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US DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SURVEY OF WORK EXPERIENCE
OF MATURE WOMEN
1981

NATIONAL LONGITUDINAL SURVEYS

METHODS OF LOCATING RESPONDENT WHO HAS MOVED
(Fill only if respondent has MOVED.)

Successful
'O
@ O
@ O
@) -3
@) O
Jm
s

Method of
interview

1 D Telephone

2[ ] Personal
visit

3[ ] Both

Unsuccessful

2] New occupants

a[] Neighbors

6] Landlord or apartment manager

8 [] Post office

2] Telephone company (including
directory and information operator)

a[ ] Persons listed on back of
record card

6] Other — Specify‘(

RECORD OF CALLS

Date

Time Comments

a.m.

p.m.

a.m.

p.m.

a.m.

p.m.

RECORD us;iﬁsmew

a.m,

p.m.

Date completed

Interview time

e

. -
Regional Office { Interviewed by

Month | Day 1 Year

®

A e
Length of interview

(minutes)

Began

Ended

a.m.

p.m.

a.m.

p-m.

NONINTERVIEW REASON

[ ] Unable to contact respondent — Specify

6 [_| Temporarily absent — Give return date
7 [_] Armed Forces

8 [ ] Institutionalized — Specify name and
type of institution and date of return

9 [ ] Refused — Give full explanation

code

00

mm

10 [ ] Deceased — Give source of information

11 ] Moved outside U.S. (other than Armed
Forces) — Give source of information

12 [_] Other — Specify




- INFORMATION SHEET

PART A ~ INTERVIEWER TRANSCRIPTION ITEMS

PART B ~ 1979 INFORMATION

R1. Marital Status — Transcribe from Household

; Record Card item 7

1 [] Married, spouse present
2[ ] Married, spouse absent
3 [ ] Widowed

a[ ] Divorced

i R5. interview status in 1979

1 [] Interview in 1979 — SKIP to item [

and begin regular interview

! 2 [] Noninterview in 1979 — ASK Ré

Ré. What were you doing around April 15, 1979 -
§ working, keeping house, or something else?

1[] Yes — ASK R8

| s [_] Separated : t[JWorking . ... ... ...
6 [[] Never married ; 2 [ ] With a job, notat work. . . . . ...

i ) A
“ R2. Address where respondent living at time of g 3 [ ] Looking forwork . ..........

,‘ interview — Transcribe from record card item 2b ‘;% 4[] Going t school . . .. ... ... .

! (013) 1 ] Same as questionnaire label — ,

. 'SKIP to R3 ;’; 5 D Keeplng house . ... .........

: Y

2 [] Different from questionnaire 4 6 [_]Unable to work. ............

| label — Transcribe below 7 [] Other — ‘Specify

X

2 Number and street

i?

q Place J
i R7. Did you do any work at all at this time in 1979
; Counti ?

% S STP oode not counting work around the house

2[_] No — Mark “‘Not employed in 1979

R3. Permanent address — Transcribe from record
card item 2e

Enter permanent address below only if
different from R2 above

in R8 and begin regular inter-
view with item |

R8. For whom did you work then?

Number and street

Place

1 ] Not employed in 1979

SKIP to item | and begin regular interview

State Z\P code

R9. Date of 1979 interview or 04/15/79 if

noninterview in 1979

R4. Refer to items 8a, 8b, and 8¢ from line | on
the record card.

in our records we have
your birth date listed as

! is that correct?

@4 1 [ Yes - SKIP to RS

2[ ] No — ASK correct birth datet

Month Day Year

{ T
| |
| |
| 1
i L

Month

; Day
1 i

NOTES
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1. What were you doing most of LAST WEEK -
working, keeping house, or something else?

1 7] WK = Working — SKIP to 2b

2[]J - With a job but not at work
3] LK = Looking for work

ASK 2a
4[]S - Going to school
s [ ] KH — Keeping house
6 [ ]JU - Unable to work — SKIP to 5
7] OT ~ Other — Specify‘(

ASK 2a

4b. Is there any reason why you could not

take a job LAST WEEK?

1 JNo~GO to 5

i~ Yes — Why?
2[ ] Already had a job
3] Temporary illness
4[] Going to school
s [_] Child care problems
6 [_] Husband would not permit
7 [_] Other family or personal reasons
8 [_] Did not want to work
9 [ ]| Other — Specify

2a. Did you do any work at all LAST WEEK,

not counting work around the house?

(NOTE: If farm, ask about unpaid work.)
1 ]Yes — ASK 2b
2[ ] No — SKIP to 3a

(] “‘On layoff’” in 3b — SKIP to 6a
5. Between (date in R9) and LAST WEEK, were you

ever employed at a full-time or part-time job?
1[]Yes — ASK 6a
2[ ] No — MARK “‘None’’ in 12a, SKIP to I2b

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

(75—

Hours — SKIP to éa

1) inl = SKIP to 3b

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

1] Yes — ASK 3b

2[ ] No — SKIP to 4a

b. Why were you absent from work LAST WEEK?

1 [ On layoff — ASK 3c

2[ ] New job to begin within
30 days — SKIP to 4b

3[_] Other — Specif)‘//
SKIP to 6a
c. When did this layoff begin?
@ Month 1: Day 1: Y ear
. | : SKIP to 4b

] LK in | — SKIP to 4b

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

1] Yes — ASK 4b

2[JNo —SKIP to 5

6a. For whom did you (last) work? (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. What kind of work were you doing?
(For example: registered nurse, high school
chemistry teacher, waitress)

d. What were your most important activities or duties?
(For example: typed, kept account books, filed,
sold real estate, operated business machine,
cleaned buildings)

e. Were you -

1[JP ~ An employee of a PRIVATE company,

business, or individual for wages, salary,
or commissions?

— A GOVERNMENT employee (Federal,

State, county, or local)
3[ | Federal 4[_]State s[ |Other
610 — Self employed in your OWN business,

professional practice, or farm?

2[]G

Is this business incorporated?
7] Yes 8 [_] No (or farm)
9 [] WP — Working WITHOUT PAY in family

business or farm?

FORM LGT-3101 (11~28-80)
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6f. When did you start working for (entry in 6a)?

Month Day

[
!
|
|

Refer to item 5, page 3

lCHECK ITEM B

1[]“Yes” in 5 — ASK [0a

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

work at that job?

Hours

2 [ ] All others — SKIP to Check {tem C-I

10a. When did you stop working for (entry in 6a)?

8. Altogether, how much do (did) you usually earn at
this job before deductions?

(DK

OR

3 Dollars only
2[_}Day

3[ | Week
4[] Biweekly
s | Month

6 [ ] Year
7 (] Other — Specify

per hour

Dollars Cents

per)

Month Day Year

I
|
|
|

T
|

l

|
-

b. Why did you teave (entry in 6q)?
INVOLUNTARY REASON

1 [] Layoff, plant closed,
end of temporary job

2[ | Discharge

3[ | Compulsory retirement
VOLUNTARY REASON
4[] Found better job

5[] Didn’t like work, hours,
working conditions

R toit I, 2a, 3b, d 4a,
CHECK ITEM A ‘p;fzrf‘e’"s d. 25, and =a

1 [] Labor Force Group A (““WK"’ in [, or “‘Yes”’
in 2a or “‘Other’” in 3b) — ASK 9a

2] Labor Force Group B,

(LK in I, or “‘Layoff” SKIP
or ““New Job" in 3b, or to Check
‘“Yes” in 4a) [tem B

3 ] Labor Force Group C
(All others)

6 [ ] Dissatisfied with wages

7 [] Interpersonal relations

8 [ ] Health; disability

9 [ ] Family or personal reasons

10 [} Didn’t tike location,
community

11 [ ] Return to school

9a. How do you feel about the job you have now?
Do you (read each answer category) —
1[ ] Like it very much?
2] Like it fairly well?
3] Dislike it somewhat?
4[ ] Dislike it very much?

12 | Voluntary retirement

13 ] Other — Explairy

l_C}'lECK ITEM C-1] Refer to R8 on Information Sheet

b. What are the things you like most about your job?

1[T] Employer name or ‘‘Seif employed”’
entered in R8 — Go to Check Item C-2

2] ““Not empioyed in 1979’ (box | in R8
marked) — SKIP to I2a

®®E®
.

c. What are the things you don’t like about your job?

EHECK ITEM C-2] Refer to R8 and item 6a, page 3

1] Employer name in R8 is the same as

employer in 6a — SKIP to [2a

2 [ ]| Employer name in R8 is different from

fes

the employer in 6a — ASK [la

FORM L GT-3101 (11-28-80)
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1la. On (date in R9) you were working for (employer
in R8). Why did you leave that job?
Mark (X) only one box

o [] Did not leave job — SKIP to |2a

INVOLUNTARY REASON )

1 [] Layoff, plant closed,
end of temporary job

2 [_] Discharge
3 [ ] Compulsory retirement

VOLUNTARY REASON
4[] Found better job

s [ ] Didn’t like work, hours,
working conditions

[CHECK%W&MSFJI Refer to items 12a and I2b
1] ““None’’ in 12a AND
““None’’ in 12b

2] Entry in 12a + entry in 12b =
{51 weeks

ASK 12c

3] Entry in [2a + entry in 12b =
52 weeks — SKIP to 12d

12c. What was the main reason you were not working
or looking for work during the remaining weeks in
the last 12 months?

1 [] Personal, family reasons
2] Own illness

1 [] Date in 10a is more than 12 months ago —
Mark ‘““None’’ in 12a and SKIP to |2b
} ASK 12a

2] l0a is blank
3] All others

) S . A
6 [_| Dissatisfied with wages } ”St'f 3] Child care problems
7 [ ] Interpersonal relations
P
8 [ ] Health; disability 4[] Pregnancy
9 [ ] Family or personal reasons s[] Layoff
10 [] Didn’t like location, community 6 [ ] Labor dispute
11 [] Return to school .
tt k
12 [_] Voluntary retirement 7[1Did nc?t want to wor
13 ] Other — ExpfainA) 8 [] Vacation
9 [] No suitable jobs available, would
not have done any good to look
/ 10 [_] School
b. When did you stop working for (employer in R8)? 11[] Retired
Month ',Day : Year 12[ ] Other — Explainz
i L
CHECK ITEM D | Refer to item 10a, page 4

‘-Ci’!_ECﬁ ITEM F~2| Refer to item 5, page 3

1] “No”" in5 — SKIP to 2e

2[ ] All others — ASK 12d

12a. In the last 12 months, how many different weeks
did you work altogether? Count any weeks in
which you did any work at all and weeks in which
you were on paid vacation or paid sick leave.

Weeks — Go to Check Item E
o [ ] None — SKIP to 12b

12d. We’ve just been talking about the last 12 months.
Now I'd like you to think back about the 12 months
before that, in other words, the time from 2 years
ago to 1 year ago. During that 12-month period,
did you (read each answer category) —

1 ] Work most of the year, that is,
46-52 weeks?

2[ ] Work more than half the year, that is,

| CHECK ITEM E

1[ ] 52 weeks in 12a — SKIP to Check Item F-2
2] I-51 weeks in 12a — ASK 12b

Refer to item |2a

26-45 weeks?

3] Work less than half the year, that is,
1-25 weeks?

4[] Not work at all?

12b. You said you worked (entry in 12a) weeks in
the last 12 months. How many of the remaining
(52 minus entry in 12a) weeks were you looking
for work or on layoff from a job?

Weeks

o [_] None

[CﬂECK ITEIUI F:;'[ Refer to items I, 2a, and 3, page 3

1 [] Labor Force Group A (“‘WK’’ or ““J*" in |, or
‘‘Yes’’ in 2a, or ‘‘Other’’ in 3b) - SKIP to 12h

2 [] All others — ASK |2e

FORM LGT-3101 (11-28-80)
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12e. If you were offered a job by some employer in

THIS AREA, do you think you would take it?

1] Yes, definitely W
2[ ] Yes, if it is something | can do
3[ ] Yes, if satisfactory wage
4[] Yes, if satisfactory location ASK
s[ ] Yes, if child care available 12f
6 [_] Yes, if husband agrees
7] Yes, if other -'Specify‘
8 [_] No, definitely not
9 [] No, health won’t permit
10 [_] No, don’t want to work (no need to) SKIP
11 ] No, husband doesn’t want me to to
12 [ ] No, too busy with home and/or family ( Check
, ; Item G
13[_] No, other — Spec;f);(
J

12h. If, 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
2[ ] No
3] Undecided

CHECK ITEM G Refer to item |, page 3

1[]*'Unable to work’’ in item | — SKIP to /3c
2 [ JAll others — ASK |3a

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

Hours

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

9 s

OR

@ s

per hour

Dollars. Cents

[ per:
(Dollars only)

Does your health or physical condition limit the
AMOUNT of work you can do (other than housework)?

13a.
1[]Yes

2] No

b. Does your health or physical condition limit the
KIND of work you can do (other than housework)?

1[]Yes
2[JNo

c. Do you have any health problem or condition

that limits in any way the amount or kind of

1[]Yes
2] No

housework you can do?
14a.

Does the health condition of any family member
living here affect the KIND or AMOUNT of work

you can do or where you can work?
1[]Yes — ASK [4b
2[ ] No — SKIP to Check Item H-1I

b. Which family member is this?
Mark (X) all that apply

1 [] Husband

2[ ] Day

3 [ ] Week *  2[ ] Son or daughter

4[] Biweekly 3 [ ] Respondent’s parent(s)

s [_]Month 4[] Husband’s parent(s)

s % I:arp s [ ] Sister or brother

7 Yy pay . .

g [] Other — Specifb 6 [_] Other relative — Spec;f);(
NOTES
FORM LGT-3101 (11-28-80)
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iCﬂECK ITEM H-1 I Refer to Rl on Information Sheet

1 [] Respondent married,

spouse present

ASK 15
2 [ ] Respondent married,

spouse absent

3] All others — SKIP to l6a

18a.

15. Does your husband’s health or physical condition
limit the amount or kind of work he can do?

1E]Yes
2[ ] No

16a. In the past 12 months did you do any unpaid

volunteer work?
1 [ Yes — SKIP to léc
2[ ) No — ASK |6b

b

Have you given any time in the past year to
activities aimed at changing social conditions,
such as work with educational groups, environ-
mental groups, tenant units or other consumer
groups, women'’s groups, or minority groups?

1[]Yes
2 _]No

SKIP to 19

o
.

c. How many weeks?

Weeks

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

Hours per week

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.)

Mark (X) only one box
1[] Hospital or clinic
2] School

3 [ ] Church

4[] Political organization

s [_] Groups such as Community Chest,
United Fund, Heart Fund

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

7 [ ] Civic or community action
8 [_] Social and welfare

9 [] Other — 'Specif);/

Thinking about all of your volunteer work in
the past year, has any of this work involved
attempts at changing social conditions, such
as work with educational groups, environmental
groups, tenant units or other consumer groups,
women's groups, or minority groups?

1[]Yes
2] No

NOTES
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21a. How many persons, not counting yourself (and
your husband), are dependent upon you (and your
husband) for at least one-half of their support?

()

o [ ] None — SKIP to Check Item I-1

Number

b. How many of these persons are attending college?

o [ ] None

Number

CHECK ITEM I-1

Refer to R| on Information Sheet

1 [ ] Respondent is married, spouse present —
GO to Check Item I-2

2] All others — SKIP to 23

CHECK ITEM I-2 | Refer to item 20f, page 9

1 [ ] Husband worked 52 weeks in last
12 months — SKIP to 23

2 [ ] All others — ASK 22a

22a. You said your husbhand worked (entry for husband in
item 20f) weeks in the last 12 months. How many of
the remaining (52 minus entry in item 20f) weeks was

he looking for work or on layoff from a job?

Weeks
o [ ] None

b. As a result of your husband’s not working, did you
start working or looking for work?

1{]Yes
2[ ] No

c. During the time he was not working, did your
husband take over more of the housekeeping
activities?

1[]Yes
2[ ] No

[] No other family member 14 years or older
listed in 20b — SKIP to 23

d. As a result of your husband’s not working, did any
other family member start working or looking for work?

1] Yes
2[ ] No

23. Now | would like to ask a few questions about
your income in the last 12 months.

a. How much did you receive from wages, salary,

commissions, or tips from all jobs, before
deductions for taxes or anything else?

@ s

o [ ] None

b. During the last 12 months, did you receive any
income from working oa your own or in your own
business, professional practice, partnership, or farm?

o [ ] No — SKIP to 23¢

1] Yes — How much? (Obtain net income)

Expenses )

$ - fess &
Gross income

@4) s

Net income

c. During the past 12 months, did you receive
any unemployment compensation?

o [ ] No — SKIP to 23d
1{:]Yes/

(1) How many weeks?

Weeks

(2) How much did you receive per week on
the average?

@) s

d. During the past 12 months did you
receive any alimony?

0[] No — SKIP to 23e

1[ ] Yes — How much?

@) s—

e. During the past 12 months did you
receive any child support?

0 [ ] No — SKIP to Check Item J
1] Yes — How much?

FORM L GT-3101 (11-28-80)
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ii’:!’iECK ITEM J I Refer to R| on Information Sheet

@)

1] Respondent is married, spouse
present — ASK 24

2[ ] All others — SKIP to 25a

24.

n

Now | would like to ask a few questions about your
husband’s income in the last 12 months.

How much did your husband receive from wages,
salary, commissions, or tips from all jobs, before
deductions for taxes or anything else?

$
o[ ] None

26a.

In the past 12 months, did you (or your husband)
receive any other public welfare or public assistance?

1] Yes — ASK 26b
2] No — SKIP to 27

. How many months?

Months

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

@9 s

27.

. During the last 12 months, did your husband receive

any income from working on his own or in his own
business, professional practice, partnership, or farm?

o[ ] No — SKIP to 24c

1] Yes — How much? (Obtain net income)

3 ES
Expenses

& . less
Gross income

Net income

@)

@20 s

During the last 12 months, did you (or your husband)
receive any income from Social Security retirement

or Railroad Retirement benefits from the U.S. Govern-
ment, or any pension provided by a private employer,
union, Federal, State, or local government?

o [] No — SKIP to 28a
1 [] Yes — How much?

@)

. During the past 12 months, did your husband

receive any unemploymenf compensofion?

o [ ] No — SKIP to 25a
1DYes‘/

(1) How many weeks?

Weeks

(2) How much did he receive per
week on the average?

28a.

Did you (or your husband) receive any other
income such as rent, interest, dividends,
disability income, etc.?

1] Yes — ASK 28b
2[ ] No — SKIP to Check Item K

b.

How much did you receive during the past 12 months?

$

CHECK ITEM K

Refer to item 20, page 9

1] Item 20 is blank — SKIP to 30

2] Only husband and/or children under |4
listed in 20 — SKIP to 30

3] Other family members 14 + listed
in 20 — ASK 29

29.

[}

@)

. In the past 12 months, did you (or your husband)

receive any food stamps under the Government’s
Food Stamp Plan?

1[_]Yes — ASK 25b
2[ ] No — SKIP to 26a

During the last 12 months, what was the total
income of all family members living here, other
than yourself (and your husband)?

&

o [_] None

. In how many months did you (or your husband)

receive stamps?

Months

30.

In the most recent month food stamps were
received, what was the total face value of the
food stamps received?

$

Which of these four statements best describes your
(family’s) ability to get along on your (its) income?

Read each answer category
1 []1 (We) always have money left over

2] 1 (We) have enough with a little
extra sometimes

3] 1 (We) have just enough, no more
4[] 1 (We) can’t make ends meet

FORM LGT-3101 (11-28-80)
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31a. Are you (or your husband, or any of your children who are members of this household) covered by
any medical or hospital insurance like Blue Cross or Blue Shield?

@32) 1 Yes - ASK 31b
2[ ] No — SKIP to 3If

b. Are you[(and your husband) and any of your children who are members of this household] covered under
the same medical or hospital insurance plan?

(@33) 1] Yes - ASK 3Ic
2] No — SKIP to 3Id

c. Is this medical insurance provided by a group policy on your job, or on your husband’s job, or
do you buy it directly from an insurance company?

1 [ ] Own job
2[ ] Husband’s job
3 [ ] Directly from company

} SKIP to 3If
4[] Other — Specif);/

/

31d. Which of the family members of

3le. Is this insurance -
this household are covered by

T
:'
hospital or medical insurance? ! Provided Provided SOUQIT Other? Specify
by a by a irectly
Mark (X) all that apply; then ask {
3le for each one marked, and } g:ﬁ?fy at g:j?:y at :::icul
mark (X) ihe' answer on the : respondent’s | husband’s insurance
appropriate line. | job? job? company?
! T
l |
@ 1 ] Respondent :! 1] 2] 3] a(] |
[
1
i {
@ZDHusband ; 1] 2] 3] 4':]:
Il
i I
I [
3 [] Children | Gu) v O 2] s [] «0J |
[ 2
l i
(::) 4[] Children under ! !
special policies } @ 1] 2] 3] 4[] :
| il
f. Can you (or your husband, or any of your children who are members of this
household) get free hospital or medical care through Medicaid?
(::) 1] Yes
2] No

3 ] Don’t know

g. Can you (or your husband, or any of your children who are members of this household)
get free hospital or medical care as a military service dependent, a veteran, or
a veteran’'s dependent?

1[]Yes
2] No
3[ ] Don’t know

h. Can you (or your husband, or any of your children who are members of this household)
get free hospital or medical care from any other source?

@ 1[] Yes — Specify

2] No
3] Don’t know
FORM LGT-3101 (11-28-80)
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32. Now | have some questions about family members and
relatives who don’t live with you.

a. Do you have any children who no
longer live at home?

2] No — SKIP to 33a

1 [ ] Yes — How many?

M

®

Refer to item 33a and items 5
and 6 on the record card

CHECK ITEM L

b. How many of these children do you see —

Daily?

At least once a week but not daily?
At least once a month but not weekly?
Several times a year?

About once a year?

Less than once a year?

Not at all?

1 [] Both parents live with respondent

SKIP
2[ ] Only living parent lives with 5(?4
respondent a
3 [ ] Both parents live outside
respondent’s household
4[] Only living parent lives outside ASK
respondent’s household 33b

5[] One parent lives with respondent,
other parent does not

, @OR®OOBREG

How many of these children do you speak
with on the telephone —

Daily?

At least once a week but not daily?
At least once a month but not weekly?
Several times a year?

About once a year?

Less than once a year?

Not at all?

®RRO®OO®E

d. How many of these children live in this
(metropolitan area/county)?

®

33a. Are your father and mother living?
1 [ ] BOTH parents alive
2[ ] MOTHER alive, father dead
3] FATHER alive, mother dead

4[] NEITHER parent alive — SKIP to 34a

33b. How often do you see or telephone your parents
(mother, father)? (If parents are not contacted
with equal frequency, ask about the one with
whom there is the most contact.)

1 [ Daily
2 [ | At least once a week but not daily
3 [ ] At least once a month but not weekly
4[] Several times a year
5 [_] About once a year
6 [ ] Less than once a year

7 (] Not at all

c. Approximately how many miles do your parents
(does your father, mother) live from here?

Miles

FORM LGT-3101 (11.28-80)
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.efer to Ri on Information Sheet

: @ 1 [ ] Respondent is married, spouse
present - ASK 34a

2 [ Ali others — SKIP to 35a

34c. Approximately how many miles do they
(does she/he) live from here?

Miles

. 34a. What about your husband’s parents — are his
mother and father still living?

1[] BOTH parents alive
2 [ JMOTHER alive, father dead
3[ ] FATHER alive, mother dead

4[] NEITHER parent alive — SKIP to 35a

{ Refer to item 34a and items 5 and 6
on the record card

1 ] Both husband’s parents living 1

with respondent ; SKIP to

. o 35a
2 [} Husband’s only living parent
lives with respondent

3] Both husband’s parents
live outside respondent’s
household

4 [ Husband’s only living parent
lives outside respondent’s
household

k ASK 34b

s [_] One of husband’s parents
lives with respondent,
other does not

J

35a. How many living brothers and sisters
do you have?

Brothers

GO to Check Item O

Sisters

@3

o ("] None — SKIP to Check Item P

Refer to items 5 and 6 on the
Household Record Card

@ 1] Only brother/sister household member —
SKIP to Check Item P

2] All others — ASK 35b

34b. How ofien do you (or your husband) see or
telephone your husband's parents (mother, father)?

35b. How often do you see or telephone your
(brother/sister) — the one with whom you
have the most contact?

271) 1171 Daily
] 1 ] Daily
2 [] At least once a week but not daily
2[ ] At least once a week but not daily
3 [ ] At least once a month but not weekly
3[ ] At least once a month but not weekly
4[] Severa! times a year .
— ' 4[] Several times a year
1 About on a sy
s {1 About once a year s [ ] About once a year
6 [ ] Less than once a year 6 [ ] Less than once a year
7 [ ] Notat all 7 "] Not at all
FORM LGT-3101 (11-28-80)
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35c. Approximately how many miles does (your, this)
(brother/sister) live from here?

Miles

38. Now | have some questions about your
educational background.

a. Do you have a high school diploma or have

you ever passed a high school equivalency
or GED test?

1] Yes — ASK 38b

2[ ] No — SKIP to 39

b. Which do you have, a high school diploma or a GED?
1 [] High school diploma
2[]GED

3 [_] Both (Ask 38c regarding high school
diploma)

i CHECK ITEM P J Refer to Check Item A, page 4

1 [ ] Respondent is in Labor Force Group A
(‘“‘1”” in Check Item A) — ASK 36

2] All others — SKIP to 37

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

Month

T
|
|
1
!

Year

SKIP to 40

36. Thinking of the people you wotk with on your
job, about how often do you visit or go out
with any of them socially; that is, outside

of the work day?
1] Daily

39. Did you ever attend high school?

(@87) 1 [ Yes — ASK 40

2[]No — SKIP to 43a

2[_] At least once a week but not daily
3] At least once a month but not weekly
a[ ] Several times a year

s [ ] About once a year

6 [ | Less than once a year

7 [_] Not at all

8 [_] Have not worked there very long

37. About how often do you visit or go out with

friends (other than people you work with on your job)?]
1[_] Daily

2[ ] At least once a week but not daily

3 [ ] At least once a month but not weekly
4[] Several times a year

s [_] About once a year

6 [_] Less than once a year

7] Notatall

40. We would like to ask you about the mathematics
courses you took in high school.

a. Did you take any algebra courses?
1] Yes — ASK 40b
2] No
3] Don’t know

SKIP to 40c

b. How many years did you take algebra?
1] "ayear
2] | year
3] "2 years

4[] 2 or more years

c. Did you take any geometry courses?
1[]Yes
2] No
3] Don’t know

FORM LGT-3101 (11-28-80)
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40d. Did you take any trigonometry or calculus courses?
1 ]Yes

2] No

3[ ] Don’t know

e. Did you take any other mathematics or
arithmetic courses in high school?

1[]Yes
2[ ] No
3[ ] Don’t know

41a. Have you ever attended college?

1] Yes — ASK 4/b

2 | No — SKIP to 43a

b. What was your major field of study?

CHECK ITEM Q | Refer to items 40a, 40c, 40d, and 40e

1 [ ] Respondent answered ‘‘No’’ or “‘Don’t know’’
to all four items — SKIP to 40h

2[ ] All others — ASK 40f

40f. Was there any particular reason why you did not
take more mathematics courses in high school?

1] Yes — Specify/

2[ ] No

40g. How did you do in these mathematics courses you
took in high school? Would you say that you did
very well, above average, average, below average,
or poorly?

1] Very well )
2[ ] Above average ™~
3] Average r SKIP to 4la

4[] Below average

5[] Poorly J

42a. Have you attended college since (date in R9)?

1 [ Yes — ASK 42b

2] No — SKIP to 43a

b. How many weeks did you attend college?

Weeks
o[ ] Less than | week

c. How many hours per week did you usually
spend on college education?

Hours per week

d. Have you received a college degree since

(date in R9)?

1] Yes — ASK 42e

2[ ] No — SKIP to 43a

e. What degree was it?
1 [] Associate (2- or 3-year course)
2 [_] Bachelor’'s (B.A., B.S., A.B,, etc.)
3[ ] Master’'s (M.A,, M.S., M.B.A,, etc.)
4[] Doctorate (PH.D., M.D., LLB, J.D., etc.)
s [ ] Other — ’Specify‘{

h. Was there any particular reason why you did not
take any mathematics courses in high school?

1] Yes — Specify/

2[ ] No

43a. Since (date in R9), have you taken any on-the-job
training courses?

1 []Yes — ASK 43b

2[ ] No — SKIP to 44a

b. How many weeks have you spent in
on-the-job training courses?

Weeks

o[ ] Less than | week

FORM LGT-3101 (11-28-80)
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43c.

d.

How many hours per week have you
spent in this training?

Hours
o[ Less than | hour

44d. How long did you attend (have you been
attending) this training?

(Record the number of weeks and mark
“*Still attending’’ box if applicable)

Did you complete this training?
1[]Yes

2] No — dropped out

3[ ] No — still attending

Weeks

@
@ o[ ] Less than | week

1 [} Still attending

44a.

b.

Since (date in R9) have you taken any other
training or educational programs other than
on-the-job or college courses?

1[ ] Yes — ASK 44b
2 )No — SKIP to 45

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

@

Hours

What kind of training course or educational
program did you take?

1 [_] Professional, technical

2 [ ] Managerial

3] Clerical

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

6 [_] Services

7 ] Other — Specify‘(

o[ ] Less than | hour

Wﬁﬁﬁﬂ'm 3 | Refer to Checkiltem A, page 4

@ 1 [_] Respondent is in Labor Force Group A
(““1”” in Check Item A) — ASK 44f

2] All others — SKIP to 44g

44f. Do you use this training on your present job?

. Where did you take (are you taking) this training?

(Specify below and then mark the appropriate 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 [_] Apprenticeship
11 [ Other —’Specif)‘//

@ 1] Yes

2[ ] No

g. Did you receive a certificate for this training?

1] Yes — ASK 44h

2 ] No — SKIP to 45

h. What kind of certificate?
@ 1 ] Certificate
2[ JLicense
3[ ] Journeyman’s card

4[] Other — Specif);(
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We are interested in the way people are feeling these days.

45. Taking things altogether, would you say you're
very happy, somewhat happy, somewhat unhappy,
or very unhappy these days?

1 [ ] Very happy
2 [} Somewhat happy

3] Somewhat unhappy

4[] Very unhappy

46e. Pleased about having accomplished something?

@ 1] Yes

2[ ] No

f. Bored?

1[]Yes

46. During the past few weeks did you ever feel —
a. Particularly excited or interested in something?

1[]Yes
2[ ] No

2] No

g. On top of the world?

@ 1] Ye:

2[ ] No

b. So restless that you couldn’t sit
long in a chair?

1[]Yes
2[ ] No

h. Depressed or very unhappy?

1[]Yes
2[JNo

c. Proud because someone complimented
you on something you had done?

@ 1[]Yes

2[ ] No

i. That things were going your way?

@ 1[]Yes

2] No

d. Very lonely or remote from other people?

@ 1[]Yes

2[ ] No

ij- Upset because someone criticized you?

1] Yes
2[ ] No

NOTES
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Form Approved: O.M.B. No. 1205-0044

NOTICE - All information which would permit identification of the individual | Form LGT-3101
will be held strictly confidential, will be used only by persons engaged in and | (11-28-80)
for the purposes of the survey and will not be disclosed or reieased to others

for any other purpose.
US DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

OF MATURE WOMEN
1981

SURVEY OF WORK EXPERIENCE

NATIONAL LONGITUDINAL SURVEYS

ME?HOQ%OF LOCATING RES?Q_&DE?EY WHO HAS MOVED RECORD OF CALLS
™ (Fill only if respondent has MOVED.) Date Time Comments
3 Successful Unsuccessful
a. 1 N t a.m.

] 2] ew occupants o
l () 3 4[] Neighbors
i @ s ] 6 | Landlord or apartment manager
1 @) ) 8]  Post office a.m.
@ 1] 2] Telephone company (including p-m-
directory and information operator)
3] a[ ] Persons listed on back of a.m.
record card p.m.
s[] 6 ] Other — Specify‘(
a.m.

p.m.
O S e s IRy
é RECORD OF INTERVIEW

Method of Date completed Interview time Regional Office { Interviewed by
interview Month | Day *lYear Began Ended code
|
| |
1[_] Telephone | !
2[_] Personal " : a.m. a.m.
visit Length of interview 00
(minutes)
3[] Both p.m. p.m. | —————
et T A R e R
I MNONINTERVIEW REASON

[ ] Unable to contact respondent — Specify

6 [_] Temporarily absent — Give return date

7 [ ] Armed Forces

8 [_] Institutionalized — Specify name and
type of institution and date of return

9 [ ] Refused — Give full explanation

10 [ ] Deceased — Give source of information

11 ] Moved outside U.S. (other than Armed
Forces) — Give scurce of information

12 [_] Other — Specify




