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We'd like to talk to you once again about your recent work experiences, education, 

and family life. You will receive $ 1 0  in appreciation for your time. 

[ (READ IF NECESSAR Y ) In order that your answers to our questions are not biased by 

anyone else's presence, it is necessary that we conduct the interview in private. ] 

This study is sponsored by the U.S. Department of Lahar, under authority of the Job 

Training Partnership Act, Public Law 9 7-3 0 0 ,  as amended. Your participation is 

vital to the success of the study, but is voluntary. All the information you give 

will be protected under the Privacy Act of 1974 . Results of the study will be made 

public only in summary or statistical form so that innividuals who participate 

cannot be identified. 

NOTICE: ALL INFORMATION THAT WOULD PERMIT IDENTIFICATION OF RESPONDENTS OR THEIR 

HOUSEHOLDS WILL BE REGARDED AS STRICTLY CONFIDENTIAL, WILL BE USED ONLY F OR RESEARCH 

PURPOSES AND WILL NOT BE DISCLOSED OR RELEASED FOR ANY OTHER P URPOSE WITHOUT PRIOR 

CONSENT, EXCEPT AS REQUIRED BY LAW. 
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S EC TION 1 

1 . IN TERVIEWER : RECO RD TIME INTERVIEW BEG IN S HERE : 

TIME 
BEGAN : 

H R  MIN 

AM 
PM 

2. INTERVIEWER : BEFO RE CO ND UC TING THIS INTERVIEW : 

BEGIN DEC K  0 1  

1 0 - 1 3/ 

EN TER DATE OF LAST INTERVIEW AND TO DAY ' S DATE O N  CALENDAR. DRAW A 
VERTICAL LINE THRO UGH ROWS A- E  AT EAC H DATE TO IND IC ATE THE REFE RENC E 

PERIO D  FOR THI S  YEAR ' S INTERVIEW .  

GO TO SECTION 2 
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S ECTION 2 :  MARITAL HISTORY 

DECK 01 

1 .  When we talked wi th you las t , you s a id you we re ( READ MARITAL STA TUS FROM 
INFORMATION SHEET ITE M # 1 ) . Is that correct? 

Yes  . . . . . . . . . . . . . .  (A SK A ) • • • • • • • • • • • • •  

No • •  ( CORRECT INFO SHEET, THEN AS K A ) • •  0 

1 4/ 

A .  Has there b een any change i n  your ma ri tal  s ta tus s i nce ( DATE O F  LAS T 

INTERVIEW ) ?  

B .  INTERVI EWER : 

2 .  A .  S ince ( DATE OF 
LAST INTERVIEW ) , 

what was the 
( f irs t/s e cond/ 
ETC . ) change 
in  your mari tal  
s tatus ? 

B .  When did that 

hap pen? 
ENTER 
MONTH & YEAR . 

C .  After tha t ,  
was there any 
other change 
in your mar i tal  

s ta tus ? 

Yes • • • • • •  , • • • • • • •  ( GO'!'() Q . 2 )  • • • • • • • • •  1 5 / 

No ( ANSWER B )  • • • • • • • • • •  0 

I F  NO CHANGE IN STA TUS , IS  " MA RRIED "  CODED ON INFO SHEET? 

Yes  • • • • •  ( SKIP TO Q . 5 ,  PAGE 2 - 3 ) • • • • • • 

No • • • • • • • •  ( SK IP TO SECTION 3 )  • • • • • • • •  0 

FIRST CHANGE 
1 71 

Married • • • •  1 

Separa, ted • • 2 

Divorced 3 

Reuni ted 4 

Remarried • •  5 

Widowed • • • •  6 

1 8- 1 9/ 20- 2 1 / 

1 1 9 ....._L�-
MoNTH YEAR 

Yes • •  ( GO TO 2 2/ 
Q . 2A FOR 
SECOND 
CHANGE ) • •  

No • ( GO TO 
Q .  3 )  • • • • 0 

SECOND CHANGE 
2 3 /  

Separate d  • •  2 

Di vorced 3 

Reuni ted 4 

Remarried • •  5 

Widowed • • • •  6 

2 4 - 2 5 /  26- 2 7/ 

l 1 9  �--'--
MONTH YEAR 

Yes  • •  ( GO TO 
Q . 2A FOR 
THIRD 
CHANGE )  • •  

No • ( GO TO 
Q .  3 )  • • • 0 

28/ 

1 6 /  

THIRD CHANGE 
2 9 /  

Separa ted • •  2 

Di vorced 3 

Reuni ted • • •  4 

Remarried • •  5 

Widowed • • • •  6 

3 0 - 3 1 /  3 2 - 3 3/ 

L 1 9  l 1 
MONTH YEAR 

Yes • •  ( US E  A 3 4/ 
2ND Q UESTION­
NAIRE . GO TO 
Q. 2A ,  [P . 2- 2 ] 
FOR THE NEXT 
CHANGE ) • • • •  

No • • • • • • • • • • o 

3 . INTERVIEWER : WAS "MARRIED "  OR "REMARRI ED " COD ED IN Q . 2A FOR THE FIRST , 

SEC OND , OR THIRD C HANGE? 

YES • • • • • •  ( GO TO. Q . 4 ,  PA GE 2-3) • • • • • •  1 35j  
NO • • .  • .  • .  (SK IP TO Q.S, PA GE 2 -3) • • • . . 0 
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I F  Q .  2 WAS CODED " MARR I ED "  O R  "REMARRIED " ,  ASK Q .  4 

4 .  When was your ( mos t recent ) ( husband/wife ) born? 

ENTER MONTH : 

AND YEAR : 1 9  

DECK 0 1  

3 6 - 3 7 /  

...1---J __ , 3 8 - 3 9/ 

5 .  INTERVIEWER : [ I F  R I S  WIDOWED OR DIVORCED , READ : Even though your 
( husband/wi f e ) i s  no longer wi th you , we would like to ge t s ome 

i nformation abou t (h im/her) . ] 

During 1 98 4 ,  wha t  kind of work did your ( mos t recent ) ( husband /wi f e) do? 
RECORD VERBATI M .  

INCLUDE MILITARY DUTY A S  WORK FOR SPOUSE . 

IF  MORE THAN ONE OCCUPATION , 'PROBE FOR AND RECORD WORK DONE THE LONGES T 

DURING THAT PERIOD . 

PROBE : Wha t  we re ( hi s jhe r ) mai n  a c t i vi ti es or dutie s ?  

PROBE FOR TWO MAIN DUTIES , RECORD VERBATIM ,  AND GO TO Q.  6 

OR 

D I D  NOT WORK DURING THAT PERI OD 

( ENTER " 0 0 "  I N  6A AND SKIP TO Q . 7 ,  PAGE 2-4) • • • • • • • • • • • • • • • • • • 9 9 5  

OR 

NEVER WORKED 

( ENTER " 0 0 "  IN 6A AND SKIP TO Q . 7 ,  PAGE 2-4 ) • • • • • • • • • • • • • • • • • • 9 9 6  

OR 

DON IT KNOW • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  998  

40-4 2/ 

6 . A .  During the 5 2  weeks of 1 984 , how many weeks did your ( husband/wi fe ) work at 

all j obs , e i ther full or par t  time , not counting work around the hous e?  

ENTER NUMBER OF WEEKS 

WORKED IN 1 9 8 4 : 4 3-44/ 

B .  In the weeks your ( husband /wi f e ) worked,  how many hours did ( he/she ) usua l ly 
work per week? 

ENTER NUMBER OF HOURS : 4 5 -46/ 
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7 . INTERV IEWER : TO FIND THE # OF W EEKS THE R ' S SPOUSE WAS NOT WORKING IN 

1 984 ,  SUBTRACT # OF WEEKS IN 6A FROM # OF WEEKS IN A YEAR 
( 5 2 ) AND RECORD BELOW . 

A .  NUMBER OF WEEKS I N  1 9 84 : 

B .  NUMBER OF WEEKS IN 6A : 

C .  ENTER Nm1BER OF WEEKS NOT WORKING : 

D . I F  C 20 ,  GO TO SECT_I
_
ON 3 .  

5 2  

DECK 0 1  

4 7-4 8/ 

You sai d your (husband/wi fe ) did not work in 1 9  84 .  How many weeks in 1 9  84 
was ( he /she ) looking for work or on layoff from a j ob? 

OTHER�ISE , ASK : 

You said your (husband/wi fe ) worked ( NUMBER IN B) week s during 1 9 84 .  How 

many of the remai ning ( NUMBER ENTERED IN C )  weeks was ( he /she ) looking for 

work or on layoff from a j ob? 

ENTER NUMBER OF WEEKS LOOKING FOR WORK 
OR ON LAYOFF FROM A JOB : 4 9- 5 0/ 
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S ECTION 3: REGULAR SCHOOL ING 

Now, I wou ld l ike to ask you s ome ques ti ons about s choo l .  

Firs t ,  I wou ld like to ask you about regu lar s choo l ,  such as hi gh s choo l , co l lege or 

graduate schoo l .  By regular s chool we mean s chool whi ch can be counted toward a 

h i gh s choo l dip loma or a bache lor or graduate degree .  Later i n  the intervi ew I ' l l 

be asking about other types of s chools and trai ning programs . 

1 .  At any time s ince ( DATE OF LAST INTERVIEW) , have you attended or bee n  enrol le d  

in re gu lar s choo l? [ READ IF NECESSARY:- - that i s ,  in  an e lementary s choo l ,  a 

mi ddle s choo l ,  a high schoo l , a co l le ge , or a graduate s choo l? ] 

Yes • • • • • • • •  ( ASK A AND B) . . . . . . . . . . 1 0/ 

No • • • •  ( SKIP TO Q . 8 ,  PAGE 3- 1 1 )  . . . . 0 

A .  I F  YES: Since ( MONTH AND YEAR OF LAST INTERVI EW) , in whi ch months were you 
attendi ng regu lar schoo l? ( I f  you were attendi ng regu lar schoo l at all  

during the mon th ,  count i t  as  a month attending s choo l . ) CODE ALL THAT 

APPLY . ( IF  INTERVI EW COVERS MORE THAN ONE YEAR , ONLY CODE FOR 1 984 AND 
1 98 5 . ) 

1 9 84 

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 1  

FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 2  

MARCH • • • • • • • • • • • • •  • • • • • • • • • • • • • • • •  • • • 0 3  

APRIL • • • • • • • • •  • • •  • • • • • • • • •  • • • • • • • • • • 0 4  

MAY • • • • • • • • •  • • • • • •  • • •  • • • • • • • • •  • • • • • • 05 

JillTE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 06 

JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 7  

AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 8  

S EPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  09  

OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 0  

NOVEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 1  

DECEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 9 85  

JANUARY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

MARCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

APRIL • • • • • • • • • • • • • • • • • •  • • • • • • • • •  • • • •  

MAY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  • • • • • 

JUNE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

JULY • • • • • • • • • • • • • •  • • • • • • • • • • • • • • • • • •  

AtJGUST • • • • • • •  • • • • • • • • • • • • • • • • • •  • • • • •  

1 2  

1 3  

1 4  
1 5  
1 6 

1 7 
1 8  

1 9  

20 

1 1 - 1 2 / 

1 3- 1 4/ 
1 5 - 1 6/ 

1 7- 1 8/ 

1 9- 20/  

2 1 - 2 2/ 

2 3 - 24/  

2 5 - 26/ 
2 7 - 2 8 /  

2 9 - 30/ 

3 1 - 3 2 /  

3 3 - 3 4/ 

3 5 - 36/ 

3 7 - 38/ 
39-40/  

4 1 - 4 2/ 

4 3 - 44/ 
4 5 - 4 6/ 

4 7 - 4 8 /  

4 9 - 5 0/ 



1 .  ( Cont inued ) 

3- 6 

B .  Are you cu rrent ly at tending or enro lled i n  regul ar s ch oo l ?  

Yes ( ASK C )  

No • • • • •  ( GO TO  Q. 2 ,  PAGE 3 - 7 ) 0 

IF  YES TO B, ASK C: 

DECK 0 2  

5 1 /  

c. What grade or y ear of regular s choo l are you att e ndi ng or enro l led i n? 

1 ST GRADE 

2 ND GRADE 

3RD GRADE 

4TH GRADE 

5TH GRADE 

6TH GRADE 

7TH GRADE 

8TH GRADE 

9 TH GRADE 

1 0 TH GRADE 

1 1TH GRADE 

1 2 TH GRAD E 

. . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . .  

1 ST YEAR OF COLLEGE 

2 ND YEAR OF COLLEGE 

3RD YEA R  OF COLLEGE 

4TH YEAR OF COLLEGE 

5TH YEAR OF COLLE GE 

6TH YEAR OF COLLEGE 

7TH YEA R  OF COLLEGE 

. . . . . . . . . . . .  

. . . . . . . . . . . .  

. . . . . . . . . . . .  

. . . . . . . . . . . .  

. . . . . . . . . . . .  

. . . . . . . . . . . .  

8TH YEA R  OF COLLEGE OR MORE . . . .  

UNGRADED . . . . . . . . . . . . . . . . . . . . . . .  

( SKIP TO Q . 4 ,  PAGE 3 - 9 ) 

0 1  

0 2  

0 3  

0 4  

0 5  

06 

0 7  

0 8  

0 9  

1 0  

1 1  

1 2  

1 3  

1 4  

1 5  

1 6  

1 7  

1 8  

1 9  

20 

9 5  

5 2 - 5 3 / 
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2 .  In what mo nth and year were yo u last enro l led in regular schoo l?  

H ONTH : 

YEAR : .I 

DECK 02 

5 4 - 5 5 /  

5 6 - 5 7 /  

A .  What i s  t he mai n  reaso n  yo u le ft at that time? RECORD VERBATIH AND COD E  
ONE ONLY . IF M ORE THAN ONE REASON GIVEN , PROBE : Wha t is  th e on e main 
reaso n? 

RECEIVED DEGREE, COMPLETED COURSE WORK • • • • • • • • 0 1  5 8 - 59 /  

EXPELLED O R  SUSPENDED . . . . . . . . . . . . ...... . .... . . 1 0  

GETTING HARRIED . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .  02 

PREGNANCY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 3 

SCHOOL TOO DANGEROUS . . . . . . . . . . . . . . . . . . .. . . ... . 1 1  

LACK OF AB ILITY , POOR GRADES • • • • • • • • • • • • • • • • • •  0 5  

OTHER REASONS D IDN ' T  L I KE SCHOOL • • • • • • • • • • • • • •  0 4  

HOH E  RESPONS IB IL I T I ES 0 6  

OFFERED GOOD JOB , CHOSE TO WORK • • • • • • • • • • • • • • •  0 7  

F INANC IAL DIFFICULTIES , COULDN ' T  AFFORD 
TO ATTEND • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 8  

ENTERED MILITARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  09 

M OVED AWAY FROM SCHOOL • • • • • • • • • • • • • • • • • • • • • • • •  1 2 

OTHER ( SPEC IFY ) 1 3 
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3 .  what is the highes t grade of regu lar s chool you have eve r  a ttended?  

1 ST GRADE 

2 ND GRAD E 

3RD GRADE 

4TH GRAD E 

5TH GRADE 

6TH GRAD E 

7TH GRADE 

8TH GRAD E 

9 TH GRADE 

1 0 TH GRAD E 

1 1 TH GRADE 

1 2TH GRAD E  

. . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . .  

1 ST YEAR OF COLLEGE 

2ND YEAR OF COLLEGE 

3RD YEAR OF COLLEGE 

. . . . . . . . . . . . 

. . . . . . . . . . . .  

. . . . . . . . . . . .  

4TH YEAR OF COLLEGE 

5TH YEAR OF COLLEGE 

. . . . . . . . . . . .  

. . . . . . . . . . . .  

0 1  

0 2  

0 3  

0 4  

0 5  

0 6  

0 7  

0 8  

09 

1 0  

1 1  

1 2  

1 3  

1 4  

1 5  

1 6  

1 7  

6TH YEAR OF COLLEGE • • • • • • • • • • • •  1 8  

7TH YEAR OF COLLEGE . . . . . . . . . . . .  

8TH YEAR OF COLLEGE OR MORE . . . . 

UNGRADED . . . . . . . . . . . . . . . . . . . . . . .  

1 9  

20 

9 5  

DECK 0 2  

60 - 6 1 /  
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4 .  What is  the highes t grade or year o f  regu lar s choo l that you hav e  comple ted and 
gotten credit for? CIRCLE ONE CODE BELOW . 

1 ST GRAD E . . . . . . . . . . . . . . . . . . . . . .  0 1  6 2 - 6 3 /  

2ND GRADE . . . . . . . . . . . . . . . . . . . . . . 0 2  

3 RD GRADE . . . . . . . . . . . . . . . . . . . . . .  0 3  

4TH GRADE . . . . . . . . . . . . . . . . . . . . . .  0 4  

5TH GRAD E e e e e e e e e e e e e e e e e e e e e e D 0 5  

6TH GRADE . . . . . . . . . . . . . . . . . . . . . . 0 6  

7TH GRAD E . . . . . . . . . . . . . . . . . . . . . .  0 7  

8TH GRADE . . . . . . . . . . . . . . . . . . . . . .  0 8  

9TH GRAD E . . . . . . . . . . . . . . . . . . . . . .  0 9  

1 0 TH GRADE . . . . . . . . . . . . . . . . . . . . . . 1 0 

1 1 TH GRAD E . . . . . . . . . . . . . . . . . . . . . .  1 1  

1 2TH GRADE . . . . . . . . . . . . . . . . . . . . . . 1 2  

1 ST YEAR OF COLLEGE . . . . . . . . . . . .  1 3  

2ND YEAR OF COLLEGE . . . . . . . . . . . . 1 4  

3RD YEAR OF COLLEGE . . . . . . . . . . . .  1 5  

4TH YEAR OF COLLEGE . . . . . . . . . . . .  1 6  

5TH YEAR OF COLLEGE . . . . . . . . . . . . 1 7 

6TH YEAR OF COLLEGE . . . . . . . . . . . .  1 8  

7TH YEAR OF COLLEGE . . . . . . . . . . . .  1 9  

8TH YEAR OF COLLEGE OR MORE 2 0  

UNGRADED . . . . . . . . . . . . . . . . . . . . . . .  9 5  
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5 .  INTERVIEW ER :  W HA T  GRADE DOES R CURRENTLY A TTEND (S EE Q .  1 C ,  PA GE 3-6 ) OR WHA T 

IS  THE HIGHEST GRADE R HA S A TTENDED S INCE THE DA TE OF THE LA ST 

INTERVI EW? ( SEE Q.3, PA GE 3 - 8 ) 

UNGRA DED ( SKIP TO Q .2 7 , PA GE 3 - 1 4 )  

GRADE S 1 -8 ( SKIP TO Q .2 7 , P .  3 - 1 4 )  • •  2 

GRA D ES 9 - 1 2  • • • • • •  ( GO TO Q .6 ) • • • • • •  3 

GRADE 1 3 • • • • • • • • • • (A SK A ) • . . . . . . . .  4 • 
GRA DES 1 4-20 ( SKIP TO Q.8, P .  3 - 1 1 )  • 5 � 

A .  IF GRA DE 1 3 : S ince ( DA TE OF LA ST INTERVIEW ) ,  have you attended 
grade 9 ,  1 0 ,  1 1  , or 1 2 ?  

Yes • • • • • • • • •  ( GO TO Q .6 ) . . . . . . . . . . .  

No • • • • •  • • • ( SK IP TO Q . 8 )  • • • • • • • • • • 0 

6 .  Do you fee l that your h i gh s choo l program ( i s /was ) lar ge ly vocati ona l ,  
commerci a l , co l le ge preparatory , or ( i s jwas ) i t  a gene ral program? 
CODE ONE ONLY . 

Vocat i ona l . . . . . . . . . . (A SK A )  . . . . . . . 

Commercial  . . . . . . . . . . (A SK A )  . . . . . . . 2 

Col lege prepara tory . ( GO TO Q .  7 )  3 

Gene ral program . . . . .  ( GO TO Q .  7 )  . . 4 

DON ' T  KNOW . . . . . . . . . . ( GO TO Q • 7 )  8 

A .  I F  CODES 1 OR 2 :  For what spe c i f i c  j ob ( are jwe re ) you traini ng? 
RECORD VERBA TIM . 

6 4/ 

6 5/ 

66 / 

6 7-69 / 

7 .  INTERVIEW ER :  S EE Q . 1 C ,  PAGE 3-6 . I S  RESPOND ENT CURRENTLY ENROLLED IN GRADES 
1 - 1 2  ( Q .  1 C  CODED 1 - 1 2 ) ?  

YES ( SKIP TO Q .2 7 , PAGE 3 - 1 4 )  • •  70 / 

NO • • • • • • • • • • • • • • • •  • • •  • • •  • . . . . . .  0 
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8 .  INTERVIEW ER : SEE INFORMATION SHEET, I TEM 2 .  D ID R HAVE A HIGH SCHOOL 
D IPLOMA OR GED AT THE TIME OF THE LAST INTERVI EN? 

D ECK 0 2  

YES • • • • •  (S KIP TO Q .  1 0 ) . . . . . . . .  7 1 / 

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

9 . D o  you have a high s choo l diploma or have you eve r  pas sed a hi gh s choo l 
equiva lency or GED tes t? 

Yes ( ASK A & B )  • • • • • • • •  

No ( SK IP TO Q . 2 7 ,  PAGE 3-14 ) • • •  0 

I F  YES , ASK A & B: 

A .  Whi ch do you hav e , a high s choo l diploma or a GED ?  

7 2/ 

High s chool diploma . . . . . . . . . . . . . . . . . . 7 3/ 

GED • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 2 

I F  VOL . : Both • •  ( ASK B REGARD ING 
HIGH SCHOOL D IPLOMA ) • • • • • • • • • • • • • •  3 

B .  When did you receive y our ( h i gh s chool diploma/GED ) ?  

MONTH : 

AND 

YEAR : 1 9 

1 0 .  INTERVIEWER : HAS R ATTEND ED GRAD E 1 3  OR HIGHER S I NCE DATE OF 
LAST INTERVIEW (Q. 5 IS  COD ED 4 OR 5 ) ? tt tt 

7 4 - 7 5/ 

76- 7 7  I 

YES • •  ( GO TO Q . 1 1 ,  PAGE 3- 1 2 ) . . .  78/ 

NO • • • • • • • •  ( A SK A)  • • • • • • • • • • • • • • 0 

A .  INTERVIEWER : S EF. INFORMATION SHEET ITEM 4 .  
I S  A TRANSCRIPT RELEASE FORM NEEDED ? 

YES ( SKIP TO Q . 26 ,  PAGE 3- 1 3 ) 
NO ( SKIP TO Q . 2 7 ,  PAGE 3- 1 4 )  0 79/ 



3 - 1 2 DECKS 03- 05 

1 1 . Now , I would like to a s k  you a bout all of the d egree-granting colleg es or u n iversities you have attend ed 

sin ce ( DATE OF LAST INTERVIEW) . Let ' s  start with the most recent first.  

A .  INTERVIEWER :  ASK 0 . 1 2-24 FOR MOST 
RECENT SCHOOL BEFORE 
ASKING ABOUT NEXT 
SCHOOL , IF ANY.  

1 2 . Wh at I s  t h e  name o f  t h e  (n ext ) college 

or u n iversity you (are currently 

a ttending/h ave most recently atte n d ed ) ?  

OFFICE USE ONL Y  

1 3 .  INTERVIEWER :  S E E  INFORMATION SHEET 

ITEM 3. IS THIS THE SAME SCHOOL 
AS L iSTED ON THE INFORMATION SHEET? 

1 4. Where is this school located? 

What Is  the town or c i ty an d  state? 

INTERVIEWER NOTE : IF LOCATION IS IN 
A FOREIGN COUNTRY, LIST COUNTRY HERE 

1 5. ( I s/Was> ( NAME OF SCHOOL ) a 2-year 

or 4-year school? 

1 6. Wh en did you f i rst atten d or enroll 

In this (college/un i vers i ty ) ? 

1 7. W h at (is/wa s ) your f i eld of study 

at ( NAME OF SCHOOL ) ?  

RECORD VERBATIM . PROBE IF NECE SSARY : 
What (are/were > you major i ng In?  

-----> 

1 8. (Does/Did ) ( NAME OF SCHOOL ) con s i d er 

you a f ull or part-time stu d en t? 

IF DON ' T  KNOW, PROBE : What (do/did ) 

you con s i der yourself? 

1 9. What ( i s/was ) the total number of 

cred i t  hours you earn ed at 

( NAME OF SCHOOL ) ?  

COLUMN 1 

MOST RECENT 
SCHOOL 

BEGIN DECK 03 

1 0-40/ 

4 1 -46/ 

47/ 

YE S ( SKIP TO 
Q .  1 7 ) • • • 

N O  • ••••••••• 0 

48-6 5/ 

(town or city ) 

66-67/ 

(state) 

68/ 

2-year . . . . . . 

4-year • • •••• 2 

69-72/ 

MONTH YEAR 

73-76/ 

77/ 

f ull-t i me • • • •  

part-time • • • •  2 

78-80/ 

I I 
I OF HOURS 

COL UMN 2 

NEXT RECENT  
SCHOOL 

BEGIN DECK 04 

1 0-40/ 

4 1 -46/ 

47/ 

YES ( SKIP TO 
Q . 1 7> • • •  

NO • • •••••• • •  0 

48-6 5/ 

(tow n or city ) 

66-67/ 

(state ) 

68/ 

2-year 

4-year • •• • • •  2 

69-72/ 

MONTH YEAR 

73-76/ 

77/ 

f ull-t i me 

part-time • • •  2 

78-80/ 

I I 
I OF HOURS 

COLUMN 3 

NEXT RECENT 
SCHOOL 

BEGIN DECK 05 

1 0-40/ 

4 1 -46/ 

47/ 

YES ( SKIP TO 
Q. 1 7> • • •  

NO • • • •• • •••• 0 

48-65/ 

(town or city ) 

66-67/ 

(state)  

68/ 

2-year 

4-year • ••••• 2 

69-72/ 

MONTH YEAR 

73-76/ 

77/ 

f ull-t i me . . .  

part-time ••• 2 

78-80/ 

I I 
I OF HOURS 

1 I 
I 



20. ( Do/D i d) you rece i ve a l oa n  to cover 
any of  the costs for your  co l l ege 
expen ses at ( NAME OF SCHOOL > ? 

2 1 . How much wa s the tota l do l l a r va l ue 
of the l oa n s  you have ever rece i ved 
for your  co I I ege expen ses a t  
( NAME O F  SCHOOL)? 

22. I NTERV I EWER : FOR COL UMN ONE - MOST 

3-1 3 

COL UMN 1 

MOST RECENT 
SCHOOL 

1 0/ 
Yes • • • • •• • • • • • • •  

No ( SK I P  TO 
0.22 >  • • • • • • • •  0 

1 1 - 1  5/ 

L__l__l, I I I I 
DOLLARS 

RECENT SCHOOL ON LY:  1 6/ 

I S  R CURRENTLY ATTEND I NG OR ENROL LED YE S ( SK I P  TO 0.24) • •  1 
I N  TH I S  SCHOOL? ( 0 . 1 8  I S  CODED YES) NO ( GO TO 0.23> • • • • 0 

1 7-20/ 

23. When  d i d  you  l a st attend ( NAME OF 
SCHOOL)? 

I I 
MONTH YEAR 

24. Have you attend ed a ny other co l l ege Yes ( GO BACK 
or un i vers i ty s i nce < DATE OF LAST TO 0. 1 2  
I NTERV I EW) ? <P .  3- 1 2) 2 1 /  

COL UMN 2) • • • • • •  

No • • •  < GO TO 
0.2 5) • • • • • •  0 

Yes 

COL Ll'o1N 2 

N EXT RECENT 
SCHOOL 

22/ 

No ( SK I P  TO 
o. 23) • • • • • • • •  0 

23-27/ 

l_LI, I I I I 
DOLLARS 

28-3 1 /  

I I 
MONTH YEAR 

Yes ( GO BACK 
TO 0. 1 2  
<P.  3- 1 2) 32/ 
COL UMN 3l • • • •  

No • • •  ( GO TO 
0 .2 5) • • • • • 0 

25. I NTERV I EWER : SEE  I NFORMAT I ON SHEET, I TEM 04.  DO WE  N EED TRANSCR I PT RE LEAS E FORM? 

N E EDED • • • • • • • • • • • • • •  ( ASK 0.26) . . . . . . . ..... .. 

B LANK • • • • • • • • • • • • • • •  {A SK 0.261 • • • • • • •� • • • • • •  2 

OKAY • • • • • • •  ( SK I P TO 0.27, PAGE 3- 1 4  ) • • • • • • •  3 

BFGIN DFJ:X 06 

COL UMN 3 

N EXT RECENT 
SCHOOL 

3 3/ 
Yes • • • o • • • • • • • • •  

No ( SK I P  TO 
0 .23 >  • • • • • • • •  0 

34-38/ 

LLI· I I I 
DOLLARS 

39-42/ 

I I 
MONTH YEAR 

Yes ( GO TO O .  1 2, 
( P. 3- 1 2) I N  
A N EW O UES- 43/ 
T l  ONNA I RE • • •  

No • • •  GO TO 
0 .2 5) • • • • • •  0 

44/ 

26. We are a l so i nterested i n  acqu i r i ng a copy of your co l l ege  tran scr i pts .  P l ea se  s i g n  th i s  Tran scr i p t 
Re l ease Form for un i vers i t i es or co l l eges you have attend ed .  CODE ONE ONLY. 

R S I GNED  FORM • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  4 5/ 

R REFUS ED TO S I GN FORM • • • • • • •• • • • • • • • • • •• •• • • •  7 



3- 1 4 

2 7 .  Now , I wou ld like to ask you about per i ods o f  time when you may hav e  
s topped going to high s choo l o r  j unior high s choo l for a t  least one 
month during the regular s choo l year and then re turned . 

A .  D i d  you ev e r  s top going to high s chool o r  j uni or h i gh s chool that 
is , grades 7 - 1 2 ,  for  a t  leas t one month during the regular s choo l 
year and then return? 

Ye s . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
No •••• ( SKIP TO NEXT SECTION ) •••• 0 4 6 /  

2 8 .  How many times nid tha t  happen? 

29 . When was the firs t ti me you le f t? 1_1__1_1_1 
MO . YR . 

3 0 . When did you re turn and attend clas s e s ?  l_l_�_l_l 

3 1  • 

MO . YR . 

INTERVIEWER NOT E  I F  R ' s RESPONSE IS "NEVER RETURNED , "  
----------------- > 

PROBE BY REASKING Q . 2 7A . 

In what grade we re you enrol led when you le f t? 

4 7 - 48/ 

49 - 5 2/ 

5 3- 5 6 /  

5 7 - 58/ 

3 2 .  What was the mai n  rea s on you le f t  a t  that time? RECORD VERBATIM AND 

CODE ONE ONL Y .  IF  MORE THAN ONE REASON G IVEN , PROBE : What i s  the one 

mai n  reas on? 

EXPELLED OR S USPEND ED••••••••••••••••••• ••••••••••• 1 0  

GOT MARRI ED•••••••• •••••••••••••••••••••• •••••••••• 0 2  

PREGNANCY/BIRTH••••••••••••••• ••••••••••••••••••••• 0 3  

SCHOOL TOO DANGEROUS••••••••••••••••••••••••••••••• 1 1  

LACK OF ABILITY , POOR GRAD ES••••••••••••••••••••••• 0 5  

OTHER REASONS D IDN ' T  L IKE SCHOOL••••••••••••••••••• 04 

HOME RESPONS I B IL ITIES•••••••••••••••••••••••••••••• 0 6  

OFFERED GOOD JOB , CHOSE TO WORK•••••••••••••••••••• 0 7  

FINANCIAL D IFFICULTIES , COULDN ' T AFFORD TO ATTEND •• 0 8  

ENTERED MIL I TARY••••••••••••••••••••••••••••••••••• 09 

MOVED AWAY FROM SCHOOL••••••••••••••••••••••••••••• 1 2  

ILLNESS/HEALTH REASONS••••••••••••• •••••••••••••••• 1 3  

OTHER ( SPEC I FY ) 1 4  

59 - 60 / 

DECK 0 6  



3- 1 5 

3 3 .  INTERVIEWER : I F  R LEFT SCHOOL AND RETURNED MORE THAN ONE TIM E ,  ASK 
----

Q . 3 4 .  OTHERWISE SKIP TO NEXT SECTION . 

·--------·------

3 4 .  Thi nking abou t  the las t time you l e f t  for a t  leas t a month du ring the 
regu lar s choo l year and then re turnec'l. , and attend ed c l a s s e s , when was 
the last time you left? 

1_1_1_1_1 
MO . YR. 

3 5 . When did you re tu rn and attend c l a s s e s? l_l__ l __ l __ l 

INTERVIEWER NOTE 
----------------- > 

MO . YR. 

IF R ' s  RESPONSE IS "NEVER RETURNED , " 

PROBE BY AS KING , " HOW MANY TIMES D I D  YOU 
STOP GOING TO HIGH SCHOOL OR JUNIOR HIGH 
FOR AT LEAST A MONTH AND THEN RETURN? " 

ADJUST Q . 28 ,  PAGE 3 - 1 4 ,  ACCORD INGLY . 

3 6 . I n  what q rade we re you enro l led when you l e f t? 

6 1 - 64/ 

6 5 - 68/ 

69 - 7 0/ 

3 7 .  What was the main reas on you left  at that time? RECORD VERBATIM AND 
COD E  ONE ONLY . IF  MORE THAN ONE REASON GIVEN , PROBE : What i s  the one 

main reas on? 

EXPELLED OR SUSPENDED••••••••••••• ••••••••••••••••• 1 0  7 1 - 7 2/ 

GOT MARRI ED . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 2 

PREGNANCY/BIRTH•••••••••••••••• •••• • •••••••••••• ••• 0 3  

SCHOOL TOO DANGEROUS••••••••••••••••••••••••••••••• 1 1  

LACK OF ABILITY , POOR GRAD ES••••••••••••••••••••••• 0 5  

OTHER REASONS D ID N ' T  L I KE SCHOOL••••••••••••••••••• 04 

HOME RESPONS I BILITIES•••••• •••••••••••• ••••••• ••••• 06  

OFFERED GOOD JOB , CHOSE TO WORK•••••••••••••••••••• 07 

FINANCIAL D IFFICULTIES , COULDN ' T AFFORD TO ATTEND •• 08 

ENTERED MILITARY•••••••••••• •••••••• • •••••••••••••• 09 

MOVED AWAY FROM SCHOOL•••••••••••••••••••• ••••••••• 1 2  

ILLNES S /HEALTH REASONS••••••••••••••••••••••••••••• 1 3  

OTHER ( SP EC I FY ) 1 4 

GO TO SECTION 4 

DECK 06 



4- 1 6  BEG IN DECK 0 7  

SECTION 4 :  MIL ITARY 

And now I ' d like to ask some que s ti ons about mi li tary s e rv i ce . Mos t of thes e  
ques ti on s  have bee n  wri tten for enlis ted p ers onne l . I f  you are a n  off i ce r ,  p leas e 
answer a l l  questi ons the bes t you can . 

1 .  INTERVIEWER : WAS R SERVING IN THE MIL I TARY AT TIME OF LAST INTERVI EW? 
SEE INFORMATION SHEET, ITEM 5 .  

YES • • •  ( SKIP TO Q . 1 6 , PAGE 4- 1 9 ) . . .  

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

1 0 /  

2 .  S ince (DATE OF LAST INTERVIEW ) hav e  you been sworn i nto any branch of the Armed 
S e rv i ce s , inc ludi ng the Nationa l Guard ,  the Res e rv e s , or a D e layed Entry 
Program? 

Yes • • •  ( SKIP TO Q . 4 3 , PAGE 4 - 2 5 ) . . .  

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

3 .  S ince (DATE OF LAST INTERVImi ) hav e  you taken the three -hour wr i tten tes t  
ca l led the ASVAB that i s  required to enter th e  mi li tary? 

1 1  I 

Yes • • • • • • • • • • • • • • ( ASK A ) • • • • • • • • • • • •  1 2/ 

No • • • • • • • • • • • • ( SKIP TO Q . 4 ) • • • • • • • • •  0 

A .  Whe re did you take i t--at a mi li tary recru i t i ng s tation,  at your h i gh 
s choo l ,  or s omewh ere e ls e ?  

Mi li tary recrui ting s tation • • • • • • • • •  

H i gh s chool • • • • • • • • • • • • • • • • • • • • • • • • •  

Somewhere e ls e  • • • • • • • • • • • • • • • • • • • • • •  

1 
2 
3 

4 .  S i nce our las t interv i ew ,  hav e you ta lked to a mi li tary re crui ter to ge t 
information about a branch of the mi li tary? 

Yes • • • • • • • • • • • •  ( ASK A )  . . . . . . . . . . . . 

No • • •  ( SKIP TO Q . 1 0 ,  PAGE 4- 1 8 )  0 

A .  I F  YES , ASK : 

1 3/ 

1 4/ 

D i d  you ta lk to a mi li tary recruiter at a mi li tary recrui ti ng s ta t i on ,  at  

your h i gh s chool ,  or somewhere e ls e? CODE ALL THAT APPLY . 

Mi li tary recrui ting s tation . . . . . . . . .  

H i gh s chool • • • • • • • • • • •. • • • • • • • • • • • • • •  

Somewhere e ls e  . . . . . . . . . . . . . . . . . . . . . .  

2 
3 

5 .  What branches of the armed forces did you talk to? COD E ALL THAT APPLY . 

ARMY • • • • • • • • • • • • • • •  • • • • •  • . . . . . . . . . . .  0 1  
NAVY • • •  • • • •  • • •  • • • • • • • • • • • • .  • . . . . . . . .  0 2  

AIR FORCE • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 3  

MARINE CORPS • • • • • • • • • • • • • • • • • • • • • • • •  04 
ARMY RESERVES • • • • • • • • • • • • • • • • • • • • • • •  0 5  

NAVY RESERVES • • • • • • • • • • • • • • • • • • • • • • •  06 
AIR FORCE RES ERVES • • • • • • • • • • • • • • • • • •  0 7  
MARINE CORPS RESERVES • • • • • • • • • • • • • • •  08 

AIR NATIONAL GUARD • • • • • • • • • • • • • • • • • •  09 
ARMY NATIONAL GUARD • • • • • • • • • • • • • • • • •  1 0  

COAST GUARD • • • • • • • • • • • • • • • • • • • • • • • • •  1 1  

OTHER • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 2  

1 5/ 
1 6/ 
1 7/ 

1 8- 1 9 /  
20 - 2 1 / 

2 2- 2 3/ 
24- 2 5 /  
26- 2 7 /  
28- 29 /  
30- 3 1 /  
3 2 - 3 3 /  

3 4- 3 5/ 
36- 3 7 /  
3 8- 3 9/ 

40 - 4 1 / 



4- 1 7  

6 .  S ince ( DATE OF LAST INTERVI EW ) ,  have you taken th e  phy s i c a l  exami na tion 
requi red to enter the mi l i tary? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

No • • • • • •• •  ( SK IP TO Q. 9 )  • • • • • • • • • •  0 

7 .  Whi ch s e rvi ce were you trying to j oin when you took the phys i ca l  e xam? 
C OD E  ALL THAT APPLY . 

ARM Y 
NAVY 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
0 1  
0 2  

A I R  FORC E • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 3  

MARINE C ORPS • • • • • • • • • • • • • • • • • • • • • • • •  04 
ARMY RESERVES • • • • • • • • • • • • • • • • • • • • • • •  05  
NAVY RESERVES • • • • • • • • • • • • • • • • • • • • • • •  06  

AIR FORC E  RESERVES • • • • • • • • • • • • • • • • • •  07  
MARINE CORPS RESERVES • • • • • • • • • • • • • • •  08  

AIR NATIONAL GUARD • • • • • • • • • • • • • • • • • •  09 

ARMY NATI ONAL GUARD • • • • • • • • • • • • • • • • •  1 0  
C OAST GUARD • • • • • • • • • • • • • • • • • • • • • • • • •  1 1  
OTHER • • • • • • • • • • •  • • • • • • • • • • •  • • • • • • • • • 1 2  

A. When di d you take the phy s i ca l  e xam? 

1---'------''----'-----''------''----
MONTH DAY YEAR 

8 .  D i d  you mee t  the phy s i c a l  requirements for enli s ting i n  the ( BRANC H FROM 
Q. 7 / the servi ce you we re trying to j oin mos t rece n t ly ) ?  

Yes • • • • • • • • • • • • • • • • • • • • •  • • • • • • • • • • • • 

No • • • •  ( SKIP TO Q . 1 1 ,  PAGE 4- 1 8 ) • •• •  0 

DEC K  07  

42/  

4 3 - 4 4/ 
4 5 - 4 6/ 
47-48/ 

49-50/  
5 1 - 5 2/ 
5 3- 5 4/ 
5 5 - 5 6 /  
5 7- 58/ 
59-60/ 

6 1 - 6 2 /  
6 3 - 64/ 
6 5 - 6 6/ 

67-68/ 

69- 70/ 
7 1 - 7 2/ 

7 3 /  

9 .  Are you s ti l l cons idering j oi ning the ( BRANCH FROM Q. 5 OR Q .  7 / the s e r vi ce you 
were trying to j oi n  mos t recently ) ?  

Yes • • •  ( GO TO Q . 1 0 , PAGE 4- 1 8 )  74/ 

No • • • • • • • • • • • • ( ASK A )  • • • • • • • • • • • • •  0 

A .  What i s  the mai n  reas on you did not en li s t  in  the ( BRANC H FROM Q. 5 OR 
Q .  7 / the s e r vi ce you we re trying to jo in mos t  recently ) ?  PROBE : What i s  
the one main rea s on? C ODE ONE ONLY . 

A .  Job I wanted wasn ' t  a vai lab le when I wanted i t  • •  0 1  
B .  D i dn ' t  qua li fy for j ob I wanted • • • • • • • • • • • • • • • • •  0 2  
c .  Wasn ' t  e li gi b le for the s e r vi c e  I wanted • • • • • • • •  0 3  
D .  Speci f i c  bonus program f i l led • • • • • • • • • • • • • • • • • • •  0 4  
E .  D i dn ' t  thi nk I ' d like the mi li ta ry • • • • • • • • • • • • • •  05  
F .  Decided to go to s choo l • • • • • • • • • • • • • • • • • • • • • • • • •  06 
G.  Got a better ci vi lian j ob • • • • • • • • • • • • • • • • • • • • • • •  0 7  

H .  Scored low on the ASVAB • • • • • • •• • • • • • • • • • • • • • • • • •  08 
I .  Fami ly respons ibi li ti e s /pregnancy • • • • • • • • •• • • • • •  09 
J.  Length of obl i gati on• •• • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  
K .  Di dn ' t  want to leave home • • • • •• • • • • • • • • • • • • • • • • • 1 1  

L .  Pa rents or fri ends opposed i t • • • • • • • • • • • • • • • • • • •  1 2  
M .  Insuff i cient pay or bene f i ts • • • •• • • •• • • •• • • • • • •• 1 3  

N .  Other ( SPEC I FY )  1 4 

7 5 - 7 6 /  



1 0 .  

1 1 • 

4- 1 8 DECKS 07-08  

A. Do you th i nk for a young person to serve i n  the mi li tary i s  

d e f i ni te ly a good thi n g ,  • • • • • • • • • • • • • • • • • • • • • •  

probab ly a good thi ng , • • • • • • • • • • • • • • • • • • • • • • • •  

probab ly not a g ood thi n g, or • • • • • • • • • • • • • • • • • •  

d e f i ni te ly not a g ood thi ng? • • • • • • • • • • • • • • • • • •  

DON I T KN Oti' • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

7 7/ 

B. Do you thi nk , in the future , that you wi l l  • • •  

d e f i ni te ly try to enli s t ,  • • • • • • • • • • • • • • • • • • • • •  

probably try to enli s t ,  • • • • • • • • • • • • • • • • • • • • • • •  

probab ly n o t  try to en l i s t, or 
( GO TO 0. 1 1 ) ................................ 

d e f i ni te ly no t try to enli s t  i n  the mi li tary 
( GO TO Q. 1 1 ) ......... . ...................... 

2 
3 
4 
8 

1 
2 

3 

4 

c. In whi ch s e rvice d o  you thi nk you wi l l  be mos t l ike ly to enli s t? 

Army • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Navy • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Ai r Force ........................... 

1 
2 
3 

Mari nes  • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  4 
Re serves ( any compo nent ) • • • • • • • • • • • •  5 
Nati ona l Guard ( Army o r  Ai r )  • • • • • • • •  6 
Coas t Guard 0 

D. Do you expec t  you would enter the servi c e  as an en l i s ted person o r  as an 
offi cer? 

7 8/ 

7 9 /  

BEGIN DECK 08 

INTE RVIEWER : 

En lis ted person • • • • • • • • • • • • • • • • • • • • •  

Of f i c e r  • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Don ' t  Know • • • • • • • • • • • • • • • • • • • • • • • • • •  

GO '1'0 Q. 1 1  

2 
8 

HAS R EVE R  S ERVED IN AC TIVE FORC ES ( ARMY , NAVY , AIR FORC E ,  
MARINES , C OAST GU ARD ) ?  SEE INFORMATION SHEE T ,  ITEM 6. 

YES • • • • • • • • • •  ( GO TO Q . 1 2 ) • • • • • • • • • • • •  

N O  • •  (SKIP '1'0 SECTION 5, PAGE 5-45) • • •  0 

1 0/ 

1 1 / 

1 2 . Have you worked at  a civi l i an j ob for pay s i nce leaving the mi li tary? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 2/ 

No • •  (SKIP '1'0 SECTION 5, PAGE 5-45) 0 
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1 3 .  You had certa i n  expe c tations about a civi l i an j ob when you lef t the mi l itary . 
Wi th you r  mos t  recent j oh i n  mi nd , would you s ay that your expe c tati ons have 
been comple tely me t ,  par ti ally me t ,  or not me t at all?  

Comp le tely met • • • • • • • • • • • • • • • • • • • • • • 1 3 / 

Par tially me t • • • • • • • • • • • • • • • • • • • • • • •  2 

Not met at  a l l  • • • • • • • • • • • • • • • • • • • • • •  3 

1 4 . ( ArejWere ) you doing the same kind of work in your m o s t  recent c i vi lian j ob 
tha t  you did whi le you were i n  the mi litary ?  

Ye s (SKIP TO SECTION 5, PAGE 5-4 5 ) . . .  1 4/ 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

1 5 . Have you used any of the j oh sk i l ls you learned whi le i n  the mi l i tary in any of 
the c i vi lian j obs you he ld s i nce leaving the mi li tary? 

Ye s (SKIP TO SECTION 5, PAGE 5-45 ) • •  1 5/ 

No (SKIP TO SECTION 5, PAGE 5 - 4 5 ) • • •  0 

1 6 . .Are you currently serving in ( BRANC H FROM ITEM 5 OF INFORMATION SHEET ) ? 

Yes • • • • • • • • • • •  ( ANSW ER A )  . . . . . . . . . .  

No • • • • •  ( GO TO Q . 1 7 , PAGE 4 - 2 0 ) • • • •  0 

A .  IF YES : INTERVIEWER , WAS R IN AC TIVE FORC ES ( ARMY , NAVY , AIR FORCE , 
MARINES , C OAST GUARD ) DURING THI S  PERIOD Op- SERVIC E? ( SEE ITEM 5 ON 

INFORMATION SHEET. ) 

YES • •  ( DRAW A LINE ON ROW A OF 
CALENDAR FROM DATE OF LAST 

INTERVIEW TO NOW ) • • • • • • • • • • •  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NOW SKIP TO Q . 49 ,  PAGE 4 - 2 7  

0 

1 6/ 

1 7/ 
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1 7 . We ' d  like to ask you a few ques ti ons about your servi ce in  the ( BRANC H )  
s ince ( DATE OF LAST INTERVIEW ) .  

I n  what month and year di d you separate from the ( BRANC H )? 

MONTH : 
AND 

YEAR : 1 9  I 

DECK 08 

1 8- 1 9/ 

20- 2 1 / 

A .  INTERVIEWER : WAS R IN AC TIVE FORC ES ( ARMY , NAVY, AIR FORC E ,  MARINES , C OAST 
GUARD ) DURI NG THI S  PERIOD OF SERVIC E? SEE ITEM 5 ON 
INFORMATION SHEET. 

YES • • • • • • • • • •  ( ASK B )  . . . . . .. . . . . . . . 

NO • • • • • • • • •  ( GO TO Q .  1 8 ) • • • • • • • • • •  0 

B .  I F  YES TO A ,  ASK : 

On what day did y ou separate? 

2 2 /  

INTERVIEWER : ENTER DAY HERE AND RECORD DATE ON ROW A OF CALENDAR. DRAW A L INE 

FROM DATE OF LAST INTERVIEW TO DATE SEPARATED . 

DAY DATE : 

1 8 .  Wha t  was your pay grade when you le f t  the ( BRANC H )? 

E :  

0: 

W :  

1 9 . INTERVIEWER : WAS R SERVING IN ACTIVE FORC ES AT TIME OF LAST INTERVIEW? 
SEE ITEM 5 ON INFORMATION SHEET . 

2 3- 2 4 /  

2 5 - 2 7 /  

YES • • •  ( SKIP TO Q . 2 3 ,  PAGE 4- 2 1 ) • • •  2 8 /  

N O  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

2 0 . S ince ( DATE OF LAST INTERVI EW ) ,  how many d r i l ls were you paid f or? By dri ll  we 
mean a 4-hour period of training.  

ENTER # OF DRILLS : 2 9 - 3 0 /  

2 1 . In  addi tion to week ly dri l l s , how many weeks of act i ve duty did you serve in  
the ( Reserve s /Guard ) s ince ( DATE OF LAST INTERVI EW ) ,  i nc luding i n it i a l  
trai ning , a nnual trai ning , and any mobi l izat ions or ca l l-ups? 

ENTER # OF WEEKS : 3 1 - 3 2 /  
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2 2 . S i nce ( DATE O F  LAST IN TERVIEW ) ,  have you enli s ted o r  been sworn into any other 
branch of the Armed Se rvi ces? 

Yes • •  ( SKIP TO Q . 4 3 ,  PAGE 4-25 ) • • • •  3 3 /  

No • • •  ( SKIP TO Q. 1 1 6, PAGE 4-44 ) • • • 0 

2 3 . When you lef t the ( BRANC H ) , what was your to tal mo n th ly pay befo re taxes and 

other deducti on s ?  P leas e inc lude bas i c  pay and a l low ance s for hou s i ng or foo d 
and any special  pay . 

$ l_c__ 3 4 - 3 8 /  

24 .  Have you wo rked at a civi lian jo b fo r pay since leavi ng th e mi li tary? 

Yes • • • • • • • • • • • • • • • • •  • • • • • • • • • • • • • • • • 

No • • • • • • • •  ( SKIP TO Q .  28 ) • • • • • • • • •  0 

25 . You had certai n expectations abo u t  a civi l i an jo b when you lef t  the 
( mi li ta ry ) .  Wi th your mo s t  re cent job in mind,  wou ld you s ay that your 

e xpe c tations have been co mplete ly me t ,  partia lly me t ,  or no t me t at all? 

Complete ly met . . . . . . . . . . . . . . .. . . . . . .  

Parti a l ly me t • • • • • • • • • • • • • • • • • • • • • • •  2 

Not met at a l l  • • • • • • • • • • • • • • • • • • • • • •  3 

26 . ( Are /We re ) you do ing th e same kind of wo rk in your mo s t  re cent c i vi lian job 
that you did whi le you were in the ( mi li tary )? 

Yes . . . . . . . . . ( SKIP TO Q .  28 ) • • • • • • •  

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

3 9 /  

4 0 /  

4 1 / 

27 . Have you used any of the jo b ski l ls you learned whi le in  the ( mi li tary ) in any 

of the ci vi lian jo bs you he ld s ince leavi ng the mi li tary? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  4 2/ 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

28 . S ince ( DATE OF LAST INTERVIEW ) ,  have you re cei ved any fo rma l schoo l traini nq 
for your Primary ( MOS /RATING/AFSC )? 

Yes • • • • • • • • • • •  ( ASK A )  • • • • • • • • • • • • •  

No • •  • •  (C'..O TO Q. 2 9 , PAGE 4 - 2 2 ) • •  • •  0 

4 3/ 

A .  I n  a l l ,  how many weeks o f  fo rm a l  s choo l tra i ni ng di d you co mple te for your 
Primary ( MOS /RATING/AFSC ) ?  

ENTER # OF WEEKS : 44-45/ 
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2 9 .  Not counting bas i c  tra i n i ng ,  s i nce ( DATE O F  LAST IN TERVIEW ) , have you re ceived 
any on-the-job tra ining for thi s  ( MOS/RATING/AFSC ) ?  

Ye s  • • • • • • • • • • • ( ASK A ) • • • • • • • • • • • • • • 1 
No • • • • • • • • • ( GO TO Q . 3 0 )  • • • • • • • • • • • •  0 

46/ 

A .  Not coun ti ng bas i c  trai n i ng , s i nce ( DATE OF L AST INTERVIEW ) ,  how many weeks 
of on-the-j ob training for this  ( MOS /RATING/AFSC ) have you received? 

ENTER # OF WEEK S :  4 7 -48/ 

3 0 .  S i nce ( DATE OF LAS T INTERVIEW ) , whi le you were i n  the ( BRANC H ) , did you take 

any c ourse s  for whi ch you rece i ved h i gh s choo l or co l le ge credi t? 

Ye s • • • • • • • • • • •  ( ASK A ) • • • • • • • • • • • • •  1 
No • • •  ( SK IP TO Q . 3 2 ,  PAGE 4 - 2 3 ) • .  • •  0 

A .  Si nce ( DATE OF LAST INTERVIEW ) , whi le you wer e  i n  the ( BRANC H ) , how many 
years of regular s chool did you comple te and get credi t for? 

LESS THAN ONE • • • • • • • • • • • • • • • • • • • • • • •  0 

ONE YEAR • • • • • • • •  • • • • •  • • • •  • • •  • • • • • • •  • 

TWO YEARS • • • • • • • • •  • • • • •  • • • • • • •  • • •  • • • 2 

THREE OR MORE YEARS • • • • • • • • • • • • • • • • •  3 

49 / 

so; 

3 1 . S ince ( DATE OF LAST INTERVIEW ) ,  wh i le you we re in the ( BRANC H ) , did you recei ve 
a diploma or degree? 

Ye s  • • • • • • • • • • • ( ASK A ) • • • • • • • • • • • • •  5 1 / 

No • • • •  ( GO TO Q .  3 2 ,  PAGE 4 - 2 3 ) . . . .  0 

A .  Wha t  type of diploma or degree did you re ce i ve ?  RECORD VERBATIM AND CODE 
ONE ONLY . 

HIGH SC HOOL D IPLOMA ( OR EQUIVALENT ) • • • • • • • • • • • 0 1  

ASSOC IATE/JUNIOR C OLLEGE ( AA )  • • • • • • • • • • • • • • • • •  0 2  

BAC HELOR' S  DEGREE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 3  

MASTER ' S  DEGREE 

DOC TORAL DEGREE 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

( PhD ) • • • • • • • •  • • • • • • • • • • • •  • • • • • 

0 4 

0 5  

PROFES S IONAL DEGREE ( MD , LLD , DDS ) • • • • • • • • • • • •  0 6  

OTHER ( SPEC IFY ) : 

0 7  

5 2- 5 3 /  
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3 2 .  S i nce ( DATE OF I.AS T INTERV IEW ) ,  whi le you we re i n  the ( BRANCH ) ,  di d you 
participate in the Vete ran ' s  Education As s istance Program ( VEAP ) ?  

Yes • • • • • • • • • • • • •  • • •  • • • • • • • • • • • • • • • • • 54 / 

No • • • • • • • •  ( SKIP TO Q . 3 5 )  • • • • • • • • •  0 

3 3 .  When you left the ( BRANCH ) ,  what was the total amount of VEAP be ne fits you had 
accumulated . P lease  inc lude both your contributi on and the government ' s .  

$ 

34 . Are you currently using your VEAP benefi ts to pay for s choo ling? 

5 5- 5 9/ 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 60/ 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

3 5 . Di d  you leave the ( BRANCH) at the end of your term of s e r vi ce or be fore the end 

of  your term of the service ?  

Lef t  at end . . . . . . . . . . . . . . . . . . . . . . . . .  6 1 / 

Left be fore end • • • • • • • • • • • • • • • • • • • • •  2 

3 6 .  Whi ch of the reasons on thi s  card des cribe why you de c i ded to leave the 
( BRANCH ) ?  CODE ALL THAT APPLY . 

HAND 

CARD 

B 

A .  
B .  

c. 
D .  
E .  
F .  

G .  
H. 

I .  

J .  

K .  
L .  
M .  

N .  

o. 
P .  

Low pay and a l lowanc e s  • • • • • • • • • • • • • • • • • • • • • • • •  0 1  
Be tter c i vi lian j ob oppor tuni ti es • • • • • • • • • • • • •  02 
Reduct i on in mi l i tary bene fits  • • • • • • • • • • • • • • • •  03 

Dec line in qua l i ty of mi l i tary personne l • • • • • •  04 
Unab le to practi ce my j ob sk i l ls • • • • • • • • • • • • • •  05 
Bored wi th my job or oc cupation • • • • • • • • • • • • • • •  06 

Didn ' t  like my j ob or occupation • • • • • • • • • • • • • •  07 
P lan to conti nue my e ducati on or to use 

G . I . /VEAP bene f i ts • • • • • • • • • • • • • • • • • • • • • • • • • •  0 8  

Not e li gib le to reen l i s t  • • • • • • • • • • • • • • • • • • • • • •  09 

D i s liked locati on of my as s i gnme nts • • • • • • • • • • • 1 0  

Didn ' t  ge t desi re d  type of traini ng • • • • • • • • • • •  1 1  

Had to move too often • • • • • • • • • • • • • • • • • • • • • • • • •  1 2  
Dis liked be ing separate d from my fami ly • • • • • • •  1 3  

My fami ly wanted me to leave the s e r vi ce • • • • • • 1 4  
Dis agreed wi th per s onne l poli c i e s  • • • • • • • • • • • • •  1 5  

D i s criminati on agai nst mi l i ta ry pe rsonne l 

based on race • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 6  
Q. Discrimination agai nst mi litary pe rsonne l 

R .  

s. 

based on sex • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 7  

D i s criminati on against mi l i ta ry pe rs onne l 

based on rank • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 8  

Other ( SPECIFY ) 1 9  

DON ' T KNOW • • • • • •  • • • • • • • • • •  • • • • • • • • • • • • • • • • • • • • 9 8 

6 2 - 6 3 /  
64 - 6 5/ 
66- 67/ 

6 8- 6 9/ 
70-7 1 / 
72-73/ 

74 -75/ 

76-77/ 

7 8-79/ 

BEGIN DECK 09 
1 0- 1 1 /  

1 2- 1 3 / 

1 4 - 1 5/ 
1 6- 1 7/ 

1 8- 1 9/ 

20- 2 1 / 

2 2 - 2 3 /  

24 - 25 /  

26- 27/ 

2 8- 2 9/ 

30- 3 1 /  
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3 7 .  P l e a s e  te l l  m e  i f  each of the followi ng i tems i s  true o r  fals e . 

True Fa ls e  
A .  Whi le I was servi ng i n  the ( BRANCH ) , 

I looked for a c i vi lian j ob • • • • • • • • • • • • •  0 

B .  At the time I left the ( BRANCH ) ,  

I had been offered a ci vi lian j ob • • • • • • •  0 

C .  At the time I left the ( BRANCH ) , 
I planned to enro l l  in s choo l • • • • • • • • • • •  0 

D .  By the time I left the ( BRANCH ) ,  
I had accepted a ci vi l i an j ob • • • • • • • • • • •  0 

3 8 .  Where was your permanent pos t  bas e  or duty s tation? If  on boa rd a shi p ,  
indicate the locati on of your home port . 

STATE OR COUNTRY ( IF OUTS IDE THE U . S . ) 

OFFICE USE 

J I 

�-LI 

DECK ( 

32/  

33/  

34/  

35/  

3 6 - 3 7 /  

3 8-40/ 

3 9 . INTERVIEWER : DID R LEAVE BEFORE THE END OF TERM OF SERVICE [ I S Q . 3 5  ( PAGE 4- 2 3  
CODED 2 ] ? 

YES • • •  ( SKIP TO Q . 1 1 6 , PAGE 4-44 ) • •  

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

4 0 .  At the end of your term of servi ce , were you e li gible to reen li s t? 

4 1 / 

Ye s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 4 2 /  

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

Don ' t know • • • • • • • • • • • • • • • • • • • • • • • • • • 8 

4 1 . Did you consider reenli s ting in the ( BRANCH ) ?  

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  4 3/ 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

A .  Si nce ( DATE O F  LAST INTERVIEW ) , have you been sworn into any other branch o 

the Armed Servi ces? 

Ye s  • • •  ( SKIP TO Q . 4 3 , PAGE 4- 2 5 ) • • •  

No • • • • • • • • • •  • • • • • • • • • • • • • • . . . . . . . . . .  0 

44/ 
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4 2 . Are you currently a member of the Se lec ted Res erve s  and rece i ving pay for dri l l  
participa ti on? 

Ye s • • • • • • • • • • • • • •  • .  ( ASK A )  . . . . . . . . . . . . . . . . . . . .  . 45/ 

No • • • • • • • •  ( SKIP TO Q . 1 1 6 , PAGE 4-44 ) • • • • • • • • • •  0 

A .  I F  YES : In wha t  month and year wi l l  your servi c e  i n  the S e le c ted Rese rves 

end? 

MONTH : I J I 46-47/ 
AND 

YEAR : 1 9 l_l_l 48-49/ 

4 3 . Whi ch branch ( were you sworn i n to ) ? CODE ONE ONLY . ( I F MORE THAN ONE , PROBE 
FOR MOST RECENT BRANCH . )  

ARMY . . . . . . . . . . . . . . . . .  ( ASK A )  . . . . . . . . . . . . . . . . . . .  0 1  5 0 - 5 1 /  

ACTIVE 

FORCES 

RESERVES 

GUARD 

NAVY . . . . . . . . . . . . . . . . . ( ASK A )  

AIR FORCE . . . . . . . . . . . .  ( ASK A )  

MARINE CORPS . . . . . . . . . ( ASK A )  

COAST GUARD . . . . . . . . . . ( AS K  A )  

ARMY RESERVES • • • • • • • • • ( GO TO 

NAVY RESERVES • • • • • • • • • ( GO TO 

AIR FORCE RESERVES • • • •  ( GO TO 

MARINE CORPS RESERVES • ( GO TO 

COAST GUARD RESERVES • • ( GO TO 

AIR NATIONAL GUARD • • • • ( GO TO 

ARMY NATIONAL GUARD • • • ( GO TO 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . .  

Q . 44 , PAGE 4 - 2 6 ) • • • •  

Q . 4 4 ,  PAGE 4 - 2 6 ) • • • •  

Q . 4 4 , PAGE 4 - 2 6 ) • • • •  

Q . 44 , PAGE 4 - 2 6 ) • • • • 

Q . 4 4 , PAGE 4 - 2 6 ) • • • •  

Q . 44 ,  PAGE 4 - 2 6 ) • • • •  

Q . 4 4 , PAGE 4 - 2 6 ) • • • •  

OTHER ( S PEC I FY BELOW , AND SKIP TO SECTION 5, 

PAGE 5 - 4 5 ) 

A .  I F  CODES 0 1 -04 OR 1 1 ,  ASK A :  

0 2  

0 3  

0 4  

1 1  

0 5  

06  

0 7  

0 8  

1 2  

09  

1 0  

1 3  

Was that i n  the regular ( BRANCH OF SERVICE ) , the ( BRANCH ) Re serve s , or the 

( BRANCH )  Nati onal Guard? 

Regular • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Re s erves • • • • • • • • • • • • • • 

Guard • • • • • • • • • • • • • • • • •  

( ASK B )  

( ASK B )  

. . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . .  

BOTH ( PROBE FOR AND CODE Q .  4 3  FOR THE 

2 

3 

MOST RECENT BRANCH ) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  4 

B .  INTERVIEWER : IF RESERVES OR GUARD IN A . , I S  Q .  43  CODED ACTIVE FORCES? 

YES • • • • •  ( CORRECT Q . 4 3  TO RESERVES OR GUARD ) • • • •  

NO • • • • • • • • • • • • • • • •  ( GO TO Q . 44 )  • • • • • • • • • • • • • • • • • 0 

5 2 /  
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4 4 .  What i s  your current pay grade ?  
E :  I_LI 
0: l_l_l 
W :  l_j_l 

4 5 . INTERVIEWER : I S  R AN OFFICER ( I S Q . 44  CODED " O " ) ?  

YES • • • • • • • • • • •  

NO • • • • • • • • • • • •  

( ASK A ) 

( ASK B ) 

. . . .. . . . . . . . .  

. . . . . . . . . . . .  . 0 

A .  When you we re f i r s t  sworn i n to ( MOST RECENT BRANCH ) how many years  
( of  ac ti ve duty ) was your te rm of se rvi ce ob l i ga ti on? 

ENTER # OF YEARS : l_j__l ( GO TO Q . 46 )  

B .  When you f i r s t  enli s ted [ i n  the ( MOST RECENT BRANCH ) ] ,  how many years 
( of acti ve duty ) did you s i gn up f or? 

ENTER # OF YEARS : ( GO TO Q . 4 6 ) 

46 . INTERVIEWER : SEE Q . 4 2  ON PREVIOUS PAGE AND CODE BELOW : 

Q . 4 2 I S  CODED " Yes " . . .  ( GO TO Q . 47 )  • • • • • • • • • • •  

Q.4 2 IS BLANK • • • • • • • • • • •  ( ASK A )  . . . .... . .. . . .  2 

A .  IF CODED 2 :  Are you currently s ervinq in the ( MOST RECENT BRANCH ) ? 

DECK 0' 

5 3 - 5 5/ 

5 6 /  

57- 5 8 /  

5 9 - 60/ 

6 1 / 

Yes  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 62/ 

No • • • ( SKIP TO Q . 1 08 , PAGE 4-4 1 ) • • • 0 

47 . In what month and year did you enter the ( MOST RECENT BRANC H ) ?  

MONTH : l__l__l 
AND 

YEAR : 1 9  .....!..-..-JL"--.L... 

6 3- 64/ 

6 5 - 66/ 

A.  INTERVI EWER : D ID R ENTER THE ACTIVE FORCES? ( Q .  4 3 , CODES 0 1 -04 OR 1 1 ) 

YES • • • • • • • • • • • ( ASK B ) • • • • • • • • • • • • • • •  67/ 

NO • • • • • • • • • ( GO TO Q. 48 ) • • • • • • • • • •  0 

IF YES TO A , ASK B :  
B .  On wha t day was that? ENTER DAY HERE AND RECORD DATE ON CALENDAR, ROW Ao 

DRAW A L INE FROM DATE ENTERED TO NOW . 

DAY DATE : 

48 .  In what mon th and year wi l l  your current ( e n li s tment/ term of se rvi ce 

obligation ) end? 

A .  INTERVI EWER : 

MONTH : 

AND 
YEAR : 1 9  I 

NOW SKIP TO Q . 55 IN THIS SECTION ON NEXT PAGE . 

68-69/ 

70-7 1 / 

7 2 -73/ 
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4 9 .  What i s  your current pay qrad e? 

E :  

0: 

W :  

50 .  INTERVIEWER : I S  R AN OFFICER ( IS  Q . 4 9 CODED "0" ) ?  

YES • • • • • • • •  ( SKIP TO Q.SS) • • • • • • • • •  

NO • • • • • • • • • • ( GO TO Q. 5 1  ) • • • • • • • • • • 0 

5 1 . Si nce ( DATE OF LAST INTERVIEW ) ,  d id you reenli s t  or extend your term of 

s e r vi ce? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

No • • • • • • • •  ( SKIP TO Q .  5 5 ) 0 

74-76/ 

77/ 

78/ 

5 2 .  How many years did you reen li s t  or extend f or? BEGIN DECK 1 0  

ENTER # OF YEARS : 

OR 

ENTER # OF MONTHS : I _ _,__ 

5 3 .  Did you rece i ve a reen li s tment bonus? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

No • • • • • • • • ( SKIP TO Q.  5 5 ) • • • • • • • • • 0 

5 4 .  What was the tota l  amount before taxes and deducti ons  of the bonus you 

recei ved ? 

$ I I , I I . o o  --�- '---��--

5 5 . INTERVI EWER : I S  R CURRENTLY IN ACTIVE FORCES? 

( Q . 4 3 ,  PAGE 4 - 2 5  = CODES 0 1 -04  OR 1 1 ) 

OR 
( I TEM 5 ON INFORMATION SHEET WAS ACTIVE FORCE BRANCH AND 

Q. 1 6A ,  PAGE 4 - 1 9 = YES ) 

YES • • • •  ( SKIP TO Q. 7 1 , 4 - 30 ) • • • • • • •  

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

1 0- 1 1 /  

1 2- 1 3 /  

1 4/ 

1 5 - 1 9/  

20/ 

5 6 .  Since [ ( DATE O F  LAST INTERVI EW ) jyou j oi ned the ( BRANCH ) ] , how many dri lls were 

you paid for? By dri ll  we mean a 4-hour period of training . 

ENTER # OF DRILLS : 2 1 - 2 2 /  
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5 7 . In addi tion to week ly dri l l s , how many week s of acti ve duty did you serve i n  
the ( Reserve s /Guard ) s i nce [ ( DATE O F  LAST INTERVIEW ) /you j oi ned the ( BRANCH ) ] , 

i nc ludi ng ini tial acti ve duty training ,  annual  trai ning or summer camp , and any 

mobi lizations or ca l l -ups? 

ENTER # OF WEEKS : 2 3 - 24/ 
OR 

NO WEEKS ( SKIP TO Q .  6 2 , PAGE 4- 2 9 ) 0 0  

5 8 . What were you doing mos t of the time the month before you entered the mos t 
recent peri od of acti ve duty in the ( Res erve s /Guard ) ? Were you worki ng ful l  

time ,  working part time , going t o  s choo l ,  or some thing e ls e ?  RECORD VERBATIM 

AND CODE ONE ONLY . 

Working fu ll  time • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Work i ng part time • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

WITH A JOB BUT NOT AT WORK BECAUSE OF 

TEMPORARY ILLNESS ,  VACATION , STRIKE • • • • • • • • • • • • • •  

UNEMPLOYED , LAID OFF , LOOKING FOR WORK • • • • • • • • • • • • •  

Goi ng to s choo l • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

KEEPING HOUSE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Some th i ng e l s e  ( SPEC I FY ) • • • • • • • • • • • • • • • • • • • • • • • • • • •  

0 1  2 5- 2 6/ 
0 2  

0 3  

0 4  
0 5  
0 6  

0 7  

5 9 .  What were you doing most of the time the month a f ter you comp le ted your mos t  
recent peri od o f  active duty in the ( Res erve s /Guard ) ? RECORD VERBATI M  AND CODE 

ONE ONLY . 

WORKING FULL TIME • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 1  
WORKING PART TIME • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 2  
WITH A JOB BUT NOT AT WORK BECAUSE OF 

TEMPORARY ILLNESS ,  VACATION , STRIKE • • • • • • • • • • • • • •  0 3  

UNEMPLOYED , LAID OFF , 

LOOKING FOR WORK • • •  ( SKIP TO Q .  62 , PAGE 4-29 ) 0 4  
GOING TO SCHOOL • • • • • •  ( SKIP TO Q .  6 2 , PAGE 4 - 2 9 ) 0 5  
KEEP ING HOUSE • • • • • • • •  ( SKIP TO Q . 6 2 , PAGE 4-29 ) 0 6  
OTHER ( SPEC I FY ) • • • • • •  ( SKIP TO Q .  6 2 , PAGE 4- 2 9 ) 0 7  

OR 

STILL IN ACTIVE DUTY 

TRAINING • • • • • • • •  ( SKIP TO Q. 6 2 , PAGE 4- 29 ) • • • • •  0 0  

60 . INTERVIEWER : DID R HAVE A JOB THE MONTH BEFORE ENTERING ACTIVE DUTY 
FOR TRAINING? ( Q . 58 = CODES 0 1 -0 3 )  

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

No • • •  ( SKIP TO Q .  6 2 ,  PAGE 4- 2 9 ) • . .  0 

2 7 - 2 8/ 

2 9 /  

6 1 . After you completed your most recent pe riod of a c ti ve duty trai ning for the 
( Res erves/Guard ) , did you return to work for the same emp loyer you had pri or to 
training? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 30 / 

No • • • •  • • • • •  • • .  • • • • • • • • • • • • • • • • • • • • • • 0 



4 - 2 9  

6 2 .  Have you rece i ved tui ti on as s i s tance f o r  your participati on in  the 
( Res e r ves /Guard ) as part of the Educati ona l Tui ti on As s istance P lan 
( ETAP ) s ince [ ( DATE OF LAST INTERVI EW ) jyou joi ned ] ? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

No • • • • • • •  ( SKIP TO Q . 64 ) . . . ... . . . . . 0 

DECK 1 0  

3 1 / 

63 .  S i nce [ ( DATE OF LAST INTERVI EW ) /you joi ned ] , what i s  the total amount of ETAP 
tui ti on as s i s tance you re cei ved? 

$ 

DON ' T  KNOW . . . . . . . . . . . . . . . . . . . . . . . 

. oo 

99998 

64 .  Do you currently have a c i vi li an job f or pay? 

6 5 .  

Yes • • • • • • • • • • • •  • .  • • • • • • • • • • • • • • • • • • • 

No • • • • • • • •  ( SKIP TO Q . 66 )  . . . . . . . . .  . 0 

INTERVI EWER : ASK A ,  B ,  OR C AS APPROPRIATE . 

A .  FOR ARMY , MARINE CORPS , AND NATI ONAL GUARD AN D  THE RESERVES O F  THESE 

BRANCHES : 

3 2 - 3 6 /  

3 7 /  

D o e s  your current ci vi lian job use any ski l l s  f rom your mos t current MOS ?  

Yes • • • • • • • • • • • • • • • • • • • •  • • • • • • • • • • • • • 

No . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .  0 

B .  FOR NAVY AND NAVY RESERVES ; FOR COAST GUARD AND COAST GUARD RESERVES : 

Does your current ci vi li an job use any ski l l s  f rom your mos t  current 

RATING? 

Yes • • • • • • • • • • • • • • • •  • • • •  • • • • • • • • • • • • • 

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

C .  FOR AIR FORCE AND AIR FORCE RESERVES : 

0 

3 8 /  

D o e s  your current civi li an job u s e  any ski l l s  from your mos t current AFSC? 

Yes • • • • • • • • • • • • • • • •  • • • • • • • • • • • • • • • • • 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

6 6 . INTERVI EWER : HAS R ENL I STED IN THI S BRANCH S INCE DATE OF LAST INTERVIEW 
( IS  A BRANCH CODED IN Q . 4 3 ) ?  

YES • • •  ( GO TO Q . 67 ,  PAGE 4 - 3 0 ) . . . . .  

NO • • •  ( SKIP TO Q . 7 1 , PAGE 4 - 3 0 ) . . . .  0 

39/ 
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6 7 . On this  card are some reas ons peop le have for j oi ning the ( Res erve s /Guard ) . 

68 . 

P lease te ll me i f  each one is  true for you or not true for you . READ A-I AND 

CODE FOR EACH . 

A .  I wanted to j oi n  my fri ends in the uni t . . . . . . . . . . . . 

B .  I wanted to earn e xtra i ncome . . . . . . . . . . . . . . . . .
. 

• . . . .  

c. I wanted to serve my country . . . . . . . . . . . . . . . . . . . . . . .  

D .  I wanted to learn a new j ob ski ll  . . . . . . . . . . . . . . . . . .  

E .  I wanted to try the mi li tary way of li fe . . . . . . . . . . .  

F .  I wanted to use educati onal bene f i ts . . . . . . . . . . . . . . .  

G .  I cou ldn ' t  ge t into the active force . . . . . . . . . . . . . . .  

H .  I wanted reti rement or fringe benef i ts . . . . . . . . . . . . .  

I . Servi ce in the Res e rve s  was par t  of my 

e n l i s tment ob li gati on f or the Acti ve 

Forces • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

True Not True 

0 

0 

0 

0 

0 

0 

0 

0 

0 

40/ 

4 1 / 

42/  

43/  

44/  

45/  

46/ 

4 7/ 

48/ 

A.  IF MORE THAN ONE " TRUE "  ( CODE 1 ) IN Q .  67 ; ASK : 
Which of thes e  was your mos t important reas on for j oi ni ng the 

( Res erves /Guard ) ? 

ENTER LETTER CORRESPOND ING TO LIST ABOVE HERE : 1_1 

INTERVIEWER : I S  R AN OFFICER ( I S  Q . 44 PAGE 4- 2 6  OR Q . 49  PAGE 4- 2 7  

CODED " 0 " ) ? 

49/ 

Yes • • • •  ( SKIP TO Q . 7 1 ) • • • • • • • • • • • • • • •  50/  

No • • • • • • •  ( GO TO Q . 69 ) • • • • • • • • • • • • • • •  0 

69 . When you ente red the ( BRANCH ) , did you rec e i ve any en l i s tment bonus e s ?  

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

No • • • • • • • •  ( SKIP TO 0 • 7 1 ) • • • • • • • • •  0 

7 0 .  What was the tota l amount before taxes and deductions of the bonus you 

recei ved? 

$ . oo 

5 1 / 

5 2 - 56 /  

7 1 . A t  the time you deci ded t o  ente r the ( MOST RECENT BRANCH ) , had you cons idered 

j oi ni ng the ( Res e r ves /Act i ve Force ) i ns tead? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  5 7 /  

N o  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 
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7 2 . INTERVIEWER : I S  R AN OFFI CER ( IS Q . 44 PAGE 4 - 2 6  OR Q . 49 PAGE 4- 27 

HAND 

CARD 
D 

CODED " 0 "  ) ? 

Yes • • • • •  ( READ A )  • • • • • • • • • • • • • • • • • • • •  

No • • • • • ( REA.D B ) • • • • •  • • • • • • •  • • • • •  • • • 0 

A . P leas e look at this  ca.rd . As s umi nq that all  other speci a l  pays whi ch you 
currently re ceive are s ti l l avai lab le,  hovr like ly are you to remain in the 
( BRANCH ) at  the end of your current term of servi c e ?  CODE ONE ONLY BELOW 

B .  P lease look at th is card . As suminq that no reen lis tment Bonus Paymen ts 
wi l l  be qi ven , bu t that all  other speci a l  pays whi ch you currently receive 

are s ti ll a vai lab le,  how like ly are you to reen l i s t  at the end of your 
current term of servi c e ?  CODE ONE ONLY BELOW 

( 0 in  1 0 )  No chance . . . . . . . . . . . . . . . . . .  ( ASK C ) 00 5 8- 5 9 /  
( 1 i n  1 0 )  Very s l i gh t  pos s ibi li ty . . . .  ( ASK C )  0 1  
( 2 i n  1 0 )  S li ght pos s ibi li ty . . . . . . . . .  ( ASK C ) 0 2  
( 3 in  1 0 )  Some pos s ibi li ty . . . . . . . . . . .  ( ASK C ) 03 

( 4 in 1 0 )  Fai r pos s i bi li ty . . . . . . . . . . .  ( ASK C ) 04 

( 5 i n  1 0 )  Fai r ly good pos s i bi li ty . . . .  ( ASK C ) 05 
( 6  i n  1 0 )  Good pos s ibi li ty . . . . . . . . . . .  ( ASK C )  06 
( 7 i n  1 0 )  Probable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  07 

( 8 i n  1 0 )  Ve ry probab le • • • • • • • • • • • • • • •  flO • • • • • • • • • •  08 
( 9 i n  1 0 )  Almos t sure . . . . . . . . . . . . . . . . . . . . . . . . . . . .  09 

( 1 0 i n  1 0 )  Certain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 0  

Don ' t  know . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 8  
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7 2 .  ( continued ) 

c. IF CODES 00-06 : Mi li tary pe rs onne l may have seve r a l  rea s ons for leaving 
the Armed Force s .  If  you do leave the s e r vi ce at  the 
end of your current te rm , whi ch of thes e  wou ld be your 

mos t  i mportant reasons for doing so? 
CODE ALL THAT APPLY . 

A .  

[E E 
RD 

B .  

c .  
D .  

Low pay and a l lowances • • • • • • • • • • • • • • • • • • • • • • •  0 1  
Bette r civi lian j ob opportuni t i e s  • • • • • • • • • • • •  0 2  

Reduction i n  mi li tary bene f i ts • • • • • • • • • • • • • • •  0 3 
Dec l i ne in quali ty of mi li tary pers onne l • • • • •  04 

Unab le to pra c ti ce my j ob ski l ls • • • • • • • • • • • • •  05 

Bored with my j ob or occupation • • • • • • • • • • • • • •  06  

Don ' t  like my j ob or  occupa tion • • • • • • • • • • • • • •  07 
P lan to continue my educa tion or to use 

6 0- 6 1 1 
6 2 - 6 3 1  

64 - 6 51 
66- 671 

6 8- 6 91 

70- 7 1 1 

7 2- 7 31 

E .  

F .  
G .  

H .  

I .  

J .  

K .  
L .  

M .  

N .  

o .  
P .  

Q .  

R .  

s. 

G . I . IVEAP be ne f i ts • • • • • • • • • • • • • • • • • • • • • • • • •  0 8  

Not eligible t o  reenli s t  • • • • • • • • • • • • • • • • • • • • •  0 9  

D i s l ike locati on o f  my as s i gnme nts • • • • • • • • • • •  1 0  

Don ' t  get de s i re d  type of training • • • • • • • • • • •  1 1  
Have to move too of ten • • • • • • • • • • • • • • • • • • • • • • •  1 2  

Dis like being s eparated from my fami ly • • • • • • •  1 3  

My fami ly wants me to leave the service • • • • • •  1 4  

Disagree wi th pe rs onne l po licies • • • • • • • • • • • • • 1 5  

Di scrimination agai ns t mi li tary per s onne l 
based on race • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 6  

Discrimination aga i n s t  mi li tary personne l 

based on sex • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 7  

Discrimi na tion agains t mi li tary personne l 
based on rank • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 8 

Other ( SPEC I FY ) 1 9  
------------------------------

DON I T KNOW • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 9 8 

74 - 7 5 1 

76- 7 7  I 

7 8- 7 91 

BEGIN DECK 1 1  

1 o- 1 1 1 

1 2- 1 3 1  

1 4 - 1 51 

1 6- 1 71 

1 8- 1 91 

2 0 - 2 1 1  

2 2- 2 3 1  

24 - 2 5 1  

26- 2 7 1  

2 8- 2 91 
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7 3 . Whi ch of the following was impor tant to you at the time you f i r s t  en l i s ted? 

CODE ALL THAT APPLY . 

G:J L .  

FOR EACH ITEM A-J COD ED , ASK : D 
Was your e xpe c tation abou t 
( READ ITEM CODED ) met? 

Ye s No N/A 

A .  Hours of work 0 1  0 3 0- 3 1 / 

B .  Kind o f  work 0 2  0 33- 34 /  

c. P lace of work 0 3  0 36- 3 7 /  

D .  Compensati on 
( wage s , salary ) 04 0 39-4 0 / 

E .  Oppor tunities for 
promo tion 05 0 4 2-4 3 /  

F .  Training opportun ities  06 0 4 5-4 6/ 

G .  Educati onal benefi ts 07 0 4 8-4 9/ 

H .  Hea lth bene f i ts 0 8  0 5 1 - 5 2/ 

I .  Re ti rement bene f i ts 09 0 2 54 - 5 5/ 

,J . Hous ing a l lowance 1 0  0 5 7- 5 8/ 

I F  VOLUNTEERED : 

K .  NONE 00 60-6 1 / 

L .  INTERVI EWER : SEE INSTRUCTIONS IN BOX ABOVE . 

74 .  Suppose a new e n li s tee was unhappy wi th mi l i tary life . How easy or d i f f i cult 
do you think i t  would be for ( him/her ) to ge t out of the mi li tary bef o re the 

end of the enli s tment pe riod that ( he /she ) s i gned up for? Would i t  be ve ry 
e a s y , somewhat eas y ,  somewhat di f f i cult , ve ry di f f i cu l t , or impos s ible? 

Ve ry easy • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

Somewha t eas y  • • • • • • • • • • • • • • • • • • • • • • •  2 
Somewhat d i f f i cu lt • • • • • • • • • • • • • • • • • •  3 

very di f f i cu l t  • • • • • • • • • • • • • • • • • • • • • •  4 

Impo s s ible • • • • • • • • • • • • • • • • • • • • • • • • • • 5 

75 .  When you f i na l ly leave the ( MOST RECENT BRANCH ) , how many total yea rs o f  
s ervi ce d o  you expect t o  have ( i n  your current branch ) ? 

ENTER # OF YEARS : 

6 2/ 

6 3 - 64 /  

3 2 /  

3 5 /  

3 8/ 

4 1 /  

44 / 

4 7/ 

5 0 /  

5 3 /  

5 6 /  

5 9 /  
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7 6 .  INTERVIET!VER : I S  PAY GRADE CATEGORY " O "  ( OFFICER ) CODED IN Q . 44 or Q. 49? 

YES • • •  ( SKIP TO Q . 78 ,  PAGE 4 - 3 5 ) • • • •  1 

NO • • • • • • • • • ( GO TO Q . 7 7 ) • • • • • • • • • • • •  0 

7 7 . Now I ' d  like to ask you about mi li tary j obs and training in the ( MOST RECENT 

BRANCH ) . 

INTERVI EWER : IN MAKING ENTR I ES FOR THI S  QUESTION , ENTER LETTER " i " as " I , "  

L ETTER " 0 "  as " !2) . " 

A .  FOR ARMY , MARINE CORPS , AND NATIONAL GUARD AND 

THE RESERVES OF THESE BRANCHES :  

What is  your curren t  Prima ry MOS ?  

6 5 /  

RECORD VERBATI M  IN THE MARGIN . THEN ENTER IN THE BOXES THE FIRST FIVE 
NUMBERS OR LETTERS R GAVE YOU . FOR EXAMPLE , 1 1 B20 WOULD BE ENTERED 1 1 B2 0 ; 

SKIP TO Q .  79 , PAGE 4-35  I 
OR 

DON ' T  KNOW • • • •  ( GO TO Q. 7 8 , PAGE 4 - 3 5 ) 

OR 

99998 

NONE • •  • • • • •  ( SKIP TO Q. 8 5 , PAGE 4 - 3 6 ) • •  • • •  00000  

B .  FOR NAVY AND NAVY RES ERVE S ;  FOR COAST GUARD AND COAST GUARD RESERVES : 

What is  your current Primary RATING? 

RECORD VERBATIM IN THE MARGIN . THEN ENTER IN THE BOXES THE FIRST FIVE 
NUMBERS OR L ETTERS R GAVE YOU . 

SKIP TO Q .  79 , PAGE 4 - 3 5  

OR 
DON ' T  KNOW • • • •  ( GO TO Q. 78 , PAGE 4- 3 5 ) 

OR 

NONE • • • • • • • ( SKIP TO Q .  85 , PAGE 4 - 3 6 ) 

C .  FOR AIR FORCE AND AIR FORCE RESERVES : 

What i s  your current Primary AFSC? 

66-70/  

OFFICE USE ONLY 

999 9 8  

00000 

RECORD VERBATIM IN THE MARGIN . THEN ENTER IN THE BOXES THE FIRST FIVE 

NUMBERS OF R ' S  AFSC . DO NOT ENTER ANY L ETTERS . FOR EXAMPLE , A4 3 1 3 0C WOULD 
BE ENTERED AS 4 3 1 3 0 .  

SKIP TO Q . 79 , PAGE 4-35  

OR 
DON ' T  KNOW • • • • •  ( GO TO Q . 78 ,  PAGE 4- 3 5 ) 

OR 
. . . . .  99998  

NONE • • • • • • • • • •  ( SKIP TO Q . 8 5 , PAGE 4- 36 ) • • • •  00000 
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7 8 . A . Wha t ( i s jwas ) the name of the j ob you were trai ned for? 

7 1 - 7 3/ 

B .  Wha t  ( are /were ) your mai n  activi ties or duti e s ?  

79 . S i nce [ ( DATE OF LAS T INTERVIEW ) /you j oined the ( BRANCH ) ] , have you re cei ved any 
forma l  s choo l trai ning for your current Prima ry ( MOS /RATING/AFSC ) ? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

No • • • • • • • • ( SKIP TO Q .  8 1  ) • • • • • • • • • 0 

80 . In a l l ,  how many we eks of forma l  s choo l trai ning did you comp le te for your 

current Primary ( MOS /RATING/ AFSC ) ? 

74 / 

ENTER # OF WEEKS : 75- 76/ 

8 1 . Not counting ba s i c  trai ning , [ s ince ( DATE OF LAST INTERVIEW ) /you j oined the 

( BRANCH ) ] , have you received any on -the - j ob training for this  
( MOS /RATING/AFSC ) ? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 77 / 

No • • • • • • • •  ( SKIP TO Q .  8 3 ) • • • • • • • • •  0 

82 . Not counting bas i c  trai nin g ,  [ s i nce ( DATE OF LAST INTERVIEW ) jyou j oi ned the 
( BRANCH ) ] , how many weeks of on-the -j ob tra i ning for thi s  ( MOS /RATING/AFSC ) 

have you rece i ved? 

ENTER # OF WEEKS : 7 8- 79/ 

83 . Not counting bas i c  trai ni ng , [ ( and ) OJT ( and ) forma l s chool tra i n i ng ] , how many 

mon ths have you ac tua lly worked in your current ( MOS /RATING/AFS C ) [ be tween 

( DATE OF LAST INTERVIEW ) and now/s i nce you j oi ned the ( BRANCH ) ] ? 

ENTER # OF MONTHS : 

BEGIN DECK 1 2  

1 0- 1 1 /  



4 - 3 6  DECK 1 2  

8 4 .  What is  your tota l mon th ly pay before taxes and o ther deduc tions? Please 
inc lude bas i c  pay and a l lowances for hous i ng or food and any spec i a l  pays . 

$ I_L_I , 1�---L- 1 2 - 1 6/ 

A .  Do you receive any spe c i a l  pays o r  bonus e s , not coun ti ng a n  e n li s tment 
bonus ? 

Yes • • • • • • • • • • • ( ASK B ) • • • • • • • • • • • • •  • 1 
No • • • • • • • • • ( GO TO Q .  8 5 ) • • • • •  • • • • • • • 0 

B .  How much do you usually receive per month in  speci a l  pays and bonuses?  

1 7 / 

$ I __._j..__l , 1__,_� . 00 per month 1 8- 2 2 / 

8 5 .  INTERVIEWER : IS R CURRENTLY IN THE ACTIVE FORCES? ( Q . 5 5 ,  PAGE 4 - 2 7  YES ) 

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 23/ 

NO • • •  ( SKIP TO Q . 1 1 6 , PAGE 4-44 ) • • •  0 

8 6 .  In addi tion t o  your current Primary ( MOS /RATING/AFSC ) , have you re cei ved 
traini ng i n  ano ther ( MOS /RATINGjAFSC ) s i nce [ ( DATE OF LAST INTERVIEW ) jyou 
j oi ned the ( BRANCH ) ] ? 

Ye s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 24/ 

No • • •  ( SKIP TO Q . 9 5 ,  PAGE 4 - 3 9 ) • • • •  0 

8 7 .  INTERVI EWER : I S  PAY GRADE CATEGORY " 0 " ( OFFICER ) CODED IN Q . 4 4 ,  PAGE 4 - 26 OR 
Q . 4 9 , PAGE 4- 2 7 ? 

YES • • •  ( SKIP TO Q . 89 ,  PAGE 4- 3 8 ) . . . .  25/  

N O  • • • •  ( GO TO Q . 8 8 ,  PAGE 4 - 3 7 ) • • • • •  0 



4 - 3 7 DECK 1 2  

8 8 . Now I ' d  like to ask you about your mi li tary j obs and tra i ni ng for thi s  othe r 
( MOS /RATING/AFSC ) . 

INTERVIEWER : IN MAKING ENTRI ES FOR THI S QUESTION , ENTER LETTER " i " as " I , "  
L ETTER " 0 "  as " \3 . "  

A . FOR ARHY , MARINE CORPS : 

What i s  your other MOS ?  

RECORD VERBATI M  IN THE MARGIN . THEN ENTER IN THE BOXES THE FIRST FIVE NUMBERS 

OR LETTERS R GAVE YOU . FOR EXAMPLE , 1 1 B20 WOULD BE ENTERED 1 1 B20 . 

SKIP TO Q .  9 0 ,  PAGE 4 - 3 8  

O R  

DON ' T  KNOW • • • • •  ( GO TO Q . 89 ,  PAGE 4- 3 8 ) • •  • • •  999 9 8  

B .  FOR NAVY , COAST GUARD : 

What is  th i s  other RATING? 

ENTER FIRST FIVE NUMBERS OR LETTERS OF R ' S RATING 

SKIP TO Q . 9 0 , PAGE 4 - 3 8  

OR 

DON ' T  KNOW • • • • •  ( GO TO Q. 89 , PAGE 4 - 3 8 ) • • • •  999 9 8  

C .  FOR AIR FORCE : 

What i s  th i s  other AFSC? 

2 6 - 3 0/ 

OFFICE USE ONLY 

RECORD VERBATI M  IN THE MARGIN . THEN ENTER IN THE BOXES THE FIRST FIVE 

NUMBERS OF R ' S  AFSC . DO NOT ENTER ANY LETTERS . FOR EXAMPLE , A4 3 1 3 0C WOULD 

BE ENTERED AS 4 3 1 3 0 . 

SKIP TO Q . 9 0 ,  PAGE 4- 38 

OR 

DON ' T  KNOW • • • • •  ( GO TO Q . 8 9 , PAGE 4 - 3 8 ) • • • • •  9999 8  



4 - 3 8  DECK 1 2  

89 . A .  Wha t i s  the name of the j ob you we re tra i ned for? 

3 1 - 3 3 / 

B .  Wha t are your mai n  ac ti vi ti e s  or dut i e s ?  

9 0 . Si nce [ ( DATE O F  LAST INTERVI EW ) jyou j oi ned the ( BRANCH ) ] ,  have you re cei ved any 
forma l  s chool trai ning for thi s  other ( MOS /RATING/AFSC ) ? 

Yes 34 / 

No • • • • • •  • •  ( SKIP TO Q .  9 2 ) 0 

9 1 . S ince [ ( DATE OF LAST INTERVIEW ) jyou j oi ned the ( BRANCH ) ] , how many weeks of 

forma l s choo l trai ni ng did you complete for th i s  othe r ( MOS /RAT ING/AFSC ) ? 

ENTER # OF WEEKS : 3 5- 36/ 

9 2 .  S i nce [ ( DATE OF LAST INTERVIEW ) jyou j oi ned the ( BRANCH ) ] , have you rece i ved any 
on - the -j ob trai ning for thi s  othe r ( MOS/RATING/AFSC ) ? 

Yes • • • • • • • • •  • • • • • • • • • • • • • • • • • • • • • • • • 3 7 /  

N o  • • • • • • • •  ( SKIP TO Q. 94 )  • • • • • • • • •  0 

9 3 . Since [ ( DATE OF LAS T INTERVIEW ) jyou j o i ned the ( BRANCH ) ] , how many weeks of on­

the - j ob trai ning for this o ther ( MOS /RATING/AFSC ) did you rece i ve? 

ENTER # OF WEEKS : 3 8- 39/ 

94 . Exc luding bas i c  trai ni ng [ ( and ) OJT ( and ) forma l school  tra i n i ng ] , how many 
mon ths have you a c tua l ly worked in this o ther ( MOS /RATING/AFSC ) be tween ( DATE 

OF LAST INTERVI EW ) and now? 

ENTER # OF MONTHS :  4 0-4 1 /  



4 - 3 9  DECK 1 2 

g 5 . Duri ng the las t  7 days , how many hours did you '"ork at a mi li tary j oh? Do not 

i nc lude any hours you were on call but not a c tua l ly working.  

ENTER # OF HOURS : 

A . How many hours per week do you usua l ly work? 

ENTER # OF HOURS : 

4 2 - 4 3 /  

44-45/  

96 . Certai n mi li tary j obs carry a cash enli s tment bonus . When you enlis ted i n  the 
( BRANCH ) , did  you s i gn up for a j ob whi ch paid such a bonus?  

Yes 

No • • • • • • • •  ( SKIP TO Q .  9 8 ) • • • • • • • • •  0 

9 7 .  What was the tota l amount bef ore taxes and deducti ons of the bonus you 
( rece i ved/wi l l  re cei ve ) ? 

$ 

46/  

4 7 - 5 1 / 

98 . INTERVIEWER : D ID R ENL I ST IN BRANCH S INCE LAST INTERVI EW? ( IS  Q . 4 7 A ,  PAGE 4- 26 
CODED YES? ) 

Yes • • • • • • • • • • • •  • • • •  • • • • • • • • • • • • • • • • • 5 2/ 

No • • •  ( SKIP TO Q . 1 00 ,  PAGE 4-40 ) • • •  0 

9 9 . At the time you e ntered the ( BRANCH ) , how many years of regu lar s choo l had you 
comple ted and gotten credi t for ?  CODE ONE ONLY . 

None . . . . . . . . . . . . . . . . . .  0 0  1 ST YEAR OF COLLEGE 1 3  5 3- 5 4 /  

1 ST GRADE . . . . . . . . . . . . .  0 1  2ND YEAR OF COLLEGE . . . . . 1 4  

2ND GRADE . . . . . . . . . . . . .  0 2  3RD YEAR OF COLLEGE . . . . .  1 5  

3 RD GRADE . . . . . . . . . . . . .  0 3  4TH YEAR OF COLLEGE 1 6  

4TH GRADE . . . . . . . . . . . . .  0 4  5TH YEAR OF COLLEGE 1 7  

5TH GRADE . . . . . . . . . . . . .  0 5  6TH YEAR OF COLLEGE 1 8  

6TH GRADE . . . . . . . . . . . . .  06  7 TH YEAR OF COLLEGE 1 9  

7 TH GRADE . . . . . . . . . . . . . 0 7  8TH YEAR OF COLLEGE . . . . .  20  

8TH GRADE . . . . . . . . . . . . .  08 

9TH GRADE . . . . . . . . . . . . .  09 

1 0TH GRADE . . . . . . . . . . . . .  1 0  

1 1 TH GRADE . . . . . . . . . . . . .  1 1  

1 2TH GRADE . . . . . . . . . . . . .  1 2  



4-40 DECK 1 2  

1 0 0 .  S i n ce [ ( DATE OF LAST INTERVIEW ) /you j oi ned the ( BRANCH ) ] , have you taken any 
courses for whi ch you rece i ved high s choo l or co l le ge credi t? 

Yes • • • • • • • • • • • • •  • • • • • • • • • • • • • • • • • • • • 

No • • • • • • • •  ( SKIP TO Q .  1 04 ) • • • • • • • •  0 

1 0 1 . S i nce [ ( DATE OF LAST INTERVIEW ) jyou j oi ned the ( BRANCH ) ] , how many years of 

regular s chool have you completed and gotten cre d i t  f or? 

LES S  THAN ONE • • • • • • • • • • • • • • • • • • • • • • •  0 

ONE YEAR • •  • • • • • • • • • • • • • • • • • • •  • • •  • • • .  

TWO YEARS • • • • • • • • • • •  • • •  • • • • • • • • • • • • • • 2 

THREE OR MORE YEARS • • • • • • • • • • • • • • • • •  3 

5 5 /  

56/  

1 0 2 .  S ince [ ( DATE OF LAST INTERVIEW ) jyou j oi ned the ( BRANCH ) ] , have you re c e i ved a 
diploma or degree? 

Yes • • • • • • • • •  • .  • • • • • • • • • • • • • • • • • • • • • • 

No • • • • • • • • ( SKIP TO Q.  1 0 4 ) • • • • • • • • 0 

5 7 /  

1 0 3 .  What type o f  diploma or de gree d i d  you re cei ve? RECORD VERBATIM AND CODE ONE ONLY 

HIGH SCHOOL D IPLOMA ( OR EQUIVALENT ) • • • • • • • • • •  0 1  

ASSOCIATE/JUNIOR COLLEGE ( AA ) • • • • • • • • • • • • • • • •  0 2  

BACHELOR ' S  DEGREE • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 3  

MASTER ' S  DEGREE 

DOCTORAL DEGREE 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

( PhD ) • • •  • • • • • • • • • • • • •  • • • • • • • •  

04 

0 5  

PROFESSIONAL D EGREE ( MD ,  LLD , DDS ) • • • • • • • • • • •  0 6  

OTHER ( SPEC I FY ) : 

07 -------------------------------------------------

5 8 - 5 9 /  

1 0 4 .  In the Veteran ' s  Educationa l As s i s tance Program ( VEAP ) , i f  you contribu te t o  a n  
e ducation fund , the Veterans Admi nis trati on wi l l  add t o  your contributi on . 

S i nce [ ( DATE OF LAST INTERVIEW ) jyou j oi ned the ( BRANCH ) ] , have you participated 

i n  the VEAP program? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  60/ 

No • • •  ( SKIP TO Q . 1 06 ,  PAGE 4-4 1 ) • • •  0 

1 0 5 .  How much money do or did you contribute to thi s  program each mon th? 

. oo 6 1 - 6 3 /  



4- 4 1  DECK 1 2  

1 06 .  INTERVIEWER : HAS R ENL ISTED IN THI S  BRANCH SINCE DATE OF LAST INTERVIEW ( IS  A 
BRANCH CODED IN Q . 4 3 ,  PAGE 4 - 2 5 ) ? 

YES • • • • • • • • • •  ( GO TO Q . 1 0 7 ) • • • • • • • •  1 

NO • • •  ( SKIP TO Q . 1 1 6 , PAGE 4-44 ) • • •  0 

1 0 7 .  On this card are some reasons pe ople have for e n l i s ting i n  the mi l i tary.  
Pleas e te ll  me i f  each one i s  true for you or  not true for  you . 

I en l i s ted because • • • 

A .  I was unemployed and couldn ' t  f i nd a j ob • • • • • • • • • • •  

B . I want to gi ve mys e lf a chance to be away from 
home on my own • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

c .  the mi li tary wi l l  gi ve me a chance to 
be tter mys e lf in life • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

D .  I want to trave l  and l i ve in  d i f f e re nt p laces . . . . . .  

E .  I wanted to get away from a pers ona l prob lem . . . . . . .  

F .  I want to s e r ve my country . . . . . . . . . . . . . . . . . . . . . . . . .  

G .  I can earn more money than I could as a 
c i vi li an . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

H .  i t  i s  a fami ly tradi tion to s e r ve • • • • • • • • • • • • • • • • • •  

I .  I want to prove tha t  I can make i t  • • • • • • • • • • • • • • • • •  

J . I want to get trai ned i n  a ski l l  that wi ll  he lp 
me to ge t a ci vi l i an j ob when I ge t out • • • • • • • • • •  

K .  I want to obtain reti rement or f ringe bene f i ts • • • • •  

L .  I can ge t money for a co llege education • • • • • • • • • • • •  

True Not True 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

64/ 

65/ 

66/ 

67/ 

68/ 

69/ 

7 0/ 

7 1 / 

7 2 /  

7 3/ 

7 4 /  

7 5 /  

76/  

IF MORE THAN ONE "TRUE " ( CODE 1 ) IN Q . 1 0 7 ,  ASK A;  OTHERWI SE SKIP TO Q .  1 1 6 , PAGE 4-4 4 .  

A .  Whi ch of these was your mos t important reason for e n li s ti ng i n  the 

mi li tary? 

ENTER LETTER CORRESPONDING TO L IST ABOVE HERE : ,_, 

SKIP TO Q . 1 1 6 ,  PAGE 4-44 1 
1 0 8 .  Are you now in the De layed Entry Program i n  the ( BRANCH ) , that i s ,  are you 

s cheduled to enter bas i c  trai ning some time in the future ? 

7 7 /  

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  7 8/ 

No • • •  ( SKIP TO Q . 1 1 0 , PAGE 4 - 4 2 ) • • •  0 



4 - 4 2  BEGIN DECK 1 3  

1 0 9 .  When wi ll  you enter active duty? MONTH : l_l_l 
AND 

YEAR : 1 9 1 _ _.__ 

1 1 0 . On thi s  card are some rea s on s  pe ople have for e n li s ting i n  the mi l i ta ry .  
Please te ll  me i f  each one i s  true for you o r  not true for you . 

I enli s ted because • • • 

A .  I was unemployed and cou ldn ' t  find a j ob • • • • • • • • • • •  

B .  I want to give mys e l f  a chance to b e  away from 
home on my own • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

c. the mi li tary wi ll give me a chance to 

be tter mys e l f  in li fe • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

D .  I want to trave l and li ve i n  diffe rent places • • • • • •  

E .  I wanted to qe t away from a personal problem • • • • • • •  

F .  I want to serve my count ry • • • • • • • • • • • • • • • • • • • • • • • • •  

G .  I can earn more money than I could as a 

c i vi lian • • • . . • • • • • • • • • • . • • • • . . • • . • . . • . . • • . • • • . • • • . .  

H .  i t i s  a fami ly tradi tion to serve • • • • • • • • • • • • • • • • • •  

I .  I want to prove that I can make i t  • • • • • • • • • • • • • • • • •  

J .  I want to ge t trained i n  a ski ll  tha t  wi l l  help 

me to get a c i vi lian j ob when I get out • • • • • • • • • • • • •  

K . I want to obtain reti reme n t  or fri nge bene f i ts • • • • • •  

L .  I can get money for a co l lege educati on • • • • • • • • • • • • •  

True Not True 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 1 1 .  IF  MORE THAN ONE "TRUE " ( CODE 1 ) IN Q .  1 1 0 , ASK A�  OTHERWISE , GO TO B .  

A .  Whi ch o f  these was your mos t impor tant reas on for e n li s ting i n  the 
mi li tary? 

ENTER LETTER CORRESPONDING TO LIST ABOVE . LETTER : 1_1 

1 o- 1 1 1 

1 2 - 1 3/ 

1 4/ 

1 5/ 

1 6/ 

1 7 / 

18/ 

1 9/ 

2 0 /  

2 1 / 

2 2/ 

2 3 /  

24/ 

2 5/ 

26/ 

B .  INTERVIEWER : IS R IN A DELAYED ENTRY PROGRAM ( IS Q .  1 08 CODED " YE S " ) ? 

YES ( SKIP TO SECTION 5, PAGE 5-45) • • •  

NO • • • •  ( GO TO Q . 1 1 2 , PAGE 4-4 3 ) • • • • •  0 

2 7/ 



4 - 4 3  

1 1 2 . D i d  you s e r ve any time o n  acti ve du ty in the ( BRANCH ) ? 

Yes • • • • • • • • • • • ( ASK A ) • • • • • • • • • • • • • •  

No • •  ( SKIP TO SECTION 5, PAGE 5-45 ) • • •  0 

.A . On what date did you e nter acti ve du ty in the ( BRANCH ) ? 

ENTER DATE HERE . --'--!----'-- I , 1 9  

MONTH DAY YEAR 

B .  INTERVIEWER : D ID R ENTER THE ACTIVE FORCES? ( Q . 4 3  PAGE 4- 2 5 , 

CODES 0 1 - 0 4  OR 1 1 ) 

YES • • ( RECORD DATE IN ROtv A OF CALENDAR ) • • • • •  

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

1 1 3 . And on what date did you s e pa rate from the ( BRANCH ) ? 

ENTER DATE HERE . --'--!----'--
MONTH DAY 

A .  INTERVIEWER : WAS R IN THE A.CTIVE FORCES? 

I , 1 9  

YES • •  ( RECORD DATE IN ROW A OF CALENDAR . 

DRAW A L INE FROM DATE ENTERED TO DATE 

YEAR 

S EPAR.ATED ) • •  • • • • • • • • •  • .  • .  • • •  • .  • • •  • • •  • • •  • • • • •  

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

1 1 4 . Wh i le you we re on a c ti ve duty, did  you complete trai ning for an 
( MOS /RATING/AFSC ) ? 

Yes • • • • • • • • • • • ( ASK A ) • • • • • • • • • • • • • •  

r.Jo • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

A .  I F  YES : What was the (MOS /RATING/AFSC ) ? 

RECORD VERBATIM IN THE MARGINS . 

( OFFICE USE ) 

DECK 1 3  

28/  

29-30/ 

3 1 - 3 2 /  

3 3 - 34/ 

35/  

3 6 - 3 7 /  

3 8 - 3 9 /  

4 0-4 1 / 

4 2 /  

4 3 /  

44-48/ 



4-44 DECKS 1 3 - 1 4 

1 1 5 .  Whi ch of the reasons on th i s  card des cri be s  why you decided to leave the 
( BRANCH ) ? CODE ALL THAT APPLY . 

A .  
B .  

c .  
D .  
E .  

F .  

G .  
H .  

I .  

J .  

K .  
L .  

M .  

N .  
o .  
P .  

Q .  

R .  

s .  

Low pay and a l lowances • • • • • • • • • • • • • • • • • • • • • • •  0 1  
Better c i vi lian j ob oppor tuni ties  • • • • • • • • • • • • 0 2  

Reduction i n  mi li tary bene f i ts • • • • • • • • • • • • • • •  0 3  

Dec l i ne i n  qua li ty o f  mi l i tary pers onne l • • • • • 04  
Unable to  practice my j ob ski lls  • • • • • • • • • • • • •  0 5  

Bored wi th my j ob o r  occupati on • • • • • • • • • • • • • •  06 

Don ' t  like my j ob or occupation • • • • • • • • • • • • • •  0 7  
P lan to conti nue my education o r  t o  use 

G . I . /VEAP bene f i ts • • • • • • • • • • • • • • • • • • • • • • • • •  08 
Not e li gi b le to reen l i s t  • • • • • • • • • • • • • • • • • • • • •  09 

Dis like location of my as s i gnments • • • • • • • • • • •  1 0  

Di dn ' t  get des i red type of trai ning • • • • • • • • • •  1 1  
Had to move too of ten • • • • • • • • • • • • • • • • • • • • • • • •  1 2  

D i s like being s eparated from my fami ly • • • • • • •  1 3  

My fami ly wants me to leave the servi ce • • • • • •  1 4  
D i sagree wi th pe rs onne l po licies • • • • • • • • • • • • • 1 5  

D i s c r i minati on agai ns t mi li tary pers onne l 
based on race • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 6  

D i s c r i mi nation aga i ns t mi li tary per s onne l 
based on sex • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 7  

Di s cr i mi nation agai ns t mi li tary pers onne l 

bas ed on rank • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 8  

Other ( SPEC I FY ) 1 9  
DON ' T  KNOW • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  9 8  

49- 50/ 
5 1 - 5 2/ 

5 3 - 54/ 

5 5- 56/ 
5 7 - 58 /  

5 9- 60/ 

6 1 - 6 2 /  

63-64/ 
6 5 - 66/ 

67- 68/ 

69-70/  
7 1 - 7 2 /  

7 3- 7 4 /  

7 5- 7 6 /  
7 7 - 7 8/ 

7 9 - 8 0 /  

BEG IN DECK 1 4  

1 0- 1 1 /  

1 2- 1 3 /  

1 4- 1 5 /  
1 6- 1 7/ 

1 1 6 . Taking a l l  things toge ther , how sati s f ied ( a re /were ) you wi th the ( MOST RECENT 
BRANCH ) --ve ry s a t i s f i e d ,  somewhat s a ti s f i e d ,  s omewhat d i s s a ti s fi e d ,  or very 

di s s ati s f i ed? 
Very satis fied . . . . . . . . . . . . . . . . . . . . . . 

Somewhat s at i s f i ed • • • • • • • • • • • • • • • • • •  2 

S omewhat dis s at i s f i ed • • • • • • • • • • • • • • •  3 

Very d i s s ati s fied • • • • • • • • • • • • • • • • • • •  4 

1 1 7 .  INTERVIEWER : I S  R CURRENTLY ON ACTIVE DUTY IN THE ACT IVE FORCES? 
( I S  Q . 5 5 ,  PAGE 4-27 CODED " YES " ? ) 

YES • • • • • • • • • • • •  ( ASK A ) . . . . . . . . . . . .  

NO • •  ( GO  '1'0 SEC'.l'ION 5 ON NEXT PAGE ) • • 0 

A .  I F  YES : Now we would l ike to ask you s ome more spe c i f i c  ques ti ons about 

your current mi li tary j ob .  

SKIP '1'0 Q. 32--SECTION 5, PAGE 5-63 

1 8/ 

1 9/ 



5-45 DECK 1 4  

SECTION 5 :  ON CURRENT LABOR FORCE STATUS ( CPS QUESTIONS ) 

1 .  Now I ' d  like s ome information on what you were doi ng las t week . What were you 
doing mos t of las t week--working,  going to s choo l ,  or s ome thinq e ls e ?  

RECORD VERBATIM AN D  CODE ONE ONLY . 

Working • • • • • • • • • ( SKIP TO Q .  3 ) • • • • • 0 1  2 0 - 2 1 /  

CODE 

SM..l\LLEST # 
MENTI ONED 

WITH A JOB BUT NOT AT WORK • • • • • • • • • • 0 2  

LOOKING FOR WORK • • • • • • • • • • • • • • • • • • • •  0 3  

KEEP ING HOUSE • • • • • • • • • • • • • • • • • • • • • • •  04 

Goi ng to s choo l • • • • • • • • • • • • • • • • • • • • •  05  

UNABLE TO WORK • •  ( SKIP TO Q . 2 0 ,  
PAGE 5 - 5 7 ) • • • • • • • • • • • • • • • • • • • • • • • • • •  06  

O ther ( SPEC I FY ) 07 

2 .  D id you do any work at a l l  las t week , not counting work around the house?  
- - - - - - - > ( INTERVIEWER NOTE : DO  NOT INCLUDE VOLUNTEER WORK OR WORK DONE IN 

PRI SON .  IF FARM OR BUS INESS OPERATOR IN  HH , ASK R 

ABOUT UNPAID WORK . ) 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  
No • • •  ( SKIP TO Q . 8 ,  PAGE 5 - 5 0 ) • •  

3 .  How many hours did you work las t  week at a l l  j obs? 

0 
2 2 /  

ENTER # OF HOURS : 2 3 - 24 /  

4 .  INTERVI EWER : CODE FROM Q .  3 .  RESPONDENT WORKED : 

1 - 34  HOURS • • • • • • • • • • • • • • •  ( ASK Q .  5 ) • • • • • • • • • •  

3 5 - 48 HOURS • • •  ( SKIP TO Q . 6 ,  PAGE 5-48 ) • • • •  2 

49 OR MORE HOURS • •  ( SKIP TO Q . 26 ,  PAGE 5-6 1 ) • •  3 

ASK Q .  5 ONLY IF CODE 1 IN Q .  4 .  

5 .  Do you usua l ly work 35 hours or more a week at this j ob? 

2 5 /  

Yes • • • • • • • • • •  ( ASK A ) • • • • • • • • • • • •  26/ 

No • • • • • • • • • • •  ( ASK B ) • • • • • • • • • • • •  0 



5 .  ( Continued ) 

A .  I F  YES : 

5-46 DECK 1 4  

What is  the reason you worked le s s  than 35  hours las t  week? 

RECORD VERBATIM AND CODE ONE ONLY . 

I F  MORE THAN ONE REASON GIVEN , PROBE : 

worked less than 35  hours las t week? 
What is the one mai n  reas on you 

SLACK WORK • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 1  2 7 - 2 8 /  

MATERIAL SHORTAGE • • • • • • • • • • • • • • • • • • • • • • • • • •  0 2  

PLANT O R  MACHINE REPAIR • • • • • • • • • • • • • • • • • • • •  0 3  

NEW JOB STARTED DURING WEEK • • • • • • • • • • • • • • • •  04 

JOB TERMINATED DURING WEEK • • • • • • • • • • • • • • • • •  0 5  

COULD FIND ONLY PART-TIME WORK • • • • • • • • • • • • •  06  

HOL IDAY--LEGAL OR RELIGIOUS • • • • • • • • • • • • • • • •  07  

LABOR D ISPUTE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  08 

BAD WEATHER • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 09 

OWN ILLNESS • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  

ILLNESS OF OTHER FAMILY MEMBER • • • • • • • • • • • • •  1 1  

ON VACATION • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 2  

ATTENDS SCHOOL • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 3  

TOO BUSY WITH HOUS�70RK , PERSONAL 

BUS INESS , ETC • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 4  

DID NOT WANT FULL-TIM.E WORK • • • • • • o • • • • • • • • • 1 5 

FULL-TIME WORK WEEK UNDER 3 5  HOURS • • • • • • • • •  1 6  

OTHER REASON • •  ( SPEC I FY ) 1 7  

NOW SKIP TO Q.  26 , PAGE 5 - 6 1  



5-47 DECK 1 4  

5 . ( Continued ) 

B .  I F  NO : What is  the rea s on you usua l ly work le s s  than 35 hours a week? 
RECORD VERBATIM AND CODE ONE ONLY. 

IF MORE THAN ONE REASON GIVEN , PROBE : What i s  the one mai n  reas on you 
worked less than 35 hours las t  week? 

SLACK WORK • • • • • • • • • •  • • • •  • • • • • • • • •  • • • • • • • • • 0 1  2 9- 30/ 

MATERIAL SHORTAGE • • • • • • • • • • • • • • • • • • • • • • • • • •  02  

PLANT OR MACHINE REPAIR • • • • • • • • • • • • • • • • • • • • 03  

COULD FIND ONLY PART-TIME WORK • • • • • • • • • • • • •  06  

BAD WEATHER • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  09  

OWN ILLNESS • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  

ILLNESS OF OTHER FAMILY MEMBER • • • • • • • • • • • • •  1 1  

ATTENDS SCHOOL • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 3  

TOO BUSY WITH HOUSEWORK , PERSONAL 
BUS INESS , ETC • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 4  

D ID NOT WANT FUI,L-TIME WORK • • •  • . . . . . . . . . . . . 1 5  

FULL-TIME WORK WEEK UNDER 3 5  HOURS • • • • • • • • •  1 6  

OTHER REASON • •  ( SPEC I FY ) 1 7  

NOW SKIP TO Q.  2 6 ,  PAGE 5 - 6 1  



5-48 DECK 1 4  

ASK Q. 6 ONLY IF " 35 - 4 8 " HOURS IN Q . 4 ,  PAGE 5-45 . 

6 .  Did you lose any time or take any time off las t week for any reason such as  

i l lnes s , ho li day , or s lack work? 

Yes . . . . . . . ( ASK A & B ) • • • • • • • • • • • •  

No • • • •  ( GO TO Q . 7 ,  PAGE 5- 5 0 ) • • • • •  0 

I F  YES , ASK A & B .  OTHERWI SE , GO TO Q.  7 ,  PAGE 5 - 5 0 . 

A .  How many hours did you take of f ?  

3 1 / 

ENTER # OF HOURS : 3 2 - 3 3 /  

B .  You told me ear lier that you worked ( # O F  HOURS I N  Q . 3 ,  PAGE 5 - 4 5 ) hours 

las t  week . In saying that you worked ( # OF HOURS IN Q.  3 ) hours , had you 

a lready subtrac ted the ( # OF HOURS IN A ) hours that you took off las t week? 

Yes ( SKIP TO Q . 2 6 , PAGE 5- 6 1 ) • • •  

No • • • • • • • • ( ASK C & D ) • • • • • • • • •  O 

I F  "NO " TO B ,  ASK C & D .  OTHERWI SE , GO TO Q .  26 , PAGE 5-6 1 . 

c .  Thi nking of the ( # OF HOURS IN A ) hours that you took off las t week , how 
many hours did you end up worki ng las t week , at a l l  j obs ? 

3 4 /  

ENTER # O F  HOURS : 3 5 - 3 6/ 

D • INTERV I EWER : CODE FROM C--RESPONDENT WORKED 

1 - 34 HOURS • • • •  ( ASK E ) • • • • • • • • • • • •  

35  OR MORE HOURS ( SKIP TO Q . 2 6 ,  

PAGE 5- 6 1 ) • • • • • • • • • • • • • • • • • • • • • • • • •  2 

3 7 /  



5 - 49 DECK 1 4  

( Conti nued ) 

E .  I F  " 1  - 34 " HOURS IN D :  What i s  the reas on you worked les s  than 3 5  hours 

las t week? RECORD VERBATIM AND CODE ONE ONLY . 

I F  MORE THAN ONE REASON GIVEN , PROBE : Wha t  i s  the 
one main reas on you worked less than 35  hours las t 
week? 

SLACK WORK • • • • • • • • • • • • • • • • • • • • • • • • • • 0 1  

.MATERIAL SHORTAGE • • • • • • • • • • • • • • • • • • •  0 2  

PLANT OR MACHINE REPAIR • • • • • • • • • • • • • 0 3  

NEW JOB STARTED DURING WEEK • • • • • • • • •  0 4  

JOB TERMINATED DURING WEEK • • • • • • • • • •  0 5  

COULD FIND ONLY PART-TIME WORK • • • • • •  0 6  

HOL IDAY--LEGAL OR RELIGIOUS • • • • • • • • •  0 7  

LABOR DISPUTE • • • • • • • • • • • • • • • • • • • • • • •  0 8  

BAD WEATHER • • • • • • •  • • • •  • • • • •  • • • • •  • • • •  09 

OWN ILLNES S .  • • • • • • • • • • • • • • • • • • • • • • • • 1 0 

ILLNESS OF OTHER FAMI LY MEMBER • • • • • •  1 1  

ON VACATION • • • • • • • • • • • • • • • • • • • • • • • • •  1 2  

ATTENDS SCHOOL • • • • • • • • • • • • • • • • • • • • • •  1 3  

TOO BUSY WITH HOUSEWORK , 
PERSONAL BUS INES S , ETC • • • • • • • • • • • • 1 4  

DID NOT WANT FULL-TIME WORK • • • • • • • • •  1 5  

FULL-TIME WORK WEEK UNDER 35 HOURS • •  1 6  

OTHER REASON • • •  ( SPEC I FY ) 1 7  
-----

NOW SKIP TO Q.  26 , PAGE 5- 6 1  

3 8 - 39/  



5 - 5 0  DECK 1 4  

7 .  D i d  you work any overtime or at  more than one j ob las t  week? 

Yes • • • • • • • • • ( ASK A ) • • • • • • • • • • • • 4 0/ 

No ( SK IP TO Q . 2 6 ,  PAGE 5 - 6 1 ) • • •  0 

IF " YES , " ASK A .  OTHERWI SE , SKIP 'l'O Q . 26 , PAGE 5- 6 1 . 

A .  How many extra hours did you work? 

ENTER # OF 
EXTRA HOURS : 

OR 

( ASK B ) 4 1 - 4 2 /  

N O  EXTRA HOURS • • •  ( SKIP TO Q . 2 6 , PAGE 5 - 6 1 ) • • •  00 

B .  You told me ear lier that you worked ( # OF HOURS IN Q.  3 ,  PAGE 5 - 4 5 ) hour s 

las t week . I n  saying that you worked ( # OF HOURS IN Q .  3 ) hours , had you 
a lready i nc luded those e xtra hours you j us t  told me about? 

Yes ( SKIP TO Q. 26 , PAGE 5-6 1 ) . . .  4 3 /  

No • • • • • • • • • •  ( ASK C ) • • • • • • • • • • • • •  0 

C .  I F  "NO " TO B :  Th ink o f  the ( # OF HOURS I N  A ) hours that you worked extra 

las t we ek . How many hours a l toge the r ,  did you end up 

worki ng las t week? 

ENTF:R # OF 

HOURS : 

NOW SKIP TO Q. 26 , PAGE 5-6 1 

44-45/  

ASK Q .  8 ONLY IF "NO " TO Q .  2 

8 .  A .  INTERVIEWER : LOOK AT Q . 1 ,  PAGE 5-45 . WAS CATEGORY 0 2  "WI TH A JOB BUT NOT 
AT WORK" CODED? 

B .  IF  NO : 

YES ( GO TO Q . 9 ,  PAGE 5- 5 1 ) . . . . . .  46/ 

NO • • • • • • • • • • ( ASK B ) • • • • • • • • • • • •  0 

D i d  you have a j ob or bus ine s s  f rom whi ch you were temporari ly 
absent or on layoff las t week? 

Yes ( ASK Q. 9 ,  PAGE 5- 5 1 ) • • • • • • • •  4 7 /  

N o  ( SKIP TO Q . 1 3 , PAGE 5- 5 3 ) . . . .  0 



5 - 5 1  DECK 1 4  

ASK Q.  9 ONLY IF " YES " TO Q .  8A OR 8B . 

9 .  Why were you abs ent from work las t week? RECORD VERBATI M  AND CODE ONLY ONE .  

I F  MORE THAN ONE REASON GIVEN , PROBE : What was the main reas on why you we re 
absent from work las t week? 

OWN ILLNESS • • • • • • • •  ( SK IP TO Q . 1 1 ,  PAGE 5 - 5 2 ) • • • • • • • •  0 1  48-49/ 

ILLNESS OF OTHER FAMILY MEMBER 

( SKIP TO Q . 1 1 ,  PAGE 5- 5 2 ) • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 2  

ON VACATION • • • • • • • •  ( SKIP TO Q . 1 1 ,  PAGE 5 - 5 2 ) • • • • • • • •  0 3  

BAD WEATHER • • • • • • • •  ( SKIP TO Q . 1 1 ,  PAGE 5 - 5 2 ) • • • • • • • •  04  

LABOR DISPUTE • • • • • •  ( SKIP TO Q . 1 1 ,  PAGE 5 - 5 2 ) • • • • • • • •  05  

NEW JOB TO BEGIN • • •  ( ASK A ) • • • • • • • • • • • • • • • • • • • • • • • • • •  06 

ON LAYOFF • • • • • • • • • •  ( GO TO Q . 1 0 ,  PAGE 5 - 5 2 ) • • • • • • • • • •  07  

S C HOOL INTERFERED • •  ( SKIP TO Q . 1 1 ,  PAGE 5-5 2 ) • • • • • • • •  08 

OTHER ( SPEC I FY BELOW AND SKIP TO Q . 1 1 ,  PAGE 5 - 5 2 ) • • •  09 

A. IF "NEW JOB TO BEGIN " :  I s  your new j ob s chedu led to begin wi thin 30 

days from today, or some t i me a f te r  tha t? 

W i thin 3 0  days ( SKIP TO Q . 1 5 ,  PAGE 5-54 ) . . . . . .  

Sometime after that ( SKIP TO Q . 1 3B ,  PAGE 5 -5 3 ) . 2 

5 0 /  



5 - 5 2  DECK 1 4 

ASK Q. 1 0  IF "ON LAYOFF " IN Q .  9 .  

1 0 . A . When you were lai d  off , were you gi ve n  a de f i ni te date on whi ch to report 
back to work , or were you not gi ven such a date? 

Was gi ve n  a def ini te date to repor t 

back to work • • • • •  ( ASK B ) . . . . . . . . .  5 1 / 

Was not gi ven such a date to report 

back to work • • • • •  ( GO TO C ) . . . . . . . 2 

B .  I F  "WAS GIVEN A DEFINITE DATE " : Altoge ther , wi l l  your per i od of layoff 
las t 3 0  days or les s ,  or wi l l  i t  las t 
more than 30 days ? 

30 days or les s • • • • • • • • • • • •  

Mor e  than 30 days . . . . . . . . . .  2 

c .  How many weeks ago were you laid off? 

5 2 /  

ENTER # OF WEEKS : 5 3 - 5 4 /  

D . I s  the j ob from whi ch you we re laid off a full-time or a par t-time j ob? 

Ful l - time • • • • • • • • • • • • • • • • • •  5 5 /  

Part-time • • • • • • • • • • • • • • • • • • 2 

NOW SKIP TO Q. 1 9 ,  PAGE 5 - 5 6  

1 1 . Are you getting wages o r  salary for any o f  the time off las t  week? 

( I F  VOLUNTEERED ) : 

Yes • • • • • • • • • • • • • • • • • • • • • • • •  5 6/ 

No . . . . . . . . . . . . . . . . . . . . . . . . .  0 

S ELF-EMPLOYED • • • • • • • • • • • • • •  3 

1 2 . Do you usua l ly work 3 5  hours or more a week at thi s  j ob? 

Yes • • • • • • • • • • • • • • • • • • • • • • • •  5 7 /  

No . . . . . . . . . . . . . . . . . . . . . . . . . 0 

NOW SKIP TO Q . 2 6 , PAGE 5-6 1 



5 - 5 3  DECK 1 4  

ASK Q. 1 3  ONLY IF "NO " TO Q. BB . 

1 3 . A . INTERVIEWER : SEE Q . 1 ,  PAGE 5 - 4 5 . WAS CATEGORY 0 3 , "LOOKING FOR WORK " 
CODED? 

YES • • • •  • • ( GO TO Q. 1 4 )  • • • • • • • • • •  

NO • • • • • • • • • ( ASK B ) • • • • • • • • • • • • •  0 

I F  "NO " TO Q .  1 3A ,  OR IF CODE 2 IN Q . 9A PAGE 5 - 5 1 , ASK B :  

B .  Have you been looking for work during the pas t  4 week s ?  

5 8/ 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 9 /  

No ( SKIP TO Q . 20 ,  PAGE 5 - 5 7 ) . . . .  0 

1 4 .  "t-1ha t  have you been doinq i n  the las t 4 weeks to find work? 
RECORD VERBATI M  AND CODE ALL THAT APPLY . 

NOTHING ( SKIP TO Q. 20 , 
PAGE 5 - 5 7 ) • • • • • • • • • • • • •  0 1  

CHECKED WITH :  
STATE E.MPLOYMENT AGENCY . • • • 0 2  
PRIVATE EMPLOYMENT AGENCY • •  0 3  
EMPLOYER DIRECTLY • • • • • • • • • •  0 4  
.FRIENDS OR RELATIVES . . . . . . .  O S  

PLACED OR ANSWERED ADS • • • • • • • • • •  0 6  

LOOKED IN THE NEWSPAPER • • • • • • • • •  07  

SCHOOL EMPLOYMENT SERVICE • • • • • • •  08 

OTHER ( SPEC I FY ) 09 
--------

60- 6 1 / 

6 2 - 6 3 /  
6 4 - 6 5 /  
6 6 - 6 7 /  
68-69/ 

7 0- 7 1 / 

7 2 - 7 3/ 

74- 7 5 /  

7 6 - 7 7  I 



5 - 5 4  BEGIN DECK 1 5  

1 5 . Why di d you s tart looking for work? was it because you los t  or qui t  a j ob at 

that time ( PAUSE )  or was there s ome other reason?  RECORD VERBATIM AND CODE ONE 

ONLY . 

LOST JOB • • • • • • • • • • • • • • • • • • • • • • • •  0 1  1 0- 1 1 /  

QUIT JOB • • • • • • • • • • • • • • • • • • • • • • • •  0 2  

LEFT SCHOOL • • • • • • • • • • • • • • • • • • • • •  0 3  

CHILDREN ARE OLDER • • • • • • • • • • • • • •  0 4  

ENJOY WORKING • • • • • • • • • • • • • • • • • • •  05  

NEEDED MONEY TO SUPPORT MYSELF 

OR MY FAMILY • • • • • • • • • • • • • • • • • • 06 

WANTED TEMPORARY WORK • • • • • • • • • • •  07 

HEALTH IMPROVED • • • • • • • • • • • • • • • • •  08 

PROGRAM ENDED • • • • • • • • • • • • • • • • • • •  1 1  

OTHER ( SPEC I FY ) 1 2  
----------------

1 6 . INTERVI EWER : ANSWER CODED IN Q . 9 ,  PAGE 5 - 5 1  I S : 

NEW JOB TO BEGIN ( ASK Q. 1 7 , PAGE 5 - 5 5 ) • • • • •  1 2 / 

BLANK--Q.  9 NOT ASKED 
( SKIP TO Q . 1 8 ,  PAGE 5 - 5 6 ) • • • • • • • • • • • • • • • • • •  2 



5 - 5 5  

I F  CODE 1 I N  Q .  1 6 ,  ASK Q.  1 7 .  

1 7 . A .  How many week s ago di d you s tart look ing for work ? 

ENTE,R # OF WEEKS : 

B .  I s  your new j ob a ful l -time or a part-time j ob? 

DECK 1 5  

1 3 - 1 4 /  

Ful l -time . . . . . . . . . . . . . . . . . .  1 5 / 

Part-time • • • • • • • • • • • • • • • • • •  2 

C . I s  the re any reas on why you could not take a j ob las t week? 

Yes • • • • • • • • ( ASK D ) • • • • • • • • • • • • •  

No ( SKIP TO Q . 2 4 , PAGE 5- 59 ) • • •  0 

D .  I F  YES TO C :  What was the reas on? 
RECORD VERBATI M  AND CODE ONE ONLY . 

1 6/ 

ALREADY HAD A JOB • • • • • • • • • • • • • • •  1 7 / 

TEMPORARY ILLNES S • • • • • • • • • • • • • • • 2 

GOI NG TO SCHOOL • • • • • • • • • • • • • • • • •  3 

NEEDED AT HOME • • • • • • • • • • • • • • • • • •  4 

OTHER ( SPEC I FY ) 

5 

NOW SKIP TO Q . 24 , PAGE 5 - 5 9  



5 - 5 6  

I F  CODE 2 I N  Q.  1 6  PAGE 5 - 5 4 , ASK Q. 1 8 .  

1 8 . A .  How many weeks have you been l ook ing for work? 

ENTER # OF WEEKS : 

B .  Have you been looking f or ful l - ti me or pa rt-time work? 
IF " BOTH , " CODE " FULL-TIME . "  

DECK 1 5  

1 8- 1 9/ 

Ful l -time . . . . . . . . . . . . . . . . . .  2 0 /  

Part-ti me . . . . . . . . . . . . . . . . . .  2 

1 9 . Is  there any reas on why you c ould not take a j ob last week? 

Yes • • • • • • • • ( ASK A ) • • • • • • • • • • • • •  

No ( SK IP TO Q . 2 4 ,  PAGE 5 - 5 9 ) . . . .  0 

A .  I F  YES : Wha t was the rea s on?  RECORD VERBATIM. AND CODE ONE ONLY . 

2 1 / 

ALREADY HAD A JOB • • • • • • • • • • • • • • •  2 2 /  

TEMPORARY ILLNESS • • • • • • • • • • • • • • •  2 

GOING TO SCHOOL • • • • • • • • • • • • • • • • •  3 

NEEDED AT HOME • • • • • • • • • • • • • • • • • • 4 

OTHER ( SPECI FY BELOW ) • • • • • • • • • • •  5 

NOW SKIP TO Q .  24 , PAGE 5 - 5 9  



5- 5 7  DECK 1 5 

2 0 . Now I ' d  like you to thi nk about the time s i nce ( DATE OF LAST INTERV I EW ) . ( Not 
counting your mi li tary se rvi c e , )  Did you do any work for pay s ince ( DATE OF 
LAST INTERVIEW ) ?  

Ye s . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 3 /  

No • • • • • • • • • • • •  � • • • • • • • • • • • • • • • • • 0 

2 1 . Do you want a regu lar j ob now, e i ther ful l- or part-time? 

Yes • • •  • •  • • • • • • • • •  • •  ( ASK A ) . . . . . . . . . 24 / 

No • • • • • • • • • • • • • • • • • •  ( ASK B ) • • • • •  • • • • 0 

Maybe , it  depends • • •  ( ASK A ) . .  • • • • • • • 3 

Don ' t  know • • • • • • • • •  ( ASK B )  • • • • • • • • • 8 

A .  I F  YES OR MAYBE : 

What are the reas ons you are 

B .  I F  NO OR DON ' T  KNOW : 

not look ing for work? RECORD 

VERBATIM AND CODE ALL THAT APPLY . 

What a re the reas ons you do n o t  
want a re gular j ob now? RECORD 

VERBATIM AND CODE ALL THAT APPLY . 

BELI EVE NO WORK AVAILABLE 
IN LINE OF WORK OR AREA • • • •  0 1  

COULDN ' T  FIND ANY WORK • • • • • • •  0 2  

LACKS NECES SARY SCHOOLING ,  
TRA.INING I SK ILLS I OR 
EXPERI ENCE • • • • • • • • • • • • • • • • •  03  

EMPLOYERS THINK TOO YOUNG • • • •  04 

CAN ' T  ARRANGE CHILD CARE • • • • •  06 

FAMILY RESPONS IBIL ITI ES • • • • • •  0 7  

I N  SCHOOL O R  OTHER TRAINING • •  0 8  

ILL HEALTH , P HYSI CAL 
DISABILITY • • • • • • • • • • • • • • • • •  09 

PREGNANCY • • • • • • • • • • • • • • • • • • • •  1 0  

OTHER PERSONAL HAND ICAPS 
IN FIND ING JOB • • • • • • • • • • • • •  O S  

SPOUSE O R  PARENT AGAINST 
MY WORKING • • • • • • • • • • • • • • • • •  1 1  

DOES NOT WANT TO WORK • • • • • • • •  1 2  

CAN ' T  ARRANGE TRANSPORTATION 1 3  

DON ' T  KNOW WHERE TO LOOK . . . . .  1 4  

OTHER ( SPECIFY ) 1 5  
OR 

DON ' T  KNOW • • • • • • • • • • • • • • • • • • •  9 8  

BEL I EVE NO WORK AVAI LABLE 
IN LINE OF WORK OR AREA • • • • • • • •  0 1  

COULDN ' T  FIND ANY WORK • • • • • • • • • • •  0 2  

LACKS NECES SARY S CHOOLING ,  
TRAINING ,  SK ILLS , OR 
EXPERIENCE • • • • • • • • • • • • • • • • • • • • • 03 

EMPLOYERS THINK TOO YOUNG • • • • • • • •  04 

CAN ' T  ARRANGE CHILD CARE • • • • • • • • •  06 

FAMILY RESPONS I BI L IT I ES • • • • • • • • • •  07 

IN SCHOOL OR OTHER TRAINING • • • • • •  0 8  

ILL HEALTH , PHYS I CAL 
D I SAB ILITY • • • • • • • • • • • • • • • • • • • • • 09 

PREGNANCY • • • • • • • • • • • • • • • • • • • • • • • • 1 0  

OTHER PERSONAL HAND ICAPS 
IN FIND ING JOBS • • • • • • • • • • • • • • • • O S  

SPOUSE O R  PARENT AGAINST 
MY WORK ING • • • • • • • • • • • • • • • • • • • • • 1 1  

DOES NOT WANT TO WORK • • • • • • • • • • • •  1 2 

CAN ' T  ARRANGE TRANSPORTAT I ON • • • • •  1 3 

DON ' T  KNOW WHERE TO LOOK • • • • • • • • •  1 4  

OTHER ( SPECI FY ) • • • •  1 5  
-:::O:;::R-------

DON ' T  KNOW • • • • • • • • • • • • • • • • • • • • • • • 9 8  

2 5- 2 6/ 

2 7- 2 8/ 

2 9- 3 0/ 

3 1 - 3 2/ 

3 3 - 34 /  

3 5 - 3 6 /  

3 7- 3 8/ 

39-4 0/ 

4 1 -4 2/ 

4 3-4 4 / 

4 5-4 6 /  

4 7-4 8/ 

4 9- 50 /  

5 1 - 5 2/ 

5 3 - 54 /  

5 5 - 5 6 /  
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2 2 . Do you intend to look for work of any kind i n  the next 1 2  months1 

Yes • • • • • • • • • • • • ( ASK A ) • • • • • • • • •  5 7 /  

No • • • • • • • • • • • ( GO TO Q .  2 3 ) • • • • • •  0 

It depends • • •  ( GO TO Q .  2 3 ) • • • • • • 3 

Don ' t  Know • • • ( GO TO Q. 2 3 ) • • • • • •  8 

A .  What would the wage or s a lary have to be for you to be wi l ling to take 
i t ?  PROBE I F  NECESSARY : I s that per hou r ,  day , week , or what? 

Per hou r  • • • • • • • • • • • •  0 1  6 5 - 6 6/ 

DOLLARS CENTS 
Per day • • • • • • • • • • • • •  0 2  

5 8 - 6 2/ 6 3- 6 4/ 
Per week • • • • • • • • • • • •  0 3  

Bi -week ly 
( eve ry 2 weeks ) • • •  04 

Per month • • • • • • • • • • •  0 5  

P e r  year • • • • • • • • • • • •  0 6  

Other ( SPECIFY ) 

07  
------------------

OR , I F  VOLUNTEERED 

ANY PAY . . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 08 

B .  How many days per week ( dojwould ) you want to work? 

ENTER # OF DAYS PER WEEK : 0 

c .  Now we are going to ask about hours per day. 
How many hours per day ( do/would ) you want to work? 

ENTER # OF HOURS PER DAY : 

2 3 .  INTERVI EWER : HAS R WORKED FOR PAY S INCE DATE OF LAST INTERVIEW ( IS  Q .  2 0  
CODED " YES " ) ? 

YES ( SKIP TO Q . 2 6 ,  PAGE 5 - 6 1 ) • • •  

NO ( SKIP 'ID SECTION 6, 

PAGE 6-6 5 ) • • • • • • • • • • • • • • • • •  0 

67- 68/ 

69- 7 0/ 

7 1 / 



5 - 5 9  DECKS 1 5 - 1 6  

2 4 .  Now I ' d  like you to th ink about the time s i nce ( DATE OF LAST INTERVIEW ) . ( Not 
counting your mi li tary s ervi ce , )  Did you do any work for pay s i nce ( DATE OF 

LAST INTERVI EW ) ? 

Ye s  • • • • • • • • • • • • • • • • • • • • • • •  

No . . . . . . . . . . . . . . . . . . . . . . . .  0 

A .  INTERVIEWER : WAS R LOOKING FOR WORK LAST WEEK ( I S Q . 1 3A PAGE 5 - 5 3  CODED 
" 1 " ) OR HAS R BEEN LOOKING FOR WORK IN THE PAST FOUR WEEKS 

( I S Q . 1 3B  CODED " 1 " ) ? ( I F Q . 1 3A AND Q . 1 3B  ARE BOTH BLANK , 
CODE "NO" , BELOW ) .  

7 2/ 

YES • • • • • • • • ( ASK B ) o o • • • • • •  

BEG IN DECK 1 6  
1 0/ 

NO • • • • • •  ( GO TO Q .  2 5 ) . . . . .  0 

B .  What would the wage or s alary have to be for you to be wi l l i ng to take 
i t? IF R RESPONDS " MINIMUM WAGE , "  RE-ASK B .  PROBE IF NECESSARY : Is that 
pe r  hour , d ay ,  week , or wha t? 

I_L_._l__,___._l j_ • I__.__ 
Pe r  hour • • • • • • • • • • • • •  0 1  1 8- 1 9 /  

DOLLARS CENTS Pe r  day • • • • • • • • • • • • • •  0 2  

1 1 - 1 5/ 1 6- 1 7/ Pe r  Week • • • • • • • • • • • • •  0 3  

Bi -week ly 
( eve ry 2 weeks ) • • • • • •  04 

Per month • • • • • • • • • • • •  0 5  

Pe r  year • • • • • • • • • • • • •  06  

Other ( SPEC I FY ) 

07  

OR , I F  VOLUNTEERED , ANY PAY • • • •  08 

c .  How many days per week ( do /wou ld ) you want to work? 

ENTER # OF DAYS PER WEEK : I 0 I 

D .  Now we are goi ng to ask about hour� per day . 
How many hours per day ( do /wou ld ) you :"ant to work? 

ENTER # OF HOURS PER DAY : l __ l __ l 

2 5 .  INTERVIEWER : HAS R WORKED FOR PAY S INCE DATE OF LAST INTERVIEW ( IS Q .  24 
CODED " YES " ) ?  

2 0 - 2 1 /  

2 2 - 2 3/ 

YES ( GO TO Q . 2 6 ,  PAGE 5-6 1 ) . . . . .  24/ 

NO • • • • ( SKIP ro SEC'I'ION 6 , 
PAGE 6-65 ) • • • • • • • • • • • • • •  0 
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PLEASE GO ON TO NEXT PAGE - - - - - - - - - - - - - > 



5 - 6 1 DECK 1 6  

2 6 . A .  For whom did you work las t ( week ) ?  IF MORE THAN ONE EMPLOYER , PROBE :  For 
whom did you work the mos t  hours during the last week ( you worked ) ?  

B .  INTERVI EWER : ALSO ENTER NAME OF EMPLOYER ON THE COVER OF AN 
EMPLOYER SUPPLEMENT . 

25-5 1 /  

2 7 . What kind of business or indus try is  th i s ?  ( FOR EXAMPLE : TV AND RAD IO MFG . , 

RETAIL S HOE STORE, S TATE LABOR DEPT . , FARM . ) 

2 8 . A .  What kind of work were you doing for this j ob? RECORD VERBATIM . 
IF MORE THAN ONE KIND OF WORK , PROBE : What kind of work were you 
doing for the mos t  hours las t week? 

B . What wer e  your mos t  impo r tant ac tivi ti es or duti e s ?  RECORD VERBATI M .  

5 2- 54/ 

55- 5 7/ 

c .  Some j obs are odd j obs--that is , work done from time to time , like 
occas ional lawnmowing or babysi tting . Others are regular j obs - - that i s , 
j obs done on a more or le s s  regular bas i s . I s  th i s  a j ob that was done on 

a more or less regular basis  or i s  it  an odd j ob? 

Regular j ob . . . . . . . . . . . . . . . .  58/ 

Odd j ob .  • • • • • • • • • • • • • • • • • • • 2 

FOR OFF ICE USE ONLY : 

A . I . I . o 1 98 0  

Indus try : I .... . ...... ._ . ..�..1 _.-�...._ 
Occupa tion : I. . . . .  1 . . . . I . . . .  I 

59- 6 1 / 

6 2-64/ 
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2 9 . Were you ( READ CATEGORI ES BELOW ) 

3 0 . 

An emp loyee of a pri va te company 

bus i ness or indi vi dua l for wages , 
s a lary or commi s s i on , or ( GO TO Q . 3 0 ) • • • • • •  

A gove rnment employee ,  or • • • •  ( ASK A ) • • • • • • 2 

S e l f -emp loyed in own bus i ne s s , 
profe s s i ona l practi c e ,  or farm, or 

• •  • • • • •  • • • •  • • • • • • • • • • •  • • • • • •  • ( ASK B ) • • • • • • • 3 

Work i ng wi thout pay i n  fami ly bus i ne s s  
o r  farm? • • •  ( SKIP TO Q. 3 2 , PAGE 5-63 ) 4 

IF  CODE 2 IN Q.  29 , ASK A :  

6 5 /  

A .  Were you a n  emp loyee o f  the fede ra l  gove rnment , s tate gove rnme n t ,  o r  loca l 

government? 

Fede ra l gove rnment employee . . . . .  66/  

S tate gove rnment employe e • • • • • • •  2 

Loca l gove rnment emp loyee . . . . . . . 3 

Don ' t  kno'(�oT . • • • • • • • • • • • • • • • • • • • • • 8 

GO TO Q.  3 0  

IF CODE 3 I N  Q .  2 9 ,  ASK B :  

B .  I s  your bus i ne s s  i ncorpora ted or uni ncorpora ted? 

A .  How many hours 

B .  INTERVIEWER : 

c .  INTERVIEWER : 

Bus i ne s s  incorpora ted • • • • • • • • • • •  

Bus i ne s s  unincorporated • • • • • • • • •  2 

Don ' t  know • • • • • • • • • • • • • • • • • • • • • •  8 

per week ( do/d i d ) you usua l ly work at thi s  

ENTER # OF HOURS : 

ARE Q . 2 0 , PAGE 5 - 5 7  AND Q . 2 4 , PAGE 5-59  BOTH 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

NO ( SKIP TO Q. 3 2 , PAGE 5 - 6 3 ) . . .  0 

IS  ANSWF.R AT Q . 3 0A , 20 HOURS OR MORE? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO ( SKIP TO Q . 3 2 ,  PAGE 5 - 6 3 ) . . .  0 

6 7 /  

* 

* 

j ob? 

68-69/ 

BLANK? 

7 0 /  

7 1 / 
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3 1 . INTERVI EWER : ( IS /WAS ) R SELF-EMPLOYED IN A BUS INESS WHICH IS  UNINCORPORATED 
( Q .  2 9B CODED " 2 " OR " 8 " ) ? * * 

YES • • • • •  ( GO TO Q . 3 2 ) . . . . . .  7 2 /  

N O  • • • • • • • • • • • • • • • • • • • • • • • • 0 

A .  ( Doe s /did ) your employer make avai lable to you ( READ CATEGORY • • •  ) ? 
CODE " YES " OR "NO" FOR EACH . 

a .  medi ca l ,  surgi ca l , or hospital 
insurance that cove r s  i nj urie s 

or maj or i l lnes ses  off the j ob 

b .  l i fe i nsurance that would cover 
your dea th for reas ons not 

conne cted with your j ob 

c .  s i ck days wi th full pay 

d .  dental bene f i t s  

e .  paid vacati on 

f .  ( ma te rni ty/pa te rni ty ) leave 

that wi ll a l low you to go 
ba ck to your o ld j ob or one 

that pays the same as your 

o ld j ob 

Yes No 

0 

0 

0 

0 

0 

0 

7 3/ 

74 / 

75/  

76/ 

7 7/ 

7 8/ 

3 2 . What shi ft ( do /d i d ) you usua l ly work? ( Is /was ) i t  the regular day shi f t ,  the 

re gu lar e vening shi f t ,  the regu la r  ni ght shi f t ,  a spl i t  s h i f t ,  or ( doe s jdid ) 

your shi f t  vary? CODE ONE ONLY . 

Regular day shi f t . . . . . . . . . .  79/ 

Re gular e vening shi f t . . . . . .  2 

Regu la r  ni ght shi ft  • • • • • • • •  3 

A split shi f t  • • • • • • • • • • • • • •  4 

Shi f t  va ri e s  • • • • • • • • • • • • • • •  5 



5- 64 

3 3 .  How ( do /di d ) you fee l about ( the j ob you have now/ your mos t re ce nt j ob ) ? 
( Do/Did ) you like i t  ve ry much,  l ike i t  fai r ly we l l ,  d i s like i t  somewh a t ,  

or di s like i t  ve ry much? CODE ONE ONLY . 

Like i t  very much • • • • • • • • •  

Like i t  fai r ly we l l  . • . . • • • • 2 

D i s like i t  somewhat • • • • • • • •  3 

Di s l ike i t  very much • • • • • • •  4 

NOW SKIP TO SECTION 6 

DECK 1 6  

80/ 



6-65 

S ECTION 6 :  ON JOBS 

BEGIN DECK 1 7  

1 .  INTERVIEWER : DID R HAVE A CIVILIAN JOB S INCE THE LAST INTERVIEW? 
( I F  YES , YOU HAVE ENTERED NAME ON AN EMPLOYER SUPPLEMENT ) 

OR DID R SERVE IN ANY BRANCH OF THE MILITARY S INCE THE 
DATE OF THE LAST INTERVIEW? ( SEE CALENDAR , ROW A, OR 

" YES " TO Q . 2 ,  PAGE 4 - 1 6 ,  SECTION 4 ) 

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 0 I 

NO • • • • • • • •  ( SKIP TO Q.  3 ) • • • • • • • • • •  0 

2 .  Be s i des  [ ( the j ob wi th ( EMPLOYER IN Q .  2 6 ,  SECTION 5 ) / ( and ) / ( your mi l i tary 

s ervi c e , ) ]  have you done any other work for pay since ( DATE OF LAST INTERVI ID� ) ? 

Yes • • • • • • • • •  ( SKIP TO Q . 4 ) • • • • • • • • •  

No • • • • ( SKIP TO Q. 6 ,  PAGE 6-6 7 ) • • • • 0 

1 1  I 

3 .  S i nc e  ( DATE OF LAST INTERVIEW ) , have you done any work at  a l l  for whi ch you 
were paid? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 2/ 

No • • •  • ( SKIP TO Q . 6 ,  PAGE 6 - 6 7 ) • • . .  0 

4 .  Some j obs are odd j obs--that i s ,  work done from time to time , like occas i onal 
lawnmowi ng or babysi tting . Othe rs are �egular j obs--that i s , j obs done on a 

more or l e s s  regular bas i s . 

[ Not counting your j ob wi th ( EMPLOYER IN SEC . 5 ,  Q .  2 6A ,  PAGE 5-6 1 ) , s ince 
( DATE OF LAST INTERVIEW ) ] , have any of the j obs you ' ve had f or pay been done on 

a more-or-le s s  regular bas i s ?  

Ye s • •  • .  ( GO TO Q . 5 ,  PAGE 6-6 6 ) • •  • • .  1 3 / 

No • • • •  ( SKIP TO Q . 6 ,  PAGE 6 - 6 7 ) • • • •  0 
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5 .  Please gi ve me the names of each of your employer s  for a l l  regular j obs you ' ve 
had for pay s i nce ( DATE OF LAST INTERVIEW ) [ not coun tinq your j ob wi th 
( EMPLOYER IN SEC . 5 ,  Q .  26A , PAGE 5 - 6 1 ) ] . If  you had more than one j ob at the 
s ame time , please te l l  me about each j ob s eparate l y .  Le t ' s  s tart wi th the mos t 

recent regular j ob you ' ve had and work back in time to ( DATE OF LAST 

INTERVIEW ) . 

LIST EMPLOYER NAMES ON THE EMPLOYER LINES BELOW AND IN Q .  1 ON THE COVERS OF 

THE EMPLOYER SUPPLEMERTS , STARTING WITH THE MOST RECENT JOB . 

A .  PROBE : Wha t was the name of your employer for the nex t  mos t  recent 
regular j ob you ' ve had s i nce ( DATE OF LAST INTERVIEW ) ? 

CONT INUE PROB ING UNTIL R SAYS "NO OTHER EMPLOYER . "  IF R VOLUNTEERS THAT 
( HE/SHE ) v10RKED FOR MORE THAN ONE E.MPLOYER FOR A JOB , ASK B .  

B .  During a s i ng le month , ( do/did ) you genera l ly work for � employer or more 

than one employer for thi s  j ob? 

One employer • • • • • • • • • • • • • • • • • • • • • • •  [ ASK ( 1 ) ]  

More than one employer • • • • • • • • • • • • • [ ASK ( 2 ) ]  

( 1 ) IF  ONE E.MPLOYER IN B :  What ( i s /wa s ) the name of the ( next ) mos t 
recent employer you ' ve worked for on thi s  j ob? 

( 2 ) 

RECORD IN Q. 1 ON THE COVER OF AN EMPLOYER SUPPLEMENT AND REPEAT THI S  
QUESTION UNTIL YOU GET " NO OTHER EMPLOYER . "  THEN G O  BACK TO " A" 

ABOVE . 

IF MORE THAN ONE EMPLOYER IN B :  RECORD " VARI ETY OF EMPLOYERS " IN 

Q.  1 OF THE EMPLOYER SUPPLEMENT. THEN GO BACK TO "A"  ABOVE . CONTINUE 

PROBING UNTIL R SAYS " NO OTHER EMPLOYER . "  

EMPLOYERS 

( ENTER HERE AND IN Q. 1 ON THE COVERS OF EMPLOYER SUPPLEMENTS . ) 
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6 .  INTERVI EWER : SEE ROW A OF CALENDAR. WAS R ON ACTIVE DUTY IN THE ACTIVE FORCES 
THE ENT IRE TIME FROM DATE OF THE LAST INTERVIEW UNTIL NOW? 

YES • • •  ( SKIP TO Q . 1 1 ,  PAGE 6 - 7 0 ) • • •  1 4/ 

NO • • • • • • • •  • • • • • • •  • • • • • •  • • • • • • • • • •  • • • 0 

7 . INTERVIEWER : HAS R BEEN ENROLLED IN REGULAR SCHOOL AT ANY TIME 
S INCE THE DATE OF THE LAST INTERVI EW? ( DOES SECTION 3 ,  

Q . 1 ,  PAGE 3-5 , = YES? ) 

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 5 I 

NO • • • •  ( SKIP TO Q . 9 ,  PAGE 6 - 6 8 ) 0 

B .  Some s choo ls have cooperative work-s tudy programs i n  whi ch s tudents work par t  

time for pay and the i r  schoo l s  give time off or credi t for the j ob .  S i nc e  
( DATE O F  LAST INTERVIEW ) , have you had a j ob for pay that was p a r t  of a work­

s tudy program? [ P l ea s e  te ll  me if ( any of ) the j ob ( s ) you ' ve already to ld me 

about was thi s  kind of j ob . ] 

Yes . . . . . . . . . . . .  ( ASK A ) • • • • • • • • • • • •  1 6/ 

No • • • • •  ( GO TO Q . 9 ,  PAGE 6-68 ) • • • • •  0 

A .  I F  YES : What was the name of  your employe r for your work-s tudy j ob? 
RECORD VERBATIM . PROBE : Any o thers?  

FOR EACH EMPLOYER 

NAME RECORDED IN 

A ,  ANSWER B :  

B .  INTERVIEWER : 
I S  THE EMPLOYER 

NAME RECORDED 
IN "A"  ALREADY 

ENTERED IN 

Q. 1 ON THE 
COVER OF AN 

EMPLOYER 

SUPPLEMENT? YES • •  ( C I RCLE 

CODE 1 ON THE 

COVER OF THE 

EMPLOYER 
SUPPLEMENT 

FOR THI S  

EMPLOYER ) • • •  

NO • . ( RECORD 

THI S  EMPLOYER 
AT Q. 1 ON THE 

COVER OF AN 
EMPLOYER SUPP . 

AND C I RCLE 
CODE 1 ON THE 
COVER OF THAT 
SUPPLEMENT ) • 0 

YES • •  ( C I RCLE 
CODE 1 ON THE 

COVER OF THE 

EMPLOYER 

SUPPLEMENT 

FOR THIS 

EMPLOYER ) • • •  

NO • . ( RECORD 

THI S  EMPLOYER 
AT Q. 1 ON THE 

COVER OF AN 
J!XPLOYER SUPP . 
AND C I RCLE 
CODE 1 ON THE 
COVER OF THAT 
SUPPLEMENT ) • 0 

YES • •  ( C IRCLE 
CODE 1 ON THE 

COVER OF THE 

EMPLOYER 
SUPPLEMENT 

FOR THI S 

EMPLOYER ) • • •  

NO • •  ( RECORD 

THI S  EMPLOYER 

AT 9• 1 ON THE 

COVER OF AN 
EMPLOYER SUPP . 

AND C I RCLE 
CODE 1 ON THE 
COVER OF THAT 
SUPPLEMENT ) • 0 
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9 . S ome gove rnment programs gi ve employers tax credi ts for h i r i ng peop le .  Th e 
names of some are : Tar geted Jobs Tax Credi ts and WIN Tax Credi t .  

A .  S i nce ( DATE OF LAST INTERVIEW ) have you rece i ved a ce rti f i ca te or voucher 
to show employe rs that you a re e li gi b le for any of these programs ? 

Yes • • • • • • • • • • •  ( ASK B ) • • • • • • • • • • • • •  1 7  I 

No • • • •  ( GO TO Q . 1 0 , PAGE 6- 69 ) • • • • • 0 

B .  IF  YES : S i nce ( DATE OF LAST INTERVIEW ) , have you had a j ob that was par t 
of a tax cred i t  program? [ P lease te l l  me if  ( any of ) the j ob ( s ) 

you a lready told me about was this kind of j ob . ] 

Yes • • • • • • • • • • •  ( ASK C ) . . . . . . . . . . . . .  

No • • • • ( GO TO Q .  1 0 ,  PAGE 6-69 ) • • • • • · 0 

c. IF YES : What was the name of your employer for this  j ob? 

RECORD VERBATIM . PROBE : Any other s ?  

FOR EACH EMPLOYER 

NAME RECORDED IN 

C,  ANSWER D :  

D .  INTERVIEWER : 

IS  THE EMPLOYER 

NAME RRCORDED 
IN " C "  ALREADY 

ENTERED IN 
Q.  1 ON THE 
COVER OF AN 

EMPLOYER 
SUPPLEMENT? YES • •  ( CIRCLE 

CODE 2 ON THE 

COVER OF THE 

EMPLOYER 

SUPPLEMENT 

FOR THIS 

EMPLOYER ) • • •  

NO • •  ( RECORD 
THI S  EMPLOYER 

AT Q. 1 ON THE 

COVER OF AN 

EMPLOYER SUPP . 

AND CIRCLE 

CODE 2 ON THE 

COVER OF THAT 
S UPPLEMENT ) • 0 

YES • •  ( CIRCLE 
CODE 2 ON THE 

COVER OF THE 

EMPLOYER 

SUPPLEMENT 

FOR THIS 

EMPLOYER ) • • •  

NO • •  ( RECORD 
THI S  EMPLOYER 

AT Q. 1 ON THE 

COVER OF AN 
EMPLOYER SUPP . 

AND CIRCLE 

CODE 2 ON THE 

COVER OF THAT 

SUPPLEMENT ) • 0 

1 8/ 

YES • •  ( CIRCLE 
CODE 2 ON THE 

COVER OF THE 

EMPLOYER 

SUPPLEMENT 

FOR THI S 

EMPLOYER ) • • •  

NO • •  ( RECORD 
THI S  EMPLOYER 

AT Q. 1 ON THE 

COVER OF AN 
EMPLOYER SUPP . 

AND CIRCLE 

CODE 2 ON THE 

COVER OF THAT 

SUPPLEMENT ) • 0 
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1 0 . S ome government-spon s ored programs provi de s tudents wi th part-time j obs dur i ng 
the s choo l yea r . O ther programs provi de j obs for youths f or about 1 0  weeks 

during the summer .  Other programs provide j obs or on- the-j ob tra i n i ng for 
pay . P lease take a look at this  card . S ince ( DATE OF LAST INTERVIEW ) , have 

you had a j ob for pay that was spon s ored by the kinds of gove rnme n t  programs 

l i s ted here? ( PAUSE ) [ Agai n ,  please te ll me if ( any of ) the j ob ( s ) you 
a lready told me about was part of one of thes e  programs . ] 

l[EAND 

CARD 

J 

Yes • • • • • • • • • •  ( ASK A ) • • • • • • • • • • • • • •  1 

No • • • •  ( GO TO Q . 1 1 ,  PAGE 6- 7 0 ) • • • • •  0 

A .  I F  YES : What was the name of your emp loyer for thi s  j ob? 
RECORD VERBATIM . PROBE : Any o the r s ?  

FOR EACH EMPLOYER 

NAME RECORDED IN 

A ,  ANSWER B :  

B .  INTERVIEWER : 

I S  THE EMPLOYER 

NAME RECORDED 
IN II A II ALREADY 

ENTERED IN 

Q .  1 ON THE 
COVER OF AN 

EMPLOYER 
SUPPLEMENT? 

YES • •  ( CIRCLE 

CODE 3 ON THE 

COVER OF THE 
EMPLOYER 

SUPPLEMENT 

FOR THIS 

EMPLOYER ) • •  • 

NO • ( RECORD 
THIS EMPLOYER 

AT Q. 1 ON THE 

COVER OF AN 
EMPLOYER SOPP . 

AND C IRCLE 

CODE 3 ON THE 
COVER OF THAT 

SUPPLEMENT ) • 0 

YES • •  ( C I RCLE 

CODE 3 ON THE 

COVER OF THE 
EMPLOYER 

SUPPLEMENT 

FOR THIS 

EMPLOYER ) • • . 

NO • ( RECORD 
THI S EMPLOYER 

AT Q .  1 ON THE 

COVER OF AN 
EMPLOYER SOPP . 

AND CIRCLE 

CODE 3 ON THE 
COVER OF THAT 

SUPPLEMENT ) • 0 

1 9/ 

YES • •  ( CIRCLE 

CODE 3 ON THE 

COVER OF THE 
EMPLOYER 

SUPPLEMENT 

FOR THI S 

EMPLOYER ) • •  • 

NO • ( RECORD 
THI S  EMPLOYER 

AT Q .  1 ON THE 

COVER OF AN 
EMPLOYER SUPP . 

AND CIRCLE 

CODE 3 ON THE 
COVER OF THAT 

SUPPLEMENT ) • 0 



6 - 7 0  DECK 1 7  

1 1 .  INTERVIEWER : S EE ITEM 7 ON INFORMATION SHEET. WAS R EMPLOYED ON DATE OF LAST 
INTERVIEW? 

YES • • • • • • • • • • •  ( ASK A ) . . . . . . . . . . . .  . 2 0 /  

N O  • • • • • • • •  ( SKIP TO Q.  1 3 ) • • • • • • • • •  0 

A .  IF  YES , 

INTERVIEWER : ARE ALL OF R ' S EMPLOYERS IN ITEM 7 OF INFORMATION SHEET NOW 

ENTERED AT Q.  1 ON THE COVERS OF EMPLOYER SUPPLEMENTS? 

YES • • • • • • •  ( SKIP TO Q.  1 3 ) . . . . . . . . .  

NO • • • • •  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

2 1 /  

1 2 .  INTERVIEWER : L I S T  BELOW ALL EMPLOYERS IN ITEM 7 OF INFORMATIOB SHEET THAT ARE 
NOT NOW ENTERED AT Q.  1 ON THE COVER OF EMPLOYER SUPPLEMENTS. 

THEN ASK A .  

FOR EACH EMPLOYER 

NAME RECORDED 

ABOVE , ASK A :  

A .  When we i n tervi ewed 
you las t on ( DATE OF 

LAST INTERVIEW ) you 

were worki ng for ( READ 

EMPLOYER NAME ) . Have 

you already to ld me 
about ( EMPLOYER ) for 

thi s  year but ca l le d  

it  by another name? 

YES • • • • • • • • • 

NO • ( RECORD 

THI S  EMPLOYER 

AT Q. 1 ON THE 

COVER OF AN 

EMPLOYER 

SUPPLEMENT ) • 0 

YES • • • • • • •  • • 

NO • ( RECORD 

THI S  EMPLOYER 

AT Q. 1 ON THE 

COVER OF AN 

EMPLOYER 

SUPPLEMENT ) • 0 

YES • • • • • • • • •  

NO • ( RECORD 

THI S  EMPLOYER 

AT Q. 1 ON THE 

COVER OF AN 

EMPLOYER 

SUPPLEMENT • • 0 

1 3 .  INTERVIEWER : ALTOGETHER , ON HOW MANY EMPLOYER SUPPLEMENTS HAVE YOU RECORDED AN 
EMPLOYER NAME? 

NONE • • •  ( GO � SECTION 7 )  • • • • • • • • • •  00 

ONE OR MORE • • • 

( SPECI FY NUMBER HERE , AND 

ADMINI STER S UPPLEMENTS NOW . 
START WITH THE MOST RECENT JOB ) • •  

2 2 - 2 3 /  



7- 7 1  DECK 1 7  

SECTION 7 :  GAPS WHEN R WAS NOT WORK ING OR IN THE MIL I TARY 

- - - > ( INTERVI EWER NOTE : BY NOW YOU S HOULD HAVE ADMINISTERED AN EMPLOYER SUPPLEMENT 
FOR EACH JOB COUNTED AT SECTION 6 ,  Q. 1 3 )  

1 .  INTERVI EWER : HOW MANY EMPLOYER SUPPLE.MENTS HAVE YOU ADMINISTERED TO THE 
RESPONDENT? 

ENTER NUMBER : 

2 .  INTERVI EWER : HAVE YOU DRAWN ANY LINES ON ROW A OR B OF THE CALENDAR? 

YES • • • • • • • • • • • • • • ( GO TO Q. 3 )  

NO • • •  ( INTERVIEWER : PUT DATE OF LAST INTERVIEW 
AND TODAY ' S  DATE IN BOXES FOR PERIOD 1 ,  Q . 4 A , 
ON THE NEXT PAGE . PUT BOTH DATES ON ROW C OF 
THE CALENDAR. DRAW A LINE TO CONNECT THESE 
DATES . THEN GO TO Q . 4 B ,  NEXT PAGE . ) • • • • • • • •  0 

3 .  INTERVIEWER : SEE CALENDAR ROWS A AND B .  ARE THERE ANY GAPS OF A WEEK OR 
MORE BETWEEN EMPLOYERS AND/OR ACTIVE DUTY SINCE DATE OF LAST 
INTERVIEW AND NOW? 

24 / 

IN OTHER WORDS , ARE THERE ANY SPACES OF A WEEK OR MORE WHERE YOU 
DO NOT HAVE A L INE DRAWN IN ROW A OR ROW B? 
( CHECK ALL YOUR DATES CAREFULLY . CHECK THE END ING DATE OF EACH 
JOB HELD AND THE STARTING DATE OF THE NEXT JOB . ) 

THERE ARE SOME GAPS • • • •  ( GO TO Q. 4 A ,  NEXT PAGE ) • • • • •  2 5/ 

ALL TIME IS ACCOUNTED FOR IN LINES A AND B 
( SIC.IP ro SECTION 8) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 2 



7 - 7 2  

G A P S B E T W E E N  J 0 B S :  

4 .  A .  INTERVIEWER : DRAW LINES  ON ROW C TO REPRES ENT A .  
PERIODS DURING WHICH THERE ARE NO LINES IN ROW 
A OR B .  USE DATES ENTERED IN ROWS A & B TO 
INDICATE IN ROW C DATES R BEGAN AND END ED EACH 
PERIOD OF NON-EMP LOYMENT . ENTER THE DATES FOR 
EACH PERIOD INTO BOX A ,  MOST RECENT PERIOD FIRST . 
NOW ENTER BELOW THE TOTAL NUMBER OF S EPARATE 
PERIODS OF  NON-EMP LOYMENT :  

TOTAL I O F  SEPARATE PERIOD S : I I I 
26-27/ 

FOR EACH S ET OF DATES ENTERED IN A, ASK B-J : 

I I 
MONTH 

I I 
MONTH 

M O S T  

PERIOD 1 - FROM 

I I I I I 
DAY YEAR 

28-33/ 

TO 

I I I I I 
DAY YEAR 

34-39/ 

B .  You sa i d  you were not work i ng between (OATES OF 
FIRST/NEXT PERIOD > .  Du r i ng h ow ma ny of those 
weeks were you l ook i ng for work or on l ayof f f rom 
a job--du r i ng  none,  some, or a l l of those weeks? 

B. None ( GO TO I )  • •  1 

INTERVIEWER : FOLLOW SKIP INSTRUCTIONS AT B 
-· 

I N  COLUMNS . 

C .  INTERVIEWER :  USE WEEK CALENDAR TO D ETERMINE 
WEEK I OF EACH DAT E .  CIRCL E  WEEK I 1 S  ON CALENDAR 

D .  ENTER ENDING WEEK I IN BOX 0 HERE . 

E .  ENTER BEGINNING WEEK I IN BOX E HERE 

F .  SUBTRACT WEEK BEGAN FROM WEEK END ED < D- E=F >  
AND ENTER THE D I FFERENCE -HERE 
(I  OF WEEKS IN GAP)  

G.  You were n ot work i ng from ( DATE >  to ( DATE > .  
That wou l d  be about <I  IN BOX f )  weeks when you 
were n ot work i n g .  For how ma ny of these weeks 
were you l ook i ng for work or-c>rl l ayof f f rom a 
job?  ENTER IN BOX G HERE . 

H .  INTERVIEWER : SUBTRACT I OF WEEKS LOOKING OR 
ON LAYOFF FROM I OF WEEKS IN GAP PERIOD 
( f-G=H ) . ENTER DIFFERENCE IN BOX H HERE 
READ : Th at l eaves (I IN H )  weeks th at you 
� not work i ng or l ook i ng for work .  

1 .  What wou l d  you s ay was the ma i n  reason th at you 
were not l ook i ng for work du r i ng th at per i od ? 
RECORD VERBATIM AND ENTER CODE IN BOX I BELOW . 

DID NOT WANT TO WORK • • •  0 1  CHILD CARE PROBL EMS • • • • • • • •  06 
ILL , DISABLED , UNABLE PERSONAL/FAMILY REASONS • • • •  07 

TO WORK • • • • • • • • • • • • • • •  02 VACATION • • • • • • • • • • • • • • • • • • •  08 
FOR SCHOOL EMPLOYEES : LABOR DISPUTE/STRIKE • • • • • • •  09 

- SCHOOL WAS NOT IN BE LIEV ED NO WORK AVAILABLE  • 1 0  
SESSION FOR THIS COU LD NOT FIND WORK • • • • • • • • 1 1  
P ER I OD • • • • • • • • • • • • • • • •  03 IN SCHOOL • • • • • • • • • • • • • • • • • •  1 2  

ARMED FORCES • • • • • • • • • • •  04 OTHER • • • • • • • • • • • • • • • • • • • • • • 1 3  
PREGNANCY • • • • • • • • • • • • • •  05 

o .  

E .  

F .  

G .  

H .  

Some ( GO TO C) • •  2 

A l l • • • •  ( GO TO J )  • •  3 
40/ 

I I I I 
WEEK PERIOD ENDED 

4 1 -43/ 

- I I I I 
WEEK PER I OD  BEGAN 

44-46/ 

= I I I I 
7i OF WEEKS 

47-49/ 

I I I I 
I OF" wn:K� LObKING 

OR ON LAYOF F  
50-52/ 

I I I I 
I OF WEEKS 
NOT LOOKING 

53-55/ 

----- -----

I .  I I I 
REASCJ-l NOT -LOOKING 

56-57/ 

DECKS 1 7 - 1 8 

R E C E N T - - - - - - - - - - - - -> 

PERIOD 2 
-�M-

I I I I I I I 
MONTH DAY YEAR 

58-63/ 

TO 

I I I I I I I 
MONTH DAY YEAR 

64-69/ 

None ( GO TO I ) • • 1 

Some ( GO  TO C )  • •  2 

A I I • • • • ( GO TO J )  • •  3 
70/ 

I I I I 
WEEK PERIOD ENDED 

7 1 -73/ 

- I I I I 
WEEK PERIOD BEGAN 

74-76/ 

= I I I I 
7i OF WEEKS 

77-79/ 

BEGIN DECK 1 8  

I I I I 
I OF WEER� LObK I NG 

OR ON LAYOFF 
1 0- 1 2/ 

I I I I - I OF WEEK S 
NOT LOOKING 

1 3- 1 5/ 

- --------

I I I 
REASON NOT -LOOK I NG 

1 6- 1 7/ 

J .  INTERVIEWER : IF THERE ARE ANY ADDITIONAL PERIODS , GO BACK TO B FOR N EXT PERIOD . OTHERWISE , GO TO SECTION 8 .  
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- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -> T 0 l E A S T R E C E N T BEGIN DEa< 1 9  

PERIOD 3 - -
FROM 

I I I I I I L 
MONTH DAY YEAR 

1 8-23/ 

TO 

I I I I I I I 
MONTH DAY YEAR 

24-29/ 

None • • •  ( GO  TO I) • •  1 

Some • • •  ( GO TO C ) • •  2 

A I I  • • • . ( GO TO J) • •  3 

30/ 

I I I I 
WEEK PERIOD ENDED 

3 1 -33/ 

- I I I I 
WEEK PERIOD BEGAN 

34-36/ 

= _I I I I 
II OF WEEKS 

37-39/ 

I I I I 
II OF WEEKS LOOKING 

OR ON LAYOFF 
40-42/ 

I I I L 
II OF WEEKS 
NOT LOOKING 

43-4 5/ 

I I I 
REASON NOT LOOKING 

46-47/ 

PERIOD 4 

FROM 

I I I I I I I 
MONTH DAY YEAR 

48- 53/ 

TO 

I I I I I I I 
MONTH DAY YEAR 

54- 59/ 

None • • •  ( GO  TO I ) • • 1 

Some • • •  ( GO TO C ) • •  2 

A II • • • •  ( GO TO J ) • •  3 

60/ 

I I I I 
WEEK PERIOD ENDED 

6 1 -63/ 

- I I I I 
WEEK PERIOD BEGAN 

64-66/ 

= I I I I 
-"#OF WEEKS 

67-69/ 

I I I I 
II OF WEEKS LOOKING 

OR ON LAYOF F  
70-72/ 

I I I _I 
II OF WEEKS 
NOT LOOKING 

73-7 5/ 

-----------
-----------------

I I I 
REASON NOT LOOKING 

76-77/ 

PER.IOD 5 

FROM 

I I I I I I I 
MONTH DAY YEAR 

1 0- 1 5/ 

TO 

I I I I I I L 
MONTH DAY YEAR 

1 6-2 1 /  

None • • •  ( GO  TO I) • •  1 

Some • • •  ( GO TO C )  • •  2 

A II • • • •  ( GO  TO J) • •  3 

22/ 

_I I I I 
WEEK PERIOD END ED 

23-2 5/ 

- I I I I 
WEEK PER I OD BEGAN 

26-28/ 

= _I I I I 
II OF WEEKS 

29-3 1/  

I I I I 
II OF WEEKS LOOKING 

OR ON LAYOFF 
32-34/ 

I I I L 
II OF WEEKS 
NOT LOOKING 

35-37/ 

-· ---- ·------

I I L 
REASON NOT LOOKING 

38-39/ 

DECKS 1 8- 1 9 

PERIOD 6 -
FROM 

I I I I I I I 
MONTH DAY YEAR 

40-45/ 

TO 

I I I I I I I 
MONTH DAY YEAR 

46- 5 1 /  

None • • •  ( GO  TO I) • • 1 

Some • • •  < GO TO C )  • •  2 

A l l • • •  • ( GO  TO J) • •  3 

52/ 

I I I I 
WEEK PERIOD ENDED 

53- 5 5/ 

I I I _I 
WEEK PERIOD BEGAN 

56- 58/ 

= 
_I I I I 

II OF WEEKS 
59-6 1 /  

I I I I 
j OF WEEKS LOOKING 

OR ON LAYOFF  
6 2-64/ 

I I I I 
II OF WEEKS 
NOT LOOKING 

6 5-67/ 

-----------------

-·----------------

I I I 
REASON NOT LOOKING 

68- 69/ 
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SECTION 8 : ON GOVERNMENT TRAINING 

DECK 1 9  

1 .  The re are cer tain ki nds of trai ni ng programs spons ored by the gove rnment in 
whi ch young people recei ve trai ning or as s i s tance i n  a workshop or a c la s s room 

to prepare them for j obs . Examples of these kinds of trai ning or as s i s tance 

i nc lude ce rtain CETA , JTPA ,  OR TAA programs and the Job Corps , but there are 

othe r s . 

2 .  INTERVI EWER : SEE INFORMATION SHEET , ITEM 9 . I S  A GOVERNMENT TRAINING PROGRAM 
FROM LAST YEAR ' S  INTERVIEW L I STED THERE? 

YES • • • • • • • • • • ( READ A ) • • • • • • • • • • • • •  

NO • • • • • • • • • ( GO TO Q . 3 )  • • • • • • • • • • • 0 

IF  YES TO Q . 2 , ASK A :  

7 0 /  

A .  Our records show th a t  a t  our las t intervi ew ( DATE O F  LAST INTERVIEW ) , you 
were recei vi ng thi s  kind of trai ning at ( NAME OF SCHOOL OR AGENCY FROM 
INFORMATION SHEET) .  We would like to ask some que s tions about your 
participation in th i s  program s i nce ( DATE OF LAST INTERVIEW ) . 

ENTER IN Q. 8 ( ON NEXT PAGE ) THE NAME OF THE S CHOOL OR AGENCY FROM ITEM 9 
OF INFORMATION SHEET. THEN GO TO Q.  5 . 

I F  NO TO Q .  2 , ASK Q.  3 : 

3 .  ( Bes ides the j obs you already told me about , )  Si nce ( DATE OF LAST INTERVIEW ) , 
have you rece1ved tra1 n1ng or as s 1 s tance from any of thes e  kinds of gove rnment­

spons ored programs? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • ( SKIP '1'0 SECTION 9 ) • •  • • • • • 0 
7 1 / 

4 . Thi nking of the ( fi rs tjnext ) trai ning program that you attended s i nce ( DATE OF 
LAST INTERV I EW ) , what i s  the name of the s chool or agency where you ' ve recei ved 
this training? RECORD IN Q . 8 , NEXT PAGE , AND GO ON TO Q . 5 .  

( I F  NECESSARY , USE A SECOND QUESTIONNAI RE . )  

5 . What i s  the name of the government program that spons or s  th i s  trai ning? RECORD 
IN Q . 9 , NEXT PAGE , AND GO ON TO Q. 6 . 

6 . ( Be s i des the j ob ( s )  you a lready told me abou t , ) S i nce ( DATE OF LAST INTERVI EW ) , 
have you re ceived any other trai ning or as s i s tance [ e i ther from ( NAME OF SCHOOL 

OR AGENCY FROM INFORMATION SHEET , ITEM 9 ) or ] from any of thes e  kinds of 

gove rnment-spons ored training programs? 

IF YES , GO BACK TO Q . 4 
FOR THE NEXT PROGRAM • • • • • • • • • • • • • •  7 2 /  

I F  NO , GO TO Q .  7 • • • • • • • • • • • • • • • • • • • 0 



8 - 7 5  DECKS 20- 2 1  

7 . INTERVIEWER : IF  THERE ARE ANY PROGRAMS ENTERED IN QS . 8 & 9 BELOW ,  ASK QS . 1 0- 3 2 NOW .  
OTHERWI SE , SKIP TO S ECTION 9 ,  PAGE 9-8 2 . 

8 . 

9 . 

ENTER NAME OF SCHOOL OR 

AGENCY WHERE R RECEIVED 

TRAINING . 

ENTER NAME OF THE GOVERNMENT 
PROGRAM THAT SPONSORS THIS 

TRAINING . 

1 0 .  You told me that you recei ved 
trai ni ng or as s i s tance at 
( ENTRY IN Q. 8 ) through the 
( ENTRY IN Q .  9 ) . 

A .  I NTERVIEWER : WAS THI S  

TRAINING PROGRAM L I S TED 

ON ITEM 9 OF INFO SHEET? 

( DID YOU ENTER IN Q .  8 

FOR THIS PROGRAM THE NAME 

OF THE SCHOOL OR AGENCY 

FROM ITEM 9 OF INFO 
S HEET? ) 

B .  I F  NO TO A :  When did you 
s tart parti cipating in 

thi s  program? 

1 1 .  Are you currently parti ci­

pati ng i n  thi s  program? 

1 2 .  When did you s top parti c i ­

pating in thi s  program? 

PROBE FOR AND RECORD MONTH , 
DAY , AND YEAR . 

1 3 .  For a var i e ty of reasons , 

peop le of ten do not parti ci ­

pate i n  thei r programs s ome 
of the time . Between ( DATE 

IN Q .  1 0 ) and ( now/DATE IN 

Q. 1 2 ) , were the re any 

peri ods of a fu l l  week or 
more during whi ch you did not 

parti c ipate in  this program? 

A. I F YES : Be tween ( DATE IN 

Q .  1 0 ) and ( now/DATE IN 

Q .  1 2 ) , for how many 
week s ,  a ltoge ther ,  did 

you not participate i n  

thi s  program? 

COLUMN # 1  BEGIN DECK 2 0  
1 0- 3 4 /  

3 5 - 3 6 /  

YES . .  ( ENTER THE 3 7 /  
DATE OF THE 

LAST INTERVIEW 
IN " B " BELOW 

AND GO TO Q .  1 1 ) . . . 1 

NO • • • ( ASK B ) • • • • • • • 0 

3 8 - 4 3 /  

I I I I I I I 
MONTH DAY YEAR 

Yes • ( SKIP TO 
4 4/ 

Q.  1 3 ) • • • • • • • 1 

No • • • • • • • • • • • • • • • • • • • 0 

4 5 - 5 0 /  

I I I I I I I 
MONTH DAY YEAR 

5 1 / 

Yes • • •  ( ASK A ) • • • • • •  1 

No • • ( GO TO Q .  1 4  
PAGE 8 - 7 6 ) • • • •  0 

# WEEKS I I I 5 2- 5 3 /  

COLUMN # 2  
54- 78/  

79-80/  

BEG IN DECK 2 1  

YES . . ( ENTER THE 1 0/ 

DATE OF THE 

LAST INTERVIEW 
IN "B " BELOW 

AND GO TO Q .  1 1  ) . . .  1 

NO • • • ( ASK B ) • • •  • • • • 0 

1 1 - 1 6/ 

I I I I I I I 
MONTH DAY YEAR 

Yes • ( SKIP TO 
1 7 / 

Q .  1 3 ) • • • • • • • 1 

No • • • • • • • • • • • • • • • • • • • 0 

1 8- 2 3 /  

I I I I I I I 
MONTH DAY YEAR 

24/ 

Yes • • • ( ASK A )  • • • •  • • 1 

No • •  ( GO TO Q . 1 4  
PAGE 8- 7 6 ) • • • •  0 

# WEEKS I I I 2 5 - 26/ 



1 4 . How many hours a week 
( do/di d ) you usually 

spend in the program? 

ENTER # OF HOURS 

1 5 . How many hours a day 
( do /did ) you usua l ly 

spend in  the program? 

ENTER # OF HOURS 

1 6 . A .  As far as you know ,  
( i s jwas ) this trai ning 

pa rt of a CETA , JTPA , 
or TAA program? 

B .  As far as you know, 
( i s jwas ) thi s  trai ning 
( a lso ) part of a 

WIN program? 

1 7 . Why did you dec i de to 
e nter thi s  training 

program? 

RECORD VERBATIM . 

IF MORE THAN ONE 
REASON GIVEN , PROBE : 

What was the one 

mai n reason ?  
CODE ONE ONLY . 

8- 7 6  

COLUMN # 1  

# HOURS l I I 2 7- 2 8/ 

# HOURS L I I 2 9 - 30/ 

3 1 / 

Yes • • • • • • • • • • • • • • • • • • 1 
No • • • • • • • • • • • • • • • • • • • 0 

Yes . . . . . . . . . . . . . . . . . .  

3 2 /  
1 

No • • • • • • • • • • • • • • • • • • • 0 

-------------------------

3 3- 34 /  
TO GET MONEY • • • • • • • • •  0 1  

TO GET A BETTER JOB 
THAN COULD GET ON 
MY OWN • • • • • • • • • • • • • 0 2  

TO GET A JOB • • • • • • • • •  0 3  

TO GET JOB TRAINING 
OR EXPERI ENCE • • • • • •  04 

TO HAVE SOMETHING 

TO DO • • • • • • • • • • • • • • 05 

THE TRAINING SOUNDED 
INTERESTING • • • • • • • •  06 

OTHER ( SPECIFY ) • • • • • •  07  

DECK 2 1  

COLUMN #2  

# HOURS I I I 3 5 - 3 6 / 

# HOURS I l I 3 7 - 3 8/ 

39/  

Yes • • • • • • • • • • • • • • • • • • 1 
No • • • • • • • • • • • • • • • • • • • 0 

Yes . . . . . . . . . . . . . . . . .  . 

4 0/ 
1 

No • • • • • • • • • • • • • • • • • • • 0 

4 1 -4 2/  
TO GET MONEY • • • • • • • • •  0 1  

TO GET A BETTER JOB 
THAN COULD GET ON 
MY OWN • • • • • • • • • • • • • 0 2  

TO GET A JOB • • • • • • • • •  0 3  

TO GET JOB TRAINING 
OR EXPERI ENCE • • • • • •  04 

TO HAVE SOMETHING 

TO DO • • • • • • • • • • • • • • 05 

THE TRAINING SOUNDED 
INTERESTING • • • • • • • •  06  

OTHER ( SPECIFY ) • • • • • •  07  



1 8 . INTERVI EWER , IS R 
CURRENTLY PARTICIPATING 

IN THI S  PROGRAM? 

( " YES " TO Q .  1 1 ) 

1 9 . Did you complete 

thi s  trai ning 
program or not? 

A. IF CODE 0 :  Why 

did  you leave 
thi s  program? 
RECORD VERBATIM . 

IF MORE THAN ONE 
REASON GIVEN , 

PROBE : What was 

the mai n  rea son? 

CODE ONE ONLY . 

20 . We would l ike to know 

more about the k inds 
of ser vi ces the 
program provided you . 

( Fi rs t/Ne xt ) ( doe s /did ) 

thi s  program provide 
you wi th • • •  ( READ 

CATEGORI ES A & B AND 
COD E  " YES " OR "NO " 

FOR EACH ) 

A .  Job search as s is tance? 

B . C l a s s room trai ning to 

prepare for a GED? 

8- 7 7  

COLUMN # 1  

4 3/ 

YES • ( SKIP TO Q.  2 0 ) • 1 
NO • • • • • • • • • • • • • • • • • • • 0 

4 4 /  

Completed thi s program 
( GO TO Q. 20 ) • • • • • •  

Did not complete thi s  

program • ( ASK A ) • •  0 

4 5-4 6/ 

EXPELLED FROM PROGRAM • •  0 1  
QUIT BECAUSE FOUND 

A JOB • • • • • • • • • • • • • • • •  0 2  

TRANS FERRED TO ANOTHER 

PROGRAM • • • • • • • • • • • • • •  0 3  
D I S S ATI S F IED WI TH PAY • •  04 
UNSATIS FACTORY 

CONDITIONS • • • • • • • • • • •  0 5  
LOST INTEREST • • • • • • • • • • 0 6  

TOO D IFFICULT • • • • • • • • • •  0 7  
PROBLEMS WITH 

TRANSPORTATI ON • • • • • • •  0 8  

TOO MUCH TIME INVOLVED • 09 

�REGNANCY • • • • • • • • • • • • • •  1 0  

OWN ILLNESS OR 

DISABIL ITY • • • • • • • • • • •  1 1  

OTHER PERSONAL OR FAMILY 
REASONS • • • • • • • • • • • • • •  1 2  

MOVED . . . . . . . . . . . . . . . . . .  1 3  

OTHER ( SPEC I FY ) • • • • • • • •  

1 4  
-------------------------

Yes No 

0 4 7/ 

0 4 8/ 

DECK 2 1  

COT.JUMN # 2  

4 9/ 

YES . ( SKIP TO Q.  2 0 ) • 1 
NO • • • • • • • • • • • • • • • • • • • 0 

50/ 

Completed thi s  program 
( GO TO Q. 20 ) • • • • • •  

Did  not comple te thi s  

program • ( AS K  A )  • • 0 

5 1 - 5 2/ 

EXPELLED FROM PROGRAM • 0 1  
QUIT BECAUSE FOUND 

A JOB • • • • • • • • • • • • • • •  0 2  

TRANSFERRED TO ANOTHER 

PROGRAM • • • • • • • • • • • • •  0 3  
DISSAT I S F I ED WI TH PAY • 04 

UNSATIS FACTORY 
COND ITIONS • • • • • • • • • •  05 

LOST INTEREST • • • • • • • • •  06 

TOO DIFFI CULT • • • • • • • • •  0 7  
PROBLEMS WITH 

TRANS PORTATON • • • • • • • •  0 8  

TOO MUCH TIME INVOLVED . 0 9  

PREGNANCY • • • • • • • • • • • • •  1 0  
OWN ILLNES S  OR 

DISABILITY • • • • • • • • • •  1 1  

OTHER PERSONAL OR FAMILY 
REASONS • • • • • • • • • • • • • 1 2  

MOVED • • • • • • • • • • • •  • • • • • 1 3 

OTHER ( SPEC I FY ) • • • • • • •  

---------------------
1 4  

Yes No 

0 

0 

5 3/ 

54 / 



2 1 . ( Does /did ) thi s  program pro­

vide you wi th other c las s ­

room training in readi n g ,  

wri ting , o r  ari thme tic? 

A. IF  YES : Was tha t  
c la s s room training 

part of a program 
of Eng l i s h  as a 
s e c ond language - ­
tha t  is ,  a program 
f or people who grew 

up speak i n g  a 

language other 

than Engli sh? 

2 2 . ( Doe s /did ) thi s  program 

provi de you wi th 
c la s s room tra i n i ng 

2 3 . 

i n  other ski l l s  

needed for c e r tain 

types of j obs ? 

A .  IF  YES : What kind 
of j ob wer e  you 
being trai ned for? 

RECORD VERBATI M .  

INTERVIEWER : I S  R 
CURRENTLY PARTICI-

FATING IN THI S  

PROGRAM? ( " YE S " 

TO Q . 1 1 ) 

2 4 . were you plac e d  in a 
j ob as par t  of your 

tra i ni ng , for example ; 

on-the- j ob training 
or work experi e nce ? 

8- 78 

COUJMN #1  

55/  

Yes  • • • • ( ASK A ) • • • • •  1 

No • •  ( GO TO Q. 2 2 ) • •  0 

Yes . . . . . . . . . . . . . . . . . .  

56/ 

1 

No • • • • • • • • • • • • • • • • • • •  0 

5 7 /  

Yes • • • • ( ASK A ) • • • • • 1 

No • • ( GO TO Q.  2 3 ) • • 0 

5 8 - 6 0/ 

6 1 / 

YES ( SKIP TO Q . 26 

NO 

PAGE 8-79 ) . . . . . . 1 

. . . . ( ASK Q. 24 ) . . .  0 

Yes . . . . . . . . . . . . . . . . . .  

6 2 /  

1 

No • • • • • • • • • • • • • • • • • • • 0 

DECK 2 1  

COLUMN # 2  

6 3 /  

Y e s  • • • • •  ( ASK A ) • • • • •  1 

NO • • ( GO TO Q.  2 2 ) • • 0 

Yes . . . . . . . . . . . . . . . . .  . 

64/ 

1 

No • • • • • • • • • • • • • • • • • • • 0 

65/ 

Yes • • • • ( ASK A ) • • • • • 1 

No • • ( GO TO Q. 2 3 ) • •  0 

YES 

NO 

Yes 

66-68/ 

( SKIP TO Q . 2 6  

PAGE 8- 79 ) . . . . . .  

. . ( ASK Q. 2 4 ) . . . . .  

. . . . . . . . . . . . . . . . .  . 

69/ 

1 

0 

70/ 

1 

No • • • • • • • • • • • • • • • • • • • 0 



8-79  DECKS 2 1 - 2 2  

COLUMN # 1  COLUMN # 2  

25 . Af ter completi on of 

traini ng ,  were you 7 1 / 79/ 
placed in  a j ob by Yes . . . . . . . . . . . . . . . . . . 1 Yes . . . . . . . . . . . . . . . . . .  1 

thi s  program? No . . . . . . . . . . . . . . . . . . . 0 No . . . . . . . . . . . . . . . . . . .  0 

26 . ( Does /did ) thi s  program 

provide you with ( READ BEGIN DECK 2 2  

CATEGORIES AND CODE 

" YES " OR "NO " FOR EACH ) Yes No Yes No -- - -- -

A .  Extra h e lp prepari ng 

for co llege ?  1 0 7 2 /  1 0 1 0/ 

B .  Hea l th  care or 
medi ca l servi ces ? 1 0 7 3/ 1 0 1 1 I 

c .  Chi ldcare? 1 0 7 4/ 1 0 1 2/ 

D .  Transportation 

or bus tokens ? 1 0 7 5 /  1 0 1 3/ 

E .  Lodging? 1 0 7 6/ 1 0 1 4/ 

F .  Mea l s ?  1 0 7 7/ 1 0 1 5 /  

27 . ( Doe s /d i d ) thi s  program 78/ 1 6/ 

provi de you wi th any Yes . . . . ( ASK A ) . . . . . 1 Yes . . . . ( ASK A ) . . . . .  1 

other kinds of No . .  ( GO TO Q . 28 ,  No . . ( GO TO Q. 2 8 , 
s e r vi ces?  PAGE 8-80 ) . . . . 0 PAGE 8-80 ) . . . .  0 

A .  I F  YES : What 
other kinds of 

. s e r vi ces?  

RECORD VERBATI M .  



2 8 . Bes i des any money you 
may ( pre sently recei ve/ 
have re ceived ) through 
publ i c  as s i s tance or 
Unemployment Compensati on 
( do/whi le you were in the 
progra m ,  did ) you re cei ve 
any money for participating 
i n  thi s  program? 

A .  IF YES : How much ----
money (do/did ) you 
usua l ly re ce i ve for 
parti cipating in 
thi s  program? 
P lease gi ve me the 
amount you receive ( d )  
be fore any deduc tions 
like taxes and soci a l  
securi ty ( are jwe re ) 
taken out .  
PROBE I F  NECESARY : 
( I s j'lvas ) that per 
hour , per day , per 
week , or what? 

29 . How ( doe s /di d ) the 
trai ning or e xpe rience 
you rec e i ved i n  thi s  
program affect your 
chance s of getting 
a good j ob--do you 
fee l that your 
chances of ge tting 
a good j ob ( are ; 
were ) improved or 
not improved? 

8- 80 

COLUMN # 1  

1 7 I 
Yes • • • • ( ASK A ) 1 

No • • ( GO TO Q. 29 ) • • 0 

1 8- 2 2 /  2 3 - 24 1  

U_l ,_,__I �-1 · I J 
DOLLARS CENTS 

2 5 - 2 6/ 
Per hour • • • • • • • • • • • • • •  0 1  

Per day • • • • • • • • • • • • • • • 0 2  

Per week • • • • • • • • • • • • • •  0 3  

Bi -Week ly ( e ve ry 2 
week s ) • • • • • • • • • • • • • • 04 

Per month • • • • • • • • • • • • •  05 

Per yea r • • • • • • • • • • • • • •  06 

OTHER ( SPECIFY)  

-------------------------

Impro ved . . . . . . . . . . . . . 

07 

2 7/ 
1 

Not improved • • • • • • • • •  2 

DECK 22  

COLUI\iN #2  

2 8/ 
Yes • • • •  ( ASK A )  • • • • •  1 
No • • ( GO TO Q. 29 ) • • 0 

29- 3 3 /  34 - 3 5 /  

_,____,__1 ,_._I __,____._1 _! ._,__1 ___.___, 
DOLLARS CENTS 

3 6 - 3 7/ 
Per hour • • • • • • • • • • • • •  0 1  

Per day • • • • • • • • • • • • • • 0 2  

Pe r week • • • • • • • • • • • • •  0 3  

Bi -Week ly ( e ve ry 2 
week s ) • • • • • • • • • • •  � • 04 

Per month • • • • • • • • • • • •  05 

Per yea r  • • • • • • • • • • • • •  06 

OTHER ( SPEC IFY ) 

--------------------

Improved 

07 

3 8/ 
1 

Not improved • • • • • • • • •  2 



3 0 .  INTERVIEWER : SEE ROW B 
ON CALENDAR . HAS R HAD 
A JOB S I NCE LEAVING 
THIS PROGRAM? 

3 1 . Af te r you left the pro­
gram , did the trai ning 
or e xpe ri ence you rece i ve d  
in thi s  program he lp you 
or not he lp you in 
pe r�ming any j ob you 
have he ld? 

3 2 . Thi nking back over 
your enti re e xpe rience 
in thi s program , how 
s a t i s fied or d i s s ati s f i e d  
are you wi th it ove ra l l-­
ve ry sati sfied , somewhat 
sati s f ied , somewhat 
di s s ati s fi e d ,  or ve ry 
di s s a ti s f ied?  

3 3 . INTERVIEWER : ARE THERE 
ANY ADD ITIONAL PROGRAMS 
RECORDED IN COLUMN 
HEAD I NGS ( Qs 8 AND 9 )  
NOT YET ASKED ABOUT? 

8- 8 1  

COLUMN # 1 

3 9/ 
YES • • ( ASK Q. 3 1  ) • • • 1 
NO • ( SK IP TO Q .  3 2 )  • 0 

He lped . . . . . . . . . . . . . . . 
4 0 / 

1 
Did not he lp • • • • • • • • •  2 

4 1 / 
Ve ry s a t i s fied • • • • • • •  1 
Somewhat sati s f ied • • •  2 
Somewhat di s s ati sfied . 3 
Very di s s atis fied • • • •  4 

4 2/ 
YES • •  ( RE-ASK Q . 1 0- 3 3  

FOR THE NEXT 
PROGRAM • • • • • •  1 

NO • • ( SKIP TO 

SECTION 9 )  • • • •  0 

DECK 2 2  

COLUMN # 2  

4 3/ 
YES • •  ( ASK Q.  3 1  ) • • • • 1 
NO • ( SKIP TO Q .  3 2 )  • 0 

He lped . . . . . . . . . . . . . . .  
44 / 

1 
Did  not he lp • • • • • • • • •  2 

4 5/ 
Ve ry s a ti s fi ed • • • • • • •  1 

Somewhat sati s fied • • •  2 
Somewhat di s s ati sfied . 3 
Very di s s a tis fied • • • •  4 

4 6/ 
YES • •  ( US I NG THE SECOND 

QUESTIONNAIRE , 
ASK Q . 1 0- 3 3  
FOR THE NEXT 
PROGRAM • • • • • •  1 

NO • •  ( SKIP TO 

SECTION 9 )  • • • •  0 



9 - 8 2  DECK 2 2  

SECT I ON 9 :  OTHER TRA I N I NG 

1 .  I wou l d  now l i ke to ask  you a bout oth er types o f  schoo l i ng a n d  tra i n i ng you may have ha d ,  exc l ud i ng regu l a r 
schoo l i ng ,  m i l i tary  tra i n i ng ,  a n d  gover nment tra i n i ng we have a l ready ta l ked a bout.  

2 .  I NTERV I EWER : SEE I NFORMAT I Cl'f  SHEET, I TEM 1 0 . I S  AN "OTHER TRA I N I NG PROGRAM" FROM LAST YEAR ' S I NTERV I EW 
L I STED THERE ? 

YE S • • • • • • • • •  ( ASK Q. 3 l  47/ 

NO • • • •  ( GO TO Q . 4 , PAGE 9-83 )  • • •  • •  0 

I F  YES TO Q . 2 ,  ASK Q . 3 :  

3 .  A .  I NTERV I EWER : CODE BELOW EACH TYPE O F  TRA I N I NG AGENCY FROM I NFORMAT I ON  SHEET, I TEM 1 0 .  

l l  BUS I NESS  COLLEGE 

2 )  A NURSE ' S  PROGRAM 

3 )  AN APPRENT I CESH I P  
PROGRAM 

4 )  A VOCAT I ONAL OR 
TECHN I CAL I N ST I TUTE 

5) BARBER OR BEAUTY 
SCHOOL 

6 )  F L  I GHT SCHOOL 

7 )  A CORRE SPONDENCE 
COURSE 

8) COMPANY TRA I N I NG 

9 l  OTHER ( SPEC I FY )  

FOR EACH TYPE OF TRA I N I NG AGENCY I N  A, 
ASK B-E . 

B .  Our records  show that on our l a st 
I nterv i ew on ( DATE OF LAST I NTERV I EW ) ,  
you were rece i v i n g tra i n i ng at 
( TYPE OF TRA I N I NG AGENCY l . We wou l d  
( a l so )  l i ke to ask  you a f ew q u es­
t i on s  a bout that tra i n i ng .  F i rst ,  
w hat job  were you  be i ng tra i ned 
for? 

C . When d i d  you f i n i sh or l eave the 
tra i n i ng ?  

1 st PROGRAM 

0 1  

02 

03 

04 

• • • • • • •  05 

06 

07 

08 

09 

MONTH YEAR 
OR 

48-49/ 

50-52/ 

53-56/ 

ST I LL ENROLLED ( GO  
TO  E l  • • • • • • • •  000 1  

2nd  PROGRAM 

0 1  

02 

MONTH YEAR 
OR 

03 

04 

05 

06 

07 

08 

09 

57-58/ 

59-6 1 /  

62-65/ 

ST I LL ENROLLED ( GO 
TO E ) • • • • • • • •  000 1 



9-8 3 DECK 2 2  

3 . (con t i n u ed )  1 st PROGRAM 2 n d  PROGRAM 
· -----

D.  D i d  you com p l ete th i s  tra l n l n� 
or  not? 

Comp l eted tra i n  I n� . . . . . .  66/ . . . . . .  69/ 

D i d  not com p l ete tra i n i ng 0 0 

E .  How ma ny hou r s  per week ( d i d /d o )  
you u s ua l l y  s pend • • •  

I F  APPRENT I CESH I P : 
I n  a l l your  a p prent i cesh i p  
a ct i v i t i es?  

I F  CORRESPONDENCE COURS E :  
wor k i ng  on these mater i a l s? 

ALL  OTHERS : I n  th i s  
t ra i n i n g ?  

ENTER HOURS/WEEK : _l __ LI 67-68/ _l_LI 7 0-7 1 /  

4 . ( Bes i des  the tra i n i ng we ' ve a l ready ta l ked a bou t )  S i n ce ( DATE OF LAST I NTERV I EW ) , h ave  you rece i ved  tra i n i ng 
from a n y  ( oth e r )  source ,  s uch  a s  the k i n d s  o f  p l aces l i sted on th i s  car d ?  For examp l e , tra i n i n g I n  a bus i ness 
co l l ege ,  n u rses program , an a pprent i cesh i p  program , a vocat i ona l -tech n i ca l  I n st i tute, or a ny  of these other 
k i n d s  of sources? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No ( SK I P  TO SECTI ON  t o. PAGE t Q-86) • ""' 0  

5 .  D i d  you rece i ve tra i n i ng from a n y  of  these sources for o n e  month  or mor e? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No ( SK I P  TO SECT I ON  t o. PAGE 1 6-86) • • • o 

7 2/ 

7 3/ 



9-ffi DHX 22-23 

6 .  Now I wou l d  l i ke to ask  you some q uest i on s  a bout each k i nd of  tra i n i ng i n  w h i c h you were e n ro l l ed for 
at l east a month s i n ce ( DATE OF LAST I NTERV I EW > . Let ' s  beg i n  w i t h the f i rst program I n  w h i ch you were 
e n ro l l ed s i n ce ( DATE OF LAST I NTERV I EW > . 

B EG I N  DECK 23 
1 st PROGRAM 2nd PROGRAM 3rd PROGRAM 

A .  W hat job  were you be l ng 
tra I ned for? 74- 76/ 1 0- 1 2/ 1 5- 1 7/ 

B .  HAND CARD P .  Wh i ch 
category on th i s  card 
best descr i bes where you 
rece i ved th i s  tra i n i ng?  

77-78/ 1 3- 1 4/ 1 8- 1 9/ 

1 )  B u s i ness co l l ege 0 1  0 1  0 1  

2 )  A n u rses program 02 02 . . . . . .  02 

3 ) An a pprent i cesh i p  
p rogram 03 03 . . . . . .  03 

4 ) A vocat i ona l or 
techn i ca l  i nst i tute 04 . . . . . . 04 . . . . . .  04 

5 )  B a rber or beauty 
schoo l 05  . . . . . . 05 . . . . . . 05 

6 )  F l i g ht schoo l 06 06 06 

7 )  A correspondence 
course . . . . . . 07 . . . . . . 07 07 

8 )  Company tra i n i ng . . . . . .  08 08 08 

9 )  Ot her ( SPEC I FY )  09 09 . . . . . .  09 



6. ( con t i n u ed ) 

c. When d i d  you start 

the tra l n l nQ ?  

D .  Wh en d i d  you f i n i s h or 

l eave the tra l n l nQ ?  

E .  D i d  you com p l ete th i s  
t ra i n i ng or not? 

Com p l eted t ra i n i ng 

D i d  n ot comp l ete 

t ra i n i ng ?  

F .  How ma n y  h o u r s  per 

week ( d i d /d o )  you 

u s ua l l y  spend • • •  

I F  APPR ENT I C E SH I P :  

I n  a l l you r  a p prent i ce­

s h i p  act i v i t i es? 

I F  CORRESPONDENCE 

COURSE :  wor k i ng on 

t h ese ma ter i a l s ? 

A L L  OTHERS :  I n  t h i s  

tra l n l nQ ?  

E NTER HOURS/WE EK : 

G. S i nce ( DATE OF LAST 

I NTERV I EW )  h ave you 

rece i ved for a t  

l east o n e  month 

a ny k i n d of  tra l n l nQ 

f rom a n othe� o f  these 

sources? 

9-85  DECK 2 3  

1 st PROGR AM 2 n d  PROGRAM 3 r d  PROGR AM 

20-2 3/ 32-3 5/ 44-4 7/ 

1 _.__�I_LI 
Month Yea r  Month Yea r Month Yea r 

24-27/ 36-39/ 48- 5 1 /  

_L_ . ..._I _,___,__ _LLL.LI 
Mo n t h  Yea r  Mo n t h  Yea r  Mo nth Yea r  

O R  OR OR 

S T I L L  ENROLLED ST I LL ENROL L ED S T I  L L  ENRO L L ED 

( GO TO F )  • • • • •  000 1 ( GO TO F )  • • • • •  000 1 ( GO TO F )  • • • • •  000 1 

28/ 40/ 52/ 

• • • • •  1 • • • • •  1 • • • • •  1 

• • • • •  0 • • • • •  0 • • • • •  0 

29-30/ 4 1 -4 2/ 5 3- 54/ 

3 1 /  4 3/ 5 5/ 

Yes ( GO BACK TO Yes ( GO BACK TO Ye s • •  < GO TO A N EW 

0. 6A , P. 9-84 ) • •  1 0. 6A , P. 9-84)  • • • 1 OUEX 0. 6A , 

P. 9-8 4 )  • • • • • • •  1 

No • • •  (GO 10 No • • •  (GO 10 No • • •  (GO TO 
SECTI ON 1 0) • • •  0 SECTI ON 1 0) • • • •  0 SECTI ON 1 0  • • • •  0 

r 



1 0- 8 6  BEGIN DECK 2 4  

S ECTION 1 0 : FERTIL ITY 

In order to make future plans for s chools , hous i n g ,  hospi tal s , and medi ca l 
care , information i s  needed about the number of chi ldren people plan to have . 

We know that s ome of the s e  que s tions may not apply to you , but we need to ask 
the same ques tions of all our respond ents in order to be comp l e te . 

Fi r s t  I would l ike to ver i f y  our records from last yea r .  

VERIFICATION O F  BIOLOG ICAL CHILDREN - US ING CHILDREN ' S RECORD FORM, PART A 

1 .  INTEPVIEWER : ARE CHILDREN L ISTED IN PART A :  L I S T  OF BIOLOGICAL CHILDREN? 

Yes • • • • • • • • • • ( ASK A ) • • • • • • • • • • • • • • 1 0 I 

No • • • • • • • • • • ( GO TO B ) • • • • • • • • • • • • • 0 

A .  I ' d l ike to read information about your ( chi ld/chi ldre n )  from our las t 
i ntervi ew to check our records . As of ( DATE OF LAST INTERVIEW ) ,  our 
records show that you have ( had/given birth to ) • • •  ( READ EACH CHILD ' S 

.
FULL NAME , SEX AND BI RTHDATE , AND IF APPLICABLE STATUS . REFER TO HOUSEHOLD 
ENUM.ERATION ON FACE SHEET FOR LAST NAME OR ASK R FOR CHILD ' S  LAST NAME AND 
MIDDLE INITIAL ) . Is that corre c t? 
RECORD FIRST AND LAST NAME AND MIDDLE INITIA.L IN PART A WHEN NECESSARY . 

IF  INFORMATI ON I S  CORRECT 
( GO TO Q. 2 ,  PAGE 1 0- 8 7 ) • • • • • • • • • • • • •  

I F  INFORMATION IS INCORRECT 
MAKE CORRECTIONS IN PART A 
( THEN GO TO Q . 2 ,  PAGE 1 0- 8 7 ) 

INTERVI EWER NOTE : I F  CORRECTION IS  THAT NO 
CHILDREN SHOULD BE LISTED 
AT PART A ,  CROSS OFF NAME , 
S EX ,  AND BIRTHDATE 

2 

( THEN SKIP TO Q . 3 , P . 1 0- 8 9 ) 3 

1 1  I 

B . Our records show that you had not ( hadjgiven birth to ) any chi ldren of your 
own as of ( DATE OF LAST INTERVIEW ) . Is that correct? 

I F  INFORMATION I S  CORRECT 
( GO TO Q. 3 , PAGE 1 0-89 ) • • • • • • • • • • • • •  

I F  INFORMATION I S  INCORRECT , ASK 
FOR ( CHILD/C HILDREN ) ' S  FULL NAME , 
S EX ,  AND BI RTHDATE AND RECORD 
BEGINNING AT L INE 0 1  ON CHILDREN ' S 

RECORD FORM, PART A ( THEN GO TO 
Q . 2 , PAGE 1 0- 8 7 ) • • • • • • • • • • • • • • • • • • • •  2 

1 2/ 



1 0 - 8 7  DECK 24 

2 .  INTERVI EWER : ASK THI S  QUESTION FOR EACH CHILD LISTED ON THE CHILDREN ' S  RECORD FORM 

PART A .  BEGIN WITH FIRST CHILD AND RECORD I D  # .  

---------

INTERVI EWER NOTE : I F  STATUS PREPRINTED ON CHILDREN ' S  RECORD FORM I S  
"DECEAS ED , "  D O  NOT ASK WHERE CHILD I S  CURRENTLY 
L IVING ( Q . 2 )  AND DO NOT ASK WHEN CHILD D I ED ( Q . 2a ) . 
IF "DECEAS ED " STATUS IS  PRE!PRINTED , YOU S HOULD CODE 
" 08--DECEAS ED " ONLY . 

Whe re does ( NAME ·OF 1 ST 
CHILD/NAME OF 2ND CHILD , 
ETC . ) usua lly l i ve ?  

BIOLOGICAL 
FIRST CHILD 

ID : l_l __ l 

NAME 

1 3 - 1 4/ 

1 5 - 1 6/ 
1 )  IN THI S  HOUSEHOLD • • • • • • • • • • • • • • • • • • • •  01  

NOT IN THI S  HOUSEHOLD 
2 )  WITH ( HI S/HER ) ( FATHER/MOTHER ) • • • • • • •  0 2  
3 )  W I TH OTHER RELATIVE ( S )  

( S PEC I FY ) 03  
4 )  WITH FOSTER CARE • • • • • • • • • • • • • • • • • • • • •  04 
5 )  WITH ADOPTIVE PARENTS • • • • • • • • • • • • • • • •  05 
6 )  LONG TERM CARE 

7 ) 
8 )  
9 )  

INSTITUTION • • • • • • • • • • • • • • • • • • • • • • • • • •  06 
AWAY AT SCHOOL • • • • • • • • • • • • • • • • • • • • • • •  07 
DECEASED • • • • • • • • • • •  ( ASK a )  • • • • • • • • •  08 
OTHER ( SPEC I F Y ) 09 

------------------

BIOLOGICAL 
SECOND CHILD 

ID : 

2 1 - 2 2/ 

NAME 
2 3 - 2 4 /  

• • • • • • • • •  0 1  

• • • • • • • • •  0 2  

0 3  
• • • • • • • • •  0 4  
• • • • • • • • •  0 5  

• • • • • • • • •  0 6  
• • • • • • • • •  0 7  
( ASK a )  . 0 8 

09 
----

BIOLOG ICAL 
THIRD CHILD 

ID : 

2 9 - 3 0/ 

NAME 
3 1 - 3 2/ 

• • • • • • • • •  0 1  

• • • • • • • • •  0 2  

0 3 
• • • • • • • • •  0 4  
• • • • • • • • •  0 5  

• • • • • • • • •  06  
• • • • • • • • •  0 7  
( ASK a )  . 0 8 

09 
---

IF  "DECEASED "  I S  PREPRINTED ON CHILDREN ' S RECORD FORM , PART A ,  DO NOT READ . 
OTHERWISE , 

a .  I F  DECEASED , ASK :  MONTH YEAR MONTH YEAR MONTH YEAR 
When did ( CHILD ) die?  I I I 

1 9- 20/ 
U_l 

1 7 - 1 8/  
1__1_1 

2 5 - 26/  
I I 

2 7 - 2 8 /  
kJ __ I 

3 3 - 3 4/ 
LLI 

3 5 - 36/ 

INTERVI EWER : I F  MORE THAN 3 CHI LDREN , CONTINUE AT Q . 2A , PAGE 1 0- 8 8 . OTHERS GO TO Q . 3 ,  
PAGE 1 0- 8 9 . 



1 0 - 8 8  

2 A .  Whe re doe s ( NAME O F  
FOURTH CHILD , ETC • ) 
usua l ly live ?  

BIOLOG ICAL 
FOURTH CHILD 

ID : 1_1 _, 

NAME 

3 7 - 38/ 

39-40/  
1 )  IN  THIS  HOUSEHOLD • • • • • • • • • • • • • • • • • • • •  0 1 

NOT IN THI S  HOUSEHOLD 
2 )  WITH ( HI S /HER ) ( FATHER/MOTHER ) • • • • • • •  0 2  
3 )  WITH OTHER RELATIVE ( S ) 

( SPECI FY ) 0 3  
---

-
-

-

-

-

--
-

�-----

4 )  WITH FOSTER CARE • • • • • • • • • • • • • • • • • • • • • 04 
5 )  WITH ADOPTIVE PARENTS • • • • • • • • • • • • • • • •  05 
6 )  LONG TERM CARE 

7 )  
8 )  
9 )  

a .  

INSTITUTION • • • • • • • • • • • • • • • • • • • • • • • • • • 06 
AWAY AT SCHOOL • • • • • • • • • • • • • • • • • • • • • • •  07 
DECEASED • • • • • • • • •  ( ASK a ) • • • • • • • • • 08 
OTHER ( SPEC I F Y ) 09 

------

I F  "DECEASED " I S  PREPRINTED ON CHILDREN ' S  
OTHERWISE , 

I F  DECEASED , ASK :  MONTH YEAR 
When did ( CHILD ) di e? I J I I I 

4 1 - 4 2/ 4 3 - 44/ 

BIOLOGICAL 
F I. FTH CHILD 

ID : 

4 5 - 46/ 

_l_ 

NAME 
47-48/  

• • • • • • • • •  0 1 

• • • • • • • • •  0 2 

0 3  
• • • • • • • • •  04 
• • • • • • • • •  0 5 

• • • • • • • • •  0 6  
• • • • • • • • •  0 7  
( ASK a ) . 0 8 

0 9  

RECORD FORM, PART A ,  
-

---

MONTH YEAR 

_Lj_l LLI 
49- 5 0 /  5 1 - 5 2/ 

DECK 2 4  

BIOLOGICAL 
S I XTH CHILD 

5 3 - 54/ 

ID : l_l_j 

NAME 
5 5- 5 6 /  

• • • • • • • • •  0 1  

• • • • • • • • •  0 2 

0 3  
• • • • • • • • •  04 
• • • • • • • • •  0 5 

• • • • • • • • •  0 6  
• • • • • • • • •  0 7  
( ASK a ) . 0 8 

09 

DO NOT READ . 

MONTH YEAR 

LLI LJ_I 
5 7 - 5 8 /  5 9 - 6 0/ 

f INTERVIEWER ' I F  MORE THAN 6 CHILDREN , CONTINUE AT Q , 2 B ,  PAGE 1 0 - 8 9 , OTHERS
-�-� :·j�-� j - PAGE 1 0- 8 9 .  

L__--
-

-----
-

--------�---------------



2 B . Where doe s ( NAME OF 
S EVENTH CHILD , ETC . ) 
usua lly live?  

1 0-89 

BIOLOG ICAL 
SEVENTH CHILD 

6 1 - 6 2/ 

ID : I 

NAME 

6 3 - 64/ 

1 ) IN THI S  HOUSEHOLD • • • • • • • • • • • • • • • • • • • •  0 1  

NOT I N  THI S  HOUSEHOLD 

2 ) WITH ( HIS/HF.R ) ( FATHER/MOTHER ) • • • • • • •  0 2  
3 ) WITH OTHER RF.LATI VF. ( S )  

( SPEC I FY ) 0 3  
--- -

4 ) WITH FOS TER CARE • • • • • • • • • • • • • • • • • • • • •  0 4  
5 ) W I TH ADOPTIVE PARENTS • • • • • • • • • • • • • • • •  05 
6 ) LONG TERM CARE 

INSTITUTION • • • • • • • • • • • • • • • • • • • • • • • • • •  06 
7 ) AWAY AT SCHOOL • • • • • • • • • • • • • • • • • • • • • • •  07 
8 ) DECEASED • • • • • • • • •  ( ASK a )  • • • • • • • • • • •  08 
9 )  OTHER ( SPEC I F Y )  09 

BIOLOGICAL 
EIGHTH CHILD 

69- 7 0/ 

I D : I 

NAME 

• • • • • • • • •  0 1  

• • • • • • • • •  0 2  

0 3  
----

• • • • • • • • • 0 4  
• • • • • • • • •  0 5  

• • • • • • • • •  0 6  
• • • • • • • • •  0 7  
( ASK a )  . 08 

09  

7 1 - 7 2/ 

DECK 24  

I F  " DECEASED " I S  PREPRINTED ON CHILDREN ' S  RECORD FORM, PART A ,  DO NOT READ . 
OTHF.RWISE,  

a .  I F  DECEASED , ASK : MONTH YEAR M.ONTH YF.AR 
When did ( CHILD ) di e? I J I I I I I I I I I I 

6 5 -66/ 6 7 - 68/ 7 3 - 7 4/ 7 5 - 7 6/ 

GO TO Q . 3 

VERIFICATION OF NON- B IOLOG ICAL CHI LDREN - US ING CHILDREN ' S  RECORD FORM, PART B 

3 .  INTERVI EWER : ARE CHILDREN LISTED IN PART B :  LIST OF NON- B IOLOGICAL CHILDREN 
( ADOPTED OR STEPCHILDRRN ) ? 

YES . . . . . . . . . . . . . . . . . . . .  ( ASK A )  • • • • • • • • • • • • • • • • • •  

NO • • • • • • • • • • • • •  ( GO TO Q . S , PAGE 1 0-9 2 ) • • • • • • • • • •  0 

7 7/ 

A .  Our records also show that you had ( a )  s tep or ( an )  adopted ( chi ld/chi ldren ) _ .. 

l i vi ng i n  your hous ehold as of ( DATE OF LAST INTERVIEW ) • • •  ( READ EACH CHILD ' S  
FULL NAME AND SEX ) . Is  tha t  correc t? RECORD FIRST AND LAST NAME AND MIDDLE 
INITIAL IN PART B ,  WHEN NECES SARY. THEN ASK FOR BIRTHDATE AND RECORD IN PART B .  

Ye s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

No ( CORRECT NAME OR S EX FOR EACH CHILD , THEN 

ASK BIRTHDATE ( S )  AND RECORD IN PART B )  • • • • • • •  

NOW GO TO Q . 4 ,  PAGE 1 0- 9 0  

INTERVIEWER NOTE : I F  CORRECTION I S  THAT NO CHILDREN S HOULD BE 
L IS TED AT PART B ,  CROSS OFF NAME AND SEX , 

0 

THEN SKIP TO Q . S , PAGE 1 0- 9 2  • • • • • • • • • • • • • • • • • • • • • •  2 

78/ 



4 .  

1 0- 9 0  BEGIN DECK 2 5  

f COD ING O F  NON-BIOLOG ICAL CHILDR�N ' S  CURRENT LIVING LOCATI� 
INTERVIEWER : RECORD EACH CHILD ' S  ID # AND FIRST NAME FROM PART B OF CHILDREN ' S  

RECORD FORM . 

FOR EACH CHILD ALSO L I STED ON HOUSEHOLD ENUMERATION OF FACE SHEET , 
ALSO CODE " IN THI S  HOUS EHOLD • • •  0 1 " .  

-------------------

• FOR EACH CHILD NOT LISTED ON HOUSEHOLD ENUMERATION OF FACE SHEET , 

ASK : 

Whe re does ( CHILD ) usua l ly live? ( CODE BELOW ) 

NON-BIOLOGICAL 
FIRST CHILD 

NON-BIOLOGICAL NON-BIOLOGICAL 
SECOND CHILD THIRD CHILD 

1 o- 1 1  1 1 8- 1 9/ 2 6- 2 7 /  

ID : 

NAME 

1 2 - 1 3/  

1 )  IN THI S  HOUSEHOLD • • • • • • • • • • • • • • •  01  

NOT IN THI S HOUSEHOLD 
� WI TH ( HIS/HER ) ( FATHER/MOTHER ) 0 2  
3 )  WITH OTHER RELATIVE ( S )  

4 )  
5 )  
6 )  

7 )  
8 )  
9 )  

a .  

( SPEC I FY ) 0 3  
WITH FOSTER CARE • • • • • • • • • • • • • • • •  0 4  
WITH ADOPTIVE PARENTS • • • • • • • • • • •  0 5  
LONG TERM CARE 
INSTITUTION • • • • • • • • • • • • • • • • • • • • •  06  
AWAY AT SCHOOL • • • • • • • • • • • • • • • • • • 0 7  
DECEAS ED • • • • • • • • • • •  ( ASK a ) • • • •  0 8  
OTHER ( SPECIFY ) 09 

------------ ·--------

I F  DECEASED , ASK : MONTH YEAR 
When did ( CHILD ) die? l_j __ l _U_I 

1 4 - 1 5/  1 6- 1 7 /  

ID : 

NAME 

2 0 - 2 1 / 

• • • • • • • • • • • • • • 0 1  

. . . . . . . . . . . . . . 0 2  

0 3  
----------

. . . . . . . . . . . . . .  04 

. . . . . . . . . . . . . .  0 5  

. . . . . . . . . . . . . . 06  

. . . . . . . . . . . . . .  07  
• • • • • •  ( ASK a ) 08 

09 

MONTH YEAR 

_I 1_1 L_l I 
2 2 - 2 3/ 2 4 - 2 5 /  

ID : l_l_l 

NAME 

2 8 - 2 9/ 

• • • • • • • • • • • • • • 0 1  

. . . . . . . . . . . . . . 0 2  

0 3  
----

. . . . . . . . . . . . . .  04 

. . . . . . . . . . . . . .  0 5  

. . . . . . . . . . . . . .  06 

. . . . . . . . . . . . . .  0 7  
• • • • • •  ( ASK a )  08 

09  
------

MONTH YEAR 

_1 _1 I I I 
3 0 - 3 1 /  3 2- 3 3/ 

�TERVIEWER '

_ 

I F  MORE THAN 3 CHILDREN , CONTINUE AT Q

_

.

_

4

_

A 

__ 

O

_

N

-

NEXT PAG

_

E

_

.

_ I OTHERS SKIP TO Q . 5 ,  PAGE 1 0-9 2 .  
_ 



1 0- 9 1  

4A .  Where doe s  ( CH ILD ) usua l ly li ve ?  ( CODE BELOW ) 

NON-BIOLOG ICAL 
FOURTH CHILD 

3 4 - 3 5 /  

ID : 

NAME 

3 6 - 3 7 / 

1 ) IN THIS HOUSEHOLD • • • • • • • • • • • • • • •  0 1  

NOT I N  THI S  HOUSEHOLD 
2 )  WITH ( HI S/HER ) ( FATHER/MOTHER ) • •  0 2  

3 )  WITH OTHER RELATIVE ( S ) 
( S PEC I FY )  0 3  

4 )  WITH FOSTER CARE • • • • • ;• • • • • • • • • •  04 

5 )  W I TH ADOPTIVE PARENTS • • • • • • • • • • •  05 
6 )  LONG TERM CARE 

INSTITUTION • • • • • • • • • • • • • • • • • • • • •  06  

7 )  AWAY AT SCHOOL • • • • • • • • • • • • • • • • • •  0 7  

8 )  DECEASED • • • • • • • • •  ( ASK a ) • • • •  08 
9 )  OTHER ( SPEC I F Y )  09  

a . I F  DECEASED , ASK : MONTH YEAR 
When did ( CHILD ) d i e? L I I U_l 

3 8 - 3 9/ 40-4 1 / 

NON-BIOLOG ICAL 
FI FTH CHILD 

4 2 - 4 3/ 

ID : 

NAME 

44-45/ 

• • • • • • • • • • • • • •  0 1  

. . . . . . . . . . . . . .  0 2  

0 3  
. . . . . . . . . . . . . .  04 
. . . . . . . . . . . . . . 05  

. . . . . . . . . . . . . .  06  

. . . . . . . . . . . . . .  0 7  
( ASK a ) . . . . . . 08  

0 9  

MONTH YEAR 

I I I I I 
46 - 4 7/ 48-49/ 

DECK 2 5  

NON-BIOLOGICAL 
S IXTH CHILD 

5 0- 5 1 /  

I D : l_l_l 

NAME 

52- 5 3/ 

• • • • • • • • • • • • • • 0 1  

• • • • • • • • • • • • • •  0 2  

0 3  
• • • • • • • • • • •  

-::-:-04 
• • • • • • • • • • • • • • 05 

• • • • • • • • • • • • • • 06 
• • • • • • • • • • • • • • 07 
( ASK a ) • • • • • •  08 

09 -------
MONTH 

I I I 
5 4 - 5 5 /  

YEAR 

LLI 
5 6 - 5 7 /  

[!NTER���E�� �HEN DATA HAS BEEN COLLECTED FOR ALL CHILDREN IN PART B ,  GO TO Q . 5 , P .� 0-9 2 . , 



1 0- 9 2  DECK 2 5  

5 .  INTERVIEWER : SEE HOUSEHOLD ENUMERATION OF F.ACE SHEET . ARE THERE ANY SONS , DAUGHTERS , 

STEP OR ADOPTED SON S  OR DAUGHTERS LISTED THERE BUT ARE NOT L I S TED ON 

CHILDREN ' S RPX:ORD FORM , PART A AND B? 

YES • •  • • •  • . • ( GO TO Q . 6 )  • • • • .  • • .  • • • •  58/  

NO • • • • • • • •  ( SKIP TO Q . 7 )  • • • • • • • • • • •  0 

6 .  INTERVI EWER : FOR EACH CHILD NOT L I STED ON CHILDREN ' S RECORD FORM , ASK : 

Is  ( CHILD ' S  FULL NAME ) your own biologi c a l  chi ld or i s  ( he / she ) an 
adopted or s tepch i ld?  

--- >  I F  BI OLOGICAL : 

I NTERVIEWER : WAS CHI LD BORN SINCE DATE OF LAST INTERVI EW? ( YOU HAVE RECORDED Nm� 
CHILD ON HOUS EHOLD ENUMERATION AND CHILD ' S  AGE I S  LESS THAN YEAR ( S ) 
S I NCE LAST INTERVIEW ) 

YES . . . . ( ASK ABOUT NEXT CHILD 
OR SKIP TO Q. 7 ) • • • • • • • • • • • •  

NO • • • • • • • • • ( GO TO A ) • • • • • • • • • • • • • • 0 

5 9 /  

A .  INTERVI EWER : RECORD FULL NAME AND SEX ON FIRST AVAILABLE L INE IN PART A OF 
CHILDREN 1 S RECORD FORM. 

• 

• 

THEN ASK :  Wha t  is  ( hi s /her ) bi r thdate ?  
RECORD IN PART A FOR EACH CHILD . 

RECORD ID # HERE FOR FACH BIOLOGICAL CHILD JUST COLLECTED • 

NEXT BIOLOGICAL 
CHILD 

I I 
ID # 

6 0- 6 1 / 

NEXT BIOLOGI CAL 
CHILD 

I I 
ID # 

6 2 - 6 3/ 

( ASK ABOUT NEXT CHILD OR GO TO Q . 7 ) 

NEXT BIOLOGICAL 
CHILD 

I I 
ID # 

6 4 - 6 5 /  

---> I F  ADOPTED O R  STEPCHILD : 

B .  INTERVIEWER : • 

• 

• 

NEXT 

RECORD FULL NAME AND SEX ON FIRST AVAILABLE L I NE IN PART B OF 
CHILDREN 1 S RECORD FORM . 

THEN ASK :  Wha t  i s  ( hi s /her ) bir thdate? 
RECORD IN PART B FOR EACH CH I LD . 

RECORD ID # HERE FOR EACH NON-BIOLOGICAL CHILD JUS T COLLECTED • 

NON-BIOLOGICAL NEXT NON-BIOLOGICAL NEXT NON-BIOLOGICAL 
CHILD CHILD CHILD 

I_LI I J I I 
ID # ID # ID # 

6 6 - 6 7 /  68-69/ 7 0 - 7 1 / 

( ASK ABOUT NEXT CHILD OR GO TO Q . 7 )  



1 0 - 9 3  

7 .  INTERVIEWER : WHAT SEX IS THE RESPONDENT? 

MALE ( CONTINUE WITH Q . 8 ) . . . . . . . . . . . . .  

FEMALE ( SKIP TO Q . 3 0 ,  PAGE 1 0- 1 0 1 ) • • •  2 

ASK MEN ONLY : 

8 .  Plea s e  te l l  me i f  you have had any chi ldren s i nce ( DATE OF LAST INTERVI EW ) ?  

Yes • • • • • • • • • • • •  ( ASK A )  . . . . . . . . . . . .  . 

No • • • • • • • • • • • • • ( ASK B ) • • • • • • • • • • • • • 0 

DECK 2 5 

72/ 

7 3 /  

A .  How many chi ld ren have you had s i nce ( DATE O F  LAST INTERVIEW ) ,  not counting any 
babies who were dead at  bi rth? 

ENTER NUMBER OF CHILDREN : J 74-7 5/ 

( GO TO Q . 9 ,  PAGE 1 0-94 ) 

B .  INTERVIEWER : HAS R EVER HAD ANY CHILDREN? 

YES ( SKIP TO Q . 1 4 , PAGE 1 0 -95 ) . . .  76/ 

NO . . . .  ( SKIP TO Q . 1 6 , PAGE 1 0- 9 8 ) . . .  0 



9 . INTERVIEWER : 

1 o .  What d id you 
( f i rs t/nex t ) 

RECORD ID # 
CONSECUTIVE 
TO NUMBERS ON 
CHILDREN ' S  

RECORD FORM 

PART A .  

name the 

baby? 

1 0-94 

F I RST CHILD 
( S INCE LAS T 

INTERVIEW ) 

1 0- 1 1 /  

ID : I I I 

( RECORD NAMF. 
IN PART A OF 
CHILDREN ' S  

RECORD FORM 

1 1 . Was the baby a boy 

or a qi rl? 

1 2/R 

( RECORD S EX 

IN  PART A )  

1 2 . When was your ( f i rs t ,  second , 
ETC . ) chi ld born? 

1 3 . Whe re does ( CHILD/NEXT CHILD ) 
usua l ly live? ( CODE BELOW ) 

( RECORD BIRTH­
DATE IN PART A 

OF CHILDREN ' S  

RECORD FORM , 
THEN ASK Q. 1 3 )  

1 3 - 1 4/ 

1 )  IN THI S HOUSEHOLD • • • • • • • • • • • • • • • • • • • •  0 1  

NOT I N  THIS  HOUSEHOLD 
2 )  WITH ( HI S/HER ) MOTHER • • • • • • • • • • • • • • • •  02  
3 )  WITH OTHER RF.L A.TIVF. ( S )  

( SPECIFY ) 03  

4 ) WITH FOSTER CARE • • • • • • • • • • • • • • • • • • • • •  04 

5 )  WITH ADOPTIVE PARENTS • • • • • • • • • • • • • • • •  05 
6 )  LONG TERM CARE 

7 ) 
8 )  

9 ) 

INSTITUTION • • • • • • • • • • • • • • • • • • • • • • • • • •  06 

AWAY AT SCHOOL • • • • • • • • • • • • • • • • • • • • • • •  0 7 
DECEASED • • • • • • • • • • •  ( ASK A )  • • • • • • • • •  08 

OTHER ( SPEC I FY ) 
-----------

09 

A . I F  DECEASED , ASK : MONTH YEAR 

When d id ( CHILD ) rl i e? I I I I I I 
1 5 - 1 6/ 1 7- 1 8/ 

SECOND CHILD 
( S INCE LAS T 

INTERV I EW )  

1 9- 2 0/ 

ID : I I I 

( RECORD NAME 
IN PART A OF 
CHILDREN ' S  

RECORD FORM 

( RECORD S F.X 

IN PART A )  

2 1 /R 

( RECORD BIRTH­
DATE IN PART A 
OF CHILDREN ' S  

RECORD FORM , 
THF.N ASK Q . 1 3 ) 

2 2 - 2 3 /  

• • • • • • • • •  0 1  

• • • • • • • • •  0 2  

0 3  
----

• • • • • • • • •  04 

• • • • • • • • •  0 5  

• • • • • • • • •  0 6  
• • • • • • • • •  0 7  
( ASK A )  . 0 8  

09  
----

MONTH YFAR 
I I I I  I I 

2 4 - 2 5 /  26- 2 7 /  

REPEAT QS . 1 0- 1 3 FOR EACH LIVE BIRTH S INCE DATE O F  
LAST INTERVIEV7 , THEN G O  TO Q. 1 4 , P . 1 0- 9 5 . 

BEGIN DECK 2 6  

THIRD CHILD 
( S INCE LAS T 

INTERVIE\'J ) 

2 8 - 2 9 /  

ID : I I I 

( RECORD NAMF. 
IN PART A OF 

CHILDREN ' S  

RECORD FORM 

( RECORD S EX 

IN PART A )  

30/R 

( RECORD BIRTH­
DATE IN PART A 
OF CHILDREN ' S  

RECORD FORM , 

THEN ASK Q . 1 3 ) 

3 1 - 3 2/ 

• • • • • • • • •  0 1  

• • • • • • • • •  0 2  

0 3  
-----. 

• • • • • • • • •  0 4  

• • • • • • • • •  0 5  

• • • • • • • • •  06  
• • • • • • • • •  0 7 

( ASK A ) . 0 8 
0 9  

MONTH YEAR 

I I I I  I I 
3 3 - 34/ 3 5 - 3 6/ 



1 0 -95  DECK 26  

1 4 . I NTERV I EWER : DO ANY OF R 1 S  OWN CH I LDREN NOT L I VE I N  THE HOUS EHOLD? (DO NOT COUNT DECEASED OR ADOPTED-OUT 
CH I LDREN ) C ARE THERE ANY CH I LDREN L I STED ON  THE CH I LDREN' S RECORD FORM PART A, WHO ARE 
NOT L I STED ON THE HOUS EHOLD ENUM ERAT I ON OF THE FACE SHEET) ? 

YE S • • • • • • • • • • • • • •  ( ASK A-F ) • • • • • • • • • • • • • • • • • •  3 7/ 

NO • • • • • • • •  ( GO TO Q. 1 5 , PAGE 1 0-96) . . . . . . . . • .  0 

A. I NTERV I EWER : ENTER NAME AND I D  # OF OLDEST CH I LD ,  N EXT OLDEST CH I L D ,  ETC. NOT L I V I N G  I N  HOUSEHOLD  HERE : 
( USE  ANOTHER QUEST I ONNA I RE I F  MORE THAN 3 CH I LDR EN NOT I N  HOUS EHOLD ) . 

F I RST  
CH I LD NOT I N  HH  

I D : I_LI 38-391 

NAME 

S ECOND  
CH I LD 

I D : '-' - ' 46-4 7/ 

NAME 

TH I RD 
CH I LD 

I D :  LLI 54-5 5/ 

NAME 

B. I NTERV I EWER : ASK C-F  FOR EACH CH I LD NOT I N  TH I S  HOUSEHOLD. START W I TH OLDEST CH I L D.  

C.  I NTERV I EWER:  READ I NTRODUC­
TORY STATEMENT 
FOR OLDEST 
CH I LD ONL Y :  

HAND 
CARD 

Q 

HAND 
CARD 
R 

D. 

E. 

F. 

Now I wo u l d I I  ke to a s k  you 
some q uest i on s  about you r  
( ch i l d /ch i l d ren ) who ( i s/a r e )  
n o t  l l v l n9 I n  th i s  hou seho l d .  

About how t ar  from you does 
( CH I LD ' S  NAME > l i ve? I s  I t  

I n  the  past 1 2  month s lor  
s i nce ( CH I LD ) has  not been 
l i v i ng w i th you , wh i ch ever 
I s  most recen t )  a bout how 
often h ave you seen ( CH I LD > ? 

How l o ng d o  these v i s i ts 
u s ua l l y  l ast? RECORD I N  
DAYS.  

I NTERV I EWER : I S  THER E A ( 2ND/ 
3RD/ETC . > CH I LD ) ?  

40/ 48/ 
w i th i n  1 m i l e  . . . . . . .  1 . . . . . . . . . . . . . . . . . . . .  1 
1 - 1 0 m i l es . . . . • . . . . .  2 . . . . . . . . . . . . . . . . . . • . 2 
1 1 - 1 00 m i l es . . . . . . . .  3 . . . . . . . . . . . . . . . . . . . .  3 
more than 1 00 m i l es • •  4 . . . . . . . . . . . . . . • . . • . . 4 

4 1 -42/ 49- 50/ 
a l most  every  d ay 0 1  . . • . . . . . . . . . . . . • . . . .  0 1  
2-5 t i mes  a week . . . . 02 . . . . . . . . . . . . . . . . . . . .  02 
abou t  once a week  03 . . . . . . . . . . . . . . . . . . . .  03 
1-3 t i mes  a month . . .  04 . . • • . . . • . . . . . • • . . . . • 04 
7 - 1 1 t i me s I n  the  

p a st 1 2  months • • • • •  05  . . . . . . . . . . . . . . . . . . . . 05  
2-6 t ime s I n  the  

past 1 2  months  • • • • •  06 . . . . . . . . . . . . . . . • . . . .  06 
once I n  the  past  

1 2  months  . • . . . . . . .  07 . . . . . . . . . . . . . . . . . . . .  07  
n ever • • ( SK I P  TO F ) • •  00 • • • •  < SK I P TO F) • • • • • 00 

43-44/ 
l es s  than  1 day  • • • • • •  00 

5 1 -52/ 
l es s  t han  1 d ay  • • • • •  00 

LLI LLI 
# DAYS # DAYS 

4 � 5Y 
YE S • • •  C R E-ASK C-F FOR NEXT OLDEST  CH I LD >  

• • • • • • • • • • • • • • • • •  1 • • • • • • • • • • • • • • • • • • • •  

NO  • • •  C GO TO Q. 1 5 , • • • •  C GO  TO Q. 1 5 ,  

56/ 
. . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . • . . . . . .  2 
. . . . . . . . . . . . . . . . . . .  3 
. . . • . . . . . . . . . . . . . . .  4 

57-58/ 
. . . . . • . . . . . . . • . . . . .  0 1 
. . . . . . . . . . . • . . . • • . .  02 

. . • . . . . . . . . . . . . . . . .  03 
. . . . . . . . . . . . . . . . . . .  04 

. . . . . . . . . . . . • . . . . . .  05  

. . . . . . . . . . • . . . . . . . .  06 

. . . . . . . . . . . . . . • . . . .  07  
• • • •  ( SK I P TO F )  • • • • 0 0  

59-60/ 
l es s  than  1 d a y  • • •  0 0 

LLI 
# DAYS 

6 1/ 
( GO TO  N EW QUEX, 
Q. 1 4C ,  PAGE 1 0-95 ) . 

• • • •  C GO TO Q. 1 5 ,  
PAGE 1 0-96 > • • • •  0 PAG E  1 0-96 >  • • • • •  0 PAGE 1 0-96 ) • • • •  0 



1 0-96  DECKS 26- 2 7  

1 5. I NTERV I EWER : DO ANY OF  R 1 S  OWN CH I LDREN  L I VE I N  TH I S  HOUSEHOLD C ARE ANY CH I LDREN L I STED ON THE CH I LDREN' S 

RECORD FORM PART A ,  AND ON  THE HOUSEHOLD ENIJo1 ERAT I ON OF THE FACE SHEET> ? 

YES ( GO TO A )  • • • • • • • • • • • • •  6 2/ 

NO • • • • •  ( GO TO 0. 1 6 , PAGE 1 0-98 ) • • • • •  0 

A. I NTERV I EWER : ENTER NAME AND I D  # OF OLDEST CH I LD ,  NEXT OLDEST CH I L D ,  ETC.  L 1  V I N G I N  TH I S  HOUSEHOLD  HER E .  

F I RST S ECOND TH I RD 
CH I LD I N  HH CH I LD CH I L D 

I D : 1_1 1  63-64/ I D : 1_1 1 73-74/ I D : LLI 1 3- 1 4/ 

N AME NAME NAME 

B. I NTERV I EWER : ASK Q. 1 5C FOR EACH CH I LD L I V I NG I N  TH I S  HOUSEHOLD. START W I TH OLDEST CH I L D. 

c. Does C O LDEST CH I LD/NEXT OLDEST 
CH I LD ) 1 s  nat ura l mother l i ve 
I n  th i s  hou seho l d ? 

D. I s  ( CH I LD ) 1 s  mother  i l v l n 9 ?  

HAND 
C ARD 

0 

HAND 
CARD 

R 

E. About how f ar  from you does 
( CH I LD ' S )  mother l i ve? 
I s  I t  • • •  

F .  I n  the  pa st 1 2  month s l or  s i nce 
( CH I LD ) has been separated from 
C h i s/her )  mother wh i c hever I s  
most recen t )  a bout how often 
has  ( CH I LD >  seen ( h i s/her )  
mother? 

G. How l ong do these v i s i ts 
u s ua l l y  l ast? RECORD I N  
DAYS . 

H .  I NTERV I EWER: I S  THERE A ( 2ND/ 
3RD/ETC . ) CH I LD 
L l  STED?  

65/ 7 5/ 1 5/ 

Yes • •  ( SK I P  TO H )  • • • • Ye s  • •  ( SK I P  TO H >  • • • Yes • •  ( SK I P  TO H )  • • 

No • • • • •  C A SK Dl • • • • • •  0 No • • • • •  C A SK D >  • • • • •  0 No • . • • • C A SK D >  • • • •  0 

66/ 7 6/ 1 6/ 
Yes • • • •  C A SK E >  • • • • • •  

No • • •  < SK I P  TO H )  • • • •  

Ye s  • • • •  C A SK E >  • • • • •  

0 No • • •  ( SK I P  TO H )  • • •  

Ye s • • •  C A SK  E >  • • • • •  

0 No • •  ( SK I P  TO H >  • • •  0 

w i t h i n  1 m i l e  . . . . . . .  
1 - 1 0 m i l es • • • • • • • • • •  

1 1 - 1 00 m i l es • • • • • • • •  

more than  1 00 m i l es • •  

67/ 
1 
2 
3 
4 

68-69/ 
a l most every d ay 0 1  
2-5 t i me s  a week • • • •  02 
about once a week 03 

. . . . . . . . . . . . . . . . . . .  . 
. . . . . . . • . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . .  . 

. . . . . . . . . . . . . . . . • . . .  

7 7/ 
1 
2 
3 
4 

7 8-79/ 
. . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . • . . . . .  

. . . . . . . • . . . . . . . . . • . .  

0 1  
02 
03 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

1 7/ 

2 
3 
4 

1 8- 1 9/ 
. . . . . . . . . . . . . • . . . . .  

. . . . • . . . . . • . . . . . . . • 

. . . . . . . . . . . . . . . . . . . 

0 1  
02 
03 

1 -3 t i mes  a month • • •  04 • • • • • • • • • • • • • • • • • • • •  04 • • • • • • • • • • • · · � · · • • •  04 
7 - 1 1 t i me s  I n  the 

past 12  months • • • • •  05 
2-6 t i mes I n  the  

p a st 12  mon th s • • • • •  06 
once I n  the past 

1 2  mon ths  • • • • • • • • •  07 
n ever ( SK I P TO H )  • • • •  00 

7 0-7 1 /  
l es s  t h a n  1 d a y  • • • • •  00 

1_1 1  
# DAYS 

YES • •  C R E-A SK C 72/ 
FOR NEXT OLD-
EST CH I LD ) • • • •  

NO  • •  . < GO TO  Q. 1 6 , 
PAGE 1 0-98) • • • •  0 

. . . . . . . . . . . . . . . . . . . .  0 5  . . • . . . . . . . . . . . . . . . .  05  

• • • • • • • • • • • • • • • • • • • •  06  • • • • • • • • • • • • • • • • • • •  06 

• • • • • • • • • • • • • • • • • • • •  07 . . . . . . . . . . . . . . • . . . .  07 
• • • •  < SK I P TO H >  • • • • • 00 • • •  < SK I P  TO H >  • • • • •  00  

B EG I N DECK 27  
1 0- 1 1 /  2 0-2 1 / 

l es s  t han  1 d a y  • • • •  00 l es s  t han  1 d a y  • • •  0 0 

1_1 1  LLI 
# DAYS # DAYS 

1 2/ 

• • • • • C R E-ASK C >  • • • • •  • • • • •  ( R E-A SK C ) • • • •  

NO  • • •  ( GO TO  0. 1 6 , NO  • • •  C GO TO Q. 1 6 , 
PAGE 1 0-98)  • • •  0 PAGE 1 0-98 ) • •  

22/ 

0 



1 5 . (cont i nu ed )  

FOURTH 
CH I LD 

I D :  1__1_1 23-24/ 

F I FTH 
CH I LD 

I D :  1 __ 1_1 33-34/ 

NAME NAME 

2� 3� 
Yes • •  < SK I P TO H ) . . .  Yes • • •  < SK I P TO H> • • •  1 
No • • • • •  C ASK D >  • • • • •  0 No • • • • •  < ASK D >  • • • • • •  0 

26/ 36/ 
Yes • • •  ( ASK E )  1 
No • •  < SK I P TO H) • • •  0 

27/ 
w i th i n  1 m i  l e  1 
1 - 1 0  m i l es . . . . . . . . .  2 
1 1 - 1 00 m i l es . . . . . . .  3 
more tha n  1 00 m i l es .  4 

28-29/ 
a l most every day  • • •  0 1  
2-5 t i mes a week • • •  02 
a bout on ce a week • •  03 
1 -3 t i mes a month • •  04 
7- 1 1  t i mes i n  the 

past 1 2  months • • •  05 
2-6 t i mes i n  the 

past 1 2  months  • • • •  o6 
on ce i n  the p ast 

1 2  months  • • • • • • • •  07 
never ( SK I P TO H >  • • •  oo 

30-3 1/  
l ess tha n  1 day • • • •  oo 

I I I 
II DAYS 

YES C RE-ASK Q. 1 5C 32/ 
FOR N EXT OLD-

Yes • • •  C ASK E )  
No • •  ( SK I P TO H )  0 

37/ 
. . . . . . . . . . . . . . . . . . . . .  1 
. . . . . . . . . . . . . . . . . . . . .  2 
. . . . . . . . . . . . . . . . . . . . .  3 
. . . . . . . . . . . . . . . . . . . . . 4 

38-39/ 
• • • • • • • • • • • • • • • • • • • • •  0 1  
• • • • • • • • • • • • • • • • • • • • •  02  
· · · · � · · · · · · · · · · · · · · · ·03 
• • • • • • • • • • • • • • • • • • • • •  04  

• • • • • • • • • • • • • • • • • • • • •  05  

• • • • • • • • • • • • • • • • • • • • •  06  

• • • • • • • • • • • • • • • • • • • • •  07  
• • • • •  ( SK I P TO H > • • • • •  O O  

40-4 1/  
l ess tha n  1 d ay • • • • •  00  

I I I i D AYS 

42/ 

1 0- 9 7  

S I XTH 
CH I LD 

I D : 1 __ 1_1 43-44/ 

SEV ENTH 
CH I LD 

I D :  1 __ 1_1 53-54/ 

NAME NAME 

4� 5� 
Yes • • •  ( SK I P TO H >  • • •  1 Yes • • •  < SK I P TO H )  • • •  

No • • • • •  < ASK D >  • • • • • •  0 No • • • • •  ( ASK D ) • • • • • •  0 

46/ 56/ 
Yes • • •  ( ASK E )  
No • •  ( SK I P  TO H )  • • •  0 

47/ 
. . . . . . . . . . . . . . . . . . . . .  1 
. . . . . . . . . . . . . . . . . . . . .  2 
. . . . . . . . . . . . . . . . . . . . .  3 
. . . . . . . . . . . . . . . . . . . . .  4 

48-49/ 
• • • • • • • • • • • • • • • • • • • • •  0 1  
• • • • • • • • • • • • • • • • • • • • •  02 
• • • • • • • • • • • • • • • • • • • • •  03 
• • • • • • • • • • • • • • • • • • • • •  04 

Yes • • •  C ASK E >  
No • •  ( SK I P TO H )  

1 
0 

57/ 
. . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . .  2 

. . • • . . . . . . . • • • . . • • . • •  3 

. . . . . . . . . . . . . . . . . . . . . 4 

58- 59/ 
• • • • • • • • • • • • • • • • • • • • •  0 1  
• • • • • • • • • • • • • • • • • • • • •  02  
• • • • • • • • • • • • • • • • • • • • •  03  
• • • • • • • • • • • • • • • • • • • • •  04  

I D :  

DECK 2 7  

E I GHTH 
CH I LD 

1 __ 1 _ _  1 

NAME 

63-64/ 

6 5/ 
Yes • • •  < SK I P TO H >  • • •  1 
No • • • • •  C ASK D >  • • • • • •  0 

66/ 
Yes • • •  ( ASK E )  . . . . .  

No • •  ( SK I P  TO H )  • • •  0 

67/ 
. . . . . . . . . . . . . . . . . . . . .  1 
. . . . . . . . . . . . . . . . . . . . .  2 
. . . . . . . . . . . . . . . . . . . . . 3 
. . . . . . . . . . . . . . . . . . . . .  4 

68-69/ 
• • • • • • • • • • • • • • • • • • • • • 0 1  
• • • • • • • • • • • • • • • • • • • • •  02 
• • • • • • • • • • • • • • • • • • • • • 03 
• • • • • • • • • • • • • • • • • • • • •  04 

• • • • • • • • • • • • • • • • • • • • •  05 • • • • • • • • • • • • • • • • • • • • •  05 • • • • • • • • • • • • • • • • • • • • •  05  

• • • • • • • • • • • • • • • • • • • • •  06 • • • • • • • • • • • • • • • • • • • • •  06 • • • • • • • • • • • • • • • • • • • • •  06 

• • • • • • • • • • • • • • • • • • • • •  07 • • • • • • • • • • • • • • • • • • • • •  07 • • • • • • • • • • • • • • • • • • • • •  07 
• • • • •  < SK I P TO H >  • • • • •  O O  • • • • •  < SK I P TO H >  • • • • •  OO • • • • •  ( SK I P TO H> • • • • •  OO 

50- 5 1/  60-6 1 /  70-7 1/  
l ess  tha n  1 d ay • • • • •  00 l ess tha n  1 d ay • • • • •  00 l ess tha n  1 d ay • • • • •  00 

1 _ _  1 _I 1_1_1 1_1_1 
II DAYS II DAYS II DAYS 

52/ 62/ 
(GO TO NEW QUEX , 

72/ 

EST CH I LD • • • • •  • • • • • •  < RE-ASK C >  • • • • •  1 • • • • • •  < RE-ASK C >  • • • • •  1 • • • • •  < RE-ASK C ) • • • • • •  1 Q . 1 5C ,  P .  1 0-96 ) . 

NO • •  < GO TO Q . 1 6 ,  NO • •  < GO TO Q . 1 6 ,  NO • •  < GO TO Q . 1 6 ,  NO • •  < GO TO Q . 1 6 ,  NO • •  < GO TO Q . 1 6 ,  
PAGE 1 0-98 ) • • • •  0 PAG E  1 0-98 > • • • • •  0 PAGE 1 0-98 > • • • • •  0 PAGE 1 0-98 > • • • • •  0 PAGE 1 0-98 ) • • • • •  0 



1 0 - 9 8  DECKS 2 7 - 2 8  

1 6 . Altoge ther ,  how many ( more ) chi ldren do you expe c t  to have ?  

( INCLUDE ANY CURRENT PREGNANC IES ) 

ENTER NUMBER OF CHI LDREN : l 
OR 

��--

• NONE • • • ( SKIP TO Q . 1 8 )  • • • • • • • • • • • • • • • • • • • • • • • • • •  00  

1 7 . In hmv many months or years do you expec t  to have your ( fi r s t/next ) chi ld? 

ENTER NUMBER OF MONTHS : I I I 
OR 

NUMBER OF YEARS : I_LI 

7 3 - 7 4/ 

7 5 - 7 6/ 

7 7 - 7 8 /  

1 8 .  INTERVI EWER : HAS RESPONDENT HAD ANY CHILDREN S INCE DATE OF LAST INTERVIEW ( I S  Q . 8 ,  
PAGE 1 0- 9 3  CODED " YES " ) OR IS R EXPECTING A CHILD ( IS  NUMBER OF MONTHS 

IN Q . 1 7  LESS THAN " 09 "  ) ?  

YES • • • • • • • • • • •  ( ASK A ) • • • • • • • • • • • • •  

NO • • • • • • • • • ( GO TO Q .  1 9 ) • • • • • • • • • • • 0 

7 9/ 

A .  When your ( partne r/spouse ) be came pregnant wi th ( MOST RECENT CHI LD ) we re you and 
she trying to have a baby or trying not to have a baby? ( CODE MALE ' S  INTENTI ON 
I F  THERE WAS DIS AGREEMENT BETWEEN MALE AND PARTNER . ) 

Trying to have a haby • • • • • • • • • • • • • • •  8 0 /  

Tryi ng n o t  t o  have a bahy • • • • • • • • • • •  2 

Ne i ther • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 3 

-------------
BEGIN DECK 2 8  

1 9 .  INTERVI EWER : SEE INFORMATION SHEET ITEM NUMBER 1 3 . FOLLOW SKIP INSTRUCTIONS 
RECORDED THERE . 

2 0 . INTERVIEWER : HAS RESPONDENT EVER HAD ANY CHILDREN ( CHILDREN ' S RECORD FORM , PART A 
AND Q . 8 ,  PAGE 10-9 3 )  OR IS R EXPECTI NG A CHILD? ( NUMBER OF MONTHS IN Q . 1 7 

LES S THAN " 0 9 " ? )  

YES • • • • • • •  ( SKIP TO Q . 2 2 ) • • • • • • • • • •  

NO • • •  • • • •  • • ( GO TO Q • 2 1  ) • • • • • • • • • • • • 0 

2 1 . Have you ever had sexua l intercourse? 

Ye s  • • • • • • • • •  ( GO TO Q . 2 2 ) . . . . . . . . . .  

No • • •  ( SKIP TO Q . 2 8 ,  PAGE 1 0- 1 00 )  • • 0 

2 2 .  How old were you when you f i r s t  had sexual i nte rcourse? 

ENTER AGE I --'---

1 0/ 

1 1 / 

1 2 - 1 3 /  



1 0 -99 DECK 28  

Now we have a few que s ti ons about fami ly planning . 

2 3 .  How many times did you have sexual i ntercourse in  the pa s t  month? 

ENTER NUMBER : l_j_l 1 4 - 1 5 /  

Never ( SKIP T O  Q . 2 8 ,  PAGE 1 0- 1 00 ) • • •  00 

2 4 .  INTERVIEWER : IS  PARTNER CURRENTLY PREGNANT? 
HONTHS? ) 

( IS Q . 1 7 , PAGE 1 0-98 CODED LESS THAN 0 9  

YES ( SKIP TO Q . 2 8 ,  PAGE 1 0 - 1 0 0 ) 1 6/ 

NO • • • • • • • • • • •  ( ASK Q . 2 5 ) . . . . . . . . . . .  0 

2 5 .  Duri ng the las t month , have you or your partner used any form of b i r th control ?  
B y  bi r th contro l we mean me thods such a s  those li s ted o n  thi s  card . 

HAND Ye s  . . . . . . . . . . . ( ASK Q . 2 6 ) . . . . . . . . . .  1 7  I 
CARD 

( SKIP Q . 2 8 ,  1 0- 1 00 ) 0 No . . .  TO PAGE s 
R ' s  partner is currently pregnant 
( SKIP TO Q . 2 8 ,  PAGE 1 0- 1 00 ) . . . . . . . . . 2 

2 6 .  I n  the pas t month , how often have you o r  your par tner used b i r th con trol .  Would you 
say it wa s always , s ometimes ,  or almo s t  never?  

a lways • • • • • • • • • • • • • • . • • • • • • • • • • • • • • • 

s ometimes • • • • • • • • • • • • • • • • • • • • • • • • • • •  

a lmos t neve r . . . . . . . . . . . . . . . . . . . . . . . .  

2 

3 

1 8/ 

2 7 . Please look at thi s  card . Wha t  methods have you or your par tne r us ed in the las t  
mon th? Jus t  te l l  me the number .  CODE ALL THAT APPLY 

1 .  Pi l l  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 1  

2 .  Condom , rubber • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 2  

3 .  Foam • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 3 

4 .  Je l ly or cream a lone • • • • • • • • • • • • • • • • • • • • •  04 

5 .  Supposi tory or i n s e r t  • • • • • • • • • • • • • • • • • • • •  05 

6.  Di aphragm wi th or wi thout j e l ly or cream • •  06 

7 .  Douchi ng a f ter i n te rcourse • • • • • • • • • • • • • • • 07 

8 .  IUD , coi l ,  loop • • • • • • • • • • • • • • • • • • • • • • • • • •  08 

9 .  Operation--Female s te r i li z a ti on ,  
tubes tied • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  09 

1 0 . Ope ration--Ma le s teri l i z ation , vasec tomy • •  1 0  

1 1 .  Natural fam i l y  planni ng , safe period by 
temperature of cervi cal mucus tes t  • • • • • • •  1 1  

1 2 . Rhythm or safe per i od by ca lendar • • • • • • • • •  1 2  

1 3 . Wi thdr awal/pulli ng out • • • • • • • • • • • • • • • • • • •  1 3  

1 4 . Contracepti ve sponge • • • • • • • • • • • • • • • • • • • • •  1 4  

1 5 . Other me thod ( SPEC I FY ) 1 5  

1 9 -20/  

2 1 - 2 2 /  

2 3 - 24/ 

2 5 - 2 6 /  

2 7- 2 8 /  

29- 3 0/ 

3 1 - 3 2 /  

3 3 - 3 4 /  

3 5 - 3 6 /  

3 7- 3 8 /  

3 9 -4 0 /  

4 1 -42/  

4 3 -44/ 

45-46/ 

47-48/ 



1 0- 1 00 DECK 28  

2 8 .  INTERVIEWER : HAS R EVER HAD ANY CHILDREN? 

YES • •  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 49 / 

Nr:> • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

2 9 .  
_
INTERVIEWER : WAS ANYONE ELS E  PRES ENT , EXCLUDING YOUNG CHILDREN , WHEN YOU ASKED THE 

QUESTIONS IN SECTION 1 0? 

YES • •  • • • • • •  • • • • • • • • • • • • • • • • • • • • • • • • • 

NO • •  • • • • • • • •  • • • • • • • • • • • •  • • • • • • • • • •  • • 

TELEPHONE INTERVIEW • • • • • • • • • • • • • • • • • •  

[ SKIP TO SECTION 1 �� PA��: 1 1 -1 � 

0 

2 

50/ 



1 Q-1 01 
ASK FEMALES ONLY : 

DEO<S 28-29 

30 .  I NTERV I EWER : SEE  Ci i LDREN 1 S  RECORD FORM, PART A .  DOES R HAVE CH I LDREN FOR WHOM I MMUN I ZAT I ON ( " SHOTS" ) 
I NFORMAT I ON I S  N EED ED? ( NOT�F STATUS I S  "DECEASED" OR "ADOPTED-OUT" , CODE " 0" ) 

YES--11NEED11 • • • • • • •  ( ASK A-C ) • • • • • • • • •  5 1 / 

N0--110KAY11 ( GO TO Q .3 1 ,  P . l 0- 1 02 )  • • • •  0 

R HAS NO CH I LDREN ( GO  TO Q .3 1 , 
PAGE 1 0- 1 02 >  • • •  2 

A .  Ch i l d ren a re g i ven a ser i es of OPT s hots ( th at i s  d i p hther i a , pertuss i s , teta n us ) a n d  ora l po l i o 
vacc i ne du r i ng th e i r f i rst  yea r  of l i t e .  We wou l d  l i ke to ask  some q u est i on s  about DPT shots tor 
(CH I LDREN L I STED ON CH I LDREN ' S  RECORD FORM, PART A FOR WHOM SHOT I NFORMAT I ON I S  NEED ED ) . 

I NTERV I EWER : ENTER I D  II AND NAME FOR EACH CH I LD I N  PART A, W I TH 11N EED11 L I STED 
THEN ASK B AND C FOR EACH CH I LD .  

B .  Has ( 1 ST CH I LD , 2ND CH I LD , 1 st 
ETC . >  had  • • •  CH I LD 

5 2-53/ 
I D  II 1_1 I 
AND 
NAME ---

the t i rst set 
usua l l y  g i ven 

of i mmun i zat i ons 
when 2 months  o l d ? 

Yes . . . . . . . . . . . . . . . . . 
No . . . . . . . . . . . . . . . . . .  

the secon d set of i mmu n i zat i on s  
u s ua l l y g i ven when 4 months  o l d ? 

Yes . . . . . . . . . . . . . . . . .  

54/ 

0 

5 5/ 

No • • • • • • • • • • • • • • • • • •  0 

the th i rd set of i mmun i zat i on s  
u su a l l y  g i ven w he n  6 months  o l d ? 

Yes . . . . . . . . . . . • . . . . .  

56/ 

No • • • • • • • • • • • • • • • • • •  0 

C .  I NTERV I EWER : READ I NTRODUCTORY 
STATEMENT ONLY FOR 
OLDEST CH I LD .  

( Ba b i es of ten get a meas l es shot 
when th ey a re o l der ,  u sua l l y a fter 
the i r  1 st b i rth day > .  

Has ( O LDEST CH I LD ,  N EXT OLDEST ,  
ETC . >  h a d  a mea s l es shot ?  

Yes • • • • • • • • • • • • • • • • •  

57/ 

No • • • • • • • • • • • • • • • • • •  0 

D . I NTERV I EWER : I S  THERE ANOTHER CH I LD 
FOR WHOM I MMUN I ZAT I ON 
I NFORMAT I ON I S  M I SS I NG? 

58/ 

YES • • •  < ASK B & C >  • • • •  

NO • • • •  < GO TO Q .3 1 , 
PAGE 1 0- 1 02 >  • • •  0 

I 

----

2nd 3rd 
CH I LD CH I LD 
59-60/ 66-67/ 
__ 1_1 I __ 1_1 

----

6 1 /  

. . . . 0 

62/ 
. . . .  
• • • •  0 

63/ 

• • • •  0 

64/ 
. . . .  

• • • •  0 

6 5/ 

. . . .  

0 

68/ 

. . . . 0 

69/ 
. . . .  
• • • •  0 

70/ 
. . . .  
• • • •  0 

7 1 /  
. . . .  
• • • •  0 

72/ 

. . . .  

• • • •  0 

4th 
CH I LD 
73-74/ 
I __ I_ I 

-·----

75/ 
. . . .  
. . . . 0 

76/ 
. . . .  
• • • •  0 

77/ 
. . . .  
• • • •  0 

78/ 
. . . .  
• • • •  0 

79/ 

• • • •  0 

UNDER "SHOTS . "  

BEG I N  DEO< 29 
5th 6th 

CH I LD CH I LD 
1 0- 1 1 / 1 7- 1 8/ 

I _1_1 I __ 1_1 

-·----

1 2/ 1 9/ 
. . . . . . . . 
. . . . 0 . . . . 0 

1 3/ 20/ 
. . . . 
• • • •  0 • • • •  0 

1 4/ 2 1 /  
. . . .  
• • • •  0 • • • •  0 

1 5/ 22/ 
. . . .  
• • • •  0 • • • •  0 

23/ 
1 6/ ( NEW QUEX 

Q .30 ,  
. . . .  

• • • •  0 

P . 1 0- 1 0 1 >  • •  1 
< Q .3 1 ,  
P . 1 0- 1 02 )  • •  0 



1 0 - 1 0 2  DECK 2 9  

3 1 . INTERVIEWER : WAS RESPONDENT PREGNANT AT DATE OF LAST INTERVIEW? 
SEE INFORMATION SHEET ITEM 1 1 . 

YES ( RECORD DATE OF LAST INTERVIEW ON 
CALENDAR IN ROW D ,  SKI P TO Q. 3 3 A )  . . .  

NO . . . . . . . . . . . . . . . . .  ( ASK A )  

( ASK A ) 

. . . . . . . . . . . . . 

MISS ING • • • • • • • • • • • • . . . . . . . . . . . . . 

A .  Have you been pregnant s i nce ( D ATE OF LAST INTERVI EW ) ? 

- - - - - - > INTERVI EWER NOTE : I NCIJUDE CURRENT PREGNANCY • 

Ye s • .  • • .  • • •  • • • • • . ( AS K  B )  • • • • • • •  • .  • • • • • • 

0 

2 

No • • • • • ( SKIP TO Q . 44 ,  PAGE 1 0- 1 0 7 ) • • • • •  0 

B .  How many time s ?  
ENTER NUMBER : '-' 

3 2 .  When did ( that/the f i r s t ) pregnancy begin? What month and year?  

24/ 

25/ 

26/ 

ENTER MONTH : l_l_l 
AND YEAR : l_l_l 

RECORD DATE IN ROW D ON CALENDAR. 

2 7 - 2 8 /  

2 9 - 3 0 /  

3 3 .  Did that pregnancy res u l t  in  a live bir th ;  in a mi s carriage , s ti llbi r th ,  o r  
abor tion ; or a r e  you s ti l l  pregnant? CODE IN A BELOW . 

- - - - - - > INTERVIEWER NOTE : I F  R WAS PREGNANT AT DATE OF LAST INTERVIEW , ASK : 

A .  Accord i ng to our records , you were pregnant at  the date of our las t 

i n te r view.  D i d  tha t pregnancy re sult in a live bi r th ;  i n  a mi scarriage , 
s ti l lbi r th ,  or abor tion ; or are you s ti l l  pregnant? CODE BELOW . 

L i ve bi r th . . . . . . . . . .  ( Ask B-G ) . . . . . . . . . . 1 
Mi s carri age . .  ( GO TO Q . 3 4 ,  PAGE 1 0- 1 0 3 ) • •  2 
S ti l lbi r th . . .  ( GO TO Q . 34 , PAGE 1 0- 1 0 3 ) • •  3 
Abor ti on . . . . .  ( GO TO Q . 3 4 ,  PAGE 1 0- 1 0 3 ) • •  4 
S ti l l pregnan t ( SK I P  TO Q . 44A ,  P . 1 0- 1 0 7 ) • •  5 

Not pregnant las t  in tervie�-1 . . .  
( CHANGE Q . 3 1  TO "NO "  AND ASK Q . 3 1 A )  • •  • • • 6 

B .  INTERVIEWER : RECORD ID # CONS ECUTIVE TO NUMBERS ON CHILDREN ' S  RECORD 

FORM, PART A .  

3 1 / 

ID NUMBER : l_l_l 3 2 - 3 3 /  

c .  What d i d  you name the baby? 

RECORD FULL NAME IN PART A OF CHILDREN ' S  RECORD FORM. 

D .  Was the baby a boy or a gir l? RECORD SEX IN PART �. 

E .  Whe n  was the baby born? 

ENTER BIRTHDATE IN PART A. RECORD DATE IN ROW D ON CALENDAR. DRAW LINE IN 
ROW D S HOWING LENGTH OF PREGNANCY . THEN ASK Q . 3 3F .  



1 0 - 1 0 3  

3 3 .  ( con ti nued ) 

F .  Whe re does ( CHILD ) usua lly live? 

1 )  IN THI S  HOUSEHOLD • • • • • • • • • • • • • • •  01  

NOT IN THIS HOUS EHOLD 
2 )  WITH ( H I S /HER ) FATHE� • • • • • • • • • • •  0 2 
3 )  WITH OTHER RELATIVE ( S ) 

( SPEC I FY ) 0 3  
4 )  W I TH FOSTER CARE • • • • • • • • • • • • • • • •  04 

5 )  WI TH ADOPTIVE PARENTS • • • • • • • • • • •  05 
6 )  LONG TERM CARE 

INSTI TUTION • • • • • • • • • • • • • • • • • • •  06 
7 )  AWAY AT SCHOOL • • • • • • • • • • • • • • • • • •  07 

8 )  DECEAS ED • • • • • • • • •  ( ASK a ) • • • • • •  08 

9 )  OTHER ( SPEC I FY ) 

------------------------ ------------

a .  I F  DECEASED , ASK : When did ( CHILD ) d i e ?  

MO YR 

G .  We re you pregnant another time after  that pregnancy? 

Ye s • • • •  

No • • • • •  

( SKIP TO Q . 3 6 , PAGE 1 0- 1 04 ) 

( SKIP TO Q . 44 ,  PAGE 1 0- 1 0 7 )  

34 . When did tha t  pregnancy end? 
MO DA 

. . . . .  

. . . . .  

J 
YR 

09 

0 

RECORD DATE IN ROW D ON CALENDAR . DRAW LINE IN ROW D SHOWING LENGTH OF 
PREGNANCY . 

3 5 . How many months pregnant we re you when that happened? 

ENTER NUMBER OF MONTHS : j_j_l 

A .  We re you pregnant another time af ter that pregnancy? 

DECK 29 

34- 3 5 /  

36-39/  

40/ 

4 1 - 4 6/ 

4 7 -48/ 

Ye s • • • • •  ( GO TO Q . 3 6 ,  PAGE 1 0- 1 0 4 ) • • • • • •  49/ 

No • • • • •  ( SKIP TO Q . 44 ,  PAGE 1 0- 1 0 7 ) • • • • •  0 

INTERVIEWER : IF R HAD MORE THAN ONE PRFGNANCY S INCE DATE OF LAS T  

INTERVIEW ,  G O  TO Q . 3 6 ,  PAGE 1 0- 1 0 4 .  OTHERS S K I P  TO 
0 . 4 4 ,  PAGE 1 0- 1 0 7 . 



1 0- 1 04 

3 6 .  When did the second pre gnancy be gi n? What mon th and year? 

ENTER MONTH : 

AND YEAR : 

RECORD DATE IN ROW D ON CALENDAR. 

DECK 2 9  

5 0 - 5 1 /  

5 2 - 5 3 /  

3 7 .  D i d  that pre gnancy re sult in a live bi r th ;  i n  a mi scarri age , s ti l lbi r th ,  or 
aborti on ; or are you s ti ll pregnant? 

L i ve bi r th • • • • • • • • •  ( ASK A-F ) • • • • • • • • • • •  1 
Miscarriage • •  ( C� TO p . 3 8 ,  P . 1 0- 1 0 5 ) 2 
S ti l lb i r th • • •  ( GO TO Q . 3 8 ,  P . 1 0- 1 0 5 ) • • • . 3 

Abortion • • • • •  ( GO TO Q . 3 8 ,  P . 1 0- 1 0 5 ) • • • •  4 

S ti ll  pregnan t  ( SKIP TO Q . 4 4A ,  P . 1 0- 1 0 7 ) . . 5 

54/ 

A.  INTERVIEWER : RECORD ID # CONSECUTIVE TO NUMBERS ON CHILDREN ' S  RECORD 

FORM, PART A .  

I D  NUMBER : J 5 5 - 56/ 

B. What did you name the baby? 

RECORD FULL NAME IN PART A OF CHILDREN ' S RECORD FORM . 

C .  Was the baby a boy or a gi r l? RECORD S EX IN PART A .  

D .  When was the baby born? 

ENTER BIRTHDATE IN PART A .  RECORD DATE IN ROW D ON CALENDAR . DRAW LINE IN 
ROW D S HOWING LENGTH OF PREGNANCY . THEN ASK Q . 3 7E BELOW . 

E .  Where doe s  ( CHILD ) usua l ly live?  

1 ) IN THI S  HOUSEHOLD . . . . . . . . . . . . . . . 0 1  5 7- 58/ 

NOT IN THI S HOUSEHOLD 

2 ) WITH ( HI S /HER ) FATHER . . . . . . . . . . . 0 2  

3 ) W I TH OTHER RELATIVE ( S ) 

( SPECIFY ) 0 3  
4 ) W ITH FOSTER CARE . . . . . . . . . . . . . . . .  04  

5 ) WITH ADOPTIVE PARENTS . . . . . . . . . . .  OS 
6 ) LONG TERM CARE 

INSTITUTION . . . . . . . . . . . . . . . . . . .  06 

7 ) AWAY AT SCHOOL . . . . . . . . . . . . . . . . . .  0 7  

8 ) DECEASED . . . . . . . ( AS K  a ) . . . . . . . . 08 

9 ) OTHER ( SPEC I FY ) 

09 

a .  IF DECEASED , ASK : When did  ( CHILD ) d i e ?  5 9 - 6 2 /  

MO YR 

F .  were you pregnant another time after that pregnancy? 

Yes . . . . ( SKIP TO Q . 4 0 ,  PAGE 1 0- 1 0 5 ) . . . . .  6 3 /  

No . . . . . ( SKIP TO Q . 4 4 ,  PAGE 1 0- 1 0 7 ) . . . . .  0 



38 .  When did tha t  preqna ncy end? 

1 0- 1 0 5  

MO DA YR 

RECORD DATE IN ROW D ON CALENDAR . DRAW I .INE IN ROW D SHOWI NG LENGTH OF 
PREGNANCY . 

39 . How many mon ths pregnant were you when th a t  happened? 

ENTER NUMBER OF MONTHS : 

A .  Were you pregnant another time after that preqna ncy? 

Ye s • • • • • • • • • • • •  ( GO TO Q . 4 0 ) • • • • • • • • • • • •  

No • •  • • •  ( SKIP TO Q . 4 4 ,  PAGE 1 0- 1 0 7 ) • • •  • •  0 

DECK 29  

64- 69/ 

70- 7 1 / 

7 2 /  

I F  R HAD MORE THAN TWO 
INTERVIEW , GO TO Q . 4 0 .  

PRP.GNANC I ES S INCE DATE OF -----� 
OTHERS SKIP TO Q . 4 4 , P . 1 � 

4 0 .  When did  the thi rd pregnancy begin? What nionth and year? 

ENTER MONTH : I I 7 3 - 74/ 

AND YEAR : l_j__l 7 5- 7 6/ 

RECORD DATE IN ROW D ON CALENDAR. 

4 1 . Did that pregnancy re sult in a li ve bi r th ; in a mi s carriage , s ti l lbi r th ,  or 
abor tion ; or are you s ti l l pregna nt? 

L i ve bi r th • • • • • • • • • •  ( ASK A-F ) • • • • • • • • • •  

Mis carri age • •  ( GO TO Q . 4 2 ,  P . 1 0- 1 06 ) • • • •  2 
S ti l lb i r th • • •  ( GO TO Q. 4 2 ,  P . 1 0 - 1 0 6 ) • • • •  3 

Aborti on • • • • •  ( GO TO Q . 4 2 ,  P . 1 0- 1 06 ) • • • •  4 
S ti l l  pregnant ( SKIP TO Q . 4 4A ,  P . 1 0- 1 0 7 ) • • 5 

A .  INTERVIEWER : RECORD ID # CONSECUTIVE TO NUMBERS ON CBILDRER ' S  RECORD 
FORM, PART A .  

7 7/ 

ID NUMBER : 7 8 - 7 9/ 

B .  What did you name the baby? 

RECORD FULL NAME IN PART A ,  OF CHILDREN ' S RECORD FORM . 

c . Was the baby a boy or a gi r l ?  RECORD SEX I N  PART A .  

D .  When was the baby born? 

ENTER BIRTHDATE IN PART A. RECORD IN ROW D ON CALENDAR . DRAW LINE IN ROW D 
S HOWING LENGTH OF PREGNANCY . THEN ASK 0 . 4 1 E ON NEXT PAGE . 



1 0- 1 06 

4 1  • ( continued ) 

E .  Where does ( CHILD ) usua l ly li ve? 

a .  

1 ) IN THI S  HOUS EHOLD • • • • • • • • • • • • • • •  0 1  

NOT IN THIS HOTJS F.HOLD 
2 ) WITH ( HIS /HER ) FATHER • • • • • • • • • • •  0 2  

3 ) W I TH OTHER RELATIVE ( S ) 

( SPEC I FY ) 0 3  
4 ) WITH FOSTER CARE • • • • • • • • • • • • • • • •  0 4  

5 )  W I TH ADOPTIVE PARENTS • • • • • • • • • • • 0 5  

6 ) LONG TERM CARE 

I NST ITUTION • • • • • • • • • • • • • • • • • • •  06 

7 ) AWAY AT SCHOOL • • • • • • • • • • • • • • • • • •  07 

8 ) DECEAS ED • • • • • • • • •  ( ASK a ) • • • • • •  08 
9 ) OTHER ( SPEC I FY ) 

09 
----------------·-------------

I F  DECEASED , ASK :  When did ( CHILD ) die? 

MO YR 

F .  Were you pregna nt another time after  that pregnancy? 

Ye s ( GO TO NEW QUEX , Q . 3 2 ,  PAGE 1 0- 1 0 2 ) • •  

No • • • •  ( SKIP TO Q . 4 4 ,  PAGE 1 0- 1 0 7 ) • • • • • •  0 

4 2 .  When did that pregnancy end? 
MO DA YR 

BEG IN DECK 30 

1 0- 1 1 /  

1 2 - 1 5/ 

1 6/ 

1 7 - 2 2/ 

RECORD IN ROW D ON CALENDAR . DRAW LINE IN ROW D SHOWING LENGTH OF PR EGNANCY .  

4 3 . How many months pregnant we re you when th at happe ned? 

ENTER NUMBER OF MONTHS : J 
A .  Were you pregnant another time af ter that pregnancy? 

Ye s ( GO TO NEW QUEX , Q. 3 2 , PAGE 1 0- 1 0 2 ) • •  

No • • • • • • • ( ASK Q . 44 ,  PAGE 1 0- 1 0 7 ) • • • • • • •  0 

2 3 - 2 4/ 

2 5 /  



1 0- 1 0 7  

4 4 .  Are you pregnant now? 

A .  I F  YES : 

Yes • • • • • • • • • • • • • ( ASK A )  • • • • • • • • • • • • • • • •  

No • • • • • • • • • • • •  

Don ' t  know • • • •  

( GO TO Q . 4 5 ) 

( GO TO Q . 4 5 ) 

. . . . . . . . . . . .  . 

When do you expe ct the baby to be born? 

0 

8 

ENTER DATE HERE : _....___._L_.___,__.._ 
MO DA YR 

DECK 30 

26/ 

2 7 - 3 2/ 

DRAW LINE IN ROW D SHOWING LENGTH OF 
PREGNANCY .  ( IF  CURRENT PREGNANCY EXPECTED BIRTHDATE I S  PAST DATE OF THI S  

YEAR ' S  INTERVIEW , DRAW LINE TO DATE OF TH IS INTERVIEW ONLY ) . 

I F  R VOLUNTEERS THAT PREGNANCY WILL BE TERMINATED , 

CHECK BOX HERE : '-' 

4 5 .  INTERVI EWER : HAS R HAD ANY PREGNANCI ES S INCE DATE OF LAST INTERVIEW? 

A .  I F  YES : 

YES • • • • • • • • ( ASK A ) • • • • • • • • • • •  

NO ( SKIP TO Q . 5 3A ,  P . 1 0- 1 1 0 ) • • • 0 

WAS R PREGNANT AT DATE OF LAST INTERVIEW? 
SEE INFORMATION SHEET ITEM 1 1  • 

YES • • • • • • • • • •  ( ASK B )  . . . . . . . . .  

NO ( SKIP TO Q . 46 ,  P . 1 0- 1 0 8 ) 0 

M I S S ING ( SKIP TO Q . 4 6 , 

PAGE 1 0- 1 08 ) • • • • • • • • • •  2 

3 3 /  

34/ 

35/ 

B.  INTERVIEWER : DID R HAVE MORE PREGNANCI ES THAN THAT ONE S INCE THE DATE OF 
THE LAST INTERVI EW? 

YES ( GO TO Q . 4 6 , PAGE 1 0- 1 08 ) . . .  3 6/ 

NO ( SKIP TO Q . 5 4 ,  PAGE 1 0- 1 1 1  ) • •  0 



1 0- 1 08 DECK 3 0  

PREGNANCY INTERVALS S INCE DATE O F  LAST INTERVI EW 

4 6 .  INTERVIEWER : DETERMINE PREGNANCY INTERVALS BETWEEN PREGNANCI ES AND FROM DATE OF 
LAST INTERVIEW TO A PREGNANCY S INCE LAST INTERVIEW . 

SEE ROW D OF THE CALENDAR FOR BEG INNING AND END ING DATES OF 

PREGNANC IES . 

DRAW LINES IN ROW E BETWEEN PREGNANCI ES AND FROM DATE OF LAST 

INTERVIEW TO BEGINNING OF PREGNANCY S INCE DATE OF LAST INTERVIEW . 
AS K QUESTIONS 4 7 - 5 2 FOR THESE PREGNANCY INTERVALS . 

4 7 .  Now I wou ld like to ask you some ques tions about your ( pregnancy/pregnancies ) 

s i nce the last time we ta lked wi th you . 

HAND 

CARD 

s 
Be tween ( DATE ) and ( DATE ) , did you eve r use any me thods such as the one s  

li s ted o n  thi s  card t o  keep f rom aettinq pregnant? 

48 . Had you s topped a l l  me thods before you became pre qnant? 

4 9 .  Was the reas on you ( we re not/s topped ) u s i ng any me thods because you yours e l f  

wan ted to become pregnant? 

s o . Jus t  be fore you became pregnan t  the ( f i rs t ,  s e c ond , th ird , ETC . ) ti me , did  
you want to  become pregnan t  when you did?  IF "NO , " PROBE : Did you wa n t  

a ( nother ) baby but n o t  at that time , o r  did  you want ( none /no more ) a t  a l l? 

5 1 . And what about your husband or pa rtner when you became pregnant the ( f i r s t  
s econd , thi r d ,  ETC . ) time , d i d  h e  want you to become pregnant when you did? 

IF "NO , " PROBE : Did he wan t  you to have ( a/another ) baby but not at  that 

t i me ,  or did he want you to have ( none/no more ) at all?  

5 2 .  INTERVI EWER : I S  THERE ANOTHER PREGNANCY INTERVAL? 



1 0- 1 09 

INTERVI EWER NOTE : 

- - - - - - - - - - - - - - - - - - - > USE CAL ENDAR TO DETERMINE PREGNANCY INTERVAL DATES . 

DECK 30  

1 ST INTERVAL 2ND INTERVAL 3 RD INTERVAL 4TH INTEPVAL 

3 7/ 4 3/ 49/  5 5 /  

Ye s . . . 1 ( Q . 4 8 ) . . . 1 ( Q . 4 8 ) . . .  1 ( Q . 4 8 ) . . .  1 ( Q . 4 8 ) 

No . . .  0 ( Q . 4 9 )  . . . 0 ( Q . 4 9 ) . . . 0 ( Q . 4 9 )  . . .  0 ( Q . 4 9 ) 

--

3 8/ 4 4/ 5 0/ 56/ 
Yes . . . 1 ( Q . 4 9 ) . . . 1 ( Q . 4 9 )  . . . 1 ( Q . 4 9 ) . . .  1 ( Q . 4 9 ) 

No . . .  0 ( Q . 5 0 ) . . . 0 ( Q . 5 0 )  . . . 0 ( Q . 5 0 )  . . .  0 ( Q . 5 0 ) 

3 9 /  4 5 /  5 1 /  5 7 /  
Yes . . . 1 ( Q . 5 1 ) . . . 1 ( Q .  5 1  ) . . . 1 ( Q .  5 1  ) . . .  1 ( Q . 5 1 ) 

No . . . 0 ( Q . 5 0 )  . . .  0 ( Q . 5 0 )  . . . 0 ( Q . 5 0 )  . . .  0 ( Q . 5 0 )  

-

4 0/ 46/ 5 2/ 58/ 

Yes • • • • • • • • • • • • •  1 . . . 1 . . . 1 . . .  1 

Di dn ' t  ma tte r • • •  2 . . . 2 . . . 2 . . .  2 

No--not at 

that time • • • • •  3 ( Q . 5 1 ) . . . 3 ( Q . 5 1 )  . . . 3 ( Q . 5 1 ) . . .  3 ( Q. 5 1  ) 
No-- ( n onejno 

more ) at a l l  • •  4 . . . 4 . . . 4 . . .  4 

4 1 / 47/  5 3/ 59/ 
Yes . . . . . . . . . . . . 1 . . . 1 . . .  1 . . . 1 

Didn ' t  mat ter • • •  2 . . . 2 . . . 2 . . .  2 

No--not at 

that time . . . . 3 ( Q . 5 2 )  . . . 3 ( Q . 5 2 ) . . .  3 ( Q . 5 2 ) • • •  3 ( Q . 5 2 ) 
No-- ( nonejno 

more ) at all  • •  4 . . . 4 . . . 4 . . .  4 

Don ' t  know • • • • • •  8 . . . 8 . . . 8 . . .  8 

-

4 2 /  4 8 /  5 4/ 60/ 

Yes  . . . . . . . . 1 ( REPEAT . . . 1 ( REP EAT . . . 1 ( REPEAT . . .  1 ( GO TO NEW 
QS . 4 7- 5 2 )  QS . 4 7 -5 2 )  QS . 4 7- 5 2 ) QUEX , Q . 46 ,  

P . 1 0 - 1 08 ) 

No . . . . . . . . . 0 ( Q . 5 3 , . . . 0 ( Q . 5 3 , . . . 0 ( Q . 5 3 ,  . . .  0 ( Q . 5 3 ,  
P . 1 0- 1 1 0 ) P . 1 0- 1 1 0 )  P . 1 0- 1 1 0 ) P . 1 0- 1 1 0 ) 



1 0- 1 1 0  DECK 30  

5 3 .  INTERVI EWER : HAS R HAD ANY PREGNANCIES SINCE DATE OF LAS T INTERVI EW? 

( S EE QS . 3 1 AND 3 1 .A ,  PAGE 1 0- 1 0 2 ) 

A .  INTERVI EWER : 

B .  INTERVI EWER : 

C o  INTERVI EWER : 

D o INTERVIEWER : 

E o  INTERVI EWER : 

YES • • • • • •  ( SK I P  TO C )  . . . . . . . . . 

NO • • • • • • • • •  ( ASK A )  • • • • • • • • • • •  0 

HAS R EVER HAD ANY LIVE BIRTHS? ( SEE CHILDREN ' S  RECORD 

FORM , PART A ) 

YES • • • • • • • • ( ASK B ) • • • • • • • • • • •  

NO ( SKIP TO Q . 99 , PAGE 1 0- 1 3 0 ) . .  0 

6 1 / 

6 2 /  

D O  W E  NEED TO ASK FEED ING QUESTIONS FOR ANY CHILDREN LISTED 
ON THE CHILDREN ' S RECORD FORM , PART A? 

YES ( SKIP TO Q . 8 5 ,  P . 1 0- 1 2 3 ) . . . .  63/  

NO ( SKIP TO Q . 9 7 ,  PAGE 1 0- 1 2 7 ) • •  0 

IS R CURRENTLY PREGNANT? ( Q . 4 4 ,  PAGE 1 0- 1 0 7 ,  IS CODED " 1 " -­
YES OR Q . 44A IS CODED ) . 

YES • • • • • • • •  ( ANSWER D )  • • • • • • • •  

NO ( GO TO Q . 5 4 ,  PAGE 1 0- 1 1 1 ) • • • •  0 

HAS R HAD OTHER PREGNANC IES SINCE DATE OF LAST INTERVIEW 

BES IDES TH IS CURRENT PREGNANCY? ( S EE QS . 3 1 AND 3 1 A ,  
PAGE 1 0- 1 0 2 ) 

64 / 

YES ( GO TO Q . 5 4 ,  PAGE 1 0- 1 1 1 ) . . .  65/  

N O  • • • • • • • •  ( ANSWER E)  • • • • • • • • •  0 

SEE CHILDREN ' S RECORD FORM , PART A .  ARE QS . 8 7 1 89 OR 9 1  
LISTED UNDER " FEEDING QUEST I ONS " ?  

YES ( SKIP TO Q . 8 5 A ,  P . 1 0- 1 2 3 ) . . .  66/ 

NO ( SKIP TO Q . 96 ,  PAGE 1 0- 1 2 7 ) . .  0 



54 . Now I ' d l i ke to ask you some q uest i on s  
a bout your ( p regnancy/p regna n c i es ) 
s i nce ( DATE OF LAST I NTERV I EW ) . 

---> I NTERV I EWER NOTE : F I LL I N  D ATES OF PREG­
NANC I ES S I NCE DATE OF 
LAST I NTERV I EW C Qs . 3 2 ,  
PAGE 1 0- 1 02 ;  36 , PAGE 
1 0- 1 04 ; 40 , PAGE 1 0- 1 0 5 )  
DO  NOT I NCLUDE CURRENT 
PREGNANCY . I F  MORE THAN 

-

2 PREGNANC I ES ,  USE ANOTHER 
QUEST I ONNA I RE .  

5 5 . ( f i rst/Next ) ,  d u r i n g  your p regna n cy ( w i th 
CH I LD/that bega n DATE ) ,  d i d  you make  any 
v i s i ts to a doctor or nu rse f or p renata l 
ca re ,  th at i s  to be exam i ned or ta l k  a bout 
your pregnancy? 

A .  I F  YES , ASK : Wh en d i d  you f i rst  v i s i t 
a doctor or n u rse for p renata l care,  
d u r i n g  wh i ch month of your p regnancy?  
ENTER MONTH NUMBER 

56 . D i d  you d r i nk  a ny a l coho l i c beverages , 
i nc l u d i n g beer , w i ne ,  or l i q u or ,  d u r i ng 
the  1 2  months before [ ( 1 ST CH I LD/2ND 
CH I LD )  was born/your p reg na n cy l oss ) ?  

A .  [ HA�N 
CARD 
T 

How of ten d i d  you u s ua l l y dr i n k a l co­
ho l i c beverages d u r i ng ( your/th at ) 
pregna ncy ? D i d  you dr i nk • • •  
( READ CATEGOR I E S )  • • • CODE ONE ONLY 

57 .  D i d  you smoke tobacco c i ga rettes at a l l 
d u r i ng the 1 2  months bef ore [ ( 1 ST CH I LD/ 
2ND CH I LD )  was born/your  p regna ncy l oss ) ?  

A .  On th e average, how ma ny c i ga rettes 
d i d  you smoke du r i ng ( your/t h at )  
p regnancy? D i d  you smoke 2 or more 
packs  a day ?  D i d  you smoke 1 pack 
or more but l ess tha n  2 packs a d a y ,  
or l ess  tha n  1 pack a day ?  

( I F VOLUNTEERED ) 

1 0- 1 1 1  

1 ST PREGNANCY 
S I NCE DATE OF 
LAST I NTERV I EW 

DATE BEGAN : 

MO YR 

( NAME ) 

Yes CASK A >  • • • • • •  

No ( GO TO Q . 56 )  • •  0 

1 _ _ 1_1 
MONTH 

Yes C ASK A >  • • • • • •  

No CGO TO 0 . 5 7 >  • • 0 

Eve ryday • • • • • • • • • 07 
Near l y  everyday • •  06 
3 or 4 days  

a week • • • • • • • • • o5 
or 2 days  
a week • • • • • • • • •  04 

3 or 4 days  
a month • • • • • • • • 03  

About on ce 
a month • • • • • • • •  02 

Less tha n  
on ce a month • • •  0 1  

Never • • • • • • • • • • •00 

Yes C ASK A )  • • • • • 
No ( GO TO 58 , 

p . 1 0- 1 1 2 )  • • • • 0 

2 or more packs 
a day • • • • • • • • • •  3 

1 or more but 
l ess th an  2 • • • •  2 

Less tha n  1 
pack a day • • • • •  

D i d  n ot smoke 
d u r i ng that 
per i od • • • • • • • • • 0 

67-70/ 

7 1 / 

7 2-73/ 

74/ 

7 5-76/ 

77/ 

78/ 

DECKS 3 0- 3 1  

2ND PREGNANCY 
S I NCE DATE OF 
LAST I NTERV I EW 

BEG I N  
DATE BEGAN : 

J 
MO YR 

( NAME ) 

Yes C ASK A >  • • • • • • •  

No ( GO TO Q . 56 >  • • •  0 

1 __ 1_1 
MONTH 

Yes C A SK A >  • • • • • • •  

No CGO TO Q . 5 7 l  • • •  0 

Everyday  • • • • • • • • • •  07 
Nea r l y  everyday • •  06 
3 or 4 days  

a week  • • • • • • • • • •  o5 
or 2 days  
a week • • • • • • • • • •  o4 

3 or 4 days  
a month • • • • • • • • •  03  

About on ce 
a month  • • • • • • • • • o2 

Less th a n  
on ce a month • • • •  0 1  

Never • • • • • • • • • • • •00 

Yes C ASK A >  • • • • • • • 
No ( GO TO 58 , 

P . 1 0- 1 1 2 l  • • • • •  0 

2 or more packs 
a day • • • • • • • • • • • 3 
or more but  
l ess  than  2 • • • •  2 

Less tha n 1 
pack a day • • • • • •  

D i d  n ot smoke 
d u r i ng t hat 
per i od • • • • • • • • • •  0 

DECK 3 1  

1 0- 1 3/ 

1 4/ 

1 5- 1 6/ 

1 7/ 

18- 1 9/ 

20/ 

2 1 / 



58 .  Du r i n g th at p r e g na n c y ,  d i d  y ou h a ve a n y 

x - r a y s  ta ken , even d e n t a l x-r a y s ?  

A.  -� ASK_: W h at k i n d of x - r a y s  

w e r e  they ?  
RECORD VERBAT I M  AND 
CODE ALL THAT APPLY? 

59 . U l trasou nd  or sonogram i s  a way of tak i ng 
a p i ctu re of the ba by throu gh  sound  wa ves 
w h i l e the ba by i s  st i I I i n  the  womb . D i d  
you have th i s  test when you were p reg nant  
[ w i th ( 1 ST CH I LD/2ND CH I LD )  I ?  < DO NOT 
PROBE A "DON ' T  KNOW" RESPONSE )  

A .  I F  YES , ASK : On  th i s  card are some 
reasons u l t rasou n d  i s  

HAN� 
CARD 

u 

u sed . Cou l d  you te l I 
me w hy u l trasou n d  was 
used d u r i n g your  preg­
nancy [ w i th < 1 ST CH I LD/ 
2 ND CH I LD )  I ?  
CODE ALL THAT APP LY 

B .  How ma ny t i mes were sonograms done 
d u r i ng (you r/th at ) pregna ncy ? 

c .  How ma ny months p regnant  were you 
when i t  was performe d ?  COD E ALL 
THAT APP LY . 

1 0- 1 1 2 

1 ST PREGNANCY 
S I NC E  DATE O F  

LAST I NTERV I EW 

Yes C ASK A J • • • • • • • • 1 
No ( GO TO Q . 59 J  • • • •  0 

DENTAL X-RAYS • • • • • •  
CHE ST X-RAYS • • • • • • •  2 
PELV I S  • • • • • • • • • • • • •  3 
OTHER < SPEC I FY l 

Yes (ASK A-D > • • • • • •  
No ( GO TO 0 .60 , 

4 

p .  1 0- 1 1 3 )  • • • • • • 0 
Don ' t  Know 

< GO TO 0 . 60 ,  
P . 1 0- 1 1 3 l  • • • • • • •  8 

To see i f  there 
were tw i ns • • • • • • •  0 1  

To f i nd out th e 

22/ 

23/ 
24/ 
25/ 

26/ 

27/ 

28-29/ 

d ue d ate • • • • • • • • •  02 30-3 1 /  
To prepare for 

a proced u re 
ca I I ed amn i o-
centes i s • • • • • • • • •  03 32-33/ 

To l ook for 
defects i n  the 
ba by • • • • • • • • • • • •  04 

To f i n d out i f  
the ba by was 
st i I I  a I i ve • • • • • •  05 

To f i nd out i f  
the ba by was 
grow i ng nor-

34-35/ 

36-37/ 

ma I ly • • • • • • • • • • •  06 38-39/ 
To f i nd out what 

pos i t i on the 
ba by was i n  • • • • • •  07 40-4 1 /  

Other ( SPEC I FY)  

-------
08 42-43/ 

Don ' t  know • • • • • • • • •  98  44-45/ 

46-47/ 
NUMBER OF  T I ME S 

2nd month or I ess • •  02 48-49/ 
3rd month • • • • • • • • •  03  50- 5 1 / 
4th month • • • • • • • • •  04 52-53/ 
5th month • • • • • • • • •  0 5  54- 55/ 
6th month • • • • • • • • •  06 56-57/ 
7t h  month • • • • • • • • • 07  58- 59/ 
8th month • • • • • • • • •  08 60-6 1/ 
9th  month • • • • • • • • •  09 62-63/ 
Don ' t  know • • • • • • • •  98 64-6 5/ 
More than  9 

months • • • • • • • • • •96 66-67 

DECKS 3 1 - 3 2  

2ND PR EGNANCY 

S I NCE DATE OF  
LAST I NTERV I EW 

Yes ( ASK A )  • • • • • • •  
No < GO TO Q . 59 l  • • •  0 

DENTAL X-RAYS • • • • •  
CHE ST X-RAYS • • • • • •  2 
PELV I S • • • • • • • • • • • •  3 
OTHER ( SPEC I FY )  

Yes ( ASK A-D > • • • • •  
No ( GO  TO 0 .60 , 

4 

p .  1 0- 1 1 3 ) • • • • • 0 
Don ' t  Know 

< GO TO 0 .60 , 
P . 1 0- 1 1 3 l  • • • • • •  8 

To see i f  there 
were tw i n s • • • • • •  0 1 

To f i n d out th e 
due  date • • • • • • • •  02 

To prepare for 
a p rocedure 
ca l l ed amn i o-
centes i s  • • • • • • • • 03 

To l ook for 
defects i n  th e 
ba by • • • • • • • • • • •  04 

To f i n d out i f  
th e ba by was 
st i I I  a l  i ve • • • • •  05 

To f i n d out i f  
the ba by was  
grow i ng nor-
ma I I y • • • • • • • • • • 06 

To f i n d ou t w hat 
pos i t i on th e 
ba by was i n  • • • • •  o7 

Other ( SPEC I FY l  

08 

Don ' t  know • • • • • • • •  98 

NUMBER OF  T I ME S  

2n d  month or  l ess .02 
3rd month • • • • • • • •  03 
4th month • • • • • • • •  04 
5th  month • • • • • • • •  05  
6th month • • • • • • • •  06 
7th  mon th • • • • • • • •  07  
8th month • • • • • • • •  08 
9th  month  • • • • • • • •  09 
Don ' t  know • • • • • • •  98 
More tha n  9 

months • • • • • • • • •  96 

6 

6 
7 
7 

7 

7 .  

76-7 "  

78-7 �  
BEG i r  

DECK � 
1 0- 1 · 

1 2- 1  � 

1 4- 1  � 

1 6- 1 7  

1 8- 1 5  

20-2 1 

22-23 

24-25  
26-27 
28-29 
30-3 1 
32-33 
34-35 
36-37 
38-39 
40-4 1 

4 2-43 



59 .  ( cont i n ued ) 

HAND 
CARD 

v 

D .  Here i s  a card  that s hows you the 
d i f f erent th i ngs that doctors ca n 
f i nd out from sonograms . P l ease 
te l l  me a l l the th i ngs the doctor 
found  out f rom your sonogram ( s ) .  
CODE ALL THAT APP LY . 

60 . Amn i ocentes i s  i s  a p roce d u re d u r i ng  
w h i ch a l o n g  need l e  i s  u sed to co l l ect 
some of the f l u i d  that surrou n ds the 

HAND 
CARD 

w 

ba by w h i l e i t  i s  i n  the  womb . Was amn i o­
centes i s  done wh i l e you were p regnant  
! w i th ( 1 ST CH I LD/ 2ND CH I LD ! ) ? 

A .  I F  YES , ASK : On th i s  ca rd  a re some 
reasons amn i ocentes i s  
i s  u sed . Cou l d  you 
te l l me why amn i ocen ­
tes i s  was u sed d u r i n g 
your pregna n cy [ w i th 
( 1 ST CH I LD/2ND CH I LD ! ?  
CODE ALL THAT APP LY 

B .  How many t i mes was amn i ocentes i s  
done d u r i ng ( your/th at ) p regnan cy ?  

1 0- 1 1 3  

1 ST PREGNANCY 
S I NCE DATE OF 
LAST I NTERV I EW 

Tw i ns were 
p resent • • • • • • • • 0 1 

Tw i ns were 
not present • • • • 02 

Ba by ' s  due d ate • •  03 
B i rth def ect 

was p resent  • • • •  04 
B i rth def ect was 

n ot p resent • • • •  o5 
Ba by was a l i ve • • • 06 
Ba by was f1row i n g 

norma l l y  • • • • • • •  o7 
Ba by was 

not grow i ng 
n orma I I y • • • • • • •  08 

What pos i t i on 
ba by was i n  • • • •  09 

Other < SPEC I FY )  

1 0  

Don ' t  know • • • • • • •  98 

Yes (ASK A-D >  • • • •  

No <GO TO 0 .6 1 ,  
P . l 0- 1 1 5 >  • • • • 0 

To l ook for a 
genet i c  or 
b i rth def ect , 
l i ke Down ' s  
Syndrome , Tay­
Sa chs ,  neu ra I 
tube def ect , 
or sex- I i n ked 
d i sease  • • • • • • • • 

To f i n d out how 
f a r  a l on g  the  
ba by was • • • • • • • 2 

To f i nd out i f  
the ba by ' s  
l u ngs were 
mature • • • • • • • • • 3 

Other  ( SP EC I FY )  

4 

Don ' t  know 8 

1_1_1 
NUMBER OF  T I MES 

44-45/ 

46-47/ 
48-49/ 

50-5 1 /  

52-53/ 
54-55/ 

56-57/ 

58-59/ 

60-6 1 /  

62-63/ 

64-65/ 

66/ 

67/ 

68/ 

69/ 

70/ 

7 1 / 

7 2-73/ 

DECKS 3 2- 3 3  

2ND PREGNANCY 
S I NCE DATE OF 
LAST I NTERV I EW 

Tw i ns were 
p resent • • • • • • • • •  0 1 

Tw i n s were 
74-75/ 

not p resent • • • • • 02 76-77/ 
Ba by ' s  due  date • • •  03 78-79/ 
B i rth  def ect BEG I N  DECK 33 

was  p resent • • • • •  04 1 0- 1 1 / 
B i rth def ect was .  

not p resent • • • • •  05 
Ba by was a l  i ve • • • • 06 
Ba by was grow i ng 

norma l l y • • • • • • • • 07 
Ba by was 

not grow i ng 
norma I I y • • • • • • • • 08 

What pos i t i on 
ba by was i n . • • •  .09 

Oth er ( SPEC I FY ) 

1 0  
--------

Don ' t  know • • • • • • • •  98 

Yes <ASK A-D )  • • • • •  

No < GO TO 0 .6 1 , 
p 0 1 0- 1 1 5 ) 0 0 • 0 0 0 

To l ook for a 
genet i c or 
b i rth def ect , 
I i ke Down  1 s 
Sy n drome , Tay­
Sach s ,  neu ra l 
tu be def ect , 
or sex- 1 i n ked 
d i s ease  • • • • • • • • •  

To f i nd out how • • •  

f a r  a l o ng  th e 
ba by was  • • • • • • • •  2 

To f i nd out i f  
the ba by ' s  
l ungs  were 
matur e  • • • • • • • • • •  3 

Other < SP EC I FY ) 

------

4 

Don ' t  kn ow • • • • • • •  8 

1_1_1 
NUMBER OF T I MES 

1 2- 1 3/ 
1 4- 1 5/ 

1 6- 1 7/ 

1 8- 1 9/ 

20-2 1 /  

22-23/ 

24-25/ 

26/ 

27/ 

28/ 

30/ 

3 1 /  

32-33/ 



60 .  ( cont i nu ed ) 

c .  How ma ny months p regna nt were you 
when  i t  was performed ?  COD E ALL 
THAT APPLY . 

D .  Here I s  a ca rd  th at s how s you the  
d i f ferent th i n gs that  doctors ca n l HANJ CARD 

X 

f i n d out f rom amn i ocentes i s . P l ea se  
te  I I  me a I I  th e th I n gs th e doctor 
found  out when you h a d  amn i ocentes i s  
d u r i ng ( you r/that ) p regna n cy . CODE AL L 
THAT APP LY . 

1 0- 1 1 4  

1 ST PREGNANCY 
S I NCE DATE OF 
LAST I NTERV I FW 

3rd month or l ess .03 
4th month • • • • • • • •  04 
5th month • • • • • • • • 05 
6th month • • • • • • • •  06 
7th month • • • • • • • •  07 
8th month • • • • • • • •  08 
9th month • • • • • • • •  09 
More than  9 

months • • • • • • • • •  96 

Ba by ' s  I u ngs 
were matu re • • • • • • • 

Ba by ' s  l u ngs 
were n ot 
matu re • • • • • • • • • • •  2 

Genet i c  or 
b i rth def ect 
was present • • • • • • •  3 

Genet i c  or 
b i rth de fect 
was n ot 
p resent • • • • • • • • • • •  4 

Ba by was 
norma l • • • • • • • • • • •  5 

Other ( SPEC I FY) 

6 

Don ' t  know • • • • • • •  8 

34-35/ 
36-37/ 
38-39/ 
40-4 1 /  
42-4 3/ 
44-45/ 
46-47/ 

48-49/ 

50/ 

5 1 /  

52/ 

53/ 

54/ 

55/ 

56/ 

DECK 3 3  

2ND PRFGNANCY 
S I NCE DATE OF 
LAST I NTERV I EW 

3rd month or I es s .03 
4th month • • • • • • • •  04 
5th month • • • • • • • • 05 
6th month  • • • • • • • •  06 
7th month  • • • • • • • •  07 
8th month • • • • • • • •  08 
9th month • • • • • • • • 09 
�1ore than  9 

months  • • • • • • • • •  96 

Baby ' s  I u ngs 
were matu re • • • • • • •  

Baby ' s  l u n gs 
were n ot 
matu re • • • • • • • • • • •  2 

Genet i c  or 
b l  rth defect 
was p resent • • • • • • •  3 

Genet i c  or 
b l  rth def ect 
w as not 
p resent • • • • • • • • • • •  4 

Ba by w as 
norma l • • • • • • • • • • •  5 

Other ( SPEC I FY ) 

6 

Don ' t  know • • • • • • •  8 

57- 58/ 
59-60/ 
6 1 -62/ 
63-64/ 
6 5-66/ 
67-68/ 
69-70/ 

7 1 -72/ 

73/ 

74/ 

7 5/ 

76/ 

77/ 

78/ 

79/ 



1 0- 1 1 5  BEG IN DECK 34 

1 ST PREGNANCY 2ND PREGNANCY 
S I NCE DATE OF  S I NCE  DATE O F  
LAST I NTERV I EW LAST I NTERV I EW 

6 1 .  A .  Du r i ng ( you r/th at )  p regna n cy ,  
d i d  you • • • ( COD E YES  O R  NO 
FOR EACH I TEM ) • • • Yes No N/A Yes No N/A 

Take a v i tam i n /m i nera l 
s u pp l ement?  0 1 0/ 0 25/ 

Cut down on the amou nt of 
ca l or i es i n  the food you ate? 0 1 1 / 0 26/ 

Cut down on the amo u nt of 
sa l t  you used ?  0 1 2/ 0 27/ 

Use d i u ret i cs ( f l u i d  or w ater 
p i  l i s )  to he l p  e l i m i nate water? 0 1 3/ 0 28/ 

Red u ce or stop your smok i ng?  0 4 1 4/ 0 4 29/ 

Reduce or stop you r a l coho l 
i ntake? 0 4 1 5/ 0 4 30/ 

B .  I NTERV I EWER : FOR EACH YES  I N  A ,  ASK : 
D i d  you ( REP EAT I TEM I N  A l  based on 
a doctor ' s  or n u rse ' s  s uggest i on ?  
CODE I N  APPROPR I ATE I TEMS BELOW . 

Take a v i tam i n/m i nera l 
s upp l ement 0 1 6/ 0 3 1 /  

Cut down on the amou nt of 
ca I or i es i n  th e food you ate 0 1 7/ 0 32/ 

Cut down on the amou nt of 
sa l t  you u sed 0 1 8/ 0 33/ 

Use d i u ret i cs ( f l u i d  or water 
p I  I I s  l to he  I p e l i m i nate water 0 1 9/ 0 34/ 

Reduce or stop you r smok i ng 0 20/ 0 3 5/ 

Reduce or stop you r a l coho l 
i ntake 0 2 1 /  0 36/ 

62 .  I NTERV I EWER :  D I D TH I S  PREGNANCY END YES C GO TO 0 .63 > . 1 22/ YES C GO TO 0 .63 )  • •  1 37/ 
I N  A L I VE B I RTH? i NO C ASK A >  • • • • • • •  0 NO C ASK A l • • • • • • • •  0 

A .  I NTERV I EWER :  I S  THERE ANOTHER PREG- YES ( GO BACK YES ( GO TO NEW 
NANCY A FTER DATE OF  TO 0 . 55 ,  OUEX , 0 .5 5 ,  
LAST I NTERV I EW? P . 1 0- 1 1 1 l  • • •  23/ p . 1  0- 1 1 1 ) • • • •  38/ 

NO ( SK I P TO 0 .8 5 ,  N O  ( SK I P TO 0 .8 5 ,  
P . 1 0- 1 23 l  • • • •  0 P . 1 0- 1 23 l  • • • • •  0 

63 .  Based on e i ther you r l ast  menstru a l Yes C GO TO 0 . 64 ,  Yes CGO TO 0 . 64 ,  
per i od date or  your doctor ' s  o r  P . l 0- 1 1 6 >  • • •  24/ P . 1 0- 1 1 6 l  • • • •  39/ 
c l i n i c ' s  i n f ormat i on ,  was ( 1 ST CH I LD/ 
2ND CH I LD )  born w i th i n  a week of th e No CASK A & B No CASK A & B 
expected ( due l date? P .  1 0- 1 1 6 >  • • •  0 P .  1 0- 1 1 6 >  • • • •  0 



63 . { cont i n ued ) 

A .  W as the ba by born ea r l y  or l ate? 

B .  How ma ny  weeks was the ba by 
( ear l y/ l ate ) ?  
I F  "ONE WEEK" , PROBE BY RE-ASK I NG Q .63 . 
I F  " 1  1 /2  WEEKS" , ROUND UP TO 11 211 

• 

64 . Was a cesa rea n  sect i on done? 
I F  NECESSARY , PROBE : Was th e 
ba by de l i vered by an i n c i s i on 
i n  you r  a bdomen ? 

A .  I F  YES ,  ASK : Was th i s  you r f i rst 
cesa rean  sect i on ,  or 
d i d you have one 
before? 

6 5 . A. Wh at was you r we i ght j ust before 
you de I I  vered?  

B .  What was  you r we i gh t  j u st before 
you became p regnant w i th ( 1 ST CH I LD/ 
2ND CH I LD ) ?  

C .  I NTERV I EWER : SUBTRACT B FROM A TO 
GET NUMB ER OF POUND S  
( GA I NED/LOST )  DUR I NG 
PREGNANCY . 

D .  Does that mea n  you ( ga i ned / l os t )  
( NUMBER I N  C )  pou n ds d u r i n g you r 
p regnancy? 

66 .  Wh at was ( 1 ST/CH I LD/2ND CH I LD ) ' s  l en gth 
at b l  rth ? 

A .  I NTERV I EWER : D I D R I ND I CATE THAT 
THE LENGTH OF THE BABY 
WAS AN E ST I MATE? 

1 0- 1 1 6  

1 ST PREGNANCY 
S I NCE DATE OF 

LAST I NT ERV I EW 

Ea r I y .  ( GO TO B )  • • 

Late • •  ( GO  TO B >  • •  2 

1 _ _ 1_1 
NUMBER OF WEEKS : 

Yes • •  < ASK A >  • • • •  

No ( GO TO 0 .6 5 >  • •  0 

F I rst cesarea n  
sect i on • • • • • • •  

Had cesarea n ( s ) 
before • • • • • • • •  0 

WE I GHT AT T I ME 
OF DEL I V ERY 

WE I GHT BEFORE 
PREGNANCY 

40/ 

4 1 -4 2/ 

43/ 

44/ 

45-47/ 

48-50/ 

I I I 5 1 -521 
ENTER -NUMBER  OF  
POUNDS GA I NED/LOST 

Yes (GO TO Q . 66 ) . 
No ( ASK R HOW 

MANY POUNDS 
SHE < GA I N ED/ 
LOST > OUR I NG 
PREGNANCY . 
RECORD I N  C .  
ADJ U ST A A ND  
B W I TH R 
ACCORD I NGLY • • • 0 

1_1 _1 
NUMBER OF I NCHES 

YES  • • • • • • • • • • • • •  

NO • • • • • • • • • • • • • • 0 

53/ 

54-55/ 

56/ 

DECK 3 4  

2ND PREGNANCY 
S I NCE DATE OF 
LAST I NTERV I EW 

Ear l y  • •  < GO TO B >  • •  

Late • • •  < GO TO B >  • •  2 

l_l j  
NUMBER OF  WEEKS : 

Yes • • •  < ASK A >  • • • •  

No ( GO TO 0 .6 5 >  • • •  0 

F i rst cesarean 
sect i on • • • • • • • • 

Had cesarea n ( s ) 
before • • • • • • • • •  0 

1 ---:...--:...-· 
WE I GHT AT T I ME 

OF D EL I VERY 

WE I GHT BE FORE 
PREGNANCY 

I I I 
ENTER -NUMBER OF 
POUNDS GA I NED/LOST 

Yes ( GO TO Q . 66 >  • •  

No ( ASK R HOW 
MANY POUNDS  
SHE  <GA I NED/ 
LOST ) DUR I NG 
PREGNANCY . 
RECORD I N  C .  
ADJ U ST A AND 
B W I TH R 
ACCORD I NGLY • • • •  0 

1_1_1 
NUMBER OF I NCHES  

Y ES  • • • • • • • • • • • • • •  

NO • • • • • • • • • • • • • • • 0 

5 

58-5 

6 

6 2-6• 

65-6� 

68-6� 

7( 

7 1 -72 

73  



67 . How l ong  d i d your ba by stay i n  the 
hosp i ta l ?  

A .  D i d  you l ea ve the h osp i ta l  at 
the  same t i me as you r ba by or 
d i d  you l ea ve ear l i er or l ater? 

B .  How many days (ear l i er/ l ater ) ?  

68 . I n  < 1 ST CH I LD/2ND CH I LD ) ' s  f i rst  yea r ,  
d i d  you take ( h i m/h er ) t o  a c l i n i c , 
hosp i ta l ,  or doctor because ( h e/sh e )  
w a s  s i ck o r  i nj u red ? 

69 . A .  Wh en you took ( 1 ST CH I LD/ 2ND CH I LD )  to 
a c l i n i c , h osp i ta l ,  or doctor the f i rst 
t i me because  ( h e/s h e )  was s i ck or -i n j u red , 
w hat was th e natu re of ( h i s/h er ) i I I  n ess  
or  i n j u ry ?  RECORD V ERBAT I M .  I F  MORE 
THAN ONE MENT I ONED ,  PROBE : 
What was the ma i n  i l l n ess or i n j u ry ?  

I NTERV I EWER :  ENTER COD E FROM B ( BELOW ) 
FOR MA I N  I LLNESS OR I NJ URY . 
CODE OTHER I LLNESSES OR I NJ U­
R I ES MENT I ON ED I N  B BELOW . 

B .  P l ease l ook at th i s  car d  a n d  te l I 
me wh i ch of th ese symptoms or 
con d i t i ons occur red w i th the 
( I L LNESS/ I NJ URY ) . CODE ALL THAT 
APP LY . DO NOT RECODE MA I N  I L LNESS 
OR I NJ URY RECORDED I N  A ABOVE .  

� 
w 

1 0 - 1 1 7  

1 ST PREGNANCY 
S I NCE DATE OF 
LAST I NTERV I EW 

I I I 
NUMBER OF DAYS 

( Ba by/Respon dent ) 
d i d  not stay 
i n  hosp i ta l  
( GO TO Q . 68 l  • • • • •  OO 

Same t i me 
( SK I P TO 0 .68 l • • •  

Ea r l i er <ASK B l  • •  2 

Later < ASK B l  • • • •  3 

1_1_1 

Yes • •  < GO TO 0 .69 ) 
No < SK I P TO 80 , 

P . 1 0- 1 20 l  • • • •  0 

74-7 5/ 

76/ 

77- 78/ 

79/ 

BEG I N  DECK 35 

I I I 
A .  CODE 

B .  Fever • • • • • • • • • • •  0 1  
Co l d  • • • • • • • • • • • • •  02 
Sore throat • • • • • •  03 
Pneumon i a  • • • • • • • •  04 
Ear i n f ect i on • • • •  05 
Vom i tt i n g ,  

d i a r r hea ,  o r  
d ehydrat i on • • • •  06  

R a s h  • • • • • • • • • • • • •  07 
Acc i dent or 

p o i son i n g • • • • • •  oa 
Con vu l s i on s  • • • • • •  09 
Jau n d i ce • • • • • • • • •  l O  
Feed i ng prob l ems 

( food a l l ergy ,  
f ormu l a  to l er­
a nce , etc . ) • • • •  1 1  

Men i n g i t i s  • • • • • • •  1 2  
Asthma or 

bron ch i t i s  • • • • •  1 3  
Other ( SPEC I FY )  

14  -------
None • • • • • • • • • • • •  00 

1 0- 1 1 / 

1 2- 1 3/ 
14- 1 5/ 
1 6- 1 7/ 
18- 1 9/ 
20-2 1 /  

22-23/ 
24-25/ 

26-27/ 
28-29/ 
30-3 1 / 

32-33/ 
34-35/ 

36-37/ 

38-39/ 

40-4 1 /  

B .  

DF.CKS 3 4 - 3 5  

2ND PREGNANCY 
S I NCE DATE OF 
LAST I NTERV I EW 

I I 
NUMBER OF DAYS 

( Ba by/Respon dent ) 
d i d  not stay 
i n  hosp i ta l 
( GO TO Q .68 l • • • • • •  OO 

Same t i me 
< SK I P TO Q . 68 l  • • • •  

Ea r l i er <ASK B l  • • •  2 

Later ( ASK B l • • • • •  3 

__ 1_1 

Yes • •  < GO TO 0 . 69 ) . 
No ( SK I P TO 80 , 

P . 1 0- 1 20 ) • • • • •  0 

I I I 
A .  CODE 

. . • . . . . . . • . . . . . • . 0 1  
• • • • • • • • • • • • • • • • • •  02 
• • • • • • • • • • • • • • • • • • 03 
• • • • • • • • • • • • • • • • • •  04 
• • • • • • • • • • • • • • • • • •  05 

• • • • • • • • • • • • • • • • • •  06 
• • • • • • • • • • • • • • • • • •  07 

• • • • • • • • • • • • • • • • • •  oa 
• • • • • • • • • • • • • • • • • •  09 
• • • • • • • • • • • • • • • • • •  1 0  

4 2-43/ 

44/ 

45-46/ 

47/ 

48-49/ 

50-5 1 /  
52-53/ 
54-5 5/ 
56- 57/ 
58- 59/ 

60-6 1 /  
62-63/ 

64-6 5/ 
66-67/ 
68-69/ 

• • • • • • • • • • • • • • • • • •  1 1  70-7 1 /  
• • • • • • • • • • • • • • • • • •  1 2  7 2-73/ 

• • • • • • • • • • • • • • • • • •  1 3  74-75/ 

-------- 1 4  76-77/ 

None • • • • • • • • • • • • • 00 78-79/ 



70 . How ma ny months o l d  was ( 1 ST CH I LD/ 
2ND CH I LD )  when you took ( h i m/her ) 
to a c l i n i c , hosp i ta l ,  or doctor the 
f i rst  t i me for th i s  ( I LLNESS/ I NJ URY ) ? 

- - -> I NTERV I EWER NOTE : 1 DAY TO 4 WEEKS = 0 1  MONTH . 
MORE THAN 4 WEEKS--D I V I D E BY 
4 AND ROUND UP . 
EX : 36 WEEKS = 09 MONTHS 

7 1 . I n  ( 1 ST CH I LD/2ND CH I LD ) 1 s  f i rst yea r ,  
a l together  how ma ny v i s i ts were made to 
a c l i n i c , hosp i ta l ,  or doctor because  
( h e/she ) h a d  ( I LLNESS OR  I N JURY NAMED 
I N  Q .69A ,  PAGE 1 0- 1 1 7 ) ?  

A .  I n  ( 1 ST CH I LD/2ND CH I LD ) 1 s  f i rst 
yea r ,  how ma ny months  o l d  was 
( h e/s h e )  the l ast t i me you took 
( h i m/her ) to a c l i n i c  or doctor 
f or ( I LLNESS/ I NJ URY FROM Q .69A , 
PAGE 1 0- 1 1 7 ) ?  

72 . P l ease l ook at th i s  car d . I n  ( 1 ST CH I LD/ 
2ND CH I LD ) 1 s  f i rst  yea r ,  when you took 
( h i m/her ) to a c l i n i c, h osp i ta l or doctor 
because  ( h e/s h e )  had  ( I LLNESS/ I NJ URY FROM 
Q .69A , PAGE 1 0- 1 1 7 ) ,  w here d i d  you take 
( h i m/her ) ?  CODE ALL THAT APP LY 

HAND I 
CARD 

z 

1 0- 1 1 8 

1 ST PREGNANCY 
S I NCE DATE OF  
LAST I NTERV I EW 

1_1_1 
NUMBER OF MONTHS 

On ce ( GO  TO 0 . 7 2 )  • 0 1  

OR 

I _1_1 
NUMBER OF T I MES 

( ASK A )  

I __ 1_1 
NUMBER OF MONTHS 

Pr i vate 
doctor ' s  
of f i ce • • • • • • • • •  0 1  

Pu b !  i c  c I I n  i c • • • •  02 
Pr i vate c l i n l c  • • •  03  
Hea l th Ma l nte-

nance Orga n i -
zat i on ( HM0 > • • •  04 

Hos p i ta l 
c l i n i c , wa l k-
i n  c l i n i c  • • • • • •  05 

Commu n i ty 
h ea l th 
center • • • • • • • • •  06 

Emergen cy room 
out-p at i ent • • • •  07 

Other ( SPEC I FY )  

1 0- 1 1 /  

1 2- 1 3/ 

1 4- 1 5/ 

1 6- 1 7/ 
1 8- 1 9/ 
20- 2 1 /  

22-23/ 

24-25/ 

26-27/ 

28-29/ 

08 30-3 1/  
-------

Hosp i ta l  
a dm i ss i on • • • • • •  09 32-33/ 

BEG IN DECK 36  

2ND  PREGNANCY 
S I NCE DATE OF  
LAST I NTERV I EW 

1_1_1 
NUMBER OF MONTHS 

On ce ( GO TO Q .72 > .0 1 

OR 

I _1_1 
NUMBER OF T l  MES 

( ASK A) 

I _ _ 1_1 
NUMBER OF MONTHS 

• • • • • • • • • • • • • • • • • •  0 1  
• • • • • • • • • • • • • • • • • •  02 
• • • • • • • • • • • • • • • • • •  03 

• • • • • • • • • • • • • • • • • •  04 

• • • • • • • • • • • • • • • • • •  05 

• • • • • • • • • • • • • • • • • •  06 

• • • • • • • • • • • • • • • • • •  07 

34-35/ 

36-37/ 

38-39/ 

40-4 1 /  
42-4 3/ 
44-45/ 

46-47/ 

48-49/ 

50- 5 1 /  

52-53/ 

08 54-551 

• • • • • • • • • • • • • • • • • •  09 56-571 



73 . I NTERV I EWER : WAS HOSP I TAL ADM I SS I ON ( 09 )  
-------

CODED I N  0 .  72? 

A .  When ( 1 ST CH I LD/2ND CH I LO )  
was  adm i tted to the hos p i ta l , 
was surgery necessary? 

B .  D i d  you have to take t i me of f 
f rom work? 

7 4 .  I n  ( 1 ST CH I LD/2ND CH I L0 ) 1 s  f i rst  yea r ,  d i d  
you take ( h i m/her ) to a c l i n i c , hosp i ta l ,  
or doctor because  ( h e/s h e )  was s i ck or i n­
j u red w i th a d i f f erent i l l n ess or i nj u ry 
than  the one we have j u st ta l ked a bout? 

7 5 . A. What was the nature of th i s  other  
i I I n ess or  i n j u ry ?  RECORD V ERBAT I M . 
I F  MORE THAN ONE MENT I ON ED ,  PROBE : 
What was the ma i n I l l n ess or i nj u ry ?  

I NTERV I EWER : ENTER CODE FROM B ( BELOW ) 
FOR MA I N  I LL NESS OR I NJ URY . 
CODE OTHER I L LNESSES  OR I N J U­
R I ES MENT I ON ED I N  B BELOW . 

B .  P l ease l ook at th i s  ca rd a n d  te l I 
me w h i ch of these symptoms or 
con d i t i ons  occu rred w i th th e 
( I L LNESS/ I NJ URY > . CODE ALL THAT 
APP LY . DO NOT RECODE MA I N  I L L NESS 
OR I N J URY RECORDED ABOV E .  

HAND 
CARD 

y 

76 . How ma ny months o l d  was ( 1 ST CH I LD/ 
2ND CH I LO )  when you took ( h i m/h er ) 
to a c l i n i c, hosp i ta l ,  or doctor the 
f i rst t i me for th i s  ( I L LNESS/ I NJ URY> ? 

1 0- 1 1 9  

1 ST PREGNANCY 
S I NCE DATE OF  
LAST I NTERV I EW 

YES  ( ASK A & 8 l • •  1 
NO • •  < GO TO 0 . 7 4 ) . 0 

Yes . . . . . . . . . . . . . 

No . . . . . . . . . . . • . • 0 

Yes . . . . . . . . . . . . .  

No . . . . . . . . . . . . . . 0 
Not work i ng • • • • • •  2 

Yes CGO TO 0 . 7 5 ) . 
No ( SK I P TO 0 .80 , 

P . 1 0- 1 20 l  • • • •  o 

I I I 
- CODE 

58/ 

59/ 

60/ 

6 1 / 

62-63/ 

DECKS 36- 3 7  

2ND PREGNANCY 
S I NCE DATE OF 
LAST I NTERV I EW 

• • •  ( A SK A & B )  • • • • 

• • •  ( GO TO 0 . 7 4 >  • • •  0 

. . . . . . . . . . . . . . . . . .  

. . . • . . . . . . . . . . . . . .  0 

. . . . . . • • . . . . . . . . . .  1 

. . . . . . . . . . . • . . . . . .  0 

. . . . . . . . . . . . . . . . . .  2 

Yes (GO TO 0 . 7 5 )  • •  

No < SK I P TO 0 .80 , 
P . 1 0- 1 20 l  • • • • •  0 

I I I 
CO"DE 

B .  Fever • • • • • • • • • • •  0 1 
Co l d  • • • • • • • • • • • • •  02 
Sore th roat • • • • • •  03 
Pn eumon i a  • • • • • • • •  04 
Ear i n f ect i on • • • •  o5 
Vom i tt i  n g ,  

64-65/ B .  • • • • • • • • • • • • • • • • •  0 1 
66-67/ • • • • • • • • • • • • • • • • • •  02 
68-69/ • • • • • • • • • • • • • • • • • •  03  
70-7 1 /  • • • • • • • • • • • • • • • • • •  04 
72-73/ • • • • • • • • • • • • • • • • • •  05 

d i arrhea ,  or 
dehyd rat i on • • • •  06 74-7 5/ 

Ras h  • • • • • • • • • • • • •  o7 76-77/ 
Acc i dent or BEG I N  DECK 37 

po i son i ng • • • • • •  08 1 0- 1 1 / 
Convu l s i on s  • • • • • •  09 1 2- 1 3/ 
J a u n d i ce • • • • • • • • •  1 0  1 4- 1 5/ 
Feed i ng prob l ems 

( f ood a I I ergy , 
f ormu l a  to l er-
a nce , etc . > • • • •  1 1  

Men i n g i t i s  • • • • • • •  1 2  
Asthma or 

bron ch i t i s  • • • • •  1 3  
Other < SP EC I FY)  

14  

None • • • • • • • • • • • •  oo 

I _1_1 
NUMBER OF MONTHS 

1 6- 1 7/ 
1 8- 1 9/ 

20-2 1 /  

22-23/ 

24-25/ 

26-27/ 

• • • • • • • • • • • • • • • • • •  06 
• • • • • • • • • • • • • • • • • •  07 

• • • • • • • • • • • • • • • • • •  08 
• • • • • • • • • • • • • • • • • •  09 
• • • • • • • • • • • • • • • • • •  1 0  

• • • • • • • • • • • • • • • • • •  1 1  
• • • • • • • • • • • • • • • • • •  1 2  

• • • • • • • • • • • • • • • • • •  1 3  

1 4  

None • • • . • • • • • • • • •  oo 

I _1_1 
NUMBER OF MONTHS 

28/ 

29/ 

30/ 

3 1 /  

32-33/ 

34-35/ 
36-37/ 
38-39/ 
40-4 1/  
42-43/ 

44-45/ 
46-47/ 

48-49/ 
50-5 1 / 
52- 53/ 

54-55/ 
56-57/ 

58- 59/ 

60-6 1 /  

62-63/ 

64-65/ 



77 . I n  ( 1 ST CH I LD/2ND CH I LD ) 1 s  f i rst yea r ,  
a l toget her how ma ny v i s i ts were made  to 
a c l i n i c , hosp i ta l ,  or doctor because  
( h e/s h e )  h ad ( I LLNESS OR  I N J URY NAMED 
I N  0 . 7 5A ,  PAGE 1 0- 1 1 9 ) ?  

A .  I n  ( 1 ST CH I LD/2ND CH I LD ) 1 s  f i rst 
yea r ,  how ma ny months  o l d was 
( he/s h e )  the _l ast_ t i me you took 
( h i m/her ) to a c l i n i c  or doctor 
for ( I L LNESS/ I NJ URY FROM 0 .7 5A , 
PAGE 1 0- 1 1 9? 

78 . P l ease l ook at th i s  ca r d .  Where 
d i d  you take ( 1 ST CH I LD/2ND CH I LD )  
when ( he/she ) was s i ck or i n j u red ? 
COD E ALL THAT APP LY 

H

EJA D  
CARD 

z 

79 . I NTERV I EWER : WAS HOSP I TAL ADM I S S I ON ( 09 ) 
CODED I N  0 . 78? 

A .  When ( 1 ST CH I LD/2ND CH I LD ) -
was  adm i tted to the hosp i ta l ,  
was surgery necessa ry? 

B .  D i d  you have to take t i me of f 
f rom work? 

8 0 .  I n  ( 1 ST CH I LD ,  2ND CH I LD )  's f i rst  yea r ,  
d i d  you take ( h i m/her ) to a c l i n i c  
or a doctor for we l l  ba by ca re w hen 
( h e/s h e )  was not s i ck?  

1 0- 1 2 0  

1 ST PREGNANCY 
S I NCE DATE OF 
LAST I NTERV I EW 

On ce ( GO  TO 0 . 78 ) .  0 1  

OR 

1_1_1 
NUMBER OF T I MES 

< ASK Al 

1_1_1 
NUMBER OF MONTHS 

Pr i vate doctor ' s  
of f i ce • • • • • • • • •  0 1  

P ub l i c  c l i n i c  • • • •  o2 
P r i vate c l i n i c  • • •  03 
Hea l th Ma i nte-

nance Orga n i -
zat i on ( HM0 > • • •  04 

Hos p i ta l  

66-67/ 

68-69/ 

70-7 1 /  
72-73/ 
74-7 5/ 

76-77/ 

c l i n i c , wa l k- BEG I N  DECK 38 
i n  c l i n i c  • • • • • •  05 1 0- 1 1 / 

Commu n i ty h ea l th 
center • • • • • • • • •  06 

Emergen cy room 
out-pat i ent • • • •  o7 

Other ( SPEC I FY l 

08 
-------

Hosp i ta l  
a dm i ss i on • • • • • •  09 

YES ( ASK A & B l  • •  1 
NO ( GO TO 0 .80 ) • •  0 

Yes . . . . . . . . . . . . .  
No • . . . . . • . . . • • • . 0 

Yes • • • . . . . . . . . . • 

No . . . . . . . . . . . . . .  0 
Not work i n g • • • • • •  2 

Yes (GO TO 0 .8 1 ,  
P . 1 0- 1 2 1 > • • •  

No ( SK I P  TO 0 . 83 ,  
P . 1 0- 1 2 1 l  • • • •  0 

12- 1 3/ 

1 4- 1 5/ 

1 6- 1 7/ 

18- 1 9/ 

20/ 

2 1 / 

22/ 

23/ 

DECKS 3 7 - 3 8  

2ND PREGNANCY 
S I NCE DATE OF 
LAST I NTERV I EW 

On ce ( GO TO 0 . 78 ) . 0 1  

OR 

1_1_1 
NUMBER OF T I MES 

< ASK A l  

1_1_1 
NUMBER OF MONTHS 

• • • • • • • • • • • • • • • • • •  0 1  
• • • • • • • • • • • • • • • • • •  02 
• • • • • • • • • • • • • • • • • •  03 

• • • • • • • • • • • • • • • • • •  04 

• • • • • • • • • • • • • • • • • •  05  

• • • • • • • • • • • • • • • • • •  06 

• • • • • • • • • • • • • • • • • •  07 

08 
--------

• • • • • • • • • • • • • • • • • •  09 

• • •  < ASK A & B >  • • • •  

• • •  < GO TO O .BO > • • •  0 

. . . . . . . . . . . . . . . . . .  

. • • • . . • • . . . . . . . . • •  0 

. . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . .  0 

. . . . . . . . . . . . . . . . . .  2 

Yes ( GO TO Q .8 1 '  
p . 1 0- 1 2 1 ) • • • •  

No ( SK I P TO 0 .83 ,  
P . 1 0- 1 2 1  > • • • • •  0 

24-25/ 

26-27/ 

28-29/ 
30-3 1 /  
32-33/ 

34-35/ 

36-37/ 

38-39/ 

40-4 1 /  

42-43/ 

44-45/ 

46/ 

47/ 

48/ 

49/ 



Now we are go i ng to d i sc u s s  we i I ba by ca r e .  

8 1 . How ma n y  mon t h s  o l d  wa s ( 1 ST CH I L D ,  

2ND CH I LD >  w h e n  you took ( h i m /h e r )  to 

a c l i n i c  or d octor for we i I ba by care 

t h e  f i r st t i me? • • •  How o l d  wa s 

( h e/s h e )  the n ext t i me? 

- - - - - - > I NTER V I EWER NOTE : CONT I N U E  TO A SK 
-- ------

UNT I L TH E LAST 

T I ME  I S  COD E D .  

T H E N  G O  T O  0. 82 .  

8 2 .  Whe n  you took ( 1 ST CH I L D ,  2ND CH I LD )  

for we i I ba by ca re when ( h e/ s h e )  wa s 

( 1 ST MONTH NAMED I N  0. 8 1 /2ND MONTH 

NAMED ) ,  w h e re d i d you take ( h i m /h er ) ? 

Wa s I t  a • • • READ CATEGOR I E S AS  

NECESSARY AND ENTER CODE N EXT TO 

MONTH I N  0. 8 1  ABOVE.  

HAND 

CARD 
AA 

83 .  Ch i l d re n  a r e  q i ven a ser i es of  OPT s hots 

a nd ora I po l i o va cc i ne d u r i ng t h e  f i rst 

yea r of  I I  f e . Dur l nq wh i c h mon t h s  d i d 

( 1 ST CH I LD/2N D CH I LD )  h ave those 

I mmun i zat i on s? CODE A L L  THAT APPL Y  

1 0 - 1  2 1  

1 ST PR EGNANCY 

S I NC E  DATE OF 

LAST I NTERV I EW 

MONTH 

c o. 8 1 )  

0 1  

02 

03 

04 

05 

P LACE 

( 0 .  8 2 )  

u__l 
1_1 1  
1_1_ I 
1_1 __ I 
1_1 _ 

5 0-53/ 

54- 5 7/ 

58-6 i /  

6 2- 6 5/ 

66-6 9/ 

DECKS 

2N D  PR EG NANCY 

S l  NCE DAT E  O F  

LAST I NTERV I EW 

MONTH 

co .  8 1 )  

0 1  

02  

03 

04 

0 5  

P LAC E 

( 0 . 8 2 )  

1_1 1  
l_l_ 
1_1 
_I _I I 
1_1 

38-40 

6 0-63/ 

64-67/ 

68- 7 1 /  

7 2- 7 5/ 

7 6- 7 9/ 

B EG I N  DEO< 4 0  

06 _j_ __ 
70-73/ 06 1_1 _ _  I 1 0- 1 3/ 

07  I_L_ 74-77/ 07 _I I _ 1 4- 1 7/ 

B EG I N DECK 39 

08 I_L_I 1 0- 1 3/ 08 l_l_ 1 8 -2 1 /  

09 u__l 1 4- 1 7/ 09 L __ l 22- 2 5/ 

1 0  I_L_I 1 8 -2 1 /  1 0  l_l __ l 26-29/ 

1 1  1 __ 1 22- 2 5/ 1 1  I_LI 3 0-33/ 

1 2  1 __ 1 26-29/ 1 2  1 __ 1 I 34-3 7/ 

Don ' t  know 

( SK I P  TO 0. 83>  • • •  98 3 0-3 1 /  • •  ( SK I P  TO 0. 8 3 )  • •  98 38-39/ 

CARD AA 

0 1  Pr i vate doctor ' s  of f i ce 

02 Pu b l i c  c l i n i c  

03 Pr i vate c l i n i c  

04 Hea l t h Ma i ntenance Or ga n i za t i on ( HMO ) 

0 5  Hos p i ta l  c l i n i c , wa l k- I n  c l i n i c  

0 6  Commu n i ty h ea l th center 

07 Emerqency room ou t-pat i en t  

08 Ot h er ( SPEC I FY )  

1 st mon t h  • • • • • •  o 1 32-33/ • • • • • • • • • • • • • • • • • •  0 1  40-4 1 /  

2n d  mon t h  • • • • • •  02 34-3 5/ • • • • • • • • • • • • • • • • • •  02 4 2-43/ 

3rd mon t h  • • • • • •  03 36-3 7/ • • • • • • • • • • • • • • • • • •  03 44-4 5/ 

4t h  mon th • • • • • •  0 4 38-39/ • • • • • • • • • • • • • • • • • •  04 46-47/ 

5th mon t h  • • • • • •  0 5  40-4 1 /  • • • • • • • • • • • • • • • • • •  05 48-4 9/ 

6t h  mon t h  • • • • • •  06 42-4 3/ • • • • • • • • • • • • • • • • • •  06 50- 5 1 /  

7th mon t h  • • • • • •  0 7  44-4 5/ • • • • • • • • • • • • • • • • • •  07 52- 5 3/ 

8t h  mon t h  • • • • • •  oa 46-47/ • • • • • • • • • • • • • • • • • •  oa 54- 5 5/ 

9th mon t h  • • • • • •  0 9  48-4 9/ • • • • • • • • • • • • • • • • • •  09 56-5 7/ 

l Ot h  month • • • • • •  t o 50- 5 1 /  • • • • • • • • • • • • • • • • • •  1 0  58- 59/ 

1 1 t h  mon t h  • • • • • •  1 1  52- 5 3/ • • • • • • • • • • • • • • • • • •  1 1  60-6 1 /  

1 2t h  mon t h  • • • • • •  1 2  54- 5 5/ • • • • • • • • • • • • • • • • • •  1 2  6 2-63/ 

No n e  • • • • • • • • • • • • 00 56- 5 7/ • • • • • • . • • . • • • • • • • . oo 64-6 5/ 

Don ' t  kn ow 

( ASK A )  • • • • • • • •  9 8  58- 59/ . . . .  ( A SK A )  • • • • •  98 66-67/ 



1 0- 1  2 2  

1 ST PREGNANCY 
S I NCE DATE OF 
LAST I NTERV I EW 

83 .  ( cont i nu ed )  

84 . 

A .  I F  DON ' T  KNOW , ASK : Even i f  you 
can ' t  remember the exact t i me ,  do 
you remember i f  you r ch i l d had  
( CODE YES  OR  NO  FOR EACH I TEM )  

The f i rst  set of i mmu n i zat i on s ?  

The secon d set of i mmu n i zat i on s ?  

The th i rd set of i mmu n i zat i on s ?  

Yes . . . • . . . • • . • . .  68/ 
No . . . . . . . . . . . . . .  0 

Yes . . . . . . . . . . . . .  69/ 
No . . . . . . . . . . . . . .  0 

Yes . . . . . . . . . . . . .  70/ 
No . . . . . . . . . . . . . .  0 

- ---- ---------- -------- ------- ------ -------------- ------

Ba b i es often get a meas I es s hot 
w hen th ey are a l i tt l e  o l der . 
Has ( 1 ST CH I LD/2ND CH I LD )  h ad 
a meas  I es shot? 

A.  About how ma ny months o l d  was 
( h e/s he )  at the t i me of th e 
meas l es shot? 

B .  I NTERV I EWER : I S  THERE ANOTHER 
----· -----

PREGNANCY? 

Yes C ASK A l  
No C ASK B l  
Don 1 t  know 

0 

C ASK B l  • • • • • •  8 

I I I 
NUMBE�O�MDNTHS  

Don ' t  know • • • • • • •  98 

YES ( 00  BACK 
TO o . ss , 
P . 1 0- 1 1 1 l  • • •  

NO c oo TO o .as , 
P . 1 0- 1 23 l  • • • •  0 

7 1 / 

72-73/ 

74/ 

DF.CKS 4 0 - 4 1 

2ND PREGNANCY 
S I NCE DATE O F  
LAST I NTERV I EW 

. . . • • • . • . • . . • • • . . .  

. . . . . . . . . . . . . . . . . . 

. . • . . . . . . . . . . . . . • •  

. . . . . . . . . . . . . . . . . . 

. • . . • . • . . • • . • . . . • •  

. . . . . . . . . . . . . . . . . . 

7 5/ 
0 

76/ 
0 

1 77/ 
0 

-1------------------

C ASK A l  
C ASK B l  

• • • • •  1 
. . . . .  0 

C ASK B l  • • • •  • 8 

78/ 

BEG I N  DECK 4 1  

_ __  L_I 1 0- 1 1 / 
NUMBER OF MONTHS 

• • • • • • • • • • • • • • • • • •  98 

YE S ( GO  TO NEW 
QUEST I ON-
NA I RE 0 . 55 , 
p .  1 0- 1 1 1 ) • • • •  1 2/ 

NO C GO TO 0 .8 5 ,  
P . 1 0- 1 23 l  • • • • •  0 



1 0- 1 2 3  DECK 4 1  

8 5 . INTERVI EWER : DO WE NEED TO ASK FF.ED ING QUES TIONS FOR ANY CHILDREN LISTED ON 

THE CHILDREN ' S  RECORD FORM , PART A ( ARE QS . 8 7 ,  89 , OR 9 1 , LISTED 

UNDER " FOOD " ) ? 

YES • • • • • • • • • • • • ( READ A ) • • • • • • •  • • • • • • • • •  

NO • • • • • • • • • • • • •  ( ASK B )  • • • • • • • • • • • • • • • • •  0 

A .  NOTE THE FOLLOWING INSTRUCTIONS BEFORE BEGINNING THE FEED ING QUESTIONS : 

ENTER NAME AND ID NUMBER FOR EACH CHILD L I S TED ON CHILDREN ' S  RECORD 
FORM, PART A FOR WHOM WE NEED TO ASK FEED ING QUES TIONS ON TOP OF 
COLUMNS FOR QS .  86- 9 5 . 

FOLLOW SKIP PATTERN IND ICATED ON CHILDREN ' S  RECORD FORM, PART A FOR 
F.ACH CHILD FOR WHOM WE NEF.D TO ASK FEEDING QUES TI ONS . 

• ALWAYS ASK FEED ING QUESTIONS FOR EACH CHILD BORN S INCE DATE OF LAS T 

INTERVIEW . ( SF.E CHILDREN ' S  RECORD FORM, PART A ) 

B .  INTERVI EWER : WAS THERE A L IVE BIRTH S INCE DATE OF LAST INTERVI EW? 

YES • • • •  ( RECORD IN Q. 8 6 ,  PAGE 1 0- 1 2 4 ,  
AND ASK QS . 8 7 - 9 5 ) • • • • • • • • • •  

NO • • • • •  ( SKIP TO Q. 9 6 ,  PAGE 1 0- 1 2 7 ) • • • • •  0 

1 3 / 

1 4/ 



1 0- 1 2 4  DECK 4 1 

8 6 .  I NTERV I EWER : SEE CH I LDREN ' S  RECORD FORM ,  PART A .  ENTER NAME AND I D  NUMBER FOR EACH CH I LD N EED I NG FEED I NG QUEST I ONS . -
START W I TH OLD EST CH I LD F I RS�SE A 2ND QUEST I ON N A I RE I F  NECESSARY . 

�------------------------------�-------------------.--------------------1 
1 ST CH I LD NEED I NG FEED I NG QS . 

I D : 1_1 _1 

NAME 

1 5- 1 6/ 

2ND CH I LD 

m :  1 __ 1 _I 33-341 

NAME 

3RD CH I LD 

I D :  1 _ _ 1 _I 5 1 - 521 

NAME 

----------------------------�------------------------------+------------------;----------------
87 . How mu ch d i d  ( NAME 

OF 1 ST CH I LD ,  ETC . )  
we i gh at b i rth ? 

A .  I F  Q .87 I S  DON ' T  
K NOW , ASK A :  D i d  ( h e/ 
sh e )  we i gh more tha n  
5 1 /2 pou nds or l ess ?  

BREAST FEED I NG :  
-------

88 .  When ( CH I LD )  w as a n  
i n f a nt ,  d i d you breast 
f eed ( h i m/her ) at a l I ?  

89 . How ma ny weeks o l d  was 
( h e/s h e )  when  you q u i t  
breast feed i ng ( h i m/her 
a l togeth er? 

FORMU LA FEED I NG :  

90 . How ma ny  weeks o l d  was 
( CH I LD )  when  you began 
f eed i ng ( h i m/her ) formu l a  
on a da i l y  bas I s ?  

ENTER POUND S :  I I I 1 7- 1 8/ 
AND 

OU NCES : I I L 1 9-20/ 
OR 

DON ' T  KNOW ( ASK A) • • • 9898 

More • • • • • • • • • • • • • • • • • • •  1 2 1 / 
Less • • • • • • • • • • • • • • • • • • •  2 
DON ' T  KNOW • • • • • • • • • • • •  8 

22/ 
Yes • • • •  < GO TO Q . 89 l • • • • •  1 

No • • • •  < SK I P TO Q .  90 >  • • • •  0 

ENTER NUMBER OF 
WEEKS OLD : 1 1 1 23-24/ 

OR 
ENTER NUMBER OF MONTHS OLD : 
AND USE TH I RD BOX FOR 25-27/ 
1 /2 MONTH ( . 5 ) :  _I l_L .  _1 _1 

St l I I  breastf eed i n g • • • • • •  000 
OR 

DON ' T  KNOW • • • • • • • • • • • • • • • • •  998 

ENTER NUMBER OF 
WEEKS OLD : _I _I l 28-291 

OR 
ENTER NUMBER OF MONTHS  OLD : 
AND USE TH I RD BOX FOR 
1 /2 MONTH < . 5 > : I I 

OR 

30-32/ 
I . _1 _1 

From b i rth • • • • • • • • • • • • • • • • •  000 
OR 

( Do/D i d )  not formu l a  f eed 
< SK I P TO Q .9 2 ,  P . l 0- 1 25 >  • • •  995 

OR 
DON ' T  KNOW • • • • • • • • • • • • • • • •  998 

I I I_ 3 5-36/ 

_I _1 __ 1_ 31-381 

( ASK A >  • • •  9898 

• • • • • • • • • • •  1 39/ 
• • • • • • • • • • •  2 
• • • • • • • • • • •  8 

• • < O . 89 ) • •  1 

. • •  < Q .  90 ) • •  0 

40/ 

I I I 4 1 -42/ 

43-45/ 
_1_1 1 - _1_1 

. • . • . • . . . • . . • • .  000 

. . . . . . . . . . . . . . .  998 

I I I 46-47/ 

48- 50/ 
_,_1 __,1___,_1 • _I _I 
. . . . . . . . . . . . . . .  000 

< Q .  9 2 ,  
P . 1 0- 1 25 l  • • • •  995 

• • • • • • • • • • • • • • •  998 

I I I 5 3- 541 

1 1 1_ 5 5- 561 

( ASK A )  

• • • • • • • • • • •  1 
• • • • • • • • • • • 2 
• • • • • • • • • • • 8 

9898 

57/ 

---------

58/ 
• •  ( Q .  89 ) • •  1 

• •  < Q .  9 0 >  • •  0 

-

_L_I 1 59-60/ 

6 1 -63/ 
I I I . _1 _I 

• • • • • • • • • • • • • •  000 

• • • • • • • • • • • • • •  998 

I I I 64-65/ 

66-68/ 
1_1_1 . 1_1 

. • . . . . . . . . . . . .  000 

< Q .  92 ,  
P . l 0- 1 25 )  • • •  9 95  

• • • • • • • • • • • • • •  998 



9 1 .  How ma n y  weeks o l d  wa s 

( CH I LD ) w h e n  you stop ped 

1 0- 1 2 5  

1 ST CH I LD 

ENTER N UMBER OF 

WEEKS OLD : I I I 69-70/ 

f eed i ng ( h i m/he r )  formu l a  OR 

on a da l l y bas i s? ENTER NUMBER OF MONTHS OLD : 

AND U S E  TH I RD BOX FOR 7 1 - 7 3/ 

1 /2 MONTH ( .  5 ) : I I I . _I _L 
OR 

St l l  I f eed i ng formu l a  

OR 

000 

DON 1 T  KNOW • • • • • • • • • • • • • • • • • • •  998 

2ND CH I LD 

B EG I N D E CK 4 2  

I I I 1 0- 1 1 /  

1 2- 1 4/ 

I I I . _I L 
. • • . • . . • . • • . . . • 

. . . . . . . . . . . . . . .  

000 

998 

DECKS 4 1 - 4 2  

3RD CH I LD 

__ 1 _1_1 2 1 -22/ 

23-25/ 

I I I . _1 _1 
000 

998 

----------------------------�-------------------------------;-----------------------+-----------------
cow • s M I LK : 

92. How ma n y  weeks o l d wa s 

( CH I LD )  when ( h e/s h e )  

bega n d r i nk i ng cow ' s  m i l k  

on a d a l l y bas i s ? 

9 3 .  I NTERV I EWER : SEE OS . 88 ,  

9 0 ,  AND 9 2 .  

I F  0. 88 I S  COD ED 

"YES" , OR I S  BLANK , 

SK I P  TO 0. 94 

OR 

• I F  O. 9 0  I S  CODED 

" FROM Bl RTH11 ( 0 00 ) , 

OR I S  B LANK , SK I P  

TO 0. 9 4  

O R  

I F  0. 92 I S  CODED 11 FROM --

ENTER NUMBER OF 

WEEKS OLD :  

OR 
I I I 

ENTER N UMBER OF MONTH S OLD : 

74- 7 5/ 

AND U S E  TH I RD BOX FOR 76- 78/ 

1 /2 MONTH ( • 5) : I I I . _I _L 
OR 

From b i rth • • • • • • • • • • • • • • • • • • • • •  000 

OR 

Ha s  n ot beg u n  yet• • • • • • • • • • • • • •  99 5  

OR 

DON ' T KNOW • • • • • • • • • • • • • • • • • • • • •  9 98 

B I RTH" ( 0 00 ) , SK I P  TO Q. 9 4  

OR 

OTHERW I S E ,  ASK A 

A .  How ( wa s/ I s )  ( CH I LD )  

f ed at b i rth? 

7 9/ 

I ntravenou s f eed i n g • • • • • • • • • • • • • •  1 

Eva porated m i l k • • • • • • • • • • • • • • • • • •  2 

Othe r  ( SPEC I FY> -------

___________________ 3 

( GO TO 0 . 9 4 ,  PAGE 1 0- 1 26 )  

1 5- 1 6/ 

I I I 

1 7- 1 9/ 

I I I . _1 _1 
. . . . . . . . . . . . 000 

. . . . . . .. . . . . .  9 9 5  

. . . . • . . • . • • . 998 

• • • • • • • • • • • • • •  1 

• • • • • • • • • • • • • •  2 

3 --------

20/ 

26-27/ 

I I I 

28-30/ 

I I I . _1 _1 
000 

9 9 5  

9 9 8  

3 1 /  

• • • • • • • • • • • • • • •  1 

• • • • • • • • • • • • • • •  2 

------------ 3 



1 0 - 1 2 6  

SOL I D  FOOD : 

94 . I NTERV I EWER : READ I NTRo­

DU CTORY STAT EME NT ON L Y  

FOR F I RST CH I LD : 
ENTER NUMB E R  O F  

WEEKS OLD : 
32-33/ 

OR 
ENTER NUMBER OF MONTHS OLD : 

( Now we wou l d  l i ke you 
to th i nk a bout so I I d 
food . So l i d  food i s  any 
food other than m i  lk  or 
f ormu l a , l i ke cerea l or 
f ru i t  whether it i s  

AND USE TH I RD BOX FOR 34-36/ 
I 12 MONTH < • 5 > : -�� -!..-..!..1 • _I _I 
From b i rth • • • • • • • • • • • • • • • • • •  000 

commerc i a l l y  p repa red , 
l i ke Gerbers ,  or p repared OR 
at home ) .  Has not begu n. yet • • • • • • • • • • • 99 5  

OR 
DON ' T  K NOW • • • • • • • • • • • • • • • • • •  998 

How ma ny weeks o l d  was 
( CH I LD )  when ( h e/s h e )  
f i rst ate so l i d food 
on a da i l y bas i s ? 

9 5 .  I NTERV I EWER : DOES 
RESPONDENT HAV E ANOTH ER 
CH I LD FOR WHOM WE NEED 
TO ASK FEED I NG QUEST I ONS ? 

A .  Now I wou l d  l i ke to a sk  
a bout ( NAME OF NEXT CH I LO )  
REPEAT QS . 86-95 BEG I NN I NG 
ON PAGE 1 0- 1 24 ,  FOR NEXT 
CH I LD .  

YES • • • • • • •  < ASK A ) • • • • • • • • • • 

NO ( GO TO Q . 96 ,  
PAGE 1 0- 1 27 ) • • • • • • • • • • • 0 

37/ 

38-39/ 

40-42/ 

_I _1 _1 . _I _I 
• • • • • • • • • • • •  000 

. . . . . . . . . . . .  995 

. . . . . . . . . . . • 998 

( ASK A ) • • • • • • •  1 

NO ( GO TO Q . 96 ,  
p .  1 0- 1 27 )  • •  0 

4 3/ 

DECK 42  

44-45/ 
_1 _1 _1 

46-48/ 
..!.-.---'---'-1 • _I _I 
• • • • • • • • • • • • • •  000 

( GO TO NEW 
QUEX ,  Q .86 , 

995 

998 

49/ 

p .  1 0- 1 24 )  • • •  0 .  0 

NO ( GO TO Q . 96 ,  
p .  1 0- 1 2 7 ) . . .  0 



96 . I NTERV I EWER : HAS R EVER H AD ANY L I V E 8 1 RTHS ?  

1 0- 1 2 7 

YES • • • • • • • • • • • • •  < GO TO Q . 9 7 )  • • • • • • • • • • • • • • • •  

NO • • • • • • •  ( SK I P  TO 0 .9 9 ,  PAGE 1 0- 1 30 ) • • • • • • • •  0 

DECK 4 2  

50/ 

9 7 . I NTERV I EWER : DO ANY OF R ' S OWN CH I LDREN NOT L I V E I N  THE HOU SEHOLD? < DO NOT COUNT DECEASED OR ADOPTED-OUT 
CH I LDREN ) < ARE ANY CH I LDREN--LISTED ON THE CH I LDREN ' S  RECORD FORM, PART A, WHO ARE NOT L I STED 
ON TH E HOUSEHOLD ENUMERAT I ON OF TH E FACE SHEET? 

YES  • • • • • • • • • • • • • •  < ASK  A- F l  
NO • • • • • • •  < GO TO 0 .98 , PAGE 

. • • . . • . . . . . . . . . . . .  

1 0- 1 28 ) • • • • • • • • • •  

5 1/ 
0 

A .  I NTERV I EWER : ENTER NAME AND I D  # OF OLD EST CH I LD ,  NEXT OLDEST CH I LD ,  ETC . NOT L I V I NG I N  HOUSEHOLD HERE : 
( USE ANOTHER QUEST I ONNA I RE I F  MORE THAN 3 CH I LDREN NOT I N  HOUSEHOLD > .  

F I RST 
CH I LD NOT I N  HH 

I D :  1_1 _1 52-53/ 

NAME 

SECOND 
CH I LD 

I D :  1_1 _1 60-6 1 /  

NAME 

TH I RD 
CH I LD 

I D : 1_1 _1 

NAME 

68-69/ 

B .  I NTERV I EWER : ASK C-F FOR EACH CH I LD NOT I N  TH I S  HOUSEHOLD . START W I TH OLDEST CH I LD .  

C .  I NTERV I EWER : READ I NTRODUC­
TORY STATEMENT 
FOR OLDEST 
CH I LD ONLY : 

HAND 
CARD 

BB 

HAND 
CARD 

cc 

Now I wou l d  l i ke to ask  you 
some q uest i on s  about you r 
( ch i l d /ch i l d ren l who ( i s /a re ) 
n ot l i v i ng i n  th i s  hou seho l d .  

A bout how tar  f rom you does 
( CH I LD ' S  NAME ) l i ve?  I s  i t  

D .  I n  the past 1 2  months [ or 
s i nee (CH I LD )  has not been 
l i v i ng w i th you , wh i chever 
Is most recent I a bout  how 
often have you seen ( CH I LD ) ?  

E .  H ow  l ong  do th ese v i s i ts 
usua l l y  l ast?  RECORD I N  
DAYS .  

F .  I NTERV I EWER : I S  THERE A ( 2ND/ 
3RD/ETC . l  CH I LD ) ?  

54/ 
w i th i n  1 m I I e 
1 - 1 0 m i I es • • • • • • • • • • 2 
1 1 - 1 00 m i I es • • • • • • • • 3 
more than  1 00 m i l es • •  4 

5 5-56/ 
a l most eve ry d ay • • • •  0 1  
2- 5 t i mes a week • • • •  02 
a bout on ce a week • • •  03 
1 - 3  t i mes a month • • •  04 
7- 1 1  t i mes i n  the 

past  1 2  months • • • • •  o5 
2-6 t i mes i n  the 

past 1 2  months • • • • •  06 
on ce i n  the past 

1 2 months • • • • • • • • •  07 
never • •  < SK I P TO F J • •  oo 

57- 58/ 
l ess tha n  1 day  • • • • • •  oo 

I I I i DAYS 
59/ 

62/ 

• • • • • • • • • • • • • • • • • • • •  2 
• • • • • • • • • • • • • • • • • • • • 3 
• • • • • • • • • • • • • • • • • • • •  4 

63-64/ 
• • • • • • • • • • • • • • • • • • • • 0 1  
• • • • • • • • • • • • • • • • • • • •  02 
• • • • • • • • • • • • • • • • • • • •  03 
• • • • • • • • • • • • • • • • • • • •  04 

• • • • • • • • • • • • • • • • • • • •  05  

• • • • • • • • • • • • • • • • • • • •  06 

• • • • • • • • • • • • • • • • • • • •  07 
• • • •  < SK I P TO F J • • • • •  OO 

65-66/ 
I ess tha n day  • • • • •  00 

I I f DAYS 

YES • • •  < RE-ASK C-F FOR N EXT OLDEST CH I LD)  67/ . . . . . . . . . . . . . . . . .  , I . . . . . . . . . . . . . . . . . . . . NO • • •  < GO TO Q .98 J  • • • 0 • • • •  < GO  TO Q .98 J • • • •  0 

70/ 
• • • • • • • • • • • • • • • • • • •  1 
. • . . • . . . • • . • . . . . • . . 2 
• • • • • • • • • • • • • • • • • • •  3 
• • • • • • • • • • • • • • • • • • •  4 

7 1 -72/ 
• • • • • • • • • • • • • • • • • • •  0 1  
• • • • • • • • • • • • • • • • • • •  02 
• • • • • • • • • • • • • • • • • • •  03 
• • • • • • • • • • • • • • • • • • •  04 

• • • • • • • • • • • • • • • • • • •  05 

• • • • • • • • • • • • • • • • • • •  06 

• • • • • • • • • • • • • • • • • • •  07 
• • • •  < SK I P TO F >  • • • •  OO 

73-74/ 
l ess tha n  day • • •  oo 

1_1_1 
# DAYS 

( GO TO NEW QUEX ,  7 5/ 
Q .97C , P . 1 0- 1 27 J • • •  

• • •  < GO TO Q .98 J • • • •  0 
� ---� ---�-----------



98 . 

1 0- 1 2 8  DECKS 4 2 - 4 3  

I NTERV I EWER : DO ANY OF R ' S  OWN CH I LDREN L I V E I N  TH I S  HOUSEHOLD ( ARE ANY CH I LDREN L I STED ON THE 
ai l  L.DREN ' 5 RECQRD FORM , p� AND ON THE HOU SEHOLD ENUMERAT I ON OF THE FACE SHEET? 

YES • • • • • • • • • • • • •  < GO TO A )  • • • • • • • • • • • •  7 6/ 

NO • • • • •  < GO TO 0 .99 , PAGE 1 0- 1 30 )  • • • •  0 

A .  I NTERV I EWER : ENTER NAME AND I D  # OF OLDEST CH I LD ,  N EXT OLDEST CH I LD ,  ETC . L I V I NG I N  TH I S  HOUSEHOLD HERE . 

F I RST 
CH I LD I N  HH 

I D :  1_1 _1 77-78/ 

NAME 

SECOND 
CH I LD 

I D :  1_1 _1 

NAME 

1 8- 1 9/ 

TH I RD 
CH I LD 

I D :  1_1 _1 28-29/ 

NAME 

B .  I NTERV I EWER : ASK Q .98C FOR EACH CH I LD L I V I NG  I N  TH I S  HOUS EHOLD . START W I TH OLDEST CH I LD .  

c .  

D .  

Does ( OLDE ST CH I LD/NEXT OLDEST 
CH I LD > ' s  natu ra l f ather l i ve 

i n  th i s  househo l d ? 

I s  ( CH I LD> ' s  f ather l i v i ng?  

E .  About how far  f rom you does 
( CH I LD ' S > f ather l i ve? 

BEG I N  DECK 43 
1 0/ 

Yes • •  ( SK I P TO H >  • • • •  

No • • • • •  < ASK D >  • • • • • •  0 

1 1 / 
Yes • • •  ( ASK E )  . . . . .  

No • • ( SK I P TO H )  0 

1 2/ 
w i th i n 1 m i I e 

20/ 
Yes • •  < SK I P TO H >  • • •  

No • • • • •  < ASK D >  • • • • •  0 

2 1 /  
Yes • • •  ( ASK E >  

No • •  ( SK I P TO H >  • • • •  0 

22/ 
. . . . . . . . . . . . . . . . . . . .  

• • • • • • • • • • • • • • • • • • • •  2 

30/ 
Yes • •  < SK I P TO H >  • •  

No • • • • •  < A SK D >  • • • •  0 

3 1 / 
Yes • • •  ( A SK E )  

No • •  < SK I P TO H >  • • •  0 

32/ 
• • • . . . . . • • . . . . . . . • . 

• • • • • • • • • • • • • • • • • • •  2 
HAND I s  i t  • • •  

1 - 1 0  m i l es • • • • • • • • • •  2 
1 1 - 1 00 m i l es • • • • • • • • 3 
more than  1 00 m i l es • •  4 

• • • • • • • • • • • • • • • • • • • •  3 • • • • • • • • • • • • • • • • • • •  3 
CARD 

BB 

HAND 
CARD 

cc 

F .  I n  the past  1 2  months [ or s i n ce 
< CH I LD )  has been sepa rated f rom 
( h i s /her ) f ather wh i ch ever i s  
most recent ] a bout how often 
h as (CH I LD )  seen ( h i s/her ) 
f ather? 

G.  How l ong  do these v i s i ts 
usua l l y l ast?  RECORD I N  
DAYS . 

H • I NTERV I EWER : I S  THERE A ( 2ND/ 
3RD/ETC • ) CH I LD 
L I STED? 

1 3- 1 4/ 
a l most every day • • • •  0 1  
2- 5 t i mes a week • • • •  02 
a bout once a week • • •  03 
1 - 3  t i mes a month • • •  04 
7- 1 1  t i mes i n  the 

past 1 2  months • • • • •  o5 
2-6 t i mes i n  the 

past 1 2  months • • • • •  06 
on ce i n  the past 

1 2  months • • • • • • • • • 07 
never ( SK I P TO H >  • • • •  oo 

1 5- 1 6/ 

• • • • • • • • • • • • • • • • • • • •  4 

23-24/ 
• • • • • • • • • • • • • • • • • • • •  0 1  
• • • • • • • • • • • • • • • • • • • •  02 
• • • • • • • • • • • • • • • • • • • •  03 
• • • • • • • • • • • • • • • • • • • •  04 

• • • • • • • • • • • • • • • • • • • •  05 

• • • • • • • • • • • • • • • • • • • •  06 

• • • • • • • • • • • • • • • • • • • •  07  
• • • •  < SK I P TO H >  • • • • •  O O  

25-26/ 

• • • • • • • • • • • • • • • • • • •  4 

33-34/ 
• • • • • • • • • • • • • • • • • • •  0 1  
• • • • • • • • • • • • • • • • • • •  02 
• • • • • • • • • • • • • • • • • • •  03 
• • • • • • • • • • • • • • • • • • •  04 

• • • • • • • • • • • • • • • • • • •  05 

• • • • • • • • • • • • • • • • • • •  06 

• • • • • • • • • • • • • • • • • • •  07 
• • •  < SK I P TO H >  • • • • •  OO 

35-36/ 
l ess tha n  1 day • • • • •  00 l ess th a n  1 d ay • • • • 00 l ess tha n  1 day • • •  00 

1_1_1 1_1_1 1 __ 1_1 
# DAYS  

YES • •  ( RE-ASK C 1 7/ 
FOR N EXT OLD­
EST CH I LD )  • • • •  1 

NO • • •  < GO TO Q .99 ,  
P . 1 0- 1 30 >  • • • • •  0 

# DAYS 

27/ 

• • • •  < RE-ASK C> • • • • • •  1 

• • •  < GO TO Q .9 9 ,  
P . 1 0- 1 30 ) • • • • • • •  0 

# DAYS 

37/ 

, • • •  · ( RE-ASK C) • • . . .  1 

• • •  <GO TO Q .99 , 
P . 1 0- 1 30 >  • • • • • •  0 



a . ( cont i n ued ) 

FOURTH 
CH I LD 

I D :  1_1 _1 38-39/ 

F I FTH 
CH I LD 

I D :  1_1 _1 

NAME 

48-49/ 

1 0- 1 2 9  

S I XTH 
CH I LD 

I D : 1 __ 1 I 

NAME 

58- 59/ 

SEV ENTH 
CH I LD 

I D :  1 __ 1 I 

NAME 

68-69/ 

DECKS 43-44 

I D :  

E I GHTH 
CH I LD 

1 _ _ 1 _ _1 78-79/ 

NAME 

BEG I N  DECK 44 

40/ 50/ 60/ 70/ 1 0/ 
es • •  C SK I P TO H > . . .  Yes • •  ( SK I P  TO H > . . . .  Yes • •  C SK I P TO H l . . . .  Yes • •  ( SK I P TO H > . . . .  Yes • •  ( SK I P TO H >  • • •  

o • • • • •  CASK D >  • • • • •  0 No • • • • •  C ASK D >  • • • • • •  0 No • • • • •  C ASK D l • • • • • •  0 No • • • • •  C ASK D l  • • • • • • 0 No • • • • • •  C ASK D l  • • • • •  0 

4 1 / 5 1 /  6 1 /  7 1 / 1 1 / 
es • • •  C ASK E l  . . . .  Yes • • •  C ASK E l  . . . . .  Yes • • •  C ASK E l  . . . . .  Yes • • •  C ASK E l  Yes • • •  C A SK E l  . . . . .  

o • •  C SK I P  TO H l  • • • •  0 No • •  < SK I P TO H l  • • • • •  0 No • •  ( SK I P TO H l  • • • • •  0 No • •  < SK I P  TO H l  • • • • •  0 No • •  < SK I P TO H l  • • • • •  0 

4 2/ 5 2/ 6 2/ 72/ 1 2/ 
ith i n  1 m i l e  . . . • . . . . . . . . . . . . . . . . .  . . . . . . • . . . . . . . . . . . . . .  . . . . . • . . . . . • . . . . • . . . .  . . . . . • . . . . . . . . . . . . . • . 
- 1 0  m i l es . . . . . . . . . 2 . . . . . . . • . . . . . . . . . . . . .  2 . • . . . . . . . . . . . . . . . . . . .  2 . . . . . . . . . . . . . . . . . . . . .  2 . . . . . . . . . . . • . . • . . . . . .  2 
1 - 1 00 m i l es . . . . . . .  3 . . . . . . . . . . . . . . . . . . . . .  3 . . . • . . . . . . . . . . . . . . . . .  3 . . . . . . . . . . . . . . . . . . . . .  3 . . . . . • . . . . • • . . . . . . . . .  3 
ore tha n  1 00 m i l es .  4 . . . . . . . . . . . . • . . . . . . . .  4 . . . . . . . . . . . . . . . . . . . . .  4 . . . . . . . . . . . . . . . . . . . . .  4 . . . . . . . . . . . . . . . . . . . . .  4 

43-44/ 53- 54/ 63-64/ 73-74/ 1 3- 1 4/ 
l most every day  • • •  o t • • • • • • • • • • • • • • • • • • • • •0 1  • • • • • • • • • • • • • • • • • • • • •0 1  • • • • • • • • • • • • • • • • • • • • •0 1  • • • • • • • • • • • • • • • • • • • • •0 1  
· 5 t i mes a week • • •  02 • • • • • • • • • • • • • • • • • • • • •02  • • • • • • • • • • • • • • • • • • • • •02  • • • • • • • • • • • • • • • • • • • • •02 • • • • • • • • • • • • • • • • • • • • •02  
bout on ce a week • •  03 • • • • • • • • • • • • • • • • • • • • •03 • • • • • • • • • • • • • • • • • • • • •03 • • • • • • • • • • • • • • • • • • • • •03 • • • • • • • • • • • • • • • • • • • • •03 
·3 t i mes a month • •  04 • • • • • • • • • • • • • • • • • • • • •04 • • • • • • • • • • • • • • • • • • • • • 04 • • • • • • • • • • • • • • • • • • • • •04 • • • • • • • • • • • • • • • • • • • • •04 
· 1 1 t i mes I n  the 
past 12 months  • • • •  os  • • • • • • • • • • • • • • • • • • • • • 05  • • • • • • • • • • • • • • • • • • • • • 05 • • • • • • • • • • • • • • • • • • • • • 05  • • • • • • • • • • • • • • • • • • • • •0 5  

- 6  t i mes i n  the 
past 12 month s • • • •  06 • • • • • • • • • • • • • • • • • • • • •06 • • • • • • • • • • • • • • • • • • • • •06 • • • • • • • • • • • • • • • • • • • • •06 • • • • • • • • • • • • • • • • • • • • •06  

1 ce I n  the past  
1 2  months • • • • • • • •  07  

wer C SK I P TO H l  • • •  OO 
4 5-46/ 

ass tha n  1 day • • • •  00 

• • • • • • • • • • • • • • • • • • • • •  07 • • • • • • • • • • • • • • • • • • • • •  07 • • • • • • • • • • • • • • • • • • • • •  07 • • • • • • • • • • • • • • • • • • • • •  07 
• • • •  ( SK I P TO H >  • • • • • •  oo • • •  < SK I P TO H >  • • • • • • •  oo • • •  < SK I P TO H >  • • • • • • •  oo • • •  ( SK I P TO H >  • • • • • • •  oo 

55- 56/ 65-66/ 75-76/ 1 5- 1 6/ 
l ess than  1 day  . . . . .  00 l ess th a n  1 day . . . . .  00 l ess tha n 1 day . . . . .  00 l ess tha n  1 day . . . . .  00 

I I I 
II DAYS 

I I I 
II DAYS 

1 __ 1_1 
II DAYS 

1_1_1 
II DAYS 

I I I 
i DAYS 

oS  C RE-ASK Q .98C 47/ 
FOR N EXT OLD,.. 

57/ 67/ 77/ 17/  
(GO TO NEW Q .98C , 

EST CH I LD • • • • •  • • • • • • • • ( C l . • • • • • • • • •  1 • • • • • • • • ( C l • • • • • • • • • •  1 • • • • • • •  C C l • • • • • • • • • • •  1 P . 1 0- 1 28 l  • • • • • • • • • 1 

• • •  < GO TO Q .99 , • • •  < GO  TO Q .99 ,  • • •  <GO TO Q .99 ,  • • •  C GO  TO Q .99 , • • •  < GO  TO Q .99 , 
P . 1 0- 1 30 l  • • • •  0 P . 1 0- 1 30 ) • • • • • • • •  0 P . 1 0- 1 30 l • • • • • • • •  0 P . 1 0- 1 30 l • • • • • • • •  0 P . 1 0- 1 30 l • • • • • • • •  0 



1 0- 1 30  DECK 44  

9 9 .  Altoge ther , how many ( more ) chi ldren do  you expect to  have? 
IF R IS PREGNANT , ADD : Please inc lude your cur rent pregnancy . 

ENTER NUMBER OF CHILDREN : 1 8- 1 9/ 

OR 

NONE • • •  ( SKIP TO Q . 1 0 1 ) • • • • • • •  00 

1 0 0 .  I n  how many months or years do you expect to have your ( f i r s t/next ) chi ld? 

ENTER # OF MONTHS : 20 - 2 1 / 

OR 

# OF YEARS : l_j_l 2 2 - 2 3 /  

1 0 1 .  INTERVIEWER : SEE INFORMATION SHEET ITEM 1 2 , FOLLOW SKIP INSTRUCTIONS RECORDED 
THERE . 

1 0 2 .  How old were you when you had your f i r s t  me ns trua l period? 

A. INTERVIEWER : 

AGE : '- '- ' ( GO TO A ) 

OR 

NEVER HAD PERIOD ( SKIP TO Q . 1 0 3 ) • • •  0 0  

USE BIRTHDATE ON INFORMATION SHEET TO COMPUTE YEAR 

OF FIRST MENSTRUAL PERIOD . ( ADD AGE FROM Q. ABOVE 

TO BIRTHDATE ) 

ENTER YEAR : 1 9  '- '- ' ( ASK B ) 

24- 2 5 /  

2 6 - 2 7 /  

B .  That means you had your f i r s t  pe riod i n  ( YEAR FROM A ) . I s  that correc t? 

Ye s • • • • • • •  ( ASK C ) • • • • • • • • • • • • • •  

No • •  ( CORRECT YEAR AND ASK C ) • • •  2 

c .  In what month in ( YEAR FROM A ) did you have your f i r s t  per iod? 

ENTER MONTH : '- '- ' 
OR 

Don ' t  Know • • • • • • • • • • • • • • • • •  9 8  

1 0 3 .  INTERVI EWER : SEE INFORMATION SHEET ITEM 1 3 . 
FOLLOW SKIP INSTRUCTIONS RECORDED THERE . 

2 8 - 2 9 /  



1 0 - 1  3 1  DECK 44  

1 04 .  INTERVIEWER : HAS R EVER HAD ANY PREGNANCIES? ( SEE CHILDREN ' S RECORD FORM, 
PART A ,  AND QS . 3 1  AND 3 1 A , PAGE 1 0- 1 0 2 ) . 

YES • • • • • • • •  ( SKIP TO Q . 1 06 ) • • • • • • • •  

NO • • • • • • • • • • •  ( GO TO Q .  1 0 5 ) • •  • • • •  • • • • 0 

1 05 .  Have you ever had s exua l intercourse? 

Ye s • • • • • • •  ( GO TO Q . 1 06 ) • • • • • • • • • • •  1 

No ( SKIP TO Q . 1 1 2 , PAGE 1 0- 1 3 3 ) • • • • •  0 

1 0 6 .  How o ld were you the f i r s t  time you had sexua l inte rcourse? 

A.  INTERVI EWER : 

AGE : ( GO TO A )  

USE B IRTHDATE ON INFORMATION S HEET TO COMPUTE YEAR 

OF FIRST SEXUAL INTERCOURS E .  ( ADD AGE FROM QUESTION 

AROVE TO B IRTHDATE . ) 

ENTER YEAR : 1 9 1__1_1 ( ASK B ) 

B .  That means you had s exual intercourse for the f i r s t  time i n  
( YEAR FROM A ) . I s  that correct? 

Yes • • • • • • •  ( ASK C ) • • • • • • • • • • • • • •  1 
No • •  ( CORRECT YEAR AND ASK C ) • • •  0 

30/ 

3 1 / 

3 2 - 3 3 /  

34- 3 5 /  

c .  In what month in ( YF.AR FROM A ) did you have s exual i ntercour s e  for the firs t 

time? 

ENTER MONTH : 1_1_1 
OR 

Don ' t  Know • • • • • • • • • • • • • • •  9 8  

36- 3 7/ 



1 0 - 1 3 2  DECK 4 4  

Now we have a f ew que s ti ons about fami ly planni ng .  

1 0 7 .  How many times die'! you have s exual  inte rcourse i n  the pas t  month? 

ENTER NUMBER : l_l_l 3 8 - 3 9 /  

Never ( SKIP TO Q . 1 1 2 , PAGE 1 0- 1 3 3 ) • • •  0 0  

1 08 . INTERVIEWER : I S R CURRENTLY PREGNANT? ( IS Q . 4 4 ,  P . 1 0- 1 0 7 ,  CODED YES OR IS Q . 44A CODED ) 

YES ( SKIP TO Q. 1 1 2 , PAGE 1 0- 1 3 3 ) • • • •  40/ 

NO • • • • • • • • • • ( ASK Q . 1 09 ) • • • • • • • • • • •  0 

1 09 . Duri ng the las t month , have you used any form of bi r th contro l? By bi r th c ontrol we 
mean me thods such as tho s e  l i s ted on thi s  card . 

HAND Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 4 1  I 
CARD 

DD 

1 1  o . 

No ( SKIP TO Q . 1 1 2 , PA.GE 1 0 - 1 3 3 ) • • • • •  0 

In the pas t month , how often have you or your partner used bi r th contro l .  Would you 
s a y  it wa s alwa ys , some time s ,  or a lmo s t  never? 

a lways • • • • • • • • • • • • • • • • • • • . . • . • • • • • • . 4 2 /  

s ome times • • • • • • • • • • • • • • • • • • • • • • • • • • •  2 

a lmos t  neve r • • • • • • • • • • • • • • • • • • • • • • • •  3 

1 1 1 .  Please look at thi s  ca rd . wha t methods have you used in  the las t  mon th? Jus t  te l l  
me the number . CODE ALL THAT APPLY 

1 • Pi 1 1  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 1  

2 .  Condom , rubbe r • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 2  

3 .  Foam · · · · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 3  

4 • .Je l ly or cream a l one • • • • • • • • • • • • • • • • • • • •  • 0 4  

5 .  Suppos i tory o r  inser t • • • • • • • • • • • • • • • • • • • •  0 5  

6 .  Diaph ragm wi th o r  wi thout j e l ly o r  c ream • •  06 

7 .  Douch i ng a f te r  intercourse • • • • • • • • • • • • • • • 0 7 

8 .  IUD , coi l , loop • • • • • • • • • • • • • • • • • • • • • • • • • •  08 

9 .  Opera ti on- -Fema le s ter i li z a tion , 
tubes ti e d • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  09 

1 0 . Ope ra ti on- -Ma le s teri l i z a ti on , vas e c tomy • •  1 0  

1 1 .  Natura l fami ly planning ,  safe peri od by 
tempe ra ture of cervi ca l  mucus te s t  • • • • • • •  1 1  

1 2 . Rhythm or safe pe r i od by calendar • • • • • • • • •  1 2  

1 3 . Wi thdrawa l /pu l l i ng out • • • • • • • • • • • • • • • • • • • 1 3  

1 4 . Contracepti ve sponqe • • • • • • • • • • • • • • • • • • • • •  1 4  

1 5 . Other method ( S PEC IFY ) 1 5  

4 3 - 44/ 

45-46/ 

4 7 - 48/ 

4 9 - 5 0 /  

5 1 - 5 2 /  

5 3- 5 4 /  

5 5 - 5 6 /  

5 7 - 58/  

59-60/ 

6 1 - 6 2 /  

6 3 - 6 4 /  

6 5 - 6 6/ 

6 7 - 68/  

69- 70/ 

7 1 - 72 /  



1 1 2 . I NTERVI EWER : 

1 1  3 .  INTERVIEWER : 

1 0- 1 3 3  DECK 44 

HAS R EVER HAD ANY CHILDREN? 

YES • • • • • • • •  • • • • •  • • • • • • • • • • • • • •  • • • • • •  7 3/  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 

WAS ANYONE ELSE PRESENT,  EXCLUDING YOUNG CHILDREN , WHEN YOU ASKED THE 
QUESTIONS IN SECTION 1 0? 

YES • • • •  • • .  • .  • • • • • • • • • • •  • • • • • • • •  

NO • • • • •  • • • • • • • • • • •  • • • • • • • • •  • • • •  

TELEPHONE INTERVI EW • • • • • • • • • • • •  

0 

2 

7 4/ 



1 • INTERVI EWF.R : 

1 1  - 1  34 

SECTION 1 1 :  CHI LDCARE 

BEG IN DECK 45  

ARE ANY O F  RESPONDFI\1 T ' S  OWN , ADOPTED ,  OR S TEP -CHILDREN NOW L I S TED 

ON THE HOUSEHOLD ENUMERATION ON THE FACE S� 

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 0 I 

NO • •  ( SKIP TO SECTION 1 2  PAGE , 1 2- 1 49 )  • •  0 

2 .  INTERVIEWF.R :  I S  R CURRENTLY ENROLLED I N  A REGULAR S CHOOL? 

( I S S ECTION 3 ,  Q .  1 B , PAGE 3-6 CODED " YF.S " ? ) 

YES • • • • • • • • • • • •  • • • • • • • • • • •  • • • • • • • • • •  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 

----------------
3 .  INTF.RVIEWER : IS R CURR ENTLY ENROLLED IN A TRAIN ING PROGRAM ( I S S ECTION 8 ,  

1 1  I 

Q.  1 1 ,  P AGE 8- 7 5  COD ED " YES " OR SECT ION 9 ,  Q .  3C , PAGE 9 - 8 2  OR Q .  

6D , PAGE 9 - 8 5  " STILL F.NROLLED " ) ?  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
NO • • •  • . • • • • • • •  • • •  • • • • • • • •  • • • • • • • • • • • 0 

1 2 1 

-------------------- -----------
4 . INTERVIEWER : IS R CURRENTLY EM PLOYED --------

OR 

IS R ON ACTIVE DUTY ( S EE CALRJiiDAR ,  ROWS A & B ) ?  

YES • • • • • • • • • • •  ( AS K A )  . . . . . . . . . . . . .  

NO • • • • • • • • • •  ( GO TO Q .  5 )  0 

1 3 1 

A .  You to ld me e a r l i e r  th a t  you are work i nq .  At what time of th e day d i d  you 

usua l ly beqi n ann end work at your pr i n c i pa l  j oh mos t d ays las t we e�? 

( I F R DID NOT WORK LAS T WF.EK , ASK FOR TIMF.S FOR THE MOS T  REC ENT WEEK R WAS 

WORKING . ) 

INTERVIEWF.R RF.CORD : 

Time usua l ly beqa n : 

Time u s ua l ly ended : 

AM I M IDN I GHT 

PM I NOON 

( CIRCLF. ONE )  

AM I MIDNI GHT 

PM I NOON 

( C IRCLF. ONE )  

1 4 - 1 71 

1 8 - 2 1 1 

OR I F  R CAN ' T  ANSWF.R RF.CAUSF. ROHRS VARY TOO MUCH , CHECK BOX : 1_ __ , 2 2 1  



1 1 - 1 3 5  DECK 4 5  

5 .  INTERVIEWER : I S  ANY " YES"  CODED IN Q. 2 , Q. 3 , OR Q. 4? 

YES • • • • •  [ GO TO Q . 6  AND ASK 
ABOUT CHILDCARE WHILE 

R I S  ( IN SCHOOL/ IN 

TRAINING/WORKING ) ]  • • • • • • • •  

NO • •  ( SKIP TO Q . 5 7 ,  PAGE 1 1 - 1 4 7 ) • • •  0 

2 3 /  

6 .  INTERVIEWER : S EE CHILDREN' S RECORD FORM. I S  THE CHILD WITH AN " * "  IN THE 

COLUMN MARKED " CARE" ON THE CHILDREN ' S RECORD FORM ( I ND ICATING 

THE YOUNGEST CHILD AT ROUND 6 )  CURRENTLY LIVING IN THE HOUSEHOLD 
( SEE HOUSEHOLD ENUMERATION ON THE FACE SHEET) ?  

YES • • • • • • • • • • • •  ( GO TO A ) . . . . . . . . . . . . . . .  2 4/ 

NO • • • • • • • • • • • • •  ( GO TO B ) . . . . . . . . . . . . . . .  0 

I F  THERE IS  NO " * "  IN THE COLUMN MARKED " CARE" ON THE CHILDREN ' S  
RECORD FORM, THEN GO TO 6B . 

A .  I F  YES : 

RECORD CHILD ' S  NAME FROM 

CHILDREN ' S RECORD FORM 

CHILD ' S NAME 

RECORD CHILD ' S  ID # 
FROM CHILDREN ' S RECORD 
FORM 

I I 2 5 - 2 6/ 
ID  # 

B .  I F  NO : 

RECORD NAME OF YOUNGEST 

CHILD CURRENTLY LIVING 

IN HOUSEHOLD FROM THE 
HOUS EHOLD ENUMERATION 

OF THE FACE SHEET 

CHILD ' S NAME 

RECORD CHILD ' S  ID # 
FROM CHILDREN ' S RECORD 

FORM 

I I 
ID # 

2 7 - 2 8/ 

7 .  INTERVIEWER : I S  THE AGE OF THE CHILD IN Q. 6 L ISTED AS 5 YEARS OF AGF OR OLDER 

ON THE HOUS EHOLD ENUMERATION OF THE FACE S� ( S EE HOUSEHOLD 

ENUMERATION OF FACE SHEET) . 

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  29/ 

NO • • • • • • • • • •  ( SKIP TO Q . 9 )  • • • • • • • • •  0 



1 1 - 1 3 6 

B .  I s ( CH I LD ) cu r r e n t l y  e n r o l l e d  i n  e lamentarv s ch o o l  or h i qh e r ?  

Yes • • • • • • •  ( GO TO O . BA )  . . . . . . . . . . . .  

No • • • • • • • •  ( GO TO p . 9 )  • • • • • • • • • • • • •  0 

A .  A t  wh a t  t i me of th e d a y  d o e s  ( CH ILD ) u s u a l ly haqi n ano end s choo l ?  

INTERVI EWER RECORD : 

�ime u s u a l l y heqi n s  

Time u s ua l ly e n d s  
--------

AM 
PM / NOON 
( C I RCLE ONE ) 

AM 

PM / NOON 

( C IRCLE ONE ) 

DECK 4 5  

3 0 / 

3 1 - 3 4 /  

3 5 - 3 8 /  

9 .  Pa r e n ts u s e  d i f f e r e n t  type s of ch i ld c a re such a s  a d a y  c a r e  c e n t e r  or c a r e  
provi d ed b y  a re l a t i ve wh i le th ey a r e  ( i n s ch oo l / i n  t ra i n i n q jworki n q ) a nd the 

ch i ld i s  not in requ l a r  s c h oo l . 

[ ( READ ONL Y I F  CHILD I S  L I S TED IN Q . 6A )  

La s t  ye a r  you toln us abou t th e c a r e  a r r a n qeme n t s  for ( CH I LD IN Q . 6 ) .  We wou l d  
l i k e  to k n ow abou t th e a r ran qeme nts y o u  h a ve ma de for ( h i m/h e r ) th i s  yea r ) . 

[ R F.AD FOR ALL ) : 

I n  the pa s t  4 week s ( o r i n  the mo s t  re c e n t  mon th th a t  you have worked ) ,  how 
many c U f f e r e n t  type s of ch i l <'i c a r e  a r ranqema n ts n i <'i  yon u s e  for ( CH I LD IN 0 . 6 )  
wh i l e vou were ( i n s ch o o l / i n  tra i n i nq j�rork i n q ) a n <'i  ( h e / s h e ) wa s n o t  i n  

e le me n tary s ch o o l  ( o r h i qh e r ) ?  

tvpe • • • • • • • • • • • . • • • • • • • • • • • • • • • • • •  

2 type s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 2 

3 type s or more • • • • • • • • • • • • • • • • • • • • • 3 

R ( qo e s  to s choo l / i s  i n  tra i n i n i q/ 

work s ) on ly whe n  ch i ld i s  i n  e leme n ­

ta ry s ch o o l  or h i qh e r  and c a r e s  f o r  

ch i lo a f t e r  s choo l ( S K I P  T O  Q • • , 51 
PAGE 1 1 - 1 4 5 )  • • • • • • • • • • • • • • • • • • • • • • • •  4 

3 9 /  



1 1 - 1 3 7 DECK 4 5  

1 0 .  I NTERV I EWER : I F  MORE THAN ONE TYPE OF  CH I LDCARE I S  CODED I N  0 .9 , F I RST ASK 05 . 1 0-26 FOR MA I N  CARE  PROV I DER . 

( Who/Who e l se )  p rov i ded most of the ca re tor 
<CHILDlwhTie you were ( i n schoo I /t ra i n i n�/ 
work i n� )  and ( h e/s h e )  was not i n  schoo l d u r i n 9 
the past  4 weeks ,  or i n  the most rece nt mon th 
t hat you have worked/9one to schoo l /been i n  
t ra i n i n9 ?  RECORD VFRBAT I M  AND COD E ONLY ON E 
P ER COLUMN . 

A .  CH I LD ' S OTHER PARENT/STEP-PARENT 

B .  CH I LD 1 S BROTHER/$ I STEP 

C .  CH I LD ' S  GRANDMOTH ER 

D .  CH I LD ' S  GRANDFATHER 

E .  OTHER RELAT I V E OF CH I LD 

F .  RESPONDENT ' S  PARTNER 

G .  �ION-RELAT I V E OF CH I LD 

H . R WATCHES CH I LD AT ( SCHOOL/ 
TRA I N I NG/WORK ) 

I .  R ( GOES TO SCHOOL/TRA I N S/WORKS )  
AT HOME 

J • CH I LD CARES FOR SELF  

MA I N  
CARE  PROV I DER 

• • • • • • • • • • • • • • • • •  0 1  40-4 1 /  

• • • • • • • • • • • • • • • • •  02 

• • • • • • • • • • • • • • • • •  03 

• • • • • • • • • • • • • • • • •  04 

• • • • • • • • • • • • • • • • •  05 

• • • • • • • • • • • • • • • • •  1 1  

• • • • • • • • • • • • • • • • •  06 

• • • • • • • • • • • • • • • • •  08 

• • • • • • • • • • • • • • • • •  09 

• . • • • • • • • • • • • • • • • •  1 0 

S ECONDARY 
CARE PROV I D ER 

• • • • • • • • • • • • • • • • • •  0 1  

• • • • • • • • • • • • • • • • • •  02 

• • • • • • • • • • • • • • • • • • 03 

• • • • • • • • • • • • • • • • • •  04 

• • • • • • • • • • • • • • • • • •  05 

• • • • • • • • • • • • • • • • • •  1 1  

• • • • • • • • • • • • • • • • • •  06 

• • • • • • • • • • • • • • • • . • oa 

• • • • • • • • • • • • • • • • • •  09 

• • • • • • • • • • • • • • • • • •  1 0  

4 3-44/ 

--------------------------------------------- ------------+--------------· ---------·--- -------- r ------------------ -------- ---------

1 1 .  I NTERV I EWER : 0 . 1 0  I S  COO ED A - G • •  ( GO TO 
0 . 1 2 )  • • • •  1 

H - J • •  ( SK I P TO 
0 . 26 ,  PAGE 
1 1 - 1 4 1 ) • •  2 

A - G • •  

42/ 

H - J • •  

< GO  TO 
0 . 1 2 >  • • •  45/ 

( SK I P  TO 
0 .27 , PAGE 
1 1 - 1 4 1 > • •  2 



1 1 - 1 3 8 

MA I N  
CARE PROV I DER 

DECK 4 5 

SECONDARY 
CARE PROV I DER 

..---------------...----------------·--···-
1 2 .  Where was th i s  ca re u s ua l l y prov i ded ? 

RECORD VFRBAT I �  AND CODE ONLY ONE PER COLUMN . 

A . CH I LD ' S  HOME 

B .  OTHER PR I VATE HO�E 

C • NURSERY , PRESCHOOL , OR K I NDERGART EN 

D . DAY/GROUP CARE CENTER AT R 1 S  WORKPLACE 

E .  DAY/GROUP CARE CENTER NOT AT P ' S  
WORKPLACE 

F .  OTHER ARRANGEMENTS { SPEC I FY )  

I F  NO  OTHER CH I LOREN , CODE " 00" AND GO TO 0 • 1 4  

1 3 .  How ma ny o f  you r other  ch i l d ren  a re ca red 
f or I n  th i s  �angement?  

--· -------- ------- -

• • • • • • • • • • • • • • • • • 1 

• • • • • • • • • • • • • • • • •  2 

• • • • • • • • • • • • • • • • • 3 

• • • • • • • • • • • • • • • • •  4 

• • • • • • • • • • • • • • • • •  5 

6 

I I I 
ENTER NUMBER 

46/ • • • • • • • • • • • • • • • • • • 1 

• • • • • • • • • • • • • • • • • •  2 

• • • • • • • • • • • • • • • • • •  3 

• • • • • • • • • • • • • • • • • •  4 

• • • • • • • • • • • • • • • • • •  5 

6 

47-48/ I I I 
ENTER NUMBER 

54/ 

55-56/ I 
I 

-
1 4 .  How ma ny h ou rs per week was th �---

c
-
a r

_
e __ u_s_u_a·-,-, -y_

__,l------� -�
-

�
------

4
-
9
-
-
-
5
-
0
-
/
--t----

�
--

�
---

�
--------

5
-
7
·-
-

-
58

_
/
_ 1 

prov i ded for {CH I LD ) ?  I n c l u de  ca re-t i me on l y  NUMBER OF HOURS NUMBER OF HOURS ( 
wh i l e you were ( I n  schoo l / I n  tra i n i n g/work i ng > .  P ER WEEK PER WEEK I 

l P l ease i nc l u de you r trave l t i me a f ter d rop-of f 
a n d  to p i ck-up of ch i I d . 

---------·-------------------------------�---------------- ----------+----------------------------
1 5 .  I NTERV I EWER : I S  0 . 1 0 CODED 0 1 , OR 1 1 ? YES • •  { SK I P TO 

0 .26 , PAGE 
1 1 - 1 4 1 )  • •  1 

NO • • •  C GO TO 
0 . 1 6 )  • • •  0 

5 1 / 
YES • • { SK I P TO 

0 . 26 , PAGE 
1 1 - 1 4 1 ) . . .  1 

NO • • •  ( GO TO 
0 . 1 6 >  • • • • • •  0 

59/ 

---------------------------------------�--------------------------�----------------------------
1 6 .  D i d  you or someone e l se I n  you r t a� l  l y  usua l l y  Yes C ASK 0. 1 7 )  • •  1 

p ay for  th i s  ( ma i n /secon dary ) ca re e i th er 
i n  cas h  or I n  a non cas h  a r ra ngement  such  as 
p rov i d i ng mea l s ,  tra nsportat i on , or exchan g i n g  No  • • •  < SK I P  TO 
other  ser v i ces or both? 0 . 1 8 ) • • •  0 
PROBE : Non cash  arra n gements wou l d  be prov i d-

i ng mea l s , room, t ra nsportat i on ,  or 
ba by s i tt i ng .  

52/ Yes C ASK 0 . 1 7 )  • • . 1 

No • • •  { SK I P TO 
0 . 1 8 ) • • • •  0 

60/ 

-------------------------- - -- -------· -------�------------------------�-------- ----------- --------

1 7 .  W hat type of payment w as I t  
< READ CATEGOR I ES )  

Cash  payment on l y  

Both cas h  and  non ca s h  

Non cas h  arrangement on l y  

< SK I P  TO 0 . 20 ,  
PAGE 1 1 - 1 40 l • • • •  1 

( SK I P  TO 0 .20 ,  
PAGE 1 1 - 1 40 >  • • • • 2 

( SK I P TO 0 . 23 ,  
PAGE 1 1 - 1 40 >  • • • •  3 

53/ ( SK I P TO 0 .20 , 6 1 / 
PAGE 1 1 - 1 40 > • • • • •  1 

< SK I P  TO 0 .20 , 
PAGE 1 1 - 1 40 > • • • • •  2 

C SK I P  TO 0 .23 , 
PAGE 1 1 - 1 40 )  • • • • •  3 



1 8 .  I NTERV I EWER : I S  NON-RELAT I VE OF  CH I LD ,  1 G 1 , 
--------

COD ED I N  0 . 1 0? 

1 9 . What was th e most i mportant reason th ere 
was no cost tor th i s  ( ma i n /secon da ry ) ca re ? 

Ch i l d was i n  Headstart 

Care was prov i ded t ree by soc i a l  
ser v i ce or we l f are a9ency 

Other reason , ( PLEASE SPEC I FY )  

A.  Wh at was the next most i mporta nt 
reason th ere was no  cost  tor th i s  
( ma i n/secon dary ) ca re?  

Ch i l d was  i n  Hea dsta rt 

Ca re was prov i ded t ree by soc i a l  
serv i ce or we l f are  a9ency 

Other reason , ( P LEASE SPEC I FY)  

I NTERV I EWER : SK I P  TO 0 .26 , PAGE 1 1 - 1 4 1 . 

1 1 - 1 3 9 

MA I N  
CARE PROV I D ER 

YES • •  ( GO  TO 
0 . 1 9 ) 

NO • • •  ( SK I P TO 
0 .24 , PAGE 

1 1 - 1 4 1 >  • • •  0 

• • • • • • • • • • • • • • • • • 1 

• • • • • • • • • • • • • • • • •  2 

3 

• • • • • • • • • • • • • • • • • 1 

• • • • • • • • • • • • • • • • •  2 

3 

62/ 

63/ 

64/ 

D'RCK 4 5  

SECONDARY 
CARE PROV I DER 

YES • • <GO TO 
0 . 1 9 )  

NO • • •  ( SK I P TO 
0 . 24 ,  PAGE 
1 1 - 1 4 1 >  • • • •  0 

• • • • • • • • • • • • • • • • • • 1 

• • • • • • • • • • • • • • • • • •  2 

3 

• • • • • • • • • • • • • • • • • •  1 

• • • • • • • • • • • • • • • • • •  2 

3 

65/ 

66/ 

67/ 



20 . How mu ch money do you actua l l y p ay f or 
th e (ma i n/secon dary ) arra ngement?  
( I NCLUDE ALL CASH EXPEND I TURES , BUT 
NOT THE VALUE OF NONCASH CONTR I BUT I ON S )  

A .  I s  th at amount per hou r ,  per day , per 
week,  per month , or what? 

CODE YES I F  ONLY 1 CH I LD AND GO TO Q .2 1  

B .  I s  th i s  amount for one ch i l d on l y ?  

c .  How ma ny ch i l d ren does th i s  amou nt cover . 

1 1 - 1 40 

MA I N  
CARE PROV I DER 

$ 1 __ 1_1_1 . 1_1_1 

Hou r • • • • • • • • • • • •  1 
Day • • • • • • • • • • • • •  2 
Week • • • • • • • • • • • •  3 
Month • • • • • • • • • • •  4 
Other ( SPEC I FY ) 

5 
--·----- -

Yes • •  ( GO TO 
0 .2 1 )  • • • 1 

No . < ASK 0 . 20C l • •  0 

1 _ _ 1__1 
RECORD # OF CH I LDREN 

68-7 2/ 

73/ 

74/ 

7 5-76/ 

DECKS 4 5 - 4 6  

SECONDARY 
CARE PROV I DER 

BEG I N  DECK 46 
1 0- 1 4/ 

$ I I I I • 1 __ 1 _ _I 

Hou r . • • . • . . • . . • • . 1 1 5/ 
D ay . . . . . . . . . . . . . . 2 
Week . . . . . . . . • . • • •  3 
Mon th . . . . . . . . . . . .  4 
Oth er ( SPEC I FY )  

5 

Yes • • ( GO TO 1 6/ 
Q .2 1 )  • • • • 1 

No • •  < ASK 0 .20C l  • •  0 

1 __ 1 __ _1 1 7- 1 8/ 
RECORD # OF CH I LDREN 

--------·-------------------------------·--4----------------------------r-------------------------------
2 1 .  Do you p l a n to take a n  i ncome tax cred i t  

for  th i s  ( ma i n /secon d a ry ) a r ran gement? 

22.  I NTERV I EWER : I S  Q . 1 7 ,  PAGE 1 1 - 1 38 CODED 
11 1 11 ? ( CASH PAYMENT ONL Y l  

2 3 .  I n  th i s  non -cash  arra ngement , wh i ch o f  the 
fo l l ow i ng do you prov i de to the ( ma i n/ 
secon da ry ) careg i ver ?  CODE ALL THAT APP LY .  

Yes • • • • • • • • • • • • •  1 

No • • • • • • • • • • • • • •  0 

YES • •  ( SK I P TO 
Q .24 )  • • • 1 

NO • • . ( GO TO 
0 .23 ) • • •  0 

Mea l s  • • • • • • • • • • • •  1 

Room • • • • • • • • • • • • •  2 

Tra nsportat i on • •  3 

Baby s i tt i ng • • • • • •  4 

Other ( SPEC I FY l  

5 

77/ Yes • • • • • • • • • • • • • • 1 1 9/ 

No • • • • • • • • • • • • • • •  0 

78/ YES • •  C SK I P  TO 20/ 
Q . 24 ) • • • • 1 

NO • • . ( GO TO 
0 . 23 ) • • • • 0 

79/ Mea l s  • • • • • • • • • • • • •  1 2 1 /  

Room • • • • • • • • • • • • • •  2 

Tra ns portat i on • • •  3 

Ba by s i tt i n g • • • • • • •  4 

Other ( SPEC I FY )  

5 



24 . Does a n yone  e l se outs i d e  your househo l d  
u s ua l l y he l p  pay for th i s  ( ma i n/ 
secondary )  c h i l dcare arran!J ernen t? 

2 5. Who prov i des th i s  ass i stance for your  
( ma i n/secondary ) care? 

Soc i a l serv i ce or we l f a re  aqe ncy 

Em p l oyer  

Re l at i ve of ch i l d  ( SPEC I FY ) 

( OF F I C E  US E ONL Y ,  RE LAT I ONSH I P  CODE 

Other ( SPEC I FY ) 

26. I NTERV I EWER : DOES R US E MORE THAN ONE TYPE 
OF CH i LDCARE C I S 0. 9 , PAGE 
1 1 - 1 36  CODED 11 211 OR 11 3 11 ) ?  

) 

1 1 - 1 4 1 

MA I N  
CARE PROV I DER 

Ye s • •  ( GO TO 
o. 2 5 )  . . . 

No • • • ( SK I P  TO 
0 . 26 )  . . .  

. • • • • • • • . . . . . . . • . 

. • • . . . • • . . . . . . . . . 

YES C R E-A SK 
OS . 1 0-26 FOR 
S ECON DARY 
CARE > • • • • • • •  

1 

0 

1 

2 

3 

4 

NO C GO TO 0 . 2 7 >  • •  0 

221 

23/ 

24-2 5/ 

30/ 

DECK 46 

SECONDARY 
CAR E PROV I DER 

Ye s • •  C GO TO 
0. 2 5)  . . .. .  

No • • • ( SK I P  TO 
0 . 2 6 )  • • • • 

. . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . .  

C GO TO 0. 27 )  

2 7 . Now I would like to ask some addi tiona l ques tions about j u s t  the ( MAIN CARE 

PROVIDER ) you use for ( CHILD AT p. n ,  PAGE 1 1 - 1 3 5 ) . 

When did you beqi n us i n g  your mai n  care arrangement for ( CHILD ) ?  
Wha t  was the month and yea r? 

ENTER MONTH AND YEAR : 
MO YR 

2 8 . How many time s have you eve r  changed your mai n  chi ld care arrangement for 

( CH I LD ) ?  

0 times . . . . . . ( SKIP TO Q. 3 1 ) . . . . . . .  0 

1 - 2 times . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 - 4  time s . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

5 - 6  time s  . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

6 or more times . . . . . . . . . . . . . . . . . . . . .  4 

3 1 - 3 4 /  

3 5/ 

1 26/ 

0 

1 271 

2 

3 

28-29/ 
4 
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2 9 .  Wha t  was the las t type of care you we re us ing be fore you changed to the care 

you are us i ng now? 

HAND 

CARD 

EE 

Re lati ve in chi ld ' s  home . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 1  36 - 3 7 /  

Re lati ve in o ther ' s  home • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Non-re lati ve in chi ld ' s  home • • • • • • • • • • • • • • • • • • • • • • •  

Non-r e lati ve in othe r ' s  home • • • • • • • • • • • • • • • • • • • • • • •  

Day Care Center • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Nursery,  Preschoo l or Ki nde rgar ten • • • • • • • • • • • • • • • • •  

S e l f-care • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Other ( SPEC I FY ) 

0 2  
0 3  

04  

0 5  

06  
0 7  

0 8  

3 0 .  What was the main reas on you changed your main chi ldcare arrangement at tha t  
time? RECORD VERBATIM AN D  CODE ONLY ONE . 

RELIABILITY OF ARRANGEMENT . . . . . . . . . . . . . . . . . . . .. . . . . .  0 1  3 8 - 3 9 /  

COST • • • • • • • • • • • • • • • • • •  • • • • • • • • • • • • • • • • • •  • • • • • • • • • • • 

ARRANGEMENT WAS NO LONGER AVAILABLE • • • • • • • • • • • • • • • •  

CONVEN IENCE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

QUALITY • • • • •  • • • • • • •  • • • • •  • • • •  • • •  • • • • • • • • • •  • • • • • • • • • • 

CHILD OUTGREW ARRANGEMENT . . . . . . . . . . . . . . . . . . . . . . . . . .  

ARRANGEMENT NOT RIGHT FOR MY CHILD 

OTHER ( S PEC IFY ) 

. . . . . . . . . . . . . . . . .  

0 2  

0 3  

0 4  

0 5  
0 6  

0 7  

08 

3 1 . Do you wan t to change from your present main chi ldcare arrangemen t? 

Yes . . . . . . . . ( GO TO Q . 3 2 ) 

No • • • • • • • •  ( SKIP TO Q . 34 ) 

. . . . . . . . . . .  

0 

3 2 .  Wha t type of chi ldcare arrangemen t  wou ld you like to be us i ng? 

HAND 
CARD 

Re lative in chi ld ' s  home • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Re lati ve i n  othe r ' s  home • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Non-re lative in chi ld ' s  home . . . . . . . . . . . . . . . . . . . . . . .  
EE Non-re lative in other ' s  home • • • • • • • • • • • • • • • • • • • • • • •  

Day Care Center • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Nursery,  Pre schoo l or Ki nde rgarten • • • • • • • • • • • • • • • • •  

Se l f-care • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Other ( SPEC IFY ) 

0 1  

0 2  

0 3  
04  

0 5  

06  
0 7  

0 8  

4 0 /  

4 1 - 4 2 /  

3 3 . What i s  the mai n  reason you would like to change ( your/the ) mai n  chi ldcare 

arrangement a t  thi s  time? RECORD VERBATIM. AND CODE ONLY ONE . 

REL IABIL ITY OF ARRANGEMENT • • • • • • • • • • • • • • • • • • • • • • • • •  

COST • • •  • • • • • • • •  • • •  • • •  • • • • • • • • • • • • • • • •  • • • • • • • • • • • • • •  

ARRANGEMENT WAS NO LONGER AVAILABLE • • • • • • • • • • • • • • • •  

CONVEN IENCE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

QUALITY • • •  • • • • •  • • •  • • • • •  • • • • • • • •  • • • •  • • • • • • • • • • • •  • • • •  

CHILD OUTGREW ARRANGEMENT . . . . . . . . . . . . . . . . . . . . . . . . . .  
ARRANGEMENT NOT RIGHT FOR MY CHILD • • • • • • • • • • • • • • • • •  

OTHER ( SPEC IFY ) 

0 1  43-44/  

0 2  
0 3  

04  

05  
0 6  
0 7  

0 8  
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3 4 .  INTERVIEWER : I S  MAI N  PROVIDER CODED H ,  I ,  J IN Q. 1 0 , ON PAGE 1 1 - 1 3 7? 

YES • • • • • • • •  ( SKIP TO Q . 4 2 ) • • • • • • • • •  4 5/ 

NO • • • • • • • • • • ( GO TO Q. 3 5 )  • • • • • • • • • • 0 

3 5 . Now I would like to ask you about spe c i f i c  aspects of ( CHILD IN Q . 6 ,  PAGE 

1 1 - 1 3 5 ) ' s current mai n  care arrangeme n t ,  that i s , ( MAIN CA.RE PROVIDER ) . 

Inc ludi ng ( CHILD ) , how many chi ldren are cared for toge ther , i n  the same group , 
a t  the s ame time? DO NOT INCLUDE CHILDREN IN THE ENTIRE SCHOOL OR PROGRAM . 

ENTER NUMBER OF CHILDREN : 46-47/ 

3 6 . How many adults supervi se  [ ( thejyour ) ( # NUMBER OF CHILDREN ABOVE ) ( chi ld/ 
chi ldren i n  that group ) ) PROBE : How many teachers are i n  tha t  clas s ?  

ENTER NUMBER OF ADULTS : 48-49/ 

3 7 . INTERV I EWER : I S  A-F CODED IN Q. 1 0  ON PAGE 1 1 - 1 3 7 ?  

YES • • • • • • • •  ( SKIP TO Q . 3 9 ) • • • • • • • • •  5 0/ 

NO • • • • • • • • • • ( GO TO Q . 3 8 } • • • • • • • • • • 0 

3 8 . Ha s the mai n  per s on respons ible for cari ng for ( CHILD ) rece i ved education or 
training spe c i f i ca l ly related to young chi ldren s uch a s  i n  ear ly chi ldhood 
education , spe c i a l  education or chi ld psychology? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  5 1 / 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

Don ' t know • • • • • • • • • • • • • • • • • • • • • • • • • •  8 

39 .  INTERVIEWER : SEE HOUSF.HOLD ENUMERATI ON ON THE FACE SHEET. 

R HAS ONLY ONE CHILD • • •  ( SKIP TO Q . 4 2 )  • •  

R HAS MOR.E THAN ONE 
CHILD . . . . . . . . . . . . . . . . . .  ( GO TO Q . 4 0 ) • • • •  2 

40 . Now thi nking about the care for a l l  your chi ldren , how much do you think you 
pay in tota l ,  i nc luding care for the one you a lready told me abou t? 

5 2/ 

$ l,.-�.---�.--�..--- 1 . I__.__ 5 3-56/  
5 7 - 5 8/ 

INTERVIEWER : I F  NO PAYMENT , RECORD O ' s  ABOVE AND SKIP TO Q . 4 2 , PAGE 1 1 - 1 4 4 .  
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4 1 . Was that amount per week , pe r month , or per year? 

Week • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

f'.�on th . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .  . 

Year • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

2 

3 

4 2 .  INTERVIEWER : I S  R CURRENTLY EMPLOYED OR IN THE ACTIVE FORCES? 
( S EF. CALENDAR ROWS A AND B )  

YES • • • • • • • • • •  ( ASK Q. 4 3 )  

NO • • • • • • • • • • ( SKIP TO Q . 5 0 )  

4 3 .  Would you like to work more hours than you presen tly work? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

No • • • • • • • ( SKIP TO Q . 5 0 ) . . . . . . . . . .  . 

4 4 .  Hm-1 many more hour s pe r we ek would you like t o  work? 

ENTER # OF HOURS PF.R WEEK : 

0 

0 

DECK 46 

5 9/ 

60/ 

6 1 / 

6 /. - f'i 3 /  

4 5 . If you worked more hour s , could you s ti l l use the mai n  chi ldcare arrangemen t  

tha t  you now have f o r  ( CHILD IN Q . 6 , PAGE 1 1 - 1 3 5 ) ?  

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

No • • • • • • • • • ( SKIP TO (1 . 4 8 ) 

4 6 .  How much more would i t  cos t? 

0 

$ I • I '--'---'--- -�- ( GO TO Q . 4 7 )  

No more • • • • • • • • • • • • • • ( SKIP TO Q . 5 0 ) . 

Depends on the numbe r 
o f  addi t i on rt l  hou r s  • • ( SKIP TO Q. 5 0 ) . 2 

4 7 . Would tha t  amount be pe r week , pe r  month or per yea r? 

Week • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Mon th • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Year • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

( SKIP TO Q. 5 0 ) 

2 

3 

6 4/ 

6 5 - 67/ 
68- 6 9/ 

7 0/ 

7 1 /  
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4 8 .  What arrangeme n t  do you thi nk you would use? 

HAND 

CARD 

EE 

Re lative i n  chi ld ' s  home . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 1  

Re lative i n  other ' s  home . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 2  

Non -re lative i n  chi ld ' s  home . . . . . . . . . . . . . . . . . . . . . . .  0 3  

Non-relative i n  o ther ' s  home . . . . . . . . . . . . . . . . . . . . . . .  04 

Day Care Cente r  0 5  

Nur s ery , Pre s chool o r  Ki nde rgarten • • • • • • • • • • • • • • • • •  0 6  

Se l f-care • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 7 

Other ( SPEC I FY )  0 8  
------------------------------------

NONE AVAILABLE ( us e  as l a s t  re s or t )  ( SKIP TO Q . 5 0 )  • •  09 

7 2 - 7 3 /  

-------------- --------------------------------------------------------------------------------

4 9 . How much do you thi nk i t  would cos t? 

$ 

INTERVIEWER : I F  NO COS T ,  RECORD O ' s  ABOVE AND GO TO Q . 5 0 .  

A . Would that amoun t be , per week , per mon th , o r  per year? 

7 4 - 7 7 /  

78-79/ 

�'Jeek • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 8 0/ 

Month • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 2 

Yea r  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 3 

5 0 .  Hm.; long does i t  take you to trave l from your home to the home o f  the re lated 
per s on livi ng neares t to you ( no t  in  your home ) ?  

Les s  than 1 0  mi nutes • • • • • • • • • • • • • • • •  

BEGIN DECK 47  

1 0/ 

Be tween 1 0  and 1 9  minute s 

between 2 0  and 2 9  mi nutes 

30 mi nu tes or more 

R has no re latives outs ide 

2 

3 

4 

the household • • • • • • • • • • • • • • • • • • • • • • •  5 

�QCoB 
5 1 . I NTERVIEWER : I S  CHILD IN Q . 6A ,A PAGE 1 1 - 1 3 5 ,  YOUNGEST CHILD IN HOUSEHOLD? 

( S EE CHILDREN ' S AGES ON FACE SHEET) ? 

YES • •  ( SKIP TO Q. 5 7 ,  PAGE 1 1 - 1 4 7 )  

NO • • • • • • • • • •  ( GO TO Q . 5 2 ) . . . . . . . . . . 0 

1 1  I 

5 2 .  INTERVIEWER : RECORD NAME OF YOUNGEST CHILD FROM HOUSEHOLD ENUMERATION ON THE 
FACE SHEET AND ID # FROM CHILDREN' S  RECORD FORM. 

FROM HOUSEHOLD ENUMERATION ID # FROM CHILDREN ' S 
RECORD FORM 

1 2- 1 3/ 



53. ( Who/ Who e l se )  prov i d ed most  o f  t he  care 
for  your  you ngest c h i  I d wh I I e you  were 
( i n schoo l /tra i n i n g/work i n g ) a n d  ( h e/s he )  
was not  I n  e l emen tary schoo l or h i gher  
d ur i ng the pa st 4 weeks , or I n  t he  most  
recent mon th that you have worked . 
RECORD VERBAT I M  AND CODE ONL Y  ONE PER 
COLlJ.1N. 

54.  

A.  CH I LD ' S  OTHER PARENT/ STEPPARENT 

B .  CH I LD ' S  BROTHER/S I STER 

c .  CH I LD ' S GRAN[}I10THER 

D. CH I LD ' S GRANDFATHER 

E . OTHER RELAT I VE OF CH I LD 

F .  RESPONDENT ' S PARTNER 

G. NON-R ELAT I VE OF CH I LD 

H .  R WATCHES CH I LD A T  ( SCHOOL/TRA I N I NG/WORK ) 

I .  R ( GOES TO SCHOOL/TRA I NS/WORKS ) AT HOME 

J . CH I LD CARES FOR S E LF 

I NTERV I EWER :  0. 53 I S  CODED • • •  

5 5. Where wa s t h i s  care u s ua l l y  prov i d ed ?  
RECORD VERBAT I M  AND CODE ON LY ONE 
PER COLUMN. 

A. CH I LD ' S  HOME 

B.  OTHER PR I VATE HOME 

c. N URS ERY, PRESCHOO L,  OR K I NDERGARTEN 

D.  DAY/GROUP CARE CENTER AT R ' S  WORKPLACE 

E. DAY/GROUP CAR E CENTER NOT AT R 1 S  
--

WORKPLACE 

F.  OTHER ARRANGEMENTS ( SPEC I FY )  

1 1 - 1  46 

MA I N  
CARE PROV I DER 

• • • • • • • • • • • • • • • • •  0 1  

• • • • • • • • • • • • • • • • •  0 2  

• • • • • • • • • • • • • • • • •  03 

• • • • • • • • • • • • • • • • •  04 

· · · · · · · · · · � · · · · · · 05 

• • • • • • • • • • • • • • • • •  1 1  

• • • • • • • • • • • • • • • • •  06 

• • • • • • • • • • • • • • • • •  oa 

• • • • • • • • • • • • • • • • •  09 

• • • • • • • • • • • • • • • • •  1 0  

A - G • •  ( GO TO 
o. 5 5 )  . .  1 

H - J . .  ( SK I P  TO 
0. 5 6 )  . .  2 

• • • • • • • • • • • • • • • • • 1 

• • • • • • • • • • • • • • • • •  2 

• • • • • • • • • • • • • • • • •  3 

• • • • • • • • • • • • • • • • •  4 

• • • • • • • • • • • • • • • • •  5 

6 
-------

1 4- 1 5/ 

1 6/ 

1 7/ 

DECK 4 7 

SECONDARY 
CAR E PROV I DER 

• • • • • • • • • • • • • • • • • •  0 1  

• • • • • • • • • • • • • • • • • •  02 

• • • • • • • • • • • • • • • • • •  03 

• • • • • • • • • • • • • • • • • •  04 

· · · · · $ · · · · · · · · · · · · 05  

• • • • • • • • • • • • • • • • • •  1 1 

• • • • • • • • • • • • • • • • • •  06 

• • • • • • • • • • • • • • • • • •  08 

• • • • • • • • • • • • • • • • • •  09  

• • • • • • • • • • • • • • • • • •  1 0  

A - G • •  ( GO TO 
0. 5 5 ) • •  1 

H - J • •  ( SK I P  TO 
0. 5 6 )  • •  2 

• • • • • • • • • • • • • • • • • •  1 

• • • • • • • • • • • • • • • • • •  2 

• • • • • • • • • • • • • • • • • •  3 

• • • • • • • • • • • • • • • • • •  4 

• • • • • • • • • • • • • • • • • •  5 

6 

( SK I P TO 0. 5 7 )  

1 8- 1 9/ 

2 0/ 

2 1 /  



1 1 - 1 4 7 

5 6 . Do you use more than one type of chi lncare for ( YOUNGEST CHILD ) ? 

Yes • • • • • ( RF-ASK Os . 5 3 - 5 5  FOR 
SECOND CARE PROVIDER ) 

No • • • • • • • • • •  ( GO TO 0 . 5 7 ) 0 

DECK 4 7  

2 2 /  

5 7 .  INTERVI EWER : DOES R HI\VE A S POUSE OR PARTNER CURRENTLY L I S TED ON THE HOUSEHOLD 
ENUMERATION ON THE FACR SHEET? 

YES • • • • • • • • • • • •  ( ASK A ) • • • • • • • • • • • • • • • • •  

NO • • •  ( SKIP TO SECTION 1 2 , PAGE 1 2- 1 49 )  • • •  0 

A .  Did vour ( husband/wi f e /partner )  do any "rork for pay in the last 4 week s ?  

Ye s • • • • • • • •  ( GO TO Q . 5 8 ) • • • • • • • • • • • • • • • •  

No • • •  ( SKIP TO SECTION 1 2 ,  PAGE 1 2-1 49 )  • •  0 

2 3 / 

5 8 . At what time of the day di d vour ( husband/wi fe/partne r )  usua l ly begi n  and end 
work at ( hi s /her ) pri ncipal l Oh mos t days last �ek

_
? ( I F  SPOUSE OR PARTNER D ID 

NOT WORK LAS T WEFK , ASK FOR TIME FOR THE MOST RECENT WEEK SPOUSE OR PARTNER WAS 
WORKING ) . 

INTERVI EWER RECORD : 

Time usua l ly beqan 

Time usually enned 

AM. I l-I.IDNIGHT 

PM / NOON 
( CIRCLE ONE ) 

AM / MIDNIGHT 

PM / NOON 
( C I R CLE ONE ) 

O'R I F  R CAN ' T  ANSWER BECAUSE HOURS VARY TOO MUC H ,  CHECK BOX : '--

-----------

2 4 - 2 7 /  

28 - 3 1 / 

3 2 /  

5 9 . Does your ( husband/wi fe/partne r )  usua lly work the s ame o r  fi xed shi f t ,  or noes 
( h i s /her ) shi f t  rota te ( for example from davs to eveni ngs or ni qhts ) ?  

s ame or f i xed sh i ft • • • • • • • • • • • • • • • • •  

shi ft rotates . . . . . . . . . . . . . . . . . . . . . . .  2 

6 0 . When vou are not work i ng , noes your ( husband/wi fe/partne r )  work any hours ?  

Yes • • • • • • • •  ( GO TO 0 . 6 1 ) • • • • • • • • • • • • • • • •  

No • • •  ( SKIP TO SECTION 1 2 , PAGE 1 2- 1 49 )  • •  0 

3 3 /  

34/ 



1 1  - 1  4 8  DECK 47  

6 1 . When you were not work ing but your ( husband/wi fe/partne r )  was , who provided the 
mos t care for 

-
( YOUNGEST CHILD ) dur i ng those hours in the pas t 4 weeks ?  

6 2 . 

RECORD VERBATIM AND CODE ONE ONLY . 

A .  RESPONDENT • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 1  

B .  CHILD ' S  BROTHER/S I STER • • • • • • • • • • • • • • • • •  02  

c. 

D .  

CHILD ' S  GRANDMOTHER 

CHILD ' S  GRANDFATHER 

. . . . . . . . . . . . . . . . . . .  . 

. . . . . . . . . . . . . . . . . . .  . 

0 3  

0 4  

E .  OTHER RELATIVE OF CHILD • • • • • • • • • • • • • • • •  05 

F .  NON-RELATIVE OF CHILD • • • • • • • • • • • • • • • • • •  06 

G .  SPOUS E/PARTNER WORKS ONLY WHEN CHILD 
I S  IN ELEMENTARY SCHOOL AND CARES FOR 
CHILD AFTER SCHOOL • • • • • • • • • • • • • • • • • • • • •  0 7  

H .  SPOUSE/PARTNER WATCHES CHILD AT WORK • • • •  08 

I .  SPOUS E/PARTNER WORKS AT HOME • • • • • • • • • • • • 0 9  

J .  CHILD CARES FOR S ELF • • • • • • • • • • • • • • • • • • • •  1 0  

INTERVIEWER : Q . 6 1 IS CODED • . . 

F • • • • • • • • • • • •  ( GO TO Q . 6 3 ) . . . . . . . . . . . . . . J\. 

G J • • • •  ( SKIP TO SECTION 1 2 , PAGE 1 2- 1 49 )  • • •  2 

6 3 . Where was thi s  care usua l ly provided? RECORD VERBATIM AND CODE ONLY ONE . 

A.  CHILD ' S  HOME • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

B .  OTHER PRIVATE HOME • • • • • • • • • • • • • • • • • • • • • •  

C .  NURSERY , PRESCHOOL , OR 

2 

KINDERGARTEN • • • • • • • • • • • • • • • • • • • • • • • • • • • •  3 

D .  DAY/GROUP CARE CENTER AT 
SPOUSE ' S  WORK PLACE • • • • • • • • • • • • • • • • • • • • •  4 

E .  DAY/GROUP CARE CENTER NOT AT 
S POUS E ' S  WORK PLACE • • • • • • • • • • • • • • • • • • • • •  5 

F .  OTHER ARRANGEMENTS ( SPEC I FY )  . . . . . . . . . . .  . 6 

3 5 - 3 6/ 

3 7 /  

3 8 /  



1 3 - 1 5 1  

SECTION 1 3 :  ALCOHOL USE 

DECK 4 7  

1 .  Next I ' d like to ask you s ome que s ti ons about drink i ng alcoho l i c  beverages , 

i nc luding bee r , wine , and liquor . Have you eve r  had a drink of an alcoholic 
be ve rage? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 6 0 /  

N o  • •  ( SKIP TO Q . 1 4 , PAGE 1 3 - 1 5 4 ) • • •  0 

2 .  Have you had any a lcoho lic beverage s ,  includ i ng beer , wine , o r  liquor , dur i ng 
the las t 30  days ? 

Ye s • • • • • • • • •  ( GO TO Q . 3 )  • • • • • • • • • • •  

No • • • • • • • • •  ( ASK A AND B )  • • • • • • • • • • 0 

A .  Has dri nk i ng ever interfered wi th your school work? 

Yes • • • • • • • • • • • •  • • • • • • • • • • • • • • • • • • • • • 

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

B .  Has drinking ever interfered wi th your work on a j ob? 

Ye s • • • • • • • •  • • • • • • • • • • • • • • • • • • • • • • • • • 

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

�0 Q . 1 4 , PAGE � 

0 

0 

3 .  Dur i ng the las t 3 0  days , on how many days di d you drink any a lc oho l i c  
beverages , i nc luding beer , wine , or liquor? 

4 .  

ENTER # OF DAYS : 

Of the ( NUMBER OF DAYS IN Q . 3 )  da.ys you men tioned , on how ma.ny of those 

did you have on ly 1 d ri nk? On how many of those days did  you have only 
drink s ?  ( REPEAT QUESTION FOR ALL CATEGORI ES AS NECESSARY ) 

HAND 
CARD 

FF 

A .  INTERVIEWER : 

. • • on ly drink? ENTER # OF DAYS : I 

. • . only 2 drinks? ENTER # OF DAYS : I 
• • • only 3 drinks ? ENTER # OF DAYS : I 
• • . only 4 dri nks? ENTER # OF DAYS : I 
• • • . only 5 drinks?  ENTER # OF DAYS : I 
• • • 6 or more dri nks ? ENTER # OF DAYS : I 

+ 

TOTAL # OF DAYS = 

DOES TOTAL # OF DAYS OF Q . 3 = # OF DAYS IN Q .  4? 

YES • . • • • • • • • • • • • • • .  • • • • • • • • • .  • • • • • • • 1 

NO • • •  ( RECHECK Q . 3 AND Q . 4 WITH R )  • • •  0 

6 1 / 

6 2 /  

6 3 /  

64 -65/  

days 
2 

66-67/  

68-69/  

70- 7 1 / 

7 2 - 7 3 /  

7 4 - 7 5 /  

7 6- 7 7  I 

7 8 - 7 9 /  



1 2 - 1 5 0  

5 .  How ta l l  are you? 
FEET INCHES 

6 . How much do you we i gh? 
POUNDS 

7 .  What is your natura l  hai r color? 

8 .  Wha t color are your eye s ?  

light b lond • • • • • • • • • • • • • • • • • • • • • • 0 1 

h lond • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 2  

light brown • • • • • • • • • • • • • • • • • • • • • • 0 3  

brown • • • • • • • • • • • • • • • • • • • • • • • • • • • •  04 

b lack • • • • • • • • • • • • • • • • • • • • • • • • • • • •  o s  

red • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 06 

grey • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  o 7  

ligh t  blue • • • • • • • • • • • • • • • • • • • • • • • 0 1  

blue • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 02  

light brown • • • • • • • • • • • • • • • • • • • • • • 0 3 

brown • • • • • • • • • • • • • • • • • • • • • • • • • • • •  04 

b lack • • • • • • • • • • • • • • • • • • • • • • • • • • • •  o s  

green • • • • • • • • • • • • • • • • • • • • • • • • • • • • 06 

haze l • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 7 

grey • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  os 

other ( speci fy ) 0 9  
-----------------

9 .  Thinking about when you were 6 years old , would you de sc ribe yours e l f  as : 

extreme ly shY • • • • • • • • • • • • • • • • • • • • • 1 

s omewha t shY • • • • • • • • • • • • • • • • • • • • • • 2 

s omewhat outgoi ng • • • • • • • • • • • • • • • • •  3 

extremely outgoing • • • • • • • • • • • • • • • •  4 

1 0 . Thinki ng about your s e l f  as an adul t ,  would you des c ribe yourself  as : 

extreme ly shY • • • • • • • • • • • • • • • • • • • • • 1 

s omewha t shY • • • • • • • • • • • • • • • • • • • • • • 2 

s omewhat outgoing • • • • • • • • • • • • • • • • •  3 

extreme ly outgoing • • • • • • • • • • • • • • • •  4 

DECK 47  

48-50/ 

5 1 - 5 3/ 

5 4 - 5 5 /  

5 6- 5 7 /  

5 8 /  

5 9 /  



1 3 - 1 5 1  

SECTION 1 3 :  ALCOHOL USE 

DECK 4 7  

1 .  Next I ' d  like to ask you s ome que s tions about drink i ng alcoho l i c  beve rages , 
i nc luding beer , wine , and liquor . Have you eve r  had a drink of an a lcoholic 
beverage? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 6 0 /  

N o  • •  ( SKIP TO Q . 1 4 , PAGE 1 3 - 1 54 ) • • •  0 

2 .  Have you had any a lcoholic beve rage s ,  i nclud i ng beer , wine , or liquor , during 
the las t 30  days ? 

Ye s • • • • • • • • • ( GO TO Q .  3 ) • • • • • • • • • • •  

No • • • • • • • • •  ( ASK A AND B )  • • • • • • • • • • 0 

A .  Has dri nking ever interfered wi th your school work? 

Ye s • • • • • • • • • • • • • • • •  • • •  • • • • • • • • • • • • • • 

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

B .  Has drinking ever i n terfered wi th your work on a j ob? 

Ye s • • • • • • • • • • • • • • • •  • • • • • • • • • • • • • • • • • 

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

�0 Q . 1 4 , PAGE

.

� 

0 

0 

3 .  During the las t 3 0  days , on how many days di d you drink any alcohol i c  
beverages , inc lud i ng beer , wine , or liquor? 

4 .  

ENTER # OF DAYS : 

Of the ( NUMBER OF DAYS IN Q . 3 )  days you men tioned , on how many of those 
did you have only 1 d ri nk? On how many of thos e  days did you have only 
drinks?  ( REPEAT QUESTION FOR ALL CATEGORIES AS NECESSARY ) 

. . . only drink? ENTER # OF DAYS : I 
HAND 

. . . only 2 drinks? ENTER # OF DAYS : J 
CARD • . . only 3 drink s ?  ENTER # OF DAYS : j 

FF 
• • . only 4 dr i nks? ENTER # OF DAYS : I 
. • . only 5 drinks?  ENTER # OF DAYS : I 
. . . 6 or more drinks? ENTER # OF DAYS : I 

+ 

TOTAL # OF DAYS = 

A .  INTERVIEWER : DOES TOTAL # OF DAYS OF Q . 3 = # OF DAYS IN Q .  4? 

YES • • •  • • • • •  • • •  • • • •  • • • • • • •  • • • • • • • • • • • 

NO • • •  ( RECHECK Q . 3 AND Q . 4 W ITH R )  • • •  0 

6 1 / 

6 2 /  

6 3 /  

64 -65/  

days 
2 

66-6 7 /  

68-69/ 

70- 7 1 / 

7 2 - 7 3 /  

74 - 7 5 /  

7 6 - 7 7 /  

7 8 - 7 9 /  



1 3 - 1 5 2  BF.G IN DECK 4 8  

5 .  How o f te n  h a ve you had 6 or mor e  d r i nks on one occas i on duri ng the la s t  3 0  
d ay s ?  �7ould you s a y  i t  was ( READ CATEGOR I E S ) • ?  

HAND 

CARD 

GG 

1 0  or 

8 or 

6 or 

4 or 

2 or 

Once 

Never 

more times . . . . . . . . . . . . . . . . . . .  

9 ti mes . . . . . . . . . . . . . . . . . . . . . . . 

7 time s . . . . . . . . . . . . . . . . . . . . . . .  

5 times . . . . . . . . . . . . . . . . . . . . . . . 

3 times . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6 

5 

4 

3 

2 

0 

6 .  Du r i n q  the l a s t  3 0  d ays , on t> ow many days have you had a h anqove r  tha t  

i n te rfe red wi th your ac ti vi ti es the next da y? 

1 0/ 

ENTER # OF DAYS : 1 1 - 1 2/ 

J\1e·ver • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 0  

Next , I ' d  like s ome i n formati on ahout d r i nki nq a l coho l i c  beverage s , i n c lud i n q  

he e r , wi ne , a n d  l i quor , dur i ng the pa s t  we ek . 

7 .  Dur i nq the las t s e ven days e nd i nq wi th yes terda y ,  on hm>T many d ays d i d  you 

d r i nk a lc oho l i c  be ve rage s ?  

d ay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 1  1 3 - 1 4/ 

2 d ays . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02  

3 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 3  

4 d avs . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 

5 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 5  

6 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 06 

7 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  07  

None ( SKIP '1'0 O . 1 1  ) 00  
--------------------------
8 .  Dur i ng the l a s t s e ve n  d ays , how many cans or bottles of heer d i d  you have ?  

ENTER NUMBF.R OF CANS O R  BOTTLES : 1_1_ 
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 0  

9 .  Dur i nq the las t s e ve n days , how many q l a s s e s  of wi ne d i d  you have ?  

ENTER NUM.BER O F  GLAS SES : l_l_l 
None • • • • • • • • • • • • • • • • • • • • • • • • • 0 0  

1 5- 1 6/ 

1 7 - 1 8/ 

-----------------------
1 0 . Dur i nq the l a s t s e ven days , how many d r i nks d i d  you have contai n i ng l i quor , 

such as whi skey , vodka , gi n ,  branrly , e tc . ?  

EN'l'F.R NUMBER OR DRINKS : 1 9- 2 0/ 

None • • • • • • • • • • • • • • • • • • • • • • • • • 0 0  



1 3 - 1 5 3  

1 1 .  A .  Has dr i nking eve r  i n te r fered wi th your schoo l wo rk? 

DECK 48 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • •  2 1 / 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • o 

B . Has d r i nking e ver i nterfe red wi th your work on a j ob? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • 2 2 /  

N o  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

1 2 . Now I wou ld like to ask you s ome que s ti ons about expe r iences that many people have 
had wi th drinking . During the pas t ye ar • 

A .  Have you fe l t  aggres s i ve o r  angry whi le drinki ng? 

B .  Have you gotten i n to a heated argument whi le drink ing? 

c .  Have you gotten i n to a f i ght whi le drinking? 

D .  Have you de liberately tried to cut down or qui t  drinking , 
but didn ' t  manage to do so? 

E .  Were you afraid you might be an alcoho lic or tha t  you 
mi gh t  become one? 

F .  Once you s tar ted drinki ng , was i t  di f ficult for you 
to s top be fore you became comple te ly i ntoxi cated? 

G .  Have you awakened the next day not be i ng abl e  to 

remember thi ngs you had done whi le drinking? 

H .  Have you of ten taken a drink th e  firs t thi ng whe n  you 
got up in the morning? 

I .  Have your hands shaken a lot the morning after drinking? 

J .  Have you s ome times gotten drunk when drink i ng by your s e lf?  

K .  Have you sometimes kept on drink i ng af ter promi s i ng 
your s e l f  not to? 

YES NO 

0 2 3 /  

0 24/ 

0 2 5 /  

0 2 6/ 

0 2 7 /  

0 2 8 /  

0 2 9 /  

0 3 0 /  

0 3 1 / 

0 3 2 / 

0 3 3/ 



1 3- 1 5 4  DECK 48  

1 3 . INTERVIEWER : HAS R WORKED IN THE PAST YEAR ( HAVE L INES BEEN DRAWN IN ROWS A OR B 

OF THE CALENDAR) ? 

Ye s  • • • • • • • • • • • •  ( ASK A-E )  • • • • • • • • • • •  

No • • • • • • • • • • • • ( GO TO Q .  1 4 ) • • • • • • • • • 0 

A .  Have you s tayed away f rom work becaus e o f  a hangove r? 

B .  Have you gotten drunk when on the j ob? 

c. Have you los t a j ob,  or near ly los t one , becaus e 
of drinki ng? 

D . Has drinking led to your qui tting a j ob? 

E .  Ha s dri nk i ng hur t your chance s for promotion or rai ses 
or a better j ob? 

YES 

l 

NO 

0 

0 

0 

0 

0 

1 4 . INTERVIEWER : WAS ANYONE ELSE PRESENT OTHER THAN SMALL CHILDREN WHEN YOU ASKED 
THE QUESTIONS IN SECTION 1 3? 

3 4/ 

3 5/ 

36/ 

3 7/ 

3 8/ 

3 9 / 

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  4 0/ 

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

PHONE INTERVIEW • • • • • • • • • • • • • • • • • • • •  2 



1 4- 1 5 5  DECK 4 8  

SECTION 1 4 : ON ASSETS AND INCOME 

1 .  Now I would like to ask you s ome que s ti ons about your income in 1 98 4 . 

A .  During 1 984 , did you rece i ve any income from servi c e  in the mi l i tary? 

Yes • • • • • • • • • •  ( ASK B ) • • • • • • • • • • • • • •  1 
No • • • • • • • • •  ( GO TO Q. 2 )  • • • • • • • • • • • •  0 

4 1 / 

B .  I F  YES : And how much tota l i ncome did you receive duri ng 1 9 84 from the 
mi l i tary be fore taxes and other deduc ti ons ? Please inc lud e  money rec e i ved 
from spe c i a l  pays , a l lowances , and bonus e s . 

$ L L . oo 4 2 - 4 7 /  

2 .  IF R EARNED ANY MONEY FROM THE MILITARY IN 1 984 , READ A .  OTHERWISE , GO TO B .  

A .  Not coun ti ng any money you rece i ved f r om your mi l i tary s e rvi ce • • • 

B .  During 1 9 84 , how much did you receive from wage s , sa lary , c ommi s s i ons , or 
tips from a l l  ( o ther ) j obs , be fore deduc tions for taxes or anyth i ng e l s e? 

$ . o o  4 8 - 5 3 /  

OR 

NONE . . . . . . . . . . . . . . . . . .  000000 

3 .  ( Exc luding any i nc ome you already have menti oned ) Duri ng 1 984 , d i d  you rece ive 
any money in i nc ome • • • 

A .  from your own farm? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • 54/ 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

B .  from your own non-farm bus i ne s s ,  par tnership or pro fe s s i onal  prac tice? 

Yes • • • • • • • • • •  • • • • • • • • • • • • • • • • • • 

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 

INTERVIEWER : I F  A OR B I S  CODED " YES , "  ASK C .  OTHERWISE , GO TO Q .  4 .  

c .  I F  YES TO A OR B :  How much d i d  you rec e i ve a f te r  expenses?  

5 5 /  

$ I , I J . oo 5 6 -6 1 / 

OR 

NONE . . . . . . . . . . . . . . . . .  000000 

OR 

DON ' T  KNOW • • • • • • • • • • •  9 9 9 9 9 8  



1 4- 1 5 6  DECKS 48-49 

4 .  Dur i ng 1 984 , did you recei ve any unemployment compensa ti on? 

5 .  

Yes • • • • • • • • •  ( ASK A-C ) . . . . . . . . . . . . .  6 2 /  

N o  • • • • • • • •  ( GO TO Q . 5 )  . . . . . . . . . . . . . 0 

I F  YES , ASK A-C : 
A o  SHOW R CALENDAR. ASK :  I n  which months of 1 984 did you rec e i ve 

unemployment compensati on? CODE ALL THAT APPLY .  

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

FEBRUARY -. • • • • • • • •  • • • • • • •  • • • • • • • • • • • •  

MARCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
APRIJ_, • •  • • • • • • • • • •  • • • • • • • • • • • • • • • • • • • 

MAY • • • • .  • • • • • • • • .  • • • • • • •  • • • • • .  • .  • • • • 

JUNE • • •  • • • • •  • • • • .  • • .  • .  • .  • • • .  • • • • •  • • •  

JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  

OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

NOVEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
DECEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

0 1 
0 2  
03 
04 
05  
06  
07  
0 8  

09  
1 0  

1 1  
1 2  

6 3 -64/ 
65-66/ 
6 7 -68/ 
69-7 0/ 

7 1 - 7 2 /  
7 3 - 7 4 /  
7 5 - 7 6/ 

7 7 - 7 8/ 

BEGIN DECK 4 9  
1 o- 1 1 1 
1 2 - 1 3 /  

1 4- 1 5 /  
1 6- 1 7/ 

B .  How many weeks in 1 9 84 did you receive unemployment compensation? 

ENTER NUMBER OF WEEKS : 

c .  How much did you rece ive per week on the average? 

INTERVIEWER : 

$ Ll ' . oo 

I S  R CURRENTLY MARRI ED AND I S  R ' S SPOUSE LISTED ON THE 
HOUSEHOLD ENUMERATION? 

YES • • •  • • • • • ( GO TO Q . 6 )  • • •  • • •  • .  • .  • .  

NO • •  ( SKIP TO Q . 1 0 , PAGE 1 4- 1 5 8 ) • • •  0 

1 8- 1 9/ 

2 0 - 2 3 /  

2 4 /  

6 .  I F  R IS  CURRENTLY MARRI ED AND R ' S  SPOUSE I S  LISTED ON THE HOUSEHOLD 

ENUMERATI ON ,  ASK : 

A .  During 1 9 84 , did your ( husband/wi fe ) receive any income from s e rvi ce 
( he/she ) performed in the mi li tary? 

B .  

Ye s . . . . . . . . . ( ASK B ) . . . . . . . . . . . . . . .  

No • • • • • • • •  ( GO TO Q . 7 )  . . . . . . . . . . . . .  0 

I F  YES : And how much total income did your ( husband/wi fe ) 
1 9 84 from the mi li tary be fore taxes and o ther deduc tion s ?  
money receive d  from speci a l  pays , a l lowanc e s , and bonus e s . 

$ _,_L __._�_J._ • oo 

25/ 

receive dur i ng 

Please inc lude 

2 6 - 3 1 / 



1 4- 1 5 7  DECK 49 

7 . IF SPOUSE EARNED ANY MONEY FROM THE MILITARY IN 1 9 84 , READ A .  OTHER�I S E ,  GO TO B .  

A .  Not counting any money your ( husband/wi fe ) recei ved f r om ( hi s /her ) mi l i tary 
s e rvi ce • • •  

B .  Dur i ng 1 98 4 ,  how much did your ( husband/wi fe ) recei ve f rom wage s , salary , 
commi s s i ons , or tips f rom a l l  ( other ) j obs , hefore deducti ons for taxes or 

anythi ng e lse?  

$ . o o 3 2 - 3 7 / 

OR 

NONE . . . . . . . . . . . . . . . . . . . . . 0 0 0 0 0 0  

OR 

DON ' T  KNOW • • • • • • • • • • • • • • •  9 9 9 9 9 8  

8 .  [ Now , please exc lude any income you already have men tioned earned by your 
( husband/wi fe ) ] .  ( In addi tion to the i ncome you rece i ved from your farm or 
your bus ines s ,  partnership , or profes s i onal practice , )  Dur i ng 1 9 84 , did your 
( husband/wi fe ) recei ve any money in i nc ome • • •  

A .  from ( h i s /he r ) own farm? 

Ye s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

1 
0 

DON ' T KNOW • • • • • • • • •  • • • • • • • • • • •  • • • • • • 8 

38/ 

B .  from ( h i s /her ) own nonfarm bus i ne s s , partnership,  or profes s i onal practi ce? 

INTERVIEWER : 

Ye s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 
DON I T KNOW • • • • • • • • • • • • • • • • • • • • • • • • • • 8 

IF  A OR B IS  CODED " YES , " ASK C .  OTHERW I S E ,  GO TO Q .  9 .  

c .  I F  YES TO A OR B :  How much did ( he / she ) recei ve after expenses ? 

$ _.____j.._j_j_ , _._I ___,____,__....._ . oo 

OR 

NONE . . . . . . . . . . . . . . . . 0 0 0 0 0 0  

OR 

DON ' T  KNOW • • • • • • • • • •  9 9 9 9 9 8  

40- 4 5 / 

9 .  Dur ing 1 98 4 , d i d  your ( husband/wi fe ) recei ve any unemp loymen t  compens a ti on? 

Yes • .  • . . . . . . . ( ASK A-C ) • • • .  • • • • • • • •  

No • • • • • • • • •  ( GO TO Q .  1 0 ) • • • • • • • • • •  0 

3 9 /  

46/  



1 4- 1 5 8  DECKS 49- 5 0  
9 .  ( Continued ) 

I F  YES , ASK A-C : 
A .  S HOW R CALENDAR AND AS K :  I n  whi ch mon ths o f  1 984 did your ( husband/wi fe ) 

receive unemployment compensati on? CODE ALL 

THAT APPLY . 

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 1  

FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 2  

MARCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 3  
APRIL • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  04 
MAY • • • • e • • •  • • • • • • • • • • • • • • • • • • • • • • • • . 05 
JlJNE • •  • • • • • • • • • • • • • • • • • • • • • • • • • • • · •  • • 06 
JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 7  
AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 8  

SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  09 
OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 0  

NOVEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 1  

DECEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 2 

47-48/ 
49-50/  
5 1 - 5 2 /  
5 3 - 5 4/ 
5 5 - 5 6 /  
5 7 - 58 /  
5 9 - 6 0 /  
6 1 - 6 2 /  

63-64/ 
65-66/  
67-68/ 
69-70/  

B.  Dur i ng how many weeks in 1 98 4  did  your ( husband/wi fe ) rece i ve unemploymen t  
compens a ti on? 

ENTER NUMBER OF WEEKS : 
OR 

DON ' T  KNOW . . . . . . . .  9 8  

c .  How much did ( he/she ) recei ve per week on the average ? 

$ Ll , ....�....! �--'----'­
OR 

. o o 

DON ' T  KNOW • • • • • • • • • • • • • •  9 9 9 8  

1 0 . INTERVIEWER : HAS R EVER BEEN MARRI ED , SEPARATED , DIVORCED , OR WIDOWED? 
( S EE SECTION 2 ,  Q. 1 ,  PAGE 2 - 2  AND INFORMATION SHEET, ITEM 1 ) ? 

YES • • • • • • • • • • ( ASK A )  • • • • • • • • • • • • • •  

NO • • • • • • • •  ( GO TO Q. 1 1 ) • • • • • • • • • • • •  

1 
0 

A .  During 1 9 84 , did you [ or your ( husband/wi fe ) ] receive any money f rom 
someone living outside thi s  household for alimony? 

Yes • • • • • • • • • •  ( ASK B ) 

No • • • • • • • • • •  ( GO TO C ) 
• • • • • • • • • • • • • •  

. . . . . . . . . . . . . 
1 
0 

7 1 - 7 2 /  

7 3 - 7 6 /  

7 7 /  

7 8 /  

B .  How much did you [ or your ( husband/wi fe ) ] rece i ve for a limony duri ng 1 9 84? 

$ L L . oo 

BEGIN DECK 5 0  
1 0- 1 5 /  

c .  Duri ng 1 984 , d i d  you [ or your ( husband/wi fe ) ] pay any money t o  anyone for 
a limony? 

Ye s 
No 

• • • • • • • • • • ( ASK D ) • • • • • • • • • • • • • •  

• • • • • • • •  ( GO TO Q. 1 1 ) • • • • • • • • • • •  0 

D .  How much did you [ or your ( husband/wi fe ) ] pay i n  1 984 for alimony? 

$ J L . oo 

1 6/ 

1 7- 2 2 /  



1 4- 1 59 DECK 50 

- - - - - - > INTERVIEWER NOTE : IN QS . 1 1 -2 1 , REFER TO R ' S  SPOUS E ONLY IF R IS CURRENTLY 
MARRIED AND SPOUSE IS LISTED ON HOUSEHOLD ENUMERATION . 

1 1 .  INTERVI EWER : HAS R EVER ( HAD/GIVEN BIRTH TO ) A CHILD ( SEE SECTION 1 0  

QS . 2 8 ,  PAGE 1 0- 1 00 OR Q . 1 1 2 , PAGE 1 0- 1 3 3 ) .  

YES • • • • • • • • • •  ( AS K A ) • • • • • • • • • • • • • • •  1 

NO • • • • • • • ( GO TO Q .  1 2 ) .  • • • • • • • • • • • • • 0 

A .  During 1 984 , did you [ or your ( husband/wi fe ) ]  rece i ve any money f rom 
someone livi nq outs ide thi s  hous ehold for chi ld support? 

Ye s • • • • • • • • • •  ( ASK B )  . . . . . . . . . . . . . . 
No • • • • • • •  ( GO TO Q . 1 2 ) • • • • • • • • • • • • •  0 

2 3 /  

2 4 /  

B .  How much did you [ or  your ( husband/wi f e ) ]  rec e i ve for chi ld suppor t  dur ing 

1 984? 

$ . o o 2 5 - 3 0 /  

1 2 . Dur ing 1 9 84 , d i d  you [ or your ( husband/wi f e ) ]  pay any money t o  anyone f o r  chi ld 

suppo rt for any chi ld not l i ving in thi s  household? 

Ye s • • • • • • • • • •  ( ASK A ) • • • • • • • • • • • • • •  1 
No • • • • • • • •  ( GO TO Q . 1 3 ) • • • • • • • • • • • • •  0 

3 1 / 

A .  How much did you [ or your ( husband /wi fe ) ]  pay for chi ld support during 
1 9 84? 

$ . o o 

1 3 . INTERVI EWER : IF ANYONE OTHER THAN R ' S  SPOUS E AND CHILDREN IS LI STED IN 
HOUSEHOLD ENUMERATION ,  READ A BELOW . OTHERW I S E ,  GO TO B .  

3 2 - 3 7 /  

A .  For the s e  next few que s ti ons , we are interes ted in  di f ferent kinds o f  
paymen ts tha t  might have been made di rectly to you [ or your ( husband/wi f e ) ] . 

For these  que s ti ons , please do not inc lude any payments tha t  were mad e to 

your parents or to other members of your fami ly , e ven if the payments \'Tere 

used to he lp pay for your support . 

B .  During 1 98 4 ,  did you [ or  your ( husband/wi fe ) ]  re ce i ve any payments from Aid 
to Fami lies  wi th Dependent Chi ldren--AFDC? 

I F  YES , ASK C & D :  

Ye s • • • • • • • •  ( ASK C & D ) 

No • • • • • • • •  ( GO TO Q . 1 4 )  
. . . . . . . . . . . .  
. . . . . . . . . . . . 

1 
0 

c .  In whi ch months of 1 984  did you [ or your ( husband/wife ) ]  re c e i ve AFDC 
payments? CODE ALL THAT APPLY . 

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 1  
FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

MARCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

APRIL • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

MAY • .  • • • • • • • .  • • • • • • • • • • • • • • • • • • • • • • • 

JUNE • • • • • • •  • • • • • • •  • • • • • • • • • • • • • • • •  • . 

JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

S EPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  

OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

0 2  
0 3  
0 4  

05  
06  

0 7  

0 8  
09  
1 0  

NOVEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 1  
DECEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 2  

3 8 /  

3 9 - 4 0 /  
4 1 - 4 2 /  
43-44/ 
45-46/ 

47-48/ 
49-50/  

5 1 - 5 2 /  

5 3 - 5 4 /  
5 5 - 5 6 /  
5 7- 5 8 /  

59-60/ 
6 1 - 6 2 /  

D .  During 1 984 , how much d i d  you [ or your ( husband/wi fe ) ]  rece i ve per mon th on 
the average from AFDC? 

$ Ll , .... 1 �--L.--1... 
OR 

• • • •  0 0  6 3-66/ 

DON ' T  KNOW • • • •  9 9 9 8  



1 4- 1 60 DECKS 5 0- 5 1  

1 4 . Dur i ng 1 9 84 , d i d  you [ or your ( husband/wi fe ) ]  recei ve any food s tamps under the 
government ' s  Food S tamp Plan? 

Ye s  • • • • • • • • •  ( ASK A & B )  . . . . . . . . . . . 67/ 

No • • • • • • • • •  ( GO TO Q . 1 5 ) . . . . . . . . . . .  0 

IF YES , ASK A & B :  
A .  In whi ch mon ths o f  1 984 did you [ or your ( husband/wi fe ) ] rece i ve food 

s tamps ? CODE ALL THAT APPLY . 

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 1  
FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

MARCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

APRIL • • • • • •  • • • • • • • • • • • • • • .  • • • • • • • • • •  

MAY • • • • • •  • .  • .  • .  • • • .  • • • • • • •  • • .  • • • • • • • 

JUNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

JULY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

0 2  
0 3  
0 4  
0 5  
06 

07  

AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  08 
SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  09 

OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  

NOVEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 1  

DECEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 2  

68-69/ 
7 0 - 7 1 / 
7 2 - 7 3 /  
7 4 - 7 5 /  
7 6 - 7 7 /  
7 8 - 7 9 /  

BEGIN DECK 5 1  
1 0- 1 1 /  
1 2 - 1 3/  
1 4- 1 5 /  
1 6- 1 7/  
1 8- 1 9 /  
2 0- 2 1 / 

B .  How many dol lars wor th of food s tamps did you [ or your ( husband/wi f e ) ] 
receive dur ing ( MOST RECENT MONTH CODED IN A ) ? 

$ . o o 2 2 - 2 5/ 

1 5 . [ Bes ides the ( AFDC ) ( and ) ( food s tamps ) , ] Dur i ng 1 9 84 , did you [ or your 
( husband/wi fe ) ]  receive any Supplemental Secur i ty Income or any pub l i c  
as s i s tance o r  we lfare payments from the loca l , s ta te , or fede r a l  government? 

I �  Y � S ,  A S K A & 2 :  
� .  I n  w h i c h m c n t h s  o f  
S u p p l e m e n t a l S e c u r i t y 

Yes • • • • • • • • •  ( ASK A & B )  . . . . . . . . . . .  2 6 /  

No • • • • • • • • •  ( GO TO Q . 1 6 )  . . . . . . . . . . .  0 

C C G J 2  A L L  T H A T  r P P L Y ) 
1 9 6 4  d i d y o u  C o r  y 9 u r  C h � s b a n d / w i f e ) J  r e c e i v e  a n y  
I n c o m e o r  a n y  p u o l 1 c 3 S S 1 s t a n c e  o r  w e l f a r e p a y m e n t s ?  

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

MARCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

APRIL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

MAY • • • •  • • • .  • • • • .  • .  • .  • .  • .  • .  • • • • • • .  • .  • 

JUNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

JULY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

0 1  

0 2  

0 3  

0 4  

0 5  

06 

0 7  

AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  08  

S EPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 9  

OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  

NOVEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 1  

DECEMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2  

2 7 - 2 8/ 

2 9 - 3 0/ 

3 1 - 3 2 /  

3 3 - 3 4 /  

3 5 - 3 6/ 

3 7 - 3 8 /  

39-40/  

4 1 - 4 2 /  

4 3 -44/ 

45-46/ 

47-48/ 

4 9 - 5 0 /  

B .  And how much did you [ or your ( husband/wi fe ) ]  rece ive per mon th , 
on the ave r age , duri ng 1 984? 

$ _L_L ' 1  . o o 5 1 - 5 4/ 
OR 

DON ' T  KNOW • • • • • • •  999 8 



1 4- 1 6 1  

1 6 . A .  Dur i ng 1 98 4 , did you [ or your ( husband/wi fe ) ]  rece i ve any educa ti onal 
bene fi ts for ve terans under. the G . I .  Ri ll or V . E . A . P . ?  

DECK 5 1  

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 5 5 /  

N o  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

B .  During 1 98 4 , did you [ or your ( husband/wi fe ) ] receive any ( othe r kinds of ) 
s cholarships , fe l lowships , or grants ? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 56/ 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

C .  INTERVI EWER : I S  ANY " YES " CODED IN Q . 1 6  A OR B? 

YES • • • • •  • • ( GO TO Q • 1 7 ) • • • • • • • •  • • • • 

NO • • • • • • •  ( SKIP  TO Q . 1 8 )  • • • • • • • • • • •  0 

I F  NOT CURRENTLY MARRIED , CIRCLE CODE " 1 " IN Q . 1 7  WITHOUT ASKING . 

OTHERW I S E ,  ASK Q . 1 7 . 

1 7 . Who received the se  benef i ts- -you , your ( husband/wi fe ) , or bo th of you? 

Respondent only • • • • • • • • • •  ( ASK A, COLUMN ONLY ) . . . . . 

Re spondent ' s  spouse only • ( ASK A ,  COLUMN 2 ONLY ) • • • • •  2 

Respondent and spouse • • • •  ( ASK A ,  COLUMNS & 2 ) • • • • • 3 

COLUMN 1 FOR RESPONDENT COLUMN 2 FOR R ' S  SPOUSE 

5 7 /  

5 8 /  

A .  What was the total do l lar value 
of the ass i s tance you rec e i ved 
from the se  s ources-allr i ng 1 984? 

Wha t was the total dol lar value 
of the a s s i s tance your ( husband/ 
wi fe ) rec e i ved from these s ources  
during 1 984? 

$ ...�...-...��! , L1 I J . oo 

OR 

DON ' T  KNOW . . . . . . . . . . 

59-63/  

9 9 9 9 8  

$ _,___,__�! , 
OR 

DON ' T  KNOW 

J 

. . . . . . . . . 

. o o 

64 -68/ 

9 9 9 9 8  

1 8 . Dur i ng 1 98 4 ,  did you [ or your ( husband/wi fe ) ] recei ve any ( o the r ) ve terans 
bene f i ts , worke r ' s  compensation , or di s abi li ty paymen ts ?  

Yes • • • • • • • • •  ( ASK A ) • • • • • • • • • • • • • • •  

No • • • • • • •  ( GO TO Q . 1 9 )  • • • • • • • • • • • • •  0 

A .  I F  YES : Wha t  was the total amount of these  o ther ve terans bene f i ts , 
worke r ' s  compensa tion , or d i s abi l i ty paymen ts you [ or your 
( husband/wi fe ) ]  received dur i ng 1 9 84? 

$ _.._L _.....___._ L . oo 

6 9 / 

70-74/ 



1 4- 1 62  DECKS 5 1 - 5 2  

1 9 . ( As ide from the things you have a lready to ld me ahout , ) Dur i ng 1 984 , did you 
[ or your ( husband/wi fe ) ] recei ve any money , even i f  only a sma l l  amount ,  from 
any othe r source such as the ones on th i s  card? For example : things like 
intere s t  on s avings , payments from Soc i al Securi ty ,  net ren ta l  income , or any 
o ther regular or per i odi c sour ces of income . 

HAND 
CARD 

HH 

Yes • • • • • • • • •  ( ASK A )  . . . . . . . . . . 

No • • • .  • • .  ( GO TO Q . 2 0 ) • • . • . . . .  0 

A .  I F  YES : Al toge the r , how much did you [ o r  your ( husband/wi fe ) ] receive 
from the s e  s ources of i ncome? 

7 5 /  

$ ' l L . oo 76 - 8 0/ 

OR 
DON ' T  KNOW • • • • • •  99998  

BEGIN DECK 5 2  
2 0 . INTERVI EWER : D ID YOU DO THE HOUSEHOLD ENUMERATI ON WITH A 

VERS ION A ( YELLOW ) • •  [SKIP TO Q. 29 , PAGE 1 4-1 65 ]  . . . . . . . .  

VERS ION B ( CREAM ) • • •  [SKIP TO Q. 29 , PAGE 1 4-1 65 ] • • • • • • • •  2 

VERS I ON C ( TAN ) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 3 

1 o; 

2 1 . INTERVIEWER : IF VERSION C ,  DOES RESPONDENT LIVE WITH ANY RELATI VE OTHER THAN 
RESPONDENT ' S  SPOUSE AND CHILDREN? 

YES • • • • • • •  ( GO TO Q. 2 2 ) • • • • • • • • • • • •  1 1 /  

NO • • •  ( SKIP TO Q . 2 6 ,  PAGE 1 4- 1 64 ) • • • 0 



1 4- 1 6 3 DF.CK 5 2  

2 2 .  The next few que s tions are about the i ncome rece i ved duri ng 1 984  b y  the other 

pe rsons who l i ve here who are re lated to you- - that i s , • • •  ( READ NAMES OF ALL 
P ERSONS IN HOUS EHOLD WHO ARE RELATED TO RESPONDENT OTHER THAN R ' s SPOUS E AND 
CHILDREN . ) 

During 1 9 84 , did any of thes e  persons receive ( READ ITEMS ) .  CODE " YES " OR " NO" 

FOR FACH I TEM . 

A .  paymen ts from Aid to 
fami l i e s  wi th Dependent 
Chi ldre n? Please inc lude 
any payments whi ch the se  
pe rs ons may have received 
to help pay for your ( or 
your husband ' s jwi fe ' s )  
s upport . 

B .  Supplemental Securi ty Income , 
or any other pub l i c  
a s s i s tance o r  we l fare from 
the loca l ,  s ta te ,  or federa l  
gove rnme n t? 

c .  unemployment compensation 
or worke r ' s  compensation? 

D. Ve terans Bene f i ts? 

YES 

2 3 . INTERVI EWER : I S  ANY ITEM IN Q.  2 2  CODED YES ( 1 ) ? 

IF  YES TO Q. 2 3 , ASK : 

YES • • • • • • • • ( GO TO Q. 2 4 ) 

NO • • • • • • •  ( SKIP TO Q . 2 5 )  

NO 

0 

0 

0 

0 

DON ' T KNOW 

8 1 2/ 

8 1 3/ 

8 1 4/ 

8 1 5/ 

1 6/ 

0 

24 . Wha t  was the total income rece i ved by ( READ NAMES OF ADULTS WHO ARE RF.LATED TO 
R OTHER THAN R ' S SPOUSE AND CHILDREN ) from ( READ ALL SOURCES CODED " YES " ABOVE 
IN Q . 2 2 ) duri ng 1 98 4  - be fore taxes and other deduc ti ons ?  

$ -'-----'----'--'--1 , -!.I ____,_.L-_...�-1 • o o 1 7 - 2 2/ 

OR 
DON ' T KNOW • • • • • •  9 9 9 9 9 8  



1 4- 1 64 DECK 52  

2 5 .  And did any of thes e  pe rs ons receive in 1 98 4  any income from a full- time or 

par t-time j ob ,  ne t income from the i r  own farm, net income from thei r  non-farm 

bus iness  or profes s i onal prac ti ce , income from Soc i a l  Securi ty or pen s i ons , or 
any income from any o ther regular or per i odic sources? 

Ye s • • • • • • • • •  ( ASK A ) o • • • • • • • • • • • 1 
No • • • • • • • • • •  ( GO TO Q . 26 ) • • • • • • •  0 

Don ' t Know • •  ( GO TO Q. 26 )  • • • • • • •  8 

2 3 /  

A .  IF YES , ASK : 
What was--

the tota l income rece ived by ( READ NAMES OF ADULTS WHO ARE RELATED 

TO R OTHER THAN R ' S  SPOUSE AND CHILDREN ) from all  sources mentioned above 
during 1 984 - before taxes and other deduc tions ? 

. oo 24-29/  

OR 

DON ' T  KNOW • • • • •  9 9 9 9 9 8  

2 6 . INTERVIEWER : DOES RESPONDENT CURRENTLY LIVE WITH A PARTNER OF THE OPPOS ITE 
SEX ( Q . 7B ON HOUSEHOLD INTERVIEW CODED " YES " ) ?  

YES • • • • • • • •  ( ASK Q . 2 7 ) • • • • • • • • • • • • •  3 0/ 

NO • • • • • • •  ( SKIP TO Q . 29 )  • • • • • • • • • • •  0 

2 7 .  During 1 984 , did • • •  ( READ NAME OF PARTNER ON HH ENUMERATION ) • • •  receive i ncome 
from a ful l- time or part-time j ob ,  ne t income from ( hi s /he r ) own farm , ne t 
income from ( hi s /her own non-farm bus i ne s s , par tnership , or pro f e s s i ona l 
prac tic e , payments from Aid to Fami lies wi th Dependent Chi ldren , Supplementa l 
Secur i ty Income , or any o ther public  ass i s tance or we l fare from the loca l , 
s ta te or federal government , unemployment compensation or worke r ' s  compen­
sation , i ncome from Soc i a l  Secur i ty or pens ions , or income from any o the r 
regular or pe riodic s ources? 

HAND 
CARD 

I I  

I F  YES TO Q .  2 7 , ASK :  

Yes • • • • • • • • • •  ( GO TO Q . 28 ) • • • • • •  1 

No o • • • • • • • • • o ( SKIP TO Q . 2 9 ) • • • •  o 

Don ' t  Know • • •  ( SKIP TO Q . 2 9 )  • • • •  8 

3 1 / 

2 8 . What was the to ta l income received by ( PARTNER ) from a l l  sources  li s ted above 

during 1 984--before taxes and o ther deduc tions? 

$ . o o  3 2 - 3 7 /  

OR 
DON ' T  KNOW • • • • •  999998  



NOTE : 

IN QS . 2 9 - 3 7 ,  
REFER TO R ' S 
SPOUSE ONLY 

IF R IS  
CURRENTLY 

MARRI ED AND 
SPOUSE I S  
L I STED ON 
HOUSEHOLD 

ENUMERATION 

1 4- 1 6 5  DECK 5 2  

29 . During 1 9 84 , d i d  anyone [ other than your ( husband/wi fe ) ]  pay 
a t  leas t ha lf of your l i vi ng expenses?  

Ye s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

No • • • • • • •  ( SKIP TO Q . 30 ) . . . . . . . . . . .  0 

A .  INTERVIEWER : I S  R LIVING IN A MILI TARY BARRACK ,  ABOARD 

SHIP , OR IN BACHELOR ENLI S TED OR OFFICER 
QUARTERS? 

YES • • • • • • • •  ( SKIP TO C )  • • • • • • •  

NO • .  • • • • • • • • • • .  • • • • • • • • .  • • • • • .  • 0 

3 8 /  

3 9 /  

B .  Does thi s  person l i ve [here in  thi s  household/in your home 
at ( CI TY OF PERMANENT RES IDENCE ) ] ? 

Yes • • • • • • •  ( GO TO Q . 3 0 ) . . . . . . . . . . . .  

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

c .  Wha t  i s  thi s  per s on ' s  relationship to you? 

RELATIONS HIP TO RESPONDENT : L J 
OFFICE 

USE 

40/ 

4 1 - 4 2 /  

D .  During 1 984 , what was the total income of ( SOURCE O F  S UPPORT ) and a l l  
fami ly member s  l i vi ng wi th ( hi m/he r ) before taxes or other deductions? 

$ ...1..--'--� ....... 1 , _._l--':---'-� 
OR 

. oo 4 3 -48/ 

DON ' T  KNOW • • • • •  9 9 9 9 9 8  

3 0 .  Do you [ or your ( husband/wi fe ) ] pay at lea s t  hal f  of th e  living expenses of any 
o ther person [ i ncludi ng your ( chi ld/chi ldren ) but ]  not coun ti ng ( yourse l f /  
yourse lves ) ?  

Yes • • • • • • • • •  ( ASK A )  • • • • • • • • • • • • • • •  49/ 

No • • • • • • •  ( GO TO Q . 3 1 ) • • • • • • • • • • • • •  0 

A .  I F  YES : No t counting ( your s e lf/yourse lve s ) ,  how many per sons are dependent 
upon you [ or your ( husband/wi fe ) ]  for at leas t one -half of  the i r  s uppor t? 

NUMBER OF DEPENDENTS : 5 0- 5 1 / 

3 1 . Dur i ng any par t  of  1 984 , did you live in pub l i c  hous i ng or did you ( I F R LIVES 
WITH RELATIVES : and your fami ly ) recei ve a rent subs idy or pay a lower rent 
because the federal , s ta te , or  local  governmen t was paying pa r t  of the cos t? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  5 2/ 

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 



1 4- 1 66 DECKS 5 2 - 5 3  

3 2 .  Is thi s  ( house/apar tme n t )  owned or being bought by you ( or your spous e ) ?  

Yes • • • • • •  ( ASK A-C ) • • • • • • • • • • • • • 1  

No • • • • • • •  ( GO TO Q. 3 3 ) • • • • • • • • • •  0 

A .  IF YES : About how much do you thi nk thi s  proper ty would s e l l  f or on 
today ' s market? 

$ 1_1 , l __ l_l_l , l_l __ l_l . oo 

B .  About how much do you ( and your spouse )  owe on thi s  prope r ty ,  for 
mortgages , back taxe s , home improvement loans , e tc . ?  

$ 1_1 ,  1__1_1_1 ,  l __ l_l_l . oo 

5 3 /  

54-60/ 

6 1 - 6 7 /  

c .  How much other debt d o  you have o n  thi s  prope r ty ,  such a s  as ses sments , 
unpaid amounts of home improvemen t  loans , or home repa i r  bi l l s , e tc . ?  

$ 1_1_1__1 , l_l_l_l . oo 68- 7 3 /  

3 3 .  D o  you ( and your spous e )  have any money in savings o r  checking accoun ts , 
s avings and loan companies , money market funds , cren i t  uni ons , u . s .  savings 
bonds , individua l reti rement accounts ( IRA or KEOGH ) , or cer ti f i c a tes  of 
depos i t ,  common s tock , s tock options , bonds , mutual fund s , righ ts to an e s tate 
or inve s tment trus t ,  or persona l  loans to others or mortgages you ho ld ( money 
owed to you by other people ) ?  

HAND 
CARD 

JJ 

Ye s • • • • • • • •  ( ASK A ) • • • • • • • • • • • • • 1 

No • • • • • • • • •  ( GO TO Q . 34 )  • • • • • • • •  0 

A .  I F  YES : How much a l toge ther? 

$ l_l , l_l_l_l , l_l__l __ l . oo  

7 4/ 

BEGIN DECK 5 3  

1 0- 1 6/ 

3 4 . Do you ( and your spous e )  own or have an inves tmen t  in a farm ope ration , a 
business  or profe s s ional pra c ti ce , or any o ther real e s ta te , ( not counting the 
prope rty on whi ch you are living ) ?  

Yes • • • • • • • •  ( ASK A-C ) • • • • • • • • • • • 1 

No • • • • • • • • •  ( GO TO Q . 3 5 ) • • • • • • • •  0 

A .  IF  YES : Whi ch one s ?  ( CODE ALL THAT APPLY . )  

Farm • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 

Bus i ne s s • • • • • • • • • • • • • • • • • • • • • • • 2  

Other rea l  e s ta te • • • • • • • • • • • • • •  3 

1 7 / 

1 8/ 

1 9/ 

20/ 



1 4 - 1 6 7  BEGIN DECK 5 3  

3 4 .  ( Conti nued )  

B .  What i s  the to ta l marke t value of all of the ( re a l  es tate ) ( as s ets in the 
bus i nes s ,  inc luding too ls and equipment ) ( f arm operati on , inc lud i ng value 
of land , bui ldings , hous e ,  and the equipment , li ve s tock , s tored crops , and 

other a s s e ts ) ?  IF  FARM : Do not inc lude c rops he ld under commodi ty cred i t  

loans . 

INTERVIEWER : " MARKET VALUE" IS DEF INED AS " HOW MUCH THE RESPONDENT WOULD 

REASONABLY EXPECT SOMEONE ELSE TO PAY IF THE ITEM ( S )  WERE 
S OLD TODAY IN ITS PRES ENT CONDI TION : NOT THE ORI G INAL PRICE 
THE RESPONDENT PAID FOR THE ITEM ( S ) .  

$ l _ _l , l_l_l_l , l_l_l_l . oo 2 1 - 2 7 /  

c .  What i s  the tota l amount of debts o r  liabi li ti es you ( and your spouse )  owe 
on thi s  operation or proper ty? Include any unpai d  mor tgages .  ( Do not 
inc lude any commodi ty cred i t  loans . )  

$ 1_1 , 1_1_1_1 , l_l_l_l . oo 28- 3 4 /  

3 5 .  Do you ( and your spous e )  own anything o n  whe e l s , inc luding car s , mo torcyc le s , 

trucks , a motor home or trai ler? 

Ye s • • • • • • • • •  ( ASK A ) • • • • • • • • • • • • 1 

No • • • • • • • • • •  ( GO TO Q . 36 ) • • • • • • •  0 

A .  Do you ( and your spous e )  owe any money on thi s  ( thes e ) veh i c le ( s ) ?  

Yes • • • • • • • • •  ( ASK B ) • • • • • • • • • • • • 1  

No • • • • • • • • • •  ( SKIP TO C )  • • • • • • • •  O 

Don ' t  Know • •  ( SKIP TO C )  • • • • • • • •  8 

B .  How much a l toge ther? 

$ l_l_l_l , l_l __ l_l . oo 

( INTERVIEWER :  RECORD AMOUNT AND GO TO C )  

OR 

Don ' t Know • • • • • •  ( GO TO C ) • • • • • • • • • • • 8 

c .  How much wou ld thi s  ( thes e ) vehi c le ( s )  s e l l  f or on today ' s  market? 

$ 1_1_1_1 , l_l_l_l . oo 

( INTERVIEWER: RECORD AMOUNT AND GO TO Q. 36 )  

OR 

Don ' t Know • • • • •  ( GO TO D )  • • • • • • • • • • • •  8 

3 5 /  

3 6 /  

3 7 - 4 2 /  

4 3 - 4 8 /  



1 4- 1 68 DECKS 5 3 - 5 5  

3 5 . ( Continued ) 

D .  IF  DON ' T  KNOW IN C :  Wha t  i s  ( are ) the year ( s ) , make ( s ) , and mode l ( s ) ? 

Mode l Year 1 9  I 49-5 01 

Make & Mode l 5 1 -801 

BEGIN DECK 5 4  
Mode l Year 1 9  I 1 o- 1 1 I 

Make & Mode l 1 2 -4 1 1  

Model Year 1 9  I 4 2-4 31 

Make & Mod e l  4 4 - 7 31 

36 . As ide f rom the thi ngs we ' ve already talked about ,  do you ( and your spouse ) own 

any other i tem wor th more than $ 5 0 0? For example , a piece of furni ture , an 

appli ance , s tere o ,  boa t ,  a piece of j ewe lry , a va luable col lec ti on for 

i nves tment purpo s e s , etc . 

HAND 

CARD 

KK 

A .  

Ye s • • • • • • • •  ( ASK A ) • • • • • • • • • • • • •  1 

No • • • • • • • •  ( SKIP TO Q . 3 7 ) • • • • •  0 

Thinking about each of the items worth more than 
$500 tog<>th<>•• >u•h :.+ ;.., fh<>; •• +n+ :. 1 rn :Ooi"VAf \t :. 11 1<> ? 

} .. . ..... . Il l 'W 'Io  .... ... ... .. .. .... .. .... . . . .... .. ...... .. . ..., ....... . 
$ 1_1 , 1_1_1_1 , l_l_l_l . oo 

BEG IN DECK 5 5  

1 Ol 

1 1 - 1 7 I 

3 7 .  As ide from any debts you have already menti oned , do you ( and your spouse ) now 

owe over $ 5 0 0  to any s tore s , doctors , hospi ta l s , banks , or anyone e l s e , 

exc lud i ng 30-day charge accounts? 

Ye s • • • • •  ( ASK A )  • • • • • • • • • • • • • • • •  1 

No • •  ( GO TO SECTION 1 5 , PAGE 

1 5 - 1 69 ) • • • • • • • • • • • • • • • • • • •  0 

A .  I F  YES : How much a l together? 

$ 1_1_1_1 ,  l_l_l_l . oo 

TIME 

ENDED : ____ _._ ____ , :: 
HR MIN 

1 81 

1 9- 2 41 

2 5 - 2 8 1  



1 5 - 1 69 BEGIN LOCATOR DECKS 0 1 - 0 2  

S ECT ION 1 5 : LOCATING INFORMATION 

INTERVIEWER : PLEASE PR INT CLEARLY . VER I FY SPELLING . 

That ' s  all the survey questions I have , but ( as you know) we would like to keep in touch 
with you . So , let me be certain that we have your correct name , address ,  and phone number . 

1 .  A .  Am I correct that your full name is ( READ NAME FROM FACE SHEET ) ? Let me confirm 
the spe lling . 

BEGIN LOCATOR DECK 0 1  

INTERVI EWER : IF  CORREC T ,  CHECK BOX AT RIGHT • • • • • • • • • • • • • • • • • •  '
---

' 
OTHF.RWISE , ENTER FULL NAME OF PERSON BELOW . 

1 L ,____._J _1L---J....__,I j_._._1__,____,_j_�--'---'---'--l _l__l 
LAST NAME 

J L 
FIRST NAME MIDDLE NAME 

1 0/ 

1 1 - 2 8 /  

2 9-46/ 

B .  And the street address where you are presently living is • • •  ( READ STREET 

ADDRESS FROM FACE SHEET ) ? Is that right? 

INTERVIEWER : IF CORRECT , CHECK BOX AT RIGHT • • • • • • • • • • • • • • • • • • '
---

' 
OTHERWISE , ENTER FULL STREET ADDRESS BELOW . 

4 7 /  

48- 7 7  I 

__.__l -k..l ___.L�__._I _ _,_1 __.__l___._l _1.._-l-l __._J_l._..___._l__,_�l_.l__,_J __.J�l --�.l____._l __.J.__._1 __.____,_I __.l_ 
( S TREET ADDRESS ) 

BEGIN LOCATOR DECK 02 

1 0- 3 9 /  

�����__._l ��-J�__,__L �J�J �l.�l �����l�L ���-�1 �J ­
( s TREET ADDRESS - CONTINUED ) 

c .  And your city, state , and zip code are • • • ( READ FROM FACE SHEET )  

Is that correct? 

INTERVI EWER : IF CORRECT , CHECK BOX AT RI GHT • • • • • • • • • • • • • • • • • •  '
---

' 40/ 

OTHERWI S E ,  ENTER FULL INFORMATION BELOW . 

I l 
( C ITY ) 

L J L 
( S TATE ) 

NOTE : IF  ANY CHANGES , ALSO ASK FOR COUNTY : 

6 1 - 6 2 /  

NOTE : IF  R LIVES OUTS IDE THE USA , RECORD COUNTRY : 

( continued , nex t  page ) 

4 1 -60/ 

I I I 6 3 - 6 7 /  

( Z IP ) 

68/ 



1 .  ( Conti nued ) 

1 5 - 1  7 0  LOCATOR DECKS 0 2 - 0 3  

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

INTERVIEWER : I F  CORRECT , CHECK BOX AT RIGHT • • • • • • • • • • • • • • • • • •  l ___ l 69/ 
OTHERW I S E ,  ENTER PHONE BELOW . 

I I I I 
( AREA CODE ) 

L I I L J I 7 0 - 7 9 /  
( PHONE NUMBER ) 

OR BEGIN LOCATOR DECK 0 3  

N o  phone • • • • • •  ( SKIP TO Q . 2 )  • • • • • • • • • • •  0 1 0/ 
Refused • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  7 

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

l__l_ I I I I 
( LAST ) , 

GEO CODE : 

RESPONDENT ' S  NAME • • • ( SKIP TO Q . 2 )  • • • • • 1 
Other • • • • • • • • • • • • • •  ( S PECI FY BELOW ) • • • •  2 

1 1  I 

L 

1 2 - 4 1 1 

L I J l,�l ---l-_.___.L-.--J.. _ _,_---J.-.�-.__L --'--;-f:::l ==1�_1 J 
( F IRST ) ( MIDDLE

.!-) ---''---�-

FOR OFFICE USE ONLY:  

4 2 -46/ PSU : 4 7 -49/ MLA : 1_1 50/ 



1 5 - 1 7 1  LOCATOR DECKS 0 3 - 0 5  

2 .  INTERVIEWER : 

L 

- - I F  R IS LIVING IN DORMITORY,  FRATERNITY ,  SORORITY , HOS PITAL , OR OTHER TEMPORARY I Q :  
OBTAIN NAME AND RELATIONS HIP O F  HOUSEHOLDER AT PERMANENT HOME ADDRES S .  
RECORD NAME , RELATIONS HIP , ADDRESS , AND TELEPHONE INFORMATION IN A-C BELOW . 

- - I F  THE ABOVE IS  NOT APPLICABLE AND R IS MARRIED , LIVING APART FROM S POUSE : 

RECORD SPOUSE ' S  NAME , ADDRESS ,  AND TELEPHONE INFORMATION IN A-C BELOW . 

--OTHERWISE : GO TO Q .  3 

A .  NAME : 

( LAST ) , 
I t 1 
( F IRST ) 

RELATIONS HIP TO R :  

ADDRESS :  

L L L J 
( STREET ADDRESS ) 

J I I I J 
( C I TY ) 

I I I 
( COUNTRY IF NOT U . S . ) 

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

I I I I 1 ...... I ___,__.=.:1 =I - L I J 
( AREA CODE ) ( PHONE NUMBER ) 

L J 

1 t J 

( STATE ) 

No phone • • • • • • • ( SKIP TO Q . 3 ) • • • • • • • •  0 

Re fus ed • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  7 

C .  I F  PERSON HAS PHONE : In whose naae is the phone listed? 

L I J 
( LAST ) , 

Name recorded above • •  ( SKIP TO Q . 3 )  • •  1 
Other ( SPECIFY BELOW ) • • • • • • • • • • • • • • •  2 

I I I L 
( FIRST ) 

J 

5 1 -80/ 

I I L 
( MIDDLE ) 

BEGIN LOCATOR DECK 04 

1 o - 1 1 1 

1 2 -4 1 / 

J I I 
( APT . # )  

4 2 - 6 6 /  

I I 
6 7 -7 1 / 

I I I 1 
( ZIP ) 

BEGIN LOCATOR DECK 05  
1 0- 2 9 /  

3 0 - 3 9 /  

4 0 /  

4 1 /  

4 2 -7 1 / 

J I t I 
( MIDDLE ) 



1 5 - 1 7 2  LOCATOR DECKS 06-08 

3 .  'l'hinkinq of all the people you know, either around here or elsewhere , who would be the 
one person you keep in touch with who would be most likely to 
know where you are? ENTER FULL NAME OF PERSON BELOW AND ASK A-D . 

BEG IN LOCATOR DECK 06  

�L --'-��1 --ll�l --1-�-1---1---..1.-1 _ t I I 1 
( LAST ) , ( F IRST ) 

A .  What is ( PERSON ' S )  relationship to you? 

B .  Where does ( PERSON ) live? 

L I 1 
( STREET ADDRESS ) 

1 0- 3 9 /  

1 t L I L 
( MIDDLE ) 

40- 4 1 / 

4 2 - 7 1 / 

I I J I I 
( APT. # )  

BEGIN LOCATOR DECK 07 

L I I I 1 L L 
1 0- 3 4/ 

I J I I L 
( C ITY ) ( STATE ) 

c .  What is (PERSON ' S )  telephone number? 

L J  1 1 1 1  I I - I I I  
( AREA CODE ) 

-'----'--:(
�
P�H�ONE NUMBER ) 

No phone • • • • •  ( SKIP TO Q. 4 ) • • • • •  0 

Re fused • • • • • • • • • • • • • • • • • • • • • • • •  7 

D • I F  ( PERSON ) HAS PHONE : In whose name is the phone listed? 

( PERSON ' S ) name • •  ( SKIP TO Q . 4 ) . 1 

Other ( S PECI FY BELOW ) • .  • • • .  • • • • 2 

3 5 - 3 9 /  

I I I I 
( Z I P ) 

40-49/ 

50/ 

5 1 / 

BEGIN LOCATOR DECK 08 

1 0- 3 9 /  

��--1-��� ������1 �1 �1 ��������1 �� �� ��I�L-' 
( LAST ) , ( FIRST ) ( MIDDLE ) 



1 5- 1 7 3  LOCATOR DECKS 08- 1 0 

4 .  INTERVI EWER : HAS CURRENT LOCATING INFORMATION BEEN COLLECTED FOR BOTH PARENTS? 

l 

YES • • • • • • • ( SKIP TO Q . 6 ) • • • • • • •  1 4 0 /  

N O  • • • • • • • • • • • ( ASK A ) • • • • • • • • • •  0 

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

INTERVI EWER : COLLECT FATHER ' S  LOCAT ING INFORMATION I F  NOT YET COLLECTED . 

A .  Is your father currently livinq? 

Ye s • • • • • • • • • • ( ASK B ) • • • • • • • • • •  1 

No • • • • • • • • ( SKIP TO Q . 5 ) • • • • • • • 0 

B .  What is your father ' s  full name? ENTER FULL NAME AND ASK a-c . 

I L I 1 I I I l I I l I 
( LAS T ) , ( FIRST ) ( MIDDLE ) 

4 1 / 

4 2 - 7 1 / 

BEGIN LOCATOR DECK 09 
a .  Where does he live? 

I I I I I I 
( STREET ADDRES S ) 

I I I 
( C ITY ) 

b .  11hat is his telephone number? 

I I I I ;  J 1 1 - 1  I 1 
( AREA COD E ) 

-1----'--,(
�
P=Ho=NE NUMBER ) 

I I I 
( S TATE ) 

1 0- 3 9/ 

I I J 
( APT . # ) 

40-64/ 6 5 - 6 9 /  

l I 
( Z I P ) 

70-79/  

BEGIN LOCATOR DECK 1 0  

No phone • • • • • • • • ( SKIP TO Q . 5 ) • • • • • • • • 0 

Refused • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  7 

c .  I F  FATHER HAS PHONE : In whose name is the phone listed? 

I L I 
( LAST ) , 

Fa ther ' s  name • • • • •  ( SKIP TO Q . S ) • • • • • •  1 

Other • • • • • • • • • • • • • ( SPEC I FY BELOW ) • • •  2 

J 1 I L 1 
( F IRST ) 

I I I I 
( MIDDLE ) 

1 0/ 

1 1  I 

1 2 - 4 1 /  



1 5- 1 7 4  LOC�TOR DECKS 1 0- 1 2 

5 .  INTERVIEWER : COLLECT MOTHER ' S  LOCATING INFORMATION I F  NOT ALREADY COLLECTED : 

A .  Is your mother currently living? 

Ye s • • • • • • • • • • • • • • • ( ASK B ) . . . . . . . . . . . . . . . . 

No • • • • • • • • • • • • • ( SKIP TO Q . 6 ) • • • • • • • • • • • • •  0 

B .  What is your mother ' s  full name? ENTER FULL NAME BELOW AND ASK a-c . 

_L I J 1 L 
( LAST ) , 

a .  Where does she live? 

I I I J l l I 1 
( FIRST ) ( MIDDLE ) 

S ame address  as father • • • • •  ( GO TO Q . 6 ) • • • • •  1 

Other ( SPEC I FY BELOW ) • • • • • • • • • • • • • • • • • • • • • • • •  2 

421  

4 3 - 7 21 

7 3 1  

BEGIN LOCATOR DECK 1 1  

L 

1 

l I J 
( STREET ADDRES S ) 

L I I 
( CITY ) 

L L I I I 
( STATE ) 

b .  What is her telephone number? 

_.__...__�_I I J 
( AREA CODE ) 

1 I - L J 
( PHONE NUHBER ) 

No phone • • • • • • •  ( SKIP TO Q . 6 ) • • • • • • • • •  0 

Refused • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  7 

1 0- 3 9 1  

( APT .  # ) 

40-641 65-691 

I I 
( Z IP ) 

7 0 - 7 9 1  
BEGIN LOC.�TOR DECK 1 2  

1 01 

c .  I F  MOTHER HAS PHONE : In whose name is the phone listed? 

Mother ' s  name • • • • • •  ( SKIP TO Q . 6 ) • • • • •  1 1 1  I 

Fathe r ' s  name • • • • • •  ( SKIP TO Q . 6 ) • • • • •  2 

Other ( SPEC I FY BELOW ) • • • • • • • • • • • • • • • • 3 

1 2 - 4 1 1 

( LAST ) , ( F I RS T ) ( MIDDLE ) 



1 5- 1 7 5 LOCATOR DECKS 1 2 - 1 6 

6 . Which of your other relatives are you in touch wi th most frequently? PROBE FOR TWO 
RELATIVES . ENTER FULL NAMES BELOW AND ASK a-d FOR EACH . 

FIRS T  RELATIVE ' S  NAME : 

4 2 - 7 1 1 

I J 
( LAST ) , 

L I 1 l_L__._I �--'---'---'----'--=--· ..._! _,_L--:-'-1 �_,____,1�1 _ 

( F IRS T ) ( MIDDLE ) 

a .  What is (RELATIVE ' S )  relationship to you? 

b .  Where does (RELATIVE ) live? 

L J L 1 1 
( STREET ADDRES S ) 

- I 

7 2 - 7 3 1  

BEGIN LOCATOR DECK 1 3  
1 0- 3 9 1  

I J 1 I 
( APT . # )  

40-641 65-691  

I I I I I L I I I I I 
( C ITY ) 

c .  What is (RELATIVE ' S )  telephone number? 

( STATE ) ( Z I P ) 

...____.___.__ I I 1 I I - _.__I --'---'---'--
( AREA CODE ) ( PHONE NUMBER ) 

7 0 - 7 9 1  

BEGIN LOCATOR DECK 1 4  

No phone • •  ( SKIP TO 2ND RELATIVE Q. 7 )  • • •  0 
Refused • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 7 

d .  I F  RELATIVE HAS PHONE : In whose name is the phone listed? 

J I I I 
( LAST ) , 

( RELATIVE ' S ) name • • • •  ( GO TO Q . 7 ) • • • • •  1 
Other ( SPEC I FY BELOW ) • • • • • • • • • • • • • • • •  2 

I I J I J J I L L 
( F IRS T ) ( MIDDLE ) 

1 01 

1 1  I 

1 2 - 4 1 1 

I I 

7 .  SECOND RELATIVE ' S  NAME 

L 

l 

I I I 1 I I 1 L L I 
( LAST ) , ( F IRST ) 

a .  What is (RELATIVE ' S )  relationship to you? 

b .  Where does ( RELATIVE ) live? 

1 I J 
( STREET ADDRES S ) 

I I I 
( C ITY ) 

1 

c .  What is (RELATIVE ' S )  telephone number? 

I I I I 1 I I I I - I I I 
( AREA CODE ) ( PHONE NUMBER ) 

I J 1 
( STATE ) 

No phone • • • • • • • • • • ( SKIP TO Q . 8 )  • • • • • •  0 
Refused • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  7 

4 2 - 7 1 1  

I I L I l I 
( MIDDLE ) 

7 2 - 7 3 1  

BEGIN LOCATOR DECK 1 5  
1 0- 3 9 1  

( APT . # )  
40-641 

I I J I I 
( Z I P ) 

I I 
65-691 

I I 

70- 791 
BEGIN LOCATOR DECK 1 6  

1 01 

d .  I F  RELATIVE HAS PHONE : In whose name is the phone lis ted? 

( RELATIVE ' S ) name • • •  ( GO TO Q . 8 )  • • • • • •  1 1 1  I 

J I I 
( LAST ) , 

Other ( SPEC IFY BELOW ) • • • • • • • • • • • • • • • •  
2 

L I L 
( FIRST ) 

1 2 -4 1 1 

I I L I I I 
( M IDDLE ) 



1 5- 1 7 6  LOCATOR DECKS 1 6- 2 0  

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

FIRST FRIEND ' S  NAME : 

4 2 - 7 1 1 

L.�I�����J �����I�I �I ����-�L ��J-�l �I 7���1 �L�I -
< LAsT > , ( F IRST ) ( MIDDLE ) 

a .  Where does ( FRIEND) live? BEGIN LOCATOR DECK 1 7  
1 0- 3 9 1  

l _ __._l �-'--__,___,__':--'-___,_---'-�-!---'c,.__,_�_,___.__..L---J'---l-.--'----..J.-�..l.-..JL--l.l �-L'----1..1 _ 
( STREET ADDRES S ) ( APT . # )  

l l l J 
( C ITY ) 

b .  What is ( FRIEND ' S )  telephone number? 

1 
( STATE ) 

I I I 1 �1 --..J.-� 1 - �� ��� 
( AREA CODE ) ( PHONE NUMBER ) 

No phone • • •  ( SKIP TO 2ND FRI END Q . 9 ) • •  0 

Refused • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 7 

40-641 65- 691 

J l L I 
( Z IP ) 

7 0 - 7 9 1  

BEGIN LOCATOR DECK 1 8  

1 01 

c .  IF FRI END HAS PHONE : In whose name is the phone listed? 

( FRIEND ' S ) name • • • • • • •  ( GO TO Q . 9 ) • • • •  1 
O the r ( SPEC IFY BELOW ) • • • • • • • • • • • • • • • •  2 

L I 
( LAST ) , 

9 .  SECOND FRIEND ' S  NAME 

( LAST ) , 

I 'J 1 I 
( F IRST ) 

( FIRST ) 

a .  Where does ( FRIEND ) live? 

J 
( STREET ADDRES S ) 

I J 

J 

1 1  I 

1 2- 4 1 1 

L J 
( MIDDLE ) 

4 2 - 7 1 1 

l l I 
( MIDDLE ) 

BEGIN LOCATOR DECK 1 9  
1 0- 3 91 

J l I I I 
( APT . # )  

40-641 65-691 

1 l I I 1 L J 1 I I I I I I 
( CITY ) 

b .  What is (FRIEND ' S )  telephone number? 

( STATE ) ( Z I P ) 

I I I I 1 I I I - I I I 
( AREA CODE ) 

..J...-�--:-::
( P

�
H

=
ONE NUMBER ) 

7 0 - 7 9 1  
BEGIN LOCATOR DECK 2 0  

N o  phone • • • • • • • • • ( SKIP TO Q . 1 0 ) • • • • • •  0 
Refus ed • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  7 

c .  I F  FR IEND HAS PHONE : In whose name is the phone listed? 

( FRIEND ' S ) name • •  ( GO TO Q . 1 0 ) • •  1 

Othe r ( SPECIFY BELOW ) • • • • • • • • • •  2 

I J I J I I I 
( LAST ) , ( F IRST ) ( MIDDLE ) 

1 01 

1 1  I 

1 2 - 4 1 1 

I I 



1 5 - 1  7 7  LOCATOR DECKS 2 0 - 2 4  

1 0 . When you are not spending your spare time at home , where .do you usually go? PROBE FOR 
NAME , ADDRESS ,  AND PHONE NUMBER OF PLACE S UCH AS NEIGHBORHOOD GATHERI NG PLAC E ,  ETC . 

01- Cf 
Pers on i s  already l i s ted i n  Q .  • • •  ( GO TO Q . 1 1 ) • •  1 4 2 /  
Other ( S PECI FY BELOW ) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  2 

L J l I J I I 
( NAME OF PLACE-- " HANGOUT " ) 

I I 
( KIND OF PLACE ) 

L I L I J 1 I L L I 
( STREET ADDRES S ) 

J 
4 3 - 7 2 /  

l I I 
BEGIN LOCATOR DECK 2 1  

1 0- 3 9 /  

J I I 

40-69/ 

1 L I _j,...,--'--1 __,____,__ 
( APT . # )  

BEGIN LOCATOR DECK 2 2  1 0- 3 4 /  3 5 - 3 9 /  

L.�l �l �J��� ��� ���������l �J�l ��l �l�-1�1 �1 �' -
< ciTY > ( S TATE ) ( Z I P ) 

l I 1 I I I - I I I 
(
-'-
A

-
RE

-
A
!-.

C
...J...
O

-
DE

-
.) 

-'--�-:(
...l.
P

-
HO--NE NUMBER ) 

40-49/ 

1 1 .  Do you have a nickname or some name other than your legal one by which most of your 
friends , neighbors , or relatives know you? 

Yes • • • • • • • • • •  ( ASK A ) • • • • • • • • • • • • • •  1 
No • • • • • • • • • • ( GO TO Q . 1 2 ) • • • • • • • • • • • •  0 

A .  I F  YES : What is it? 

J L 1 i 
( NICKNAME ) 

1 2 .  FOR MARRI ED WOMEN : What is your maiden name? 

J I I I l l 
( MAIDEN NAME ) 

1 3 . Do you expect to move at any time in the next year? 

Yes • • • • • • •  ( ASK A & B ) . . . . . . . . . . . . . 
No • • • • • • •  ( GO TO Q. 1 4 ) • • • • • • • • • • • • •  0 

IF  YES : 

50/  

5 1 - 7 0 /  

BEGIN LOCATOR DECK 2 3  

L 1 0- 2 9 /  

3 0 /  

A .  Approximately when do you think that wi l l  happen? PROBE FOR MONTH AND YEAR . 

B .  Where do you expect to move? 

L I 
( MONTH ) 

I I 
( YEAR ) 

PROBE FOR DETAILS , S PEC I FIC ADDRESS IF POSS IBLE . 

l L J J 1 
( STREET ADDRES S ) 

l l 
( C ITY ) ( STATE ) 

3 1 - 3 4 /  

3 5 - 6 4 /  

l 1 J 1 l I 
( APT .  # )  

BEGIN LOCATOR DECK 2 4  
1 0- 3 4 /  3 5 - 3 9 /  

I I L J I 
( Z I P ) 



1 5 - 1 78  

1 4 . NOW PAY RES PONDENT AND HAVE HIM/ HER S I GN THE RECE IPT . 

LOCATOR DECK 24  

1 5 . IF CURRENT MAIL ING ADDRESS IS  NOT A REGULAR STREET ADDRESS OR IF DU I S  

DIFFICULT TO LOCATE , GIVE DU DESCRIPTION AND D IRECTIONS HERE : 

1 6 . OTHER COMMENTS ON LOCATING R :  

40/ 

4 1 / 



IR- 1 79 DECK 5 5  

INTERVIEWER REMARKS 

INTERVI EWER : Comple te the s e  remarks as s oon as you have f ini shed the que s ti onnai re . 

1 • 

2 .  

Length of the interview:  
( S e c tion 1 ,  p .  1 Through 

S e c tion 1 4 ) 

Da te of interview : 

l 
MINUTES 

8 5 
MONTH DAY YEAR 

3 .  Rac e  of Re sponden t :  

4 .  Se x o f  res pondent : 

Whi te . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

B lack . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Ma le • • • • • • • • • • • • • • • • • • • • • • • • •  • • • • • • • 

Fe rna le • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

2 

3 

2 

5 .  I n  what language was thi s i n terview conduc ted? 

Eng l i sh 

Spani sh 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other ( S PEC IFY ) 

2 

3 

6 .  In genera l ,  wha t  was the respondent ' s  atti tude toward the i ntervi ew? 

Friendly and interes ted 

Coope rative but not 

. . . . . . . . . . . . . 

particularly i n teres ted • • • • • • • • • • •  2 

Impatient and res tless  • • • • • • • • • • • • • •  3 

Hos ti le • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  4 

7 .  In general ,  was the responden t ' s unders tanding of the que s tions 

Good? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Fair? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Poor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 

29- 3 1 / 

3 2 - 3 7 /  

3 8 /  

3 9 /  

4 0 /  

4 1 / 

4 2 /  



IR- 1 8 0 DECKS 5 5 - 5 6  

a .  wa s anyone e l s e  pre s en t  oth e r  than sma l l  chi ld r e n  dur i ng any por tion of the 
youth ' s  i nte r vi ew? 

Ye s • • • • • • • • • • • • • • • • • • ( ANSWER A ) • • • • •  

No • • • • • • • • • • • • • • • • • • • ( GO TO Q . 9 ) • • • •  0 

TELEPHONE INTERVIEW • •  ( GO TO Q. 9 ) • • • •  8 

A .  IF YES : Who was pres e n t? CODE ALL THAT APPLY . 

R ' s parent ( s ) • • • • • • • • • • • • • • • • • • • • • • •  

Other membe r ( s ) of 

R'  s household 

R ' s  f r i end ( s ) 

. . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . 

Other ( S P EC I FY ) 

2 

3 

4 

4 3/ 

44/ 

45/ 

46/ 

47/ 

9 . Li s t  ques tions that confused , ange red , or caus ed di s comfort to the respondent 
or ques ti ons that you fee l the re spondent did not answe r  truthful ly . EXPLAIN . 

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 

or 

Sec tion QUes tion 

A .  49-5 0/ 5 1 - 5 3/ 

B .  5 4 - 5 5/ 5 6 - 5 8/ 

c .  5 9 - 6 0/ 6 1 - 6 3/ 

Des c ribe Problem : 

1 0 . Li s t  que s ti ons wi th skip errors , ques ti ons tha t  were confu s i ng to you , or 
ques ti ons that otherwi s e  didn ' t  work . EXPLAIN . 

48/ 

64/ 

BEGIN DECK 56  

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 1 0/ 

or 

Section Ques ti on 

A .  1 1 - 1 2/ 1 3- 1 5/ 

B .  1 6- 1  7 I 1 8- 2 0/ 

c .  2 1 - 2 2/ 2 3 - 2 5 /  

26/ 

De s cribe Problem : 



IR- 1 8 1  

1 1 .  INTERVIEWER : TRANSFER HERE THE LAS T LINE OF THE RECORD OF CALLS . 

Da te 

Try Day Mon th 
# # 

2 7 - 2 8 /  2 9 - 3 0/ 3 1 - 3 2/ 

1 2 . Please record your intervi ew ID # :  

1 3 . P l ease s ign your name here : 

Day 

3 3 - 3 4 /  

Type 

p = 1 

Time Te l = 2 

-

3 5 - 3 8 /  3 9 /  

A 
p 

1 4 . P leas e a f f i x  lahe l wi th your supe rvi s or ' s  name and ID # here : 

OFFICE USE ONLY 

CODER ID # I I I I 4 8 - 5 0/ 

KEY PUNCH ID # l __ l__L_I 5 1 - 5 3 /  

PASS CODER IJ) # l 5 4 - 5 6 /  

PAS S  2 COD'R:R. rn # 1 I 5 7 - 5 9 /  
-

DECK 56  

Ou tcome 

Code 

40-4 1 / 

4 2 - 4 7 /  


