0.M.B. No. 44-R1633; Approval Expires March 30, 1980

NOTICE — AIll information which would permit identification of the individual rorm LGT-481

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 for any other purpose.

(8-22-77)

1 [] Respondent a noninterview in 1977 — Go to page 47

1978

OF YOUNG WOMEN

U.S. DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SURVEY OF WORK EXPERIENCE

NATIONAL LONGITUDINAL SURVEYS

METHODS OF LOCATING RESPONDENT WHO HAS MOVED RECORD OF CALLS
(Fill only if respondent has moved) Date Time Comments
Successful Unsuccessful
1] 2] New occupants a.m.
1] 2] Neighbors p.m.
1] 2] Landlord or apartment manager am
1] 2] Post office p.m.
1] 2] Telephone company (including
directory and information operator) a.m.
1] 2] Persons listed on back of record card p-m.
1] 2] Other — Specify
« a.m.
p.m.
RECORD OF INTERVIEW
Date completed Interview time Regional Office code Interviewed by
(First 2 digits only)
Month : Day :Year Began Ended
o
1 1 a.m a.m
Length of interview (minutes) 00
p.m. p.m.

NONINTERVIEW REASON

[] Unable to contact respondent — Specify
6 [ ] Temporarily absent — Give return date
8 [] Institutionalized — Specify name, type and date of return

9 [] Refused — Give full explanation

10 [_] Deceased

11 [] Other — Specify

MARITAL STATUS OF RESPONDENT

(Transcribe from record card item 13)
1 [ ] Married, spouse present 3 [ ] Widowed 5 [_] Separated

2 [ ] Married, spouse absent 4 [ ] Divorced 6 [_] Never married

1978 State/county

If respondent has moved, enter new address
1. Number and street

PSU

2. City 3. County 4, State

5. ZIP code




I. EDUCATIONAL STATUS

1. Are you attending or enrolled in regular school?

|
1(016) 1 [ Yes — ASK 2a

2[ ] No — SKIP to 4a

2a. What grade are you attending?
(Mark the appropriate box)

| 2 3 4
@) High school [ [J [J [J - SKIPtof
3
O

| 2 4 5 6+

College O O

b. What is your major field of study?

c. How much is the full-time tuition this year at the
college you attend?

0 s

d. Do you have a scholarship, fellowship, assistantship,
grant, loan, or other type of financial aid this year?

1[:1Yes—ASKe

2[ ] No—SKIPtof

e. What kind?

(Mark all that apply and record the
amount received for each)

1 [_] Scholarship or granAtj

How much per year?

s
2] Fellowshib

How much per year?

s
3] Assistantship

How much per year?

s .
4[:]Loap

How much per year?

@) s

| @) 5 [ Other - Specify,

How much per year?

s .

f. Are you enrolled as a full-time or part-time
student?

1 [] Full-time

2 [ ] Part-time

g. What is the name of the school you now attend?

h. Where is this school located?

City

County

State

i. Is this school public or private?

1 [] Public

2 [] Private

—_————ee e e e e e e e e ——

FORM LGT-481 (8-22-77)
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I. EDUCATIONAL STATUS — Continued

CHECK

ITEM A Refer to item |2/R on Information Sheet

[
: 1 [] Respondent not in school in 1977 — ASK 3a
2 [] Respondent in school in 1977 — SKIP to Check Item B

3a. At this time last year, you were not enrolled in
school. How long had you been out of school
before returning? (If less than | year, record
number of months)

Years

®

o
>

Months

®

b. Why did you return?

®

CHECK

ITEM B Refer to item 2a

1 [] Respondent is enrolled in college — SKIP to 5a

2 [] Respondent is enrolled in high school — SKIP to 8a

4a. When were you last attending or enrolled
in regular school?

_____ Month

19— Year
1 [] Never attended school — SKIP to 9a

ASK b

b. What is the highest grade of school you have
completed?
(Mark the appropriate box)

|

I

! I 2 3 4 5 6 7 8
:Elementary T T Y O R O

: SKIP to 7
! I 2 3

| @& High school [] [ [ wovvervesrvesnes

|

I 4
| (045) High school [] — ASK 4c
|
|

| |
] — SKIP to 6a

2 6+

3 4 5
College 0] O] OJ OJ OJ - SKIP to 5a

c. When did you receive your high school diploma?

048) _____ Month

% 19 Year

d. Have you ever attended college?

1 [ Yes = SKIP to 6a

2[ ] No ~SKIP to7

5a. What is the highest college degree you have received?

(Specify below, then mark one of the answer boxes)

1 [_] Never received a college degree — SKIP to Check Item C(I)
2 [ ] Associate (2— or 3—year course) )
3 [] Bachelor’s (B.A., B.S., A.B.)
4[] Master's (M.A., M.S., M.B.A.) LASK b

s [_] Doctorate (Ph.D., M.D., LL.B., J.D.)

b. In what field of study did you receive this degree?

®

c. When did you receive this degree?

______ Month

19 ____ Year

FORM LGT-481 (8-22-77)




I. EDUCATIONAL STATUS — Continved

|

1 [ ] Respondent is attending or enrolled in
school (*‘Yes’’ in item |) — SKIP to 8a

CHECK .
ITEM C(1) Refer to item | | | |
2 [T] Respondent is not attending or enrolled in
school (“‘No’’ in item |) — FILL Check Item C(2)
CHECK 1 [] Respondent never received a college degree — ASK 6a
ITEM C(2) Refer to item 5a

2 [] Other — SKIP to 6b

6a. What was your major field of study when
you last attended college?

®

b. Knowing what you know now, would you still choose the
same major field if you were entering college this year?

®

1[ ] Yes —SKIP tod

2] No — ASK ¢

c. What field would you choose?

®

d. Why would you (still) have gone into this field of study?
(Mark the main reason)

®

1 [ ] I’m interested in it, | enjoy it
2 [] It prepares for a job that pays well or is secure

3 [_] Other — Specify

7. Would you like to return to school?

®

1] Yes — ASK 8a

2 [ ] No — SKIP to 9a

8a. How much education would you like to get?

If ““‘Other,”’ — Specify

High school 1 [ ]! Yr. 2[]J2Yrs. 3[]3Yrs.

(s [12 yrs. (complete junior college)

6 [ ] 4 yrs. (graduate from 4-year college)

College
7 []6 yrs. (Master’s degree or equivalent)
Wl [17 +yrs. (Ph.D. or professional degree)
Other o [] Don’t know, other responses
b. As things stand now, how much education do you
think you will actually get? High school 1[ ]! Yr. 2[J2Yrs. 3[]3Yrs. 4[]4Yrs.
4 L
5[ ]2 yrs. (complete junior college)
If ““Other,”” — Specify
6 [_] 4 yrs. (graduate from 4-year college)
College ﬁ
7 [] 6 yrs. (Master’s degree or equivalent)
L8 17 + yrs. (Ph.D. or professional degree)
Other o [] Don’t know, other responses

Notes

FORM LGT-481 (8-22-77)

Page 4

4 ]4Yrs.




I. EDUCATIONAL STATUS - Continved

9a. Since (the date in item |20R), have you taken any
training courses or educational programs of any
kind, either on the job or elsewhere, other than
regular school or college courses?

|
'@4 1] Yes — ASK b

2[ ] No —SKIP to /

b. Are you still enrolled in this program?
(If more than one, ask about most recent program)

1] Yes
2[ ] No

c. What kind of training or education program did you take
(are you taking)?

(Specify below, then mark one box)

1 [ ] Professional, technical

2 [ ] Managerial

3 [ ] Clerical

4[] Skilled manual (including apprenticeship)
s [_] Sales

6 [_] Services

7 [} Other

d. Where did you take (are you taking) this training course?
(Specify below, then mark one box)

1 [] Business college, technical institute
2 [_] Company training school
3 [_] Correspondence school
4[] High school (including night school)
s [_] Community or junior college
6 [ ] Regular 4-year college or university
7 [] Area vocational school
8 [ ] Nursing school, hospital, or medical school or college
9 [ ] Government agency (Federal, State or local)
10 [ ] Other

e. How long did (have) you attend (been attending) this
course or program?

068) _____ Weeks
o [] Less than | week

f. How many hours per week did (do) you spend on
this training?

Hours

o[ ] Less than | hour

g. Did you complete this program?

1] Yes — When?7

Month |9 Year — SKIP to i

2] No, dropped out — When? 7
Month 19 Year — ASK h

3 [] No, still enrolled — SKIP to i

h. Why didn’t you complete this program?
(Mark the main reason)

SHEOISEIOINCIEIE

1 [] Found a job
2 [] Interfered with school

3 [ ] Too much time involved
4[] Lost interest

s [ ] Too difficult

6 [ ] Other — Specify

i. Why did you decide to take this program?
(Mark the main reason)

®

1 [] To obtain work

2] To improve job skills

3[ ] To get a better job

a [ ] Required by employer

5 [_] Wanted to continue education

6 [_] Worthwhile, for personal interest, satisfaction

7 [] Other — Specify

j- Do you use this training on your present job?

1] Yes
2[ ] No
3 ] Not employed

k. Did you receive a certificate for this training?

080) 1[ ] Yes
2] No

|
|
|
I
|
|
|
|
|
|
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|
|
|
|
|
|
|
|
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|
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I
|
I
|
|
|
|
!
|
|
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|
|
|
|
|
|
|
|
|
|
|
|
|
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|
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|
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|
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FORM LGT-481 (8-22-77)
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I. EDUCATIONAL STATUS - Continued

91. Do you have any plans for taking any training
courses or educational programs of any kind
in the near future, other than regular school
or college courses?

1[]Yes —ASKm
2 [] Maybe

s No SKIP to 10

m. What kind of training do you plan to take?
(Specify below AND mark one box)

®

1 [] Professional, technical

2 [ ] Managerial

3 [ ] Clerical

4 [ ] Skilled manual (including apprenticeship)
s [ ] Sales

6 | Services

7 [] Other

Notes

(=]
[-Jd
Q@

|

(=1
0
O~

FORM LGT-481 (8-22-77) Page 6
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Il. CURRENT LABOR FORCE STATUS

10.

What were you doing most of
LAST WEEK - working, looking

for work, or something else?

2[]J — With a job but not at worl
3 [] LK — Looking for work
4[]S - Going to school

1 [] WK — Working — SKIP to I /b
k—l

1a. Did you do any work at all LAST
WEEK, not counting work around

the house?

(NOTE: If farm or business
operator in household, ask
about unpaid work.)

@0 1) Yes 2[JNo—SKIP to |2a

s [ ] KH — Keeping house

6 [ ]U — Unable to work — SKIP
to 14

7 [] OT — Other — Specify -

1b%"

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

Hours

(If ““J”" in 10, SKIP to I2b)

Did you have a job (or business)
from which you were temporarily

absent or on layoff LAST WEEK?

e,

088

Do you USUALLY work 35 hours

CHECK ITEM D

or more a week at this job?

1 [ ] Yes — What is the reason you
worked less than 35
hours LAST WEEK?

2[ ] No — What is the reason you
USUALLY work less

than 35 hours a week?

(Mark the appropriate reason)

Respondent worked —

@

1 [] 49 hours or more —
SKIP to I5a

2] 1-34hours — ASK Ilc
3] 35—48 hours — ASK I 1d

e

1 [] Slack work

2 [ ] Material shortage

3 [_] Plant or machine repair

4[] New job started during week

5 [_] Job terminated during week

6 [_] Could find only part-time work
7 [] Labor dispute

8 [_] Did not want full-time work

9 [ ] Full-time work week
under 35 hours

10 [] Attends school
11 [] Holiday (legal or religious)
12 [ ] Bad weather

Hd.‘( Did you lose any time or take
any time off LAST WEEK for

any reason such as illness,
holiday, or slack work?

[] Yes — How many hours did
you take off?

Hours (NOTE: Correct
I1bif lost time
not already de-
ducted; if Ilb
reduced below
35, fill I'lc;
otherwise SKIP
to 15a.)

/ODNO

1] Yes ZDNO—-SKIP/
/ to 13a
126 Why were you absent from work

LAST WEEK?
1 (] Own illness

2 [ ] lliness of family

member ASK |2¢

3 [] On vacation

4[] Bad weather

ASK 13c
and
13d(2)

s [ ] New job to begin
within 30 days —

6 ] Temporary layoff
(under 30 days)

ASK

7 [] Indefinite layoff 13d(3)

\
(30 days or more
or no definite
recall date) J
8 (] Labor dispute A

9 [] Other — Specify7
> ASK I2¢

13 ] Own illness
14 ] lliness of family member
15 [_] On vacation

16 [_] Too busy with housework,
personal business, etc.

17 [_] Other — Specify7

(SKIP to I5a and enter job worked
last week.)

”e./

Did you work any overtime or at

more than one job LAST WEEK?

[] Yes — How many extra hours
did you work?

Hours (NOTE: Correct
I'Ib if extra hours
not already in-
cluded and SKIP
to /5a.)

0[] No — SKIP to I5a

12ec.

Are you getting wages or salary for
any of the time off LAST WEEK?

1] Yes

2] No
3 [] Self-employed

12d.

Do you usually work 35 hours
or more a week at this job?

1] Yes

2] No

(SKIP to |5a and enter job held
last week.)

Notes

FORM LGT-481 (8-22-77)

Page 8




11. CURRENT LABOR FORCE STATUS ~ Continued

(If ““LK*" in 10, SKIP to b)

/’

13a. Have you been looking for work during the past 4 weeks?
1 [ Yes — ASK 3b
2[ ] No —SKIP to 14
b. What have you been doing in the last 4 weeks

to find work?

(Mark all methods used; do not read list)

o ] Nothing — SKIP to 14

14,

®®

When did you last work at a regular job or business
lasting 2 consecutive weeks or more, either full time
or part time? (Enter date gnd mark (X) one box below)

Month | Day Year

————

— And mark box below 7

1 [ ] Date entered in 120R or later (item [20R on
Information Sheet) — SKIP to 22a

2 [] Never worked 2 consecutive
weeks or more

3 [ ] All others

SKIP to 23a

* 1 [] State employment agency
Checked with 2 [] Private employment agency
3 [] Employer directly
4[] Friends or relatives 15a.(1)
5[] Placed or answered ads
6 [_] School employment service )
7 [ ] Other — Specify (e.g. CETA, union or professional
register, etc.) 7
(3)
c. Why did you start looking for work? Was it because
you lost or quit a job at that time (pause) or was
there some other reason?
1 [ ] Lost job
2 [] Quit job (4)
3] Wanted temporary work
4[] Children are older
s [_] Enjoy working
6 [_] Help with family expenses
7 [_] Other — Specify —
4 (5)

d.(1)
(2

How many weeks have you been looking for work?
How many weeks ago did you start looking for work?

How many weeks ago were you laid off?

Weeks

Have you been looking for full-time or part-time work?
1 [] Full time
2 [] Part time

Is there any reason why you could not take a job

LAST WEEK?
1 [] Already has a job

2] Temporary illness
3 [] Going to school
4[] Other — Specify -

Yes —»

| l DESCRIPTION OF JOB OR BUSINESS

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

Is this the full and complete name of the company?

[1Yes

[ ]No — What is the full and complete name?

Do you ever refer to the company by any other name?
[] Yes — What is that name?

To the best of your knowledge, has the name of the
company changed in the past five years?

[] Yes — What was the name?

About how many people are employed
in the whole company?

1 [ ] Less than 10
2[110-24
3[]25-99

4[] 100-499

s [} 500-999

6 ] 1,000 or more

About how many people work in the same
plant or office as you do?

1] Less than 10
2[110-24
3[]25-99

a [ ] 100-499

s [] 500-999
&[] 1,000 or more

o=
.

L1 ]

In what city and State is . . . located?

City State

5[] No

® @

When did you last work at a regular job or business
lasting 2 consecutive weeks or more, either full time
or part time? (Enter date and mark (X) one box below)

Month |Day | Year
|
| |
| |

— And mark box below 7

1 [] Date entered in |20R or later (item 120R on
Information Sheet) — SKIP to 22a

2 [] Never worked 2 consecutive

weeks or more SKIP to 23a

3 [ ] All others

LI [ ]

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

Were you ~

1[JP — An employee of a PRIVATE company,
business, or individual for wages, salary,
or commissions?

2[]G — A GOVERNMENT employee (Federal, State,
county, or local)?
7[] Federal 8 [ ] State 9 [ ] Other

— Self-employed in your OWN business,
professional practice, or farm?
(If not a farm)
Is this business incorporated?
4 ]Yes s[_]No

6 [ ] WP — Working WITHOUT PAY in family

business or farm?

3]0

FORM LGT-481

(8-22-77)

Page 9




Il. CURRENT LABOR FORCE STATUS - Continued

15e. What kind of work were you doing?

(For example: electrical engineer, receptionist,
high school English teacher, waitress)

@

f. What were your most important activities or duties?

(For example: typing, keeping account books,
selling shoes, driving taxi)

g. When did you first start working for (entry in 15a)?

Month Day Year

|
|
|
|
|
|
!

h. Have you ever left (entry in |5a)?

®|®

1[]Yes —ASK i
2[ ] No — SKIP to k

-

s

x

for (entry in 15a)?

. When did you (last) leave (entry in 15a)? Month | Day ! Year
!
. I
| i
| |
l l
. When did you (last) return to (entry in I5a)? Month ! Day ! Year
I i
|
]
. When did you start working as a (entry in |5e) Month ! Day ! Year
i !
! |
| |

I. What methods did you use to look for work
before you took this job?

(Mark all that apply; do not read list to respondent)

5]5

1 [] State employment agency

2 [_] Private employment agency
3] Employer(s) directly

4[] Friends or relatives

s [_] Placed or answered ads

6 [_] School employment service

7 [] Other — Specify (e.g. CETA, union or
professional register)7

m. How did you find out about the job you have now?

(Mark only one; do not read list to respondent)

|
|
|
|
|
|
1
T
|
|
|
|
|
|
|
|
|
|
|
|
1
|
|
|
|
T
|
|
|
|
|
1
t
I
|
|
|
!
|
I
|
|
5
]
|
|
|
|
!
|
L
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
I
|
|
|
|
{
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
!

1 [] State employment agency

2 [ ] Private employment agency
3[_] Employer directly

4[] Friends or relatives

5 [ ] Placed or answered ads

6 [_] School employment service

7 [] Other — Specify (e.g. CETA, union or
professional register)7

Notes

FORM LGT-481 (8-22-77)
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Il. CURRENT LABOR FORCE STATUS ~ Continued

|
:@ 1 []°P” or *“G” marked in 15d

ASK l6a
CHECK Refer to 15d, page 9 i 2[ 10" and ‘“Yes’’ marked in 15d
ITEM E
i 3] All others — SKIP to |60
|
16a. Altogether, how much do you usually earn at this job :
before deductions? !
|
1. $ . per hour
: (Dollars) (Cents)
!
': OR
|
I
?
|
|(:::) $
|' (Dollars only)
I
‘I 2 [ ] Day
! 3 [ ] Week
i a[ ] Biweekly
: 5 [] Month
| 6 [] Year
E 7 [ ] Other — Specify
!
b. How many hours per week do you usually work at this job? :
|
@ Hours
c. Do you receive extra pay when you work over a certain
number of hours? 1[]Yes - ASKd
2 JNo v .o v
3 D NO, but receive SKIP to f

compensating time off

4[] Never work overtime

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

Hours per day

Hours per week

e. For all hours worked over (entry in d) are you paid straight
time, time and one-half, double time or what?

(Mark (X) all that apply)

@@ @

1 [] Compensating time off
2 [] Straight time

3] Time and one-half
4[| Double time

s [ ] Other — Specify

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

1] Yes — ASK g

2[JNo—=SKIPtoi

g. What is the name of the union or employee association?

h. Are you a member of that union or employee association?

1[]Yes
2] No

i. Are you a member of any (other) union or employee
association?

1[]Yes —ASKj

2[ ] No —SKIP to k

j- What is the name of the union or employee
association?

FORM LGT-481 (8-22-77)




Il. CURRENT LABOR FORCE STATUS - Continued

|
SHOW FLASHCARD@ I 1 [} Medical, surgical or hospital insurance that

| . o .
16k. Which of the fringe benefits on this card does covers any illness or injury off the job

your employer make available to you? 2 [ ] Life insurance that would cover a death

i

l

|

| for reasons not connected with your job

(Mark (X) all that apply) | ° Y l

'I 3] A retirement program

[

! a{ ] Training or educational opportunities

: 5 [_] Profit sharing

!

{ 6 [_] Stock options

f

} 7 [] Free or discounted meals
|
|
I
|
|

* . .
8 [ ] Free or discounted merchandise

9 [] Paid sick leave

i 10 [ ] Paid maternity leave
E 11 [ ] Unpaid maternity leave
: 12 [] Paid vacation

E o[ ] None

1

I. What hours do you usually work? i 1] Regular day shift

2 [} Regular evening shift
3 [} Regular night shift
4[] Split shift

s [} Hours vary

m. Some people would like to work more hours a week
if they could be paid for it. Others would prefer to
work fewer hours a week even if they earned less.
Would you prefer more hours and more pay, fewer hours
and less pay, or about the same number of hours at
the same pay?

1 [_] More hours and more pay

2 [] Fewer hours and less pay

ASK n

3 [] Same hours at the same pay — SKIP to /7a

n. About how many hours would you like to work?

Hours — SKIP to 17a

®

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

Hours per week

®

Notes

FORM LGT-481 (8-22-77) Page 12



il. CURRENT LABOR FORCE STATUS ~ Continued

17a. How long does it usually take you to get to work?

Hours
AND

Minutes

b. What means of transportation do you usually use to
get to work?

(Mark as many boxes as apply)

If ““Other,”” specify here7

*

1] Own auto — ASK ¢

2 [ ] Ride with someone else\
3 [ ] Bus or streetcar

4[] Subway or elevated f SKIP to d
5[] Railroad
6 [ ] Taxicab J
7 [ ] Walk only

8 [ ] Other

SKIP to Check Item F

c. What is the total round trip cost of any parking fees or
tolls you have to pay when you drive your own auto?

® ©

o[ ] No cost
OR

$

. per:
(Dollars) (CeV
1 [ 1 Day

2[ ] Week

3 [ ] Month

[ ] Only box | marked in b — SKIP to e

d. What is the total cost of the round trip by (means of
transportation in b other than own auto)?

® ®

o[ ] No cost
OR

$ per:

(Dollars) ‘ (Cents)
1] Day

2[ ] Week
3{_]Month

e. How many miles do you go round trip?

Miles

CHECK

ITEM F Refer to items 12b and 15d

®|®

1 [ ] Entry in 12b — SKIP to 184

ftem |2b is blank, and —
2[ ] Entry in I5d is ““P"" or “‘G”’" — ASK [8a
3[ JEntry in I15d is “*0O"" or ““WP"" — SKIP to /8¢

18a. Did you work for more than one employer last week?

®

1] Yes — SKIP to 19a
2[JNo - ASK b

b. In addition to working for wages and salary, did you
operate your own farm, business, or profession last
week?

1] Yes — SKIP to /9a
2 JNo —SKIP to d

c. In addition to this work, did you do any work for wages
or salary last week?

®

1] Yes — SKIP to 19a
2] No — ASK d

d. Did you have any other job at which you did not work
at all last week?

1] Yes —~ ASK [9a
2[ ] No — SKIP to Check Item H(l)

FORM LGT-481 (8-22-77)




II. CURRENT LABOR FORCE STATUS — Continued

19a. For whom did you work in addition to (entry in I5a)?
(Name of company, business, organization or
other employer)

|

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

c. Were you -

1[]P — An employee of a PRIVATE company, business or
individual for wages, salary, or commission?

— A GOVERNMENT employee (Federal, State,

county or local)?

216G

3[]O - Self-employed in your OWN business, professional
practice or farm?

4[] WP — Working WITHOUT PAY in a family business or farm?

d. What kind of work were you doing? (For example:
registered nurse, high school English teacher,
waitress)

e. What were your most important activities or duties?
(For example: typing, keeping account books,
selling shoes, driving taxi)

CHECK

Refer to 19¢
ITEM G

1 [ ]I1f“P” or “G” in item |9¢c — ASK f
2[J1f 0 or “WP”" in item 19¢c — SKIP to g

19f. Altogether, how much do you usually earn at this job
before deductions?

$ . per hour
(Dollars) (Cents)
OR
$
(Dollars only)
2 [ ] Day
3] Week
4[] Biweekly
s [ ] Month
6 | Year

7 [] Other — Specify

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

Hours per week

h. When did you start working as a (entry in 19d) for
(entry in 19a)?

®

| Day
: |
| |
| |

T
Month  Year
|

Determine which is the most recent date and enter it here.

H
f:TEEMC:(” Refer to items |5g, 15j and 15k Month % Day EYear
@) | |
Determine which is the more recent date and enter it here.
CHECK [
ITEM H(2) Refer to Check Item H(I) and |20R Month | Day 1 Year

|
|
|
| |
| |
| I

20a. Since (date in Check Item H(2)) were
there any full weeks in which you didn't
work, not counting paid vacations and
paid sick leave?

@

|
|
|
|
|
|
t
!
|
|
|
|
|
|
|
|
T
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
!
|
|
|
|
|
|
|
|
|
|
|
|
|
|
]
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
!
|
|
|
!
|
I
|
|
!
|
|
1
|
|
|
|
|
T
|
|
|
|
|
|
|
|
1
I
|
|
|
|
|
!
|
|
1
|
|
!
!
|
|
|
|
|

®

1 [ ] No — SKIP to Check Item |

2] Yes — Howy
— Weeks

FORM LGT-481 (8-22-77)
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Il. CURRENT LABOR FORCE STATUS ~ Continued

20b. Why were you not working during these weeks?

(Mark the main reason)

|

1 [ ] Personal, family reasons
2] Own illness
3 [ ] Child care problems

4[| Pregnancy, birth, adoption or other
acquisition of child

s [ ] Layoff
6 [_| Labor dispute
7 [ ] Did not want to work
8 [_] Vacation
9 [ ] Other — Specify

1 [ ] Date entered in Check Item H(2) is the same as date
entered in 120R — SKIP to Check Item P, page 18

CHECK Refer to Check Item H(2) and |20R
ITEM | 2 [] Other — ASK 2!
21. Just before (date in Check Item H(2)), was there a period @ 1] Yes — SKIP to 33

of a week or more in which you were not working?

2] No — SKIP to 24

22a. You said you last worked at a regular job on (entry in
13g ori4).
Interviewer: Use calendar to determine the number of
weeks since respondent last worked.

That 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?

Weeks since last worked

Weeks looking or on layoff

CHECK

ITEM J Refer to 22a(!) and 22a(2)

6 ® 6@

1 []22a(l) is equal to 22a(2) — SKIP to 24
2 [ ]22a(l) is greater than 22a(2) — ASK b

22b. That leaves weeks that you were not working or
looking for work. What would you say was the main reason
you were not looking for work during that period?

®®

\
Weeks

1 [ ]Il or disabled, unable to work
2[ ] In school

3 [ ] Personal, family reasons
4[] Child-care problems

s [ ] Pregnancy, birth, adoption or other
acquisition of child

6 ] Couldn’t find work

7 [] Vacation

8 [ ] Did not want to work
9 [ ] Labor dispute

10 [ ] Other — Specify y

r SKIP to 24

23a. Since (date in item |20R) in how many different

weeks did you do any work at all? Weeks
0[] None
b. Since (date in item 120R) have you spent any
weeks looking for work or on layoff from a job? 0[] No
1] Yes — How

Weeks

Interviewer:

CHECK

ITEM K Next: Add the entries in 23a and 23b and

Use calendar to determine th
number of weeks since entry in item |20R.

enter the sum in (2).

—~

~~
N\
p—

\

~

®|®

it
o
o

Weeks since date entered in [20R

Weeks working, on layoff, or looking for work

[ (1) is equal to (2) — SKIP to Check Item P, page 18
[](1)is greater than (2) — ASK 23c¢

23c. What would you say was the main reason you were not
working or looking for work during (the rest of) that time?

®

1 [ ] ll or disabled, unable to work )
2 [] In school
3 [_] Personal, family reasons

4[] Child-care problems SKIP
5 [ ] Pregnancy, birth, adoption or other to
acquisition of child } Check
6 [ ] Couldn’t find work [tem P,
page 18

7 [] Vacation

8 [_] Did not want to work
9 [ ] Labor dispute

10 [] Other — Specify J

Notes

FORM L GT-481 (8-22-77)




lIl. WORK EXPERIENCE
24. Now let's talk about — P "
The job you worked at, or the type of work you did before you ! -
started to work as a (entry in I5e or 24e) for (entry in [Saor24a). _ ___________ l []Same as 152 = SKIP to 24e
The last job you worked at; that is, the one which ended on (entry in I3g or I4). :
a. For whom did you work? (Name of company, business, organization or other employer) |'
T
' . . b.
b. In what city and State is . . . located? :
} 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 { 1[JP  2[JG s[JO a[]wP d.
[
e. What kind of work were you doing? (For example: waitress, high school : e.
English teacher, registered nurse) |
f. What were your most important activities or duties? (For example: selling | f.
clothing, keeping account books, teaching mathematics, driving taxi) {
. . . | 5
I [X¥ath] ‘¢ ’ —_ t b | a-
f ‘O’ or ‘““WP’”’ marked in 24d of column being filled — SKIP to 25 | $
25a. Altogether, how much did you usually earn at this job before all deductions? : per
|
[
b. How many hours per week did you usually work on this job? | Hours b.
‘ T ] .
26a. When did you start working as a (entry in 24e) for (entry in 24a)? i Month ! Day ! Year 6a.
| 1 L
T -
b. When did you stop working as a (entry in 24e) for (entry in 24a)? ! Month | Day | Year '/";'eg,(iheCk b.
| i |
l X [] Still working there at same occ.— gé(;p to
CHECK Refer to I5a, 19a, ltem 24a is: |. Same as (entry in |5a, |9a, or 24a) | 1 [] ASK 27a L
and 24a (all columns) 2. Other | 2] SKIP to 27b
ITEM L !
27a. Why did you change the kind of work you were doing? ' SKIP  17a.
y did y 9 y 9 ! o
| 28a
|
b. Why did you happen to leave this job? ! b.
|
c. Did you have a new job lined up before you left this one? : 1] Yes 2[]No c.
T,
28a. Excluding paid vacations and paid sick leave, during the time you worked at : 0[] No — SKIP to Check Item M Ba.
this job, were there any full weeks in which you didn’t work on this job (since | 5
. 1 [ ] Yes — How many weeks?
date entered in |20R)? } '
Weeks — ASK b
| .@
b. Why were you not working at this job during these . . . weeks? { b.
|
{
[
i i i i ? 1 Yes — GO to next Col., record c.
c. Were you working for someone else during this period(s)? : ) int. about this job
! 2[]No — Fill Check Item M
T
CHECK Refer to 26a Item 26a is:" |. Since date entered in 120R :@ 1] — ASK 29 M
ITEM M and 120R 2. Date entered in 120R or earlier [ 2[] = SKIP to 30
29. Did you do any other kind of work for (entry in 24a) between :@ 1[]Yes - ﬁf’? g’bgii‘gﬁg’}béeco’d 9.
i i ? | .
(date in 120R) and (date in 26a)? | 2 [ No — SKIP o 31
|
30. Have you worked for anyone else, or done any other kind of work for :@ 1 [[] Yes — GO to next Col., record Inf. 0.
any of the employers already mentioned, since (date entered in 120R)? | 2 [] No — SKIP to Check Item P
i
H H i : ; 1 Yes — GO to next Col., record Inf. 1.
31. While you rlel:’e working for (entry in 24a), were you also working for | ] s it tamenta fob
someone else? | 2 ] No — ASK 82
| -
32. JUST before you started working as a (entry in 24e) for (entry in 24a), :@ 1[]Yes — ASK 33 2,
was there a period of a week or more in which you were not working? ! 2 [} No — GO to next Col., record
: Inf. about previous job
[ [ [
33. When did this period in which you were not working start? | Month | Day | Year 3.
I | |
: | |
: X[ ] Never worked before
34a. Interviewer: Determine number of weeks not working. If item 33 is before date : ‘ 4a.
entered in 120R, count only weeks since date entered in 120R. ! @ 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 layoff
I
CHECK Refer to 34a I. 34a is equal to 34b ! 1 [] — SKIP to Check Item O N
ITEM N and b 2. 34a is greater than 34b I 2[ ] - ASK 35
35. That leaves . . . weeks that you were not working or looking for work. What would you say| S.
was the main reason that you were not looking for work during that period? !
CHECK Refer to 33 I. Item 33 is date entered in 120R or later :@ 1 [[] = GO to next Col., record 0
ITEM O d 120R 2. Item 33 is before d d in 120R | int: about previous job
an . Item 33 is before date entered in ! 2] - SKIP to Check Item P

FORM LGT-481 (8-22-77)
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Ill. WORK EXPERIENCE ~ Continued

(2) (3) (4)
24a.
@ ["] Never worked before — SK/P to @ [1 Never worked before — SKIP to ["] Never worked before — SKIP to
Check Item P Check Item P Check Item P
(] Same as _ — SKIP to 24e [ ] Same as — SKIP to 24e [] Same as — SKIP to 24e
s | @) @
City, State City, State City, State
“| @) @)
d.| @)1 206 sJo awe |@HiJP 2006 s[]o swp  |(@) i [JP 216 s[]0 (WP
e 255
f.
Barl @) s s s
per ___ @ per per
b. . Hours Hours Hours
| I~ I | | |
26a. Month | Day | Year Month | Day | Year Month | Day | Year
! 1 259 | | /258 | |
b Month 1 Day | Year — Fill Check Month | Day | Year — Fill Check Month | Day IYear ~ Fill Check
. | | Item L | | Item L @@ | | Item L
! | 1 I ! |
ill worki _SKIP to i i _SKIP to 7 Sti i — SKIP to
X []Still working there at same occ. 264 x [ ] Still working there at same occ. >8a X [] Still working there at same occ. 264
L 1@-"/-\8}(27& 1 []~ ASK 27a 1]~ ASK 27a
2[ ]~ SKIP to 27b 2[ ] - SKIP to 27b 2[ ] = SKIP to 27b
SKIP SKIP SKIP
Za. @ }m 262 }m to
28a 28a 28a
.| @) @L @ 1]
239) (263 (92
c.| @33 1 [ ves 2] No @84) 1 [ ves 2] No @93 1] ves 2] No
8a. ODNO—SK/P to Check Item M @ o[ ] No — SKIP to Check Item M 0[] No — SKIP to Check Item M
~ —~H ? g - ? - ?
1 ]Yes Kf:w many weeks t[]Yes I:/ow many weeks 1 []Yes — How many weeks
@ —— Weeks — ASK b 266 Weeks — ASK b — Weeks — ASK b
| @ @
(230 @7) (9
c. 1 []Yes — GO to next Col., record 1 [ ]Yes — GO to next Col., record 1 [] Yes — SKIP to Check Item P
Inf. about this job Inf. about this job
2[ ] No — Fili Check Item M 2[ ] No — Fill Check Item M 2[ ] No — Fill Check Item M
M 1D-—ASK29 1[]—-ASK29 1D—ASK29
2[7] - SKIP to 30 2] - SKIP to 30 2] - SKIP to 30
9. 1] Yes ~ GO to next Col., record 1 ] Yes — GO to next Col., record 1 [7] Yes — SKIP to Check Item P
Inf. about this job Inf. about this job
2[ ] No — SKIP to 31 2 [ ] No — SKIP to 31 2[ ] No — SKIP to 31
0. . 1] ] Yes — GO to next Col., record Inf. @ 1 [ ]Yes — GO to next Col., record Inf. . 1 Yes
@ L - @ D ‘" SKIP to Check Item P
2 [ ] No — SKIP to Check Item P 2[ ] No — SKIP to Check Item P 2[ ] No
1. 1 [ ] Yes — GO to next Col., record Inf. @ 1t [ ] Yes — GO to next Col., record Inf. 1] Yes — SKIP to Check Item P
about simultaneous job about simultaneous job
2[]No — ASK 32 2[ ] No — ASK 32 2[ ] No— ASK 32
), 1DYes—ASK33 @1DYes—ASK33 1DYes—ASK33
2[ ] No — GO to next Col., record 2 [ ] No — GO to next Col., record 2[ ] No — SKIP to Check Item P
Inf. about previous job Inf. about previous job
‘ Month :Day tl Year Month II Day : Year Month } Day :Year
’ s | I | | |
X [ ] Never worked before X [ ] Never worked before X [ ] Never worked before
a.
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
f t [C]— SKIP to Check Item O @ 1 [[] = SKIP to Check Item O 1 [] — SKIP to Check Item O
2[ ]~ ASK 35 21— ASK 35 2[]- ASK 35
1 [:] — GO to next Col., record 1t [] - GO to next Col., record 1]
) Intf. about previous job Inf. about previous job Fill Check Item P

2 [ ]~ SKIP to Check Item P

2[ ] = SKIP to Check Item P

2]

FORM LGT-481 (8-22-77)
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I1l. WORK EXPERIENCE - Continved

CHECK

ITEM P Refer to items 10, Ila, I2a and I3a

Respondent is in —

1 [] Labor Force Group A (“‘WK’’ or “)J” in10or “Yes”
in Ila or 12a) — SKIP to 39a

2 [] Labor Force Group B (‘‘LK’ in 10 or “Yes’ in
3a) — SKIP to 38a

3 [ ] Labor Force Group C (All oth ers) — ASK 36a

36a. Do you intend to look for work of any kind
in the next 12 months?

1] Yes, definitely} ASK b

2[ ] Yes, probably

[] Maybe — What does it depend on? SKIP
to
36c¢

2LIN } SKIP to 37a
4[] Don’t know,

b. When do you intend to start looking for work?

@ Month

c. What kind of work do you think you will look for?

d. What will you do to find work?
(Mark (X) all that apply)

@ 1 [] State employment agency (or counselor)
* Check with 2 [] Private employment agency
3[] Employer directly
4[] Friends or relatives
s [_] Place or answer ads
6 [_] School employment service
7 [] Other — Specify

37a. Why would you say that you are not looking for
work at this time?

(Mark the main reason)

1 [] Health reasons

2 [ ] Husband would not agree

3 [] Believes no work available
4[] Does not want to work

s [ ] No adequate child care

6 [ ] Pregnancy

7 [] Personal, family reasons

8 [_] School
9 [] Other — Specify
b. If you were offered a job by some employer in @ 1 [ ] Yes , definitely )

THIS AREA, do you think you would take it?
(Mark one answer)

2[] Yes, if it is something | can do
3[ ] Yes, if satisfactory wage L
4[] Yes, if satisfactory location ASK ¢
5[] Yes, if child care available
6 [ ] Yes, if husband agrees

7 [] Yes, if other J

8 [_] No, health won’t permit )

9 [] No, don’t want to work (no need to)

10 [_] No, husband doesn’t want me to SKIP to
11 [] No, too busy with home and/or family e ’Ct:fnc'ém,
12 [ ] No, it will interfere with school page 20
13 [ ] No, other y

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

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

@ 1 [ ] Any pay OR

(DE

s
(Dollars only)
2 [ ] Day

3 [ ] Week

4[] Biweekly

s [_] Month

6] Year

7 [] Other — Specify

per hour OR

(Dollars) (Cents)

e. How many hours per week would you be willing to work?

Hours — SKIP to Check Item R(l), page 20

Gz)

FORM LGT-481 (8-22-77)
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Itl. WORK EXPERIENCE - Continued

38a. What type of work are you looking for?

b. How many hours per week would you like to work?

Hours

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

1 ] Any pay

OR

per hour

(Dollars) ' (Cents)
OR

4[] Biweekly

5[] Month

6 [ ] Year

7 [] Other — Specify7

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

1 ]Yes —ASK e
2[JNo—-SKIPtof

e. What are these restrictions?

f. If you were offered a job in this area at the same pay
as your last job, would you take it?

(Mark one answer)

1 [] Yes, definitely

2 [ ] It depends on type of work

3[_] It depends if satisfied with company
4[] It depends — Other — Specify below SKIP to
5[] No, pay not high enough / & Check Item
6 [ ] No, other — Specify7 R(1)

7 [ ] Had no prior job J

39a. Suppose someone IN THIS AREA offered you a
job in the same line of work you're in now. How
much would the new job have to pay for you to be
willing to take it?

(If amount given per hour, record dollars and cents.
Otherwise, round to the nearest dollar.)

@)

per hour

(Dollars) (Cents)
OR

(Dollars only)
2] Day
3 [ ] Week
a [ ] Biweekly
s [ ] Month
e[ | Year
7 [} Other — Specify =

8 [_] | wouldn’t take it at any conceivable pay
9 [ ]| would take a steady job at same or less pay
10 [ ] Would accept job; don’t know specific amount
11 ] Don’t know
12 [] Other — Specify

b. If someone IN THIS AREA offered you a job at your
present rate of pay in a different line of work for
which you are qualified, do you think you would take it?

@9

1[]Yes —ASK ¢
2[ ] No — SKIP to 40a

c. What kind of work would you accept?

FORM LGT-481 (8-22-77)




Ill. WORK EXPERIENCE - Continued

40a. How do you feel about the job you have now? Do you
like it very much, like it fairly well, dislike it somewhat,
dislike it very much?

1 ] Like it very much
2[ ] Like it fairly well
3 [ ] Dislike it somewhat
4 [ ] Dislike it very much

®

b. What are the things you like best about your job? 0
@
)
c. What are the things about your job that you don’t like? M
)
3)

CHECK

ITEM Q Refer to item 122R on the Information Sheet

®

1 [ ] Respondent in Labor Force Group A in 1977 — ASK 4la

2[ ] Respondent in Labor Force Group B in 1977 — SKIP to
Check Item R(I)

3] Respondent in Labor Force Group C in 1977 — SKIP to 42

41a. Would you say you like your present job more, less,
or about the same as (the job you held) last year?

1] Like it more}ASK b

2[ | Like it less
3 [ ] Like it about the same — SKIP to Check Item R(!)

What made you decide to take a job?

b. What would you say is the main reason that you like SKIP to
your present job (more, less)? lCheCI};(l)
tem
42. At this time in 1977, you were not looking for work. 1 [ ] Recovered from illness (includes pregnancy)

2[ | Bored

3[ ] Completed education

4 [ ] Needed money

s [ ] Home responsibilities no longer prevent me from working
6 [_| Marriage ended (separated, divorced or widowed)

7 [ ] Other — Specify

1 [] Respondent has one or more children under 18

CHECE . Refer to items | b and |4a—c on Record Card in the household — FILL Check Item R(2)

ITEM R(1) 2 [ ] All others — SKIP to 44

CHECK 1 [] Respondent is in Labor Force Group A or B — ASK 43a.
ITEM R(2) Refer to Check Item P, page 18 2 [ ] Respondent is in Labor Force Group C — SKIP to 43e.

43a. Who usually takes (will take) care of your (youngest)
child while you are working and the child is not in
school?

(Mark (X) all that apply)

In own home by relative

1 [ ] Father of child

* 2 [] Older brother or sister of child
3 [ ] Other relative
4 [ ] In own home by nonrelative
5[ ] In relative’s home
6 [_] In nonrelative’s home

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

@ 1 [] Public (i.e., Government sponsored)
* 2 [] Private
3 [ ] Child cares for self (without supervision)
4 [ ] Respondent cares for child at work

5[] Mother works only when child is in school and
mother cares for child after school

6 [ ] Other — Specify

FORM LGT-481 (8-22-77)




I1l. WORK EXPERIENCE - Continued

43b. What is (would be) the total cost of :
having (all of) your child (children) :
cared for while you are working? '

6D s -

. per
Dollars) (Cents) K

| (383) 1 [ Hour — SKIP to d
|

2[ JDay - ASK ¢

3 [ ] Week
a [ ] Month
5 ] No cost

6 [ ] Other — Specify7

J

7 [] Don’t know — ASK ¢

& SKIP to d

<. How many days per week are (would)
these services (be) required?

Days per week

8 [ ] Don’t know

these services (be) required?

Hours. per week

1 [} Don’t know

SKIP to 44

e. In the past 12 months, have you been unable to
look for work or take a job due to a lack of child
care arrangements?

@ 1] Yes

2{ ] No

f. If a child care center or day care home were
available for your child(ren) at no cost to you,

|
|
|
!
|
|
|
|
|
|
|
|
I
i
1
f
l
i
|
|
'
|
!
|
|
?
|
d. How many hours per week are (would) :
|
|
|
|
]
|
:
|
|
|
|
|
}
f
!
do you think you might ook for a job right now? :
I

|

|

i

I

f

i

|

!

!

[] Depends — Specify7

44, Now | would like to ask you a few questions about
work around the home. Would you say that — week
in and week out — you have the sole responsibility,
someone élse has the sole responsibility or that
you share the responsibility with someone else for:

If box 2 or 3 marked — ASK
x

Who usually performs this task or
shares it with you?

(Mark principal helper)

1 Respondent
! Respondent shares %?zs Not . Hired
] has sole responsi- responsi- appli- Husband Children help Other
| responsibility | bility bility cable
| with others
I
|
a. Grocery shopping?. . .. ... .. ... . : 1] 2] 3] 4[] 1] 2] 3] 4[]
|
i
b. Child care, including :
helping with |
children?. . . ... .. i i ; 1 [] 2] 3] a[] 1[_—_] 2] 3] a[]
!
€. CooKing? .« « v v v e e et ;11:] 2 | sy | a3 [ GO |2 | s | O
|
d. Cleaning the dishes |
aftermeals?. . ... ... ... oo {1[:] 2] 3] 4[] 1[:] 2] 3] a[]
t
!
e. Cleaning the house?. . . . ................ ! 1] 2] 3] 4[] 1] 2] 3] a[]
I
f. Washing the clothes? . . .. ............... : 1] 2] 3] a[ ] 1] 2] 3] a[]
I
!
g. Yard and home '
maintenance? . . . .. ... i i e :@ 1] 2] 3] 4[] @1[:\ 2] 3] a[ ]

{
!
45. How many hours per week would you say you :
vsually spend doing these and other household :
tasks? "

]

]

i

|

I

]

Hours per week

o [] None
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I1l. WORK EXPERIENCE - Continued

46a. In the past 12 months, did you do any unpaid | _
volunteer work? ! [ Yes - ASKD
2] No — SKIP to Check Item R(3)

b. How many weeks?

@ Weeks

c. On the average, how many hours per week did
you do volunteer work during these weeks?

Hours per week

d. What organization did you work for?
(If more than one organization, ask about the
one for which she worked the most hours during
the past |2 months)

@ 1 [] Hospital or clinic
2 [] School
3] Church
4[] Civic or political organization

5 [ ] Groups such as Community Chest,
United Fund, Heart Fund

6 [_] Boy Scouts, Girl Scouts,
Little League, etc.

7 [] Social and welfare

8 [_] Other — Specify7

e. Why did you volunteer? 0

(2)

f. Did you need paid child care in order to
do volunteer work?

1] Yes

2[]No
CHECK Refer to items | 40— on Record Card 1 [] Respondent is 34 years old or older — SKIP to 48
ITEM R(3) 2 ] All others — ASK 47a
Notes

|
|
|
!
|
!
!
|
|
I
|
|
!
|
|
|
|
|
|
|
I
|
|
|
|
|
|
|
|
|
|
|
|
|
1
|
|
|
|
!
|
|
|
|
|
|
|
|
|
|
|
!
:
|
|
]
|
|
|
|
|
|
T
|
|
|
I
1
|
1
|
|
|
1
|
|
I
|

® |®

|
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IV. WORK ATTITUDES

47a. Now | would like to talk to you about your future

job plans. What kind of work would you like to
be doing when you are 35 years old?

|

SKIP

to 48

3[_] Don’t know

2 [] Same as present job

SKIP to 48

1 [] Married, keeping house, raising a family — ASK 47b

. Sometimes women decide to work after

they have been married a while. If you
were to work, what kind of work would
you prefer?

2 [ ] Don’t know

1 [ ] Don’t plan to work

4[] Other job — Specify 7

3 [ ] Same as present job (in |5e)

48.

We are interested in your opinion about the employment of wives.
statements and after each one | would like to know whether you:

(HAND CARD (B) TO RESPONDENT). 1 will read you a series of
strongly agree, agree, disagree, or strongly disagree.

Strongly

|
|
Statements : St;cg):\egely Agree Disagree disagree Undecided
!
T
|
|
. Modern conveniences permit a wife to work :
without neglecting her family. . . . .. ....... ... .. .. | 1] 2] 3] 4[] 5[]
I
—
|
. A woman'’s place is in the home, not in '
I
theofficeorshop . .. ... ... it i i ! 1] 2] 3] a[] 5[]
!
}
. A wife who carries out her full family responsibilities I
doesn’t have time for outside employment. . . ... .......... : 1] 2] 3] 4[] s ]
1
|
|
. A working wife feels more useful than }
one who doesn’tholdajob . ... ... ... .o i ! 1 2] 3] 2] 5[]
I
|
I
. The employment of wives leads to more I
juvenile delinquency . . ........ ... . i i : 1 2] 3] 4[] s []
|
[
l
. Employment of both parents is necessary :
to keep up with the high cost of living. . . .. ............. | 1] 2] 3] a[] 5[]
|
[
. It is much better for everyone concerned if :
the man is the achiever outside the home and I
the woman takes care of the home and family. . ............ | 1] 2] 3] 4[] 5[]
!
-
!
. Men should share the work around the house with women, :
such as doing dishes, cleaning, and soforth. . . ... ........ | 1] 2] 3] a[] 5[]
|
L
. A working mother can establish just as warm and |
secure a relationship with her children as a !
mother whodoesnotwork . . . . ... ..o i a oo | 1] 2] 3] a[ ] 5[]
|
T
l
. Women are much happier if they stay at home and !
take care of theirchildren. . . .. .. ... ... o L o e | 1] 2] 3] 4[] s[]
|
{
l
. A woman should not let bearing and rearing children stand !
in the way of a career if shewantsit . ................. | 2] 3] a[ ] 5[]
|
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IV. WORK ATTITUDES ~ Continuved

49. Now I'd like you to think about a family where there is a mother, a father who works full-time, and several
children under school age. A trusted relative who can care for the children lives nearby. In this family
situation, how do you feel about the mother taking a full-time job outside the home —

(HAND CARD (C) TO RESPONDENT)

|
: Definitely Probably Probably Definitely No
Statements | all all not all not all opinion,
| right right right right undecided
L
I
|
|
a. If it is absolutely necessary to make ends meet? ... ....... : 1] 2] 3] 4[] 5[]
|
|
'|
b. If she wants to work and her husband agrees? . .. ......... | 1] 2] 3] a[ ] s ]
|
|
c. If she prefers to work, but her husband |
doesn’t particularly like it?. . .. ..o [ 1] 2] 3] a[] s
1 [] Married, spouse present
Fill Check Item S(2)
2 [ ] Married, spouse absent
3 Widowed
CHECK Marital status of Respondent — 0
ITEM S(1) transcribe from cover page 4[] Divorced
SKIP to 50a
5[] Separated
6 [_] Never married
CHECK efor to Check Jtem P b . 1] In Labor Force Group A or B — ASK 49d
efer to Check Item P, page
ITEM S(2) 2] In Labor Force Group C — SKIP to 49e

49d. How does your husband feel about your working ~
does he like it very much, like it somewhat, not
care either way, dislike it somewhat, or dislike
it very much?

1 [ ] Like it very much
2 [ ] Like it somewhat
3 [] Not care either way & SKIP to 50a

4[] Dislike it somewhat

s [ ] Dislike it very much )

e. How do you think your husband would feel about
your working now — would he like it very much,
like it somewhat, not care either way, dislike it
somewhat, or dislike it very much?

1 [] Like it very much
2] Like it somewhat
3 [ ] Not care either way
4[] Dislike it somewhat

s [ | Dislike it very much

50a. Now 1'd like your opinion about some homemaking
activities. How do you feel about keeping house
in your own home — do you like it very much, like
it somewhat, not care either way, dislike it somewhat,
or dislike it very much?

1 [] Like it very much
2] Like it somewhat
3] Not care either way
4[] Dislike it somewhat

s [ ] Dislike it very much

b. How do you feel about taking care of children —
do you like it very much, like it somewhat, not
care either way, dislike it somewhat, or dislike
it very much?

1 [] Like it very much
2 [ ] Like it somewhat
3 [ ] Not care either way
4[] Dislike it somewhat

s [ ] Dislike it very much
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IV. WORK ATTITUDES -~ Continued

51. We would like to find out whether people’s outlook on life has any effect on the kind of jobs they have, the
way they look for work, how much they work, and matters of that kind. On each of these cards is a pair of
statements numbered 1 and 2. For each pair, please select the ONE statement which is closer to your
opinion. In addition, tell us whether the statement you select is MUCH CLOSER to your opinion or
SLIGHTLY CLOSER.

In some cases you may find that you believe both statements; in other cases you may believe neither one.
Even when you feel this way about a pair of statements, select the one statement which is more nearly true
in your opinion.

Try to consider each pair of statements separately when making your choices; do not be influenced by your
previous choices.

a. 1 [] Many of the unhappy things in people’s 2 [] People’s misfortunes result from the
* lives are partly due to bad luck. mistakes they make.

Is this statement much closer or
slightly closer to your opinion?

8 [ ] Much 9 [] Slightly

b. 1 [] In the long run, people get the respect 2 [] Unfortunately, an individual’s worth
* they deserve in this world. often passes unrecognized no matter
how hard he tries.

Is this statement much closer or
slightly closer to your opinion?

8 [] Much s [ Slightly

c. 1 [] Without the right breaks, one cannot 2 [] Capable people who fail to become
- be an effective leader. leaders have not taken advantage
of their opportunities.

Is this statement much closer or
slightly closer to your opinion?

8 [ ] Much 9 [] Slightly
d. 1 [] Becoming a success is a matter of 2 [] Getting a good job depends mainly
- hard work; luck has little or nothing on being in the right place at the
to do with it. right time.
Is this statement much closer or
slightly closer to your opinion?
8 [_] Much 9 [ ] Slightly
e. 1 [[] What happens to me is my own doing. 2[ ] Sometimes | feel that | don’t have
* enough control over the direction
my life is taking.
Is this statement much closer or
slightly closer to your opinion?
8 [ ] Much 9 [] Slightly
f. 1 [] When | make plans, | am almost certain 2 []Itis not always wise to plan too far
* that | can make them work. ahead, because many things turn out to
be a matter of good or bad fortune anyhow.
Is this statement much closer or
slightly closer to your opinion?
8 [ ] Much 9 [ ] Slightly
g. 1t []In my case, getting what | want has 2 [ ] Many times we might just as well decide
* little or nothing to do with luck. what to do by flipping a coin.

Is this statement much closer or
slightly closer to your opinion?

8 [ ] Much 9 [ ] Slightly
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IV. WORK ATTITUDES - Continved

51h.

1 [ ] Who gets to be boss often depends on
who was lucky enough to be in the
right place first.

Is this statement much closer or

slightly closer to your opinion?

8 [_] Much 9 [] Slightly

2 [] Getting people to do the right thing
depends upon ability; luck has little
or nothing to do with it.

1 [ ] Most people don’t realize the extent
to which their lives are controlled by
accidental happenings.

Is this statement much closer or
slightly closer to your opinion?

8 [_] Much 9 [] Slightly

2] There is really no such thing as “‘luck.”

1 [] In the long run, the bad things that happen
to us are balanced by the good ones.

Is this statement much closer or
slightly closer to your opinion?

8 [_] Much 9 [} Slightly

2 [] Most misfortunes are the result of lack of
ability, ignorance, laziness, or all three.

1 [ ] Many times | feel that | have little influence
over the things that happen to me.

Is this statement much closer or
slightly closer to your opinion?

8 [_] Much 9 [ ] Slightly

2 [ ]It is impossible for me to believe that
chance or luck plays an important role
in my life.

3

Notes
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V. RETROSPECTIVE WORK HISTORY

Now I'd like for you to look back over the past 5 years, that is, since January 1973.

T
I Determine which is the earliest date and record it here.

I
Refer to Check Item H(2) and item 26a : 0[] ““Never worked 2 consecutive weeks or more’’ in
CHECK (all columns). If H(2) and 26a are ALL I3g or 14 — SKIP to 56a
ITEM T(1) blank, refer to 13g or 14.
Month ; Day l' Year
! ! — FILL Check Item T(2)
Date entered in Check ltem T(l) is —
CHECK 1 [] Bef 1973 — SKIP to 56
ITEM T(2) Refer to Check Item T(I) (] Before January - o0 56a

2 [] January 1973 or later — ASK 52a

52a. Now, of all the jobs you have had since January 1973,
I'd like to know about the one at which you worked the
longest. For whom did you work on that job?

®

— ASK b

1[] Same as I5a — SKIP to i

®®

b. What kind of business or industry was that?

c. Were you ~
(1) An employee of a PRIVATE company,

business or individual for wages,
salary, or commission? . ... ... .. ... . ... ........ |

(2) A GOVERNMENT employee (Federal, |

|
|
|
!
|
|
!
t
|
|
|
|
|
|
|
|
t
f
|
|
|
|
|
|
I
|
|
|
!
|
|
I
|
|
|
|
|
|

®

1[1P — Private

e. When did you STOP working at that job?

State, county orlocal)? . . .. ... L L L ! 2[]G - Government
(3) Self-employed in your OWN business, |[
professional practice, or farm?. . ... ... ... ... ...... | 3[]0 - Self-employed
(4) Working WITHOUT PAY in a family !
businessorfarm? . . . ... .. ... L L L | 4[] WP — Without pay
d. When did you START working at that job? Month | Day | Year
| |
| !
Month : Day P'year
|
[

| — ASK f
|

x [] Still working there — SKIP to g

f. Why did you happen to leave that job?

70" or ““WP”” in 52¢ — SKIP to h

g- How much (did/do) you earn at that job before
deductions (at the time you left/at this time)?

$ . per hour
(Dollars)  (Cents)

OR

® | §06|®]

(Dollars only)

2 [ ] Day

3 [ ] Week

4[] Biweekly

s [ ] Month

6[ ] Year

7 [] Other — Specify

h. How many hours per week did (do) you usually
work at that job?

Hours

@ |

i. What kind of work were you doing longest on that job?

jo What were your most important activities or duties
while doing that kind of work?

53. In the past 5 years, since January 1973, for how many
different employers have you worked?

Employers
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V. RETROSPECTIVE WORK HISTORY — Continued

54. In how many of the past 5 years have
you worked at least 6 months?

Years

®

55. All in all, so far as work is concerned, since
January 1973, do you think that you have
progressed, moved backward, or just about
held your own?

1 [_] Progressed

2] Moved backward
3 [ ] Held own

56a. Since January 1973, do you feel that, so far
as work is concerned, you have been in any way
discriminated against because of race, religion,
sex, age, marital status, nationality, or for any
other reason?

®

1[]Yes —ASK b

2] No — SKIP to 57

b. For what reason(s)? i [] Race
(Mark (X) all that apply) * 2 [] Religion
3[ ] Sex
a[ ] Age

5[] Marital status
6 [ ] Nationality
7 [] Other — Specify

Notes

ey e e e e e e e e e e

® |®|®|®
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Vi. HEALTH

. el l
57. Does your health or physical condition : 1 [7] Yes — ASK 58

prevent you from working altogether? |

! 2] No = SKIP to 59a

|
|
1
58. When did you become unable to work altogether? :
I Month
| SKIP to Check Item U

: 19 Year

59a. Do you have any health problem or condition _
that limits in any way the amount or kind of | 48) 1[]Yes—ASKD
work you can do?

2] No — SKIP to 60a

Years

!
!
|
T

b. How long have you been limited in this way? !
@
: AND
|

Months

60a. Has your health ever prevented you from [
working for 6 or more months in a row?

® |®

1[]Yes —ASK b
2[ ] No — SKIP to Check Item U

b. How long were you prevented from working?

(Most recent if more than one) Years
AND
Months
c. When did you recover?
Month
19 Year
1 [] Not yet recovered

Respondent is in —
1 [] Labor Force Group A — ASK 61
2 [ ] All others — SKIP to 62a

CHECK

ITEM U Refer to Check Item P, page 18

SHOW FLASHCARD @ 1 [ ] Walk around

61. Which of the activities on this card do 2 [] Use stairs and inclines

i job? .
you do regularly on your job 3 [_] Stand for long periods

(Mark (X) all that apply) 4 [ ] Stoop, kneel or crouch

5[] Lift or carry weights up to 10 pounds
6 [ | Lift or carry heavy weights

7 [] Reach for supplies, materials, etc.

8 [_] Use hands and fingers to manipulate supplies,
equipment, etc.

9 [_] Read printed documents, books, instructions, etc.

2O GOORGEEE

1(468) 10 [] Hear special sounds (signals, directions, etc.)

11 [ ] Deal with people

Notes
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VI. HEALTH - Continved

SHOW FLASHCARD @

62a. Do you ever have any difficulty performing
any of the activities on this card?

®

O®EEOOOOOOOOOG

1 [ ] No — GO to 62b

2[ ] Yes — Which ones? — Mark each activity mentioned and

for each marked ask —

1 ] Walking

1 [] Using stairs or inclines

1 [] Standing for long periods of time
1 [] Sitting for long periods

1 [] Stooping, kneeling or crouching

1 [ ] Lifting or carrying weights up to 10 Ibs.

1 [ ] Lifting or carrying heavy weights
1 ] Reaching

1 [ ] Using hands and fingers

1 [] Seeing (even with glasses)

1 [] Hearing

1 [] Dealing with people

1 [] Other — Specify -

Can you . .

Yes
2[]

2]
2]
2]
2]
2]
2]
2[]
2]
2]
2[]
2]
2[]

. at all?
No
3]
3]
3]
s [
s[)
s[]
3]
3]
s[]
3]
3]
3]
s[]

sHoW FLASHCARD (F)

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

-
(=
S

QIeI61616J610]6)

1 [ ] No — GO to 62¢

2[ ] Yes — Which ones? — Mark each problem mentioned

1 [] Pain

2 [ ] Tiring easily, no energy

3 [ ] Weakness, lack of strength
4[] Aches, swelling, sick feeling

s [_] Fainting spells, dizziness

6 [_] Nervousness, tension, anxiety, depression

7 [] Shortness of breath, trouble breathing

8 [_] Other — Specify

Notes
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Vi. HEALTH - Continued

|
sHow FLASHCARD (G) } 1 (7] Fumes, dust or smoke
|

62c. Which of these conditions would you have trouble ! 2 [] Hot places

working under BECAUSE OF YOUR HEAL TH? |
| 3[] Cold places
|

®

(Mark (X) each condition mentioned)
4[] Damp places

5 [_] Noise or vibrations

6 [_] Confusion or disorder

7 [] Working indoors
8 [ ] Working outdoors
9 [ ] Other — Specify

BOOOO®O®

o [ ] None
d. Are you able to go outdoors without help from 1] Yes
another person?
2] No
e. Are you able to use public transportation, such as trains 1] Yes
or buses, without help from another person? 2] No

f. Do you ever need help from others in looking after
your personal care such as dressing, bathing,
eating, and other daily activities?

®

1[]Yes-ASK g
2[ ] No ~SKIP toh

®

1 [] Frequently
2 [] Occasionally

9. Would you say you need this kind of help
frequently, occasionally, or rarely?

3[ ] Rarely
h. During the past 5 years, has your health 1 Better
condition become better, worse, or remained L
about the same? 2 [ ] Worse
3] Same

[]““No’" marked in 62a and b — SKIP to Check Item V

®

1[JYes —ASK b

63a. Are any of the problems you have told me about

the result of an accidental injury? 2[] No — SKIP to Check Item V

b. Was there more than one accident?

1] Yes
2] No

[ J1f“Yes’ in b, read this statement before asking c:

I would like you to answer the following
questions about the accident which had the
most serious effect on your health.

1[]Yes —ASK d

®

c. Did this accident occur while you were on the job?

2] No —SKIP to e

d. How were you injured? .
Y ! 1 [] By a moving motor vehicle

(Mark (X) all that apply) 2] Tripped or fell
3 [ ] Struck by falling object
4[] Machinery

5[] Burned

6 [_] Other — Specify

EOOOREG

e. When were you injured?
Month

19 Year

®®®

1 [] Respondent is married, spouse present
ASK 64a
CHECK

ITEM Y

Refer to Marital Status on cover page 2 [] Respondent is married, spouse absent

3 [] Other — SKIP to Check Item W
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Vi. HEALTH - Continued

64a. Does your husband'’s health or physical condition
limit the amount or kind of work he can do in
any way?

(520) 1] Yes — ASK b

2[ ] No - SKIP to ¢

b. How long has he been limited in this way?

@ ___ Years

AND

@ ______ Months

c. Does the health condition of your husband in any way
affect the kind or amount of work you can do or where
you work?

(523) 1] Yes — ASK d
2[ ] No — SKIP to Check Item W

d. How does his health affect your work?

CHECK

Refer to Check Item P, page 18
ITEM W f pag

@ 1 [] Respondent is currently in Labor Force
Group A or B — ASK 65

2 [ ] Respondent is currently in Labor Force
Group C — SKIP to 69

65. 1f, by some chance, you (and your husband)
were to get enough money to live comfortably
without working, do you think you would
work anyway?

1[:)Yes—ASK66

2 [ ] No — SKIP to 67
3 [] Undecided — SKIP to 68

66. Why do you think you would work?

G2)

SKIP
to
69

67. Why do you feel that you would not work?

|
|
|
|
|
|
|
I
|
|
|
|
|
|
|
|
|
|
|
|
T
l
|
|
|
|
|
!
|
|
|
|
|
|
|
|
|
|
|
|
|
ll
T
|
|
|
|
:
|
|
|
T
|
|
|
|
|
|
|
|
|
|
|
|

SKIP
to
69

68. On what would it depend?

®

Notes

|
|
[
|
|
!
|
|
|
|
|
|
|
|
! .
| No. family members
[

i

|

®

No. household members

® |®

.
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Vil. FAMILY MEMBERS
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VIl. FAMILY MEMBERS - Continued

2 [ ] All others — SKIP to Check Item Y(3)

1 [] Respondent’s husband listed in 69¢ — GO to
Check Item Y(2)

CHECK .
ITEM Y(1) Refer to 69c, page 33
CHECK i , ;
ITEM Y(2) efer to 69h, page 3

2] All others — ASK 70

1 [7] Husband worked 52 weeks — SKIP to
Check Item Y(3)

70. You said your husband worked (entry for husband in item 6%h)

weeks in the last 12 months.

How many of the remaining (52 minus entry in item 6%h)
weeks was he looking for work or on layoff from a job?

(D) —

oo [_] None

Weeks

CHECK

ITEM Y(3) Refer to item | Ib on record card

1 [] One or more current household members who
are not related to the respondent are listed
on the record card — ASK 71

2 [ ] All others — SKIP to 72a

71. Now | have a few questions about the persons living here who are not related to you by blood or marriage.

Name What is . . . 's relationship Sex Whatis . .. 's
to you? ) current age?
Line List below all persons living here who are not Circle
number related to the respondent. Example: partner, boarder,
foster child I — Male
In column a, enter the line number from the or
record card. 2 — Female
a. b. c. d. e.
|
|
|
684 [ 686
Notes

®

®

®

®

®

®

®
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Vill. ASSETS AND INCOME

72a. Is this house (apartment) owned or being bought by
you (or your husband)?

1 ]Yes — ASK band c

2[ JNo —SKIP to 73

b. About how much do you think this property would sell
for on today's market?

©9 s

c. About how much do you (or your husband) owe on this
property for mortgages, back taxes, home improvement
loans, etc.?

@99 s

[ ] None

73. Do you (or your husband) have any money in savings
or chécking accounts, savings and loan companies
or credit unions?

ODNO

1 [ ] Yes — How much altogether?

74. Do you (or your husband) have any ~
a. U.S. Savings Bonds?

oDNo

1] Yes — What is their face value?

ODE

b. Stocks, bonds, or mutual funds?

(704) o [ No

1] Yes — About how much is their market value?

1T

c. Personal loans to others or mortgages you hold
(money owed to you by other people)?

ol:lNo

1] Yes — How much?

|
|
|
I
i
|
|
|
|
|
|
|
|
|
|
|
|
|
|
l
|
|
@ s
|
|
I
|
|
|
|
|
|
|
|
|
|
|
|
|
i
I
I
|
|
|
|
|

@) s

75a. Do you (or your husband) rent, own or have an investment
in a farm?

(708) 1 ] Yes — ASK b

2[ ] No — SKIP to 76a

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

ODE

c. Does that include the value of this house?

1[:]Yes

2] No
d. How much do you owe on mortgages or other debts in
connection with the farm itself, the equipment, livestock, @ $
or anything else? (Do not count Commodity Credit Loans.)
o[ ] None

76a. Do you (or your husband) own or have an investment in a
business or professional practice?

(712) 1] Yes — ASK b
2[ ] No —~ SKIP to 77a

b. What is the total market value of all assets in the business
including tools and equipment? In other words, how much do
ou think this business would sell for on today's market?
(Obtain value of respondent’s and husband’s share only.)

@) s

c. What is the total amount of debts or liabilities owed by the
business? (Include respondent’s and husband’s share of all
liabilities, as carried on the books.)

$

o [_] None

77a. Do you (or your husband) own any other real estate — not 1[]Yes — ASK b
counting the property on which you are living? 2] No — SKIP to 78a
b. About how much do you think this property would sell
for on today’s market?
$
c. How much is the unpaid amount of any mortgages on
this property? @
$
o[ ] None
d. How much other debt do you have on this property, such
as back taxes or assessments, unpaid amounts of home $
improvement loans, or home repair bills, etc.? CIN
o one

78a. Do you (or your husband) own an automobile(s)?

(719 o [J No — SKIP t0 79

1[]Yes — How many?

— ASK b and ¢

b. Do you owe any money on this (these) automobile(s)?

@o(___lNo

1 [] Yes — How much altogether?

c. How much would this (these) car(s) sell for on
today’s market?

FORM LGT-481 (8-22-77)




VIil. ASSETS AND INCOME - Continued

from working on your own or in your own
business or professional practice?

1[] Yes — How much?

79. Aside from any debts you have already mentioned, do you ! @ o[ No
(or your husband) now owe any money to stores, doctors, Y H h altogether?
hospitals, banks, or anyone else, excluding 30-day charge 1 [] Yes — How much altogether?
accounts?
@ s
Now | would like to ask a few questions about your R P Husband
income in the last 12 months. espondent [] Not married
80a. How much did you (or your husband) receive from
wages, salary, commissions, or tips from all jobs, $ @ $
before deductions for taxes or anything else? o [ None o (] None
b. Did you (or your husband) receive any income o[ ] No o[ ] No

1] Yes — How much?

Q®

How many weeks?

How much did you

receive per week on
an average?

$ less $ = 8 $ $
(Gross income) (Expenses) (Net income) @
. Did you (or your husband) receive any unemployment o[ ]No o[ ]No
compensation? 1] Yes = 1] Yes —

How many weeks?

How much did you
receive per week on
an average?

®

How many weeks?

How much did you

receive per week on
the average?

@) s ;
d. Did you (or your husband) receive any @ o[} No o[ ] No
Supplemental Unemployment Benefits (SUB) 1] Yes 1] Yes
from your employer? N I’

How many weeks?

How much did you
receive per week on
the average?

. Any income from operating a farm?

$__ _less § = $

(Gross income) (Expenses) (Net income)

1 [] Yes — How much?

s :
81. In the past 12 months, did you (or your husband)
receive income as a result of disability or
illness such as (read list): (Mark one) Husband
(If ““Yes " to any items in list, enter amount, indicating Respondent [ Not married
whether received by respondent or husband) Yes No
a. Veteran's compensation or pension? . . ....... . oL ! 1] 2] $ $
|
|
b. Worker's compensation? . . ... . ... : 1] 2] $ @ $
‘ 3
I
i
c. Social Security disability payments? . . ... ... .o oL ! @ 1J 2] @ $ @ $
d. Any other disability payment? — Specify type7 ........... 1] 2] $ @ $
82. In the past 12 months, did you (or your husband) receive: '
! o[]No

. Any rental income from roomers and boarders, an

apartment in this house or another building, or
other real estate?

$ __ _less $ = $

(Gross income) (Expenses) (Net income)

®|®

o[ ] No
1] Yes — How much?

. Any interest or dividends on savings,

stocks, bonds or income from estates
or trusts?

® |@

o[ ]No
1 [] Yes — How much?
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VIIl. ASSETS AND INCOME ~ Continued

83a. In the past 12 months, did you (or your
husband) buy any food stamps under the
Government's Food Stamp Plan?

[}
| (762 1] Yes — ASK b

2] No — SKIP to 84a

b. In how many months did you (or your husband)
buy stamps?

—_ Months

c. What was the total value of the full monthly food
stamp allotment in the most recent month food
stamps were bought?

DE

d. How much was paid for this allotment?

|
|
I
}
|
|
|
|
|
|
1
|
|

OF

84a. During the last 12 months, did you (or your
husband) receive any income from Aid to
Families with Dependent Children?

1] Yes — ASK b

2[ ] No — SKIP to 85a

b. How many months?

—____ Months

c. How much did you receive per month on
the average?

DE

85a. Did you (or your husband) receive any Supplemental
Security Income or any other public assistance from the
local, State, or Federal Government?

1] Yes — ASK b

2[] No — SKIP to 86a

b. How many months?

— Months

c. How much did you receive per month on the average?

|
|
|
|
]
|
|
|
|
|
|
|
|
|
|
|
|
t
|
|
|
|
|
!
i
|
|
|
|
|
|
|
|
|
|
|
|
|
}

86a. In the past 12 months, did you receive any income
from child support payments or alimony?

b. In the past 12 months, did you (or your husband)
receive any other type of income; for example,
royalties, annuities, contributions from family
members living elsewhere, pensions or Social
Security survivors benefits?

1(74) o I No

1[] Yes — How much?

c. So far as your overall financial position is concerned,
would you say you (and your husband) are better off,
about the same, or worse off now than you were at this
time last year?

2 [] Better off
3[ ] Worse off

CHECK
ITEM Z Refer to item 69, page 33

@ 1[] Only respondent (and husband and their children under
14) listed in item 69 — SKIP to 88a

2 [] Other family members listed in 69 — ASK 87

SHOW FLASHCARD @

87. In the past 12 months, what was the total income
of ALL family members living here, OTHER THAN
you and your husband?

o [] Nothing

|

|

|

|

|

.

1

|

|

|

|

|

|

|

|

.: 1 [ Under $1,000

! 2] $1,000 — $1,999
| 3[] 2,000 — 2,999
f 4[] 3,000 — 3,999
| s[] 4,000 — 4,999
; 6] 5,000 — 5,999
E 7] 6,000 — 7,499
l s[] 7,500 — 9,999
| 5[] 10,000 — 14,999
! 10 [] 15,000 — 24,999
| 11 ] 25,000 and over
; 12[ ] Don’t know
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IX. MARITAL HISTORY, FERTILITY, AND OTHER FAMILY BACKGROUND
|

[] Respondent has never been married — SKIP to 93a

88a. How many times have you been married
(including current marriage)?

E ____ (Marriages)

b. What was the date of your present (most
recent) marriage?

Month

19________ Year

c. What is the date of birth of your present
(most recent) husband?

Month
19 Year

d. What is the highest grade of regular school completed
by your present (most recent) husband? (Use codes
on card )

___ Grade

o [] Did not attend school

e. What kind of work does (did) your present
(most recent) husband do?
(If more than one occupation, indicate
longest type of employment)

CHECK

Refer to Marital Status on cover page
ITEM AA

2 [] Separated — SKIP to 90
3 [ ] All others — SKIP to Check Item BB

89. When did your most recent marriage end?

Month
SKIP to Check Item BB
788) 19 Year
90. When did your present separation begin?
Month

19 Year

|
I
|
|
|
|
|
|
|
1
|
|
|
|
|
|
|
|
|
|
|
i
| (786) 1 (] Divorced or widowed — ASK 89
!
|I
}
]
|
|
|
|
1
|
|
|
|
]
|
1
|
|
|
|
|
1

CHECK

Refer to item 88a
ITEM BB

: 1 [] Two or more marriages — ASK 9/a
2 [ ] One marriage — SKIP to 93a

91a. When did your previous marriage take place?

were married to him? (Use codes on
card )

Month
19 Year
b. What is (was) your previous husband’s date
of birth? Month
19 Year
e e toss busbond when you Grade

o [] Did not attend school

d. What kind of work did your previous husband
do when you were married to him?
(If more than one occupation, indicate the
longest kind of employment)

®

e. When did your previous marriage end?

Month

f. How did your previous marriage end?

1
’l 1 [] Divorced or annulled

: 19 Year
(@00)

CHECK

Refer to item 88a
ITEM CC

: 2 [ ] Widowed
|
T

[

: 1 [] Three or more marriages — ASK 92a
[

! 2] Two marriages — SKIP to 93a
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IX. MARITAL HISTORY, FERTILITY, AND OTHER FAMILY BACKGROUND ~ Continued

Now | would like to talk about the husband you had

[
|
previous to the one you just told me about. !
! ! Month
92a. When did your previous marriage take place? !
5 19 Year
i
b. What is (was) your previous husband’s date
Of b"’fh? Month
19 Year
c. What was the highest grade of regular school
completed by your previous husband when you
were married to him? (Use codes on card(H)) ———— Grade
o [] Did not attend school
d. What kind of work did your previous husband
do when you were married to him?
(If more than one occupation, indicate the
longest kind of employment)
e. When did your previous marriage end?
Month
19 Year

. How did your previous marriage end?

1 [] Divorced or annulled

2 [] Widowed

93a.

How many children have been born to you
since January 19737

o [] None ~ SKIP to 95a
-

Number of children — ASK b

. How many of these children are now living?

x [T] All of the above

Number of children

() p—

|
!
|
|
|
|
|
I
|
|
T
|
|
|
|
l
!
|
I
|
|
|
|
|
|
|
|
1
|
!
|
!
|
|
|
|
|
]
1
|
|
|
|
|
]
|
|
|
|
|
|
|
|
]
|
|
|
|
|
|
|
|
!
|
xl
|
|
|
|
I
|
|
|

c. How many of these children are currently
living with you in your home? o[ ] None
X[ ] All children mentioned in 93a
' .
: Number of children
94. Now | have a few questions about each child who has been born to you since January 1973.
What are their names? What is What is . . . 's date Is ... living? | Is... still When did . . .
sex? of birth? living in leave home?
‘ your home?
' C;;cie Circle Circle (Enter month and year).
2—Fae| | — Yes — | —Yes - GO
— remate ASK e to next
2 — No — SKIP child
c. to f. 2 — No — ASK f.
a b. Mo. Day Yr. d. f. e. Mo. Yr.
| | i | i
* |2 L |2 2 ]
| | i i |
:
| | I | |
| | I I |
3 | 2 L I 2 o2 @)
e T T I T T
| | | I |
4
| i | | |
I | I | |
838
5 |2 L |2 |2 L
T
| I | I I
6 @ ' 2 (6] | | @ 2@ 2@ ! |
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AND OTHER FAMILY BACKGROUND — Continved
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IX. MARITAL HISTORY, FERTILITY, AND OTHER FAMILY BACKGROUND - Continved

97a. How many brothers and sisters have
you ever had, including any who

have died?

o [] None — SKIP to 99
() p—

Number — ASK 97b

b. Do any of them live with you in your

home now?

1[]Yes - ASK ¢
2 [ ] No — SKIP to 98

c. How many live with you in your

home now?

S R

Number — ASK 98

x[] All of them — SKIP to 99

| 699 ——

98. Now | have a What are their NAMES? What is . .. 's What is . . . 's date What is the highest
few questions SEX? of birth? grade (year) of regular
about each of Circle school . . . completed?
your brothers | — Male c (Refer to card (H))
and sisters not 2 — Female .

Living in your a. Mo. | Day |Year d.
i:::l}::iing } | |
both living | 1 b2 b {
an 1 t +
I I
deceased. 5 @ | , @ {l E E @
| | |
| | |
3 |2 o
|
| | |
| |
4 2 L
| | |
| | |
5 2 L
s | T T
| | |
| | |
6 2 L
3 I ]
| | |
7 2 .
| | |
I i
; . 2 @l |
| I |
| | |
; @
| I
1 | |
10 2 ]
i
[] Respondent’s father listed in item 69 I
on page 33 — SKIP to 100a : o [ ] None
99. What was the highest grade in regular school | R N N i
. at was the highest grade in regula oo
that your father completed? E Elementary I:'] ? lg‘] [_E] I B B
! High school [ [ [ [
: | 2 3 4 5 6+
| (939 College O e o A o A
|
} @ 1 [] Don’t know

100a. Did you live 1 or more years with your 1[]Yes —ASK b

mother when you were a teenager? 2[]No —SKIP to [0la
b. When you were a teenager, did your mother 1 [ ] Most or all of the time
have a job most or all of the time, part of 2 [] Part of the time ASK ¢

the time, rarely, or never? Include unpaid
work in a family business or farm.

3 [] Rarely

a[ ] Never — SKIP to 10la

c. What kind of work did she usually do?

d. How do you think your mother felt about
working at that time? Did she like it
very much, like it somewhat, dislike it
somewhat, or dislike it very much?

1 [] Liked it very much
2 [] Liked it somewhat

3] Disliked it somewhat

a[ ] Disliked it very much

5[] Don’t know
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IX. MARITAL HISTORY, FERTILITY, AND OTHER FAMILY BACKGROUND - Continued

101a. How many persons, not counting yourself (and your
husband) are dependent upon you (and your husband)
for at least one-half of their support?

Persons — ASK b

o[ ] None — SKIP to 102

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

0[] No — SKIP to 102

1 [] Yes — How many? -

Dependents — ASK ¢

®\|®

c. What is their relationship to you?

102. Now !'d like to ask you about your views toward family size
which is so important in studying population growth in the
United States.

a. What do you think is the ideal number of children

for a family? Children
b. How many children have you ever had,

not counting stillbirths? Children
c. Altogether, how many (more) children do you

actually expect to have? Children

o [ ] None — SKIP to Check Item DD

d. How many children do you expect to have

within the next 5 years? Children

o [ ] None — SKIP to Check Item DD

®

1 [] Within the next |2 months
2[] 13-24 months from now
3 [] More than 24 months but less than 5 years from now

®

e. When do you expect to have your next child?

Refer to current address on cover page (other

than temporary college address) and to item
CHECK 123R on Information Sheet. Determine whether
ITEM DD or not respondent lives in the same area (SMSA

or county) as when last interviewed. (Refer

to Appendix of your manual for SMSA definitions)

1 [] Respondent lives in same area (SMSA or county)
as when last interviewed — SKIP to 104

2 [] Respondent lives in different area (SMSA or county)
than when last interviewed — ASK 103a

103a. When we last interviewed you, you were living in a

different area. How many miles from here is that? .
Miles

b. What is the main reason you moved to this area?

c. Did you have a job lined up here at the time you moved? 1 [] Yes, different from job held at time of move — SKIP to e

2[] Yes, same as job held at time of move
L SKIP to g
3] Yes, transferred job in same company

a[]No — ASK d

d. How many weeks did you look before you found work?
__ Total weeks — ASK e

o [] Did not look for work — SKIP to g
99 [] Still haven’t found work — ASK e

e. How many weeks did you look for work before
you moved?

_____ Weeks before

(] Had job lined up (box | in 103c) — SKIP to g
f. How many weeks did you look after you moved?

___ Weeks after

g. 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?

0[] No

_ ?
1 [] Yes — How many? v SKIP to 105a

Areas

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

o ] No

1] Yes — How muny?7

E _— Areas
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IX. MARITAL HISTORY, FERTILITY, AND OTHER FAMILY BACKGROUND - Continued

|
|
1659 1 [ Box 2 marked in Check Item DD — SKIP to 105b
|

CHECK Refer to Check Item DD and item 104 2 ] *"Yes” marked in item |04 — SKIP to 105¢
ITEM EE
3 [] All others — ASK 105a
105a. Have you lived in this (metropolitan

area/county) continuously since

January 19737

t [} Yes — SKIP to Check Item FF

®

2[ ] No - ASK b

. Had you ever lived in this (metropolitan

area/county) before you moved here this
time?

®

1] Yes —ASK ¢
2[ ] No — SKIP to Check Item FF

. When did you (most recently) leave

this (metropolitan area/county)? Month
19 Year
o i iy o
. When did you (most recently) return to
this (metropolitan area/county)? Month
! Year

Why did you return?

®® ®

CH

ITEM FF

Transcribe ‘‘Relationship to household
head’’ from Record Card item I1b for
the respondent

ECK

O
o
()

1 [] Respondent is head
2 [] Wife of head

3 [_] Daughter of head
4[] Sister of head

5 [ ] Other — Specify -

106.

When we last interviewed you, you mentioned (read names from back of record card)
as persons who will always know where you can be reached even if you move away.
Is this still true? (If so, verify the addresses and telephone numbers. If not, cross
off incorrect information and enter information about other persons who will know the

respondent’s whereabouts.)

Notes
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NONINTERVIEWS IN 1977

Ask the following questions of all respondents who were noninterviews in 1977. Transcribe the
answers to the appropriate item on the Information Sheet; then proceed with the regular interview.

A. Were you attending or enrolled in regular school
at this time last year?

1] Yes — ASK B(!)
2[ ] No — SKIP to B(2)

B. (1) What grade were you attending at that time?

(2) What is the highest grade of regular school
you have completed?

0 None 0

| Elementary I 2 3 45 6 7 8
2 High school | 2 3 4

3 College 1 2 3 4 5 6+

C. What were you doing at this time last year —
working, looking for work, or something else?

1 [] Working

2 [_] With a job, not at work
3 ] Looking for work

4[] Unable to work

s [ ] Other — Specify 7

/

Transcribe entry to 121R

Transcribe entry to 122R
as follows:

. Mark ‘“Labor Force Group A"’
if box | or 2 is marked

2. Mark ‘‘Labor Force Group B’’
if box 3 is marked

3. Mark ‘‘Labor Force Group C”’
if box 5 is marked

4, Mark ‘‘Labor Force Group C —
Unable to work’’ if box 4 is
marked

WHEN THE TRANSCRIPTION HAS BEEN COMPLETED,
BEGIN THE REGULAR INTERVIEW WITH ITEM 1.

Notes
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120R.

121R.

122R.

123R.

INFORMATION SHEET
DATA FROM 1977 INTERVIEW

Date of last interview or 01/03/77 if
noninterview in 1977

Month iDay Year

(%) | |

School enrollment status in 1977

1 ] Enrolled

2 ] Not enrolled

Grade respondent was attending or
highest year of regular school completed

None 0
Elementary | 2 3 4 5 6 7 8
High school | 2 3 4

SIOIO1S)

College I 2 3 4 5 6+

Labor force status in 1977

1 [] Labor Force Group A

®

2 ] Labor Force Group B
3 [ ] Labor Force Group C

4[] Labor Force Group C — Unable to
work

Residence at time of last interview.

City

County

State




