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NOTICE - Your report to the Census Bureau is confidential by law (Title 13, f::‘_';‘I;GY'J“

U.S. Code). It may be seen only by sworn Census employees and may be used

only for statistical purposes.

U.S. DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
NATIONAL LONGITUDINAL SURVEYS
SURVEY OF WORK EXPERIENCE
OF MATURE WOMEN
1971
1 (] Respondent a noninterview in 1969 — Go to page 23
METHODS OF LOCATING RESPONDENT WHO HAS MOVED RECORD OF CALLS
Successful Unsuccessful Date Time Comments
1O 2] New occupants om.
1] 2] Neighbors p.m.
1] 2] Apartment house manager .
(] 2[]  Postoffice p.m.
im 2]  School .
10 2] Persons listed on information sheet p.m.
1] 2] Other — Specify )
L 7 a.m.
p.m.
RECORD OF INTERVIEW

Date completed
Month / Day / Year

®

Interview time

Began Ended

Length of interview (minutes)

p.m.

Interviewed by

NONINTERVIEW REASON

[C] Unable to contact respondent — Specify

6 (] Temporarily absent — Give return date

8 ] Institutionalized — Specify type

9 (] Refused
0[] Deceased

A["] Other — Specify

TRANSCRIPTION FROM HOUSEHOLD RECORD CARD

Item 13 — Marital status of respondent

2] Married, spouse absent

1 [[]Married, spouse present

3 (] Widowed
4[] Divorced

s ("] Separated

6 ] Never married

{f respondent has moved, enter new oddress

I. Number and street
2. City 3. County 4. State 5. ZIP code




I. CURRENT LABOR FORCE STATUS

1. What were you doing most of LAST | 20. Did you do any work at all LAST (If **)""in 1, SKIP to b)
WEEK - working, keeping house, WEEK, not counting work around .
or something else? the house? 3a. ‘D'a Y°:.h;" a job (or businesls)
rom w t i
1[7] WK — Working — SKIP to 2b NOTE: If farm or business 7 a:sen' ;: o:c;:y::;el.:;'l?ov;géiy(?
2[]J - With a job but not operator in household, ask
at work' about unpaid work.
3] LK — Looking for work 1/|:] Yes 2 JNo — SKIP to 3a l/"'}Yes 2 71 No - SKIP to 40
4[]S - Going to school 25/ How many hours did you work 3b. Why were you absent from work
5[] KH — Keeping house LAST WEEK ot all jobs? LAST WEEK?
6 _JU - Unable to work - SKIP 17 Own iliness
to 5
7 ] OT - Other — Specify-;, Hours 2' "} Hiness of family member
CHECK ITEM A 3'7]On vacation
Respondent worked — a7} Too busy with housework,
2c. Do you USUALLY work 35 hours
or more a week at this job? ~ [C] 49 or more — SKIP to 6a school, personal business
- h
1] Yes — What is the reason you )1 - 34 - ASK 2 s (] Bad weather
:orked less than 35 = 6 |~ ] Labor dispute
ours LAST WEEK? )
. L 013 - 48 — ASK 24 7 T JNew job to begin | ASK 4c
2[JNo - rJ"STJ,AIElji;. rouksc;n you |29/ DDid you lose ony time or take any within 30 days — | and 4d(2)
work less t
than 35 hours a week? :'.’:' off LA"ST V(SEK ‘o’horiyd 8 7] Temporary layoff |
son such os illness, holiday, (under 30 days)
) or slack work?
(Mark the appropriate reason) 9 '"]Indefinite layoff :dS(‘J()
] Yes — How many hours did (30 days or more
1 [ Stack work you take off? or no definite
2] Material shortage recall date)
3 [] Plant or machine repair 10 "] Other — Specify
H —.
4[] New job started during week ours 7
5 (] Job terminated during week o [JNo
6 [_] Could find only part-time work
7 [_] Holiday (legal or religious) NOTE: Correct 2b if lost time not |3¢- Are you getting wages or salary for
Labor disput already deducted; if 2b reduced any of the time off LAST WEEK?
8 (] Labor dispute below 35, fill 2c. otherwise
9 [] Bad weather SKIP to 6a. 17 1Yes
10 [] Own illness Ze. Did you work any overtime or ot 27 No
11 ] Hiness of family member . more than one job LAST WEEK? -
12 ] On vacation 377} Self-employed
13 ] Too busy with housework [C] Yes — How mony extra hours
14 ] Too busy with school, did you werk? 3d Do you usually work 35 hours
personal business, etc. ' or r:cn o 'weely: at this job?
15 [] Did not want full-time work Hours
16 (] Full-time work week
under 35 hours 1[JYes
N
17 ] Other reason — Specify-—; o Ne
27 ] No
(If entry in 2c, SKIP to 6 and NOTE: Correct 2b if extra hours SKIP to 6 and enter job held
enter job worked at last week.) not already included and SKIP to6a last week.
Notes

FORM LGT-341 (2-1-71)

Page 2




I. CURRENT LABOR FORCE STATUS - Continved

lasting two consecutive weeks or more, either
full-time or part-time?

(] Date of last interview or later (item 84R on
Information Sheet) ~

Specify —7

Month

'.Yea:
i ~SKIP to lla on page 5

'| Day
1

(If “LK"" in1, SKIP to b S, When did you last work at a regular job or business,
’ ly lasting two consecutive weeks or more, either
4a. Have you been looking for work during the past 4 weeks? full-time or part-time?
17} Yes — ASK 4b 7] Date of last interview or later (item 84R on
2 JNo - SKIP to § Isr;?cr:?:mn Sheet) —
b. Whot have you been doing in the last 4 weeks 7
to find work? Month  |Day 1Y ear
1 1 — SKIP to I la on page §
(Mark all methods used; do not read list) ' :
2 "] Before date of last interview (item B4R on
o [C] Nothing — SKIP to 5 Information Sheet) and ‘‘unable’’ now and ‘‘unable’’
in item 85R on the Information Sheet — SKIP to 38a
1 [] State employment agency 3 7] All others — SKIP to | 2a on page 5
2 Private employment agency
Checked with - . ¢ DESCRIPTION OF JOB OR BUSINESS
3 (] Employer directly 6a. Did you have more than one job?
a Friends or relatives
- 1 —] Yes -~ Record information about primary job only
s (] Placed or answered ads CIN
2 o
6 ] Other — Specify — e.g., MDTA, union or
professional register, etc. —7 ' L_]
For whom did you work? (Name of company, business,
organization, or other employer)
c. Why did you stort looking for work? Was it because
you lost or quit a job at that time (pause) or was
there some other reason? . l | I
. In what city and State is . . . located?
1 [ Lost job
2 7] Quit job : City State
3 "] Wanted temporary work ' | | l I
a [_] Children are older What kind of business or industry is this?
. . (For example: TV and radio manufacturer, retail
s [C] Enjoy working shoe store, State Labor Department, farm)
6 __J Help with family expenses
7 (] Other — Speci{y——-; Were you -
.10 1P - An employee of a PRIVATE company,
business, or individual for wages,
salary, or commissions?
20[]G — A GOVERNMENT employee (Federal,
State, county, or local)?
d. (1) How many weeks have you been looking for work? 30 7] O - Self-employed in your OWN business,
i . -
(2) How many weeks ogo did you start looking for work? Zr:‘ess-o{nal ;m:chce, or farm?
not a farm
(3) How many weeks ago were you laid off? Is this business incorporated?
Weeks 31 "] Yes 32 ] No
W WITHOUT PAY in famil
e. Have you been looking for full-time or part-time work? w0 WP - b::!‘;:g, or farm? in family
1+ ] Full-time l l l l
2] Part-time f. Whot kind of work were you doing? (For example:
' I there any reason why you could not take a job registered nurse, high school English teacher, waitress)
LAST WEEK?
1 7] Already has a job
i g. What were your most important activities or duties?
Yes o o 2(] Temporary iliness (For example: types, keeps account books, files,
3] Going to school sells millinery, operates business machine,
4 7] Other — Specify —7 cleans buildings)
sCINo h. What was your job title?
g- When did you last work at a regular job or business

2] All others — SKIP to |20 on page 5

When did you start working for (ENTRY IN 6b)?

[T] Date of last interview or later (item 84R on
Information Sheet) — Specnfy7

Month lDay Year

!

2("] Before date of last interview (item 84R on
Information Sheet)

T
!
1
]

Page 3




1. CURRENT LABOR FORCE STATUS — Continued

CHECK P’ or “G" in item 6e — ASK 7a
ITEMB ] ‘0" or ““WP"" in item 6e — SKIP to 8a
7a. Altogether, how much do you usually earn at this job 7a. |

before deductions? ! s . per: >

7b. How many hours per week do you usually work at this job?  b.

! {Dollars) (Cents)
t

i v [C] Hour
'
1@ s per: >~

(Dollars only)

2(7) Day
3 [] Week
4[] Biweekly
s [_ ) Month
6] Year
7 (T] Other — Specify

1
1
1
t
1
1
|
|
1
|
]
‘
1
|
]
1
t
f
1
1
1
|

— Hours

c. Do you receive extra pay when you work over a certain c. : 1[T] Yes — ASK d

number of hours?

2] No
3 (7] No, but received compensating
time off

4[_] Never work overtime

SKIP to f

d. After how many hours do you receive extra pay? d.

time, time and one-half, double time or what?

f. Are your wages (salary) on this job set by o collective f.
bargaining agreement between your employer and o union
or employee association?

1
1
|
1
|
!
!
:
1
1
!

e. For all hours worked over (entry in d) are you paid straight e. : 1[T) Compensating time off
|
!
1
1
]
!
1
L
1
|
|
]
]
|

048) ________Hours per day

— Hours per week

2 [] Straight time
3[7] Time and one-half
4[] Double time

s {T] Other — Specify

1(7] Yes — ASK g

2] No — SKIP to 8c

. . f
g. What is the name of the union or employee association? g ! l I
: -
|
h. Are you a member of that union or employee association? h. ! VO] Yes
2} No
8a. Before you began to work as a (entry in 6f) for (entry in 6b) 8a. _
did you do any other kind of work for (entry in 6b)? 1] Yes — SKIP t0 9a
2] No

b. Excluding vacations and paid sick leave, during the time b.
you have worked at this job, were there any full weeks in
which you didn’t work since (date of last interview)?

c. Why were you not working during these

{7} Yes — How many weeks?

Weeks

o [_]No — SKIP to Check Item C

weeks? c.

1 {7 ] Personal family reasons

2] Own iliness
3 []] Child-care problems
a[_) Pregnancy

s (] Layoff

6 (7] Labor dispute

7 (] Did not want to work
8 {T] Vacation

9 [T] Other — Specify

CHECK
ITEMC

Refer to item 6i
] Current job started before date of last interview ~ SKIP to Check item J on page 8
[J Current job started date of last interview or later — SKIP to 10

FORM LGT-341 {2-1-71)
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|. CURRENT LABOR FORCE STATUS - Continued

9a. When did you start working as a (entry in 6f) for (entry in 6b)?

b. Excluding vacations ond paid sick leave, during the time you
have worked as o (entry in 6f) for (entry in 6b), were there any

full weeks in which you didn't work, since (date of last interview).

c. Why were you not working during these weeks?

9a.!
I

@)

Month

b.!
1

@

[C] Yes — How many weeks?
Weeks
o [ ] No ~ SKIP to Check Item D

1 [] Personal, family reasons
2] Own illness

3 ("] Child care problems
a[_] Pregnancy

s [_] Layoff

6 [_] Labor dispute

7 7 ) Did not want to work

8 | "] Vacation

9 [_] Other ~ Specify

CHECK
ITEM D

[7] Item 9a is earlier than date of last interview — SKIP to Check Item ] on page 8
[] Item 9a is date of last interview or later — ASK 10

10. Just before you started on this job, was there a period of a week

or more in which you were not working?

10. E

1 []Yes — SKIP to 23 on page 6
2[_)JNo — SKIP to 13a

11a. You said you last worked at a regular job on
(entry in 4g or 5).

(Interviewer: Use calendar to determine the number of weeks
since respondent last worked.)

Thot would be about weeks since you last worked.
In how many of these weeks were you looking for work or on
layoff from a job?

(1) 1@e)
@) i

—_Weeks since last worked

o Weeks looking or on layoff

CHECK
ITEM E

] Ha(l) is equal to I1a(2) - SKIP to I3a
[C)tta(l) is greater than 11a(2) — ASK b

11b. Thot leaves

weeks thot you were not working or

1ib.

Weeks

looking for work. What would you say was the main reason
you were not looking for work during that period?

®C

1 {7] Personal, family reasons
2] Own illness

3 [[] Child care problems
4[] Pregnancy

s () Layoff

6 [_] Labor dispute

7 [} Did not want to work

8 [ 7] Vacation

SKIP
to I3a

9 ("] Other — Specify.

12a. Since (date of last interview) in how many different weeks
did you do any work at all?

b. Since (date of last interview) hove you spent any weeks
looking for work or on layoff from o job?

12a.

®

Weeks
0[] None

s

®

[} Yes — How mony weeks?
Weeks
o[JNo

CHECK of weeks since (date of last interview).

ITEM F

Interviewer: Use calendar to determine the number

)
(2)

GIGIN

Weeks since (date of last interview)

Weeks on layoff or looking for work

[7]1(1) is equal to (2) — SKIP to Check Item ] on page 8

{J (1) is greater than (2) — ASK ¢

12¢c. What would you say was the main reason you were not
looking for work during (the rest of) that time?

®

12c.

1 ._ ] Personal, family reasons
271 Own illness
3 [T ] Child care problems

4] Pregnancy SKIP to
s {_ ] Layoff Check Item J
6 [ ] Labor dispute on page 8

7 [_] Did not want to work
8 (] Vacation

9 [_] Other — Specify

Notes

®

S

®

Page 5




Il. WORK EXPERIENCE AND ATTITUDES

13. Now let's The job you worked at before you started to work as a , 1
talk about — (ENTRY IN 6f OR 13e) for (ENTRY IN éb OR 13a) [

__________________________________________ 13a. ; "] Never worked before — SKIF 1n

The last job you worked at; that is, the one which H Check ttem
ended on (ENTRY IN 4g OR 5). (_]Same as 6b — SKIP 10 i 2e

a. For whom did you work? (Name of company, business, organization or
other employer)

b. In what city and State is . . . located? b
City, State

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

d. Class of worker

B

a
i
-
°
N
2]
w
1
i
[e]
I
z
Ay

e. What kind of work were you doing? (For example: registered nurse, high school

English teacher, waitress)

:

f. What were your most important activities or duties? (For example: selling
clothing, typing, keeping account books, filing)

g. What was your job title?

,%_éﬁ_._-

14a. Altogether, how much did you usually earn at this job before oll deductions? | 4a.

b. How many hours per week did you usually work at this job? b. :‘
| Hours
150, When did you start working as o (ENTRY IN 13e) for (ENTRY IN 130)? I5a. E Month :D"Y :Y”'
L 1 1
b. When did you stop working as a (ENTRY IN 13e) for (ENTRY IN 130)? b.! Month | Day (Year |x" jStll working
©082) L 1
. . . . . ’ N
16a. Why did you happen to leave this job (change the kind of work you were doing)? l6a. I I I
1

L
b. Did you have a new job lined up ot the time you left this one? b.!
y ! P ) Y : 177] Yes 27 ]No
T ™
17. Excluding vacations, during the time you worked ot this job were there any 7.} () Yes - How many weeks?
full weeks in which you didn't work on this job since (date of last interview)? : Weeks — ASK 170
1 0[] No = SKIP 15 19
18a. Why were you not working during these . . . weeks at this job? 18a.!(086) ' {_] Personal family 6 "] Labor dispute
1 reasons 7 ’—"] Didinot v‘«am
] zrj Own illness "7 T to work
' - ] vo
| BL]Chvl;ﬁ care 8 " ] Vacauon
' problems "9} Other — % a- 4,
) 4] Pregnancy
. H s | Layoff
t =
b. Were you working for someone else during this period(s)? b. | 1T7) Yes = GO 10 mext calymn gnd racars
1

information about this :ob

L 20N

19. Did you do any other kind of work for (ENTRY IN 13a) just before (ENTRY IN 15a)? 19, ' 1T Yes - GO et colyme omd sar o

inbnrmatine abheogt theg nf

' 2 ':J No
CHECK Item 15a is: |, Date of last interview or later 1. :ﬁ C)-skiP 1o 21
ITEM G 2. Before date of last interview 2! (0] -.ASK 20
20. Have you worked for anyone else since (date of last interview)? 20. : 1] Yes - ,(”(r)n"“j":"r:;":"’:” 2~
J: 27 ] No — SKIP to Check Item |
21. While you were working for (ENTRY IN 13a), were you also working for 1. : 17 ] Yes — (‘BOMvo'neu ;:;I’vmn ord recors -
someone else? X nrmotion abaut simeltgrases ot
1

277 ]No - ASK 22

22. JUST before you started working as a (ENTRY IN 13¢) for (ENTRY IN 13a) 22. i 1) Yes - ASk 23
was there a period of a week or more in which you were not working? ' 2] No =~ GOtn next colymn gnd raz-ra

nformatine abv ¢ peny - - ~F

23. When did this period in which you were not working start? 23. Month ' Day :Yea'

1 1

X" ] Never worked before

24q. Interviewer: Determine number of weeks not working. If item 23 is before 24a.

date of last interview, count only weeks since that time. Weeks not working

b. That would be about . . . weeks that you were not working. How many of b
those weeks were you looking for work or on layoff from a job?

@] ®

Weeks looking or on tayoff

CHECK I. 24ais equal to 24b ! I7) = SKIP 1o Chock Tram |
ITEMH 2. 24a is greater than 24b 2. ") Atk 2e
T
25. That leaves . . . weeks that you were not working or looking for work. 25. l 1 ") Personal family 67} Labor dispute
What would you say was the main reason that you were not looking for , reasons 77 Did not want
work during that period? ' 277) Own sliness " to work
| 3" Child care 8 ' Vacation
‘ problems 977 ) Other ~ Sre: 4,
' 47 ] Pregnancy
X 5[] Layoff
"
] - - 1 1= GO 1 me Igmn 0nd 1o
CHECK 1. ltem 23 is date of last interview or later o 1 e g
1 — :
ITEM | 2. ltem 23 is before date of last interview 2.1 ) = SKIP tn Check [oam |

FORM LG T-341 12-1-71) Paxes




13a

Il.. WORK EXPERIENCE AND ATTITUDES — Continued

(2 (3) (4)
. Never worked before — SKIP to Never worked before — SKIP to Never worked before — SKIP 1
- Check Item J O Check Item J @ - Check c;rem J
[[] same as —SKIP 1o 13e [C)same as._______ ~ SKIP 10 13e [(Jsameas - SKIP 10 13e
’ . City, State City, State City, State
@9 01 206 3o «Owe (@) 1P 206 3]0 sC]we (4 'Op 20006 3Jo awp
| () J— (2) s @ s
O — (2 Jper O —
’ —_ Hours Hours -_  Hours
. Month |Day ,Year Month |Day |Year Month |Day |Year
|
. (2) P .
. Month 1Day |Year |x[]Still working Month (Day 1Year |x[_]Still working Month IDay IYear |[x[_]Still working
' | there - SKIP | { there — SKIP @ | | there — SKIP
; i to 17 : : to 17 : : 1017

ool

L1 |

@

b.
10)Yes  2[JNe 1(JYes 2N (@) 1C)ves  2(Ne
7. [C]Yes — How many weeks? {CJ Yes — How many weeks? [C] Yes — How many weeks?
—_—  _ Weeks — ASK 180 @ —_ Weeks — ASK 180 @ . Weeks — ASK 180
0 JNo — SKIP to 19 o] No — SKIP 10 19 o] No = SKIP 10 19
i18a. 1 [[] Personal family &[] Labor dispute @ 1 [ Personal family 6 [_] Labor dispute @ 1 [[] Personal family 6] Labor dispute
reasons 9 [:l Did not want reasons 7 D Did hot want reasons 7 D Did not want
2] Own iliness to work 2[C] Own illness to work 2[] Own illness to work
3[") Child care 8 [ Vacation 3 Chil;: care 8 [} Vacation 3] C:\O:’Iﬁ care 8 [] Vacation
problems 9 ] Other — Specify problems 9 (] Other — Specify problems 9 ] Other — Specify
4[] Pregnancy 4[] Pregnancy 4] Pregnancy
5[] Layoff s[] Layoff s [] Layoff
b. . 1 Yes — GO to next column ond record @ 1 Yes — GO to next column and record - 1] Yes — GO to next column and record
@ D information about this job D information about this job @ = information about this job
2 JNo 2[]No 2[JNo
19. @ 17 ] Yes — GO 10 next column and record @ 1] Yes — GO to next column and record @ 1 —]Yes — GO to next column and record
- information about this job information about this job - information about this job
2[JNo 2[JNo 27 ]No
I ] - SKIP 10 21 [J - SKIP 10 21 ] = SKIP 10 21
2, ] - ASK 20 [ - ASK 20 [} - ASK 20
20. @ 1[C]Yes — GO to next column ond @ 1] Yes — GO to next column and 1] Yes — GO 1o next column and
record information record information record information .
ZD No — SKIP to Check ltem J Zm No — SKIP 1o Check [tem J ZD No — SKIP to Check Item J
21. @ 1 Yes — GO to next column and record in- . 1 Yes — GO to next column and record in- . 1 DYes — GO to next column ond record in-|
D formation about simultoneous job @ D formation about simultaneous job @ formation about simultaneous job
2[C]No - ASK 22 2[]No - ASK 22 2] No — ASK 22
2. @ 1(T]Yes - ASK 23 @ 1] Yes — ASK 23 1] Yes — ASK 23
2"} No = GO to next column and record 2[C]No - GO to next column and record 2[]No - GO to next column and record
information about previous job information about previous job information about previous job
23. Month |Day |Year Month ,Day !Year Month |Day 1Year
@ L P P
1 ) 1
X ["] Never worked before % ] Never worked before X [_] Never worked before
24a.
Weeks not working Weeks not working Weeks not working
b.
@ Weeks looking or on layoff Weeks looking or on layoff Weeks looking or on layoff
I. D — SKIP 10 Check ltem | [C] = SKIP to Check Item | 71 - SKIP to Check Item |
2. (] - ASK 25 [ - AsK 25 ] - ASK 25
25. O rPearsom:l family &[] Labor dispute @ 1] Personal family &[] Labor dispute 1{_] Personal family & ] Labor dispute
easons 7] Did not want reasons 7 [C] Did not want reasons 7 [] Oid not want
2] Own illness to work 2[C] Own iliness to work 2] Own illness to work
3] Child care 8 ] Vacation 3] Child care 8 (] Vacation 3] Child care 8 (] Vacation
problems 9 (] Other — Specify problems 9 [C] Other — Specify problems 9] Other — Specify
4[] Pregnancy 4[] Pregnancy 4[] Pregnancy
s ] Layoff s[C] Layoff 5[] Layoff
1 . [ - GO to next column and record [J - GO to next column ond record "] - GO to next column and record
* information about previous job information about previous job information about previous job
2. 3 - SKIP to Check Item J [] ~ SKIP to Check Item J [T = SKIP ta Check Item J

Page 7




Il. WORK EXPERIENCE AND ATTITUDES - Continued

Respondent is in —

CHECK
ITEM J

(] Labor Force Group A (**WK'* or *“J** in1 or ““Yes’’ in 2a or 3a) — SKIP to Check Item K
[ Labor Force Group B (“‘LK"* in1 or *‘Yes"' in 4a) — SKIP to 28a
{C] Labor Force Group C (All others) — ASK 26a

26a. Do you intend to look for work of any kind in
the next 12 months?

1
26a.1 1|7] Yes — definitely |
| (- ! 4 § ASK b

2( ] Yes — probably
{_]Maybe — What does it depend on?

8 [_] Other — Specify

FORM L GT.3241 (2.1.71)

Page 8

'
]
i | SKIP
: to
i \ 270
! -
| 3] No )
N 4 (7] Don’t know | SKIP to 270
r
b. When do you intend to start looking for work? b.!
:@ —_  Month
c. What kind of work do you think you will look for? c. : I I I I
1
1
1
'
d. What will you do to find work? d:@ 1 [C) State employment agency
(Mark as many as apply) 1 Check with 2 [”] Private employment agency
: 3 {) Directly with employer
H ( a (") Friends or relatives
|
! s ("] Place or answer newspaper ads
: 6 [_] Other — Specify
27a. Why would' you st;y that you are not looking for 27a. : 1 [T] Health reasons
work at this time? : 2 { ") Husband would not agree
| 3 [ "] Believes no work available
. ' a[”] Does not want to work
H s (7] No adequate child care
' 6 [ ) Pregnancy
' 7 [} Personal, family reasons
. 8 [C) Other — Specify
b. If you were offered a ic.lb by some amployof i7n b.:r 1 [7] Yes. definitely
THIS AREA, do you think you would take it? ! 2{7] Yes, if it is something | can do
l 3[]] Yes, if satisfactory wage
| a[7] Yes, if satisfactory location ASK ¢
\ s[T] Yes, if child care available
' 6 "] Yes, if husband agrees
| 717] Yes, if other
1
H 8 [ ] No, health won't permit
! 9 (7] No, don’t want to work (no need to) SKIP to
' 10 7] No. husband doesn’t want me to , 38aon
! = page !
1 11 7] No, too busy with home and-or family
1
H 12 [7] No. other
I
c. How many hours per week would you be c.! _
willing to work? : ! r;) I- 4
1 2(7] S5-14
; 3(15-24
! A7) 25-34
: s[] 35-40
i 6("]41-48
\ 7 ") 49 or more
d. What kind of work would it have to be? d:@ L_l__.LJ
:
L
e. What would the wage or salary have to be? e,
'(:::) S . per
E (Oollars)  (Cents) 7
:@ 1 [T ] Hour
]
1
:@ | — pev—7
1 (Dollars only)
1
! 2 [} Day SKIP to
:@ [:_‘ Week 380 on
| 3[]Wee page 11
\ 4 (] Biweekly
H s [} Month
1 6] Year
| 7 (] Any pay
i
e




Il. WORK EXPERIENCE AND ATTITUDES - Continued

28a. What type of work are you looking for? 28a. ‘| I [ I
1

b. What would the wage or salary have to be for you to be b
willing to take it?

$ . per:o
(Dollars) (Cents)

El [T} Hour
]
i s per: —

| (Dollars only)
Ez [Z] Day

! 3 [] Week

4[] Biweekly

s (] Month

6 ] Year

7 (] Other — Specify

l
‘
1
|
1
|
1

8 (] Any pay

29a. Are there any restrictions, such as hours or location of job 29a.! 1 Yes — A
that would be a factor in your taking a job? :@ 1] Yes - ASK b
! 2] No — SKIP to 38a on page |1

o

b. What are these restrictions?

&

SKIP to 38a on page |1

CHECK Respondent —
[T) Was in Labor Force Group C in 1969. (ltem 85R on Information Sheet) — ASK 30

(7] All others — SKIP to 31

ITEM K

30. At this time in 1969, you were not looking for work.

1
What made you decide to toke o job? 30. :@1 (] Recovered from illness (include pregnancy)

2[_] Bored
3 [[] Adequate child care available
4[] Needed money

s (] Children can care for themselves
6 [] Other — Specify

PR

31. How do you feel about the job you have now? Do you 31, o
like it very much, like it fairly well, dislike it somewhat, :@ 1[J Like it very much
dislike it very much? i 2] Like it fairly well

I
H 3 (] Dislike it somewhat
| a ] Dislike it very much

1

32. What are the things you like best about your job? 32. :@ | | I
)
)

!
@ 1

()4

i@ L1 ]

()

. . . . |
33. What are the things about your job that you don't like? 33. : I l I

1
(O}

ELIJ

)1

i@ L]

(3

Notes

Page 9



Il. WORK EXPERIENCE AND ATTITUDES ~ Continued

34. Suppose someone IN THIS AREA offered you a job in 34. |
the same line of work you're in now. How much would : $ . per:
the new job have to pay for you to be willing to take it? ! (Dollars) (Cents)
(If amount given per hour, record dollars and cents. | “1H
Otherwise, round to the nearest dollar.) 1 L] Hour

per.—

S
' (Dollars only)
@:10w

: 3[7] Week

! a ("] Biweekly

! s [_] Month

. 6 (] Year

' 7 C] Any pay

', 8 [ ] Other — Specify

:9 (]! wouldn’t take it at any conceivable pay
10 (] 1 would take a steady job at same or less pay
11 ] Would accept job; don't know specific amount

]
)
]
1
: 12 (C] Don’t know
i

1

13 [_] Other
CHECK [ Respondent currently married — SKIP to Check Item M
ITEM L [C] Respondent not married — ASK 35
35. What if this job were IN SOME OTHER PART OF THE 35. )

COUNTRY - how much would it have to pay in order l 1 . per: —
for you to be willing to take it? . ' (Dollars) (Cents)
(If amount given per hour, record dollars and cents. ! H
Otherwise, round to the nearest dollar.) : + [ Hour

[ S —
L}

! (Dollars only)
@) 2C] Day

' 3 [[] Week

, a[_] Biweekly

H s [_] Month

) 6 ] Year

i 7 [_] Any pay

| 8 [_] Other — Specify

|. 9 [C] | wouldn’t take it at any conceivable pay

10 (] | would take a steady job at same or less pay
11 [_] Would accept job; don't know specific amount
12 [_] Depends on location, cost of living

13 (] Don’t know

14 [_] Other

SR

Refer to item 85R on the Information Sheet
[ Respondent in Labo- Force Group A in 1969 — ASK 36
[J All other — SKIP to 38a

CHECK
ITEMM

T
36. Would you say you like your present job more, less, or 36. )
about the same as (the job you held) two years ago? '@ 1 [[]More

| ASK 37
! 2["] Less
H 3] Same — SKIP to 380
37. What would you say is the main reason that you like 37. :@ l I l
your present job (more, less)? 1

Notes @
@)
@

FORM LGT-341 (2-1-71) Page 10




I1l. HEALTH

working under because of your health?
(Mark as many as apply)

38a. Do you have any health problem or condition that limits 38a. : 1[7] Yes — SKIP t0 390
. . M -
in any way the omount or kind of work you can do? : 20 No - ASK b
[
I
b. Do you have any health problem or condition that limits b. :@ 1 [Z]Yes ~ SKIP to 390
in any way the amount or kind of housework you con do? ! 27]No - ASK ¢
r
¢c. Do you have any health problems that in any way c. : 1] Yes — ASK 39a
limit your other activities? ! 2 ("] No — SKIP to Check ltem N
39a. How long have you been limited in this way? 39a. : 1 [[] Less than 3 months
1
! 2 [_] 3 months, but less than 6 months
E 3 /7] 6 months, but less than | year
v a' ]| year, but less than 3 years
! s [_]3 years, but less than S years
! 6 15 years, but less than 10 years
! 7 __] 10 years or longer, but less than entire life
H 8 (CJAll my life
SHOW FLASHCARD (A) ' O No
b. Do you ever h?v_“""Y difficulty p;v!oming b. | 2 [JYes — Which ones? — Mark each activity mentioned and
any of the activities on this card? : for each one marked ask —
' Can you . . . at all?
H Yes No
{ 1 [ Walking 101 2]
1
: 2 7] Using stairs or inclines 1dJ 2]
E 3 7] Standing for long periods O 2]
{ a4 [] Sitting for long periods 1[0 2]
'
: s [[] Stooping, kneeling, or crouching 'O 2]
E 6 [] Lifting or carrying weights up to 10 pounds 1 ] 2}
: 7 [] Lifting or carrying heavy weights 1) 2]
! t
: 8 [] Reaching 1dJ 2]
: 9 (] Handling and fingering 1O 2
)
:to [ Seeing (even with glasses) 1O 2
!
:n {_J Hearing 1O 20
]
Deali i
: 12 [] Dealing with people 10 2]
) .
: 13 [] Other — Specify 10 2
]
L
SHOW FLASHCARD 1@9) 1 CINo
}
. Are there any things on this cord that bother you €} 2[7) Yes — Which ones? — Mark each problem mentioned
g P ) : 1 [ Pain
: * 2 [C] Tiring easily, no energy
[}
1 3 [] Weakness, lack of strength
' 4[] Aches, swelling, sick feeling
]
: s [C] Fainting spells, dizziness
! 6 [] Nervousness, tension, anxiety, depression
! 7 [[] Shortness of breath, trouble breathing
@ : 8 [] Other — Specify
SHOW FLASHCARD 1
1 Fumes, dust, or smoke
d. Which of these conditions would you have trouble d.| L) y

* 2 [JHot places
3 ] Cold places
4[] Damp places
s [} Noise or vibration
6 [] Confusion or disorder
7 (] Working indoors
8 [} Working outdoors

9 [[] Other — Specify
o (] None

Notes

Page |1




I11. HEALTH - Continued

T
39e. Are you able to go outdoors without help from 39e. ! _
another person? :' CYes
I 2[]No
f. Are you able to use public transportation, such as f ! -
trains or buses, without help from another person? :' (-1Yes
: 27| No
g. Do you ever need help from others in looking after 2. )
your personal care such as dressing, bathing, " ! 1Yes — ASK h

eating, and other daily activities?

. Would you say you need this kind of help

frequently, occasionally, or rarely?

. During the past three years, has your health

condition become better, worse, or remained
about the same?

1 2 }No = SKIP to:

T

E\ {7 ] Frequently

, 2 [C] Occasionally
I
: 3 [~ ] Rarely
r

Lt _
:1 ! Better

\ 2[ | Worse
|
' 3 [[] Same
CHECK [[] Respondent not currently married — SKIP to Check Item O
ITEM N ] All others — ASK 40
40. Does your husband’s health or physical condition '

limit the amount or kind of work he can do?

;- [7] Yes — ASK 4la

1
! 2{ ] No — SKIP to Check ltem O

T

41a. imited in thi ? -
a. How long has he been limited in this way 41a. i' [" ] Under 3 months
| 2 (7] 3 months, but less than 6 months
|
! 3 [_] 6 months, but less than | year
: a[_] | year, but less than 3 years
1
1 s[_]3 years or more
b. Is he able to go outdoors without b. ! -
help from another person? : 1] Yes
] .
| 2 :_ ] No
N —
c. Is he able to use public transportation, such as c !
trains,or buses, without help from another person? : 1] Yes
! 2T No

d. Does he ever need help from others in looking after his d
personal care such as dressing, bathing, eating, and

f
' E\[:]Yes — ASK 4le

other daily activities?

. Would you say he needs this kind of help

frequently, occasionally, or rarely?

X 2 [C]No — SKIP to Check ltem O

[,

e !
: 1 (O] Frequently

2 "] Occasionally

'
1
! 3 [C] Rarely

Notes

®e®®

FORM LGT.341 (2-1.71)
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1V. CHILD CARE

CHECK
ITEM O

(7] Labor Force Group A with at least one child under 18 — ASK 420
(] Labor Force Group B with at least one child under 18 — SKIP to 43a on page !5
] Labor Force Group C with at least one child under |8 — SKIP to 44a on page 16
(T] All others — SKIP to 45 on page 17

42a. Who usually takes care of
your child(ren) while you
are working?

a.

1. In own home by relative
a. Father. . . ..................
b. Older brother or sister of child(ren)
Age? L. L

c. Other relative

. In own home by nonrelative
. In relative’s home . . .. ... ........

. In nonrelative’'s home

wm A W N

. Child care center (such as nursery
school or settlement house) other
than regular school or formal
kindergarten

a. Public (i.e., Government sponsored)
b.Private . . . .............. ...

o

. Child cares for self (without
supervision)

7. Mother cares for child ot work . . . .. ..

8. In "‘regular’’ school or kindergarten
while mother is working

9. Other

Specify ———————————

Youngest child in each column

0-2 years old

3-5 years old

6+ years old

* 2
37
a:’)
s |
6]
7]
8]
10 ]

6]

177
2’
EI
a
s 1
6]
7770
8]
s )
1077]

CHECK
ITEM P

"~ Child in regular school or kindergarten (in item 42a) — ASK 42b ’
T 1Al others — SKIP to 42c

42b. Who usually takes care of
your child(ren) while you
are working when they are
NOT in school?

L4

1. In own home by relative.
o.Father. . ............. . o L

Age?

. In own home by nonrelative

. In relative’s home

. In nonrelative's home

" o WwN

. Child care center (such as nursery
school or settlement house) other
than regular school or formal
kindergarten

a. Public (i.e., Government sponsored)
b. Private . . . .. ........0c ...
6. Child cares for self (without

supervision)

7. Mother cares for child at work . . . . ...

8. Mother works only when child is
in school

Youngest child in each column

0-2 years old

3-5 years old

6+ years old

G0 I
2}
G ]
* 2]
3]
a ]

G2)17)

2]
S
G )
*27)

3]
4

s]
6]
7]
8
9]
107

Notes
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IV. CHILD CARE - Continued

42c.  How dependable are these (is this) c. | Youngest child in each column
arrangement(s)? For instance, during : 0-2 years old 3-5 years old | 6 years old
the past two months, how often have .- .
you had to make last minute plans : |.Frequently . ................ 17 @ 107) l 1]
for the care of your child(ren) in ' 2. Occasionally «vvvovonennn... 207 2 2
order for you to work? Does this 1 o -’ -
occur frequently, occasionally, (3. Rarely ... ... 3°7) 3,7 377
?
rarely, or very rarely? 14. Veryrarely . ................ a' | a'"} a7
d(1). What is the total cost of having all  &1).|
of your child(ren) cared for while ! S per—
you are working? H
, D—_I{ hours — ASK 42d(2):
| All others, SKIP to
' Check Item Q
E 0{ ] No cost — SKIP to0 42g
d(2). How many hours per week are d(2).:
i ired? I
these services required? | @ Hours
CHECK (] Response to item 42d (1) in dollars per day — ASK 42e
ITEM Q [ Al others — SKIP to 42f
T
42e. How many days per week do you e |
?
work? ! @ Days per week
f.  Does any of this cost cover house-  f. | 177] Yes
keeping or other services not related ! 2 No
to supervision of your child(ren)? ! — - — —
} oungest chy n each column
g. Of all the ways your child(ren) g. : 0-2 years old 3-S5 years old 64 years old
could be cared for while you are _ !
working, is there any one way o NO e v [ 1
that you would prefer to your : @ .
current arrangement(s)? i Yes
(If yes, specify) '1. In own home by relative
': o.Fother . ................. @ 1[0 @ v 7)) v
! b. Older brother or sister . ....... * 2] 20 v 27
| <. Other relative . . .. .......... 3] 377} 3
32. In own home by nonrelative . . . .. .. a’’) a7} -
- 13.In relative’s home . . . .. ........ s s s )
14. In nonrelative's home. .. .. ...... 6" 6 ) 6"
!
15. Child core center (such as nursery
| school or settlement house) other
I than regular school or formal
i kindergarten
1
i a. Public(i.e., Government sponsored) 7] 700 7
1 . —_
1 b.Private . ................. 8] 8"} 8
[}
16. Child cores for self
i (without supervision) . .. ........ 9] 97} 9’
I
!7. Mother cares for child ot work . . . .. 1077] 1077) 10
18.0ther .............c.0uun (R 1) 1"
1
E Specify —————
]
3
[C] At least one child is being cared for in a child care center, or would
CHECK prefer to have at least one child cared for in a child care center -
SKIP to 45 on page 17
ITEMR
[J All others — ASK 42h
42h. You have not mentioned a child h. : Youngest child in each column
care center at all. If sucha | 0-2 years old 3-5 years old 6+ years old
child care center ;ere available '
at no higher cost thon the arrange- | .- . .
ments you currently use, would ! Yesooooneniiiinneenen vl @ Ve @ Y
you use it? i No...ovvun.. e ) “3 o
1 (. .
'
E Why not? —
'
]
1
I
]
i
| SKIP to 45

FORM LGT-.341 (2.1.71)
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IY. CHILD CARE - Continued

keeping or other services not
related to supervision of
your child(ren)?

17" ] Yes

2{7]No

430. Who would take care of your a. : Youngest child in each column
child(ren) if you were to find 1 0-2 years old | 3-5 years old 6+ years old
e job? i 1. In own home by relative

i . ..
Fother . ... ... ... ... ... ! ]

! a. Father @I[;] \:___ ‘_.1.
' b Older brother or sister of child(ren) 2.7] 2 1 27
L ke @
| c.Otherrelative ............. @l» 1 |’ ] @1' 1
1
! 2. In own home by nonrelative ... ... v 207 * 277 « 277}
1 3. In relative’s home . ........... 37 37 37
E 4. In nonrelative’s home .. ........ a7 a77) a7
| 5. Child core center (such as nursery
1 school or settlement house) other
| than regular school or formal
1 kindergarten
|
boa Public (i.e., Government sponsored) s ) s 5 1
' b. Private . . . ............... 6] 6 ! 6 '
| 6. Child would care for self
1 (without supervision) .. .. ....... 10 7! 77
i 7. Mother would care for child ot work s [} s _] 8]
i 8. 1n *“regular’’ school or kindergarten
{  while mother would work .. ...... 9 (7] 9 ] 9. )
19.0ther . . ...........iua... 0] 10 ) 107]
]
. Specify —m
:
i

CHECK (] Child in regular school or kindergarten (in item 43a) — ASK 43b

ITEM S [CJ All others — SKIP to 43¢

43b. Who would take care of your b. : Youngest child in each column
child(ren) when they are NOT | . 0-2 years old 3-5 years old 6+ years old
in school, if you were to find i 1. In own home by relative

b -

o job? E a. Father .. ................ @ 1) @ 1]
! b. Older brother or sister of child(ren) 2] 2
H Age? . . ... .. @
E c. Other relative .. . .......... @ 1) @ 1[0
! 2. In own home by nonrelative .. .... * 2] * 2]
| 3. In relative’'s home ............ 3} 3]
E 4. In nonrelative’s home . ......... a[] 4]
! 5. Child care center (such as nursery
1 school or settlement house) other
i than regular school or formal
! kindergarten
| a. Public(i.e., Government sponsored) s s 1
| b.Private.......... ..., 6] 6 )
| 6. Child would care for self
| (without supervision). . ......... 7] 7]
1 7. Mother would care for child at work s [] 8]
|
| 8. Mother would work only when child is
1 dinschool ....... .. ... L. s [] 9]
|
19.0ther ... ... ... ...l 10 ] 1]
I
' Specify ————————
i
]
]
f

43¢(1). What do you think will be the c(.1
TOTAL cost of having your ! —— per—=
:hild(ren') cared for while you ¢ 1 If hours — ASK 43¢(2):
are working? 1 All others, SKIP

: to 43d
| -
' 0 [T] No cost anticipated |
H % [Z] Don't know [ SKIP to 43e
]
1

c(2). How many hours per week would  ¢(2). !

these services be required? ' Hours

I

d.  Will any of this cost cover house- d. !
:
'
]
l

3177 Don’t know

Page IS




1Y. CHILD CARE - Continued

43e. Of all the ways your child(ren) could

be cared for while you are working,

which arrangement would you prefer?

e.

|
|
i
I
'
|
I
|
|
|
1
|
[}
!
1
i
|
!
|
|
t
1
1
1
|
|
!
¢
}
t
¥
|
I
|
|
]
]
!
i
1
1
1
|
I
|
|

. In own home by relative

a. Father ... .................
b. Older brother or sister of child(ren). .

c. Other relative. . .. .. ..........

. In own home by nonrelative. . ... .. ..

In relative’'s home. . . ... .........

In nonrelative's home

. Child core center (such as nursery

school or settlement house) other
than regular school or formal
kindergarten

a. Public (i.e., Government sponsored)

b. Private

. Child would care for self

(without supervision)

7. Mother would care for child ot work . ..

8. Other

Youngest child in each column

0-2 years oid

3-5 years old

6+ years oid

@) 11

2]

CHECK
ITEM T

] !ntends to use or prefers to use a child care center for at least
one child — SKIP to 45

] All other — ASK 43f

43f. You have not mentioned o child
care center at all. If sucha
child care center were available
to you at no cost, would you use
it?

1.

Why not? —

Youngest child in each column

0-2 years old

3-5 years oid

6+ years old

[

170

"

SKIP to 45

44a. In the past 12 months, have you
been uncble to look for work or
take a job due to a lack of child

care arrangements?

b. If a child care center or doy care
home were available for your
child(ren) at no cost to you, do
you think you might look for a job
right now?

‘!’11j¥es

2 _}No

177] Yes

2 ] No

'} Depends —~ Spe:ify—7

Notes

®OE

FORM L.GT.341 (2-1.71)
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V. EDUCATION AND TRAINING

45a. Since we last contacted you have you taken 45a.
any training courses or educational programs of
any kind, either on the job or elsewhere?
b. What kind of training or educational b

program did you take?
(Specify below, then mark one box)

c. Where did you take this training or course? c.
(Specify below, then mark one box)

d. How long did you attend this course d.
or program?

e. How many hours per week did you spend e.
on this program?

f. Did you complete this program? f.
g. Why didn’t you complete this program? 2.
h. Why did you decide to take this program? h.

(] Respondent not currently employed — SKIP to 46a

i. Do you use this training on your present job?

T
1
1

:@1 ] Yes — ASK b—i
! 2 ]No — SKIP to 46a

LI ) H i
'@1 [} Professional. technical

2 {7 ] Managerial

3 ) Clerical

4|~ ] Skilled manual
s [T] Semi-skilled manual

6 [ ] Service

7 [_] General courses (English, math, art)
8 [ ] Other — Specify

@| [C] University or college
2 !7] Business college, technical institute
3 [T ] Company training school

- > - = - - - - -

a7} Correspondence course
s "] Adult education or night school

1
1
' 6 "] Other — Specify
L
1
1

@

Weeks

[}
@) C) - 4

I 2[) 5-9
E 3] 10-14
b a[)15-19

s [_] 20 or more

]
) ~ SKIP toh
:' CJYes -5 to
' 2 [} No, dropped out — ASK g
| 3[7] No, still enrolled — SKIP to h
L

i 1 {_) Found a job

! 2 [] Too much time involved
3] Lost interest

4[] Too difficult

s [T ] Marriage

6 [_] Pregnancy

7 [_]) No one to care for children

8 [_] Other family reason

9 [7] Other — Specify

E 1[C] To obtain work

2 [C) To improve current job situation
3 [C] To get a better job

4[] Children have grown up

s [_] Bored staying home

1
1
'
'
1
1
]
I
!
1
L

6 [ ) Other — Specify

S|E]Yes

) 2(C]No

46a. Did you receive a diploma, degree or o new
certificate required for practicing any professions
or trade such as teacher, practical nurse or
beautician in the past two years?

b. What type of diploma, degree, or
certificate is this?

c. Is this certificate currently valid? c.

46a.

T
138 1 [[] Yes - ASK b

E 2 [_]No — SKIP to 47a

o=

Notes
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Vi. ASSETS AND INCOME

47a. Is this house (apartment) owned or being 47a. | Y
bought by you (or your husband)? “ L] Yes
! 2[T]No - SKIP to 48a
b. About how much do you think this property b. :
' ?
would sell for on today's market? : s
c. About how much do you (or your husband) owe on this c |
prope?y for mortgages, back taxes, home improve- Il s
ment loans, etc.? . -
, 0 [_]None
48a. Do you (or your husband) have any money in savings 48a. | (C] Yes — How much altogether?
or checking accounts, savings and loan companies, !
or credit unions? | $ o
U [CINo
b. ?]; {jmss (¢S)r your h;sb:m;l) have any - b. E [CT)Yes — What is their foce value?
.S. Savings Bonds? ()] |
1 S
| {1No
(2) Stocks, bonds, or mutual funds? 2 z [C]Yes — About how much is their market value?
1
® s
1 D o
49a. Do you (or your husband) rent, own, or have an investment 49a. ! _
in o farm, business, or any other real estate? :‘ [(JYes - ASK b-d
' 2 ["JNo — SKIP to 50a
b. Which one? b. i' ] Farm
! 2" ) Business
! 3 (] Real estate
c. About how nlmch do)you 1Ihink this (busindass, farm, , c |
or other real estate) would sell for on today’s market? 1
@9 s
d. What is the total amount of debt and other liabilities d. |
on this (business, farm, or other real estate)? : s
] o /7] None
50a. Do you (or your husband) own an automobile(s)? 50a. i, "] Yes — ASK b—d
! 2!7]No — SKIP to 5l
b. What i the make and model ? b. |
at is (are) the make and model year : Model year Make
!
- : Model year ___Make
1
M
: odel year Make
c. Do you owe any money on this (these) automobile(s)? c ! [] Yes — How much?
!
@ s
|
@ s
@ s
= (7N
d. How much would this (these) car(s) sell for on d. 1,
today's market? : s
@ s
® s
51. Do you (or your husband) owe any (other) money to stores, si. - _ 2
banks, doctors, or anyone else, excluding 30-day i (3 Yes — How much?
charge accounts? : s
L TINe
52a. So far as your overall finoncial position is S2a. | -
concerned, would you say you (and your husband) :' f—] About the same — SKIP to 53
are better off, about the same or worse off now H 2{ ] Beuer off | ASK b
thanyou were when we last interviewed you? ! 3( 7] Worse off |
b. In what ways are you (better, worse) off? b. E ] I
'
53a. In 1969, how much did you receive from wages, 53a.!
salary, commissions, or tips from all jobs, :
before deductions for taxes or anything else? ' [7]None
b. In 1969 what was the total income from all b.!

sources of all fomily members living here?

Notes

FORM LGT.341 (2-1-71)
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Vi. ASSETS AND INCOME - Continued

{T] No other family members |14 years or older — SKIP to 60
c. In 1970, did any other family members living here receive

® ®

How many weeks?
How much did he receive altogether?
S

] No

54. Now 1'd like to ask o few questions on your income in 1970 ~ 54a. !
a. In 1970, how much did you receive from wa}u, salary, : 3
commissions, or tips from all jobs, before deductions 1
for taxes or anything else? | [CJ None
i
] Respandent not married ~ SKIP to ¢ |
b. In 1970, how much did your husband receive from wages, b. ‘.@ $
salary, commissions, or tips from all jobs, before deductions !
for taxes or anything else? \ ™) None
[C] No other 1amily members 14 years or older — SKIP to 550 ‘:
c. In 1970, how much did all other fomily members living here c. |@ $
teceive from wages, salary, commissions, or tips from oll :
jobs, before deductions for taxes or anything else? ) " None
55a. In 1970, did you receive any income from working on your own or 553_:
in your own business, professional practice, or partnership? 4 [T] Yes — How much?
1
i
S less $ = ! $
(Gross income) (Expenses) (Net income) :@
, ) Ne
)
[C] No other family members |4 years or older — SKIP to 56 :
b. In 1970, did any other family members living here receive any b.1
income from working on their own or in their own business, !
professional practice, or partnership? ! [T} Yes — How much?
H -
1
S _ less $ = ; ; 3
(Gross income) (Expenses) (Net income) ,l E] No
56. In 1970, did your family receive any income from operating o form? 56. —]Yes — How much?
1
|
S less § = 3 : s
(Gross income) (Expenses) (Net income) I T No
!
57. In addition, during 1970, did anyone in this family living here 57. |
receive any rental income from roomers and boarders, an i 1y H h?
apartment in this house or another building, or other real estate? H 3 Yes ~ How much?
]
s less § : @) s
(Gross income) (Expenses) (Net income) : l’:] No
58. In 1970, did anyone in this family living here receive interest 58. 1 TJYes ~ How much?
or dividends, on savings, stocks, bonds, or income from ‘I
estates or tryusts? I $
! [T} No
\ _.
59a.'In 1970, did you receive any unemployment compensation? 593.5 JYes 7
)
: How many weeks?
'
! How much did you receive altogether?
1
:@ s
! [C]No
"
[T} Respondent not married — ASK ¢ ! ClYes 7
b. In 1970, did your husband receive any unemployment compensation? b.!
|
'
1
1
1
1
1
I

] Yes — How much?

]
]
.
1 ion?

any unemployment compensation :@ 3

i "] No

60. 1n 1970, did anyone in this family living here receive income

as a result of disability or illness such as (Read list):
If **Yes'' to any items in list, enter amount, indicating Respondent ‘n A?'hef b
whether received by respondent or other foamily member. Yes No Ty TEThe
(1) Veteran's compensation orpension? . . .. ............ . 1) (.} @ S 3
(2) Workmen's compensation?. . . . ... ...vturuinenanntan.., Tl |
(3) Aid to the permanently and totally disabled or aid to the blind? . .. ] (] | @
(4) Social Security disability payments?. . ... ........... N O O @
(5) Any other disability payment? — Specify type-—7 (] ] @
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ViIl. INFORMATION SHEET
DATA FROM LAST INTERVIEW

84R. Date of last interview
Month TDay | Year
62) ' |
I IR
[CJ Not interviewed in 1969
85R. Labor Force Group in 1969
. A
2. (18
3. ¢
4. [J Unable to work
86R. (1) Name of employer in 1969
(2) Kind of work done in 1969
[ Not employed in 1969
87R. Status of respondent’s parents in 1969
@1 [C] Both parents of respondent are dead

2 [C] All other

88R. Status of husband's parents in 1969
1 [[] Respondent not married

2 [] Both parents of the respondent’s
- husband are dead

3 ] All other

89?. " Marital status at last interview
@1 []Married

2 [] Separated

3 [] Widowed

4[] Divorced

s (] Never married

90R.  Names and addresses of persons who
will always know where respondent
can be reached:




Vi. ASSETS AND INCOME - Continued

61. In 1970, did anyone in this family living here receive
any other Social Security payments, such as old age
or survivor's insurance?

61.

: (. Yes—who?j

]
: "] Respondent — How much?
!
@ s
' {7 ]Husband - How much?
S
,r;] Other — How much?
)
[T]No

®

62. 1n 1970, did anyone in this family living here receive any
Aid to Families with Dependent Children payments, or
other public assistance or welfare payments?

62.

[L]Yes
"] AFDC - How much?
$
(] Other — How much?
S
[T No

® ®

63a. In 1970, did anyone in this family living here buy any food

stamps under the Government’s Food Stamp Plan?

b. In how many months did you buy stamps?

c. How much was your monthly bonus?

63a.

[C}]Yes — ASK band ¢
™ No — SKIP to 64a

Months

e g ——f = ————

$

64a. In 1970, did anyone in this family living here receive any
pensions from local, State, or Federal Government?

64a.

[C]Yes — How much?

® | ® | 6 |®|®

1
]
1
1
]
I
1
1
! S
1
: [T} No
b. In1970, did anyone in this family living here receive any b1 T]Yes — How much?
other retirement pensions, such as private employee or ! -
personal retirement benefits? ' $
: [Z] No
65. 1In 1970, did anyone in this family living here receive any 65. 1 ] Yes — How much?
other type of income, such as alimony, child support, H
contributions from family members living elsewhere, ] $
annuities, or anything else? ! [~] No
66. In 1970, did you (or your husband) purchase any of the Was it -
following items? Yes No New? Used?
(1) Washing machine .. ......... . oo, 11 ) @ 10 277)
() Clothesdryer .. ....cvvvivenineeennnns (! M @ 1) 277
(3) Electricorgas stove. . . ... v vt i ieneen.n ] 7 @ 1) 277
(4) Refrigerator . . . ... v v iii i ™ M @ 17 2'7)
(5) Freezer ..o oo vvvnivinnvneonennnennn, 0 ') ) i) 27)
(6) Room air-conditioner. .. .......co0vvuenns . 7 @ 17 27
(7) Television « v v cvvn v ernenenenennnnnns ) ) @) 7 277)
(8) Garbage disposal . . . ....... ... L | ™ @ 17} 27}
(Hifiorstereo . . .....coivinen... M i @ 17 277
(10) Dishwasher. . . ... ..ot ii it nevnnnnnn M i @ 177 2°7)
67. In 1970, did you have any major expenditures on housing 67. | 1] Yes
such as remodeling or redecorating, plumbing, electrical work, 1 -
roofing, painting, or heating which amounted to more than $200? ! 27 |No
68. Aside from anything else you have mentioned, did you 68. |
(or other members of your family) have any other major : 1'7]Yes
expenses in 1970 such as medical, dental, accident, \
travel, or education which amounted to more than $200? [ 2[T]No

Vil. FAMILY BACKGROUND

CHECK Refer to item 87R on Information Sheet

ITEMU ] Al other — ASK 69a

(] Respondent’s parents are dead — SKIP to Check Item V

69a. Now | have some questions on your family background.
Are your mother and father living?

. E@ 1[7) BOTH parents alive

! 2[7)MOTHER alive, father dead
: 3[7) FATHER alive, mother dead
: 4[] NEITHER parent alive

CHECK
ITEM Y

[T Respondent not married

] Al other — ASK 69b

[] Respondent’s husband's parents are dead j.

Refer to items 88R and 89R on Information Sheet and item |3, cover page

SKIP to 70a

FORM LG T-341 (2-1-71)




Vil. FAMILY BACKGROUND - Continved

69b. Are your husband’s mother and father living?

T
69b. : 1 {_] BOTH parents alive
2 "] MOTHER alive, father dead

3 (] FATHER alive, mother dead
4[] NEITHER parent alive

70a. How many persons, not counting yourself, (and your
husband) are dependent upon you (and your husband)
for ot least one-half of their support?

b. Do any of these dependents live somewhere else other
than here at home with you?

70a.
) Number — ASK b
o (] None — SKIP to 7la

[C] Yes — How many?

(460) - ASK ¢
00 [_JNo -~ SKIP to7la
. . . . ’ H
c. What is their relationship to you? c. : l ‘
i
71a. The last time we talked to you was about two years 7ia. l. 1[C)Yes —ASK band c
ago. Would you say that during the past two years 2] No 1
there has been any change in your feeling about | 3] Don't know | SKIP to 72
having a job outside the home for pay?
b. In what way has your feeling changed? . l l
l
1
c. Why would you say your thinking has changed? c. : ! l
1
5
H
72. In what State did you last attend high school? 72. : ! I l
. State
| x (] Did not attend high school
CHECK Refer to item 89R on Information Sheet and item |3, cover page
ITEM W [C] Marital status has changed since last interview — ASK 73
(T]Marital status has not changed since last interview — SKIP to Check Item X
73. g Married? 73. :'
Divorced?
When wer. - ! Month Year
on wete you l Widowed? }
Separated? !
|
Determine whether or not respondent lives ! 1 [C] Respondent lives in same area (SMSA or county)
CHECK in the same area (SMSA or county) as when } as when last interviewed — SKIP to 74f
ITEM X lost interviewed , 217) Respondent lives in different area (SMSA or county)
t than when last interviewed — ASK 74a
74a. When we last interviewed you, you were living in 74a. !

a different area. How mony miles from here is thot?

b. How did you hoppen to move here?

c. Did you have a job lined up here at the time you moved?

d. How many weeks did you look before you found work?

(1) How many weeks did you look before you moved?
(2) How many weeks did you look after you moved?
e. Since we last interviewed you, have you lived in any

area other than the present one or the one in which
you lived when we interviewed you last?

f. Have you lived in any area other than
the present one since we last interviewed you?

i —_Miles
So=

. [j Yes, different from job held at time of move
] Yes, same as job held at time of move

3 D Yes, transferred job in same company

a["]No -~ ASK d

SKIP

j toe

i
1
1
1
I
]
d. :@ Total weeks
] oo [_] Did not look for work — SKIP to e
\ 99 ] Still haven't found work

Weeks before

2} Weeks after
e. [C]Yes — How many?
© SKIP to 75
o] No

™) Yes — How many?

o] No

Notes
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be reached even if you moved owoy. Is this still true?

enter information about other persons who will know the respondent’s whereabouts.)

90R on Information Sheet) as persons who will always know where you can

(If so, verify the addresses and telephone numbers and enter below. If not,

83c. When we lost interviewed you, you mentioned (read names from item

Telephone number

NONINTERVIEWS IN 1969

Address

Relationship to
respondent

Name

(n

(2)

Ask the following questions of all respondents who were noninterviews in 1969. Transcribe the
answers to the appropriate item on the Information Sheet, then proceed with the regular interview.

A. What were you doing at this time in 1969 ~
working, keeping house, or something else?

1 [T) Working )
ASK B
2(T] With a job, not at work S

3 ("] Looking for work

a "] Keeping house
END of
questions
5 T ] Unable to work

6 [} Other — Specify 7

B. For whom did you work?

C. What kind of work were you doing?

Transcribe entries as follows:

I. 1f box 1 or 2 is checked,
mark ‘‘Labor Force Group A"’
in 85R.

2. If box 3 is checked, mark
‘*LLabor Force Group B'' in 85R.

3. If box 4 or 6 is checked, mark
‘*Labor Force Group C'* in 85R.

4, If box 5 is checked, mark
*‘Unable to work’* in 85R.

Transfer name of

employer to 86R(1)

Transfer kind of work

to 86R(2)

WHEN THE TRANSCRIPTION HAS BEEN COMPLETED,

BEGIN THE REGULAR INTERVIEW WITH ITEM 1.

Notes

OFFICE USE ONLY

91R. [7] Noninterview in 1968
(1) Name of employer in 1968
[J Not employed in 1968

92R. (1) Name of employer in 1967
] Not employed in 1967

3R. Residence in 1967

City
State

Page 23
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VIil. INFORMATION SHEET
DATA FROM LAST INTERVIEW

84R. Date of last interview

Month : Day | Year

@ | |

[C] Not interviewed in 1969

85R. Labor Force Group in 1969
. JA

2. 8

3. ¢

4. ] Unable to work

86R. (1) Name of employer in 1969

(2) Kind of work done in 1969

[C] Not employed in 1969

87R. Status of respondent’s parents in 1969
@1 [C] Both parents of respondent are dead
2 [J All other

88R. Status of husband's parents in 1969
1 [[] Respondent not married

2 [] Both parents of the respondent’s
. husband are dead

3 ] All other

: 89R. " Marital status at last interview
@1 [JMarried

2 [] Separated

3 [] Widowed

4[] Divorced

s [] Never married

90R. = Names and addresses of persons who
will always know where respondent
can be reached:




