOX : 1 __ 1 1 0 /  

INTERVI EWER REC ORD : 

Time usual ly began : 

Time usually ended : ---------

AM / MIDNI GHT 
PM / NOON 
( C IRCLE ONE )  

1 1- 15 /  

AM / M I DNI GHT 
PM / NOON 
( C IRCLE ONE )  

16-20 / 

16 . ( Do e s / D i d ) your ( husband / wife ) usua l ly work t he same or f ixed shi f t , or d oes 
( hi s / her ) shi f t  r o t at e  ( f or examp l e  from days t o  even ings or nigh ts ) ?

-

Same o·r f ix ed shi ft . .  . • . • • . • • • . . . • . • • . • . . • . . • 1 2 1 / 

Shi f t  rot at es . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . .  2 

GO TO SECTION 3 
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SECTION 3: REGULAR SCHOOLING 

Now ,  I would l ike to a sk you some ques t i ons  about school . 

Fi rs t , I would l ike to ask you about regul ar s ch ool , such as high scho� l ,  co l l ege 
or graduat e sc hool . B y regular sch ool we mean s choo l which can be count ed t oward 
a high schoo l dip l oma or a bachelor or graduate degree . Later in  th e interview 
I ' l l be asking about o th er types o f  school s and training programs .  

1 .  At any t ime sinc e (DATE OF LAST INTERVIEW) , have you a t tended or been 
enro l l ed in  regular sc hool ? [ READ IF NECESSARY : --th at i s ,  in  an 
el ementary sch ool , a middl e sch ool , a h i gh s choo l , a col lege ,  or a 
graduate sch oo l ? ] 

Ye s • • • • • • • • ( ASK A AND B )  1 2 2 /  

No • • • •  ( SKI P TO Q .7 ,  PAGE 3-1 4 )  • • • •  0 

A .  IF  YES : S inc e (MONTH AND YEAR OF LAST INTERVI EW ) ,  in  wh ic h month s 
were you attending regul ar s choo l ?  ( I f  you were attending regul ar 
sc hool at al l during the month , count  it as a month at tend ing 
sc hool .� CODE ALL THAT APPLY . ( I F  INTERVIEW COVERS M ORE THAN ONE 
YEAR , ONLY CODE FOR 1988 AND 1 989 . )  

1 988 

JANU ARY • • • • • • • • • • • • • • • • • • • • • • . • • • • • • 01  
FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
MARCH • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
APRIL • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
MA Y  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
JUN E • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  
OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
NOVEMB ER 
DECEMB ER 

1 989  

02  
03 
04 
05 
06 
07 
08 
09 
10 
1 1  
1 2  

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 3  
FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • 14 
MAR CH • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 15 
APRI L • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 16  
MA.Y • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  17 
JUNE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 18 
JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  19  
AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 20  
SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • 21  
OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 22  
NOVEMB ER .  • • • • • • • • • • • • • • • • • • • • • • • • • • • • 23  
DECEMB ER .  • • • • • • • • • • • • • • • • • • • • • • • • • • • • 24 

2 3-24 / 
2 5-26 / 
27-2 8 /  
2 9-30 / 
3 1-32 / 
33-34 / 
3 5-36 / 
37-38 / 
3 9-40 / 
4 1-42 / 
4 3-44 / 
45-46 / 

47-48 / 
49-50 / 
5 1-52 / 
5 3-54 / 
5 5-56 / 
5 7-58 / 
5 9-60 / 
6 1-62 / 
6 3-64 / 
6 5-66 / 
6 7-68 / 
6 9-7 0 /  
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1 .  ( Continued ) 

B .  Are you currently at tend ing or enrol led in regu l ar s choo l ?  

Ye s . . . . . . . . . . . (A SK C )  . . . . . . . . . . . . .  1 
1 0 /  

No • • • • •  ( GO TO Q . 2 ,  PAGE 3- 1 1 ) • • • • •  0 

IF  YES TO B ,  ASK C :  

C .  What grade o r  year o f  regular sc hool are you attending o r  enro ll ed in?  

1 ST GRADE 

2ND GRADE 

3RD GRADE 

4TH GRADE 

5 TH GRADE 

6TH GRA DE 

7TH GRA DE 

8TH GRADE 

9TH GRADE 

lOTH GRADE 

1 1 TH GRADE 

12TH GRADE 

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

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

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

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

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

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

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

1 ST YEA R  OF COLLEGE 

2ND YEA R  OF COLLEGE 

3RD YEA R  OF COLLEGE 

4TH YEAR OF COLLEGE 

5TH YEAR OF COLLEGE 

6TH YEAR OF COLLEGE 

7TH YEAR OF COLLEGE 

01 

02 

03 

04 

05 

06 

07  

08  

09  

10  

1 1  

12  

13 

14 

1 5  

16 

17 

18 

19  

8TH YEAR OF COLLEGE OR MORE 20 

UNGRADED • • • • • • • • • • • • • • • • • • • • • • • 95 

( SKI P TO Q .4 ,  PAGE 3-1 3 )  

1 1- 1 2 /  



3- 1 1  

2 .  I n what month and year were you last enrolled in reg ular school? 

MONTH : · 

YEAR : . 

DECK 03 

13- 14 /  

1 5- 16 /  

A .  What is the main reason you left a t  that time? RECORD VERBATIM AND CODE 
ONE ONLY . I F  MORE THA N  ONE R EA SON GIVEN , PROBE : What is the one main 
reason? 

RECEIVED DEGREE , COMPLETED COURSE WORK • • • • • • • •  0 1 

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

GET!' lNG MA.RR I ED • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  02 

PREGNA NCY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  03 

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

LACK OF AB ILITY ,  POOR GRADES • • • • • • • • • • • • • • • • • • OS 

OTHER REASON S DIDN'T  LI KE SCHOOL • •••••• • • • • • • •  04 

HOME R ESPONSIBILITIES • • • • • • • • • • • • • • • • • • • • • • • • •  06 

OFFERED GOOD JOB , CHOSE TO WOR K  • • • • • • • • • • • • • • •  07 

FINANCIAL DI FFICULTI ES , COULDN ' T  AFFORD 
TO Ali'EN D • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  08 

ENTERED MILITARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  09 

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

OTHER ( SPECI FY ) 13 

1 7- 1 8 /  
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3 .  What i s  the hig hes t  g rad e  o f  regul ar s chool you have ever at tend ed1 

1 ST GRADE . . . . . . . . . . . . . . . . . . . . . . 01  

2ND GRADE . . . . . . . . . . . . . . . . . . . . . .  02 

3RD GRADE . . . . . . . . . . . . . . . . . . . . . .  03 

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

5TH GRADE . . . . . . . . . . . . . . . . . . . . . .  OS 

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

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

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

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

lOTH GRADE . . . . . . . . . . . . . . . . . . . . . .  10 1 9-20 / 

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

1 2TH GRADE . . . . . . . . . . . . . . . . . . . . . .  12  

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

2ND YEAR OF COLLEGE . . . . . . . . . . . .  14 

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

4TH YEAR OF COLLEGE . . . . . . . . . . . .  16 

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

6TH YEAR OF COLLEGE . . . . . . . . . . . . 18 

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

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

UN GRADED . . . . . . . . . . . . . . . . . . . . . . .  95 
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4 .  What i s  the highes t g rade or year of reg ular school that you have completed 
and g o t ten c redi t for? C I RC LE ONE CODE BELOW . 

1 ST GRADE . . . . . . . . . . . . . . . . . . . .. . .  01 

2ND GRADE . . . . . . . . . . . . . . . . . . . . . .  02 

3RD GRA DE . . . . . . . . . .. . . . . . . . . . . . .  03 

4TH GRA DE . . . . . . . . . . . . . . . . . . . . . .  04 

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

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

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

8TH GRA DE . . . . . . . . . . . . . . . . . . . . . .  08 

9TH GRA DE . . . . . . . . . . . . . . . . . . . . . . 09 

lOTH GRADE . . . . . . . . . . . . . . . . . . . . . .  10 2 1 -2 2/ 

1 1 TH GRA DE . . . . . . . . . . . . . . . . . . . . . .  11 

12TH GRADE . . . . . . . . . . . . . . . . . . . . . .  12  

1ST YEAR OF COLLEGE . . . . . . . . . . . .  13 

2ND YEAR OF COLLE GE . . . . . . . . . . . . 14 

3RD YEAR OF COLLEGE . . . . . . . . . . . .  15 

4TH YEA R  OF COLLEGE . . . . . . . . . . . .  16 

5TH YEA R  OF COLLEGE . . . . . . . . . . . .  17  

6TH YEAR OF COLLEGE . . . . . . . . . . . .  18 

7TH YEAR  OF COLLEGE . . . . . . . . . . . .  19 

8TH YEAR OF COL LEGE OR MORE 20 

UNGRA DED . . . . . . . . . . . . . . . . . . . . . . .  95 
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- 5 . INTERVIEWER :  WHAT GRADE DOES R CURRENTLY ATTEND ( SEE Q . 1C ,  PAGE 3-10 ) OR 
WHAT I S  THE HIGHEST GRADE R HAS ATTENDED S INCE THE DATE OF 
THE LAST INT ERVI EW ( SEE Q . 3 ,  PAGE 3-12 ) ?  

UNGRADED • • •  ( SKIP  TO SKCTIOH 4, PG . 4-19 ) • •  1 

GRADES 1-8 ( SKIP  TO SKCTIOH 4, PG . 4-19 ) • •  2 

GRADES 9-12  . . . . (GO TO Q . 6 )  . . . . . . . . . . . . . 3 

GRADE 13 • • • • • • • •  ( SKI P TO Q . 7 ) . . . . . . . . . . . . 4 

GRADE 14-2 0 • • • • •  ( SKI P  TO Q . 7 )  . . . . . . . . . . . . 5 

6 .  INTERVIEWER :  SEE Q . 1C , PAGE 3-10 . IS  RESPONDENT CURRENTLY ENROLL ED IN  
GRADES 9-1 2 (Q . 1 C CODED 9-12 ) ?  

YES ( SKI P TO SECTION 4, PAGE 4-1 9 )  1 

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

7 .  INTERVIEWER : SEE IHFORMATIOH SHEET, ITEM 2 .  DI D R HAVE A HIGH SCHOOL 
DI PLOMA OR GED AT THE TIME OF THE LAST INT ERVI EW? 

YES • • • • • • • • •  ( SKIP TO Q . 9 )  • • • • • • • • • •  1 

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

8 .  Do you have a hi gh s choo l d ipl oma or have you ever pas sed a hi gh s choo l 
equi valency or GED t est ?  

Ye s (ASK A & B )  1 

No . ( SKI P TO SECTION 4, PAGE 4-1 9 )  • •  0 

I F  YES ,  ASK A & B :  

A .  Whi ch d o  you have , a high s choo l di pl oma or a GED?  

Hi gh s choo l d ip loma • • • • • • • • • • • • • • • • • •  1 

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

IF  VOLUNTEERED : Bot h • •  (ASK B REGARDING 
HIGH SCHOOL DIPLOMA ) • • • • • • • • • • • • • •  3 

B .  When did  you rece ive your ( hi gh s choo l diploma/ GED ) ?  

23 / 

24 / 

25/ 

26 / 

21 I 

MONTH : 2 8-29 / 
AND 

YEAR : 1 9  3 0-31 / 
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9 .  A .  INTERVIEWER : WAS RESPONDENT ' S  LAST INTERVIEW IN 1 988?  

YES • • • • • • • • • • •  ( GO TO  B )  • • • • • • • • • • • •  1 

NO • • • ( GO TO Q . l OB AND ASK 
ABOUT HIGHEST DEGREE 
EVER RECEIVED ) • • • • • • • • • • • • • • • 0 

B .  INTERVIEWER : HAS R BEEN ENROLLED IN SCHOOL SINCE DATE OF LAST 
INTERVIEW? IS Q . l , PAGE 3-9 , CODED YES ?  

YES • • • • • • • • • •  (ASK Q . l O )  • • • • • • • • • • • •  1 

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

10 . A .  Since ( DATE OF LA ST INTERVIEW) , have you obtained any kind o f  
acad emic  deg ree , for example , an a s soc iate ' s  degree o r  any o ther 
type o f  col l eg e  degree ? 

Ye s • • • • • • • • • • • •  (ASK 8) • • • • • • • • • • • • •  1 

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

3 2 /  

33 / 

34 / 

B .  ( HAND CARD A )  What i s  the name o f  the highes t  degree you have ( eve r )  
rece ived [ s i nce  ( DATE OF LAST INTERVIEW) ] ?  ( CODE ONE ONLY . )  

High school d i pl oma (or equivalent) • • • • • • 01 

As sociate/Juni or Col lege (AA) • • • • • • • • • • • • 0 2  

Bachelor o f  Art s  Degree ( BA) • • • • • • • • • • • • •  0 3  

Bachel or o f  Sc ience ( B S )  • • • • • • • • • • • • • • • • •  0 4  

Ma s t er ' s  Degree (MA, MBA , MS , MSW ) • • • • • • •  05 

Doct oral Degree ( PhD )  • • • • • • • • • • • • • • • • • • • •  06 

Profes s i onal Degree (MD ,  LLD ,  DDS )  • • • • • • •  0 7  

Other ( SPECI FY ) 

------------------------------------ 08  

c. I n  what month and year did  you complete that  degree ? 

ENTER MONTH : 
AND 
YEAR : 

1_1 __ 1 

19 1_1_1 

35-36 / 

3 7-38 / 

39-40 / 



3- 16 

_ 1 1 . INTERVI EWER : HAS R ATT ENDED GRADE 13  OR HI GHER S INCE DATE OF 
LAST INTERVIEW? I S  Q . S,  PAGE 3-1 4 ,  CODED 4 OR 5? 

YES • • • • • • • • • •  ( GO TO Q . 1 2 )  • • • • • • • • • • • 1 

N O  • •  ( SKIP TO SECTION 4, PAGE 4- 19 ) • •  0 

DECK 03  

41 / 



3- 1 7  BEG IN DECKS 04-06 

12 . Now, I would li ke to ask you about� of the degree- granti ng col l eges or  universiti es you have attended 
s i nce ( DATE OF LAST I NTERV I EW ) . Let's start wi th the most recent fi rst.  

A. I N TERVI EWER: ASK Q. 13-25 FOR MOST 
RECENT S CHOOL BEFORE 
ASKI NG ABOUT NEXT 
S CHOOL, I F  ANY . 

13 . What i s  the n ame of the (next) coll ege 
or universi ty you (are cu rrentl y 
attendi n g/have most recently attended ) ?  

OFF I CE USE ONLY 

14 .  I NTERVI EWER: SEE INFORMATION SHEET 
I TEM 4. I S  THI S THE 
S AME S CHOOL AS LI STED 
ON THE INFORMATION 
SHEET? 

1 5 .  Where i s  th i s  school located? 
What i s  the  town or ci ty and state? 
I N TE RVI E WE R  NOTE: IF LOCATI ON IS I N  

A FOREIGN COUNTRY, 
LIS T  COUN TRY HERE - - - - - >  

1 6 .  ( Is/Was ) ( N AME OF SCHOOL) a 2-year 
or 4-year school? 

1 7 .  When d i d  you fi rst  attend o r  enro l l 
i n  th i s (coll ege/u n i versity) ? 

18 . What (i s/was ) you r  field of study 
at ( NAME OF S CHOOL ) ? 
RECORD VERBATIM .  PROBE I F  NECESSARY: 
What (are/were ) you majori ng  i n? 

19 .  (Does/Di d) ( NAME OF S CHOOL) cons i der 
you a fu l l-time or part-ti me student? 
I F  DON'T KNOW, PROBE: What (do/d i d )  
you consider yourself? 

20. What (i s /was) the total number of 

credit hours you {have ) earned at 

( NAME OF SCHOOL ) ? 

COLUMN 1 

MOST RECENT 
SCHOOL 

BEG I N  DECK 04 

1 0-34/ 

! ! 
35-40/ 

YES ( SKI P TO 
Q. 18)  • • •  1 

41/ 
NO . . . . . . . . . .  0 

(town or ci ty) 
42-61/  

(state ) 
62-63/ 

2-year 1 
64/ 

4- year 2 

! ! ! 
MONTH YEAR 

65-66/ 67-68/ 

69-72/ 

fu l l-time • • • •  1 
73/ 

part-t i me • • • .  2 

I OF HOURS 
74-76/ 

COLUMN 2 

NEXT RECENT 
SCHOOL 

BEG I N  DECK 05 

1 0-34/ 

35-40/ 

Y ES ( SKI P TO 
Q. 1 8) • • •  1 

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

(town or ci ty) 
42-61/ 

(state )  
62-63/ 

2-year 1 

4-year 2 

! ! 
MONTH YEAR 

65-66/ 67-68/ 

41/ 

64/ 

69-72/ 

fu l l-time • • • •  1 
73/ 

part-time • . • •  2 

I OF HOURS 
74-76/ 

COLUMN 3 

NEXT  RECENT 
SCHOOL 

B EG I N  DECK 06 

10-34/ 

35-40/ 

Y ES ( SKI P TO 
Q. 1 8) • • •  

NO . . . . . . . . . .  

(town or ci ty) 
42-61/  

(state ) 
62-63/ 

2-year 

4-year 

1 

0 

1 

2 

MONTH Y EAR 

41 / 

64/ 

65-66/ 67-68/ 

69-72/ 

fu l l -ti me • • • •  1 
73/ 

part-time • • • •  2 

I OF HOURS 
74-76/ 



21 . S i nce ( DATE OF  LAST INTERVIEW ) . 
( do/d i d )  you rece i ve a l oan to cover 
an y  of the cost s for your co l l ege 
expenses at ( NAME OF SCHOOL ) ?  

22 . How mu ch was the  tota l  dol l ar val ue 
of a l l  the l oans you have 
rece i ved for you r  co l l ege expenses 
at ( NAME OF S CHOOL )  s i nce ( DATE OF LAST 

INTERV I EW ) ? 

23 .  INTERVIEW E R :  FOR COLUMN ONE  - MOST 
RECENT SCHOOL ONLY : 

I S  R CURRENTLY ATTEND I NG OR ENROLLED 
IN TH I S  S CHOOL? ( Q . 1B,PAGE 3-10 IS 
CODE D YES ) 

24 .  When  d i d  you l ast attend ( NAME OF 
S CHOO L ) ? 

25. Have you attended any other co l l ege 
or u n i vers i ty s i nce ( DATE OF LAST 
INT E RVIE W ) ?  

3-18 

COLUMN 1 

MOST RECENT 
SCHOOL 

10/ 
Yes • . • . • • • • • • . . •  1 
No ( S K I P  TO 

Q . 23 )  • • . . . • . .  0 

' ' -· -· . .;.___.;.___� 
DOLLARS 

11-15/ 

16/ 
Y ES . ( SKIP TO Q . 25) . 1  

N O  . .  ( GO TO Q . 24) . . •  0 

MONTH Y EAR 
17-18/ 19-20/ 

Yes (GO BACK 
TO Q . l3 

( P .  3-17) 
COLUMN 2) . . . .  1 

21/ 
No . . .  ( GO TO 

Q . 26 )  . . . . . 0 

COLUMN 2 

N EXT MOST 
RECENT SCHOOL 

22/ 
Yes • . • . . • . . • • . • .  1 
No (SKIP TO 

Q . 24) . . • . • . . .  0 

' __ . . .;.___.;.___.;.___ 
DOLLARS 

23-27/ 

MONTH YEAR 
28-29/ 30-31/ 

Yes ( GO BACK 
TO Q . 13 

( P .  3-17) 
COLUMN 3) . . . .  1 

32/ 
No . . .  ( GO TO 

Q . 26 )  . . . . .  0 

26 . INTERV I EWER : S EE  INFORMATION SHEET. ITEM 03. DO WE NEED  A TRANSCR I PT RE LEASE FORM SIGNED? 

BLANK . . . . . . . . . . . . . . .  (ASK Q . 27) . . . . . . . . . . . . . .  1 

OKAY . . • .  (SKIP TO SECTION 4. PAGE 4-19 )  . . . . . .  0 

B EG I N  DECK 07 

COLUMN 3 

N EXT MOST 
RECENT SCHOOL 

33/ 
Yes . • • • • . . . . . . • •  1 

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

' --· . .::.._.::.._.;.___ 

Yes 

No 

DOLLARS 
34-38/ 

MONTH Y EAR 
39-40/ 41-42/ 

( GO TO Q . 13. 
P .  3-17) IN 
A NEW QUES-
TIONNAIRE).. 1 

43/ 
. .  (GO TO 

Q . 26 )  . . . . . 0 

44/ 

27. We are a l so i nterested i n  acqu i r i ng a copy of your  co l l ege transcri pts .  P l ease s i gn th i s  Transcr i pt 
Re l eas e  Form ( FORM IS ON NEXT PAGE ) for the un i vers i t i es or co l l eges you have attended . CODE ONE  ONLY.  

R SIGNED FORM . . . • . • • . • • • . • . • • . . . . • • . • . . . . • . • • • 1 45/ 

R REFUSE D  TO SIGN FORM . . . . . . . . . . . . . . . . . . . . . . . .  7 

GO TO SECTION 4. PAGE 4-19 
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NLS TRANSCRIPT RELEASE FORM 

Th is f orm is t o  requ es t your s igned permiss i on t o  have your coll eg e g ive us a 
co py o f  your transcr i p t . The i nformat i on will be used s ol ely for purposes o f  
t h is survey . We wish t o  t hank you in advanc e for your c oo pera t i on .  

Pl ease prov i de t he Nat ional Long itud inal Survey of  Labor Marke t Experi enc e a 
c o py o f  my c ollege transcr i p t . 

S i gnature ________________________________________________________________ __ 

PRINT NAME 

Stre et  Address -------------------------------------------------------------

Ci ty/S Ta t e/Z i p  Code ______________________________________________________ ___ 

Da t e  8 9 

Case Id 

F OR OFF I C E  U S E  ONLY 

I - I I - I 

DAT ES OF ATTENDANCE 

F ROM: 
MONTH YEAR 

TO: 
MONTH YEAR 

F ROM: I 
MONTH YEAR 

TO: 
MONTH YEAR 

FROM: 
MONTH YEAR 

TO: 
MONTH YEAR 



3-188 

TH I S  PAGE I NTENTIONNALY BLANK 
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SE CTION 4 :  MI LI TARY 

And now I ' d  like to ask some questions about military servic e. 

1.  INTERVIEWER : WAS R SERVING IN THE MILITARY AT TIME OF LAST INTE RV IEW? 
SEE IBPORMATIOB SHEET , I TEM 5.  

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 46/ 

NO • • • • • ( SKI P TO Q .6 ,  PAGE 4-20 ) • • • • • 0 

2 .  Are you currently serving in ( BRANCH FROM ITEM 5 OF  IBFORMATIOB SHEET)? 

Yes • • • • • • • • • • •  ( ANSWER A )  • • • • • • • • • • • •  1 47 / 

A.  IF  YES : 

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

INTERVIEWER : WAS R IN ACTIVE FORCES (ARMY, NAVY , AI R FORCE, MARINES , OR 
COAST GUARD) DURING THIS  PERIOD OF SERVI CE?  ( SEE ITEM 5 ON 
IBFORMATIOB SHEET. ) 

YES • •  ( DRAW A LINE ON ROW A OF 
CALEIIID.Ail FROM DATE OF LAST 
INTERVIEW TO NOW ) • • • • • • • • • • •  1 48/ 

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

3 .  What is your current pay grade? 
E :  1_1_1 

0: 1_1_1 

w: 1_1_1 

4 9-5 1 / 

A.  INTE RVIEWE R :  I S  R CURRENTLY IN THE ACTIVE FORCE S ?  ( ARMY , NAVY , AIR 
FORCE , MARINES , OR COAST GUARD ) (IS Q . 2A CODED " 1 " ? ) 

YE S • • • • • • • • • • • • •  ( READ B )  • • • • • • • • • • • • •  1 

NO • • • • • • ( SKI P TO Q . 1 4 ,  PAGE 4-24 ) • • • •  0 

B .  Now we would like to ask you s ome more specific questions ab out your 
current military j ob .  

SKIP  TO SECTIOB 5, Q . 40 , PAGE 5-47 

52/ 
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IF Q . 2  I S  CODED 0: 

4 .  We'd like to a sk you a f ew que s tions a bout your servic e in t he ( BRANCH ) sinc e  
( DATE OF LAST I NTERVIEW ) . 

In wha t month and year did you s epara t e  from the ( BRANCH ) ?  

MONTH : 1_1_1 53-54/ 

AND 

YEAR : 1 9  1_1_1 5 5- 56/ 

A. INTERVIEWER : WAS R IN ACTIVE FORCES (ARMY , NAVY , AI R FORCE , MAR INES , OR 
COAST GUARD ) DURING T H I S  PERIOD OF SERVI CE ? SEE I TEM 5 ON 
DIFORMATIOII SHEET. 

YE S • • • • • • • • • • •  ( ASK 8} • • • • • • • • • • • • • • • 1 

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

B .  I F  YES TO A, ASK : 

On wha t day did you separa te ?  

57/ 

INTERV IEWER : ENTER DAY HERE AND RECORD DATE ON ROW A OF CALKIIDAR. DRAW A 
LI NE FROM DATE OF LAST I NTERVIEW TO DATE SEPARATED . 

DAY DATE : 

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

E :  1_1_1 

o: 1_1_1 

w: I I I 

1_1_1 5 8-59/ 

6 0-62 / 

6 .  Since ( DATE OF LAST INTERVIEW ) have you be en swo rn int o  any ( o ther ) branch o f  
the Armed Servic es , incl uding the Na tional Guard , the Re serves , or a Delayed 
En try Program ? 

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

No • • •  ( SK I P  TO Q .l4 ,  PG .4-24 ) • • • •  0 

63 / 



4-2 1 

1. Wh i c h  branch ( we re you swo rn int o)1 CODE ONE ONLY . 
( I F MORE THAN ONE, PROBE FOR MOST RECENT BRANCH .) 

A CTIVE 

FORCE S  

RE SERVE S  

GUA RD 

.ARMY •••••••••••••••••• ( ASK A)  •••••••••••••••••• 0 1  

NAVY •••••••••••••••••• ( ASK A) . . . . . . . . . . . . .. . . . .  02 

A I R  FORCE ••••••••••••• ( ASK A) •••••••••••••••••• 03 

MARI NE CORPS •••••••••• ( A S K  A) •••••••••••••••••• 04 

COAST GUARD ••••••••••• ( ASK A) •••••••••••••••••• 1 1  

ARMY RESERVE S ••••••••• (GO TO Q .8, 

NAVY RE SERVE S  ••••••••• ( GO TO Q .8 ,  

AIR FORCE RE SERVES •••• (GO TO Q .S, 

MARINE CORPS RESERVE S .(GO TO Q .S ,  

COAS T  GUARD RE SERVES •• (GO TO Q . 8 ,  

AIR NATI ONAL GUARD •••• (GO TO Q .8 ,  

ARMY NATIONA L  GUARD ••• (GO TO Q . 8, 

OTHE R ( S PECI FY BELOW , AND SKIP TO 
SECTION 5, PAGE 5-25 ) 

PAGE 4-22 ) ••• 

PAGE 4-22 ) ••• 

PAGE 4-22 ) ••• 

PAGE 4-22 ) ••• 

PAGE 4-22 ) ••• 

PAGE 4-22 ) ••• 

PAGE 4-22 ) ••• 

05 

06 

0 7  

0 8  

12  

0 9 

1 0  

13 

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

DECK 0 7  

64-65 / 

Wa s that i n  the regu lar (BRANCH OF SERVI CE) ,  t he (BRANCH) Re s e rves , or 
the ( BRANCH ) Nationa l Guard1 

Regula r ••••• (GO TO Q . 8 ,  PAGE 4-22 ) ••••••• 1 

Re s e rves  ••••••••••••••• ( ASK B )  ••••••••••• 2 

Guard •••••••••••••••••• ( A SK 8} ••••••••••• 3 

BOTH ( PROBE FOR AND CODE Q . 7  FOR THE 
MO ST RECENT BRANCH ) •••••••••••••••• 4 

66 / 

B .  INT E RVIEWE R : IF RESERVE S OR GUA RD I N  A., I S  Q . 7  CODED ACTIVE FORCES1 

YE S •••••• ( CORRE CT Q . 7  TO RE SERVES OR GUARD ) •••• 1 

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

67/ 
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8 .  Are you currentl y serving 1n the ( MOST RECENT BRANCH ) ?  

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

No • • • • • • •  ( SKI P TO Q . l O )  • • • • • • • • • • • • •  0 

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

MONTH : 1_1_1 

AND 

YEAR: 1 9  1_1_1 

DECK 0 7  

68/ 

69- 70/ 

7 1 - 72/ 

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

YES • • • • • • • • • • •  ( ASK  8) • • • • • • • • • • • • • •  1 

NO • • • • • •  (GO TO Q . l2, PG . 4-23 ) • • • • •  0 

IF  YES TO A, ASK B :  

73/ 

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

DAY DATE : 74- 7 5/ 

SKIP  TO Q . l2, PAGE 4-2 3 
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10 . Did you s erve any t ime on act ive duty 1 n  th e ( BRANCH )? 

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

No • •  ( SKIP TO SECTIOH 5, PG . 5-25 ) • • • 0 

A .  On wh at dat e  did  you enter active dut y  in the ( BRANCH )? 

ENTER DATE HERE : 1 __ 1 __ 1 __ 1 __ 1, 19 1 __ 1 __ 1 
MONTH DAY YEAR 

1 1- 12 /  1 3- 14 /  15-16 /  
B .  INTERVIEWER : DI D R ENTER THE ACTIVE FORCES?  (Q . 7 ,  PAGE 4-2 1 IS  

CODED 0 1-04 OR 1 1 ? ) 

10 / 

YES • • •  ( RECORD DATE IN ROW A OF CALEHDAR) • • • •  1 1 7 / 

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

1 1 . And on wh at dat e  d id  you separate from th e ( BRANCH ) ?  

ENTER DATE HERE :  1 __ 1 __ 1 __ 1 __ 1, 1 9  1 __ 1 __ 1 
MONTH DAY YEAR 

18-1 9/  20-2 1 /  2 2-23 / 
A .  INTERVIEWER : WAS R IN THE ACTIVE FORCES? - ( Q . 7 ,  PAGE 4-2 1  I S  

CODED 01-04 OR 1 1 ? ) 

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

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

12 . What (i s /wa s ) your ( current )  pay grade [ when you left t he ( BRANCH ) ? ] 

E :  

0: 1 __ 1 __ 1 

w: 1 __ 1_1 

13 . INTERVI EWER : I S  R CURRENTLY IN ACTIVE FORCES ? 
( Q . 7 ,  PAGE 4-2 1  I S  CODED 01-04  OR 1 1  AND Q . 8 = YES ) .  

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

NO • • • • • • • • • (GO TO Q . 14 )  • • • • • • • • • • • • • 0 

24 / 

25-2 7 /  

28 / 

A .  I F  YES :  Now we would l ike to  a sk you s ome more s peci fi c  quest i on s  about 
your current mi l it ary job .  

SKIP TO  SECTIOH 5, Q . 40 ,  PAGE 5-47 



14 . INTERVI EWER : 

4-24 DECK 08 

HAS R SERVED IN  AND LEFT THE ACTIVE FORCES { Q . 4A ,  PAGE 4-20 
IS  CODED " 1"--"YES" OR I S  HIFORMATION SHEET ITEM 6 CODED 
"YES"? 

YES • • • • • • • • • •  { GO TO Q .  15 ) • • • • • • • • • • • • 1 

NO • • • •  { SKI P TO SECTION 5 , PG . 5-25 ) • •  0 

29 / 

15 . Have you worked at a c ivi l i an j ob for pay s ince l eaving the mi l i tary? 

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

No • •  { SKI P TO SECTION 5 , PAGE 5-25 ) • • •  0 

30 / 

16 . { Are/Were ) you do ing the same kind of work in your mo s t  recent  c i vi l i an j ob 
t hat  you di d wh i l e  you were in  the mi l i tary?  

Ye s • •  { SKIP TO SECTION 5, PG . 5-25 ) • • •  1 

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

3 1 / 

1 7 . Have you us ed any o f  the job ski l l s  you l earned whi le  in  the mi l i tary 1 n  any 
of the c i vi l i an j obs  you he ld s ince l eaving the mi l i tary? 

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

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

GO TO SECTION 5, PG . 5-25 

32 / 
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SECTION 5 :  ON CURRENT LABOR FORCE STATUS ( CPS QUESTIONS ) 

DECK 08  

1 .  Now I ' d l i ke s ome informat ion on what  you were doing l as t  week . Wha t were 
you do ing most of last  week--working , keeping hous e ,  going t o  sch ool, or 
some thing el se?  RECORD VERBATIM AND CODE ONE ONLY . 

CODE 
SMALLEST I 
MENTIONED 

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

WI TH A JOB BUT NOT AT WORK • • • • • • • • • •  0 2  

LOOKING FOR WORK • • • • • • • • • • • • • • • • • • • •  03  

Keeping h ouse • • • . • • • • • . • • • • • • • • • • . • •  04 

Go ing to s ch oo l  • • • • • • • • • • • • • • • • • • • • •  OS 

UNABLE TO WORK • •  ( SKIP TO Q . 20, 
PAGE 5-3 7 )  • • . • • • • . • • • • • • • • • • • • • • • •  06 

OTHER ( SPECI FY )  ________ _ 

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

33-34 /  

2 .  D id  you do any work at a ll last week, not counting work around the house ?  
------> ( I NTERVI EWER NOTE : DO NOT INCLUDE VOLUNTEER WORK OR WORK DONE IN  

PRI SON . I F  FARM OR  BUSINESS OPERATOR IN  HH , ASK R ABOUT UNPAI D WORK . ) 

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

No • • • •  ( SKI P TO Q . 8 , PAGE 5-3 0 )  • • •  0 

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

ENTER # OF HOURS : 1_1_1  

4 .  INTERV I EWER :  CODE FROM Q . 3 .  RESPONDENT WORKED : 

35 / 

36-3 7 /  

1 - 34 HOURS • • • • • • • • • • • •  (ASK Q .S ) . . . . . . . . . . . . .  1 38 / 

35 - 48 HOURS • • • •  ( SKI P TO Q . 6, PAGE 5-2 8 )  • • • • •  2 

49 OR MORE HOURS • • •  ( SKI P TO Q . 24, PAGE 5-39 ) • •  3 

ASK Q . 5 ONLY I F  CODE 1 IN  Q .4 . 

5 .  Do you u sual ly work 35 h ours or more a week at th i s  job? 

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

No • • • • • • • • • • • ( ASK 8} • • • • • • • • • • • • • • • 0 

39/  



5-26 DECK 0 8  

5 .  ( Con t i nued ) 

A .  I F  YES : What i s  th e rea son you wo rked l e s s  th an 35 h our s last week? 
RECORD VERBATIM AND CODE ONE ONLY . 

IF  MORE THAN ONE REASON GIVEN, PROBE : What 1 s  th e one ma1 n  reason you 
worked l es s  th an 35 hour s last  week? 

SLACK WORK • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 1  

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

PLANT OR MACHINE REPAI R • • • • • • • • • • • • • • • • • • • •  03 

NEW JOB STARTED DURING WEEK • • • • • • • • • • • • • • • •  04 

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

COULD FIND ONLY PAR T-TIME WORK • • • • • • • • • • • • •  06 

HOLI DAY--LEGAL OR RELI GIOUS • • • • • • • • • • • • • • • •  07  

LABOR DI SPUTE . . • . . • • • • • • • • •• •••••• • • . • • . • • •  08 

BAD WEATHER • • • • • • • • . • • • • . • • • • . • • • . . . • . . . • . .  09 40-41 / 

OWN ILI.,N'ES S • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  10 

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

ON VACATION • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  12 

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

TOO BUSY WITH HOUSEWORK, PERSONAL 
BUSINESS, ETC • • • • • • • • • • • • • • • • • • • • • • • • • • • •  14 

DI D NOT WANT FULL-TIME WORK • • • • • • • • • • • • • • • •  15 

FULL-TIME WORK WEEK UNDER 35 HOURS • • • • • • • • •  16 

OTHER REASON ( SPECIFY ) ________ _ 

17 

NOW SKIP TO Q . 24, PAGE 5-39 



5 .  ( Cont inued ) 

5-27  DECK 08  

B .  I F  NO : What i s  th e reason you usual ly work le s s  than 35 h ours a week? 
RECORD VERBATIM AND CODE ONE ONLY . 

IF  MORE THAN ONE REASON GIVEN , PROBE: What  i s  the one ma1 n  reason you 
worked l es s  th an 35 hour s  last  week? 

SLACK WORK • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 1  

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

PLANT OR MACHINE R EPAI R • • • • • • • • • • • • • • • • • • • • 03 

COULD FIND ONLY PART-TIME WORK • • • • • • • • • • • • •  06 

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

OWN ILLNESS • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  10 

ILLNESS OF OTHER FAMILY MEMBER • • • • • • • • • • • • •  1 1  42-43 / 

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

TOO BUSY WITH HOUSEWORK , PERSONAL 
BUSINESS , ETC • • • • • • • • • • • • • • • • • • • • • • • • • • • •  14 

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

FULL-TIME WORK WEEK UNDER 35 HOURS • • • • • • • • •  16 

OTHER REASON ( SPECIFY)  ________ _ 

----------------------- 1 7  

NOW SKIP TO Q . 24 ,  PAGE 5-39 



5-2 8 DECK 0 8  

ASK Q . 6 ONLY I F  "35-48" HOURS IN Q . 4 , PAGE 5-25 

6 .  Di d you lo se any time or take any t ime off  l a s t  week for any rea son such a s  
i l lnes s ,  h ol iday, o r  s lack work? 

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

No • • • •  ( GO TO Q . 7 , PAGE 5-3 0 )  • • • • • 0 

IF  YES , ASK A & B . OTHERWIS E ,  G O  TO Q . 7 ,  PAGE 5-3 0 .  

A .  How many h our s did you take o ff ?  

ENTER # OF HOURS: I _L I 

44 / 

45-46 / 

B .  You told me earl ier th at you worked (# OF HOURS IN Q . 3, PAGE 5-25 ) h ours 
last  week.  In saying th at you worked (#  OF HOURS IN Q . 3 ) h ours , h ad you 
al ready subt racted the ( #  OF HOURS IN A)  h ours that  you took off  l as t  
week? 

Yes • • • •  ( SKI P TO Q . 24 , PAGE 5- 39 ) • • • 1 

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

IF  "NO" TO B ,  ASK C & D .  OTHERWISE ,  GO  TO Q . 2 4 ,  PAGE 5-39 . 

47 / 

C .  Thinking o f  th e (#  OF HOURS IN A )  h our s th at you t ook  off  la s t  week, h ow 
many h ours did you end up working last  week, at  al l jobs? 

ENTER # OF HOURS: 

D .  INTERVIEWER: CODE FROM C--R ESPONDENT WORKED 

I _L I  

1 - 34 HOUR S • • • • • •  ( ASK E )  • • • • • • • • • •  1 

35 OR MORE HOUR S ( SKIP TO Q . 24, 
PAGE 5-39 ) • • • • • . • • • • • . • • • • . • • • • . • 2 

48-49 / 

50 / 



5-29 

6 .  ( Con t i nued ) 

DECK 0 8  

E .  IF  " 1-34" HOURS IN  D: What 1 s  the rea s on you worke d  le s s  than 35 hou r s  
l a s t  week? RECORD VERBATIM AND CODE ONE ONLY . 

IF MORE THAN ONE REASON GIVEN , PROBE: Wha t 1 s  
the one ma i n  reason you wo rked l es s  than 3 5  hour s 
l a s t  week? 

SLACK WORK . • • • • • • • • • • • • • • • • • • • • • • • • • 0 1 

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

PLANT OR MACHINE REPAIR • • • • • • • • • • • • •  03 

NEW JOB STARTED DURING WEEK • • • • • • • • •  04 

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

COULD FIND ONLY PART-TIME WORK • • • • • •  06 

HOLIDAY--LEGAL OR RELI GIOUS  • • • • • • • • •  0 7  

LABOR DI SPUTE • • • • • • • • • • • • • • • • • • • • • • •  08 

BAD WEATHER . • • • • • • . • . • • • • • • • • • . • . . . .  0 9  5 1- 52 / 

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

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

ON VACATION . • • • • • • • • • • • • • • • • • • • • • • • • 12 

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

TOO BUSY WITH HOUSEWORK , 
PERSONAL BUSINESS ,  ETC • • • • • • • • • • • •  1 4  

DI D NOT WANT FULL-TIME WORK • • • • • • • • •  15  

FULL-TIME WORK WEEK UNDER 35 HOURS • •  16 

OTHER REASON ( SPECIFY ) _____ _ 

1 7  

NOW SKI P TO Q . 24 ,  PAGE 5-39 



5-30 

-
7 .  Di d you work any overt ime or at  more than one job  last  week? 

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

No . ( SKI P TO Q . 24 ,  PAGE 5-39 ) .  0 

I F  "YES , " ASK A.  OTHERWISE,  SKI P TO Q . 24 ,  PAGE 5-39 . 

A .  How many ext ra hours d i d  you work? 

ENTER # OF 
EXTRA HOURS : 

OR 

( ASK B )  

DECK 08  

53 / 

54-55 / 

HO EXTRA HOURS • •  ( SKIP TO Q . 24 ,  PAGE 5-3 9 )  • •  0 0  

B .  You told me earl ier that you worked ( #  OF HOURS IN Q . 3 ,  PAGE 5-2 5 ) hours 
last  week . In saying that you worked (#  OF HOURS IN Q . 3 )  hours , had you 
al ready included tho se ext ra hours you jus t  told me about ?  

C .  I F  "NO" TO B :  

Ye s ( SKI P TO Q . 24 , PAGE 5-39 ) • •  1 

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

Think of the ( #  OF HOURS IN A) hours that  you worked 
extra las t  week. How many hours a l togethe r ,  d id you 
end up worki ng la s t  week? 

56 / 

ENTER # OF 
HOURS : 5 7- 58 /  

NOW SKI P TO Q . 24 ,  PAGE 5-39 

ASK Q . B  ONLY I F  "NO" TO Q . 2 ,  PAGE 5-25 

8 .  A. INTERVIEWER : LOOK AT Q . l ,  PAGE 5-25 . WAS CATEGORY 02 "WI TH A JOB BUT 
NOT AT WORK" CODED? 

YES (GO TO Q . 9 ,  PAGE 5-31 ) • • • 1 5 9 /  

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

B .  I F  NO : Di d you have a j ob o r  bu s ine s s  from which you were temporari ly 
absent or  on l ayof f  last  week? 

Yes ( ASK Q . 9 ,  PAGE 5-31 ) • • • • • 1 

No ( SKI P TO Q . l 3 , PAGE 5-33 ) .  0 

60/  



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

5-31 DECK 08  

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

IF  MORE THAN ONE REASON GIVEN , PROBE : What wa s the main rea son why you were 
absent from work l as t  week? 

OWN I LLNESS • • • • • • • •  ( SKI P TO Q . 1 1 ,  PAGE 5-32 ) • • • • •  0 1  

I LLNESS OF OTHER FAMI LY MEMBER 
• • • • • • • • • •  ( SKI P TO Q . l l ,  PAGE 5-32 ) • • • • • 02  

ON  VACATION • • • • • • • •  ( SKI P TO Q . 1 1 ,  PAGE 5-32 ) • • • • • 03  

BAD WEATHER • • • • • • • • ( SKI P TO Q . l 1 ,  PAGE 5-32 ) • • • • • 04 

LABOR DISPUTE • • • • • • ( SKI P TO Q . 1 1 ,  PAGE 5-32 ) • • • • • 05  

NEW JOB TO BEGIN • • • • • • • • •  (ASK A )  • • • • • • • • • • • • • • • • •  06  

ON  LAYOFF • • • • • • • • • • • •  ( GO TO Q . 1 0 ,  PAGE 5-32 ) • • • • • 07  

SCHOOL INTERFERED • •  ( SKI P TO Q . 1 1 ,  PAGE 5-32 ) • • • • •  08  

OTHER ( SPECIFY)  • • • •  ( SKI P TO Q . 1 1 ,  PAGE 5-32 ) ___ ___ 

09  ---------------------------------------------

6 1-62 / 

A .  IF "NEW JOB TO BEGIN : "  I s  your new job  scheduled to beg in within  
30  days from today , or  s omet ime af ter that ? 

Within  30 days • • • ( SKI P  TO Q . 1 5 ,  PAGE 5-34 ) • • • • • • • 1 6 3 /  

Sometim e after that • • •  ( SKIP TO Q . 13B , PAGE  5-33 ) .  2 



5-32 DECK 0 8  

ASK Q . l O  IF  "ON LAYOFF" I N  Q . 9 .  

1 0 . A .  When you were laid  off , were you given a defini te dat e on whi ch t o  
report back t o  work , or were you no t gi ven such a dat e?  

Wa s given a def ini te date to report 
back t o  work • • • • • • •  (ASK B )  • • • • • • • • • •  1 

Was no t given such a date to report 
back t o  work • • • • • • • •  (GO TO C )  • • • • • • •  2 

64 / 

B .  I F  "WAS GIVEN A DEFINITE DATE" :  Al together , wi l l  your peri od of  layoff  
la s t  30  days or  l e s s , or  wi l l  i t  las t 
� than 30 day s ?  

3 0  days o r  l es s . . . . . . . . . . . . . . . . . . . . .  1 

More than 30 days  • • • • • • • • • • • • • • • • • • •  2 

C .  How many weeks ago were you laid  off?  

ENTER # OF  WEEKS : 

65 / 

66-67 / 

D .  I s  the job  from whi ch you were laid off  a ful l-time o r  a part -t ime job?  

Fu 1 1 -t ime . . • . . . . . . . . . . • . . . . . . . . . . . . . 1 

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

NOW SKIP  TO Q . l9 , PAGE 5-36 

1 1 . Are you get t ing wages or  salary for any o f  the t i me o ff l as t  week ? 

( IF VOLUNTEERED ) :  

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

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

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

1 2 . Do you usua l l y  work 3 5  hour s or more a week at  thi s  j ob ? 

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

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

NOW SKI P  TO Q .24 ,  PAGE 5-39 

68 / 

69 / 

70 / 



5-33 DECKS 08-09 

ASK Q . l3A ONLY I F  "NO" T O  Q . 8B ,  PAGE 5-30 . 

1 3 . A .  INTERVIEWER : SEE Q . 1 ,  PAGE 5-25 . WAS CATEGORY 03 , "LOOKING FOR 
WORK" CODED? 

YES • • • • • •  ( GO TO Q . 14 )  • • • • • • • •  1 

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

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

B .  Have you been looking for work dur ing the past  4 weeks ? 

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

No . ( SKIP TO Q . 20 ,  PAGE 5-3 7 )  • •  0 

7 1 /  

72 / 

14 . What have you been do ing in the las t  4 weeks to f ind work? RECORD 
VERBATIM AND CODE ALL THAT APPLY . 

NOTHING ( SKI P TO Q . 20 , PAGE 5-37 ) • • • • • • • • • 0 1  

CHECKED WI TH : 

STATE EMPLOYMENT AGENCY • • • • • • • • • • • • • • • • •  02  

PRIVATE EMPLOYMENT AGENCY • • • • • • • • • • • • • • •  03  

EMPLOYER DIRECTLY • • • • • • • • • • • • • • • • • • • • • • •  04  

FRIENDS OR RELATIVES • • • • • • • • • • • • • • • • • • • •  05  

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

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

SCHOOL EMPLOYMENT SERVICE • • • • • • • • • • • • • • • • •  08  

OTHER ( S PECI FY ) __________ _ 

---------------------------------- 09  

BEGIN DE.CK 09-
1 0- 1 1 /  

1 2- 1 3 /  

14- 1 5  I 

1 6- 1 7 / 

1 8- 1 9 /  

2 0-2 1 /  

2 2-23 / 

24-25 / 

2 6-27 / 



5-34 DECK 09  

- 1 5 . Why d id you s tart l ooking for work? Wa s i t  because you l o s t  or  qui t a j ob  
at  that t ime ( PAUSE ) or  was there s ome other reason ? RECORD VERBATIM AND 
CODE ONE ONLY . 

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

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

LEFT SCHOOL • • • • • • • • • • • • • • • • • • • • • • • • • • • OJ 

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

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

NEEDED MONEY TO SUPPORT MYSELF 
OR MY FAMI LY • • • • • • • • • • • • • • • • • • • • • • • • 06  

WANTED TEMPORARY WORK • • • • • • • • • • • • • • • • •  07  

HEALTH I MPROVED • • • • • • • • • • • • • • • • • • • • • • • 08 

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

OTHER ( S PECI FY )  _________ _ 

1 2  

1 6 . INTERVI EWER : CHECK ANSWER CODED IN Q . 9 ,  PAGE 5-3 1  I S : 

NEW JOB TO BEGIN ( ASK Q . 1 7 , PAGE 5-35 ) • • • • •  1 

BLANK--Q . 9  NOT ASKED 
( SKI P TO Q . l 8 ,  PAGE 5-36 ) • • • • • • • • • • • • • • • • 2 

28-29 / 

30 /  



5-35 

I F  CODE 1 IN Q . l 6 ,  ASK Q . l 7 .  

1 7 . A .  How many weeks ago d id  you start  looking for work? 

ENTER # OF WEEKS : 

B .  I s  your new j ob a ful l-time or a part-t ime job? 

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

Part-t ime • • • • • • • • • • • • • • • • • • • • •  2 

C .  I s there any reason why you could not take a job las t  week? 

Ye s • • • • • • • •  (ASK D )  • • • • • • • • • • • •  1 

No . ( SKI P TO Q . 2 3 ,  PAGE 5-38 ) • •  0 

D .  I F  YES TO C :  What wa s the reason ?  
RECORD VERBATIM AN D  CODE ONE ONLY . 

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

TEMPORARY ILLNESS • • • • • • • • • • • • • • • 2 

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

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

OTHER ( SPECI FY ) ______ _ 

5 

NOW SKIP TO Q . 23 ,  PAGE 5-38 

DECK 0 9  

3 1-32 / 

33 / 

34 / 

35 / 



5-36 

IF CODE 2 IN Q . 1 6  PAGE 5-34 , ASK Q . 1 8 .  

18 . A .  How many weeks have you been looking for work? 

ENTER # OF WEEKS : 

DECK 0 9  

36-37 / 

B .  Have you been l ooking for ful l-time or part-t ime work? I F  "BOTH" , CODE 
"FULL-TIME . "  

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

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

19 . I s  there any reason why you c ould not take a job last  week? 

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

No ( SKIP TO Q . 23 ,  PAGE 5-38 ) • • • • 0 

A .  I F  YES : What was the rea son? RECORD VERBATIM AND CODE ONE ONLY . 

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

TEMPORARY ILLNESS • • • • • • • • • • • • • • • 2 

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

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

OTHER ( SPECI FY )  --------

5 

NOW SKIP  TO Q . 23 ,  PAGE 5-38 

38 / 

39 / 

40 / 



5-37 DECK 0 9  

20 . Now I ' d l ike you t o  think about the t ime s ince ( DATE OF LAST INTERVIEW ) . 
( No t  count ing your mi l i tary servi ce , )  Did you do any work for pay s ince 
( DATE OF LAST INTERVI EW ) ?  

Ye s .  . • • • . . . . . . • • . • . . . • . • • • . • . . 1 
No . .  • • . • • . • . . • • • . . . • • • . . • . . • . • 0 

2 1 . Do you want a regular j ob now , ei ther ful l- or part -t ime?  

Ye s . • • • • • • • . • (ASK A )  • • • • • • • • •  1 
No • • • • • • • • • • • • (ASK 8 )  • • • • • • • • •  0 
MAYBE , IT  DEPENDS • • •  (ASK A )  • • •  3 
DON ' T  KNOW • • • • • • • • •  (ASK B )  • • •  8 

A .  I F  YES OR MAYBE : B . I F  NO OR DON ' T  KNOW : 

4 1 / 

42 / 

What are the reasons  you are 
not l ooking for work? RECORD 
VERBATIM AND CODE ALL THAT 
APPLY . 

What are the reas on s  you do not 
want a regular job  now? RECORD 
VERBATIM AND CODE ALL THAT APPLY . 

BELIEVE NO WORK AVAILABLE IN LINE OF WORK OR AREA • • • •  0 1  

COULDN ' T  FIND ANY WORK • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  02  

LACKS NECESSARY SCHOOLING , TRAINING , SKILLS , 
OR EX.PERI ENCE . .  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 3  

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

CAN ' T  ARRANGE CHILD CARE . • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 6 

FAMILY RESPONSI BILITIES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 7  

IN  SCHOOL OR OTHER TRAINING • • • • • • • • • • • • • • • • • • • • • • • • • •  0 8  

I LL HEALTH , PHYSI CAL DI SABILI TY • • • • • • • • • • • • • • • • • • • • • •  0 9  

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

OTHER PERSONAL HANDICAPS IN F INDING JOB • • • • • • • • • • • • • •  0 5  

SPOUSE OR PARENT AGAINST MY WORKING • • • • • • • • • • • • • • • • • •  1 1  

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

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

DON ' T  KNOW WHERE TO LOOK • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 4  

OTHER ( SPECIFY) 1 5  
OR 

DON ' T  KNOW • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 98 

4 3-44 / 

45-46 / 

4 7-48 / 

49-50 / 

5 1-52 / 

5 3-54 / 

5 5-56 / 

5 7-58 / 

5 9-60 / 

6 1-62 / 

6 3-64 / 

6 5-66 / 

6 7-68 / 

69- 70 / 

7 1- 72 /  

7 3-74/  



5-38 BEGIN DECK 1 0  

22 . I NTERVI EWER : HAS R WORKED FOR PAY SINCE DATE OF LAST I NTERVI EW ( I S Q . 2 0 ,  
PAGE 5-37 , CODED "YES " ) ?  

YES ( SKIP TO Q . 24 , PAGE 5-39 ) • • • • •  1 

NO ( SKI P TO SECTIOIJ 6 ,  
PAGE 6-49 ) • • • • • • • • • • • • • • • • • • • •  0 

10 /  

23 . Now I ' d l ike you t o  think a bout t he t ime since ( DATE OF LAST INTERV I EW ) . 
( No t  coun t i ng your mi l i tary s ervi ce , )  Did you do any work for pay s ince 
( DATE OF LAST INTERVI EW ) ?  

Yes • • • • • • •  ( GO  TO Q . 24 )  • • • • • • • • • • •  1 1 1 / 

No • • • • •  ( SKI P TO SICTIOif 6 ,  
PAGE 6-49 ) • • • • • • • • • • • • • • •  0 



5-39 DECK 1 0  

24 . A . For whom d i d  you wo rk l a s t (week } ?  I F  MORE THAN ONE EMPLOYER , PROBE :  
For whom d i d  you work the mos t  hour s during the l as t week ( you wo rked } ?  

B .  I NTERVI EWER : ALSO ENTER NAME OF EMPLOYER ON THE COVER OF AN EMPLOYER 
SUPPLEMDT. 

1 2-41 / 

25 . Wha t ki nd o f  bu s i ne s s  or  indu s t ry i s  thi s ?  ( FOR EXAMPLE : TV AND RADIO 
MFG . , RETAI L SHOE STORE , STATE LABOR DEPT . , FARM } 

42-44 / 

26 . A . Wha t ki nd o f  work were you do ing for thi s  j ob ?  RECORD VERBATIM . I F  
MORE THAN ONE KIND OF WORK , PROBE : Wha t ki nd o f  work were you do ing for ·  
t he mos t  hour s l a s t  week? 

45-47 / 

B . Wha t were your mo s t  i mportant act iv i t ie s  or dut i e s ?  RECORD VERBATIM .  

C .  S ome jobs are odd j ob s--that i s , wo rk done from t ime t o  t ime . Other s 
a re regul ar j ob s--tha t  i s , jobs done on a more or l es s  regular  ba s i s . 
( I s /Was ) thi s  a j ob t ha t  ( i s / wa s )  done on a more or l e s s  regu l a r  ba s i s  
o r  ( i s /wa s )  i t  an odd j ob ?  

Regular job • • • • • • • • • • • • • • • • • • • • • • • •  1 

Odd job . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

FOR OFFI CE USE ONLY : 
A . I . I .O 1 98 0  

Indu s t ry : 

Oc cupa t i on :  

48 / 

4 9- 5 1 / 

5 2- 54 /  
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2 7 . Were you • • •  ( READ CATEGORI ES BELOW ) 

An employee of a private company , 
busine s s , or ind ividual for wages , 
salary , or commi s s ion , or (GO TO Q . 2 8 )  • • • • • • • •  1 

A government employee , or • • • •  (ASK A) • • • • • • • • •  2 

Self-employed in own bus ines s ,  
profes s i onal pract ice , or farm , or 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • •  ( ASK B) • • • • • • • • • •  3 

Working wi thout pay in a fami ly  bus i nes s  
or  farm? • • • •  ( SKIP TO Q . 40 , PAGE 5 -4 7 )  • • • • • • • •  4 

I F  CODE 2 IN  Q . 2 7 , ASK A:  

DECK 1 0 

5 5 /  

A .  Were you an employee o f  the federal government , s tate government , or  
l ocal government?  

Federal government employee • • • • • • • • • • •  1 

State government employee • • • • • • • • • • • • •  2 

Local government employee • • • • • • • • • • • • •  3 

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

GO TO Q . 28  

IF CODE 3 IN  Q . 27 , ASK B :  

B .  I s  your bus ines s incorporat ed o r  unincorporat ed ? 

Bus ine s s  incorporated • • • • • • • • • • • • • • • • •  1 

Bus ine s s  unincorporated • • • • • • • • • • • • • • • 2 

OON I T KNOW • • • • • • • • • • • • • • • • • • • • • • • • • • • • 8 

56 / 

5 7 /  
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28 . How many hour s per week ( do /did ) you usual ly  work at  thi s  j ob ?  

ENTER I O F  HOURS : l __l__ l 5 8-59 / 

29 . A .  How many hour s per week ( do /did ) you usually  work at  thi s  j ob a t  home ? 

ENTER # OF HOURS : l __l__ l 

OR 

(ASK B )  

NONE • • • • • •  ( SKIP TO Q . 30 )  • • • • •  00 

6 0-6 1 / 

B .  You to ld  me ear l i er that  you usual ly  (work/worked ) ( #  OF HOURS IN Q . 2 8 )  
hours per week a t  thi s job.  I n  saying that you usual ly ( work/worke d )  
( #  OF HOURS IN  Q . 28 )  hours per week , had you al ready included the 
( #  OF HOURS IN  Q . 29A) hours per week that you usual ly ( work/worked ) a t  
home? 

Ye s • • • • • •  ( GO TO Q . 30 )  • • • • • • • • •  1 62 / 

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

C .  Thinking of the number of hours per week that you usual ly ( work/worked ) 
a t  home and the number of hours per week that you usual ly ( work/worke d )  
a t  your place o f  empl oyment , al together how many hour s per week 
( do /did ) you usually  work at  thi s  j ob ?  

ENTER I OF HOURS PER WEEK : 1_1_1 

30 . I NTERVI EWER : I S  THE ANSWER IN Q . 28 OR IN Q . 29C 20  HOURS OR MORE? 

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

NO • • • • •  ( SKIP TO Q . 32 ,  PAGE 5-43 )  • • • •  0 

6 3-64 / 

65 / 
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3 1 . I NTERVI EWER : ( I S /WAS ) R SELF-EMPLOYED IN A BUSINESS WHICH I S  UNINCORPORATED 
( Q . 27 B ,  PAGE 5-40 CODED 11 211 OR 118 " ) ? 

YES • • • • • • • •  (GO TO Q . 32A) • • • • • • • • • •  1 66 / 

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

A .  ( Does /did ) your employer make ava i l able t o  you • • •  (READ CATEGORI ES a-n ) ?  

CODE "YES" , "NO" OR "DON ' T KNOW" 
FOR EACH . 

a .  med ical , surgical , or hos pi tal  in surance 
that c over s injuri es or  major i l lnes ses  
off  the job 

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

c .  s ick days with  full  pay 

d .  dental benefi t s  

e .  pai d vacat i on 

f .  ( matern i t y/paterni ty )  l eave that  wi l l  a l low 
you to go back t o  your old  j ob or one 
that pays  the same a s  your old  one 

g .  ret irement pl an o ther than Soc ial Secur i ty  

h .  employee di scount s on company 
product s  and services  

1 .  f lexi bl e  hour s or work schedule 

j .  profi t shar ing 

k. t ra in ing or educat i onal oppor tuni t i es 
inc luding tui t i on reimbur sement 

1 .  company provi ded or sub s i di zed chi l dcare 

m . company pai d or sub s i d i zed meal s 

n .  company provi ded or sub s i di zed parking 

Yes 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

No 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

DON ' T  
KNOW 

8 6 7 /  

8 68/  

8 69 /  

8 7 0 /  

8 7 1 / 

8 7 2 /  

8 7 3 /  

8 7 4 /  

8 7 5 /  

8 7 6 /  

8 7 7 /  

8 7 8 /  

8 7 9 /  

8 8 0 /  
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32 . A . The earning s on s ome jobs are bas ed all  or  in part on how a 
person performs the j ob . 

( HAND  CARD C )  On thi s card are some examples  of earning s that 
are based on job performance .  Pl ea se t el l  me i f  any of the 
earning s  on your job (are /were ) based on any of these  types 
of compen sa t i on .  Please do not include profi t shar ing or 
employee s t ock purcha se plans . 

Yes • • • • • • • • • • •  (ASK B )  • • • • • • . • • • • • •  1 

No • • • • • • • • • •  (GO TO Q . 33 )  • • • • • • • • • •  0 

B .  ( IF YES TO A ,  ASK : ) Whi ch one s ?  ( CODE ALL THAT APPLY . ) 

Pi ece rate • • • • • • • • • • • • • • • • • • • • • • • •  1 

CoiiiDi s s i  ons .  • • • • • • • • • • • • • • • • • • • • . • 2 

Bonuses  ( based on job performance )  3 

Stock  opt i on s  • • • • • • • • • • • • • • • • • • • • •  4 

Ti ps • • • • . • • • • • • • • • . • • • . . . . • . • . . . . • 5 

Other ( SPECI FY )  _______ _ 

6 

1 0 /  

1 1 /  

12 / 

1 3 /  

14 / 

15 / 

"! , I 
J. O /  
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33 .  Many compan ies  or organizat ions have empl oyees at more than one l ocat ion . 
Bes ides  the place where you ( work/worked) , ( { does /did ) ( EMPLOYER) /do  you ] 
have any empl oyees working at any o ther l ocat ion , { as far a s  you know ) ?  

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 1 7 /  

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

A .  At the pl ace where you (work/worked ) ,  how many empl oyee s [ { does /did ) 
( EMPLOYER ) /do you ] have ? 

ENTER I OF EMPLOYEES : 1 __ 1 __ 1 , 1  __ 1 __ 1 __ 1 

I F  YES TO Q . 3 3 ,  ASK B .  OTHERWI SE , GO TO Q . 34 

1 8-22 / 

B .  As far as you know, about how many empl oyee s [ ( does /did ) ( EMPLOYER) /do 
you ] have working at  al l of ( i t s /your ) other locat i ons  -- under 1 , 000 
employees or 1 , 000  empl oyee s or more? 

Under 1 , 000 empl oyee s • • • • • • • • • • • •  1 

1 , 000  empl oyee s or more • • • • • • • • • •  2 23 / 

DON I T KNOW . • • • • • • • • • • • • • • • • • • • • • • 8 

34 .  A .  { Do /Did ) you supervise  the work of  other empl oyee s ,  o r  te ll  them what 
work to do? 

Ye s • • • • • • • • • •  ( ASK 8)  • • • • • • • • • • • • •  1 24 / 

No • • • • • • • • •  ( GO TO Q . 35 )  • • • • • • • • • •  0 

B .  For about how many people ( are/were ) you the immediate  supervi sor?  

NUMBER OF  PEOPLE : 

C .  ( Do /Did ) you have any say about their  pay or promot ion? 

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

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

2 5-28 / 

29 / 
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Now we have a few ques t i ons  about the kind o f  educat ion and training neces sary 
for your j ob [ wi th ( EMPLOYER ) ] . 

35 . ( HAND  CARD D)  Fi rs t ,  pleas e look at  thi s card and tell  me which category 
bes t de scri be s  how much regul ar s choo l i ng ,  i f  any , i s  requi red to get a j ob 
l ike the one that you ( have /had ) [with  ( EMPLOYER) ] ?  

HAND 

CARD 

D 

None • • • • • • . • • • • • . • • • • • • • • • • • • • . . • • • . . • • • • • • • • • • • 0 

Grade School - 1-8 grade s • • • • • • • • • • • • • • • • • • • • • • • •  1 

Some high school - 9-1 1 grades • • • • • • • • • • • • • • • • • • •  2 

Hi gh s choo l - 12 grades • • • • • • • • • • • • • • • • • • • • • • • • • •  3 

Some col lege or as sociate  degree • • • • • • • • • • • • • • • • •  4 

Col l ege degree - B .A .  or B . s  • • • • • • • • • • • • • • • • • • • • •  5 

Graduate or profes s i onal degree • • • • • • • • • • • • • • • • • • 6 

OON ' T KN'OW . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 8 

30 / 

36 . ( Do /Did ) you ( a l s o )  have to have some work experi ence or  spec ial  training t o  
get ( thi s / that )  j ob ? 

Ye s • • • • • • • • • • • . • • • •  ( ASK  Q . 37 )  • • • • • • • • • • • • • • • • • • • • •  1 3 1 / 

No • • • • • • • • ( SKI P TO Q . 38 ,  PAGE 5-46 ) • • • • • • • • • • • • • • •  0 

37 . ( HAND CARD E )  Please look at  thi s  card and tell  me what kinds o f  experi ence 
or spec ial  training that  ( i s /wa s ) ?  CODE ALL THAT APPLY . 

l=l 8 

Trade , vocat ional , bus ines s ,  or techni cal  school • • •  0 1  3 2-33 / 

Apprenti ceship • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  02 34-35 / 

Formal company t raining program • • • • • • • • • • • • • • • • • • • •  03 36-37 / 

On-the-j ob training or exper ience wi th 
current employer • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  04 38-39 / 

On-the-j ob tra ining or exper ience  wi th 
a previ ous empl oyer • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  05 40-4 1 / 

Armed forces  training program • • • • • • • • • • • • • • • • • • • • • •  06 42-43 / 

Other ( SPECI FY ) _______________ 07 44-45 / 
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38 . Exc luding any regular s chool ing you may have rece ived , how long would i t  
t ake the average new person t o  become ful ly t ra ined and qua l i f i ed t o  do a 
j ob l ike ( thi s / that ) ?  

LESS THAN ONE MONTH • • • • • • •  95 95 

OR 

NUMBER OF MONTHS l __ l __ l 

OR 

NUMBER OF YEARS 1_1_1 

OR . 

NEVER FULLY TRAINED • • • • • • •  9696 

46-47 / 

48-49 / 

39 . How l ong (have you had thi s /did  you have that ) po s i t i on [ wi th ( EMPLOYER ) ] ?  

LESS THAN ONE MONTH • • • • • • •  0000 

OR 

NUMBER OF MONTHS l __ l __ l 

OR 

NUMBER OF YEARS 1_1_1 

5 0-5 1 /  

5 2-53 / 
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40 . At what t ime of the day ( do /did ) you usua l l y  begin  and end work a t  
thi s j o b  ( l as t  week/the mos t  recent week that you worked ) ?  

I F  R CAN ' T  ANSWER BECAUSE HOURS VARY TOO MUCH , CHECK BOX : 1_1 

INTERVI EWER RECORD : 
AM / MIDNI GUT 

Time u sual ly began : PM / NOON 
( CIRCLE ONE )  

AM / MIDNI GUT 
Time usual ly ended : PM / NOON 

( CIRCLE ONE )  

A .  ( Do /Did ) you usua l l y  work the same or f ixed shi ft ,  2£ ( does /did ) 
your shi f t  rotate ( for exampl e from days  to eveni ngs  or n ight s ) ?  

Same o r  f ixed shi f t  • • • • • • • • • • • • • • • • • • • • • • •  1 

Shi f t  rotate s • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  2 

54 / 

5 5-59 / 

60-64 / 

65 / 

4 1 . How ( do /d id ) you feel about ( the job you have now/your mo s t  recen t  job ) ? 
( Do /Did ) you l i ke i t  very much,  l ike i t  fai rly  we l l ,  di sl ike i t  s omewha t , 
or  d i s l ike i t  very much? CODE ONE ONLY . 

Li ke i t  very much • • • • • • • • • • • • • • • • • • • • • • • • • 1 66 / 

Li ke i t  fa irly wel l . • • . . . . . . . . . . . . . . . . . . . • 2 

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

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

IIOW GO l'O SECTIOII 6 
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SECTION 6 :  ON JOBS 

1 .  INTERVIEWER :  DI D R HAVE A CIVILIAN JOB SINCE THE LAST IHTERVIEW? 
( I F  YES ,  YOU HAVE ENTERED AN EMPLOYER NAME ON AN EMPLOYER 
SUPPLKMEHT . ) 

OR 

DID R SERVE IN ANY BRANCH OF THE MILITARY SINCE THE DATE 
OF THE LAST INTERVIEW? ( 11YES11 TO Q . 6 ,  PAGE 4-20 , SEC'l'IOH 4 
OR SEE CALDDAR, ROW A )  

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

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

2 .  Be s i de s  [ ( the job wi th ( EMPLOYER IN Q . 24A , SECTION 5 , PAGE 5-39 ) / ( and ) /  

1 0 /  

(your mi l i tary servi ce , ) ]  have you done any other work for pay s ince ( DATE OF 
LAST I NTERVI EW ) ?  

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

No • • • • •  ( SKI P TO Q . 5 , PAGE 6-5 1 )  • • • • •  0 

3 .  S ince ( DATE OF LAST INTERVI EW ) ,  have you done any work at a l l  for whi ch 
you were pa id ?  

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

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

1 1 /  

12 / 
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4 .  Please  give me the name s of each of your empl oyer s for al l jobs  you ' ve had 
f or pay s ince ( DATE OF LAST INTERVI EW ) [ not count ing your j ob with  ( EMPLOYER 
IN SECTION 5, Q . 24A ,  PAGE 5-39 ) ] .  If you had more than one j ob at the same 
t ime , please tell  me about each j ob s eparately .  Let ' s s tart  wi th the mos t  
recent  job you ' ve had and work back i n  t ime t o  ( DATE OF LAST INTERVIEW ) . 

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

A .  PROBE : What wa s the name o f  your employer for the next mos t  recent 
j ob you ' ve had s ince  ( DATE OF LAST INTERVIEW ) ? 

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

B .  Dur ing a s ingle  month , (do/di d )  you general ly work for one empl oyer 
or more than one empl oyer for thi s job? 

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

More than one empl oyer • • • • • • • • • • • • • [ ASK ( 2 ) ]  

( 1 ) IF  ONE EMPLOYER IN B :  What ( i s /wa s )  the name of the ( next ) mo st  
recent employer you ' ve worked for on thi s job? 

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

( 2 )  I F  MORE THAN ONE EMPLOYER IN B :  RECORD "VARIETY OF EMPLOYERS" 
IN Q . l  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 . ) 
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5 .  INTERVIEWER :  SEE  ITEM 07  ON INFORMATION SHEET . WAS R EMPLOYED ON DATE 
OF LAST INTERVIEW? 

A. IF YES , 

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

NO • • • • • • • • •  ( SKI P TO Q . 7 ) • • • • • • • • • • • •  0 

1 3 / 

INTERVIEWER : ARE ALL OF R 1 S EMPLOYERS IN ITEM 0 7  OF INFORMATION SHEET NOW 
ENTERED AT Q . l  ON THE COVERS OF EMPLOYER SUPPLEMENTS? 

YES • • • • • • • •  ( SKI P TO Q . 7 ) • • • • • • • • • • • •  1 

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

14 / 

6 .  I NTERVI EWER : LIST BELOW ALL EMPLOYERS IN I TEM 07  OF INFORMATION SHEET THAT 
ARE NOT NOW ENTERED AT Q . l ON THE COVER OF EMPLOYER 
SUPPLEMENTS . THEN ASK A .  

FOR EACH EMPLOYER 
NAME RECORDED 
ABOVE , ASK A :  

A .  When we int ervi ewed 
you l a s t  on ( DATE OF 
LAST INTERVIEW) you 
were working for (READ 
EMPLOYER NAME ) .  Have 
you already told  me 
about ( EMPLOYER ) for 
thi s year but cal led 
i t  by another name? 

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

No • • ( RECORD 
THIS  EMPLOYER 
AT Q . l  ON THE 
COVER OF AN 
EMPLOYER 
SUPPLEMEHT ) .  0 

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

No • •  ( RECORD 
THIS  EMPLOYER 
AT Q . l  ON THE 
COVER OF AN 
EMPLOYER 
SUPPLEMElll' ) • 0 

Ye s • • • • • • • •  1 

No • •  ( RECORD 
THI S  EMPLOYER 
AT Q . l  ON THE 
COVER OF AN 
EMPLOYER 
SUPPLEMElll' ) • 0 

7 .  I NTERVI EWER : ALTOGETHER , ON HOW MANY EMPLOYER SUPPLEMElll'S HAVE YOU RECORDED 
AN EMPLOYER NAME? 

NONE • • • ( CO  TO SECTION 7 ,  PAGE 7-53 )  • • • •  00 

ONE OR MORE • • • 

( S PECI FY NUMBER HERE , AND 
ADMINI STER SUPPLEMENTS NOW . 
START WITH THE MOST RECENT JOB ) • •  l __l__ l 1 5- 16 / 
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SECTION 7 :  GAPS WHEN R WAS NOT WORKING OR IN THE MILITARY 

---> ( INTERVIEWER NOTE : BY NOW YOU SHOULD HAVE ADMINI STERED AN EMPLOYER 
SUPPLEMENT FOR EACH JOB COUNTED AT SECTIOH 6 , Q . 7 , 
PAGE 6-5 1 ) .  

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

ENTER NUMBER : 

2 .  INTERVIEWER : HAVE YOU DRAWN ANY LINES ON ROW A OR B OF THE CALEIIDAR? 

1 7- 1 8 /  

YES • • • • • • • • • • • • • •  ( GO TO Q . 3 )  • • • • • • • • • • • • • • • • • • •  1 1 9 /  

NO • • • ( INTERVI EWER : PUT DATE OF LAST INTERVIEW 
AND TODAY ' S  DATE IN BOXES FOR PERIOD 1 ,  Q . 4A ,  
ON  THE NEXT PAGE .  PUT BOTH DATES ON  ROW C OF 
THE CALEHDAR. DRAW A LINE TO CONNECT THESE 
DATES . THEN GO TO Q . 4B ,  NEXT PAGE . )  • • • • • • •  0 

3 . INTERVIEWER :  SEE CALEIIDAR ,  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 20 / 

ALL TIME I S  ACCOUNTED FOR IN  LINES A AND B 
( SKIP TO SECTIOH 8 ,  PAGE 8-57 ) • • • • • • • • • • • • • • • • • • • • • • • •  2 
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GAPS BETWEEN JOBS 

4 .  A .  INTERVIEWER : DRAW LINES ON ROW C TO REPRESENT PERIODS DURING WHICH 
THERE ARE NO LINES IN  ROW A OR B .  USE DATES ENTERED IN 
ROWS A & B TO INDI CATE IN  ROW C DATES R BEGAN AND ENDED 
EACH PERIOD OF NON-EMPLOYMENT . ENTER THE DATES FOR EACH 
PERIOD INTO BOX A ,  MOST RECENT PERIOD FI RST . ( GO TO A HEW 
QUEX I F  NECESSARY . )  NOW ENTER BELOW THE TOTAL NUMBER OF 
SEPARATE PERIODS OF NON-EMPLOYMENT : 

TOTAL # OF SEPARATE PERIODS : 2 1-22 / 

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

B .  You sa id  you were no t working between (DATES OF FIRST/NEXT PERIOD ) . 
During how many of tho se weeks were you looking for work or on l ayof f  
from a j ob--during none , s ome , o r  al l o f  tho se weeks ? 

INTERVIEWER : FOLLOW SKI P INSTRUCTIONS AT B IN COLUMNS . 

C .  INTERVIEWER : USE WEEK CALENDAR TO DETERMINE WEEK I OF EACH DATE . 
CI RCLE WEEK # ' S ON CALERDAR. 

D .  ENTER ENDING WEEK I I N  BOX D HERE . 

E .  ENTER BEGINNING WEEK I I N  BOX E HERE . 

F .  SUBTRACT WEEK BEGAN FROM WEEK ENDED (D-E=F ) AND ENTER THE DI FFERENCE 
HERE ( # OF WEEKS IN GAP ) . 

G .  You were not worki ng from (DATE ) t o  (DATE ) .  That woul d be about ( #  IN 
BOX F) weeks when you were not worki ng . For how many of the se weeks 
were you l ooking for work or on layoff  from a job?  ENTER IN BOX G HERE . 

H .  INTERVIEWER : SUBTRACT # OF WEEKS LOOKING OR ON LAYOFF FROM I OF WEEKS 
IN GAP PERIOD ( F-G=H ) .  ENTER DI FFERENCE IN BOX H HERE . READ : That 
l eaves ( #  IN H )  weeks that you were not working or l ooki ng for work.  

I .  What would  you say was the main  reason that  you were not l ooking for work 
during that  peri od ? RECORD VERBATIM AND ENTER CODE IN  BOX I BELOW . 

DI D NOT WANT TO WORK • • •  0 1  PREGNANCY • • • • • • • • • • • • • • 05  COULD NOT 
ILL ,  DI SABLED , UNABLE CHI LD CARE PROBLEMS • • • •  06 F IND WORK . 1 1  

TO WORK • • • • • • • • • • • • • •  02 PERSONAL/ FAMI LY REASONS 0 7  IN  SCHOOL • • •  1 2  
FOR SCHOOL EMPLOYEES : VACATION • • • • • • • • • • • • • • •  08  IN  JAIL • • • • •  1 3  

SCHOOL WAS NOT LABOR DISPUTE / TRANSPOR-
IN SESSION STRIKE • • • • • • • • • • • • • • •  0 9  TATION 
FOR THIS  PERIOD • • • • • •  03 BELIEVED NO WORK PROBLEMS  • •  14 

ARMED FORCES • • • • • • • • • • • 04 AVAILABLE • • • • • • • • • • • •  1 0  NEW JOB TO 
START • • • •  1 5  

OTHER • • • • • •  1 6  

J .  INTERVIEWER : ARE THERE ANY ADDI TIONAL PERIODS ? 



7-5 5 DECKS 12- 1 3  

M 0 S T R E C E N T ------------> T O L E A S T  R E C E N T  

A. 

PER IOD 1 

FROM 

! ! ! ! ! ! ! 
MONTH DAY YEAR 

23-28/ 

TO 

! ! ! ! ! ! ! 
MONTH DAY Y EAR 

29-34/ 

35/ 

B. None • • • • •  (GO TO I ) • • •  1 

Some • • • • •  ( GO TO C )  • • •  2 

Al l • • • • • •  ( GO TO J ) • • •  3 

D .  

E .  -

F .  = 

G . 

H. 

I . 

! ! ! ! 
WEEK PERIOD ENDED 

36-38/ 

! ! ! 
WEEK PERIOD BEGAN 

39-41/  

! ! ! 
I OF WEEKS 

42-44/ 

! ! ! 
I OF WEEKS LOOK I NG 

OR ON LAYOFF 

45-47/ 

! ! ! 
I OF WEEKS 

NOT LOOKI NG 
48- 50/ 

! ! ! 
REASON NOT LOOKI NG 

5 1 - 52/ 

J . YES • •  ( RE -ASK B-J FOR 

SECOND PERIOD) • • • •  1 

53/ 

NO ( GO TO SECTION 8} 0 

PERIOD 2 

FROM 

! ! ! ! ! ! ! 
MONTH DAY YEAR 

54-59/ 

TO 

! ! ! ! ! ! ! 
MONTH DAY Y EAR 

60-65/ 

66/ 

None • • • •  (GO TO I ) • . •  1 

Some • • . •  (GO TO C) • • •  2 

Al l . • • • •  ( GO TO J ) • • .  3 

= 

! ! ! ! 
WEEK PERI OD ENDED 

67-69/ 

! ! ! 
WEEK PERIOD BEGAN 

70-72/ 

! ! ! 
I OF WEEKS 

73-75/ 

BEG I N  DECK 13 

! ! ! ! 
I OF WEEKS LOOKI NG 

OR ON LAYOFF 

10-12/ 

! ! ! 
I OF WEEKS 
NOT LOOKI NG 

1 3- 1 5/ 

! ! ! 
REASON NOT LOOKI NG 

16- 1 7/ 

YES • •  ( RE-ASK B-J FOR 
THI RD PERIOD) • • • • •  1 

18/ 

NO (GO TO SfCTION 8) 0 

PERIOD 3 
FROM 

! ! ! ! ! ! ! 
MONTH DAY Y EAR 

19-24/ 

TO 

! ! ! ! ! ! 
MONTH DAY Y EAR 

25-30/ 

31/  

None • . • .  (GO TO I ) • • •  1 

Some • • • • ( GO TO C )  • • •  2 

Al l • • • • •  (GO TO J )  • • •  3 

= 

! ! ! ! 
WEEK PERI OD ENDED 

32-34/ 

! ! ! ! 
WEEK PERIOD BEGAN 

35-37/ 

! ! ! 
I OF WEEKS 

38-40/ 

! ! ! 
I OF WEEKS LOOK I NG 

OR ON LAYOFF 
41 -43/ 

! ! ! 
I OF WEEKS 
NOT LOOK I NG 

44-46/ 

! ! ! 
REASON NOT LOOK I NG 

47-48/ 

YES • • ( RE -ASK B-J FOR 
FOURTH PERIOD) • • • • •  1 

49/ 

NO (GO TO SECTION 8) . 0 

PER IOD 4 
FROM 

! ! ! ! ! ! 
MONTH DAY Y EAR 

50-55/ 

TO 

! ! ! ! ! ! ! 
MONTH DAY Y EAR 

56-61 / 

62/ 

None • • •  ( GO TO I ) . • •  1 

Some • . •  ( GO TO C )  • • •  2 

Al l • • • •  ( GO TO J ) • . • 3 

= 

! ! ! ! 
WEEK PERI OD ENDED 

63-65/ 

! ! ! ! 
WEEK PERIOD BEGAN 

66-68/ 

! ! ! 
I OF WEEKS 

69-7 1 /  

! ! ! 
I OF WEEKS LOOK I NG 

OR ON LAYOFF 

72-74/ 

! ! ! 
I OF WEEKS 
NOT LOOKI NG 

75-77/ 

! ! ! 
REASON NOT LOOKI NG 

78-79/ 

YES . •  ( GO TO NEW QUEX 
AND REASK 8-J FOR 

ADDIT I ONAL PERIOD) . 1  

80/ 

NO (GO TO SECTION 8) . 0  
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8- 5 7  B EG IN DECK 1 4  

SECT ION 8 :  TRAI NING 

I would  now l i ke t o  a sk  you about other tvpes  of s choo l i ng and t ra 1n 1ng you ma y  
have had , exclud ing regular school ing we have al ready talked about . Some source s 
o f  occupat iona l training programs  inc l ude government t ra ining programs , bus i ne s s 
school s ,  apprent iceshi p  programs , vocat i onal or  techni cal in st i t ut es , 
corres pondence cours es , company or  mi l i t ary t rai ning , seminars ,  and adul t 
educat ion cour se s . 

1 .  INTERVIEWER : SEE IHFORMATIOH SHEET ITEM 9 .  I S  A TRAINI NG PROGRAM FROM 
THE 1988 INTERVI EW LISTED THERE? 

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

No • • • • • ( SKI P  TO Q . l O ,  NEXT PAGE ) • • • • •  0 

2 .  INTERVIEWER : CODE BELOW EACH TYPE OF TRAINING PROGRAM FROM INFORMATION 
SHEET ITEM 9 ?  

Bus ine s s  s choo l 
Apprenti ceship program 
A vocat i onal o r  

techni cal ins t i tute 
A corres pondence course 
Formal company training 

run by employer 
or mi l i tary training 
( exc luding bas ic 
training ) 

Seminars or  training 
programs a t  work 

. run by s omeone 
other  than employer 

Seminars o r  training 
programs out s ide of  
work 

Vocat i onal rehabi l i tat ion 
center 

Other ( S PECI FY )  

3 .  Our record s show tha t  on our 
las t  int ervi ew on {DATE OF 
LAST INTERVI EW ) , you were 
rece iving training at (TYPE 
OF TRAINING AGENCY CODED IN Q . 2 ) .  
We would l ike to ask you a f ew 
ques t i on s  about that t ra in ing . 

Fi rs t ,  when d i d  you fini sh o r  
leave thi s  t ra in ing program1 

/ 1 - J ;).. 
1 s t  Program 

. • . • • • • • • • •  01  
03 

. • • . • . . • . . • 04 
07  

• • • • • • • • • • • 08 

• • • • • • • • • • •  09 

• • • • • • • • • • •  10 

• • • • • • • • • • • 1 1  

_____ 12 

13 - l lt;  
l_l_ l_l_l 

Month Year 
OR 

STILL ENROLLED 
( GO  TO 
Q. 8)  • • • • 0000 

2nd Program 

• • • • • • • • • • 0 1  
03 

. • • • . . . . • • 04 
07 

• • • • • . . • • • 08 

• • • • • • • • • • 09 

• • • • • • • • • • 10 

• • • • • • • • • •  1 1  

12  

1 0 - d ;)  
'-'--'--'-' 

Month Year 
OR 

STI LL  ENROLLED 
( GO  TO 
Q. 8) • • • • 0000 



4 .  Al t oge ther , fo r  how many weeks 
d id  you at tend thi s training ?  
{ ENTER 0 0  I F  LESS THAN ONE 
WEEK . )  

5 . Did  you complete thi s traini ng 
or not ?  

6 . {Do/Di d )  you use thi s training 
on your {mos t recent ) job? 

7 .  Did  the training re sult  in  
get t ing a d i f ferent j ob?  

8 . 

9.  

How many hour s per week 
{ do /d id ) you usually  spend 
in thi s  train in&? 

INTERVI EWER : I S  THERE 
ANOTHER TRAINING PROGRAM 
FROM THE 1988 INTERVI EW TO 
ASK ABOUT? 

8-58 

1 s t  Program 

I I I 23-24 / 
# OF WEEKS 

Completed • •  1 
25 / 

Di d .not  
complete . 0 

Yes • • • • • • • •  1 
26 / 

No • • • • • • • • •  0 

Ye s • • • • • • • •  1 
27 / 

No • • • • • • • • •  0 

1_ 1 _ 1 28-29/  
HOURS PER WEEK 

YES • •  { RE-ASK 3 
THRU 9 }  • • • • • •  1 

DECK 14  

2nd Program 

I I I 3 1-32 /  
# OF WEEKS 

Compl eted • •  1 
33 /  

Did not 
compl ete .  0 

Yes • • • • • • • •  1 
34/ 

No • • • • • • • • •  0 

Yes • • • • • • • •  1 
3 5 /  

No • • • • • • • • •  0 

1 _1 _ 1 36-37 / 
HOURS PER WEEK 

YES • •  {GO TO IIEW 
QUKX. AND RE-ASK  
3 THRU 9 • • • • • •  1 

30 / 38/  

NO . ( GO TO Q . 10 } . 0  NO . ( GO TO Q . 10 } • •  0 

1 0 .  { Be s i de s  the training programs we ' ve al ready talked about } ,  S ince { DATE OF 
LAST INTERVIEW ) , did you at tend any ( other}  tra in ing program or any on- the­
j ob tra ining de s i gned t o  help peopl e find a j ob ,  improve job skil l s , or 
l earn a new j ob ?  

Ye s • • • • • • • • • • • • • (GO TO Q . 1 1 }  • • • • • • • • • • • • • • 1 
39/  

No  • • • • •  ( SKIP TO SECTIOH 9 , PAGE 9-65 } • • • • •  0 
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8-60 

1 1 . Which  category on thi s  card be st  describes where 
you rece ived thi s  tra i n i n3�  (cooa o�e oN�y. } 

B u s i n e s s s c ho o l  
A p p r e n t i c e s h i p p r o g ram 
A v o c a t i o na l or t ec hn i c a l  i n s t i t u t e  

A c o r r e s p on d e n c e c o u r s e  
F o rma l c o mp a n y  t r a i n i ng r un b y  

emp l o ye r  o r  m i l i t a r y  t r a i n i ng 
( ex c l ud i n g  ba s i c  t r a i n i ng ) 

S em i n a r s  o r  t ra i n i n g  prog rams 
at wo rk r un by s o me one 
o t h e r  t ha n  emp l oy er 

S em i n a r s  o r  t ra i n i n g  prog rams 
o u t s i de o f  wo rk 

V o c a t i o na l r e ha b i l i t a t i on c e n t e r  
O t h e r  ( S P EC I F Y )  

12 . Who pa id for  thi s training program? ( CODE ALL THAT 
APPLY . ) 

Se l f  or  fami ly 
Empl oyer 
Job Training Partnership  Act 
Trade Ad justment Act ( TAA) 
Job Corps Program 
Work Inc entive Program ( WIN)  
Veteran ' s  Admini stra t i on 
Vocat i on Rehabil i tat ion 
Other ( S PECI FY )  

1 3 . When did  you s tart thi s training ?  

14 . When d i d  you f in i sh o r  l eave thi s program? 

15 . Al together ,  for how many weeks did  you at tend 
training ?  ( ENTER 0 0  I F  LESS THAN ONE WEEK . ) 

16 . Di d you complete thi s trai ning or  no t ?  

( JTPA ) 

th i s  

1 s t  Program 

• • • • • • • • • • • • 0 1  
. . . . . . . . . . . .  
. . . . . . . . . . . .  
. . . . . . . . . . . .  

03 
04 
07 

• • • • • • • • • • • • 08 

• • • • • • • • • • • • 0 9  

• • • • • • • • • • • • 1 0  
. . . . . . . . . . . .  1 1  

1 2  

DECK 14  

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

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

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

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

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

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

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

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

0 1  42-43/  
0 2  44-4 5 /  
0 3  46-4 7 /  
0 4  48-49/  
05  50-5 1 /  
0 6  52-5 3/ 
0 7  54-5 5 /  
08  56-5 7 /  

----- 09  58-5 9 /  

1_1_1 1_1_1 
MONTH YEAR 
60-61 / 62-63 

1_1_1 1_1_1 
MONTH YEAR 

64-65 /  OR 66-6 7 /  
STILL ENROLLED 

( SKI P  TO Q . l9 ,  
PAGE 8-62 )  • • •  0000 

1_1_1 68-69/  
# OF  WEEKS 

Completed • • • • • • • 1 
Di d no t complete  0 7 0 /  



2nd Program 

. . . . . . . . 0 1  

. . . . . . . . 0 3 43 41+/ 

. . . . . . . . 04  1+rd-

. . . . . . . . 0 7  

. . . . . . . . 0 8  

. . . . . . . . 0 9  

. . . . . . . . 1 0  

. . . . . . . . 1 1  

1 2  

0�6 1 f.J OECJ<,. I 

. . . . . . . . 0 1  � / I 

. . . . . . . . 0 2  4 1- 11,8 "  J.. 

. . . . . . . . 03  -49 5fJ I I '-1 

. . . . . . . . 04 S1 3 2 /  j (p  

. . . . . . . . 05  -H-54 / I�  

. . . . . . . . 06 � � �  

. . . . . . . . 0 7  -H-S8 /  

. . . . . . . . 08 ���1./ 

09 

&3 6&-/ 
1 _ 1 _ 1  1 _ 1 _ 1 � -3 1  
MONTH YEAR 

& +  JQ / 
1_ 1_ 1 I_ I _ I 3Q-35 
MONTH YEAR 

OR 
STILL ENROLLED 

( SKIP TO Q . 19 ,  
PAGE 8-62 i • • •  0000 

1 _ 1_1  7t_1-'l·/ 
# OF WEEKS 3 v3 1-

Completed • • • • • •  1 
Di d not complete 0 

..:pjf 
38 -

-1 I 
/3 
15 
f:f-
J O,  

- a. I 
-� 
�5 

·0(?-

8-6 1 

3rd Prog ram 

. . . . . . . .  0 1  

. . . . . . . .  0 3  � I  

. . . . . . . .  04 30,Lf¢ 

. . . . . . . .  0 7  

. . . . . . . . 0 8  

. . . . . . . . 0 9  

. . . . . . . . 1 0  

. . . . . . . . 1 1  

1 2  

-� 

. . . . . . . . 0 1  UJ-H / 41 

. . . . . . . . 02 .J..2-H/ � 

. . . . . . . . 03  �4 P!r /  

. . . . . . . . 04 -Hr-i-1/ 

. . . . . . . . 05 u 1,./ l.f 

. . . . . . . . 06  � 1 5 1  

. . . . . . . . 0 7  � �  :3 /5 

. . . . . . . . 08 24 25 /5 

28 31/ 1 
1_1 _ 1  1_1 _ 1 01--� 
MONTH YEAR 

� I  
1_ 1_ 1 l_ l_l f../3 � ft;{p 
MONTH YEAR 

OR 
STILL ENROLLED 

( SKIP TO Q . 19 , 
PAGE 8-62 ) • • •  0000 

1_ 1 _ 1  � �  
# OF WEEKS c;_. 'f--(; � 

Completed • • • • • • • 1 
Di d no t complete 0 

:J&1 
�q 

9-
-44 
-4(p 
-4� 

- 5{1) 
5� 

-5t./ 
-s" 

DECKS 1 4-� 1 0  
4 t h  Program 

. . . . . . . . 0 1  

. . . . . . . .  0 3  .J.9 4fr/ 

. . . . . . . . 04 7-rp� '"f{ . . . . . . . .  0 7  

. . . . . . . . 0 8  

. . . . . . . . 09  

. . . . . . . .  1 0  

. . . . . . . . 1 1  

1 2  

& £(:;, I IJ  D (:C)( ! l  e 

. . . . . . . . 

. . . . . . . . 

. . . . . . . .  

. . . . . . . . 

. . . . . . . . 

. . . . . . . . 

. . . . . . . .  

. . . . . . . . 

1_ 1 _ 1  
MONTH 

1_ 1 _ 1  
MONTH 

0 1  � �I I 
02  4J 44/ I 
03  �/ J 
04 -'H--48 / I 
05 -49 5f!r/ J 
06 51 S2} & 
0 7  � 1 <9. 
08 s a  Sfr/ c9 

09 -5-1 58 / 

� I  
1_1 _ 1  d.� -:31 

YEAR . 

�•·e& / 
I_ I_ IJd-35 

YEAR 
OR 

STILL ENROLLED 
( SKIP  TO Q . 19 ,  
PAGE 8-6 2 )  • •  0 000 

1 _ 1 _ 1  -6-7 &&/ 
# OF WEEKS 3Cp-3':f-

Comp leted • • • • • • •  1 
Di d not complete 0 

" :3r  

-J { 
-/ 3 
-15 -1 1--19 

-d- 1 
- .J3  
--� 

-6).:;-
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1 7 . ( Do / Di d )  you use thi s trai ning on your ( mo s t  
recent ) job? 

1 8 . D i d  the t ra ining re sult i n  get t ing a di fferen t  
j ob ? 

1 9 . How many hour s per week ( do / d id ) you usua l l y spend 
in thi s t ra i n ing? 

20 . Wha t type o f  traini ng program ( i s /was ) thi s ?  
( RE CORD VERBATIM AND CODE ALL THAT APPLY . ) 

Cl as sroom trai ning - j ob s ki l l  

Cl as sroom trai ning - bas i c  s ki l l  

On-the-job t ra in ing 

Jo b search a s s i s tance 

Work exper ience 

Ot her ( S PECI FY )  

2 1 . S ince ( DATE OF THE LAST INTERVI EW ) , have you 
a t t ended any othe r  trai ning program or on-the-j ob 
t ra in ing? 

DECK 1 6  

1 s t Program 

Yes . . . . . . . . . . .  1 
39 / 

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

Yes . . . . . . . . . . .  1 
40 / 

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

' -- ' -- ' 4 1 -4 2 /  
HOURS PER WEEK 

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

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

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

1 43 / 

2 44 / 

3 45 / 

4 46 / 

5 47 / 

______ 6 48 / 

Yes • •  ( REPEAT Q ' s 1 1 -
2 1  FOR NEXT 
PROGRAM ) • • • • •  1 

49 / 
No • •  ( GO TO SECTIOH 

9 ,  PAGE 9-65 ) .  0 



2nd Program 

Ye s • • • • • • • • • • •  1 
SO /  

No  • • • • • • • • • • • • 0 

Ye s . . . . . . . . . . .  1 
5 1 / 

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

1 _ 1_ 1  5 2-53 / 
HOURS PER WEEK 

. . . . . . . . . . . . . . 1 54/  

. . . . . . . . . . . . . . 2 5 5 /  

. . . . . . . . . . . . . .  3 5 6 / 

. . . . . . . . . . . . . .  4 5 7 /  

. . . . . . . . . . . . . . 5 58/ 

______ 6 59 /  

Ye s • •  ( RE PEAT Q ' s 1 1-
2 1  FOR NEXT 
PROGRAM ) • • • • • •  ! 

60 / 
No • •  ( GO  TO SECTIOH 

9 ,  PACE 9-65 ) .  0 

8-63 

3rd Program 

Ye s • • • • • • • • • • •  1 
6 1 / 

No • • • • • • • • • • • •  0 

Ye s . . . . . . . . . . .  1 
62 / 

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

1_1_1 63-64 
HOURS PER WEEK 

. . . . . . . . . . . . . . 1 65 / 

. . . . . . . . . . . . . . 2 66/  

. . . . . . . . . . . . . . 3 6 7 /  

. . . . . . . . . . . . . . 4 68/  

. . . . . . . . . . . . . . 5 69/  

------ 6 70 /  

Ye s • •  ( REPEAT Q ' s 1 1-
2 1  FOR NEXT 
PROGRAM ) • • • • •  1 

7 1 /  
No • •  ( GO TO SECTIOH 

9 ,  PAGE 9-65 ) .  0 

DECKS 16-1 7 

BEGIN DECK 1 7  
4th  Program 

Ye s . . .  . . • . • . • . 1 
1 0 /  

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

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

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

1_1_1 12-1 3 /  
HOURS PER WEEK 

. . . . . . . . . . . . . . 1 14 / 

. . . . . . . . . . . . . .  2 15 / 

. . . . . . . . . . . . . .  3 1 6 /  

. . . . . . . . . . . . . .  4 1 7 /  

. . . . . . . . . . . . . .  5 18 / 

------ 6 1 9 /  

Ye s . ( GO TO HEW QUKX 
& ASK Q ' s 1 1-2 1  
FOR NEXT PGM ) • • •  1 

20 / 
No • •  ( GO TO SECTIOH 

9 ,  PAGE 9-65 ) .  0 
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SECTION 9 :  FERTI LI TY 

Now we have a few que s t ions about chi ldren and fami ly s i ze . 

1 .  I NTERVI EWER : ARE CHILDREN LI STED ON THE CHILDREN ' S  RECORD FORM? 

Ye s  • • • • • • • • • • •  ( GO TO A} • • • . • • . • • • • • •  1 

No • • • • • • • • • • • •  ( GO TO 8) • • • • • • • • • • • • • 0 

DECK 1 7  

2 1 /  

A .  Our records from our last  int ervi ew show that you have (had /g iven 
b irth t o )  ( NUMBER OF CHILDREN LISTED�THE CHILDREN ' S  RECORD FORM) 
( ch i l d / chil dren ) as of  (DATE OF LAST INTERVIEW ) .  I s  that c orrect ? 

YES - INFORMATION I S  CORRECT ( GO TO Q . 2 )  • • • •  1 

NO - INFORMATION I S  INCORRECT ( READ NAME , 
SEX , AND BIRTHDATE FOR EACH CHILD 
LI STED . CROSS OFF NAME , SEX , AND 
BIRTHDATE FOR EACH CHILD R SAYS SHOULD 
SHOULD NOT BE LI STED THEN GO TO 
Q . 2 )  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 2 

22 / 

B .  Our records show that you had not ( had/given bi rth to ) any chi l dren 
of your own as  of ( DATE OF LAST INTERVI EW ) .  I s  that  correc t ?  

YES - INFORMATION I S  
CORRECT • (GO TO Q . 3 ,  PAGE 9-68 ) • • • •  1 

NO - INFORMATION I S  INCORRECT • •  ( ASK FOR 
CHILD/ CHILDREN ) ' S  FULL NAME , SEX , AND 
BIRTHDATE AND RECORD BEGINNING AT 
LINE 0 1  ON CHI LDREN ' S  RECORD FORM . 
THEN GO TO Q .  2 ) • • • • • • • • • • • • • • • • • • • • • • 2 

23 / 
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2 .  I NTERV I EWER:  ASK A-C FOR EACH CHI LD L ISTED ON THE  CH I LDREN ' S  RECORD FORM . 

A .  

B .  

c .  

BEG I N  WITH F I RST CHI LD AND RECORD I D  NUMBER.  

I NTERV I EWER NOTE : I F  STATUS PREPRI NTED ON CHI LDREN ' S  RECORD FORM I S  
" DECEAS ED , •  D O  NOT ASK WHERE CH I LD IS  CURRENTLY 
L I V I NG ( Q . 2A )  AND DO NOT ASK WHEN CH I LD D I ED 
( Q . 2B ) . I F  " DECEASED"  STATUS I S  PREPRI NTED , YOU 
SHOULD CODE "08--DECEASED"  ONLY AND GO TO N EXT 
CH I LD OR GO TO Q . 3 .  

B I OLOG I CAL 
F I RST CH I LD 

B I OLOG I CAL 
SECOND CH I LD 

B I O LOG I CAL 
TH I RD CHI LD 

Where does ( NAME OF 1ST 
CH I LD/NAME OF 2ND CH I LD ,  
ETC . ) usual l y  l i ve? 

I D :  !_! _ !  24-25/ I D :  !_! _ !  33-34/ I D :  !_! _ !  42-43/ 

NAME NAME 

1 )  I N  THI S  HOUSEHOLD • • • • • • • • • • • •  ( GO TO C)  01  26-27/ (GO TO C) 01  35-36/ 

NOT I N  TH I S  HOUS EHOLD 
2) W I TH ( H IS/HER) FATHER/MOTHER • •  
3 )  W I TH OTHER RELAT I VE ( S )  

(SPECIFY ) ______ _ 
4 )  W I TH FOSTER CARE • • • • • • • • • • • • •  
5 )  W I TH ADOPTIVE  PARENTS • • • • • • • •  
6 )  LONG TERM CARE I NSTITUTI ON • • •  
7 )  AWAY AT SCHOOL • • • • • • • • • • • • • • •  
8 )  DECEASED  • • • • • • • • • • • . • • • • • • • • •  

OTHER L I V I NG ARRANGEMENTS 
9 )  CHI LD L I VES PART-TIME W ITH R 

PART-T I ME W ITH OTHER PARENT . 
1 0 )  CH I LD L I VES PART-TIME  W ITH R AND 

PART-TIME WITH OTHER PERSON . 
1 1 )  OTHER ( SPECI FY BE LOW AND 

GO TO C )  

( 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 )  10  

( GO TO  C )  ____ 1 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 )  10  

(GO TO C )  ____ 1 1  

I NTERV I EWER :  I F  " DECEASED"  IS  PREPRI NTED O N  CH I LDREN ' S  RECORD FORM G O  D I RECTLY 
TO •c• AND DO NOT ASK " B . • OTHERWISE , 

I F  DECEASED , ASK :  
When d i d  ( CH I LD )  d i e? 

I NTERV I EWER :  IS  THERE 
ANOTHER CHI LD? 

MONTH YEAR 
! ! ! ! ! ! 
28-29/ 30-31/ 

MONTH YEAR 
!_!_! ! ! !  
37-38/ 39-40/ 

YES ( RE-ASK A-C 
FOR THE N EXT 
CH I LD )  . . . . . .  1 

41/ 

YES ( RE -ASK A-C 
FOR THE NEXT 
CH I LD )  . . . . .  1 

32/ 
NO ( GO TO Q . 3 ,  

PG . 9-68)  . .  0 
NO ( GO TO Q . 3 ,  ' 

PG . 9-68 )  . . .  0 

NAM E  

( GO T O  C )  01  44-45/ 

( 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) 10  

( GO TO  C )  ____ 1 1  

MONTH YEAR 
!_!_ ! ! ! !  
46-47/ 48-49/ 

Y ES ( RE-ASK  A-C 
FOR THE NEXT 
CHI LD )  . . . . . .  1 

50/ 
NO ( GO TO Q . 3 ,  

PG .  9-68 )  . . .  0 



B I OLOGI CAL 
FOURTH CH I LD 

B I O LOG I CAL 
F I FTH CH I LD 

B I OLOG I CAL 
S I XTH CH I LD 
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B I OLOG I CAL 
S EVENTH CH I LD 

DECKS 17-18  

B I OLOG I CAL 
E I GHTH CH I LD 

I D :  ! ! ! 51-52/ I D :  !_!_! 60-61/ I D :  !_!_! 69-70/ I D :  ! ! ! 10- 1 1 /  I D :  ! ! ! 19-20/ 

NAME NAME NAME NAME NAME 

( GO TO C )  01  53-54/ ( GO TO C )  01 62-63/ (GO TO C)  01 71 -72/ (GO TO C)  01 12-13/ ( GO TO C) 01  21 -22/ 

( 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 T O  C )  
___ 1 1  

MONTH Y EAR 
! ! ! ! ! ! 
55- 56/ 57-58/ 

YES ( RE-ASK A-C 
FOR THE NEXT 
CHI LD )  • • • . • • •  1 

NO ( GO TO Q . 3 ,  59/ 
PG . 9-68)  . • • •  0 

( 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) 10  

( GO TO  C )  
___ 1 1  

MONTH YEAR 
! ! ! ! ! ! 
64-65/ 66-67/ 

YES ( RE -ASK A-C 
FOR THE NEXT 
CHI LD)  • • • • • . .  1 

NO (GO TO Q . 3 ,  68/ 
PG . 9-68 )  . • • .  0 

(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) 10  

( GO TO  C )  
___ 1 1  

MONTH Y EAR 
! ! ! ! ! ! 
73- 74/ 75-76/ 

YES ( RE-ASK A-C 
FOR THE N EXT 
CHI LD )  • • • • . • •  1 

NO ( GO TO Q . 3 , 77/ 
PG . 9-68)  • • . .  0 

(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 )  10 

(GO TO C) 
___ 1 1  

MONTH YEAR 
! ! ! ! ! ! 
14- 1 5/ 16-17/ 

Y ES ( RE-ASK A-C 
FOR THE NEXT 
CHI LD)  • • • • • . •  1 

NO (GO TO Q . 3 ,  18/ 
PG . 9-68) • • • •  0 

( 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) 10 

( GO TO C)  
___ 1 1  

MONTH Y EAR 
! ! ! ! ! ! 
23-24/ 25-26/ 

YES ( GO TO 
NEW QUEX, Q . 2 ,  
PAGE 9-66) • •  1 

NO ( GO TO Q . 3 ,  27/ 
PG . 9-68)  • • • •  0 
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3 .  Pl ea se t el l  me i f  you have had any chi ldren s inc e  (DATE OF LAST INTERVI EW ) ? 

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

N"o • • • • • • • • • • • • • •  ( GO TO B ) . . . . . . . . . . . . . . . . . .  0 
28 / 

A.  How many chi l dren have you had s ince  (DATE OF LAST INTERVIEW) , no t 
count ing any babies who were dead at  bi rth? 

ENTER NUMBER OF CHILDREN : 1 _ 1_ 1  
(GO TO Q . 4 ,  PAGE 9-69 ) 

29-30 /  

B .  I NTERVI EWER : HAS R EVER HAD ANY CHILDREN? ( ARE ANY CHILDREN LISTED 
ON THE CHILDREN ' S  RECORD FORM? ) 

YES • • • • • • •  ( SKI P TO Q . 1 0 ,  PAGE 9-70 ) • • • • • • • •  1 

NO • • • • • • • •  ( SKI P TO Q . 1 1 ,  PAGE 9- 72 ) • • • • • • • •  0 
3 1 / 



4. INTERVIEWER : RECORD ID I 
CONS ECUT I V E  TO N UMBERS ON 
CH I LDREN'S RECORD FORM. 

5. What d i d  you name the 
( fi rst/next )  baby? 

6. Was the  baby a boy 
or gi r l ? 

7. When was ( CH I LD)  
born? 

B.A .  Where does (CHILD)  
usua l l y  l i ve?  

1 )  I N  TH I S  HOUS EHOLD • • • • • • • • • . • .  

NOT I N  TH I S  HOUSEHOLD 
2 )  W I TH (H I S/HER)  FATHER/MOTHER • .  
3 )  W I TH OTHER  RELATIVE ( $ )  

( S P EC I F Y )  

4 )  W I TH FOSTE R  CARE . . . . . . . . . . . . . 
5 )  W I TH ADOPT I VE PARENTS . . • . . . . .  
6 )  LONG TERM CARE INSTITUTION • • •  
7 )  AWAY AT S CHOOL • . . . . • . . . . . . . . .  
B )  DECEAS E D  . . . . . . • • . . . • • • • • • • • • •  

OTHER  L I V I NG ARRANGEMENTS 

FIRST CHILD BORN 
( SINCE LAST 
INTERVIEW ) 
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ID: ! ! ! 32- 33/ 

( RECORD NAME ON 
CHILDREN ' S  
RECORD FORM ) 

( RECORD SEX  
ON CRF ) 

( RECORD BIRTH­
DATE ON 
CHILDREN'S 
RE CORD FORM . 
THEN GO TO Q.B.) 

( GO TO Q.9 )  
34- 35/ 

( 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 

S ECOND CHILD BORN 
( SINCE LAST 
INTERVIEW )  

ID : ! ! ! 41 -42/ 

( RECORD NAME ON 
CHILDREN ' S  
RECORD FORM ) 

( RECORD SEX  
ON CRF ) 

( RECORD BIRTH­
DATE ON 
CHILDREN ' S  
RECORD FORM . 
THEN GO TO Q.B . ) 

( GO TO Q . 9 )  01 
43-44 

( 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 

9 )  CHI LD L I VES PART-TIME WITH R AND  

9 .  

PART-TIME  WITH OTHE R  PARENT. 
1 0 )  CH I LD L I VES  PART-TIME WITH R AND  

PART-T I M E  WITH OTHER PERSON .. 
1 1 )  OTHER  (SPECIFY BE LOW AND GO 

TO Q . 9 )  

B. When d i d  ( CHILD) d i e? 

INTE RV I EWE R :  HAS R HAD 
ANOTHER CH I LD 
S I NCE  LAST I NTERVIEW? 

( GO TO Q . 9 )  09 ( GO TO Q . 9 )  09 

( GO TO Q . 9 )  1 0  ( GO TO Q . 9 )  1 0  

( GO T O  Q . 9 )  ( GO TO Q.9 )  
1 1  1 1  

! ! ! ! ! ! ! ! - - - - - - - -
MO YR MO YR 

36-37/ 38- 39/ 45-46/ 47 - 48/ 
YES ( RE-ASK Qs.4-8 YES ( RE -AS K Qs.4-8 
FOR THE N EXT FOR THE NEXT 
CHILD ) . . . . . . . • •  1 CHILD} • . • • • . . . •  1 

DECK  18  

THIRD CHILD BORN 
( SINCE  LAST 
INTERVIEW )  

ID: ! ! ! 50-51 / 

( RECORD NAME ON  
CHILDREN'S 
RECORD FORM ) 

( RE CORD S E X  
ON CRF ) 

( RECORD BIRTH­
DATE ON  
CHILDREN ' S  
RECORD FORM . 
THE N  GO TO Q.B.) 

( GO TO Q.9 )  01 

( 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  

! ! ! ! 
MO YR 

54-55/ 56- 57/ 
YES  ( GO TO NEW 

QUEX. Q.4. 

52- 53/ 

40/ 49/ 
PAGE 9-69 )  • • • • • .  1 

58/ 
NO ( GO TO Q.1 0) . 0 NO ( GO TO Q.1 0) .  0 NO ( GO TO Q . 1 0) .  0 
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1 0 .  I NTERV I EW E R :  D O  A N Y  OF R ' S  OWN CH I LDREN L IVE  I N  THE HOUSEHOLD ( ARE A N Y  CH I LDREN L I STED ON  
THE  CH I LDRE N ' S  RECORD FORM AND ON THE  HOUS EHOLD ENUMERAT I ON OF THE FACE SHEET ) ?  

YES • • . • • • • . • • . • . • • . • . • . • • • . • • . • • • • • . • . • • . • . . . . 1 

NO . • • • . • . .  ( GO TO Q . 1 1 .  PAGE 9-72)  • • • • • • . • • • .  0 
59/ 

A . I NTERV I EWER :  ENTER NAME AND I D  # O F  F I RST CHI LD . N EXT CH I LD .  ETC . L I V I NG I N  TH I S  HOUS EHOLD . 

F I RST 
CH I LD IN HH 

I D :  ! ! ! 60-61/ 

NAME 

SECOND 
CH I LD 

I D :  ! ! ! 64-65/ 

NAME 

TH I RD 
CH I LD 

I D :  ! ! 68-69/ 

NAME 

B . I NTERV I EWER :  ASK C FOR  EACH CH I LD L I V I NG IN  TH I S  HOUS EHOLD . START W I TH F I RST CH I LD L I STED . 

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

C .  Does ( F I RST 
CH I LD/NEXT 
CH I LD ) ' s  natural  
( mother/father)  
l i ve in  th i s 
househo l d ?  

62/ 66/ 70/ 

D . I NTERV I EWER : IS 
THERE A ( 2ND/3RD/ 
ETC . ) CH I LD 
L I STED? 

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

YES  ( RE-ASK C YES ( RE-ASK C YES  ( RE -AS K  C 
FOR NEXT CH I LD )  • • .  1 FOR N EXT CH I LD )  • . • . • •  1 FOR N E XT CH I LD )  • •  1 

63/ 67/ 

NO • . •  ( GO TO NO • . .  ( GO TO NO • . •  ( GO TO 
Q . ll )  • . . . • .  0 Q . ll )  • • . • . . . . •  0 Q . l l )  • • • • •  0 

7 1 /  
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10 . ( cont i nued )  

FOURTH F I FTH S I XTH SEVENTH E I GHTH 
CH I LD CHI LD CHI LD CH I LD CH I LD 

I D :  ! ! 10-11/  I D :  ! ! ! 14-15/ I D :  ! _ ! _ ! 18- 19/ I D :  !_!_! 22-23/ I D :  !_ !_ ! 26-27 I 

NAME NAME NAME NAME NAME  

Yes • • • • • • • • • •  1 Yes • • • • • • • • • •  1 Yes • • • • • • • • • •  1 Yes • • • • • • • • • •  1 Yes • • • • • • • • • •  1 
12/ 16/ 20/ 24/ 28/ 

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

Yes . ( RE-ASK C Yes . ( RE-ASK C Yes . ( RE -ASK C Yes . ( RE-ASK C Yes . ( GO TO NEW QUEX 
FOR NEXT FOR NEXT FOR NEXT FOR N EXT Q . lOA .  P . 9-70  
CHI LD )  • • •  1 CHI LD )  • • •  1 CH I LD )  • • •  1 CH I LD )  • • •  1 FOR N EXT 

13/ 1 7/ 21/ 25/ CH I LD )  • • •  1 29/ 
No • •  ( GO TO No • •  ( GO TO No • •  ( GO TO No • •  ( GO TO No • •  ( GO TO 

Q . l l )  • • •  0 Q . l l )  • • •  0 Q . l l )  • • •  0 Q . l l )  • • •  0 Q . l l )  • • •  0 
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1 1 . I NTERVI EWER : SEE HOUSEHOLD ENUMERATION ON FACE SHEET . ARE ANY OF 
RESPONDENT ' S  OWN , ADOPTED , OR STEP-CHILDREN UNDER THE 
AGE OF 14 NOW LISTED THERE? 

YES • • • • • • • • • • • •  ( GO TO Q . l 2 )  • • • • • • • • • • • • •  1 

NO • • •  ( SKI P TO SECTION 1 0 ,  PAGE 10-7 3 )  • • •  0 

1 2 . I NTERVI EWER : SEE CALENDAR ROWS A AND B .  HAS RESPONDENT WORKED OR 
BEEN ON ACTIVE DUTY IN THE PAST 4 WEEKS ? 

YES • • • • • • • • • • • • •  ( ASK Q . l3 ) • • • • • • • • • • • • • •  1 

NO • • • • • • • • • • • •  ( SKIP TO Q . l4 ) • • • • • • • • • • • •  0 

1 3 . I n  the pa st four weeks , have there been any probl ems wi th any o f  

DECK 1 9  

30 / 

31 / 

t he regul ar chi ld  care arrangement s  for your ( chi ld /chi ldren) that  caus ed 
you to • • •  ( READ CATEGORIES AND CODE "YES" OR "NO" FOR EACH ONE . ) 

YES NO 

A .  Ge t to work late?  1 0 32 / 

B .  Leave work early?  1 0 33 / 

c .  Mi s s  a day or more of work? 1 0 34 / 

D .  Take your ( chi ld /chi ldren ) 
to  work wi th you? 1 0 35 / 

14 . INTERVI EWER :  DO WE NEED TO ADMINI STER A CHILD CARE SUPPLEMENT TO THI S 
RESPONDENT? 

YES • • • • • •  (ADMINISTER CHILD CARE SUPPLEMENT) • • • • •  1 
36 / 

NO • • • • • • • • • • • • • • •  ( GO TO SECTION 1 0 )  . . . . . . . . . . . . .  0 
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SECTION 1 0 :  ON HEALTH 

1 .  I NTERVI EWER : DID R HAVE A JOB LAST WEEK? (ARE Q . 2 0 ,  PAGE 5-37 AND Q . 23 ,  
PAGE 5-38 , SEC'fiOlll 5 BOTH BLANK? ) 

OR WAS R ON ACTIVE DUTY IN THE ACTIVE FORCES LAST WEEK? 
(SEE ROW A ON CALE111DAll) 

YES • • • • • • • • •  ( GO TO Q . 2 )  • • • • • • • • • • • • •  1 

NO • • • • • • • • . . • • •  (ASK A ) . . . . . . . . . . . . . .  0 

3 7 / 

A .  I F  NO : Would your health keep you from working on a job for pay now? 

Yes • • • • • • • • •  ( SKIP TO Q . 4 )  • • • • • • • • • • •  1 

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

2 .  A .  ( Are you/Woul d you be ) l imi ted in the kind of work you ( c ould ) do 
on a job  for pay because of your heal th? 

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

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

B .  ( Are you/Woul d you be ) l imi ted in the amount of work you ( c ould ) do 
because  of your heal th? 

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

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

3 .  I NTERVI EWER : SEE QS . 2A & 2B . I S  ANY "YES" ANSWER CODED I N  THESE 
QUESTIONS ? 

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

NO • • • • • • • • • • •  ( SKI P TO Q . 5 ) • • • • • • • • • •  0 

4 .  S ince what month and year have you had thi s  l imitat ion? 

38 / 

39 / 

40 / 

41 / 

ENTER MONTH : 1_1 _ 1  
AND 

YEAR : 19 1_1 __ 1 
OR 

42-43 / 

44-45 / 

I F  VOLUNTEERED : ALL MY LIFE • • • • • • • • • • • • • • • • • 0000 

5 . How much do  you we igh? 

ENTER NUMBER OF POUNDS : 1 __ 1_1  __ 1 46-48 / 
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6 .  I NTERVI EWER : HAVE YOU ADMINI STERED ANY KMPIDYER SUPPLEMEHTS TO THE 
RESPONDENT? 

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

NO • • • • •  ( SKI P TO Q . JO , PAGE 10-8 1 )  • • • • •  0 

DECK 1 9  

49 / 

7 .  Now ,  I would l ike to a sk you a few quest ions about any injur ie s  and i l lnes se s  
you mi ght have received or  got ten wh i l e  you were working o n  a job . 

A .  F irs t ,  s ince ( DATE OF LAST INTERVI EW ) , have you had an  inc ident  at any 
job  we previ ously  di scus sed that resul ted in an in jury or i l lnes s to you ? 

Ye s • • • • • • • • • • (ASK B ) . • • • • • • • • • • • • • • • • • 1 50 / 

No • • • • • ( SKI P TO Q . JO ,  PAGE 10-8 1 )  • • • • •  0 

B .  What i s  the name o f  the empl oyer you were working for when the mos t  
recent in� ident  that resul ted in an in jury or i l lnes s to you occurred?  

EMPLOYER NAME : 

C . INTERVIEWER : DOES EMPLOYER NAME MATCH AN EMPLOYER NAME ON AN EMPLOYER 
SUPPLEMEIIT? 

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

NO • • • • • • •  (ASK R WHI CH EMPLOYER 
LI STED ON AN EMPIDYER 
SUPPLEMEBT I S  THE SAME 
AS THE ONE FOR WHI CH R 
I S  REPORTING A WORK-RELATED 
INJURY OR ILLNESS AND 
CORRECT EMPLOYER NAME 
IN B AS NECESSARY ) • • • • • • • • • • •  0 

FOR OFFI CE USE ONLY 

1 _ 1 _ 1  
EMPLOYER NUMBER 

5 1 / 

5 2-53 / 

D .  In  what month and year d i d  the mos t  recent i nc ident  oc cur that resul ted 
in an injury or i l lnes s to you? 

ENTER MONTH : 
AND 

YEAR : 1 9  1 _ 1 _ 1  

5 4-55 / 

5 6-5 7 /  
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8 .  ( HAND CARD L )  Whi ch one category on thi s card bes t de scri be s  the ac t i vi ty 
you were engaged in  at the t ime of the inc ident ?  ( CODE ONE ONLY ) .  

Empl oyer-direc ted travel • • • • • • • • • • • • •  0 1  

Empl oyer-d irected training • • • • • • • • • • • 02  

Meal break • • • • • • • • • • • • • • • • • • • • • • • • • • •  03  5 8-59 / 

Re st  break • • • • • • • • • • • • • • • • • • • • • • • • • • •  04 

Personal bus ines s • • • • • • • • • • • • • • • • • • • •  05  

Normal work ac t i vi ty • • • • • • • • • • • • • • • • • 06  

Other ac t i vi ty ( SPECIFY)  

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

9 .  Did the inci dent resul t i n  a n  injury o r  an i l lne s s ?  

Injury • • • • • • . • . • . . . • • • • . • . . . . • . . . . . . • • 1 60 / 

I l lnes s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  2 

10 . A .  What part of  the body was hurt or affec ted? PROBE : What o ther part of  
the body was hurt or affected? RECORD IN  A .  

B .  INTERVI EWER : FOR EACH PART OF THE BODY LISTED IN A ,  ASK :  What kind 
o f  ( injury/ i l lnes s )  was i t ?  RECORD IN  B .  

A .  PART( S )  OF THE BODY B .  KIND OF INJURY/ I LLNESS 

( 1 )  -------------------------­

( 2 )  -------------------------­

( 3 )  ------------------------------------

( 1 ) ___________________ 6 1 -66 /  

( 2 )  6 7-7 2 /  

( 3 )  73-78 /  

1 1 . A .  D id  the ( injury / i l l ne s s ) cause you t o  mi s s  one o r  more scheduled 
days  of work ,  not count ing the day of the inc iden t ?  

BEGIN DECK 2 0  
Yes • • • • • • • • • • • • • (ASK B )  • • • • • • • • • • • • • • •  1 1 0 /  

N o  • • • • • • • • • • • (GO TO Q . l2 ) • • • • • • • • • • • • •  0 

DON ' T  KNOW • • •  (GO TO Q . l2 ) • • • • • • • • • • • • •  8 

B .  Not c ount ing the day of the inc ident , how many days was thi s ?  

ENTER NUMBER OF DAYS : l _ l _ l __ l 1 1- 1 3 /  
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1 2 . A .  D i d  the ( injury/ i llne s s ) cause you • • • ( READ CATEGORIES ) ?  

CODE YES OR NO FOR EACH ONE . 

YES 
To be a s s igned to another 

job on a temporary bas i s ?  

T o  work at your regular j ob 
l e s s  than full  t ime? 

To work at your regular j ob ,  
but be unabl e to perform al l  o f  
the normal dut ies  o f  the j ob ?  

I F  ANY YES TO A ,  ASK B .  OTHERWISE GO TO Q . l3  

1 

1 

1 

I NTERVI EWER : ASK B ONLY IF  YES TO ANY CATEGORY IN  A .  

NO 

0 

0 

0 

14/  

1 5 /  

16 / 

B .  Not count ing the day of the inc ident , how many days altogether wa s thi s ?  

ENTER NUMBER OF DAYS : I_ I_ I_ I 1 7- 1 9 /  

1 3 . D id  the ( in jury/ i l lne s s ) (al s o )  cause you • • •  (READ CATEGORI ES ) ?  

CODE YES OR NO FOR EACH ONE . 

YES 

To be laid  off?  1 

To qui t ?  1 

To be f ired ? 1 

To change occupat ions ? 1 

14 . D id  you l ose  any wage s because of the ( injury / i l l ne s s ) ?  

NO 

0 

0 

0 

0 

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

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

1 5 . D id  you or your employer f i l l  out a worker ' s  compen sat i on form for thi s  
( in jury/ i l lne s s ) ?  

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

No • • • • • •  ( SKI P TO Q . l8 ,  NEXT PAGE ) • • • • • • •  0 

20 / 

2 1 /  

2 2 /  

23 / 

24 / 

25 / 
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16 . Have you col l ec ted any worker ' s  compensat ion benef i t s  for thi s ( injury/ 
i l lne s s ) ?  

Yes • • • • • • • • •  ( SKI P TO Q . l 8 )  • • • • • • • • • • • •  1 

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

26 / 

1 7 . I s  there a worker ' s  c ompensat ion claim pending for thi s ( in jury / i l l ne s s ) ?  

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

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

18 . I s  the ( injury/ i l lnes s )  we ' ve jus t di scus sed the mo st  s evere in jury or  
i ll ne s s  that  you have received or  got ten s i nce  (DATE OF  LAST INTERVIEW) 
whi le  you were working at any j ob we have already talked about?  

Yes  • • • • • (GO TO Q . 3 0 ,  PAGE 10-8 1 )  • • • • • •  1 

No • • • • •  (ASK QS . 1 9-29 FOR THE 
MOST SEVERE INJURY/ ILLNESS ) • •  0 

27 / 

28 / 

19 . A .  What i s  the name of the employer you were working for when the inci dent 
that  re sult ed in the mo st  severe injury or i l lnes s to  you occurred? 

EMPLOYER NAME : 

B .  I NTERVI EWER : DOES EMPLOYER NAME MATCH AN EMPLOYER NAME ON AN EMPIDYER 
SUPPLIMEIIT? 

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

NO • • • • • • •  ( ASK R WHICH EMPLOYER 
LISTED ON AN IMPLOYER 
SUPPLEMEIIT I S  THE SAME 
AS THE ONE FOR WHICH R 
I S  REPORTING A WORK-RELATED 
INJURY OR I LLNESS AND 
CORRECT EMPLOYER NAME 
IN  B AS  NECESSARY ) • • • • • • • • • • •  0 

FOR OFFICE USE ONLY 

1 _ 1_ 1  
EMPLOYER NUMBER 

29 / 

3 0-3 1 / 

C .  In  what month and year did the incident occur that  re sul ted i n  the 
mos t  severe injury or i llness  to you? 

ENTER MONTH : 
AND 

YEAR : 

l _ l _ l  

19 l _ l_l  

3 2-33 / 

34-35 / 
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20 . { HAND CARD L )  Which one category on thi s  card bes t  descr ibes t he act ivi t y  
you were engaged i n  at  the time o f  the incident ? { CODE ONE ONLY . ) 

Employer-di rect ed t ravel  • • • • • • • • • • • • •  01  

Employer-di rected t raining • • • • • • • • • • •  02 

Meal break • • • • • • • • • • • • • • • • • • • • • • • • • • •  03 

Res t break • • • • • • • • • • • • • • • • • • • • • • • • • • •  04 36-37 / 

Per sonal bus ine s s  • • • • • • • • • • • • • • • • • • • •  05 

Normal work act ivity  • • • • • • • • • • • • • • • • •  06 

Other act ivity ( SPECI FY ) 

---------------- 07 

2 1 . Did t he inc ident  re sult in  an injury or an i l lnes s ?  

Injury • • • • • • • • • • • • • • • • . • • • . . • . • • • • . • . . 1 38 / 

I llnes s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  2 

22 . A .  What part o f  the body was hurt or affected? PROBE :  What o ther part of 
the body was hurt or  af fec ted ?  RECORD IN A.  

23 . 

B .  INTERVI EWER : FOR EACH PART OF THE BODY LISTED IN A ,  ASK :  What kind o f  
{ in jury/i l lne s s ) was i t ?  RECORD I N  B .  

A .  PART{ S )  OF THE BODY B .  KIND OF INJURY/ ILLNESS 

( 1 ) -------------------------­
{ 2 )  ------------------------­

{ 3 )  -------------------------

{ 1 ) 

( 2 )  

( 3 )  

-----------------�3 9-44 /  

_________________ 45-50 / 

A .  

B .  

---------------------'5 1 -56  I 

Did the 
days of 

( in jury / i l lne s s ) cause you to mi s s  one or more 
work, not count ing the day of the inc iden t ?  

Yes • • • • • • • • • • • • ( ASK B )  • • • • • • • • • • • • • • • • 

No • • • • • •  { GO TO Q . 24 ,  NEXT PAGE ) • • • • • • •  

DON ' T  KNOW • • •  { GO TO Q . 24 ,  NEXT PAGE )  • •  

1 

0 

8 

Not count ing the day of the inc ident , how many days was 

ENTER NUMBER OF DAYS : l _ l _ l _ l  

scheduled 

5 7 /  

thi s ?  

5 8-60 / 



10-7 9 DECK 2 0  

24 . A .  D id  the ( in jury / i l l ne s s ) cause you • • •  ( READ CATEGORI ES ) ?  

CODE YES OR NO FOR EACH ONE .  

YES 
To be a s s igned to another 

job  on a t emporary bas i s ?  

To work at  your regul ar job 
l e s s  than full  t ime? 

To work at  your regul ar j ob ,  
but be unabl e to perform all  of  
the normal dut ies  of the j ob ?  

I F  AN Y  YES TO A ,  ASK B .  OTHERWISE GO TO Q . 25 

1 

1 

1 

INTERVI EWER : ASK B ONLY IF YES TO ANY CATEGORY IN A .  

NO 

0 6 1 / 

0 62 / 

0 63 / 

B .  Not count ing the day of the inc iden t , how many days a ltogether wa s thi s ?  

ENTER NUMBER OF DAYS : 1 _ 1 _ 1 _ 1  64-66 / 

25 . D id  t he ( in jury/ i ll ne s s ) ( a l s o )  cause you t o  • • •  ( READ CATEGORIES ) ?  

CODE YES OR NO FOR EACH ONE . 

YES NO 

To be la id  of f ?  1 0 

To qui t ? 1 0 

To be f ired ?  1 0 

To change occupat ions ? 1 0 

26 .  Did you l o se  any wage s because of the ( in jury/ i llne s s ) ?  

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

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

27 . Did you or  your employer f i l l  out a worker ' s  compen sati on form for thi s  
( injury / i l l ne s s ) ?  

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

No • • • • •  ( SKIP TO Q . 30 ,  PAGE 1 0-81 ) • • • • • 0 

6 7 / 

68 / 

69 / 

70 / 

7 1 /  

7 2 / 
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28 . - Have you col l ec ted any worker ' s  compensat i on benefi t s  for thi s ( injury/ 
i ll ne s s ) ?  

Yes • • • •  ( SKIP TO Q. JO ,  PAGE 1 0-8 1 ) • • • • • 1 

No • · - · . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

7 3 / 

29 . I s  there a worker ' s  compensat ion claim pend ing for thi s  ( injury / i l l ne s s ) ?  

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 74 / 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 
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Now ,  w e  have a f ew que s t ions about health care and hos pi tal i zat i on plans . 

30 . F ir s t , are you ,  [ or your (husband /wi f e ) ] ,  [ or your ( chi ld/chi ldren ) ] covered 
by any kind of privat e or government heal th or ho spital i zat ion plan s  or 
health  ma intenance organi zat ion ( HMO)  plans ?  

PROBE I F  NECESSARY: Exampl es of  heal th and hospi tal i zat i on insurance plans 
inc lude B lue Cro s s ,  Blue Shield , (Med i caid/Medi-Cal /Med ical 
Ass i s tance/Welfare/Medi cal Services ) .  

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 75 / 

No • •  ( SKI P TO SECTION 1 1 , PAGE 1 1-83 )  • •  0 
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3 1 . I NTERVI EWER : I S  R CURRENTLY MARRIED AND I S  R 1 S SPOUSE LI STED ON THE 
HOUSEHOLD ENUMERATION OR DOES R HAVE ANY CHILDREN LISTED ON 
THE HOUSEHOLD ENUMERATION?  

YES • • • • • • • • • • •  (ASK Q . 3 2 )  • • • • • • • • • • • • • • 1 

NO (CIRCLE CODE 1 IN  Q . 32 
WITHOUT ASKING ) • • • • • • • • • • • • • • • • • • • • •  0 

32 . Who i s  covered by a health or 
hos pi tal i za t i on plan--you , [ your 
( hu sband/wi fe ) ] ,  [ your (chi ld /  
chi ldren ) ] ,  o r  (all /both) of  you? 
CODE ALL THAT APPLY 

33 . FOR EACH PERSON CODED IN Q . 32 ASK : 

( HAND  CARD M )  What i s  the s ource of 
the health or hos pi tal i za t i on plan 
for ( PERSON CODED IN Q . 32 ) ? Is i t  
from a pol i cy from your current 
or previous employer , [ a  pol i cy 
from your ( husband/wi fe ) ' s  current 
or  previous employer ] , a pol i cy bought 
d irec tly  from a med ical insurance 
c ompany , is i t  (Med icaid/  Med i-Cal /  
Med ical Ass i s tance/Welfare/Medi cal 
Servi ce s ) , or i s  i t  from some o ther 
s ourc e .  READ CATEGORIES AS NECESSARY 
AND CIRCLE CODE IN COLUMN UNDER EACH 
PERSON CODED IN Q . 32 ABOVE . CODE 
ALL THAT APPLY . 

Re spondent 

1 7 7 /  

Spouse 

2 78 / 

BEGIN DECK 2 1  

Pol i cy from your current employer 

Pol i cy from a previous employer • • • 

Pol i cy from husband/wi fe ' s  current 
empl oyer • • • • • • • • • • • • 

Pol i cy f rom husband/wi fe ' s  previ ous 
employer • • • • • • • • • • • • . . . . . . . 

Pol i cy bought di rect ly from medi cal 
insurance company • • • • • • • • • 

Medi ca id /Med i-Cal /Medi cal As s i stance / 
Wel fare /Med ical Servi ce s  • • • • • • 

Other  ( SPECI FY )  ________ _ 

NONE . . . . . . . . . . . . . . . . . 

0 1  10-1 1 /  0 1  26-27 / 

02  12-1 3/  

03 14- 1 5 /  

0 4  16-1 7 /  

0 5  18- 19 /  

06 20-2 1 /  

0 7  22-23 /  

00  24-25 /  

02  28-29 / 

03  30-31 / 

04 32-33 / 

05  34-35 / 

06  36-37 / 

0 7  38-39 / 

00  40-41 / 

76 / 

Chi l d /  
Chi ldren 

3 79 / 

0 1  42-4 3 /  

0 2  44-4 5 /  

0 3  46-4 7 /  

04  48-49/  

0 5  50-5 1 /  

0 6  52-5 3 /  

0 7  54-5 5 /  

0 0  56-5 7 /  
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SECTION 1 1 :  ALCOHOL USE 

Now, We ' d  l i ke t o  ask you some quest ions about drinking al coho l i c  beverages ,  
includ ing beer , wine , and l i quor . Remember ,  a s  i s  true wi th al l  por t i on s  of  thi s 
interview,  t he answers you g ive wi l l  remain stri ct ly confi dent ial  and wi l l  not be 
as soci at ed with your name in any way . 

We a l s o  have a l egal c ert i fi cate of  conf ident ial i ty  that protect s you .  
Author i t ie s  cannot gain acces s  t o  your repl i es . 

1 .  Fi rs t , have you ever had a drink o f  an alcohol ic  beverage? 

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

No • • • • • ( SKI P TO Q . 7 , PAGE 1 1-86 ) • • • •  0 

58 / 

2 .  Have you had any alcohol ic  beverages , incl ud ing beer , wine , or l iquor , dur ing 
the last 30  days ? 

Yes • • • • • • • • • •  ( GO TO Q . 3 )  • • • • • • • • • • • •  1 

No • • • • • ( SKI P TO Q . 7 , PAGE 1 1-86 ) • • • •  0 

59 / 

3 .  ( HAND CARD N )  How often have you had 6 o r  more drinks  on one occas ion during 
the last  30 days ? Would you say i t  wa s • • •  (READ CATEGORI ES ) ?  

1 0  o r  more t 1mes • • • • • • • • • • • • • • • • • • • •  6 

8 or 9 t imes . . . . . . . . . . . . . . . . . . . . . . . .  5 

1 � 1  6 or 7 t imes . . . . . . . . . . . . . . . . . . . . . . . .  4 

4 or 5 t imes . . . . . . . . . . . . . . . . . . . . . . . .  3 

2 or 3 t imes . . . . . . . . . . . . . . . . . . . . . . . .  2 

Once . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

Never . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 

4 .  During the la s t  3 0  days , o n  how many days did  you dr ink any al coho l i c  
beverage s ,  inc luding beer , wine , or  l i quor? 

ENTER # OF DAYS : 

5 .  On the days  that you drink ,  about how many drinks do you have on the 
average day? ( BY A DRINK WE MEAN THE EQUIVALENT OF A CAN OF B EER , A 
GLAS S OF WINE , OR A SHOT GLASS OF HARD LIQUOR . ) 

NUMBER OF DRINKS : I _j_ I 

60 / 

6 1-62 / 

6 3-64 / 
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6 .  Now we  wou l d  l i ke to  ask  you some questi ons about experi ences that many peopl e have had  wi th dri n k i ng .  
( HAND CARD 0) We wou l d  l i ke you to tel l u s  i f  any of these thi ngs have happened to you 3 or more t i mes i n  
the  past year , 2 t imes i n  the past year . 1 t ime i n  the past year , happened i n  your l i feti me other than i n  
the past year . or never happened to you . F i rst . how often have you • • •  ( READ EACH CATEGORY ) 

HAPPENED 
3 OR MORE HAPPENED 
T I MES IN 2 

THE T IMES I N  

HAPPENED 
1 

T I ME I N  

HAPPENED  I N  
L I FETIME  

OTHER  THAN N EVER  
PAST Y EAR PAST Y EAR PAST Y EAR PAST Y EAR HAPPENED 

A .  Had a strong des i re or urge to dri nk? • • • • • • •  

B .  Ended u p  dri nk i ng much more than you i ntended to? . 

C .  Found i t  d i ffi cu l t  to stop dri nki ng once you have 

1 

1 

started? . . . . . . . . . . . . . . . . . . . . . . . . 1 

D .  Dri ven a car after havi ng had too much to dri nk? . 1 

E .  Been s i ck  or vomited after dri nk i ng .  or the morni ng 
after? . . . . . . . . . . . . . . . . . . . . . . . . . 1 

F .  Done th i ngs when dri nki ng that cou l d  have caused 
you or someone e l se to be hurt? • • • • • • • • • • • •  1 

G .  Kept o n  dri nk i ng for a l onger peri od of t i me than 
you i ntended to? • • • • • • • • • • • • • • • • • • • •  1 

H .  Found that the same amount of a l cohol had l ess 
effect than before? • • • • • • • • • • • • • • • • • • 1 

I .  Had a spouse or someone you l i ved wi th threaten 
to l eave you or actual ly  l eave you because of 
your  dri n k i ng?  • • • • • • • • • • • • • • • • • • • • •  1 

J .  Wanted to or actual ly  tri ed to cut down or stop 
dri nk i ng and found you cou l dn ' t do i t? • • • • • • • • •  1 

K .  Found yoursel f  sweati ng heav i l y o r  shaki ng after 
dri n ki ng .  or the morni ng after? • • • • • • • • • • • •  1 

L .  G i ven u p  o r  cut down o n  act i v i t i es or i nterests 
l i ke sports or assoc i at i ons with  fri ends , i n  
order to drink? • • • • • • • • • • • • • • • • • • • • 1 

M .  Ne eded a dri nk  s o  badly  you cou l dn ' t  thi nk  of 
anyth i ng e l se? • • • • • • • • • • • • • • • • • • • • •  1 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

3 4 5 65/ 

3 4 5 66/ 

3 4 5 67/ 

3 4 5 68/ 

3 4 5 69/ 

3 4 5 70/ 

3 4 5 7 1 /  

3 4 5 72/ 

3 4 5 73/ 

3 4 5 74/ 

3 4 5 75/ 

3 4 5 76/ 

3 4 5 77/ 



6 .  ( cont i nued)  

HAND 
CARD 

0 

1 1 -85 

HAPPENED 
3 OR MORE HAPPENED  

T IMES I N  2 
HAPPENED  

1 
THE T IMES I N  T IME  I N  

B EG I N  DECK 22 

HAPPENED  I N  
L I FETIME  

OTHER  THAN NEVER  
PAST YEAR PAST Y EAR PAST Y EAR PAST Y EAR HAPPENED  

N .  Found that you had to dri nk  more than you once d i d  
t o  get t h e  same effect? • • • • • • • • • • • • • • • • 1 

0 .  Stayed away from work o r  gone t o  work l ate becau se 
of dri n k i ng or a hangover? . • • • • • • • • • • • • • 1 

P .  Lost t i es with  or dri fted apart from a fami ly  member 
or fri end becau se of your dri n k i ng? • • • • • • • • 1 

Q .  Gotten drunk  i nstead of doi ng the thi ngs you were 
supposed , to do? . • • • • • • • • • • • • • • • • • •  1 

R .  Conti nued t o  dri nk  al cohol even though i t  was a 
threat to your  heal th? • • • • • • • • • • • • •  

S .  Have your chances for promot i on ,  rai ses , or better 

• • 1 

jobs been hurt by your dri nk i ng? • • • • • • • • • • • •  1 

T . Spent a l ot of t i me dri n k i ng ,  or gett i ng over the 
effects of dri n k i ng? . • • • • • • • • • • • • • • • 1 

U .  Been so hungover that i t  i nterfered wi th doi ng thi ngs 
you were supposed to do? . • • • • • • • • • • • • • 1 

V .  Kept dri nk i ng even though i t  cau sed you emot i onal 
probl ems? • • • • • • • • • • • • • • • • • • • • • 1 

W .  Heard o r  seen th i ngs that weren ' t  real ly  there after 
dri nk i ng ,  or the morn i ng after? • • • • • • • • • 1 

X .  Taken a dri n k  t o  keep yoursel f  from shak i ng or 
feel i ng s i ck e i ther after dri nki ng ,  or the morn i ng 
after? • • • • • • • • • •  

Y .  Kept dri nki ng even though i t  caused you probl ems at 

• • 1 

home , work , or school ? • • • • • • • • • • • • • • • • •  1 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

3 4 5 10/ 

3 4 5 1 1 /  

3 4 5 1 2/ 

3 4 5 1 3/ 

3 4 5 14/ 

3 4 5 1 5/ 

3 4 5 1 6/ 

3 4 5 17/  

3 4 5 18/ 

3 4 5 19/ 

3 4 5 20/ 

3 4 5 21/  



1 1-86 DECK 2 2  

7 .  -INTERVIEWER : WAS ANYONE ELSE PRESENT OTHER THAN SMALL CHILDREN WHEN YOU 
ASKED THE QUESTIONS IN SICTIOII 1 1? 

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

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

PHONE INTERVIEW • • • • • • • • • • • • • • • • • • • • • • •  2 

CO TO SECfiOII 12 , PAGE 12-87 

22 / 



1 2-87 BEGIN DECK 22 

SECTION 12 : ON ASSETS AND INCOME 

1 .  Now I woul d l i ke t o  ask you some que st ions about your 1ncome 1n  1988 . 

A .  During 1 988 , d id you receive any income from s ervi ce in  the mi l i tary?  

Ye s • • • • • • • • • • • •  (ASK B )  • • • • • • • • • • • • • • • •  1 
23 / 

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

B .  I F  YES : And how much total income d id you receive dur ing 1988 from the 
mi l i tary before taxe s and other deduct ions ? Please incl ude 
money received from spec ial pays , al lowances , and bonuse s . 

$ _.___.____.___._I , _._I ___._.....__ ....... . o o  24-29 / 

2 .  I F  R EARNED ANY MONEY FROM THE MILITARY IN 1 988 , READ A.  OTHERWISE  GO TO B .  

A .  Not count ing any money you received from your mi l i tary servi ce • • •  

B .  During 1 988 , how much did  you rece ive from wages , salary , commi s s i on s , 
or t ips  from all  ( other)  j obs , before deduct ions for taxes or  anything 
el se ? 

$ _._I __._..___._I , ..._I ___._..__ .... I • oo 
OR 

NONE 000000 30-35 / 

3 .  ( Exc luding any income you al ready have men t i oned ) Dur ing 1988 , di d you 
receive any money in  income 

A .  from your own farm? 

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

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

3 6 /  

B .  from your own non-farm bus ines s ,  partnership , o r  profe s s ional prac t i ce ?  

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

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

INTERVIEWER : IF  A OR B IS  CODED "YES , "  ASK C .  OTHERWISE , GO TO Q . 4 .  

C . I F  YES TO A OR B :  How much did  you rece ive after expenses ? 

$ _,__��--�1 , .I __ ��� 
OR 

. 00  

NONE 000000 
OR 

DON ' T  KNOW • • • • • • • • • • •  999998 

3 7 /  

38-43/  



1 2-88 

4 .  _ During 1 988 , did  you receive any unemployment compen sa t i on ?  

I F  YES , ASK A-C :  

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

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

DECK 2 2  

44 / 

A .  SHOW R CALENDAR. ASK :  I n  whi ch months o f  1 988 d id  you rece ive 
unempl oyment c ompensat ion? CODE ALL THAT APPLY . 

JANU.ARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 1  

FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  02 

MARCH • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 03 

APRIL • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  04 

MA.Y • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • OS 

JUNE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 06 

JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 07 

AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 08 

SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • 09 

OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 10 

NOVEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 1  

DECEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • 12  

B .  How many weeks in  1988 d id  you receive unemployment compen sa t i on ?  

ENTER NUMBER OF WEEKS : 

C .  How much did  you rece1ve per week on the average ? 

$ . 00 

5 . INTERVIEWER : I S  R CURRENTLY MARRI ED AND I S  R ' S SPOUSE LISTED ON THE 
HOUSEHOLD ENUMERATIOH? 

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

NO • • •  ( SKIP TO Q . lO ,  PAGE 1 2-92 ) • • • • •  0 

45-46/  

47-48/  

49-5 0 /  

5 1-5 2 /  

53-54/  

5 5-5 6 /  

5 7-58/  

59-60/  

6 1 -6 2 /  

63-64/ 

65-6 6 /  

67-68/  

69-7 0 /  

7 1 - 7 3 /  

74 / 



l 

12-89 

6 .  I F  R I S  CURRENTLY MARRIED AND R ' S SPOUSE I S  LI STED ON THE HOUSEHOLD 
EHUMERA7IOH, ASK : 

DECK 2 3  

A .  During 1 988 , d i d  your (husband /wi fe )  receive any income from s ervi ce 
(he/ she ) performed in  the mi l i tary?  

Yes  • • • • • • • • • •  ( ASK B )  • • • • • • • • • • • • • • • •  1 

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

1 0 /  

B .  I F  YES :  And how much t otal income did  your ( husband/wi fe ) rece ive 
during 1988 from the mi l i tary before taxe s and other deduct ions ? Pleas e 
i nc lude money received from s pecial pays , all owance s ,  and bonuses . 

$ . oo 1 1 -1 6 /  

7 .  I F  SPOUSE EARNED ANY MONEY FROM THE MILITARY IN 1 988 , READ A.  OTHERWISE , GO 
TO B .  

A .  Not count ing any money your ( husband/wi fe ) received from (h i s /her ) 
mil i t ary service  

B .  Dur ing 1988 , how much did  your (husband /wife )  receive from wage s ,  
salary , commi s s ions , or t ip s  from al l  ( other ) j ob s , before deduct ions 
for taxes or anything else?  

$ . 00 1 7 -2 2 /  

OR 
NONE 000000 

OR 

DON ' T  KNOW . . . . . . . . . . . . . . .  999998 



12-90  DECK 23  

8 .  _ [Now ,  pl ea se exc lude any income you al ready have men t i oned earned by  your 
(husband /wife ) ] .  ( In addi t i on to the income you received from your farm or  
your bus ines s ,  partner ship , or  profess ional  prac t i ce , )  Dur ing 1988 , d i d  your 
(husband /wife )  receive any money in income • • •  

A.  from ( hi s /her)  own farm? 

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

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

OON ' T KN'OW • • • • • • • • • • • • • • • • • • • • • • • • • • 8 

B .  from ( hi s /her ) own non-farm bus ine s s , partnershi p ,  or  profes s i onal 
prac t i ce ? 

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

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

OON '  T ICN'OW • • • • • • • • • • • • • • • • • • • • • • • • • • 8 

INTERVIEWER :  IF A OR B I S CODED "YES , "  ASK C .  OTHERWISE , GO  TO Q . 9 . 

23 / 

24 / 

BEGIN DECK 24 

C .  I F  YES TO A OR B :  How much did  (he/ she ) receive after expen s e s ?  

$ , I . 00 

OR 

NONE . . . . . . . . . . . . . . . .  000000 

OR 

DON ' T  KNOW . . . . . . . . . .  999998 

25 -30 /  



12-9 1 

9 .  During 1 988 , did  your (husband/wi f e )  receive any unemployment 
compensat i on ?  

I F  YES , ASK A-C :  

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

No • • • • • •  ( GO TO Q . lO ,  NEXT PAGE ) • • • • •  0 

A .  SHOW R CALEHDAR. ASK :  I n  whi ch months o f  1 988 d i d  your 
(husband /wi f e )  receive unemployment 
compen sat i on ?  CODE ALL THAT APPLY . 

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 1  

FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  02 

MARCH 03 

.APRI L • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 04 

MAY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 05 

JUNE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 06 

JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 07 

AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 08 

SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  09 

OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 10 

NOVEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 1  

DECEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  12  

B .  During how many weeks in 1 988 did  your ( husband/wi fe ) receive 
unempl oyment c ompensat ion? 

ENTER NUMBER OF WEEKS : 

OR 
DON ' T  KNOW • • • • • • • • • •  98 

C .  How much did  ( he / she )  rece ive per week on the average?  

$ . 00 

OR 

DON ' T  KNOW • • • • • • • • •  998 

DECK 2 3  

3 1 / 

32-33 /  

34-35 /  

36-3 7 /  

38-39/  

40-4 1 /  

42-43/  

44-4 5 /  

46-4 7 I 

48-49/  

50-5 1 /  

52-5 3 /  

54-5 5 /  

56-5 7 /  

58-6 0 /  



12-92 DECK 2 3  

10 . - I NTERVI EWER : HAS R EVER BEEN MARRI ED , SEPARATED ,  DIVORCED , OR WIDOWED? 
( SEE SECTION 2, Q . 2A,  PAGE 2-4 AND IHFORMATIOH SHEET, I TEM 1 ) . 

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

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

6 1 /  

A .  Dur ing 1988 , did  you [ or your ( husband/wi fe ) ]  receive any money from 
s omeone l iving out s ide ( thi s /your ) household ( in CITY OF PERMANENT 
RESIDENCE ) for al imony? 

Yes • • • • • • • • • • •  (ASK B )  • • • • • • • • • • • • • • •  1 

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

62 / 

B .  How much did  you [ or your ( husband/wi fe ) ]  receive for al imony dur ing 
1 988? 

$ ...____.____.____._I , ...L.I ____._..__...L. . 0 0  63-68/  

1 1 . A .  During 1988 , di d you [ or your ( hu sband/wi fe ) ]  receive any money f rom 
s omeone l iving out s ide ( thi s /your ) househol d  ( i n  CITY OF 
PERMANENT RESIDENCE ) for chi l d  support ?  

Yes • • • • • • • • • • •  (ASK B ) .  • • • • • • • • • • • • • • 1 

No • • • • . • . . • ( GO TO Q . l3 ) . • . • • • • • . • • • •  0 

69 / 

B .  How much did  you [ or your ( hu sband/wi fe ) ]  receive for chi ld support 
dur ing 1988 ? 

$ , .... I _ _,___.___,_ . o o  70-7 5 /  

1 2 . DELETED 



1 2-93 DECKS 23-24 

1 3 . I NTERVI EWER : I F  ANYONE OTHER THAN R ' S SPOUSE AND CHI LDREN I S  LISTED IN 
HOUSEHOLD EBUMERATIOII , READ A BELOW . OTHERWI SE , GO TO B .  

A .  For the se next  few ques t i ons , we are intere s t ed i n  di fferent  kind s of 
payment s that might have been made d irect ly to you [ or your 
( husband/wi fe ) ] .  For these quest ions , pl ease  do no t include any 
payment s that were made t o  your parent s  or to o ther members o f  your 
famil y ,  even i f  the payment s were u sed to hel p pay for your support . 

B .  Dur ing 1988 , did  you [ or your ( husband/wi fe ) ]  receive any payment s from 
Aid t o  Fami l i es with Dependent Chi l dren--AFDC ? 

I F  YES ,  ASK C & D :  

Yes • • • • • • • • • •  ( ASK C & D )  • • • • • • • • • • • •  1 

No • • • • •  ( GO TO Q . 14 ,  NEXT PAGE)  • • • • • •  0 

76 / 

C .  I n  which months of  1988 did  you [ or your (husband /wi f e ) ] rece ive AFDC 
payment s ?  CODE ALL THAT APPLY . 

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 1  

FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 2  

MARCH 0 3  

APRIL • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 4  

MAY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 5  

JUNE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 06  

JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 07  

AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 08  

SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  09  

OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  10  

NOVEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 1  

DECEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 2  

BEGIN DECK 2 4  
10-1 1 /  

12-1 3 /  

14-1 5 /  

16-1 7 /  

18-1 9 /  

20-2 1 /  

22-23 /  

24-2 5 /  

26-2 7 /  

28-2 9/  

30-3 1 /  

32-3 3 /  

D .  Dur ing 1988 , how much d id you [ or your (husband /wif e ) ] rece ive per month 
on the  average from AFDC? 

$ Ll , ..._I __.____.___._ • 00  34-3 7 /  

OR 

DON ' T  KNOW • • • •  9998 



1 2-94 

14 . Dur ing 1988 , did you [ or your ( hu sband/wi fe ) ]  receive any food 
s tamp s under the government ' s  Food Stamp Plan ?  

I F  YES ,  ASK A & B :  

Yes • • • • • • • • • •  ( ASK A & 8) . . . . . . . . . . . .  1 

No • • • • • •  ( GO TO Q . l 5 ,  NEXT PAGE ) • • • • •  0 

A .  In  which months of  1988 d id  you [ or your (husband /wife ) ]  
receive food stamps ? CODE ALL THAT APPLY . 

JAN'UARY • • • • • • •. • • • • • • • • • • • • • • • • • • • • • • 0 1  

FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  02  

MARCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 3  

APRIL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 04 

MAY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 5 

JlJNE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 06  

JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 7  

AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 08  

SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  09  

OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  10  

NOVEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 1  

DECEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 2  

B .  How many do l l ars  worth o f  food s tamps d i d  you [ or your 
( husband/wi fe ) ]  receive dur ing (MOST RECENT MONTH CODED IN A) ? 

$ . 00 

DECK 24 

38 / 

39-40/  

4 1-42 /  

43-44/ 

45-46/  

47-48/  

49-5 0 /  

5 1-5 2 /  

53-54/  

5 5-5 6 /  

5 7-58/  

59-60 /  

6 1-62 /  

63-6 6 /  



12-95 DECKS 24-25 

1 5 . [ Be s i de s  the (AFDC ) ( and ) ( food s tamps ) , ]  Dur ing 1988 , d i d  you [ or 
your (husband /wif e ) ] rece ive any Supplemental Secur i t y  Income or  
any publ i c  as s i s tance or welfare payments  from the loca l , s tate , or 
f ederal government ?  

I F  YES ,  ASK A & B :  

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

No • • • • •  ( GO  TO Q . l6 , NEXT PAGE)  • • • • • •  0 

A .  I n  which months of  1988 d id  you [ or your (hus band /wife ) ] rece ive 
any Suppl emental Securi ty Income or any publ i c  as s i s tance or  
wel fare payment s ?  CODE ALL THAT APPLY . 

J.AN'UARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 1  

FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • 02  

MARCH • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 03  

APRIL • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 04  

MAY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 5 

6 7 / 

68-69 /  

70-7 1 /  

72-7 3 /  

74-7 5 /  

76-7 7 /  

JUNE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 06  
BEGIN DECK 2 5  

10-1 1 /  

JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 7  

AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  08  

SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • 09  

OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  10  

NOVEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 1  

DECEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 2  

B .  And how much d i d  you [ or your ( husband/wi fe ) ]  receive per mon th ,  
o n  the average , during 1988 ? 

$ Ll , ...... 1 ___.____.,___.._ . oo 

OR 

DON ' T  KNOW • • • • • • •  9998 

12-1 3 /  

14-1 5 /  

16-1 7 /  

18-1 9 /  

20-2 1 /  

22-2 3/  

24-2 7 /  



1 2-96 DECK 2 5  

16 . A . Dur ing 1988 , d i d  you [ or your ( husband/wi fe ) ]  receive any educat i onal 
benef i t s  for veterans under the G . I . Bi l l  or V . E . A. P . ?  

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

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 
28 / 

B .  Dur ing 1988 , d id  you [ or your ( husband/wi fe ) ]  receive any ( other kind s  
o f )  s chol ar ships , fel lowshi ps , or grant s ?  

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

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

C .  INTERVI EWER : I S  ANY "YES" CODED IN Q . 1 6 A OR B ?  

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

NO • • • • • • • • ( SKI P TO Q . 1 8 )  • • • • • • • • • • • •  0 

I F  NOT CURRENTLY MARRIED, CIRCLE CODE 11 1 1 1  IN  Q . 1 7  WITHOUT ASKING . 
OTHERWI SE , ASK Q . l7 .  

29 / 

30 / 

1 7 . Who received these benef i t s--you , your (husband /wife ) , or both of you ? 

Respondent only • • • • • • • • • • • (ASK A ,  COLUMN 1 ONLY) • • • • • •  1 

Respondent ' s  spouse only • •  (ASK A ,  COLUMN 2 ONLY) • • • • • •  2 3 1 / 

Res pondent and spouse • • • • •  (ASK A ,  COLUMNS 1 & 2 )  • • • • • •  3 

COLUMN 1 FOR RESPONDENT COLUMN 2 FOR R ' S  SPOUSE 

A .  What wa s the total dol l ar val ue 
of  the as s i stance you received 
from these  source s during 1 988?  

What was the total dol lar value 
of the a s s i s tance your ( husband/  
wi fe ) rece ived from these  source s 
during 1 988?  

$ I , I I . oo 
OR ......__ ............ _.____._ 32-36/ 

$ ...___.____._I , ..._I --:-:'_..___._ . 0 0  
OR 3 7-4 1 /  

DON ' T  KNOW • • • • • •  99998 DON ' T  KNOW • • • • • • •  99998 

18 . Dur ing 1988 , did you [ or your ( husband/wi fe ) ]  receive any ( other ) vet eran s  
benef i t s ,  worker ' s  compen sat i on , di sabi l i ty payment s ,  or  payment s  from 
Social  Securi ty? 

A.  IF YES :  

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

No • • • • •  ( GO TO Q . 19 , NEXT PAGE)  • • • • • •  0 
42 / 

What wa s the total amount of  these  ( o ther ) veterans benef i t s ,  
worker ' s  compensa t i on ,  di sabi l i ty payment s ,  or payment s  f rom 
Soc ial Securi ty you [ and your ( husband/wi fe ) rece ived dur ing 
1 988?  

$ ' ... I_...___.____._ . oo 43-4 7 /  



12-9 7  DECK 2 5  

1 9 . Dur ing 1988 , d i d  you [ or your ( husband/wi fe ) ]  receive any property o r  money , 
valued at over $ 1 00 , from any e states , trus t s , inheri tances , or g i f t s  from 
relat ives or  fr iend s ?  

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

No • • • • • • • • • •  ( GO TO Q . 20 )  • • • • • • • • • • • • •  0 
48 / 

A .  I F  YES :  What wa s the total market value o r  amount that  you [ or your 
( husband/wi fe ) ]  received during 1 988 from the se s ources ? 

I NTERVI EWER : "MARKET VALUE" IS  DEFINED AS "HOW MUCH THE RESPONDENT 
WOULD REASONABLY EXPECT SOMEONE ELSE TO PAY I F  THE 
I TEM( S )  WERE SOLD TODAY IN  ITS/THEI R PRESENT CONDITION : 
NOT THE ORIGINAL PRICE PAID FOR THE I TEM( S ) . 

$ Ll ,  I I I , 
OR 

-'----1--'----'-1 • oo 
DON ' T  KNOW • • • • • • • • • • • • • • • • • • 9999998 

49-5 5 /  

20 . ( HAND CARD P )  ( As ide from the thing s  you have already told  me about ) During 
1 98 8 , d id you [ or your (hus band /wife ) ] rece ive any money,  even i f  only a 
small  amount , f rom any other source such as i nt eres t on savings or  bond s ,  
d ividends , pens ions o r  annuit ies , net rental income , royalt ie s , o r  any other  
regular or  peri od ic  s ource of income? 

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

� 
� 

No • • • • • •  (GO TO Q . 2 1 ,  NEXT PAGE ) • • • • • •  0 

A .  I F  YES :  How much alt ogether? 

$ L1 , ..a....l ---1..---1..--...J. , ..... 1 _.1....-...J....--..L . oo 

56 / 

5 7-63 /  



1 2-98 DECK 2 5  

2 1 . I NTERVI EWER : DOES RESPONDENT LIVE WI TH ANY RELATIVE OTHER THAN RESPONDENT ' S  
SPOUSE AND CHILDREN? ( SEE HOUSEHOLD EIIUMERATIOII) • 

YES • • • • • • • • • •  ( GO TO Q . 22 ) . . . . . . . . . . . 1 

NO • • • • •  ( SKIP TO Q . 26 ,  NEXT PAGE)  • • • • •  0 

64 / 

22 . The next few ques t i ons  are about the income received during 1 988 by the 
o ther per sons who l ive [ here/ in your househol d ( in CI TY OF PERMANENT 
RESIDENCE ) ]  who are rel ated to you--that  i s , • • •  ( READ NAMES OF ALL PERSONS  
I N  HOUSEHOLD WHO ARE RELATED TO RESPONDENT OTHER THAN R ' S  SPOUSE AND 
CHILDREN . ) 

Dur ing 1988 , did  any of these  per sons receive • • •  (READ ITEMS ) ?  CODE "YES" 
OR "NO" FOR EACH ITEM . 

A .  Payment s from Aid t o  Fami l i es 
with Dependent Chil dren ? Please 
i nc lude any payment s which these  
persons may have received to  help  
pay for your (or  your husband ' s !  
wife ' s ) support ? 

B .  Suppl emental Securi ty Income , or 
any other pub l i c  as s i stance or 
wel fare from the local , s tate , or 
f ederal government ?  

c. Unemployment compensat ion or  
worker ' s  compensat i on?  

D .  Veteran ' s  benef i t s ?  

YES 

1 

1 

1 

1 

23 . I NTERVI EWER : I S  ANY ITEM IN Q . 22 CODED YES 11 1 11 ? 

NO 

0 

0 

0 

0 

YES • • • • • • • • • ( GO TO Q . 24 )  • • • • • • • • • • •  1 

NO • • • •  ( SKIP TO Q . 25 , NEXT PAGE)  • • • •  0 
IF  YES TO Q . 23 ,  ASK :  

DON ' T  KNOW 

8 6 5 /  

8 6 6 /  

8 
6 7 /  

8 68/  

69 / 

24 . What wa s the total income received by ( READ NAMES OF ADULTS WHO ARE RELATED 
TO R OTHER THAN R ' S  SPOUSE AND CHILDREN ) from ( READ ALL SOURCES CODED "YES" 
ABOVE IN Q . 22 )  during 1 988 - before taxes and other deduc t i on s ?  

$ I , I . oo  
OR 

DON ' T  KNOW • • • • • 999998 

70-7 5 /  



12-99 BEGIN DECK 26 

25 . And did any o f  these  persons  rece ive in 1 988 any income from a ful l -t ime or 
part-time j ob ,  net income from their  own farm , net income from thei r 
non-farm bus i ne s s  or profes s i onal pract ice , income from Soc ial  Securi ty or  
pen s i on s , or  any income from any other regular or per iodi c source s ?  

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

No • • • • • • • • • •  ( GO  TO Q . 26 )  • • • • • •  0 1 0 /  

DON ' T  KNOW • •  ( GO TO Q . 26 )  • • • • • •  8 

A .  I F  YES ,  ASK : 

What was the total income received by ( READ NAMES OF ADULTS WHO ARE 
RELATED TO R OTHER THAN R ' S  SPOUSE AND CHILDREN ) from al l  s ources  
ment i oned above dur ing 1988 - before taxe s and other deduct ions ? 

$ , ..._I_.___.___._ . 0 0  

OR 
DON ' T  KNOW 999998 

26 .  I NTERVI EWER : DOES RESPONDENT CURRENTLY LIVE WITH A PARTNER OF THE 
OPPOSITE SEX (Q . 8B ON HOUSEHOLD HITERVI EW ,  PAGE HHI -4 , 
CODED "YES" ) ?  

YES • • • • • • • • • • • •  ( ASK Q . 27 ) . . . . . . . . . . . . . . .  1 

NO • • • • • •  ( SKI P TO Q . 2 9 ,  NEXT PAGE ) . . . . . . .  0 

1 1-1 6 /  

1 7 /  

27 . ( HAND CARD Q )  During 1988 , did  • • •  ( READ NAME OF PARTNER ON HH ERIJMERATIOII ) rece ive 
income from a ful l-time or part-t ime job , net income from ( hi s /her )  own 
farm, net income from ( hi s /her ) own non-farm busine s s , partnershi p ,  or  
pro fe s s ional prac t i ce ,  payments  from Ai d to Famil ie s  wi th Dependent 
Chi ldren ,  Suppl emental Securi ty Income , or  any other publ ic  a s s i s tance or 
wel fare from the local , s tate or federal government , unempl oyment 
c ompensat ion or worker ' s  compensa t i on , income from Soc ial Security  or 
pen s i on s , or  income from any other regular or periodi c source s ?  

� 
w 

Yes • • • • • • • • • • • • ( GO TO Q . 28 )  • • • • • • • • • • • • • • • •  1 

No • • • • • •  ( SKIP TO Q . 29 ,  NEXT PAGE ) • • • • • • • • • •  0 

DON ' T  KNOW • • • •  ( SKI P TO Q . 2 9 ,  NEXT PAGE ) • • • • •  8 

I F  YES TO Q . 27 , ASK :  

18 / 

28 . What was the total  income received by ( PARTNER)  from al l sources  l i st ed 
above dur ing 1988--before taxes and o ther deduc t i on s ?  

$ .....___.___._..&.1 ' 
OR 

DON ' T  KNOW 

. oo 19-24/  

999998 



12- 100 DECK 2 6  

29 . D i d  you [ or your (husband /wi f e ) ] f i le a federal income tax return for 1 988?  

Yes  • • • • • • • • • • •  ( ASK Q . 30 )  • • • • • • • • • • •  1 25 / 

No • • • •  ( SKIP TO Q . 31 , NEXT PAGE )  • • • •  0 

30 . A .  ( HAND  CARD R )  What was your f i l ing s tatus on your 1988 federal income 
t ax return? Di d you fi le as • • •  ( READ CATEGORIES ) ?  

A s ingl e taxpayer • • • • • • • • • • • • • • • • • • •  1 26 / 

� Marri ed , f i l ing a jo int return • • • • • •  2 
D 

Marri ed , f i l i ng s eparat e • • • • • • • • • • • •  3 

Unmarri ed head of household • • • • • • • • •  4 

Qual i fying wi dow( er ) wi th 
dependent chi ld  • • • • • • • • • • • • • • • • • • •  5 

B .  What were the total number of exemp t i ons  claimed on ( bo th )  your [ and 
your (husband /wife ) ' s ]  1988 federal i ncome tax return ( s ) ?  

1_ 1_ 1 TOTAL NUMBER OF EXEMPTIONS 27-28/  



12-1 0 1  DECK 2 6 

3 1 . Dur ing any part of  1988 , did  you l i ve in  publ ic  hous ing or  d id  you ( I F  R 
LIVES WITH RELATIVES : and your famil y )  receive a rent  subs idy or pay a 
l ower ren t  because the federal , s tate , or l ocal government wa s paying part 
o f  the cost ? 

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

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

32 . I s  thi s  ( house/apartment ) owned or  being bought by you ( o r  your 
hus band /wife ) ?  

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

No • • • • •  ( GO TO Q . 33 ,  NEXT PAGE)  • • • • • •  0 

A .  I F  YES :  About how much d o  you think thi s  property woul d sell  
for  on t oday ' s  market ?  

$ I_ I ,  1_1_1_ 1 , l _ l _ l_ l . oo 

29 / 

30 / 

3 1 -3 7 /  

B .  About how much do you ( and your husband /wife )  owe o n  thi s  property ,  for 
mortgages , back taxes , home improvement l oans , et c . ? 

$ I_ I ,  1_1_ 1_ 1 , l_ l_ l _ l . oo 38-44/ 

C .  How much other debt do you have on thi s propert y ,  such as a s ses sment s ,  
home repair  b i l l s , et c . ?  

$ 1 _ 1 , l_l_l_ l , I_ I_I_I . OO 45-5 1 /  



12-1 02 DECK 2 6  

33 . - A .  ( HAND CARD S )  D o  you [ o r  your ( husband/wi fe ) ]  have any ca sh you keep in a 
safe pl ace at home or e l s ewhere , any money in savings or  
checking accounts , money market funds , cred i t  uni on s , U . S .  
s avings bonds , indivi dual ret irement account s  ( IRA or Keogh ) , 
c ert i fi cates  of depos i t , pers onal l oans to  others or mortgage s 
you hol d (money owed to you by other people ) ?  

Ye s • • • • • • • • • • • • (ASK 8 )  • • • • • • • • • • • • • •  1 

No • • • • • • • • • • • •  ( GO TO C )  • • • • • • • • • • • • •  0 

B .  I F  YES :  How much altogether?  

$ I_ I ,  I_ I_ I_ I ,  l_ l_ l_ l . oo 

c. [ Not  counting any individual  ret i rement account s ( I RA or Keogh) 

52 / 

53-5 9 /  

you may have al ready told me about ) ]  Do you [ or your (husband /wif e ) ] 
have any common s to ck ,  preferred s tock ,  s tock opt ions , corporat e or 
government bond s , or  mutual funds ? 

Yes • • • • • • • • • • • • • (ASK D )  • • • • • • • • • • • • • •  1 
60 / 

No • • • • • • • • • • • • •  ( GO TO E )  • • • • • • • • • • • • •  0 

D .  Al together , what i s  the current market value of the se s tocks , bonds , 
or  mutual funds that  you [ or your ( husband/wi fe ) ]  have inve s t ed in ?  

$ 1_1 , 1_1_1_1 , l_l_l_l .oo  6 1 -6 7  

E .  D o  you [ or your ( husband/wi fe ) ]  have any rights  t o  an e state  o r  an 
inves tment trus t ?  

Yes • • • • • • • • • • • • • (ASK F )  • • • • • • • • • • • • • •  1 

No • • • • • •  ( GO TO Q . 34 ,  NEXT PAGE ) • • • • • •  0 
68 / 

F .  What i s  the total value of  the e s tate or the inve stment trust  t hat  
you [ or your (husband /wi f e ) ] wi l l  receive ?  

$ 1_1 , l_l_l_l , l_l _l _l .oo  69-7 5 /  



12-1 03 DECKS 26-2 7 

34 . A .  Con s i dering a l l  of  the money you [ or your ( husband/wi fe ) ]  have set  
a s i de for s avings , did  you [ or your ( husband/wi fe ) ]  put more money 
in or take more money out of your savings s ince ( DATE OF LAST 
I NTERVI EW ) ? 

Put more money in • • • • • • •  ( READ B )  • • • • • •  1 

Took more money out • • • • •  ( READ C )  • • • • • •  2 

NO CHANGE • •  ( SKI P TO Q . 3 5 ,  NEXT PAGE ) • •  3 

NO SAVINGS  • •  ( SKIP TO Q . 35 ,  NEXT PAGE ) .  4 

I F  Q . 34A IS CODED " 1" ,  R PUT MORE MONEY IN ,  READ B :  

76 / 

BEGIN DECK 2 7  
B .  S ince ( DATE OF LAST INTERVI EW ) ,  how much more money have you [ or 

your (hus band /wife ) ]  put into your saving s than you took out ?  

$ 1_ 1 , 1_1_1_1 , I_I_I_I . OO 

IF  Q . 34A IS CODED "2" , R TOOK MORE MONEY OUT , READ C :  

C .  S ince ( DATE OF LAST INTERVI EW ) , how much more money have you [ or 
your (husband /wi f e ) ] taken out of your savings than you put in?  

$ 1_1 , 1_1_1_ 1 , I_I_I_ I . OO 

10- 1 6 /  

1 7 -2 3 /  



1 2- 104 DECK 2 7  

35 . _ D o  you ( o r  your husband/wife )  o wn  o r  have an investment in  a farm opera t i on , 
a bus ines s or profess ional prac t i ce ,  or any o ther real e s tate , (not  c ount ing 
t he property on whi ch you are l iving ) ?  

Yes • • • • • • • • • •  ( ASK A-C )  • • • • • • • • • • •  1 

No • • • •  ( GO TO Q . 36 , NEXT PAGE ) • • • •  0 

A .  I F  YES :  Which ones ? ( CODE ALL THAT APPLY . ) 

Farm • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

Bus ines s • . . . . . . . . . . . • . . • . . . • . . . • .  2 

Other real  es tate • • • • • • • • • • • • • • • •  3 

24 / 

25 / 

26 / 

27 / 

B .  What i s  the total market value of a l l  of  the ( real es tate ) ( a s set s in 
t he bus ines s ,  inc luding t oo l s  and equipment ) ( f arm operat ion , i nc lud i ng 
value of  land , bui l dings , house , and the equipment , l ives tock , s tored 
crops , and other as set s ) ?  IF  FARM : Do not inc lude crops hel d under 
c ommodi ty credi t loan s .  

INTERVI EWER : "MARKET VALUE" I S  DEFINED AS "HOW MUCH THE RESPONDENT 
WOULD REASONABLY EXPECT SOMEONE ELSE TO PAY I F  THE ITEM ( S ) 
WERE SOLD TODAY IN ITS/THEI R PRESENT CONDITION :  NOT THE 
ORIGINAL PRICE THE RESPONDENT PAID FOR THE ITEM ( S ) .  

$ 1_1 , 1_1_1_1 , l_l_l_l . oo 28-34/ 

C .  What is the t otal amount of deb t s  or l i ab i l i t i e s  you (or your 
husband /wi f e )  owe on thi s  opera t i on or property? I nc lude any unpai d  
mortgages . ( Do not include any commodi ty credi t loans . )  

$ 1_1 , 1_1_1_1 , l_l_l_l . oo  35-4 1 /  



12-1 05 DECK 2 7  

36 . Do you ( or  your husband /wife )  own any mot or vehicles  that are primari ly f or 
personal  use ,  i nc luding car s ,  mot orcycl es , trucks , a motor home or  trai ler?  

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

No • • • • • • • • • •  ( GO TO Q . 3 7 )  • • • • • • • • • • • • •  0 
42 / 

A . Do you ( or  your husband /wife )  owe any money on ( thi s / thes e )  vehic l e ( s ) ? 

Yes • • • • • • • • • • • •  ( ASK B )  • • • • • • • • • • • • • • • 1 

No • • • • • • • • • • •  ( SKIP TO C )  • • • • • • • • • • • • •  0 

DON ' T  KNOW • • •  ( SKIP TO C )  • • • • • • • • • • • • •  8 

B .  How much al together? 

$ 1_ 1_ 1 _ 1 , l _ l _ l _ l . oo 

(IIITEB.VIEWEB. :  RECORD AMOUIIT ARD CO ro C )  

OR 
DON ' T  KNOW • • • • • • •  ( GO TO C )  • • • • • • •  999998 

43 / 

44-49/  

C . How much would ( thi s / these )  vehicle ( s )  s e l l  for on  today ' s market ?  

$ 1 _ 1 _ 1 _ 1 , l _ l _ l _ l . oo  

(IIITEB.VIEWEB. : RECORD AMOUIIT ARD GO ro Q.37 )  

OR 
DON ' T  KNOW (GO TO Q . 3 7 )  • • • •  999998 

50-5 5 

37 . ( HAND CARD T )  Aside from the things we ' ve a lready talked about , do you ( or  your 
husband /wif e )  own any o ther i tems each worth more than $5 00 ? For 
example , a pi ece  of furni ture , appl ianc e ,  boat , j ewel ry , s t ereo sys tem, 
a valuabl e col l ec t i on for inves tment purposes , et c .  

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

No • • • • •  ( SKIP TO Q . 38 ,  NEXT PAGE ) • • • • •  0 

A .  What i s  the ir  t otal market value , round ing to the neare st  hundred 
dol lars ? 

$ 1_ 1 , 1 _ 1_ 1 _ 1 , I _ I _ I _ I . OO 

OR 
DON ' T  KNOW . . . . . . . . . . . . . . . . .  9999998 

56 / 

5 7 -63 /  



12-106 DECK 2 7  

38 . ( As ide  from any debts  you have al ready ment ioned , )  do you ( or your 
husband /wi fe )  now owe over $500 to any s tores , doctors , hospi tal s ,  banks , or  
anyone el se ,  exclud ing 30-day charge accounts ? 

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

No • • • • • • • • •  ( GO TO Q . 39 ) . • •  • •  . • • • • •  • •  • 0 
64 / 

A .  I F  YES :  Rounding t o  the neares t hundred do l l ar s , how much do you owe 
al together ? 

$ 1 ____ 1 ____ 1 ____ 1 , l ____ l ____ l ____ l . oo 
OR 

DON ' T  KNOW 999998 

39 . I NTERVI EWER : RECORD TIME INTERVI EW ENDED HERE : 

TIME ENDED 

,,.__I �' l.______.__ 
HOUR MINUTE 

7 1-72  73-74  

GO TO SECTION 1 3 ,  PAGE 13-107 

65-7 0 /  

AM / MIDNI GHT 
PM / NOON 7 5 /  



13-107 

SECTION 1 3 :  LOCATING INFORMATION 

INTERVIEWER : PLEASE PRINT CLEARLY . VERIFY SPELLING . 

LOCATOR DECKS 0 1-04 

Tha t ' s  al l the survey que s t ions I have , but ( as you know) we woul d l i ke t o  keep i n  touch 
with you .  So , l e t  me b e  certain that we have your correc t name , addres s ,  and phone number .  

1 .  A .  

B .  

Am I correct that  your ful l name is  (READ NAME FROM FACE SHEET ) ?  Let me 
conf irm the spel l i ng .  BEGIN LOCATOR DECK 0 1  

INTERVIEWER : I F  CORRECT , CHECK BOX AT RIGHT • • • • • • • • • • • • 1 ___ 1 1 0 /  
OTHERWISE , ENTER FULL NAME O F  PERSON BELOW . 

LAST NAME 

I 
MIDDLE NAME 

I I I I I 
MAIDEN NAME 

1 1-35 / 

6 1- 75 / 

BEGIN LOCATOR DECK 0 2  
I I I I I 1 0-34 / 

And the s treet addre s s  where you are pre sent ly l iv ing i s  • 

STREET ADDRESS FROM FACE SHEET ) ?  I s  that  right?  
( READ 

INTERVIEWER:  IF  CORRECT, CHECK BOX AT RI GHT • • • • • • • • • • • •  1 ___ 1 35 / 
OTHERWISE , ENTER FULL STREET ADDRESS BELOW . 

I I I I I I 
( STREET ADDRESS 1 )  

I I I I I I 
( STREET ADDRESS 2 )  

36-65 / 
I I I I I I I I 
BEGIN LOCATOR DECK 0 3  

1 0-39 / 
I I I 

c .  And your c i ty ,  s tate , and zi p code are • • •  (READ FROM FACE SHEET ) I s  that 
correc t ?  

INTERVIEWER : I F  CORRECT , CHECK BOX AT RI GHT • • • • • • • • • • •  1 ___ 1 
OTHERWISE , ENTER FULL INFORMATION BELOW . 

I I I 
( C ITY) 

I I I 
( STATE ) 

60-6 1 /  
I I I I I 

( ZI P )  

40/  

4 1 -5 9 /  

62-66 /  

NOTE : I F  ANY CHANGES ,  ALSO ASK FOR COUNTY : ___________ 6 7-80 /  

NOTE : I F  R LIVES OUTS IDE THE USA , RECORD COUNTRY : 

COUNTRY 
( c ont inued , next page ) 

BEGIN LOCATOR DECK 04  

10-2 9 /  



1 3- 108 LOCATOR DECK 04 

1 . ( Cont i nued ) 

D . Fina l l y ,  we have your telephone number a s  ( R EAD PHONE FROM FACE SHEET ) ?  
I s  that correc t ?  

INTERV IEWER : IF  CORRECT , CHECK BOX AT RIGHT 
OTH ERWI SE , ENTER PHONE BELOW . 

I I I I 
(AREA CODE ) 

OR 

I I I I I 
( PHONE NUMBER ) 

No phone • • • • • •  ( SK I P  TO Q . 2 )  • • • • • • • • • • • 0 

Refused • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 7 

E . I F  RES PONDENT HAS NEW PHONE : In who se name i s  the phone l i s ted?  

I I I 
( LAST ) 

RESPONDENT ' S  NAME • • • • • ( GO TO Q . 2 )  • • • • •  1 
Other • • • • • • • • • • • • • •  ( S PECI FY BELOW ) • • • •  2 

I I I I I I 
( F IRST )  (MIDDLE )  

GO TO Q . 2 

FOR OFFI CE USE ONLY : 

GEO CODE :  I _L.....--'----1---'--- 1 7 2-76 / ZI P :  1 __,._..__ 1 7 7-79/  MLA : 80/ 

30/  

3 1 -40/  

4 1 /  

42-7 1 /  
I I 



2 . INTERVIEWER : 

1 3- 109  LOCATOR DECKS 05-07  

--IF  R IS  LIVING IN JAIL , DORMITORY , FRATERNITY , SORORITY , HOSPI TAL, OR 
OTHER TEMPORARY INDIVIDUAL QUARTERS : 
OBTAIN NAME AND RELATIONSHIP  OF HOUSEHOLDER AT PERMANENT HOME ADDRES S .  
RECORD NAME , RELATIONSHI P ,  ADDRESS , AND TELEPHONE INFORMATION IN A-C 
BELOW . 

--IF  THE ABOVE I S  NOT APPLICABLE AND R I S  MARRIED, LIVING APART FROM 
SPOUSE : RECORD SPOUSE ' S  NAME , ADDRESS , AND TELEPHONE INFORMATION IN 
A-C BELOW . 

--OTHERWISE : GO TO Q . 3 

A .  NAME : 
I I I I I I 

( LAST ) ( FIRST) 

RELATIONSHIP  TO R:  

ADDRES S :  

I I I I I I 
( STREET ADDRESS ) 

I I I I I I 
( CITY )  ( STATE ) 

I I I I I I I I 
( COUNTRY I F  NOT U . S . ) 

B .  And what 1 s  (hi s /her ) telephone number ? 

I I I I I I I I - I I I 
(AREA CODE ) 

-L.......:
(
...L.
PH
_

O
.....�
N
._
E
_

NU
.._
M
_
B
....�.
E
_
R-:-) L--'--

No phone • • • • • • •  ( SKIP TO Q . 3 )  • • • • • • • •  0 
Refused • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  7 

BEGIN LOCATOR DECK 05 
1 0-3 9 /  

I I I I I 
(MIDDLE )  

40-4 1 /  

42-7 1 /  
I I I I 
(APT . # )  

BEGIN LOCATOR DECK 0 6  
10-3 9 /  

I I I I 
( ZI P )  

40-5 9 /  

60-69 /  

7 0 /  

C .  I F  PERSON HAS PHONE : In who se name i s  the phone l i s ted?  

I I I 
( LAST ) ,  

Name recorded above • • •  ( GO TO Q . 3 )  • • • 1 
Other ( SPECIFY BELOW ) • • • • • • • • • • • • • • • 2 

I I I 
( FI RST) 

BEG IN LOCATOR DECK 07 
10-3 9 /  

I I I I I 
(MIDDLE ) 



1 3- 1 1 0  LOCATOR DECKS 0 7-09 

3 .  Th i�ki ng o f  al l the peop l e  you know , ( ei ther around here o r  el sewher e , ) who woul d 
be t he one per son you keep i n  touch wi th who would be mo s t  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) 

I I I I 
(MIDDLE ) 

40-69 /  
I I 

70-7 1 /  
A .  What i s  ( PERSON ' S )  rel at ionshi p t o  you ? ----------------------------------

B .  Wha t  i s  ( PERSON ' S )  addre s s ?  

I I I I I I 
( STREET ADDRESS )  

I I I I I I 
( C ITY) ( STATE ) 

C .  What i s  (PERSON ' S )  t el ephone numbe r ?  

I I I I I I I I - I I I 
(AREA CODE ) __ ..___.

(
�
PH--0:-'N'-:E:-:-::NU

:'--M-:::B�E-:::-R�) ._____,___ 

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

BEG IN LOCATOR DECK 08 
10-3 9 /  

I I I I I 
( APT.  # )  

I I 
( ZI P )  

40-6 9 /  
I I I 

70-7 9 /  

80 /  

D .  I F  { PERSON ) HAS PHONE : In who se name i s  t he phone l i s te d ?  

I I I 
( LAST)  

( PERSON ' S )  name • •  ( GO TO  Q . 4 )  • • •  1 
O ther ( SPECIFY BELOW) • • • • • • • • • •  2 

I I I 
( F IRST ) 

BEGIN LOCATOR DECK 0 9  
10-3 9 /  

I I I 
(MIDDLE ) 



1 3- 1 1 1  LOCATOR DECKS 0 9- 1 3  

4 .  Which  of your friend s  or relat ives are you i n  touch wi th mos t  frequent ly?  PROBE FOR 
THREE PEOPLE . ENTER FULL NAMES BELOW AND ASK A-D FOR EACH . 

A .  

B .  

FIRST PERSON ' S  NAME : 
40-6 9 /  

I I I I I I I I I I 
( LAST )  ( FIRST) (MIDDLE ) 

What i s  ( PERSON ' S )  re l a t i onship t o  you? _______________ 70-7 1 /  

What 1 S  ( PERSON ' S )  addres s ?  

I I I I I I 
( STREET ADDRESS ) 

I I I I I I 
( CI TY )  ( STATE ) 

c .  What i s  ( PERSON ' S )  telephone number ? 

I I I I I I I I - I I I 
( AREA CODE ) ( PHONE NUMBER ) 

No phone .- . ( SKI P TO 2ND PERSON Q .  5 )  • • • • •  0 
Refus ed • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 7 

BEGIN LOCATOR DECK 10  
10-39/  

I I I I I I 
(APT . # )  

40-69 / 
I I I I I 

( ZI P )  

7 0- 7 9 /  

80 / 

D .  I F  PERSON HAS PHONE : In  whos e  name i s  the phone l i s t ed ?  

I I 
( LAST ) 

( PERSON ' S )  name • • • •  ( GO TO Q . S )  • • • • • • •  1 
Other ( SPECIFY BELOW) • • • • • • • • • • • • • • • •  2 

I I I 
( FIRST ) 

BEGIN LOCATOR DECK 1 1  
10-3 9 /  

I I I 
(MIDDLE ) 



5 .  SECOND PERSON ' S NAME 

I I I 
( LAST)  

I I I 
( FI RST) 

1 3- 1 1 2  

40-6 9 /  

I I I 
( MI DDLE ) 

A .  What 1 s  ( PERSON ' S ) re la t i on ship  t o  you? ____________ 70-7 1 /  

B .  What i s  ( PERSON ' S )  addres s ?  

I I I I I I 
( STREET ADDRESS ) 

I I I 
( C ITY ) 

I 

I I I 
( STATE ) 

C .  What i s  ( PERSON ' S )  telephone number ? 

I I I I I I I I - I I I 
(AREA CODE ) ---1--...,..( P.._H

_
O
...L.
NE

_
NU
...L.

M
-
B
...L
E
-
R

-=-'
) 1.....-.l--

BEGIN LOCATOR DECK 1 2  

I I I 
(APT . I )  

I I 
( ZI P )  

N o  phone • • • • • • • • • •  ( SKI P TO Q . 6 )  • • • • • •  0 
Refused • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 7 

D .  I F  PERSON HAS PHONE : In  whos e  name i s  the phone l i s t ed ?  

10-39 /  

40-6 9 /  

70-7 9 /  

80 /  

( PERSON ' S )  name • • • (GO TO Q . 6 ) • • • • • •  1 
Other ( SPECIFY BELOW ) • • • • • • • • • • • • • •  2 BEGIN LOCATOR DECK 1 3  

10-3 9 /  

I I I I I I I I I 
( LAST )  ( FIRST) ( MI DDLE ) 



1 3- 1 1 3  LOCATOR DECKS 13-1 5 

6 .  Which  other  person do  you vi s i t  or talk wi th mos t  frequent ly?  PROBE FOR THIRD PERSON . 
ENTER FULL NAMES BELOW AND ASK A-D FOR EACH . 

THIRD PERSON ' S  NAME : 

I I I I I 
( LAST )  ( FIRST) 

A.  What 1 S  ( PERSON ' S )  rel at ionshi p to you? 

B .  What 1 S  ( PERSON ' S ) addre s s ?  

I I I I I I 
( STREET ADDRES S )  

I I I I I 
( C ITY ) ( STATE ) 

c .  What i s  ( PERSON ' S )  tel ephone number? 

I I I I I I I - I 
(AREA CODE ) ( PHONE NUMBER ) 

I 

No phone • • • • • •  ( SKI P TO Q . 7 )  • • • • • • • • • •  0 
Refused . . • • . • • • . . . . . . . • . • • • . . • • • • • • . •  7 

D .  I F  PERSON HAS PHONE : In who se name i s  the phone l i s ted?  
( PERSON ' S )  name • • • • • • •  ( GO TO Q . 7 ) • • • •  1 

I I I 
( MI DDLE ) 

40-6 9 /  
I I 

70-7 1 /  

BEGIN LOCATOR DECK 14 
10-3 9 /  

I I I I I I 
(APT . # )  

I I 
( ZI P )  

40-69 /  
I I 

70-7 9 /  

8 0 /  

Other ( SPECIFY BELOW) • • • • • • • • • • • • • • • •  2 BEGIN LOCATOR DECK 15  

1 0-3 9 /  

I I I I I I I I I I 
( LAST )  ( FIRST)  ( MI DDLE ) 



1 3- 1 14 

7 .  INTERVIEWER :  DOES RESPONDENT CURRENTLY WORK? 

YES • • • • • • • • • (ASK A )  • • • • • • • • • • • 1 
NO • • • • • • • •  (GO TO Q . 8 )  • • • • • • • • • 0 

A .  Where do  you work? 

I I I I I I I I 
( PLACE OF EMPLOYMENT ) 

B .  What i s  the addres s  of ( PLACE OF EMPLOYMENT) ?  

I I I I I I 
( STREET ADDRES S )  

I I I I I I 
( CITY ) ( STATE ) 

C .  What i s  your work phone number ? 

I I I I I 1 �-+1 �1 _-�1�1-+1 �-
( AREA CODE ) ( PHONE NUMBER ) 

D .  I s  i t  okay for u s  t o  cal l you a t  work? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 
No • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

LOCATOR DECKS 1 5- 1 7  

40 /  

4 1- 70 /  
I I 

BEGIN LOCATOR DECK 16 
10-39 /  

I I I I I I 
( APT . # )  

I I 
( Z IP ) 

40-69 / 
I I I 

70-7 9 /  

80 /  

8 .  Do you have a ni ckname or  some name other than your legal one by whi ch mos t  of  your 
fr iend s ,  neighbors , or rel at ives know you? 

Ye s • • • • • • • • • •  {ASK A)  • • • • • • • • • • • • • • 1 
No • • • • • • • • • •  ( GO TO Q . 9 )  • • • • • • • • • • • • • 0 

A . I F  YES : What 1 s  i t ?  

I I I I 
(NICKNAME) 

9 .  Do you expec t to move at any t ime in the next  year ? 

IF  YES : 

Ye s • • • • • • •  (ASK A & B )  • • • • • • • • • • • • •  1 
No • • • • • • •  ( GO TO Q . 10 )  • • • • • • • • • • • • •  0 

BEGIN LOCATOR DECK 1 7  
1 0 /  

1 1 -30/  

3 1 /  

A .  Approx imat el y when d o  you think that wi l l  happen? PROBE FOR MONTH AND YEAR . 

I I I I I 
(MONTH ) ( YEAR ) 

32-3 5 /  



9 .  ( Con t i nued )  

B .  Where do you expec t t o  move? 

13-1 15 

PROBE FOR DETAILS , SPECI FIC ADDRESS IF  POSSI BLE . 

I I I I I I 
( STREET ADDRESS ) 

I I I 
( C ITY) 

1 0 .  Do you have a dr iver ' s  l i cense ?  

Ye s • • • •  ( ASK A)  • • • • •  l 

No • •  ( GO TO Q . l l )  • • •  2 

A .  What i s  your l i cens e number ? 

LI CENSE NUMBER 

B .  What s tat e  i s sued your l i cense?  

I I I 
( STATE ) 

LOCATOR DECKS 1 7- 18 

36-6 5 /  
I I I I I 

(APT . # )  
BEGIN LOCATOR DECK 1 8  

10-39/  
I I I 

( ZI P )  

4 0 /  

4 1 -6 5 /  

66-6 7 /  

1 1 .  NOW PAY RESPONDENT FOR INTERVI EW AND HAVE HIM/ HER SIGN THE RECEI PT . 

1 2 . I F  CURRENT MAILING ADDRESS I S  NOT A REGULAR STREET ADDRESS OR IF  DU I S  
DI FFICULT TO LOCATE , GIVE DU DESCRIPTION AND DIRECTIONS HERE : 

1 3 .  OTHER COMMENTS ON LOCATING R :  



13-1 16 

THI S PAGE INTENTIONALLY BLANK 



I 

I 

IR-1 1 7  BEGIN DECK 2 8  

INTERVI EWER REMARKS 

INTERVIEWER :  Complete  the se remarks a s  soon a s  you have f in i shed the ques t i on­
naire . 

1 .  Length o f  the interview: 
( Sec t i on 1 ,  p.  1 t o  
S ec t i on 1 2 ,  p . 1 2- 106 ) 

I I 
MINUTES 

2 .  Date  o f  interview:  

3 .  Race of Re spondent : 

4 .  Sex of  Res pondent : 

5 .  In what language was 

MONTH 
13-14/  

DAY 
1 5- 16 /  

I 8 I 9 I 
YEAR 
1 7- 18 /  

Whi t e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

Black • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  2 

Other . • . . . . • . • • • . . • • . • . • • • . . . . . • . . . . . 3 

Male . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

thi s interview conduc ted? 

Engl i sh  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

Span i sh . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Other ( SPECI FY ) 

3 

6 .  I n  general , what was the respondent ' s at t i tude toward the interview? 

Fr iendly and interes ted 

Cooperat ive but not 
part i cul arly interes ted 

1 

2 

Impa t i ent  and re s t l e s s  • • • • • • • • • • • • • •  3 

Ho s t i l e  • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  4 

1 0- 1 2 / 

1 9 /  

20 / 

2 1 / 

22 / 



I R- 1 1 8  DECK 28  

7 .  In general , was the respondent ' s  under standing o f  the ques t i ons  

Good? 

Fair?  

Poor.? 

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

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

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

1 

2 

3 

. . . 

8 .  Was anyone e l s e  present other than small chi ldren during any por t i on 
o f  the intervi ew? 

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

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

TELEPHONE INTERVIEW • • •  (GO TO Q . 9 )  • • •  8 

A .  I F  YES : Who was pre sent ? CODE ALL THAT APPLY . 

Spouse/Partner • • • • • • • • • • • • • • • • • • • • • •  5 

R ' s parent ( s )  • • • • • • • • • • • • • • • • • • • • • • •  1 

Other member s ( s )  o f  
R ' s househol d  • • • • • • • • • • • • • • • • • • • • • • •  2 

R ' s friend ( s ) • • • • • • • • • • • • • • • • • • • • • • •  3 

Other ( SPECI FY ) 

4 

9 .  Li s t  ques t ions that  confused , angered , or  caused d i scomf ort to the 
re spondent or ques t i ons  that you feel the respondent did  not answer 
truthful ly . EXPLAIN . 

Describe Probl em :  

None • • • • • • •  ( GO TO Q . l O )  • • • • • • • • • • • • • • 0 

or 

Sec t i on 

A . ---- 3 1-32/  

B .  ---- 36-3 7 I 

c. ---- 41-42/  

Ques t i on 

33-35 /  

38-40/  

43-45/  

23 / 

24 / 

25 / 

26 / 

2 7 / 

28 / 

29 / 

30 / 

46 / 



I IR- 1 1 9  DECK 28 

1 0 . Li s t  que s t ions with  skip error s , ques t ions that  were c onfu s i ng t o  you ,  or  
ques t i on s  that o therwi se didn ' t work . EXPLAIN . 

Des cr ibe Problem :  

None • • • • • •  ( GO TO Q . l l ) • • • • • • • • • • • • • • • • • • 0 

Sec t i on 

A .  

B .  

c .  

or 

48-49 / 

5 3-54/  

5 8-59  

Ques t i on 

5 0-52 / 

---- 5 5-5 1 /  

60-62 / 

47 / 

63 / 

1 1 . A .  Di d the re spondent have any of the s pecial character i s t i cs tha t  coul d 
affect  h i s /her abi l i ty t o  answer any por t i on o f  thi s  que st ionnai re ?  

Ye s • • • • • • • • • •  (ANSWER B )  • • • • • • • • • • • • • • •  1 

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

B .  CODE ALL CHARACTERISTI CS THAT APPLY . 

Re spondent deaf • • • • • • • • • • • • • • • • • • • • • • •  0 1  

Re spondent b l ind • • • • • • • • • • • • • • • • • • • • • •  02  

Re spondent menta l l y  
hand icapped o r  retarded • • • • • • • • • • • • •  03  

Re spondent ' s  Engl i sh i s  very poor • • • • •  04  

Re spondent canno t read • • • • • • • • • • • • • • • •  05  

Re spondent physi ca l l y  hand icapped 
( SPECI FY HANDI CAP ) _______ _ 06  

Other ( SPECI FY ) _______________ __ 
0 7  

64 / 

6 5-66 / 

6 7-68 / 

6 9-70 / 

7 1-72 / 

7 3-74 /  

7 5-76 / 

7 7-78 /  



IR- 120  BEGIN DECK 2 9  

12 . INTERVIEWER : TRANSFER HERE THE LAST LINE OF THE RECORD OF CALLS . 

I 
Date Type 

p = 1 Out come 
Try Day Month Day Time Tel = 2 

# # 

A --
p 

10- 1 1 /  1 2- 13 / 14- 15 / 16-1 7 / 18-22 / 23 / 

13 . Please record your interview ID # :  1 ---L---L--�--L-�L--

14 .  Pleas e  s i gn your name here : 

15 .  Please af fix  labe l  wi th your supervi sor ' s  name and ID # here : 

OFFICE USE ONLY 

CODER ID # _._____.____.____._ 

Code 

24-25 / 

26-31 / 

32-34 / 


