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NOTICE - All information which would 
permit identification of the individual will be 
held strictly confidential, will be used only 
by persons engaged in and for the purposes 
of the survey and will not be disclosed or 
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the individual in accordance with Title 13, 
Sections 8 and 9. 

Successful 
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looo4l1D 
I ooosl 1 D 
loooel aD 
I 0007 1 sO 
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Unsuccessful 

2 D New occupants 

4 D Neighbors 

6 D Landlord or apartment manager 

8 D Post office 

2 D Telephone company ( including 
d irectory and information operator) 

4 D Persons listed on back of record card 

e D Computer printout 

8 D Other - Specify ______ _ 

I 0012 ! 1 D Unable to loc�te sample person (no good address) 

2 D Able to locate sample person,  unable to contact 

aD Sample person refused - Give full explanation ____________________ _ 
4 D Sample person mentally or physically incapable, not institutionalized , no proxy available or proxy refused 

s D Sample person mentally or physically incapable, is institutionalized, no proxy available or proxy refused 

6 D Sample person mental ly or physically incapable, is institutionalized , institution refused to cooperate 

1 D Sample person temporarily absent, no proxy available or proxy refused - Give return date 

(Month, Da� Yean ---------------------------------------------------
8 D Sample person moved outside the U . S . ,  no proxy available or proxy refused - Give full 

explanation 

e D Other - Specify 

R 1. Address where sample person l iving at time of 
i nterview - Transcribe information for this 
item from RMM- 1 record card item 1 b. 

1 D Same as questionnaire label - GO to R2 

2 D Different from questionnaire label - Transcribe ! 

R2. Sample person's  permanent address - Transcribe 
information from RMM- 1 record card item 1 d. 

Enter permanent address in box ONLY if 
different from R 1. -, 



NOTES 

FORM RMM-2 17-2-90) 



Section 1 -CURRENT LABOR FORCE STATUS AND WORK HISTORY 

Respondent is -

1. What were you doing most of LAST WEEK -
retired, working, looking for work, or something 
else? 

2a. Did you do any work at all LAST WEEK, not 
counting work around the house? 

NOTE: If farm, ask about unpaid work. 

b. How many hours did you work 
LAST WEEK at all jobs? 

C H E C I< I T E M B 

Refer to Item 1 above. 

3a. Did you have a Job or business from which you 
were temporarily absent or on layoff LAST 
WEEK? 

b. Why were you absent from work LAST WEEK? 

c. When did this layoff begin? 

C H E C I< I T E M  C 

Refer to Item 1 above. 

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

b. What have you been doing in the past 4 weeks to 
find work? 

Anything else? 

Mark (X) all methods used; do not read list. 

C. Is there any reason why you could not take a Job 
LAST WEEK? 

FORM RMM-2 (7-2-901 
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in institution R4, SKIP to 5, 
3 0 Proxy page 4 

1 0 Sample person outside institution - ASK 1 
2 0 Sample person} Mark box 3 in 

4 0 Staff member for sample person living in  
institution - SKIP to Check Item PPPP, page 53 

1 0 WK - Working - Mark box 1 in R4 and SKIP to 
2 0 J -With a job but not at work - ASK 2a 
3 0 LK - Looking for work - Mark box 2 in 8 4  

and ASK 2a · 
4 0 S - Going to school } ASK 2a 
5 0 KH - Keeping house 
6 0 U - U nable to work - Mark box 3 in 

R4 and SKIP to 5, page 4 

8 0 OT - Other - Specify 7 

1 0 R - Retired } r ASK 2a 

1 0 Yes - Mark box 1 in R4 and ASK 2b 
2 0 No - SKIP to Check Item 8 

____ Hours - SKIP to 6a, page 4 

1 0 "J" marked in  1 - SKIP to 3b 
2 0 All others - ASK 3a 

1 0 Yes - ASK 3b 
2 0 No - SKIP to Check Item C 

1 0 On layoff - Mark box 2 in R4 and ASK 3c 
2 0 New job to begin  withi n  30 days - SKIP to 4c 
3 0 Other - Specify 7 } Mark box 1 in R4 

and SKIP to 6a, 
page 4 

Month Year 

I I 
I I - SKIP to 4c 

1 0 " LK" marked in 1 - SKIP to 4b 
2 0 All others - ASK 4a 

1 0 Yes - Mark box 2 in R4 and ASK 4b 
2 0 No - SKIP to Check Item D, page 4 

8 0 Nothing - SKIP to Check Item D, page 4 { 1 0 State employment agency 

Checked with 
2 0 Private em�loyment agency 
3 0 Employer directly 
4 0 Friends or relatives 

5 0 Placed or answered ads 
6 0 Other - Specify (e.g. , JTPA, union or 

professional register, etc. ) 7 

2 0 No. - GO to Check Item D, page 4 
1 0 Yes - Why? 7 

1 0 Already had a job 
2 0 Temporary illness 
3 0 Other  - Specify 7 
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Section 1 -CURRENT LABOR FORCE STATUS AND WORK HISTORY - Continued 

Refer to Items 1 and 4a, page 3 .  

C H E C I< I T E M  E 

Refer to Item 3b, page 3. 

5. Between (Date in R6) and LAST WEEK, (ware 
you/was {Name of sample person]) aver employed at : 
a full-time or part-time job? 1 

I 

&a. For whom (do/did) • • •  (last) work? (Name of 
company, business, organization, or other employer) 

b. In what city and State was (Entry in 6a) located? 

c. What kind of business or industry (is/was) this? 
(For example: TV and radio manufacturer, retail shoe 
store, State Labor Department, farm) 

d .  What kind of work (are/ware/was) • • •  doing? 
(For example: electrical engineer, waiter, stock 
clerk, farmer) 

e. What (are/ware) • • •  most important activities or 
duties? 
(For example: selling cars, operating printing press, 
finishing concrete, cleaning buildings) 

f. (Are/ware/was) • • •  

g .  How many hours per weak (do/did) • • •  usually 
work at (this/that) job (in the last year • • •  
worked there)? 

h .  When did • • •  start working for (Entry in 6a)? 
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1 D Labor Force Group B ("LK" in 1 or "Yes" in 4a) -
Mark box 2 in R4 then GO to Check Item E 

2 D All others - Mark box 3 in R4 then GO 
to Check Item E 

1 D "On layoff" in 3b - SKIP to 6a 
2 0 All others - ASK 5 

1 DYes -ASK 6a 
2 0 No - SKIP to Check Item K, page 6 

--------- City ______ State 

1960 Code 

L------L----l...-....111980 Code 

1960 Code 

._____,_ 
_ 
__.______,1 1 980 Code 

1 D P -An employee of a PRIVATE company, 
business, or individual for wages, salary, 
or commissions? 

2 0 G -A GOVERNMENT employee (Federal, 
State, county, or local)? 

a D Federal 
4 D State 
s D Other  

s D 0 -Self-employed in your OWN business, 
professional practice, or farm? 

Is this business incorporated? 

1 D  Yes 
a D No (or  farm) 

s 0 WP -Working WITHOUT PAY in family 
business or farm? 

____ Hours per week 

FORM RMM-2 (7-2-90) 



Section 1 -CURRENT LABOR FORCE STATUS AND WORK HISTORY - Continued 

Refer to Item 6f, page 4. 

8i. Altogether, how much (do/did) ... usually 
earn at (this/that) job before deductions (in 
the last year ... worked there)? 

C H E C I< I T E M  G 

&j. 

Respondent is -

How do you feel about the job you (have 
now/had)? (Do/did) you like it very much, like it 
fairly well, dislike it somewhat, or dislike it very 
much? 

C H E C I< I T E M  H 

Sample person l ives -

C H E C I< I T E M  I 

Refer to Item 5, page 4.  

&k. When did ... stop working for (Entry in 6a)? 

J. Why did ... leave (Entry in 6a)? 

Mark (X) only one category; do not read list. 

FORM RMM-2 17-2-901 

1 D " P" or "G" marked in  6f - ASK 6i 
2 D "0" or "WP" marked in  6f - SKIP to 

Check Item G 

I 

: oo41 I $ 
1 -------- . __ per hour 
1 Dollars Cents 

I 
I 
I 

OR 

: 00421$ 
: , ________ . � � Dollars only 

/ ! 0043 I 2 D Day 

1 3 D  Week 
1 4 D Biweekly (every two weeks) 

: 5 D Twice a month 
1 6 D Month 

: 1 D Year 

: 8 D Other - Specify 1 
I 
I 
I 

1 D Sample person - ASK 6j 
2 0 Proxy - SKIP to Check Item H 

1 D Like(d)  it very much 
2 D Like(d)  it fairly well 
3 D Disl ike(d)  it somewhat 
4 D Disl ike(d)  it very much 

1 D In institution - SKIP to 6k 
2 D All  others - GO to Check Item I 

1 D "Yes" marked in 5 - ASK 6k 
2 D All others - SKIP to 6m, page 6 

EMPLOYER I N ITIATED 

1 D Layoff, end of temporary job 
2 D Plant closed 
3 D Discharged 
4 D Compulsory reti rement 

EMPLOYEE I N ITIATED 

5 D Found better job 
6 D Didn't l ike work, hours, 

working conditions 
7 D Dissatisfied with wages 
8 D I nterpersonal relations 
9 D Sample person 's  health; disabi l ity 

1 0  D Spouse's health 
1 1  D Other family or personal reasons 
1 2  D Didn't l ike location, community 
1 3  D Voluntary reti rement 
1 4  D Other - Specify 1 

SKIP to 
Check 
Item K ,  
page 6 

Page 5 



Section 1 -CURRENT LABOR FORCE STATUS AND WORK HISTORY - Continued 

&m. At what age do you expect to stop 
working at thl s Job? 

C H E C I< I T E M  I< 

Refer to R7 o n  I nformation Sheet. 

C H E C I< I T E M L 

Refer to Item 6a, page 4, and R7 o n  
the I nformation Sheet. 

7a. On (Date in R6} • • •  (were/was) working for 
(Employer in Rl}. Why did . . •  leave that job? 

Mark (X} the main reason. 

b. When did ... stop working for (Employer 
in R7J? 

C H E C I< I T E M  M 

Respondent is -

C H E C I< I T E M  N 

Refer to R4 on the Information Sheet. 

C H E C I< I T E M 0 

Refer to Item 1 ,  page 3, and R 5  on 
the Information Sheet. 

NOTES 

Page 6 

____ Age 

1 0 Don't k now 
2 0 Don't p la n  to stop working 

1 0 Employer name or " Se lf-employed" entered 
in R7 - GO to Check Item L 

2 0 Al l  others - SKIP to Check Item M 

1 0 Employer name in R7 is the same as the 
employer in 6a - SKIP to Check Item M 

2 0 Al l  others - ASK la 

1 5 0 Did not leave job - SKIP to Check Item M 

EMPL OYER I NITIATED 

1 0 Layoff, end of temporary job 
2 0 P lant c losed 
3 0 Discharged 
4 0 Compulsory retirement 

EMPL OYEE I NITIATED 

5 0 Found better job 
e 0 Didn't l ike work, hours, 

working conditions 
1 0 Dissatisfied with wages 
a 0 Interpersonal relations 
e 0 Samp le person's health; d isabi lity 

1 0  0 Spouse's health 
1 1  0 Other family or personal problems 
1 2  0 Didn't l ike location, community 
1 3  0 Voluntary ret irement 
1 4  0 Other - Specify 1 

ASK lb 

1 0 Sample person l iv ing outside institution -
GO to Check Item N 

2 0 All others - SKIP to Check Item Q, page 8 

1 0 Box 1 marked in R4 - SKIP to 1 1  a, page 8 
2 0 Box 2 marked in R4 - SKIP to 1 Oa, page 7 
3 0 Box 3 marked in R4 - GO to Check Item 0 

1 0 "Unable" marked in R 5  and "Unable" marked 
in 1 - SKIP to Check Item Y, page 1 1  

2 0 All others - ASK 8a, page 7 

FORM RMM-2 (7-2-901 



Section 1 -CURRENT LABOR FORCE STATUS AND WORK HISTORY - Continued 

Sa. If you were offered a job by some employer in 
THIS AREA, do you think you would take it? 

Mark (X) the main condition or reason. 

b. What if it were a part-time job? 

C.  What would the wage or salary have to be? 

d .  What kind of work would it have to be? 

9. How many hours per week would 
you want to work? 

1 Oa. Earlier you said you were looking for work; what 
type of work are you looking for? 

b. How many hours per week do you want to work? 

C.  How many weeks in the year do 
you want to work? 

N OTES 

FORM RMM-2 (7-2-901 

� 
: 1 DYes, definite ly 
1 2 DYes, if it is something I can do 

: 3D Yes, if satisfactory wage 
1 4 DYes, if satisfactory location 

: 5 DYes, if satisfactory hours 

: 6 DYes, if other- Specify� 

------------------------ : 
1 D No, health won't perm it 
8 D No, don't want to work, retired 
9 D No, don't need the money 

10 D No, other - Specify 7-
------------------------- · 

� 1 DYes 
I 2 0 No - SKIP to Check Item Q, page 8 
I 

I l oo61 I $, __________ __ 
1 Dollars 

__ ______ per hour 
Cents 

I 
I 
I 

OR 

! 00621 $. __________ __ 
1 Dollars only 

I : 00631 2 D Da y 
1 3 DWeek 
l 4 D B iweekly (every two weeks) 
I 5 D Twice a month 

l 6 D Mo nth 
I 1 D Year 

: 8 D Any pay 

: 9 D Other - Specify 7 
I 
I 
I 
I � I I I 1 1960 Code 
I 

��--�--� 

I 
I 
I 

� 00&5 1 1 '----'�--�� --�� 1980 Code 

� 

) SKIP 
toBc 

) ASK Bb 

I 
I 

: 
________ Hours per week - SKIP to Check Item Q, 

pageS 
I

I 

0 0006677 I I I I I r------' 1 960 Code 
I ��--�--� 

I 
I 
I 

�
I 
0068 I I I I I '----'--�--� 

� 
1980 Code 

I 
I 
I 
I 

________ Hours per week 

� 
I 
I 
I 

________ Weeks per year 
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Section 1 -CURRENT LABOR FORCE STATUS AND WORK HISTORY-Continued 
1 Od . What would the wage or salary have to be for you 

to be willing to take it? 

e. Are there any restrictions such as hours or 
location of job that would be a factor in your 
taking a job? 

f. What are these restrictions? 

Mark (X) all that apply. 

CHECI< ITEM P 

Refer to Items 1 Ob and 1 Oc, page 7 .  

1 Og .  Why are you not looking for a full-time, 
year-round job? 

CHECI< ITEM Q 

Refer to Item 5 ,  page 4.  

1 18. I'd like to know about the years in which ... 
worked either for pay or in ... own business. 
Please include paid vacations and sick leave. 

Did ... work in -

1 DYes 
(1) 1983? 2 0 N o  

1 0 Yes 
(2)  1984? 2 0 N o  

1 0 Yes 
(3) 1985? 2 DN o 

1 DYes 
(4) 1986? 2 0 N o  

1 DYes 
(5) 1987? 2 0 N o  

1 DYes 
(6) 1988? 2 0 N o  

1 DYes 
(7) 1989? 2 0 N o  

Page 8 

� $ _____ _ 
1 Dollars 

____ per hour 
Cents 

I 
I OR J oon I $ _____ _ 
I 
I 

Dollars only 

: 0073 I 2 0 Day 
3 0 Week 

I 0074 

4 0 Biweekly (every two weeks) 
5 0 Twice a month 
6 0 Month 
1 0 Year  
a 0 Any pay 
e 0 Other - Specify f 

1 0 Yes - ASK 1 Of 
2 0 No - SKIP to Check Item P 

1 0 Hours 
2 0 Location 
3 0 Both hours and location 
4 0 Other - Specify 7 

1 0 1 Ob is less than 3 5  hours and/or 1 Oc is 
less than 48 weeks - ASK 1 Og 

2 0 All  others - SKIP to 1 1 a 

1 0 Would cut into Social Security benefits 
2 0 Don't want (or need) to work more 
3 0 Health won't permit 
4 0 Family responsibi l ities 
5 0 Other - Specify f 

1 D " No" marked in 5 and sample person l ives in  
institution - SKIP to Check Item Y, page 1 1  

2 D " No" marked in 5 and sample person l ives out­
side institution- Mark the "None " box in 1 1 d, 
page 9, and SKIP to 1 1  e, page 9 

3 0 All  others - ASK 1 1 a 

For each year marked "Yes " in 1 1  a, ask 1 1  b and 1 1  c. 

b. How many weeks 
did ... work in 
( Year)? 

___ Weeks 

___ Weeks 

___ Weeks 

___ Weeks 

___ Weeks 

___ Weeks 

___ Weeks 

C.  How many hours per 
week did ... work, 
on the average, in 
( Year)? 

___ Hours 

___ Hours 

___ Hours 

___ Hours 

___ Hours 

___ Hours 

___ Hours 

FORM RMM-2 17-2-90) 



Section 1 -CURRENT LABOR FORCE STATUS AND WORK HISTORY- Continued 

Respondent is -

CHECI< ITEM S 

Refer to Item 1 1  b(7 ) ,  page 8 .  

1 1 d . You said you (worked [11b(7)Jweeks/did not 
work) in 1 989. How many (of the remaining) 
weeks were you looking for work or on layoff 
from a job? 

CHECI< ITEM T 

Refer to Items 1 1  b{7 ) ,  page 8, and 1 1  d above . 

1 1  e. What was the MAIN reason you were not working 
or looking for work (during the remaining weeks) 
in 1 989? 

C H E C I< I T E M  U 

Refer to Item 5, page 4. 

12a. Now I would like you to think back over the period 
since (Date in R6}. During that time, for which 
employer did • • •  work the longest? 

C H E C I< I T E M  V 

Refer to Items 6a, page 4, and 1 2a above. 

12b. In what city and State was (Entry in 12a} located? 

c. What kind of business or industry was that? 

d. What kind of work (were/was) • • •  doing when • • •  left that job 1 

e. What were • • •  most important 
activities or duties? 

(For example: selling cars, operating printing press, 
finishing concrete, cleaning buildings} 

FORM RMM-2 (7-2-90) 
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1 D Sample person living outside institution -
GO to Check Item S 

2 D All others - SKIP to Check Item U 

1 D 52 weeks worked in 1 989 - SKIP to 12a 
2 D 1 -5 1  weeks worked in  1 989 }ASK 
3 D 0 weeks worked in  1 989 (blank in 1 1  b(7 ) )  11 d 

____ Weeks 
o D None 

1 D Entry in  1 1  b(7 )  + entry in  1 1  d = 52 weeks -
SKIP TO Check Item U 

2 D All others- ASK 1 1e 

1 D Personal, family reasons 
2 D nt or disabled , unable to work 
3 D Did not want to work 
4 D Retired 
5 D No suitable jobs available, would not 

have done any good to look 
e D Labor dispute 
7 D Would cut into Social Security payments 
a D Other - Specify] 

1 D "No" marked in 5 - SKIP to Check Item Y, page 11 

2 D All others - ASK 12a 

(Name of company, business, organization, or other employer} 

1 D 6a same as 1 2a - SKIP to Check Item Y, page 11 
2 0 All others - ASK 12b 

_________ City ______ .State 

1960 Code 

L-----L.-...l----11 1 980 Code 

1960 Code 

L-----L.-...l----11 1 980 Code 

Page 9 



Section 1 -CURRENT LABOR FORCE STATUS AND WORK HISTORY - Continued 

1 2f. (Ware/was) ... -

g. How many hours par weak did ... usually work in 
the last year ... (ware/was) there? 

h .  When did ... START working at that job? 

C H E C I< I T E M  W 

Refer to Item 12f above . 

1 2i. When ... left that job, how much 
(ware/was) ... usually earning before 
deductions? 

j. When did ... STOP working at that job 1 

k. Why did . • .  leave (Entry in 1 2a}1 

Mark (X} the main reason. 

Page 10 

I * 
I 
I 

0115 

I 

1 D P -An employee of a PRIVATE company, 
business, or individual for wages, salary, 
or commissions? 

2 0 G -A GOVERNMENT employee (Federal, 
state, county, or local) 

3 D  Federal 
4 D State 
5 D Other 

6 D 0 -Self-employed in your OWN business, 
professional practice, or farm 1 

Is this business incorporated? 

1 DYes 
8 D No (or  farm) 

9 0 WP-Working WITHOUT PAY in family 
business or farm 1 

_______ Hours per week 

1 D " P" or " G" marked in 12f - ASK 1 2i 
2 0 All others - SKIP to 1 2j 

� $ 1 ----�
D
�

o
�
lla

_
r
_
s __ __ I 

---=---- per hour 
Cents 

I 
I 
I 
I 

O R  

:� $_--=--=---=--- . �er 
1 Dollars only 

I 
1� 2 DDay 
: 3 DWeek 
1 4 D Biweekly (every two weeks) 
: 5 D Twice a month 
1 6 D Month 
: 1 D Yea r 

: 8 D Other - Specify 1 
I 
I 
I 
I 

0120 

EMPLOYER INITIATED 
1 D Layoff, end of temporary job 
2 D Plant closed 
3 D Discharged 
4 D Compulsory retirement 

EMPLOYEE INITIATED 
5 D Found better job 
6 D Didn't like work, hours, working conditions 
1 D Dissatisfied with wages 
8 D Interpersonal relations 
9 D Sample person's health; disability 

1 0  D Spouse's health 
1 1  D Other family or personal reasons 
12 D Didn't like location, community 
1 3  D Voluntary retirement 
14 D Other  - Specify ] 

FORM RMM-2 (7-2-901 



Section 2 - RETIREMENT EXPERIENCE 

Respondent is -

C H E C I< ITEM Y 

Refer to Items 1, page 3, 6f, page 5, 7a,  page 6, 
11 e ,  page 9, 12k, page 10. 

1 3a. (Have/has) ... ever retired from a regular job 
either voluntarily or involuntarily? 

C H E C I< ITEM Z 

Respondent is -

C H E C I< ITEM AA 

Refer to Check Item 0, page 6. 

1 3b. At what age do you expect to stop working at a 
regular job? 

C.  Why do you expect never to retire? 

14a. You told me that . . •  (have/has) retired from a 
regular job. (Have/has) ... retired more than 
once? 

b .  When did ... (first) retire? 

C H E C I< ITEM B B  

Respondent is -

14c. Why did you decide to retire at that time? 

Mark (X} the main reason. 

FORM RMM-2 (7-2-901 

1 0 Sample person living outside institution - GO 
to Check Item Y 

2 0 All others - SKIP to 13a 

1 0 " Retired" marked in 1, 6l, 7a,  11  e, or 
12k- SKIP to 14a 

2 0 All others - A SK 13a 

1 0 Yes- SKIP to 14a 
2 0No 

1 0 Sample person living outside institution - GO 
to Check Item AA 

2 0 Sample person in institution - SKIP to 16, pg. 12 
3 0 Proxy - SKIP to 19b, page 15 

1 0 Box 1 marked ("Unable" to work at last 
interview and in 1 990) - SKIP to 16, page 12 

2 0 All others - ASK 13b 

I 
I Age } 
I SKIP to 16, page 12 � 1 0 Don't know 
1 2 0 Already stopped - SKIP to 14a 

: 3 0 Don't plan to stop working - ASK 1 3c 

1 0 Financial reasons 
2 0 Like to work 
3 0 Other - Specify � 

SKIP to 16, 
page 12 

1 0 Yes- Use "first" in 14b 
2 0 No - Omit "first" in 14b 

Month Year 

I I 
I I 
I I 

1 0 Sample person - ASK 14c 
2 0 Proxy -SKIP to 19b, page 15 

1 0 Compulsory retirement - SKIP to 14e, page 12 
2 0 Health of sample person 
3 0 Pressure of work 
4 0 Job dissatisfaction 
s 0 Loss of job and/or no job opportunities 
s 0 Company policy 
1 0 Individual choice 
s 0 Reason related to place of 

residence or location of job 
s 0 Family reasons 

1 0  0 Pressure from employer, union, 
or fellow workers 

1 1  0 Other - Specify � 

ASK 14d, 
page 12 

Page 1 1  



Section 2 -RETIREMENT EXPERIENCE -Continued 

1 4d. Would you say your employer encouraged 
you to retire at that time? 

e. Would you have continued to work either 
part-time or full-time if your employer had 
let you? 

f. Which would you have wanted to 
work : full-time or part-time? 

1 5a. All in all, how does your life in 
retirement compare with what you 
expected it to be? 

Read answer categories. 

b . If you had it to do over again, do you think 
you would have retired earlier, later, or at the 
same time? 

C. Why? 

1 6. 

1 7 . 

Mark (XJ the main reason. 

As you think back over your entire work life, 
how satisfied are you with it? Would you say 
that you (are/were) -

Read answer categories. 

Some people view their jobs as just a source 
of income to allow them to enjoy other parts 
of their lives; others view their jobs as also 
enjoyable in themselves. How has it been 
with you, for the most part? Would you say 
that your work was MAINLY-

Read answer categories. 

N OTES 

Page 1 2  

� 
1 1 0 Yes- ASK 1 4e 
1 2 D N o  } SKIP to 1 5a : 3 D Self-employed 
I 

� 1 0 Yes - ASK 14f  
: 2 0 N o  } SK/P to 1 5a I 3 D  O K  l 
� 1 D Full-t ime 
: 2 D Part-time 
1 3 D  Either I 
� 
1 1 D Much better 

: 2 D Somewhat better 

1 3 D About the same as expected 
I 4 D Somewhat worse I 
1 5 D Much worse 
I 
� 1 D Earlier } A SK1 Sc : 2 D Later 
I 3 D  Same time } SKIP to 1 6  : 4 D Don't know 

i� EARLIER 
1 D Working was detrimental to health 
2 D Enjoy retirement activities 
3 D More time to spend with spouse 
4 D Other - Specify 1 

LATER 
5 D Enjoyed working 
a D Would have worked longer if health permitted 
1 D Bored with retirement 
a D Money during retirement inadequate 
9 D I nflation 

1 o D Spouse and I get on each other's nerves 
1 1  D Other - Specify l 

I 0 140 I � 1 D Completely satisfied? 
1 2 D Very satisfied? 

: 3 D Somewhat satisfied? 
1 4 D Not very satisfied? 

: 5 D Not at all satisfied? 

�� 
I 
I 
I 
I 
I 
I 
I 
I 

1 D A source of income? - SKIP to 1 8b, page 1 3  
2 D Enjoyable in itself? - ASK 1 8a, page 1 3  

! 

FORM RMM-2 7-2-90) 



Section 2 - RETIREMENT EXPERIENCE - Continued 

1 8a. What single aspect of your work life 
did you find most enjoyable? 

Mark (XJ only one. 

b .  Was there anything about your work life that 
you found enjoyable? 

C. What single aspect of your work life did you 
find most enjoyable? 

Mark (X) only one. 

N OTES 

FORM RMM-2 (7-2-90) 

� 
1 D Work was important, 

satisfying, challenging 
2 D Work had variety, 

was interesting 
3 D Was my own boss, 

had independence 
4 D Enjoyed responsibi l ity 
5 D A lot of free time 
6 D Flexible work schedule 
7 D Opportunity to travel 
8 D The people I worked with , 

contacts with fel low-workers 
9 D Contact with people I met 

through work 
1 1 0  D Not having to deal with people 

:� 

1 1  D Had security - freedom from worry 
1 2  D Pleasant surroundings 
1 3  D Able to advance, get ahead 
1 4  D The recognition I got 
1 5  D Other - Specify 1 

: 1 0 Yes - ASK 1 8c 
1 2 0 No - SKIP to Check Item CC, page 1 5  
I 
I 

�� 1 D Work was important, 
satisfying, chal lenging 

2 D Work had variety, 
was interesting 

3 D Was my own boss, 
had independence 

4 D Enjoyed responsibi l ity 
5 D A lot of free time 
6 D Flexible work schedule 

1 7 D Opportunity to travel 

i 

8 D The people I worked with , 
contacts with fellow-workers 

9 D Contact with people I met 
through work 

1 0  D Not having to deal with people 
1 1  D Had security - freedom from worry 
1 2  D Pleasant surroundings 
1 3  D Able to advance, get ahead 
1 4  D The recognition I got 
1 5 D Other - Specify 7 

SKIP to 
Check 
Item CC, 
page 1 5  

GO to 
Check 
Item CC, 
page 1 5  

Page 1 3  



Section 2 - RETIREMENT EXPERIENCE - Continued 
NOTES 

Page 14 FORM RMM-2 (7-2-90) 



Section 3 - HEALTH 

Respondent is -

CHECI< ITEM DO 

Refer to Item 1 , page 3 and R4 on the Information Sheet. 

1 9a.  Does your health or physical condition prevent 
you from working altogether? 

b .  How long (have/has) • • •  been unable to work? 

CHECI< ITEM EE 

Refer to Item 19a above . 
Respondent is -

20a. Do you have any health problem or condition that limits in 
any way the amount or kind of work you can do? 

b .  How long have you been limited in this way? 

21  a. Do you have any health problem or condition that limits 
the amount of work you can do around the house, or that 
limits your leisure activities? 

b .  How long have you been limited in this way? 

C. Would you rate your health, compared with 
other men about your age, as excellent, good, 
fair, or poor? 

Show Flashcard B. 
22a. (Do/does) • • •  ever have any difficulty 

performing any of the activities on this card? 
Mark "Yes" or "No " for each of Items 22a ( 1  )-22a( 1  0) . 
If none, mark "No " for all items. 

(1 ) Walking? 

(2) Using stairs or inclines? 

(3) Standing for long periods of time? 

( 4) Sitting for long periods of time? 

(5) Stooping, kneeling, or crouching? 

(6) Lifting or carrying weights up to 1 0 pounds? 

( 7) Lifting or carrying heavy weights? 

(8) Reaching? 

(9) Using hands and fingers? 

(1 0) Dealing with people? 

FORM RMM-2 17-2-901 

I 
I l o1 4s I 

I 
I 
I 

� 

I 
I 
I 
� 

I 
I 
I 
I 
I 

� 
I 
I 

1 D Sample person l iv ing outside 
institution - GO to Check Item DD 

2 D Sample person in institution -
SK IP to 1 9b 

1 D Box 1 marked in R4 - SK IP to 20a 
2 D Box 6 marked in 1 - SK IP to 1 9b 
3 D All  others - ASK 1 9a 

1 D Yes - ASK 1 9b 
2 D No - SK IP to Check Item EE · 

____ Months 
AND/OR 

____ Years 

1 D Sample person l iv ing outside institution 
and able to work - ASK 20a 

2 D Sample person l iving outside institution 
and unable to work - SK IP to 2 1  c 

3 D Sample person in institution - SK IP 
to 2 1 c 

4 D Proxy - SK IP to 22a 

1 DYes'-- ASK 20b 
2 D No - SK IP to 2 1 a 

____ Months 
AND/OR 

____ Years 

1 D Yes - ASK 2 1  b 
2 D No - SK IP to 2 1 c 

____ Months 
AND/OR 

____ Years 

1 D Excel lent 
2 D Good 
3 D  Fair 
4 D Poor 

For each activity in 22a 
marked "Yes", ASK 7 

1 DYes 
2 D N o  

b. Can • • •  (Read activity) at all? 

1 DYes 
2 D N o  

1 DYes 
2 D N o  

1 DYes 
2 D N o  

1 DYes 
2 D N o  

1 DYes 
2 D N o  

1 DYes 
2 D N o  

1 DYes 
2 D N o  

1 DYes 
2 D N o  

1 DYes 
2 D N o  

} GO to Item 23a, page 1 6  

Page 1 5 



Section 3 - HEALTH - Continued 

23a. (Do/does) ... wear eyeglasses or contact 
lenses? 

b .  How well can ... see with ... glasses or contact 
lenses? Would you say ... can see very well, 
quite well, somewhat well, not too well, or not 
at all well? 

C.  How well can ... see? Would you say ... can 
see very well, quite well, somewhat well, not 
too well, or not at all well? 

24a. (Do/does) ... wear a hearing aid? 

b .  How well can ... hear with ... hearing aid? 
Would you say ... hear(s) very well, quite well, 
somewhat well, not too well, or not at all well? 

C.  How well can ... hear? Would you say ... 
hear(s) very well, quite well, somewhat well, 
not too well, or not at all well? 

25.  
Show Flashcard C. 

(Do/does) ... ever use any of the special 
equipment, aids, or clothing listed on this card? 

Any other? 

Mark (X) all that apply. 

OFFICE USE ONLY 

N OTES 

Page 16 

� 

: 1 0 Yes - ASK 23b 
1 2 0 No- SKIP to 23c 
I � 1 O Very well 
1 2 0 Quite well 
: 3 0 Somewhat well J

> SKIP to 24a 
1 4 0 Not too well 
: 5 0 Not at all well 

� 1 DVery well 
: 2 0 Quite well 
1 3 0 Somewhat well 
: 4 0 Not too well 
1 5 0 Not at all well 
I � 1 0Yes- ASK24 b 
1 2 0 No- SKIP to 24c 
I 

� 1 1 1 0 Very well 
: 2 0 Quite well 
1
1 

3 0 Somewhat well � SKIP to 25 

4 0 Not too well 1 
I
I 

J 5 0 Not at all well 
I 
� 
I 1 0 Very well 
i 2 0 Quite well 
I 3 0 Somewhat well 
i 4 0 Not too well 
I 5 0 Not at all well I 
I 0183 I 
� 1 DOne cane 
1 2 0 Two canes 
: 3 0 One crutch 
1 4 0 Two crutches 
i 5 0  Wheel chair 
1 s O  Walker 
� 1 0 Leg brace 
1 * s 0 Support stockings 
: s 0 Artificial limb 
l'oi'i5 1 0  0 Catheter t:!!!t 1 1  0 Commode (Portable toilet) 
� 1 2  0 Pacemaker 
� 1 3  0 Knee brace 
I 0189 1 4  0 Colostomy bag 
;f,fo- 1 5  0 Other·- Specify 7 
� . 
I 

� 1 s O None I 
I 
� 
I 
I 

FORM RMM-2 17-2-90} 



Section 3 - HEALTH - Continued 

Show Flashcard D. 

26. Are there any things on this card that bother . . .  
enough to be a problem? 

Mark "Yes " or "No " for each of Items 26a-26g. 
If none, mark "No " for all items. 

a. Pain 

b. Tir ing easily, no energy 

C. Weakness, lack of strength 

d .  Aches, swel l ing,  sick feel ing 

e. Fainting spells ,  d izziness 

f. N ervousness, tension,  anxiety, depression 

g .  Shortness of breath , trouble breathing 

Show Flashcard E. 

27.  These next questions are more specific. Please tell me 
whether DURING T H E  PAST 12 MONTHS . . .  (have 
had/has had) any of the conditions listed on this card. 

Mark "Yes " or "No " for each of Items 2 7a-2 7o. 
If none, mark "No " for all items. 

a .  Arthritis or rheumatism 

b. Lung d isease, such as asthma,  bronchitis, 
emphysema, or other such problem 

C. Hypertension, sometimes called high blood pressure 

d .  A heart attack or other heart problem 

e. Diabetes or h igh blood sugar 

f .  A cancer or a malignant tumor of any kind 

g .  Foot problems such as problems with circulation,  
corns, or callouses 

h .A stroke 

i. Any broken or fractured bones 

j. Kidney stones, or chronic kidney problems 

k. Back or spine problems 

l. Paralysis of any kind 

m. Mental il lness 

n. Alzheimer's  disease 

0. Any other serious health problems 

FORM RMM-2 (7·2-90) 

I 
I 
I 
I 
I 
I 

�D 1 Yes 
I 2 D N o  
� 1 D Yes 
: 2 D N o  

� DY 
1 

1 es  
1 2 D N o  

� 1 D Yes 
: 2 D N o  

� DY 
1 

1 es 
1 2 D N o  

� 1 D Yes 
: 2 D N o  

� 1 D Yes 
I 
1 2 D N o  
I 
I 
I 
I 
I 
I 
I 

� D 1 1 Yes 
I 2 D N o  
I 

� 1 D Yes 
I 2 D N o  I 

� DY 1 1 es  
I 2 D N o  
I 

� 1 D Yes 
: 2 D N o  

� DY 1 1 es 
I 2 D N o  
I 

� 1 D Yes 
: 2 D N o  

� DY 1 1 es 
I 2 D N o  
I 

� 1 D Yes 
I 2 D N o  I 

.� DY 1 1 es 

: 
2 D N o  

� DY 1 es 
: 2 D N o  

� DY 1 1 es 
I 2 D N o  
I 

� 1 D Yes 
: 2 D N o  

� D Y 1 1 es 
I 2 D N o  
I 
� 1 D Yes 
: 2 D N o  � 1 D Yes- Specify 1 
I 
I 
I 2 D N o  I 

Page 17 



Section 3 - HEALTH-Continued 

28a. CAre/is) ... able to go outdoors without help 
from another parson? 

b .  Who helps ... when ... (go/goes) outdoors? 

(If more than one, ask about person who helps 
most . )  

C. How often (do/does) ... go outdoors? 

29. Because of a health or physical problem, 
(do /does) ... aver need help from anyone in 
looking after ... personal care such as dressing, 
bathing, eating, going to the bathroom, or other 
such daily activities? 

CHECI< ITEM FF 

Sample person lives -

N OTES 

Page 18 

021 6 

1 0 Yes- SK IP to 29 
2 0 No- ASK 28b 

1 0 Sample person doesn't go outdoors - SK IP to 29 
2 0 Spouse 
3 0 Proxy 
4 0 Other relative 
5 0 Friend or neighbor 
e 0 Nurse or servant 
1 0 Volunteer 

1 0 Daily 
2 0 Several times a week 
3 O Weekly 
4 0 M onthly 
5 0 Several times a year 

1 0 Yes - GO to Check Item FF 
2 0 No- SKIP to 3 1 a, page 19 

1 0 I n  institution -ASK Item 30a ONL Y, page 1 9  
2 0 All others - ASK both Items 30a and 

30b, page 1 9  

FORM RMM-2 17-2-90) 



Section 3 - HEALTH-Continued 

30a. Now I would like to get more specific. 
Because of a health or physical 
problem, (do/does) • • •  receive help 
from another person in -

(1 ) Bathing or showering? 

(2) Dressing? 

(3) Eating? 

(4) Getting in and out of bed and chairs? 

(5) Walking? 

(6) Using the toilet, including 
getting to the toilet? 

3 1  a.  (Do/does) • • •  have difficulty controlling • • •  
bowels? 

b .  How frequently (do/does) • • •  have this 
difficulty -daily, several times a week, once 
a week, or less than once a week? 

32a. (Do/does) • • •  have difficulty controlling 
urination? 

b .  How frequently (do/does) • • •  have this 
difficulty -daily, several times a week, 
once a week, or less than once a week? 

C H E C I< ITEM G G  

Sample person lives -

33a. Because of a health or physical problem, 
(do /does) • • •  have difficulty shopping for 
personal items, such as toilet items or 
medicines? 

b. (Do/does) • • •  receive help from another 
person in shopping? 

c. Who gives this help? 

(If more than one, ask about person 
who helps most. ) 

FORM RMM-2 (7-2-901 

For each "yes" answer in 
30a( 1 J through 30a(6), ASK b JF 

b. Who gives help in (Read 
activity)? 

(If more than one, ask about 
person who helps most. ) 

[§] 

1 0  Yes 
2 0  N o  

1 0  Yes 
2 0  N o  

1 0  Yes 
2 0  N o  

1 0 Yes 
2 0  N o  

1 0  Yes 
2 0N o  

1 0 Yes 
2 0N o  

1 0  Yes 
2 0 No- SKIP to 32a 

1 1 0 Daily 
/ 2 0 Several times a week 
I 3 0 Once a week 
: 4 0 Less than once a week 
I 

1 0  Yes 

1 0 Spouse 
2 0 Proxy 
3 0 Other relative 
4 0 Other 

1 0 Spouse 
2 0 Proxy 
3 0 Other relative 
4 0 Other 

1 0 Spouse 
2 0 Proxy 
3 0 Other relative 
4 0 Other 

1 0 Spouse 
2 0 Proxy 
3 0 Other relative 
4 0 Other 

1 0 S pouse 
2 0 Proxy 
3 0 Other relative 
4 0 Other 

1 0 Spouse 
2 0 Proxy 
3 0 Other relative 
4 0 Other 

2 0 No - SKIP to Check Item GG 

1 0 Daily 
2 0 Several times a week 
3 0 Once a week 
4 0 Less than once a week 

1 0 In institution - SKIP to 34b, page 20 
2 0 All others - ASK 33a 

1 0 Yes - ASK 33b 
2 0 No - SKIP to 34a, page 20 

1 0 Yes - ASK 33c 
2 0 No - SKIP to 34a, page 20 

1 0 Spouse 
2 0 Proxy 
3 0 Other relative 
4 0  Other 

Page 1 9  



Section 3 - HEALTH-Continued 

34a. Because of a health or physical problem, 
(do /does) ... have difficulty in managing 
... own money, such as keeping track of 
expenses or paying bills 1 

b .  (Do/does) ... receive help from another 
person in managing ... money? 

c. Who gives this help? 

(If more than one, ask about person who helps most. ) 

CHECI< ITEM HH 

Respondent is -

CHECI< ITEM II 

Refer to Items 28b,  page 1 8 , 30b and 33c, 
page 1 9 , and  34c above . 

35a. (Do/does) ... or does anyone pay for any of 
the help that you've told me ... get(s) in doing 
these things? 

b • On the average, about how much per week 
(do you pay/gets paid) for all the help that ... 
get(s)? 

CHECI< ITEM JJ 

Respondent is -

36. How would you rate your health at  the 
present time? Excellent, very good, good, 
fair, or poor? 

37a. What is ... weight? 

b .  What is ... height in ... stocking feet? 

38a. (Do/does) ... smoke cigarettes now? 

b .  On the average, how many cigarettes 
(do/does) ... usually smoke in a day? 

C. How old (were/was) ... when ... FIRST 
started smoking regularly? 

d .  Did ... ever smoke cigarettes? 

e. On the average, how many cigarettes did ... 
usually smoke in a day? 

Page 20 

1 0244 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 

1 0 Yes - ASK 34b 
2 0 No - SKIP to Check Item HH 

1 0 Yes - ASK 34c 
2 0 No - SKIP to Check Item HH 

1 D Spouse 
2 D Proxy 
3 D Other  relative 
4 D Other  

1 D Sample person l iv ing outs ide i nstitut ion - GO 
to Check Item II 

2 D Sample person i n  institution  - SKIP to 36 
3 D Proxy answering for sample person l iv ing 

outs ide institution  - GO to Check Item II 
4 D Proxy answering for sample person i n  

institution - SKIP t o  3 7a 

1 D Sample person receives he lp from someone 
OTHER THAN his spouse ( Boxes 3-7 marked in 
28b or boxes 2 ,  3 ,  or  4 marked i n  30b ( 1 -6) or  
boxes 2 ,  3 ,  or  4 marked i n  33c or  boxes 2 ,  3 ,  or  
4 marked in  34c) - ASK 35a 

2 D All others - SKIP to Check Item JJ 

1 D Yes - ASK 35b 
2 0 No - SKIP to Check Item JJ 

$ _______ _ per week 

� 1 D Don't  know 
I 

I 
I 
I l 0255 1 

I 
I 
I 
I : o25s I 

1 D Sample person - ASK 36 
2 D Proxy - SKIP to 3 7a 

1 D Excel lent 
2 D Very good 
3 D  Good 
4 D Fa i r  
5 D Poor  

____ Pounds 

____ Feet 

AND 

____ I nches 

1 0 Yes - ASK 38b 
2 0 No - SKIP to 38d 

____ Cigarettes 

AND/O R  

____ Packs 

____ Years o ld - SKIP to 39a, page 2 1  

1 0 Yes - ASK 38e 
2 0 No - SKIP to 39a, page 2 1  

____ Cigarettes 

AND/OR 

Packs 
FORM RMM-2 (7-2-90) 



Section 3-HEALTH-Continued 

38f. How old (were/was) • • •  when • • •  LAST 
smoked regularly? 

g .  How old (were/was) • • •  when • • •  FIRST 
smoked regularly? 

39a. In • • •  entire adult life, did • • •  have at least 
1 2  drinks of any kind of alcoholic 
beverage, such as beer, wine or liquor? 

b • On the average, during • • •  adult life, how 
often did • • •  drink any alcoholic 
beverages, such as beer, wine or liquor? 

C. On the days that • • •  drank, how many 
drinks did • • •  have on the average, per 
day? 

d .  DURING THE LAST 1 2  MONTHS, how 
often did • • •  drink any alcoholic 
beverages such as beer, wine or liquor? 

8. DURING THE PAST 1 2  MONTHS, on the days 
that • • •  drank, how many drinks did • • •  have on 
the average, per day? 

40a. (Have/has) • • •  been in a hospital at least 
overnight in the past 1 2  months? That is, 
since (date one year ago)? 

b • How many different times in the past 1 2  
months? 

C. Altogether, how many nights did • • •  
spend in a hospital in the past 1 2  months? 

C H E C I< ITEM 1< 1< 

Sample person lives -

41 a. (Have/has) • • •  been in a nursing home as a 
patient during the past 1 2  months? 

b .  How many different times (were/was) • • •  
in a nursing home in the past 1 2  months? 

c. Altogether, how many days did • • •  spend 
in a nursing home in the past 1 2  months? 

42. During the past 12 months, about how 
many days did illness or injury keep • • •  in 
bed more than half of the day? 

FORM RMM-2 17-2-90) 

____ Years old 

____ Years old 

1 0 Yes - ASK 39b 
2 0 No - SKIP to 40a 

1 D Every day 
2 D 3 to 6 times a week 
3 D 1 or 2 times a week 
4 D 1 to 3 times a month 
5 D Less than once a month 

1 D 12 or more 
2 D 7 to 11 
3 D 5 or 6 
4 D 3 or 4 
5 0 2 
6 D 1 

1 D Every day 
2 D 3 to 6 times a week 
3 D 1 or 2 times a week 
4 D 1 to 3 times a month 
5 D Less than once a month 
6 0 None - SKIP to 40a 

1 D 12 or more 
2 D 7 to 11 
3 D  5 or 6 
4 D 3 or 4 
5 0 2 
6 D 1 

1 D Yes 
2 0 No - SKIP to Check Item KK 

____ Times 

____ Nights 

1 D In institution - SKIP to Check Item LL, page 22 
2 D All others- ASK 4 1a 

1 DYes 
2 0 No- SKIP to 42 

____ Times 

1 D Less than 7 days 
2 D 7-13 days 
3 D 14 - 27 days 
4 D 28-41 days 
5 D More than 41 days 

1 D None 
2 D 1-2 days 
3 D  3-5 days 
4 D 6-10 days 
5 D 11-20 days 
6 D More than 20 days 

Page 21 



Section 3 - HEALTH - Continued 

43. During the past 12 months, about how many 
times did ... see or talk to a medical doctor or 
assistant, not counting doctors seen while an 
overnight patient in a hospital? 

C H E C I< ITEM Ll 

Refer to R3 on the Information Sheet. 
Sample person is -

44. Does ... wife's health or physical condition 
limit the amount or kind of work she can do? 

45. How long has she been limited in this way? 

46a. Is she able to go �utdoors without help from 
another person? 

b .  Is she able to use public transportation, such 
as trains or buses, without help from another 
person? 

c. Does she ever need help from others in looking 
after her personal care such as dressing, 
bathing, eating, and other daily activities? 

d. Would you say she needs this kind of help 
frequently, occasionally, or rarely? 

8. Who provides this help? 

f .  Is this help paid for? 

g .  How much per week? 

C H E C I< ITEM M M  

Respondent i s  -

C H E C I< ITEM N N  

Refer to Items 44, 46a, 46b, and 46c above . 

46h. Does the health of your spouse in any way 
limit the kinds of things you are able to do? 

i. How? 

Mark (XJ all that apply. 

Page 22 

I 0278 
I 
I 
I 
I 

tiliiJ 

1 0 None 
2 0 1 -2 times 
3 0 3-5 times 
4 0 6- 1 0  times 
5 0 1 1  -20 times 
6 0 More than 20 times 

1 0 Married- (Box 1 or 2 marked in  R3) -ASK 44 
2 0 All  others - SKIP to 47a, page 23 

1 0 Yes -ASK 45 
2 0 No- SKIP to 46a 

____ Months 
AND/OR 

____ Years 

1 0 Yes 
2 0 N o  

1 0 Yes 
2 0N o  

1 0 Yes - ASK46d 
2 0 N o  - SKIP to Check Item MM 

1 0 Frequently 
2 0 Occasional ly 
3 0 Rarely 

1 0 Sample person} SKIP to Check Item MM 
2 0 Proxy 
3 0 Other relative 
4 0 Friend/neighbor 
5 0 Other 

1 0Yes-ASK46g 
2 0 No - SKIP to Check Item MM 

$ _____ _ per week 

1 0 Sample person l iving outside institution - GO 
to Check Item NN 

2 0 All  others - SKIP to 47a, page 23 

1 0 "Yes" marked in 44 or 46c or " No" marked in  
46a or 46b -ASK 46h 

2 0 All  others - SKIP to 47a, page 23 

1 0 Yes -ASK 46i 
2 0 No- SKIP to 47a, page 23 

I * 1 0 Prevents my working at a l l  
: 2 0 Limits amount, location or kind of work 
I 3 0 Limits recreational or hobby activities 
l 4 0 Limits volunteer activities 
1 5 0 Limits interaction with friends, relatives, 
l neighbors 
I 6 0 Limits travel, vacations 
� 7 0 Other - Specify 7-
1 
I 
I 
I 
I 

FORM RMM-2 17-2-90) 



Section 3 - HEALTH - Continued 

Show Flashcard F. 

47a. Medicare is a Social Security health insurance 
program for disabled persons and for persons 
65 years old and over. People covered by 
Medicare have a card that looks like this. 

(Are you/is {Name of sample person]) now 
covered by Medicare? 

b .  (Are/is) • • •  now covered by the part of 
Medicare that pays for hospital bills? 

C. (Are/is) • • •  now covered by the part of 
Medicare that pays for doctors' bills? 

CHECI< ITEM 0 0  

Refer t o  Items 47a, 47b, a n d  4 7 c  above . 

48. May I please see • • •  Medicare card to 
determine the type of coverage 1 
Mark (X) all that apply. 

CHECI< ITEM P P  

Refer to R3 o n  the Information Sheet. 
Sample person is -

49a. Is • • •  wife now covered by Medicare? 

b .  Is • • •  wife now covered by the part of 
Medicare that pays for hospital bills? 

C. Is • • •  wife now covered by that part of 
Medicare which pays for doctor's bills? 

50a. We are interested in all types of health insurance 
plans except those which pay only for accidents. 
(Not counting Medicare) (are you/is {Name of 
sample person]) now covered by a health 
insurance plan that pays any part of a hospital, 
doctor's, or surgeon's bill? 

b .  What is the name of the plan? 

C. Does this plan pay any part of hospital 
expenses? 

d • Does this plan pay any part of doctors• or 
surgeons' bills? 

8. Was this (name) plan obtained through an 
employer or union 1 

f .  Does the employer/union pay all, part, or 
none of the premium? 

NOTES 

FORM RMM-2 (7·2·90) 

I * 
I 
I 
I 

1 DYes 
2 D No - SKIP to Check Item PP 
3 D Don't know - SKIP to Check Item 00 

1 DYes 
2 D N o  
3 D Don't know 

1 DYes 
2 D N o  
3 D Don't know 

1 D "Don't know" marked in  any of 47a, 47b, 
or 47c- A SK 48 

2 D All  others - SKIP to Check Item PP 

1 D Hospital 
2 D Medical 
3 D Card not avai lable 

1 D Married (Box 1 or 2 marked in  R3) - GO to 49a 
2 D All  others - SKIP to 50a 

1 DYe s  
2 DN o } 
3 D Don't know SKIP to 50a 

1 D Ye s  
2 DN o 
3 D Don't know 

1 DYe s  
2 DN o 
3 D Don't  know 

1 D Yes - ASK 50b 
2 D No - SKIP to Check Item QQ, page 24 

1 DYes 
2 D N o  

1 DYes 
2 DN o 

1 D Yes 
2 D N o  - SKIP to 50g, page 24 

1 D All  - SKIP to 50h, page 24 
2 D Part } 

D N ASK 50g, page 24 
3 one 
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Section 3 -HEALTH - Continued 

50g. What is the amount of premium that ... 
pay(s)? 

h .  In addition to this (Name in 50b) plan, (are you/is 
[Name of sample person]) covered by any other 
health insurance plan that pays any part of a 
hospital, doctor's, or surgeon's bill? 

i. What is the name of the plan? 

j • Does this plan pay any part of hospital 
expenses? 

k • Does this plan pay any part of doctors' or 
surgeons' bills? 

I. Was this (name) plan obtained through an 
employer or union? 

m • Does the employer/union pay all, part, or none 
of the premium? 

n. What is the amount of premium that ... 
pay(s)? 

CHECI< ITEM QQ 

Refer to R3 on the Information Sheet and 
Item SOa, page 23 . 

Sample person is -

51  a .  Does the (Name in 50b) plan cover ... wife? 

CHECI< ITEM RR 

Refer to Item SOh above . 

Page 24 

I 
I 
I 
I 
i o3o7 I 

I 
I 
I 
I l o31 4  I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

$ ____________ . � 
1 D M onth 
2 D Qua rter 
3 D Semiannual ly 
4 D Year 
5 D Other - Specify -, 

6 D Don't know 

1 0 Yes- ASK 50i 
2 0 No - SKIP to Check Item QQ 

1 DYes 
2 0 N o  

1 DYes 
2 0 N o  

1 DYes 
2 0 No- SKIP to 50n 

1 0 All  - SKIP to Check Item QQ 
2 0 Part } ASK 50n 3 D  None 

$ ____________ 
. � 

1 D Month 
2 D Qua rter 
3 D Semiannual ly 
4 D Year 
5 D Other - Specify 7 

6 D Don't know 

1 D Married without health insurance (Box1 or 2 
marked in R3 and box 2 marked in SOa) -
SKIP to 5 1c, page 25 

2 D Married with health insurance (Box 1 or 2 
marked in R3 and box 1 marked in SOa) -
ASK 5 1  a 

3 D Not married without health insurance (Box 3, 4, 
S, or 6 marked in  R3 and box 2 marked in SOa) ­
SKIP to 52 a, page 25 

4 D Not married with health insurance (Box 3, 4, S, or 
6 marked in R3 and box 1 marked in SOa) - SKIP 
to 52b, page 25 

1 DYes 
2 0 N o  

1 D "Yes" marked i n  SOh - ASK 5 1  b, page 25 
2 D All  others - SKIP to 51 c, page 25 

FORM RMM-2 (7-2-901 



Section 3 - HEALTH - Continued 

51  b. Does the (Name in 500 plan cover • • •  wife? 

C. Is • • •  wife covered by any (other) health 
insurance plan, not counting Medicare, that 
pays any part of a hospital, doctor's or 
surgeon's bill? 

d ,  What is the name of the plan 1 

e. Does this plan pay any part of hospital 
expenses? 

f .  Does this plan pay any part of doctors' or 
surgeons' bills? 

g .  Was this (name) plan obtained through an 
employer or union 1 

h, Does the (employer/union) pay all, part, or none 
of the premium? 

i, What is the amount of premium that • • •  and • • •  spouse pay? 

j , Does the (name in 5 1  d) plan cover • • •  1 

C H E C I< ITEM SS 

Refer to �terns 50a, page 23, and 5 1 j  above . 

Show Flashcard G. 

52a. Many people do not carry health Insurance for 
various reasons. Which of these statements 
describes why • • •  (are/is) not covered by any 
health insurance (OR by any health insurance 
except Medicare)? 

Any other? 

Mark (X) all that apply. 

b, There is a national program called Medicaid 
which pays for health care for persons in need. 
(In this state it is also called (name)). During the 
past 1 2  months (have/has) • • •  (and • • •  spouse) 
received health care which has been or will be 
paid for by Medicaid or (name)? 

FORM RMM-2 17-2-901 

1 031 9 
I 
I 
I 
I 
I 

1 D Yes 
2 D N o 

1 0 Yes- ASK 5 1d 
2 0 No - SKIP to Check Item SS 

1 D Yes 
2 D N o  

1 D Yes 
2 D N o  

1 0Yes - ASK 57h 
2 0 No- SKIP to 5 1i 

1 0 All- SKIP to 5 1j 
2 D Part } ASK 5 1i 3 D  None 

I 
: $ _______ 

. � i 0325 I 1 D Month 
1 2 D Qua rter 
1 3 D Semiannual ly 
: 4 D Year  

: 5 D Other - Specify -, 
I 
I 
I 
I 
I 
1 0326 
I 
I 
I 
I 

6 D Don't know 

1 D Yes 
2 D N o  

1 D Box 1 marked i n  50a or box 1 marked in  
5 1 j- SKIP to 52b 

2 D All others - ASK 52a 

I 
I 1 D Job layoff, job loss, or any reason related to 
: unemployment 
1 2 D Can't obtain insurance - poor health, i l lness, age 
: 3 D Too expensive; can't afford 
1 4 D Dissatisfaction with previous insurance 
1 

5 D Don't bel ieve in insurance 
: 6 D Have been healthy; haven't needed it 
: 0329 1 1 D Able to go to VA or mi l itary hospital 
1 * a D Covered by some other health plan 
: e D Other - Specify -p 
I 
I 
I 
I 
I 

1 D Yes, sample person only 
2 D Yes, spouse only 
3 D  Yes, both 
4 D No, neither 
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Section 3 - HEALTH - Continued 

53. Thinking back o n  the costs o f  all 
health services • • •  (and • • •  spouse) 
have had to pay for • • •  (self/selves) 
over the past twelve months (e.g., 
bills for hospital or nursing home 
care, doctors' bills, prescription 
drugs, etc.), (have/has) • • •  been able 
to meet these costs out of current 
income, or (have/has) • • •  had to draw 
on • • •  savings? 

C H E C I< I T E M  TT 

Refer to R3 on the Information Sheet. 

54a. Is (your/[ Name of sample person] 'sl 
spouse institutionalized? 

b .  What is her address? 

N OTES 

Page 26 

1 D No expenses 
2 D Current income 
3 D  Savings 
4 0 Debt 

1 D Box 2 marked in R3 - ASK 54 a 
2 0 All others - SKIP TO Check Item UU, page 2 7 

1 0Yes- ASK54 b 
2 0 No - SKIP to Check Item UU, page 2 7 

Name of institution 

Number and street 

City or post office name 

State ZIP Code 

FORM RMM-2 (7-2-90) 



Section 4 -ATTITUDES 

... : � 
I 

Respondent is - I 
I 
I 

Show Flashcard H. : 
55.  W e  would like t o  find out how you feel about I 

I 
various aspects of your life these days. For I 
each of the things I mention, I would like to I 
know whether you are very happy, somewhat I 

happy, somewhat unhappy or very unhappy. I 
I 

a .  Your housing -would you say you are very � 
happy, somewhat happy, somewhat unhappy, or 1 
very unhappy? : 

b .  The local area in which you live? � 

C.  Your health condition? � 
I 

d. Your standard of living? 
� 
I 

e. Your leisure time activities? 
� 
I 

56. Taking things altogether, would you say you're � 
very happy, somewhat happy, somewhat 

I 
I 

unhappy, or very unhappy these days? I 
I 

57 .  We are interested in the way people are feeling I 
I 

these days. During the past few weeks did you I 
ever feel - I 

a .  Particularly excited or interested in something? 
: 0342 1 
I 
I 

b .  So restless that you couldn't sit long in a chair? 
� 
I 
I 

_I 

c. Proud because someone complimented you on 
� 
I 

something you had done? I 
I 

d. Very lonely or remote from other people? 
� 
I 
I 

e. Pleased about having accomplished something? � 
I 
I 

f .  Bored? 
� 
I 
I 

� 
g. On top of the world? I 

I 
I 

h .  Depressed or very unhappy? 
� 
I 
I 

i. That things were going your way? � 
I 
I 

j. Upset because someone criticized you? 
� 
I 
I 
I 

NOTES 

FORM RMM-2 (7-2-901 

1 D Sample person - ASK 55 
2 D Proxy - SKIP to 66e, page 30 

Very 
happy 

1 D  

1 D  

1 D  

1 D  

1 D  

1 D  

1 DYes 
2 D N o  

1 DYes 
2 D N o  

1 DYes 
2 DN o 

1 DYes 
2 DN o 

1 DYes 
2 DN o 

1 DYes 
2 D N o  

1 DYes 
2 DN o 

1 DYes 
2 D N o  

1 DYes 
2 DN o 

1 DYes 
2 D N o  

Somewhat Somewhat 
happy unhappy 

2 D a D 

2 D  a D  

2 D  a D  

2 D a D  

2 D  a D  

2 D a D 

Very 
unhappy 

4 D  

4 D  

4 D  

4 D  

4 D  

4 D  
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Section 4 - ATTITUDES - Continued 

Show Flashcard I. : 
I 

58. Now I am going to read a list of statements I 

describing how people sometimes feel. After I 
I 

each statement, please tell me how often you I H ardly Some of felt that way DURING THE PAST WEEK : I Most of 
(1 ) Hardly ever, (2) Some of the time, or I ever the time the time 
(3) Most of the time. I 

I 

a.  I felt depressed. 
� 1 D  2 D  a D  : 

b. I felt that everything I did was an effort. � 1 D  2 D a D 
I 
I 

c. My sleep was restless. � 1 D  2 D a D 
I 

d .  I was happy. � 1 D  2 D a D 
I 

e. I felt lonely. 
� 

1 D  2 D  a D I 
I 

f. People were unfriendly. 
� 1 D  2 D a D I 
I 

g .  I enjoyed life. 
� 1 D  2 D a D I 
I 

h .  I felt sad. 
� 1 D  2 D a D : 

i. I felt that people disliked me. � 1 D  2 D a D : 
j . I could not get "going." � 1 D  2 D a D I 

I 

N OTES 

. 

Page 28 FORM RMM-2 (7-2-90) 



Section 5 - RECREATION, FAMILY, AND SOCIAL RELATIONSHIPS 

II!IDJ•u•••=-�'JI 

Sample person l ives -

59. We are Interested in  how you spend your leisure 
time. During the course of the last 1 2  months -

a .  Have you participated in any sports or exercise, 
such as golf, tennis, biking, swimming, 
bowling, Jogging, or any others? 

Show Flashcard J. 
b. About how many hours would you say you 

spent on these kinds of activities during the 
past 1 2  months? Select one of the categories 
shown on this card. 

60a. Did you yourself do any work around the house, 
like painting or doing repairs on your home, 
working In the yard or garden, or repairing or 
maintaining a car or truck that you (or your 
spouse) own? 

Show Flashcard J. 
b. About how many hours did you spend on these 

kinds of activities during the past 1 2  months? 

61 a.  Have you helped friends, neighbors or relatives 
(who do not live with you) without baing paid? l 
am thinking of such things as providing 
transportation, running errands, helping them 
work on their homes or cars, providing 
childcara, and so forth. 

Show Flashcard J. 
b. About how many hours did you spend on these 

kinds of activities during the past 1 2  months? 

62a. Have you dona any volunteer work for a 
religious organization, an educational 
organization, a political group or labor union, a 
senior citizen group, a hospital, or any other 
organization? 

Show Flashcard J. 
b. About how many hours did you spend on these 

kinds of activities during the past 1 2  months? 

63a. Have you gone to movies, plays, concerts, 
sporting events, or other paid entertainment? 

Show Flashcard J. 
b. About how many hours did you spend at such 

entertainment during the past 1 2  months? 

64a. Have you taken a trip away from home lasting 
longer than one day? 

b. About how many days ware you away from 
home on such trips? Would you say lass than 7 
days, 7 - 1 3  days, 1 4-20 days, 2 1 - 2 7  days, or 
28 days or mora? 

FORM RMM-2 (7-2-90) 

� 
I 1 D In institution - SKIP to Check Item WW, page 30 I 
I 
I 
I 

� 
I 
I 
I 
I 
I 
I 

2 0 All  others - ASK 59 

1 0 Yes - ASK 59b 
2 0 No - SKIP to 60a 

� 
1 1 D Less than 20 hours 
1 2 D 20 to 39 hours 
I 3 D 40 to 79 hours I 
I 4 D 80 to 1 59 hours 
I 5 D 1 60 hours or more I 

� 
I 1 0 Yes- ASK 60b I 
I 2 0 No- SKIP to 6 1a 
I 
I 

� 1 D Less than 20 hours 
I 2 D 20 to 39 hours 
I 3 D 40 to 79 hours 
I 

4 D 80 to 1 59 hours I 
I 5 D 1 60 hours or more 
I 
� 
I 
I 
I 1 0 Yes- ASK 6 1b 
I 2 0 No- SKIP to 62a I 
I 
I 
� 
1 1 D Less than 20 hours 
1 2 D 20 to 39 hours 
I 3 D 40 to 7 9  hours I 
I 4 D 80 to 1 59 hours 
I 5 D 1 60 hours or more I 

� 

: 1 0 Yes- ASK 62b 
1 2 D No- SKIP to 63a 
I 
I 
� 
: 1 D Less than 20 hours 
1 2 D 20 to 39 hours 
I 
I 
I 
I 
: 
� 
I 
I 
I 
I 

� 
I 
I 
I 
I 
I 
I 
I 
I 
� 

3 D 40 to 79 hours 
4 D 80 to 1 59 hours 
5 D 1 60 hours or more 

1 0 Yes- ASK 63b 
2 0 No- SKIP to 64a 

1 D Less than 20 hours 
2 D 20 to 39 hours 
3 D 40 to 79 hours 
4 D 80 to 1 59 hours 
5 D 1 60 hours or more 

: 1 0 Yes - ASK 64b 
1 2 0 No - SKIP to 65, page 30 
I 
I 
� 
I 1 D Less than 7 days I 
I 2 D 7- 1 3  days I 3 D 1 4-20 days I 
I 4 D 2 1 -27 days I 5 D 28 days or more I 
I 
I 
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Section 5 -RECREATION, FAMI LY, AND SOCIAL RELATIONSHI PS - Continued 

Show Flashcard K. 
65. Now I would like you to think of a weak that is 

just about average for you. During your waking 
hours in such a weak, how often would you say 
you are completely alone? (Select one of the 
categories shown on this card.) 

C H E C I< ITEM W W  

Refer to Item 28a, page 1 8 . 

66a. Have you driven an automobile or other motor 
vehicle in the past 1 2  months? 

b .  I s  this an auto or something elsa? 

Mark (X) all that apply. 

C. About how many miles did you drive in the past 
1 2  months? 

d .  During the past 1 2  months, did you ever drive 
after dark? 

e. (Have/has) ... aver driven a motor vehicle? 

f .  I n  what year did ... last drive 1 

g .  Why (are/is) ... no longer driving? 

Mark (X) only one. 

C H E C I< ITEM X X  

Refer to R 3  o n  the Information 
Sheet and Item 46a, page 22. 

66h. Has ... wife driven an automobile or 
other motor vehicle in the past 1 2  
months? 

i. Has ... wife aver driven? 

j . In what year did she stop driving? 

1 0 N ever 
2 0 Almost never 
3 0 Seldom 
4 0 Occasional ly 
5 0 Often 
6 0 Very often 
1 0 All the time 

1 0 Sample person able to go outside without help 
from another person ("Yes" marked in  28a) -
ASK 66a 

2 0 Sample person needs help to go outside 
(" No" marked in  28a) - SKIP to 66e 

1 0 Yes- ASK 66b 
2 0 No- SKIP to 66e 

1 0 Automobi le 
2 0 Truck 
3 0 Motorcycle 
4 0 Other - Specify f 

1 0 Under 500 
2 0 500 - 999 
3 0 1 ,000 - 2, 999 
4 0 3,000 - 5, 999 
5 0 6,000 - 1 1 , 999 
6 0 1 2,000 or  more 

1 0 Yes } 
2 O N 0 SKIP to Check Item XX 

1 0 Yes- ASK 66f 
2 0 No - SKIP to Check Item XX 

1 0 Fai l ing eyesight 
2 0 Fai l ing hearing 
3 0 Too frail, weak 
4 0 Other health problem 
5 0 Driver's license revoked 
6 0 Afraid to drive 
1 0 Too expensive to maintain car 
a 0 No longer need to drive 
e 0 Other - Specify ""1 

1 0 Sample person not married (Box 3, 4, 5, or 6 
marked in R3)- SKIP to 67a, page 3 1  

2 0 Sample person married; spouse able to go 
outside without help from another person 
(Box 1 or 2 marked in R3 and box 1 in  46a) 

- ASK 66h 
3 0 Sample person married; spouse needs help 

to go outside (Box 1 or 2 marked in  R3 and 
box 2 in 46a) - SKIP to 66i 

1 0 Yes- SKIP to 67a, page 3 1  
2 0 No- ASK 66i 

1 0 Yes - ASK 66j 
2 0 No- SKIP to 67a, page 3 1  

Page 30 FORM RMM-2 17-2-SOl 



Section 5 - RECREATION, FAMILY, AND SOCIAL RELATIONSHIPS -Continued 

67a. Now I have some questions about ... family 
situation. 

How many persons, not counting ... (and ... 
spouse), are dependent on ... (and ... spouse) 
for at least one-half of their support? 

b .  What is their relationship to . . . 1 

Mark (X} all that apply. 

CHECI< ITEM YY 

Refer to R3 on the I nformation Sheet. 

67c. (Have you/has [Name of sample person] ) 
been married more than once? 

d .  What was the date of ... (most recent) marriage 1 

CHECI< ITEM Z Z  

Refer t o  R 3  o n  the Information Sheet . 

68. When (werelwas) ... widowed? (Most recent 
time if more than once.}  

69. When (were/was) ... divorced? (Most recent 
time if more than once. } 

70a. How long (have/has) ... lived in this 
(city/town/county)? 

b • During that period, did ... ever move out of the 
(city/town/county) and then move back? 

C. What month and year did ... move (back) 
here? 

FORM RMM-2 (7-2-901 

I 
I 

____ Persons- ASK 6 lb 

o D None - SKIP to Check Item YY 

i 0389 1 1 D Sample person's  mother 

I * 2 D Sample person 's  father 
I 
I 
I 
I 

3 D  Sample person's wife 's  mother 
I 4 D Sample person's  wife 's  father 
I 

l 0390 I s D Son (s )  - How many? f 

� 
l 0392 I s D Daughter(s) - How many? f 
l o393 I 
I 

l 0394 I 1 D Brother(s) or Sister(s) - How many? � 

: 0395 1 
I 

: 039& 1 s D Other - Specify _____ - How many? JZ' 
: 0397 1 
I 
I 

I 0398 

I 
I 
I 

0403 

1 D Sample person never married (Box 6 marked 
in R3) - SKIP to lOa 

2 D All  others - ASK 6 lc 

1 D Yes 
2 D N o  

M o nth Year 

I I 
I I 
I I 

1 D Sample person is widowed (Box 3 marked in 
R3) - ASK 68 

2 D Sample person is d ivorced (Box 4 marked 
in R3) - SKIP to 69 

3 0 All others - SKIP to lOa 

M o nth Year 

I I 
I I - SKIP to lOa 
I I 

M o nth Year 

I I 
I I 
I I 

____ Years- ASK lOb : 0405 I 1 D Less than one year - SKIP to lOc - Omit 

1 phrase "back " in lOc and lOd, page 32 

1 2 0 All  . . .  l ife - SKIP to Check Item AAA, page 32 
I 

1 D Yes - Include phrase "back " in lOc 
and lOd, page 32 

2 D No - Omit phrase "back" in lOc 
and lOd, page 32 

Month Year 

I I 
I I 
I I 

Page 3 1  



Section 5 - RECREATION, FAMILY, AND SOCIAL RELATIONSHIPS - Continued 

70d. Where did • • •  live just before moving (back) 
here to this (city/town/county)? 

e. How many miles is it to • • •  former 
residence in (Entry in 70d)1 

f. How long had • • •  lived in (Entry in 70d) 
before • • •  moved here 1 

Show Flashcard L. 
g .  Why did • • •  move from (Entry in 70d) to 

here? Select one of the categories shown 
on this card. 

Any other reason? 

Mark (X) all that apply. 

C H E C I< I T EM AAA 

Sample person l ives -

70h. (Do/does) • • •  have another residence at 
which • • •  normally live(s) during some 
part of the year? 

i. Where is this other residence located? 

j .  In what months of each year (do/does) • • •  
generally live there? 

Mark (X) all that apply. 

k • When did • • •  first start living part of each 
year there? 

Page 32 

I 
I 
I 
I 
I 
I 
I 

� 

I 
I 
I 
I 
I ( -041 1 I : 04 12 1 
I 

1--'----'---1 

I * 
I 
I 
I 
I 
I 
I 
I 
I 
I : 0425 1 
I * 
I 

__________ City ____ --:State 

____ Mi les 

____ Years 
AND/OR ____ Months 

1 DAII . . .  l ife 

1 D Sample person's health 
2 D Spouse's health 
a D Spouse's death 
4 D To be near relatives and/or friends 
50 Divorced 
s D (Re-) married 
1 D Reason related to sample person 's  employment 
s D Reason related to spouse's  employment 
9 D Other family reasons 

10 D Better c l imate 
1 1  D Lower cost of l iving 
12 D More attractive community 
1 a D Retired 
14 D To be admitted to this institution 
15  D Other - Specify 7 

1 D In institution - SKIP to 7 1  a, page 33 
2 0 All  others - ASK 70h 

1 0 Yes- ASK 70i 
2 0 No - SKIP to 7 1  a, page 33 

---------- City ____ __:State 

1 D January 
2 D February 
a D  M arch 
4 0  Apri l  
50 M ay 
s D June 
1 D  July 
s D August 
9 D September 

1 o D October 
1 1  D N ovember 
12 D December 

FORM RMM-2 (7-2-90) 
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Section 5 - RECREATION, FAMILY, AND SOCIAL RELATIONSHIPS-Continued 

71  a. Including step children and adopted children, 
how many living children (do/does) • • •  have? 

b .  How many of these children are sons and how 
many are daughters (Is this child a son or a 
daughter)? 

Refer to Item 7 1  a above . 

71  C. Does this child live with • • •  7 

d ,  How many of these children live (here) with • • •  7 

CHECI< ITEM DO D 

Compare Items 7 1  a and 7 1  d above . 

71  e. Now let's talk about • • •  child(ren) who 
(does/do) not live (here/there). 

How quickly can (this child/any one of these 
children) get (here/there)? 

(If more than one child, ask about 
child who can get there quickest. ) 

If only one child living away from home, 
show Flashcard M. 

f ,  How many of these children (do/does) • • •  see -
(How often (do/does) • • •  sea this child?) 

If one child lives away from home, enter " 1  " next 
to the appropriate category. 

If only one child living away from home, 
show Flashcard M. 

9 • How many of these children (do/does) • • •  
talk with on the telephone? 

(How often (do/does) • • •  talk with this 
child on the telephone 7) 

If one child lives away from home, enter "1 " next 
to the appropriate category. 

If only one child living away from home, 
show Flashcard M. 

h ,  How many of these children (do/does) • • •  
get mail from -

(How often (do/does) • • •  get mail from this 
child?) 

If one child lives away from home, enter " 1  " next 
to the appropriate category. 

CHECI< ITEM EEE 

Sample person l ives -

I 
I 
I 0432 I 
I 

: o433 I 
I 

____ Chi ldren 
o 0 None - SKIP to Check Item EEE 

____ Son(s) 

____ Daughter(s) 

____ Total (Compare with 7 1 a  
and reconcile differences) 

1 0 In institution - SKIP to 7 1  e 
2 0 All  others - GO to Check Item CCC 

1 0 One son or daughter - ASK 7 1  c 
2 0 More than one chi ld - SKIP to 7 1  d 

:-----' 1 0 Yes - SKIP to Check Item EEE 
2 0 No - SKIP to 7 1 e  

____ Chi ldren 
o 0 None - SKIP to 7 1 e  

1....:....:..;� 1 0 Entry in 7 1  a is greater than entry in 
7 1 d - ASK 7 1 e  

I 
I 
I 
I 0440 I 
I 

I 
I 0443 I 
I 
I 
I 
I 0444 I 
I 
I 
I 0445 I 
I 
I 0446 I 
I 

: 0447 1 
: 0448 I 

I 

: o45o I 
I 
I 

:}ill] 
I 

: o452 I 

2 0 All  others - SKIP to Check Item EEE 

____ Minutes 
AND/OR ____ Hours 
AND/OR ____ Days 

Daily? __ Child(ren) 

At least once a week, but not daily? __ Child(ren) 
At least once a montl), but not 

weekly? __ Child(ren) 
Several times a year? __ Child(ren) 
About once a year? __ Child(ren) 
Less than once a year? __ Child(renl 
Not at all? __ Child(ren) 

Daily? __ Child(ren) 

At least once a week, but not daily? __ Child(renl  
At least once a month, but not 

weekly? __ Chi ld(ren) 

Several times a year? __ Child(ren)  
About once a year? __ Child(ren) 
Less than once a year? __ Child(ren) 
Not at all? __ Child(ren) 

Daily? __ Child(ren) 
I 
1 0457 I At least once a week, but not daily? __ Chi ld(ren) 
I 
I At least once a month, but not 
I 

: 0458 I weekly? __ Chi ld(ren) 

/ 0459 I Several times a year? __ Child(ren) 
I 
I 0460 I About once a year? __ Child(ren) 
I 

�� Less than once a year? __ Child(ren) 
: 0462 I Not at all? __ Child(ren) 

1 0 In  institution - SKIP to Check Item FFF, page 36 
2 0 All others - ASK 72, page 34 

OFFICE USE ONLY 

FORM RMM-2 {7-2-90) 

Total number of I 0464 I 
family members ----

Total number of I 0465 I 
household members ----
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Section 5 - RECREATION, FAMILY, AND SOCIAL RELATIONSHIPS-Continued 
FIELD REPRESENTATIVE - Refer to Household Record Card, Items 2-3. Transcribe, for all current household members, name (Item 

72b} and relationship to sample person (Item 72c}. Then ask Items 72d through 72j, as applicable. Do not 
ask Items 72d- 72j of the sample person. If the sample person Jives alone, SKIP to Check Item FFF, page 36. 

72.  Now I have some questions about the education and work experience 
of all persons living with (you/ [Name of sample person] ) .  

L ine 
No.  

N A M E  RELATION SHIP TO 
SAM PLE PERSON 

EXAMPLE: wife, son, 
friend, boarder, maid,  
housekeeper, etc . 

How old is • • •  
today? 

PERSONS 3 YEARS 
OLD OR OLDER 

What is the 
highest grade 
(year) • • •  ever 
attended? 

Enter code 
from below. 

Never attended . . . 00 
Preschool . . . . . . . 1 9  
Kindergarten . . . . . 20 
Elementary . . .  01 -08 
High school . .  09-1 2  
College . . . . . 21 -26 

FORM RMM-2 (7-2-90) 



Section 5 - RECREATION, FAMILY, AND SOCIAL RELATIONSHIPS - Continued 

72. Continued 

PERSONS 1 4  YEARS OLD OR OLDER 

If person worked at all in the last 12 months, ask 72g and 72h. 
Hovw many r---------.--------------------------------------------; 
vweeks did 
... vwork 
either full 
or part 
time in the 
last 1 2  
months? 
(Include 
vweeks on 
paid 
vacation or 
paid sick 
leave.) 

FORM RMM-2 17·2-90) 

In the 
vweeks 
that ... 
vworked, 
hovw many 
hours did 
... usually 
vwork per 
vweek? 

What kind of vwork vwas ... doing in the 
last 1 2  months? 

(If more than one, record the longest job. )  

Were 
(you/ 
[Name of 
sample 
person] ) 
and ... 
living 
together 
in (Date in 
R6)? 

Circle one. 

1 - Yes - SKIP to 
next person or 
if last person 
go to Check 
Item FFF, page 
36. 

2 - No - ASK 72j 

1 2 

What vwas the 
main reason that 
(youi{Name of 
sample person] ) 
and ... decided to 
live together? 

Enter code from below. 

1 Share expenses 

2 Companionship 

3 Marriage 

4 Sample person's health 

5 Health of family member 

6 Health of . . .  

7 Sample person needed 

financial help 

8 Sample person needed 

non-financial help 

9 • • •  needed financial help 

1 0  . . .  needed non-financial help 

1 1  To provide additional income 

1 2  Other 
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Section 5 - RECREATION, FAMILY, AND SOCIAL RELATIONSHIPS-Continued 

Respondent is -

73a. People sometimes need the help of others. I 
would like to find out about the people you can 
turn to for various kinds of help. 

Is there any one special person you know that 
you feel very close and intimate with -
someone you share confidences and feelings 
with, someone you feel you can depend on? 

b .  What is that person's relationship to you? 

C. Is there anyone else to whom you feel 
especially close In this way? 

d .  What is that person's relationship to you? 

e. How many miles from here does this person 
live? 

Show Flashcard M. 

f. How often do you see this person? 

Show Flashcard M. 

g .  How often do you talk to this person? 

h .  Are there any other persons to whom you 
feel especially close in this way? 

Page 36 

1 D Sample person - ASK 73a 
2 D Proxy answering for sample person outside 

institution - SKIP to 77, page 38 
3 D Proxy answering for sample person in  

institution - SKIP to 78a, page 39 

1 0 Yes - ASK 73b 
2 0 No - SKIP to 74a, page 3 7  

1 D Spouse - ASK 73c 
2 D Daughter 
3D Son 
4 D Brother 
5 D Sister 
6 D Daughter- in- law 
1 D Son-in- law 
8 D Other relative 
9 D Friend 

10  D Professional (Social 
worker, min ister, etc . )  

1 1  D Other - Specify 1 

1 0 Yes - ASK 73d 
2 0 No - SKIP to 74a, page 3 7  

1 D Daughter 
2 D Son 
3D Brother 
4 D Sister 
5 D Daughter-in- law 
6 D Son-in- law 
1 D Other relative 
8 D Friend 
9 D Professional (Social 

worker, minister, etc . )  
1 o D Other - Specify 1 

SKIP to 73e 

: Miles 
I : 0584 1 1 D Less than one mi le 
1 2 D Lives in household - SKIP to 74a, page 3 7  

I 
I 
I 
I i o588 I 
I 

1 D Dai ly  
2 D At least once a week, but not dai ly 
3 D At least once a month, but not weekly 
4 D Several times a year 
5 D About once a year 
6 D Less than once a year 
1 D Not at al l  

1 D Da i ly  
2 D At least once a week, but  not dai ly 
3 D At least once a month , but not weekly 
4 D Several times a year 
5 D About once a year 
6 D Less than once a year 
1 D Not at al l  

2 D N o  
1 D Yes- How many? 7 

FORM RMM-2 (7-2-90) 



Section 5 - RECREATION, FAMILY, AND SOCIAL RELATIONSHI PS-Continued 

74a. lf you had a serious financial problem, is there a 
person to whom you could turn for help 1 

b .  What is the relationship of that person to you? 
(If more than one, indicate person most likely to 
turn to first. ) 

C. Are there any other persons to whom you could 
turn for such help 1 

CHECI< ITEM G G G  

Sample person l ives -

75a. In the past year, if you needed some extra help, 
is there anyone you could count on to help you 
(and your spouse) with daily tasks like grocery 
shopping, housecleaning, telephoning, taking 
you for a drive 1 

b .  In the past year, who has been most helpful 
with these daily tasks? 

C. In the past year, could you have used more help 
with daily tasks than you received? Would you 
say -

Read answer categories. 

CHECI< ITEM HHH 

Refer to R3 on the I nformation Sheet. 

76a. Now I would like to talk about your relationship 
with your spouse. Some couples think of 
themselves as two separate people who make a 
life together. Others think of themselves as a 
couple, it being very hard to describe one 
person without the other. Which best describes 
your marriage -••two separate people•• or •• a 
couple . .  ? 

CHECI< ITEM I l l 

Sample person l ives -

Show Flashcard N. 

b .  How often do you participate in leisure or social 
activities by yourself, or with people other than 
your spouse? 

FORM RMM-2 (7-2-901 

; § ��s - ASK 74b } 
3 D Don 't know 

D C 't . . 
SKIP to Check Item GGG 4 an 1mag1ne 

needing financial  help 

1 D Daughter 
2 D Son 
3 D Brother 
4 D Sister 
5 D Daughter- in- law 
6 D Son-in- law 
1 D Other relative 
8 D Friend 
9 D Professional (Social 

worker, minister, etc . )  
1 o D Other - Specify 1 

2 D N o  
1 D Yes - How many? 1 

1 D In  institution - SKIP to Check Item HHH 
2 D All  others - ASK 75a 

1 0 Yes - ASK 75b 
2 0 No - SKIP to 75c 

1 D Haven't needed help - SKIP to Check Item HHH 
2 D Daughter 
3D Son 
4 D Brother 
5 D Sister 
6 D Daughter-in- law 
1 D Son-in- law 
8 D Other relative 
9 D Friend 

10  D Professional (Social worker, minister, etc . ) 
1 1  D Other - Specify 1 

1 D A lot more 
2 D Some more 

3 D A little more 
4 D No more 

1 D Sample person is married ( Box 1 or 2 
marked in R3) - ASK 76a 

2 D All  others - SKIP to Check Item Ill 

1 D Two separate people 
2 D A couple 

1 D In institution - SKIP to 78a, page 39 
2 0 All others - ASK 76b 

1 D More than once a week 
2 D About once a week 
3 D 2 or 3 times a month 
4 D About once a month 
5 D Less than once a month 
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Section 5 RECREATION, FAMILY, AND SOCIAL RELATIONSHIPS - ContiniHid 

77 .  The next questions are about community 
services. 

a. In the past 1 2  months, did (you/ [Name of 
sample person] ) -

( 1 ) use special transportation tor the elderly? 
I 0601 I 
I 
I 
I 
I 

b � (2) have meals delivered to • • •  home y an 
agency or organization like Meals on Wheels? : 

I 

! 
(3)  eat meals In a senior center or some place � 

with a special meal program for the elderly? I 
I 
I 
I 

(4) use a senior center for any other purpose? : 0607 J 
I 
I 
I 
I 

(5) use a homemaker service for the elderly that � I 
provides services like cleaning and cooking I 
in the home? I 

I 
I . . � (6) use a serv1ce wh1ch makes routine telephone 

calls to check on the health of elderly people 1 I 
I 
I 
I 

(7)  use a visiting nurse? I 0613 I 
I 
I 
I 
I 

(8) use a health aide who comes into the home? I 061 5  J 
I 
I 
I 
I 
I 

(9) use adult day care or day care for the elderly? � 
I 
I 
I 
I 

1 D Yes 
2 D No 
3 D D K  

1 D Yes 
2 D No 
3 D D K 

1 D Yes 
2 D No 
3 D D K 

1 D Yes 
2 D No 
3 D D K 

1 D Yes 
2 D No 
3 D D K 

1 D Yes 
2 D No 
3 D D K 

1 D Yes 
2 D No 
3 D  D K  

1 D Yes 
2 D No 
3 D D K 

1 D Yes 
2 D No 
3 D D K 

SKIP to 78b, page 39 
NOTES 

Page 38 

For each category 
marked "Yes, " ASK -p 
b. How often did • • •  

(Read category} -
frequently, 
sometimes or rarely? 

� 1 D Freque ntly 
2 D Sometimes 
3 D  Rare ly 

� 1 D Frequently 
2 D Sometimes 
3 D  Rare ly 

� 1 D Frequently 
2 D Sometimes 
3 D  Rarely 

� 1 D Frequently 
2 D Sometimes 
3 D  Rare ly 

� 1 D Freque ntly 
2 D Sometimes 
3 D  Rarely 

� 1 D Freque ntly 
2 D Sometimes 
3 D  Rarely 

� 1 D Frequently 
2 D Sometimes 
3 D  Rare ly 

� 1 D Frequently 
2 D Sometimes 
3 D  Rarely 

� 1 D Frequently 
2 D Sometimes 
3 D  Rarely 

FORM RMM-2 (7-2-901 



Section 6 - ASSETS 

78a. (Do you/does [Name of sample person] ) (or . . . � 
spouse) own a house or apartment? : 1 0 Yes - SKIP to 78g 

b .  Is . . •  (and ... spouse's) house (apartment) 
owned or being bought by ... (and ... spouse)? 

C. Is there any other person involved? 

d .  (Do/does) ... (and ... spouse) rent it or what? 

e. How much rent (do/does) ... 
(and ... spouse) pay per month? 

f .  How much (do/does) ... (and ... spouse) 
personally pay each month for rent? 

9 . About how much do you think this 
(house/apartment) would sell for on today's 
market? 

h .  How much (do/does) ... (and ... spouse) owe 
on this (house/apartment) for mortgages, back 
taxes, loans, etc.? (Mortgages include deeds 
of trust, land contracts, contracts for deed, 
etc.) 

N OTES 

FORM RMM-2 (7-2-901 

1 2 0 No - SKIP to 79, page 40 
I 

� 
I 1 0 Yes - ASK 78c 

: 2 0 All  others - SKIP to 78d 
I 

� 
1 1 O Yes } SKIP to 78 
1 2 0 N o  g 

: 
I 0622 I 

1 0 Residence is being rented by sample } 
person and/or h is spouse 

ASK 
2 0 Sample person pays for both room 78e 

and board to the owner or manager 
of his present residence 

3 0 Residence is being rented by sample } member and other person SKIP 

4 0 Residence is owned or rented by to 78f 

other family member or other person 
s 0 Residence is provided rent-free - SKIP to 79, 

page 40 

� 
I 
I 
I $ __________ __ 
! ·���4 I 1 0 0 K 
1 2 0 Refused 

: 
I 0625 I 
I 
I $ __________ __ � o 0 No cash rent 
� 1 0 0 K 
1 2 0 Refused 
I 

!� 
I 
I 
I $ ____________ _ 
I i 0628 j 1  0 O K  
1 2 0 Refused 
I 

� 
I 
I $ I 

-------------
1 
1 o 0 None : 0630 ! 1 0 O K  
1 2 0 Refused 

per month} 
per month} 

SKIP to 79, 
page 40 

SKIP to 79, 
page 40 
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Section 6 -ASSETS - Continued 

Show Flashcard 0. I 
79. This is a list of things of value that people often : 

own. For each item on the list I would like to know 1 
whether • • •  (and • • •  spouse) own(s) that type of I 
thing. : 
Mark "Yes " or "No " for each of Items 79a- 79k. I 
If none, mark "No " for all items. 1

� 
I 0631 

a.  A farm 

b. A business 

c. Any other real estate 

d .  Any motor vehicles or trai lers for personal use 

e. Money in savings or checking accounts, certificates 
of deposit, money market funds, or credit unions 

f. U . S. Savings Bonds 

g .  Other bonds, stocks, or shares in mutual funds 

h .  Money owed to you by other people 

i .  IRA, Keogh, or 40 1 accounts 

j . Life insurance pol icies 

k. Rights to an estate or investment trust 

Show Flashcard P. 

l. Suppose • • •  (and • • •  spouse) ware to cash all • • •  
bank accounts and ware to sell all the other 
assets you have just told me about (except the 
house). If you added it all up and than paid the 
debts, how much would it amount to? Just give 
me a number from the list on this card. 

I 
1 D Yes 
2 D N o  

1 D Yes 
2 D N o  

1 D Yes 
2 D N o  

1 D Yes 
2 D N o  

1 D Yes 
2 D N o  

1 D Yes 
2 D N o  

1 D Yes 
2 D N o  

1 D Yes 
2 D N o  

1 D Yes 
2 D N o  

1 D Yes 
2 D N o  

1 D Yes 
2 D N o  

1 D Less than zero 
2 D $ 0 - 9,999 
3 D $ 1 0,000 - 1 9, 99 9  
4 D $ 20,000 - 49, 999 
5 D $ 50,000 - 99,999 
6 D $ 1 00,000 - 1 99, 999 
7 D $200,000 - 499,999 
a D  $ 500,000 or more 

C H E C I< ITEM J J J  

Respondent i s  -

1 D Sample person } GO to Check Item KKK 2 D Spouse 

C H E C I< ITEM 1< 1< 1< 

Refer to Item 79a above. 

BOa. Now, about your farm -What is the total 
market value of the operation? (Include value of 
land, buildings, house, if you (or your spouse) 
own them, and the equipment, livestock, stored 
crops, and other assets. Do not include crops 
held under Commodity Credit Loans.) 

b. Does that include the value of the house 1 

C. How much do you (or your spouse) owe on 
mortgages or other debts in connection with the 
farm itself, the equipment, livestock, or 
anything elsa? (Do not count Commodity Credit 
Loans.) 

C H E C I< ITEM Lll 

Refer to Item 79b above. 

Page 40 

3 D All others - SKIP to Check Item VVV, page 43 

1 D "Yes" marked in 79a - ASK BOa 
2 D " No" marked in 79a - SKIP to Check Item LLL 

I 

: $ ____________ _ 
� 1 D D K 
� 2 D Refused 
I 

1 D Yes 
2 D N o  

: $ __________ __ 
I 
1 o D None l 0649 1 1 D O K  
1 2 D Refused 

1 D ' 'Yes ' '  marked in 79b - ASK 8 1  a, page 4 1  
2 D " No" marked in 79a - SKIP to Check 

Item MMM, page 4 1  

FORM RMM-2 17-2-901 



Section 6 -ASSETS - Continued 

81 a. Now, about your business -what is the total 
market value of all assets in the business, 
including tools and equipment? In other words, 
how much do you think this business would sell 
for in today's market? (Obtain value of sample 
person 's and spouse 's share only. ) 

b .  What is the total amount of debts or liabilities 
owed by the business? 

(Include the sample person 's and spouse 's share of 
all liabilities as carried on the books. )  

CHECI< ITEM MMM 

Refer to Item 79c, page 40 . 

82a. Now, about the (other) real estate you 
mentioned -about how much do you think this 
property would sell for in today's market? 

b .  How much is the unpaid amount of any 
mortgages on this property? 

c. How much other debt do you (or your spouse) 
have on this property, such as back taxes or 
assessments, unpaid amounts of home 
improvement loans, home repair bills, etc.? 

CHECI< ITEM N N N  

Refer to Item 79d, page 40. 

83a. Now, about the motor vehicles or trailers -how 
many do you (and your spouse) own? 

b .  Do you (or your spouse) owe any money on this 
(these) vehicle(s)? 

c. How much would this (these) vehicle(s) sell for in 
today's market? 

CHECI< ITEM 0 0 0  

Refer to  Item 79e, page 40. 

84. Now, about your (or your spouse's) money in 
bank accounts, certificates of deposit, money 
market funds or credit unions -how much do 
you (and your spouse) have altogether? 

CHECI< ITEM P P P  

Refer to Item 79f, page 40. 

85. Now, about your (or your spouse's) U.S. Savings 
Bonds -what is their face value? 

C H ECI< ITEM QQQ 
Refer to Item 79g, page 40. 

86. Now, about your (or your spouse's) stocks, 
bonds, or shares in mutual funds -what is their 
market value? 

FOAM RMM-2 (7·2-90) 

$ ______ _ 

I 
I $ ______ _ 
I 
I o 0 None 
: 0654 1  1 0 D K  
: 2 0 Refused 

1 0 "Yes" marked in 79c- ASK 82a 
2 0 " No" marked in 79c - SKIP to Check Item NNN 

I 
I 
I 

$ _____ _ 
: 0657 1 1 0 D K  
1 2 0 Refused 

: $ ______ _ 
I 
: 0659 1 1 0 D K  
1 2 0 Refused 

I $ ______ _ 
I 
1 o 0 None i 0661 1 1 0 D K  
1 2 0 Refused 

1 0 "Yes" marked in  79d - ASK 83a 
2 0 "No" marked in 79d - SKIP to Check Item 000 

I 
I 
I 

� 
I 

I 
I 
I 

____ Vehicles and/or trai lers 

2 0 N o  
1 0 Yes- How much altogether? '"Jl 

$ _____ _ 

$, _____ _ 

[iliD 1 0 D K  
1 2 0 Refused 

1 0 "Yes" marked in 79e - ASK 84 
2 0 " No" marked in 79e - SKIP to Check Item PPP 

I 
I 
I 

: 0669 1 $ 
I 

-------
1 

1 0 "Yes" marked in 79f - ASK 85 
2 0 " No" marked in  79f - SKIP to Check Item QQQ 

$ _____ _ 

1 0 "Yes" marked in 79g- ASK 86 
2 0 " No" marked in 79g - SKIP to Check Item RRR, 

page 42 

$. _____ _ 
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Section 6 - ASSETS - Continued 

1 0 "Yes" marked in 79h- ASK 8 7  
Refer t o  Item 79h, page 40. 2 0 " No" marked in 79h - SKIP to Check Item SSS 

87. Now, about the money owed t o  you (two) by 
other people - altogether how much does it 
amount to? 

CHECI< ITEM SSS 

$ _____ _ 

1 0 "Yes" marked in 79i  - ASK 88 
Refer to Item 79i, page 40. 2 0 " No" marked in 79i  - SKIP to Check Item TTT 

88. Now, as to your (or your spouse's) I RA, KEOG H 
or 401 K accounts - altogether how much do 
they amount to? 

CHECI< ITEM TTT 0678 

$ _____ _ 

1 0 "Yes" marked in 79j- ASK 89 
Refer to Item 79j, page 40 . 2 0 " No" marked in 79j - SKIP to Check Item UUU 

89. Now, as to al l  of the life insurance policies that 
you (or your spouse) have, what is the total cash 
or surrender value? 

CHECI< ITEM U U U  

Refer to Item 79k, page 40 . 

$ _____ _ 

1 0 "Yes" marked in 79k- ASK 90 
2 0 ' ' N.o" marked in 79k - SKIP to 9 1  

90. Now, as to the estate or the investment trust that 
you (or your spouse) will receive - what is its 
total value? $ ______ _ 

91 . (Aside from any debts you have already 
mentioned,) do you (or your spouse) now owe any / 2 0 No - SKIP to Check Item VVV, page 43 
money to stores, doctors, hospitals, banks, or 1 1 0 Yes - How much altogether? ""I 
anyone elsa, excluding 30-day charge accounts? 1 

N OTES 

Page 42 

l 0683 1 $ ______ _ 

FORM RMM-2 (7-2-901 



Section 7 - I NCOM E 11:111 : 1::1.111 �· . . 
Refer to Item 6 8 ,  page 3 1  and R 3  o n  the 
Information Sheet. 

Sample person is  -

Show Flashcard Q. 
92. Now I would l ike t o  ask a few questions about . . .  

� 
1 • • } ASK inco1118 
1 1 D Mamed (Box 1 or 2 marked 1n R3) questions 
1 2 D Widowed after 1 2/3 1 /88 (date for sample 
I after 1 2/3 1 /88 entered in 68)  person AND 

i a D All  others - ASK income spouse 
I questions for sample person only 
I 
I 
I 

(and . . .  spouse's) income in 1 989. Please remember 
I 

the following questions refer to . . .  income only 
from January through December 1 989. 

I n  order to get an accurate picture of . . .  income, it 
helps to know the different sources of income 
. . .  (and . . .  spouse) may have had during 1 989. 
Please tell me whether . . .  (and . . .  spouse) had any 
income in 1 989 from each of the sources listed on 
this card. 

Mark "Yes " or "No " for each of Items 92a - 92m. 
If none, mark "No " for each item. 

a .  Disabi l ity benefits 

b .  Socia l  Security or Rai l road Retirement 
benefits (other than disabi l ity) 

C.  Supplemental Security Income checks from the loca l ,  
State, or Federal government 

d .  Other public assistance or welfare payments 
( including food stamps or l iving in  publ ic housing or 
low-rent housing for which Federa l ,  State or local 
government was paying part of the cost) 

e. Pension income (other than Social Security, Rai lroad 
Retirement, or Supplemental Security Income) 

f. Wages, salar ies,  commissions,  or tips 

g .  Profits from working on . . .  own or from a business, 
professional practice or partnership 

h .  Income from operating a farm 

i. Rental income from roomers or from renting any other 
property 

j . Interest or dividends on savings, stocks, bonds, or 
income from estates or trusts 

k • Unemployment compensation or Supplemental 
Unemployment benefits 

! Financial  assistance from relatives or  
other persons 

m. Any other type of income, for example, royalties, 
annuities, a settlement from an insurance company, 
or an inheritance 

N OTES 

FORM RMM-2 (7-2-90) 

l 0685 1 

I 

� 
I 
I 

1 D Yes 
2 D N o  

1 D Yes 
2 D N o  

� 1 1 D Yes 
I 
I 2 D N o  

� 
: 1 D Yes 
1 2 D N o  
I 

� D Y  1 1 es  
1 2 D N o  
I 
� 
1 1 D Yes 
1 2 D N o  
I 
� 
1 1 D Yes 
1 2 D N o  
·I 
� 
1 1 D Yes 
I 
I 

2 D N o  

� 
1 1 D Yes 
I 
I 2 D N o  

� 
1 1 D Yes 
I 
I 2 D N o  

� 
1 1 D Yes 
I 
I 2 D N o  

� 1 1 D Yes 
I 2 D N o  I 

� 1 1 D Yes 
I 2 D N o  I 

Page 43 



Section 7 - I NCOM E - Continued 

Show Flashcard R. 

93. If  w e  include the income from all 
these sources, what would . . .  
(and . . .  spouse's) total income 
for 1 989 add up to B E FORE any 
taxes or deductions? Just give me 
the number from the list on this 
card. 

C H E C I< I T E M  W W W  

Respondent is -

C H E C I< I T E M  X X X  

Refer to Item 92a, page 43 . 

94a. Were the disability benefits that you 
(or your spouse) received in 1 989 
from -

(1 ) Veteran's compensation 
or pension? 

(2) Worker's compensation? 

(3) Social Security 
disability payments? 

(4) Any other disability payments? 

Specify ________ _ 
C H E C I< I T E M  YYY 

Refer to Item 92b, page 43. 

N OTES 

Page 44 

1 D Less than $ 5,000 
2 D $ 5,000 - 9, 999 
3D $ 1 0,000- 1 4,999 
4 D $ 1 5,000- 1 9,999 
s D $20,000 - 24, 999 
a D  $25,000 - 29, 999 
1 D $ 30,000 - 39,999 
a D $40,000 - 59, 999 
s D $ 60,000 - 79,999 

1 0  D $ 80,000 or more 

1 D Sample person} 
GO to Check Item XXX 2 D Spouse 

3 D Proxy (nonspouse) answering for sample person in  
institution - SKIP to Check Item PPPP, page 53 

4 D Proxy (nonspouse) answering for sample 
person outside institution - SKIP to Check 
Item VVVV, page 59 

1 D "Yes" marked in 92a - ASK 94a 
2 D "No" marked in 92a - SKIP to Check Item YYY 

1 DYes 
2 0 N o  

1 DYes 
2 0 N o  

1 DYes 
2 0 N o  

1 DYes 
2 0 N o  

For each category marked "Yes " in a, A SK b and c. 

b .  How much was 
received from (Read 
category) in 1 9897 

$ ____ _ 
1 DO K 
2 D Refused 

$ ____ _ 
1 O O K 
2 D Refused 

$ ____ _ 
1 O O K 
2 D Refused 

$ ____ _ 
1 0  O K  
2 D Refused 

C. How much was 
received from (Read 
category) last month, 
that is, during (Month)? 

$ ____ _ 
1 0  O K  
2 D Refused 

$ ____ _ 
1 DO K 
2 D Refused 

$ ____ _ 
1 0  O K  
2 D Refused 

$ ____ _ 
1 DO K 
2 D Refused 

1 D "Yes" in  92b - GO to Check Item ZZZ, page 45 
2 0 " No" in 92b - SKIP to Check Item AAAA, page 45 

FORM RMM-2 (7-2-90) 



Section 7 - I NCOME - Continued 

Refer to Check Item VVV, page 43 . 

95. Now let's talk about Social Security or Railroad 
Retirement benefits. 

a, Who received benefits in 1 989 - you, your 
spouse, or both of you? 

b • Did you and your spouse receive separate 
checks in 1 989? 

c. Were these benefits basad on your work record, 
your spouse's work record, or both? 

d .  Altogether, how much did you and your 
spouse receive in benefits -

(1 ) In 1 989? 

(2) Last month? 

e. How much did (your wife/you) 
receive in benefits -

(1 ) In 1 989? 

(2) Last month? 

f, Ware these benefits basad on your work record, 
your spouse's work record, or both? 

g. (Now let's talk about Social Security or 
Railroad Retirement Benefits.)  

How much did (you/your husband) 
receive in benefits -

(1 ) I n  1 989? 

(2) Last month? 

h ,  Ware these benefits basad on your work 
record, your spouse's work record, or both? 

C H E C I< I T E M AAAA 

Refer to Item 92c, page 43. 

FORM RMM·2 (7·2·90) 

1 0 Box 1 or 2 marked in Check 
Item VVV - ASK 95 

2 0 All  others - SKIP to 95g 

1 0 Sample person only - SKIP to 95g 
2 0 Wife only - SKIP to 95e 

LiiliJ 
I 
I 
I 
I 
I 

1 0726 

3 0 Both - ASK 95b 

1 0 Yes- SKIP to 95e 
2 0 N o  

1 0 Sample person only 
2 0 Wife only 
3 0 Both 

: $----�------ · 111 
� 1 0 D K  
� 2 0 Refused 
I 

I $ ____________ . 111 '--==. o O None 
� 1 0 D K 
1 2 0 Refused 
I 

I 
I 
I 

$. __________ __ 
[§IJ 1 0 O K  
1 2 0 Refused 
I 

I 
I 
I 

$ __________ __ 
I o 0 None 
� 1 0 D K  
F 2 0 Refused 

SKIP to Check 
ltem AAAA 

1 0 Sample person only } If box 2 marked in 
2 0 Wife only 95a, SKIP to Check 
3 0 Both Item AAAA 

I 
I 
: $ __________ __ 
I 
� 1 0 D K  
1 2 0 Refused 
I 

I 
I $. __________ __ 
I b o O None 
� 1 0 D K  
1 2 0 Refused 

1 0 Sample person only 
2 0 Wife only 
3 0 Both 

If sample person was 
never married (Box 6 
marked in R3 on the 
Information Sheet), 
SKIP to Check Item 
AAAA 

1 0 "Yes" marked in  92c - ASK 96, page 46 
2 0 "No" marked in  92c - SKIP to Check 

Item 8888, page 46 

Page 45 



Section 7 - I NCOM E  - Continued 

96. How much Supplemental Security Income 
did you (or your spouse) receive -

( 1 ) I n  1 989? 

(2)  Last month? 

C H E C I< I T E M  B B B B  

Refer to Item 92d, page 43.  

97.  You mentioned (other) public assistance a s  a 
source of income in 1 989. 

a. Did you (or your spouse) receive any food 
stamps under the Government's Food Stamp 
plan? 

b . ln  how many months of 1 989 were stamps 
received? 

C. In the most recent month of 1 989 that food 
stamps were received, what was the total face 
value of the food stamps received? 

d .  Did (either of) you receive food stamps 
last month? 

e. What was the total face value of the stamps you 
received last month? 

I 
I 
I 
I i o144 I 
I 

I 
I l o752 I 
I 

f .  In  1 989 did you (or your spouse) live in public 
housing or pay a lower rent because the Federal, : 
State, or local government was paying part of 1 
the cost? 1 

g . I n  1 989, did you (or your spouse) receive any 
(other) public assistance or welfare payments? 

h .  Did you receive this public assistance last 
month? 

C H E C I< I T E M C C C C  

Refer to Item 92e, page 43 . 

N OTES 

Page 46 

I 

I 
I 
I ! o155 I 
I 

I 
I 
I l o151 I 
I 

$ _____ _ 
1 DD K 
2 0 Refused 

$ _____ _ 
o 0 None 
1 0  O K  
2 0 Refused 

1 0 "Yes" marked in 92d - ASK 97 
2 0 " No" marked in 92d - SKIP to Check Item CCCC 

1 0 Yes - ASK 97b 
2 0 No - SKIP to 97f 

____ Months 

$ _____ _ 
1 DD K 
2 0 Refused 

1 0 Yes - ASK 97e 
2 0 No- SKIP to 97f 

$ _____ _ 
1 DD K  
2 0 Refused 

1 DYes 
2 0 N o  

2 0 No - SKIP to Check Item CCCC 
1 0 Yes - How much? f 

$ _____ _ 

2 0 No - SKIP to Check Item CCCC 
1 0 Yes - How much? 7-

$ _____ _ 

1 0 "Yes" marked in 92e - ASK 98a, page 47 
2 0 " No" marked in  92e - SKIP to Check 

Item DDDD, page 48 

FORM RMM-2 17-2-901 



Section 7 - I NCOME - Continued 

Show Flashcard S. 

98a. Now I 'd like to get the details about 
your income from pensions other than 
Social Security, Railroad Retirement, or 
Supplemental Security Income. Please 
tell me from which of the sources 
shown on this card you (or your spouse) 
received pension income in 1 989. 

( 1 )  A local government 
agency 

(2) State government 

(3) Armed Forces 

(4) Federal Government 
(Except Armed : 
Forces) 1 

(5) Private employer(s) 

(6) U nion 

(7) A personal plan 
such as an I RA, 
KEOG H ,  or 401 K 
account 

(8) Any other source -
Specify 1-

N OTES 

FORM RMM-2 17·2·901 

I 
I 

_ I  
I 

For each category marked "Sample 
person " in a, ASK b and c. 

b • How much C. How much did 
did (you/your (you/your 
husband) husband) 
receive from receive from 
(Read (Read category) 
category) in last month? 
1 989? 

For each category marked 
"Spouse " in a, ASK d and e. 

d .  How much did 
(your wife/you) 
receive from 
(Read category) 
in 1 989? 

e. How much did 
(your 
wife/you) 
receive from 
(Read category) 
last month? 

Page 47 



Section 7 - I NCOM E - Continued 

Refer to Item 92f, page 43.  

Now I would like to find out about your Income 
(or your spouse's income) from wages, salaries, 
commissions, or tips from all jobs before 
deductions for taxes or anything else in 1 989. 

C H E C I< I T E M  E E E E  

Refer to Check Item VVV, page 43 . 

99a. Who received such income in 1 989 - you, your 
spouse, or both of you? 

b .  How much did (you/your husband) earn in 
1 989? 

C. How much did (you/your husband) earn last 
month? 

C H E C I< I T E M  F F F F  

Refer to Item 99a above . 

99d. How much did (your wife/you) earn in 1 989? 

e. How much did (your wife/you) earn last month? 

C H E C I< I T E M G G G G  

Refer to Item 92g, page 43 . 

N OTES 

Page 48 

1 0 "Yes" marked in 92f - ASK 99 
2 0 " No" marked in  92f - SKIP to Check Item GGGG 

1 0 Box 1 or 2 marked in  Check Item VVV -
ASK 99a 

2 0 All others - SKIP to 99b 

1 0 Sample person - ASK 99b 
2 0 Spouse - SKIP to 99d 
3 0 Both - ASK 99b 

I 
I $ __________ __ 
: 0843 l 1 0 D K  
: 2 0 Refused 

I 
I $ __________ __ 6 o O None  

� 1 0 D K 
1 2 0 Refused 

1 0 Box 3 marked in 99a - ASK 99d 
2 0 All others - SKIP to Check Item GGGG 

I 
I $ __________ __ i 0848 1 1 0 D K  
1 2 0 Refused 

I $ __________ __ 
I 
I o 0 None 
: 0850 1 1  0 D K  
: 2 0 Refused 

1 0 "Yes" marked in 92g - ASK 1 00a, page 49 
2 0 "No" marked in  92g - SKIP to Check Item Ill/, 

page 49 

FORM RMM-2 (7-2-90) 



Section 7 - I NCOM E - Continued 

1 OOa. Now I would like to know about the income that 0852 
you (or your spouse) received from working on l 
your own, or in your own business, professional 1 
practice, or partnership in 1 989. 1 1 D Sample person - ASK 1 OOb 

2 0 Spouse - SKIP to 1 OOc 
I 

Who received such income in 1 989 - you, your 1 
spouse, or both of you? I 

I 
I 
I 

3 0 Both - ASK 1 00b 

b .  How much did (you/your husband) receive in 
1 989? 

$ less $ = $· _____ _ 

I 
I 
I 
I
I $ ___________ __ 

(Gross income} (Expenses} (Net income} � 
1 0854 . 1 D Loss 
1 2 D Broke even 

C H E C I< I T E M  H H H H  

Refer to Item 1 OOa above . 

1 OOc. How much did (your wife/you) receive in 1 989? 

I 3 D  O K  
l 4 D Refused 
I 

I 
I 
I 

1 D Box 3 marked in 1 OOa - ASK 1 OOc 
2 D All  others - SKIP to Check Item Ill/ 

$ less $ _____ = $ _____ 1 $ _____ _ 
(Gross income} (Expenses} (Net income} I � 1 D Loss 

C H E C I< I T E M  1 1 1 1  

1 2 D Broke even 
I 3 D  O K  
l 4 D Refused 
I 

1 D "Yes" marked in 92h - A SK 1 0 1  
Refer to Item 92h,  page 43.  2 D " No" marked in 92h - SKIP to Check Item JJJJ 

1 01 . What was your income in 1 989 from 
operating a farm 1 I 

l $ _____ _ 
I 

$ less $ = $ l 0860 I 1 D Loss 
(Gross income} (Expenses} 

-(-N-et-in_c_o_m_e_J - 1 2 D Broke even 

C H E C I< I T E M  JJJJ 

I 3 D  O K ' 
l 4 D Refused 

1 D "Yes" marked i n  92i - ASK 1 02 
Refer to Item 92i, page 43. 2 0 " No" marked in 92i - SKIP to Check Item KKKK 

1 02.  How much did you (or your spouse) receive in 
1 989 as rental income from roomers and 
boarders, or as rental of any other property? 

I 
I 
I 
I 
I 

$ less $ = $. ______ l $ (Gross income} (Expenses} (Net income} 1 ------------

C H E C I< I T E M  1< 1< 1< 1< 

: 0863 1 1 D Loss 
1 2 D Broke even 
I 3 D  O K  
/ 4 D Refused 

1 D "Yes" marked in 92j - ASK 1 03 Refer to Item 92j, page 43.  
2 0 " No" marked in 92j - SKIP to Check Item LLLL 

1 03 .  In  1 989, how much did you (or your spouse) 
receive as interest or dividends on savings, 
stocks, bonds, or income from estates or 
trusts? 

C H E C I< I T E M  LLLL 

Refer to Item 92k, page 43 . 

FORM RMM-2 (7-2-901 

I 
I 
I 
I i o866 I 
I 

$ _____ _ 
1 O O K 
2 D Refused 

1 D "Yes" marked i n  92k - ASK 1 04a, page 50 
2 D " No" marked in 92k - SKIP to Check 

Item MMMM, page 50 

Page 49 



Section 7 - I NCOM E  - Continued 
For each category marked "Sample 

person" in a, ASK b and c. 
For each category marked 

"Spouse" in a, ASK d and e. 

1 04a. Now I'd like to know about the 
unemployment compensation or 
Supplemental Unemployment 
Benefits (SUB) that you (or your 
spouse) received in 1 989. Please 
tall me from which of those two 
sources you (or your spouse) 
received benefits in 1 989 -

( 1 )  Unemployment 
compensation? 

(2)  Supplemental 
unemployment 
Benefits (SU B)'l 

C H E C I< I T E M  M M M M  

b .  For how many c. How much did 
weeks in 1 989 (you/your hus-
dld (you/your band) receive 
husband) par weak, on 
receive the average 
benefits from from (Read 
(Read category)? 
category)? 

Weeks 

Weeks 

d. For how many 
weeks in 1 989 
did (your 
wife/you) 
receive 
benefits from 
(Read 
category)? 

e. How much did 
(your wife/you) 
receive par 
weak, on the 
average, from 
(Read 
category)? 

Refer to 92.! , page 43. 
1 D "Yes" marked in  92j - ASK 105a 
2 D " No" marked i n  92.! - SKIP to Check 

ltem NNNN 

1 05a. You told me that you received financial assistance 
from relatives or other parsons in 1 989. From 
whom did you receive this assistance? 

Anyone alsa7 

Mark (X) all that apply. 

b .  How much did you (and your spouse) receive 
altogether? 

C H E C I< I T E M N N N N  

1 * 1 D Son(s )  
I 2 D Daughter (s )  

: 3 D Parent(s )  
I 4 D Parent(s)-i n-law 
: 5 D Son ( s) - in- law 
b-, 6 D Daughter(s)- in- law 
� 1 D Brother(s)  
I * a D Sister (s )  b s D Other relative(s)  

� 1 0  D Friend (s )  

I $ ________ __ i 0891 I 1 D O K  
1 2 D Refused 

1 D "Yes" marked in  92m - ASK 106 
Refer to Item 92m, page 43. 

2 D " No" marked in 92m - SKIP to 107 

1 06. You told me that in 1 989 you (or your spouse) 
received Income from sources other than those we 1 $ 
have already talked about. Altogether, how much 1 

------
did these other sources of income amount to in : 0894 I 1 D 0 K 
1 9897 1 2 D Refused 

Show Flashcard T. 
1 D I (We) a lways have money left over 1 07. Which of these four statements best describes 

your ability to gat along on your income 7 

Mark (X) only one. 

2 D I (We) have enough with a l ittle  extra sometimes 
3 D I (We) have just enough, no more 
4 D I (We) cannot make ends meet 

N OTES 

Page 50 FORM RMM·2 (7-2-901 



Section 7 - I NCOM E - Continued 

1 08a. Considering all aspects of your financial 
situation, would you say that you are 
better off, worse off, or about the same as 
you were when we last interviewed 
(you/your husband) on (Date in R6)? 

b .  In what ways? 

Any others? 

Mark (X) all that apply. 

C H E C I< I T E M  0 0 0 0  

Refer to  Household Record Card . 

Sho w  Flashcard R. 
1 09. What is your estimate of the total income 

from all sources in 1 989 for you (your 
spouse) and all other persons living here 
who are related to you? Just give me the 
number from the list on this card. 

N OTES 

FORM RMM-2 (7-2-901 

I 
I i 0897 1 
I * 
I 
I 
I 
I 
I 
: 0898 1 
I * I ! 0899 1 
I 
I 
I 
I 
I 
I 

1 0 Better off } ASK 1 OBb 
2 D Worse off 
3 D About the same - SKIP to Check Item 0000 

BETTER 

1 D Working 
2 D Better job 
3 D Government benefits started or increased 
4 D Pension, I RA,  or  other annuity started or  increased 
5 D Financial assistance from family started or  i ncreased 
6 D I nheritance 
1 D Medical expenses decreased 
8 D Housing expenses decreased 
9 D Other expenses decreased 

1 o D Other - Specify 7-

WO RSE 

1 1  D No longer working 
12  D Worse job 
13  D Government benefits stopped or decreased 
14 D Pension, I RA,  or other annuity stopped or decreased 
1 5  D Financial  assistance from family stopped or  decreased 
1 6  D Medical expenses increased 
1 1  D Housing expenses increased 
18 D Other expenses increased 
1 9  D Other - Specify l 

1 D Sample person (and spouse) live(s) with one or 
more relatives older than 1 4  - ASK 109 

2 0 All others - SKIP to Check Item PPPP, page 53 

1 D Less than $ 5,000 
2 D $ s,ooo - 9,999 
3 D $ 1 0,000 - 1 4,999 
4 0 $ 1 5,000 - 1 9,999 
5 D $20,ooo - 24,999 
6 D $25,000 - 29,999 
1 D $30,ooo - 39,999 
8 D $40,000 - 59,999 
9 D $60,000 - 79,999 

10 D $80,000 or more 

Page 5 1  



Section 7 - I N COM E - Continued 

NOTES 

Page 52 FORM RMM-2 (7-2-90) 



Section 8 - SUPPLEMENTARY QUESTIONS RELATING TO SAMPLE PE RSONS IN LONG-TERM CARE FACILITIES 

Sample person l ives -

1 1  0. I would like to ask some questions about the 
health care services (you/ [Name of sample 
person] ) (have/has) been receiving. 

1 1 1 .  

I n  what month and year (were/was) • • •  most 
recently admitted to (Name of facility}? 

Show Flashcard U. 

J ust before • • •  (were/was). most recently 
admitted here, what type of place (were/was) • • •  living in? 

Mark (XJ only one. 

C H E C I< I T E M QQQQ 

Refer to Item 1 1  0 above . 

1 1 2a. Not counting this time, in the last two years, 
how many times (have/has) • • •  been a patient 
in a nursing or convalescent home? 

b .  In what month and year (were/was) • • •  
admitted the last time? 

C H E C I< I T E M  RRRR 

Refer to Item 1 1 2a above. 

1 1 2c. And the time before that? 

1 1 3a. At the time of admission to (Name of 
facility}, that is, in (Month and year in Item 
1 1  0}, who was paying for (your/ [Name of 

sample person] 's ) room, board, and nursing 
care? Was it family members, insurance, 
Medicare, Medicaid, or someone else? 

Anyone else? 

Mark (XJ all that apply. 

b .  Who paid the most? 

Enter the code from Item 1 1 3a above. 

FORM RMM·2 17·2·90) 

1 0914 

* 

: os2o I 
I * 
I 

1 0 In correctional facility - SKIP to Check 
Item UUUU, page 59 

2 0 In institution - ASK 1 1 0 
3 0 All others - SKIP to Check Item UUUU, page 59 

1 0 Alone or with others in a house/apartment 
( independent living) 

2 0 Retirement home 
3 0 Boarding house/rooming house/rented room 
4 0 Foster or family care home 
5 0  Group home or community residential faci lity 
6 0 Semi-independent living, l ike supervised apartment 
7 0 Hospital ,  other than SNF or ICF unit 
s 0 Skilled nursing facil ity 
9 0 I ntermediate care facility 

1 o O Other (noncertified) nursing home 
1 1  0 Domicil iary or private care facil ity 
1 2  0 Institution/facil ity for the mentally 

retarded/developmentally disabled 
1 3  0 Mental health center/facil ity 
1 4 0 Chronic disease or rehabi l itation hospital 
1 5 0 Other - Specify l 

1 0 Date in 1 1  0 longer than 2 years ago - SKIP to 1 1 3a 
2 0 All others - ASK 1 12a 

____ Times 

o 0 None - SK/P to 1 1 3a 

1 0 I I  1 I I  entered in  11  2a - SKIP to 1 1 3a 
2 0 All others - ASK 1 12c 

1 0 Sample person ( including 
Social Security) 

2 0  Spouse 

30 Children 

4 0 Other relatives 

5 0  Nonrelatives 

6 0 Private insurance 

7 0 Medicare 

s O  Medicaid 

: e O  Other public assistance 

If more than one 
source of payment 
marked, ASK 1 1 3b, 
otherwise, SKIP to 
Check Item SSSS, 
page 54 

� 1 o O  VA, CHAMPUS, CHAMPVA 

: 0922 l 1 1  0 Other - Specify "1 
I 
I 
I 
I 
I 

____ Code 

Page 53 



Section 8 - SUPPLEMENTARY QUESTIONS RELATING TO SAMPLE PERSONS IN LONG-TERM CARE FACILITIES - Cont. 

Refer to Item 1 1  0, page 53 .  

1 1 4a. Who i s  paying for • • •  room, board, 
and nursing care now? 

Anyone elsa 1 

Mark (X} all that apply. 

b .  Who pays the most? 

Enter the code from Item 1 1 4a above. 

C H E C I< I T E M  TTTT 
Refer to I tem 1 1 3a ,  page 53,  and 
Item 1 1 4a above . 

1 1 5. In  what month and year did Medicaid begin 
paying these charges? 

1 1 6a. What is the name of the person that (Name of 
facility} would contact in case of an 
emergency (with [Name of sample person] )?  

b. What is  the relationship of this parson to • • •  1 

c.  Which of the following represents your bast 
guess as to how long • • •  will have to remain 
in (Name of facility}? 

Read answer categories. 

N OTES 

Page 54 

1 0 Current month and year entered in  1 1  0 - SKIP to 
Check Item TTTT 

! 0926 1 
I * 
1. 

2 0 All  others - ASK 1 1 4a 

1 D Sample person ( including 
Social Security) 

2 0 Spouse 

3 0  Chi ld ren 

4 0 Other relatives 

5 D Nonrelatives 

6 0 Private insurance 

1 D  Medicare 

a D  Medicaid 

: s D Other publ ic assistance 
: 0927 l 1 o 0 VA, CHAMPUS, CHAMPVA 

� 1 1  0 Other - Specify 1 
I 
I 
I 
I 
I 

____ Code 

If  more than one 
source of payment 
marked, ASK 1 1 4b; 
otherwise, SKIP to 
Check Item TTTT 

1 0 Medicaid (code 8) marked in 1 1 3a and/or 1 1 4a -
ASK 1 1 5 

2 0 All others - SKIP to 1 1 6a 

M o nth Y e a r  

I 
I 

1 0 Spouse 
2 0 Son/Daughter 
3 0 Other relative 
4 0 Nonrelative guardian 
5 0 Other nonrelative 

1 0 Not more than several weeks 
2 0 Not more than several months 

3 0 At least a year 
4 0 Remainder of life 

FORM RMM-2 (7-2-90) 



Section 8 - SUPPLEMENTARY QUESTIONS RELATING TO SAMPLE PERSONS IN LONG-TERM CARE FACILITIES - Cont. 

OFFICE USE ONLY 

Total n um ber of family members 

OJ 
Total number of household members 

NOTES 

FORM RMM-2 (7-2-90) Page 5 5  



Section 8 - SUPPLEMENTARY QUESTIONS RELATING TO SAMPLE PERSONS IN  LONG-TERM CARE FACILITIES - Cont. 

FIELD REPRESENTATIVE -Ask Items 1 1 7b through 1 1 7j, as applicable. Do not ask Items 1 1 7d- 1 1 7j of the sample person. lf the 
sample person lived alone before he entered his first institution, skip to Check Item UUUU, page 59. 

1 1 7. Now I have some questions about the education and work experience of all persons (you/ name of 
sample person) (were/was) living with before (you/he) entered (your/his) first institution. 

Line 
No. 

Page 56 

What were the names of all persons 
living or staying with you/ (Name of 
sample person) just before (you/he) 
entered (your/his) first institution 1 

What is • • •  • s relation­
ship to (you/ name of 
sample person)? 

EXAMPLE: Wife, son,  
friend ,  boarder, maid,  
housekeeper,  etc .  

How old i s  • • •  
today? 

(If deceased, 
enter 998 and 
skip to next 
name) 

PERSONS 3 YEARS 
OLD OR OLDER 

What is the 
highest grade 
(year) • • •  ever 
attended? 

Enter code 
from below. 

Never attended . . 00 
Preschool . . . . . . 1 9  
Kindergarten . . . . 20 
Elementary . . 01 -08 
High school . .  09- 1 2  
College . . . . .  21 -28 



Section 8 - SUPPLE M ENTARY QUESTIONS RELATING TO SAMPLE MEMBERS IN LONG-TERM CARE FACILITIES - Cont. 

1 1 7, Continued 

PERSONS 1 4  YEARS OLD OR OLDER 

::*:':i�
Y If person worked at all in the last 12 months, ask 1 1  lg and 1 1 7h. 

• • •  work 
In the 
weeks 
that • • •  
worked, 
how many 
hours did • • • usually 

either full 
or part 
time in the 
last 1 2  
months? 
(Include 
weeks on 
paid work per 

vacation or week? 

paid sick 
leave.) 

FORM RMM-2 (7-2-90) 

What kind of work was • • •  doing in 
the last 1 2  months? 

(If more than one, record the longest job. )  

Were 
(you/ name of 
sample 
person) and • • •  living 
together In 
(Date in R6)? 

Circle one . 

1 - Yes 

2 - No 

1 2 

Is • • •  still 
living there 
today? 

Circle one. 

1 - Yes 

2 - N o  

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

1 2 
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Section 8 - SUPPLEMENTARY QUESTIONS RELATING TO SAMPLE PERSONS IN LONG-TERM FACILITIES - Cont. 

NOTES 

Page 58 FORM RMM-2 (7-2-90} 



Section 9 - COGN ITIVE FUNCTION I N G  TEST 

1 D Sample person } ASK 1 1 8 
2 D Spouse 

Respondent is  - a D Proxy (nonspouse) - SKIP to Check 
Item VVVV 

1 1 8. 
with memory. Even people with very good memories Score these items after you 
N ow I would like to end up with some questions dealing� 
seem to forget some of these things from time to time. complete the interview. 
These are routine questions we ask everyone. 1 
What is the date today? - Specify 7 b Month Day Year � 1 0 Plus ( + )  

1 2 D Minus ( - )  
1 1 9. What day of the week is it? - Specify 7 

1 20. What is the name of this place? - Specify '"1 
(What is your street address?) 

1 21 .  I n  what State is t.his? - Specify 7 

1 22. How old are you? - Specify 7 

1 23.  When were you born? - Specify 7 
Month Day Year 

1 24. Who is the President of the United States? - Specify f 

1 25. Who was the President just before him? - Specify � 

1 26. What was your mother's maiden name? - Specify � 

1 27. Please subtract 3 from 2 0  and tell m e  the number you get. 
Then, keep subtracting 3 from this number and each new 
number you get, telling me the results as you go. (Record 
answers starting at "a. " Stop when the answer is 2 or less.) 

a. ___ _ d .  ___ _ 
b .  ___ _ e .  ___ _ 
c .  ___ _ f .  ___ _ 

(Correct answer: 

1 7 '  14, 1 1 '  8 ,  5 ,  21 

C H E C I< I T E M  V V V V  

I 
I 
I 
I 
I 
I 
I 
I 

� 
I 
I 
I 
I 
I 
I 
I 
I 

1 D Plus ( + )  
2 D Minus ( - )  

1 D Plus ( + )  
2 D Minus ( - )  

1 D Plus ( + )  
2 D Minus ( - )  

1 D Plus ( + )  
2 D Minus ( - )  

1 D Plus ( + )  
2 D Minus ( - )  

1 D Plus ( + )  
2 D Minus ( - )  

1 D Plus ( + )  
2 D Minus ( - )  

1 D Plus ( + )  
2 D Minus ( - )  

1 D Plus ( + )  
2 D Minus ( - )  

1 0 Yes - ASK 128 Are the words "ASK SSN " printed on the label? 
2 0 No - END INTERVIEW. Thank respondent 

for his/her participation. 

1 28. What is (youri (Name of sample person)'s) 
Social Security number? 

END INTERVIEW. THANK RESPONDENT FOR HIS/HER PARTICIPA TION. 

NOTES 
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ASSESSI N G  T H E  INTERV I EW 
I 

The purpose of these questions is to provide a basis : for assessing the degree of confidence that can be 1 
placed in the information that has been collected. 1 
Please complete these questions for each interview. 1 
Complete them immediately or as soon as possible : 1 0&s l 1 D Very cooperative 
after you have left the respondent. 1 2 D Somewhat cooperative 

3 D Slightly hosti le 1 .  Overal l ,  what was the respondent's attitude 
toward the interview? 

2a. Overa l l ,  was the respondent's understanding of 
the questions good , fa ir ,  or  poor? 

b .  I n  genera l ,  how alert d o  you think respondent 
was?  

C.  How much d ifficulty d id  respondent have 
remembering things that you asked him/her? 

3a. Was anyone else present during any portion of 
the interview? 

b. Who was present? 

Mark (X) all that apply. 

4.  Were you aware o f  the respondent having any 
of the special  characteristics l isted? 

Mark (X) all that apply. 

� 
I 
I 
I 
I 
� 

4 D Very hostile 

1 D Good 
2 D Fair  
3 D  Poor 

1 D Extremely alert and responsive 
2 D Quite alert and responsive 
3 D Adequately alert and responsive (average) 
4 D Slightly unresponsive 

I 
I 
I 
I 
I 
1 5 D Very unresponsive 

� 1 D No difficulty 
I 2 D A l ittle difficulty 

: 3 D Some difficulty 
1 4 D A lot of difficulty 

: 5 D Could not do at all 

� 1 0  Yes - GO to 3b 
1 2 D N o  }sKIP to 4 : 3 D Telephone interview 

� 
I * 
I 
I 
I 
I 
I 
I 
I 
: 1 074 1 
I * 
I 
I 
I 
I 
I 
I 
I 
I 

1 D Sample person (Proxy interviews only) 
2 D Sample person's wife 
3 D  Sample person's son or daughter 
4 D Sample person's parent(s) 
5 D Wife's parents 
6 D Sample person's sister or brother 
1 D Other relative - Specify f 

a D Other nonrelative - Specify 1 

e D Observer 

� 
1 2 D  N o  
1 1 D Yes - Which ones? 7 � 1 D Deaf 

1 * 2 D Blind 
I 3 D Mentally handicapped or retarded 

: 4 D English language is very poor 
1 5 D Cannot read 

: 6 D Physically handicapped 

� 
1 D Other - Specify -p 

I 
I 
I 

5 .  Respondent was - 1 D Sample person - END Assessing the lnt�rview 
2 D Proxy, sample person mentally 

6.  Proxy completed items corresponding to 
the fol lowing source codes -

7 .  Proxy's  relationship to sample person -

Page 60 

� 
I 
I 
I 
I 
� 
I 

� 
I 
I 

or physically incapable 
3 D Proxy, sample person temporarily absent 
4 D Proxy, sample person moved outside U .S .  > sKIP to 7 

5 D Proxy, other - Specify ""I 
� 

6 D Sample person AND proxy - Give } GO to 6  reason for proxy 7 

I I I I Source Code 

THROUGH 

I I I I Source Code 

I I I 
FORM R MM-2 7-2-90 



I N FORMATION S H E ET 

Part A - F I E LD RE P R E S E N TATIVE 
T RANSC R I PTION I T E M  

�3 . Current Marital Status - Transcr ibe from 
Household  Record Card (RMM- 1 ) ,  Item 4 

. ' 
063 I 1 0 Marned , spouse present 

2 0 Married , spouse absent 
3 0 Widowed 
4 0 Divorced 
s 0 Separated 
s 0 Never married 

SKIP to Check Item A, 
) page 3, and begin 

regular interview 

Part B - QUEST I O N N A I R E  TRANSC R I PTION I T E M  

R4. 1 990 Labor  Force Status 

1 064 1 1  0 Labor Force Group A ("WK" in 1 or "Yes" 
in 2a or "Other" in  3b) 

2 0 Labor Force Group B ( " LK" in 1 
or " 1 " in 3b or "Yes" in 4a) 

3 0 Labor Force Group C (Al l  others) 

Part C - PAST TRANSC R I PTION I T E M S  

R5. Abi l ity to work  at  t ime  of last interv iew 

1 065 I 1 0 Unable to work 
2 0 All others 

R6. Date of last i nterview 

1 066 I M o nth Day Year 

I I I 
I I I 

R7 .  N ame of employer at t ime of last interview 

1 067 l 1  0 Self-employed at t ime of last interview 
2 0 No employer's name given at t ime of last interview 

N OTES 

)RM RMM-2 (7-2-90) 



FORM R M M-3 
( 7-2-90) 

U-S. DEPARTMENT OF COMMERCE 
BUREAU OF THE CENSUS 

ACTING AS COLLECTING AGENT FOR 
OHIO STATE UNIVERSITY 

1 990 RESU RVEY 0� MATU RE M E N  
W I DOWS' QU ESTION NAI RE 

NOTICE - All information which would 
permit identification of the individual will be 
held strictly confidential, will be used only 
by persons engaged in and for the purposes 
of the survey and will not be disclosed or 
released to others without the consent of 
the individual in accordance with Title 1 3, 
Sections 8 and 9 .  

Successful 

[]EJ 1 o 
I o o2 1 3 0 
I ooa I s O  
I oo4 1 1 0 
I oo s ! 1  0 
I oos 1 3 0 
I oo1 I s O  
1 o os 1 1 0  

Unsuccessful 

2 0 New occupants 

4 0 Ne ighbors 

6 0 land lord o r  apartment manager 

8 0 Post office 
2 0 Telephone company ( inc lud ing 

d i rectory and i nformatio n  operator )  

4 0 Persons l isted on back of record card 

6 0 Computer printout 

8 0 Other - Specify _______ _ 

1 Unable to locate widow (no good address) 
2 0 Able to locate widow, unable to contact 
3 0 Widow refused - Give full explanation ___________________________ _ 
4 0 Widow mental ly or physical ly i ncapable, not institutional ized , no proxy avai lable or proxy refused 
5 0 Widow mentally or  physically incapable, is institutional ized ,  no proxy avai lable or proxy refused 
6 0 Widow mentally or physically incapable , is institutional ized , institution refused to cooperate 
1 0 Widow temporari ly absent, no proxy avai lable or proxy refused - Give return 

date (Month, Day, Year) ______________________ _ 
8 0 Widow moved outside the U . S . ,  no proxy'�vai lable or proxy refused - Give full 

explanation------------------------------
and R5 on the 

9 0 No ( l iving) widow, no proxy avai lable } Complete R4 

1 0  0 No ( l iv ing) widow, proxy refused - Give full explanation------------- Information Sheet 
1 1  0 Other - Specify 

R 1 .  Address where widow l iv ing at t ime of i nterv iew -
Transcribe information for this item from RMM- 1 
record card item 1 b. If no widow, leave blank. 

[ill] 1 0 Same as questionnaire label - GO to R2 

2 0 Different from questionnaire label - Transcribe 

R2 . Widow's  permanent address - Transcribe 
information from RMM- 1 record card item 1 d. 

Enter permanent address in box ONL Y if 
different from R 1 .  If no widow, leave blank. 'P 



N OTES 

Paae 2 FORM RMM-3 (7·2·90) 



Section 1 - WI DOW'S WORK EXP E R I E NC E  

Respondent i s  -

1 , First I have some questions about 
your recent work experience. 

What were you doing most of LAST W E E K  -
retired, working, looking for work, or something 
else? 

2a. Did you do any work at all  LAST W E E K, not 
counting work around the house? 

N OT E :  If farm, ask about unpaid work. 

b ,  H ow many hours did you work 
LAST W E E K  at all jobs? 

CHECI<  ITEM B 

Refer to Item 1 above . 

3a. Did you have a job or business from which you 
were temporarily absent or on layoff LAST 
W E E K? 

b .  Why were you absent from work LAST W E E K? 

CHECK I TEM C 

Refer to Item 1 above . 

4a. H ave you been looking for work during the past 
4 weeks? 

b ,  What have you been doing in the past 4 weeks to 
find work? 

Anything else? 

Mark (X) all methods used; do not read list. 

C. Is there any reason why you could not take a job 
LAST W E E K? 

FORM RMM-3 (7-2-90) 

1 D Widow l iv ing outs ide i nstitutio n  - ASK 1 
2 D Widow l iv ing in  i nstitut ion } SKIP to 5, 
3 D Proxy for widow page 4 

4 D Proxy , n o  ( l i v ing )  widow -
SKIP to 9, page 9 

5 D Staff member for widow l iv ing in institution - SKIP 
to Check Item GGG, page 37 

1 0 WK - Working - SKIP to 2b 
2 D J -With a job but not at work} 
3 D LK - Looking for work ASK 2a 4 D S - Going to school  
5 D KH - Keep ing house 
6 D U - Unab le  to work - SKIP to 5, page 4 

8 0 OT - Other  - Specify 07 
r ASK 2a 

7 D R - Retired } 
1 0 Yes - ASK 2b 
2 0 No - SKIP to Check Item B 

____ H o u rs - SKIP to 6a, page 4 

1 D " J "  marked in  1 - SKIP to 3b 
2 D Al l  others - ASK 3a 

1 0 Yes - ASK 3b 
2 0 N o  - SKIP to Check Item C 

1 D On layoff } Sk . t 4 2 D New job to beg i n  with in  30 days 
IP 0 c 

3 D Othe r  - Specify 7 SKIP to 6a, page 4 

1 D " LK "  marked i n  1 - SKIP to 4b 
2 D Al l  others - ASK 4a 

1 0 Yes - ASK 4b 
2 0 No - SKIP to Check Item D, page 4 

I 
I 
I : o 24 I 
I * 
I 
I 
I 

8 D N oth ing  - SKIP to Check Item D, page 4 

C h ecked { 1 D State e m ployment agency 
with 2 D Private employment agency 

3 D Employer  d i rectly 
4 D Fr iends o r  re lat ives 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

5 D Placed o r  answered ads  

6 D Other  - Specify (e.g . ,  JTPA, union or 
professional register, etc. )  7 

: 2 D N o  - GO to Check Item D, page 4 
I 1 D Yes - Why? 7 � 1 D Al ready had  a job 
1 2 D Temporary i l l ness  
1 3 D Fami ly  o r  persona l  reasons 
: 4 D Did  nat want to work 

: 5 D Other 1r Specify 7 
I 
I 
I 
I 

Page 3 



Section 1 - W I DOW'S WORK EXP E R I E NC E  - Continued 

Refer to Item 3b,  page 3 .  

5 .  Between (Date in R6) and LAST W E E K, (were 
you/was she) aver employed at a full-time or 
part-time job? 

6a. For whom (do/did) (you/she) (last) work? (Name of 
company, business, organization, or other employer) 

b .  What kind of business or industry (is/was) this? 
(For example: TV and radio manufacturer, retail shoe 
store, State Labor Department, farm) 

C. What kind of work (are you/ware you/was she) 
doing? (For example: registered nurse, high school 
chemistry teacher, waitress) 

d .  What (are your/ware your/were her) most 
important activities or duties? 
(For example: typed, kept account books, filed, 
sold real estate, operated business machine, 
cleaned buildings) 

e. (Are you/were you/was she) . . .  

f .  How many hours par weak (do you/did you/did she) 
usually work at (this/that) job (in the last year 
[you/she] worked there)? 

g .  When did (you/she) start working for (Entry in 6a)1 

CHECI< ITEM E 

Refer to Item 6e a bove. 

Page 4 

I 
I 
I 
I 
I i oao I 
I 
I 

I 
I 
I 
I 
I 
I 

� 
I 
I 

* 

1 D "On layoff" in 3b - SKIP to 6a 
2 0 All  others - ASK 5 

1 D Yes - ASK 6a 
2 0 No - SKIP to Ba, page 7 

1 960 Code 

L..-----1-----1---'1 1 960 Code 

1 960 Code 

.._____.___.....L.....___,I 1 980 Code 

1 D P - An employee of a P R IVATE company, 
business, or individual for wages, salary, 
or commissions? 

2 0 G � A GOVE R N M E NT employee (Federal, 
State, county, or local)? 

a D  Federal  
4 D State 
5 D Other 

6 D 0 - Self-employed in your OWN business, 
professional practice, or farm? 

Is  this business incorporated? 

1 D  Yes  
a D No (or farm) 

9 0 W P - Working WITHOUT PAY in family 
business or farm 1 

____ Hours per week 

M o nth Year 

1 D " P" or " G "  marked in 6e - ASK 6h, page 5 
2 D "0" or "WP" marked in 6e - SKIP to Check 

Item F, page 5 

FORM RMM-3 (7-2-901 



Section 1 - W I DOW'S WORK EXP E R I E NC E  - Continued 

&h .  Altogether, how much (do you/did you/did 
she) usually earn at this job before deductions 
(in the last year [you/she] worked there)? 

CHECI< ITEM F 

Respondent is -

CHECI< ITEM G 

Refer to Item 5 ,  page 4. 

&i . How satisfied are you with your job? 
Would you say that y�u are -

Read answer categories. 

j . Are you looking for other work now? 

k . What have you been doing in the last 4 
weeks to find work? 

Mark (X) all methods used; do not read list. 

J. When did (you/she) stop working for (Entry in 6a)? 

N OTES 

FORM RMM-3 (7-2-90) 

I 
I 
1 $ . ___ per hour 
I Dollars Cents 
I 
I O R  I i 0 3 8  I $ . (gj  per f 
1 Dollars only 

� 2 D D ay 
1 3 D  Week 
: 4 D Biweekly (every two weeks) 
1 5 D Twice a month 
: 6 D Month 
1 1 D Ye a r  
: 8 D Other - Specify 7 
I 
I 
I 
I 
I 

I 042 

1 D Widow - GO to Check Item G 
2 0 Proxy - SKIP to 6J, 

1 D "Yes" marked in 5 - SKIP to 6), 
2 0 All  others - ASK 6i 

1 D Completely satisfied 
2 D Very satisfied 
3 D Somewhat satisfied 
4 D Not very satisfied 
5 D Not at all satisfied 

1 0 Yes - ASK 6k 
2 0 No - SKIP to Check Item H, page 6 

1 8 D Nothing 
: o4 s  I 

* 
C�ecked{ 1 D State employment agency 
With 2 D Private employment agency 

3 D Employer directly 
4 D Friends or relatives 

5 D Placed or answered ads 
6 D Other - Specify f 

SKIP to 
Check 
Item H, 
page 6 

Page 5 



Section 1 - WI Dow•s WORK EXP E R I E NCE - Continued 

6m. Why did (you/she) leave (Entry in 6afl 
Mark (X) only one category; do not read list. 

C HECI< ITEM H 

Refer to R5 and R6 on the Information Sheet. 

7a. Between (Date in R6) when we last interviewed 
Mr . . . .  and the time of his deeth, in how many 
(years/weeks) did (you/she) work? 

b. During those years, how many weeks per year, 
on average, did (you/she) work? 

C. During those weeks, did (you/she) generally work -
Read answer categories. 

C HECI< ITEM I 

Refer to R5  on the I nformation Sheet . 

7d. Since Mr . . . !s death in how many (years/weeks) 
(have you/has she) worked? 

Page 6 

EMPLOYER I N ITIATED 
1 0 Plant closed , employer went out of business 
2 0 End of temporary job, end of seasonal  work ( e .g . ,  

construction,  farming) 
3 0 Temporary layoff or fur loughed 

for economic reasons 
4 0 Laid off for any other reason - Specify 7-

5 0 Discharged 
6 0 Compulsory reti rement 

EM PLOYEE I N ITIATED 
1 0 Found better job 
8 0 Didn't l ike work, working conditions 
9 0 Didn't  l ike hours 

1 0  0 Dissatisfied with wages 
1 1  0 Dissatisfied with benefits 
1 2  0 I nterpersonal  relations 
1 3  0 (Your/Her) health ; d isabi l ity 
1 4  0 Spouse 's  i l lness 
1 5 0 Spouse 's  death 
1 6  0 Other family or personal reasons 
1 1  0 Didn't  l ike location,  community 
1 8 0 Returned to school 
19 0 Voluntary reti rement 
20 0 Started own business, became self-employed 
21 0 (You were/She was) self-employed AND sold 

business or  d issolved partnership 
2 2  0 No opportunity for advancement 
2 3 0 Transportation problems 
24 0 Other - Specify 1 

1 0 R5 is less than 1 2 months after R6 -
Read "weeks " in 7a 

2 0 All  others - Read "years " in 7a 

I 
1 Weeks - SKIP to 7c 
I 
1 O R  
� Years - ASK 7b 
I 
1 o 0 None - SKIP to Check Item I I 

____ Weeks 

1 0 Less than 35 hours? 
2 0 35 hours or more? 

1 0 R5 is less than 1 2  months ago -
Read "weeks " in 7d 

2 0 All  others - Read "years " in 7d 

I 
I 
I 
I 

____ Weeks - SKIP to 7f, page 7 

O R  
� 
I 
I 
I 
I 
I 
I 
I 
I 

____ Years - ASK 7e, page 7 

o 0 None - SKIP to Ba, page 7 

FORM
.
RMM-3 17-2-901 



Section 1 - WI DOW'S WORK EXP E R I E NC E  - Continued 

7 e. During those years, how many weeks per 
year, on average, did (you/she) work? 

f. During those weeks, did (you/she) generally work -
Read answer categories. 

Sa. At the time of Mr • • •  . 's  death, that is, (Date in 
R5), (were you and he/were she and he) married, 
legally separated, or divorced? 

b ,  I n  what year were (you/she) and 
Mr. • • •  first married? 

C. (Have you/has M rs • • • •  ) been married 
more than once? 

d .  What was the date of (your/her) most 
recent marriage 1 

CHE CI< ITEM J 

Refer to R3 o n  the I nformatio n  Sheet. 

Be. When (were you/was she) widowed? 

(Most recent time if more than once. )  

f ,  When (were you/was she) divorced? 

(Most recent time if more than once. ) 

CHE CI< ITEM I{ 

Refer to R3 on  the I nformatio n  Sheet.  

8g. I s  (your/M rs • • • . 's) spouse institutionalized? 

N OTES 

FORM RMM-3 17-2-901 

I 
I 
I 
I 
I 
I 
� 
I 
I 
I 

____ Weeks 

1 D Less than 35 hours? 
2 D 35 hours or more? 

1 D M a rr ied 
2 D Lega l ly  separated 
3 D  D i v o rced 
4 D Other  - Specify 1 

1 D Ye s  
2 0 N o - SKIP to 9, page 9 

1 D Most recent marr iage same as 8b - SKIP to 9, 
page 9 

1 D Box 3 marked i n  R3 - A SK Be 
2 D Box 4 marked in R3 - SKIP to Bf 
3 D Al l  others - SKIP to Check Item K 

- SKIP to 9, page 9 

- SKIP to 9, page 9 

1 D Box 2 marked i n  R3 - A SK Bg 
2 D Al l  others - SKIP to 9, page 9 

1 D Yes 
2 D No 

Page 7 



Section 1 - W I DOW'S WORK EXP E R I E NC E  - Continued 
N OTES 

Page 8 FORM RMM-3 ( 7-2-901 



Section 2 - I N FORMATION O N  DECEAS E D  SAM P LE P E RSON 

Sho w Flashcard V. 

9 .  Now I would l ike to ask some questions about 
Mr • • • •  , especially about his experience 
between the last time we interviewed him in 
(Year in R6) and his death . 

� 
I 
I 
I 
I 
I 
I 
I 

1 D Heart d isease ( rheumatic heart 
d isease ,  heart attack) 

2 D Cancer (neop lasm,  ma l ignancy,  leukemia )  
3 D  Stroke 

First of al l ,  what was the main cause of his death? 1 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

4 D Accident ,  i ndustr ia l  
5 D Accident,  othe r  
s D D i a b etes 
1 D Emphysema,  chron ic bronch itis ,  asthma 
a D  Homic ide  
s D  Su ic ide  

1 o D Other - Specify f 

1 Oa. Was he ill  before the time of his 
death on (Date in R5)? 

b .  H ow long was he i l l? 

1 1  a. Was he working when this i l lness began? 

b. How long before his death did he stop working? 

1 2a. H ad he ever retired - that is, had he ever 
left a job to receive a pension or social 
security benefits 1 

b .  I n  what year did he retire? 

(Earliest date if more than one. ) 

1 3a. Now I have a couple of questions on M r  • • • . 's 
smoking and drinking habits. 

Did he ever smoke cigarettes? 

b .  How old was he when he LAST smoked 
regularly? 

c. How old was he when he F I RST smoked 
regularly? 

d .  During the period that he smoked, how many 
cigarettes did he usually smoke in a day? 

FORM RMM-3 (7-2-901 

� 
: 1 0 Yes - A SK 1 0b 
1 2 0 N o  - SKIP to 1 1  b 
I 
I 
� 
I 
I 
I 
I 
:� 
I 

____ Months 

A N D/OR 

____ Years 

� 1 D Les s  than a week 
1 2 D Less than a month 
I 
I 
� 
: 1 D Ye s  
1 2 D N o  
I 
I 0 74 I 
I 
I 
I 
I 

____ M o nths 

A N D/OR 

� ____ Years 

J 0 7 6 I 1 D Worked up  t i l l  t ime of death 
I 
I 0 7 7  I 
: 1 0 Yes - A SK 1 2b 
1 2 D N o - SKIP to 1 3a 
I 
I 
I 0 7 8 I 

� 
I 
I 
I 
I 
I 
I 
I 080 I 
I 

1 0 Yes - A SK 1 3b 
2 D N o - SKIP to 1 4a, page 1 0  

1 Years o ld  

� 1 D Don ' t  know I 
I 

� 
I Years o ld  ) 0 8 3  I 1 D Don ' t  know 
I 
� 
/ Cigarettes 

: A N D / O R  

� Packs i 086 I 1 D Don ' t  know 
I 
I 

Pag e  9 



Section 2 - I N FORMATION ON DECEASE D SAM PLE PE RSON - Continued 

1 4a.  In his entire adult life, did he have at least 
1 2  drinks of any kind of alcoholic 
beverage, such as beer, wine, or liquor? 

b ,  On the average, during his adult life, how often 
did he drink any alcoholic beverages, such as 
beer, wine, or liquor? 

c. On the days that he drank, how many drinks did 
he have on the average, per day? 

d ,  D U R I N G T H E  LAST 1 2  MONTHS OF H IS LIFE,  
how often did he drink any alcoholic beverages 
such as beer, wine, or liquor? 

e. D U R I NG T H E  LAST 1 2  MONTHS OF H IS 
LIFE,  on the days that he drank, how many 
drinks did he have on the average, per day? 

CHECI< ITEM l 

Refer to R7 on the I nformation Sheet. 

N OTES 

Page 1 0  

1 0 Yes - A SK 1 4b 
2 0 No - SKIP to Check Item L 

1 0 Every day 
2 0 3 to 6 times a week 
3 0 1 to 2 times a week 
4 0 1 to 3 times a month 
5 0 Less than once a month 

1 0 1 2 or more 
2 0 7 to 1 1  
3 0 5 or 6 
4 0 3 or 4 
5 0 2  
6 0 1 

1 0 Every day 
2 0 3 to 6 times a week 
3 0 1 to 2 times a week 
4 0 1 to 3 times a month 
5 0 Less than once a month 
6 0 Never - SKIP to Check Item L 

1 0 1 2 or more 
2 0 7 to 1 1  
3 0 5 or  6 
4 0 3 or 4 
5 0 2  
6 0 1 

1 0 Sample person was employed or self-employed 
(Employer's name entered OR box 1 marked 
in Rl) - ASK 1 5a, page 1 1  

2 0 All  others - SKIP to 1 5c, page 1 1  

FORM RMM-3 (7-2-901 



Section 2 - I N FO RMATION ON DECEAS E D  SAM P LE PE RSON - Continued 

1 5a. When we last talked to him in (Year in R6J. 
Mr. • • •  was (working at [Employer in 
R7J/self-employed).  

I 
I 
I 
I 
I 
I When did he stop working for (Entry in Rl)? 

O R  : 093 1 
I 

When did he stop operating his business? 

C H E C I< I T E M  M 

Refer to Item 1 Sa above and RS on 
the I nformation Sheet. 

1 5b. Why did he leave that job (business)? 

Mark (X) only one category; do not read list. 

I 
I 
I 

1 D Entry in 1 Sa is more than 1 month prior to 
sample person's  death (Date in R5) - ASK 1 5b 

2 D All others - SKIP to Check Item P, page 1 5  

EMPLOYER I N ITIATED 

1 D Layoff, end of temporary job 
2 D Plant closed 
3 D Discharged 
4 D Compulsory reti rement 

EMPLOYEE I N ITIATED 

5 D Found better job 
6 D Didn't l ike work, hours,  working conditions 
7 D Dissatisfied with wages 
8 D I nterpersonal  relations at work 
9 D Sample person 's  health; disabi l ity 

1 o D Spouse's health 
1 1  D Other family or personal reasons 
1 2 D Didn't l ike location,  community 
1 3  D Voluntary reti rement 
14 D Other - Specify 7 

I 096 C. Did Mr. • • •  hold any (other) job or engage in any 1 
(other) business between (Entry in R6J and the time 1 
of his death? I 

I 

1 6a.  I 'd like to know about the longest (other) job or 
business that he had between (Entry in R6) and 
the time of his death. For whom did he work? 

b .  In what city and state was (Entry in 1 6a) 
located? 

c. What kind of business or industry was that? 

(For example: TV and radio manufacturer, retail 
shoe store, State Labor Department, farm) 

d .  Was he -

FORM RMM-3 17-2-90) 

1 0 Yes - ASK 1 6a 
2 0 No - SKIP to Check Item P, page 1 5  

Name of company, business, organization or other employer 

_______ State 

* 1 D P - An employee of a P RIVATE company. 
business. or individual for wages. salary. or 
commissions? 

2 D G - A GOVE R N M E NT employee (Federal, 
State. county. or local)? 

3 D  Federal 
4 D State 
5 D Other 

6 D 0 - Self-employed in his OWN business. 
professional practice. or farm? 

Was this business incorporated? 

1 D Yes 
8 D No (or farm) 

9 0 WP - Working WITHOUT PAY in family 
business or farm? 

Page 1 1  



Section 2 - I N FORMATION ON DECEASED SAM PLE PE RSON - Continued 

1 6e. What kind of work was he doing? 

(For example: electrical engineer, waiter, stock 
clerk, farmer) 

f .  What were h i s  most important activities 
or duties? 

(For example: selling cars, operating printing press, 
finishing concrete, cleaning buildings) 

g .  When did he start working for (Entry in 1 6a)? 

h .  When did he stop working for (Entry in 1 6a)? 

i. How many hours per week did he usually work at 
that job (in the last year that he worked there)? 

C H E C I< I T E M  N 

Refer to Item 1 6h above and R5 on the 
I nformation Sheet. 

1 6j. Why did he leave that job? 

Mark (X) only one category; do not read list. 

1 7a. Now I would like to know about the last job 
Mr . . . .  held before his death. 

For whom did he work? 

b .  I n  what city and state was that? 

C. What kind of business or industry was that? 

Page 1 2  

I 
I 
I 
I 
I 
I 

[!ill 

I 
I 
I 
I 

� 
I 
I 

I 
I 
I 
I 
I 
I 

1 960 Code 

1 980 Code 

____ Hours per week 

1 0 Entry in  1 6h is more than 1 month prior to 
sample person's  death ( Date in  R5 ) - ASK 1 6j 

2 0 All others - SKIP to Check Item P, page 1 5  

EMPLOYER I N ITIATED 
1 0 Layoff, end of temporary job 
2 0 Plant closed 
3 0 Discharged 
4 0 Compulsory retirement 

EMPLOYEE I N ITIATED 
5 0 Found better job 
s 0 Didn't l ike work, hours, working conditions 
1 0 Dissatisfied with wages 
a 0 I nterpersonal relations at work 
s 0 Sample person's health ; disabi l ity 

1 0  0 Spouse's  health 
1 1  0 Other  family or  personal reasons 
12 0 Didn't l ike location,  community 
1 3  0 Voluntary reti rement 
14 0 Other - Specify 7 

1 0 Same as entry in 1 6a - SKIP to Check 
Item P, page 1 5  

______ City ------- State 

1 960 Code 

� '�-�-�-� 1 980 Code 
I 

FORM RMM-3 17-2-901 



Section 2 - I N FORMATION ON DECEAS E D  SAM PLE P E RSON - Continued 

1 7d.  Was he -

e. What kind of work was he doing? 

f. What were his most important 
activities or duties? 

g. When did he start working for (Entry in 1 7a)? 

h .  When did he stop working for (Entry in 1 7a)? 

i. How many hours per week did he usually 
work at that job (in the last year he worked 
there)? 

C H E C I< I T E M  0 

Refer to Item 1 7 h  above and R5 on the 
I nformation Sheet. 

1 7j . Why did he leave that job? 

Mark (XJ only one category; do not read list. 

FORM RMM-3 (7-2-90) 

I 
I 
I 
I 
I 
I 

* 1 0 P - An employee of a P RIVATE company, 
business, or individual for wages, salary, or 
commissions? 

2 0 G - A GOVE RN M E N T  employee (Federal, 
State, county, or local)? 

3 0 Federal  
4 0 State 
5 0  Other 

6 D 0 - Self-employed in his OWN business, 
professional practice, or farm? 

Was this business incorporated? 

1 D Yes 
8 0 No (or farm) 

9 0 WP - Working WITHOUT PAY in family 
business or farm? 

tiill ,______.__...J...-___.1 1980 Code 
I 

1 1 7  

____ Hours per week 

1 0 Entry in  1 7h is more than 1 month prior to 
sample person's  death (Date in  R 5 ) - ASK 1 7j 

2 0 All others - SKIP to Check Item P, page 1 5  

EMPLOYER I N ITIATED 

1 0 Layoff, end of temporary job 
2 0 Plant closed 
3 0 Discharged 
4 0 Compulsory retirement 

EMPLOYEE I N ITIATED 
5 0 Found better job 
6 0 Didn't l ike work, hours, working conditions 
7 0 Dissatisfied with wages 
8 0 I nterpersonal relations at work 
9 0 Sample person 's  health; disabi l ity 

1 0  0 Spouse's  health 
1 1  0 Other family or personal reasons 
12 0 Didn't l ike location,  community 
1 3  0 Voluntary reti rement 
14 0 Other - Specify ""1 

Page 13 



Section 2 - I N FORMATION ON DECEASE D SAM PLE PERSON - Continued 
N OTES 

Page 1 4  FORM RMM-3 17-2-901 



Respondent is -

Section 3 - M E DICAL CARE P R I O R  TO DEATH 

� 

: 1 0 Widow } ASK 1 8  
1 2 D Proxy for widow 

: 3 D Proxy , n o  ( l i v ing )  widow - SKIP to Check 
1 Item MMM, page 43 

1 8 . Now I have some questions about the medical 
care Mr • • • •  received before he died. 

Did M r  . . • •  require medical care during 
the 1 2  months just prior to his death? 

1 9a.  Was he hospital ized during this time period? 

b ,  How long was he hospital ized? 

C . Was he in the hospital more than once? 

20a. Was he in a nursing home during that 
1 2-month period? 

b ,  Altogether, how long was he in a nursing 
home? 

Show Flashcard W. 
2 1  a .  About how much were the expenses of this 

medical care during the year before Mr • • • . 's  
death? I nclude doctor bills, hospital expenses, 
nursing care, nursing home care, drugs, and 
anything else. 

b .  Was any of this paid directly by (you/M rs .  • • •  ), 
not counting any amount covered by health 
insurance? 

Sho w  Flashcard X. 
C. How much? 

d ,  Were any of the bills paid by private health 
insurance, Medicare, or both? 

e .  Who paid these bills? 

: 

� 
I 
I 
I 
I 
I 

1 0 Yes - ASK 1 9a 
2 0 N o  - SKIP to 22a, page 1 6  

� 
1 1 0 Yes - ASK 1 9b 

: 2 0 N o - SKIP to 20a 

I 

[Jill 
I 
miJ 
I 
� 

____ Days 
O R  ____ Weeks 
O R  ____ Months 

� 1 D Y e s  
1 2 D N o  I 
� 

I 1 0 Yes - ASK 20b 

/ 2 0 N o  - SKIP to 2 1  a 
I 
I 

� 
I 

� 
I 

tJEJ 
I 
tJ:ill 

� 

____ Days 
O R  ____ Weeks 
O R  ____ M o nths 
O R  ____ Years 

: 1 D None  - SKIP to 22a, page 1 6  
I 2 D Less than  $ 500 
/ 3 D $ 500 - 9 9 9  
I 4 D 1 ,000 - 1 , 9 9 9  
: 5 D 2 , ooo -- 4 , 9 9 9  
I 6 D 5 , 000 - 9 , 9 9 9  
: 1 D 1 0,000 and over  

! 
� 
1 1 0 Yes - ASK 2 1 c 

1 2 D N o  } 
1 D o , k SKIP to 2 1 d 
1 3 o n  t now 

� 1 D Less than  $ 500 
/ 2 D $ 500 - 9 9 9  
I 3 D  1 ,000 - 1 , 9 9 9  
: 4 D 2 . 000 - 4 , 9 9 9  
I 5 D 5 , 000 - 9 , 9 9 9  
: 6 D 1 0 ,000 and over  
I 

� 
1 1 0 Yes - A SK 2 1 e 

/ 2 D N o  } 
1 3 0 Don ' t  know SKIP to 2 1 f  
I 
I 
� 

: 1 D Med icare 
1 2 D Private hea lth  i nsu rance 

: 3 D  Both 
I 

f � , Was any of Mr • • • . 's care provided without cost 1 1 D Yes _ ASK 2 1 g page 1 6  
to (you/M rs • • • •  ) or paid for by others? Do not 1 

D N } ' 
include care covered by a health insurance plan. I 2 

D 
0 

SKIP to 22a page 1 6  I 3 Don ' t  know ' 
I 
I 
I 
I 

FORM RMM-3 (7-2-90) Page 1 5  



Section 3 - M E D ICAL CARE P R I O R  TO DEATH - Continued 

2 1 g. Who provided or paid for it? 

Mark (X) all that apply. 

22a.  Did he require any special nursing 
care by (you/her)? 

b .  Was this full-time or less than full-time care? 

C. About how many hours a day? 

d ,  Did this affect (your/her) ability to seek 
employment or to remain employed? 

23.  Did (you/she) receive any money 
from any of the following sources 
because of Mr . . . .'s death? 

8. I nsurance? 

b .  Social Security? 

c. Pensions? 

d .  Family members? 

e. Other sources 1 

CHECI< ITEM Q 

Refer to Items 23a - 23e above . 

CHECI< ITEM R 

Refer to Item 23a above . 

23f. Thinking about the money (you/she) received 
from insurance, did (you/she) receive it as a 
lump sum, or was it spread out in periodic 
payments over a period of time? 

g .  H ow much was the lump sum? 

CHECI< ITEM S 

Refer to Item 23f.  

h. When did the periodic payments start? 

Page 1 6  

I * 
I 
I 
I 
I 
I 
I 
I 
I 

� 
I * 
I 
I 
I 
I 
I 
I 

1 44 

1 D Employer or union 
2 D Veterans Administration 
3 D Publ ic or private welfare 
4 D Insurance policies held by other persons 
5 D Relatives 
s D Medicaid 
1 D Other Federal, State, or local government program 
a D Other - Specify "1 

9 D Don't know 

1 D Yes - ASK 22b 
2 D No - SKIP to 23 

1 D Ful l-time - SKIP to 22d 
2 D Less than ful l -time - A SK 22c 

____ Hours 

1 D Yes 
2 D N o  

1 D Yes 
2 D N o  

1 D Yes 
2 D N o  

1 D Yes 
2 D N o  

1 D Yes 
2 D N o  

1 D Yes - Specify l 

2 D N o  

1 D One or more "Yes" entries in  23 - GO to 
Check Item R 

2 D All  others - SKIP to Check Item X, page 1 8  

1 D "Yes" i n  23a - A SK 23f 
2 D All  others - SKIP to Check Item T, page 1 7 

1 D Lump sum only - ASK 23g 
2 D Periodic payment only - SKIP to 23h 
3 D Both - ASK 23g 

$ _____ _ · II 
1 D Box 1 marked i n  23f - SKIP to Check Item T, page 1 7. 
2 D All  others - Ask 23h 

FORM RMM-3 (7-2-90) 



Section 3 - M E D I CAL CARE P R I O R  TO DEATH - Continued 

23i . (Are you/is she) stil l  getting these periodic 
payments? 

j . H ow much per month? 

CHECI< ITEM T 

Refer to Item 23b,  page 1 6 . 

23k. Thinking about the payments (you/she) 
received from Social Security - when did 
these start? 

I. (Are you/is she) stil l  getting them? 

m . H ow much per month? 

CHECI< ITEM U 

Refer to Item 23c, page 1 6 . 

23n.  Thinking about the money (you/she) received 
from Mr . . . . 's pension, did (you/she) receive it 
as a lump sum, as a periodic payment that will 
continue for (your/her) l ifetime, or as a periodic 
payment for a fixed period of time only? 

0 . H ow much was the lump sum payment? 

p .  H ow much was the periodic payment? 

q .  About how much would you say (you have/she 
has) received thus far? 

r . (Are you/Is she) stil l  receiving payments? 

S . U ntil when will (you/she) continue to receive 
them? 

CHECI< ITEM V 

Refer to Item 23d,  page 1 6 . 

FORM RMM-3 17-2-90) 

1 D Yes 
2 D N o  

$ _____ _ 

1 D "Yes" marked in 23b - ASK 23k 
2 D All others - SKIP to Check Item U 

1 D Yes 
2 0 N o  

$ _____ _ . IJ  
1 D "Yes" marked in 23c - ASK 23n 
2 D Al l  others - SKIP to Check Item V 

1 D Lump sum - ASK 23o 
2 D Periodic payment over l ifetime } SKIP 
3 D Periodic payment for fixed period to 23p 

$ _____ _ . ,., - SKIP to Check Item V 

I 
: $ ______ _ - �  I � 1 D M onth 
1 2 D Year  
: 3 D Other 

I 
I 
I 
I 
I 

1 D Under $ 500 
2 0 $ 500 - 999 
3 0 1 ,000 - 1 , 999 
4 D 2,000 - 2,999 
5 D 3,000 - 3,999 
e D 4,000 - 4,999 
1 D 5 ,ooo - 9,999 
a D 1 o,ooo - 1 4,999 
9 D 1 5 ,000 or more 

10 D Don't know 

1 0 Yes - ASK 23s 
2 0 No - SKIP to Check Item V 

� 1 D AII her l ife 
1 2 D Don't know 
I 

1 D "Yes" marked in 23d - ASK 23t, page 1 8  
2 D Al l  others - SKIP to Check Item W, page 1 8  

Page 1 7  



Section 3 - M E DICAL CARE P R I O R  TO DEATH - Continued 

23t. Thinking about the money (you/she) received 
from family members, about how much would 
you say (you have/she has) received thus far? 

C H E C I< I T E M  W 

Refer to I tem 23e ,  page 1 6 . 

23u . Thinking about the money (you/she) received 
from other sources, about how much would you 
say (you have/she has) received thus far? 

C H E C I< I T E M  X 

M rs . . . .  l ives -

N OTES 

Page  1 8  

1 D Under  $ 500 
2 D  $ 500 - 999 
3 D  1 ,000 - 1 , 999 
4 D 2 ,ooo - 2,999 
5 D 3 ,ooo - 3,999 
6 D 4,ooo - 4,999 
1 D 5,ooo - 9,999 
8 D 1 o ,ooo - 1 4,999 
9 D 1 5 ,000 and over  

1 0  D Don't  know 

1 D Yes i n  23e - ASK 23u 
2 D Al l  others - SKIP to Check Item X 

1 D Under  $ 500 
2 D  $ 500 - 999 
3 D  1 ,000 - 1 , 999 
4 D 2,000 - 2 ,999  
5 D 3 ,ooo - 3,999  
6 D 4,ooo - 4,999  
1 D 5,000 - 9, 999 
8 D 1 o ,ooo - 1 4,999 
9 D 1 5 ,000 and over  

1 0  D Don't  know 

1 D In  an institution - SKIP to Check Item Y, page 23 
2 D All others - ASK 24, page 20 

FORM RMM-3 17-2-90) 



Section 3 - M E DICAL CARE PRIOR TO DEATH - Continued 

OFFICE USE O N LY 

Total number of family members 

[JJ 
Total n umber of household members 

N OTES 

FORM RMM-3 (7-2-901 Page 1 9  



Section 4 - WI DOW'S HOUSEHOLD COM POSITION 

F I E LD R E P RESENTATIVE -Refer to Household Record Card, Items 2-3.  Transcribe, for all current household members, 
name (Item 24b) and relationship to widow (Item 24c) . Then ask Items 24d- 24j, as 
applicable. Do not ask items 24f-24j of the widow. If the sample person 's widow lives 
alone, ask 24d and 24e for the widow, then skip to Check Item Y, page 23. 

24.  Now I have some questions about the education and work experience of all persons living with (you/Name of widow). 

L ine  
No .  

Page 20 

N A M E  RELATIONSHIP  T O  
WIDOW 

Example:  H usband , 
son,  friend, 
boarder, maid,  
housekeeper, etc . 

How old is . . .  
today? 

PERSONS 3 YEARS 
OLD OR OLDER 

What is the 
highest grade 
(year) . . .  ever 
attended? 

Enter code 
from below. 

Never attended . . . .  00 
Preschool . . . . . . . . 1 9 
Kindergarten . . . . . 20 
Elementary . . . 0 1 -08 
High School . . .  09- 12 
College . . . . . . 21 -26 

FORM RMM·3 (7·2-901 



Section 4 - WI DOW'S HOUSE H OLD COM POSITION - Continued 

24.  Continued 

How many 
weeks did 
. . . work 
either full 
or part 
time in the 
last 1 2  
months? 
( Include 
weeks on 
paid 
vacation or 
paid sick 
leave.) 

FORM RMM-3 (7-2-90) 

PERSONS 1 4  YEARS OLD OR OLDER 

If person worked at all in the last 12 months, ask 24g and 24h. 

I n  the 
weeks 
that . . .  
worked, 
how many 
hours did 
. . .  usually 
work per 
week? 

What kind of work was . . .  doing in the last 
1 2  months? (If more than one, record the 
longest job. ) 

If asking about 
widow's current 
husband, circle 
"2" without 
asking. 

Were (you/ 
(Name of 
widow)) 
and . . .  
l iving 
together in 
(Date in 
R6)1 

Circle one. 
1 - Yes - SKIP to 

next person or 
if last person 
GO to Check 
Item Y, page 
23. 

2 - No - ASK 24j 

If asking about widow's current 
husband, enter "3" without 
asking . 

What was the 
main reason that 
(you/ (Name of 
widow)) and . . .  
decided to l ive 
together? 

Enter code from below. 
1 Share expenses 

2 Companionship 
3 Marriage 

4 Widow's health 
5 Health of family member 
6 Health of . . .  
7 Widow needed financial 

help 

8 Widow needed non­
financial help 

9 . . .  needed financial help 
1 0 . . . needed non-financial help 
1 1  To provide additional income 
1 2 Other 

Page 2 1  



Section 4 - WI DOw•s HOUSEHOLD COM POSITION - Continued 
N OTES 

Page 22 FORM RMM-3 (7-2-901 



Section 5 - ASSETS 

Refer to R3 on the Information Sheet. 
M rs . . . .  is -

25a. Now I would like to ask you a few questions 
about (your/their) income and housing. 

Do (you and your spouse/she and her spouse) 
for the most part own things jointly and pool 
(your/their) incomes, or do (you/they) for the 
most part keep separate accounts 1 

C H E C I< I T E M  Z 

M rs . . . .  l ives -

2 5b.  (Do you/Does Mrs. • • •  ) own a house or 
apartment? 

C. Is (your (or your spouse's)/M rs.  • • . 's (or 
her spouse's)) house (apartment) owned or 
being bought by (you (or your spousal/her 
(or her spouse))?  

d .  I s  there any other person involved? 

e. (Do you (and your spousal/Does she (and her 
spouse)) rent it or what? 

f. How much rent (do you (and your spouse)/does 
she (and her spouse)) pay per month? 

g .  H ow much (do you (and your spouse)/does she 
(and her spouse)) personally pay each month 
for rent? 

h .  About how much do you think this 
(house/apartment) would sell for on today's 
market? 

i . H ow much (do you (and your spousal/does she 

1 D Married (box 1 or 2 marked in R3) - ASK 25a 
2 D All  others - SKIP to Check Item Z 

1 D Pool incomes 
2 D Keep separate accounts 

1 D I n an institution - ASK 25b 
2 D All  others - SKIP to 25c 

1 0 Yes - SKIP to 25h 
2 0 No - SKIP to 26, page 24 

1 0 Yes - ASK 25d 
2 0 No - SKIP to 25e 

1 D Yes } SKIP to 25h 
2 D N o  

1 D Residence is being rented by M rs . . . .  
and/or her spouse 

2 D M rs . . . .  pays for both room and 
board to the owner or  manager of 
her present res idence 

ASK 
25f  

and other person 
SKIP 

3 D Residence is being rented by M rs . . . .  } 
4 D Residence is owned or rented by to 25g 

other fami ly member or other person 

5 D Residence is provided rent-free - SKIP to 26, 
page 24 

[iliJ 
I 
I $ I -------------
1 

I 
I $ ____________ _ I b o D No cash rent 
� 1 D D K 
1 2 D Refused 

I 
I $ ____________ _ I 
: 304 1 1 D O K  
1 2 D Refused 
I 

per month - SKIP to 26, 
page 24 

per month} 
SKIP to 26, 
page 24 

(and her spouse)) owe on this (house/apartment) I $ 
for mortgages, back taxes, loans, etc . ?  1 -------------
( Mortgages include deeds of trust, land contracts, : 0 0 None  
contracts for deed, etc.)  � 0 0 K � 1  

N OTES 

FORM RMM-3 (7-2-90) 

I 2 D Refused 

Paoe 23 



Section 5 . - ASSETS - Continued 

26.  

Show Flashcard 0. I 
I 

This is a list of things of value that people often I 
own. For each item on the list I would like to know 1 
whether (you (and your spouse)/sha (and her 1 
spouse)) own(s) that type of thing . I 

I 
I 
I Mark "Yes " or "No " for each of Items 26a - 26k. 

If none, mark "No " for all items. 

a .  A farm 
� 1 D Yes  

b ,  A business 

c. Any other real estate 

d ,  Any motor vehicles or trai lers for personal  use 

e. Money in savings or checking accounts, certificates 
of deposit, money market funds, or credit unions 

f ,  U . S .  Savings Bonds 

g ,  Other bonds, stocks, or shares in  mutual funds 

h ,  M oney owed to you by other people 

i . I RA, Keogh,  or 40 1 accounts 

j . Life insurance pol icies 

k , Rights to an estate or investment trust 

Show Flashcard P. 

l. Suppose (you (and your spouse)/she (and her 
spouse)) ware to cash all (your/her/their) bank 
accounts and were to sell all the other assets 
you have just told me about (except the house).  
If  you added it all up and then paid the debts, 
how much would it amount to? J ust give me a 
number from the list on this card . 

I 2 D N o  

1 D Yes  
2 D N o  

1 D Yes  
2 D N o  

1 D Yes  
2 D N o  

1 D Yes  
2 D N o  

1 D Yes  
2 D N o  

1 D Yes 
2 D N o  

1 D Yes 
2 D N o  

1 D Yes 
2 D N o  

1 D Yes 
2 D N o  

1 D Yes 
2 D N o  

1 D Less than zero 
2 D $ o - 9,999 
3 D $ 1 o,ooo - 1 9 ,999 
4 D $ 2o,ooo - 49,999 
5 D $ 5o,ooo - 99,999 
s D $ 1  oo,ooo - 1 99 ,999 
1 D $ 200,000 - 499,999 
a D $ 500,000 or more 

1 D Widow - GO to Check Item 88 
2 D Proxy - SKIP to Check Item MM, page 2 7  

Refer to Item 26a above . 

27a .  Now, about your farm - What is the total 
market value of the operation? ( Include value of 
land, buildings, house, if you (or your spouse) 
own them, and the equipment, l ivestock, stored 
crops, and other assets. Do not include crops 
held under Commodity Credit Loans.) 

b. Does that include the value of the house? 

C. How much do you (or your spouse) owe on 
mortgages or other debts in connection with 
the farm itself, the equipment, l ivestock, or 
anything elsa? (Do not count Commodity 
Credit Loans.) 

CHECI< ITEM CC 

Refer to Item 26b above . 

Page 24 

1 D "Yes" marked in 26a - ASK 2 7  
2 D "No" marked i n  26a - SKIP to Check Item CC 

I 
I 
I $ _____ _ � 1 D D K  
1 2 D Refused 
I 

I 

1 D Yes 
2 D N o  

I $ _______ _ I 
I 
1 o D None 
� 1 D D K  
1 2 D Refused 

1 D "Yes" marked in  26b - ASK 28a, page 25 
2 D " No" marked in 26b - SKIP to 

Check Item DD, page 25 

FORM RMM-3 (7-2-90) 



Section 5 - ASSETS - Continued 

28a. Now, about your business - what is the total 
market value of all assets in the business, 
including tools and equipment? In other words, 1 

$ ______ _ 
how much do you think this business would sell � 1 0 o K 
for in today's market? (Obtain value of widow's and 

1 2 0 Refused spouse 's share only. ) 1 

b .  What is the total amount of debts or liabilities 
owed by the business? 

(Include the widow's and spouse 's share of all 
liabilities as carried on the books. )  

C H E C I< I T E M  D D  

Refer to Item 26c, page 24.  

29a. Now, about the (other) real estate you 
mentioned - about how much do you think 
this property would sell for in todey's 
market? 

b .  How much is the unpaid amount of any 
mortgages on this property? 

c. How much other debt do you (or your spouse) 
have on this property, such as back taxes or 
assessments, unpaid amounts of home 
improvement loans, home repair bills, etc. 1 

C H E C I< I T E M E E  

Refer to Item 26d,  page 24.  

30a. Now, about the motor vehicles or trailers - how 
many do you (and your spouse) own? 

b .  Do you (or your spouse) owe any money on this 
(these) vehicle(s)? 

C. How much would this (these) vehicle(s) sell for in 
today' s market? 

C H E C I< I T E M  F F  

Refer t o  Item 26e, page 24. 

3 1 . Now, about your (or your spouse's) money in 
bank accounts, certificates of deposit, money 
market funds or credit unions - how much do 
you (and your spouse) have altogether? 

C H E C I< I T E M  G G  

Refer to Item 26f, page 24. 

32a. Now, about your (or your spouse's) U.S.  Savings 
Bonds - what is their face value 1 

C H E C I< I T E M  H H  
Refer to Item 26g,  page 24. 

32b. Now, about your (or your spouse's) stocks, 
bonds, or shares in mutual funds - what is their 
market value 1 

FORM RMM-3 (7-2-901 

$ _____ _ 
I 
I 
I 
1 o 0 None : 330 l 1  0 D K  
1 2 0 Refused 

I 
I 
I 

1 0 "Yes" marked in 26c - ASK 29a 
2 0 "No" marked in 26c - SKIP to Check Item EE 

$ _____ _ : 333 j 1 0 D K  
1 2 0 Refused 

: $ ______ _ 
I : 335 j 1  0 D K  
1 2 0 Refused 

I $ ______ _ 
I 
1 o 0 N o n e  i 337 j 1 0 D K  
1 2 0 Refused 

I 
I 
I 

rnD 
I 

I 
I 
I 

1 0 "Yes" marked in  26d - ASK 30a 
2 0 "No" marked in 26d - SKIP to Check Item FF 

____ Vehicles and/or trai lers 

2 0 N o  1 0 Yes - How much altogether? � 

$ _____ _ 

$ _____ _ � 1 0 DK  
1 2 0 Refused 

I 
I 
I 

1 0 "Yes" marked in  26e - ASK 3 1  
2 0 "No" marked in  26e - SKIP to Check Item GG 

i 345 l  $---------- · 1111 
I 

1 0 "Yes" marked in  26f - ASK 32a 
2 0 " No" marked in 26f - SKIP to Check Item HH 

$ _____ _ 

1 0 "Yes" marked in 26g - ASK 32b 
2 0 "No" marked in 26g - SKIP to Check Item II, 

page 26 

$ ______ _ 



Section 5 - ASSETS - Continued 

1 0 "Yes" marked in 26h - ASK 32c 
Refer to Item 26h,  page 24.  2 0 " No" marked in  26h - SKIP to Check Item JJ 

32c. N ow, about the money owed to you (two) by 
other people - altogether how much does it 
amount to? 

CHECI< ITEM JJ 

$ _____ _ 

1 0 "Yes" marked in 26i  - ASK 33a 
Refer to Item 26i ,  page 24.  2 0 " No" marked in  26i  - SKIP to Check Item KK 

33a. Now, as to your (or your spouse's) I RA, KEOG H 
or 401 K accounts - altogether how much do 
they amount to? 

CHECI< ITEM 1< 1<  

$ ____ _ _ 
1 0 "Yes" marked in  26j - ASK 33b Refer to Item 26j, page 24.  2 0 " No" marked in  26j - SKIP to Check Item LL 

33b. Now, as to al l  of  the life insurance policies that 
you (or your spouse) have, what is the total cash 
or surrender value? 

CHECI< ITE M  l l  

Refer to  Item 26k ,  page 24.  

33c. Now, as to the estate or  the investment trust that 
you (or your spouse) will receive - what is its 
total value 1 

$. _____ _ 

1 0 "Yes" marked in 26k - ASK 33c 
2 0 " No" marked in 26k - SKIP to 34 

$. _____ _ 
34. (Aside from any debts you have already 

mentioned,) do you (or your spouse) now owe any : 2 0 No - SKIP to Check Item MM, page 2 7  
money to stores, doctors, hospitals, banks, or 1 1 0 Yes - How much altogether? '7 
anyone else, excluding 30-day charge accounts? 1 

N OTES 

Page 26 

) 3ss 1 $ ______ _ 

FORM RMM-3 (7·2·901 



Section 6 - I N C O M E  -M : I ::IM t. l l :h'J • �'J h'J I 

Refer to Item 8e,  page 7 and R3 and R5  
on the  I nformation Sheet .  

M rs . . . .  is -

Sho w  Flashcard Q. 
35 .  Now I would like to ask a few questions about 

(you (and your spouse's)/her (and her spouse's)) 
income in 1 98 9 .  Please remember the following 
questions refer to (your/her/their) income only 
from January through December 1 98 9 .  

I n  order t o  get an accurate picture of 
(your/her/their) income, it helps to know the 
different sources of income (you (and your 
spouse)/she (and her spouse)) may have had 
during 1 98 9 .  Please tell me whether you (or your 
spouse)/she (or her spouse)) had any income in 
1 989 from each of the sources listed on this 
card .  

Mark "Yes " or  "No " for each of  Items 35a - 35m. 
If none, mark "No " for each item. 

a. Disabi l ity benefits 

b ,  Social  Security or Ra i l road Reti rement 
benefits (other than d isabi l ity ) 

� 
1 1 D Married ( Box 1 or 2 marked in R3} ASK :ncome 

D · ques tons 
: 2 W1dowed after 1 2/3 1 /88 (date for Mrs 
1 after 1 2/3 1 /88 entered in Be or 

AND · · · · 1 R 5 )  
1 spouse 
1 3 D All  others - A SK income 
1 questions for Mrs. . . .  only. 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
: 361] 1 D Yes 
1 2 D N o  
I 
tillJ 
I 
I 
I 

1 D Yes 
2 D N o  

� C. Supplemental Security I ncome checks from the loca l ,  1 1 D Yes 
State , or Federal government 1 2 D N o  

d .  Other publ ic assistance or welfare payments 
( inc luding food stamps or l iving in  publ ic housing or 
low-rent housing for which Federa l ,  State or local 
government was paying part of the cost) 

e. Pension income (other than Social Security , Rai l road 
Reti rement, or Supplemental Security I ncome) 

f .  Wages, salaries,  commissions,  or t ips 

g ,  Profits from working on (your/her/their )  own or from 
a business, professional practice or partnership 

h ,  I ncome from operating a farm 

I 
� 
1 1 D Yes 
I 2 D N o  I 
I 

� 1 D Yes 
: 2 D N o  

� 1 1 D Yes 
I 2 D N o  I 

� 1 1 D Yes 
I 2 D N o  I 
!� 
1 1 D Yes 
I 2 D N o  I 

i . � Rental income from roomers or from renting any other 1 D Yes 
property : 2 D N o 

j . I nterest or dividends on savings, stocks, bonds, or 
income from estates or trusts 

k . Unemployment compensation or Supplemental 
U nemployment benefits 

l. Financia l  assistance from relatives or 
other persons 

m .  Any other type o f  income, for example,  royalt ies, 
annuit ies, a settlement from an insurance company, 
or an inheritance 

N OTES 

FORM RMM-3 (7-2-90) 

I 
I 3 7 0 I 
f 
I 
I 
I 37 1 I 
: 
I 
I 

1 D Yes 
2 D N o  

1 D Yes 
2 D N o  

� 
1 1 D Yes 
1 2 D N o  
I 
� 
1 1 D Yes 
1 2 D N o  
I 

Page 2 7  



Section 6 - I NCOM E - Continued 

Sho w  Flashcard R. 

36.  If w e  include the income from all  
these sources, what would 
(your/her) (and your/her spouse's) 
total income for 1 989 add up to 
B E FO R E  any taxes or deductions? 
J ust give me the number from the 
list on this card. 

C H E C I< I T E M  N N  

Respondent is -

C H E C I< I T E M  00 

Refer to  Item 35a ,  page 2 7 .  

37a.  Ware the disability benefits that you 
(or your spouse) received in 1 989 
from -

( 1 ) Veteran's compensation 
or pension? 

(2) Worker's compensation? 

(3) Social Security 
disability payments 1 

(4) Any other disability payments? 

Specify ________ _ 
C H E C I< I T E M P P  

Refer to Item 3 5b,  page 2 7 .  

N OTES 

Page 28 

� 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 387 

1 D Less than $ 5 ,000 
2 D $ 5 ,000 - 9 , 9 9 9  
3 D  $ 1 0,000 - 1 4, 999 
4 D $ 1 5 ,000 - 1 9 , 999 
5 D $ 20,000 - 24, 999 
s D $ 2 5 , 000 - 2 9 , 999 
1 D $ 30,000 - 39,999 
a D $ 40,000 - 59,999 
s D $ 60,000 - 7 9 , 999 

1 0  D $ 80,000 or more 

1 D Widow - GO to Check Item 00 
2 D Proxy answering for widow in institution -

SKIP to Check Item GGG, page 3 7  
3 D Proxy answering for widow outside institution -

SKIP to Check Item MMM, page 43 

1 D "Yes" marked in 35a - A SK 3 7a 
2 D " No" marked in 35a - SKIP to Check Item PP 

1 D Yes 
2 D N o  

1 D Yes 
2 D N o  

1 D Yes 
2 D N o  

1 D Yes 
2 D N o  

For each category marked "Yes " in a, A SK b and c. 

b .  How much was 
received from (Read 
category) in 1 989? 

$ ____ _ 
1 D D K  
2 D Refused 

$. ____ _ 
1 D D K 
2 D Refused 

$ ____ _ 
1 D D K 
2 D Refused 

$ ____ _ 
1 D D K 
2 D Refused 

C. How much was 
received from (Read 
category) last month, 
that is, during (Month)? 

$, ____ _ 
1 D D K  
2 D Refused 

$. ____ _ 
1 D D K  
2 D Refused 

$ ____ _ 
1 D D K 
2 D Refused 

$ ___ _ _ 
1 D D K  
2 D Refused 

1 D "Yes" marked in item 35b - GO to Check Item Q Q, page 29 
2 D " No" marked in  item 35b - SKIP to Check Item RR, page 29 

FORM RMM·3 (7·2·90) 



Section 6 - I N CO M E  - Continued 

Refer to Check Item M M ,  page 2 7 .  

38. Now let's talk about Social Security o r  Railroad 
Retirement benefits. 

a .  Who received benefits in 1 989 - you, your 
spouse, or both of you? 

b .  Did you and your spouse receive separate 
checks in 1 989? 

C. Were these benefits based on your work record, 
your spouse's work record, or both? 

d . Aitogether, how much did you and your 
spouse receive in benefits -

( 1 ) I n  1 989? 

(2) Last month? 

e .  H ow much did your spouse 
receive in benefits -

( 1 ) I n  1 989? 

(2) Last month? 

f. Were these benefits based on your work record, 
your spouse's work record, or both? 

g .  (Now let's talk about Social Security or 
Railroad Retirement Benefits.)  

H ow much did you receive in 
benefits -

( 1 ) I n  1 989? 

(2) Last month? 

h .  Were these benefits based on your work 
record, your spouse's work record, or both? 

C H E C I< I T E M  R R  

Refer to Item 35c,  page 2 7 .  

FORM RMM-3 (7-2-90) 

1 D Box 1 or 2 marked in Check Item M M  - Ask 38 
2 0 All others - SKIP to 38g 

1 0 M rs .  . . .  only - SKIP to 38g 
2 D Spouse only - SKIP to 38e 

3ill 
I 
I 
I 
I 
� 
I 
I 
I 
I 
I 
I 

I i 403 1 
I 
I 

I 
I 

3 0 Both - Ask 38b 

1 0 Yes - SKIP to 38e 
2 0 N o  

1 D M rs . . . .  only 
2 D Spouse only 
3 0 Both 

$ ____ . • 1 0 O K  
2 D Refused 

$ ____ _ _ 
I o D None 
I 405 1 1 D O K  
/ 2 D Refused 
I 

I 
I i 407 1 
I 
I 

$ ____ _ _ 1 0 O K  
2 D Refused 

: $ ____________ . 1111 
I 
1 o D None  � 1 D O K  
1 2 D Refused 
I 

SKIP to Check 
Item RR 

1 D M rs . . . .  only 
2 D Spouse only 
3 0 Both 

} If Box 2 marked in 38a, 
SKIP to Check Item RR 

I i $ ___________ . 1�11"1 � 1 D O K  
1 2 D Refused 

I $ _______ . [II 
I 
1 o D None  
[}ill 1 0 O K  
1 2 D Refused 
I 

1 D M rs . . . .  only 
2 D Spouse only 
3 0 Both 

1 D "Yes" marked in 3 5c - ASK 39, page 30 
2 D "No" marked in  3 5c - SKIP to Check Item SS, 

page 30 

Page 29  



Section 6 - I N C O M E - Continued 

39.  How much Supplemental Security I ncome 
did you (or your spouse) receive -

( 1 ) I n  1 9891 

(2) Last month? 

C H E C I< I T E M  SS 
Refer to Item 35d ,  page 2 7 .  

40. You mentioned (other) public assistance as a 
source of income in 1 989. 

a. Did you (or your spouse) receive any food 
stamps under the Government's Food 
Stamp plan? 

b . I n  how many months of 1 989 were stamps 
received? 

C. In the most recent month of 1 989 that food 
stamps were received, what was the total face 
value of the food stamps received? 

d .  Did (either of) you receive food stamps 
last month? 

e .  What was the total face value of the stamps you 
received last month 1 

I 

� 
I 
I 

1 422 
�--
1 
I 
I 
I 
I 
I 

I 
I : 428 I 
I 
I 

f .  I n  1 989 did you (or your spouse) l ive in public 429 
housing or pay a lower rent because the Federal, : 
State, or local government was paying part of 1 
the cost? 1 

g . I n  1 989, did you (or your spouse) receive any 
(other) public assistance or welfare payments? 

h .  Did you receive this public assistance last 
month? 

C H E C I< I T E M  TT 

Refer to 35e,  page 2 7 .  

NOTES 

Page 30 

I 

I 
I 
I 
I 
� 
I 

I 
I 
I : 433 1 
I 

$ ____ _ _ 
1 D D K 
2 0 Refused 

$ ____ . 1J  
o 0 None  
1 D D K 
2 0 Refused 

1 0 "Yes" marked in  35d - A SK 40 
2 0 " No" marked in 35d - SKIP to Check Item TT 

1 0 Yes - ASK 40b 
2 0 No - SKIP to 40f 

____ Months 

$ _____ _ 
1 D D K 
2 0 Refused 

1 0 Yes - ASK 40e 
2 0 No - SKIP to 40f 

$ _____ _ 
1 0 O K  
2 0 Refused 

1 D Yes 
2 0 N o  

2 0 No - SKIP to Check Item TT 
1 0 Yes - How much? Jl 

$ _____ _ 

2 0 N o  
1 0 Yes - How much? � 

$ ____ _ _ 
1 0 "Yes" marked in 35e - ASK 4 1 a, page 3 1  
2 0 "No" marked in 3 5e - SKIP to Check Item UU, 

page 32 

FORM RMM-3 (7-2-90) 



Section 6 - I NCOM E - Continued 

Show Flashcard S. 

41 a. Now I'd like to get the details about 
your income from pensions other than 
Social Security, Railroad Retirement, or 
Supplemental Security Income. Please 
tell me from which of the sources 
shown on this card you (or your spouse) 
received pension income in 1 989. 

(1 ) A local government 
agency 

( 2 )  State government 

(3)  Armed Forces 

(4) Federal Government 
(Except Armed : 
Forces) 1 

( 5 )  Private employer(s) 

(6) Union 

( 7 )  A personal plan 
such as an I RA, 
KEOGH, or 401 K 
account 

(8) Any other source 1 
Specify 

N OTES 

FORM RMM-3 17-2-90) 

I 
I 
I 
I 

For each category marked 
"Widow " in a, ASK b and c. 

b • How much did C. How much did 
you receive 
from (Read 
category J in 
1 989? 

you receive 
from (Read 
category) last 
month? 

For each category marked 
"Spouse " in a, ASK d and e. 

d .  How much did 
your husband 
receive from 
(Read category) 
in 1 989? 

e. How much did 
your husband 
receive from 
(Read category) 
last month? 

( Y-- • 11  
1 O D K 
2 0 Ref . 

·- · II  
1 0 D K 
2 0 Ref .  

, ., __ . II]  
1 0 D K 
2 0 Ref . 



Section 6 - I NCOM E - Continued 

Refer to Item 35f, page 2 7 .  

, Now I would like to find out about your income 
(or your spouse's income) from wages, salaries, 
commissions, or tips from all jobs before 
deductions for taxes or anything e�se in 1 989. 

C H E C I< I T E M VV 

Refer to Check Item MM, page 2 7 .  

42a. Who received such income i n  1 989 - you, your 
spouse, or both of you? 

b .  How much did you earn in 1 989? 

C. How much did you earn last month? 

C H E C I< I T E M  W W  

Refer t o  Item 4 2 a  above . 

42d. How much did your husband earn in 1 989? 

e. How much did your husband earn last month? 

C H E C I< I T E M  X X  

Refer t o  Item 35g,  page 2 7 .  

N OTES 

Page 32 

1 D "Yes" marked in  35f - ASK 42 
2 D "No" marked in 3 5f - SKIP to Check Item XX 

,---- 1 D Box 1 or  2 marked in Check Item M M  -
ASK 42a 

2 0 All others - SKIP to 42b 

1 0 Widow - ASK 42b 
2 0 Spouse - SKIP to 42d 
3 0 Both - ASK 42b 

I 
I $ __________ __ 
tMi:) 1 0 O K  
: 2 D Refused 

I $ 
I ------------b o D N o n e  � 1 D OK 
1 2 D Refused 

1 D Box 3 marked in  42a - ASK 42d 
2 0 All others - SKIP to Check Item XX 

I 
I $ __________ __ � 524 1 1 D O K  
1 

2 D Refused 

I $ __________ __ 
I 
I o D None : 52& 1 1 0 O K  
: 2 D Refused 

1 D "Yes" marked in  35g - ASK 43a, page 33 
2 D " No" marked in 35g - SKIP to Check Item YY, 

page 33 

FORM RMM-3 (7-2-901 



Section 6 - I NCOM E - Continued 

43a. Now I would like to know about the income that I 
you (or your spouse) received from working on : 
your own, or in your own business, professional � 
practice, or partnership in 1 989. � 

I 
Who received such income in 1 989 - you, your 1 
spouse, or both of you? 1 

I 
I 
I 

b .  H ow much did you receive in 1 989? 
I 
I 
I 

$ less $ = $ I 
(Gross income} (Expenses} 

-
(
:-:-
N

:-
et

...,
i
,-
nc

_
o
_
m

_
e
-:-
} 

- : 530 1 

C H E C I< I T E M  Y Y  

Refer to Item 43a above . 

43c. How much did your husband receive in 1 989? 

I 
I 
I 
I 
I 

I 
I 
I 

1 0 Widow - A SK 43b 
2 D Spouse - SKIP to 43c 
3 0 Both - A SK 43b 

$ _____ _ 
1 D Loss 
2 D Broke even 
3 0 D K  
4 D Refused 

1 D Box 3 marked in  43a - A SK 43c 
2 D All others - SKIP to Check Item ZZ 

$ less $ _____ = $.--:-:-:----:------:-- 1 $ _____ _ 
(Gross income} (Expenses} (Net income} � 

C H E C I< I T E M  Z Z  

� 1 D Loss 
1 2 D Broke even 
: 3 D  D K  
1 4 D Refused 
I 

1 D "Yes" marked in 35h - A SK 44 Refer to Item 35h ,  page 2 7 .  
2 D " No" marked in  3 5 h  - SKIP to Check Item AAA 

44. What was your income in 1 989 from 
operating a farm 1 I 

I 
I 
I 

$ less $ = $--.,...,.-----,-- 1 $ _____ _ 
(Gross income} (Expenses} (Net income} � 

C H E C I< I T E M  A A A  

� 1 D Loss 
1 2 D Broke even 
I 3 D  D K  
: 4 D Refused 
I 

1 D "Yes" marked in 35 i  - ASK 45 Refer to Item 35 i ,  page 2 7 .  
2 D " No" marked in  35 i  - SKIP to Check Item 888 

45. How much did you (or your spouse) receive i n  
1 989 as rental income from roomers and 
boarders, or as rental of any other property? 

I 
I 
I 
I 
I 

$ less $ = $ _____ I $ _____ _ 
(Gross income} (Expenses} (Net income} I 

C H E C I< I T E M  B B B  

� 1 D Loss 
1 2 D Broke even 
: 3 D D K 
1 4 D Refused 
I 

1 D "Yes" marked in 3 5j - A SK 46 
Refer to Item 3 5j ,  page 2 7 .  

2 D " No" marked i n  3 5j - SKIP to Check Item CCC 

46. I n  1 989, how much did you (or your spouse) 
receive as interest or dividends on savings, 
stocks, bonds, or income from estates or 
trusts? 

C H E C I< I T E M  C C C  

Refer to Item 3 5k, page 2 7 .  

FORM RMM-3 (7-2-90) 

I 
I 
I $. _____ _ 
� 1 D D K 
I 2 D Refused I 

1 D "Yes" marked in 35k  - A SK 4 7a, page 34 
2 D " No" marked in 3 5 k  - SKIP to Check 

Item DDD, page 34 

Page 33. 



47a. Now I'd like to know about the 
unemployment compensation or 
Supplemental Unemployment 
Benefits (SU B) that you (or your 
spouse) received in 1 989. Please 
tell me from which of those two 
sources you (or your spouse) 
received benefits in 1 989 -

( 1 ) Unemployment 
compensation 7 

( 2) Supplemental 
unemployment 
Benefits (SUB)? 

C H E C I< I T E M  DO D 

Refer to 35l , page 2 7 .  

Section 6 - I N COM E - Continued 
For each category marked 

"Widow " in a, ASK b and c. 

b • For how many c .  How much did 
weeks in 1 989 you receive 
did you per week, on 
receive the average 
benefits from from (Read 
(Read category)? 
category)? 

Weeks 

Weeks 

For each category marked 
"Spouse " in a, ASK d and e. 

d .  For how many e. How much did 
weeks in 1 989 your husband 
did your receive per 
husband week, on the 
receive average, from 
benefits from (Read 
(Read category)? 
category)? 

1 0 "Yes" marked in  35l - ASK 48a 
2 0 "No" marked in 35..! - SKIP to Check Item EEE 

48a. You told me that you received financial assistance 
from relatives or other persons in 1 989. From 
whom did you receive this assistance? 

1 * 1 0 Son(s )  
I 2 0 Daughter (s )  
I 3 0 Parent(s )  

Anyone else? 

Mark (X) all that apply. 

b . How much did you (and your spouse) receive 
altogether? 

C H E C I< I T E M  E E E  

49. 

Refer to Item 35m,  page 2 7 .  

You told m e  that i n  1 989 you (or your spouse) 
received income from sources other than those we 
have already talked about. Altogether, how much 
did these other sources of income amount to in 
1 9897 

Show Flashcard T. 
50. Which of these four statements best describes 

your ability to get along on your income 7 

Mark (X) only one. 

N OTES 

Page 34 

I 4 0 Parent(s )- in- law 
: 5 0 Son (s)- in- law 
I e 0 Daughter(s ) - in- law 
� 7 0 Brother(s)  
1 * a 0 Sister (s )  
I s 0 Other relative (s)  
� 10  0 Fr iend (s )  
I 
I 

I $ __________ _ 
I @!] 1 0 D K 

1 2 0 Refused 
I 

I 
I 

� 
I 

1 0 "Yes" marked in 35m - ASK 49 
2 0 " No" marked in  35m - SKIP to 50 

$ ____ _ 
1 0  D K  
2 0 Refused 

1 0 I (We) always have money left over 
2 0 I (We) have enough with a l ittle extra sometimes 
3 0 I (We) have just enough, no more 
4 0 I (We) cannot make ends meet 

FORM RMM-3 17-2-90) 



Section 6 - I NCOM E - Continued 

51  a .  Considering all aspects of your 
financial situation, would you say that 
you are better off, worse off, or about 
the same as you were when we last 
interviewed Mr.  . . .  in (Date in R6)? 

b .  In what ways? 

Any others? 

Mark (X) all that apply. 

C H E C I< I T E M  F F F  

Refer to Household Record Card . 

Show Flashcard R. 
52 .  What i s  your estimate of the total income 

from all sources in 1 989 for you (your 
spouse) and all other parsons living here 
who are related to you? J ust give me the 
number from the list on this card. 

NOTES 

FORM RMM-3 17-2-901 

I 
I 

i 573 1 
I * 
I 
I 
I 
I 
I 

! 574 1 
I * 
I 
[§] 
I 
I 
I 
I 
I 
I 

1 0 Better off } A SK S t b 2 0 Worse off 
3 0 About the same - SKIP to Check Item FFF 

BETTER 

1 0  Working 
2 0 Better job 
3 0 Government benefits sta rted or increased 
4 0 Pension,  I RA,  or  other annu ity started or  increased 
5 0 Financia l  assistance from family sta rted or  increased 
6 0 I nheritance 
1 0 Medical expenses decreased 
8 0 Housing expenses decreased 
9 0 Other  expenses decreased 

1 o 0 Other  - Specify 7 

WORSE 
1 1  0 No longer working 
1 2  0 Worse job 
13  0 Government benefits stopped or  decreased 
14 0 Pension, I RA ,  or  other  annu ity stopped o r  decreased 
1 5  0 Financia l  assistance from fami ly stopped or  decreased 
16  0 Medical expenses increased 
1 1  0 Housing expenses increased 
1 8 0 Other expenses increased 
1 9  0 Other - Specify y 

1 0 Mrs .  . . .  (and spouse) l ive(s) with one or more 
relatives older than 1 4  - ASK 52 

2 0 All  others - SKIP to Check Item GGG, page 3 7  

1 0 Less than $ 5,000 
2 0 $ 5,000 - 9,999 
3 0 $ 1 0,000 - 1 4,999 
4 0 $ 1 5 ,000 - 1 9 ,999 
5 0  $ 20,000 - 24,999 
6 0 $ 25,000 - 29, 999 
1 0 $30,000 - 39, 999 
8 0 $40,000 - 59, 999 
9 0 $60,000 - 79,999 

10  0 $ 80,000 or more 

Page 3 5  



Section 6 - I NCOM E - Continued 

N OTES 

Paae 36 FORM RMM-3 (7-2-90) 



Section 7 - S U P P L E M E NTARY Q U E ST I O N S  R E LATI N G  T O  WI DOWS I N  LONG-T E R M  CA R E  FACI LIT I E S  

Widow l ives -

53 .  I would l ike t o  ask some questions about the 
health care services (you/M rs.  . . .  ) 
(have/has) been receiving. 

I n  what month and year (were you/was 
M rs.  . . .  ) most recently admitted to (Name of  
facility)? 

Sho w  Flashcard U. 
54. J ust before (you were/she was) most recently 

admitted here, what type of place (were 
you/was she) living in? 

Mark (X) only one. 

C H E C I< I T E M  H H H  

Refer to Item 5 3  above . 

55a. Not counting this time, in the last two years, 
how many times (have you/has she) been a 
patient in a nursing or convalescent home 1 

b .  I n  what month and year (were you/was she) 
admitted (the last time) ? 

C H E C I< I T E M I l l  

Refer to Item 55a above . 

55c. And the time before that? 

56a. At the time of admission to (Name of facility), 
that is, in (Month and year in 53), who was 
paying for (your/Mrs . . . . 's) room, board, and 
nursing care? Was it family members, 
insurance, Medicare, Medicaid, or someone 
else? 

Anyone else 1 

Mark (X) all that apply. 

b .  Who paid the most? 

Enter the code from Item 56a above. 

FORM RMM-3 (7-2-90) 

I * I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

1 0 In  correctional faci l ity - SKIP to Check 
Item LLL, page 43 

2 0 In  other institution - ASK 53 
3 0 All  others - SKIP to Check Item LLL, page 43 

1 0 Alone or with others in a house/apartment 
( independent l iv ing)  

2 0 Reti rement home 
30 Boarding house/rooming house/rented room 
4 0  Foster or fami ly care home 
5 0  Group home or community residentia l  faci l ity 
6 0  Semi- independent l iv ing , l ike supervised apartment 
7 0 Hospita l ,  other than SNF or ICF unit 
8 0 Skil led nursing faci l ity 
9 0 Intermed iate care faci l ity 

1 0 0  Other (noncertif ied) nursing home 
1 1  0 Domici l iary or private care faci l ity 
1 2 0 Institution/faci l ity for the mental ly 

retarded/developmenta l ly d isabled 
1 3  0 Mental health center/faci l ity 
1 4 0 Chronic disease or rehabi l itation hospital 
1 5 0 Other - Specify l 

1 0 Date in 53 longer than 2 years ago - SKIP to 56a 
2 0 All  others - ASK 55a 

____ Times 

o 0 None - SKIP to 56a 

M o nth Y e a r  

1 0 " 1 "  entered in 55 a - SKIP to 56a 
2 0 Al l  others - ASK 55c 

M o nth Year  

I 
I 

1 0 Mrs .  . . .  ( inc luding Social  
Security) 

2 0 Spouse 

3 0 Ch i ld ren 

4 0 Other relatives 

5 0 Nonrelatives 
I 6 0 Private insurance l 596 1 1 0 Medicare 

If more than 
one source of 
payment 
marked, ASK 
56b; 
otherwise, 
SKIP to Check 
Item JJJ, page 
38. 

: * 8 0 Medica id  
I 9 0 Other publ ic assistance 

I 
I 
I 
I 

1 0  0 VA, CHAM PUS,  CHAM PVA 

1 1  0 Other - Specify 1 

____ Code 

Page 37 



Section 7 - S U P P L E M E NTARY QUESTIONS R E LATI N G  TO WI DOWS I N  LONG-TE RM CARE FAC I LITIES - Continued 

Refer to Item 53 ,  page 3 7 .  

57 a. Who i s  paying for (your/Mrs • • • . 's) 
room, board, and nursing care now? 
Anyone elsa? 

Mark (X) all that  apply. 

b .  Who pays the most? 

Enter the code from 5 7a above. 

C H E C I< I T E M  1< 1< 1< 

Refer to Item 56a,  page 37 ,  and Item 57 a above . 

58. I n  what month and year did M edicaid begin 
paying these charges? 

59a. What is the nama of the parson that (Name of 
facility) would contact in  case of an 
emergency (with M rs .  • • •  ) ?  

b. What is the relationship o f  this parson to 
(you/M rs. • • •  )? 

C . Which of the following represents your bast 
guess as to how long (you/Mrs .  • • •  ) will 
have to remain in  (Name of  facility)? 

Read answer categories. 

N OTES 

Page 38 

1 0 Current month and year entered in 53 - SKIP to 
Check Item KKK 

I * 
I 
I 
I 
I 
I 
I 
I 
I 
I 

2 0 All  others -- ASK 5 7a 

1 0 Mrs.  . . .  ( i ncluding 
Socia l  Security) 

2 0  Spouse 

3 0 Ch i ld ren 

4 0 Other relatives 

5 0 Nonrelatives 

i s 0 Private insurance 
i 602 I 1 ·0 Medicare 

i * a 0 Medicaid b s 0 Other publ ic assistance 

� 1 o O VA, CHAMPUS,  CHAMPVA 
i 604 J 1 1 0 Other - Specify f 
I 
I 
I 
I 
I 

____ Code 

If  more than one 
source of 
payment 
marked, ASK 
5 7b; otherwise, 
SKIP to Check 
Item KKK. 

1 0 Medicaid (code 8) marked in  56a and/or 57a -
ASK 58 

2 0 Al l  others - SKIP to 59a 

M o nth Year 
I 
I 

1 0 S pouse 
2 0 Son/Daughter 
3 0 Other relative 
4 0 Nonrelative guardian 
5 0 Other nonrelative 

1 0 Not mora than several weeks 
2 0 Not mora than several months 
3 0 At least a year 
4 0 Remainder of life 

FORM RMM-3 (7-2-901 



Section 7 - S U P P LE M E NTARY QUESTIONS R E LATING TO WI DOWS I N  LONG-TERM CARE FAC I LITIES - Continued 

OFFICE USE O N LY 

Total number of family members 

Total number of household members 

[!!I] .___I l..._____.l 
N OTES 

FORM RMM-3 (7-2-90) Page 39 



Section 7 - SUPPLEMENTARY QUESTIONS RELATING TO WIDOWS IN LONG-TERM CARE FACILITIES - Continued 

F I E LD R E P R E S E NTATIVE - Ask items 60b through 60j, as applicable. Do not ask items 60f-60j of the widow. If the 
sample person 's widow lived alone before she entered her first institution, ask 60d and 
60e for the widow, then skip to Check Item LLL, page 43. 

60. Now I have some questions about the education and work experience of all persons (you 
were/Mrs. • • •  was) living with before (you/she) entered (your/her) first institution . 

L ine 
No.  

Page 40 

What were the names of all persons 
l iving or staying with (you/ (Name of 
widow)) just before (you/she) entered 
(your/her) first institution? 

What is • •  : s relation­
ship to (you/ (Name of 
wido w))? 

EXAMPLE: Husband, 
son, friend, boarder, 
maid, housekeeper, etc. 

How old is • • •  
today? 

(If deceased, 
enter 998 and 
skip to next 
name) 

PERSONS 3 YEARS 
OLD OR OLDER 

What is the 
highest grade 
(year) • • •  ever 
attended? 

Enter code 
from below. 

Never attended . . . . . 00 
Preschool . . . . . . . . . 1 9 
Kindergarten . . . . . .  20 
Elementary . . . . . 0 1 -08 
High School . . . .  09- 1 2  
College . . . . . . . .  2 1 -26 

FORM RMM-3 ( 7-2-90) 



Section 7 - SUPPLEMENTARY QUESTIONS RELATING TO WIDOWS IN  LONG-TERM CARE FACILITIES - Continued 

60. Continued 

P E RSON S  1 4  YEARS OLD OR OLD E R  

I f  person worked a t  all in the last 1 2  months, ask 60g and 60h. How many 
waaks did �----------.,-------------------------------------------------------------_, 

• • •  work 
either full 
or part 
time in the 
last 1 2  
months? 
( Include 
weeks on 
paid 
vacation or 
paid sick 
leave.)  

FORM RMM-3 (7·2·901 

In weeks 
that • • •  
worked, 
how many 
hours did • • •  usually 
work par 
weak? 

What kind of work was • • •  doing in the 
last 1 2  months? (If more than one, record 
the longest job. )  

Ware 
(you/ name of 
widow) and • • •  living 
together in 
(Date in R6)? 

Circle one. 

1 - Yes  

2 - No 

1 2 

Is • • •  still 
living there 
today? 

Circle one. 

1 - Yes 

2 - No 

1 2 

Page 4 1  



Section 7 - S U P P LE M E NTARY QU ESTIONS R E LATING TO WIDOWS I N  LONG-TE R M  CARE FAC ILITIES - Continued 

N OTES 

Page 42 FORM RMM-3 (7-2-90) 



Section 8 - COG N ITIVE F U N CTIO N I N G  TEST 

Respondent is - tE!J 1 0 Widow - ASK 6 1  

/ 2 0 Proxy - SKIP to Check Item MMM 

61 . Now I would like to and up with soma questions dealing�1 
with memory. Evan people with very good memories 
seam to forget some of these things from time to time. Score these items after you 
These are routine questions we ask everyone. 1 complete the interview. 

What is the data today? - Specify f I 
Month Day Year  t:::zill 1 0 Plus ( + )  

/ 2 0 Minus ( - )  

62 .  What day of the week i s  it? - Specify 1 

63. What i s  the name o f  this place? - Specify 7-
(What is your street address?) 

64. I n  what State is this? - Specify 1 

65. H ow old are you? - Specify 7-

66. When ware you born? - Specify ? 
Month Day Year r 

67 · Who is the President of the United States? - Specify 7 

68. Who was the President just before him? - Specify 7 

69. What was your mother's maiden name? - Specify 7-

70. Please subtract 3 from 20 and tall me the number you gat. 1 
Than, keep subtracting 3 from this number and each new 1 
number you gat, telling me the results as you go. (Record I 
answers starting at "a. " Stop when the answer is 2 or less. ) / 
a .  ___ _ d .  ___ _ 
b .  ___ _ e .  ___ _ 
c .  ___ _ f . ___ _ 

(Correct answer: 
1 1 . 1 4, 1 1 .  a.  s .  21 

C H E C I< I T E M  M M M  

I 
I 
I ! 736 1 
I 
I 
I 
I 
I 
I 
I 

1 0 Plus ( + )  
2 0 Minus ( - )  

1 0 Plus ( + )  
2 0 Minus ( - )  

1 0 Plus ( + )  
2 0 Minus ( - )  

1 0 Plus ( + )  
2 0 Minus ( - )  

1 0 Plus ( + )  
2 0 Minus ( - )  

1 0 Plus ( + )  
2 0 Minus ( - )  

1 0 Plus ( + )  
2 0 Minus ( - )  

1 0 Plus ( + )  
2 0 Minus ( - )  

1 0 Plus ( + )  
2 0 Minus ( - )  

1 0 Yes - ASK 7 1  
Are the words "ASK SSN " printed on the label? 2 0 No - END INTERVIEW. Thank respondent 

for her/his participation. 

7 1 . What was M r  • • • . 's Social Security number? 

END INTERVIEW. THANK RESPONDENT FOR HER/HIS PARTICIPA TION. 

N OTES 

FORM RMM-3 (7-2-90) Page 43 



I N FO RMAT I O N  SH E ET 

Part A - F I E LD R E P RE S E N TATIVE 
TRANSC R I PT I O N  I T E M  

R3.  Current Marital Status of sample person's widow ­
Transcribe from Household Record Card (RMM- 1 ) ,  Item 4.  

lliiJ 1 D Married , spouse present 
2 D Married , spouse absent 
3 0  Widowed 
4 D Divorced 
5 D Separated 
s D Never married 

Part B - 1 990 I N FO RMATION 

� I I 
R4. I n  what state did M r  . . . .  die? 

� Ask if date in R5 is blank or incomplete. 

R5.  When did Mr . . . .  die? 

� Ask if date in R5 is complete. 

Our records say that Mr.  . . .  died on (Read 
entry in box below) . Is that correct? 

Month Day 

I I 
I I 

Year 
I 
I 
I 

- SKIP to Check Item A. 
page 3, and begin regular 
intervie w. 

Part C - PAST TRANSC R I PT I O N  I T E M S  

R6. Date of  sample person's  last interv iew 

M o nth Day 

: : 
I I 

Year 

: 
I 

R7 .  Name of sample person's  employer 
at time of last interview 

::@ 1 D Self-employed at time of last interview 
2 D No employer's name given at time of last interview 

N OTES 

FORM RMM-3 (7-2-901 



ASSE SS I N G  T H E  I NT E RVIEW 

The purpose of these questions is to provide a basis for 1 
assessing the degree of confidence that can be placed in the I 
information that has been collected. Please complete these 1 
questions for each interview. Complete them immediately � 
or as soon as possible after you have left the respondent. 1 

1 .  Overal l ,  what was the respondent's attitude toward 
the interview? 

2a. Overal l ,  was the respondent's understanding of the 
questions good, fair, or poor? 

b ,  In general ,  how alert do you think respondent was? 

C. How much difficulty did respondent have 
remembering things that you asked him/her? 

3a. Was anyone else present during any portion of the 
interview? 

C H E C I< I T E M  1 

3b.  Who was present? 

Mark (X) all that apply. 

c.  Who was present? 

Mark (XJ all that apply. 

4 .  Were you aware of the respondent having any of the 
special characteristics l isted? 

Mark (X) all that apply. 

5 .  Respondent was -

6 .  Proxy completed items corresponding to the 
following source codes -

7 ,  Proxy's relationship to sample person? 

Page 44 

I 
I 
I 

I * 
I 
I 
I 
I 
I 
I 
� 
I * I 
I 
I 
I 
I 
I 

7 54 
* 

I � 7 56 1 
I * 
I 
I 
I 
I 
I 
� 
I 
I 

1 D Very cooperative 
2 D Somewhat cooperative 
3 D Slightly hostile 
4 D Very hostile 

1 D Good 
2 D Fa i r  
3 D  Poor 

1 D Extremely alert and responsive 
2 D Quite alert and responsive 
3 D Adequately alert and responsive (average) 
4 D Slightly unresponsive 
5 D Very unresponsive 

1 D No difficulty 
2 D A l ittle difficulty 
3 D Some difficulty 
4 D A lot of difficulty 
5 D Could not do at al l 

1 D Yes - GO to Check item 1 
2 0 No - SKIP to 4 

3 D Telephone interview - SKIP to 4 

1 D Widow living at time of interview - GO to 3b 
2 D No ( l iving ) widow at time of interview - SKIP to 3c 

1 D Mrs. . . .  (Proxy interviews only) 
2 D Mrs . . . .  's husband 
3 D  Mrs . . . .  's son or daughter 
4 D Mrs . . . .  's parent(s) 
5 D Mrs . . . .  's husband 's parents 
6 D Mrs. . . .  's sister or brother 
7 D Other relative - Specify 7- SKIP to 4 

a D Other nonrelative - Specify 7-

e D Observer 

1 D Sample person's son or daughter 
2 D Sample person 's parent(s) 
3 D  Sample person's brother or sister 
4 D Other relative - Specify 7-

5 D Other nonrelative - Specify 7-

6 D Observer 

2 D  No 
1 D Yes - Which ones? 7 

1 D Deaf 
2 0 Bl ind 
3 D Mentally handicapped or retarded 
4 D English language is very poor 
5 D Cannot read 
6 D Physically handicapped 
7 D Other - Specify 7-

1 D Widow - END Assessing the Interview 
2 D Proxy, no ( l iving) widow 
3 D  Proxy, widow mentally or physically incapable 
4 D Proxy, widow temporarily absent 
5 D Proxy, widow moved outside U . S .  
6 D Proxy, other - Specify 7-

SKIP 
to 7 

7 D Widow AND proxy - Give reason for proxy 7 } GO 
to 6 

Source Code Source Code 

THROUGH 

FORM RMM-3 (7-2-901 
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