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THEIR HOUSEHOLDS WILL BE REGARDED AS STRICTLY CONFIDENDAL, WILL BE USED ONLY 
FOR RESEARCH PURPOSES AND WILL NOT BE DISCLOSED O.R RELEASED FOR ANY OTHER 
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HHI-1 

HO USEHOLD INTERVIEW 

A. INTERVIEWER : CODE ONE: YOUTH RESPONDENT IS LIVING IN: 

BEGIN DECK 01 

OWN DU . . . . ... . . . . . . . . . . . ... .. . . . . . . . ... . . . . . . . . (GO TO C)  . . . . . . . . . . . . . . . . . . . . 1 1  09- 10/ 

RESPONDENT IN PAR ENT HOUSEHOLD . . . .... . .. . . .. . . . .  (GO TO C) .. . . . . .. . . . ... . . .. . .  19 

CONVENT. MONASTERY, OTH ER RELIGIOUS INSTITUTION . .  (SKIP TO Q.1 3, PAGE HHI-7) ...... 1 5  

OFF- BASE MILITARY FAMILY HOUSING . . . . .. . ... . . . . . . .  (GO TO C )  . . . . . . . . . .. . . . . . . .. .  13 

ON-BASE MILITARY FAMILY HOUSING .. ...... ... . .. . ... (GO TO C)  ...... .. . .. ......... 1 2  

OTHER INDIVIDUAL QUARTERS (SPECIFY) (SKIP TO Q. 13, PAG E  HHI- 7). _________ _ 

------------------------------------- 1 6  

OPEN BAY OR TROOP BARRACKS, ABOARD SHIP ... .. ... . (SKIP TO E) . . . . . . . . . . . . . . . . . . . 01 

BACHELOR ENLISTED O R  OFFICER QUARTERS .. ... .. ... . (SKIP TO E) . . . . . . . . . . . . . . . . . . . 02 

DORMITORY, FRATERNITY OR SORORITY . . . . . . . . . . . . . .. (ASK B) . . . . . . .. . .. .. . . . . . .. . .  03 

JAIL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (ASK B) . . . . . . . . . . . . . . . . . . . . . . 05 

HOSPITAL . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . (ASK B) . . . . . . . . . . . . . . . . . . . . . . 04 

OTHER TEMPORARY INDIVIDUAL QUARTERS (SPECIFY)--------------

------------------------------------- 06 

B. Now, I have as your permanent address and phone number READ ADDRESS FROM FACE SHEET. Is that right? 

Yes . . . . (ENTER ADDRESS AND PHONE# IN SECTION 12, Q.8A, PAG E 1 2-119) . ... . . ....... . ... .. .. . 

No . . . . .  (ASK FOR CORRECf ADDRESS AND PHONE# AND ENTER THEM IN S ECTION 12, Q.8A, P.12- 1 1 9 )  0 

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

we have accurate information for this year. 

D. INTERVIEW ER: DOES RESPONDENT LIVE IN SAME HOUSEHOLD AS AT THE TIME OF THE LAST INTERVIEW? 

YES . . . . . .  (GO TO PAGE HHI-2 AND CONTINUE WITH SAME HOUSEHOLD QUESTIONS 1 -5 )  ... . .. . 

NO .. . . . .  (GO TO PAGE HHI-3 AND CONTINUE WITH NEW HOUSEHOLD QUESTIONS 1 -5 )  . . . . . . .  0 

FOR RESPON DENT WHO LIVES IN OPEN BAY OR TROOP BARRAC KS/BACHELOR ENLISTED OR OFFICER QUARTERS: 

E. INTERVIEWER NOTE: IF IT IS NOT ALREADY THERE, ENTER RESPONDENT'S NAME ON FACE S HEET GRID. 

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

we have accurate information for this household. 

First, I ' d like to ask you ... 

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

Married . . . . . . . . . . .. . . . . . .  (GO TO Q. 1 PAGE H HI-3 ) . . . . . . . . . . . . . . . . . . . . . . . 1 1 -12/ 

Widowed . . . . . . . . . . . . . . . . . (SKIP TO Q. 13, PAGE HHI-7) .................... 2 

Divorced (SKIP TO Q. 1 3, PAGE HHI-7) . . . . . . . . . . . . . . . . . . . .  3 

Legally Separated . . . . . . . . . . .  (SKIP TO Q.13, PAGE HHI-7 )  . . . . . . . . . . . . .. .. . ... 4 

Never Married . . . . . . . . . . . . . . (SKIP TO Q. I3, PAGE H HI-7 )  5 • 
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SAME HOUSEHOLD 

FOR RESPONDENT WHO WAS LIVING IN SAME HOUSEHOLD OR PERMANENT 
RESIDENCE AS AT DATE OF LAST INTERVIEW 

INTERVIEWER NOTE: RECORD QS.l -7 AND 9- 1 1  ON THE HOUSEHOLD ENUMERATION ON THE FACE SHEET. 

I have listed as living in your household in (CITY OF PERMANENT RESIDENCE) (READ NAMES). 

Have I missed ... 

ADD OTHER PERSONS ON NEXT AVAILABLE LINES AS THEY ARE NAMED BY THE RESPONDENT. 

I. Any babies or small children? 

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

A. IF YES: May I please have their full names? 

2. Any lodgers, boarders, or persons in (your/their) employ who live (here/there)? 

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

A. II' YES: May I please have their full names? 

3. Anyone who usually lives (here/there) but is away at present traveling, at school, or in a hospital? 

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

A. II' YES: May I please have their full names? 

4. Anyone else staying (here/there)? 

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

A. IF YES: May I please have their full names? 

5. I have (READ LIST OF NAMES) listed as living (here/there). Do any of these people have a usual residence somewhere else? 

A. II' YES: Who is that? Who else? 

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

CROSS OUT NAMES ON H OUSEHOLD ENUMERATION. 

SKIP TO Q.6 ON PAGE HHI�4 

DECK 01 
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NEW HOUSEHOLD 

FOR RESPONDENT WHO HAS A DIFFERENT HOUSEHOLD OR PERMANENT R ESIDENCE SINCE DATE OF LAST INTERVIEW 

INTERVIEWER NOTE: RECORD QS.l -7 AND 9-11 ON THE HOUSEHOLD ENUMERATION ON TH E  FACE SHEET. 

1. First, may I please have the full name of the person who rents or owns your home (in CITY OF PERMANENT RESIDENCE)'! (Are you/Is 
PERSON) currently living or staying (here/there)? 

IF YES: ENTER FULL NAME OF HOUSEHOLDER ON FIRST EMPTY LINE OF HOUSEHOLD ENUM ERATION. ADD OTHER 
PERSONS ON NEXT AVAILABLE LINES AS THEY ARE NAMED BY THE RESPONDENT. 

2. Next, I would like the names of all the other persons who live [here/there, (in CITY OF PERMANENT 
RESIDENCE)] or who usually stay (here/there). Let's start with the persons who are related to 
(YOU/HOUSEHOLDER). 

A. First, (do you/does HOUSEHOLDER) have a (husband/wife) l iving in this household? 

Yes . . . . . . . . . . . . . . . (ASK a) . . . . .. .. .. . . . ... .. . . . . 1 

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

a. IF YES: May I have (his/her) full name? 

B .  Next, (your/his/her) children who live (here/there). IF
. 
CHILDREN: May I have their full names? 

C. Now any other persons living (here/there) who are related to (HOUSEHOLDER)? IF OTHERS: May I have their full names? 

3. Are there any persons who usually stay (here/there) who are� related to (HOUSEHOLDER)? 

A. IF YES: May I have their full names? 

Yes . . . ... . . . . .. ... (AS K A) .................... . 

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

4 .  Have I missed anyone, such as  new babies or small children, roomers or boarders, or  other relatives 

staying (here/there)? 

A. I F  YES: May I have their full names? 

Yes . . . . . .. . . . . . . . . (AS K A) .................... . 

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

5.A.  Are there any other persons who usually stay (here/there) but who are away now on vacation or  a business trip, a t  school, or  in the hospital? 
IF R NOT LISTED READ: Don't forget to include yourself. 

a. IF YES: May I have their full names? 

Yes . . . . . . . . . . . . . . .  (ASK a) . . .. . . . . . . . . . . . . . ... . . 

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

5.B. I have (READ LIST OF NAMES) listed as l iving (here/there). Do any of these people have a usual residence somewhere else? 

a. IF YES: Who is that? Who else? 

Yes . . . . . .. . . . . . . . . (ASK a) ... . . . .. . . ... . .. .. .. . . 

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

CROSS OUT NAMES ON HOUSEHOLD ENUMERATION. 

GOTO Q.6, ON PAGE H HI-4 



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

HHI-4 

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

8. INTERVIEWER: IS R'S SPOUSE USTED ON HOUSEHOLD ENUMERATION? 

YES ............... (GO TO Q.9) 

NO . . . . . . . . . . . . . . . (ASK A) . . . . . . . . . . . . . . . . . . . . . 0 

A. INTERVIEWER: IS THERE AT LEAST ONE PERSON OF THE OPPOSITE SEX NOT RELATED TO THE 
RESPONDENT USTED ON THE HOUSEHOLD ENUMERATION? 

DECK 01 

13-14/ 

YES ............... (ASK B) . . . . . . . . . . . . . . . . . . . . . 15-16/ 

NO . . . . . . . . . . . . . . . (GO TO Q.9) . . . . . . . . . . . . . . . . . . 0 

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

Yes ............... (ASK C) . . . . . . . . . . . . . . . . . . . . . 17-18/ 

No . . . . . . . . . . . . . . . .  (GO TO Q.9) . . . . . . . . . . . . . . . . . . 0 

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

PROBE IF NECESSARY. 

D. In what month and year did you and your partner begin living together? 

ENTER MONTH: DD 
AND 

YEAR: 1 9 00 

DO 19-20/ 

2 1 -22/ 

23-24/ 
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9. FOR EACH PERSON, ASK: What was (your/PERSON'S) age on (your/his/her) last birthday? 

10. A. FOR THE SAME HOUSEHOLD AS LAST INTERVIEW, ASK: 

1) FOR AGE 25 AND OLDER, ASK: From last interview, we have (GRADE/YEAR) as the highest grade or year 
of regular school that (you have/PERSON has) completed. Has there been 
any change in that since the last interview? 

2) FOR AGES 5-24, ASK: 

B.  FOR NEW HOUSEHOLD (for 
age 5 or older), ASK: 

II. FOR AGE 14 OR OLDER, ASK: 

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

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

At any time in 1 990, did (you/PERSON) work ei ther ful l- or part-time -- not 
counting work around the house? 



HHI-6 DECK 01 

12. INTERVIEWER: IF RESPONDENT IS LIVING IN TEMPORARY QUARTERS (Q.A,  PAGE HHI-1  CODED 01 ,  02, 

OTHERWISE, 

03 , 04, 05 , OR 06). 

READ: Is your home (in CITY OF PERMANENT RESIDENCE) located in a rural area? 

INTERVIEWER: IS  THIS PLACE LOCATED IN A RURAL A REA? 

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

No . . . . . . . . . . . . . . .  (SKIP TO Q. 1 4 ,  PAGE HHI- 7) . . . . . . . 0 

A. IF YES: How many acres do you and (READ NAMES OF ALL PERSONS AGE 14 OR OLDER WHO 
ARE RELATED TO YOUTH RESPONDENT) own or rent (here/there)? 

LESS THAN 
ONE ACRE . . . . . . . .  (SKIP TO Q. I4 ,  PAGE H HI-7) ... 000000 

OR 

DDD,DDD (ASK B) 

TOTAL ACREAGE 

B. (HAND CARD 1 ) . During 1 990, how much did the sale of crops, l ivestock, or other farm products amount 
to--that is, total sales before expenses? Just tel l  me the letter. 

HAND 
CARD 

1 

a. Noth ing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 1  

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

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

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

c. $1 ,000 - $2,5 00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 05 

f .  $2,50 1 - $5,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 

g. $5 ,00 1 - $1 0,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 7  

h. $1 0,001 - $20,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  08 

i .  $20,00 1 - $40,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 09 

J.  $40,()()1 - $60,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 0  

k. $60,()()1 - $80,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1  

I. $80,001 - 1 00,()()() . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2  

m .  $1 00,()()1 or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 3  

SKIP TO Q.l4 ON PAGE HHI�7 . I 

25-2 6/ 

27-32/ 

33-34/ 
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IF RESPONDENT IS LIVING IN A RELIGIOUS INSTITUTION OR OTHER INDIVIDUAL QUARTERS: 

1 3 .  INTERVIEWER: IF IT IS NOT ALREADY THERE, EN TER RESPONDE NT'S NAME ON FAC E  SHEET GRID. 
DELETE ALL OTHER N AMES THERE. 

14 .  These are all the questions in this short first part of the interview. Now let's begin the main questionnaire. 

BEGIN MAIN QUESTIONNAIRE 
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THJS PAGE INTENTIONALLYBLANK 



1 - 1  

SECTION l 

1 .  INTERVIEWER: RECORD TIME INTERVIEW BEG INS HERE: 

TIME BEGAN DD:DD 
HR.  MIN. 

AM I MIDNIGHT 
PM / NOON 

2. INTERVIEWER: BEFORE CONDUCTING THIS  INTERVIEW: 

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

GO TO SECTION 2 

DECK 01  

35-40/ 



1 -2 DECK 01 

THIS PAGE INTENTIONALL)' BLANK 
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SECTION 2: MARITAL HISTORY 

1. When we last talked with you on (DATE OF LAST INTERVIEW), you said you were (READ M ARITAL 
STATUS FROM INFORMATION SHEET ITEM 1). Is that correct? 

Yes . . . . . . . . . . . (SKIP TO Q.3) . . . . . . . . . . . . . .  1 

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

2. What was your marital status on (DATE OF LAST INTERVIEW)? 

Never married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 

Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

Separated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

Divorced . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

Widowed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 

3 .  Have there been any changes to your marital status since (DATE O F  LAST INtERVIEW)? 

Yes . . . . . . . . . . . (SKIP TO Q.5) . . . . . . . . . . . . . . I 

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

4 .  Just to verify, your current marital status is . . .  (READ CATEGORIES, IF NECESSARY)? 

Never married . (SKIP TO SECTION 3, PAGE 3- 1 1) . .  0 

Married . . . . . .  (SKIP TO Q. l l, PAGE 2-6) . . . . . . . .  1 

Separated . . . .  (SKIP TO SECTION 3, PAGE 3- 1 1) . .  2 

Divorced . . . . .  (SKIP TO SECTION 3, PAGE 3-11) . .  3 

Widowed . . . .  (SKIP TO SECTION 3, PAGE 3- 1 1) . .  6 

41-42/ 

43-44/ 

45-4 6/ 

47-48/ 



5 .  A .  Since (DATE OF LAST 
INTERVIEW), what was 
the (frrst/second/ ETC.) 
change in your marital 

status? 

B .  When did that 
happen ? ENTER 
MONTH & YEAR. 

C. After that, was there any 
other change in your 
marital status? 

2-4 

Married . . . . . . . I 

Separated . . . . . . 2 

Divorced · . . . . . .  3 

Reunited . . . . . .  4 

Remarried . . . . . .  5 

Widowed . . . . . .  6 
49-50/ 

DO 1 900 
MONTH YEAR 
5 1 -52/ 53-54/ 

Yes . .  (GO TO 
Q.5A FOR 
SECOND 
CHANGE) . I 

No . . . (GO TO 
Q.6A) . . . . .  0 

55-561 

Separated . . . . . . 2 

Divorced . . . . . .  3 

Reunited . . . . . .  4 

Remarried . . . . . .  5 

Widowed . . . . . .  6 
57-58/ 

DO 1 900 
MONTH YEAR 
5 9-60/ 6 1 -62/ 

Yes . .  (GO TO 
Q.5A FOR 
THIRD 
CHANGE) . I 

No . . .  (GO TO 
Q.6A) . . . . .  0 

63-64/ 

DECK 01 

Separated . . . . . .  2 

Divorced . . . . . .  3 

Reun ited ... ... 4 

Remarried . . . . . .  5 

Widowed ...... 6-
65-66/ 

DO 1 900 
MONTH YEAR 
67-68/ 6 9-70/ 

Yes . . .  (USE A 
2ND QUEX. 
GO TO Q.5A, 
[P.2-4] FOR 
THE NEXT 
CHANGE) . . I 

No . . .  (GO TO 
. Q.6A) . . . .  0 

71 -72/ 

6. A .  Just to verify, your current marital status is . . .  (READ CATEGORIES , IF NECESSARY) ? 

Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

Separated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 73- 74/ 

Divorced . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

W idowed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 

B .  INTERVIEWER: WAS R M ARRIED OR REMARRIED (Q.5A IS CODED I OR 5) FOR THE FIRST, SECOND, 
OR THIRD CHANGE? 

YES . . . . . . . .  (GO TO Q.7, PAGE 2-5) . . . . . . . . . . .  1 

NO . . . . . . . . .  (SKIP TO Q . I I ,  PAGE 2-6) . . . . . . . .  0 
75-76/ 



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

ENTER MONTH: 

AND 

YEAR: 

2-5 

DO 

1 9 00 

8 .  Did  you and your (most recent) (husband/wife) l ive together before you were married? 

Yes ...................................... I 

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

9. In what month and year did the two of you begin l iving together? 

ENTER MONTH: 

AND 

YEAR: 

DO 

1 9 00 

10. Did you live together continuously from (DATE IN Q.9) until you were married? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  l 

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

GO TO Q.ll 

BEGIN DECK 02 

0 9- 1 0/ 

1 1 - 1 2/ 

1 3- 1 4/ 

1 5- 1 6/ 

1 7- 1 8/ 

1 9-20/ 
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1 1 . INTERVIEWER: [IF R IS WIDOWED OR DIVORCED, READ:] 

Even though your (most recent) (husband/wife) is no longer with you, we would l ike to get some 
information about (him/her). 

During 1 990, what kind of work did your (most recent) (husband/wife) do at (his/her) principal job? 

RECORD VERBA TIM. 

INCLUDE MILITARY DUTY AS WORK FOR SPOUSE. 

IF MORE THAN ONE OCCUPATION, PROBE FOR AND RECORD WORK DONE THE LONGEST DURING 
1990. 

PROBE: What were (his/her) main activities or duties? 

PROBE FOR TWO MAIN DUTIES, RECORD VERBATIM, AND GO TO 0.12. 

OR 
DID NOT WORK DURING THAT PERIOD 
(ENTER " ()() "  IN Q. 1 5A, PAGE 2-8, AND GO TO Q. 16, PAGE 2-8) . . . . . . . . . . . . . . . 995 

OR 
NEVER WORKED 
(ENTER "00" IN Q. 1 5A, PAGE 2-8, AND GO TO Q. l6, PAGE 2-8) . . . . . . . . . . . . . . . 996 

OR 
DON 'T KNOW . . . . . .  (GO TO Q. l 2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 

21-23/ 
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12. Now, we would like to ask you a few questions concerning your (husband/wife) 's earnings at (his/her) principal job 
during 1990. Please include tips, overtime, and bonuses and give me the amount your (husband/wife) earned before 
deductions like taxes and Social Security were taken out. 

Altogether, how much did your (husband/wife) usual ly earn at (his/her) principal job during 1990? PROBE IF 
NECESSARY: Was that per hour, per day, per week or what? 

IF MORE THAN ONE JOB, PROBE FOR AND RECORD THE WAGE AT THE JOB THAT R'S SPOUSE 
WORKED AT THE LONGEST DURING 1990. 

DDD,DDD.DD 
OOLLARS 24-29/ CENTS 30-3 1/ 

Per hour . . . . .  (SKIP TO Q. 1 5A) . . . . . . . . . . . . . . .  0 1  

Per day . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 

Per week . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  03 

Bi-weekly (Every 2 weeks) . . . . . . . . . . . . . . . . . . . . .  04 

Bi-monthly (Twice a month) . . . . . . . . . . . . . . . . . . . .  08 

Per month . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 05 

Per year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 

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

_____________________ 07 

1 3 .  Was your (husband/wife) paid by the hour on this job? 

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

No . . . . . . . . .  (SKIP TO Q. 1 5A) . . . . . . . . . . . . . . . .  0 

14 .  How much did (he/she) earn per hour? 

DDD.DD 
OOLLARS 

36-38/ 
CENTS 
39-40/ 

32-33/ 

34-35/ 
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1 5 . A. During the 52 weeks of 1 990, how many weeks did your (most recent) (husband/wife) work at al l jobs, either 
ful l-time or part-time, not counting work around the house? 

ENTER NUMBER OF WEEKS 

WORKED IN 1 990: 

OR 

DD (ASK B ) 

NONE . . . . .. (GO TO Q.I 6) . . . . . . . .. . . . . . ... 00 

4 1 -42/ 

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

ENTER NUMBER OF HOURS :  DO 43- 44/ 

16. INTERVIEWER: TO FIND THE # OF WEEKS THAT R 'S  SPOUSE WAS NOT WORKING IN 1 990, SUBTRACT 
# OF WEEKS IN Q. I 5A FROM # OF WEEKS IN A YEAR (52) AND RECORD BELOW. 

A .  NUMBER OF WEEKS IN 1 990: 

B .  NUMBER OF WEEKS IN Q. 1 5A:  

c. ENTER NUMBER OF WEEKS NOT WORKING :  

D .  IF C = 00, GO TO 0. 1 7 . 

IF C = 52, ASK: 

52 

DO 45-46/ 

You said your (husband/wife) did not work in 1 990. How many weeks in 1 990 was (he/she) looking for work or on 
layoff from a job? 

OTHERWISE, ASK: 

You said your (husband/wife) worked (NUMBER IN B) weeks during 1 990. How many of  the remaining (NUMBER 
ENTERED IN C) weeks was (he/she) looking for work or on layoff from a job ? 

ENTER NUMB ER OF WEEKS LOOKING FOR WORK OR ON LAYOFF FROM A JOB : DO 47-48/ . 

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

YES . . . . . . . . (GO TO Q. I 8) . . . . . . . . . . . . . . .. .. I 
49-50/ 

NO . . . . . . . . .  (S KIP TO SECTION 3, PAGE 3-1 1 )  . .  0 
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18. Now I 'd l i ke some information on what your (husband/wife) was doing last week. What was your (husband/wi fe) doing 
most o f  last week--working , keeping house, or something else? RECORD VERBATIM AND CODE ONE ONLY. 

CODE 
SMALLEST# 
MENTIONED 

Working . . . . . . . . . . .  (SKIP TO Q.20) . . . . . . . . . .  01 
WITH A JOB B UT NOT AT WORK . . . . . . . . . . . . . . 02 
LOOKING FOR WORK . . . . . . . . . . . . . . . . . . . . . . . 03 
Keeping house . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 

GOING TO SCHOOL . . . . . . . . . . . . . . . . . . . . . . . . 05 
UNABLE TO WORK . . (SKIP TO Q.23) . . . . . . . . . . 06 

OTHER (SPECIFY) ___________ 07 

5 1 -52/ 

19. Did your (husband/wife) do any work at al l last week, not counting work around the house? (INTERVIEWER NOTE: 
DO NOT INCLUDE VOLUNTEER WORK OR WORK DONE IN PRISON. IF FARM OR BUSINESS OPERATOR 
IN H H ,  ASK R ABOUT UNPAID WORK THAT SPOUSE DID.) 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
No . . . . . . . . . . . (SKIP TO Q.23) . . . . . . . . . . . . . .  0 

20. How many hours did your (husband/wife) work last week at all jobs ? 

ENTER TOTAL # O F  HOURS: DO 

2 1 .  INTERVIEWER: SEE CODE FROM Q.20. R ' S SPOUSE WORKED: 

I - 34 HOURS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

35 OR MORE HOURS . .  (SKIP TO Q.24) . . . . . . . . . .  2 

ASK 0.22 ONLY IF Q.21 IS CODED 1.  

22. Docs your (husband/wife) usually work 35 hours or more a week at this job? 

Yes . . . . . . (SKIP TO Q.24) .. . . . . . . . . . . . . . . . . .  I 

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

23. Did your (husband/w i fe) do any work fo r pay in the last 4 weeks? 

Yes . . . . . . (GO TO Q.24) . . . . . . . . .  : . . . . . . . . . .  1 
No . . . . . . . (SKIP TO SECTION 3, PAGE 3- 1 1 ) . . . .  0 

53-54/ 

55-56/ 

57-58/ 

59- 60/ 

6 1 -62/ 
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24 . (HAND CARD A). Which of the fol lowing categories best desc ribes the hou rs your (husband/wife) (works/worked) at 
(h is/her ) pr incipal job ?  

HAND 
CARD 

A 

Regu lar day shift . . . . . . . . . . . . . . . . . . (G O TO Q.25) ..... OJ 

Regu lar evening shift . . . . . . . . . . . . . . . (G O TO Q.25) . . . . .  02 
Regular night shift . . . . . . . . . . . . . . . . . (G O TO Q.25) . . . . .  03 
Shift rotates (changes per iod ical ly from 

days to evenings or nights) . . . . . . . . . . (SKIP TO Q.26) ... 04 

Spl it sh ift (consists of two distinct 

per iods each day) . . . . . . . . . . . . . . . . (SKIP TO Q .26) . . .  05 
Irregular schedule or hou rs . . . . . . . . . . . (ASK A) . . . . . . . . .  06 

Other (SPECIFY) (S KIP TO SECTION 3) -------

_____________________________________________ 07 

A. Who sets you r (husband/wifc) ' s hours? 

Employer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : . 1 
Spouse . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
Both spouse and employer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 

SKIP TO SECTION 3 

25. At what time of day (d ocs/did) your (husband/wife) usuall y begin an d end work at (his/her) principal job ? 

Time usual ly began : DO: DO 

Time usua l ly ended : DD:DD 

SKIP  TO SECTION 3 

A M  I M IDNIG HT 
PM / NOON 

A M  I MIDNIG HT 
PM I NOON 

63-64/ 

65-66/ 

67-72/ 

73-78/ 

BEGIN DECK 03 

26. At what time 0f day (docs /did) your (husband /wife) usual ly begin an d end work at (h is /her) principal job (last week/the 
most recent week that (he/she) worked)? 

Time usua lly began : DD:DD 

Time usual ly ended : DD:DD 

G O  TO SECTIO N  3 

AM I MIDNIGHT 
PM I NOON 

AM I M IDNIG HT 
PM I NOON 

09- 1 4 / 

1 5-20/ 
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SECTION 3: REGULAR SCHOOLING 

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

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

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

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

No . . . . . . . . . . . . . . .  (SKIP TO Q.7, PAGE 3-16) . .  0 

2 1 -2 2/  

A.  S ince (MONTH AND YEAR OF LAST INTERVIEW), d id  you attend regular school at  all  during 
the months of 1990 or 199 1 ?  

B .  I F  YES: 

Yes . . . . . . . . . . . . . .  (ASK a) . . . . . . . . . . . . . . . . 1 23-24/ 

No . . . . . . . . . . . . . . . (GO TO C) . . . . . . . . . . . . . .  0 

In which months of 1 990 or 1 99 1  were you attending regular school? (If  you were 
attending regular school at all during the month, count it as a month attending 
school .) CODE ALL THAT APPLY. (IF INTERVIEW COVERS MORE THAN 
ONE YEAR, ONLY CODE FOR 1 990 AND 199 1 .) 

1 990 

J ANUARY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 1  
FEBRUARY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
MARCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  03 
APRIL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
MAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
JUNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 06 
J ULY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  07 
AUGUST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  08 
SEPTEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  09 
OCTOBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 0  
NOVEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  
DECEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2  

1 99 1  

JANUARY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13 
FEBRUARY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  14  
MARCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 5  
APRIL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 6  
MAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 
JUNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 8  
J ULY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 
AUGUST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 
SEPTEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 1  
OCTOBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 
NOVEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 
DECEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24 

25-26/ 
27-28/ 
29-30/ 
3 1 -32/ 
33-34/ 
35-36/ 
37-38/ 
39-40/ 
4 1 -42/ 
43-44/ 
45-46/ 
47-48/ 

49-50/ 
5 1 -52/ 
53-54/ 
55-56/ 
57-58/ 
59-60/ 
6 1 -62/ 
63-64/ 
65-66/ 
67-68/ 
69-70/ 
7 1 -72/ 
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C. Arc you currently attending or enrolled in regular school? 

Yes . . . . . . . . . . . . . . (ASK D) . . . . . . . . . . . . . . . .  I 

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

IF YES TO C, ASK 0: 

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

1 ST GRADE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 1  

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

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

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

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

BEGIN DECK 04 

09-10/ 

6TH GRADE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 06 1 1 - 1 2/ 

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

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

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

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

liTH GRADE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  II 

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

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

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

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

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

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

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

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

8TH YEAR OF COLLEGE . . . . . . . . . . . . . . . . . . . . .  20 

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

SKIP TO Q.4, PAGE 3·15 
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2. In what month and year were you last enrolled in regular school? 

ENTER MONTH: DO 
AND 

YEAR: 1 9 00 

DECK 04 

1 3- 14/ 

1 5- 1 6/ 

A.  What i s  the main reason you left at  that time? RECORD VERBATIM AND CODE ONE ONLY. 
IF MORE THAN ONE REASON GIV EN, PRORE: What is  the one main reason? 

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

EXPELLED OR SUSPENDED . . . . . . . . . . . . . . . . . .  1 0  

GETTING MARRIED . . . . . . . . . . . . . . . . . . . . . . . .  02 

PREGNANCY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  03 

SCHOOL TOO DANGEROUS . . . . . . . . . . . . . . . . . . 1 1  

LACK ·OF ABILITY, POOR GRADES . . . . . . . . . . . .  05 

OTHER REASONS, DIDN'T LIKE SCHOOL . . . . . . .  04 1 7- 1 8/ 

HOME RESPONSIBILITIES . . . . . . . . . . . . . . . . . . . .  06 

OFFERED GOOD JOB, CHOSE TO WORK . . . . . . . .  07 

FINANCIAL DIFFICULTIES, COULDN'T 
AFFORD TO ATTEND . . . . . . . . . . . . . . . . . . . . .  08 

ENTERED MILITARY . . . . . . . . . . . . . . . . . . . . . . .  09 

MOVED AWAY FROM S CHOOL . . . . . . . . . . . . . . .  1 2  

OTHER (SPECIFIED ABOVE) . . . . . . . . . . . . . . . . . . 1 3  
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3 .  What is the h ighest grade of regular school you have ever attended? 

1 ST GRADE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 1  

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

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

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

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

DECK 04 

6TH GRADE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 1 9-20/ 

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

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

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

l OTH G RADE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 0  

I I TH GRADE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I I  

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

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

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

3 R D  YEAR O F  COLLEGE . . . . . . . . . . . . . . . . . . . . . 1 5  

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

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

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

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

8TH YEAR OF COLLEGE . . . . . . . . . . . . . . . . . . . . .  20 

UNGRADED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  95 
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4 .  What is the highest grade or  year of regular school that you have completed and gotten credit  for? 
CIRCLE ONE CODE BELOW. 

1 ST GRADE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 1  

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

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

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

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

6TH GRADE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 06 2 1 -22/ 

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

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

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

l OTH GRADE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10 

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

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

1 ST YEAR O F  COLLEGE . . . . . . . . . . . . . . . . . . . . .  1 3  

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

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

4TH YEAR O F  COLLEGE . . . . . . . . . . . . . . . . . . . . . 1 6  

5TH YEAR O F  COLLEGE . . . . . . . . . . . . . . . . . . . . . 1 7  

6TH YEAR O F  COLLEGE . . . . . . . . . . . . . . . . . . . . . 1 8  

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

8TH YEAR OF COLLEGE . . . . . . . . . . . . . . . . . . . . .  20 

UNGRADED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95 
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5 .  INTERVIEWER: WHAT GRADE DOES R CURRENTLY ATTEND (SEE Q. 1 D, PAGE 3-12) OR 
WHAT IS THE HIGHEST GRADE R HAS ATTENDED S INCE THE DATE OF 
THE LAST INTERVIEW (SEE Q.3,  PAGE 3- 14)? 

UNGRADED . . . .  (SKIP TO SECTION 4, PG. 4-2 1 )  1 

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

GRADES 9- 1 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

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

GRADES 14-20 . .  (SKIP TO Q. 7) . . . . . . . . . . . . . . . . . .  5 

6. INTERVIEWER: SEE Q. 1 D, PAGE 3- 12.  IS  RESPONDENT CURRENTLY ENROLLED IN 
GRADES 9- 1 2  (Q. I D  CODED 9-1 2)? 

YES . . . . . . . . . .  (SKIP TO SECTION 4, PAGE 4-2 1 )  

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

23-24/ 

25-26/ 

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

YES . . . . . . . . . .  (SKIP TO Q.9) . . . . . . . . . . . . . . . . . . 2 7-28/ 

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

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

Yes . . . . . . . . . . .  (ASK A & B) . . . . . . . . . . . . . . . . . . . 29-30/ 

IF YES, ASK A & B:  

No . . . . . . . . . . .  (SKIP TO SECTION 4, PAGE 4-2 1 )  . .  0 

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

High school diploma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 1 -32/ 

GED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

IF VOLUNTEERED: Both . .  (ASK B REGARDING 
HIGH S CHOOL DIPLOMA) . . . . . . . . . . . . . . . . . . . . . 3 

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

ENTER MONTH: DO 
AND 

YEAR: 1 9 00 

33-34/ 

35-3 6/ 
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9. INTERVIEWER : HAS R BEEN ENROLLED IN SCHOOL S INCE DATE OF LAST INTERVIEW? 
IS Q. l , PAGE 3 - 1 1 ,  CODED I--YES? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  · · · · · · · · · · 37-38t . ·. 

NO . . . . . . . . . . .  (SKIP TO SECTION 4, PG. 4-2 1 )  . . . .  0 

1 0. A.  Since (DATE OF LAST INTERVIEW), have you obtained any kind of academic degree, for 
example, an associate 's degree or any other type of college degree? 

Yes . . . . . . . . . . .  (ASK B) . . . . . . . . . . . . . . . . . . . . . .  . 

No . . . . . . . . . . .  (GO TO SECTION 4, PG. 4-2 1 )  . . . . .  0 

39-40/ 

B .  (HAND CARD B )  What i s  the name o f  th e  highest degree you have received since (DATE OF 
LAST INTERV IEW)? (CODE ONE ONLY.) 

HAND 
CARD 

n 

High school diploma (or equivalent) . . . . . . . . . . . . . . . . . 01 

Associate/Jun ior College (AA) . . . . . . . . . . . . . . . . . . . . . 02 

Bachelor of Arts Degree (BA) . . . . . . . . . . . . . . . . . . . . . 03 

Bachelor of Science (BS)  . . . . . . . . . . . . . . . . . . . . . . . . . 04 

Master 's  Degree (MA, MBA, MS,  MSW) . . . . . . . . . . . . . 05 

Doctoral Degree (Ph.D) . . . . . . . . . . . . . . . . . . . . . . . . . . 06 

Professional Degree (MD, LLD, DDS) . . . . . . . . . . . . . . . 07 

Other (SPECIFY) _____________ _ 

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

C. In what month and year did you complete that degree? 

ENTER MONTH : DO 
AND 

YEAR: 1 9 00 

G O  T O  SECTION 4, PAGE 4-21 

4 1 -42/ 

43-44/ 

45-46/ 
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SECTION 4: MILITARY 

And now I'd l ike to ask some questions about mi l itary service. 

INTERVIEWER: SEE INFORMATION SHEET ITEM 4 TO FIND OUT WHAT BRANCH, IF ANY, 
THE RESPONDENT WAS SERVING IN AT THE DATE OF LAST INTERVIEW. 

I .  When we last talked to you on (DATE OF LAST INTERVIEW), you were [not serving in any branch of the 
m il itary/serving in the (BRANCH OF TH E SERVICE LISTED IN INFORMATION SHEET ITEM 4)]. Is  
that correct? 

Yes . . . . . . . . . . . . . . .  (SKIP TO Q.3) . . . . . . . . . . . . . . . .  1 

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

2 .  What branch of the mil itary were you serving i n  at (DATE OF LAST INTERVIEW)? 

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00 

Army . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 1  

Navy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 

Air Force . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 03 

Marine Corps . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 04 

Coast Guard . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I  

Army Reserves . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  05 

Navy Reserves .................. : . . . . . . . . . . . . . . . . . 06 

Air Force Reserves . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 07 

Marine Corps Reserves . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 08 

Coast Guard Reserves . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2  

Air National Guard . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 09 

Army National Guard . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 0  

Other (SPECIFY) _______________ 1 3  

4 7-48/ 

49-50/ 

A .  INTERVIEWER: CORRECT BRANCH LISTED IN ITEM 4 OF THE INFORMATION SHEET 
BASED ON TH E INFORM ATION R JUST GAVE IN Q.2. 
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3 .  INTERVIEWER: WAS R SERVING IN THE MILITARY AT TIME OF LAST INTERVIEW? "SEE 
INFORMATION SHEET ITEM 4 .  

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

4 .  Are you currently serving in  (BRANC H  FROM ITEM 4 OF INFORMATION SHEET)? 

5 1-5_2/ -

Yes . . . . . . . . . . . (ANSWER A) . . . . . . . . . . . . . . . . . . . . .  1 53-54/ 

A. IF YES: 

No . . . . . . . . . . . . (SKIP TO Q.6, PAGE 4-23) .. . .. . . .. . .  0 

INTERVIEWER:  WAS R IN ACTIVE FORCES (ARMY, NAVY, AIR FORCE, MARINES, 
COAST GUARD) DURING THIS PERIOD OF SERVICE? 
(SEE ITEM 4 ON INFORMATION SHEET.) 

YES . . .  · .  (DRAW A LINE ON ROW A OF 
CALENDAR FROM DATE OF LAST 
INTERVIEW TO NOW) . . . .. . . . . . . . . . . . . . . . . .  1 55-561 

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

5 .  What is your current pay grade? 

E : DO 
0: DO 
w:OD 

A. INTERVIEWER :  IS R CURRENTLY IN THE A CTIVE FORCES? (ARMY, NAVY, 
AIR FORCE, M ARINES, COAST GUARD) ( IS  Q. 4A CODED "1 "?) 

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

NO . . . . . . . . . . . .  (SKIP TO SECTION 5, PAGE 5-29) . . . .. 0 

5 7-5 9/ 

60-61/ 

B .  Now we would l ike to ask you some more specific questions about your current mi l itary job. 

SKIP TO SECTION 5, Q.54, PAGE 5-51 
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I F  Q.4 IS CODED 0, ASK: 

6. We'd l ike to ask you a few questions about your service in the (BRANCH) since (DATE OF LAST 
INTERVIEW). . � 

In what month and year did you separate from the (BRANCH)? 

ENTER MONTH: DO 
AND 

YEAR: 1900 

A. INTERVIEWER: WAS R IN ACTIVE FORCES (ARMY, NAVY, AIR FORCE, 

62-63/ 

64-65/ 

MARINES,  COAST GUARD) DURING THIS PERIOD OF SERVICE? 
SEE ITEM 4 ON INFORMATION SHEET. 

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

NO . . . . . . . . . . . . (GO TO Q.7) . . . . . . . . . . . . . . . . . . . . . .  0 

B .  IF  YES  TO A, ASK: 

On what day did you separate? 

66-67/ 

INTERVIEWER: ENTER DAY HERE AND RECORD DATE ON ROW A OF CALENDAR. 
ORA W A LINE FROM DATE OF LAST INTERVIEW TO DATE SEPARATED. 

DAY DATE:  DO 
7 .  What was your pay grade when you left the (BRANCH)? 

DO 
DO 

w:OD 

E: 

0: 

68-69/ 

70-72/ 

8.  S ince (DATE OF LAST INTERVIEW) have you been sworn into any (other) branch of the Armed Services, 
including the National Guard, the Reserves,  or a Delayed Entry Program? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 73-74/ 

No . . . . . . . . . . . . (SKIP TO Q . I 6, PG. 4-27) . . . . . . . . . . . .  0 
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9. Which branch (were you sworn into)? CODE ONE ONLY. (IF MORE THAN ONE, PROBE FOR MOST 
RECENT BRANCH.)  

ACTIVE 

FORCES 

ARMY (ASK A) . . . . . . . . . . . . . . . . . . ... . . .  O I  

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

AIR FORCE . . . . . . . .  (ASK A) . . . . . . . . . . . . . . . . . . . . . . . . 03 

MARINE CORPS . . . . . (ASK A) . . . . . . . . . . . .. . . . . . . . . . . .  04 

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

ARMY RESERVES (GO TO Q.I O, PAGE 4-25) . .. . . ... . . .  05 

NAVY RESERVES (GO TO Q. I O, PAGE 4-25) . . . . . . . . . . . 06 

09-IO/ 

RESERVES AIR FORCE RESERVES (GO TO Q. I O, PAGE 4-25) ..... ... . .. 07 

G UARD 

MARINE CORPS 
RESERVES . . . . . . . . . (GO TO Q. I O, PAGE 4-25) . .......... 08 

COAST GUARD 
RESERVES . . . . . . . . .  (GO TO Q.I O, PAGE 4-25) . . . . . . .. . . .  I 2  

AIR NATIONAL 
G UARD . . . . . . . . . . .  (GO TO Q.1 0, PAGE 4-25) . . . .... .... 09 

ARMY NATIONAL 
G UARD . . . . . . . . . . .  (GO TO Q.I O, PAGE 4-25) . . . ...... . .  1 0  

OTHER (SPECIFY BELOW, AND SKIP TO 
SECTION S, PAGE 5�29 ) 

___________________________________________ I 3  

I F  CODES 01 -04 OR 1 1 , ASK A :  

A.  War;; that in the regular (BRANCH OF SERVICE), the (BRANCH) Reserves, or  the (BRANCH) Nation al 
Guard? 

Regular . . . . . . . . . . . .  (GO TO Q. IO ,  PAGE 4-25) . . .. .. .. .. . .  1 

Reserves . . . . . . . . . . .  (AS K B) . . . . .. . . .. . . . . . . . . . . . . . . .  2 1 1-1 2/ 

Guard . . . . . . . . . . . . . (ASK B) . . . . . . . . . . . . . . . . . . . . . . . . .  3 

BOTH (PROBE FOR AND CODE Q.9 FOR THE MOST RECENT 
BRANCH) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

B .  INTERVIEWER: IF  RESERVES OR GUARD IN A, IS Q.9 CODED ACTIVE FORCES? 

YES . . . . . . . . . . . . . . (CORRECT Q.9 TO 
RESERVES OR G UARD) . . . . . . . . . . . . 1 1 3-14/ 

NO . . . . . . . . . . . . . . . (GO TO Q. I O, PAGE 4-25) . . . . . . .. . . . . 0 
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1 0. Arc you currcnlly  serving in the (MOST RECENT BRANCH)? 

DECK 05 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1 5- 1 6/ 

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

1 1 .  In what month and year did you enter the (MOST RECENT BRANCH)? 

ENTER MONTH: DO 
AND 

YEAR: 1 9 00 

1 7- 1 8/ 

1 9-20/ 

A. INTERVIEWER: DID R ENTER THE ACTI VE FORCES? (IS Q.9 CODED 0 1 -04 OR 1 1 ? )  

YES . . . . . . . . . . . (ASK B)  . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 1 -22/ 

NO . . . . . . . . . . . . (SKIP TO Q . l 4 ,  PG .  4-26) . . . . . . . . . . . .  0 

I F  YES TO A, ASK 8:  

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

DAY DATE: DO 23-24/ 

SKIP TO Q.l4, PAG E  4-26 
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12 . Did you serve any time on active duty in  the (BRANCH)? 

Yes . . . . . . . . . . .  (ASK A) . . . . . . . . . . . . . . . . . . . . . . . . . 1 25-26/ 
No . . . . . . . . . . . . (SKIP TO SECTION 5, PG. 5-29) . . . . . .  0 

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

ENTER DATE HERE: DO 00, 1900 

MONTH DAY 
27-30/ 

YEAR 
3 1 -32/ 

B. INTERVIEWER: DID R ENTER THE ACTIVE FORCES? (Q.9, PAGE 4-24 IS CODED 
0 1 -04 OR l l ?) 

YES . . . . . . . . . . . (RECORD DATE IN ROW A 
OF CALENDAR) . . . . . . . . . . . . . . . . . . 1 33-34/ 

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

1 3 .  And on what date did you separate from the (BRANCH)? 

ENTER DATE HERE: DO 00, 1900 

MONTH DAY 
35-38/ 

YEAR 
39-40/ 

A. INTERVIEWER: WAS R IN THE ACTIVE FORCES? - (Q.9, PAGE 4-24 IS CODED 
01 -04 OR l l ?) 

YES . .  (RECORD DATE IN ROW A OF CALENDAR .  
ORA W A LINE FROM DATE ENTERED TO 
DATE SEPARATED.) . . . . . . . . . . . . . . . . . . . . . . . . . 1 4 1 -42/ 

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

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

E: DO 
0: DO 
W: DO 

1 5 . INTERVIEWER: IS R CURRENTLY IN ACTIVE FORCES? 
(Q.9, PAGE 4-24 IS CODED 0 1 -04 OR 1 1  AND Q. IO  IS CODED I --YES .) 

43-45/ 

YES . . . . . . . . . . . (ASK A) . . . . . . . . . . . . . . . . . . . . . . . . . 1 46-47/ 
NO . . . . . . . . . . . .  (GO TO Q. l 6) . . . . . . . . . . . . . . . . . . . . .  0 

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

SKIP TO SECTION 5, Q.S4, PAGE 5-51 
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1 6. INTERVIEWER: HAS R SERVED IN AND LEFT THE ACTIVE FORCES (Q.6A, PAGE 4-23 IS  CODED 
1 -- "YES" OR Q. l 3A IS CODED 1 --"YES")? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . (SKIP TO SECTION 5, PG. 5-29) . . . . . 0 

1 7 . Have you worked at a c ivi lian job for pay since leav ing the mil itary? 

Yes . . . . . . . . . . . . . . . . . . . .  
· 
. . . . . . . . . . . . . . . . . . . . . . . .  1 

No . . . . . . . . . . . .  (SKIP TO SECTION 5, PG. 5-29) . . . . . .  0 

48-49( 

50-5 1! 

18. (Are/Were) you doing the same kind of work in your most recent civil ian job that you did while you were in 
the military? 

Yes . . . . . . . . . . .  (SKIP TO SECTION 5, PG. 5-29) . . . . . .  1 

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

52-53/ 

1 9 . Have you used any of the job skil ls you learned while in the military in any of the civi l ian jobs you held since 
leaving the military? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 54-55/ 

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

GO TO SECTION 5, PAGE 5-29 
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THIS PAG E  INTENTIONALLY BLANK 
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S E CTION 5: ON C U RRENT LABOR FORCE STATUS (CPS QUESTIONS) 

1 .  Now I 'd  like some informaLion on whal you were doing last week.  Whal were you doing m()St of last 
week--working, keeping house ,  or somet.hing else? RECORD VERBATIM AND CODE ONE ONLY. 

CODE 
SMALLEST # 

MENTIONED 

Working . . . . . . . . .  (SKIP TO Q.3) . . . . . . . . . . . . . OJ 

WITH A JOB BUT NOT AT WORK . . . . . . . . . . . . . .  02 
LOOKING FOR WORK . . . . . . . . . . . . . . . . . . . . . . . 03 
Keeping house . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 04 

G OING TO SCHOOL . . . . . . . . . . . . . . . . . . . . . . . .  05 
UNABLE TO WORK (SKIP TO Q.20, PAG E 5-4 1 )  . . .  06 
OTHER (SPECIFY) ___________ _ 

------------------- 07 

2. Did you do any work al ai l last week, nol counLing work around Lhe house? 

56-57/ 

� (INTERVIEWER NOTE: DO NOT INCLUDE VOLUNTEER WORK OR WORK DONE IN 
PRISON. IF FAR M OR BUSINESS OPERATOR IN HH ,  ASK R ABOUT UNPAID WORK. ) 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 

No . . . . . . . . . . . . .  (SKIP TO Q.R , PAG E 5-35) . . . .  0 

3 . How many hours d id you work last week a l ai l jobs? 

ENTER TOTAL # OF HOURS: D D 

4 . I NTERVIEWER:  CODE FROM Q.3 . RESPONDENT WORKED: 

I - 34 HOURS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 

35 - 4R HOURS . . . . . . .  (S KIP TO Q.6, PAG E 5 -32) . .  2 
49 OR M ORE HOURS . .  (SKIP TO Q.7 , PAGE 5-34) . .  3 

ASK Q.S ON LY IF COOE 1 IN Q.4. 

5 .  Do you usua l ly  work 35 hours or more a week al t.his  job? 

Yes . . . . . . . . . . . . . .  (ASK A) . . . . . . . . . . . . . . . .  I 

No . . . . . . . . . . . . . . . (ASK B) . . . . . . . . . . . · . . . . .  0 

5R-59/ 

60-6 1 /  

62-63/ 

64-65/ 
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A.  IF YES: What is the reason you worked less than 35 hours last week? 
RECORD VERBATIM AND CODE ONE ONLY. 
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IF MORE THAN ONE REASON G IVEN, PROBE: What is the one main reason you worked less 
than 35 hours last week? 

SLACK WORK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  OI 

MATERIAL S HORTAGE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 

PLANT OR MACHINE REPAIR . . . . . . . . . . . . . . . . . . . . . . .  03 

NEW JOB STARTED DURING WEEK . . . . . . . . . . . . . . . . . .  04 

JOB TER MINATED DURING WEEK . . . . . . . . . . . . . . . . . . . 05 

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

HOLIDAY--LEGAL OR RELIGIOUS . . . . . . . . . . . . . . . . . . . .  07 66-67/ 

LABOR DISPUTE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 08 

BAD WEATHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
.
. . . . .  09 

OWN ILLNESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 0  

ILLNESS OF OTHER FAMILY MEMBER . . . . . . . . . . . . . . . .  I I  

ON VACATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 2  

ATTENDS SCHOOL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 3  

TOO BUSY WITH HOUSEWORK, PERSONAL 
BUSINES S ,  ETC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I4  

DID NOT WANT FULL-TIME WORK . . . . . . . . . . . . . . . . . . . I 5  

FULL-TIME WORK WEEK UNDER 3 5  HOURS . . . . . . . . . . .  I 6  

OTHER REASON (SPECIFY). _________ _ 

I ·  • .  NOW SKIP TO Q.24, PAGE S.43 . 

I 7  
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5.  (Continued) 

B. IF NO: What is the reason you usually work less than 35 hours a week? 
RECORD VERBATIM AND CODE ONE ONLY. 

IF MORE THAN ONE REASON GIVEN, PROBE: What is the one main reason you worked less 
than 35 hours last week? 

SLACK WORK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 

MATERIAL SHORTAGE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 

PLANT OR MACHINE REPAIR . . . . . . . . . . . . . . . . . . . . . . .  03 

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

BAD WEATHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 09 

OWN ILLNESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10  68-69/ 

ILLNESS OF OTHER FAMILY MEMBER . . . . . . . . . . . . . . . .  1 1  

ATIENDS SCHOOL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 3  

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

DID NOT WANT FULL-TIME WORK . . . . . . . . . . . . . . . . . . . 1 5  

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

OTHER REASON (SPECIFY) __________ _ 

1 7  

NOW SKIP T O  Q.24, · PAGE S�43 



5-32 DECK 05 

ASK 0.6 ONLY IF " 35-48 " HOURS IN 0.4, PAGE 5-29. 

6. Did you lose any time or take any time off last week for any reason such as illness, holiday, or slack 
work? 

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

No . . . . . . . . . (GO TO Q. 7, PAGE 5-34) . . . . . . . . . .  0 

IF  YES,  ASK A & B.  OTHERWISE, GO TO 0.7, PAG E  5-34. 

A. How many hours did you take off? 

ENTER # OF HOURS: DO 

70-7 1/ 

72-73/ 

B. When you said earl ier that you worked (# 0� HOURS IN Q.3, PAGE 5-29) hours last week, had you 
already subtracted the (# OF HOURS IN A) hours that you took off last week? 

Yes . . . . . .. . .  (SKIP TO Q.24, PAGE 5-43) . . . . . . . . I 

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

IF " NO" TO 8, ASK C & D. OTHERWISE, SKIP TO 0.24, PAGE 5-43. 

74-75/ 

C. Thinking of the (# OF HOURS IN A) hours that you took off last week, how many hours did you end 
up working last week, at al l  jobs? 

ENTER # OF HOURS:  DO 76-77/ 

D. INTERVIEWER: CODE FROM C - RESPONDENT WORKED 

I - 34 HOURS . . . . . . . .  (ASK E) . . . . . . . . . . .. . . . . .  I 
78-79/ 

35 OR MORE HOURS . . .  (S KIP TO Q.24, PAGE 5-43) . .  2 



6. (Continued) 

5-33 BEGIN DECK 06 

E. I F  " 1 -34" HOURS IN D: Whal is lhe reason you worked less than 35 hours last week? 
RECORD VERBATIM AND CODE ONE ONLY. 

IF MORE THAN ONE REASON GIVEN, PROBE:  What is  lhe one 
main reason you worked less lhan 35 hours last week? 

SLACK WORK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 

MATERIAL S HORTAGE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 

PLANT OR M ACHINE REPAIR . . . . . . . . . . . . . . . . . . . . . . .  03 

NEW JOB STARTED DURING WEEK . . . . . . . . . . . . . . . . . . 04 

JOB TERMINATED DURING WEEK . . . . . . . . . . . . . . . . . . . 05 

COULD FIND ONLY PART-TI M E  WOR K . . . . . . . . . . . . . . . 06 

HOLIDAY - LEGAL OR RELIGIOUS . . . . . . . . . . . . . . . . . . . 07 

LABOR DISPUTE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  08 

BAD WEATHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  09 

OWN ILLNESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 0  

ILLNESS OF OTHER FAM ILY MEMBER . . . . . . . . . . . . . . . .  1 1  

ON VACATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2  

ATTENDS SCHOOL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 3  

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

DID NOT WANT FULL-TI M E  WORK . . . . . . . . . . . . . . . . . . .  1 5  

FULL-TI ME WORK WEEK UNDER 3 5  HOURS . . . . . . . . . . .  1 6  

OTHER REASON (SPECIFY) __________ _ 

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

NOW SKIP T O  Q.24, PAG E S-43 

09- 1 0/ 



5-34 

7. Did you work any overtime or  at  more than one job last week? 

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

No . . . . . . . . . . . . . . . . (SKIP TO Q.24, PAGE 5-43) . . . . . . . .  0 

IF " YES," ASK A.  OTHERWISE, SKIP TO 0.24, PAG E  5-43. 

A. How many extra hours did you work? 

ENTER # OF EXTRA HOURS : DD (ASK B) 

OR 

NO EXTRA HOURS . . .  (SKIP TO Q.24, PAGE 5-43) . . . . . .  00 

DECK 06 

1 1 - 12/ 

13 - 14/ 

B .  When you said earlier that you worked {# OF HOURS IN Q.3, PAGE 5-29) hours last week, had you 
already included lhose extra hours you just told me about? 

Yes . . . . . . . . . . . . . . . (GO TO D) . . . . . . .. . . . . . . . . . . . . . I 
1 5 - I6/ 

N o  . .  . . . . . . . . . . . . . . . (ASK C )  . . . . . . . . . . . . . . . . . . . . . .  0 

C. IF "NO" TO B:  Think of the (# OF HOURS IN A) hours that you worked extra last week. How 
man y  hours altogelher, did you end up working last week? 

ENTER # OF HOURS: DO I 7- I 8/ 

D. Did you get paid or did you receive compensatory time (comp time) for those extra hours of work? 

Paid for extra hours . . . . . . . . . . (ASK E) . . . . . . . . . . . . . . . . I 

Received compensatory time . . . (SKIP TO Q.24, PG. 5-43) . . .  2 I9-20/ 

DID NOT GET PAID OR RECEIVE 
COMP TIME . . . . . . . . . . . . . (SKIP TO Q.24, PG. 5-43) . . . 3 

E. Did you get paid at your regular rate, time and one-half, or double time? CODE ALL THAT APPLY. 

Regular rate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2 I -22/ 

Time and one-half . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 23-24/ 

Double time . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 25-26/ 

Other (SPECIFY)--------------- 4 27-28/ 



5-35 DECK 06 

ASK 0.8 ONLY I F  " NO" TO 0.2, PAG E  5-29. 

8. A. INTERVIEWER: LOOK AT Q. 1 ,  PAGE 5-29. WAS CATEGORY 02 "WITH A JOB BUT NOT 
AT WORK" CODED? 

YES . . . . . . . . . . . (GO TO Q.9) . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . (ASK B) . . . . . . . . . . . . . . . . . . . .  0 
29-30/ 

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

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

No . . . . . . . . . . . . (SKIP TO Q. 1 3 , PAGE 5-37) . . . . .  0 

ASK 0.9 ONLY I F  " YES" TO 0.8A OR 0.88. 

3 1 -32/ 

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

IF  MORE THAN ONE REASON GIVEN, PROBE: What was the main reason why you were absent 
from work last week? 

OWN ILLNESS . . (SKIP TO Q. 1 1 ,  PAGE 5-36) . . . .  0 1 

ILLNESS OF OTHER FAMILY MEMBER 
(SKIP TO Q. 1 1 , PAGE 5-36) . . . . .  02 

ON VACATION . .  (SKIP TO Q. l l ,  PAGE 5-36) . . . .  03 

BAD WEATHER . (SKIP TO Q. l l ,  PAGE 5-36) . . . .  04 33-34/ 

LABOR DISPUTE (SKIP TO Q. 1 1 , PAGE 5-36) . . . .  05 

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

ON LAYOFF . . . . . .  (GO TO Q. I O, PAGE 5-36) . . . . . .  07 

SCHOOL INTERFERED 
(SKIP TO Q. 1 1 ,  PAGE 5-36) . . . . .  08 

OTHER (SPECIFY) (SKIP TO Q. 1 1 , PAGE 5-36) __ 

____________________________________ ® 

A. I F  " NEW JOB TO B EGIN" : Is your new job scheduled to begin within 30 days from today, or 
sometime after that? 

Within 30 days . . . (SKIP TO Q. 1 5 , PAGE 5-38) . . . . .  1 

Sometime after that. . (SKIP TO Q. l 3B , PAGE 5-37) . . . .  2 
35-36/ 



5-36 DECK 06 

A S K  Q. I O  I F  " ON LA YOFF" I N  Q.9. 

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

Was given a defin ite date to report 
back to work . . . . . (AS K B) . . . . . . . . . . . . . . . . . . . .  I 

37-38/ 
Was not given such a dale to report 
back to work . . . . . (GO TO C) . . . . . . . . . . . . . . . . . .  2 

B .  IF " WAS G I VEN A DEFINITE DATE" : Altogether, wi l l  your period of layoff last 30 days or less, 
or wi l l  it la<>l more than 30 days? 

30 days or less . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 

More than 30 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

C. How many weeks ago were you laid off! 

ENTER # OF WEEKS:  DO 

D. Is the job from which yoy were laid off a ful l-Lime or a part-time job? 

Full-time . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

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

NOW SKIP TO Q. 19, PAG E 5-40 

I I . Arc you getting wages or salary for any of the time off last week? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

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

(IF VOLUNTEERED): SELF-EMPLOY ED . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

I 2. Do you usual ly work 35 hours or more a week at th is job? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

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

NOW SKIP TO Q.24, PAG E  S-43 

39-40/ 

4 I -42/ 

43-44/ 

45-46/ 

47-48/ 



5-37 DECK 06 

A S K  Q. 1 3A ONLY I F  "NO" TO Q.8R, PA G E  5-35. 

1 3 . A. INTE R VIEWER:  SEE Q. l ,  PAGE 5-29. 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 I F  CODE " 2" IN Q.9A PA G E  5-35, ASK R :  

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

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

No . . . . . . . . . . . . . . . . . .  (S KIP TO Q.20, PAGE 5-4 1 )  . . . . .  0 

49-50/ 

5 1 -52/ 

1 4 .  What have you been doing i n  the lasl 4 weeks to find work? RECOR D VERBATI M A N D  CODE ALL 
THAT APPLY. 

NOTH ING . . . . .  (SKIP TO Q.20, PAGE 5-4 1 )  . . . . . . . . . . . . .  0 1  53-54/ 

CHECKED WITH : 

PUBLIC EMPLOYMENT AGENCY . . . . . . . . . . . . . . . . .  02 55-56/ 

PRIVATE EMPLOY MENT AGENCY . . . . . . . . . . . . . . . .  03 57-58/ 

EMPLOYER DIRECTLY . . . . . . . . . . . . . . . . . . . . . . . . .  04 59-60/ 

FRIENDS OR RELATIVES . . . . . . . . . . . . . . . . . . . . . . . .  05 6 1 -62/ 

PLACED OR ANSWERED ADS . . . . . . . . . . . . . . . . . . . . . . . 06 63-64/ 

LOOKED IN THE NEWSPAPER . . . . . . . . . . . . . . . . . . . . . . . 07 65-66/ 

SCHOOL EMPLOYMENT SERVICE . . . . . . . . . . . . . . . . . . . . 08 67-68/ 

OTH ER (SPECIFY) _____________ _ 

------------------- 09 69-70/ 



5-38 DECK 06 

1 5 . Why did you s tart  looking for work? Was i t  because you lost or quit a job at tha t  time (PAUSE) or was 

there some other reason? RECORD VERBA TIM AND CODE ONE ONLY. 

LOST JOB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 

QUIT JOB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 

LEFf SCHOOL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  03 

CHILDREN ARE OLDER . . . . . . . . . . . . . . . . . . . . . . . . . . . . 04 

ENJOY WORKING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  05 7 1 -72/ 

NEEDED MONEY TO SUPPORT 
MYSELF OR MY FAMILY . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 

WANTED TEMPORARY WORK . . . . . . . . . . . . . . . . . . . . . . .  07 

HEALTH IMPROVED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  08 

PROORAM ENDED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 

OTHER (SPECIFY) _____________ _ 

_________________________________________ 12 

16. INTERVIEWER: CHECK ANSWER CODED IN Q.9, PAGE 5-35 : 

NEW JOB TO BEGIN . . . . . . .  (ASK Q. 1 7, PAGE 5-39) . . . . . .  1 

. BLANK-- Q.9 NOT ASKED . .  (SKIP TO Q.18 , PAGE 5-40) . . .  2 
73-74/ 



5-39 

IF  CODE I IN 0.16, ASK 0.17. 

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

ENlER # OF WEEKS: DO 

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

Full-time . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

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

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

Yes . . . . . . . . . . . . .  (ASK D) . . . . . . . . . . . . . . . . . . . . . .  1 

No . . . . . . . . . . . . .  (SKIP TO Q.23 , PA9E 5-42) . . . . . . .  0 

D. IF YES TO C: What was the reason? 
RECORD VERBATIM AND CODE ONE ONLY. 

ALREADY HAD A JOB . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

TEMPORARY ILLNESS . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

BEG IN  DECK 07 

09- 10/ 

1 1 - 12/ 

13 - 14/ 

GOING TO SCHOOL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 15 - 16/ 

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

afHBR (SPECIFY) ___________ _ 

5 



5-40 

IF CODE 2 IN  Q.t6  PAG E  5-JR, A S K  Q.t R. 

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

ENTER #· OF WEEKS: DO 

DECK 07 

1 7- 1 8/ 

B .  Have you been looking for ful l-time or part-time work? IF "BOTH" , CODE "FULL-TI ME." 

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

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

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

Yes . . . . . . . . . . . . .  (ASK A) . . . . . . . . . . . . . . . . . . . . . I 

No . . . . . . . . . . . . .  (SKIP TO Q.23 , PAGE 5-42) . . . . . . . 0 

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

ALREADY HAD A JOB . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

TEM PORARY I LLNESS . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

GOING TO SCHOOL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

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

OTH ER (SPECIFY) ____________ _ 

------------------------------------------- 5 

NOW SKIP TO Q.23, PAGE 5-42 

1 9-20/ 

2 1 -22/ 

23-24/ 



5-4 1 DECK 07 

20. Now I 'd l ike you to think about the time since (DATE OF LAST INTERV IEW). (Not counting your 
mi l itary service,) Did you do any work for pay since (DATE OF LAST INTERVIEW)? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 25-26/ 

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

2 1 .  Do you want a regular job now, either ful l - or part-ti me? 

Yes . . . . . . . . . . . . . . .  (AS K A) . . . . . . . . . . . . . . . .  1 

No . . . . . . . . . . . . . . .  (AS K B)  . . . . . . . . . . . . . . . .  0 27-28/ 

MAYBE, IT DEPENDS (AS K A) . . . . . . . . . . . . . . . .  3 

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

A. I F  YES OR M A  YRE:  B .  IF NO OR DON'T KNOW: 

What arc the reasons you arc 
not looking for work? RECORD 
VERBATIM AND CODE ALL 
THAT APPLY. 

What ar c  the reasons you do not 
want a regular job now? RECORD 
VERBA TIM AND CODE ALL 
THAT APPLY . 

R ELI EVE N O  WORK AVAILABLE IN LINE OF WORK OR AREA . . 01  29-30/ 

COULDN'T FIND ANY WORK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 02 3 1 -32/ 

LACK NECESSARY SCHOOLI N G ,  TRAINING, SKILLS , 
OR EXPERIENCE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 03 33-34/ 

EMPLOYERS THINK TOO YOUNG . . . . . . . . . . . . . . . . . . . . . . . . . 04 35-36/ 

CAN 'T ARRANGE C H I LD C A R E  . . . . . . . . . . . . . . . . . . . . . . . . . . . 06 37-38/ 

FAMILY RES PONSIBILITIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  07 39-40/ 

. IN SC HOOL OR OTHER TRAINING . . . . . . . . . . . . . . . . . . . . . . . . . 08 4 1 -42/ 

ILL H E A LTH,  PHYSICAL DISABILITY . . . . . . . . . . . . . . . . . . . . . . 09 43-44/ 

PREGNANCY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 0  45-46/ 

OTH E R  PERSON A L  H A N DIC A PS IN FINDING JOB . . . . . . . . . . . . 05 47-48/ 

SPOUSE OR PARENT AGAINST MY WORK ING . . . . . . . . . . . . . . . . 1 1  49-50/ 

DO NOT WANT TO WOR K . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2  5 1 -52! 

CAN 'T ARRANGE TRANSPORTATION . . . . . . . . . . . . . . . . . . . . . . .  1 3  53-54/ 

DON 'T KNOW WHERE TO LOOK . . . . . . . . . . . . . . . . . . . . . . . . . . 1 4  55-56/ 

OTHER (SPECIFY) 1 5  57-58/ 

OR 

DON 'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 59-60/ 



5 -42 DECK 07 

22. INTERVIEWER: HAS R WORKED FOR PAY SINCE DATE OF LAST INTERVIEW (IS Q.20, 
PAGE 5-4 1 ,  CODED 1 --"YES ")? 

YES . . . . . . . . . (SKIP TO Q.24 , PAGE 5-43) . . . . . . . . . .  1 

NO . . . . . . . . . . (SKIP TO SECTION 6, PAGE 6-53) . . . . .  0 
6 1 -62/ 

23. Now I'd like you 10 think about the time since (DATE OF LAST INTERVIEW). (Not counting your 
military service,) Did you do any work for pay since (DATE OF LAST INTERVIEW)? 

Yes . . . . . . . . . . (GO TO Q.24) . . . . . . . . . . . . . . . . . . . . .  1 
63-64/ 

No . . . . . . . . . . . (SKIP TO SECTION 6, PAGE 6-53) . . . . .  0 



5-43 BEG IN DECK 08 

24 . A .  For whom did you work last (week)? IF MORE THAN ONE EMPLOYER, PROBE: For whom did 
you work the most hours during the last week (you worked)? 

09-38/ 

B .  INTERVIEWER: ALSO ENTER NAME OF EMPLOYER ON THE COVER OF AN EM PLOYER 
SUPPLEMENT. 

25.  What kind of business or industry is th is? . (FOR EXAMPLE: TV AND RADIO M FG. ,  RETAIL S HOE 
STORE, STATE LABOR DEPT., FARM , ETC.) 

39-4 1/ 

26. A. What kind of work were you doing for th is  job? RECORD VERBATI M .  IF M OR E  THAN ONE 
KIND OF WORK, PROBE: What kind of work were you doing for the m ost hours last week? 

42-44/ 

B. What were your most important acti v ities or duties? RECORD VERBATI M.  

C. Some jobs arc odd jobs-- that is, work done from time to t ime. Others arc regu lar jobs--that is ,  jobs 
done on a more or less regular basis .  ( Is/Was) th is a job that (is/was) done on a more or less regular 
basis or ( is/wa�) it an odd job? 

Regular job . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
45-46/ 

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

FOR OFFICE USE ONLY: 
A.I.I .O. 1980 

Ind ustry: DOD 47-49/ 

Occupation : ooo · 
50-52/ 



27.  Were you . . .  (READ CATEGORIES BELOW) 

5-44 

An employee of a private company, business, or individual 
for wages, salary, or commission . (GO TO Q.28) . . . . . . . . . . . . 1 

A government employee . . . . . .  (ASK A) . . . . . . . . . . . . . . . .  2 

Self-employed in � business, 
professional practice, or farm . . . (ASK B) . . . . . . . . . . . . . . . .  3 

Working without pay in a family business 
or farm? . . . . . . . . . . . . . . . . . . (SKIP TO Q.54, PAGE 5-5 I) . . 4 

IF CODE 2 IN 0.27, ASK A:  

DECK 08 

53-54/ 

A. Were you an employee of the federal government, state government, or local government? 

Federal government employee . . . . . . . . . . . . . . . . . . . . . . . . . . . I 

State government employee . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 55-56/ 

Local government employee . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 

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

IF CODE 3 IN 0.27, ASK B :  

B. Is your business incorporated or  unincorporated? 

B usiness incorporated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

B usiness unincorporated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 57-58/ 

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



. 
5-45 

28.  How many hours per week (do/did) you usually work at this job? 

ENTER # OF HOURS:  DO 

29. A.  How many hours per week (do/did) you usually work at this job at home? 

ENTER # OF HOURS: DO (ASK B)  

OR 

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

DECK 08 

59-(:j)f 

6 1 -62/ 

B .  When you said earlier that you usually (work/worked) (# OF HOURS IN Q .28) hours per week, had 
you already included the (# OF HOURS IN Q.29A) hours per week that you usually (work/worked) at 
home? 

Yes . . . . . . . . . . . . . . . . (GO TO Q.30) . . . . . . . . . . . . . . . . . I 
63-64/ 

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

C .  Thinking of the number of hours per week that you usually (work/worked) at home and the number of 
hours per week that you usually (work/worked) at your place of employment, altogether how many 
hours per week (do/did) you usual ly work at this job? 

ENTER # OF HOURS PER WEEK: DO 

30. INTERVIEWER: IS  THE ANSWER IN Q.28 OR IN Q.29C 20 HOURS OR MORE? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

NO . . . . . . . . . . . . . . . . (SKIP TO Q.53, PAGE 5-5 1 )  . . . . . . .  0 

65-66/ 

67-68/ 

3 1 .  INTERVIEWER: (IS/WAS) R SELF-EMPLOYED IN A BUSINESS WHICH IS UNINCORPORATED 
(Q.27B,  PAGE 5-44 , IS CODED "2" OR "8")? 

YES . . . . . . . . . . . . . . .  (SKIP TO Q.53, PAGE 5-5 1 )  . . . . . . . 1 
69-70/ 

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



5-46 

32. (Does/Did) your employer make available to you . . .  (READ CA1EGORIES A-1)? 
CODE "YES" ,  "NO" OR "DON'T KNOW" FOR EACH. 

Yes No 

A. medical, surgical, or hospital insurance 
that covers injuries or major illnesses 
off the job 0 

B .  life insurance that would cover your death 
for reasons not connected with your job 0 

C. dental benefits 0 

D. (maternity/paternity) leave that will allow 
you to go back to your old job or one 
that pays the same as your old one 0 

E. retirement plan other than Social Security 0 

F. flexible hours or work schedule 0 

G. profit sharing 0 

H .  training or educational opportunities 
including tui tion reimbursement 0 

I .  company provided or subsidized childcare 0 

33A. How many sick days with full pay (are/were) you entitled to each year? 

# OF DAYS DOD 
OR 

NONE ()()() 

DON'T KNOW . . . . . . . . . . . . . . . . .  998 

33B.  How many days of paid vacation (are/were) you entitled to each year? 

# OF DAYS DOD 
OR 

NONE ()()() 

DON'T KNOW . . . . . . . . . . . . . . . . . 998 

DON'T 
KNOW 

8 

8 

8 

8 

8 

8 

8 

8 

8 

DECKS 08-09 

7 1 -72/ 

73-74/ 

75-76/ 

BEGIN DECK 09 

09- 1 0/ 

1 1 - 1 2/ 

1 3- 14/ 

1 5- 1 6/ 

1 7- 1 8/ 

19-20/ 

2 1 -23/ 

24-26/ 

Q UESTIONS 34 THROUGH 52 (PAGES 5-47 THROUGH 5-50) ARE INTENTIONALLY OMITTED. 
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53 .  Many companies or organizations have employees at  more than one location. Besides the place where 
you (work/worked),  [(docs/did) (EMPLOYER)/do you] have any employees working at any other location, 
(as far as you know)? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
27-28/ 

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

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

VARIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  99, 995 

OR 29-33/ 

ENTER # OF EMPLOYEES: DO, ODD 
I F  YES TO 0.53, ASK B. OTH ERWISE, GO TO 0.54. 

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

Under 1 ,000 employees . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

1 ,000 employees or more . . . . . . . . . . . . . . . . . . . . . . . . . .  2 34-35/ 

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

54 . (HAND CARD F). Which of the fol lowing categories best describes the hours you (work/worked) at this 
job? 

HANI) · • · · 
.CARD ···· · · · • · •  

F 

Regular day shift . . . . . . . . .  (ASK Q.55,  PAGE 5-52) 0 1  

Regular evening shift . . . . . .  (ASK Q.55,  PAGE 5-52) 02 

Regular night shift . . . . . . . .  (ASK Q.55,  PAGE 5-52) 03 

Shift rotates (changes periodically from days 
to evenings or n ights) . . . . .  (SKIP TO Q.56) . . . . . . . . . 04 

Split shift (consists of two distinct 
periods each day) . . . . . . . .  (SKIP TO Q.56) . . . . . . . . . 05 

Irregular schedule or hours . .  (ASK A) . . . . . . . . . . . . . .  06 

Other (SPECIFY) (SKIP TO Q.57). _______ _ 

07 

A. Who (sets/set) your hours? 

Employer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Respondent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

Both respondent and employer . . . . . . . . . . . . . . . . . . . . . . . 3 

36-37/ 

38-39/ 



5-52 

55. At what time of day (do/did) you usually begin and end work at this job? 

Time usually began: DD: DD 

Time usually ended: DO: DO 

I SKIP T0Q.S7 

AM I MIDNIGHT 

PM / NOON 

AM I MIDNIGHT 
PM / NOON 

DECK 09 

40-45/ 

46-5 1/ 

56. At what time of day (do/did) you usually begin and end work at this job (lao;t week/the most recent week 
that you worked)? 

Time usually began: DD: DD 

Time usually ended: DO: DO 

AM I MIDNIGHT 

PM I NOON 

AM I MIDNIGHT 
PM I NOON 

52-57/ 

58-63/ 

57. How (do/did) you feel about (the job you have now/your most recent job)? (Do/Did) you like it  very 
much, l ike it fairly well , dislike it somewhat, or disl ike it very much? CODE ONE ONLY. 

Like it very much . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

Like it fairly well . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 64-65/ 

Dislike it somewhat . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

Disl ike it very much . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

GO TO SECTION 6 



6-53 

SECTION 6:  ON JOBS 

1 .  INTERVIEWER: DID R HAVE A CIVILIAN JOB SINCE THE LAST INTERVI EW? 

DECK 09 

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

DID R SERVE IN ANY BRANCH OF THE M ILITARY SINCE THE DATE 
OF THE LAST INTERVIEW? ("YES" TO Q.8, PAGE 4-23 , SECTION 4 

OR SEE CALENDAR,  ROW A.) 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 66-67/ 

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

2 .  Besides [the job with (EMPLOYER IN Q.24A, SECTION S ,  PAGE 5-43)/(and)/(your military service,)] 
have you done any other work for pay since (DATE OF LAST INTERVIEW)? 

Yes . . . . . . . . . . . (SKIP TO Q.4) . . . . . . . . . . . . . . . . . . . .  1 68-69/ 

No . . . . . . . . . . . . (SKIP TO Q.S , PAGE 6-55) . . . . .. . . . . . .  0 

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

Yes . . . . . . . . . . . (GO TO Q.4) . . . . . . . . . . . . . . . . . . . . . .  1 70-7 1 /  

No . . . . . . . . . . . .  (SKIP TO Q.S ,  PAGE 6-55) . . . . . . . . . . .  0 
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4. Please give me the names of each of your employers for all jobs you've had for pay since (DATE OF 
LAST INTERVIEW) [not counting your job with (EMPLOYER IN SECTION 5, Q.24A, PAGE 5-43)] . 
If you had more than one job at the same time, please tell me about each job separately. Let 's  start with - -
the most recent job you've had and work back in time to (DATE OF LAST INTERVIEW). 

LIST EMPLOYER NAMES ON THE EMPLOYER LINES BELOW AND IN Q. I ON THE COVERS OF 
THE EMPLOYER SUPPLEMENTS, STARTING W ITH THE MOST RECENT JOB . 

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

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

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

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

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

( 1 )  IF ONE EMPLOYER IN 8: What (is/was) the name of the (next) most recent employer 
you ' ve worked for on this 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) IF 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. l ON THE COVERS OF EM PLOYER SUPPLEMENTS.) 
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5 .  INTERVIEWER: SEE ITEM 5 ON INFORMATION SHEET .  WAS R EMPLOYED ON DATE OF 

A. IF YES, 

LAST INTERVIEW? 

YES . • . . . . . . . . . (ASK A) . . . . . . . . . . . . . . . . . . . . . . . . .  I 72-73/ 

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

INTERVIEWER: ARE ALL OF R'S EMPLOYERS IN ITEM 5 OF INFORMATION SHEET 
NOW ENTERED AT Q. I ON THE COVERS OF EMPLOYER 
SUPPLEMENTS? 

YES . . . . . . . . . . . (SKIP TO Q.7) . . . . . . . . . . . . . . . . . . . .  I 74-75/ 

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

6. INTERVIEWER: LIST BELOW ALL EMPLOYERS IN ITEM 5 OF INFORMATION SHEET THAT 

A. 

ARE NOT NOW ENTERED AT Q. I ON THE COVER OF EMPLOYER 
SUPPLEMENTS, THEN ASK A. 

FOR EACH EM PLOYER 
NAME RECORDED AT 
RIGHT1 ASK A :  

(Em ployer Name) (Em ployer Name) (Employer Name) 

When we interviewed you Yes . . . . . . . . . . .  I Yes . . . . . . . . . . . I Yes . . . . . . . . . . .  I 

last on (DATE OF LAST 
INTERVIEW) you were No . .  (RECORD No . .  (RECORD No . .  (RECORD 
working for (READ THIS EMPLOYER THIS EMPLOYER THIS EMPLOYER 
EMPLOYER NAME). AT Q. I ON THE AT Q. I ON THE AT Q. I  ON THE 
Have you already told me COVER OF AN COVER OF AN COVER OF AN 
about (EMPLOYER) for this EMPLOYER EMPLOYER EMPLOYER 
year but cal led it by another SUPPLEMENT) . 0 SUPPLEMENT) . 0 SUPPLEMENT) . 0 

naine? 

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

NONE . . . . . . . . (GO TO SECTION 7, PAGE 7-57) . . . . . . . . 00 

ONE OR MORE . . .  
(SPECIFY NUMBER HERE, AND 

DO ADMINISTER SUPPLEMENTS NOW. 
START WITH THE MOST RECENT JOB) . . . . . . . . . . . . 76-77/ 
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SECTION 7:  GAPS WHEN R WAS N OT WORKING OR IN THE MILITARY 

----> INTERVIEWER NOTE: BY NOW YOU SHOULD HAVE ADMINISTERED AN EMPLOYER 
SUPPLEMENT FOR EACH JOB COUNTED AT SECTION 6, 
Q.7, PAGE 6-55 . 

I .  INTERVIEWER: HOW MAN Y  EMPLOYER SUPPLEMENTS H AVE YOU ADMINISTERED TO 
THE RESPONDENT? 

ENTER NUMBER:  DO 09- 1 0/ 

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

YES . . . . . . . . . . . . . . . . '  . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 1 1 - 1 2/  

NO . . .  (INTERVIEWER: PUT DATE OF LAST INTERVIEW 
AND TODAY'S DATE IN BOXES FOR PERIOD 1 ,  Q.4A, 
ON PAGE 7-58. PUT BOTH DATES ON ROW C OF 
THE CALENDAR. ORA W A LINE TO CONNECT 
THESE DATES . THEN GO TO Q.4B,  PAGE 7-58.) . . . .  0 

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

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

THERE ARE 
SOME GAPS . . . . . . . .  (GO TO Q.4A, PAGE 7-58) . . . . . . .  1 1 3- 14/ 

ALL TIME IS ACCOUNTE D  FOR IN LINES A AND B 
(SKIP TO SECTION 8, PAGE 8-6 1 )  . . . . . . . . . . . . . . . . . . . . . 2 
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GAPS B ETWEEN JOBS 

4 .  A .  INTERVIEWER: ORA W LINES ON ROW C TO REPRESENT PERIODS DURING WHICH THERE 

ARE NO LINES IN ROW A OR B .  USE DATES ENTERED IN ROWS A & B TO 

INDICATE IN ROW C DATES R BEGAN AND ENDED EACH PERIOD OF 

NON-EMPLOYMENT. ENTER THE DATES FOR EACH PERIOD INTO BOX A, 

MOST RECENT PERIOD FIRST. (GO TO A NEW QUEX IF NECESSARY.)  NOW 

ENTER B ELOW THE TOTAL NUMBER OF SEPARATE PERIODS OF 

NON-EMPLOYMENT: 

TOTAL # OF SEPARATE PERIODS : DO 1 5- 1 6/ 

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

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

INTERVIEWER: FOLLOW SKIP INSTRUCTIONS AT B IN COLUMNS. 

C. INTERVIEWER: USE WEEK CALENDAR TO DETERMINE WEEK # OF EACH DATE. 
CIRCLE WEEK #'S ON CALENDAR. 

D. ENTER ENDING WEEK # IN BOX D HERE. 

E.  ENTER BEGINNING WEEK # IN BOX E HERE. 

F. SUBTRACT WEEK REGAN FROM WEEK ENDED (D-E=F) AND ENTER THE DIFFERENCE 
HERE (# OF WEEKS IN GAP). 

G.  You were not working from (DATE) to (DATE). That would be about (# IN BOX F) weeks when 
you were not working. For how many of these weeks were you looking for work or on layoff from 
a job? ENTER IN BOX G HERE. 

H .  INTERVIEWER :  SUBTRACT # OF WEEKS LOO�ING O R  ON LAYOFF FROM # OF 
WEEKS IN GAP PERIOD (F-G::::H).  ENTER DIFFERENCE IN BOX H HERE. READ: That 
leaves (# IN H) weeks that you were not working or looking for work. 

I .  What would you say was the main reason that you were not looking for work during that period? 
RECORD VERBATIM AND ENTER CODE FROM BOX I BELOW. 

DID NOT WANT TO WORK . 01  PREGNANCY . . . . . . .  . . . .. 05 
ILL, DISABLED, UNABLE CHILD CARE PROBLEMS . . .  06 

TO WORK . . . . . . . . . . . . . 02 PERSONAL/FAMILY 
FOR SCHOOL EMPLOYEES: REASON . . . . . . . . . . . . . . . 07 
SCHOOL WAS NOT VACATION . . .. .. . . . . . . . . 08 

IN S ESSION LABOR DISPUTE/STRIKE . .. 09 
FOR THIS PERIOD . . . . . . . 03 BELIEVED NO WORK 

ARMED FORCES . . . . . . . . . . 04 AVAILABLE . . . . . . . . . . .. 10 

J .  INTERVIEWER : ARE THERE ANY ADDITIONAL PERIODS? 

COULD NOT FIND WORK . .  . 11  
IN SCHOOL . . . . . . . .. . ... 1 2  
IN JAIL. .. .... . ....... . .  13 
TRANSPORTATION 

PROBLEMS .. . . . . . . . . . . 14 
NEW JOB TO START . . . . . . .  1 5  
OTHER . . . . . . . . . . . . . . . . . 16 



7-59 DECKS 1 0- 1 1  

M 0 S T R E C E N T ---------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -> T 0 L E A S T R E C E N T 

A. 
PERIOD 1 

FROM 
PERIOD 2 

FROM 
PERIOD 3 

FROM 
PERIOD 4 

FROM 

-

DO DO DO DO DO DD DD DO DD DD DD DD 
MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR M ONTH DAY YEAR 

1 7-22/ 50-55/ 1 3 - 1 8/ 46-5 1 /  

TO TO TO TO 

DD DD DO DD DO DO DO DO DO DO DD DO 
MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR 

23-28/ 56-6 1 /  1 9-24/ 52-57 I 

B .  None . .  (GO TO I )  . . . I None . .  (GO TO 1) . . .  I None . .  (GO TO 1) . . .  I None .. (GO TO 1) . . .  I 

Some .. (GO TO C) . . 2 Some .. (GO TO C) .. 2 Some .. (GO TO C) . . 2 Some . .  (GO TO C) . .  2 

All. ... (GO TO J) . .. 3 All .  ... (GO TO J) . . .  3 All. ... (GO TO J) ... 3 All .  .. . (GO TO J) . . .  3 

29-30/ 62-63/ 25 -26/ 58 -59/ 

D. ODD DOD DOD DOD 
W EEK PERIOD ENDED WEEK PERIOD ENDED WEEK PERIOD ENDED W EEK PERIOD ENDED 

3 I -33/ 64-66/ 27-29/ 60-62/ 

E. - DOD - DOD - DOD - DOD 
WEEK PERIOD BEGAN WEEK PERIOD BEGAN WEEK PERIOD BEGAN WEEK PERIOD BEGAN 

34-36/ 67-69/ 30-32/ 63-65/ 

F. = ODD = ODD = DOD = DOD 
# OF WEEKS # OF WEEKS # OF WEEKS # OF WEEKS 

37-39/ 70-72/ 33-35/ 66-68/ 

G. DOD DOD DOD DOD 
# OF WEEKS l.DOKING # OF WEEKS l.DOKING # OF WEEKS l.DOKING # OF WEEKS l.DOKING 

OR ON LAYOFF OR ON LAYOFF OR ON LAYOFF OR ON LAYOFF 
40-42/ 73-75/ 36-38/ 69-7 1 /  

H. ODD DOD DOD DOD 
# OF WEEKS # OF WEEKS # OF WEEKS # OF WEEKS 

NOT LOOKING NOT LOOKING NOT LOOKING NOT l.DOKING 
43-45/ 76-78/ 39-4 1 /  72-74/ 

I. 

BEGIN DECK 1 1  

DO 46-47/ DO 09- 1 0/ DO 42-43/ DO 75-76/ 

RBASON NOT LOOKING REASON NOT LOOKING REASON NOT LOOKING REASON NOT LOOKING 

J .  YES .(RE-ASK B-J YES .(RE-ASK B-J YES .(RE-ASK B-J YES . .  (GO TO NEW QUEX 
FOR SECOND FOR THIRD FOR FOURTH AND RE-ASK B-J FOR 
PERIOD) ... . .. . . . 1 PERIOD) . . . . . . . .  . 1  PERIOD) . . . . . .. . .  1 ADDmONAL PERIOD). 1 

NO . .  (GO TO NO . .  (GO TO NO .. (GO TO NO . .  (GO TO 
SECTION 8) . . . 0 S ECTION 8) .. . 0 SECTION 8) . . . 0 SECTION 8) . . . . . .  0 

48-49/ 1 1 - 1 2/ 44-45/ 77-78/ 
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SECTION 8 :  TRAINING 

I would now like to ask you about other types of school and training you may have had, exc luding regular 
schooling we have already talked about. Some sources of occupational training programs include government _ 
training programs, business schools, apprenticeship programs,  vocational or technical institutes, correspondence 
courses, company or military training, seminars, and adult education courses. 

INTERVIEWER: SEE INFORMATION SHEET ITEM 7 TO FIND OUT WHAT TRAINING PROGRAMS,  
IF ANY, THE RESPONDENT HAD ENROLLED IN AT THE DATE OF LAST 
INTERVIEW. 

1 .  When we last talked with you on (DATE OF LAST INTERVIEW), you were [not participating in any 
train ing programs/receiving training at ( 1 ST TRAINING AGENCY LISTED ON INFORMATION 
SHEET ITEM 7)] . Is that correct? 

Yes . . . . . . . . . . . (SKIP TO Q.3) . . . . . . . . . . . . . . . . . . . .  I 

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

09- 1 0/ 

2. (HAND CARD K) Where were you receiving the training that you were enrolled in on (DATE OF LAST 
INTERVIEW)? 

HAND 
CARD 

K 

NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00 

Business school . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 1  

Apprenticeship program . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 03 

A vocational or technical institute . . . . . . . . . . . . . . . . . . . . . .  04 

A correspondence course . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 07 

Formal company train ing run by 
employer or mil itary training 
(excluding basic training) . . . . . . . . . . . . . . . . . . . . . . . . . . .  08 

Seminars or training programs 
at work run by someone other 
than employer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 09 

Seminars or training programs 
outside of work . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 0 

Vocational rehabil itation center . . . . . . . . . . . . . . . . . . . . . . . .  1 1 

Other (SPECIFY) 1 2  

1 1 - 12/ 

A. INTER VIEWER: CORRECf 1 ST TRAINING PROGRAM LISTED AT ITEM 7 OF THE 
INFORMATION SHEET BASED ON THE INFORMATION THAT R JUST 
GAVE IN Q .2 . 



8-62 DECK I 2  

3 .  INTERVIEWER: SEE INFORMATION SHEET ITEM 7 .  WAS R PARTICIPATING IN A 2ND 
TRAINING PRCXJRAM AT THE DATE OF LAST INTERVIEW? 

YES .· . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 

NO . . . . . . . . . . . . (SKIP TO Q.6) . . . . . . . . . . . . . . . . . . . .  0 

1 3- I4/ 

4 .  When we last talked with you on (DATE OF LAST INTERVIEW), you were also receiving training at  (2ND 
TRAINING AGENCY LISTED ON INFORMATION SHEET ITEM 7). Is that correct? 

Yes . . . . . . . . . . . (SKIP TO Q.6) . . . . . . . . . . . . . . . . . . . .  I 

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

I 5 - I 6/ 

5 .  (HAND CARD K) Where else were you receiving the  training that you were enrolled in  on (DATE OF LAST 
INTERVIEW)? 

HAND 
CARD 

K 

NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · . . . .  00 

B usiness school . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OI  

Apprenticeship program . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 03 

A vocational or technical insti tute . . . . . . . . . . . . . . . . . . . . . .  04 

A correspondence course . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 07 

Formal company training run by 
employer or m il itary training 
(excluding basic training) . . . . . . . . . . . . . . . . . . . . . . . . . . .  08 

Seminars or training programs 
at work run by someone other 
than employer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 09 

Seminars or training programs 
outside of work . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 0  

Vocational rehabil itation center . . . . . . . . . . . . . . . . . . . . . . . . 1 1  

Other (SPECIFY) I 2  

I 7- I 8/ 

A.  INTERVIEWER: CORRECT 2ND TRAINING PRCXJRAM LISTED AT ITEM 7 OF THE 
INFORMATION SHEET BASED ON THE INFORMATION THAT R JUST 
GAVE IN Q.5 . 



6 A. 

8-63 DECK 1 2  

INTERVIEWER: SEE INFORMATION SHEET IlEM 7 .  WAS R RECEIVING TRAINING 
ON DA 1E OF LAST INlERVIEW? 

YES . . . . . . . . . . . (ASK B) . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 9-20/ 

NO . . . . . . . . . . . .  (SKIP TO Q. I6, PAGE 8-65) . . . . . . . . . . 0 

B.  INTERVIEWER: CODE BELOW EACH TYPE OF TRAINING PROGRAM FROM 
INFORMATION SHEET IlEM 7. 

1st Program 2nd Program 

21 -22/ 23-24/ 

Business school. . . . . . . . . . . . . .  0 1  . . . . . . . . . . . . . . . . . . . . . . 0 1  

Apprenticeship program . . . . . . .  03 . . . . . . . . . . . . . . . . . . . . . . 03 

A vocational or 
technical institute . . . . . . . . . . . 04 . . . . . . . . . . . . . . . . . . . . . .  04 

A corres!J!)ndence course . . . . . . .  07 . . . . . . . . . . . . . . . . . . . . . .  07 

Formal company training 
run by employer or 
mi l itary training 
(excluding basic 
training) . . . . . . . . . . . . . . . .  08 . . . . . . . . . . . . . . . . . . . . . .  08 

Seminars or training programs 
at work run by someone 
other than employer . . . . . . . . 09 . . . . . . . . . . . . . . . . . . . . . .  09 

Seminars or training 
programs outside of work . . . . I 0 . . . . . . . . . . . . . . . . . . . . . . 1 0  

Vocational rehabilitation 
center. . . . . . . . . . . . . . . . . . .  1 1  . . . . . . . . . . . . . . . . . . . . . . 1 1  

Other (SPECIFY) ____ _ 

__________ 1 2 __ __________________ 1 2 



(Q.6 Continued) 

C. · Was this training program sponsored or 
paid for by one of your employers? 

8-64 DECK 1 2 

1st Program 2nd Program 

Yes . . . . . . . . . . . . . . . . . I Yes . . . . . . . .  : . . . . . . . .  1 
25-26/ 33-34/ 

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

D. Which one of your employers paid for EMPLOYER NAME EMPLOYER NAME 
this training program? 

E. DOES EMPLOYER NAME MATCH AN YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
EMPLOYER NAME IN INFO SHEET 
ITEM 5 OR 6? NO . .  (ASK R W HICH 

EMPLOYER LISTED 
ON INFO SHEET 
ITEMS 5 OR 6 IS  
THE SAME ONE 

THAT PAID FOR 
THE TRA INING 
AND IF NECESS ARY,  
CORRECT D TO 
MATCH EMPLOYER 
NAME AS LISTED 
IN INFORMATION 
SH EET ITEMS) . . . . . . . . 0 

27-28/ 

OFFICE USE ONLY 

D 29-30/ 
INFO SH EET ITEM 

001-32/ 

EMPLOYER NUMBER 

NO . .  (ASK R WHICH 
EMPLOYER LISTED 
ON INFO SHEET 
ITEMS 5 OR 6 IS 
THE SAME ONE 
THAT PAID FOR 
THE TRAINING 
AND IF NECESS ARY, 
CORRECT D TO 
MATCH EMPLOYER 
NAME AS LISTED 
IN INFORMATION 
SH EET ITEMS) . . . . . . . . 0 

35-36/ 

OFFICE USE ONLY 

D 37-38/ 

IN FO SHEET ITEM 

009-40/ 

EMPLOYER NUMBER 



8-65 DECKS 1 2- 1 3  

1st Program 2nd Program 

7 . Now, we would like to ask you a few DO DO DD . DD questions about the Lraining Lhat you 
were receiving on (DATE OF LAST MONTH YEAR MONTH YEAR INTER VIEW) at (TYPE OF TRAINING 
AGENCY CODED IN Q.6B). OR 4 1 -44/ OR 6 1 -64/ 

First, when did you finish or STILL ENROLLED STILL ENROLLED 
(SKIP TO Q. 14) . . . . .  0000 (SKIP TO Q. 14) . . . . .  0000 leave this Lraining program? 

8. Altogelher, for how many weeks 
did you attend Lhis training? 

DO DO 
(ENTER 00 I F  LESS THAN ONE # OF WEEKS # OF WEEKS WEEK.) 

45-46/ 65-66/ 

9. Did you complete this Lraining Completed . . . . . . . . . . . .  1 Completed . . . . . . . . . . . . 1 
or not? 47-48/ 67-68/ 

Did not complete . . . . . . . .  2 Did not complete . . . . . . . .  2 

10. Did you usc Lhis training on Yes . . . . . . . . . . . . . . . . .  1 Yes . . . . . . . . . . . . . . . . .  1 
your (most recent) job? 49-50/ 69-70/ 

No . . . . . . . . . . . . . . . . . .  0 No . . . . . . . . . . . . . . . . . .  o 

1 1 . Wa..<:. this Lraining necessary to Yes . . .  (SKIP TO Q. 1 4) . . . .  1 Yes . . .  (SKIP TO Q. 1 4) . . . .  1 
get a promotion on your job? 

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

NOT EMPLOYED AT NOT EMPLOYED AT 
TIME OF TRAINING TIME OF TRAINING 
(SKIP TO Q. 1 3) . . . . . . .  2 (SKIP TO Q. 1 3) . . . . . .  2 

5 I -52/ 7 1 -72/ 

1 2 . Did Lhis training help you Yes . . . (SKIP TO Q. 1 4) . . . .  1 Yes . . .  (SKIP TO Q. I4) . . . .  1 
get a promotion? 53-54/ 73-74/ 

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

1 3 . Did Lhe Lraining result in your Yes . . . . . . . . . . . . . . . . .  1 Yes . . . . . . . . . . . . . . . . .  I 
geLLing a (different) job? 55-56/ 75-76/ 

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

14 . How many hours per week 
DO DO (do/did) you usual l y spend 

in Lhis Lraining? # OF HOURS # OF HOURS 
57-58/ 77-78/ 

1 5 . INTERVIEWER: IS THERE Yes . .  (REASK Q.6C Yes . .  (GO TO N EW QUEX 
ANOTHER TRAIN ING PROGRAM THRU Q. 1 5) . . . . . .  1 AND REASK Q.6C 
TO ASK ABOUT? THRU Q. 1 5) . . . . . .  I 

No . . .  (GO TO Q. 1 6) . . . . .  0 No . . .  (GO TO Q. 1 6) . . . . .  0 
59-60/ 79-80/ 

tli::'.li lN Ui::'.U 1 3  
1 6. (Besides the Lraining programs we've already talked about,) Since (DATE OF LAST INTERVIEW), did you auend any (other) 

training program or any on-the-job Lraining designed to help people find a job, improve job ski l ls , or learn a new job? 

Yes . . . . . . . . . . .  (GO TO Q. 1 7) . . . . . . . . . . . . . . . . . . . . .  1 09- 1 0/ 

No . . . . . . . . . . . .  (SKIP TO SECTION 9 ,  PAGE 9-75) . . . . .  0 



8-66 DECK 1 3  

1st Program 

1 7 . (HAND CARD K). Which category on this card best Business school. . . . . . . . � . . . .  01  
describes where you received this training? 

-

(CODE ONE ONLY). Apprenticeship program . . . . . . . .  03 

A vocational or technical 
institute . . . . . . . . . . . . . . . . . .  04 

A correspondence course . . . . . . .  07 

Formal company training run by 
employer or m ilitary training 

HAND (excluding basic training) . . . .  08 
CARD 

K Seminars or training programs 
at work run by someone 
other than employer . . . . . . . . .  09 

Seminars or training programs 
outside of work. . . . . . . . . . . . 1  0 

Vocational rehabilitation 
center . . . . . . . . . . . . . . . . . .  1 1  

Other (SPECIFY) 

12  
1 1 - 12/ 

18 .  (HAND CARD L). Who paid for this training program? 
(CODE ALL THAT APPLY). Self or family . .  (GO TO Q. 1 8C) . .  0 1  

13- 14/ 
Employer . . . . .  (ASK Q.1 8A) . . .  02 

1 5-16/ 
Job Training Partnership Act 

(JTPA) . .  (GO TO Q. 19) . . . . .  03 
17- 18/ 

Trade Adjustment Act (TAA) 
HAND (GO TO Q. 1 9) . . . . . . . . . . . .  04 
CARD 1 9-20/ 

L Job Corps Program 
(GO TO Q. 1 9) . . . . . . . . . . . .  05 

2 1 -22/ 
Work Incentive Program (WIN) 

(GO TO Q. 1 9) . . . . . . . . . . . .  06 
23-24/ 

Veteran 's  Administration 
(GO TO Q. 1 9) . . . . . . . . . . . .  07 

25-26/ 
Vocational Rehabilitation 

(GO TO Q. l9) . . . . . . . . . . . .  08 
27-28/ 

Other (SPECIFY) (GO TO Q. 19 ,  
PG. 8-70) 29-30/ 

09 



2nd Program 

Business school. . . . . . . . . . . . .  01  

Apprenticeship program . . . . . . . .  03 

A vocational or technical 
institute . . . . . . . . . . . . . . . . . .  04 

A correspondence course . . . . . . .  07 

Formal company training run by 
employer or military training 
(excluding basic training) . . . .  08 

Seminars or training programs 
at work run by someone 
other than employer. . . . . . . . .  09 

Seminars or training programs 
outside of work. . . . . . . . . . . .  10  

Vocational rehabilitation 
center . . . . . . . . . . . . . . . . . .  1 1  

Other (SPECIFY) ____ _ 

___________________ 12  
3 1 -32/ 

Self or family . .  (GO TO Q. 1 8C) . .  0 1  
33-34/ 

Employer . . . . .  (ASK Q. 1 8A) . . .  02 

Job Training Partnership Act 
(JTPA) . .  (GO TO Q. 1 9) . . . . .  03 

Trade Adjustment Act (T AA) 
(GO TO Q. 19) . . . . . . . . . . . .  04 

Job Corps Program 
(GO TO Q. 19) . . . . . . . . . . . .  05 

Work Incentive Program (WIN) 
(GO TO Q. 1 9) . . . . . . . . . . . .  06 

Veteran's Administration 
(GO TO Q. 19) . . . . . . . . . . . .  07 

Vocational Rehabilitation 
(GO TO Q. 19) . . . . . . . . . . . .  08 

Other (SPECIFY) (GO TO Q. 19 ,  

35 -36/ 

37-38/ 

39-40/ 

4 1 -42/ 

43-44/ 

45-46/ 

47-48/ 

PG. 8-70) 49-50/ 

09 

8-67 

3rd Program 

Business school. . . . . . . . . . . . .  0 1  

Apprenticeship program . . . . . . . .  03 

A vocational or technical 
institute . . . . . . . . . . . . . . . . . .  04 

A correspondence course . . . . . . .  07 

Formal company training run by 
employer or military training 
(excluding basic training) . . . .  08 

Seminars or training programs 
at work run by someone 
other than employer . . . . . . . . .  09 

Seminars or training programs 
outside of work . . . . . . . . . . . .  1 0  

Vocational rehabilitation 
center. . . . . . . . . . . . . . . . . .  1 1  

Other (SPECIFY) ____ _ 

_____________________ 1 2  
5 1 -52/ 

Self or family . .  (GO TO Q. 1 8C) . .  0 1  
53 -54/ 

Employer. . . . .  (ASK Q. 1 8A) . . .  02 
55 -56/ 

Job Training Partnership Act 
(JTPA) . .  (GO TO Q. 19) . . . . .  03 

57 -58/ 

Trade Adjustment Act (T AA) 
(GO TO Q. 1 9) . . . . . . . . . . . .  04 

59-SJ/ 

Job Corps Program 
(GO TO Q. 1 9) . . . . . . . . . . . .  05 

6 1 -62/ 

Work Incentive Program (WIN) 
(GO TO Q. 19) . . . . . . . . . . . .  06 

63 -64/ 

Veteran's  Administration 
(GO TO Q. 19) . . . . . . . . . . . .  07 

65 -66/ 

Vocational Rehabilitation 
(GO TO Q. 19) . . . . . . . . . . . .  08 

Other (SPECIFY) (GO TO Q. 19 ,  
PG. 8-70) 

67-68/ 

69-70/ 

09 

DECKS 1 3- 14  

4th Program 

Business school. � . . . . . . . . . . .  01 

Apprenticeship program . . . . . . . .  03 

A vocational or technical 
institute . . . . . . . . . . . . . . . . . .  04 

A correspondence course . . . . . . .  07 

Formal company training run by 
employer or m ilitary training 
(excluding basic training) . . . .  08 

Seminars or training programs 
at work run by someone 
other than employer . . . . . . . . .  09 

Seminars or training programs 
outside of work . . . . . . . . . . . .  10  

Vocational rehabilitation 
center . . . . . . . . . . . . . . . . . .  1 1  

Other (SPECIFY). ____ _ 

_______________________ 12  
7 1 -72/ 

BEGIN DECK 14 
Self or family . .  (GO TO Q. 1 8C) . .  01 

09-10/ 

Employer . . . . .  (ASK Q. 1 8A) . . .  02 
1 1 - 1 2/ 

Job Training Partnership Act 
(JTPA) . .  (GO TO Q. 19) . . . . .  03 

1 3 - 1 4/ 

Trade Adjustment Act (T AA) 
(GO TO Q. 19) . . . . . . . . . . . .  04 

1 5 - 16/ 

Job Corps Program 
(GO TO Q. 19) . . . . . . . . . . . .  05 

1 7 - 1 8/ 

Work Incentive Program (WIN) 
(GO TO Q. 1 9) . . . . . . . . . . . .  06 

1 9 -20/ 

Veteran's  Administration 
(GO TO Q. 1 9) . . . . . . . . . . . . 07 

2 1 -22/ 

Vocational Rehabilitation 
(GO TO Q. 1 9) . . . . . . . . . . . .  08 

23-24/ 

Other (SPECIFY) (GO 
'
TO Q. 19,  

PG. 8-70) 25-26/ 

09 



8-68 DECK 14 

IF 02--" EMPLOYER" IS CODED IN Q.l8, ASK: 

1 st Program 

1 8A. Which one of your employers paid for this training? EMPLOYER NAME 

B.  INTERVIEWER: DOES EMPLOYER NAME MATCH YES . . . . . . . . . . . . . . . . . . . . . . 1 
AN EMPLOYER NAME ON AN 27-28/ 
EMPLOYER SUPPLEMENT? NO . .  (ASK R WHICH EMPLOYER 

LISTED ON AN EMPLOYER 
SUPPLEMENT IS THE SAME 
ONE THAT PAID FOR THE 
TRAINING, AND IF 
NECESSARY, CORRECT 
A TO MATCH EMPLOYER 
NAME AS LISTED IN 
EMPLOYER 
SUPPLEMENT) . . . . . . . .  0 

OFFICE USE ONLY 

DO 29-30/ 

EMPLOYER 
SUPPLEMENT # 

(GO TO Q. I 9) 

c. Did you take out a guaranteed student loan to help pay for Yes . . . . . . . . . . . . . . . . . . . . . . .  I 
this training? 3 1 -32/ 

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



8-69 DECK 14 

I 
2nd Program 

I 
3rd Program 

I 
4th Program 

I 
EMPLOYER NAME EMPLOYER NAME EMPLOYER NAME 

YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . 1 
33-34/ 39-40/ 45-46/ 

NO . .  (ASK R WHICH EMPLOYER NO . .  (ASK R WHICH EMPLOYER NO . .  (ASK R WHICH EMPLOYER 
LISTED ON AN EMPLOYER LISTED ON AN EMPLOYER LISTED ON AN EMPLOYER 
SUPPLEMENT IS THE SAME SUPPLEMENT IS THE SAME SUPPLEMENT IS THE SAME 
ONE THAT PAID FOR THE ONE THAT PAID FOR THE ONE THAT PAID FOR THE 
TRAINING , AND IF TRAINING , AND IF TRAINING , AND IF 
NECESSARY, CORRECT NECESSARY, CORRECT NECESSARY, CORRECT 
A TO MATCH EMPLOYER A TO MATCH EMPLOYER A TO MATCH EMPLOYER 
NAME AS LISTED IN NAME AS LISTED IN NAME AS LISTED IN 
EMPLOYER EMPLOYER EMPLOYER 
SUPPLEMENT) . . . . . . . . 0 SUPPLEMENT) . . . . . . . . 0 SUPPLEMENT) . . . . . . . .  0 

OFFICE USE ONLY OFFICE USE ONLY OFFICE USE ONLY 

00 35-36/ DO 4 1 -42/ DO 47-48/ 

EMPLOYER EMPLOYER EM PLOYER 

SUPPLEMENT # SUPPLEMENT # SUPPLEMENT # 

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

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

37-38/ 43-44/ 49-50/ 

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



8-70 DECK 14 

1st Program 

19 .  When did you start this training? DO DO 5 1 -54/ 

MONTH YEAR 

20. When did you finish or leave this program? DO DD 55-58/ 

MONTH YEAR 

OR 
STILL ENROLLED 

(SKIP TO Q.27) . . . . . .  0000 

2 1 .  Altogether, for how many weeks did you attend this training? 
(ENTER 00 IF LESS THAN ONE WEEK.) DO 59-60/ 

# OF WEEKS 

22. Did you complete this training or not? Completed . . . . . . . . . . . . . . . . I 
6 1 -62/ 

Did not complete . . . . . . . . . . . .  2 

23. (Do/Did) you use this training on your (most recent) job? Yes . . . . . . . . . . . . . . . . . . . . . I 
63-64/ 

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

24 . Was this training necessary to get a promotion on your job? Yes . . . . . (SKIP TO Q.27) . . . . . .  I 

No . . . . . (GO TO Q.25) . . . . . .  0 
65-66! 

NOT EMPLOYED AT 
TIME OF TRAINING 
(SKIP TO Q.26) . . . . . . . . . .  2 

25 . Did this training help you to get a promotion? Yes . . . . . (SKIP TO Q.27) . . . . . . I 
67-68/ 

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

' 

26. Did the training result in your getting a (different) job? Yes . . . . . . . . . . . . . . . . . . . . . I 
69-70/ 

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

27 . How many hours per week (do/did) you usually spend in this DO training? 7 1 -72/ 

HOURS PER WEEK 



8-7 1 DECKS 14- 1 5  

I 2nd Program I 3rd Program I 4th Program - -· I - --

DO DD 73-761 DO DO 23-261 DO DO 45-48/ 

MONTH YEAR MONTH YEAR MONTH YEAR 

DO DO 77-80/ DD DO 27-30/ DO DO 49-52/ 

MONTH YEAR MONTH YEAR MONTH YEAR 
OR OR OR 

STILL ENROLLED STILL ENROLLED STILL ENROLLED 
(SKIP TO Q.27) . . .  0000 (SKIP TO Q .27) . . . .  0000 (SKIP TO Q.27) . . . 0000 

. BEGIN DECK 1 5  

DO 09- 10/ DO 3 1 -32/ DD 53-54/ 

# OF WEEKS # OF WEEKS # OF WEEKS 

Completed . . . . . . . . . . . . . . . . 1 Completed . . . . . . . . . . . . . . . . 1 Completed . . . . . . . . . . . . . . . . 1 
1 1 - 1 2/ 33-34/ 55-561 

Did not complete . . . . . . . . . . . .  2 Did not complete . . . . . . . . . . . .  2 Did not complete . . . . . . . . . . . .  2 

Yes . . . . . . . . . . . . . . . . . . . . .  1 Yes . . . . . . . . . . . . . . . . . . . . .  1 Yes . . . . . . . . . . . . . . . . . . . . . 1 
1 3- 1 4/ 35-36/ 57-58/ 

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

Yes . . . . .  (SKIP TO Q.27) . . . . . .  1 Yes . . . . .  (SKIP TO Q.27) . . . . .  . 1  Yes . . . . .  (SKIP TO Q.27) . . . . .  . 1  

No . . . . .  (GO TO Q.25) . . . . . .  0 No . . . . .  (GO TO Q.25) . . . . . . 0 No . . . . .  (GO TO Q.25) . . . . . .  0 
15- 16/ 37-38/ 59-60/ 

NOT EMPLOYED AT NOT EMPLOYED AT NOT EMPLOYED AT 
TIME OF TRAINING TIME OF TRAINING TIME OF TRAINING 
(SKIP TO Q.26) . . . . . . . . . .  2 (SKIP TO Q.26) . . . . . . . . . .  2 (SKIP TO Q.26) . . . . . . . . . .  2 

Yes . . . . .  (SKIP TO Q.27) . . . . . . 1  Yes . . . . .  (SKIP TO Q.27) . . . . . .  1 Yes . . . . .  (SKIP TO Q.27) . . . . . . 1 
1 7- 1 8/ 39-40/ 6 1 -62/ 

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

Yes . . . . . . . . . . . . . . . . . . . . .  1 Yes . . . . . . . . . . . . . . . . . . . . .  1 Yes . . . . . . . . . . . . . . . . . . . . .  1 
19-20/ 4 1 -42/ 63-64/ 

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

DO 21 -22/ DO 43-44/ DO 65-66/ 

HOURS PER WEEK HOURS PER WEEK HOURS PER WEEK 
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1st Program 

28. A. Did you apply for or make a request to take this 

training? INTERVIEWER: IF RESPONDENT 
NOT SURE THEN PROBE: Was this training your 
idea? 

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

N o  . . . . . . . . . . . . . . . 0 

B .  (HAND CARD M) Which o f  the reasons on this 

card was the prim ary reason for this training? 

HAND 

CARD 

M 

This training was associated with promotion 

or job advancement opportunity . . . . . . . . .  . 

New methods or processes were introduced 
-- additional training was required to 
continue doing the same job. . . . . . . . . . . . .  

This training was part of a regular program 
to maintain and upgrade employee skills . . . .  

This training was necessary when I began 

a job . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Other (SPECIFY) . . . . . . . . . . . . . . . . . . . . . .  . 

. . . . . . . . . . . . . . . .  . 1  

. . . . . . . . . . . . . . . . .  2 

. .  . . . . . . . . . . . . . . .  3 

. . . . . . . . . . . . . . . .  .4 

______ ___;5 

29. What type of training program (is/was)  this? (RECORD 
VERBATIM AND CODE ALL THAT APPLY.) 

Classroom training - job ski ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

Classroom training - basic skill (includes 

instruction for a GED, English, or math) . . . . . . . . . . . . . . . . . . . . . .  2 

On-the-job training. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

Job search assistance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 

Work experience . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

Other (SPECIFY) . . . . . . . . . . . . . . . . . . . . .  . 

30. Since (DATE OF LAST INTERVI EW). have you attended 

any other training program or on-the-job training? 

_______________ 6 

Yes . . (REPEAT 

Q's 1 7-30 

FOR NEXT 
PROGRAM ) . . . .  1 

No . . .  (GO TO 
SECTION 9, 
PAG E 9-75) . . . .  0 

67-68/ 

69-70/ 

BEGIN DECK 1 6  

09- 1 0/ 

1 1 - 1 2/ 

1 3 - 1 4/ 

1 5 - 1 6/ 

1 7- 1 8/ 

1 9-20/ 

2 1 -22/ 

DECKS 15 - 16  
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2nd Program Jrd Program 4th Program 

Yes . . . . . . . . . . . . . . .  1 Yes . . . . . . . . . .  . . . .  1 Yes . . . . . . . . . . . . - . . . 1  
23 -24/ 4 1 -42/ _ 59-cfJO/ 

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

. . . . . . . . . . . . . . . . .  1 . . . . . . . . . . . . . . .  . 1  . . . . . . . . . . . . . . . .  . 1  

. . . . . . . . . . . . . . . . .  2 . . . . . . . . . . . . . . .  2 . . . . . . . . . . . . . . . .  2 

25-26/ 43-44/ 6 1 -62/ 
. . . . . . . . . . . . . . .  · . . 3 . . . . . . . . . . . . . .  3 . . . . . . . . . . . . . . . .  3 

. . . . . . . . . . . . . . .4 . . . . . - - . . . . .  .4 . . . . . . . . . .  4 

_______ 5 5 5 

1 27-28/ 1 45 -46/ 1 

2 29-30/ 2 47-48/ 2 

3 3 1 -32/ 3 49-50/ 3 

4 33 -34/ 4 5 1 -52/ 4 

5 35-36! 5 53 -54/ 5 

6 37 -38/ 6 55-561 6 

Yes . . (REPEAT Yes . . ( REPEAT Yes . . (GO TO NEW 

Q's 1 7-30 Q's 1 7-30 Q U EX AND 

FOR NEXT FOR NEXT REPEAT Q's 1 7 -
PRCXJRAM ) . . . . 1 PROGRAM ) . . . 1 30 FOR NEXT 

39-40/ 57-58/ PRCXJRAM) . . . . 1  

No .. . (GO TO No . . .  (GO TO No . .. (GO TO 
S ECT I O N  9, S ECTION 9, S ECTI O N  9, 

PAGE 9-75) . . . .  0 PAGE 9-75) . . . .  0 PAGE 9-75) . . . .  0 

63-64/ 

65-66/ 

67-68/ 

69-70/ 

7 1 -72/ 

73 -74/ 

75 -76/ 
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INTERVIEWER REMARKS 

INTERVIEWER: Complete these remarks as soon as you have finished the questionnaire. 

1 0  Length of the interview: 
(Section 1 ,  p. 1 to DOD 
Section 1 1 , p. 1 1 4). 

20 Date of interview: 

3 0  Race of Respondent: 

40 Sex of Respondent: 

MINUTES 

DO DO 0� 
MONTH DAY YEAR 

White 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 : 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 

B lack 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 

Other 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 

Male 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 

Female 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 

5 0 In what language was this interview conducted? 

Engl ish 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 I 

Span ish 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 

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

60 In general , what was the respondent's attitude toward the interview? 

3 

Friendly and interested 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 

Coopcrativt but not particularly interested 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 

Impatient and restless 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 

Hostile 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 4 

09- 1 1/ 

1 2- 1 7/ 

1 8- 1 9/ 

20-2 1/ 

22-23/ 

24-25/ 
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7 .  In general, was the respondent's understanding of  the questions . . .  

Good? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

Fair? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Poor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

DECK 25 

26-27/ 

8 .  Was anyone else present other than small children (AGE 3 AND UNDER) during any portion of the 
interview? 

Yes . . . . . . . . . . . . . . . . . . .  (ANSWER A) . . . . . . . . . . . . . .  1 

No . . . . . . . . . . . . . . . . . . . .  (GO TO Q.9) . . . . . . . . . . . . . .  0 

TELEPHONE INTERVIEW . .  (GO TO Q.9) . . . . . . . . . . . . . .  8 

A.  IF YES: Who was present? CODE ALL THAT APPLY. 

Spouse/Partner . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

R 's parent(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

Other member(s) of R 's household . . . . . . . . . . . . . . . . . . . . . . .  2 

R's  friend(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 

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

28-29/ 

30-3 1/ 

32-33/ 

34-35/ 

36-37/ 

4 38-39/ 

9 .  List questions that confused, angered, or caused discomfort to the respondent or questions that you feel the 
respondent did not answer truthfully. EXPLAIN. 

None . . . . . . . . . . . . (GO TO Q. IO) . . . . . . . . . . . . . . . . . . .  0 40-4 1/ 

OR 

Section I Question 

A. DO 42-43/ DOD 44-46/ 

B.  DO 47-48/ DOD 49-5 1/ 

c. DO 52-53/ DOD 54-56/ 

Describe Problem: 57-58/ 
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1 0. List questions with skip errors, questions that were confusing to you, or questions that otherwise dido ' t  
work. EXPLAIN. 

None . . . . . . . . . . . .  (GO TO Q. I I A) . . . . . . . . . . . . . . . . . .  0 59-60/ 

OR BEGIN DECK 26 

Section 1 Question 

A. DO 09- 10/ DOD 1 1 - 1 3/ 

B.  DO 14- 1 5/ ODD 16- 1 8/ 

c. DO 1 9.-20/ DOD 2 1 -23/ 

Describe Problem : 24-25/ 

1 1  A. Did the respondent have any of the special characteristics that could affect his/her ability to answer 
any portion of this questionnaire? 

Yes . . . . . . . . . . . . .  (ANSWER B)  . . . . . . . . . . . . . . . . . . . .  I 26-27/ 

No . . . . . . . . . . . . . .  (GO TO Q. l 2) . . . . . . . . . . . . . . . . . . . 0 

B .  CODE ALL CHARACTERISTICS THAT APPLY. 

Respondent deaf . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 I 

Respondent blind . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 02 

Respondent mentally handicapped or retarded . . . . . . . . . . . . . . 03 

Respondent ' s  English is very poor . . . . . . . . . . . . . . . . . . . . . . 04 

Respondent cannot read . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 05 

Respondent physically handicapped 
(SPECIFY H ANDICAP)----------- 06 

Other (SPECIFY) 

28-29/ 

30-3 1/ 

32-33/ 

34-35/ 

36-37/ 

38-39/ 

________________________________________ 07 404 1/ 
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1 2. INTERVIEWER: TRANSFER HERE THE LAST LINE OF THE RECORD OF CALLS. 

DATE 

Try Day Month Day Time 
# # 

A 
p 

42-43/ 44-45/ 46-47/ 48-49/ 50-551 

1 3 .  Please record your interviewer ID #:  DDDDDD 

Type 
p = 1 
Tel = 2 

56-57/ 

1 4 .  Please sign your name here: -------------------

1 5 .  Please affix label with your supervisor' s name and ID # here: 

OFFICE USE ONLY 

CODER ID # DOD 

DECK 26 

. .  

Outcome 
Code 

58-59/ 

60-65/ 

66-68/ 
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SECTION 9 :  FERTILITY 

In  order to make future plans for schools, housing, hospitals, and medical care, information is needed about the number of 
children people have. 

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

We are first going to verify our records of children that you have had, if any, prior to (DATE OF LAST INTERVIEW). Then 
we are going to ask you some questions about children that you have had, i f  any,  since (DATE OF LAST INTERVIEW). So, 
for the rest of the questions in th i s  section, we would l ike you to please think of the (DATE OF LAST INTERVIEW) when 
you give us your answers. 
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VERIFICATION OF BIOLOGICAL CHILDREN USING CHILDREN'S RECORD FORM. 

I .  INTERVIEWER:  ARE ANY CHILDREN PREPRINTED ON THE CHILDREN'S RECORD 
FORM? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · · · · · · ·  

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

DECK 1 7 

09- 1 0/ 

2. Our records from our interview on (DATE OF LAST INTERVIEW) show that you have (had/given birth to)(a 
chi ld/children) named (READ FULL NAMES OF CH ILDREN PREPRINTED ON THE C HILDREN' S  RECORD FORM) 
as of (DATE OF LAST INTER VIEW). Is this correct? 

Yes-- information is correct . . .  (SKIP TO Q.6, PAGE 9-78) . . . .  1 · 
1 1 - 12/ 

No-- information i s  incorrect . .  (SKIP TO Q.4) . . . . . . . . . . . . . 0 

3 .  Our records show that you had not (had/given birth to) any chi ldren of your own as of (DATE OF LAST INTERVIEW). 
I s that correct? 

Yes-- information is correct . . .  (SKIP TO Q. I 1 ,  PAGE 9-80) . . .  

No- - information is incorrect . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 

4. INTERVIEWER :  READ FULL NAME FOR EACH CHILD PREPRINTED THERE. 

C ROSS OFF N A M E, SEX, AND BIRTH DATE FOR EACH CHILD 
R SAYS SHOULD NOT H E  LISTED. 

A DD NAME, SEX AND BI RTH DATE FOR EACH CHILD R SAYS 
SHOULD HE LISTED TH E R E, BUT IS NOT. 

5. INTERVIEWER:  ARE ANY CH ILDREN LISTED ON THE CHILDREN'S RECORD FORM? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

NO . . . . . . . . . . . . . . . . . . .  (SKIP TO Q. I 1 ,  PAGE 9-80) . . . 0 

1 3- 1 4/ 

1 5 - 1 6/ 
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6. INTERVIEWER :  ENTER NAME A N D  ID # OF FIRST CHILD, NEXT CHILD, ETC.  LISTED O N  CRF. 

7 . I NTE RVIEW ER : SEE C I IILDRF.N'S 

R t:CO R D  H>RM. IS STATUS 01' CHILD 

PREPRINTED DECEASED OR ADOI7rED 

OlJr? 

8 .  Where docs (CI ULD) usually live? 
(CODE AT RIGI IT) 

1 )  IN Ti ll S  HOUS EHOLD . . . . .  

NOT IN THIS I IO lJSF.IIO LJ> 

2) WITH (I U S/I IER) OTH ER PARENT . 

3) WITH OTHER RELATIVE(S) (SPECIFY) 

4) WITH FOSTER CA RE 

5)  WITH ADOPTIVE PARENTS . . . . . . . . . 

6) LONG TER M  CARE INSTfrlJI'ION . 

7) AWAY AT SCHOOL . 

X) DECEASED . . . . . . . . . . 

OTIIF.R LIVING ARRANGt:M ENTS 

9) CHILD UVES PART-TI ME WI'I11 R AND 

PART-TIME Wffll OTI IER PARENT . .  

1 0) Cl llLD LIVES PART-TI ME Wfrii R 
AND PART-TIME Wm l OTHER 

PERSON . . . . . . . . . . . . . . . . . .  . 

1 1 ) OTHER (S PECIFY )  . . . . . .  . 

9 .  I F  J>F.CF.ASF:I> COI>F:J> IN Q.8, A S K :  

When did (G:I I ILD) die? 

1 0. INTERVIEWER: IS THERE A 

(2ND/3RD/ETC.)  CI I ILD IJSTED? 

BIOLOGICAL 
FIRST CHILD 

ID: DD 
1 7- 1 8/ 

NAME 

YES . .  (S KIP TO Q. J O� . . . . 1 

NO . . . . . . . . . . . . . . . . . .  O 

1 9-20/ 

21 -22J 

. . . .  (SKIP TO Q. 1 0) . 0 1 

. . . .  (SKIP TO Q. 1 0) . .  02 

. . . . .  (SKIP TO Q. J O) . . .  03 

. . . . .  (SKIP TO Q. J O) . . .  04 

(RECOR D ADOPTED 

OUT IN STATUS 

COLUMN OF CRF, 

FOR C I IILD & SKIP 

TO Q. J O) . . . . . . . . . . 05 

. . .  (SKIP TO Q . I O) . . .  06 

. . .  (SKIP TO Q . J O) . . 07 

(RECO R D  DECEASED 

IN STAHJS COLUMN 
OF CRF, AND THEN 
GO TO Q.9) . . . . . .  08 

. . . . .  (SKIP TO Q . J O) . . 09 

. . . .  (SKIP TO Q. J O) . . .  1 0 

. . .  (SKIP TO Q. J O) . . .  I I  

MONTI I Y EAR 

BIOLOGICAL 
SECOND CHILD 

10: 00 
29-30/ 

NAME 

YES . .  (SKIP TO Q. J O) . . . . . 1 

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

3 1 -32J 

33-34/ 

. . .  (SKI P TO Q . IO) . . . .  OJ 

. . .  (SKIP TO Q . J O) . . . . 02 

. . .  (SKIP TO Q . I O) . . . .  03 

. . . .  (SKIP TO Q . J O) . . . . 04 

(RECORD A DOPTED 

OUT IN STATUS 

COLUMN OF CRt', 

FOR CI IILD & SKIP 

TO Q. J O) . . . . . . . . . . .  05 

. . . (SKIP TO Q . J O) . . . .  06 

. . .  (SKIP TO Q . J O) . . . . 07 

(RECORD DECEASED 

IN STATUS COLUMN 
OF C R F, AND TH EN 

GO TO Q.9) . . . . . . . .  08 

. . . .  (SKIP TO Q . I O) . . . . 09 

. . . .  (SKIP TO Q . J O) . . . . 1 0  

. . . .  (SKIP TO Q . J O) . . . .  I I  

MONTH Y EAR 

BIOLOGICAL 
THIRD CHILD 

10: 00 
4 1 -42J 

NAME 

YES . .  (SKII' TO Q. J O) . . . . .  1 
NO . . . . . . . . . . . . . . . . . .  0 

43-44/ 

45-46/ 

. . . .  (SKIP TO Q. J O) . . . .  OJ 

. . . .  (SKIP TO Q . J O) . . . .  02 

. . . .  (SKIP TO Q . J O) . . . .  03 

- ------ --

. . . .  (SKIP TO Q . J O) . . . .  04 

(RECORD ADOPTED 

OlJr IN STATUS 

COLUMN OF CRF, 

FOR CIULD & SKIP 

TO Q. I O) . . . . . . . . .  05 

. . . .  (SKIP TO Q.JO) . . . . 06 

. . . . (SKIP TO Q . J O) . . . 07 

(RECORD DECEASED 

IN STATUS COLUMN 

OF C R F ,  AND TI IEN 

GO TO Q.9) . . . . . . . .  08 

. . . .  (SKIP TO Q . J O) . . 09 

. . . .  (SKIP TO Q. J O) . . . . 1 0  

. . . .  (SKIP TO Q.IO) . . . .  1 1  

MON'11 1 Y EAR 

DO DO DD DO DD DO 
(GO TO Q. I O) 

23 -26/ 

YES . .  (REASK Q.7-Q.9 

FOR NEXT 

CI I I LD) . . . . . .  I 

27 -28/ 

NO . . .  (GO TO Q. l l ,  

PAGE 9-80) . . .  0 

(GO TO Q. I O) 

35 -38/ 

YES . .  (REASK Q.7-Q.9 

FOR NEXT 

CI IILD) . . . . . .  I 

39-40/ 

NO . . .  (GO TO Q. l l , 

PAGE 9-80) . . .  0 

(GO TO Q. I O) 

47 -50/ 

YES . .  (REASK Q.7-Q.9 

FOR NEXT 

CIIILD) . . . . . . I 

5 1 -52/ 

NO . . .  (GO TO Q. l l ,  

PAGE 9 -80) . . .  0 



BIOLOGICAL 
FOURTH CHILD 

I D : DD 
53-54/ 

NAME 

YES . .  (SKIP TO Q.l  0) . . . .  I 

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

55-561 

57-58/ 

. . .  (SKIP TO Q. I O) .' . .  01 

. . . . .  (SKIP TO Q. I O) . . .  02 

. . . . .  (SKIP TO Q. I O) . . .  03 

. . . . .  (SKIP TO Q. I O) . . .  04 

(RECORD ADOPTED 

OlJf IN STATUS 
COLUMN OF CRF, 

FOR CIULD & SKIP 
TO Q. I O). . . . . . . .  05 

. . . . .  (SKIP TO Q. I O) . . . 06 

. . . . .  (SKIP TO Q. I O) . . . 07 

(RECORD DECEASED 
IN STATUS COLUMN 
OF C R F, AND TI IEN 
GO TO Q.9) . . . . . .  08 

. . . . .  (SKIP TO Q. I O) . . .  09 

. . . . .  (SKIP TO Q. I O) . . .  10  

. . . . .  (SKIP TO Q. I O) . . . I I  

- - - -------

MONTH YEAR 

BIOLOGICAL 
FIFTH CHILD 

I D : DD 
65-66/ 

NAME 

YES . .  (SKIP TO Q. I O) . . . .  I 

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

67-68/ 

69-70/ 

. . . . .  (S KIP TO Q. I O) . . .  01 

. . . . .  (SKIP TO Q. I O) . . .  02 

. . . . .  (SKIP TO Q. I O) . . .  03 

. . . . .  (SKIP TO Q. I O) . . .  04 

(RECORD ADOPTED 

OUT IN STATUS 
COLUMN OF CR�·. 

FOR CIIILD & SKIP 
TO Q. I O) .  . . . . . . .  05 

. . . . .  (SKIP TO Q.l 0) . . . 06 

. . . . . (SKIP TO Q. I O) . . .  07 

(RECORD DECEASED 
IN STATUS COLUMN 

OF CRF, AND TI IEN 

GO TO Q .9) . . . . . _ 08 

. . . . .  (SKIP TO Q. I O) . . . 09 

. . . . .  (SKIP TO Q. I O) . . .  1 0 

. . . . .  (SKIP TO Q. I O) . . .  I I  

MONTH Y EAR 

9-79 

BEGIN DECK 1 8  

BIOLOGICAL 
SIXTH CHILD 

ID: DD 
09- 1 0/ 

NAME 

YES . .  (SKIP TO Q. l 0) . . . .  I 

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

1 1 - 1 21  

1 3- 1 4/ 

. . . . .  (SKIP TO Q. I O) . . .  01 

. . . . .  (SKIP TO Q. I O) . . .  02 

. . . . .  (S KIP TO Q. I O) . . .  03 

. . . . .  (SKIP TO Q. I O) . . . 04 

(RECORD ADOPrED 

OUT IN STATUS 
COLUMN OF CRF, 

FOR CIDLD & SKIP 
TO Q. I O) . . . . . . . . .  05 

. . . . .  (SKIP TO Q. I O) . . .  06 

. . . . .  (SKIP TO Q. I O) . . . 07 

(RECORD DECEASED 
I N  STATUS COLUMN 
OF CRF, AND TI IEN 

GO TO Q.9) . . . . . .  08 

. . . . .  (SKIP TO Q. I O) . . .  09 

. . . . .  (SKIP TO Q. I O) . . .  1 0  

. .  _ . . (SKIP T O  Q. I O) . . .  I I  

MONTH Y EAR 

BIOLOGICAL 
SEVENTH CHILD 

ID: DD 
2 1 -221 

NA ME 

YES . .  (S KIP TO Q. I O) . . . .  I 

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

23-24/ 

25-261 

. . . . .  (SKIP TO Q. I O) . . .  01 

. . . . .  (SKIP TO Q. I O) . . . 02 

. . . . .  (SKIP TO Q. I O) . . .  03 

. . . . .  (SKIP TO Q. I O) . . .  04 

(!ffiCORD A DOPrED 

OUT IN STATUS 
COLUMN OF CR�·. 

FOR CIDLD & SKIP 
TO Q. I O) .  . . . . . . .  05 

. . . . .  (SKIP TO Q.l 0) . . . 06 

. . . . .  (SKIP TO Q.l  0) . . . 07 

(RECORD DECEAS E D  
IN STA11JS COLUMN 
OF CR�·. AND TI IEN 

GO TO Q.9) . . . . . .  08 

. . . . .  (SKIP TO Q. I O) . . .  09 

. . . . .  (SKIP TO Q. I O) . . .  1 0  

. . . . .  (SKIP T O  Q. I O) . . .  I I  

MONTH Y EAR 

DECKS 1 7- 1 8  

BIOLOGICAL 
EIGHTH C.HlLD 

I D: DD 
33-34/ 

NAME 

YES . .  (S KIP TO Q.I O) . . . .  I 

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

35-361 

37-3 8/ 

. . . . .  (SKIP TO Q. I O) . . .  0 1  

. . . . .  (SKIP T O  Q. I O) . . .  02 

. . . . .  (SKIP TO Q. I O) . . .  03 

. . . . .  (SKIP TO Q. I O) . . . 04 

(RECORD ADOPTED 
OUT IN STATUS 
COLUMN OF CR�·. 

FOR C I D LD & SKIP 
TO Q. I O).  . . . . . . .  05 

. . . . .  (SKIP TO Q. I O) . . . 06 

. . . . .  (SKIP TO Q. I O) . . . 07 

(RECORD DECEASED 
IN STATUS COLUMN 
OF CRF, AND Ti ffiN 
GO TO Q.9) . . . . . .  08 

. . . . .  (SKIP TO Q.I O) . . . 09 

. . . . .  (SKIP TO Q. I O) . . .  1 0  

. . . . .  (SKIP TO Q. I O) . . .  I I  

MON11 1 YEAR 

DO DO DD DO DD DO DD DO DD DO 
(GO T O  Q. I O) 

59-62/ 

YES . .  (REASK Q.7-Q.9 

FOR NEXT 

CII ILD). . . . . . . I 

63 -64/ 

NO . . . (GO TO Q. l l ,  

PAGE 9-80) . . . .  0 

(GO TO Q. I O) 

7 1 -74/ 

YES . .  (REASK Q.7-Q.9 

FOR NEXT 
CI I J LD) . . . . . .  I 

75 -76/ 

NO . . .  (GO TO Q. l l , 

PAGE 9-80) . . . .  0 

(GO TO Q. I O) 

1 5 - 1 8/ 

YES . .  (REASK Q .7 -Q .9 

FOR NEXT 

CIIILD) . . . . . .  I 

1 9-20/ 

NO . . .  (GO TO Q. l l ,  

PAGE 9-80) . . . .  0 

(GO TO Q. I O) 

27-30/ 

YES . .  (REASK Q.7-Q.9 

FOR NEXT 

CI I ILD) . .  - . . . I 

3 1 -32/ 

NO . . . (GO TO Q. l l ,  

PAGE 9-80) . . . .  0 

(GO TO Q. I O) 

39-42/ 

YES . .  (GO TO NEW 
QUEX AND 

REASK Q.7-

Q.9 FOR 

NEXT CHILD) . . .  I 
43-44/ 

NO . . .  (GO TO Q. l l ,  

PAGE 9-80) . . . .  0 
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1 1 .  Please tell me if you have had any children since (DATE OF LAST INTERVIEW)? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . .  · · · · · · · · · · · · · 
. ·� 45-46/ 

No . . . . . . . (SKIP TO SECTION 10, PAGE 1 0-83) . . 0 

12 . How many chi ldren have you had since (DATE OF LAST INTERVIEW), not counting any babies who were dead 
at birth? 

ENTER NUMBER OF CHILDREN: DO 
(GO TO Q. 1 3) 

47-48/ 



1 3 . INTERVIEWER: RECORD ID # 
CONSECUTIVE 
TO NUMBERS 
ON 
C HILDREN'S  
RECORD 
FOR M .  

14 .  What did you name the ( firsl/nexl) 
baby? 

1 5 . Wa-; the baby a boy or a girl? 

1 6. When was your chi ld born? 

17. Where docs (O U LD) usual ly l ive? 
(COD E AT RIGJ rl") 

I )  IN TillS HOUSEHOLD . . . . . . . . . . . . . .  . 

NOT IN T I U S  IIOIJSEIIOLD 

2) Wf111 (I DS/IIER) O"fl mR PA RENT . . . . . . .  . 

9-8 1 

FIRST CHILD 
(SINCE DATE 

OF LAST 
INTERVIEW) 

ID: DD 
49-50/ 

(RECORD NAM E 
ON CHILDRI<:N'S 

RECORD FORM) 

(RECORD SEX ON 
CHILDREN'S 

RECORD FORM.) 

( R ECORD BIRTH 
DATE ON 
CHILDREN'S 

RECORD FOR M .  

THEN GO TO 
Q. l 7 . )  

5 1 -521 

. . . . .  (SKIP TO Q . J 9) . . .  OJ  

. . . . .  (SKIP TO Q.20) . . . 02 

3) WITH OTHER R EI..ATIVE(S) (S PECI FY) · · · · . (S KIP TO Q.20) . . .  03 

4) WITH FOSTER CARE. . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO Q.20) . . . 04 

5) Wr11 1 ADOPTIVE PARENTS. . . . . . . . . . . .  . (RECORD A DOPTED 

OlH IN STATUS 

COLUMN OF C K F  
FOR CI II I..D & SKIP 

TO Q.20) . . . . . . . . . . 05 

6) LONG "mRM CARE INSTrrLHION . . . . . . . . .  · . (S KIP TO Q.20) . . . 06 

7) AWAY AT SCHOOL 

8)  DECEASED 

OTHER LIVING ARRANG EM t:NTS 

9) CIU LD IJ VES PART-TIME Wl"ni R AND 

PART-TIME Wfri i O"niER PARENT 

1 0) O II I.. D  LIVES PART-TI ME Wfl"l l R 

AND PART-TIME WrrH OTHER 

PERSON . . . . . . . . . . . . . . . . . . . . . . . . .  . 
I I ) OTHER (S PEC.1 FY) . . . . . . . . . . . . . . . . .  . 

. . . . .  (SKIP TO Q.20) . . .  07 

(RECOR D DECEASED 

I N  STAHJS COLUMN 

OF CRt', AND THEN 

GO TO Q. 1 8) . . . . . .  08 

. . . . .  (SKI I' TO Q.20) . . . 09 

. . . . .  (SKIP TO Q.20) . . . 10 

. . . . .  (SKIP TO Q.20) . . .  I I  

SECOND CHILD 
(SINCE DATE 

OF LAST 
INTERVIEW) 

ID: DO 
53-54/ 

(RECORD NAM E 
ON CHILDREN'S 

RECORD FORM) 

(RECORD SEX 
ON CHILDREN'S 

RECORD FORM .) 

(RECORD B I RTH 
DATE ON 
CHILDREN ' S  

RECORD FORM . 

THEN GO TO 
Q. l7.) 

. . . . .  (SKIP TO Q . J 9) . . .  OJ 

. . . . .  (SKIP TO Q.20) . . . 02 

. . . . .  (S K I P  TO Q.20) . . . 03 

. . . . .  (SKIP TO Q.20) . . . 04 

(RJ;CORD ADOPTED 

OUT IN STATUS 

COLUMN OF C R F  
FOR CI IILD & SKI P 

TO Q.20) . . . . . . . . . .  05 

. . . . .  (SKIP TO Q.20) . . . 06 

. . . . . (SKIP TO Q.20) . . . 07 

(RECORD DECEASED 

IN STATUS COLUMN 

OF CRt', AND THEN 

GO TO Q. 1 8)  . . . . . . .  08 

. . . .  (SKIP TO Q.20) . . .  09 

. . . . .  (SKIP TO Q.20) . . .  1 0 

. . . . .  (SKIP TO Q.20) . . .  I I  

55-561 

DECK 1 8 

THIRD CHILD 
(SINCE DATE 

OF LAST_ 
INTERVIEW) 

ID : DO 
57-58/ 

(RECORD NAME 
ON CHILDREN'S 

RECO RD FORM) 

(RECORD S EX 
ON CHILDREN'S 

RECORD FORM.) 

(RECORD BIRTH 
DATE ON 
CHILDREN'S 

RECOR D  FORM. 

THEN GO TO 
Q. l 7.) 

59-60/ 

. . . . .  (SKIP TO Q. J 9) . . .  OJ 

. . . . .  (SKIP TO Q.20) . . . 02 

. . . . .  (SKIP TO Q.20) . . . 03 

. . . . .  (SKIP TO Q.20) . . . 04 

(RECORD ADOPTED 

OUT IN STA11JS 

COLUMN OF CRt' 
FOR C I U LD & SKIP 

TO Q.20) . . . . . . . . . . 05 

. . . . .  (SKIP TO Q.20) . . . 06 

. . . . . (SKIP TO Q.20) . . . 07 

(RECORD DECEASED 

IN STATUS COLUMN 

OF CRt', AND TIIEN 

GO TO Q . J 8 )  . . . . . . .  08 

. . . . .  (SKIP TO Q.20) . . .  09 

. . . . .  (SKIP TO Q.20) . . .  1 0  

. . . . .  (SKIP T O  Q.20) . . .  1 1  



1 8. IF DECEASED 
CODED IN 0.17, ASK: 

When did (CHILD) die? 

19 .  Does (FIRST 
CHILD/NEXT CHILD)'s 
natural (mother/father) 
l ive in this household? 

20. INTERVIEWER: HAS 
R HAD ANOTHER 
CHILD? 

9-82 DECKS 1 8- 1 9  

-
BEGIN DECK 19 

FIRST CHILD SECOND CHILD THIRD CHILD 
(SINCE DATE (SINCE DATE (SINCE DATE 

OF LAST OF LAST OF LAST 
INTERVIEW) INTERVIEW) INTERVIEW) 

MONTH YEAR MONTH YEAR MONTH YEAR 

DO DO DO DO DO DO 
6 1 -64/ 69-72/ 09- 12/ 

(SKIP TO Q.20) (SKIP TO Q.20) (SKIP TO Q.20) 

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

65-66/ 73-74/ 1 3- 14/ 

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

YES . .  (REASK Q. 14-Q. 1 9  
FOR NEXT 
CHILD) . . . . . . . .  I 

NO . .  (GO TO SECTION 
10, PAGE 1 0-83) . . .  0 

67-68/ 

YES . .  (REASK Q. 14-Q. 19 
FOR NEXT 
CHILD) . . . . . . . .  1 

YES . .  (GO TO NEW 
QUEX AND 
REASK Q. 14-
Q. 19  FOR 
NEXT CHILD) . . .  . 1  

NO . .  (GO TO SECTION N O  . .  (GO TO SECTION 
10, PAGE 10-83) . .  0 10, PAGE 10-83) . .  0 

75-76/ 1 5- 1 6/ 
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SECTION 10: ON HEALTH 

1 .  INTERVIEWER: DID R HAVE A JOB LAST WEEK? (ARE Q.20, PAGE 5-4 1  AND Q.23, PAGE . ·. 
5-42, SECTION 5, BOTH BLANK?) 

-

OR WAS R ON ACTIVE DliTY IN THE ACTIVE FORCES LAST WEEK? (SEE 
ROW A ON CALENDAR) 

YES . . . . . . . . . . . (GO TO Q.2) . . . . . . . . . . . . . . . . . . . . . .  1 17 - 1 8/ 

NO . . . . . . . . . . . . (ASK A) . . . . . . . . . . . . . . . . . . . . . . . . . .  0 

A.  IF NO: Would your health keep you from working on a job for pay now? 

2. A. 

Yes . . . . . . . . . . . (SKIP TO Q.3A) . . . . . . . . . . . . . . . . . . .  1 1 9-20/ 

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

(Are you/Would you be) limited in the kind of work you (could) do on a job for pay because of 
your health? 

· 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2 1 -22/ 

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

B .  (Are you/Would you be) limited in the amount of  work you (could) do  because of  your health? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 23-24/ 

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

3 .  A. INTERVIEWER: IS  R LIMITED IN KIND OR AMOUNT OF WORK HE/SHE CAN DO 
BECAUSE OF HEALTH? (Q. 1 A, Q.2A OR Q.2B CODED 1 )? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 25-26/ 

NO . . . . . . . . . . . . (SKIP TO SECTION 1 1 ,  PG. 1 1 -9 1 )  . . . . .  0 

B .  INTERVIEWER: R 'S SEX: 

MALE . . . . . . . . .  (SKIP TO Q.S) . . . . . . . . . . . . . . . . . . . .  1 27-28/ 

FEMALE . . . . . . . (ASK C) . . . . . . . . . . . . . . . . . . . . . . . . .  2 

C. Are you currently pregnanL? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 29-30/ 

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



1 0-84 

4. Is your l imitation entirely due to your current pregnancy? 

Yes . . . . . . . . . . . (SKIP TO SECTION 1 1 , PAGE 1 1 -9 1 )  . . .  1 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 

5 .  S i nce what month and year have you had this l imitation {other than your pregnancy)? 

ENTER MONTH : 

AND 

YEAR: 1 9 

OR 

DO 
DO 

(IF VOLUNTEI<:RED):  ALL MY LIFE . . . . . . . . . . 0000 

G O  TO SECTION 1 1 , PAG E  1 1 -91 

DECK 19 

3 1 -32/ 

33-34/ 

35-36/ 



1 0-85 DECK 1 9  

THIS PA.GE INTENTIONALLY BLANK 



10-86 

PAGES 1 0-87 THROUGH 10-90 
ARE INTENTIONALLY OMITTED 

DECK 19 
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SECTION l l :  ON ASSETS AND INCOME 

We now have some questions about your income, assets, and household spending. We appreciate that our questions 
are difficult to answer and sometimes seem intrusive. However, the spending and saving patterns of Americans-are ·. 
of national importance, and your answers to these questions provide us with the most reliable figures on your 
generation 's spending and saving habits. As with other questions in this survey, we want to reassure you that the 
information you provide to us is kept confidential . 

1 .  Now I would l ike to ask you some questions about your income in 1990. 

A. During 1990, did you receive any income from service in the mil itary? 

Yes 

No 

(ASK B) . . . . . . . . . . . . . . . . . . . . .  . 

(GO TO Q.2) . . . . . . . . . . . . . . . . . . 0 
37-38/ 

B.  IF  YES: And how much total income did you receive during 1 990 from the mil itary before taxes and other 
deductions? Please include money received from special pays, allowances, and bonuses. 

s DDD . DDD . 00 39-44/ 

2. IF  R EARNED ANY MONEY FROM THE MILITA RY IN 1990, READ A. OTHERWISE GO TO B. 

A. Not counting any money you received from your mil itary service . . .  

B .  During 1990, how much did you receive from wages, salary, commissions, or tips from all (other) jobs, 
before deductions for taxes or anything else? 

s DDD . DDD . 00  

OR 

NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  000000 45-50/ 



1 1 -92 

3 .  (Excluding any income you already have mentioned) During 1 990, did you 
receive any money in income . . .  

A. from your own farm? 

Yes 

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

B .  from your own non-farm business, partnership, or professional practice? 

Yes . . . . . . . . . . . . . . . . . . . . . .  · · · · · · · · · · · · · · · · 

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

INTERVIEWER: IF A OR B IS CODED "YES," ASK C. OTHERWISE, GO TO Q.4. 

C. IF YES TO A OR B: How much did you receive after expenses? 

$ DDD . DDD . 00  

OR 

NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  000000 

OR 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . .  999998 

DECK 19 

5 1 -52/ 

53-54/ 

55-60/ 
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4. During 1 990, did you receive any unemployment compensation? 

IF YES, ASK A-C: 

Yes . . . . . . . . (ASK A-C) . . . . . . . . . . . . . . . . . . .  . 

No . . . . . . . . . (GO TO Q.S) . . . . . . . . . . . . . . . . . . 0 

DECKS 1 9-20 

61-62/ 

A. SHOW R CALENDAR.  ASK: In which months of 1 990 did you receive unemployment compensation? 
CODE ALL THAT APPLY. 

JANUARY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 

FEBRUARY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 02 

MARCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  03 

APRIL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 04 

MAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  05 

JUNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 

JULY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  07 

AUGUST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  08 

SEPTEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 09 

OCTOBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 0  

63-64/ 

65-66/ 

67-68/ 

69-70/ 

7 1 -72/ 

73-74/ 

75-76/ 

77-78/ 

79-80/ 
B EGIN DECK 20 

09- 10/ 

NOVEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1  1 1 - 1 2/ 

DECEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 1 3- 14/ 

B . How many weeks in 1 990 did you receive unemployment compensation? 

ENTER NUMBER OF WEEKS: DO 1 5 - 1 6/ 

C. How m uch did you receive per week on the average? 

$ DDD .oo 1 7- 1 9/ 

5 .  INTERVIEWER: IS R CURRENTLY MARRIED AND IS R'S SPOUSE LISTED ON THE HOUSEHOLD 
ENUMERATION? 

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

NO . . . . . . . . (SKIP TO Q. I O, PAGE 1 1 -97) . . . . .  0 

20-2 1/ 
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6. IF R IS CURRENTLY MARRIED AND R'S SPOUSE IS LISTED ON THE HOUSEHOLD 
ENUMERATION, ASK: 

A. During 1 990, did your (husband/wife) receive any income from service (he/she) performed in the military? 

Yes . . . . . . . . (ASK B) . . . . . . . . . . . . . . . . . . . . .  . 

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

22-23/ 

B .  IF YES: And how much total income did your (husband/wife) receive during 1 990 from the m ilitary before 
taxes and other deductions? Please include money received from special pays, allowances, and 
bonuses. 

$ DDD . DDD . 00 

7 .  IF SPOUSE EARNED A N Y  MONEY FROM T H E  MILITARY I N  1990, READ A. 
OTHERWISE, GO TO B. 

A. Not counting any money your (husband/wife) received from (his/her) mil itary service . . .  

24-29/ 

B .  During 1990, how much did your (husband/wife) receive from wages, salary, commissions, or tips from all 
(other) jobs, before deductions for taxes or anything else? 

$ DDD . DDD . ()() 30-35/ 

OR 

NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  000000 

OR 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . .  999998 
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8.  [Now, please exclude any income you already have mentioned earned by your (husband/wife)] . ( In addition to 
the income you received from your farm or your business, partnership, or professional practice,) During 1 990, 
did your (husband/wife) receive any money in income . . .  

A. from (his/her) own farm? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  · · · · · · · · · 

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

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

B .  from (his/her) own non-farm business, partnership, or professional practice? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  · · · · · · · · · 

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  · . . . . . .  0 

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

INTERVIEWER: IF A OR B IS CODED "YES," ASK C. OTHERWISE, GO TO Q.9. 

C. IF YES TO A OR 8: How much did (he/she) receive after expenses? 

$ 000 , 000 . 00  

OR 

NONE ()()()()()() 

OR 

DON'T KNOW 999998 

36-37/ 

38-39/ 

40-45/ 
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9. During 1 990, did your (husband/wife) receive any unemployment compensation? 

IF YES, ASK A-C: 

Yes . . . . . . . . (ASK A-C) . . . . . . . . . . . . . . . . . . .  . 

No . . . . . . . . . (GO TO Q. I O, PAGE 1 1 -97) . . . . . . . .  0 

DECK 20 

46-47/ 

A. SHOW R CALENDAR. ASK: In which months of 1 990 did your (husband/wife) receive unemployment 
compensation? CODE ALL THAT APPLY. 

JANUARY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 

FEBRUARY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 02 

MARCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  03 

APRIL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 

MAY . . . · . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  05 

JUNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 

JULY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  07 

AUGUST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  08 

SEPTEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 09 

OCTOBER . . . . . . . . . . . . . . . . . . . . . . . . . .  . 1 0  

NOVEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I I  

DECEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2  

48-49/ 

50-5 1/ 

52-53/ 

54-55/ 

56-57/ 

58-59/ 

60-6 1/  

62-63/ 

64-65/ 

66-67/ 

68-69/ 

70-7 1/ 

B. During how many weeks in 1 990 did your (husband/wife) receive unemployment compensation? 

ENTER NUMBER OF WEEKS : DO 

OR 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

C.  How much did (he/she) receive per week on the average? 

$ DDD .oo 

OR 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . 998 

72-73/ 

74-76/ 
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1 0. INTERVIEWER: HAS R EVER BEEN .MARRIED, SEPARATED, DIVORCED, OR WIDOWED? 
(SEE SECTION 2, Q.4,  PAGE 2-3 OR Q.6A, PAGE 2-4.) 

YES . . . . . . . (ASK A) . . . . . . . . . . . . . . . . . . . .  . 

NO . .
" 
. . . . . .  (GO TO Q. l l ) . . . . . . . . . . . . . . . . .  0 

09- 1 0/ 

A. During 1 990, did you [or your (husband/wife)] receive any money from someone living outside 
(this/your) household (in CITY OF PERMANENT RESIDENCE) for al imony? 

Yes . . . . . . . . (ASK B) . . . . . . . . . . . . . . . . . . . .  . 

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

B .  How much did you [or your (husband/wife)] receive for al imony during 1 990? 

$ DDD . DDD . oo  

1 1 - 1 2/  

1 3- 1 8/ 

I I . A .  During 1 990, did you [or your (husband/wife)] receive any money from someone living outside 
(this/your) household (in CITY OF PERMANENT RESIDENCE) for child support? 

Yes . . . . . . . . (ASK B) . . . . . . . . . . . . . . . . . . . . . 

No . . . . . . . .  . (GO TO Q. l 2) . . . . . . . . . . . . . . . . .  0 

B .  How much  did you [or your (husband/wife)] receive for child support during 1990? 

$ DDD . DDD . 00  

1 9-20/ 

2 1 -26/ 
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12 .  INTERVIEWER: IF ANYONE OTHER THAN R'S SPOUSE AND CHILDREN IS LISTED IN 
HOUSEHOLD ENUMERATION, READ A. OTHERWISE, GO TO B.  

A.  For these next few questions, we are interested in different kinds of payments that might have been made 
directly to you [or your (husband/wife)] .  For these questions, please do !!.!!! include any payments that_ 
were made to your parents or to other members of your family, even if the payments were used to help 
pay for your support. 

B .  During 1990, did you [or your (husband/wife)] receive any payments from Aid to Families with 
Dependent Children--AFDC? 

Yes . . . . . . . . (ASK C & D) . . . . . . . . . . . . . . . . . . 1 

No . . . . . . . . .  (GO TO Q. 1 3 ,  PAGE 1 1 -99) . . . . . . . .  0 

IF YES, ASK C & D:  

C.  In  which months of 1 990 did you [or your (husband/wife)] receive AFDC payments? 
CODE ALL THAT APPLY. 

JANUARY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 1  

FEBRUARY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 02 

MARCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  03 

APRIL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 

MAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  05 

JUNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 

JULY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  07 

AUGUST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  08 

SEPTEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 09 

OCTOBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 

NOVEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1  

DECEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2  

27-28/ 

29-30/ 

3 1 -32/ 

33-34/ 

35-36/ 

37-38/ 

39-40/ 

4 1 -42/ 

43-44/ 

45-46/ 

47-48/ 

49-50/ 

5 1 -52/ 

D. During 1990, how much did you [or your (husband/wife)] receive per month on the average from AFDC? 

s D . DDD . 00  53-56/ 

OR 

DON'T KNOW 9998 
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1 3 .  During 1 990, did you [or your (husband/wife)] receive any food stamps under the government's Food Stamp 
Plan? 

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

No . . . . . . . . .  (GO TO Q. 14) . . . . . . . . . . . . . . . . . .  0 

IF YES, ASK A & 8 :  

57-58/ 

A. In which months of 1990 did you [or your (husband/wife)] receive food stamps? 
CODE ALL THAT APPLY. 

JANUARY . . . . . . . . . . . . . . . .  · . . . . . . . . . . . . . . . .  0 1  

FEBRUARY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 02 

MARCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 03 

APRIL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 04 

MAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 05 

JUNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 

JULY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  07 

AUGUST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 08 

SEPTEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  09 

OCTOBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 0  

NOVEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1  

DECEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2  

59-60/ 

61 -62/ 

63-64/ 

65-66/ 

67-68/ 

69-70/ 

7 1 -72/ 

73-74/ 

75-76/ 

77-78/ 

79-80/ 
BEGIN DECK 22 

09- 1 0/ 

B. How many dollars worth of food stamps did you [or your (husband/wife)] receive during (MOST 
RECENT MONTH CODED IN A)? 

s D . DDD . 00  

14 .  Did you [or your (husband/wife)] receive any government food stamps last month? 

1 1 - 14/ 

Yes . . . . . . . . (GO TO Q. 1 5) . . . . . . . . . . . . . . . . . . 1 1 5 - 1 6/ 

No . . . . . . . . . (SKIP TO Q. 18) . . . . . . . . . . . . . . . . 0 
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1 5 . How many dol lars ' worth of food stamps did you l or your (husband/wife) ] receive last month? 

s O . OOO . 00  i7-20/ 

1 6. In addition to what you [or your (husband/wife) ] bought with food stamps, did you [or your (husband/wife)] 
spend any money on food that you used at home last month? 

Yes . . . . . . . . . . . . . . . . . . . . .  · · · .  · · · · · · · · · · · · · 

No . . . . . . . . .  (SKIP TO Q. 1 9) . . . . . . . . . . . . . . . .  0 

1 7 . How much?  PROBE IF  NECESSARY: Is that per week or per month? 

$ 0 , 000 . 00  

Per week . . . .  (S KIP TO Q. l 9) 

Per month . . . (S KIP TO Q. 1 9) . . . . . . . . . . . . . . . .  2 

2 1 -22/ 

23-26/ 

27-28/ 

1 8 . How much do you [or your (husband/wife)] spend on food that you usc at home in an average week? PROBE 
I F  NECESSARY: Is that per week or per month? 

$ 0 , 000 . 00  29-32/ 

Per week . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 33-34/ 

Per month . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

1 9 . Do you [or your (husband/wife)] have any food delivered to the door which isn ' t  included in the amount you 
j ust gave me? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 35-36/ 

No . . . . . . . . . (SKIP TO Q.2 1 )  . . . . . . . . . . . . . . . .  0 

20. How much did you [or your (husband/wife) ] spend on that food? PROBE IF NECESSARY: Is that per 
week or per month? 

s O . OOO . 00  37-40/ 

Per week 4 1 -42/ 

Per month . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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2 1 .  About how much do you [or your (husband/wife)] spend eating out, not counting meals at work or at school? 
PROBE IF NECESSARY: Is that per week or per month? 

s O . OOO . oo  

Per week . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Per month . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

43-46/ 

47-48/ 

22. [Besides the (AFDC) (and) (food stamps),] During 1 990, did you [or your (husband/wife)] receive any 
Supplemental Security Income or any public assistance or welfare payments from the local, state, or 
federal government? 

Yes (ASK A & B) . . . . . . . . . . . . . . . . .  . 

No . . . . . . . . . (GO TO Q.23 , PAGE 1 1 - 1 02) . . . . . . . 0 

I F  YES, ASK A & 8: 

49-50/ 

A.  In which months of 1 990 did you [or your {husband/wife)] receive any Supplemental Security Income 
or any public assistance or welfare payments? CODE ALL THAT APPLY. 

JANUARY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01  

FEBRUARY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 02 

M ARCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . · . . . . .  03 

APRIL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 04 

MAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  05 

JUNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 06 

JULY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 07 

AUGUST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  08 

SEPTEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 09 

OCTOBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 0  

NOVEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I I  

DECEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 2  

5 1 -52/ 

53-54/ 

55-561 

57-58/ 

59-60/ 

61 -62/ 

63-64/ 

65-66/ 

67-68/ 

69-70/ 

7 1 -72/ 

73-74/ 

B .  And how much did you [or your (husband/wife) ] receive pe r  month, on the average, during 1 990? 

$ 0 , 000 • 00 75-78/ 

OR 

DON'T KNOW . . . . . . . . . . . . . . . 9998 
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23. Did you [or your (husband/wife) (or your children)] receive any WIC benefits in 1 990? 

Yes . . . . . . . . . . . . . . . . . . .  · . .  · · · · · · · · · · · · · · · · 

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 
09- 10/ 

24. A. During 1 990, did you [or your (husband/wife)] receive any educational benefits for veterans under the 
G.l .  Bill or V.E.A.P.? 

Yes . . . . . . . . . . . . . . . . . . . . . . · · · · · · · · · · · · · · · · 
1 1 - 1 2/ 

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

B .  During 1 990, did you [or your (husband/wife)] receive any (other kinds of) scholarships, fellowships, or 
grants? 

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

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

C. INTERVIEWER: IS ANY "YES" CODED IN Q.24 A OR B? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . .  · · · · · · · · · 

NO . . . . . . . . (SKIP TO Q.26) . . . . . . . . . . . . . . . . 0 

IF NOT CURRENTLY MARRIED, CIRCLE CODE " 1 "  IN 0.25 WITHOUT ASKING. 
OTHERWISE, ASK 0.25. 

25.  Who received these benefits--you, your (husband/wife) , or both of you? 

Respondent only . . . . . (ASK A, COLUMN 1 ONLY) 

Respondent' s  spouse only (ASK A, COLUMN 2 ONLY) . . . . . . 2 

Respondent and spouse 

COLUMN 1 FOR RESPONDENT 

A. What was the total dollar value 
of the assistance you received 
from these sources during 1990? 

$ DO , DDD. oo 

OR 

DON'T KNOW . . . . . . . . 99998 

(ASK A, COLUMNS 1 & 2) . . . . . . . . 3 

19-23/ 

COLUMN 2 FOR R'S  SPOUSE 

A. What was the total dol lar value 
of the assistance your (husband/ 
wife) received from these sources 
during 1990? 

$ DO , DDD. oo 

OR 

DON 'T KNOW . . . . . . . . 99998 

1 3- 1 4/ 

1 5- 1 6/  

1 7- 1 8/ 

24-28/ 
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26. During 1 990, did you [or your (husband/wife)] receive any (other) veterans benefits, worker's  compensation, 
disability payments, or payments from Social Security? 

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

No . . . . . . . . . (GO TO Q.27) . . . . . . . . . . . . . .  0 
29-30/ 

A.  IF YES: What wa<> the total amount of these (other) veterans benefits, worker's compensation, disability 
payments, or payments from Social Security you [or your (husband/wife)] received during 

1 990? 

$ DD , DDD . oo  3 1 -35/ 

27.  During 1 990, did you [or your (husband/wife)] receive any property or money, valued at over $100, from any 

estates, trusts, inheritances, or gifts from relatives or friends? 

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

No . . . . . . . . . (GO TO Q.28) . . . . . . . . . . . . . .  0 

36-37/ 

A. IF YES: What was the total market value or amount that you [or your (husband/wife)] received during 
1 990 from these sources? 

INTERVIEWER: "MARKET VALUE" IS DEFINED AS HOW MUCH THE RESPONDENT 
WOULD REASONABLY EXPECT SOMEONE ELSE TO PAY IF THE 
ITEM(S) WERE SOLD TODAY IN ITS/THEIR PRESENT CONDITION: 
NOT THE ORIGINAL PRICE PAID FOR THE ITEM(S). 

$ D ,DDD , DDD . oo· 38-44/ 

OR 

DON 'T KNOW . . . . . . . . . . . . . . . . . . . .  9999998 

28. (HAND CARD 0).  (As ide from the things you have already told me about) During 1 990, did you ror your 
(husband/wife)] receive any money,  even if only a smal l  amount, from any other source such as interest on 
savings or bonds, dividends, pensions or annuities, net rental income, royalties , or any other regular or periodic 
source of income? 

HAND 
CARD 

0 

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

No . . . . . . . . . (GO TO Q.29 , PAGE 1 1 - 1 04) . . .  0 

A. IF YES: How much altogether? 

$ D ,DDD , DDD . oo  

45-46/ 

47-53/ 
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29. Did you [or your (husband/wife)] fi le a federal income tax return for 1990? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

No . . . . . . . . . (SKIP TO Q .3 I ) . . . . . . . . . . . .  0 

DECK 23 

54-55/ 

30. A. (HAND CARD P). What was your fi ling status on your 1990 federal income tax return? 

HAND 
CARD 

p 

Did you fi le as . . .  (READ CATEGORIES)? 

a single taxpayer . . . . . . . . . . . . . . . . . . . . . . . .  . 

married, fi ling a joint return . . . . . . . . . . . . . . . . . 2 

married, fi ling separate . . . . . . . . . . . . . . . . . . . . . 3 

unmarried head of household . . . . . . . . . . . . . . . . 4 

qual ifying widow(er) with dependent child . . . . . . . 5 

56-57/ 

B .  What were the total number of exemptions c laimed (self, spouse, chi ldren or  other dependents) on  (both) 
your [and your (husband/wife) 's ]  1 990 federal income tax retum(s)? 

DO TOTAL NUMBER OF EXEMPTIONS 58-59/ 

3 1 .  INTERVIEWER: DOES RESPONDENT LIVE WITH ANY RELATIVE OTHER THAN 
RESPONDENT'S SPOUSE AND CHILDREN? (SEE HOUSEHOLD 
ENUM ERATION.) 

YES . . . . . . . (GO TO Q.32) . . . . . . . . . . . . .  . 

NO . . . . . . . . (SKIP TO Q.36, PAGE 1 1 - 1 06) . 0 
60-6 1/ 
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32. The next few questions arc about Lhe income received during 1 990 by Lhc other persons who l ive [here/in 
your household (in CITY OF PERMANENT RESIDENCE)] who arc related to you--that is, . . .  (READ 
NAMES OF ALL PERSONS IN HOUSEHOLD WHO ARE RELATED TO RESPONDENT OTHER 
THAN R ' S SPOUSE AND CHILDREN.) 

During 1 990, did any of these persons receive . . . (READ ITEMS)? CODE "YES" OR "NO" FOR EACH 
ITEM. 

A. Payments from Aid to Families 
with Dependent Children? Please 
include any payments which these 
persons may have received to help 
pay for your [or your (husband 's! 
wife's)] support? 

B .  Supplemental Security Income, or 
any other public assistance or 
welfare from the local , staLe, or 
federal government? 

C. Unemployment compensation or 
worker's compensation? · 

D. Vetcran 's  benefits? 

33 .  INTERVIEWER: IS ANY ITEM IN Q.32 CODED 1 -- "YES"?  

NO 

0 

() 

() 

() 

DON'T 
KNOW 

8 

8 

8 

8 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  · . .  

IF  YES TO Q.33, ASK : 

NO . . . . . . . (SKIP TO Q.35A, PAGE 1 1 - 1 06) . . . . 0 

62-63/ 

64-65/ 

66-67/ 

68-69/ 

70-7 1 / 

34 . What was the total income received by (READ NAMES OF ADULTS WHO ARE RELATED TO R 
OTHER THAN R 'S SPOUSE AND CH ILDREN) from (READ ALL SOURCES CODED "YES " ABOVE 
IN Q.32) during 1 990 - before taxes and other deductions? 

$ DOD , DDD . oo  72-77/ 

OR 

DON'T KNOW 999998 

(GO TO Q.35A, PAGE 1 1 - 1 06) 
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35.  A. And did any of these persons receive in 1990 any income from a ful l-time or part-time job, net income 

from their own farm, net income from their non-farm business or professional practice, income from 
Social Security or pensions, or any income from any other regular or periodic sources? 

B .  IF YES, ASK: 

Yes . . . . . . . . . . . . (ASK B) . . . . . . . . . . . . . . . . .  . 

No . . . . . . . . . . . . . (GO TO Q.36) . . . . . . . . . . . . . . 0 

DON'T KNOW . . . (GO TO Q.36) . . . . . . . . . . . . . . 8 

09- 10/ 

What was the total income received by (READ NAMES OF ADULTS WHO ARE RELATED TO R 

OTHER THAN R 'S SPOUSE AND CHILDREN) from all sources mentioned above during 1 990 -

before taxes and other deductions? 

$ DOD , DDD . oo 1 1 - 1 6/  

OR 

DON'T KNOW 999998 

36. INTERVIEWER: DOES RESPONDENT CURRENTLY LIVE WITH A PARTNER OF THE 

OPPOSITE SEX (Q.8B ON HOUSEHOLD INTERVIEW, PAGE HHI-4 ,  IS CODED 
1 - - "YES ")? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . (SKIP TO Q.43 , PAGE 1 1 - 109) . . . . .  0 
1 7- 1 8/ 

37. A. During 1 990, did (READ NAME OF PARTNER ON H H  ENUMERATION) receive any income from 

service (he/she) performed in the military? 

Yes . . . . . . . (ASK B) . . . . . . . . . . . . . . . . . . . . .  . 

No . . . . . . . (GO TO Q.38) . . . . . . . . . . . . . . . . . . 0 
19-20/ 

B.  IF YES: And how much total income did (READ NAME OF PARTNER ON HH ENUMERATION) 
receive during 1990 from the military before taxes and other deductions? Please include 
money received from special pays, allowances, and bonuses. 

$ DDD , DDD . oo  21 -26/ 



1 1 - 1 07 DECK 24 

38. IF PARTNER EARNED ANY MONEY FROM THE MILITARY IN 1990, READ A.  OTHERWISE, 
ASK B. 

A. Not counting any money (PARTNER) received from (his/her) military service . . .  

B .  During 1 990, how much did (P AR1NER) receive from wages, salary, commissions, or  tips from all 
(other) jobs, before deductions for taxes or anything else? 

$ DDD , DDD . oo  27-32/ 

OR 

NONE 000000 

OR 

DON'T KNOW 999998 

39. [Now, please exclude any income you already have mentioned earned by (PARTNER)] .  (In addition to the 
income you received from your farm or business, partnership, or professional practice.) During 1 990, did 
(PARTNER) receive any money in income . . .  

A. from (his/her) own farm? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

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

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

B .  from (his/her) own non-farm business, partnership, o r  professional practice? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . .  : . .  · · · · · · · · · 

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

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

INTERVIEWER: IF A OR B IS CODED " YES," ASK C. OTHERWISE, GO TO Q.40. 

C. IF YES TO A OR 8: How much did (he/she) receive after expenses? 

$ DDD , DDD . oo  

OR 

NONE 000000 

OR 

DON'T KNOW 999998 

33-34/ 

35-36/ 

37-42/ 



1 1 - 1 08 DECK 24 

40. During 1 990, did .. (READ NAME OF PARTNER ON HH ENUMERATION) . . . receive (READ 
CATEGORIES) . . . .  CODE "YES "  OR "NO" FOR EACH ITEM. 

A. PaymenlS from Aid to Families 
with Dependent Chi ldren? 

B .  Supplemental Security Income, or 
any other public assistance or 
welfare from the local ,  state, or 
federal government? 

C. Unemployment compensation or 
worker' s  compensation? 

D. Income from Social Securi ty 
or pension? 

E. Income from any other regular 
or periodic sources? 

NO 

0 

0 

() 

() 

() 

4 1 .  INTERVIEWER: IS ANY ITEM IN Q.40 CODED 1 -- "YES"? 

DON'T 
KNOW 

8 

8 

8 

8 

8 

Yes . . . . . . . . . . . . . . . . . . . . . . . . .  · · · · · · · · · . · . · · 

IF YES TO Q.4 1 ,  ASK: 

No . . . . . . . . . (SKIP TO Q.43 ,  PAGE 1 1 - 1 09) . . . . .  0 

43-44/ 

45-46/ 

47-48/ 

49-50/ 

5 1 -52/ 

53-54/ 

42. Counting the income from all of these sources -- that is, . .  (READ ALL S OURCES CODED 1 -- "YES" 
ABOVE IN Q.40) what was the total income received by (PARTNER) during 1 990 -- before taxes and 
other deductions? 

s DDD . DDD . ()() 55-60/ 

OR 

DON 'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . .  999998 



1 1 - 1 09  DECK 24 

43.  During any part of 1 990, did you live in public housing or did you (IF R LIVES WITH RELATIVES : 
and your family) receive a rent subsidy or pay a lower rent because the federal , state, or local government 
was paying part of the cost? 

Yes 

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

QUESTIONS 44 THROUGH 51 ARE INTENTIONALLY OMITTED 

52.  RECORD TIME: 

DD: DD 
HRS.  
63-64/ 

MINS .  
65-661 

AM I M I DNIGHT 

PM I NOON 

67-681 

GO TO SECTION 1 2  

6 1 -62/ 



l l - l lO 

PAGES 1 1· 1 1 1  THROUGH 1 1- 1 14 
ARE INTENTIONALLY OMITTED 

DECK 24 



1 2- 1 1 5  LOCATOR DECKS 0 1 -04 

SECTION 12: LOCATING INFORMATION 

INTERVIEWER: PLEASE PRINT CLEARLY. VERIFY SPELLING. 

That's all the survey questions I have, but (as you know) we would like to keep in touch with you. So, let me be certain 
that we have your correct name, address, and phone number. 

1 .  A. Please tell me your ful l  mime. BEGIN LOCATOR DECK 0 1  

09-32/ 

DDDDDDDDDDDDDDDDDDDDDDDD 
LAST NAME 

33-56/ 

DDDDDDDDDDDDDDDDDDDDDDDD 
FIRST NAME 

57-7 1/  

DDDDDDDDDDDDDDD 
MAIDEN NAME/OR M IDDLE INITIAL 

B.  What is  your correct address? BEGIN LOCATOR DECK 02 
09-33/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(STREET ADDRESS I )  

34-58/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(STREET ADDRESS 2) 

C. What is your city , state, and zip code? BEGIN LOCATOR DECK 03 

DDDDDDDDDDDDDDDDDDD 09-27/ 

(CITY) 

DDDDDDDDDDDDD DDDDD 
(STATE) 28-29/ (ZIP) 30-34/ 

What county do you live in? -------------- 35-48/ 

BEGIN LOCATOR DECK 04 
D. NOTE: IF R LIVES OUTSIDE THE U.S .A. ,  ASK: What country do you live in? 

DDDDDDDDDDDDDDDDDDDD 
COUNTRY 

FOR OFFICE USE ONLY: 

STATE: DO 
. 29-30/ 

MLA: D 
3 1 -32/ 

09-28/ 



1 2- 1 1 6  LOCATOR DECKS 04-05 

1 .  (Continued) 

E. Final ly , what is your telephone number? 

DOD 
(AREA CODE) 

ODD-DODD 
(PHONE NUMBER) 

IF R LIVES OUTSIDE THE U.S .A,  RECORD PHONE # BELOW. 

DOD 
(ACCESS 
CODE) 43-45/ 

DO 
(COUNTRY 

CODE) 46-47/ 

DDDDDDDDDD 
(PHONE NUMBER) 

OR 

No phone . . . . . . . . . . . . . . . . (GO TO G) . . . . . . . . . . . . . 0 

Refused . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7 

F. I n  whose name is the phone l isted? 

RESPONDENT' S NAME (GO TO G) . . . . : . . . . . . .  . 

Other . . . . . . . . . . . . . . . . . . . (SPECIFY B ELOW) . . . . . . . 2 

33 -42/ 

48-57/ 

58-591 

B EGIN LOCATOR DECK 05 

09-33/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(LAST),  (FIRST) (MIDDLE) 

G .  INTERVIEWER: IS A SOCIAL SECURITY NUMBER LISTED IN INFORMATION SHEET 
ITEM 8? 

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

NO . . . . . . . . . . . . . . . . . . . . (ASK H) . . . . . . . . . . . . . . . 0 
34-35/ 

H .  ( I  sec o n  the Information S heet that we do not have your Social Security number) . I need your 
signature on this form before I can record your number on our records. Would you please sign here and 
tel l  me your (correct) Social Security number? HAND R SOCIAL SECURITY NUM BER RELEASE 
FORM .  

Yes . . . . . . . . . . . . . . . . . . . .  (ASK I )  . . . . . . . . . . . . . . .  . 

No -- R REFUSED . . . . . . . . . (GO TO Q.2) . . . . . . . . . . . . 2 

No -- R H AS NO NUMBER . . (GO TO Q.2) . . . . . . . . . . . . 3 

I .  What i s  your Social Security number? 

ENTER NUMBER: DDD- DD- DDDD 

36-37/ 

38-46/ 



1 2- 1 17  LOCATOR DECKS 05-07 

2. INTERVIEWER: DOES RESPONDENT CURRENTLY WORK? 

YES . . . . . . . . . . . . . . . . . . . (ASK A) . . . . . . . . . . . . . . . 1 . 

NO 

A.  Where do you work? 

(GO TO Q.3) . . . . . . . . . . . . 0 
.� 4748/ 

49-73/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(PLACE OF EMPLOYMENT) 

BEGIN LOCATOR DECK 06 
B .  What i s  the address o f  (PLACE OF EMPLOYMENT)? 

09-33/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(STREET ADDRESS) (APT #) 

34-58/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(CITY) (STATE) (ZIP) 

C. What is your work phone number? 

DOD ODD- DODD 59-68/ 

(AREA CODE) (PHONE NUMBER) 

IF R LIVES OUTSIDE THE U.S.A, RECORD PHONE # BELOW. BEGIN LOCATOR DECK 07 

DOD 
(ACCESS 
CODE) 09- 1 1/ 

DO 
(COUNTRY 

CODE) 12- 1 3/ 

D. Is it okay for us to call you at work? 

DDDDDDDDDD 
(PHONE NUMBER) 

Yes . . . . . . . . .  ; . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

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

14-23/ 

24-25/ 

3 .  Do you have a nickname o r  some name other than your legal one by which most o f  your friends, neighbors, or 
relatives know you? 

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

No . . . . . . . . . . . . . . . . . . . . . (GO TO Q.4) . . . . . . . . . . . . 0 

A. IF YES: What is  it? 

DDDDDDDDDDDDDDDDDDDD 
(NICKNAME) 

26-27/ 

28-47/ 
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4.  FOR FEMALES ONLY -- (IF MARRIED), What was your maiden name? 
48-72/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(MAIDEN) 

BEGIN LOCATOR DECK 08 
5 .  Have you ever been known by  another name or  variation of  your name (other than your maiden name)? 

IF YES, RECORD HERE. 
09-33/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(LAS1), 

6. Do you have a driver's license? 

(FIRST) 

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

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

A. What is your license number? 

(MIDDLE) 

34-35/ 

36-59/ 

DDDDDDDDDDDDDDDDDDDDDDDD 

7 .  

(LICENSE NUMBER) 

B .  What state issued your l icense? DO 60-61/ 

Do you expect to move at any time in the next year? BEGIN LOCATOR DECK 09 

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

No . . . . . . . . . . . . . . . . . . . . . (GO TO Q.8) . . . . . . . . . . . . 0 

IF YES: 

A. Approximately when do you think that will happen? PROBE FOR MONTH AND YEAR. 

B .  Where do you expect to move? 

DO DD 
(MONTH) (YEAR) 

PROBE FOR DETAIL, SPECIFIC ADDRESS IF POSSIBLE.  

09- 1 0/ 

1 1 - 14/ 

15-39/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(STREET ADDRESS) (APT #) 

40-64/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(CITY) (STATE) (ZIP) 



12- 1 19 LOCATOR DECKS 10- 1 2  

8. INTERVIEWER: 

IF R IS LIVING IN JAIL, DORMITORY, FRATERNITY, SORORITY, HOSPITAL, OR OTHER 
TEMPORARY INDIVIDUAL QUARTERS: 
OBTAIN NAME AND RELATIONSHIP OF HOUSEHOLDER AT PERMANENT HOME ADDRESS. . 
RECORD NAME, RELATIONSHIP, ADDRESS, AND TELEPHONE INFORMATION IN A-C BELOW. - . . . . 

IF  THE ABOVE IS NOT APPLICABLE AND R IS MARRIED, LIVING APART FROM SPOUSE: 
RECORD SPOUSE'S NAME, ADDRESS ,  AND TELEPHONE INFORMATION IN A-C BELOW. 

OTHERWISE: GO TO Q.9 BEGIN LOCATOR DECK 10 

A. NAME: 09-33/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(LAS1), (FIRST) (MIDDLE) 

· RELATIONSHIP TO R: 

ADDRESS: 

34-35/ 

36-60/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(STREET ADDRESS) (APT #) 

BEGIN LOCATOR DECK 1 1  
09-33/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(CITY) (STATE) (ZIP) 

DDDDDDDDDDDDDDDDDDDD 34-53/ 

(COUNTRY IF NOT U.S .A) 

B .  And what i s  (his/her) telephone number? 

DOD ODD-DODD 
(AREA CODE) (PHONE NUMBER) 

54-63/ 

IF OUTSIDE THE U .S .A,  RECORD PHONE # BELOW. BEGIN LOCATOR DECK 12 

. .  c. 

ODD 
(ACCESS 
CODE) 09- 1 1/ 

DO 
(COUNTRY 

CODE) 12- 1 3/ 

DDDDDDDDDD 
(PHONE NUMBER) 14-23/ 

No phone . . . . . . . . . . . . . . . . (GO TO Q.9) . . . . . . . . . . . . 0 24-25/ 

Refused . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7 

IF PERSON HAS PHONE: In whose name is the phone listed? 

Name recorded above . . . . . . . (GO TO Q.9) . . . . . . . . . . . . 1 

Other (SPECIFY BELOW) . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
26-50/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(LAS1), (FIRST) (MIDDLE) 



1 2- 1 20 LOCATOR DECKS 1 3 - 1 5  

9 .  Thinking of al l the people you know, (either around here or elsewhere,) who would be the one person you keep 
in touch wi th who would be most likely to know where you arc? 

ENTER FULL NAME OF PERSON BELOW AND ASK A-D. BEG IN LOCATOR D:E:CK 1 3  
09-33/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(LAST),  (FIRST) (M IDDLE) 

A.  W hat is (PERSON'S) relationship to you? ---------------- 34-35/ 

B .  W hat i s  (PERSON'S)  address? 
36-60/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(STREET ADDRESS) (APT #) 

BEG IN LOCATOR DECK 1 4  
09-33/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(CITY) (STATE) 

C. W hat is (PERSON'S)  telephone number? 

DOD DOD- DODD 
(AREA CODE) (PHONE NUMB ER) 

I F  OUTS IDE THE U.S .A ,  RECORD PHONE # BELOW. 

DOD 
(ACCESS 

CODE) 44-46/ 

DO 
(COUNTRY 

CODE) 47-48/ 

DDDDDDDDDD 
(PHONE N U M BER) 

No phone . . . . . . . . . . . . . . . . (GO TO Q. IO)  . . . . . . . . . . . 0 

Refused . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7 

D .  II<' PERSON HAS PHONE:  In whose name i s  the phone l isted? 

(PERSON 'S)  name . . . . . . . . .  (GO TO Q. J O) 

Other (SPECIFY BELOW) . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

(ZIP) 

34-43/ 

49-58/ 

59-60/ 

BEG IN LOCATOR DECK 1 5  

09-33/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(LAST) ,  (FIRST) (MIDDLE) 



1 2- 1 2 1 LOCATOR DECKS 1 5 - 1 7  

1 0. IF MARRIED - ASK FOR IN-LAW'S NAME AND ADDRESS IF NOT ALREADY GIVEN. OTHERWISE, 
ASK FOR OTHER CLOSE FRIEND/RELATIVE THAT R IS IN TOUCH WITH MOST FREQUENTLY. 

FIRST PERSON'S NAME: 
34-58/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(LAST), (FIRST} (MIDDLE) 

A.  What is (PERSON' S) relationship to you? ---------------- 59-60/ 

B .  What is (PERSON 'S)  address? BEGIN LOCATOR DECK 1 6  
09-33/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(STREET ADDRESS) (APT #) 

34-58/ 

DDDDDDDDDDDDDDDDDDDDDDDDD · 
(CITY) 

C. W hat is (PERSON 'S)  telephone number? 

DOD 

(STATE) 

DOD- DODD 
(AREA CODE) (PHONE NUMBER) 

(ZIP) 

59-68/ 

IF OUTSIDE THE U .S .A,  RECORD PHONE # BELOW. BEGIN LOCATOR DECK 1 7  

DOD 
(ACCESS 
CODE) 09- 1 1 / 

DO 
(COUNTRY 

CODE) 1 2- 1 3/ 

DDDDDDDDDD 
(PHONE NUMBER) 

No phone . . . . . . . . . .  (GO TO 2ND PERSON , Q. l l )  . . . . .  0 

Refused . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7 

D. IF PERSON HAS PHONE :  In whose name is the phone l isted? 

(PERSON ' S )  name . . .  (GO TO 2ND PERSON , Q. I 1 )  

Other (SPECIFY BELOW) . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

14-23/ 

24-25/ 

26-50/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(LAST), (FIRST) (MIDDLE) 



1 2- 1 22 LOCATOR DECKS 18-20 

1 1 .  Which of your friends or relatives are you in touch with most frequently? PROBE FOR SECOND PERSON. 
ENTER FULL NAME BELOW AND ASK A-D FOR EACH . 

SECOND PERSON' S  NAME: BEG IN  LOCATOR DECJ(_l 8  

09-33/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(LAS1),  (FIRST) (M IDDLE) 

A. What is (PERSON'S) relationship to you? ---------------- 34-35/ 

B .  What i s  (PERSON'S) address? 
36-60/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(STREET ADDRESS) (APT #) 

BEGIN LOCATOR DECK 19  
09-33/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(CITY) (STATE) 

C.  What is (PERSON'S) telephone number? 

DOD DOD-DODD 
(AREA CODE) (PHONE NUMBER) 

IF OUTSIDE THE U.S .A, RECORD PHONE # BELOW. 

DOD 
(ACCESS 
CODE) 44-46/ 

DO 
(COUNTRY 

CODE) 47-48/ 

DDDDDDDDDD 
(PHONE NUMBER) 

No phone . . . . . . . . . .  (GO TO 3RD PERSON, Q. 1 2) . . . . .  0 

Refused . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7 

D. IF PERSON HAS PHONE: In whose name is  the phone l isted? 

(PERSON'S) name . . . (GO TO 3RD PERSON, Q. 1 2) 

Other (SPECIFY BELOW) . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

(ZIP) 

34-43/ 

49-58/ 

59-601 

BEGIN LOCATOR DECK 20 
09-33/ 

DDDDDDODDDDDDDDDDDDODDDDD 
(LAS1), (FIRST) (MIDDLE) . 
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1 2. Which other person do you visit or talk with most frequently? PROBE FOR THIRD PERSON. ENTER FULL 
NAME BELOW AND ASK A-D FOR EACH. 

THIRD PERSON'S NAME: 
-
34�58/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(LAS1), (FIRST) (MIDDLE) 

BEGIN LOCATOR DECK 2 1  

A.  What is (PERSON 'S) relationship to you? --------------

B .  What i s  (PERSON'S) address? 

09- 10/ 

1 1 -35/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(STREET ADDRESS) (APT #) 

36-60/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(CITY) (STATE) (ZIP) 

c. What is (PERSON'S) telephone number? BEG IN  LOCATOR DECK 22 

DOD DOD-DODD 
(AREA CODE) (PHONE NUMBER) 

IF OUTSIDE THE U .S .A,  RECORD PHONE # BELOW. 

DOD 
(ACCESS 
CODE) 19-2 1/  

DO 
(COUNTRY 

CODE) 22-23/ 

DDDDDDDDDD 
(PHONE NUMBER) 

No phone . . . . . . . . . . . . . . . .  (GO TO Q. 1 3) . . . . . . . . . . .  0 

Refused . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7 

D. IF  PERSON HAS PHONE: In whose name is the phone listed? 

(PERSON'S)  name . . . . . . . . . (GO TO Q. l 3) . . . . . . . . . . . 1 

Other (SPECIFY BELOW) . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

09- 1 8/ 

24-33/ 

34-35/ 

36-60/ 

DDDDDDDDDDDDDDDDDDDDDDDDD 
(LAS1), (FIRST) (MIDDLE) 



1 2- 1 24 LOCATOR DECK 22 

1 3 .  NOW PAY RESPONDENT FOR INTERVIEW AND HAVE HIM/HER SIGN THE RECEIPT. 

14 .  IF CURRENT MAILING ADDRESS IS NOT A REGULAR STREET ADDRESS OR IF DU IS DIFFICULT 
TO LOCATE, GIVE DU DESCRIPTION AND DIRECTIONS HERE: 

1 5 .  OTHER COM MENTS ON LOCATING R :  


