8-86 DECK 21

SECTION 8: ON GOVERNMENT TRAINING

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

2. INTERVIEWER: SEE INFORMATION SHEET, ITFM 7. IS A GOVERNMENT TRAINING PROGRAM
FROM LAST YEAR'S INTERVIEW LISTED THERE?
YES ceccceesee (READ A) ceeeceoccscese 1 70/
NO teveeceee (GO TO Ou 3) ceveeeseees O

IF YES TO Q. 2, ASK A:

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

ENTER IN Q. 8 (ON NEXT PAGE) THE NAME OF THE SCHOOL OR AGENCY FROM ITEM 7
OF INFORMATION SHEET. THEN GO TO Q. 5

IF NO TO Q. 2, ASK Q. 3:

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

HAND YES eescocscscsostsssccccstosscnsasss |1 71/
CARD NO seesee (SKIP TO SECTION 9) ....... O
Q

4, Thinking of the (first/next) training program that you attended since (DATE OF
LAST INTERVIEW), what is the name of the school or agency where you've received
this training? RECORD IN Q. 8, NEXT PAGE, AND GO ON TO Q. 5.

(IF NECESSARY, USE A SECOND QUESTIONNAIRE.)

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

6. (Besides the job(s) you already told me about,) Since (DATE OF LAST INTERVIEW),
have you received any other training or assistance [either from (NAME OF 'SCHOOL
OR AGENCY FROM INFORMATION SHEET, ITEM 7) or] from any of these kinds of
government-sponsored training programs?

HAND IF YES, GO BACK TO Q. 4
CARD FOR THE NEXT PROGRAM .ccccsccsccccse |1 72/
Q

IF NO, GO TO Q¢ 7 ceoecccccccsccccces O



INTERVIEWER:

8-87

IF THERE ARE ANY PROGRAMS ENTERED IN QS. 8 & 9 BELOW, ASK QS.

OTHERWISE, SKIP TO SECTION 9.

ENTER NAME OF SCHOOL OR
AGENCY WHERE R RECEIVED
TRAINING.

DECKS 22-23

10-32 NOW.

COLUMN #1

BEGIN DECK 22
10-34/

COLUMN #2

54-78/

ENTER NAME OF THE GOVERNMENT
PROGRAM THAT SPONSORS THIS
TRAINING.

35-36/

79-80/

10.

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

A. INTERVIEWER: WAS THIS
TRAINING PROGRAM LISTED
ON ITEM 7 OF INFO SHEET?
(DID YOU ENTER IN Q. 8
FOR THIS PROGRAM THE NAME
OF THE SCHOOL OR AGENCY
FROM ITEM 7 OF INFO
SHEET?)

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

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

NO ... (ASK B)

P ¢

38-43/

I

MONTH DAY

YEAR

BEGIN DECK 23

YES .. (ENTER THE 10/
DATE OF THE
LAST INTERVIEW
IN "B" BELOW

AND GO TO Q. 11) «oo 1

NO ... (ASK B) 0

11-16/

I T

MONTH DAY YEAR

Are you currently partici-
pating in this program?

44/
(SKIP TO
Q. 13)

Yes .

ceecees 1

NO cceeccccccsscsssssss O

17/
(SKIP TO
D¢ 13) eceeooes |

0

Yes .

NO cccscecscoccsccccccce

12,

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

45-50/

O

MONTH DAY YEAR

18-23/

I I

MONTH DAY YEAR

13.

For a variety of reasons,
people often do not partici-
pate in their programs some
of the time. Between (DATE
IN Q. 10) and (now/DATE IN
Q. 12), were there any
periods of a full week or
more during which you did not
participate in thf§~5fogrda;~
A. IF YES: Between (DATE IN
Q. 10) and (now/DATE IN
Q. 12), for how many
weeks, altogether, did
you not participate in
this—E;bgram?

51/

Yes ... (ASK A)

cecoes 1

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

# WEEKS f l ]

52-53/

24/

1

Yes ... (ASK A)

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

25-26/

# WEEKS | ! |
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COLUMN #1 COLUMN #2
14. How many hours a week
(do/did) you usually
spend in the program?
ENTER # OF HOURS # HOURS l ' 27-28/ # HOURS ] | | 35-36/
15. How many hours a day
(do/did) you usually
spend in the program? .
ENTER # OF HOURS . #mours | | | 29-30/ # HOURS | | | 37-38/
16. A. As far as you know,
(is/was) this training 31/ 39/
part of a CETA, JTPA, YeS cieveenscsssccscas 1 YeS ceeecscsscsscssces 1
or TAA program? NO ceeeececcccccncsssece O NO ¢ececececcscscsscecs O
B. As far as you know,
(is/was) this training 32/ 40/
(also) part of a YES ceeeseencccsosonsse 1 YES seeacscocescccccas 1
WIN program? NO cceeececccccccsscses O NO cecececccssccssccece O
17. Why did you decide to
enter this training
program?
RECORD VERBATIM,
|
IF MORE THAN ONE !
REASON GIVEN, PROBE: !
What was the one :
main reason? !
CODE ONE ONLY. !
’ 33-34/ 41-42/
TO GET MONEY e¢ceceseese O1 TO GET MONEY ¢ceeeeees O1
TO GET A BETTER JOB TO GET A BETTER JOB
THAN COULD GET ON THAN COULD GET ON
MY OWN cceecccecsseese 02 MY OWN cceeccecsceee 02
TO GET A JOB cceeesees 03 TO GET A JOB seeeeeees 03
TO GET JOB TRAINING TO GET JOB TRAINING
OR EXPERIENCE .eees0 04 OR EXPERIENCE teeee.. 04
TO HAVE SOMETHING TO HAVE SOMETHING
TO DO ceeeccccecceee 05 TO DO ceccceocssseces 05
THE TRAINING SOUNDED THE TRAINING SOUNDED
INTERESTING c¢e¢ceeeee 06 INTERESTING ¢cceceee 06
OTHER (SPECIFY) +eeee. 07 OTHER (SPECIFY) eeeeee 07
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COLUMN #1 COLUMN #2
18. INTERVIEWER, IS R DECK 23
CURRENTLY PARTICIPATING
IN THIS PROGRAM? 43/ 49/
("YES" TO Q. 11) YES .(SKIP TO Q. 20) . 1 YES .(SKIP TO Q. 20) . 1
NO ccececsscscccsccsss O NO ceececscscccssssasse O
19. Did you complete 44/ 50/
this training Completed this program Completed this program
program or not? (GO TO Q. 20) ceeeee 1 (GO TO Q¢ 20) cecees 1
Did not complete this I Did not complete this
program . (ASK A) .. O ? program . (ASK A) .. O
A. IF CODE 0: Why |
did you leave
this program?
RECORD VERBATIM,
IF MORE THAN ONE
REASON GIVEN,
PROBE: What was
the main reason?
CODE ONE ONLY.
45-46/ 51-52/
EXPELLED FROM PROGRAM .. 01 EXPELLED FROM PROGRAM . 01
QUIT BECAUSE FOUND QUIT BECAUSE FOUND
A JOB seessssccccsccse 02 A JOB cecececcccsssss 02
TRANSFERRED TO ANOTHER TRANSFERRED TO ANOTHER
PROGRAM ¢ccceecsssesss 03 PROGRAM sceecessecsese 03
DISSATISFIED WITH PAY .. 04 DISSATISFIED WITH PAY . 04
UNSATISFACTORY UNSATISFACTORY
CONDITIONS ceeeesescess 05 CONDITIONS cecesesees 05
LOST INTEREST .cccceeees 06 LOST INTEREST cceeeeese 06
TOO DIFFICULT eccceseess 07 TOO DIFFICULT eeeeeeees 07
PROBLEMS WITH PROBLEMS WITH
TRANSPORTATION «sseees 08 TRANSPORTATON:.eeeesss 08
TOO MUCH TIME INVOLVED . 09 TOO MUCH TIME INVOLVED. 09
PREGNANCY cceesecssscses 10 PREGNANCY ceoecosccsses 10
OWN ILLNESS OR OWN ILLNESS OR
DISABILITY eccecsscssces 11 DISABILITY cceecececes 11
OTHER PERSONAL OR FAMILY OTHER PERSONAL OR FAMILY
REASONS ¢ccccccccccces 12 REASONS ccceesccccces 12
MOVED eccceocccsscccssss 13 MOVED ¢ceccccccccccccssce 13
OTHER (SPECIFY) eeccccoe OTHER (SPECIFY) eeecees
14 14
20, We would like to know
more about the kinds
of services the
program provided you.
(First/Next) (does/did)
this program provide
you with ... (READ
CATEGORIES A & B AND
CODE "YES" OR "NO" Yes No Yes No
FOR EACH) _ - - -
A, Job search assistance? 1 0 47/ 1 0 53/
B. Classroom training to
prepare for a GED? 1 0 48/ 1 0 54/




21.

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

A. 1IF YES: Was that
classroom training
part of a program
of English as a
second language--
that is, a program
for people who grew
up speaking a
language other
than English?

DECK 23

COLUMN #1

55/
ceeee 1

Yes .... (ASK A)
No .. (GO TO Q. 22) .. O

56/

YeS eccecccccccccccccs |1

NO ¢ecececcccscccccccss 0

COLUMN #2

63/
eoses 1

YeS «eees(ASK A)
NO .. (GO TO Q. 22) .. O

64/
YES eceecececccccccccce 1

NO eccecececcoccccscsceee O

22,

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

in other skills

needed for certain
types of jobs?

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

57/

cecee 1

Yes ... (ASK A)
No .. (GO TO Q. 23) .. O

58-60/

65/

ceees 1

Yes .... (ASK A)
No .. (GO TO Q. 23) .. O

66-68/

23.

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

61/
YES (SKIP TO Q.26) e.s 1

NO +... (ASK Q.24) ... O

69/
YES (SKIP TO Q.26) ... 1
ceees O

NO .. (ASK Q.24)

24,

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

62/
YES eeeveseccnncoscsas 1

NO cececcssssssscccsss O

70/

YES ecevvssecocessscnse 1

NO ¢eceecccocssscsscee O
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COLUMN #1 COLUMN #2
25. After completion of
training, were you 71/ 79/
placed in a job by YES cececccccscccoccccs 1 YES ceeecccsscccccccecs 1
this program? NO ceeeecesscccssscsss O NO cecsccccccccccsssee O
26. (Does/did) this program
provide you with (READ BEGIN DECK 24
CATEGORIES AND CODE
"YES" OR "NO" FOR EACH) Yes No Yes No
A. Extra help preparing
for college? 1 0 72/ 1 0 10/
B. Health care or
medical services? 1 0 73/ 1 0 1/
C. Childcare? 1 0 74/ 1 0 12/
D. Transportation
or bus tokens? 1 0 75/ 1 0 13/
E. Lodging? 1 0 76/ 1 0 14/
F. Meals? 1 0 77/ 1 0 15/
27. (Does/did) this program
provide you with any 78/ 16/
other kinds of Yes s.es (ASK A) se0es 1 YeS sees (ASK A) seees 1
services? No .. (GO TO Q. 28) .. O No .. (GO TO Q. 28) .. O
A, IF YES: What
other kinds of
services?

RECORD VERBATIM.




28.

Besides any money you

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

A. IF YES: How much
money (do/did) you
usually receive for
participating in

this program?

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

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

DECK 24

COLUMN #1

17/
ceeee 1

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

Yes
No ..

23-24/

||

18-22/

[ S

| -

DOLLARS CENTS

25-26/

esscccssscssss 01

Per hour

Per day 02

Per week 03

Bi-Weekly (every 2
weeks)

P 0

Per month 05

Per year 06

OTHER (SPECIFY)
07

COLUMN #2

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

Yes
No ..

34-

-]

29-33/

| 1 [ 1]

28/
1
0

35/

|

DOLLARS CE

36-

000000000000

Per hour

Per day

CICRCIC NN R N N SR )

Per week

Bi-Weekly (every 2
weeks)

@eeeccooscsosce

Per month

Per year

OTHER (SPECIFY)

NTS

37/
01
02

03

04
05
06

07

29.

How (does/did) the
training or experience
you received in this
program affect your
chances of getting
a good job--do you
feel that your
chances of getting

a good job (are/
were) improved or
not improved?

27/

vesecsessseas

Improved

® e 0000000 2

Not improved

Improved

Not improved

38/
]

2



DECK 24

COLUMN #1 COLUMN #2
30. INTERVIEWER: SEE ROW B
ON CALENDAR. HAS R HAD 39/ 43/
A JOB SINCE LEAVING YES .. (ASK Q¢ 31) eeo 1 YES +o(BSK Q. 31) eees 1
THIS PROGRAM? NO . (SKIP TO Q. 32) . O NO . (SKIP TO Q. 32) . O
31. After you left the pro-
gram, did the training
or experience you received
in this program help you
or not help you in 40/ 44/
perfg;hing any job you Helped seccccceccsscscs 1 Helped ccececccccccccse 1
have held? Did not help ceeccsees 2 Did not help cecececees 2
32. Thinking back over
your entire experience
in this program, how
satisfied or dissatisfied
are you with it overall--
very satisfied, somewhat
satisfied, somewhat 41/ 45/
dissatisfied, or very Very satisfied seeeees 1 Very satisfied seeeees 1
dissatisfied? Somewhat satisfied ... 2 Somewhat satisfied ... 2
Somewhat dissatisfied. 3 Somewhat dissatisfied. 3
Very dissatisfied «... 4 Very dissatisfied .... 4
33. INTERVIEWER: ARE THERE

ANY ADDITIONAL PROGRAMS
RECORDED IN COLUMN
HEADINGS (Qs 8 AND 9)
NOT YET ASKED ABOUT?

42/
YES .. (RE-ASK 0.10-33
FOR THE NEXT
PROGRAM .+eeo.o 1

NO ... (GO TO
SECTION 9) ... O

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

NO ... (GO TO
SECTION 9) ... O
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SECTION 9: OTHER TRAINING

1. Excluding regular schooling, military training, and government training we have already talked about, | would
now |ike to ask you about other types of schooling and training you may have had.

2. INTERVIEWER: SEE INFORMATION SHEET, |TEM 8. IS AN "OTHER TRAINING PROGRAMM" FROM LAST YEAR'S INTERVIEW
LISTED THERE?

YES ceeeeeee (ASK Qv 3) ceececeeeees | 47/

NO ceeveeee (GO TO Q. 4) ceveveeeees O

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

3. A. INTERVIEWER: CODE BELOW EACH TYPE OF TRAINING AGENCY FROM INFORMATION SHEET, ITBM 8,

1st PROGRAV 2nd PROGRAM

1) BUSINESS COLLEGE eeesses 01 48-49/ P ) 57-58/
2) A NURSE'S PROGRAM esesass 02 ceesas 02
3) AN APPRENTICESHIP

PROGRAM eeesees 03 eecese 03
4) A VOCATIONAL OR

TECHNICAL INSTITUTE eecese. 04 eseses 04
5) BARBER OR BEAUTY

SCHOOL eesesss 05 ceeess 05
6) FLIGHT SCHOOL craeess 06 ceeses 06
7) A CORRESPONDENCE

COURSE eeeeses 07 eseses 07
8) COMPANY TRAINING cereeas 08 esee.s 08
9) OTHER (SPECIFY) aessass 09 eseess 09

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

B. Our records show that on our last
interview on (DATE OF LAST INTERVIEW),
you were receiving training at ]
(TYPE OF TRAINING AGENCY). We would 50-52/ 59-61/
(also) like to ask you a few ques-
tions about that training, First,
what job were you being trained

for?
53-56/ 62-65/
C. When did you finish or leave the
training? _L__L__L‘J__J L_J__J__J__J
MONTH YEAR MONTH YEAR
OR OR
STILL ENROLLED (GO STILL ENROLLED (GO

TO E) eevee... 0001 TO E) ........ 0001




3. (continued)

D.

Did you complete this training
or not?

Completed training

Did not complete training

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

|F APPRENTICESHIP:
in all your apprenticeship
activitlies?

IF CORRESPONDENCE COURSE:
working on these materlals?

ALL OTHERS:
training?

in this

ENTER HOURS/WEEK :

Were you employed at the time that
you enrolled in this training
program? (MILITARY DUTY IS
CONSIDERED BMPLOYER HERE,)

Did you enroll in tralning as a

(JOB IN B) to quallify for a
specific job at a specliflc firm?

IF BAPLOYED AT TIME
OF ENROLWMENT ASK H:

Did you enroll In this tralining

because your employer encouraged
you or required [+?

Was this training done at

work durling regular working
hours?

Was this tralning done on
company property?

Did you enroll In training as a

(JOB IN B) to quallfy for a
speciflc job at a speciflic firm?

Was this with your employer
at the time?

Did anyone (else) encourage you to
enroll In this training?

9-95

1st PROGRM

R |

esssse O

Yes .. (SKIP TOH) ., 1

NO cevececcsconsseas O

Yes ...(SKIP TOM).. 1
NO +...(SKIP TOM).. O

YES cececccscscssces |

NO teeeecesconscenss O

YES ceeeecccccsccnse |

NO tevieecccsescscnss O

YES teeecscccscscses |

e A ¢

YOS ceeecescscescnss |

No .. (SKIP TOM) .., O

YES ceeecescsscscess |

NO teeecccccscnceses O

YOS ceeesesccscscnss |

No .. (SKIP TO O) .. O

66/

68/

69/

70/

1/

72/

13/

74/

75/

16/

DECKS 24-25

2nd PROGRMM
ceeses 1 71/
cieses O

l l 78-79/

BEGIN DECK 25

10/
Yes .. (SKIP TO H) .1

NO ceceececcnccences O

11/
Yes ...(SKIP TOM).. 1

No ... (SKIP TOM).. O

12/

YOS ceceecsccccccces |

NO ceeceecccccceeeass O

13/

YOS ceeccccccccccces !

NO ceeececcccocssees O

14/

L CT-I

L ¢

15/

YOS eceecccccccsscsss |

No .. (SKIP TOM) .. O

16/

YOS ceeseccccsscnces |

NO teceececceccnceaes O

17/

YES ceecsencsccseces |

No .. (SKIP TOO) .. O



(Continued)

N. Who encouraged you to enroll In
this tralning? CODE ALL THAT
APPLY,

PROBE: DId anyone else encourage
you to enroll in this

tralning?

0. What was your maln reason for
enrolling In training as a

(JOB IN B)?

P. Where did you get the money to
pay for this tralning? WRITE
VERBATIM, CODE ALL THAT APPLY.

Q. |IF MORE THAN ONE CODE:
CIRCLED, ASK: Which
source of money was
most Important?

ENTER CODE IN BOXES.

9-96

1st PROGRMM

Friend .... O1

Relative ,, 02

Former
employer , 03

Prospective
employer , 04

Job
counselor, 05

Teacher ,.. 06

Other
(SPECIFY). 07

Jobs are plentiful,

Pay Ts high seeeees

Program sounded

interesting ......

Related to job

at the time ..e00e

Other (SPECIFY)

Employer lent 1t

Employer gave 1t ..

Friends,
relatives

gave 1t ...ceveens

Friends,
relatives

lent 1t .ineeeee.

Lent by

Program ,...cceeae

Government

grant ccececceccccs

Government

103N siveecencnces
Bank 1oan ,.iev0eee
OwWn moNey .eeeeeses

No money needed ...

Other (SPECIFY)

18-19/

20-21/

22-23/

24-25/

26-21/

28-29/

30-31/

32/

01 33-34/
02 35-36/

03 37-38/

04 39-40/

05 41-42/

06 43-44/

07 45-46/
08 47-48/
09 49-50/

10 51-52/

11 53-54/

55-56/

2nd PROGRAM

Friend ,... 01

Relative ,, 02

Former
employer ., 03

Prospective
employer , 04

Job
counselor, 05

Teacher ,.. 06

Other
(SPECIFY), 07

Jobs are plentiful,
Pay Ts high ...eeee

Program sounded
interesting ceeeee

Related to job

at the time ,.....

Other (SPECIFY)

Employer lent 1t

Employer gave 1t ..

Friends,
relatives

gave 1t ......en.e

Friends,
relatives

lent 1t L.ieveeecee

Lent by

Program ,...c.eeee

Government

grant ..eeeeececes

Government

103N feeeecccccces
Bank 1oan ...ce00ee
OWN MONEY ceeeescsce

No money needed

Other (SPECIFY)

DECKS 25-26

57-58/

59-60/

61-62/

63-64/

65-66/

67-68/

69-70/

1/

01 72-73/
02 74-75/

03 76-71/

04 78-79/

BEGIN DECK 26

05 10-11/
06 12-13/
07 “t4-15/
08 16-17/
09 18-19/
10 20-21/
1" 22-23/

24-25/
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(Besides the tralning we've already talked about) Since (DATE OF LAST INTERVIEW), have you received training
from any (other) source, such as the kinds of places Ilsted on thls card? For example, training In a business

college, nurses program, an apprenticeship program, a vocational-technical institute, or any of these other
kinds of sources?

YeS ieceeseccsscccocssscosssessonsans | 26/
HAND
CARD NO eeee (SKIP TO SECTION 10) eeeeeee O
R

Did you receive tralning from any of these sources for one month or more?

T | 21/

No .... (SKIP TO SECTION 10) «eeeeee O

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

1st PROGRAM 2nd PROGRAM 3rd PROGRAM
What job were you beling
trained for?
28-30/ 33-35/ 38-40/
HAND CARD R, Which
category on thils card
best describes where you
recelved this training?
31-32/ 36-37/ | 41-42/
i
1) Business college ressse 01 veesss O1 : eesess 01
2) A nurses program eeeees 02 ceeees 02 ! eesses 02
i
3) An apprenticeshlip ;
program reee.s 03 veesss 03 : aesaes 03

4) A vocatlonal or
ceses. 04 " eseess 04

technical Tnstitute eeeees 04
5) Barber or beauty

school _eeessa 05 cseees 05 ceeses 05
6) Flight school cesees 06 ceee.. 06 . eeeees 06
7) A correspondence

course eveese 07 eoeses 07 cessss 07
8) Company tralning eseeses 08 ceees. 08 eeesse 08
9) Other (SPECIFY) eseess 09 eeeess 09 cesees 09




(contInued)

When did you start
the tralning?

When did you finish or
leave the training?

Did you complete this
training or not?

Completed tralning

Did not complete
tralning?

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

|F APPRENTICESHIP:
in all your apprentice-
ship activities?

IF CORRESPONDENCE
COURSE: working on

these materials?

ALL OTHERS:
tralning?

in this

ENTER HOURS/WEEK:

Were you employed at
the time you enrolled
in this tralning?

(MILITARY DUTY IS CON-
SIDERED BMPLOYER HERE)

Did you enroll In

tralning as a (JOB
IN A) to quallty

for a speclfic job
at a speciflc firm?

Did you enroll in this
training because your
employer encouraged

you or required it?

Was this tralining
done at work during
regular working hours?

1st PROGRAM

LL 11|

Month Year

| | |||

Month Year
OR

STILL ENROLLED
( GO TO F)

.

eeeee O

L

Yes ., (SKIP TO 1)

NO coeceeocccsccnee

Yes ..(SKIP TO N)..

No ...(SKIP TO N)..

YOS ceeeececsocacsne

NO tecececenccsccce

YOS ceccacsscscscns

NO cceceecencocnces

52-53/

2nd PROGRAM
43-46/ 58-61/
Month Year
47-50/ 62-65/
Month Year
OR
STILL ENROLLED
0001 (GO TO F) .e... 0001
51/ 66/
ceeees |
eesss O
4
i
l | 67-68/
54/ 69/
1 Yes o (SKIP TO 1) . 1
0 NO cececcsccncnceas O
55/ 70/
1 Yes ..(SKIP TO N),. !
0 NO «..(SKIP TO N).. O
56/ 7/
1 YES ceecevesccccccs |
0 ' NO 4ieveeeecesaaass O
57/ 72/
1 YES sevecceccccccces !
0 o N

DECKS 26-27

3rd PROGRAM
73-76/
Month Year
77-80/
Month Year
OR
STILL ENROLLED
(GO TO F) ..... 0001

BEGIN DECK 27

10/
ceces |
eeees O
I l l 1-12/
13/
Yes ., (SKIP TO 1) , 1
NO ceceeccscsccseess O
14/
Yes ..(SKIP TO N),.. t
No ...(SKIP TO N).. O
15/
YOS seececcccccccee |
NO ceecececccssceee O
16/

YES c.icececcscccacs !

NO .ceececcscsnscaes O



(continued)

Was this training
done on company
property?

Did you enrol!l in
training as a (JOB
IN A ) to qualify
for a specific job
at a speclific firm?

Was this with your

employer at the
time?

Did anyone (else)
encourage you to
enroll In this
training?

Who encouraged you to
enrol!l in this training?
CODE ALL THAT APPLY,
PROBE: DId anyone else
enourage you to enroll

In this training?

What was your maln

reason for enrolling

In training as a
(JOB IN A)?

9-99
1st PROGRAM 2nd PROGRAM
17/
YOS teeeecesseccscns | YOS cececscsccscnse |
NO ceceecccccccaeee O NO ceceecescecnceeee O
18/
Yes ..o (ASK M) ... 1 Yes ... (ASK M) ... 1
No .. (SKIP TON) ., O No .. (SKIP TON) . O
19/
YOS ceccccccccccces | YOS teeeeccccccncces 1
NO ceeececcccccceee O NO cieeeccecccceanee O
20/
Yes ... (ASK 0) ... ! Yes ... (ASK O0) ... 1
No .. (SKIP TOP) . O No .. (SKIP TOP) . O
Friend ¢ee.. 01 21-22/ Friend ..... 01 40-41/
Relative .,. 02 23-24/ Relative ,.. 02 42-43/
Former Former
employer ., 03 25-26/ employer ,, 03 44-45/
Prospective Prospective
employer ., 04 27-28/ employer ,. 04 46-47/
Job Job
counselor . 05 29-30/ counselor . 05 48-49/
Teacher .... 06 31-32/ Teacher ,,.. 06 50-51/
Other Other
(SPECIFY) . 07 33-34/ (SPECIFY) . 07 52-53/
35/ 54/
Jobs are plentiful, 1 Jobs are plentiful,
Pay Is high ....... 2 Pay 1s high ceeeeee 2
Program sounded Program sounded
interesting ...... 3 interesting ...... 3
Related to job at Related to job at
the time ...ceeeee 4 the time .ceceeeee 4
Other (SPECIFY) ... 5 Other (SPECIFY) ... 5

36/

31/

38/

39/

DECK

3rd PROGRAM

YOS cececccconscces |

NO cecececscccsccaes O

Yes «e. (ASK M) ... !

No .. (SKIP TON) . O

YES teeececcecesnes |

NO eeceecsccesncass O

Yes .eo (ASK 0) ooo 1

No .. (SKIP TOP) . O

Friend ..... 01

Relative ,.. 02

Former

employer ,, 03

Prospective

employer ., 04
Job

counselor , 05
Teacher .,.. 06
Other

(SPECIFY) . 07

Jobs are plentiful, 1

Pay s high ceeesss 2

Program sounded
Interesting ...... 3

Related to job at
the time cceeeeess 4

Other (SPECIFY) .ee 5

27

55/

56/

51/

58/

59-60/

61-62/

63-64/

65-66/

67-68/

69-70/

71-72/

73/



6.

0.

(contlnued)

Where did you get the
money to pay for this
WRITE

CODE ALL

tralining?
VERBATIM,
THAT APPLY,

R.

IF MORE THAN ONE CODE

CIRCLED, ASK:

Which
source of money was
most important?

ENTER CODE IN BOXES

HAND
CARD

Since (DATE OF LAST
INTERVIEW) have you
received for at

least one month

any kind of training
from another of these
sources?

1st PROGRAM

Employer lent 1t, 01
Employer gave 1+, 02
Friends,

relatives

gave 1t ,,....00 03
Friends,

relatives

lent it ........ 04
Lent by program , 05
Government grant. 06
Government loan , 07
Bank loan ,,..... 08
Own mMONeY .eee... 09
No money needed ., 10
OTHER

(SPECIFY) teeeeos 11

Yes ..(GO BACK TO
Q. 6A ABOVE).. 1

No ...(60 TO

74-75/

76-71/

78-79/

BEGIN DECK 28

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

24-25/

26-27/

28/

SECTION 10).. O

9-100

2nd PROGRAM
cecesess 01 29-30/
ceeeeess 02 31-32/
ceeseees 03 33-34/
cesesess 04 35-36/
eceseses 05 37-38/
ececeess 06 39-40/
cesseess 07 41-42/
ceeseses 08 43-44/
ceeseses 09 45-46/
ceessess 10 47-48/

OTHER

(SPECIFY) 11 49-50/

51-52/

53/

Yes ..(GO BACK TO
Q. 6A ABOVE)..

No ...(G0 TO

SECTION 10).. O

1

¢

DHXS 27-28

3rd PROGRAM

eeccccce

sceccssee
escccese
esccccce
ccssccee
sccscece
cccccscee

OTHER
(SPECIFY)

o1
02

03

04

05

06

54-55/

56-57/

58-59/

60-61/
62-63/
64-65/
66-67/
68-69/
70-71/
72-73/

74-75/

76-71/

78/

Yes ..(GO TO A- NEW
QUEX 0. 6A)

No ..(60 TO

SECTION 10

eea 1

cecees O



10-101 BEGIN DECK 29

SECTION 10: FERTILITY

1. INTERVIEWER: SEE INFORMATION SHEET. WAS R INTERVIEWED IN ROUND V--1983?

YES eeceeesee (READ A AND B) sesessss 1 10/

NO cceeceeeee (READ A AND B) suveeses O

A. In order to understand the behavior of young people today and to make
adeguate plans for schools, housing, hospitals, medical care, and other
public services, information is needed on the number of children people
plan to have, on medical problems associated with having babies, and on
different family planning methods.

So, we are asking some guestions on these topics again this year. We know
that some of these guestions may not apply to you, but we need to ask the
same questions of all the young people we are interviewing to be sure we
have complete information from all our respondents.

B. Our records from our last interview show that you had [(given birth to)
(NUMBER OF CHILDREN FROM INFORMATION SHEET ITEM 9) children of your own
as of (DATE OF LAST INTERVIEW). Is that correct?

YeS ceveeeee (GO TO Ou 2) eeveenencas | 11/

NO ¢eeeececeee (ASK C) svveeneesesses O

C. How many children (had you given birth to/have you had) as of (DATE OF LAST
INTERVIEW), not counting any babies who were dead at birth?

ENTER NUMBER OF CHILDREN: I 12-13/
AND CORRECT INFO SHEET
ITEM NUMBER 9.

2. INTERVIEWER: HAVE CHILDREN BEEN ENTERED ON INFORMATION SHEET ITEM 92

YES eeeecceee (ASK B) tevensaveencees 1 14/

NO eeeeeeee (GO TO Ou 4) eeeeeeveacees O

A, I'd like to read (your/each) child's (name), sex, and birthdate from our
last interview to check our records. Your (first/next) child is (READ
NAME, SEX AND BIRTHDATE OF CHILD FROM INFORMATION SHEET ITEM 9). Is that
correct?

Yes ... (GO ON TO NEXT CHILD,
THEN GO TO B) eeececececceaes | 15/

No ..(CORRECT INFO SHEET AS NECESSARY
AND THEN GO ON TO NEXT CHILD).. O

B. INTERVIEWER: WHEN INFORMATION ABOUT ALL CHILDREN HAS BEEN VERIFIED OR
CORRECTED, GO ON TO Q.3
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INTERVIEWER: ASK Q.3 FOR EACH CHILD LISTED AT ITEM # _?_ ON INFORMATION SHEET.
BEGIN WITH FIRST CHILD. IF CHILD'S NAME IS NOT ON INFO SHEET,
ASK FOR NAME AND ENTER IT ON INFORMATION SHEET.

3. Where does (NAME OF 1ST FIRST CHILD SECOND CHILD THIRD CHILD
CHILD/NAME OF 2ND CHILD, 16-17/ 24-25/ 32-33/
ETC.) usually live? m: | | | mi: | | | m: || |

T NAME ’ NAME NAME
18-19/ 26-27/ 34-35/
1)  IN THIS HOUSEHOLD eoeecscecscoccsscssss O1 B o k| ceeensees0l
NOT IN THIS HOUSEHOLD
2) WITH (HIS/HER) (FATHER/MOTHER) eeeeeeo 02 ceseenseeal2 ceeeesees02
3) W/OTHER RELATIVES(S)
(SPECIFY) 03 03 03
4) WITH FOSTER CARE eeeeeecccccccscccnses 04 ceeeeeees04 W eeeeeess04
5) WITH ADOPTIVE PARENTS eeeecsecscccsees 05 ceeeeeess05 ceceeeess05
6) LONG TERM CARE
INSTITUTION eeeeecesocccscocccacnsaocses 06 ceeeseees06 R o[
7) AWAY AT SCHOOL N 0 cesesseedl? cecsceeesl7
8) DECEASED  veeeeeoes (ASK @) eeeeeesss 08 (ASK a) .08 (ASK a) .08
9) OTHER (SPECIFY) eeeeeeccccces 09 L 09 L 09
a. IF DECEASED, ASK: MONTH YEAR MONTH YEAR MONTH YEAR
When did (cHELD) aier | | | | | | | L. L | L1 I (L1t L 1|
20-21/ 22-23/ 28-29/ 30-31/ 36-37/ 38-39/
INTERVIEWER: IF MORE THAN 3 CHILDREN, CONTINUE AT Q.3A. OTHERS GO TO Q.4

3A. Where does (NAME OF FOURTH CHILD FIFTH CHILD SIXTH CHILD

FOURTH CHILD, ETC) 40-41/ 48-49/ 56-57/

usually live? ID: I | ID: l I | ID: |__J____|

ettt e =

NAME NAME ) NAME
42-43/ 50-51/ 58-59/
1) IN THIS HOUSEHOLD ecesoececscscsccssccss Ol P o K| P o
NOT IN THIS HOUSEHOLD
2) WITH (HIS/HER) (FATHER/MOTHER) «eeeess 02 cecesessasl2 ceesesesal2
3) W/OTHER RELATIVES(S)
(SPECIFY) 03 03 03
4) WITH FOSTER CARE ceeeecsccsscssscsssocs 04 ceesseses0d ceecesees0d
5) WITH ADOPTIVE PARENTS ceccecsccsesoses 05 cessesess0S cessssnsalb
6) LONG TERM CARE
INSTITUTION ceeeecccccccsossccsscscsscocs 06 P o] P 0]
7) AWAY AT SCHOOL N e ceeseeseasl? P 0
8) DECEASED eeseseses (ASK @) eeeeseses 08 (ASK a) .08 (ASK a) .08
9) OTHER (SPECIFY) ceecscccccecs 09 09 09
a. IF DECEASED, ASK: MONTH YEAR MONTH YEAR MONTH YEAR
When did (CHILD) aie? | | | | | [ V] [ | | | L1 1 | L 1| |
44-45/ 46-47/ 52-53/ 54-55/ 60-61/ 62-63/

INTERVIEWER: IF MORE THAN 6 CHILDREN, CONTINUE AT Q.3B. OTHERS GO TO Q.4
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DECKS 29-30

3B. Where does (NAME OF SEVENTH CHILD EIGHTH CHILD
SEVENTH CHILD, ETC) 64-65/ 72-73/
usually live? ID: [ ID: l } |
NAME NAME
66-67/ 74-75/
1) IN THIS HOUSEHOLD secsecccsssccsssssss Ol ceessessasll
NOT IN THIS HOUSEHOLD
2) WITH (HIS/HER) (FATHER/MOTHER) «¢eeees 02 I 0
3) W/OTHER RELATIVES(S)
(SPECIFY) 03 03
4) WITH FOSTER CARE ticevecscscscscsccnee 04 ceesenees0d
5) WITH ADOPTIVE PARENTS csceecsccccsssees 05 B PP o 1
6) LONG TERM CARE
INSTITUTION ¢cccceccscccccsssccssssccss 06 cecesssselb
7) AWAY AT SCHOOL N 0 7 I
8) DECEASED ceecescess (ASK @) eeeeesess 08 (ASK a) .08
9) OTHER (SPECIFY) sceeccoscose 09 09
a. IF DECEASED, ASK: MONTH YEAR MONTH YEAR
When did (CHILD) die? | | | | | | L L
68-69/ 70-71/ 76-77/  78-=79/
GO TO Q.4
4, BEGIN DECK 30

INTERVIEWER WHAT SEX IS THE RESPONDENT?

MALE ceceecccocccococccoosccsoscccsccscsccsccs 1 10/

FEMALE ¢eeeseee (SKIP TO Q.26)

cesesess 2

ASK MEN ONLY:

Please tell me if you have had any children since (DATE OF LAST INTERVIEW)?

YeS ceecccccccse (ASK A) eovsecenconsas 1 11/

NO eeceescscesece (ASK B) coeecccsccssece O

A. How many children have you had since (DATE OF LAST INTERVIEW), not counting any

babies who were dead at birth?

ENTER NUMBER OF CHILDREN: | | | (Go TO 0.6) 12-13/

B. INTERVIEWER: HAS R EVER HAD ANY CHILDREN?

YES 4teeesesse (SKIP TO Q.10)

NO ceeeeseees (SKIP TO Q.12)

seesssees 1 14/

ee0ceceoe e 0
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DECKS 30-31,

6. Since (DATE OF LAST INTER-
VIEW), when was your FIRST SECOND THIRD
(first, second, ETC.) CHILD CHILD CHILD
child born? 15-16/ 42-43/ 69-70/
1D: ] ’ ID: ] 1 ’ ID: ' ‘
INTERVIEWER: GIVE ID # | l | l l I I l l I J J [ ’ | l l J AJ
CONSECUTIVE TO NUMRERS MO DA YR MO DA YR MO DA
ON INFORMATION SHEET. 17-22/ 44-49/ 71-76/
23/ 50/
7. Was the baby a boy BOY eceeseee 1 BOY ececeees 1 BOY ceecees
or a girl? Girl .eeees 2 Girl .seeees 2 Girl eeeeee
BEGIN DECK 31
o wnat asa youname | [ LLLLLUC LU (LLLLLL LU L L
the baby? NAME NAME NAME
24-35/ 51-62/
INTERVIEWER: ALSO ENTER
NAME AND ID # ON INFORMATION
SHEET
9. Where does (CHILD)
usually live? 36-37/ 63-64/ 22-23/
1) IN THIS HOUSEHOLD ceeeececescscsscsess O1 cesessesall cesesesaasll
NOT IN THIS HOUSEHOLD
2) WITH (HIS/HER) (FATHER/MOTHER) «¢eeees 02 A 0 ] cesessees02
3) W/OTHER RELATIVES(S)
(SPECIFY) 03 03 03
4) WITH FOSTER CARE ceveescccscccccccesaes 04 P 0 2 B 0 1
5) WITH ADOPTIVE PARENTS eeceeceecccccecese 05 R o L% Y 0 )
6) LONG TERM CARE
INSTITUTION eeeeeeccescscsscscscsessss 06 ceseseses0b cesesaesa0b
7) AWAY AT SCHOOL cececcecccccscocscossses 07 ceescceeel? PN Y
8) DECEASED seeeeeeesee (ASK A) seveessss 08 (ASK A) .08 (ASK A) .08
9) OTHER (SPFCIFY) ceecococcsns 09 09 09
A. 1IF DECEASED, ASK: MONTH YEAR MONTH YEAR MONTH YEAR
When did (CHILD) die? | ] , || ||
38-39/  40-41/ 65-66/ 67-68/ 24-25/ 26-27/
REPEAT QS. 6-9 FOR EACH LIVE BIRTH SINCE DATE OF LAST INTERVIEW, 10.

THEN GO TO-Q.
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1

10, INTERVIEWER: DO ANY OF R'S OWN CHILDREN NOT LIVE IN THE HOUSEHOLD? (DO NOT COUNT DECEASED CHILDREN)
(ARE THERE ANY CHILDREN LISTED ON THE INFORMATION SHEET WHO ARE NOT LISTED ON THE HOUSEHOLD
ENUMERATION OF THE FACE SHEET)?
YES eeececscsccese (ASK A=F) ceiviececososcceanss | 28/
NO teeeeeensesees (GO TO Q.11 tiieieesenaeness O
A. INTERVIEWER: ENTER NAME OF OLDEST CHILD, NEXT OLDEST CHILD, ETC. NOT LIVING IN HOUSEHOLD HERE:
(USE ANOTHER QUESTIONNAIRE IF MORE THAN 3 CHILDREN NOT IN HOUSEHOLD).
FIRST SECOND THIRD
CHILD NOT IN HH CHILD CHILD
io: )} | | 29-30/ io: | | | 36-31/ I0: | | | 43-44/
NAME NAME NAME
B. INTERVIEWER: ASK C~F FOR EACH CHILD NOT IN THIS HOUSEHOLD., START WITH OLDEST CHILD.
C. INTERVIEWER: READ INTRODUC-
TORY STATEMENT
FOR OLDEST
CHILD ONLY:
Now | would |ike to ask you
some questions about your
child/chtiidren) who (is/are)
not living in thls household,
31/ 38/ 45/
About how far from you does within 1 mile .,.,.... 1 | P |
HAND (CHILD'S NMME) live? Is 1t .., 1-10 mileS cececsease 2 4 4
CARD 11-100 Mil€S ceeesees 3 P cecccccccccssssscee 3
S more than 100 miles,., 4 sesescsccccscccscccs 4 eecesssssscssscsscs 4
32/ 39/ 46/
D. In the past 12 months lor almost every day .... ! ceccccsssccsssccccss | P |
since (CHILD) has not been 2-3 times @ Week ,... 2 | ceceececccccsccsccss 2 | cececceccsccccccsee 2
HAND living with you, whichever about once a week ... 3 | cieieeecccccccccceee 3 | eieccctcccenccnenee 3
CARD is most recent] about how 1-2 times a month ... 4 Y - R
T often have you seen (CHILD)? once every 2 or 3
MONThS . ceeecececsse O | covsoscscscscscsscse D | covececsccccsccscnes D
once in the past
12 MONThS tiveveeee 6 | ceveeeccccncscecccee 6 | cecenccccccccccncee 6
never ,.(SKIP TO F).. O eees(SKIP TO F)oeeaa O eees(SKIP TO F).eae O
33-34/ 40-41/ 47-48/
E. How long do these visits less than 1 dayeeees.00 less than 1 day.....00 less than 1 day ...00
usually last? RECORD (N
DAYS (. 1] (.
) - i # DAYS # _DAYS #_DAYS
35/ 42/ 49/
F. INTERVIEWER: IS THERE A (2ND/  YES ...(RE-ASK C~F FOR NEXT OLDEST CHILD) (GO TO NEW
3RD, ETC.) CHILD)? esesscsnsscasaans | T | QUEX, Q.10C) ..., 1
NO ...(GO TO Q.11)... O eees(GO TO Q.11),... O eess(GO TO Q.11 ... O
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11. INTERVIEWER DO ANY OF R'S OWN CHILDREN LIVE IN THIS HOUSEHOLD (ARE ANY CHILDREN LISTED ON THE INFORMATION
SHEET AND ON THE HOUSEHOLD ENWMERATION OF THE FACE SHEET)?
YES ceeececccces (60 TO A) toviienneees | 50/
NO eeeeeeceeees (60 TO Q.12) tuveeeeees O
A. INTERVIEWER:  ENTER NAME OF OLDEST CHILD, NEXT OLDEST CHILD, ETC. LIVING IN THIS HOUSEHOLD HERE.
FIRST SECOND THIRD
CHILD IN HH "CHILD CHILD
i0: | | | s51-52/ io:} | | 60-61/ o: | | | 69-70/
NAME NAME NAME
B. |INTERVIEWER:  ASK Q.C FOR EACH CHILD LIVING IN THIS HOUSEHOLD. START WITH OLDEST CHILD.
C. Does (OLDEST CHILD/NEXT OLDEST Yes (RE-ASK C FOR NEXT CHILD. WHEN "YES" IS CODED FOR LAST CHILD,
CHILD)'s mother live in this SKIP TO Q.12) 53/ 62/ 71/

household?

ceevcsscsscessssesne |

No ....(ASK D-H).eese O

|

No ...(ASK D-H)..... O

eccsessssccscccsess |

No ...(ASK D-H).... O

54/ 63/ 72/
D. Is (CHILD)'s mother |iving? Yes oeo (ASK E) ceeee 1 Yes .ee (ASK E) oeee 1 Yes ... (ASK E) ... 1
No ..(ASK C FOR NEXT No ..(ASK C FOR NEXT No ..(ASK C FOR NEXT
CHILD OR SKIP CHILD OR SKIP CHILD OR SKIP
TO Q. 12) eeees O T0 0.12) +¢ees O T0 Q.12) .... O
55/ 64/ 73/
E. About how far from you does within 1 mile ,.i0000 1 essevecescssvesssces | ccesseesccsssessses |
(CHILD'S) mother live? 1-10 Mil@S ceeeeeceee 2 | ceveencesnscanssecce 2 | coesccanesccnnsanes 2
HAND Is 1t . .. 11-100 MileS eeeevees 3 P . )
CARD more than 100 miles.. 4 esesssssesscssssssce 4 sesecsvsessccccsssee 4
S
56/ 65/ 74/
F. In the past 12 months lor since almost every day .... | eessccessssessssssse | |
(CHILD) has been separated from 2-3 times a week .... 2 cesssecserncsssscnes 2 eesecscacasscasenns 2
(his/her) mother whichever is about once a week ,,, 3 . ) U
HAND most recent] about how often 1-2 times @ mONTh ... 4 | ceeieeeecceccccccnce 4 | tevueccecccccceneee 4
CARD has (CHILD) seen (his/her) once every 2 or 3
T mother? MONThS.ceeeeeeceeee D | consesscsccscscsccse D | cesececccccccacccee D
once in the past
12 mONthS teueeecee 6 | ceesccccceccccccccee 6 | ceceesccccesccscase 6
never (SKIP TO H).... O eeasl(SKIP TO H)eeeoo O ees(SKIP TO H),.... O
57-58/ 66-67/ 15-176/
G. How long do these visits less than 1 day .... 00 less than 1 day ... 00 | less than 1 day .. 00
usually last? RECORD IN
DAYS. 1 1 (.
# DAYS # DAYS # DAYS
H. INTERVIEWER: IS THERE A (2ND/ YES ..(RE-ASK C-H 59/ 68/ 71/
3RD, ETC. CHILD FOR NEXT OLD-
LISTED? EST CHILD) .e.. ! ecesseesC-H) i ivauos 1 PR (o2 ) I |

NO ...(GO TO Q.12)... O

ceceseea(Q.12),,.... 0

ceeeeesl(Qe12)eeeaes O



. (continued)

FOURTH
CHILD

78-19/

io: | |

NAME

FIFTH
CHILD

17-18/

NAME

10-107

SIXTH
CHILD

io: | | | 26-21/

NAME

SEVENTH
CHILD

35-36/

NAME

DECKS 31-32

EIGHTH
CHILD

44-45/

o: || |

NAME

BEGIN DECK 32

10/

ceececcscccccccscs |

eee (ASK Q.0-H)... O

19/

|

No ....(ASK Q.D-H)... O

28/

|

NO ¢oo.(ASK Q.D-H)... O

31/

cecescccssccesccccnns |

No ...(ASK Q,D-H).... O

46/

S |

No ...(ASK Q.,D-H)e.e. O

11/

3 eee (ASK E) ooo. 1
(ASK C FOR NEXT
CHILD OR SKIP

T0 Q.12)

cesccess O

12/

20/

ceeee |

Yes ... (ASK E)
No (ASK C FOR NEXT
CHILD OR SKIP

TO Qe12) veeeceees O

21/

29/

ceees |

Yes ... (ASK E)

No ..(ASK C FOR NEXT
CHILD OR SKIP
T0 Q. 12) .c.ce. O

30/

38/

eoeee |

Yes ... (ASK E)

No ..(ASK C FOR NEXT
CHILD OR SKIP
TO Qe12) veeeees O

39/

47/

R |

Yes ... (ASK E)

No ..(ASK C FOR NEXT
CHILD OR SKIP
TO Q.12) ceeeeee O

48/

thin 1 mile ceeeee !
10 MileS eeeoesees 2
<100 miles ceeeeee 3
e than 100 miles. 4

cecececscsscscsscsscs |
T 4
P

4

ccccccscscccscscccsccs |
ceesccccccsccncsscnce 2
P )

ctececccsecccsccssens 4

ceccececcccccccccccns |
ceecsccccscsscsccccns 2
N

P

S W N -

13/
nost every day ... 1
5 times a week ... 2
ut once a week .. 3
> times a month .. 4
e every 2 or 3
10NthS,eeeecececse 5
e in the past
12 moNths ceeeeeee 6

rer (SKIP_TO Q.,H). O

22/

S W N -

-

cececcssscecescccscss O

eees(SKIP TO Q,H) 0. O

31/
A |
ceececececccscececece 2
ceccscscccscssccscncs 3

cecsccccecsccsncecass 4

P

A

eea(SKIP TQO Q.H),0aus O

40/
esesessscccsesescccas |
eeeessscccsssssnccnes 2
P )

4

-

R <

22a(SKIP TO Q.H)yo4eo O

49/

ceccccccccsccsccccses |
cecsssscssccsessscsce 2
A |

P

- |

A )

14-15/
5s than 1 day ... 00

L1

# DAYS

23-24/

less than 1 day .... 00

# DAYS

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

41-42/
less than 1 day .... 00

# DAYS

200 (SKIP TO Q,H)4q4s0. O
' 50-51/
less than 1 day .... 00

# DAYS

i (RE-ASK C -H 16/
FOR NEXT OLD-

EST CHILD ..... 1

««(GO TO Q.12)... O

25/

ecescses(C-H)eeeeaeaas |

ceeeeaea(Q.12)..,.... 0

34/

ececeses(C-H)ieeeeese 1

cececeee(Q.12)0uee.. O

43/

eecesee(C-H)leerearaeo ]

R {0 [ B ¢

52/

I (8 .2 [

PR (41 ) I ¢
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12. Altogether, how many (more) children do you expect to have?
(INCLUDE ANY CURRENT PREGNANCIES)
ENTER NUMBER OF CHILDREN: [ | ] 53-54/
OR
NONE .eo (SKIP TO Q¢ 14) ceeescscscccoscsssssssesss 00
13. In how many months or years do you expect to have your (first/next) child?
ENTER NUMBER OF MONTHS: | | | 55-56/
OR
NUMBER OF YEARS: ] 57-58/
14. INTERVIEWER: HAS RESPONDENT HAD ANY CHILDREN SINCE DATE OF LAST INTERVIEW
(IS 9. 5 CODED "YES") OR IS R EXPECTING A CHILD (IS NUMBER OF
MONTHS IN Q. 13 LESS THAN "09")?
YES cececeeeces (ASK BA) cevecessccces 1 59/
NO ceeevesee (GO TO Qo 15) ceeeeeeees O
A. When your (partner/spouse) became pregnant with (MOST RECENT CHILD) were you and
she trying to have a baby or trying not to have a baby? (CODE MALE'S INTENTION
IF THERE WAS DISAGREEMENT BETWEFN MALE AND PARTNER.)
Trying to have a baby eccecccceccccccss 1 60/
Trying not to have a baby eececececeee 2
Neither ..ceceeccccescccccccccccccssees 3
15. INTERVIEWER: SEE INFORMATION SHEET ITFEM NUMRFR 10. FOLLOW SKIP INSTRUCTIONS
RECORDED THERE.
16. INTERVIEWER: HAS RESPONDENT EVER HAD ANY CHILDREN (SEE INFO SHEET, ITEM 9 AND 0.5)
OR IS R EXPECTING A CHILD? (NUMBER OF MONTHS IN Q.13 LESS THAN '09'?)
YES ceeeeee (SKIP TO Qu18) eeeeseccese 1 61/
NO weeececee (GO TO Qu17)eeeeeeseeese O
17. Have you. ever had sexual intercourse?
YES ceeeeees(GO TO 0u18)eveccccesenes 1 » 62/
NO ceeeeee (SKIP TO Q.24) ceeeeeeeess O
18. How old were you when you first had sexual intercourse?

ENTER AGE | l 63-64/
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19. How many times did you have sexual intercourse in the past month?

ENTER NUMBER: | | 65-66/

NEeVer eeeeeeeeee (SKIP TO Qe24) ee... OO

20. INTERVIEWER: IS PARTNER CURRENTLY PREGNANT? (IS Q.13 CODED LESS THAN 09 MONTHS?)

YES ceeceees (SKIP TO Qe24) ceeeeeees 1 67/
NO ceecececcsese (ASK Q¢21) eeeeececeeses O

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

HAND YES eeeesessees(BASK 22)ceescsscsscess 68/

CARD
NO weeeeeeeae(SKIP TO 0e24)cevececeees O

22. In the past month, how often have you or your partner used birth control. Would you
say it was always, sometimes, or almost never?
QlWAYS eeeccccccccccccesccscscsscscsccs | 69/
SOMEtIMES ceeecoscscccssccosssososcscses 2

AlMOSt NEVEY ceeeeccccccssssssssnscee 3

23. Please look at this card. What methods have you or your partner used in the last
month? Just tell me the number. CODE ALL THAT APPLY

Te Pill ceeeececcccscsccccoscsscsosscsssoscscssssssce Ol 70-71/
HAND 2. Condom, rubber .cceeeccsscsccssssssssccces 02 72-73/
CﬁRD 3c FOAM eeeeccccccccscssccscscsssssscscscsssssses 03 74-75/
4. Jelly or cream AlONe cceceecccccccccccccccss 04 76-77/
5. Suppository oOr insert ..eceeeccececcssssscees 05 78-79/

BEGIN DECK 33

6. " Diaphragm with or without jelly or cream.. 06 10-11/
7. Douching after intercourse ceeeceecesceccsess 07 12-13/
8. IUD, COil, 1lOOP scoeecccccccscsscscscsscscsss 08 14—{5/
9. Operation--Female sterilization,

tubes tied cececcccccccecccccccccccccscess 09 16-17/
10. Operation--Male sterilization, vasectomy.. 10 18-19/
11. Natural family planning, safe period hy

temperature of cervical mucus test ceeeees 11 20-21/
12. Rhythm or safe period by calendareeseeeeees 12 22-23/
13. Withdrawal/pulling OUt .ecccececcccscccccess 13 24-25/
14. Contraceptive SPONJE sceccecccscssscccscsss 14 26-27/

15. Other method (SPECIFY) 15 28-29/
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24, Did you ever have a course relating to sex education?

YES ceeecccesees (ASK A) tivrenvesnnonnnas 1 30/

NO teeeeecesses (SKIP TO C) eceeecscsccssees O

A. Thinking about the 1st course you took, did that course include information
about . . . CODE ALL THAT APPLY.

Yes No Don't Know

a. female monthly menstrual cycle 1 0 8 31/
b. different types of contraception

methods 1 0 8 32/
Ce. where to obtain contracepticn

methods 1 0 8 33/
d. beneficial or harmful effects

of contraception 1 0 8 34/
e. diseases that could result from

sexual intercourse 1 0 8 35/

B. In what month and year did you take that course?

| | | 36-39/
MONTH YEAR

C. When during the female monthly menstrual cycle is pregnancy most likely to

occur?
right before the period begins .eeeceeeceees 1 40/
HAND during the period ceceeeecceccccccccccccces 2
CARD right after the period .ececeeececccceceeees 3
\Y about 2 weeks after the period begins .... 4
any time during the month .ceceeeecccceaes 5
don't KNOW ceeeeecccccccscsccccscsossssncssss 8

(GO TO 0.25)
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25. INTERVIEWER: HAS R EVER HAD ANY CHILDREN?

YES ¢¢eees (RECORD CHECK MARK IN FER-
TILITY CIRCLE ON CALENDAR
THEN GO TO A) eecsseeooes 1

NO eeasosconsse (GO TO A) vevessoeses O

A. INTERVIEWER: WAS ANYONE ELSE PRESENT, EXCLUDING YOUNG CHILDREN, WHEN YOU
ASKED THE QUESTIONS IN SECTION 10?

YES teeeecececcccccacocnscsoscccsnnne 1 a1/
NO ecececescscocacscacaccacscscscscseas O

TELEPHONE INTERVIEW.c:ccccecscocccsscs 2

SKIP TO SECTION 11
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ASK FEMALES ONLY:

INTERVIEWER- SEE INFORMATION SHEET ITEM 9. DOES R HAVE CHILDREN FOR WHOM IMMUNIZATION ("SHOTS") INFORMATION IS

NEEDED?
YES--"NEED" ....... (ASK A-C) .e..... 1 42/
NO--"OKAY",e.cee. (GO TO Q.27) .e... O

A. Children are given a series of DPT shots (that is diphtheria, pertussis, tetanus) and oral polio
vaccine during their first year of life. We would |like to ask some questions about DPT shots for

(CHILDREN LISTED ON INFORMATION SHEET FOR WHOM SHOT INFORMATION IS NEEDED).
INTERV |EWER: ENTER ID # AND NAME FOR EACH CHILD ON INFORMATION SHEET WITH "NEED" LISTED UNDER '"SHOTS."

ASK B AND C FOR EACH CHILD ON INFO SHEET FOR WHOM IMMUNIZATION INFO IS MISSING.

BEGIN DECK 34
B. Has (OLDEST CHILD, NEXT OLDEST, 1st 2nd 3rd 4th 5th 6th
ETC.) had . . . CHILD CHILD CHILD CHILD CHILD CHILD
43-44/ 50-51/ 57-58/ 64-65/ 7-72/ 10-11/
o L1 b e
AND
NAME
the first set of immunizations
usually given when 2 months old?
45/ 52/ 59/ 66/ 73/ 12/
YES teeieeeccccncnces | e | ceee 1 ceee ! ceee ! .
NO teceeececccceneees O eeee O eeee O eeee O eeee O eees O
the second set of immunizations
usually given when 4 months old?
46/ 53/ 60/ 67/ 74/ 13/
YES ceeececscccccnces | — ceee | ceee | ceee | cees |
NO ceeeceeccnccccecees O ceee O eeee O eees O eee. O eees O
the third set of immunizations
usually given when 6 months old?
47/ 54/ 61/ 68/ 75/ 14/
YES teeececcccccccecas | cees | PO | ‘ ceee | eeee | eeee 1
NO weveeeresancennnes O | 0 ceer 0 1 .l 0 eeea O ceee O
C. INTERVIEWER: READ |INTRODUCTORY i
STATEMENT ONLY FOR
OLDEST CHILD.
(Babies often get a measles shot
when they are older, usually after E
their 1st birthday).
Has (OLDEST CHILD, NEXT OLDEST,
ETC.) had a measles shot?
48/ 55/ 62/ 69/ 76/ 15/
YeS teiececececenenes | ceee | ceee | oo | coes 1 ceee |
NO eecececeececeaeeeaes O eeee O eees O eeee O eees O eees O
D. INTERVIEWER: IS THERE ANOTHER CHILD
FOR WHCM IMMUNIZ AT ION
INFORMATION IS MISSING?
49/ 56/ 63/ 70/ 77/ 16/
YES .. .(ASK B & Cleees 1 coes | oo | cees | cees 1 0.27)..
NO ....(GO TO Q.27)e.s O cees O eees O eees O eees O (0.27)..0
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27. INTERVIEWER: WAS RESPONDENT PREGNANT AT DATE OF LAST INTERVIEW?
SEE INFORMATION SHEET ITEM 10.

YES ceececcccecee (SKIP TO Qe29A) cevnsanss 1 17/

NO eceeesseosocosees (ASK A) vevessossessass O
MISSING coeeeceeoeel(ASK A) weeereeessesoes 2

A. Have you been pregnant since (DATE OF LAST INTERVIEW)?

—————— > INTERVIEWER NOTE: INCLUDE CURRENT PREGNANCY.

YES seeseccescecsee (ASK B) veveeesoesoesee 1 18/

NO ceeeececsees (SKIP TO Qe40) seeesessees O

B. How many times? 19/
ENTER NUMBER: |__ |

28, When did (that/the first) pregnancy begin? What month and year?

ENTER MONTH: ' | ’ 20-21/
AND YEAR: | ’ 22-23/

29. Did that pregnancy result in a live birth; in a miscarriage, stillbirth, or
abortion; or are you still pregnant? CODE IN A BELOW.

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

A. According to our records, you were pregnant at the date of our last
interview. Did that pregnancy result in a live birth; in a miscarriage,
stillbirth, or abortion; or are you still pregnant? CODE BELOW.

Live birth ceeeeeees (ASK B-F) ceeseecsecses |1 24/
Miscarriade ceeeeee (GO TO 0.30) teeeeaess 2
Stillbirth seeeeeee (GO TO Q0.30) seeeesees 3
AbOrtion eceeeececeeee (GO TO Qe30) ceeeeceeee 4
Still pregnant .... (SKIP TO Q.40A) +eeees 5
B. When was the baby born? ’ l l l I [ I 25-30/
MO DA YR
C. Was the baby a boy or a girl?
BOY e eeeecennnnnnseennnssscaccnnsncananne 1 31/
GiY]l ceeesecscosssossossssscccscsssasssccnse 2
D. What did you name the baby? 32-46/
ENTER NAME: | | 1| l j [ | ] J | [ Ll

+ T 1

INTERVIEWER: GIVE ID NUMBER CONSECUTIVE TO NUMBERS ON INFORMATION SHEET AND
ENTER NAME AND ID NUMBER ON INFORMATION SHEET.

ID NUMBER: } | . 47-48/
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29. (continued)

E. Where does (CHILD)
usually live?

1) IN THIS HOUSEHOLD s¢scsesssscscss O1 49-50/

NOT IN THIS HOUSEHOLD
2) WITH (HIS/HER) (FATHER/MOTHER) .. 02
3) W/OTHER RELATIVES(S)

(SPECIFY) - 03
4) WITH FOSTER CARE secesscssccssess 04
5) WITH ADOPTIVE PARENTS ccececeeses 05
6) LONG TERM CARE

INSTITUTION eeeecscccsscscscses 06
7) AWAY AT SCHOOL seseessccsscssoscss 07
8) DECEASED eceseeseese (ASK @) eeeeess 08
9) OTHER (SPECIFY)

09

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

I 51-54/

MO YR
F. Were you pregnant another time after that pregnancy?

YES eeeescccces (SKIP TO 0¢32) eevecececsss 1 55/

NO ccceosocccse (SKIP TO Q-40) Y] 0

30. When did that pregnancy end? ! [ J | l [ I 56-61/

31. How many months pregnant were you when that happened?
ENTER NUMBER OF MONTHS: | | | 62-63/
A. Were you pregnant another time after that pregnancy?

YES eeeecsccccece (GO TO Qu32) eeeccccccees 1 64/

NO .............(SKIPNQ.40) ® 0000000000 O

INTERVIEWER: IF R HAD MORE THAN ONE PREGNANCY SINCE DATE OF LAST
INTERVIEW, GO TO Q0.32. OTHERS SKIP TO Q.40.
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32. When did the second pregnancy begin? What month and year?
FENTER MONTH: | | 65-66/
AND YEAR: | | 67-68/
33. Did that pregnancy result in a live birth; in a miscarriage, stillbirth, or

abortion; or are you still pregnant?

E.

Live birth ceceeeees (ASK A-F) ceeeeeceeoos 1 69/
Miscarriage «..eeee (GO TO 0¢34) ceeeeeess 2
Stillbirth ...cveee (GO TO Qe34) ceveeeess 3
AbOYXtion eeeeecececee (GO 7O Qu34) veeeeeess 4
Still pregnant ... (SKIP TO Q.40A) +¢eeeee 5
When was the baby born? | ] I ‘ l 1 ] 70-75/
MO DA YR
Was the baby a boy or a girl?
BOY ¢cccetcsccocccncccccccecccssscssoscscccccce 1 76/
Gir]l teeeeeeesecccoccscccsccsocssonsssonsssas 2
BEGIN DECK 35
10-24/
What did you name the baby? | [ ] ] | I | I ] | l I [ ! I [
INTERVIEWER: GIVE ID NUMBER CONSECUTIVE TO NUMBERS ON INFORMATION SHEET

AND ENTER NAME AND ID NUMBER ON INFORMATION SHEET.

ID NUMBER: | | | 25-26/

Where does (CHILD) usually live?

1) IN THIS HOUSEHOLD ecececeeceecceaecss O1 27-28/

NOT IN THIS HOUSEHOLD
2) WITH (HIS/HER) (FATHER) seeesoess 02
3) W/OTHER RELATIVES(S)

(SPECIFY) 03
4) WITH FOSTER CARE scececccccosecsess 04
5) WITH ADOPTIVE PARENTS .¢ceeeeeees 05
6) LONG TERM CARE

INSTITUTION cececescsccscacsess 06
7) AWAY AT SCHOOL seeeesscsscscscses 07
8) DECEASED eceeees (ASK @) sesesess 08
9) OTHER (SPECIFY)

09
a. IF DECEASED, ASK: When did (CHILD) die? | | ] 29-32/
MO YR
Were you pregnant another time after that pregnancy?
YES eeeceecceee (SKIP TO Qu36) seeecasosess 1 33/

NO cececececeecee (SKIP TO Q.40) tveeeeesaen O
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34. When did that pregnancy end? ' | l | I l I 34-39/

35. How many months pregnant were you when that happened?
ENTER NUMBER OF MONTHS: | | 40-41/
A. Were you pregnant another time after that pregnancy?

YES eceeecencenee (GO TO 0u36) eeveeeeeanes 1 42/

NO teeeececesee (SKIP TO Q¢40) ceeeceeceses O

INTERVIEWER: IF R HAD MORE THAN TWO PREGNANCIES SINCE DATE OF
INTERVIEW, GO TO Q.36. OTHERS SKIP TO 0.40.

36, When did the third pregnancy begin? What month and year?
ENTER MONTH: | | | 43-44/

AND YEAR: Pl 45-46/

37. Did that pregnancy result in a live birth; in a miscarriage, stillbirth, or
abortion; or are you still pregnant?

Live birth eeeceesee (ASK A-E) ceecesceses 1 47/
Miscarriage cceeeee (GO TO Qe38) ceceeeees 2
Stillbirth eeeeceee (GO TO Qu38) ceeeeceees 3
AbOrtion eeeesseceee (GO TO Que38) ceeeceeces 4
Still pregnant .... (SKIP TO Q.40A) .¢eees 5
A. When was the baby born? I I I ! I ! f 48-53/
MO DA YR
B. Was the baby a boy or a girl?
BOY ceeecccecscccccscsescacscssscscssccccssocsse |1 T 54/
GIr]l ceceececcccsccscscscsccccscsccscscsscscsse 2
55-69/
C. What did you name the baby? | J Al L | [ I l | l ] I l l L ‘

INTERVIEWER: GIVE ID NUMBER CONSECUTIVE TO NUMBERS ON INFORMATION SHEET
AND ENTER NAME AND ID NUMBER ON INFORMATION SHEET.

1D NUMRER: | | | 70-71/



10-117

DECKS 35-36

37. (continued)
D. Where does (CHILD) usually live?
1) IN THIS HOUSEHOLD scescosossssses O1 72-73/
NOT IN THIS HOUSEHOLD
2) WITH (HIS/HER) (FATHER/MOTHER) .. 02
3) W/OTHER RELATIVES(S)
(SPECIFY) 03
4) WITH FOSTER CARE ccceeeccsccscccss 04
5) WITH ADOPTIVE PARENTS «ccecesecees 05
6) LONG TERM CARE
INSTITUTION cesccecccsccccsssss 06
7) AWAY AT SCHOOL cececeocsoscsscess 07
8) DECEASED eeceeeeee (ASK @) eeeees 08
9) OTHER (SPECIFY)
09
a. IF DECEASED, ASK: When did (CHILD) die? | | | | | 74-77/
MO YR
E. Were you pregnant another time after that pregnancy?
YesS eeee (USE ANOTHER QUESTIONNAIRE) eseeee 1 78/
NO eeeeesosoes (SKIP TO Q¢40) eeeeesescess O
BEGIN DECK 36
38. When did that pregnancy end? I [ I J l | | 10-15/
MO DA YR
39. How many months pregnant were you when that happened?
ENTER NUMBER OF MONTHS: | | | 16-17/
A. Were you pregnant another time after that pregnancy?
YesS eeee. (USE ANOTHER QUESTIONNAIRE) eeeee 1 18/

NO cececoccocccscccosscccscsscscscsosscscsocscssssccscse

0
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40. Are you pregnant now?
YES eeeeescccccse (ASK A) ceeeessssssssses 1 19/
NO seeessscesss (GO TO QOed1) sivesssvssase O
Don't Know eeee (GO TO 0Qed1) ssessssessass 8
A. IF YES: When do you expect the baby to be born?
ENTER DATE HERE: | | | | } | | 20-25/
MO DA YR
IF R VOLUNTEERS THAT PREGNANCY WILL RBE TERMINATED,
CHECK BOX HERE: | | 26/
41. INTERVIEWER: HAS R HAD ANY PREGNANCIES SINCE DATE OF LAST INTERVIEW?
YES veeeeeee (BSK BA) ceveeeneaee 1 27/
NO ceeeee (SKIP TO Que49A) eeeeses O
A. IF YES: WAS R PREGNANT AT DATE OF LAST INTERVIEW?
SEE INFORMATION SHEET ITEM 10.
YES eeeececeee (ASK B) tvveuneos 1 28/

B. INTERVIEWER:

NO eeeeeees (SKIP TO 0.42) vuuw. O

MISSING ... (SKIP TO Q0.42) ..... 2

THE LAST INTERVIEW?

YES ceeeee (GO TO 0442) eeveneas 1
NO veevee (SKIP TO 0.50) eveeess O

DID R HAVE MORE PREGNANCIES THAN THAT ONE SINCE THE DATE OF

29/
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PREGNANCY INTERVALS SINCE DATE OF LAST INTERVIEW

42, INTERVIEWER: o IF R WAS NOT PREGNANT AT DATE OF LAST INTERVIEW, USE DATE OF LAST
INTERVIEW AS BEGINNING 1ST INTERVAL DATE.
« IF R WAS PREGNANT AT DATE OF LAST INTERVIEW, USE DATE PREGNANCY
ENDED (EITHER IN BIRTH OR LOSS) AS BEGINNING 1ST INTERVAL DATE.
« DETERMINE DATES FOR PREGNANCY INTERVALS BY REFERRING TO ENDING DATES
OF LIVE BIRTHDATES AND PREGNANCY LOSS DATES IN QS. 29B, 30, 33A, 34,
37A, AND 38. RECORD DATES IN BOXES ON OPPOSITE PAGE.
43, Now I would like to ask you some questions about your (pregnancy/pregnancies)
since the last time we talked with you.
HAND
CARD
W
Between (DATE) and (DATE), did you ever use any methods such as the ones
listed on this card to keep from getting pregnant?
44, Had you stopped all methods before you became pregnant?
45, Was the reason you (were not/stopped) using any methods because you yourself
wanted to become pregnant?
46, Just before you became pregnant the (first, second, third, ETC.) time, did
you want to become pregnant when you did? IF "NO," PROBE: Did you want
a(nother) baby but not at that time, or did you want (none/no more) at all?
47. And what about your husband or partner when you became pregnant the (first
second, third, ETC.) time, did he want you to become pregnant when you did?
IF "NO," PROBE: Did he want you to have a(nother) baby but not at that
time, or did he want you to have (none/no more) at all?
48. INTERVIEWER: IS THERE ANOTHER PREGNANCY INTERVAL?
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1ST PREGNANCY 2ND 3RD 4TH
INTERVAL INTERVAL INTERVAL INTERVAL
Between Between Between Between
paTe |_| | | | || NN L1 NN
and and and and
paTe |_| | | | ]| | L] L1t HEREEN
30/ 36/ 42/ 48/
Yes eee 1 (0.44) ees 1 (0.44) ees 1 (Q.44) eee 1 (0.44)
No ees 0 (0.45) ees 0 (Q.45) ees 0 (Q.45) vee 0 (Q.45)
31/ 37/ 43/ 49/
Yes ese 1 (0Q.45) ese 1 (Q.45) eee 1 (0Q.45) ees 1 (Q.45)
No eee 0 (0Q.46) ess 0 (Q.46) eee 0 (0.46) ees 0 (0Q.46)
32/ 38/ 44/ 50/
Yes eee 1 (Q.47) eee 1 (0.47) eee 1 (Q.47) eee 1 (0.47)
No ees 0 (Q.46) ees 0 (0.46) eee 0 (Q.46) eee 0 (Q.46)

_ 33/ 39/ 45/ 51/
YeSeeooeoseocosses 1 eee 1 ees 1 eoes 1
Didn't matter... 2 eee 2 eee 2 ees 2
No--not at

that time..... 3 (Q.47) cee 3 (0.47) eee 3 (Q.47) eee 3 (Q.47)
No--(none/no
more) at all.. 4 eee 4 eee 4 eee 4
34/ 40/ 46/ 52/
YeS ceeecoccccecs 1 eee 1 eeos 1 eee 1
Didn't matters.. 2 eee 2 eee 2 ese 2
No--not at
that time .... 3 (0.48) eee 3 (0.48) eee 3 (Q.48) eee 3 (0.48)
No--(none/no .
more at all... 4 eee 4 eee 4 eee 4
Don't KnOWeeeeeo 8 eee 8 eee 8 ees 8
35/ 41/ 47/ 53/
YES eeesesse 1 (REPEAT «eo 1 (REPEAT ees 1 (REPEAT eee 1 (Q.49)
0S.43-48) 0S.43-48) 0S.43-48)
NO ceoeeeees O (Q.49) eee 0 (0.49) ese 0 (0.49) eee 0 (0.49)
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INTERVIEWER:

A. INTERVIEWER:
B. INTERVIEWER:
C. INTERVIEWER:
D. INTERVIEWER:
E. INTERVIEWER:

10-122 DECK 36

HAS R HAD ANY PREGNANCIES SINCE DATE OF LAST INTERVIEW?

YES eeeeee (SKIP TO C) wevecenes 1 54/

NO eeeeeoeee (ASK B) ceceeeceoses O

HAS R EVER HAD ANY LIVE BIRTHS? (SEE INFO SHEET, ITEM 9)

YES ceeeeeee (ASK B) eceeececoces 1 55/
NO eeeeee (SKIP TO 0.94) eeveees O

DO WE NEED TO ASK FEEDING QUESTIONS FOR ANY CHILDREN LISTED
ON THE INFORMATION SHEET, ITEM 9?

YES eeeee (SKIP TO Que81) eeeewes 1 56/

NO eeeeee (SKIP TO 0.92) sevsees O

IS R CURRENTLY PREGNANT? (0.40 IS CODED "1"--YES).

YES ccceceee (ANSWER D) ceeeeecee 1 57/

NO eeeeeeee (GO TO Q.50) eeeeees O
HAS R HAD OTHER PREGNANCIES SINCE DATE OF LAST INTERVIEW
BESIDES THIS CURRENT PREGNANCY?

YES veeeeee (GO TO 0.50) seeseas 1 58/
NO eeceescee (ANSWER E) eeeeeses O

SEE INFORMATION SHEET ITEM 9. ARE Q0S.83, 85 OR 87 LISTED
UNDER "FEEDING QUESTIONS"?

YES ceceee (SKIP TO 0.81) aeeeeas 1 59/

NO eeeeeee (SKIP TO Q.91) wuvwes O
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50. Now I|'d Iike to ask you some questions 1ST PREGNANCY 2ND PREGNANCY
about your (pregnancy/pregnancies) SINCE DATE OF SINCE DATE OF
since (DATE OF LAST INTERVIEW). LAST INTERVIEW LAST INTERVIEW
--=>|NTERVIEWER NOTE: FILL IN DATES OF PREG- DATE BEGAN: DATE BEGAN:
NANCIES SINCE DATE OF
LAST INTERVIEW (0s.28, [ | | | 60-63/ [ 72-75/
32, 36) DO NOT INCLUDE MO YR MO YR
CURRENT PREGNANCY. IF
MORE THAN 2 PREGNANCIES,
USE ANOTHER QUESTIONNAIRE. (NAME) (NAME)
51. (First/Next), durina your pregnancy (with
CHILD/that began DATE), did you make any Yes (ASK A)e.oo.. | 64/ Yes (ASK A)eeeen.. | 76/
visits to a doctor or nurse for prenatal
care, that is to be examined or talk about No (RO TO 52).... O No (GO TO 52)..... O
your pregnancy?
A. IF YES, ASK: When did you first visit
3 doctor or nurse for prenatal care, | ] | 65-66/ ] 77-78/
during which month of your pregnancy? MONTH MONTH
ENTER MONTH NWMBER BEGIN DECK 37
52. Did you drink any alcoholic beverages, Yes (ASK A)o.o... 1 67/ Yes (ASK A)....... | 10/
including beer, wine, or |iquor, during
the 12 months before [(1ST CHILD/2ND No (GO TO 53).... O No (GO TO 53)..... O
CHILD) was born/your preanancy lossl?
A. How often did you usually drink alco- Everyday....e....07 68-69/ Everyday....c.....07 1n-12/
holic beverages durina (your/that) Near |y everyday..06 Near |y everyday ..06
HAND pregnancy? Did-VSE—EFink . .. 3 or 4 days 3 or 4 days
CARD (READ CATEGORIES) . . . CODE ONE ONLY 3 week.eoeooo..05 a week..eeeeea..05
X 1 or 2 days 1 or 2 days
2 week.iveeoaann 04 3 WEEKeeeaeeoaaald
3 or 4 days 3 or 4 days
a month........03 a month...eee...03
About once About once
a month........02 a month..eee....02
Less than Less than
once a month,..01 once a month....0l
Never ...........00 Never +.eeeeecss..00
53, Did you smoke tobacco cigarettes at all Yes (ASK A) ..... 1 70/ Yes (ASK A)....... ] 13/
during the 12 months before [(1ST CHILD/ No (GO TO 54).... O No (GO TG 54)..... O
2ND CHILD) was born/your pregnancy lossl?
A. On the average., how many cigarettes 2 or more packs 7/ 2 or more packs 14/

did you smoke during (your/that)
pregnancy? Did you smoke 2 or more
packs a day? Did you smoke 1 pack

or more but less than 2 packs a day,
or less than 1 pack a day?

(IF VOLUNTEERED)

1 or more but
less than 2.... 2
Less than 1
pack a day..... |
Did not smoke
during that
periodeee.eess. O

3 d3Yeeeeeesceee 3
1 or more but

less than 2 ... 2
Less than 1

pack @ daY.eeeeo. |
Did not smoke

during that

periodeceeceeee.. 0
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1ST PREGNANCY
SINCE DATE OF
LAST_INTERVIEW.

DECKS 37-38

2ND PREGNANCY
SINCE DATE OF
LAST INTERV{EW

54,

During that pregnancy, did you have any
x-rays taken, even dental x-rays?

A. [F YES, ASK:

What kind of x-rays
were they?

RECORD VERBATIM AND
CODE ALL THAT APPLY?

Yes (ASK A)ieeees |
No (GO TO 55).... O

DENTAL X-RAYS....
CHEST X-RAYS...e0 2
PELVISeeeeeeceees 3
OTHER (SPECIFY)

-

15/

16/
17/
18/

19/

Yes (ASK Adeeeeoes |
No (GO TO 55)¢¢s.. O

DENTAL X-RAYS.....
CHEST X-RAYS...e0e 2
PELVISececececeeee 3
OTHER (SPECIFY)

59/

60/
61/
62/

63/

55.

Ultrasound or sonogram Iis a way of takling
a plcture of the baby through sound waves
while the baby is still in the womb, DId
you have this test when you were pregnant
[with (1ST CHILD/2ND CHILD)I?

(DO NOT

PROBE A "DON'T KNOW'" RESPONSE)

A. [IF YES, ASK:

HARD
CARD

On this card are some
reasons ultrasound Is
used, Could you tell
me why ultrasound was

used during your preg-
nancy [with (1ST CHILD/

2ND CHILD))?
CODE ALL THAT APPLY

B. How many times were sonograms done
during (your/that) pregnancy?

C. How many months pregnant were you

when it was performed?

THAT APPLY.

CODE ALL

Yes (ASK A-D)eoe. 1
No (GO TO 56)ees. O
Don't Know

(GO TO 56)¢eees 8

To see 1f there

were twins,,...01
To find out the

due date.eeeees02
To prepare for

a procedure

called amnio-

centesiS,eeeees03
To look for

defects in the

baby ceeceesess04
To find out if

the baby was

still alive....05
To find out if

the baby was

growing nor-

Mally ceeeeeees06
To find out what

position the

baby was In,...07
Other (SPECIFY)

08

DON't KNOWeeoeoso98

NWMBER OF TIMES

2nd month .eee...02
3rd month .......03
4th month .eeeeee04
S5th month ..eeee.05
6th month .......06
7th month ..ece..07
g8th month ,......08
9th month ..eeee.09
Don't KNOW eeeee+98

20/

21-22/

23-24/

25-26/

27-28/

29-30/

31-32/

33-34/

35-36/
37-38/
39-40/

41-42/
43-44/
45-46/
47-48/
49-50/
51-52/
53-54/
55-56/

57-58

Yes (ASK A-D)ecee. 1

No (GO TO 56)¢eeee O

Don't Know .
(GO TO 56)eeeces 8

To see 1f there

were twins......01
To find out the,..

due date.eeesess02
To prepare for

a procedure

called amnlo-

centeslS.ceeeesls03
To look for

defects In the

baby ceececescesecs04
To find out If

the baby was

still allve,....05
To find out If

the baby was

growing nor-

Mally cececeeess0b
To find out what,.

position the

baby was In,....07
Other (SPECIFY)

BEGIN

.08

Don't KNOW,eeeee..98

NWMBER OF TIMES

2nd month ,,......02
3rd month ,,......03
4th month ,,.......04
5th month ,,......05
6th month ,,.......06
7th month ......07
8th month ........08
9th month _,......09
Don't know ,......98

64/

65-66/

67-68/

69-70/

11-72/

73-74/

75-76/

77-78/

DECK 38

10-11/
12-13/

14-15/

16-17/
18-19/
20-21/
22-23/
24-25/
26-27/
28-29/
30-31/
32-33/
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DECKS 38-39

done during (your/that) pregnancy?

NWMBER OF TIMES

NWBER OF TIMES

55. (continued) 1ST PREGNANCY 2ND PREGNANCY
SINCE DATE OF SINCE DATE OF
—_— . e LAST INTERVIEN |  LAST INTERVIEW
D, Here Is a card that shows you the Twins were Twins were
diftferent things that doctors can present.ceeees.01 34-35/ present.ceeceees 01 64-65/
HAND find out from sonograms, Please Twins were Twins were
CARD tell me all the things the doctor not present,...02 36-37/ not present.....02 66-67/
V4 found out from your sonogram(s), Baby's due date..03 38-39/ Baby's due date...03 68-69/
CODE ALL THAT APPLY, Birth defect . Birth defect
was present....04 40-41/ was present.....04 70-71/
Birth defect was Birth defect was
not present....05 42-43/ not present,....05 72-73/
Baby was alive...06 44-45/ Baby was alive....06 74-75/
Baby was growing Baby was growling
normally.ceeees07 46-47/ normal ly..eeeeees07 76-71/
Baby was Baby was
not growing not growing
normal ly..eeees08 48-49/ normally........08 78-179/
What poslition What position BEGIN DECK 39
baby was in....09 50-51/ baby was In,....09 10-11/
Other (SPECIFY) :
10 52-53/ 10 12-13/
i
Don't KNOW.e..s...98 54-55/ ; Don't KNOW.eees...98 14-15/
+
56. Amniocentesis Is a procedure during
which a long needle Is used to collect
some of the fluld that surrounds the Yes (ASK A-D)eeo. 1 56/ Yes (ASK A-D)eeess 1 16/
baby while it Is In the womb, Was amnio- No (GO TO 57)ee.. O No (GO TO 57).eeee O
centesls done while you were pregnant !
{with (1ST CHILD/2ND CHILDI)?
A, {F YES, ASK: On thls card are some To look for a To look for a
T reasons amnlocentesls genetic or genetlic or
Is used, Could you birth defect, i birth defect,
HAND tell me why amnlocen- |Tke Down's E ITke Down's
CARD tesls was used durling Syndrome, Tay- Syndrome, Tay-
AA | your pregnancy [with Sachs, neural Sachs, neural
(1ST CHILD/2ND CHIWDI? tube defect, tube defect,
CODE ALL THAT APPLY or sex-I|Inked or sex-|Inked
d7sease.ceeceees ! 51/ RECT-T1-1- P | 17/
To find out how ! To find out how...
far along the far along the
baby waS..eeeee 2 58/ baby wWaSe.eeeeaes 2 18/
To fInd out if To find out ff
the baby's the baby's
lungs were lungs were
mature..eeeeees 3 59/ mature.eececeeee 3 19/
Other (SPECIFY) Other (SPECIFY)
4 60/ 4 20/
Don't know ...... 8 61/ Don't kNOW .eece.. 8 21/
B. How many times was amnlocentesls Pl 62-63/ 1| 22-23/



56, (continued)

HAND
CARD
BB

How many months pregnant were. you
when 1t was performed? CODE ALL
THAT APPLY,

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

find out from amniocentesis. Please
tell me all the things the doctor
found out when you had amniocentesls
during (your/that) pregnancy. CODE ALL
THAT APPLY
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1ST PREGNANCY
SINCE DATE OF

__LAST INTERVIEW

3rd
4th
5th
6th
7th
8th
9th

month
month
month
month
month
month
month

[N 05
eeeeess0d
ceceess05
RN 0[]
eeesessl7
eeecess08
ceceess09

Baby's lungs
were mature,..... !

Baby's lungs

were not

mature ceeeececes 2

Genetic or

birth defect
was present,...ee 3

Genetic or

birth defect

was

not

present,.ceeeeees 4

Baby was

normal

ctecccenes D

Other (SPECIFY)

Don't kNOW eecee. 8

24-25/
26-21/
28-29/
30-31/
32-33/
34-35/
36-31/

38/

39/

40/

41/

42/

43/

44/

. LAST INTERVIEW

3rd
4th
5th
6th
7th
8th
9th

DECK 39

2ND PREGNANCY
SINCE DATE OF

month
month
month
month
month
month
month

ceceesed03
ceseeees04
ceeeeees0d
PR o]
ceseeses07
eeeceessl8
ceeeeses09

Baby's lungs
were mature,...... !

Baby's lungs

wer

e not

Mature .ceeecececeses 2

Genetic or

birth defect
was present....cee. 3

Genetic or

birth defect

was

not

present.cccecceces 4

Bab
nor

y was

Mal teeeeeceees 5

Other (SPECIFY)

Don't KNOW eeeeese 8

45-46/
47-48/
49-50/
51-52/
53-54/
55-56/
57-58/

59/

60/

61/

62/

63/

64/
65/
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3

1ST PREGNANCY
SINCE DATE OF
LAST INTERVIEW

DECKS 39-40

2ND PREGNANCY
SINCE DATE OF
LAST INTERVIEW

57. A. During (your/that) pregnancy,
BEGIN DECK 40
did you . . . (CODE YES OR NO
FOR EACH ITBM) . . . Yes No N/A Yes No N/A
Take a vitamin/mineral
supplement? 1 0 66/ 1 0 10/
Cut down on the amount of .
calories in the food you ate? 1 0 67/ 1 0 11/
Cut down on the amount of
salt you used? 1 0 68/ i 0 12/
Use diuretlics (fluld or water
pills) to help eliminate water? 1 0 69/ 1 0 13/
Reduce or stop your smokling? 1 0 4 70/ 1 0 14/
Reduce or stop your alcohol
Intake? 1 0 4 71/ 1 0 15/
B. INTERVIEWER: FOR EACH YES IN A, ASK:
Did you (REPEAT ITBM IN A) based on
a doctor's or nurse's suggestion?
CODE IN APPROPRIATE ITEMS BELOW.
Take a vitamin/mineral
supplement 1 0 72/ 1 0 16/
Cut down on the amount of
calories 1n the food you ate 1 0 73/ 1 0 17/
Cut down on the amount of
salt you used 1 0 74/ 1 0 18/
Use dluretics (fluid or water
pllls) to help eliminate water 1 0 75/ 1 0 19/
Reduce or stop your smoklng 1 0 76/ 1 0 20/
Reduce or stop your alcohol
Intake 1 0 71/ 1 0 21/
8, INTERVIEWER: DID THIS PREGNANCY END YES (GO TO 59)... 1 78/ YES (GO TO 59)eee. ! 22/
IN A LIVE ‘BIRTH? NO (ASK A) ceceses O NO (ASK A)eeeesess O
A. INTERVIEWER: |S THERE ANOTHER PREG- YES (GO BACK YES (GO TO NEW
NANCY AFTER DATE OF TO Q.51)ecee 1 79/ QUEX, Q0.51)c0ess | 23/
LAST INTERVIEW? NO (SKIP TO 81).. O NO (SKIP TO 81)... O
9. Based on elther your last menstrual
period date or your doctor's or Yes (GO TO 60)... 1 80/ Yes (GO TO 60)eeo. ! 24/
clinic's Information, was (1ST CHILD/ No (ASK A & B)... O No (ASK A & B).... O

2ND CHILD) born within a week of the
expected (due) date?
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59, (continued) 1ST PREGNANCY 2ND PREGNANCY
SINCE DATE OF SINCE DATE OF
LAST INTERVIEW LAST INTERYIEW
A. Was the baby born early o late? Early.(GO TO B).. 1 25/ Early..(GO TO B),.. 1 42/
Late..(GO TO B).. 2 Late...(GO TO B).. 2
B. How many weeks was the baby 1) 26~21/ | | | 43-44/
(early/late)? NWMBER OF WEEKS: NWMBER OF WEEKS:
60. Was a cesarean section done?
IF NECESSARY, PROBE: Was the Yes ..(ASK A).... 1 28/ Yes .eo(ASK A)eoes 1 45/
baby delivered by an incision No ..(GO TO 61).. O No ...(GO TO 61).. O
in your abdomen?
A. |F YES, ASK: Was this your first First cesarean First cesarean
cesarean sectlon, or section eceeeces | 29/ S8CTION veeeceee 1 46/
did you have one Had cesarean(s) Had cesarean(s)
before? before .ceceees O before .eeeeceee O
61. A. What was your weight just before N 30-32/ T 47-49/
you dellvered? WEIGHT AT TIME WEIGHT AT TIME
OF DELIVERY OF DELIVERY
B. What was your welght just before )] 33-35/ Pyl 50-52/
you became pregnant with (1ST CHILD/ WEIGHT BEFORE WEIGHT BEFORE
2ND CHILD)? PREGNANCY PREGNANCY
C. |INTERVIEWER: SUBTRACT B FRQM A TO 1 36-31/ |1 | 53-54/
GET NWMBER OF POUNDS ENTER NWMBER OF ENTER NWMBER OF
GAINED DURING PREGNANCY, POUNDS GAINED POUNDS GAINED
D. Does that mean you galined (NWMBER Yes (GO TO 62)... 1 38/ Yes (GO TO 62)..ess 1 55/
IN C) pounds during your pregnancy? No (ASK R HOW i No (ASK R HOW
MANY POUNDS ; MANY POUNDS
SHE GAINED SHE GAINED
DURING PREG- DURING PREG-
NANCY, RE- NANCY, RE-
CORD IN C. CORD IN C.
ADJUST A AND ADJUST A AND
B WITH R B WITH R
ACCORDINGLY... O ACCORDINGLY.... O
62. What was (1ST/CHILD/2ND CHILD)'s length | 39-40/ |1 | 56-57/
at birth? NWMBER OF |NCHES NWMBER OF INCHES
A. INTERVIEWER: DID R INDICATE THAT
THE LENGTH OF THE BABY YES ceececccecees | 41/ YES cececccccncnes | 58/
WAS AN ESTIMATE? NO cececcccscecee O NO seececencanaees O
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VU

PLEASE GO ON TO NEXT PAGE ~e--evcommcm e >
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1ST PREGNANCY
SINCE DATE OF
LAST INTERVIEW

DECKS 40-41

2ND PREGNANCY
SINCE DATE OF
LAST INTERVIEW

63. How long did you stay in the hospital? || ] 59-60/ ] ] 18-19/
' NIMBER OF DAYS NWMBER OF DAYS
Did not stay in Did not stay in,..
the hospitale....00 the hospitaleee...00
A. How lona did your baby stay in the | ] | 61-62/ | 1 20-21/ .
hospital? NWMBER OF DAYS NWMBER OF DAYS
Baby did not stay Baby did not stay
in hospital......00 in hospital.......00
64. In (1ST CHILD/2ND CHILD)'s first year,
did you take (him/her) to a clinic, Yes..(GO TO 65).. 1 63/ Yes..(GO TO 65)... 1 22/
hospital, or doctor because (he/she) No.(SKIP TO 76).. O . No..(SKIP TO 76).. O
was sick or injured? ;
65. A. When you took (1ST CHILD/2ND CHILD) ;
to a clinic, hospital, or doctor the '
first time because (he/she) was sick
or injured, what was the nature of
(his/her) illness or injury? RECORD
VERBATIM. |F MORE THAN ONE MENTIONED, ;
PROBE: What was the main illness or |
injury? '
INTERVIEWER: ENTER CODE FROM B (BELOW)
FOR MAIN ILLNESS OR INJURY. b 64-65/ ! | 1 | 23-24/
CODE OTHER |ILLNESSES OR INJU- A. CODE i A. CODE
RIES MENTIONED IN B BELOW.
B. Please look at this card and tell B. Fever.ieeeeeee.. 01 66-67/ |B. ccceesccscsccscas Ol 25-26/
me which of these symptoms or Coldesecosnaenssasl2 68-69/ T 0 /4 27-28/
conditions occurred with the Sore throat......03 70-71/ A 0 . 29-30/
(ILLNESS/INJURY). CODE ALL THAT Pneumonia........04 72-73/ cescccccccccccassasld 31-32/
APPLY. DO NOT RECODE MAIN |LLNESS Ear infection....05 74-75/ A 0 ] 33-34/
OR INJURY RECORDED IN A ABOVE. Vomitting
or diarrhea....06 76-71/ cesesescsscscscess0b 35-36/
HAND RaSheeeeceseeeesasl? 78-79/ A o Y 37-38/
CARD Accident or BEGIN DECK 41
cc POiSONiNgee.es.08 10-11/ cecescnssecasans.s.08 39-40/
Convulsions......09 12-13/ cecceaccscscssessa09 41-42/
Other (SPECIFY)
10 14-15/ 10 43-44/
66. How many months old was (1ST CHILD/
2ND CHILD) when you took (him/her) | 16-17/ o 45-46/

to a clinic, hospital, or doctor the
first time for this (ILLNESS/INJURY)?

-—

INTERVIEWER NOTE: 1 DAY TO 4 WEEKS =

4 AND ROUND UP.
EX: 36 WEEKS =

01 MONTH,
MORE THAN 4 WEEKS--DIVIDE BY

09 MONTHS

NWMBER OF MONTHS

NWMBER OF MONTHS
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1ST PREGNANCY
SINCE DATE OF
LAST INTERVIEW

DECKS 41-42

2ND PREGNANCY
SINCE DATE OF
LAST INTERVIEW

67. In (1ST CHILD/2ND CHILD)'s first year, Once (GO TO 68)..01 Once (GO TO 68)...01
altogether how many visits were made to
a clinic, hospital, or doctor because OR 47-48/ OR 72-73/
(he/she) had (ILLNESS OR INJURY NAMED
IN Q.65A)7? |1 | b
NWMBER OF TIMES NWMBER OF TIMES
(ASK A) (ASK A)
A. In (1ST CHILD/2ND CHILD)'s first
year, how many months old was
(he/she) the last time you took bt 49-50/ bl 74-75/
(him/her) to a clinic or doctor NWMBER OF MONTHS NIMBER OF MONTHS
for (ILLNESS/INJURY FRQM Q.65A)7? BEGIN DECK 42
68. Please look at this card. In (1ST CHILD/
2ND CHILD)'s first year, when you took Private
(him/her) to a clinic, hospital or doctor doctor's
because (he/she) had (ILLNESS/INJURY FRQM officeeeeceess.0l 51-52/ ceecscccccsccccns .01 10-11/
0.65A), where did you take (him/her? Public clinic....02 53-54/ P 0 4 12-13/
CODE ALL THAT APPLY Private clinic...03 55-56/ P 0 ) 14-15/
Health Mainte-
HAND nance Orqgani-
CARD zation (HMO0)...04 57-58/ cecscccsscsesesasald 16-17/
DD Hospital
clinic, walk-
in clinic......05 59-60/ 01 18-19/
Community
health
center.........06 61-62/ ceeeececees - 20-21/
Emergency room
out-patient....07 63-64/ eccecccsccssscccnn 07 22-23/
Other (SPECIFY)
08  65-66/ 08  24-25/
Hospital
admission......09 67-68/ S 01 26-27/
69. INTERVIEWER: WAS HOSPITAL ADMISSION (09) YES.(ASK A & B).. 1 69/ ee o (ASK A & B)ewuoo-1 28/
CODED IN Q.68? NO..(GO TO Q.70). O ...(GO TO0 Q.70)... O
A. When (1ST CHILD/2ND CHILD)
was admitted to the hospital, YES veeececsencea | 70/ . | 29/
was surgery necessary? NO veeeececessccesce O N O
B. Did you have to take time off YES tevececcnnncs | 71/ ceeecesssccncencas | 30/

from work?

NO teeeescececnes O

N

Not working......

cesseccccsccccansss O

ceeecccntacncanaes 2
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1ST PREGNANCY
SINCE DATE OF

DECKS 42-43

2ND PREGNANCY
SINCE DATE OF

LAST INTERVIEW LAST INTERVIEW
70. In (1ST CHILD/2ND CHILD)'s first year, did
you take (him/her) to a clinic, hospital,
or doctor because (he/she) was sick or in-
jured with a different illness or injury Yes (GO TO Q.71 ... 1 31/ eee(GO TO Q.71) 00 1 60/
than the one we have just talked about? No (SKIP TO 0.76).. O .. (SKIP TO Q.76).. O
71. A. What was the nature of this other
illness or injury? RECORD VERBATIM.
|F MORE THAN ONE MENTIONED, PROBE:
What was the main illness or injury?
INTERVIEWER: ENTER CODE FROM B (BELOW) R 32-33/ It 61-62/
FOR MAIN ILLNESS OR INJURY. CODE CODE
CODE OTHER |ILLNESSES OR INJU-
RIES MENTIONED IN B BELOW.
B. Please look at this card and tell B. FEVereseeeeeaaas 01 34-35/ | B. eieeeesccecncaass O1 63-64/
me which of these symptoms or COldeeeeacaneeeea? 36-37/ P ¢ 4 65-66/
conditions occurred with the Sore throat......03 38-39/ P 0 67-68/
(ILLNESS/INJURY), CODE ALL THAT Pneumonid.eeeee..04 40-41/ P 0 69-70/
APPLY, DO NOT RECODE MAIN |LLNESS Ear infection....05 42-43/ [ 0 ] 71-72/
OR INJURY RECORDED ABOVE. Vomitting
or diarrhea....06 44-45/ Y 01 13-74/
HAND Rashe.iceeeesessas0? 46-47/ e 0 | 75-76/
CARD Accident or BEGIN DECK 43
cC poisoningees...08 48-49/ eescessccssccssssesl8 10-11/
ConvulsionSe.es..09 50-51/ P o 1] 12-13/
Other (SPECIFY)
10 52-53/ 10 14-15/
72. How many months old was (1ST CHILD/
2ND CHILD) when you took (him/her) |1 54-55/ R 16-17/
to a clinic, hospital, or doctor the NWBER OF MONTHS NWBER OF MONTHS
first time for this (ILLNESS/INJURY)?
73. In (1ST CHILD/2ND CHILD)'s first year, Once (GO TO 74)..01 Once (GO TO 74).;;01
altogether how many visits were made to
a clinic, hospital, or doctor because OR 56-57/ OR 18-19/
(he/she) had (ILLNESS OR INJURY NAMED
IN Q.71A)? |1 || |
NWMBER OF TIMES NWMBER OF TIMES
(ASK A) (ASK A)
A. In (1ST CHILD/2ND CHILD)'s first
year, how many months old was
(he/she) the last time you took R 58-59/ |1 20-21/

(him/her) to a clinic or doctor
for (ILLNESS/INJURY FRQM Q.71A)?

NUMBER OF MONTHS

NWBER OF MONTHS
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1ST PREGNANCY 2ND PREGNANCY
SINCE DATE OF SINCE DATE OF
LAST INTERV IEW LAST INTERVIEW
74. Please look at this card, Where
did you take (1ST CHILD/2ND CHILD) Private doctor's
when (he/she) was sick or injured? officessecaesssOl 22-23/ cecscccccsssscsesal 44-45/
CODE ALL THAT APPLY Public clinic....02 24-25/ P 0 46-47/
Private clinic...03 26-27/ P 0 48-49/
Health Mainte-
HAND nance Organi-
CARD zation (HWMO)...04 28-29/ P o 50-51/
DD Hospital
clinic, walk-
in cliniCieeaea05 30-31/ P 0] 52-53/
Community health
center..cceeee.06 32-33/ P 0] 54-55/
Emergency room
out-patient....07 34-35/ P 0 '} 56-57/

Other (SPECIFY)

08 36-37/ 08 58-59/
Hospital

admission......09 38-39/ 01} 60-61/
75. INTERVIEWER: WAS HOSPITAL ADMISSION (09) YES (ASK A & B).. 1 40/ ees(ASK A & B).oo.oo 1 62/

CODED IN Q.74? NO (GO TO Q.76).. O .e.(GO TO Q.76)... O

A. When (1ST CHILD/2ND CHILD)

was admitted to the hospital, YES eeeeccccccces | 41/ ceseecocsccssccsas | 63/

was surgery necessary? NO teeeeeeccceease O eecccscscscssssces O
B. Did you have to take time off YES tevvecesscecs | 42/ cescsecsssscscssses | 64/

from work? NO cecececccnsses O N ¢

Not workinQee.e.. 2

ceccescccssscscses 2

76. In (1ST CHILD, 2ND CHILD)'s first year,
did you take (him/her) to a clinic Yes (GO TO Q.77). 1 43/ eee(GO TO Q.77) 0. 1 65/
or a doctor for well baby care when No (SKIP TO
(he/she) was not sick? Q.79) .ec... O ««(SKIP TO Q.79).. O
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1ST PREGNANCY
SINCE DATE OF
LAST INTERVIEW

DECKS 43-46

2ND PREGNANCY
SINCE DATE OF
LAST |INTERVIEW

77. How many months old was (1ST CHILD, MONTH PLACE MONTH PLACE
2ND CHILD) when you took (him/her) fo (Q.77) (0.78) (0.77) (0.78)
a clinic or doctor for well baby care BEGIN DECK 45
when (he/she) was not sick the first 01 ] 66-69/ 01 1 10-13/
time? . . . How old was (he/she) the
. 02 | ] 70-73/ 02 | 14-17/
next time? SR N 1
03 |1 74717/ 03 | 18-21/
BEGIN DECK 44
04 [ | | 10-13/ 04 |1 22-25/
05 | 14-17/ 05 |1 26-29/
------ > INTERVIEWER NOTE: CONTINUE TO ASK 06 | 18-21/ 06 [ 30-33/
UNTIL THE LAST 07 Pl 22-25/ 07 | 1 | 34-37/
TIME IS CODED. 08 | 1 26-29/ 08 | 38-41/
THEN GO TO 0.78. 09 | 1 | 30-33/ 09 | 1] 42-45/
10 |1 34-37/ 10 [ | | 46-49/
B | 1 | 38-41/ 1 | 50-53/
12 |1 42-45/ 12 [ | 54-57/
Don't know
(SKIP TO Q.79)...98 46-47/ ..(SKIP TO Q.79)..98 58-59/
CARD EE
78. When you took (1ST CHILD, 2ND CHILD) 01 Private doctor's office
for well baby care when (he/she) was 02 Public clinic
(1ST MONTH NAMED IN Q.77/2ND MONTH 03 Private clinic
NAMED), where did you take (him/her)? 04 Health Maintenance Organization (HMO)
Was it a . . . READ CATEGORIES AS 05 Hospital clinic, walk-in clinic
NECESSARY AND ENTER CODE NEXT TO 06 Community health center
MONTH IN Q.77 ABOVE. 07 Emergency room out-patient
08 Other (SPECIFY)
HAND
CARD
EE
9. Children are given a series of DPT shots 1st month ......01 48-49/ A 0] | 60-61/
and oral polio vaccine during the first 2nd month ,,.....02 50-51/ A ¢ V4 62-63/
year of life. During which months did 3rd month ,.....03 52-53/ R 4 ). 64-65/
(1ST CHILD/2ND CHILD) have those 4th month ,......04 54-55/ P 0 S 66-67/
immunizations? CODE ALL THAT APPLY 5th month ......05 56-57/ P ] 68-69/
6th month ......06 58-59/ P 0] 70-71/
7th month ......07 60-61/ N ) 72-73/
8th month ......08 62-63/ T 13 74-75/
9th month ......09 64-65/ A 0 76-71/
10th month ......10 66-67/ escscscsnceccancssll 78-79/
BEGIN DECK 46
11th month ......11 68-69/ T B 10-11/
12th month ......12 70-71/ cecesescscccscceeal? 12-13/
None ...eeeeess..00 72-73/ P ¢ 14-15/
Don't know
(ASK A) ceeeesss98 74-75/ eees (ASK A) ,....98 16-17/
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1ST PREGNANCY
SINCE DATE OF
LAST INTERVIEW

DECK 46

2ND PREGNANCY
SINCE DATE OF
LAST INTERVIEW

79. (continued)
A. IF DON'T KNOW, ASK: Even if you
can't remember the exact time, do
you remember if your child had . . .
(CODE YES OR NO FOR EACH ITAM) . . .
The first set of immunizations? YES teeeceaccncas | 18/ ccecccscsccacaanse | 25/
NO teveececsesees O P
The second set of immunizations? YES weeeeecencees | 19/ | 26/
NO teeecoscsensas O P ¢
The third set of immunizations? YES ceececenccces | 20/ cecessscesccccsass | 27/
NO teveececnnsees O eseecccccccncesess O
30. Babies often get a measles shot Yes (ASK A) ..... | 21/ vees (ASK A) ..... 1 28/
when they are a |little older, No (ASK B) +.... O eeee (ASK B) cve.. O
Has (1ST CHILD/2ND CHILD) had Don't know
a measles shot? (ASK B)eeeeoo 8 eees (ASK B) ..... 8
A. About how many months old was ] 22-23/ |1 29-30/
(he/she) at the time of the NUWMBER OF MONTHS NWIMBER OF MONTHS
measles shot?
Don't know.......98 A 1<)
B. INTERVIEWER: IS THERE ANOTHER YES (GO BACK TO YES (GO TO NEW
PREGNANCY? 0.51) eieeee ! 24/ QUEST ION-
NAIRE Q.51).. 1 31/

NO (SKIP TO 81).. 0

NO (SKIP TO 81)... O
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81. INTERVIEWER: DO WE NEED TO ASK FEEDING QUESTIONS FOR ANY CHILDREN LISTED ON
THE INFORMATION SHEFT ITEM 9 (ARE (0S.83, 85 OR 87 LISTED UNDER
"FEEDING QUESTIONS")?

YES eceeeccocose (READ A) ceeeececccoccees 1 32/

NO cveecececosece (ASK B) eesecesccsecsccssse O
A. NOTE THE FOLLOWING INSTRUCTIONS BEFORE BEGINNING THE FEEDING QUESTIONS:

« ENTER NAME AND ID NUMBER FOR FACH CHILD LISTED ON INFORMATION SHEET
FOR WHOM WE NEED TO ASK FEEDING QUESTIONS ON TOP OF COLUMNS FOR OS.
82-89.

e« FOLLOW SKIP PATTERN INDICATED ON INFORMATION SHEET FOR EACH CHILD FOR
WHOM WE NEED TO ASK FEEDING QUESTIONS.

. THEN ASK FEEDING QUESTIONS FOR EACH CHILD RORN SINCE DATE OF LAST
INTERVIEW. (SEE 0OS. 29D, 33C, AND 37C).

B. WAS THERE A LIVE BIRTH SINCE DATE OF LAST INTERVIEW?
YES eeceecese (RECORD IN Q0.82 AND ASK 0S.83-90) .eeeeeess 1

NO cecesesscscsceascscsce (SKIP TO Q0e91) coeeseccccccssesee O
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DECKS 46-47

2. INTERVIEWER: SEE INFORMATION SHEET, ITEM # 9. ENTER NAME AND |ID NWMBER FOR EACH CHILD NEEDING FEEDING QUESTIONS.
START WITH OLDEST CHILD FIRST.
1ST CHILD NEEDING FEEDING QS. 2ND CHILD 3RD CHILD
1o: b 33-34/ I0: | | | 51-52/ Io: | | | 69-70/
NAME NAME NAME
3. How much did (NAME ENTER POUNDS: | | |  35-36/ | | | 53-54/ | 7-72/
OF 1ST CHILD, ETC.) AND
weigh at birth? OUNCES: 37-38/ | | | 55-56/ | | | 73-74/
OR
DON'T KNOW (ASK A)... 9898 (ASK A)... 9898 (ASK A) ... 9898
A. IF Q. 83 IS DON'T MOre.ieeeeeeeeceacans .o 1 39/ cecesencess 1 57/ cececsnnass | 75/
KNOW, ASK A: Did (he/ LeSSe.eeecececcocaceans 2 cesesaesens 2 4
she) weigh more than DON'T KNOW ...ceeeeee.s 8 ceccccccecs 8 P -
5 1/2 pounds or less?
BREAST FEEDING:
40/ 58/ 76/
4, When (CHILD) was an YeSeeeoal(GO TO Qo 85)ccees |1 .o (Q. 85).. 1 «e(Q. 85).. 1
infant, did you breast
feed (him/her) at all? No....(SKIP TO Q. 86).... O ..(Q0. 86).. 0 ..(Q. 86).. 0
BEGIN DECK 47
5. How many weeks old was ENTER NWBER OF
(he/she) when you quit WEEKS OLD: | | | 41-42/ | | | 59-60/ | | | 10-11/
breast feeding (him/her OR
altogether? ENTER NWMBER OF MONTHS OLD:
AND USE THIRD BOX FOR 43-45/ 61-63/ 12-14/
2 MoNTH sy | | .|| L1 Lt
Still breastfeeding ...... 000 cesessansaseass 000 seesansssessss 000
OR
DON'T KNOW..eeeeereeaeeeasas 998 esesesensasesas 998 ceecesnenasass 998
FORMULA FEEDING:
6. How many weeks old was ENTER NWMBER OF

(CHILD) when you began

feeding (him/her) formula

on a daily basis?

64-65/

WEEKS OLD: | | | 46-47/
OR

ENTER NIMBER OF MONTHS OLD:

AND USE THIRD BOX FOR 48-50/

1/2 MONTH (.5): I 1.1 |
OR

From birtheeeeeeeceaceceeeass 000

OR

(Do/Did not formula

feed (Skip to Q0.88) ,........
OR

DON'T KNOW . eievenrenerncoaes

995

998

(Q. 88)... 995

seesvseeas 998

15-16/
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1ST CHILD 2ND CHILD 3RD CHILD
7. How many weeks old was ENTER NWMBER OF
(CHILD) when you stopped WEEKS OLD: | | | 20-21/ | | | 36-37/ || 52-53/
feeding (him/her) formula OR
on a daily basis? ENTER NWBER OF MONTHS OLD:
AND USE THIRD BOX FOR 22-24/ 38-40/ 54-56/
2 MoNTH .9 | | | -] | N N
OR
Still feeding formula ........ 000 ceeasecesssssss 000 cesscsasssss 000
OR !
DON'T KNOW eeveeeeeeennnnanaes 998 | tiiieeeeeeee... 998 eeeeeeeee.. 998
i
COW'S MILK: g
8. How many weeks old was ENTER NWMBER OF 25-26/ i 41-42/ 57-58/
(CHILD) when (he/she) WEEKS OLD: | | ] | ]
began drinking cow's milk OR
on a daily basis? ENTER NUMBER OF MONTHS OLD:
AND USE THIRD BOX FOR 27-29/ 43-45/ 59-61/
LI P R (N [ O T R N N PO B I
OR ; .
From birtheeeeeseesessessasaces 000 ©  tuivnnee.... 000 veeeererenaas 000
OR ;
Has not bequn yet...eeeeeeeeeews 995 1 tiiiiiie.... 995 seesesasasses 995
OR ;
DON'T KNOW.eoeeoooooeanaanneeas 998 1 Lol.iiioo... 998 seeeneasasess 998
SOLID FOOD:
9. INTERVIEWER: READ INTRO-
DUCTORY STATEMENT ONLY ENTER NWBER OF 30-31/ 46-47/ 62-63/
FOR FIRST CHILD: WEEKS OLD: |1 ] | ] | | 1 |
(Now we would |ike you OR
to think about solid ENTER NWBER OF MONTHS OLD:
food. Solid food is any AND USE THIRD BOX FOR 32-34/ 48-50/ 64-66/
food other than milk or 1/2 MONTH (.5): [ ] [ 1 ] .1 | [ ] 1.1 |
formula, like cereal or - T
fruit whether it is From birtheeeeeeeeeeceeeeess 000 ceeecsccesss 000 evecssssssssss 000
commercial ly prepared,
|ike Gerbers, or prepared OR
at home), Has not beaun yet........... 995 i seecsecasean 995 ceecaneasssanss 995
OR ;
DON'T KNOW.eeeeeososeoeseasss 998 ; cesevesaeses 998 cevensdaseaaas 998
How many weeks old was |
(CHILD) when (he/she)
first ate solid food
on a daily basis?
35/ 51/ 67/
0. INTERVIEWER: DOES YESeeeeeeolASK A)eeeeeaas | ees(ASK A)eeua. 1 eees (NEW QUEX) ... 1

RESPONDENT HAVE ANOTHER

CHILD FOR WHOM WE NEED
TO ASK FEEDING QUESTIONS?

A. Now | would

|ike to ask

NO.....(GO TO Q. 91)..... O

about (NAME OF NEXT CHILD)

REPEAT QS. 83-90 FOR
NEXT CHILD.

eeeelQ. 91).... O

eeeeslQ. 9100 O
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91. INTERVIEWER: HAS R EVER HAD ANY LIVE BIRTHS?

YES cececccces (GO TO Qe92) cevevrescsccansesss | 68/

NO ceeceesscee (SKIP TO Q.94) (iveeecccceceseees O

92. INTERVIEWER: DO ANY OF R'S OWN CHILDREN NOT LIVE IN THE HOUSEHOLD? (DO NOT COUNT DECEASED CHILDREN) (ARE ANY
CHILDREN LISTED ON THE INFORMATION SHEET WHO ARE NOT LISTED ON THE HOUSEHOLD ENWMERATION OF THE
FACE SHEET?
YES eeeeecccceceee (ASK A=F) ceeecevccccassnaas | 69/

NO tieeeecncnnnes (GO TO Q.93) suveeennnnnnness O

A. INTERVIEWNER: ENTER NAME OF OLDEST CHILD, NEXT OLDEST CHILD, ETC. NOT LIVING IN HOUSEHOLD HERE:
(USE ANOTHER QUESTIONNAIRE IF MORE THAN 3 CHILDREN NOT IN HOUSEHOLD,

FIRST SECOND THIRD
CHILD NOT INHH CHILD ~  ~~ CHILO_
o: | | | 70-71/ o: | | | 77-78/ o: | | | 15-16/

NAME NAME NAME

B. INTERVIEWER: ASK C-F FOR EACH CHILD NOT IN THIS HOUSEHOLD, START WITH OLDEST CHILD.

C. INTERVIEWER: READ |INTRODUC-
TORY STATEMENT
FOR OLDEST
CHILD ONLY:

Now | would |Tke to ask you
some questions about your BEGIN DECK 48
(child/children) who (is/are)
not living In this household,

72/ 10/ 17/
About how far from you does within 1 mile ,.,.... 1 . | ececcssscscsscccces |
HAND (CHILD'S NAME) live? Is 1t ... 1=10 MI1€S eeeecccces 2 | cocvccscvccsassenses 2 eecessccescasseccse 2
CARD 11-100 Mi16S veeeaeee 3 ) cocenccenccenccences 3 Jovenessccescescence 3
FF more than 100 miles.. 4 P cececcccccssscseese 4
73/ 1/ 18/
D. In the past 12 months lor almost every day .... 1| ssessescescssscrsnnaes | P |
since (CHILD) has' not been 2-3 times a week .... 2 esecesessccsccsscnss 2 cecseccscscacassses 2
HAND living with you, whichever about once a week ... 3 | teieiiiesiieinaieecee 3 foeceecececceciencees 3
CARD is most recent] about how 1-2 times @ MONTh .00 4 | ceveeecnccencncaceee @ ¥ oiiiierecierneneass 4
GG often have you seen (CHILD)? once every 2 or 3
MONThS . eeeeseeeasee 5 | cocececccecccccccsse D § osessscccccccssssses D
once in the past
12 months ,.eceeeee 6 ceccccsssssssssscsss O A
never ,.(SKIP TO F).. O eeee(SKIP TO Fleesese O eees(SKIP TO F)eeee O
74-75/ 12-13/ 19-20/
E. How long do these visits less than 1 day......00 | less than 1 day.....00 } less than 1 day ...00
usually last? RECORD IN
v |1 1 1
# DAYS # DAYS # DAYS
76/
F. INTERVIEWER: IS THERE A (2ND/ YES ...(RE-ASK C-F FOR NEXT OLDEST CHILD) 14/ (GO TO NEW 21/
3RD, ETC.) CHILD)? | QUEX, 0.92C) .... !
NO ...(GO TO Q.93)... O eeeel(GO TO Q.93).0e. O f ... (GO T0 Q.93)... O
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DECK 48 !

93, INTERVIEWER: DO ANY OF R'S OWN CHILDREN LIVE IN THIS HOUSEHOLD (ARE ANY CHILDREN LISTED ON THE
INFORMAT ION SHEET AND ON THE HOUSEHOLD ENWMERATION OF THE FACE SHEET?
YES veeeecccccccee (GO TO A) civeeeneenes 1 22/ |
NO ceeeccessceee (GO TO Q.94) .ieceeeeees O
A. INTERVIEWER: ENTER NAME OF OLDEST CHILD, NEXT OLDEST CHILD, ETC. LIVING IN THIS HOUSEHOLD HERE.
FIRST SECOND THIRD
CHILD IN HH ____CHILD CHILD
!
o: | | | 23-24/ io: | | | 32-33/ 1I0: | | | 41-42/ |
i
NAME NAME NAME
B. INTERVIEWER: ASK Q.C FOR EACH CHILD LIVING IN THIS HOUSEHOLD, START WITH OLDEST CHILD. ;
C. Does (OLDEST CHILD/NEXT OLDEST Yes (RE-ASK C FOR NEXT CHILD., WHEN "YES" IS CODED FOR LAST CHILD,
CHILD)'s father Ilve In thls SKIP TO Q.94) 25/ 34/ 43/ |
household? | PP | ecesccessscscscsces | |
NO eeee(ASK D-H),¢i.e. O NO oo (ASK D-H),¢eee O NO .ee(ASK D-H),.... O ‘
o 26/ 35/ ’F a4/
D. |Is (CHILD)'s father |lving? Yes ... (ASK E) ..... 1 | Yes ... (ASK E) ,... 1} { Yes +ee (ASK E) ... 1
No ..(ASK C FOR NEXT : No ..(ASK C FOR NEXT | No ..(ASK C FOR NEXT i
CHILD OR SKIP . CHILD OR SKIP l CHILD OR SKIP ‘
T0 Q. 94) ... O | T0 0.94) veeeu O T0 0.94) ... 0
i 217 T 36/ a5/ "
E. About how far from you does within 1 mile tiieeee 1 | ceeeceeccescsssccces | | ceccccsccccescnsnea |
(CHILD'S) father |lve? 110 MT1€S seeeeesces 2 | secsvossssscesscosss 2 | eosesesscesssccscee 2
HAND Is 1t . . . 11-100 mT1€eS .eeeeeee 3 f T ) -
CARD more than 100 miles.. 4 ' ..ceeeeeececcccecoee 8 | cecececcccsceccceee 4 !
Fr e R SO PN
28/ | 31/ 46/
F. In the past 12 months lor since | almost every day .... | ' ceceecesocccosccccncs | S
(CHILD) has been separated from 2-3 tTmeS @ WOOK .... 2 | ceeeeeecccccecvcecens 2 cectesecscrssesanee 2
(his/her) father whichever Is about ONCE @ WEEK .ee 3 ! teeeeeecccsccscsssses 3 | cosccssssscsscssnse 3
HAND | most recent]l about how often 1-2 times a month ... 4 ( . S Y
CARD has (CHILD) seen (his/her) once every 2 or 3 :
GG father? MONThS.ceecescesese O { cesseesescscscscscee D teeeesesesceneanees 5
once 1n the past
12 mONThS teeeeenes 6 | ceevecnnneccsscecces 6 | covscccenacccccaens 6
never (SKIP TO H)eeee O | veeo(SKIP TO H)eeeae O | ouu(SKIP TO H)euueo O
e 29-307 38-39/ 47-48/
G. How long do these visits less than 1 day .... 00 { less than 1| day ... 00 | less than 1 day .. 00
usually last? RECORD IN
DAYS. L 1] 1
# DAYS # DAYS # DAYS
e _-————’b.
H. INTERVIEWER: IS THERE A (2ND/ YES ..(RE-ASK C-H 31/ 40/ 49/
3RD, ETC. CHILD FOR NEXT OLD-
LISTED? EST CHILD) seee 1 ] coveeseelC-H)euunoee 1§ conneealCH)levannna !

NO ...(GO TO Q.94)... O

ceeceees(Q94),..... 0

ceeeess(0.94),c.... O
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FOURTH
CHILD

FIFTH
CHILD
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SIXTH
CHILD

SEVENTH
CHILD

DECKS 48-49

50-51/

L

NAME

52/

A |

»eo (ASK Q.D-H) ... O

et e __+

(ASK E)

cee eoee |

[ASK C FOR NEXT
SHILD OR SKIP
0 Q0.94) ceeeeeee O
T 54/
AMn 1 mile ceeees 1
Imiles ceeeences 2
100 mlleS eeeeeee 3
3 than 100 miles, 4

59-60/

NAME

61/

R R |

No ....(ASK Q.D-H)... O

62/

ceees |

Yes ... (ASK E)
No (ASK C FOR NEXT
CHILD OR SKIP
TO 0.94) ...eveese O
63/

eccececcscescecacccns |
evesscesaresssccsseea 2
-

eecececcsscssccssccsss 4

68-69/

NAME

70/

U I B

No ....(ASK Q.D-H)... O

77-78/

o: | | |

NAME

79/

No ...(ASK Q.D-H),.... O

71/

ceees |

Yes ... (ASK E)

No ..(ASK C FOR NEXT
CHILD OR SKIP

T0 0.94) ...eeen 0

72/

|
cececcsssscccccccsaes 2
ceeccssssssssscccccee 3

4

BEGIN DEC
10/

cecee |1

Yes ... (ASK E)
No ..(ASK C FOR NEXT
CHILD OR SKIP
TO 0.94) ..eeeee O
11/
seesscccsssscscscsses |
eecscesccssssssesssse 2
[ ]

cesccsccscsescsscscas 4

18/

cestecscssrsesescccnss |

No ...(ASK Q.D-H).... O

K49 ——

19/

ceces |

Yes ... (ASK E)
No ,.(ASK C FOR NEXT
CHILD OR SKIP
TOQ-94)A| l.ll.l.l_Q_
20/

cececcssscccsccscsnns |
cececccscsssecscscses 2
cecescessssessssssses 3

4

ececccscscsecccccccscccce

55/
>st every day ... 1
ees 2
ee 3
times a month ,, 4
3 every 2 or 3
NthSeeeeeoeseees 5
3 in the past
2 moNths ceeeeees 6
ar (SKIP TO Q.H). O

times a week
1t once a week

64/

e¢vcecesscsccsnsnssroce

AN —

-

N -

eeeos(SKIP TO Q.H).e.. O

73/

H W N =

ceececscssscsscsccnne
-

)

eeo(SKIP TO D H)eseoo O

12/
O |
sevssssssesrsnsesnsas 2
P

4

cecscsscecccsscscenee D

A

eee(SKIP TO Q.H) yapes

21/
ceecssccscssscsscsces |
P S
R -

4

-]

ceececsscscssscsscsss O

Lo {SKIP TO O H) 40uua O

56-57/
5 than 1 day ... 00

|11

# DAYS

65-66/
less than 1 day .... 00

74-75/
less than 1 day .... 00

# DAYS

(RE-ASK D-H
FOR NEXT OLD-
EST CHILD

58/

eeses |

..(GO TO Q.94)... O

67/

eseesese(C-H)evrenans |

ceseeeeslQ.94),...... O

16/

eeccscee(C-H)eeeueens 1

ceveeeesl(0.94) . .0 O

13-14/
less than 1 day .... 00

15/

ecesees(C-H)leeeeeeons 1

ceeeeee(098)iiieee.. O

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

eon s

_# DAYS

24/
ceeeeeelQ.98)eccccnee |

PR (o 15:1:) IR
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94. Altogether, how many (more) children do you expect to have?
IF R IS PREGNANT, ADD: Please include your current pregnancy.

ENTER NUMBER OF CHILDREN: | | ] 25-26/
OR
NONE ... (SKIP TO Q.96) seeese.. 00

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

ENTER # MONTHS: | | 27-28/
OR
# OF YFARS: | | | 29-30/

96. How o0ld were you when you had your first menstrual period?

AGE: | | | (Go mo A) 31-32/

OR
NEVER HAD PERIOD (SKIP TO Q.97) .¢... 00

A. INTERVIEWER: USE BIRTHDATE ON INFORMATION SHEET TO COMPUTE YEAR OF FIRST
MENSTRUAL PERIOD. (ADD AGE FROM 0.96 ABOVE TO BIRTHDATE)

ENTER YEAR: 19 | | (Bsk B) 33-34/
B. That means you had your first period in (YEAR FROM A). Is that correct?

YES eeesesscses (ASK C) eeeeecescocces 1

NO .... (CORRECT YEAR AND ASK C) .... O

C. In what month in (YEAR FROM A) did you have your first period?

ENTER MONTH: | | 35-36/

OR

DONn't KNOW e ceceeevccsscsscccssccscoss I8

97. INTERVIEWER: HAS R EVER HAD ANY PREGNANCIES? (SEE INFORMATION SHEET ITEM # 9
AND QS.27 AND 27A).

YES veeeeeee (SKIP TO 0.98R) eeeeeees 1 37/
NO veveveeeeea(GO TO 0u98)euveveneees O
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98. Have you ever had sexual intercourse?

YES eeeececcsccoeee(BSK B)levececossccoscscnnes 1 38/
NO ceeoessee (SKIP TO Que104) ceeeessssececes O

A. How old were you the first time you had sexual intercourse?

AGE: (GO TO B) 39-40/

B. INTERVIEWER: USE BIRTHDATE ON INFORMATION SHEET TO COMPUTE YEAR OF FIRST
SEXUAL INTERCOURSE. (ADD AGE FROM Q.98 ABOVE TO BIRTHDATE).

ENTER YEAR: 19 | |  (asKk C) 41-42/

C. That means you had sexual intercourse for the first time in (YEAR FROM B).
Is that correct?
YES eeeeeescee (ASK D) ceeeecccccccas 1

No ... (CORRECT YEAR AND ASK D) seeee O

D. In what month in (YEAR FROM R) did you have sexual intercourse for the
first time?
ENTER MONTH: | | | 43-44/
OR

DONn't KNOW ceeeessscssssssccsssssssss 98

99. How many times did you have sexual intercourse in the past month?

ENTER NUMBER: | | | 45-46/

) o 1= 0 10)

100. INTERVIEWER: IS R CURRENTLY PREGNANT? (IS ©.40 CODED YES?)

YES eeceeeee (SKIP TO Q¢104) ceeeeees 1 47/

NO cecececscse (ASK Qe101) wsvesesess O

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

HAND YES cececcccccsvcscosccscccccscsscoscccsss | 48/
CARD L

ceeceen 0 0.1 eeteeeraaeas
HH No (SKIP TO 0.104) 0

102. In the past month, how often have you or your partner used birth control. Would you
say it was always, sometimes, or almost never?
AlWAYS ceeecesccosssscccccccoscccsccce | 49/
SOMELIMES cecoecocscccssscscssssoccssss 2

AlmOSt NEVEY eeececsccscccscsssssssnsse 3
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103, Please look at this card. What methods have you used in the last month? Just tell
me the number. CODE ALL THAT APPLY
Te P1ill cecsecscoccscocssccccscssosssssssossscs 01 50-51/
HAND
. ©0 0000 0000000000000 00000000 0 -
CARD 2 Condom, rubber 2 52-53/
HH 3¢ FOAM cecccsccscscccossscscscssssesssssscssss 03 54-55/
4, Jelly or cream AlONe€ cecececossccscsssccees 04 56-57/
5. SUpPpPOSitory Or insert ecececcccccsccscsccsss 05 58-59/
6. Diaphragm with or without jelly or cream.. 06 60-61/
7. Douching after intercourse eeseeccecsceccess 07 62-63/
8. IUD, COil, lOOP ececocccccsccscsscscsssscsss 08 64-65/
9. Operation--Female sterilization, seceeesses
tubes tied ceeececccccsccoccccscoscssssesss 09 66-67/
10, Operation--Male sterilization, vasectomy.. 10 68-69/
11. Natural family planning, safe period by
temperature of cervical mucus test eceesees 11 70-71/
12. Rhythm or safe period by calendareesecececses 12 72-73/
13. Withdrawal/pulling OUt eecescescccsssscess 13 74-75/
14, Contraceptive SPONgEe ceececesscccscssscsssce 14 76=-77/
15. Other method (SPECIFY) 15 78-79/
104, Did you ever have a course relating to sex education? BEGIN DECK 50
YEeS eceeecsces (GO TO Qe105) wessesvescncee 1 10/
NO o0 0000000 (SKIP'I‘OQ.‘IO?) evecseer e O
105. Thinking about the 1st course you took, did that course include information
about . . . CODE ALL THAT APPLY
Yes No Don't Know
a. - female monthly menstrual cycle 1 0 8 11/
b. different types of contraception
methods 1 0 8 12/
C. where to obtain contraception
methods 1 0 8 13/
d. beneficial or harmful effects
of contraception 1 0] 8 14/
e. diseases that could result from
sexual intercourse 1 0 8 15/
106. 1In what month and year did you take that course?
I 16-19/

MONTH YEAR
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107. When during the female monthly menstrual cycle is pregnancy most likely to occur?

1. right before the period bedgins seeeeescees 1 20/
HAND 2. during the period eeeeeccccsscescccosscccces 2
CARD 3. right after- the period eeeeceecceccsccccecees 3
II 4. about 2 weeks after the period begins .... 4
S. any time during the month seeeeeeccceccececes 5
6. don't KNOW eeceeescecscosesscssscssssscssssss 8

108. INTERVIEWER: HAS R EVFR HAD ANY CHILDREN?
YES ... (RECORD CHFCK MARK IN FER-
TILITY CIRCLE ON CALENDAR.

THEN GO TO Q¢109) ceveeeeeoceaeee 1

NO veeeeeeee (GO TO 0.109) wevsesesessases O

109. Now please fill out this card and seal it in this envelope. Thank you.

HAND SELF-
ADMINISTERED
CARD

110. INTERVIEWER: WAS ANYONE ELSE PRESENT, EXCLUDING YOUNG CHILDREN, WHEN YOU ASKED THE
QUESTIONS IN SECTION 102

58/

YES ceecocccccccccccoscccscscococsnscas |

NO ceeeeoccccoscccccacsoscsccsccsonnsans 0

TELEPHONE INTERVIEW cccceccccceccceccce 2
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SECTION 11: CHILDCARE

1. INTERVIEWER: ARE ANY OF RESPONDENT'S OWN, ADOPTED, OR STEP-CHILDREN NOW LISTED
ON THE' HOUSEHOLD ENUMERATION ON THE FACE SHEET?

YES 0000000000000 00000000000000000 00 1 1o/

NO «.e... (SKIP TO SECTION 12) ...... O

2. INTERVIEWER: IS R CURRENTLY ENROLLED IN A REGULAR SCHOOL?

(IS SECTION 3, Q. 1B CODED "YES"?)

YES eeevecocncavessonsonncasssncsone 1 11/

NO ® 0 0000000 00000 0000000000000 0000000 0

3. INTERVIEWER: IS R CURRENTLY ENROLLED IN A TRAINING PROGRAM (IS SECTION 8,
Q. 11 CODED "YES" OR SECTION 9, Q. 3C OR 6D "STILL ENROLLED")?

YES cccccccecccsccscccsccsccccsccsccscases |1 12/

NO cceeeccoccecossccsccoscsoscscscscscnscces O

4. INTERVIEWER: IS R CURRENTLY EMPLOYED
OR
IS R ON ACTIVE DUTY (SEE CALENDAR, ROWS A & B)?

YES cececoccsee (ASK A) sececssoensss 1 13/
NO ® 0000000 00 (Go TO Q. 5) ® 00 0 000 000 O
A, You told me earlier that you are working. At what time of the day did you
usually begin and end work at your principal job most days last week?

(IF R DID NOT WORK LAST WEEK, ASK FOR TIMES FOR THE MOST RECENT WEEK R WAS
WORKING.)

INTERVIEWER RECORD:

AM / MIDNIGHT 14-17/
PM / NOON
(CIRCLE ONE)

Time usually began: ———

AM / MIDNIGHT 18-21/
PM / NOON
(CIRCLE ONE)

Time usually ended: —

B. Do you usually work the same or fixed shift, or does your shift rotate
(for example from days to evenings or nights)?

same or fixed shift ..ceccececcccccce 1 22/

shift rotates eeececescecosscscccssscse 2
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5. INTERVIEWER: DOES R HAVE A SPOUSE OR PARTNER CURRENTLY LISTED ON THE HOUSEHOLD
ENUMERATION ON THE FACE SHEET?

YES ceeeeceee (ASK A) weeecesescaseeas 1 23/

NO wveeeee (SKIP TO Qu11) veuveeesess O

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

YES sesssese (GO TO 0.6) ...........; 1 24/

NO eeeeeeee (SKIP TO Qel1) ceeeeeeees O

6. At what time of the day did your (husband/wife/partner) usually begin and end
work at (his/her) principal job most days last week? (IF SPOUSE OR PARTNER DID
NOT WORK LAST WEEK, ASK FOR TIME FOR THE MOST RECENT WEEK SPOUSE OR PARTNER WAS
WORKING) .

INTERVIEWER RECORD:

AM / MIDNIGHT 25-28/
PM / NOON
(CIRCLE ONE)

Time usually began

o 11 deq AM / MIDNIGHT 29-32/
ime usually ende PM / NOON
(CIRCLE ONE)
7. Does your (husband/wife/partner) usually work the same or fixed shift, or does

(his/her) shift rotate (for example from days to evenings or nights)?

same or fixed shift .cececececcccccncees 1 33/

shift rotates eeeersnscsseressssscsee 2

8. Does your (husband/wife/partner) work any hours when you are not working?

YES eeesesese (GO TO ©u9) eeeeeesense 1 34/

NO seseseses (SKIP TO 0e11) weseseses O



11-148

DECK 51

9. In the past 4 weeks, who provided the most care for (YOUNGEST CHILD) during
those hours when you were not working but your (husband/wife/partner) was?
RECORD VERBATIM AND CODE ONE ONLY.

ae RESPONDENT cceeccccocscsocscsoccsscscssscsccsce O] 35-36/
b. CHILD'S BROTHER/SISTER cceesssscssssseces 02
Ce CHILD'S GRANDMOTHER cccoeccccoooccssssss 03
d. CHILD'S CRANDFATHER L 0 2
e, OTHER RELATIVE OF CHILD e¢cecscessscssses 05
f. NON=RELATIVE OF CHILD «¢cccccecsccsccsccececs 06
Je SPOUSE/PARTNER WORKS ONLY WHEN CHILD
IS IN ELEMENTARY SCHOOL AND CARES FOR
CHILD AFTER SCHOOL .ccsscccccsssscceccecs 07
h. SPOUSE/PARTNER WATCHES CHILD AT WORK.... 08
i. SPOUSE/PARTNER WORKS AT HOME:.eesesssseee 09
Je CHILD CARES FOR SELFccecceosccscccsssssecee 10
(1) INTERVIEWER: IS 07-10 CODED FOR
CARE PROVIDER?
YES ¢eeeeeese (SKIP TO Qe11) ceceoeses 1 37/
NO veeiessese (GO TO Qe10) eeeoseses O
10, Where was this care usually provided? RECORD VERBATIM AND CODE ONLY ONE.
a. CHILD'S HOME .cccoeecccssssccee 1 38/
b. OTHER PRIVATE HOME .ccecceccccce 2
c. NURSERY, PRESCHOOL, OR
KINDERGARTEN cccececcccscccccces 3
d. DAY/GROUP CARE CENTER AT
SPOUSE'S WORK PLACE .¢eccccececee 4
e. DAY/GROUP CARE CENTER NOT AT
SPOUSE'S WORK PLACE scccocecses DO
f. OTHER ARRANGEMENTS (SPECIFY) .. 6

(GO TO Q.11)
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INTERVIEWER: IS ANY "YES" CODED IN Q. 2, Q. 3, OR Q. 47

YES +e... [GO TO Q. 12 AND ASK
ABOUT CHILDCARE WHILE
R IS (IN SCHOOL/IN
TRAINING/WORKING) .. 1 39/

NO eeeeee (SKIP TO Q. 24) eeee. O

12.

Parents use different types of childcare such as a day care center or care
provided by a relative while they are (in school/in training/working) and the
child is not in reqular school.

In the past 4 weeks (or in the most recent month that you have worked), how

many different types of childcare arrangements did you use for (YOUNGEST CHILD)
while you were (in school/in training/working) and (he/she) was not in
elementary school (or higher).

1T LYPE eseecescccossscsconsncee 1 40/
2 tYPES ececccccccccccccsccccces 2
3 typesS Or MOY€ .eceececcececccccces 3

4

Does not apply (SKIP TO Q.24)..
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INTERVIEWER: IF MORE THAN ONE TYPE OF CHILDCARE IS CODED IN Q. 12, FIRST ASK

OS. 13-18 FOR PRINCIPAL CARE PROVIDER.

In the past 4 weeks, or in the most recent month that you have worked, (who/who

else) provided most of the care for (YOUNGEST CHILD) while you were (in
school/training/working) and (he/she) was not in school? RECORD VERBATIM AND

CODE ONLY ONE PER COLUMN.

Principal Secondary
Care Provider Care Provider
a. CHILD'S OTHER PARENT/STEP-PARENT 01 41-42/ 01 44-45/
b. CHILD'S BROTHER/SISTER 02 02
ce. CHILD'S GRANDMOTHER 03 03
d. CHILD'S GRANDFATHER 04 04
€. OTHER RELATIVE OF CHILD 05 05
f. RESPONDENT'S PARTNER 11 11
g. NON-RELATIVE OF CHILD 06 06
h. R (GOES TO SCHOOL/IS IN TRAINING/
WORKS) ONLY WHEN CHILD IS IN
ELEMENTARY SCHOOL AND CARES FOR
CHILD AFTER SCHOOL 07 07
i. R WATCHES CHILD AT (SCHOOL/
TRAINING/WORK) 08 08
j. R (GOES TO SCHOOL/TRAINS/WORKS)
AT HOME 09 09
k. CHILD CARES FOR SELF 10 10
(1) INTERVIEWER: IS 07-10 CODED FOR PRINCIPAL IS 07-10 CODED FOR -
CARE PROVIDER? SECONDARY CARE PROVIDER?
YES .. (SKIP TO Q. 15) ..1 43/ YES .(SKIP TO Q. 15). 1 46/
NO oo (GO TO Q. 14) ....0 NO ..(GO TO Q. 14) .. O
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14, Where was this care usually provided? RECORD VERBATIM AND CODE ONLY ONE PER

COLUMN.
Principal Secondary
Care Provider Care Provider

a. CHILD'S HOME 1 47/ 1 48/
b. OTHER PRIVATE HOME 2 2
C. NURSERY, PRESCHOOL, OR

KINDERGARTEN . 3 3
d. DAY/GROUP CARE CENTER AT R'S WORKPLACE 4 4
e, DAY/GROUP CARE CENTER NOT AT R'S

WORKPLACE 5 5
f. OTHER ARRANGEMENTS (SPECIFY)

6 6

15. How many hours per week was this care usually provided for (YOUNGEST CHILD)?
Include care-time only while you were (in school/in training/working).

Principal Secondary
Care Provider Care Provider

ENTER # OF HOURS PER WEEK: | | 49-50/ | | s51-52/

16. Between what hours of the day was this care usually provided while you were
(in school/in training/working)?

Principal Secondary
Care Provider Care Provider
INTERVIEWER RECORD: INTERVIEWER RECORD:
Time usually began: AM / MIDNIGHT Time usually began: AM / MIDNIGHT
PM / NOON PM / NOON .
(CIRCLE ONE) (CIRCLE ONE)
53-56/ 62-65/
Time usually ended: AM / MIDNIGHT Time usually ended: AM / MIDNIGHT
PM / NOON PM / NOON
(CIRCLE ONE) (CIRCLE ONE)
57-60/ 66-69/
OR IF R CAN'T ANSWER BECAUSE HOURS OR IF R CAN'T ANSWER BECAUSE HOURS

VARY TOO MUCH, CHECK BOX: | | 61/ VARY TOO MUCH, CHECK BOX: | | 70/
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17. INTERVIEWER: IS Q.13 CODED 03, 04, 05, OR 06?

YES ceeececccces (GO TO Q0e18) ceeceees 1 71/

NO ceeececccsee (SKIP TO Qe19) ceeeeeese O

18. Did you or someone else in your family usually pay for this (PRINCIPAL/
SECONDARY) care either in cash or in a noncash arrangement such as providing
meals, transportation, or exchanging other services? '

Principal Secondary
Care Provider Care Provider
Ae NO ceeeecccccsccsccscsscsscscscsssssssssssssssss O 72/ 0 73/

(GO TO 0.20)
Yes-SPECIFY-—-=>

Cash payment ONnly ececeececccccccccsccsccs 1 1
Both cash and noncash eeccececcscccecee 2 2
Noncash arrangement only eeececececscecese 3 3
(GO TO Q.20)
19. INTERVIEWER: DOES R USF MORE THAN ONE TYPE OF CHILDCARE
(IS CODE "2" OR "3" CODED IN Q. 12)?
YES ... (RE-ASK Q0S. 13-18 FOR
SECONDARY CARE) .¢eeee 1 74/

NO «eee (GO TO Q¢ 20) eeeeeees O

20. INTERVIEWER: IS GRANDMOTHER CODED FOR PRINCIPAL OR SECONDARY CARE PROVIDER
(Q.13 IS CODED 03)?

YES weeeeos (BSK 0.21) eeveeas 1 75/

NO eeeeee (SKIP TO Que24) eeeee O

—-—--> INTERVIEWER NOTE: IF GRANDMOTHER IS CODED FOR BOTH PRINCIPAL AND SECONDARY CARE,
ASK ABOUT PRINCIPAL GRANDMOTHER IN QS.21-23.

21. Has (YOUNGEST CHILD'S) grandmother worked in the last 4 weeks?

YeS eeeeee (ASK 0.e22) veeeeees 1 76/
NO eeeeee(SKIP TO Qe24) ceeees O
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22. At what time of day did (YOUNGEST CHILD'S) grandmother usually begin and end work
at her principal job most days last week? (IF GRANDMOTHER DID NOT WORK LAST
WEEK, ASK FOR TIMES FOR THE MOST RECENT WEEK GRANDMOTHER WAS WORKING).

INTERVIEWER RECORD:

Time usually began: AM / MIDNIGHT 10-13/
PM / NOON
(CIRCLE ONE)

Time usually ended: AM / MIDNIGHT 14-17/
PM / NOON
(CIRCLE ONE)

23. Does (YOUNGEST CHILD'S) grandmother usually work the same or fixed shift, or does
her shift rotate (for example from days to evenings or nights)?

same or fixed Shift eeeeceeceess 1 18/

shift rotates ..evevececensaee 2

24, INTERVIEWER: IS RESPONDENT MALE OR FEMALE?
Male ..(SKIP TO SECTION 12)... 1 19/

Female .« (GO TO Qe¢25) ceeeees 2

25. INTERVIEWER: IS R CURRENTLY IN REGULAR SCHOOL (THIS SECTION, Q.2 CODED "1")?
YES weeeeeee (BSK A) vuvevenes 1 20/
NO vevevenes (ASK B) weveeesss O

A. If you could find (additional) satisfactory childcare at a reasonable cost,
would you go to school more hours?

YeS eeeese (GO TO Qu26) cecoss 1 21/
NO seseeee (GO TO ©0e26) ceuvses O

B. If you could find (additional) satisfactory childcare at a reasonable cost,
would you be going to school? '

YES ereeernneccreerennarnneaes 1 22/

NO ceeeeccsccscccsssssscsacses O
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26. INTERVIEWER: IS R IN A TRAINING PROGRAM (THIS SECTION, Q. 3 CODED "YES")?
YES cecceeee (ASK A) veneenses 1 23/
NO +sieeeeeee (ASK B) wusvessess O
A. If you could find (additional) satisfactory childcare at a reasonable cost,
would you spend more hours in job training?
YeS ceeeee (GO TO Qe27) sasses 1 ' 24/
NO +seeaees (GO TO Q¢27) veewss O
B. If you could find (additional) satisfactory childcare at a reasonable cost,
would you be in a job training program?
YES ceesveccssccossssscceccccse 1 25/
NO ¢ececccccccoscscscssssscscssss O
27. INTERVIEWER: IS R CURRENTLY EMPLOYED OR IN ACTIVE FORCES (THIS SECTION, (.4
CODED "YES")?
YES teeceesse (ASK BA) ceeesces 1 26/
NO ceeesecee (GO TO Qe28) eesee O
A. If you could find (additional) satisfactory childcare at a reasonable cost,
would you work more hours?
Yes .. (SKIP TO SECTION 12) .. 1 27/
No ... (SKIP TO SECTION 12) .. O
28. INTERVIEWER: IS R CURRENTLY UNEMPLOYED AND LOOKING FOR WORK (SECTION 5, Q. 14
CODED 2-9)7?
YES ceeeeeee (ASK A) seeeeeaes 1 28/
NO seeeessas (ASK B) cvssssase O
A If you could find (additional) satisfactory childcare at a reasonable cost,
would you be looking for more hours of work than you're currently looking
for?
YES eceeeee (GO TO Qe29) cewese 1 29/
NO sevosses (GO TO Q.29) svsee. O
B. If you could find (additional) satisfactory childcare at a reasonable cost,
would you be looking for work?
YOS ececocsccccccccssccssccccce 1 30/
NO cceccccccccscscccscsccssssses O
29. Have you had to turn down a job offer in the last 4 weeks because of

difficulties in arranging for childcare for any of your (child/children)?

YES ecceeccccccccccccccccsccccs | 31/

NO eccececccscccsccscsscscssssscsss O
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SECTION 12: ON HEALTH

1. INTERVIEWER: ARE Q. 20 AND Q. 24, SECTION 5 BOTH BLANK?

OR WAS R ON ACTIVE DUTY IN THE ACTIVE FORCES LAST WEEK:
(SEE ROW A ON CALENDAR) .

YES ceeeee (GO TO Qv 2) voesasesseeee 1 32/

NO ceeeeeose (ASK A) seeveecsconanssa 0

A. IF NO: Would your health keep you from working on a job for pay now?

YEeS ceeeee (GO TO Qu 4) eevecocccecnse 1 33/

0 P ¢

2. A. (Are you/Would you be) limited in the kind of work you (could) do on a job
for pay because of your health?

YES eeesseccscsccccssssscccccsscsssssce 1 34/

0

B. (Are you/Would you be) limited in the amount of work you (could) do because
of your health?

YES eseesecssscssseccssssccscssansonsas 1 35/

NO teeecocecsossosccoscsssssssssscssssss O

3. INTERVIEWER: SEE QS. 2A & 2B. IS ANY "YES" ANSWER CODED IN THESE QUESTIONS?

YES cececcocsccocccocsccoscsccsccocsccnse | 36/

NO ...... (SKIP TO SECTION 13) ..... O

4, Since what month and year have you had this limitation?
ENTER MONTH: | 37-38/
AND .
YEAR: 19 | ] 39-40/
OR

IF VOLUNTEERED: All my lif€ececescesscssssss 0000
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SECTION 13: ALCOHOL USE

1. Next I'd like to ask you some guestions about drinking alcoholic beverages,
including beer, wine, and liquor. Have you ever had a drink of an alcoholic
beverage?

YES ceecesccccsocccsscccccscsassccsccce 1 41/

NO vveeceee (SKIP TO Qe15) wevesesees O

2. Have you had any alcoholic beverages, including beer, wine, or liguor, during
the last 30 days?

YeS eesevanae (GO TO Qe3)eeeesecssones 1 42/

NO eesessese (ASK A AND B) seveseesses O
A. Has drinking ever interfered with your school work?

YES sececcccosccscncecssscssnscscsssss | 43/
NO ¢ecesecssccscsscccsnsscsssnsssscsss O
B. Has drinking ever interfered with your work on a job?

YOS creevsesncscoccssosccssssscscsssns 1 44/

0 O 0)

SKIP TO Q.15

3. How often have you had 6 or more drinks on one occasion during the last 30
days? Would you say it was ... (READ CATEGORIES) cceecee?

10 Or MOYe timeS eceeecccccccccsccccss O 45/
8 Or 9 tiMEeS eeseeccccccccsscssssssssece D
HAND 6 7 ti 4
CARD or MES eesecesssssssssssssccccscse
JJ 4 Or 5 timeS eeeeccccscccscccssssscnnee 3
2 Or 3 timeS ceeseccescscccsscssnnnce 2
ONCE ceeesscsssscssccsscsscscsccssssscnse |

NEVEY ceecseccccccsccsscsscsscsscsccssssss O
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4. During the last 30 days, on how many days did you drink any alcoholic
beverages, including beer, wine, or liquor?

ENTER # OF DAYS: | | 46-47/

5. Of the (NUMBER OF DAYS IN Q. 4) days you mentioned, on how many of those days
did you have only 1 drink? On how many of those days did you have only 2
drinks? (REPEAT QUESTION FOR ALL CATEGORIES AS NECESSARY)

. . .only 1 drink? ENTER # OF DAYS: | | |  48-49/
. . .only 2 drinks? ENTER # OF DAYS: | | | 50-51/
HAND ,
CARD . . .only 3 drinks? ENTER # OF DAYS: | | | 52-53/
KK
. . .only 4 drinks? ENTER # OF DAYS: | | 54-55/
. . .only 5 drinks? ENTER # OF DAYS: |_| | 56-57/
. . .6 or more drinks? ENTER # OF DAYS: | | | 58-59/
+
TOTAL # OF DAYS = | | | 60-61/
A. INTERVIEWER: DOES TOTAL # OF DAYS OF Q. 5 = # OF DAYS IN Q. 4?
YES eeeeseseosossscesscsascsosssossssene 1
NO...(RECHECK Q.4 AND Q.5 WITH R).... O
6. How often in the last 30 days did you go to bars, taverns, or cocktail lounges?

Did you go ... (READ CATEGORIES) ...? (INTERVIEWER: DO NOT INCLUDE RESTAURANTS)

Almost every day eescecececscsscesssses O 62/
Several times a weeKk c.seecessscnssss 4

HAND 0 twi k 3

CARD nce Or twice a WeEK sevesesssessases

LL 2-3 times during the month ..cceececee 2

Once this month ceeeeeecccccccsccccese 1

NEVEY cececesccsccsccscscsscssssssssssss O

7. During the last 30 days, on how many days have you had a hangover that
interfered with your activities the next day?

ENTER # OF DAYS: l l 63-64/

NEVEY ceeseccesssssscossssssocsssssssss 00
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Next, I'd like some information about drinking alcoholic heverages, including
beer, wine, and liquor, during the past week.

During the last seven days ending with yesterday, on how many days did you
drink alcoholic beverages?

1 dAY eeecececsccscsccssscscssssccsscccs O] 65-66/
2 dAYS eeeeccccscccsssccccccccsccccses 02
3 dAYS eeseossesscsrssassceasessecsssss 03
4 dAYS eeeevesacessssacasccacsssecsss 04
5 dayS cessssacsrcsssscasnsccarassssss 05
6 dAYS seseesccssssssscssscssssssseas 06
7 dAYS eesecescsccsscssscsscsaccccasnsass 07

NONE seeeeeee (SKIP TO QO 12)eeeesecess 00

During the last seven days, how many cans or hottles of beer did you have?
ENTER NUMBER OF CANS OR BOTTLES: | | 67-68/

NONE sseeeavssseensessosccsssasacansas 00

10.

During the last seven days, how many glasses of wine did you have?
ENTER NUMBER OF GLASSES: | | | 69-70/

NONE sveeessvnssncscescsssesss 00

During the last seven days, how many drinks did you have containing liquor,
such as whiskey, vodka, gin, brandy, etc.?

ENTER NUMBER OR DRINKS: | | | 71-72/
NONE seeeerssssssrssnsesssasses 00
A. Has drinking ever interfered with your school work?

YOS ceevevoteosscssssccssscascs 1 . 73/

NO steevecscecctsssescossososssss O
B. Has drinking ever interfered with your work on a job?

YOS cececeenccsecsscccsccsccces 1 74/

NO sessesesssssasscsssasescssss O
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3. Now I would like to ask you some guestions about experiences that many people have
had with drinking. During the past year . . .

YES NO
A. Have you felt aggressive or cross while drinking? 1 0] 75/
B. Have you gotten into a heated argument while drinking? 1 0] 76/
C. Have you gotten into a fight while drinking? 1 0] 77/
D. Have you deliberately tried to cut down or quit drinking,

but didn't manage to do so? 1 0 78/
E. Were you afraid you might be an alcoholic or that you

might become one? 1 0] 79/
F. Once you started drinking, was it difficult for you BEGIN DECK 53

to stop before you became completely intoxicated? 1 0 10/
G. Have you awakened the next day not being able to

remember things you had done while drinking? 1 0] 11/
H. Have you often taken a drink the first thing when you

got up in the morning? 1 0] 12/
I. Have your hands shaken a lot the morning after drinking? 1 0 13/
J. Have you sometimes gotten high or tight when drinking by

yourself? 1 0 14/
K. Have you sometimes kept on drinking after promising 1 0 15/

yourself not to?

4. INTERVIEWER: HAS R WORKED IN THE PAST YEAR (HAVE LINES BEEN DRAWN IN ROWS A OR B OF
THE CALENDAR)?

YES veeeecececes (ASK A-E) veveveceeas 1 16/
NO veeeececacee (GO TO 0u15) eeveeeees O

A. Have you stayed away from work because of a hangover? 1 0 17/
B. Have you gotten high or tight when on the job? 1 0 18/

C. Have you lost a job, or nearly lost one, because -
of drinking? 1 0] 19/

D. Has drinking led to your quitting a job? 1 0 20/

E. Has drinking hurt your chances for promotion or raises
or a better job? 1 0 21/

5. INTERVIEWER: WAS ANYONE ELSE PRESENT OTHER THAN SMALL CHILDREN WHEN YOU ASKED
THE QUESTIONS IN SECTION 132

YES cccecccecccccccccscsoscccccnccccosccs 1 22/
NO cceecccosccccccsccscsscsscsscncccocsccocas 0

PHONE INTERVIEW ceccccecccccccncccncce 2
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SECTION 14 - DRUGS
In this section, we would hketoaSk about your experiences, if any, smokin§
cigarettes and using marijuana and other drugs. Currently, there is little Qccurate

information on the actual experiences of people your age. Rem?mber,.as 18 Trye with
all portions of this interview, theé answers you give will remain strictly
confidential and will not pe associated with your name in any way.

READ AS APPROPRIATE: We also have @ legal Certificate of Confidentiality that
Protects you. Authorities Cmmotgain access to your replies.

1. About how old were you when you first tried a cigarette?

ENTER AGF IN YEARS )__LQ’ 23-24/

OR
I never tried a cigarette ... (SKIP TO 9.4) ... 00

2. When was the most recent time you had a cigarette? was it . . .
(RFAD CATEGORIES RELOW AND CODE ONE ONLY)

Within the past 30 dayS «..... (GO TO Q.3) .... 1 25/

More than 30 days ad° Put
within the past siX months ... (SKIP TO Q.4) .. 2

Six months to a yeal 830 .eees (SKIP TO 0.4) .. 3

More than a year ago se+++se«+ (SKIP TO 0.4) .. 4

3. During the past 30 days, how many cigarettes or packs of c%qarettes havg you
smoked per day? Give me the average number per day. Was it . . .

(READ CATEGORIES AND CODE ONE ONLY).

Less than one cigaretteé per day ..eceececiioees 1 26/
One to five cigarettes PEr dAY eeeeccccccccccces 2
About 1/2 pack per day ..(6-15 cigarettes) .,... 3
About one pack per day ..(16-25 cigarettes) ,.. 4
About one and one-half packs per day s

(26—35 ciqaretteS)""'"""""""""“""

Two packs or more Pe€r day (over 35 cigarettes). 6

4, In your lifetime, on how many occasions have you ever used marijuana Or hashish?
(PROBE: Just your best estimate)

1,000 or more occa5ions L I T N S 5 27/
HAND
CARD 100-999 OCCASIiONS ***cccvccecccccccccccossncnne 4
MM 40-99 0CCASIONS ee®****trssesoscancassennanens 3
2

10-39 OCCASIONS s*®*®**°®cvcceccccccscccosnncnse

® © 0 0000000000000 0000040000000 1

1-9 occasions eeese°

Never used ......ee+(SKIP TO 0.10)ceeceruurinss O
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5. When did you use marijuana or hashish for the first time? 1In what
month and year?
MONTH : [ ] 28-29/
AND
YEAR: 19 | | | 30-31/
IF DOM'T KNOW, ASK: How old were you then?
ENTER AGE | | | ' 32-33/
6. And when was the most recent time you used marijuana or hashish? In what month
and year was that?
MONTH : ] | 34-35/
AND
YEAR: 19 | | | 36-37/
INTERVIEWER: IF CURRENT MONTH OR LAST MONTH IS ENTERED, ASK Q.7. OTHERWISE,
SKIP TO 0.8.
7. During the past 30 days, on how many occasions have you used marijuana or
hashish?
40 OY MOre OCCASIONS (sssscsasesccess O 38/
20-39 OCCASIONS .uiceversesesnsccssoaes DO
HAND .
CARD 10-19 OCCASIONS seessssscssssascsseee 4
NN 6-9 OCCASIiONS sssseoveesessascsasones 3
3-5 OCCASIONS sesessscsscsccsosonsans 2
1-2 OCCAS1ONS seevevesccssoccnssnscae |
NONE ceeecvevocossossassosscsososesssccs 0
SKIP TO 0.9
8. INTERVIEWER: HAS RESPONDENT USED MARIJUANA OR HASH SINCE JANUARY 1, 19792
(SEE DATE ENTERED AT Q.6, ABOVE).
YES cceccccccccccccccccsccsccsccccccccscssscscse | 39/
NO teeecoscssece (SKIP TO Qe10) eeeeeecseeees O
9. Thinking about your use of marijuana or hashish from (January 1, 1979/MONTH AND

YEAR RECORDED AT Q.5, IF LATER THAN JANUARY 1, 1979) until the present, please
tell me in which months you used marijuana or hashish, Let me show you this
time grid.

40/

A. INTERVIEWER: SHOW R TIME GRID ON OPPOSITE PAGE. DRAW ARROWS ON GRID NEXT

TO MONTHS AND YEARS RESPONDENT USED MARIJUANA OR HASHISH. ------

THEN ANSWER Q.9B.
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9. (continued) Jan. 1 41/
Feb. 2 42/
March 3 43/
April 4 44/
—————————————— > May 5 45/
) June 6 46/
1979 July 1 47/
Aua. 2 48/
Sept. 3 49/
Oct. 4 50/
Nov. 5 51/
Dec. 6 52/
Jan. 1 53/
Feb. 2 54/
March 3 55/
April 4 56/
May 5 57/
June 6 58/
1980 July 1 59/
Aua. 2 60/
Sept. 3 61/
Oct. 4 62/
Nov. 5 63/
Dec. 6 64/
Jan. 1 65/
Feb. 2 66/
March 3 67/
April 4 68/
May 5 69/
June 6 70/
1981 July 1 71/
Aug. 2 72/
Sept. 3 73/
Oct. 4 74/
Nov . 5 75/
Dec. 6 76/ BEGIN DECK 54
Jan. 1 10/
Feb. 2 1/
March 3 12/
April 4 13/
May 5 14/
1982 June 6 15/
July 1 16/
Aua. 2 17/
Sept. 3 18/
Oct. 4 19/
Nov . 5 20/
Dec. 6 21/
Jan. 1 22/
Feb. 2 23/
March 3 24/
April 2 25/
May 5 26/ 9B. INTERVIEWER" )
1983 June 6 27/ ANY USE IN PAST )
July 1 28/ 12 MONTHS?
Aug. 2 29/ (REFER TO GRID.
Sept. 3 30/ EXCLUDING CURRENT
Oct. 4 31/ MONTH, COUNT BACK-
Nov. 5 32/ WARDS 12 MONTHS.)
Dec. 6 33/
Jan. 1 34/
Feb. 2 35/ =---- > YES ...... 1 41/
March 3 36/
1984 April 4 37/ NO .o.on.. 0
May 5 38/
June 6 39/
July 1 40/
GO TO Q.10 NEXT PAGE
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Please look at this card. Have you
ever used any of these drugs on your

own, without a doctor telling you

to take them, to get high or enjoy

the feel ing?

These Include , ...
(READ EACH MAIN CATEGORY, a-i BELOW,
AND CODE "YES" OR '"NO")

ASK

B-D, FOR EACH "YES" AT Q.10.

8.

In your |ifetime, on how many
occasions have you ever used

(DRUG USED AT Q.10) (on your

own without a docfor-;;TT?;a

you to take it)?

ASK

C FOR EACH DRUG USED AT Q.10

C.

How old were you the first
time you used (DRUG USED

AT Q.10) (on your own, with-
out a doctor telling you to

take it)?

HAND HAND
CARD CARD
00 PP
1,000+
YES NO| occasions 100-999 40-99 10-39 1-9 AGE
a. Amphetamines or Stimulants 1 01 42/]5 4 3 2 1 43/ | | | a4-a5/
on your own, |lke Uppers,
Speed, Bennles, Diet pllls
b. Barbiturates or Sedatives on | 1 0 | 46/} 5 4 3 2 1 47/ | | | a8-49/
your own, |ike Downers, Reds,
Yel lows, Quaaludes, Seconal
c. Tranqullizers on your own, 1 01| 50/]5 4 3 2 1 51/ | | | 52-53/
like Librium, Valium
d. Psychedelics |ike LSD, 1 0] sa/l5 4 3 2 1 55/ | |} s6-51/
PCP, Mescaline, Peyote,
Angel dust
e. Cocalne 1 0] 5s8/}5s 4 3 2 1 59/ | 1 | 60-61/
f.  Heroin 1 0} 62/]5 4 3 2 1 63/ | | | 64-65/
g. Other Narcotics on your own 1 0]66/]5 4 3 2 1 67/ | | | 68-69/
| Tke Codelne, Demerol, Mor-
phine, Methadone, Darvon, Op!um
h. Inhalants |1ke glue, 1 o0 7/]|5 4 3 2 1 T/ | .| 72-73/
aerosols, or poppers
1. OTHER (SPECIFY) 1 04§74/15 4 3 2 175/ | | | 76-77/
|
10A. INTERVIEWER: DID RESPONDENT ANSWER "YES" FOR ANY DRUG ABOVE?
YES ..... [FOR EACH "YES," ASK B-D (AND E, |F INDICATED) FOR
FIRST DRUG BEFORE ASKING ABOUT NEXT DRUG, IF ANY] ... 1 78/

NO

(SKIP TO Q.

(R

ceccsccsccscncsssccass O




ASK D FOR EACH DRUG USED AT Q.10.

D.

When was the most recent time you used
(DRUG USED AT Q.10) (on your own, without
a doctor telling you to take it)? Was it
(READ CATEGORIES AND CODE ONE ONLY)

INTERV |EWER: FOR ANY DRUG USED WITHIN

ASK E FOR ANY DRUG USED WITHIN THE PAST 30 DAY

(ANY CODE "1" AT D).

E. During the past 30 days, on how many occasions
have you used (DRUG CODED "1" AT D) (on your
own, without a doctor telling you to take it)?

PAST 30 DAYS, ALSO ASK E, HAND
CARD
BEGIN DECK 55 0
More than
30 days ago Six
Within but within months More 40 or
the past past six to a than a more
30 days months year ago year ago occasions 20-39 10-19 6-9  3-5 1-2
a. 1 2 3 4 10/ 6 5 4 3 2 1 11/
b. 1 2 3 4 12/ 6 5 4 3 2 1 13/
c. 1 2 3 4 14/ 6 5 4 3 2 1 15/
d. 1 2 3 4 16/ 6 5 4 3 2 1 17/
e. 1 2 3 4 18/ 6 5 4 3 2 1 19/
f. 1 2 3 4 20/ 6 5 4 3 2 1 21/
g. 1 2 3 4 22/ 6 5 4 3 2 1 23/
he 1 2 3 4 24/ 6 5 4 3 2 125/
i. ! 2 3 4 26/ 6 5 4 3 2 1 27/
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11. INTERVIEWER: HAS R USED MARIJUANA OR HASHISH |IN THE PAST 12 MONTHS ("YES" AT Q.9B)?
OR HAS R USED OTHER DRUGS IN PAST 12 MONTHS? (ANY CODES 1-3 AT Q.10D)?
YES ecececcee (GO TO Qi12) eecevececoceees | 28/

NO tveeeeeee (SKIP TO Q.14) seivesnnesasease O

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

YES ceececese (GO TO Qu12A) tieeeeencsenas | 29/

NO weevneevee (SKIP TO 0u18) veveneevenaas O

12A. INTERVIEWER: REFER TO CALENDAR, ROWS A AND B. DETERMINE THE NATURE OF R'S MOST RECENT ACTIVITY.
WAS IT A CIVILIAN JOB? (IF SO, SUBSTITUTE NAME OF MOST RECENT EMPLOYER AT .13, BELOW)
OR
WAS IT ACTIVE DUTY IN ACTIVE FORCES? (IF SO, SUBSTITUTE "THE MILITARY" AT .13, BELOW)

13, At your job with (READ NAME OF MOST RECENT ASK B FOR EACH "YES" AT A.
JOB/OR "THE MILITARY," FROM Q,12A ABOVE) B. How often did you use or feel high from (DRUG
since (READ DATE OF LAST INTERVIEW OR, DATE USED AT A) during work time or on breaks?
JOBM ILITARY BEGAN, IF MORE RECENT) did you Was it . . . (HAND CARD AND CODE REPLY),

use or feel high from any of the following
during work time or on breaks?

HAND YeS eeeeao(ASK A) tiieenneas ! 30/} HAND Once a 1-2 3-4 Almost
CARD CARD month 2-3 days days days every
RR NO eeeo(SKIP TO Q.14)ecee.. O SS or less per month per week per week day

IF YES:
A. Tell me which ones . , .

CODE ALL THAT APPLY: THEN ASK B.

Marijuana or Hashish,....cee0e.. 01 31-32/ 1 2 3 4 5 33/

Amphetamines or Stimulants
on your own, |ike Uppers,
Speed, Bennies, Diet pillSeee.e. 02 34-35/ 1 2 3 4 5 36/

Barbiturates or Sedatives on
your own, |ike Downers, Reds,

Yel lows, Quaaludes, Seconal..... 03 37-38/ 1 2 3 4 5 39/

Tranquilizers, on your own
like Librium, Valium, eeceeece.es 04 40-41/ 1 2 3 4 5 42/

Psychedelics, |ike LSD, PCP,

Mescaline, Peyote, Angel Dust... 05 43-44/ 1 2 3 4 5 45/
CoCaineeeeeereeeececeaanacanaass 06 46-47/ 1 2 3 4 5 48/
HeroiN.ceceeseessesscsasssssasas 07 49-50/ 1 2 3 4 5 51/

Other Narcotics on your own
|ike Codeine, Demerol, Morphine,

Methadone, Darvon, Opium ....... 08 52-53/ 1 2 3 4 5 54/

Inhalants |ike glue, aerosols,
OF POPPErS eeeeeeeececacansseseas 09 55-56/ 1 2 3 4 5 571/
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14, Please look at this card. Have you ever ASK B FOR EACH "YES AT Q.14A,
used any of these drugs prescribed for you B. When was the most recent time you used
by a doctor? (DRUG USED AT Q.14) prescribed for you
by a doctor? Was it . . .
(READ CATEGORIES AND CODE ONE ONLY)
HAND
CARD
TT .
INTERVIEWER: FOR ANY DRUG USED WITHIN
THE PAST 30 DAYS, ALSO
YeS ceeees(ASK A)ieveeennoses ! 58/ ASK C.
No ..(SKIP TO SECTION 15).... O
More than
30 days ago Six
but within months More
A, IF YES, ASK: Tell me which ones , . . Within the past six to a than a
CODE ALL THAT APPLY, past 30 days months year ago year ago
a, Amphetamines or Stimulants,....! 59/ 1 2 3 4 60/
| ke Dexedrine, Benzedrine,
Biphetamine
b. Barbiturates or Sedatives......2 61/ 1 2 3 4 62/
| Tke Seconal, Tuinal,
Quaaludes
c. Tranqul 1 1Zers ¢eeeececcsccecseesd 63/ 1 2 3 4 64/
TTiS_ITBF?GET Valium
INTERVIEWER: ASK B (AND C, IF INDICATED)
FOR FIRST DRUG USED. THEN ASK
ABOUT NEXT DRUG, |F ANY,
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INTERVIEWER: ASK C FOR ANY DRUG USED WITHIN THE PAST 30 DAYS (ANY CODE "1" AT B).

C. During the past 30 days, on how many occasions have you used (DRUG CODED "1" AT B)
prescribed for you by a doctor?

HAND
CARD
uu

40 or
more
occasions 20-39 10-19 6-9 3-5 1-2
6 5 4 3 2 1 65/
6 5 4 3 2 1 66/
6 5 4 3 2 1 67/

GO TO SECTION 15
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SECTION 15: ON ASSETS AND INCOME

1. Now I would like to ask you some questions ahout your income in 1983.
A. During 1983, did you receive any income from service in the military?

YES eceeeeceocee (ASK B) cevessscosnnss 1 68/
NO seseceosece (GO TO Qi 2) eeeecessess O

B, IF YES: And how much total income did you receive during 1983 from the
military before taxes and other deductions? Please include money received
from special pays, allowances, and bonuses.

s | L. 1 1 [-.oo | 69-74/

BEGIN DECK 56

2. IF R EARNED ANY MONEY FROM THE MILITARY IN 1983, READ A, OTHERWISE, GO TO B.

A. Not counting any money you received from your military service ...

B. During 1983, how much did you receive from wages, salary, commissions, or
tips from all (other) jobs, before deductions for taxes or anything else?

s ¢ bbb bt oo 10-15/
OR

NONE cecseesssssscssseecss 000000

3. (Excluding any income you already have mentioned) During 1983, did you receive
any money 1in income . . .

A. from your own farm?

YES cececccccccscscccccccccscccscss 1 16/

NO ceecccccsscssscscccsosssssssses O

B. from your own nonfarm business, partnership or professional practice?

YES cceccccccscscccssccccccscccncs 1 17/

NO ceevovssccosssososssscnssssss O

INTERVIEWER: IF A OR B IS CODED "YES," ASK C. OTHERWISE, GO TO Q. 4.

C. IF YES TO A OR B: How much did you receive after expenses?

s 1 | 1.1 1 1 .00 18-23/
OR
NONE +iseveccsccccecnanses 000000
OR

DON'T KNOW ceeeesoccceccecces 999998
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4. During 1983, did you receive any unemployment compensation?

YEeS eeesceees (ASK A-C) eeeesscscosse 1 24/
NO eeveceee (GO TO Qv 5) eeeveevesess O
IF YES, ASK A-C:

A. SHOW R CALENDAR. ASK: In which months of 1983 did you receive
unemployment compensation? CODE ALL THAT APPLY.

JANUARY eveeeovecancsnncasnnaasncases O 25-26/
FEBRUARY eevveeovecncecncecsancaaanes 02 27-28/
MARCH 4evueeneanoasnsasonasaseassssss 03 29-30/
APRIL eeveeeeonecanesonccsancasancess 04 31-32/
MAY veeeeecencecncaanccanscasssaanaes 05 33-34/
JUNE eeeeneeeonceanncancacascasncaees 06 35-36/
JULY eeeveeeeoneeoneeanccanncasncaaas 07 37-38/
AUGUST +eeeeeocesccncsceancsscenaases 08 39-40/
SEPTEMBER cecceccsecococscscsccsssosscsse 09 41-42/
OCTOBER eeeevececanesncesscassnnaaans 10 43-44/
NOVEMBER eeeeveecnnesncessnacancaaans 11 45-46/
DECEMBER cccocecscocccscsccscosssssscsses 12 47—48/

B. How many weeks in 1983 did you receive unemployment compensation?

ENTER NUMBER OF WEEKS: 49-50/

C. How much did you receive per week on the average?

s . |1 [ 1 1-o0 51-54/

5. INTERVIEWER: IS R CURRENTLY MARRIED AND IS R'S SPOUSE LISTED ON THE
HOUSEHOLD ENUMERATION?

YES eeeeceee (GO TO QO 6) eeveeeeenee 1 55/

NO eeeeecee (SKIP TO Qo 10) ceeeeeees O

6. IF R IS CURRENTLY MARRIED AND R'S SPOUSE IS LISTED ON THE HOUSEHOLD
ENUMERATION, ASK:

A. During 1983, did your (husband/wife) receive any income from service
(he/she) performed in the military?

YES seveeesee (ASK B) wevsevonsscanes |1 56/
NO eeeeeeee (GO TO Qv 7) eeveeeesaees O
B. IF YES: And how much total income did your (husband/wife) receive during

1983 from the military before taxes and other deductions? Please include
money received from special pays, allowances, and bonuses.

s Lt 1 .1 1 1 100 57-62/
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7. IF SPOUSE EARNED ANY MONEY FROM THE MILITARY IN 1983, READ A. OTHERWISE, GO TO B.

A. Not counting any money your (husband/wife) received from (his/her) military
service «..

B. During 1983, how much did your (husband/wife) receive from wages, salary,
commissions, or tips from all (other) jobs, before deductions for taxes or

anything else?

s L Lt 1 1 ]-oo 63-68/

OR
NONE ..iceeseeessssssssass 000000

OR

DON'T KNOW e¢ecccescsccsses 999998

8. [Now, please exclude any income you already have mentioned earned by your
(husband/wife)]. (In addition to the income you received from your farm or
your business, partnership, or professional practice,) During 1983, did your
(husband/wife) receive any money in income ...

A. from (his/her) own farm?
YOS eessevccsssssscssssccssnsscssssss | 69/
NO cocecocecocsccosossccosscoscccossssccecs O
DON'T KNOW ccccccceccscccscsccccsssces 8

B. from (his/her) own nonfarm business, partnership, or professional practice?

YES eeccecceccccccocscscoscossccsccscscscss 1 70/

o N ¢

DON'T KNOW ceccceocccoscscsscscsssscces 8
INTERVIEWER: IF A OR B IS CODED "YES," ASK C. OTHERWISE, GO TO Q. 9.

C. 1IF YES TO A OR B: How much did (he/she) receive after expenses?

s L1t 11 ] -o0 71-76/

OR

NONE ceecesecececsess 000000

OR

DON'T KNOW ceceeseosse 999998

9. During 1983, did your (husband/wife) receive any unemployment compensation?

YES ceeessesees (ASK A=C) esesescscsecs 1 77/
NO sessseess (GO TO Qo 10) eeesessess O
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9. (Continued)
IF YES, ASK A-C:
A. SHOW R CALENDAR AND ASK: In which months of 1983 did your (husband/wife)
receive unemployment compensation? CODE ALL
THAT APPLY.
JANUARY ccccccccccsccccscsccssscsssccss 01 10-11/
FEBRUARY cccccccecscccsccccsccssccsss 02 12-13/
MARCH ceeceecceccscccsccssccsssccssscsses 03 14-15/
APRIL ccccceccccccsccssccsscccsccsacs 04 16-17/
N 0 1 18-19/
JUNE cceccccccccccscscssscscsscssccsscss 06 20-21/
JULY cecccccsccccscsscccsscscscsscscsscsssses 07 22-23/
BUGUST eeeeveecccceocsconsscansssanss 08 24-25/
SEPTEMBER ¢cccecccccccccsccsccsssccssss 09 26-27/
OCTOBER ¢cccccccccsccscsccsccsssccssss 10 28-29/
NOVEMBER ¢¢ccecccccccccsccscscscsscsssnscse 11 30-31/
DECEMBER cccccecccccsccscscsssoscssssccse 12 32-33/
B. During how many weeks in 1983 did your (husband/wife) receive unemployment
compensation?
ENTER NUMBER OF WEEKS: | | l 34-35/
OR
DON'T KNOW ..4eee.. 98
C. How much did (he/she) receive per week on the average?
s | 1.1 1 1 1 .o0 36-39/
OR
DON'T KNOW cceeeesscseesss 9998
10. INTERVIEWER: HAS R EVER BEEN MARRIED, SEPARATED, DIVORCED, OR WIDOWED?

(SEE SECTION 2, Q.2 AND INFORMATION SHEET)?

YES ceeeeeeeee (BASK B) weeecececeaces 1 40/
NO eeeeeeee (GO TO Ou 11) veveeeeeees O

A, During 1983, did you [or your (husband/wife)] receive any money from
someone living outside this household for alimony?

YeS ceceececcee (ASK B) sneccecrosoass 1 41/
NO cecescssse (GO TO C) ceeeecccsesss O

B. How much did you [or your (husbhand/wife)] receive for alimony during 19832

s L1 11,1 1 1 .00 42-47/

C. During 1983, did you [or your (husband/wife)] pay any money to anyone for
alimony?

YeS ceceeccees (ASK D) ceceecoccccces 1 48/
NO eceeecese (GO TO Qo 11) ceeeeessss O

D. How much did you [or your (husband/wife)] pay in 1983 for alimony?

s L1 1.1 1 [ 1 .00 49-54/
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—————— > INTERVIEWER NOTE: 1IN QS.11-21, REFER TO R'S SPOUSE ONLY IF R IS CURRENTLY
MARRIED AND SPOUSE IS LISTED ON HOUSEHOLD ENUMERATION.

117. INTERVIEWER: HAS R EVER (HAD/GIVEN BIRTH TO) A CHILD (SEE CALENDAR. IS CHECK
MARK RECORDED IN FERTILITY CIRCLE?)

YES ceeeecccee (ASK A)eeececcccccaees 1 55/
NO eeveeee (GO TO Qo 12)ceeesccsssses O

A. During 1983, did you [or your (husband/wife)] receive any money from
someone living outside this household for child support?

YES eesesesese (ASK B) cevecessessoes 1 56/
NO seesese (GO TO Q¢ 12) eeeeesssesss O

B. How much did you [or your (husband/wife)] receive for child support during
19832

S T N N O N O N 57-62/

12, During 1983, did you [or your (husband/wife)] pay any money to anyone for child
support for any child not living in this household?

YES eeesessese (ASK BA) tecesescsecsose 1 63/
NO eeeeenee (GO TO Ou 13)eeeeescenees O

A, How much did you [or your (husband/wife)] pay for child support during
19832

s Lt L.l 1 1 100 64-69/

13. INTERVIEWER: IF ANYONE OTHER THAN R'S SPOUSE AND CHILDREN IS LISTED IN
HOUSEHOLD FENUMERATION, READ A BELOW. OTHERWISE, GO TO B.

A. For these next few questions, we are interested in different kinds of
payments that might have been made directly to you [or your (husband/wife)].
For these questions, please do not include any.Eg§hents 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 1983, did you [or your (husband/wife)] receive any payments from Aid
to Families with Dependent Children--AFDC?

YES eeeeeees (ASK C & D) eeeececcececcee 1 70/
NO eeeeesee (GO TO Qe 14) seesanosessa O

IF YES, ASK C & D:

C. In which months of 1983 did you [or your (husband/wife)] receive AFDC

payments? CODE ALL THAT APPLY. BEGIN DECK 58
JANUARY eeeeeeecncacencencascanasases O 10-11/
FEBRUARY «eveeecoccococcnncanancaanas 02 12-13/
MARCH eeeeeveoccscoecnaaanasnaacaneas O3 14-15/
APRIL eeveevesccccscascaccsascaaacses 04 16=17/
MAY veeeeeocencocencancancancaacacanes 05 18-19/
JUNE eeeecenecccccocsccoscancaacanses 06 20-21/
JULY eeeeeeecoceccacocaaccancanaacnns 07 22-23/
AUGUST weeeveococcncscesscancanaanans 08 24-25/
SEPTEMBER «eeeeeeccccacanscsnaascasas 09 26-27/
OCTOBER eeeeeececoccncancaaccacananee 10 28-29/
NOVEMBER «eveececcocacscccnncacananas 11 30-31/
DECEMBER «eveeeeococacanccancancncane 12 32-33/

D. During 1983, how much did you [or your (husband/wife)] receive per month on
the average from AFDC?
s .1 1 1 ] «-ee00 34-37/
OR
DON'T KNOW ....9998
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14, During 1983, did you [or your (husband/wife)] receive any food stamps under the
government's Food Stamp Plan?
YES weevsoeee (ASK B & B) veeecoaeaes 1 38/
NO ¢oseessee (GO TO Q¢ 15) weeeeeeees O
IF YES, ASK A & B: '
A. In which months of 1983 did you [or your (husband/wife)] receive food
stamps? CODE ALL THAT APPLY.
JBANUARY ceseeocesssscescscsaacscscscnes O] 39-40/
FEBRUARY s eacscosesoscssscoscscsocssosnanse 02 41-42/
MARCH +eveoeeocvocssvscacssnsanssoses 03 43-44/
APRIL sevevovecocoscssonsoscscenssaes 04 45-46/
MAY teevveveancecnevenncnssacencenneas 05 47-48/
JUNE eevvevooeooasnseosecsoasosenesse 06 49-50/
JULY weveaveencenceocaceseensacesaaes 07 51-52/
AUGUST eeneennoevascenencencsnenanens 08 53-54/
SEPTEMBER veceeveeesooccasaannasaaoes 09 55-56/
OCTOBER et eeevoseceooacesssseassoaaas 10 57-58/
NOVEMBER ceccteoscsccossoccsccscsccsssce 11 59-60/
DECEMBER +essoessccocesssosssccccsssnss 12 61-62/
B. How many dollars worth of food stamps did you [or your (husband/wife)]
receive during (MOST RECENT MONTH CODED IN A)?
s | 1.1 1 1 1 .00 63-66/
15. [Besides the (AFDC) (and) (food stamps),] During 1983, did you [or your

(husband/wife)] receive any Supplemental Security Income?
YES seeeeeees (ASK B & B) ceveasnanee 1 67/

NO sveeseacss (GO TO Qo 16) srveeeness O
IF YES, ASK A & B:

A. In which months of 1983 did you [or your (husband/wife)] receive any

Supplemental Security Income? CODE ALL THAT APPLY. BEGIN DECK 59
JANUARY wevsssevosvesensossssasnssnse Ol 10-11/
FEBRUARY cvecevovasensoasavsanssaasas 02 12-13/
MARCH seesceoscessssasssacasasassaass 03 14-15/
APRIL +oeesevsnvsocsscanssonsasocasanns 04 16-17/
MAY ceoceoccoscasssscssscsosacnassass 05 18-19/
JUNE 4 eeeneneoencnsoscasasaoessneseae 06 20-21/
JULY tueeenneennncesnnneeencecannanns 07 22-23/
AUGUST «eevssoacesassenoscssassanssaa 08 24-25/
SEPTEMBER «ceeceossenccsconsssscssnss 09 26-27/
OCTOBER seeesseccccoccnssscasssnnnses 10 28-29/
NOVEMBER tessceevooooossssscsccnsanas 11 30-31/
DECEMBER +eeeececsscsosnssonassnsscee 12 32-33/

B. And how much did you [or your (husband/wife)] receive per month,
on the average, during 19832

S , l l .00 34-37/
OR

DON'T KNOW seesese 9998
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16. [Besides the things you've already told me about, such as (AFDC,) (food
stamps,) and (Supplemental Security Income,)] Did you [or your (husband/wife)]
receive any public assistance or welfare payments from the local, state, or
federal government?
YES eeeeceres (ASK B & B) veveensenes 1 38/
NO seveessee (GO TO Qo 17) weessssees O

IF YES, ASK A & B:

A. In which months of 1983 did you [or your (husband/wife)] receive these

payments? CODE ALL THAT APPLY.

JANUBRY seveeeeceoccscscancacasasasnns O 39-40/
FEBRUARY «ceceescessvsosscscnsasssnsse 02 41-42/
MARCH teeeacocsosssscsscesnsasseassnss 03 43-44/
APRIL .ceeoceccsovecccasaacnscasnssees 04 45-46/
MAY sieeeceecesnvoccossesasosensnsenss 05 47-48/
JUNE tieeececsonrsesscsccssoasnseaseess 06 49-50/
JULY teeeevacsocnseosnconoocannasnass 07 51-52/
BUGUST veeeeeeeceosaosasssessesseansss 08 53-54/
SEPTEMBER «eeeceeccccecsancacscasaess 09 55-56/
OCTOBER eeeeeeecocscecesseccnsasseses 10 57-58/
NOVEMBER ..ccecocesosstescoacsncscscnoccscas 11 59-60/
DECEMBER cccecccccccccccsccccsssccccs 12 61-62/

B. And how much did you [or your (husband/wife)] receive per month, on the

average, during 19832
s | .1 L 1 ].o00 63-66/
OR
DON'T KNOW .vveeceeess 9998
17. A. During 1983, did you [or your (husband/wife)] receive any educational

benefits for veterans under the G.I. Bill or V.E.A.P.?

YES ceeectocsssacasrsssssssanossossanns 1 67/

NO teveccosecssccensvscnsnsnsssssssssses O

B. During 1983, did you [or your (husband/wife)] receive any (other kinds of)
scholarships, fellowships, or grants?

YES sscesveccsssosecsssccsssscssscscas 1 68/

NO seseoscecscssvesssscsccsssvcsnsasece O

C. INTERVIEWER: IS ANY "YES" CODED IN Q. 17 A OR B?

YES veeveee (GO TO Qv 18) vtevevensaes 1 69/
NO veeeeee (SKIP TO Ou 19) sevessesee O
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IF NOT CURRENTLY MARRIED, CIRCLE CODE "1" IN Q. 18 WITHOUT ASKING.

OTHERWISE, ASK Q. 18,

18, Who received these benefits--you, your (husband/wife), or both of you?

Respondent only .eeceee... (ASK A, COLUMN 1 ONLY) ..... 1 70/
Respondent's spouse only . (ASK A, COLUMN 2 ONLY) ..ee. 2

Respondent and spouse .... (ASK A, COLUMNS 1 & 2) +sss. 3

COLUMN 1 FOR RESPONDENT COLUMN 2 FOR R'S SPOUSE

A. What was the total dollar value What was the total dollar value
of the assistance you received of the assistance your (husband/
from these sources during 19832 wife) received from these sources

during 19832
BEGIN DECK 60

s Ll .1 1 1 1-o0 s L1 1.1 1 1 ] .00

OR 71-75/ OR 10-14/

DON'T KNOW .eeeseeee. 99998 DON'T KNOW .eeesesss. 99998

19, During 1983, did you [or your (husband/wife)] receive any (other) veterans
benefits, worker's compensation, or disability payments?

YES eeeosssee (ASK A) ceeeessssccones 1 15/
NO eeeeeee (GO TO Qo 20) ceeeeseseees O ¢
A. IF YES: What was the total amount of these other veterans henefits,

worker's compensation, or disability payments you [or your
(husband/wife)] received during 19832

s L b1 1 1 ]-o0 16-20/

20. [(Besides any alimony and child support) (and) (besides any scholarship,
fellowship, or grant) you have already told me about,] During 1983 ...

A. IF R LIVES IN DU: did you [or your (husband/wife)] regularly receive any
money from persons living outside this household?

YeS eeeeecccee (ASK D) ceeeeeees 1 21/
NO ceeeeeee (GO TO Qo 21) weeess O

B. IF R LIVES IN A DORM,
FRATERNITY, SORORITY,
OR JAIL: did you [or your (husband/wife)] regularly
receive any money from persons living outside
your home in (CITY OF PERMANENT RESIDENCE)?

YES eeeeessoee (ASK D) ceeeeeses |1 22/

NO eeveeeees (GO TO Qv 21) eewese O

C. CONTINUED ON TOP OF FOLLOWING PAGE.
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20. (Continued)

C. IF R LIVES IN MILITARY BARRACK, ABOARD SHIP, OR IN BACHELOR ENLISTED OR
OFFICER QUARTERS:

did you reqularly'receive any money from any person?

YES eeseesess (ASK D) seeeoesees 1 23/
NO eeseese (GO TO Qi 21) eeeesss O
IF YES TO A, B, OR C, ASK D.
D. How much did you receive from this source during 19832
s L] 1 [0 1 [ |00 24-29/

OR

DON'T KNOW ¢eees 999998

21, (Aside from the things you have already told me about,) During 1983, did you
[or your (husband/wife)] receive any money, even if only a small amount, from
any other source such as the ones on this card? For example: things like
interest on savings, payments from Social Security, net rental income, or any

other regular or periodic sources of income.

YES eeeeeecee (ASK A) wevevavees 1 30/
HAND NO eeeeeee (GO TO Qv 22) weeeese O
CARD
\'AY

A. IF YES: Altogether, how much did you [or your (hushand/wife)] receive
from these sources of income?

s 1t 1.1 1 1 ]-o0 31-35/

OR
DON'T KNOW «e¢eeee 99998

22. INTERVIEWER: DID YOU DO THE HOUSEHOLD ENUMERATION WITH A ...

» VERSION A (YELLOW).. [SKIP TO Q. 33 (Pe182)] c.vvveenneonoans | 36/

B VERSION B (TAN)..... [SKIP TO Q. 33 (Pe182)] cevecencencneas 2

VERSION C (LIME GREEN)cceocceoooccccccosssccssossosccssocsosssocsoosse 3

23. INTERVIEWER: IF VERSION C, DOES RESPONDENT LIVE WITH ANY RELATIVE OTHER THAN
RESPONDENT'S SPOUSE AND CHILDREN?

YES ceeeeee (GO TO Qv 24) weveveeoees 1 37/
NO veveeee (SKIP TO Qv 29) veveeeeees O
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24. The next few questions are about the income received during 1983 by the other
persons who live here who are related to you--that is,... (READ NAMES OF ALL
PERSONS IN HOUSEHOLD WHO ARE RELATED TO RESPONDENT OTHER THAN R's SPOUSE AND
CHILDREN.)

During 1983, did any of these persons receive (READ ITEMS). CODE "YES" OR "NO"
FOR EACH ITEM.
YES NO DON'T KNOW
A. payments from Aid to
families with Dependent
Children? Please include
any payments which these 1 0 8 38/
persons may have received
to help pay for your (or
your husband's/wife's)
support.
B. Supplemental Security Income,
or any other public
assistance or welfare from 1 0 8 39/
the local, state, or federal
government?
C. unemployment compensation 1 0 8 40/
or worker's compensation?
D. Veterans Benefits? 1 0 8 41/
25. INTERVIEWER: IS ANY ITEM IN . 24 CODED YES (1)?

YES cececees (GO TO Qi 26) soeecoesoas 1 42/

NO eceeeees (SKIP TO Q¢ 27) wevveesecss O

IF YES TO Q. 25, ASK:

26.

What was the total income received by (READ NAMES OF ADULTS WHO ARE RELATED TO
R OTHER THAN R'S SPOUSE AND CHILDREN) from (READ ALL SOURCES CODED "YES" ABOVE
IN Q. 24) during 1983 - before taxes and other deductions?

s |1 t, 1 1 ] 1-o0 43-48/

OR
DON'T KNOW «¢eeeee999998
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27. And did any of these persons receive in 1983 ... (READ ITEMS)...?
CODE "YES" OR "NO" FOR EACH:
YES NO DON'T KNOW
A. income from a full or 1 0 8 49/
part-time job?
B. net income from their 1 o - 8 50/
own farm?
C. net income from their
own non-farm bhusiness, 1 0 8 51/
partnership or pro-
fessional practice?
D. income from Social 1 0 8 52/
Security or pensions?
E. income from any other
regular or periodic 1 0 8 53/
sources?
28. INTERVIEWER: IS ANY ITEM IN Q. 27 CODED YES (1)?
YES eceeeeecee (BSK B) weeevensncenaea 1 54/
NO seseese (GO TO Qi 29) eesessessses O
IF YES TO Q. 28, ASK A:
A. What was the total income received by (READ NAMES OF ADULTS WHO ARE RELATED
TO R OTHER THAN R'S SPOUSE AND CHILDREN) from (READ ALL SOURCES CODED
"YES" ABOVE IN Q. 27) during 1983 - before taxes and other deductions?
s L .1 1 1 ] .00 55-60/
OR
DON'T KNOW ¢.ess 999998
29. INTERVIEWER: DOES RESPONDENT CURRENTLY LIVE WITH A PARTNER OF THE OPPOSITE.

SEX (Q. 7B ON HOUSEHOLD ENUMERATION CODED "YES")?

YES eeeeeeee (BASK Qu 30) ceeeeecoeees 1 61/

NO eceeeeee (SKIP TO Qo 33) eceeceeeeees O
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30. During 1983, did ..(READ NAME OF PARTNER ON HH ENUMERATION) ..receive (READ
CATEGORIES) ...? CODE "YES" OR "NO" FOR EACH ITEM,

YES lﬁl DON'T KNOW
A. income from a full 1 0 8 62/
or part-time job?
B. net income from (his/ 1 0 8 63/

her) own farm?

C. net income from (his/her)
own nonfarm businsess 1 0 8 64/
partnership or profes-
sional practice?

D. payments from Aid to
Families with Dependent 1 0 8 65/
Children?

E. Supplemental Security Income,
or any other public

assistance or welfare from 1 0] 8 66/
the local, state, or federal
government?

F. unemployment compensation 1 0] 8 67/

or worker's compensation?

G. income from Social 1 0 8 68/
Security or pensions?

H. income from any other
regular or periodic 1 0 8 69/
sources?

31. INTERVIEWER: IS ANY ITEM IN Q. 30 CODED "YES" (1)?

YES secesess (ASK Qo 32) eeeesesesces 1 70/
NO ceseeee (SKIP TO Q¢ 33) weeesesees O

IF YES TO Q. 31, ASK:

32, Counting the income from all of these sources--that is,..(READ ALL SOURCES
CODED "YES" ABOVE IN Q. 30) what was the total income received by (PARTNER)
during 1983--before taxes and other deductions?

s L1411 1 1-o0 71-76/

OR
DON'T KNOW «.e¢e. 999998
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> INTERVIEWER NOTE: 1IN QS.33-41, REFER TO R'S SPOUSE ONLY IF R IS CURRENTLY

MARRIED AND SPOUSE IS LISTED ON HOUSEHOLD ENUMERATION.

During 1983, did anyone [other than your (husband/wife)] pay at least half of
your living expenses?

YES teeerrecenrnvencosnrersanansraens 1 10/

NO eeeesees (GO TO Qo 34) vtsunssssnes O

A. INTERVIEWER: IS R LIVING IN A MILITARY RARRACK, AEBOARD SHIP, OR IN
BACHELOR ENLISTED OR OFFICER QUARTERS?

YES seveeeceee (GO TO C) wevensoconaas 1 1/

P O

B. Does this person live [here in this household/in your home at (CITY OF
PERMANENT RESIDENCE) ]?

YeS ceeeees (GO TO Qo 34) etevessesoas 1 12/
NO ecocecscccscscsssscscsccscscssscssssscsss O
C. What is this person's relationship to you?

RELATIONSHIP TO RESPONDENT: [ | | 13-14/
OFFICE
USE

D. During 1983, what was the total income of (SOURCE OF SUPPORT) and all
family members living with (him/her) hefore taxes or other deductions?

s LIl 1.1 1 1 | o0 15-20/

OR
DON'T KNOW «eeee 999998

34.

Do you [or your (husband/wife)] pay at least half of the living expenses of any
other person [including your (child/children) but] not counting (yourself/
yourselves)?

YES eeeeeesss (ASK A) coeesesssssssss 1 21/

NO eeeeeee (SKIP TO Q. 40) eeeeeeeees O

A. IF YES: Not counting (yourself/yourselves), how many persons are dependent
upon you [or your (husband/wife)] for at least one-half of their support?
NUMBER OF DEPENDENTS: | | | 22-23/

35.

INTERVIEWER: DID YOU DO A HOUSEHOLD ENUMERATION WITH . . .

VERSION B (TAN)ecececccsosossoscossossscssocssosssse | 24/

VERSION A (YELLOW)
OR C (LIME GREEN) ...... (SKIP TO Q.38) ...... O
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36. INTERVIEWER: IS R LIVING IN A MILITARY BARRACK, ABOARD SHIP, OR IN BACHELOR
ENLISTED OR OFFICER QUARTERS?
YES seeeeee (ANSWER A) cevecececccees 1 25/
NO eeeeee (GO TO Q¢ 37) eceeeceeeceees O
A. IF YES, INTERVIEWER: IS R CURRENTLY MARRIED?
YES cceccccccccccsscccscccsccsccsccssce 1 26/
NO eeeeeee (SKIP TO Q. 39) eeeeeeeees O
37. Do any of these dependents live somewhere other than at your home in (CITY OF
PERMANENT RESIDENCE)?
'YeS eeeees (SKIP TO Ou 39) eeeeveeeceo 1 27/
NO veeeeee (SKIP TO Q. 40) veeeeeeeas O
38. Do any of these dependents live somewhere other than here at home with you?
YES ceeececccccccccccccscscscsccccsccssccce 1 28/
NO cececese (SKIP TO Q. 40) ceeeeeess O
39. INTERVIEWER: HOW MANY DEPENDENTS ARE ENTERED AT Q.34A?
ONE ticecesecscca (ASK A) tevvenesesse 1
MORE THAN ONE ... (ASK B) .toceveeeses 2
A. IF ONE, ASK: B. IF MORE THAN ONE, ASK:
Is this dependent your own How many of these dependents are
(or your husband's/wife's) your own (or your husband's/wife's)
child? children?
Yes +..(GO TO Q.40)... 1 29/
No ....(GO TO Q.40)... O ENTER NUMBER: | | | 30-31/
IF R LIVES IN A HOUSE OR APARTMENT, ASK Q. 40; OTHERWISE, SKIP TO SECTION 16.
40. Is this (house/apartment) owned or being bought in your name [or in your
(husband's/wife's) namel?
YeS «eeee (SKIP TO SECTION 16) .ccess 1 32/
NO eceeeseses (GO TO Qs 41) veveeeeeea O
41, A. During any part of 1983, did you live in public housing?

YOS ceetecessccsansococcsssonssasencs 1 33/

NO ceeecccccccccccsccccsoscsossasscnseece O

B. During any part of 1983, 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 cececoccccccccscssssssssscscscccces | 34/

No

P ¢
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SECTION 16: ON ASPIRATIONS AND EXPECTATIONS

1. And now we have a question about the future. What would you like to be doing
when you are 35 years old? RECORD VERBATIM AND CODE ONE ONLY.

WORKING «oe (GO TO Qo 3) weveseesnaas |1 35/
CODE OR
SMALLEST MARRIED, OR KEEPING A HOUSE, OR
NUMBER RAISING A FAMILY .... (ASK Q. 2) +ue. 2
MENTIONED OR
OTHER +.ee (GO TO Qi 3) ceesccesccses 4
OR

DON'T KNOW .. (GO TO Q¢ 3) ceeceseees 8

IF CODE 2 IN Q. 1, ASK Q. 2:

2. Would you like to be working in addition to (being married/keeping
house/raising a family)?

YES ececscccocccccssccscsssccccccccscccs 1 36/

NO ecececesccsssssssscssssssssccssssse O

3. INTERVIEWER:

RECORD
TIME
ENDED

AM 37-40/
PM :
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SECTION 17: 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. Am I correct that your full name is (READ NAME FROM FACE SHEET)? Let me confirm
the spelling.
BEGIN LOCATOR DECK O1

INTERVIEWER:  IF CORRECT, CHECK BOX AT RIGHT eeeeeeeccccaccnces | 10/
OTHERWISE, ENTER FULL NAME OF PERSON BELOW. PUT
COMMA AFTER LAST NAME.
11-40/

(N N U N N O e S O O

(LAST), (FIRST) (MIDDLE)

B. And the street address where you are presently living is . . . (READ STREET
ADDRESS FROM FACE SHEET)? Is that right?

INTERVIEWER: IF CORRECT, CHECK BOX AT RIGHT eoeeeeeeeceencenees | 41/
OTHERWISE, ENTER FULL STREET ADDRESS RELOW.
42-71/

R S S I N s X N N e A

(STREET ADDRESS) BEGIN LOCATOR DECK 02

10-39/
(N N N N s s N O O A
(STREET ADDRESS - CONTINUED)
C. And your city, state, and zip code are . . . (READ FROM FACE SHEET)
Is that correct?
INTERVIEWER:  IF CORRECT, CHECK BOX AT RIGHT eeesessocescoscces | | 40/

OTHERWISE, ENTER FULL INFORMATION BELOW.

NS S T N N I O I 41-60/

(CITY)

61-62/

N A S N T S N I O 63-67/

(STATE) (z1IP)

NOTE: IF ANY CHANGES, ALSO ASK FOR COUNTY:

68/
NOTE: IF R LIVES OUTSIDE THE USA, RECORD COUNTRY:

(continued, next page)
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1. (Continued)

D. Finally, we have your telephone number as (READ PHONE FROM FACE SHEET)?
Is that correct? ’

INTERVIEWER: IF CORRECT, CHECK BOX AT RIGHT secceecscscvaaccscs I I 69/
OTHERWISE, ENTER PHONE BELOW.

L 1 | N N O O O 70-79/

(AREA CODE) (PHONE NUMRER)

OR BEGIN LOCATOR DECK 03

No phone «eeeee (SKIP TO Qe¢2) eeeccccccsse 0 10/
Refused ecececcccccsccccscccccccsscsccncscss 7

E. IF RESPONDENT HAS NEW PHONE: In whose name is the phone listed?

RESPONDENT'S NAME ... (SKIP TO Q.e2) «aeass 1 11/
Other e.ceeeeeceeceees (SPECIFY BELOW) «e.o 2

12-41/

(N N S N S N N S S N N S s O I O

(LAST), (FIRST) (MIDDLE)

GO TO 0.2

|

FOR OFFICE USE ONLY:

GEo cobE: | | | | | | a2-ae/ PSU: | | | 47-a9/ MLA: |- | soy/
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INTERVIEWER:

--IF R IS LIVING IN DORMITORY, FRATERNITY, SORORITY, HOSPITAL, OR OTHER TEMPORARY IQ:
OBTAIN NAME AND RELATIONSHIP OF HOUSEHOLDER AT PERMANENT HOME ADDRESS.
RECORD NAME, RELATIONSHIP, ADDRESS, AND TELFPHONE INFORMATION IN A-C BELOW.

--IF THE ABOVE IS NOT APPLICARLE AND R IS MARRIFD, LIVING APART FROM SPOUSE:
RECORD SPOUSE'S NAME, ADDRESS, AND TELEPHONE INFORMATION IN A-C BELOW.

--OTHERWISE: GO TO Q. 3

A. NAME:
51-80/
N N N AN N N A O N N N N N O O A
(LAST), (FIRST) (MIDDLF)
BEGIN LOCATOR DECK 04
RELATIONSHIP TO R: 10-11/
ADDRESS:
12-41/
N A S [ O O N N N O O O NS A A S IO A A
(STREET ADDRESS) (APT. #)
42-66/ 67-71/
N S N S N N N N A A
(CITY) (STATE) (Z21IP)

BEGIN LOCATOR DECK 05

10-29/
N N Y U N U N N A O A T A A A

(COUNTRY IF NOT U.S.)

B. And what is (his/her) telephone number?

| I 2 N I R A I A 30-39/

(AREA CODE) (PHONE NUMRER)
NOo phone eeeeees (SKIP TO QOe3)eecccess 0 40/
Refused ceeeeccecccecsescocsccscsoscncsnse 7

C. IF PERSON HAS PHONE: In whose name is the phone listed?

Name recorded above ..(SKIP TO Q.3).. 1 41/

Other (SPECIFY BELOW) seveeeencencons 2
42-71/
N A U S T Y O NN N N N A O O
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Thinking of all the people you know, either around here or elsewhere, who would be the
one person you keep in touch with who would be most likely to
know where you are? ENTER FULL NAME OF PERSON BELOW AND ASK A-D.

BEGIN LOCATOR DECK 06

10-39/
N I I N T O N O N O N I O O
(LAST), (FIRST) (MIDDLE)
A. Wwhat is (PERSON'S) relationship to you? 40-41/
B. Where does (PERSON) live?
42-71/
S IO I S I N T S O O N O N OO I
(STREET ADDRESS) (APT. #)
BEGIN LOCATOR DECK 07
10-34/ 35-39/
N N T N I N A I Y O I A
(CITY) (STATE) (zIP)
C. What is (PERSON'S) telephone number?
3 I O 2 S I O S O A 40-49/
(AREA CODE) (PHONE NUMRER)
No phone ..... (SKIP TO Qe4)eeeee 0 50/
Refused eeceecccccccccccccccccnse 7

D. IF (PERSON) HAS PHONE: In whose name is the phone listed?

(PERSON'S) name ..(SKIP TO Q.4). 1 51/
Other (SPECIFY BELOW) eeccccececse 2

BEGIN LOCATOR DECK 08

lllllllilllJJlLlllllillll-l‘ll!

(LAST), (FIRST) (MIDDLE)
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INTERVIEWER: HAS CURRENT LOCATING INFORMATION REEN COLLECTED FOR BOTH PARENTS?

YES cececee (SKIP TO Qe6)ececcess 1 40/

I'd also like the name, address, and telephone number of (each of your parents/your
father/your mother).

INTERVIEWER: COLLECT FATHER'S LOCATING INFORMATION IF NOT YET COLLECTED.

A. 1Is your father currently living?
YES cececccccce (ASK B)eeoscocsese 1 41/
NO veeeeeee(SKIP TO Qu5)evcesss 0
B. What is your father's full name? FENTER FULL NAME AND ASK a-c.
42-71/
S T R I (A s I I O O
(LAST), (FIRST) (MIDDLE)

BEGIN LOCATOR DECK 09
a. Where does he live?

10-39/
S N UG U I A A VU N N O SO IS N N O O T O I
(STREET ADDRESS) (APT. #)
40-64/ 65-69/
N I I N N OO N A N N N O I O N A
(CITY) (STATE) (ZIP)

b. What is his telephone number?

I N N 2 O S N I O O O 70-79/

(AREA CODE) (PHONE NUMRER)

BEGIN LOCATOR DECK 10

NO phone eeeeeceee (SKIP TO Qe5)eeeccsss 0 10/

Ce. IF FATHER HAS PHONE: In whose name is the phone listed?

S I N S S T O O O

(LAST), (FIRST) (MIDDLE)
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5. INTERVIFWER: COLLECT MOTHER'S LOCATING INFORMATION IF NOT ALREADY COLLECTED:

A. Is your mother currently 1living?
YES ececsecscscscscse (ASK B) ceeececccccscscs 1 42/
NO seceosccccscse (SKIP TO Qe6) seossssecsssene 0
B. What is your mother's full name? ENTER FULL NAME RELOW AND ASK a-c.
43-72/
NN N N N N AN N Y N S N (N N N N N N N A
(LAST), v (FIRST) (MIDDLE)
a. Where does she live?
Same address as father ..... (GO TO Que6) eeeee 1 73/
Other (SPECIFY BELOW) cceceesccccsccscssncscce 2
BEGIN LOCATOR DECK 11
10-39/
S A N A A N I S U S A O A O N A N O B A
(STREET ADDRESS) (APT. #)
40-64/ 65-69/
N T N T N N N N A O A
(CITY) (STATE) (ZIP)
be What is her telephone number?
N I 2 N I A S S N A B . 70-79/
(AREA CODE) (PHONE NUMRBER) BEGIN LOCATOR DECK 12
No phone eeeeesee (SKIP TO Q¢6)eessccnss 0 10/
Refused ececeececcccccscsccccsssoscsscnscsce 7
Ce IF MOTHER HAS PHONE: In whose name is the phone listed?
Mother's name .e.eeee (SKIP TO Q¢6)ecces 1 11/
Father's name e.eeeee. (SKIP TO Qe6)eceees 2
Other (SPECIFY BELOW) cccccoccccccccscse 3
12-41/

N N N N N D N N O O I

(LasT), (FIRST) (MIDDLE)
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6. Which of your other relatives are you in touch with most frequently?

LOCATOR DECKS 12-16

PROBE FOR TWO

RELATIVES. ENTER FULL NAMES BELOW AND ASK a-d FOR EACH.
FIRST RELATIVE'S NAME:
42-71/
I N I A N [ N U S s U N O O O
(LAST), (FIRST) (MIDDLE)
a. What is (RELATIVE'S) relationship to you? 72-73/

b. Where does (RELATIVE) live?

BEGIN LOCATOR DECK 13

10-39/
S NN I U N AU N N O I U N N N N T O T I
(STREET ADDRESS) (APT. #)
40-64/ 65-69/
S S T N N A N s O T
(CITY) (STATE) (21P)
Ce What is (RELATIVE'S) telephone number?
N N 20 S S N e A A A 70-79/
(AREA CODE) (PHONF. NUMBER) BEGIN LOCATOR DECK 14
No phone ..(SKIP TO 2ND RELATIVE Q.7).s. 10/
Refused eeeeeee esecesecssssssccsssesecse . 7
d. IF RELATIVE HAS PHONE: In whose name is the phone listed?
(RELATIVE'S) name eeee{GO TO QOue7)ecess 1 11/
Other (SPECIFY BELOW) ecescecsscccsocscs 2
12-41/
) S N T S N N N S N U A N N O N O
(LAST), (FIRST) (MIDDLE)
7. SECOND RELATIVE'S NAME
42-71/
N N N S N S A N (S NN O A N N O N N M
(LAST), (FIRST) (MIDDLE)
a. What is (RELATIVE'S) relationship to you? 72-73/

b. Where does (RELATIVE) live?

BEGIN LOCATOR DECK 15

10-39/
R S T s S A O I
(STREET ADDRESS) (APT. #)
40-64/ 65-69/
S S N T T U T e N T
(CITY) (STATE) (Z1IP)
c. what is (RELATIVE'S) telephone number? .
N 2 I T O [ O A 70-79/
(AREA CODE) (PHONE NUMBER) BEGIN LOCATOR DECK 16
No phone seeeeseess (SKIP TO Qu8)esscscs 0 10/
Refused .ceeeeeccccsosccsccccccccccnscane 7
d. IF RELATIVE HAS PHONE: In whose name is the phone listed?
(RELATIVE'S) name +.(GO TO Que8)eccecnse 1 11/
Other (SPECIFY BELOW) ececsecccsccccscocs 2
12-41/
A R N T N N (I s U I Y N
(LAST), (FIRST) (MIDDLE)



8. Which of your friends do you visit or talk with most frequently?
ENTER FULL NAMES BELOW AND ASK a-c FOR EACH.

FRIENDS.

FIRST FRIEND'S NAME:

17-192

LOCATOR DECKS 16-20

PRORE FOR TWO

42-71/
SRR N U W N U N S e A M A
(LAST), (FIRST) (MIDDLE)
ae. Where does (FRIEND) 1live? BEGIN LOCATOR DECK 17
10-39/
N N N N N I N N N I N I I OO S
(STREET ADDRESS) (APT. #)
40-64/ 65-69/
S SO N I T T U S O O O A O A A
(CITY) (STATE) (z1P)
b. what is (FRIEND'S) telephone number?
N T N 20 S I O A T 70-79/
(AREA CODE) (PHONE NUMBER) BEGIN LOCATOR DECK 18
No phone ...(SKIP TO 2ND FRIEND 0.9).. O 10/
Refused eceececcccccccccccccccoccccccsnsse 7
C. IF FRIEND HAS PHONE: In whose name is the phone listed?
(FRIEND'S) Name€ eeeececes (GO TO Qe9)eeee 1 11/
Other (SPECIFY BELOW) ceccecscscsccsccscs 2
12-41/
S O O N R O S N N T A Y O N O N N O O S
(LAST), (FIRST) (MIDDLE)
9. SECOND FRIEND'S NAME
42-71/
A N N S N O N N N S N O O A A
(LAST), (FIRST) (MIDDLE)
a. Where does (FRIEND) live? BEGIN LOCATOR DECK 19
10-39/
IS N I N N N N N T O S (S O O A A
(STREET ADDRESS) (APT. #)
40-64/ 65-69/
I I O S N O T O
(CITY) (STATE) (ZIP)
b. what is (FRIEND'S) telephone number? -
N N N 20 S N S 70-79/
(AREA CODE) (PHONE NUMBER) BEGIN LOCATOR DECK 20
NO phone ececeecces (SKIP TO Qe10)eeccee 0 10/
Refused eceeececccccccccccccccscccconccns 7
Ce IF FRIEND HAS PHONE: In whose name is the phone listed?
(FRIEND'S) name ..(GO TO Q.10).. 1 11/
Other (SPECIFY BELOW) ececcocscese 2
12-41/

I I e

N T S

I O O

I I O S O

(LAST),

(FIRST)

(MIDDLE)



17-193 LOCATOR DECKS 20-24

10. When you are not spending your spare time at home, where do you usually go? PROBE FOR
NAME, ADDRESS, AND PHONE NUMBER OF PLACE SUCH AS NEIGHBORHOOD GATHERING PLACE, ETC.

Person is already listed in 0s. 1-9 ceeecoces (GO TO Qu11) eeeesses 1 42/
Other (SPECIFY BELOW) eecesccscescessessessesesscesssossassosnsessss 2
4 43-72/
N U N T s S T e s I
(NAME OF PLACE--"HANGOUT") BEGIN LOCATOR DECK 21
10-39/
S I S S S S O N I A
(KIND OF PLACE) .
40-69/
) 5 T T S N
(STREET ADDRESS) (APT. #)
BEGIN LOCATOR DECK 22 10-34/ 35-39/
1 T T O e e e O s v
(cITY) (STATE) (ZIP)
S T 20 N T O A 40-49/
(AREA CODE) (PHONE NUMBER)

11. Do you have a nickname or some name other than your legal one by which most of your
friends, neighbors, or relatives know you?

YES ceeececccee (BASK A) eeececccccsccce 1 50/
NO ceeesoeeeel(GO TO Oe12)eeeecccccces O

A. IF YES: What is it?

N N T T A T O T A 51-70/

(NICKNAME)
12. FOR MARRIED WOMEN: What is your maiden name? BEGIN LOCATOR DECK 23
N AN N O S N N T A I 10-29/

(MAIDEN NAME)

13. Do you expect to move at any time in the next year?

YeS seesees (ASK A & B) soeescsscsces 1 30/
No ® o 0 00 00 (GO'IOQQ‘|4) .............O
IF YES:
A. Approximately when do you think that will happen? PROBE FOR MONTH AND YEAR.
I R N 31-34/
(MONTH) (YEAR) N
B. Where do you expect to move?
PROBE FOR DETAILS, SPECIFIC ADDRESS IF POSSIBLE.
35-64/
3 S T 1 N T T O e
(STREET ADDRESS) (APT. #)
BEGIN LOCATOR DECK 24
10-34/ 35-39/

) I S s s

(CITY) (STATE) (ZIP)



17-194 LOCATOR DECK 24

14. NOW PAY RESPONDENT AND HAVE HIM/HER SIGN THE RECEIPT.

15. IF CURRENT MAILING ADDRESS IS NOT A REGULAR STREET ADDRESS OR IF DU IS
DIFFICULT TO LOCATE, GIVE DU DESCRIPTION AND DIRECTIONS HERE:

40/

16 OTHER COMMENTS ON LOCATING R:

41/



IR-195 DECK 61

INTERVIEWER REMARKS

INTERVIEWER: Complete these remarks as soon as you have finished the guestionnaire.

1. Length of the interview: ] | | 41-43/
(Section 1, p. 1 to MINUTES
Section 16)

2. Date of interview: | i, 1 [ I 8 l 4 l 44-49/
MONTH DAY YEAR

3. Race of Respondent:

WHite sueveveesnoocnsonsnasseonnsnnoas 1 50/
BlaCK seeecececessscsncsssssssssccans 2

Other ecseeeescoccsecssssssccsesssaneas 3

4, Sex of respondent:
Male seeeccovecescenssnssssssscssossse 1 51/
Female c.ececesccnssssencntsncsnsacasss 2
5. In what language was this interview conducted?
English c.eeececcsecsesessscecncaesanss |1 52/
SPANiSh sececoesscnssesovscssnssnsses 2
Other (SPECIFY)
3
6. In general, what was the respondent's attitude toward the interview?
Friendly and interested ..cesvesssaas 1 53/
Cooperative but not
particularly interested seeeeessaes 2
Impatient and restlesSS .s.esesvesveeaas 3
HOStile seesecsosscocnscncsssssnsnses 4
7. In general, was the respondent's understanding of the questions ...
GOOA? tessesssseossssosssanavcnnssasses | 54/
FAlY? eceeesscccsccsscscscssssscsscsoss 2

POOY? ceesvesceccsssssanssossssssscnse 3



IR-196 DECKS 61-62

8. Was anyone else present other than small children during any portion of the
youth's interview?
YES seeeecessosnsscases (BNSWER A)uuus 1 55/
NO ceeeeecceceaceaeeaeasa(GO TO Qo 9)ee. O
TELEPHONE INTERVIEW «..(GO TO Qu¢9)... 8

A. IF YES: Who was present? CODE ALL THAT APPLY?

R'S parent(S) eceeceeccsscssscccsscssscs 1 56/

 Other members (s) of
R's household seccassescossosonsssssas 2 57/

R's friend(S) seseseecesessescssessess 3 58/
Other (SPECIFY)
4 59/

9. List questions that confused, angered, or caused discomfort to the respondent
or guestions that you feel the respondent did not answer truthfully. EXPLAIN,

NONE sesesecocsssssssssssssssss O 60/
Section Question
A. 61-62/ 63-65/
B. 66-67/ 68-70/
C. 71-72/ 73-75/
76/

Describe Problem:

10. List questions with skip errors, questions that were confusing to you, or
questions that otherwise didn't work. EXPLAIN.
BEGIN DECK 62

NONE ceceeocsscssssssccssscssse O . 10/
or
Section Question
a. 11-12/ 13-15/
B. 16-17/ 18-20/
C. 21-22/ 23-25/
26/

Describe Problem:




IR-197

DECK 62
11. INTERVIEWER: TRANSFER HERE THE LAST LINE OF THE RECORD OF CALLS.
Date Type
: P =1 Outcomnme
Try Day Month Day Time Tel = 2 Code
# #
27-28/ 29-30/ 31-32/ 33-34/ 35-38/ 39/ 40-41/
A
P
12. Please record your interview ID #: l ( l | 1 [ | 42-47/
13. Please sign your name here:
14.

Please affix label with your supervisor's name and ID # here:

OFFICE USE ONLY

CODER ID # | | l

KEY PUNCHE ID # | | | |

48-50/

51-53/









