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HHI-1 

NORC-4488-01 
HOUSEHOLD INTERVIEW 

A. INTERVIEWER: CODE ONE: YOUTH RESPONDENT IS LIVING IN: 

BEGIN DECK 01  

OWN DU • • • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • • • • • • • • • • • • •  (SKIP TO C)  • • • • • • • • • • • • • • • • • • • • • • • • . • • •  1 1  

RESPONDENT IN PARENT HOUSEHOLD • • • • • • • • . • • • • • • • . • • • • • • • •  (SKIP TO C) • • • • • • • . • • • • . • . • • • . • • • • • • • • .  1 9  

CONVENT, MONASTERY, OTHER RELIGIOUS INSTITUTION • •  (SKIP TO Q.13, HHI-6 ) • • • . • • • . . • • • • • • • • • • • • • •  1 5  

OFF-BASE MILITARY FAMILY HOUSING • • • • • • • • • • • • • • • • • • • • • •  (SKIP TO C )  • • • • • • • • • . • • . • • • • • • • • • • • • • • •  1 3  

ON-BASE MILITARY FAMILY HOUSING • • • • • • • • • • • • • • • • . • • • • • •  (SKIP TO C )  • • • • • • • • • • • • • • . • • . • • • • • • • • • •  1 2  

OTHER INDIVIDUAL QUARTERS (SPECIFY) (SKIP TO Q . 13, HHI-6) ____________ _ 

-------------------------------------------- 16  

OPEN BAY OR  TROOP BARRACKS, ABOARD SHIP • • • • • • • • • • • • • • • •  (SKIP TO  E)  • • • • • • • • • • . • • • • • • • • • • • • . • • • •  0 1  

BACHELOR ENLISTED O R  OFFICER QUARTERS • • • • • • . • • • • • • • • • • •  (SKIP TO E )  • • • • • • • • • • • • • . . • • • . • • • • • • • • •  02 

DORMITORY, FRATERNITY OR SORORITY • • • • . • • • . • . • • • • • • • • • •  (GO TO B) • • • • • • • • • • • • • • • • . • • • • • • • • . • • •  03 

JAIL • • • • • • • • • • • • • • • . • • • • • • • • • . • . • • • • • • • . • • • • • • • . • • • • • • • •  (GO TO B) • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  05 

HOSPITAL • • • • • • • • • • • • • . • • • • • • • • • • • • • • • . • • • • • . • • • • • • • • • • •  (GO TO B ) . • • • • • • • . . • . • • • . • • • • • • • • • • • • • 04 

OTHER TEMPORARY INDIVIDUAL QUARTERS (SPECIFY) (GO TO B) _____________ _ 

------------------------------------------------------- 06 

B .  Now, I have as your permanent address and phone number READ ADDRESS FROM FACE SHEET. Is that right? 

Yes • • • • • • • • • • • •  (ENTER ADDRESS AND PHONE# IN SECTION 17, Q . 2) • • • • • . • • • • • • • • . • • • . • • • •  1 

No.(ASK FOR CORRECT ADDRESS AND PHONE# AND ENTER THEM IN SECTION 17, Q . 2) . • • • • • • • • • • •  0 

1 0-1 1/  

C. I'd like to ask you a few questions about the members of your household . Things change from year to year, 

and we need to be sure that we have accurate information for this year . 

D .  INTERVIEWER: DOES RESPONDENT LIVE IN SAME HOUSEHOLD AS AT THE TIME OF THE LAST INTERVIEW? 

YES • • • •  (GO TO HHI-2 AND CONTINUE WITH SAME HOUSEHOLD QUESTIONS 1-5) • • . • • • • • • • • • • • • • •  1 

NO • • • • (GO TO HHI-3 AND CONTINUE WITH NEW HOUSEHOLD QUESTIONS 1-5) • • • . • • • • • • • . • • • • • •  0 

FOR RESPONDENT WHO LIVES IN OPEN BAY TROOP BARRACKS/BACHELOR ENLISTED OR OFFICERS QUARTERS: 

E .  INTERVIEWER NOTE: IF IT IS NOT ALREADY THERE, ENTER RESPONDENT'S NAME ON FACE SHEET GRID. 

I'd like to ask you a few questions about the members of your household . Things change from year to year, and 

we need to be sure that we have accurate information for this household . 

First, I'd like to ask you • • •  

Are you currently married, widowed, divorced, legally separated, or have you never been married? 

Married . . . ..... . .. . ... . ..... . (GO TO Q . 1  HHI-3) . . . . . . . . . . .. . . . . . .... . . . . . .. 1 12/ 

Widowed . ..... . ... . . . . . ... . (SKIP TO Q . 1 3, HHI-6) .. . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Divorced . . . . ....... . . . . . .. (SKIP TO Q.13, HHI-6) . . .... . ................. . . . . 3 

Legally Separated . . . .. . . .. (SKIP TO Q.l3, HHI-6) ..... . . . . ... . .. . . . .. . ... . ... 4 

Never Married . . . . . . .. . .... (SKIP TO Q.13, HHI-6) . . . . . .... . . . . . . . . . . .. . . . . . .. 5 



HHI-2 

SAME HOUSEHOLD 

FOR RESPONDENT WHO WAS LIVING IN SAME HOUSEHOLD OR PERMANENT 

RESIDENCE AS AT DATE OF LAST INTERVIEW. 

INTERVIEWER NOTE: RECORD QS.1-11  ON THE HOUSEHOLD ENUMERATION ON THE FACE SHEET. 

I have listed as living in your household (in CITY OF PERMANENT RESIDENCE) (READ NAMES). 

Have I missed • . .  

ADD OTHER PERSONS ON NEXT AVAILABLE LINES AS THEY ARE NAMED BY THE RESPONDENT. 

1 .  Any babies o r  small children? 

Yes ... (ASK A) • • . •  1 

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

A. IF YES: May I please have their full names? 

2 .  Any lodgers. boarders. or persons in (your/their) employ who live (here/there)? 

Yes ... (ASK A) .... 1 

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

A. IF YES: May I please have their full names? 

3 .  Anyone who usually lives (here/there) but is away at present traveling. at school. or in a hospital? 

Yes ... (ASK A) , , , ,  1 

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

A. IF YES: May I please have their full names? 

4. Anyone else staying (here/there)? 

Yes . . •  (ASK A) 1 

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

A. IF YES: May I please have their full names? 

5 .  I have (READ LIST OF NAMES) listed as living (here/there). Do any of these persons have a usual residence 

somewhere else? 

Yes ... (ASK A) • . . .  1 

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

A. IF YES: Who is that? Who else? 

CROSS OUT NAMES IN HOUSEHOLD ENUMERATION. 

(SKIP TO Q.6 GN HHI-4) 



HHI-3 

NEW HOUSEHOLD 

FOR RESPONDENT WHO HAS A DIFFERENT HOUSEHOLD OR PERMANENT RESIDENCE SINCE DATE OF LAST INTERVIEW 

INTERVIEWER NOTE: RECORD QS.l-1 1 ON THE HOUSEHOLD ENUMERATION ON THE FACE SHEET. 

1 .  First, may I please have the full name of the person who rents or owns your home (in CITY OF PERMANENT 

RESIDENCE) ? (Are you/Is PERSON) currently living or staying (here/there)? 

IF YES: ENTER FULL NAME OF HOUSEHOLDER ON FIRST EMPTY LINE OF HOUSEHOLD ENUMERATION. ADD OTHER PERSONS ON 

NEXT AVAILABLE LINES AS THEY ARE NAMED BY THE RESPONDENT . 

2. Next, I would like the names of all the other persons who live [here/there, (in CITY OF PERMANENT RESIDENCE) ] 

or who usually stay (here/there). Let's start with the persons who are related to (HOUSEHOLDER). 

A. First, (do you/does HOUSEHOLDER) have a (husband/wife) living in this household? 

Yes • . . (ASK a) • • . • 1 

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

a. IF YES: May I have (his/her) full name? 

B. Next, (your/his/her) children who live (here/there). IF CHILDREN: May I have their full names? 

C. Now any other persons living (here/there) who are related to (HOUSEHOLDER)? IF OTHERS: May I have their 
full names? 

3. Are there any persons who usually stay (here/there) who are not related to (HOUSEHOLDER) ? 

Yes • • • (ASK A) • • • • 1 
No • • . . • • • • • • • • • • • • • 0 

A. IF YES: May I have their full names? 

4. Have I missed anyone, such as new babies or small children, roomers or boarders, or other relatives staying 
(here/the"re)? 

Yes • • . (ASK A) • • • • 1 
No . • • • • • • • • • . • • • • • • 0 

A. IF YES: May I have their full names? 

SA. Are there any other persons who usually stay (here/there) but who are away now on vacation or a business trip, 
at school, or in the hospital? IF R NOT LISTED READ: Don't forget to include yourself. 

Yes • . • (ASK a) . • . • 1 

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

a. IF YES: May I have their full names? 

58. I have (READ LIST OF NAMES) listed as living (here/there). Do any of these people have a usual residence 
somewhere else? 

Yes • • . (ASK a) • • • • 1 
No . • • . . • • • • . . • • • • • • 0 

a. �: Who is that? Who else? 
CROSS OUT NAMES IN HOUSEHOLD ENUMERATION. 

(GO TO Q.6 ON HHI-4) 



6. FOR  EACH P E RSON: IF NOT OBVIOUS, ASK SEX. 

HHI-4 

7 . FOR  EACH PERSON (EXC E PT YOUTH RESPONDENT) ,  ASK :  What  i s  ( P E RSON'S) re l at i onsh i p  t o  yo u ?  

8. I NT E RVIE W E R: IS R'S SPOUSE LISTED ON HOUS EHO LD E NUME RATION ?  
--------

YES . . . . . ... . (SKIP TO Q.9) 

NO . . . . . . . . . . . ( GO TO A) . . . . . . . . . . . . 0 

D ECK 0 1  

1 3/ 

A. I NT E RV I EW E R :  I S  TH E R E  A T  LEAST O N E  P E RSON  OF THE OPPOS I TE S EX NOT R E LAT E D  T O  T H E  R ESPONDENT  LIS T E D  O N  
THE  HOUSEHOLD E NUM ERAT I ON ?  

Y E S  . . . . . . . . . .  ( ASK  B) . . . . . . . . . . . . . . 

N O  . . . . . . . .  (SK I P  TO Q . 9) . • . . . • . . . . . 0 

B .  I F  Y E S  TO  A :  Are you current l y  living a s  a part ner w i t h  someone of t he  oppos i te s e x ?  

c. 

Yes  . . . . . . . . . .  ( ASK C) ............. . 

No . • . . . . . .  ( S KIP TO Q . 9 )  • . • • • . • • . • • 0 

I NT E RVIE W E R : E N T E R  L I N E NUMBE R  ( F ROM FACE SHEET) O F  PARTNER  HERE : 
PROBE IF NEC ESSARY . 

! 
------

9. F O R  EACH P E RSON , ASK : What was (your/P E RSON'S) age  on ( your/h i s/her )  last  birthday ? 

10. A .  FOR  THE  SAME HOUS EHOLD  AS LAST Y EAR , ASK: 

1 4/ 

1 5/ 

1 6 - 1 7/ 

1 )  FOR  AGE 25  AND O L DE R ,  ASK: From l a st  year , we have  ( G RADE/Y EAR )  as  the h i g h e s t  grade  or year of 
regu l ar schoo l  that  (you h a ve/P ERSON h as )  comp l eted . Has t h ere been 
any c h ange i n  that over t h e  l a st year? 

2 )  FOR  AGES 5-24 , ASK : 

B .  FOR  N E W  HOUS EHOLD , FOR AGE 5 
OR  OLD E R ,  ASK :  

1 1 . fQR AGE 14 OR OLDE R , ASK :  

What was the h i ghest  grade or year of regu l ar s c hoo l (you h a v e/P ERSON  
h as) e ver comp l eted? 

What was the h i g hest  g rade or year of regu l ar 
schoo l  ( you have/PERSON has ) e ver comp l eted?  

At any t i me in 1987 , d i d  (you / P E RSON) work e i ther  fu l l  or part t i me -­

not count i ng work  around the hou se? 



DECK  0 1  

HH I - 5  

12. I NT E RVIE WE R :  IF RESPONDENT  I S  L I V I NG I N  TEMPORARY QUARTERS ( Q . A ,  PAGE 1 CODE D  0 1 , 02 , 0 3 ,  04 , 0 5 , OR  06) 

OTH E RW I S E , 

R EAD: I s  you r home (in C I T Y OF P E RMAN E NT RES I D E NCE ) located  on a farm? 

I NT E RV I E W E R : I S  TH I S  P LACE  LOCATE D  IN A RURAL AREA? 

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

No . . . . . . . . . . . . .  (GO TO Q . 14, HH I - 6 )  . . . . . . . . . . . . . . .  0 

18/ 

A .  IF Y E S : How many acres  do you and ( READ NAMES  OF ALL P E RSONS AG E 14 O R  O LDER WHO ARE R ELATE D  TO YOUTH 
R ESPONDENT) own or rent  ( here/there)? 

LESS THAN ONE  ACRE . . .  (GO TO Q.1 4, HH I - 6 ) . . . .  00000 

OR  

, ! _ _..:.______:_ _ __:_ (ASK B) 1 9 - 24/ 
TOTAL ACREAG E  

B .  ( HAND  CARD 1 )  During 1987, how much  did t h e  s a l e of crops , l i vestock , or other  farm produ c t s  amou nt  
to - - t ha t  i s ,  total s a l e s  before e xpenses ?  Ju st  t e l l me  t h e  letter . 

a .  Nothing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 

2 5 - 26/ 
b .  $ 1 - $49 • • • • • • • • • • • • • • • • • • • • • • • • • •  0 • •  0 0 • • •  02 

HAND I 
CARD c. $50 - $249 • 0 • • • • • • • •  0 • • • • • • • • • • • • • • • •  0 .  0 • •  03 

1 
d. $250 - $999 • •  0 0 • • • • • • • • • • • • • • •  0 • • • • • • • • • • •  04 

e .  $ 1 , 000 - $2,500 . . . . . . . . . . . . . . . . . . .. . . . . . . . 05  

f .  $2 , 501  - $5 , 000 • • • • • • • • • •  0 • • • • • • • • • • • • • • • •  06 

g .  $5 , 001 - $1 0 , 000 • • • • • • • • • • • • • • • • • • • •  0 • • •  0 .  07 

h .  $1 0,001 - $20 , 000 • • • • • • • • • • • • • • • • •  0 • • • • • • •  08 

i . $20 , 001 $40 , 000 • • • • • • • • • • • • • •  0 • • • • • • • • • •  09 

j. $40, 001 $60 , 000 • • • • • • • • • •  0 • • • • • • • • • •  0 .  0 .  1 0  

k .  $60 , 001 - $80 , 000 . . . . . . . . . . . . . . . . . . . . . . . . . 1 1  

l .  $80 , 00 1  - 1 00 , 000 • • • • • • • • •  0 • • • • • • • • • • • • • • •  1 2  

m .  $100 , 001 or more • • • • • • • •  0 • •  0 • • • • • • • • • • •  0 • •  1 3 

SK I P  TO Q . 14, HH I -6 



HHI-6 

IF RESPONDENT I S  LIVING I N  A RE LIGIOUS I NS T I TUT I ON OR OTHER  I ND I V I DUAL  QUART E RS : 

13. INTERVIE W ER : IF I T  I S  NOT ALREADY  TH ERE, E NT ER  RESPONDENT ' S  NAM E  ON FACE SHEET GR I D .  
D E L ET E  A L L  OTH E R  NAMES  TH E R E . 

D E CK 0 1  

S 14. These are  al l the questions i n  th i s  short f i rst part of the i nterv i ew .  Now let's beg i n  the ma i n  qu est i onna i re .  

B EG I N  MA I N  QUEST I ONNAIRE 



1-1 

SECTION 1 

1 .  INTERVIEWER: RECOR D TIME INTERVIEW BEGINS HERE: 

TIME 
BEGAN 

HR MIN 

AM/ MIDNIGHT 
PM /NOON 

2 .  INTERVIEWER: BEFORE CONDUCTING THIS INTERVIEW: 

DECK 01 

27-30/ 

ENTER DATE OF LAST INTERVIEW AND TODAY'S DATE ON CALENDAR. 
DRAW A VERTICAL LINE THROUGH ROWS A-C AT EACH DATE TO INDICATE 
THE REFERENCE PERIOD FOR THIS YEAR'S INTERVIEW. 

GO TO SECTION 2 



1-2 DECK 01 

INTENTIONALLY BLANK 



2 - 3 DECK 01 

SECTION 2: MARITAL HISTORY 

1 .  Whe n  we l as t  t a l ked w i th yo u on (DATE OF LAST INTERVIEW ), you sai d you we r e  
(READ MARITAL STATUS FROM INFORMATION SHEET ITEM# 1). 

A. Have t he re been any change s 1n  your marital stat u s  s mce (DATE OF LAST 
INTERVIEW)? 

Y e s . . . . . . . . . . . . ( GO TO Q • 2 ) • • • • • • • • • • • 1 

No • • • • • • • • • • • • • • • (ASK B) • • • • • • • • • • • • • 0 
3 1 /  

B .  J u s t to verif y, yo u r  cu r r en t marital sta t us 1s • • •  (READ CATEGORIES) ? 

Ne ver married . . . . • .  (SKIP TO Q.l7, PAGE 2 -8 )  . . . .. . . 0 

Marrie d  . • • • • • • • • . • •  (SKIP TO Q.S, PAGE 2-5 ) . . . . . . . .  1 

Se para t e d  • • • • • • . • • •  (SKIP TO Q.l7, PAGE 2 -8 ) . . .. . . . 2 3 2 /  

Divo rced . • . . • • • . • • •  (SKIP TO Q.17, PAGE 2 -8)  . . . . . . . 3 

Wid o we d  • • • . . • • • • • • •  (SKIP TO Q.17' PAGE 2 -8 ) • • • • • . •  6 



2 .  

);' 

'.'� ' � 

·-·· 

2 -4 DECK 0 1  

F I RST CHANG E  S E COND  CHANG E  TH I RD CHANGE 

A .  S i nce  ( DATE OF Marr i ed . . . . . 

LAST I NT E RV I EW ) , 
what was the  Separated . . . . 2 Separated . • . . .  2 Separated . . . . . 2 
(f i rst/second/ 33/ 39/ 
E TC . ) c h a nge in Di vorced . . . . . 3 D i vorc ed . . . . . . 3 D i vorced . . . . . .  3 
your  marita l  
sta t u s ?  Reun i ted . . . . . 4 Reunited . . . . . . 4 Reun i ted  . . • . . .  4 

Remarried .... 5 Remarr i ed . . . . .  5 Remar r i ed . . . . .  5 

W i dowed . . • . . .  6 W i dowed . . . . . . . 6 W i dowed . . . . . . .  6 

B .  When  d i d  t hat  
happen ?  
E N T E R  19 ! 19  1 9 ! 
MONTH & Y EAR . MONTH Y EAR MONTH Y EAR MONTH Y EAR 

34-35/  36- 37/ 40-4 1 /  42-43/ 46 -4 7/  48-49/ 

c. After t hat , was Yes . . . ( GO TO 38/ Yes . . . ( GO TO 44/ Y e s  . • • ( US E  A 50/ 
there any other  Q . 2A FOR  Q . 2A FOR  2ND QUEX. GO TO  
change i n  you r S ECON D  TH I RD Q . 2A ,  [P . 2-4] 

mar i t al s tatu s ?  CHANG E )  . .  1 CHANG E )  . .  F OR  THE  N E X T  
CHANG E )  . . . . . .  

No . .  ( GO TO No • .  ( GO TO No . . . .  ( GO TO  
Q .  3 )  . . . .  0 Q .  3 )  . . . .  0 Q . 3 ) . . •  0 

3. A. Just to ve r ify, your c ur rent m ar ital status 1s • • • (READ CATEGORIES )? 

Marr ie d  . . . • • . . • • . • . • . • • • • • • • • . . 1 51/ 

Separ ate d...................... 2 

Di vorced • . • . • . • • • •  • • • • • • • • • • • • •  3 

Widowe d........................ 6 

B .  INTERVI EWER: WAS MARRIED OR REMARRIED CODED IN Q.2A FOR THE FIRST, 
SECOND , OR THIRD CHANGE? 

YES • • • •  (GO TO Q.4, PAGE 2 -5) • • • •  1 52 / 

NO • • • •  (SKIP TO Q.S , PAGE 2 -5) • • •  0 

4 5/ 



2-5 

4 .  Whe n wa s yo ur (mo st r e ce nt) (hu s b an d/wife ) bo r n? 

ENTER MONTH: 

AND YEAR: 1 9  

5 .  INTERVIEWER: [ IF R IS WIDOWED OR DIVORCED, READ: ) 

DECK 0 1  

5 3 -5 4 /  

5 5 -5 6 /  

Even t ho ugh yo ur (hus ban d/ w i f e )  is n o  l o n ge r  w i th you, w e  
would li ke to ge t s o me i nf ormation a bo ut (hi m/ her).  

During 1 98 7 , wha t ki nd of  wo rk di d your  (mo s t  r e ce nt) (hus band / wif e) do? 
RECORD VERBATIM. 

INCLUDE MILITARY DUTY AS WORK FOR SPOUSE. 

IF MORE THAN ONE OCCUPATION, PROBE FOR AND RECORD WORK DONE THE LONGEST 
DURING THAT PERIOD. 

PROBE: What we re (hi s/her) main act1v1t1e s o r  dutie s ? 
PROBE FOR TWO MAIN DUTIES, RECORD VERBATIM, AND GO TO Q . 6 . 

--------------------------------------------------------------

OR 
DID NOT WORK DURING THAT PERIOD 

5 7 - 5 9 / 

(ENTER "OO" IN 6A AND S KIP TO Q.7, PAGE 2-6) • • • • • • • • • • • • • • • • •  9 9 5  

OR 
NEVER WORKED 
(ENTER 110 011 IN 6A AND SKIP TO Q.7, PAGE 2-6) • • • • • • • • • • • • • • • • •  996 

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



DECK 0 1  
2 - 6  

6 .  A .  Du r i ng t he 5 2  we ek s o f  1 98 7 ,  h ow many we ek s d i d  yo ur (mo s t  r e c en t ) 
( hu s band /wi f e )  work at  a l l  j ob s , e i t he r  fu l l -t i me or  par t - t i me ,  no t 
coun t i ng work  around t he h ou s e ?  

ENTER NUMB ER O F  WEEK S  
WORKED I N  1 9 8 7 : _I _1__1 

B .  I n  t h e  we ek s your (mo s t  rec ent) (hu sband / wi fe )  wo rked , how many 
h ou r s  d i d  (he / s he ) u s ua l l y  wo rk per week ?  

ENTER NUMBER OF HOUR S : _1 _1 _1 

60-6 1 /  

6 2 -6 3 /  

7 .  I NTERVI EWER : TO F I ND THE# OF  WEEKS THE R ' S SPOUSE  WAS NOT WORKI NG I N  
1 98 7 , SUBTRACT # O F  WEEKS I N  6A FROM# O F  WEEKS IN A YEAR 
( 5 2 )  AND RE CORD B ELOW . 

A .  N UMBER  OF W EEKS I N  1 9 8 7 : 

B .  NUMBER OF W EEKS I N  6A : 

C .  ENTER NUMBER  OF WEEKS NOT WORKI NG : 

D .  I F  C = 00 , GO TO Q . 8 .  

I F  C = 5 2 , ASK :  

5 2  

64-6 5 /  

You s ai d  yo ur ( hu sband / w i fe ) d i d no t wo rk i n  1 9 8 7 . H ow many we ek s 1 n  
1 98 7  wa s ( h e / she ) l oo k i ng f o r  w o r k  or on  l a yo f f  f rom a j o b ?  

OTHERWI SE , ASK :  

You s a i d yo ur ( hu s ban d / wi fe )  wo rked ( NUMB ER I N  B )  week s  dur i n g  1 9 8 7 . 
How many of  t he rema i n i ng ( NUMBER ENTERED I N  C )  weeks was  ( he / s he )  
l oo k i ng f or work or on  l a yo f f f rom a j o b ?  

ENTER NUMB ER OF WEEKS LOOKING FOR WORK 
OR ON LAYOFF FROM A JOB : 

8 .  INTERV I EWE R :  DO E S  R HAVE A SPOUSE  CURRENTLY L I STED ON THE HOUSEHOLD 
ENUMERATION ON THE FACE SHEET? 

6 6- 6 7 / 

YES . . . . • . . . .  ( GO TO Q . 9 ) . . . . . . . . . . . . . . . . . . . .  1 68 / 

NO • . • • • •  ( SKI P TO Q . l 7 ,  PAGE 2-8 ) • • . • • • • • • • •  0 
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9 .  Now I ' d  l i ke s ome i n f o rmat i o n  on wha t yo ur ( hu sban d / wi fe )  wa s do i n g  l a s t  
we ek . Wha t wa s yo ur ( hu s band /wi fe ) do i n g  mo s t  o f  l a s t  wee k--work i ng , keep i n g  
h o u s e ,  g o i ng t o  s c ho o l , or  s omet h i ng e l s e ? � CORD VERBATI M AND CODE ONE 
ONLY . 

CODE 

SMALLEST 4F 
MENTI ONED 

Wo rk i n g  • • • • • . • •  ( SK I P  TO Q . l l ) • • • • • • • • • • • •  0 1  

WI TH A JOB BUT NOT A T  WORK • • • • • • • • • • • • • • •  02 

LOOK I NG FOR WORK . • • • • • • • • • • • • • • • • • • • • • • • • 03 

Ke e p i n g  ho u s e  . • • • . . . . • . . • • . . . . . . . • . • . • • . .  04 

Go i n g  to s ch oo l  • . . . • • . . • • . . . • . . . • . . • • • . • .  05 

U NABLE TO WORK • • • • • •  ( SKI P TO Q . l 4 )  • • • • • • •  06 

OTHER ( S PECI F I ED ABOVE ) • • • • • • • • • • • • • • • • • •  0 7  

6 9 - 7 0 /  

1 0 . D i d  your  (hu s band /wif e)  d o any wo rk a t a l l l a s t  week , not  c ount i n g  wo rk 
a ro und t h e  ho u s e ?  ( I NTERVI EWER NOTE : DO NOT I NCLUDE VOLUNTE ER WORK OR WORK 
DONE  IN PRI SON . I F  FARM OR BUS I N ES S  OPERATOR I N  HH , AS K R ABOUT UN PAID  WORK 
THAT SPOU SE DID . ) 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No . . • . • . . • • • ( SKI P TO Q . 1 4 )  • . • • • • • • . • • . • • . 0 

1 1 . H ow man y hour s d i d  yo ur ( hu s ban d / wi fe ) wo rk l a s t  we ek a t  a l l j o b s ? 

ENTER # OF HOURS : 

1 2 . I NTERVI EWER : CODE FROM Q . l l .  R ' S SPOUSE WORKED : 

1 - 34 HOURS • • • • • . • • • • •  ( ASK Q . l 3 )  • • • • • . • •  1 

3 5  OR MORE HOURS • • •  ( SK I P  TO Q . l 5 )  • • • • • • • •  2 

ASK Q . l 3  ONLY I F  CODE 1 I N  Q . l 2 . 

7 1 / 

7 2 - 7 3 /  

7 4 /  

1 3 . Doe s your ( hu s b an d / wi f e ) us ua l l y  work 3 5  hour s o r  more a we ek a t  t h i s  j ob ?  

Ye s • • • • • • • • • •  ( SK I P  TO Q . l 5 )  • • • • • • • • • • • • • •  1 7 5 /  

No • . • • • • • • • • •  ( SK I P  TO Q . l 5 )  • • • • • • • • • • • • • •  0 

1 4 . D i d  your  ( h u s band / w i f e )  d o  any wo rk f or pay i n  the  l a s t  4 wee k s ? 

Ye s • • • • • • • •  ( GO TO Q .  1 5  ) • • • • • • • • • • • • • • • • • 1 7 6 /  

No • • • • • • • • •  ( SK I P  TO Q . l 7 ) • • • • • • • • • • . • • • •  0 
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1 5 . A t  wh at  t ime o f  d ay d i d your  ( h u s band /wife ) u sual l y  beg i n  and end work at  
( h i s / he r )  pri nc i pa l  j ob mo s t  days  [l a s t  week/ the  mo s t  r e c en t  we ek t ha t  
( he / she ) wo rked ?]  

INTERVIEWER RE CORD : 
AM / M I DNIGHT 

T i me u s ual l y  began : PM / NOON 1 0- 1 3 /  
( CIRCLE ONE ) 

AM / MIDNIGHT 
T i me u s ual l y  end ed : PM / NOON 1 4- 1 7 /  

( C I RCLE ON E )  

OR IF R CAN ' T  ANSWER B ECAU S E  HOURS VARY TOO MUCH , CHECK BOX : 1 8 /  

1 6 . ( Do e s / D i d ) yo ur ( hu sban d / w i fe ) u s ua l l y  wo rk t he s ame o r  f i x ed s h i f t , o r  d o e s 
( h i s / her )  s h i ft r o t a t e  ( f o r  examp l e  f rom days  t o  even ings  o r  n i gh t s ) ?  

S ame o r  f i x ed s h i ft . . . • . . . . . • . . . • . . . . • • . . . . . .  1 

S h i f t  r o t a t e s  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

1 7 . INTERVIEW ER : S EE INFORMATION SHEET DATE OF LAS T I NTERVIEW . 
WAS R I NTERVIEWED IN 1 9 8 7 ? 

YES • . . • • . .  ( SKIP TO SECTION 3, PAGE 3- 1 1 )  . • • .  1 

NO . . . . . . . . . . .  ( GO TO Q . 1 8 ,  PAG E  2 - 9 ) . . . . . . . . .  0 

1 9 /  

2 0 / 
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Now ,  we ha ve a f ew q ue s t i o n s  a bout your  pa rent s . 

1 8 . When wa s yo ur  n a t ural  f a t h e r  bo rn ? 

ENTER DATE : 

I F  VOLUNTEERED : 

Mon t h  

Day 

Yea r 

NOW GO TO Q . l 9  

HAVE NEVER KNOWN MY FATHER • • • •  ( GO TO Q . l 9 )  • . • • •  6 6  

DON ' T  KNOW • • • . • • • • • • • • • . • • • • • • • •  ( ASK  A )  • • • • • • • •  6 8  

A .  Wha t 1 s  your  fa ther ' s  age ? 

1 9 . When wa s yo ur  n a t ural  mo t he r  bo rn ? 

ENTER DATE : 

I F  VOLUNTE ERED : 

Mon t h  

Day 

Year  

NOW GO  TO  SECTION 3 

HAVE NEVE R KNOWN MY MOTHER • •  ( GO TO SECTION 3) • •  6 6  

DON IT KNOW • • • • . • • • • • • • • • • • • • • • •  ( ASK A )  • • • • • • • • • 6 8 

A .  Wha t 1 s  y o u r  mo ther ' s  a ge ?  

DECK 0 2  

2 1 -2 2 /  

2 3 - 2 4 /  

2 5 -2 6 /  

2 7 -2 8 /  

2 9 -3 0 /  

3 1 -3 2 /  

3 3 - 3 4 /  

3 5 - 3 6 /  
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P LEAS E GO T O  NEXT PAGE----- ------ ----> 
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SECTION 3 :  REGULAR SCHOOLING 

Now ,  I would l i ke  to  a sk you s ome que s t i on s  abou t school . 

F i rs t ,  I wou l d  like  t o  a s k  you a bout  r egular s chool,  s uc h  a s  h i gh  s c ho ol ,  coll eg e  
or  g radua t e  school . By  regula r  school  w e  mean s chool wh i ch c a n  b e  c ount ed t oward 
a h i gh s choo l d i pl oma or a bache l o r  or  g radu a t e  degree . Lat er in  t h e  i n t e rv i ew 
I ' l l be  a s k i ng abo ut  o ther t ypes  o f  s c hool s and t ra i n i ng progr am s . 

1 .  At  any t i me s i nce  ( DATE OF LAST I NTERVI EW ) ,  have you at t end ed o r  be en 
enrol l e d  in r egul ar s chool? [ READ IF NECES SARY : -- t ha t  i s , in an e l emen t a ry 
s ch oo l , a m i d d l e s c hool , a h i gh s chool, a c o l l ege , or a g ra duat e sc ho o l ? ]  

Ye s • • • • • • • •  ( ASK  A AND B )  1 3 7 / 

No • • . •  ( SKI P TO Q . 7 , PAGE 3 - 1 6 )  • • • •  0 

A .  I F  YES : S in c e  ( MONTH AND YEAR OF LAST I NTERVI EW ) ,  i n  wh i c h  mon t h s  were  
you a t t e nd i n g  regu l a r  s c hool ? ( I f you were at t end i n g  regu l a r  s c ho o l  a t  
al l du r i ng the mon th , coun t i t  a s  a mon t h  at t end i n g  school . ) CODE AL� 
THAT APPLY . ( I F INTERVI EW COVERS MORE THAN ONE YEAR , ONLY CODE FOR 
1 9 8 7  AND 1 98 8 . ) 

1 98 7  

JANUARY 
FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

MA.RC H • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

APRI L • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

MAy • • • • • • • • • • • • • • • • •  • • • • • • •  • • • •  • • • • • 

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

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

AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  

OCTOBER • • • • • • . • • • • • • • • • • • • • • • • • • • • • •  

NOVEMBER 
DECEMB ER 

1 98 8  

JANUARY 
FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

MARCH • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

APRI L  • • • • • • • • • • • • . • • • • • • • • • • • • • . • • • •  

MAy • • • •  • • • • • • • • • • • • • • • • • • •  • • • • • • • • • •  

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

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

AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

SEPTEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • •  

OCTOBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

NOVEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

DECEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

0 1  3 8- 3 9 /  
02  4 0-4 1 / 
03  4 2 - 4 3 / 
04 44-45 / 
OS  46-47 / 
06 4 8-49 / 
0 7  5 0- S l /  
08 5 2 - 5 3 /  
0 9  54- S S / 
1 0  5 6- 5 7 /  
1 1  5 8- 5 9 / 
1 2  6 0- 6 1 /  

B EG I N  DECK 03  

1 3  1 0- 1 1  I 
14  1 2- 1 3 /  
1 5  1 4- 1 5 /  
1 6  1 6- 1 7 /  
1 7  1 8- 1 9 /  
1 8  20-21 / 
1 9  2 2- 2 3 / 
20  2 4 - 2 5 / 
2 1  2 6 - 2 7  I 
2 2  2 8- 2 9 /  
2 3  3 0- 3 1 / 
24 3 2 - 3 3 / 
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1 .  ( Con t inued ) 

B .  Are yo u curren t l y  at t end ing  o r  enr o l l e d  1n  regul ar s ch oo l ?  

Ye s . . • • • • • • • • •  ( ASK C )  1 34 / 

No • • • • •  ( GO TO Q . 2 ,  PAG E 3- 1 3 ) • • • • •  0 

I F  YES TO B ,  ASK C :  

C .  What g rade o r  year o f  regu l a r  school  are you attend i ng o r  enro l l ed i n ?  

1 ST GRADE • • • • • • • • • • • • • • • • • • • • • • 0 1  

2 ND GRADE • • • • • • • • • • • • • • • • • • • • • • 0 2  

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

4TH GRADE • • • • • • • • • • • • • • • • • • • • • • 04 

5 TH GRADE • • • • • • • • • • • • • • • • • • • • • •  OS 

6TH  GRADE • • • • • • • • • • • • • • • • • • • • • • 06  

7 TH GRADE • • • • • • • • • • • • • • • • • • • • • • 0 7 

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

9 TH GRADE • • • • • • • • • • • • • • • • • • • • • • 09 

l O TH GRADE • • • • • • • • • • • • • • • • • • • • • • 10  

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

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

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

2 ND Y EAR OF COLLEGE . . . . . . . . . . . .  14  

3 RD Y EAR OF COLLEGE . . . . . . . . . . . . 1 5  

4TH YEAR OF COLLEGE . . . . . . . . . . . . 16  

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

6 TH Y EAR OF COLLEGE • • • • • • . • • • • •  1 8  

7 TH Y EAR OF COLLEGE • • • • • • • • • • • •  1 9  

8 TH Y EAR OF COLLEGE OR MORE . . . .  20  

UNGRADED • • • • • • • • • •  �. • • • • • • • • • • • 9 5 

( SKI P TO Q . 4 ,  PAGE 3 -1 5 )  

3 5 - 3 6 /  
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2. In wha t mon t h  and year were you l a st enro l l e d  1n r eg u l ar schoo l ?  

MONTH : 

Y EAR : 

DECK 0 3  

3 7 - 3 8 /  

3 9 -4 0 /  

A .  Wh a t  i s  t h e  ma in  rea son yo u l e f t  a t  that  t ime ? RE CORD VERBATI M AND CODE 
ONE ONLY . I F  MORE THAN ONE REASON G IVEN , PROB E :  What  i s  the one ma i n  
rea s on ?  

RECE IVED DEGRE E ,  COMPLETED COURSE WORK • • • • • • • •  0 1  
4 1 -4 2/ 

EXPELLED OR SUSPENDED . • • • • • • • • • • • • • • • • • • • • • • . •  10 

GETT ING MARR I ED • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  02  

PREGNANCY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  03  

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

LACK O F  AB I LITY , POOR GRADES • • • • • • • • • • • • . • • • • •  05  

OTHER REASONS DI DN ' T L I K E  SCHOOL • • • • • • • • • • • • . •  04 

HOME RES PONS I B I L I T I E S  • • • • • • • • • • • • • • • • • • • • • • • • •  06  

OFFERED GOOD JOB , CHOS E TO WORK • . • • • • • • • • • • • • •  07  

FI NANC I AL DI FF I CULTI ES , COULDN ' T  AFFORD 
TO ATTEND • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 08 

ENTERED MI LI TARY • • • • • • • • • • • • • • • • • • • • • • • • • . . • • • 09 

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

OTHER ( S PECI FI ED ABOVE ) • • • • • • • • • • • • • • • • • • • • • • •  1 3  
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3 .  Wha t  i s  the h i ghe s t  grade o f  r egul ar s choo l you have eve r at t end ed ? 

1 ST GRADE . . . . . . . . . . . . . . . . . . . . . . 0 1  

2ND GRADE . . . . . . . . . . . . . . . . . . . . . .  02  

3RD GRADE . . . . . . . . . . . . . . . . . . . . . . 03  

4TH GRADE . . . . . . . . . . . . . . . . . . . . . .  04 
43-44/  

5 TH GRADE . . . . . . . . . . . . . . . . . . . . . .  05 

6 TH GRADE . . . . . . . . . . . . . . . . . . . . . .  06 

7 TH GRADE . . . . . . . . . . . . . . . . . . . . . .  0 7  

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

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

l O TH GRADE . . . . . . . . . . . . . . . . . . . . . .  1 0  

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

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

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

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

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

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

5TH Y EAR OF COLLEGE . . .. . . . . . . . . 1 7  

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

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

8TH YEAR OF COLLEGE OR MORE . . .. 20  

UNGRADED .... . . . . . . . . . . . . . . . . . . .  95  



��� 

3- 1 5  DECK 0 3  

4 .  Wh a t  i s  the  high e s t grad e  o r  yea r o f  r egul ar s choo l that  you  have comp l e te d  
and gott en c redit f o r ?  C I RCLE ONE CODE BELOW. 

1 ST GRADE . . . . . . . . . . . . . . . . . . . . . .  0 1  

2 ND GRADE . . . . . . . . . . . . . . . . . . . . . .  02 

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

4TH GRADE . . . . . . . . . . . . . . . . . . . . . .  04 
4 5-4 6 /  

5 TH GRADE . . . . . . . . . . . . . . . . . . . . . .  OS 

6TH GRADE . . . . . . . . . . . . . . . . . . . . . .  06 

7 TH GRADE . . . . . . . . . . . . . . . . . . . . . .  0 7  

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

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

l O TH GRADE . . . . . . . . . . . . . . . . . . . . . .  1 0  

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

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

1 ST Y EAR OF COLLEGE . . . . . . . . . . . .  1 3  

2 ND Y EAR OF COLLEGE . . . . . . . . . . . .  1 4  

3 RD Y EAR OF COLLEGE . . . . . . . . . . . .  1 5  

4TH Y EAR OF COLLEGE . . . . . . . . . . . . 16  

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

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

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

8 TH Y EAR OF COLLEGE OR MORE . . . .  20  

UNGRADED . . . . . . . . . . . . . . . . . . . . . . .  9 5  
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5.  I NTERV I EWER : WHAT GRADE DOE S R CURR ENTLY ATTEND ( SEE  Q . l C, PAGE 3 -1 2 )  OR 
WHAT I S  THE H I GHEST GRADE R HAS ATTENDED S INCE THE DATE OF 
THE LAST I NTERVI EW ( SEE  Q. 3 ,  PAGE 3 -14 ) ?  

UNGRADED • • •  ( SK I P  TO SECTION 4, PG . 4 -2 3 )  • •  1 
4 7 / 

GRADES 1 -8 ( SK I P  TO SECTION 4, PG . 4 -2 3 )  • •  2 

GRADES 9 -1 2  . . . . ( GO TO Q . 6 ) . . . . . . . . . . . . . 3 

GRADE 1 3  • • • • • • • •  ( SKI P TO Q . 7 ) . . . . . . . . . . . . 4 

GRADE 14 -2 0  • • • • •  ( SKI P TO Q . 7 ) . . . . . . . . . . . .  5 

6 .  I NTERV I EWER : SEE  Q . l C , PAGE 3 -1 2 .  I S  RES PONDENT CURRENTLY ENROLLED I N  
GRADES 9 -1 2  ( Q . 1 C CODED 9 -1 2 ) ?  

YE S ( S KI P TO SECTION 4, PAGE 4 -2 3 )  • •  1 

NO • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 
48 / 

7 .  I NTERV I EWER : SEE  INFORMATION SHEET , I TEM 2 .  DI D R HAVE A H IGH SCHOOL 
DI PLOMA OR GED AT TH E TI ME OF THE LAST I NTERVI EW ? 

YES  • • • • • • • • •  ( SK I P  TO Q . 9A )  1 

NO . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 
49 / 

8.  Do  you h ave a h i gh s ch o o l  d i pl oma or have yo u ever  pa s s ed  a h i gh s choo l 
equ i va l ency or  G ED t e s t ?  

Ye s ( ASK A & B )  1 

No . ( SKI P TO SECTI ON 4, PAGE 4 -2 3 )  • •  0 

I F  YE S , ASK A & B :  

A .  Whi ch d o  yo u ha ve , a h i gh s choo l dipl oma or a G ED ?  

H i gh s ch oo l d i pl oma . . . . . . . . . . . . . . . . . . 1 

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

I F  VOLUNTEERED : Bo th • •  ( ASK B REGARDI N G  
H I G H  SCHOOL DI PLOMA ) • • • • • • • • • • • • • •  3 

B .  When d i d  yo u rece1ve yo ur ( h i gh s choo l  d i pl oma / GED ) ? 

MONTH : 
AND' 

YEAR : 1 9  

S O / 

5 1 /  

5 2 -5 3 / 

5 4 -S S / 
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9 .  A .  ( HAND CARD B )  What  i s  the  name o f  the h i gh e s t degree you  have  ever 
rece i ved ? ( CODE ONE ONLY . ) 

Hi gh s ch o o l  d i p l oma ( o r eq u i va l ent ) • • • • • .  0 1  

As so c i at e / Juni or C o l l ege (AA) • • • • • • • • • • • •  0 2  

Bachel or o f  Arts Degree ( BA )  • • • • • • • • • • • • •  0 3  

Bachel or o f  Sc i en c e  ( B S )  • • • • • • • • • • • • • • • • •  0 4  

Ma s t er ' s  Degree ( MA ,  MBA , MS , MSW ) • • • • • • •  OS 

Do c t oral  Degree ( PhD ) . • • • • • • • • • • • • • • • • • • •  0 6  

P r o f e s s i onal  Deg ree (MD , LLD , DDS )  • • • • • • •  0 7  

Other ( S PECI FY ) 

B .  I n  wh at  mon t h  and year d i d  yo u comp l e t e  t ha t  degree ? 

ENTER MONTH : 
AND 
YEAR : 1 9  

0 8  

5 6 - 5 7 /  

5 8 - 5 9 /  

60-6 1 /  



i:•. 

3- 1 8 
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1 0 . A .  INTERV IEWER: SEE INFORMATION SHEET I TEM 3 .  WAS R I NTERVI EWED IN 1 9 8 6 ? 

YES • • • • • • •  ( ASK  B )  • • • • • • •  1 

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

B .  Have  you at t end ed c o l l e ge s 1 n c e  ( DATE OF 1 9 86 I NTERVIEW ) ?  

Y e s  • • • • •  ( SK I P  TO Q . l 4  AND ASK Q . l 4 TH RU Q . 2 7  
ABOUT COLLEGES AN D UN IVERSI TI ES 
ATTENDED S I NCE DATE OF 1 9 86 
I NTERVI EW )  • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 

No • • • • • •  ( SK I P  TO Q. 1 3 ) • • • • • • • • • • • • • • • • • • • • • • • • • 0 

6 2 / 

6 3 /  

1 1 . A .  I NTERVI EWER : SEE INFORMATION SHEET ITEM 4 .  WAS R I NTERVI EWED I N  1 9 84 
AND NOT INTERV I EWED IN 1 98 6 ?  

YES • • • . • • •  ( ASK B )  • • • • • • • •  1 

NO • • • • • •  ( GO TO Q . l 2 ) • • • • •  0 

B .  Have yo u a t t ended c o l l ege s 1n c e  ( DATE OF 1 9 84 I NTERVI EW ) ? 

Ye s • • • • •  ( SKI P TO Q . l 4 AND ASK Q . l 4  THRU Q . 2 7  
ABOUT COLLEGES AND UN IVERSI TIES 
ATTENDED S I NCE DATE OF 1 9 8 4  

64 / 

I NTERVIEW ) .  • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 6 5  I 

No . • • • • .  ( SKI P TO Q . l 3 )  . • • • • • • • • • • • . • • •  • • • • • • • • • •  0 



3- 1 9 

1 2 . Have yo u ever a t t ended  co l l eg e ?  

Ye s • • • . .  ( SKI P TO Q . l 4 AND ASK Q . l 4 THRU Q . 2 7 
ABOUT ALL COLLEGE S AND UN IVER S I TI ES 

DECK 0 3  

R HAS EVER ATTENDED ) • • • • • • • • • • • • • • • • • 1 66 / 

No • • . • • . ( S KI P TO SECTION 4, PAGE 4-2 3 )  • . • • • • • •  0 

1 3 . Have  yo u ever a t t ended  co l l eg e ?  

Ye s • • • • . . •  ( SKI P TO Q . 2 8 )  . • . . • . . • . • • . • . . • . • . . . . . . .  1 6 7 / 

No • • • • • • • •  ( S KI P TO SECTION 4, PAGE 4 -2 3 )  • • • . • • • • •  0 
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INTERVIEWER NOTE: IF R WAS INTERVIEWED IN 1986, ASK ABOUT ALL COLLEGES AND UNIVERSITIES ATTENDED SINCE DATE OF 1986 
INTERVIEW. 

IF R WAS INTERVIEWED IN 1984, BUT NOT IN 1986, ASK ABOUT ALL COLLEGES AND UNIVERSITIES ATTENDED 
SINCE DATE OF 1984 INTERVIEW. 

OTHERWISE, ASK ABOUT ALL COLLEGES AND UNIVERSITIES R HAS EVER ATTENDED. 

14. Now, I would like to ask you about all of the degree-granting colleges or universities you have attended 
[since (DATE OF 1986 INTERVIEW/DATE-oF 1984 INTERVIEW)]. Let ' s start with the most recent f i rst . 

A. INTERVIEWER: ASK Q.l5-27 FOR MOST 
RECENT SCHOOL BEFORE 
ASKING ABOUT NEXT 
SCHOOL, IF ANY .  BEGIN DECK 04 

15. What is the name of the (next) college 
or university you (are currently 
attend ing/have most recently attended)? 

OFFICE USE ONLY 

lL. INTERVIEWER: SEE INFORMATION SHEET 
ITEM 6. IS THIS THE 
SAME SCHOOL AS LISTED 
ON THE INFORMATION 
SHBET? 

c7. Where is this school located? 
What is the town or city and state? 
INTERVIEWER NOTE: IF LOCATION IS IN 

A FOREIGN COUNTRY, 
LIST COUNTRY HERE-----> 

18. (Is/Was) (NAME OF SCHOOL) a 2-year 
or 4-year school? 

l�. When did you first attend or enrol l 
in this (college/university)? 

20. What (is/was) your field of study 
at (NAME OF SCHOOL)? 
RECORD VERBATIM. PROBE IF NECESSARY: 
What (are/we re) you major ing in? 

2 1 .  (Does/Did) (NAME OF SCHOOL) consider 
you a full -time or part-time student? 
IF DON'T KNOW, PROBE: Wha t (do/did) 
you consider yourself? 

22. What (is/was) the totdl number of 
credit hours you (have) earned at 
(NAME OF SCHOOL)? 

COLUMN l 

MOST RECENT 
SCHOOL 

10-34/ 

35-40 / 

41/ 

YES (SKIP TO 
Q. 20) ... 1 

NO .......... 0 

42-59/ 

(town or city) 
60-61/ 

(state) 

62/ 
2-year l 

4-year 2 

63-66/ 

MONTH YEAR 

67-70/ 

7 1/ 
full-time .... l 

part-time .... 2 

7 2- 74/ 

__ ! ___ ! __ jl OF HOURS 

COLUMN 2 

NEXT RECENT 
SCHOOL 

BEGIN DECK 05 
10-34/ 

35-40/ 

41/ 

YES (SKIP TO 
Q. 20) ... l 

NO .. . .. . . . . . 0 

42-59/ 

(town or c ity) 
60-61 / 

(state) 

62; 

2-year l 

4-year 2 

6 3 -66/ 
._!_ 

MONTH YEAR 

67-70/ 

71/ 
full-time . . . . 1 

part-time .... 2 

72-74/ 

jl OF HOURS 

COLUMN 3 

NEXT RECENT 
SCHOOL 

BEGIN DECK 06 
10-34 

35-40/ 

41/ 

YES (SKIP TO 
Q. 20) ... 1 

NO .......... 0 

42-59/ 

(town or city) 
60-61/ 

(state) 

62/ 

2-year l 

4-year 2 

63-66/ 

MONTH YEAR 

67-70/ 

71/ 
full-time . ... 1 

part-time .... 2 

72-74/ 

jl OF HOURS 



23. (Do/Cid) you receiV6 a loan to cover 
any of the costs for your college 
expenses at (NAME OF SCHOOL)c 

2�. How much was the total dolia1 value 
of all the loans you have ever 
received for your college expenses 
at (NAME OF SCHOOL ) ? 

INTERVIEWER: FOR COLUMN ONE - MOST 

RECENT SCHOOL ONLY: 

!S rl CURRENTLY ATTENDING OR ENROLLED 
IN THIS SCHOOL? (Q. lB,PAGE 3-12 IS 
COOED YES) 

26. V\he•• did you last attend (NAME OF 

SCHOOL)? 

27. lic.ve you at tended any other co11eg6 
or university [since ( DATE OF 1986 
IN'l'ERVIEW/DATE OF 1984 INTERVIEW))? 

3 -2 1  

COLUMN 1 

MOST RECENT 
SCHOOL 

10/ 
Yes • • . . . . . . . • • . •  1 
No (SKIP TO 

Q. 25) . . . . . . . .  0 

11-15/ 

! ! 
---DOLLARS 

16/ 

YES.(SKIP TO Q . 27 ) . 1 

NO . . (GO TO Q . 26) ... 0 

Yes 

No 

17-20; 

MONTH YEAR 

(GO BACK 
TO Q.l5 

(P. 3-20) 
COLUMN 2) • . . .  

• . .  (GO TO 
Q. 28) . . . . .  

21/ 

1 

0 

COLUMN 2 

NEXT MOST 

RECENT SCHOOL 

22/ 
Yes . . • . . . . . . . . . .  1 
No (SKIP TO 

Q. 26) . • . . . . • .  0 

23-27/ 

! ! .L_ ___ ! _!_ 
---DOLLAhS 

Yes 

No 

28-31/ 

MONTH YEAR 

(GO BACK 
TO Q .l5 

(P. 3-20) 
COLUMN 3) • • • •  

... (GO TO 
Q. 28) . . . • •  

32• 

1 

0 

28. rtiTER\'IEWER: SEE INFORMATION SHEB'l', ITEM 05. DO WE NEED A TRANSCRIPT RELEASE FORM? 

BLANK . . . . . . . . . . . . . . . (ASK Q • 2 9 ) . . . . . . . . . . . . . . 1 

OKAY . • . .  (SKIP TO SECTION 4, PAGE 4-23) ...... 2 

BEGI N DECK 0 7  

COLUMN 3 

NEXT MOST 
RECENT SCHOOL 

33/ 
Yes . . . . . . . . • . • . .  1 
No (SKIP TO 

Q . 26) . . . . • . • •  0 

34-38/ 

! ! 
---DOLLARS 

Yes 

No 

39-42/ 

MONTH YEAR 

(GO TO Q. l S, 
P. 3-20) IN 
A liBW QDBS-
TIOHIIAIRB) • • •  

• •  (GO TO 
Q.28) . • . . . • •  

43/ 

44/ 

1 

0 

2�. We are also i nterested in acqu1r1ng a copy of your college transcripts. Please sign this Transcript 
Release Form for the universities or colleges you have attended. CODE ONE ONLY. 

R SIGNED FORM . . . . . . • . • . . . . . . . . . • . . . . . . . • • . . . . . 1 45/ 

R REFUSED TO SIGN FORM • . . . . . . . . . • . . . . • . . . . . . . .  7 

GO TO SECTION 4 
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I NTENT I ONALLY BLANK 
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SECT I ON 4 :  MI LI TARY 

And now I 'd l i ke t o  a s k  s ome q ue s t i on s  a bout  mi l i t ary s e rv i c e . 

1 .  I NTERV I EWER : WAS R SERVING IN THE M I L I TARY AT TIME OF LAS T I NTERV I EW?  

2 .  

SEE  INFORMATION SHEET ,  ITEM 7 .  

YE S • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

NO • • • • • ( S KI P TO Q . 6 , PAGE 4 -2 4 )  • • • • •  0 

Ar e you curr en t l y  s e rv in g  1n  ( BRANCH FROM I T EM 7 OF INFORMATION SHEET ) ?  

A .  I F  YES : 

Ye s • • • • • • • • • •  ( AN SWER A )  1 

No • • • •  ( SKI P TO Q . 4 ,  PAGE 4-2 4 ) 0 

4 6 / 

4 7 / 

I NTERVI EWER : WAS R I N  ACTIVE FORCES ( ARMY , NAVY , AI R FORCE , MAR INES , 
COAST GUAR D )  DURING THI S PERIOD OF S ERVI CE ? ( SE E  I T EM 7 ON 
INFORMATION SHEET . ) 

YE S • •  ( DRAW A L INE ON ROW A OF 
CALRNDAR FROM DATE OF LAST 
INTERV I EW TO NOW ) • • • • • • • • • • •  1 

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

3 .  What  1s yo ur c ur rent  pay g rade ? 

4 8 / 

E :  49-5 1 / 

0: 

w: 

A .  I NTERVI EWER : I S  R CURRENTLY I N  THE ACTI VE FORCE S ?  ( ARMY , NAVY , A I R  
FORCE , MAR INES , COAST GUAR D )  ( I S Q . 2 A CODED " 1 " ? ) 

YE S .  • • • • ( READ B )  • • • • • • • • • • • • • • • • • • • 1 

NO • • • • •  ( S KI P TO Q . l 4 ,  PAGE  4-28 ) • • • •  0 

B .  Now we wou l d  l i ke t o  a sk you s ome mo re s pe c i f i c  ques t i on s  abou t your 
cu rren t mi l it a ry j ob .  

SKI P TO SKCTION 5, Q . 3 6 , PAGE 5 -49 

5 2 /  
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I F  Q . 2 I S  CODED 0 :  

4.  We'd l ike  t o  a sk you a f ew q ue s t i on s  a bout  your s e rv i c e  1n t he ( BRANCH ) s 1 nc e  
( DATE OF LAST INTERV I EW ) . 

In  wha t mont h  and year d i d you s eparat e from t he ( BRANCH ) ?  

MONTH : 5 3 -5 4 /  

AND 

YEAR : 1 9  5 5 -5 6 /  

A .  INTERV I EWER : WAS R I N  ACTIVE FORCES ( ARMY , NAVY , AI R FORCE , MARINES , 
COAST GUARD ) DURING THI S  P ER IOD OF S ERVI CE ? S EE I TEM 7 ON 
INFORMATION SHEET. 

YE S • • • • • • • • • • ( ASK B )  1 

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

B .  I F  YES  TO A ,  ASK : 

On wha t day d i d  yo u s e pa ra t e ? 

5 7 / 

INTERV I EWER : ENTER DAY HERE AND RECORD DATE ON ROW A OF CALENDAR. DRAW A 
LI NE FROM DATE OF  LAST I NTERVI EW TO DATE S EPARATED . 

DAY DATE : 5 8 - 5 9 /  

5 .  Wha t  wa s your pa y grad e when you l ef t  t h e  ( BRANCH) ? 

E :  60 -6 2 /  

0: 

w: 

6 .  S i nc e  ( DATE OF LAST I NTERV I EW )  have yo u be en s wo rn i n t o  an y ( o ther ) branch o f  
t h e  Armed S e rv i c e s , inc l ud in g  the  Nat ional  Gua rd , the  Re s e rve s , o r  a Del ayed 
En t r y  Prog ram? 

Yes . • . . . . . . . . . • . • . . . . . . . . . . • . . . . 1 

No • • • ( SK I P  TO Q . l4 ,  PG . 4 -2 8 ) . ·  • • • 0 

6 3 /  



,, 

M 
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7 .  Wh i c h  branch ( were  you sworn into)? CODE ONE ONLY . 
( I F  MORE THAN ONE ,  PROBE FOR MOST RE CENT BRANCH . )  

DECK 0 7  

ARMY . . . . . . . . . . . . . . . . . ( ASK  A )  . . . . . . . . . . . . . . . . .  0 1  64-6 5 /  

ACT I V E  NAVY . . . . . . . . . . . . . . . . . ( ASK  A )  . . . . . . . . . . . . . . . . .  

FORCE S AI R FORCE . . . . . . . . . . . . ( ASK A )  . . . . . . . . . . . . . . . . .  

MARI NE CORPS . . . . . . . . . ( ASK  A )  . . . . . . . . . . . . . . . . . 

COAST GUARD . . . . . . . . . .  ( ASK  A )  . . . . . . . . . . . . . . . . .  

ARMY RES ERVE S • • • • • • • • • ( GO TO Q .  8 ,  PAG E 4-26 ) • • •  

NAVY RES ERVES • • • • • • • • •  ( GO TO Q .  8 ,  PAGE  4-26 ) • • •  

RES ERVE S AI R FORCE RE SERVES • • • •  ( GO TO Q . 8 ,  PAG E  4-26 ) • • •  

MARI NE CORPS RES ERVE S . ( GO TO Q . 8 ,  PAGE  4-26 ) • • • 

COAST GUARD RE SERVES • •  ( GO TO Q . 8 ,  PAGE 4-26 ) • • •  

AI R NATI ONAL GUARD • • • •  ( GO TO Q . 8 ,  PAGE 4-26 ) • • •  

GUARD ARMY NATIONAL GUARD • • •  ( GO TO Q . 8 ,  PAG E 4-26 ) • • •  

OTHER ( S PECI FY B ELOW , AND SKIP TO 
SRCTIOH 5 ,  PAGE 5 -2 9 )  

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

0 2  

0 3  

0 4  

1 1  

0 5  

0 6  

0 7  

0 8  

1 2  

0 9  

1 0  

1 3  

Wa s that i n  the  regu l a r  ( BRANCH OF S ERVI CE) , t he ( BRANCH ) Re s e rves , or 
the  ( BRANCH ) Nat i ona l Guard?  

Regu l a r  • • • • •  ( GO TO  Q . 8 ,  PAGE  4-26 ) • • • • • • • 1 

Re serves  • • • • • • • • • • • • • •  (ASK B )  2 

Guard • • • • • • • • • • • • • • • • • ( ASK B )  3 

BOTH ( PROB E FOR AND CODE Q . 7  FOR THE 
MOST RECENT BRANCH ) • • • • • • • • • • • • • • • • 4 

B .  INTERV I EWER : I F  RES ERVES  OR GUARD I N  A . , I S  Q . 7  CODED ACT I V E  FORCES ? 

YE S • • • • •  ( CORRECT Q . 7  TO RESERVES OR GUARD) • • •  1 
NO • • • • • • • • • • • • • • • • ( GO TO Q • 8 ) • • • • • • • • • • • • • • • 0 

6 6 /  

6 7 /  
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8 .  Ar e yo u c u r r e n t l y  s e r vi n g _  i n  t he ( MOST RECENT BRANCH ) ?  

Ye s 1 

No • • • • • • .  ( SKI P TO Q . 1 0 )  • • . . . • • • • • • • •  0 

DECK 0 7  

9 . I n  wha t mon t h  an d year d i d you  ent er t he ( MOST RECENT BRANCH ) ?  

MONTH : 

AND 

YEAR : 1 9  

6 8 /  

6 9- 7 0 / 

7 1- 7 2 / 

A .  I NTERV I EWER : DI D R ENTER THE ACTI VE FORCES ?  ( I S Q . 7  CODED 0 1-04 OR 1 1 ? )  

YE S • • • • • • • • • • •  ( ASK  B )  • • • • • • • • • • • • • • • 1 

NO • . . • . ( GO TO Q .  1 2 , PG . 4-2  7 )  • • • • 0 

I F  YES  TO A ,  ASK  B :  

7 3 /  

B .  On wha t day wa s that ? ENTER DAY H ERE AND RECORD DATE ON CALENDAR, ROW A .  
DRAW A LI NE FROM DATE ENTERED TO NOW . 

DAY DATE : 7 4- 7 5 / 

SKI P  TO Q . 1 2 ,  PAGE 4-2 7 
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1 0 . D i d  you s er ve a n y  t ime o n  a c t ive  duty  1 n  the  ( BRANC H ) ?  

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

No • •  ( SK I P  TO SECTION 5, PG . 5-2  9 ) . • • 0 

A .  On what  d a t e d i d  you en t e r  ac t i ve d u t y  i n  t he ( BRANCH ) ?  

ENTER DATE HERE : I ____ I, 1 9  I 
MONTH DAY YEAR 

B .  INTERV I EWE R :  DI D R ENTER THE ACTI VE FORCE S ?  ( Q . 7 , PAGE 4 - 2 5 I S  
CODED 0 1 -0 4  OR 1 1 ? )  

1 0 /  

1 1 - 1 6 /  

YE S • • •  ( RECORD DATE I N  ROW A O F  CALENDAR ) • • •  1 1 7 /  

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

1 1 . And on  wha t  d a t e  d i d  yo u s e pa ra t e  f rom the  ( BRANCH ) ?  

ENTER DATE H ERE : _1_1 __ 1, 1 9  

A .  I NT ERVI EWER : 

MONTH DAY YEAR 

WAS R IN THE ACTIVE  FORCES ? - ( Q . 7 ,  PAGE 4-2 5 I S  
CODED 0 1 -0 4  OR 1 1 ? ) 

YES  • • •  ( RE CORD DATE IN  ROW A OF CALENDAR . 
DRAW A L I N E  FROM DATE ENTERED TO DATE 
SEPARATED )  • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

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

1 2 . Wha t ( i s / wa s )  your ( c ur rent ) pay grad e  [ when yo u l e f t  t he ( BRANCH ) ? ] 

E :  

0: 

w: 

1 3 . I NTERVI EWER : I S  R CURRENTLY IN  ACTIVE  FORCES ? 
( Q . 7 ,  PAG E  4- 2 5  I S  CODED 0 1 -0 4  OR 1 1  AND Q . 8  = YE S ) . 

YE S • • • • • • • • •  ( ASK A )  • • • • • • • • • • • • • • • 1 

NO • • • • • • • • •  ( GO TO Q • 1 4 )  • • • • • • • • • • • • • 0 

1 8- 2 3 / 

2 4 / 

2 5- 2 7 / 

2 8 / 

A .  I F  YE S : Now we would  l ike  t o  a sk you s ome mo re s pe c i f i c  q u e s t i on s  abou t 
yo ur c urrent mil i t ary j o b . 

SKI P  TO SECTION 5, Q . 3 6 , PAG E  5-49  



• I  
1 4 . I NTERVI EWER : 
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HAS  R SERVED I N  AND LEFT THE  ACTIVE  FORCES ( Q . 4A ,  PAGE 4 - 2 4  
I S  CODED " 1 " -- "YES " OR I S  IHFORMATIOH SHEET I T EM 8 CODED 
"YES " ?  

YE S • • • • • • • • • •  ( GO T O  Q .  1 5  ) • • • • • • • • • • • • 1 

NO • • • •  ( SKI P TO SECTION 5, PG . 5 - 2 9 ) • •  0 

2 9 / 

15 . Have you wo rked a t  a c i vi l i an j ob f o r  pay s i nce  l ea v i ng t he m i l i t ar y ?  

Ye s .  . . • . • • • . . . . • • . . • • • • . • • • • . . . • . . . • • 1 

No • •  ( SKI P TO SECTION 5 ,  PAGE 5 -2 9 )  • • •  0 

3 0 /  

1 6 . ( Ar e / We re ) yo u do i n g  the  same k i n d  of  work i n  you r mo s t  r e c en t  c i vi l i an j ob 
t ha t  yo u d i d  wh i l e  yo u we re i n  the  mi l i ta ry ?  

Ye s • •  ( SK I P  T O  SECTION 5 ,  PG . 5-2 9 )  • • •  1 

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

3 1 /  

1 7 . Have you u s ed any o f  the  j o b  s k i l l s  you l ea rn ed whi l e  i n  t h e  m i l i t a ry 1 n any 
of  t h e  c i v i l i an j ob s  yo u he l d  s i nce  l eavi ng t he m i l i t a ry? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 
' 

GO TO SECTION 5 ,  PG . 5 -2 9  

3 2 /  
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SECTION 5 :  ON CURRENT LABOR FORCE STATU S ( CPS QUE STIONS ) 

1 .  Now I ' d  l i ke s ome i n fo rmat i on on wha t yo u were d o i ng l a s t  week . Wha t we re 
you d o i n g  mo s t  of  l a s t week--worki ng , keep ing ho u s e ,  g o i ng to  school , or  
some t h i n g  el se ? RECORD VERBATIM AND CODE ONE ONLY . 

CODE I 
SMALLEST 4t I 
MENTIONED I 

____ I 

Wo rking  • • • • • • • • .  ( SK I P  TO Q . 3 )  • • • • • •  0 1  3 3- 34 / 

WI TH A JOB B UT NOT AT WORK • • • • • • • • • •  0 2  

LOOKING FOR WORK • • • • • • • • • • • • • • • • • • • •  0 3  

Keeping  hou s e  . . . . • . . • . . . . . . • . • • . . . . .  0 4  

Go ing  t o  s choo l • . . . . . . . • . . . . . . . . • . . .  0 5  

UNABLE TO WORK • •  ( SKI P  TO Q . 20 ,  
PAGE 5 -4 1 ) . • . • • • . . . • . • • • . . . . . . . . . . 0 6  

OTHER ( S PECI FY )  
--------------------

0 7  
----------------------------------

2 .  Di d you do  any work at  a l l  l as t  week , no t coun t i ng work ar ound t he hou s e ? 
- - - - - - -> ( I NT ERVI EWER NOTE : DO NOT I NCLUDE VOLUNTEER WORK OR WORK DONE I N  

PRI SON . I F  FARM O R  BUSINE S S  OPERATOR I N  HH , ASK R ABOUT UNPAI D WORK . ) 

Ye s .  . . . . • . . • . . • • • . • • • • . . . . . . . • . • 1 

No • •  ( SKI P TO Q . 8 , PAGE 5 -34 ) • •  0 

3 .  How many hours  d i d you work l a s t  week a t  a l l  j ob s ?  

ENTER # OF HOURS : 

4 .  I NTERV I EWER : CODE FROM Q . 3 .  RESPONDENT WORKE D :  

35 / 

3 6- 3 7 / 

1 - 34 HOURS • • • • • • • • • • • •  ( ASK Q . 5 ) . . . . . . . . . . . . .  l 38 / 

3 5 - 48  HOURS • • •  ( SKI P TO Q . 6 , PAGE 5 - 3 2 ) • • • •  2 

49  OR MORE HOURS • •  ( SKI P TO Q . 2 4 ,  PAG E  5-43 ) • •  3 

ASK Q . 5 ONLY I F  CODE l I N  Q . 4 .  

5 .  Do you u sual ly work 35  hours o r  mo re a week at  t h i s j o b ?  

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

No • • • • • • • • • • •  ( ASK B ) • • • • • • • • • • • • • • • 0 

39 / 



5-30  DECK 08  

5 .  ( Con t i nu ed ) 

A .  I F  YES : Wha t i s  t he r ea son  you wo rked l e s s  than 3 5  hour s l a s t  week?  
RECORD VERBAT I M  AND CODE ONE ONLY . 

I F  MORE THAN ONE REASON G I VEN , PROBE : Wha t 1 s  t he one ma i n  rea s on you 
wo rked l e s s  than 35 hour s l a s t  week? 

SLACK WORK • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 1  

MATERI AL S HORTAGE • • • • • • • • • • • • • • • • • • • • • • • • • •  02  

PLANT OR MACHI NE REPAI R • • • • • • • • • • • • • • • • • • • •  03  

NEW JOB STARTED DURI NG WEEK • • • • • • • • • • • • • • • •  04 

JOB TERM INATED DUR ING WEEK • • • • • • • • • • • • • • • • • 05 

COULD FI ND ONLY PART-TIME WORK • • • • • • • • • • • • •  06  

HOLI DAY- -LEGAL OR RELI GI OUS  • • • • • • • • • • • • • • • •  07  

LABOR DI SPUTE . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 08 

BAD WEATHER . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 09  

OWN I LLNES S • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  10  

I L LNES S OF  OTH ER FAMILY MEMBER • • • • • • • • • • • • •  1 1  

ON VACAT ION • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 2  

ATTEND S  SCHOOL . • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 3  

TOO BUSY W I TH HOUS EWORK , PERSONAL 
BUS I NE S S , ETC . • • • • • • • • • • • • • • • • • • • • • • • • • • . 14  

DI D NOT WANT FULL-TI ME WORK • • • • • • • • • • • • • • • •  15  

FULL-T IME WORK W EEK UNDER 35 HOURS • • • • • • • • •  1 6  

OTHER REASON ( SP EC I F Y )  
------------------

1 7  

NOW SKI P  TO Q . 24 ,  PAGE 5 -4 3  

4 0- 4 1 / 



5 .  ( Cont i n ued ) 

5 - 3 1  DECK 0 8  

B .  I F  NO : Wha t  i s  the  rea s on you u sual ly work l e s s  t han  35  h ou r s  a week?  
RECORD VERBATI M AND CODE ONE ONLY . 

I F  MORE THAN ONE REASON G I VEN , PROBE : Wha t 1s t he one ma 1n rea s on you 
wo rked l es s  than 35 hour s l a s t  week?  

SLACK WORK • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 1  4 2-43 / 

MATERI AL S HORTAGE • • • • • • • • • • • • • • • • • • • • • • • • • •  0 2  

PLANT OR MACHI NE REPAI R • • • • • • • • • • • • • • • • • • • •  03  

COULD F I ND ONLY PART-TIME WORK • • • • • • • • • • • • •  0 6  

BAD WEATHER . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 9  

OWN I LLNES S • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  

I LLNE S S  OF OTHER FAMILY MEMBER • • • • • • • • • • • • . 1 1  

ATTENDS SCHOOL • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 3  

TOO BUSY W I TH HOUS EWORK , P ERSONAL 
BUSI NE S S , ETC .  • • • • • • • • • • • • • • • • • • • • • • • • • • • 14  

DI D NOT WANT F ULL-TI ME WORK • • • • • • • • • • • • • • • •  15  

FULL-TIME  WORK WEEK UNDER 35  HOURS • • • • • • • • •  16  

OTHER REASON ( SPEC I FY ) -------------------
1 7  ---------------------------------------

NOW SKI P  TO Q . 24 ,  PAGE 5 -4 3  
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A S K  Q . 6 ONLY I F  "3 5-48"  HOUR S IN  Q . 4 , PAGE 5 - 2 9  

6 .  Di d you l o s e  any t ime or t ake  any t i me o f f  l as t  we ek f o r  a ny rea son  s u ch a s  
i l l n e s s ,  hol i d ay , or s l ack work?  

Ye s • • • • • • • •  ( ASK A & B)  • • • • • • • • • • • •  1 

No • • • •  ( GO TO Q . 7 , PAGE 5 - 3 4 ) • • • • •  0 

I F  YES , ASK A & B .  OTHERW I S E ,  GO TO Q . 7 , PAGE 5 -34 . 

A .  H ow many hour s d i d  you t a ke o f f ?  

ENTER # O F  HOURS : 
_I _ 

44 / 

4 5-46 / 

B .  Yo u t o l d  me ea rl i e r  that  you worked ( #  OF HOUR S I N  Q . 3 , PAGE 5 -2 9 )  h o u r s  
l a s t  week . I n  s ay i n g  that  you worked ( #  OF HOUR S I N  Q . 3 )  hour s , had you 
a l ready subt ra c t ed t he (#  OF HOURS IN  A )  hours  t ha t  yo u t o ok o f f  l a s t  
we ek ? 

Ye s • • • •  ( SKI P TO Q . 2 4 ,  PAGE  5-43 ) • • • 1 

No • • • • • • • • • • • (ASK C & D )  • • • • • • • • • • • 0 

I F  "NO" TO B ,  ASK C & D .  OTHERW I S E , GO TO Q . 2 4 , PAGE  5-43 . 

4 7 / 

C .  Th i n k i ng o f  t h e  ( #  OF HOURS I N  A )  hour s that  you t oo k  o f f l a s t  wee k , h ow 
many h o u r s  d id you end u p  wo rk i n g  l a s t  week , a t  a l l j o bs ? 

ENTER # OF HOURS : 

D .  INTERVI EWER : CODE FROM C--RES PONDENT WORKED 

_I _ 

1 - 34 HOURS • • • • • •  ( ASK  E )  • • • • • • • • • • 1 

35  OR MORE HOURS ( SK I P  TO Q . 24 ,  
PAGE 5 -4 3 )  • • • • • • • • • • • • • • • • • • • • • • • 2 

4 8-49 / 

50 / 
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6 .  ( Con t i nu ed ) 

E .  I F  " 1- 34 "  HOURS I N  D :  What  i s  the re a s on you worked l e s s  t han  3 5  h ou r s  
l a s t  week?  RECORD VERBATI M AND CODE ONE  ONLY . 

I F  MORE THAN ONE R EASON GI VEN , PROBE : Wha t i s  
the  one ma in  rea son yo u wo rked l es s  than 3 5  hour s 
l a s t  wee� 

SLACK WORK . • • • • • • • • • • • • • • • • • • • • • • • • • 0 1  5 1- 5 2 / 

MATERI AL S HORTAG E • • • • • • • • • • • • • • • • • • •  0 2  

PLANT OR MACHI NE REPAI R • • • • • • • • • • • • • 0 3  

NEW JOB STARTED DURI NG WEEK • • • • • • • • •  0 4  

JOB TERM INATED DURING WEEK • • • • • • • • • • O S  

COULD F I ND  ONLY PART-TIME WORK • • • • • •  0 6  

HOLI DAY--LEGAL OR RELI G I OUS  • • • • • • • • • 0 7  

LABOR DI SPUTE • • • • • • • • • • • • • • • • • • • • • • • 0 8  

BAD WEATHER • • • • • • • • • • • • • • • • • • • • • • • • •  0 9  

OWN I LLNES S .  • • • • • • • • • • • • • • • • • • • • • • . • 1 0  

ILLNES S OF OTHER FAM I LY MEMB ER • • • • • •  1 1  

ON VACAT ION . • • • • • • • • • • • • • • • • • • • • • • • • 1 2  

ATTENDS SCHOOL . • • • • • • • • • • • • • • • • • • • • • 1 3  

TOO BUSY W I TH HOUS EWORK , 
PERSONAL B US INES S ,  ETC • • • • • • • • • • • •  1 4  

DI D NOT WANT FULL- TIME WORK • • • • • • • • • 1 5  

FULL-T IME WORK WEEK UNDER 35 HOURS • •  1 6  

OTHER REASON ( SPEC I FY ) ------
1 7  

NOW S KI P TO Q . 2 4 , PAGE 5-43 



5 -3 4  

1 .  Did yo u wo rk any ove r t ime or a t  mo re t han one j o b  l a s t  week?  

Ye s • • • • • • • • •  ( AS K  A )  • • • • • • • • • • 1 

No ( SK I P  TO Q . 24 ,  PAGE 5 -4 3 )  • •  0 

I F  " YE S , "  ASK A .  OTHERW I S E ,  SKI P TO Q . 2 4 , PAGE  5-43 . 

A .  How many ext ra hours  d i d you work?  

ENTER tt OF 
EXTRA HOUR S : 

OR 

( ASK B )  

DECK 0 8  

5 3 / 

54-5 5 /  

NO EXTRA HOURS • •  ( SK I P  TO Q . 24 ,  PAGE 5 -4 3 )  • •  0 0  

B .  You t o l d  me ea rl i e r  that  you worked ( # OF HOUR S I N  Q . 3 , PAGE 5 -2 9 )  h o u r s  
l a s t  week . I n  s ay i n g  that  you worked ( #  OF HOUR S I N  Q . 3 )  ho ur s ,  had  you  
a l ready i n c l uded t ho se  ext ra hou r s  you  j u s t  t o l d  me abou t ?  

C .  I F  "NO" TO B :  

Ye s ( SKI P TO Q . 2 4 , PAGE 5-43 ) • •  1 5 6 /  

No • • • • • • • • • •  (ASK C )  • • • • • • • • • • • •  0 

Th ink o f  t he ( #  OF HOURS I N  A )  h o u r s  t ha t  yo u wo rked 
ex t r a  l a s t  wee k .  How many hours a l t og e t he r , d i d  you 
end up worki ng l a s t  week ? 

ENTER # OF 
HOUR S : 

NOW SKI P TO Q . 2 4 , PAG E  5-43  

5 7 -5 8 /  

ASK Q . 8  ONLY I F  "NO" TO Q . 2 ,  PAGE 5 - 2 9  

8 .  A .  I NTERVI EWER : LOOK AT Q . 1 ,  PAG E 5-2 9 . WAS CATEGORY 02  "WI TH A JOB BUT 
NOT AT WORK" CODED ? 

YES ( GO TO Q . 9 ,  PAG E  5-35 ) • • •  1 5 9 /  

N O  • • • • • • • • •  ( ASK  B )  • • • • • • • • • •  0 

B .  I F  NO : Di d you have a j ob o r  bu s i ne s s  f rom wh i c h  you we re t empo ra r i l y  
a b s e n t  o r  o n  l ayof f l a s t  week?  

Y e s  ( ASK Q . 9 ,  PAGE  5-35 ) • • • • • 1 6 0 /  

No { SKI P  TO Q . l 3 ,  PAG E 5 - 3 7 ) .  0 
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ASK Q . 9  ONLY I F  "YES " TO Q . 8A OR 8 B .  

9 .  Why we re  you  a b s en t  f r om work l a s t  week? RECORD VERBATI M AND CODE ONLY ONE .  

I F  MORE THAN ONE REASON GI VEN , PROBE : Wha t wa s the  ma i n  r ea son  why yo u we re  
ab s ent  f rom wo rk l a s t  week ? 

OWN I LLNE SS • • • • •  ( SK I P  TO Q . 1 1 , PAGE 5 -3 6 ) • • • • • • • •  0 1  6 1 -6 2 /  

I LLNE SS  O F  OTHER FAMI LY MEMBER 
( S KI P  TO Q . 1 1 ,  PAG E  5-36 ) • • • • • • • • • • • • • • • • • • • • • 0 2  

O N  VACATI ON • • • • •  ( SKI P  TO Q . l l , PAGE 5 -3 6 ) • • • • • • • •  0 3  

BAD W EATH ER • • • • • ( SK I P  T O  Q . l 1 , PAGE 5 -3 6 ) • • • • • • • •  0 4  

LABOR D I S PUTE • • • ( SK I P  T O  Q . 1 1 , PAGE 5 - 3 6 ) • • • • • • • •  0 5  

N EW JOB T O  BEGI N • • • • • • • • • ( ASK A )  • • • • • • • • • • • • • • • • •  0 6  

O N  LAYOFF • • • • • • • • • • •  ( GO TO Q . 1 0 ,  PAGE 5 -3 6 ) • • • • • •  0 7  

S CHOOL INTERF ER ED • •  ( SKI P  TO Q . 1 1 ,  PAG E  5-36 ) • • • • •  0 8  

OTH ER ( SPEC I F Y )  ( SK I P  TO Q . l l , PAGE 5 - 3 6 ) __ _ 

--

----------------------------------------- 0 9  

A .  I F  "NEW JOB TO B EG I N : "  I s  you r new j o b  s c he d u l e d  to  beg i n  w i t h i n  
3 0  d ay s  f r om t oday , o r  s omet ime a f t e r  that ? 

W i t h i n  3 0  days  ( SK I P  TO Q . l 5 , PAGE 5 -38 ) . • • • • •  1 6 3 /  

Some t i me a f t er t ha t  ( SKI P TO Q . 1 3B ,  PAGE 5 -3 7 ) .  2 
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A S K  Q . l O I F  " ON LAYOFF" I N  Q . 9 .  

1 0 . A .  When you were l ai d  o f f ,  were you g i ven a def i n i te dat e on whi ch t o  
report  ba ck t o  wo rk , o r  were you no t g i ven such  a d a t e ? 

Wa s g i ven a de f i n i te  dat e t o  repor t 
back  t o  wo rk • • • • • • •  (ASK B )  • • • • • • • • • •  1 

Wa s no t g i ven  s u ch a d a t e  t o  r epor t 
ba ck t o  wo rk • • • • • • • •  ( GO TO C )  • • • • • • •  2 

64 / 

B .  I F  "WAS G IVEN A DEF I NITE  DATE" :  Al t o ge ther , wi l l  your  pe ri od o f  l a yo f f  
l a s t  3 0  days o r  l e s s , o r  w i l l i t  l a s t  
mo re t han  3 0  days ? 

30  days  or  l e s s . . . . . . . . . . . . . . . . . .  1 6 5  I 

Mo re t han 30  d ay s  • • • • • • • • • • • • • • • •  2 

C .  H ow many week s ago we re you l a i d  o f f ?  

ENTER # OF WEEKS : 6 6- 6 7 /  

D .  I s  the  j o b  f r om wh i ch you were l a i d  o f f  a f u l l - t i me o r  a pa r t - t ime j o b ?  

Ful l -t ime . . . . . . . . . . . . . . . . . . .  1 68 / 

Pa r t - t ime . . . . . . . . . . . . . . . . . . .  2 

NOW SK I P  TO Q . l 9 , PAGE 5 -4 0  

1 1 . Are you g et t i ng wag e s  o r  s a l a ry f o r  any o f  t h e  t i me o f f  l a s t  week ? 

( I F VOLUNTEERED ) :  

Yes  • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

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

S EL F- EM PLOYED • • • • • • • • • • • • • • •  3 

1 2 . Do  yo u u s ua l l y  wo rk 3 5  ho ur s or mor e  a we ek a t  t h i s j ob ?  

Ye s .  . . . . . • . • • • • . • • • . . . • • • . . • 1 

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

NOW SKI P TO Q . 2 4 ,  PAGE  5-43  

6 9 / 

7 0 / 



S - 3 7  DECKS 0 8- 0 9  

ASK Q . l 3A ONLY I F  "NO" T O  Q . 8B ,  PAGE S-34 . 

1 3 . A .  I NTERV I EWER :  SEE  Q . 1 ,  PAGE S-29 . WAS CATEGORY 03 , "LOOKI NG FOR 
WORK" CODED? 

YES • • • • • •  ( GO TO Q • 1 4 )  • • • • • • • • 1 

NO • • • • • • • • •  ( ASK B )  • • • • • • • • • • •  0 

I F  "NO" TO Q .  l 3A ,  OR I F  CODE 2 I N  Q . 9A PAG E  S-35 , ASK B :  

B .  Have you been l o ok i n g  f o r  wo rk d ur in g  the  pa s t  4 wee ks ? 

Ye s .  • • • . • • • • • • • • • • • • • • • • • • • • • • 1 

No . ( SK I P  TO Q . 20 ,  PAGE S -4 1 )  • •  0 

7 1 /  

7 2 /  

1 4 . Wha t have you been d o i n g  i n  t he l a s t  4 we ek s t o  f i nd  wo rk ? R ECORD 
VERBATI M AND CODE ALL THAT APPLY . 

BEGI N DECK 0 9  

NOTH ING ( SKI P  TO Q . 2 0 ,  
PAGE 5 -4 1 )  • • • • • • • • • • • • • • • • • •  0 1  1 0 - 1 1 /  

CHECKED WI TH : 

STATE EMPLOYMENT AGENCY • • • • • 0 2  1 2 - 1 3 /  

PRI VATE  EMPLOYMENT AGENCY • • • 0 3  14- 1 5 /  

EMPLOYER D I R ECTLY • • • • • • • • • • •  04 1 6 - 1 7 /  

FR I END S  O R  R ELATIVES  • • • • • • • •  O S  18- 1 9 /  

PLACED OR AN SWERED ADS • • • • • • • • 0 6  20-2 1 /  

LOOKED I N  THE NEW S PAPER • • • • • • • 0 7 2 2 -2 3 /  

SCHOOL EMPLOYMENT SERV I C E  • • • • •  0 8  24-2 5 /  

OTHER ( S PE C I FY )  

0 9  2 6 -2 7 /  
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1 5 . W h y  d i d you  s t a r t  l oo k i ng f or work? Wa s i t  bec a u s e  you l o s t  or  q u i t a j o b  
a t  that  t ime { PAUSE ) or was  t he re s ome other  rea s on ?  R ECORD VERBATIM  AND 
CODE ONE ONLY . 

LOST JOB • • • • • • • • • • • • • • • • • • • • • •  0 1  

QU IT JOB • • • • • • • • • • • • • • • • • • • • • •  0 2  

LE FT S CHOOL • • • • • • • • • • • • • • • • • • •  0 3  

CH ILDREN ARE OLD ER • • • • • • • • • • • •  04  

ENJOY WORK I NG • • • • • • • • • • • • • • • • • 0 5  

NEEDED MONEY TO SUPPORT MYSELF 
OR MY FAMI LY • • • • • • • • • • • • • • • •  0 6  

WANTED TEMPORARY WORK • • • • • • • • • 0 7  

HEALTH I MPROVED • • • • • • • • • • • • • • •  0 8  

PROGRAM ENDED • • • • • • • • • • • • • • • • •  1 1  

OTHER ( S PE C I FY )  

1 2  

1 6 . I NT ERVI EWER : CHECK ANSWER CODED IN  Q . 9 ,  PAGE 5 -3 5  I S : 

2 8 -2 9 /  

NEW JOB TO B EG I N  ( AS K  Q . l 7 , PAGE 5 -3 9 ) • • • • •  1 3 0 /  

BLANK--Q . 9  NOT ASKED 
( SKI P TO Q . l 8 ,  PAGE 5-40 ) • • • • • • • • • • • • • • • •  2 



5- 39 

IF  CODE  1 I N  Q . 1 6 ,  ASK Q . 1 7 .  

1 7 . A .  H ow many we ek s ago d i d  yo u s t ar t  l o ok in g  f o r  wo rk ? 

B .  I s  yo ur 

c .  I s  there  

ENTER # OF  WEEKS : 3 1 -3 2 /  

new j ob a ful l - t i me o r  a pa r t - t ime j o b ?  

Fu 1 1 -t ime . . • . • • • . • • . • . . . . • • . • •  1 3 3 /  

Pa r t - t ime . . . • • . . • . . . . . . . . • . . . . 2 

any rea s on why you c o u l d  not  t ake a j o b  l a s t  

Ye s • • • • • • • •  ( ASK D )  • • • • • • • • • • •  1 3 4 /  

N o  ( SK I P  T O  Q . 2 3 , PAGE 5 -4 2 ) • •  0 

D .  I F  YE S TO C :  Wha t  wa s the  rea s on ? 
RECORD VERBATI M AND CODE ONE ONLY . 

ALREADY HAD A JOB • • • • • • • • • • • • • • •  1 3 5 /  

TEMPORARY ILLNES S • • • • • • • • • • • • • • • 2 

GOING TO S CHOOL • • • • • • • • • • • • • • • • •  3 

NEEDED AT HOME • • • • • • • • • • • • • • • • • •  4 

OTHER { SPECI FY ) 
----------------

5 

NOW SK I P  TO Q . 2 3 ,  PAGE 5 -4 2  

DECK 09  

week? 
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I F  CODE 2 I N  Q . l 6 PAGE 5 -3 8 , A S K  Q . l 8 .  

1 8 . A .  H ow many we e k s  have you been l ook ing  f o r  wo rk ? 

ENTER # OF WEEKS : 3 6- 3 7 / 

B .  Have you been l oo k i ng f o r  f u l l - t i me o r  pa r t - t ime wo rk ? I F  "BOTH" , CODE 
" FU LL-TIME . "  

Fu 1 1 -t ime . • . • • • • • . • . • • . • • . . • . • . 1 38  I 

Pa r t - t ime . . . . . . . . . . . . . . . . . . . . . .  2 

1 9 . I s  there  any rea s on why you c ou l d  not  t ake a j o b  l a s t  week? 

Ye s • • • • • • • • • •  ( ASK A)  • • • • • • • • • • •  1 39 / 

No ( SK I P  TO Q . 2 3 ,  PAGE 5 -4 2 ) • • • •  0 

A .  I F  YE S :  Wha t  wa s t he r ea s o n ?  RECORD VERBATIM  AND CODE ONE ONLY . 

ALREADY HAD A JOB • • • • • • • • • • • • • • •  1 

TEMPORARY I LLNE S S  • • • • • • • • • • • • • • •  2 

GOI NG TO SCHOOL • • • • • • • • • • • • • • • •  3 

NEEDED AT HOME  • • • • • • • • • • • • • • • • •  4 

OTHER ( SP EC I F Y )  
--------

5 

NOW SK I P  TO Q . 2 3 ,  PAGE 5 -4 2  

4 0 /  



5-4 1  DECK 0 9  

2 0 . Now I ' d l ik e  yo u t o  t h i nk a bout  t he t ime s i nc e  ( DATE O F  LAS T I NTERV I EW ) . 
( No t  c o un t i ng your mi l i t a ry s ervi ce , ) D i d  you d o any wo rk f o r  p a y  s in ce 
( DATE OF  LAST I NTERVI EW ) ? 

Ye s . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 4 1 /  
No • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

2 1 . Do yo u wan t  a regul ar  j ob n ow , e i ther ful l - o r  pa r t -t ime ? 

Ye s • • • • • • • • • •  ( ASK A ) . . . . . . . . .  1 4 2 /  
N o  • • • • • • • • • • • .  ( ASK B )  • • • • • • • • •  0 
MAYBE , I T  DEPEND S  • • • ( ASK A ) . . .  3 
DON ' T  KNOW • • • • • • • • • (ASK B )  • • •  8 

A .  I F  YES OR MAYBE : B .  I F  NO OR DON ' T  KNOW : 

Wha t are  t h e  reas on s  you are  
n o t  l oo k i ng f o r  work?  RECORD 
VERBATI M AND CODE ALL THAT 
APPLY . 

Wha t are the  rea s on s  you d o  n o t  
wan t a regu l a r  j o b  now? RECORD 
VERBATI M AND CODE ALL THAT APPLY . 

BELIEVE NO WORK AVAI LABLE I N  LI NE OF WORK OR AREA • • • •  

COULON I T  F I NO ANY WORK • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

LACKS NECES SARY S CHOOLI NG , TRAI NI NG , SKI LLS , 
OR EXPERI ENCE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  ,. • • • • • •  

EMPLOYERS THI NK TOO YOUNG • • • • • • • • • • • • • • • • • • • • • • • . . • • •  

CAN I T  ARRANGE CHI LD CAR E  • • • • • • • . • • • • • • • • • • • • • • • • • . • • •  

FAM I LY RESPONSI B I L I TI ES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

I N  SCHOOL OR OTHER TRAI N I NG • • • • • • • • • • • • • • • • • • • • • • • • • • 

I LL H EALTH , PHYSI CAL DI SABI LI TY • • • • • • • • • • • • • • • • • • • • • •  

PREGNANCY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

OTH ER PER SONAL HANDI CAPS IN  F I NDING JOB • • • • • • • • • • • • • •  

S POUS E OR PARENT AGAI NST MY WORKI NG • • • • • • • • • • • • • • • • • •  

0 1  4 3-4 4 /  

0 2  45 -4 6 /  

0 3  4 7 -4 8 /  

0 4  49-S O /  

0 6  S l - 5 2 /  

0 7  5 3 -5 4 /  

0 8  S S -5 6 /  

0 9  5 7 -5 8 /  

1 0  5 9 -6 0 /  

O S  6 1 -6 2 /  

1 1  6 3 -6 4 /  

DOES NOT WANT T O  WORK • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 2  6 5 -6 6 /  

CAN ' T  ARRANGE TRANS PORTATION • • • • • • • • • • • • • • • • • • • • • • • • •  1 3  6 7 -6 8 /  

DON ' T  KNOW WHERE TO LOOK • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 4  69 - 7 0 /  

OTHER ( SP EC I F Y )  1 5  7 1 - 7 2 /  
OR 

DON t T KNOW . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 9 8 7 3 - 7 4 I 



5-42 BEGI N DECK 1 0  

2 2 . I NTERVI EWER : HAS R WORKED FOR PAY S I NCE DATE OF LAST I NTERVI EW ( I S Q . 2 0 , 
PAGE 5-4 1 , CODED "YES" ) ?  

YES ( SK I P  TO Q . 24 ,  PAGE 5 -4 3 ) • • • • •  1 1 0 /  

N O  ( S KI P  TO SECTION 6 ,  
PAGE  6- 5 3 ) • • • • • • • • • • • • • • • • • • • •  0 

2 3 . Now I ' d l i ke  yo u to  t h i nk a bout  t he t ime s i nc e  ( DATE OF LAST I NTERV I E W ) . 
( No t  c o un t i ng your  mi l i t a ry s ervi ce , )  D i d  you d o  any wo rk f o r  pay s i n c e  
( DATE OF  LA S T  I NTERVI EW ) ?  

Yes  • • • • •  ( GO TO Q . 24 ) • • • • • • • • • • •  1 1 1 /  

No  • • • • • ( S KI P  TO SECTI ON 6 ,  
PAG E  6- 5 3 ) • • • • • • • • • • • • •  0 



5-43 DECK 10  

24 . A .  For  whom d i d  yo u  wo rk l a s t  ( week ) ?  IF  MORE THAN ONE EMPLOY ER , PROB E :  
F o r  whom d i d  you wo rk t he . mo s t  hour s d u r i ng t he l a s t  we ek ( yo u  wo rked ) ?  

B .  I NTERVI EWER : ALSO ENTER NAME OF EMPLOYER ON THE COVER OF AN EMPLOYER 
SUPPLEMENT . 

1 2 -3 8 /  

2 5 . Wha t k i nd o f  bu s i ne s s  o r  i n du s t ry i s  t h i s ?  ( FOR EXAMPLE : TV AND RADIO  
MFG . , RETAI L SHOE STORE , STATE LABOR DEPT . , FARM ) 

3 9-4 1 / 

2 6 . A .  Wha t k i nd o f  wo rk wer e you d o i n g  for  th i s  j ob ?  RECORD VERBAT I M . I F  
MORE THAN ONE K IND OF WORK , PROBE : Wha t k i nd o f  wo rk were you do i ng f o r  
t he mo s t  hour s l a s t  week?  

4 2 -44 / 

B .  Wha t we re your  mo s t  i mpor tant  a c t iv i t i e s  or  dut i e s ?  RECORD VERBATI M .  

C .  S ome j o b s  a re odd  j ob s--tha t  i s , wo rk d on e  from t ime t o  t ime . O t h er s  
are  r egul ar  j ob s--that  i s , j o b s  d one  on a more o r  l es s  regu l a r  ba s i s .  
( I s /W a s ) t h i s  a j ob t ha t  ( i s / wa s ) d one  on a more or l es s  regu l a r  ba s i s 
o r  ( i s / wa s )  i t  an odd j ob ?  

Re gu l a r  j o b  . . . • . . • . . • • . . • • • . • • • • . . .  1 

Od d j o b  . • . • • • • • . . . . . . • . • • • • • . . . • . • .  2 

FOR OFFI CE USE ONLY : 
A . I . I . O 1 98 0  

Indu s t ry :  

Oc cupa t i on :  

4 5 /  

4 6-48 / 

4 9- 5 1 /  



5 -44 

2 7 . Were  you • • •  ( R EAD CATEGORI ES BELOW ) 

An emp l oyee of a p r i va t e  c ompany , 
bu s i ne s s , or  i nd iv i d ua l  f o r  wage s ,  
s a l a ry , or  c ommi s s i o n , o r  ( GO TO Q . 2 8 )  • • • • • • • •  1 

A gove rnment emp l oye e , o r  • • • •  ( ASK A )  • • • • • • • • •  2 

Se l f -emp l oyed i n  own bus i n e s s ,  
pr o f e s s i onal  p ra c t i c e ,  o r  farm , or  
• • • • • • • • • • • • • • • • • • • • • • • • • • • • •  ( ASK  B)  • • • • • • • • • • 3 

Wo rk ing  wi thou t pay i n  a f am i l y  bu s i ne s s  
o r  f arm? • • •  ( SK I P  TO Q . 38 ,  PAGE 5 -5 1 )  • • • • • • • •  4 

I F  CODE 2 I N  Q . 2 7 , ASK A :  

DECK 1 0  

5 2 /  

A .  Were  yo u an emp l oyee o f  t he f ed e r a l  governmen t ,  s t a t e  governmen t ,  o r  
l oc a l  g overnmen t ?  

Fede ra l gove rnment emp l oyee • • • • • • • • • • • 1 5 3 /  

S t a t e  gove rnment  emp l o ye e  • • • • • • • • • • • • • 2 

Lo c a l  government  emp l o yee  • • • • • • • • • • • • • 3 

DON I T  KNOW . • • • • • • • • • • • • • • • • • • • • • • • • • • • 8 

GO TO Q . 2 8 

I F  CODE 3 I N  Q . 2 7 , ASK B :  

B .  I s  yo ur b u s i n e s s i n co rporat ed o r  un inco rporat ed ? 

Bu s i ne s s  i nc or po ra t e d  • • • • • • • • • • • • • • • • •  1 5 4 / 

Bu s i ne s s  uni ncorpo r a t e d  • • • • • • • • • • • • • • •  2 * 

DON I T KNOW • • • • • • • • • • • • • • • • • • • • • • • • • • • • 8 * 



5-45 

2 8 . How many ho ur s pe r we ek ( do /d i d ) yo u u s ua l l y  wo rk a t  th i s  j ob ?  

ENTER it O F  HOURS : _I_ 

DECK 1 0  

5 5 -5 6 /  

2 9 . A .  How many hour s pe r we ek ( do /d i d ) you u s ua l l y  wo rk a t  th i s  j ob a t  home ? 

ENTER # OF HOURS : 
_I _ (ASK B )  5 7 -5 8 /  

OR 

NONE • • •  ( SKI P TO Q . 3 0 ) • •  00  

B .  You t o l d  me  e ar l i er t ha t  you u s ua l l y  ( work/wo rked ) ( #  OF  HOURS IN  Q . 2 8 )  
h ou r s  per  week a t  t h i s j o b . I n  s ay ing that you u sual l y  ( wo rk /worke d ) ( #  
O F  HOURS I N  Q . 2 8 )  hours  per week , h ad you a l r eady  i nc l uded  the  ( #  OF  
HOURS I N  Q . 2 9 A )  h ou r s  per week that you u sual l y  ( wo rk /worke d ) at  home ? 

Ye s • • • • •  ( GO TO Q . 30 )  • • • • • • • • •  1 5 9 /  

No • • • • • • • •  ( ASK  C )  • • • • • • • • • • • • 0 

C .  Thi nk ing o f  t he n umbe r o f  hours  per week that  you u sual l y  ( wo rk /worke d ) 
a t  home and t he n umber o f  hours  per week that  you u sual l y  ( wo rk /worke d ) 
a t  your p l a ce o f  empl oyment , a l t oge ther how many hour s pe r week 
( do /d i d ) you u s ua l l y  wo rk at th i s  j ob ? 

ENTER # OF HOURS PER WEE K :  

30 . I NTERVI EWER : I S  THE ANSWER I N  Q . 28 OR IN Q . 2 9C 2 0  HOURS OR MORE?  

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

NO ( SKI P TO Q . 3 2 , PAG E 5-47 ) • • • • • • • • •  0 

60-6 1 /  

6 2 /  



5-46 DECK 10 

3 1 . I NTERVI EWER : ( I S /WAS ) R SELF-EMPLOYED I N  A BUS IN E S S  WH I CH I S  UNI NCORPORATED 
( Q . 2 7 B ,  PAGE  5-44 CODED 1 1 2 1 1  OR 1 1 8 1 1 ) ?  * * 

YES • • • • •  ( GO TO Q . 3 2A )  • • • • • • • • • • • • • 1 6 3 / 

NO • • • • • • • • • • • • • • • •.  • • • • • • • • • • • • • • • • 0 

A .  ( Do e s / d i d ) your emp l o ye r  make ava i l ab l e  t o  yo u • • •  ( R EAD CATEGORI ES a-o ) ?  
CODE "YES " , "NO" OR " DON ' T  KNOW" FOR EACH . 

a .  med i c a l , s u rg i c a l , or  h o s pi t a l  1 n suranc e 
that  c over s i n j u r i e s  o r  ma j o r  i l l n e s s e s  
o f f  the  j o b  

b .  l i f e  i n su ranc e t h a t  wou l d  c over y o u r  deat h 
f o r  rea s on s  no t connec t e d  wi th your j o b  

c .  s i c k  days  w i t h  f u l l  pay 

d .  d en t a l  bene f i t s  

e .  p a i d va c a t i on 

f .  ( ma t e rn i t y / pa t e rn i t y )  l eave t ha t  wi l l  a l l ow 
you t o  g o  ba ck t o  your o l d  j ob o r  one 
that p ay s  the same a s  your  o l d  one 

g .  d i s ab i l i t y  i n surance  

h .  r e t i r emen t pl an o ther t han so c i al s e c ur i t y  

1 .  s t o ck o p t i on s  

j .  pro f i t shar ing  

k .  t ra in i n g  or  educa t i on a l  o pportuni t i es 
i n c l u d i ng t u i t i on r e i mbur sement  

1 .  c ompany provi ded / subs i d i z ed c h i l d care  

m .  c ompany p a i d / subs i d i z ed mea l s  

n .  c ompa ny p rovi d e d / subs i d i z ed t rans po r t a t i o n  

o .  c ompany provi ded / s u b s i d i z ed h ou s i ng 

Yes  

1 

l 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

No 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

DON ' T  
KNOW 

8 6 4 /  

8 6 5 /  

8 6 6 /  

8 6 7 /  

8 6 8 /  

8 6 9 /  

8 7 0 /  

8 1 1 /  

8 7 2 /  

8 7 3 / 

8 7 4 /  

8 7 5 /  

8 7 6 /  

8 7 7 /  

8 7 8 /  
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32 . A .  The earn i ng s  on s ome j o b s  a re b a s ed a l l  o r  1 n  par t on h ow a per s o n  
p e r f o rm s  t h e  j o b . 

( HAND CARD D )  On th i s  c a r d  are  some examp l e s  of  earni ng s  that a re b a s ed 
on  job per f ormanc e .  Pl ea s e  t e l l me i f  any of  t he earni ng s  on your j o b  
( ar e / we re ) ba sed  o n  any o f  t h e s e  type s of  c ompe n s a t i o n . P l e a s e  d o  no t 
i nc l ude  p ro f i t shar i n g  or emp l oyee s t ock pu rcha se  p l a n s . 

Ye s • • • • • • • • • • •  ( ASK B )  • • • • • • • • • • • • 1 

No • • • • • • • • • • • • ( GO TO Q . 3 3 )  • • • • • • •  0 

B .  ( I F YES  TO A ,  ASK : ) Whi ch one s ?  ( CODE ALL THAT APPLY . ) 

P i ec e  ra t e . . . . . . . . . . . . . . . . . . . . . . . .  1 

Cornrni s s i on s  • • • • • • • • • • • • • • • • • • • • • • .  2 

Bonu s e s  ( ba s ed on job  pe rf ormanc e )  3 

S t ock  opt i on s  . . . . . . . . . . . . . . . . . . . • .  4 

Ti ps . . . . • . . . . . • • . . . • . • . • . . . • . . • . . . 5 

Other  ( S PECI FY )  
-------------------

6 

1 0 /  

1 1 /  

1 2 /  

1 3 / 

1 4 /  

1 5 /  

1 6 / 
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3 3 . Many compan i e s o r  o rgan i z a t i on s  have empl oyee s a t  more than one l oc a t i on .  
B e s i d e s  t he p l a c e  whe re you ( wo rk /worke d ) , [ ( do e s / d i d ) ( EMPLOYER ) / d o  you ] 
have any empl oyee s wo rk ing a t  any o ther  l oc a t ion , ( a s f ar a s  you kn ow ) ?  

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 1 7 /  

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

A .  At  the  pl a c e  where you ( work/ worked ) ,  how man y emp l oyee s [ ( do e s / d i d ) 
( EM PLOYER ) / do you ] have ? 

ENTER # OF EMPLOYEES : 1, 1 _ _ _ 1 8 -2 2 /  

I F  YE S TO Q . 3 3 ,  ASK B .  OTHERWI SE , GO TO Q . 34 

B .  A s  f a r  a s  you kno w ,  a bo ut h ow many empl oyee s [ ( do e s /d i d ) ( EMPLOYER ) /d o  
you ] have worki ng a t  a l l of  ( i t s / your ) other  l o ca t i on s  -- und er 1 , 0 00 
emp l oye e s  o r  1 , 00 0  empl oyee s or more?  

Under 1 , 000  emp l oye e s  • • • • • • • • • • • • • •  1 2 3 /  

1 , 0 00 emp l oye e s  o r  more • • • • • • • • • • • •  2 

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

34 . A .  ( Do /D i d ) yo u superv i s e  the  wo rk o f  o t her  empl oyee s ,  o r  t e l l  t hem wha t  
work t o  d o ?  

Ye s • • • • • • • • • • •  ( ASK B )  • • • • • • • • • • • • • •  1 

No • • • • • • • • •  ( GO TO Q .  35 ) • • • • • • • • • • • • 0 

B .  About  h ow many peop l e  ( do / d i d ) you supe rv i s e ?  

NUMBER O F  PEOPLE : 

C .  ( Do /D i d ) yo u have any s ay a bout  t he i r  pay or  promo t i on ?  

Ye s • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1 

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

2 4 /  

2 5 - 2 8 /  

2 9 /  



5 -4 9 DECK 1 1  

3 5 . I NTERVI EWER : ( I S /WAS ) R SELF-EMPLOYED IN A BUS INESS  WH I C H  I S  UNI NCORPORATED 
( Q . 2 7 B ,  PAGE  5-44 CODED 1 1 2 1 1  OR "8" ) ?  * * 

YES • • • • • •  ( SK I P  TO Q . 37 )  • • • • • • • • • • • •  1 30 / 

NO • • • • • • • •  ( GO TO Q .  36 ) . .  • • • • • • • • • • • 0 

3 6 . ( HAND CARD E )  We  wo ul d l i ke t o  know how wel l or poo r l y ea ch o f  t h e  fo l l ow i ng 
s ta t ement s de s c r i be s  your ( mo s t  r ec en t ) j ob .  ( F i r s t /Next ) ,  ( READ CATEGORY ) .  
Thi nk ing  o f  you r ( pre sent /mo s t  recent ) j o b , wou l d  you s ay t h i s i s  very t rue , 
s omewha t t rue , no t t o o  t r ue , or not  a t  al l t rue ? 
R EAD CATEGORI ES A-K AND CODE FOR EACH . 

A .  Yo u ( a re /wer e )  g i ven a c hance  to  
do  t he t h i ng s  yo u do be s t .  

B .  Th e phys i c a l  s urro un d i ng s  
( a re /wer e )  p l e a s an t . 

C .  The s k i l l s  you ( ar e / were ) 
l earni ng wou l d  be va l u ab l e  i n 
ge t t i n g  a be t t er j ob .  

D .  The s k i l l s  you ( ga in / g a i ne d ) on 
yo ur j ob ( ar e / were ) va l uab l e  
on l y  t o  your emp l o ye r .  

E .  The j o b  ( i s / wa s )  d ange rou s . 

F .  You ( a re /were ) expo s ed t o  
unhe a l thy cond i t i o n s . 

G .  The pay ( i s / wa s ) good . 

H .  The j o b  s e curi ty ( i s /wa s ) good . 

I .  Your c o-wo rker s ( a re /wer e )  
f r i end l y . 

J .  Your s upervi s o r  ( i s / wa s )  
compet en t  i n  d o i ng t he j ob .  

K .  The chan c e s f o r  promo t i o n  
( a re /wer e )  good . 

Very 
t rue  

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

Some ­
wha t  
t rue 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

NOW SKI P  TO Q . 38 ,  PAGE 5 - 5 1 

Not  
t oo 
t rue 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

N o t  
a t  a l l  

t ru e  

1 3 1 /  

1 3 2 /  

1 3 3 /  

1 3 4 /  

1 3 5 /  

1 3 6 /  

1 3 7 /  

1 3 8 /  

1 3 9 /  

1 4 0 /  

1 4 1 /  
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5 - 5 0  DE CK 1 1  

ASK Q . 3 7  ONLY I F  R I S  SELF-EMPLOYED IN  A BUS INES S WH I CH I S  UNI NCORPORATED ( SEE 
Q . 2 7 B ,  PAG E  5-44 CODED 11 211 OR "811 ) 

3 7 . We  are  i n t e re s t ed 1 n  your o pi n i on , a s  a s e l f-empl oyed per son , o f  your ( mo s t  
r e c en t ) j o b . 

( HAND CARD E )  We  wou l d  l i ke t o  know how wel l or poo r l y  ea ch o f  the  fo l l ow i n g  
s ta t emen t s de s c r i be s  your ( mo s t  r ec en t )  j ob .  ( F i rs t / Next ) ,  ( READ CATEGORY ) .  
Thi nk in g  o f  your  ( pre sent /mo s t recent ) j o b , wou l d  you s ay t h i s i s  very t r ue , 
s omewha t t r ue , no t t o o  t rue , or not  a t  al l t rue ? 
R EAD CATEGORI ES A-G AND CODE FOR EACH . 

A .  You ( h av e / ha d ) t he c hanc e to  d o  
t h e  th i ng s  you d o  be s t . 

B .  The phys i c a l  s urround i ng s  
( a re /wer e )  p l e a s an t . 

C .  The ex pe ri en c e s you ( a re /were ) 
ga i n ing  wo ul d a l so  be va luab l e  
i n  g et t i ng another  j ob o r  bu s i ne s s . 

D .  Th e  j o b  ( i s / wa s )  d angero u s . 

E .  The bu s i ne s s  ( i s /was ) s t ab l e . 

F .  You ( a re /wer e )  expo s ed t o  
unheal thy  cond i t i on s . 

G .  The i n come ( i s /was ) good . 

Very 
t rue 

4 

4 

4 

4 

4 

4 

4 

Some ­
what  
t r ue 

3 

3 

3 

3 

3 

3 

3 

Not  
t oo 
t rue  

2 

2 

2 

2 

2 

2 

2 

Not  
a t  a l l  

t ru e  

1 4 2 /  

1 4 3 /  

1 4 4 /  

1 4 5 / 

1 4 6 /  

1 4 7 /  

1 4 8 /  
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38 . H ow l ong  ( d oe s / d i d )  i t  usua l l y  t ake you t o  g e t  from your home t o  wo rk ? 

ENTER NUMBER OF MI NUTE S : 4 9- 5 1 /  

3 9 . At  wha t  t ime o f  t he d ay ( do /d i d ) you usua l l y  begi n  and en d wo rk a t  t h i s  j ob 
( l a s t  week / the  mo s t  rec en t  week t ha t  yo u worked ) ?  

I NTERVI EWER RECORD : 
AM / M I DNI GHT 5 2- 5 5 / 

T i me u sual ly b egan : PM / NOON 
( C I RCLE ONE )  

AM / M I DNI GHT 5 6- 5 9 / 

Time u sual l y  ended : PM / NOON 
( C I RCLE ONE )  

OR I F  R CAN ' T  ANSWER BECAUS E HOURS VARY TOO MUCH , CHECK BOX : I 60 / 

A .  ( Do /D i d ) you u s ua l l y  wo rk t he s ame or f ixed s h i f t , or ( do e s / d i d ) your 
s h i f t  rot a t e  ( f or examp l e  f rom days to even i ngs  o r  n i gh t s ) ?  

Same o r  f i xe d  sh i f t  . . . . • . . . . • . . . . . . . . . . • . . 1 

Sh i f t  ro ta t e s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  2 

6 1 /  

B .  I NTERVI EWER : I S  R WORK ING WI THOUT PAY IN  A FAM I LY BUS I NE S S  OR FARM ? I S  
Q . 2 7 , PAGE  5-44 CODED "4" ? 

YE S • • • • • • • • • •  ( SK I P  TO Q . 43 ) • • • • • • • • • •  1 

NO • • • • • • • • • • • •  ( GO TO Q • 4 0 )  • • • • • • • • • • • 0 

40 . A .  On the  averag e , a bout  h ow much t i me during  your workd ay [ wi t h  
( EMPLOYER ) ] ( do / d i d ) yo u s pend o n  mea l break s ? 

62 / 

ENTER NUMBER OF MI NUTES : 6 3- 6 5 / 
OR 

NONE • • • • • • •  ( GO TO Q . 4 1 ) • • • • • • • • •  000  

B .  I NTERVI EWER : ( I S /WAS ) R SELF-EMPLOYED IN  A BUS INES S WH I C H  I S  
UNI NCORPORATED ( I S  Q . 2 7 B ,  PAGE 5-44 CODED " 2 "  O R  " 8 " ) ?  * * 

YE S • • • • • • • • • • •  ( GO TO Q . 4 1 ) • • • • • • • • • •  1 

NO • • • • • • • • • • • • • • •  ( ASK C )  • • • • • • • • • • • • 0 

C .  ( Ar e / We re ) yo u pa i d  f o r  t he t ime you ( t ak e / took ) o f f  on mea l brea k s ? 

Ye s .  . . . . . . . . . • • . . . • . . . . . . . . . . . . . . . • . . 1 

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

PART OF THE TI ME . • • • • • • • • . • • • • • . • • • • • 2 

66 / 

6 7 / 
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4 1 . ( In a dd i t i on t o  t ha t ) abo ut h ow much t i me ( do /d i d ) you s pend duri ng a n  
average workd ay o n  regu l a r  c o f f ee break s or  s chedul ed r e s t breaks ? 

ENTER NUMBER OF  MI NUTE S : 6 8 - 7 0 /  

OR 

NONE . • • • • • • • • • • • • • • • • • • • • • • • • • • 000  

42 . ( Ot he r  than t he s e  break s , )  abou t how mu ch ( ad d i t i onal ) t i me dur ing  an 
average workday ( do /d i d ) you s pend on t h i ng s  l i ke t a l k i ng t o  f r i end s ,  d o i ng 
per s o na l  bu s i ne s s , or j us t  re laxi ng ? 

ENTER NUMBER OF  MI NUTE S :  7 1 - 7 3 /  

OR 

NONE . . • • • • • • • • • • • • • • • • • • • • • • • • • • 000 

4 3 . How ( do / d i d ) yo u feel  a bout  ( th e  j o b  yo u have now/your mo s t  r ec en t  j o b ) ? 
( Do /D i d ) you l i ke i t  very muc h , l ike  i t  f a i rl y  we l l , d i s l i k e  i t  s omewha t ,  o r  
d i s l i ke i t  ve ry muc h ?  CODE ONE ONLY . 

Li ke i t  very muc h . • • • . • . . • . . . . . . • . • • . •  1 7 4 /  

Li ke i t  fa i r ly wel l . . . . . . . . . . . . . . . . . . .  2 

Di s l i k e  i t  s omewha t . . . . . . . . . . . . . . • . . . .  3 

D i s l ike  i t  very much • • • • • . . . . . • . . . . . . .  4 

NOW GO TO SECTION 6 
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S ECTI ON 6 :  O N  JOBS 

1 .  INTERV I EWER : DI D R HAVE A CIVILIAN JOB S I NCE  TH E  LAST I NTERVI EW? 
( I F  YE S ,  YOU HAVE ENTERED AN EMPLOYER NAME ON AN EMPLOYER 
SUPPLEMENT . )  

OR 

DI D R SERVE  IN ANY B RANCH OF THE M I L I TARY S I NC E  TH E DATE 
OF THE LAST INTERV I EW? ( "YE S" TO Q . 6 ,  PAG E 4-24 , SECTIOH 4 
OR S EE CALENDAR , ROW A )  

YE S • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • • 1 10  I 

NO • • • • • • • • • ( SKI P  TO Q .  3 )  • • • • • • • • • • 0 

2 .  Be s i de s  [ ( the  j o b  wi th ( EM PLOYER I N  Q . 24A , SECTIOH 5, PAGE 5 -4 3 ) / ( an d ) /  
( your mi l i t a ry s ervi ce , ) ] have you d on e  any othe r  wo rk f or pay s i n c e  ( DATE OF  
LAST I NTERVI EW ) ?  

Ye s • • • • • • • • • ( SK I P  TO Q . 4 )  1 1 1 /  

No • • • •  ( SKI P TO Q . 5 , PAGE 6 -5 5 )  • • • •  0 

3 .  S in c e  ( DATE OF  LAST I NT ERVI EW ) , have you done any work at  a l l  f or whi ch 
you were pa i d ? 

Y e s • • . . • . • • • .  ( GO TO Q • 4 ) • • • • • • • • • • • • 1 

No • • • •  ( SKI P TO Q . 5 , PAGE 6 -5 5 )  • • • •  0 

1 2 / 
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4 .  P l e as e  g i ve me the  name s of  each  o f  your empl oyer s for  al l j o b s  you ' ve had 
f or pay s i n c e  ( DATE OF LAST I NTERVI EW ) ( not  c ount ing  your j ob w i t h  ( EMPLOYER 
I N  SHCTION 5 ,  Q . 24A , PAGE 5 -4 3 ) ] . I f  you had mor e than o ne j ob a t  t h e  same 
t ime , p l e a s e  t e l l  me abou t each j ob s eparat el y .  Le t ' s  s t ar t  wi t h  t he mos t  
r e c en t  j o b  yo u ' ve had  and work ba ck i n  t i me t o  ( DATE OF LAST I NTERV I EW ) . 

L I S T  EMPLOYER NAMES ON THE EMPLOYER LINES B ELOW AND I N  Q . l ON THE COV ER S  OF 
THE KMPLOYER SUPPLEMENTS ,  STARTING WI TH THE MOST RECENT JOB . 

A .  PROBE : Wha t wa s the  name o f  your emp l oyer for  the  next  mo s t  recent  
j ob you ' ve ha d s 1 nc e  ( DATE OF  LAST INTERV I EW ) ? 

B .  

CONTINUE  PROB ING UNTI L R SAYS "NO OTH ER EMPLOYER . "  I F  R VOLUNTEERS 
THAT ( H E / SH E )  WORKED FOR MORE THAN ONE EMPLOY ER FOR A JOB , ASK B .  

Dur ing  a s i ng l e  mon th , ( d o / d i d )  you gen era l l y  work f o r  one empl oyer 
or mo re t ha n  one empl oyer f or t h i s j o b ?  

One empl oyer • • • • • • • • • • • • • • • • • • • • • • •  [ ASK ( 1 ) ] 

More t han  one empl oyer • • • • • • • • • • • • • [ ASK ( 2 ) ] 

( 1 )  I F  ONE EMPLOYER IN  B :  Wha t ( i s /wa s )  t he n ame o f  t he ( ne x t ) mo s t  
recent  emp l oye r  you ve worked for  on t h i s j o b ?  

RECORD I N  Q . l ON THE COVER OF AN KMPLOYER SUPPLEMENT AND REPEAT 
TH I S  QUE STION UNTI L YOU GET "NO OTHER EMPLOYER . "  THEN GO BACK TO 
"A" ABOVE . 

( 2 )  I F  MORE  THAN ONE EMPLOYER IN B :  RECORD "VARI ETY OF  EMPLOYERS"  
IN  Q . l  OF THE EMPLOYER SUPPLKMKNT . THEN GO BACK TO  "A" ABOVE . 
CONTINUE PROBI NG UNT I L  R SAYS  "NO OTHER EMPLOYER . "  

EMPLOYERS 

( ENTER H ERE  AND IN  Q .  1 ON THE COVERS OF  EMPLOYER SUPPLEMKNTS . ) 
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5 .  INTERV I EWER : S E E  I T EM 0 9  ON I NFORMATION SHEET . WAS R EMPLOYED ON DAT E  
O F  LAST INTERV I EW? 

A.  IF  YES , 

YE S • • • • • • • • • • • ( ASK A )  • • • • • • • • • • • • • 1 

NO • • • • • • • • ( SKI P TO Q .  7 ) • • • • • • • • • • • 0 

1 3 / 

I NTERV IEWER : ARE ALL OF R ' S  EMPLOYERS I N  ITEM 0 9  OF I NFORMATI ON  SHEET NOW 
ENTERED AT Q . 1  ON THE COVERS OF  EMPLOYER SUPPLEMENTS ? 

YE S • • • • • • • ( S KI P TO Q .  7 )  • • • • • • • • • • • 1 1 4 /  

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

6 .  I NTERVI EWER : L I ST BELOW ALL EMPLOYERS IN  I TEM 0 9  OF  INFORMATION SHEET THAT 
ARE NOT NOW ENTERED AT Q . 1 ON THE COVER OF EMPLOYER 
SUPPLEMENTS . THEN ASK A .  

FOR EACH EMP LOYER 
NAME R ECORDED 
ABOVE , ASK A :  

A .  When we i n t ervi ewed 
you l a s t  on ( DATE OF 
LAST INTERV I EW )  you 
were wo rk i n g  for ( R EAD 
EMPLOYER NAME ) .  Have 
you a l r eady  t o l d  me 
a bout  ( EMPLOYER ) f o r  
t h i s year b u t  c al l e d  
i t  by ano t h er name ? 

Ye s .  • • • • • . • • 1 

No • •  ( RE CORD 
TH I S  EMPLOYER 
AT Q . 1  ON THE 
COVER OF AN 
EMPLOYER 
SUPPLEMENT ) • 0 

Ye s .  • • • • • • . . 1 

No • •  ( RECORD 
TH I S  EMPLOYER 
AT Q . 1  ON THE 
COVER OF AN 
EMPLOYER 
SUPPLEMENT ) .  0 

Ye s .  . • . . • • • 1 

No • •  ( RE CORD 
TH I S  EMPLOYER 
AT Q . 1  ON THE 
COVER OF AN 
EMPLOYER 
SUPPLEMENT ) • 0 

7 .  I NTERVI EWER : ALTOGETHER , ON HOW MANY EMPLOYER SUPPLEMENTS HAVE YOU R ECORDED 
AN EMPLOYER NAME?  

NONE • •  ( GO TO SECTION 7 ,  PAGE 7 -5 7 )  • • • 00  

ONE OR  MORE • • • 

( S PECI FY NUMBER HERE , AND 
ADMI NI STER S UPPLEMENTS NOW . 
START W I TH THE MOST  RECENT JOB ) • •  

___ I ___ 
1 5 - 1 6 /  
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S ECTI ON 7 :  GAP S  WHEN R WAS NOT WORKI NG OR IN  THE M I L I TARY 

DECK 1 2  

- - - > ( INTERV I EWER NOTE : BY  NOW YOU SHOULD HAVE  ADMI NI STERED AN EMPLOYER 
SUPPLEMENT FOR EACH JOB COUNTED AT SECTION 6 ,  Q . 7 , 
PAGE 6- 5 5 ) .  

1 .  I NTERV I EWER : HOW MANY EMPLOYER SUPPLEMENTS HAVE YOU ADM I N I S TERED TO THE 
RE SPONDENT ? 

ENTER NUMBER : 1 7- 1 8 /  

2 .  I NTERV I EWER : HAVE YOU DRAWN ANY LINES ON ROW A OR B OF  TH E CALENDAR? 

YES • • • • • • • • • • • • • • ( GO TO Q .  3 )  • • • • • • • • • • • • • • • • • • • 1 1 9  I 

NO • • •  ( I NTERVI EWER : PUT DATE OF LAST INTERV I EW 
AND TODAY 1 S DATE IN BOXES FOR P ER IOD 1 ,  Q . 4A ,  
ON THE NEXT PAGE . PUT BOTH DATES ON ROW C OF 
THE CALENDAR. DRAW A LINE TO CONNECT THES E  
DATES . THEN GO T O  Q . 4B ,  NEXT PAGE . )  • • • • • • •  0 

3 .  INTERV IEWER : S E E  CALENDAR , ROWS A AND B .  ARE THERE ANY GAP S OF A WEEK OR 
MORE B ETWEEN EMPLOYERS AND /OR ACTI VE DUTY S I NC E  DATE O F  LAST 
INTERV I EW AND NOW? 

I N  OTH ER WORDS , ARE THERE ANY SPACES OF  A WEEK OR MORE WHERE 
YOU DO NOT HAVE  A LI NE DRAWN I N  ROW A OR ROW B ?  ( CHECK ALL YOUR 
DATES CAREFULLY . CHECK THE ENDI NG DATE OF EACH JOB HELD AND 
THE STARTING DATE OF THE NEXT JOB . ) 

THERE ARE SOME GAPS  • • • •  ( GO TO Q . 4 A ,  N EXT PAGE ) 1 

ALL TIME I S  ACCOUNTED FOR I N  LINES A AND B 
( SK I P  TO SECTION 8 ,  PAGE 8-6 1 ) • • • • • • • • • • • • • • • • • • • • • • • •  2 

2 0 / 
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GAPS B ETWEEN JOB S 

4 .  A .  INTERV I EWER : DRAW LINES  ON ROW C TO REPRE SENT PER IODS DUR I N G  WH I CH 
THERE ARE NO LINES I N  ROW A OR B .  USE  DATES ENTERED I N  
ROWS A & B TO INDI CATE I N  ROW C DATE S R BEGAN AND ENDED 
EACH PERIOD OF NON-EMPLOYMENT . ENTER TH E DATE S FOR EACH 
PERI OD I NTO BOX A , MOST RECENT PERIOD FI RST . ( GO TO A HEW 
QUKX I F  NECESSARY . )  NOW ENTER B ELOW THE TOTAL NUMBER OF 
SEPARATE PERIODS OF NON-EMPLOYMENT : 

B .  

TOTAL # OF S EPARATE PERI ODS : 2 1 -2 2 /  

FOR EACH S ET O F  DATES ENTERED I N  A ,  ASK B-J : 

You s a i d  you were no t wo rk ing be tween ( DATES OF FI RST/ NEXT P ER I OD ) . 
Du r i ng how many o f  t ho se weeks wer e yo u l ook ing  for wo rk o r  on l ayof f 
f r om a j ob--duri ng n one , s ome , o r  al l o f  t ho se week s ? 

I NTERV I EWER : FOLLOW SKI P INSTRUCTIONS AT B I N  COLUMNS . 

C .  I NTERV I EWER : US E WEEK CALENDAR TO DETERM I NE WEEK # OF EACH DATE . 
C I RCLE WEEK # ' S ON CALENDAR . 

D .  ENTER ENDI NG WEEK # I N  BOX D H ERE . 

E .  ENTER BEGI NN ING WEEK # I N  BOX E HERE . 

F .  SUBTRACT WEEK BEGAN FROM W EEK ENDED ( D-E=F ) AND ENTER THE DI FF ERENCE 
HERE ( # OF WEEKS IN GAP ) . 

G .  You we re n o t  worki ng f rom ( DATE ) t o  ( DATE ) .  Tha t woul d be a bo u t  ( # I N  
BOX F )  weeks  when you w e r e  no t wo rking . F o r  how many of the s e  we ek s 
were you l oo k i ng f o r  work or on  l a yo f f  f rom a j o b ?  ENTER IN BOX G H ERE . 

H .  INTERV I EWER : S UBTRACT # OF WEEKS LOOKI NG OR ON LAYOF F FROM # OF WEEKS 
I N  GAP PERIOD ( F-G=H ) . ENTER DI FFERENCE I N  BOX H HERE . R EAD : Tha t 
l eaves  ( #  I N  H )  week s that  you were no t wo rk ing  or l oo k i ng f or wor k .  

I .  Wha t  wou l d  y o u  s ay was t he ma i n  rea s on t ha t  yo u we re n o t  l oo k i ng f or work 
duri ng t ha t  pe r i od ? RECORD VERBATIM AND ENTER CODE IN BOX I BELOW . 

DI D NOT WANT TO WORK • • •  0 1  PREGNANCY • • • • •
.

• • • • • • • • •  

I LL , D I SABLE D , UNABLE CHI LD CARE PROBLEMS • • • •  

TO WORK • • • • • • • • • • • • • • 02 PERSONAL/ FAMI LY REASONS 
FOR SCHOOL EMPLOYEES : VACATION • • • • • • • • • • • • • • •  

SCHOOL WAS NOT LABOR D I S PUTE / 
I N  S E S S I ON STRIKE  • • • • • • • • • • • • • • •  

FOR TH I S  PERIOD • • • • • •  03 B ELI EVED NO WORK 
ARMED FORC ES • • • • • • • • • • •  04 AVAILABLE • • • • • • • • • • • •  

J .  INTERV I EWER : ARE THERE ANY ADDITIONAL PERIODS ? 

OS COULD NOT 
0 6  F IND WORK . 1 1  
0 7  I N  SCHOOL • • •  1 2  
08  OTH ER • • • • • • •  1 3  

0 9  

1 0  
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M 0 S T R E C E N T - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - > T 0 L E A S T R E C E N T 

PER IOD l 
FROM 

MONTH DAY YEAR 
2 3 -2 8 /  

TO 

MONTH DAY Y EAR 
2 9 - 3 4/ 

None . • . . .  ( GO TO I )  . . .  

Some • • . . •  ( GO TO C )  . . .  

A l l  • . . . . .  ( GO TO J )  . . . 
3 5 /  

WEEK PER I OD ENDED 
3 6 - 3 8/ 

WEEK P ER I OD BEGAN 
3 9 - 4 1/ 

I OF WEEK S 
42 - 44/ 

j OF WEEKS LOOK I NG 
OR ON LAYOFF 

45-47 / 

j OF WEEK S 
NOT LOOK ING 

4 8 - 5 0 /  

5 1-5 2/ 
REASON NOT LOOK I NG 

l 

2 

3 

Y E S  . .  ( RE-ASK B-J FOR 
S ECOND PER I OD ) . . . . l 

NO ( GO TO SECTION 8 )  0 
OJ >  

PER IOD 2 
FROM 

MONTH DAY YEAR 
5 4 - 59/ 

TO 

MONTH DAY YEAR 
6 0 - 6 5 /  

None . . . .  ( GO TO I )  • . .  

Some . . . .  ( GO TO C )  • . .  

A l l  . . . . .  ( GO TO J )  . . . 

6 6 /  

WEEK PER IOD ENDED 
6 7 -69/ 

WEEK PER I OD BEGAN 
7 0-7 2 /  

II O F  WEEKS 
7 3 -7 5 /  
BEG IN DECK 1 3  

# OF WEEKS LOOK I NG 
OR ON LAYOFF 

1 0 - 1 2 /  

j O F  WEEK S 
NOT LOOK ING 

1 3 - 1 5 /  

1 6 - 1 7 /  
REASON NOT LOOK ING 

YES . .  ( RE-ASK B-J FOR 
THIRD PER IOD ) . . . . . l 

NO ( GO  TO SBCTION 8 )  0 
l tj  

l 

2 

3 

PER IOD 3 
FROM 

MONTH DAY YEAR 
1 9 -2 4/ 

TO 

MONTH DAY YEAR 
25 - 30/ 

None . . . .  ( GO TO I )  . . .  

Some . • . .  ( GO TO C )  . . .  

Al l  • . . . .  ( GO TO J )  • • •  

3 1 / 

WEEK PERIOD ENDED 
3 2 - 3 4/ 

WEEK PER I OD BEGAN 
3 5 - 3 7 /  

j O F  WEEKS 
3 8 -40/ 

j OF WEEK S LOOK ING 
OR ON LAYOFF 

41 - 43/ 

j OF WEEKS 
NOT LOOK ING 

4 4 - 4 6 /  

47 -48 / 
REASON NOT LOOK ING 

YES . .  ( RE-ASK B-J FOR 
FOURTH PER I OD )  . . . . . l 

NO ( GO TO SBCT ION 8 ) . 0 
4 9  

l 

2 

3 

PER IOD 4 
FROM 

MONTH DAY YEAR 
5 0 - 5 5 /  

TO 

MONTH DAY YEAR 
5 6 -6 1 /  

None . . . • .  ( GO TO I )  . • . 

Some . . . • .  ( GO TO C )  . . •  

Al l .  . . • . .  ( GO TO J )  . . .  
6 2 / 

WEEK PER I OD ENDED 
6 3 - 6 5 /  

WEEK PERIOD BEGAN 
6 6 - 6 8 /  

j O F  WEEK S  
6 9 - 7 1 / 

j OF WEEKS L OOK ING 
OR ON LAYOFF 

7 2 - 7 4 /  

I O F  WEEKS 
NOT LOOK ING 

7 5 - 7 7 /  

7 8 -7 9 /  
REASON NOT LOOK ING 

l 

2 

3 

YES . •  ( GO TO HEW QUEX 
AND REASK B-J FOR 
ADD I T I ONAL PER I OD ) . l 

NO ( GO TO SBCTION 8 ) . 0 
8 0  
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SECTION 8 :  TRAI NING 

I woul d now l i ke t o  a s k  you about  o t he r  type s  o f  s choo l  and t r a i n i ng you may h ave 
had , exc l ud i ng regul ar s choo l i ng we have a l ready t a l ked abou t . Some s ou r c e s  o f  
oc cupa t i on a l  t ra in ing  programs i nc lude governmen t trai n i ng program s , bus i n e s s 
school s , a pprent i c e s h i p programs , vo ca t i onal o r  t e chn i ca l i n s t i t ut e s , 
co rr e s pondence c ou rs e s , company or m i l i t ary t ra i n i ng , semi na rs , and adul t 
edu c a t i o n  cour se s . 

1 .  A .  INTERV I EWER : SEE  IHFORMATIOH SHEET ITEM 0 3 .  WAS R INTERV I EWED IN  1 98 6 ?  

YES • •  ( AS K  ABOUT TRAI NI NG S INCE 
DATE OF 1 9 86 SURVEY)  • • • • • • • • • 1 

NO • • • ( SE E  IHFORMATIOH SHEET 
I T EM 1 1  AND ASK ABOUT TRAI N­
ING S I NCE DATE OF LAST 
INTERV I EW BEFORE 1 98 6 ) • • • • • • • 0 

10 / 

B .  S i nc e  ( DATE OF 1 98 6  INTERV I EW/ DATE OF LAST I NTERVI EW B EFORE 1986 ) ,  d i d  
you at t end a t ra in ing program o r  any on- the- j o b  t ra i n i ng d e s i gned t o  h e l p 
peo p l e  f ind  a j o b , i mprove j ob s ki l l s , o r  l earn a new j o b ?  

Ye s • • • • • • • • • • • • ( GO T O  Q . 2 )  • • • • • • • • •  1 1 1 /  

No • •  ( SK I P  TO SECTION 9 ,  PAG E  9-67 ) • •  0 

2 .  Now , I wou l d  l ike  to  a sk you s ome que s t i on s  abou t ea ch t ra 1 n 1ng  program that  
you a t t ended s in c e  ( DATE OF 1 9 86 I NTERVI EW /DATE OF LAST INTERV I EW BEFORE 
1 9 86 ) .  Le t ' s  beg i n  wi th t he f i r s t  program t ha t  you at tend ed s in c e  ( DATE OF 
1 9 86 I NTERVI EW /DATE  OF LAST INTERVIEW BEFORE 1 98 6 ) . 
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3 .  Wh i c h  c a t egory on  th i s  card  be s t  d e s c r i be s  where 
you re ce i ved t h i s t r a i n i ng ?  ( CODE ONE ONLY . )  

Bu s i ne s s  s choo l 
Appren t i ce sh i p  pro gram 
A vo ca t i onal o r  t e chni ca l  in s t i t ut e  
A corres pondence c ou r s e  
Formal c ompany t ra in ing run by 

empl oyer o r  mi l i t a ry t ra i n ing 
( exc l ud i ng bas i c  t ra in ing ) 

Semi na rs o r  t r a i n i ng program s  
at  work run b y  s omeone 
o t her  than emp l o yer  

Semi na r s  o r  trai n i ng progr am s  
ou t s i d e  o f  work 

Voca t i onal rehab i l i t at ion  cent er 
Other ( S PECI FY )  

4 .  Who pa i d  f o r  t h i s t r a i n i ng program?  ( CODE ALL THAT 
APPLY . )  

5 .  

Se l f  or  fami l y  
Empl oyer 
Jo b Tra i n i ng Par tner sh i p  Act  ( JTPA ) 
Trad e Ad j u s t ment Act  ( TAA ) 
Job  Co rp s Program 
Work I n c en t i ve Program ( WI N )  
Ve t e ran ' s  Admi n i s t ra t i on 
Voca t i on Rehab i l i t at i o n  
Other ( S PECI FY )  

When d id you s ta r t  t h i s t r a i n i ng ?  

6 .  When d id you f in i sh or l ea ve t h i s program? 

7 .  Al t oge ther , f o r  how many weeks d i d  you a t t end  th i s  
t r a i n i ng ?  ( ENTER 0 0  I F  LESS  THAN ONE WEEK . ) 

8 .  Di d yo u comp l e te t h i s tra i n i ng o r  no t ? 

DECK 1 4  

1 s t  Prog ram 

• . . . . • • . • . . 0 1  

. . . . . . . . . . . 
03  
04  
0 7  

• • • • • • • • • • • 0 8  

. . . . . . . . . . . 0 9  

. . • . . . . . . • . 1 0  
1 1  

1 2  

. . . . . . • . . . . • 0 1  
0 2  
0 3  
0 4  
0 5  
0 6  
0 7  
0 8  

1 2 - 1 3 /  

1 4- 1 5 /  
1 6- 1 7 / 
1 8- 1 9 /  
2 0- 2 1 / 
2 2- 2 3 / 
2 4- 25 / 
2 6- 2 7 / 
2 8- 2 9 / 

0 9  3 0- 3 1  
---�--

1 _ 1 _ 1  
MONTH 

_ 1 _ 1  
YEAR 

3 2 - 3 5 / 

I 1 _ 1 _ 1  36-39 / 
MONTH YEAR 

OR 
STILL ENROLLED 

( SK I P  TO Q . l l , 
PAGE 8 -6 4 ) • • •  0000 

I I I 4 0-4 1 / 
I OF WEEK S  

Comp l e t e d  • • • • • • • 1 42 / 
Di d no t comp l e t e  0 



2nd Program 

0 1  
0 3  4 3-44 / 
04 
0 7  

. . . • . . . . 0 8  

• • • • • • • . 0 9  

. • • • . • . . 1 0  

---

---

1 1  

1 2  

0 1  4 5 -46 / 
0 2  4 7-48 / 
0 3  4 9- 5 0 /  
0 4  5 1- 5 2 / 
0 5  5 3-54 / 
0 6  5 5- 5 6 / 
0 7  5 7-58 / 
0 8  5 9-60 / 

0 9  6 1 -62 / 

6 3-66 / 
1 _ 1 _ 1 1 _ 1 _ 1 
MONTH YEAR 

6 7 - 7 0 /  r 
I I I I I I 
MONTH YEAR ji 

OR 
STILL ENROLLED 

( SK I P  TO Q . l l , 
PAGE  8-64 ) • • •  0000  

I I I 1 1 - 1 2 1 
IF OFWEEKS 

Comp l e t e d  • • • • • •  1 
Di d no t comp l e t e  0 

7 3 / 
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3rd  Program 

0 1  
0 3  7 4- 7 5 / 
04 
0 7  

. . . . • . . . 0 8  

. • . . • . . . 0 9  

. . • • • • . . 1 0  
1 1  

1 2  
---

BEGI N DECK 1 5  

---

0 1  1 0- 1 1  I 
0 2  1 2- 1 3 /  
0 3  1 4- 1 5 / 
04 1 6- 1 7 / 
0 5  1 8- 1 9 /  
0 6  2 0-2 1 /  
0 7  2 2- 2 3 / 
0 8  24-25 / 

0 9  2 6- 2 7 / 

2 8- 3 1 / 
1 _ 1 _ 1 I I I 
MONTH YEAR 

32-35 / 
I I I 1 _ 1 _ 1 
MONTH YEAR 

OR 
STILL ENROLLED 

( SK I P  TO Q . l l , 
PAGE 8-64 ) • • •  0000 

I I I 3 6- 37 / 
ff OF WEEKS 

Comp l e ted  • • • • • • • 1 
Di d no t comp l e t e  0 

38 / 

DECKS 14- 1 5  

4t h Program 

. . . . . . . 

0 1  
03  3 9 -4 0 /  
04 
0 7  

• • • . • • • 0 8  

• • • • • • • 09  

. . . . • . . 1 0  

---

---

1 1  

1 2  

0 1  4 1-42 / 
0 2  4 3-44 / 
0 3  4 5-46 / 
04  4 7-48 / 
0 5  4 9- 5 0 / 
0 6  5 1- 5 2 / 
0 7  5 3- 5 4 / 
0 8  5 5- 5 6 / 

0 9  5 7- 5 8 / 

5 9-62 / 
1 _ 1 _ 1 1 _ 1 _ 1 
MONTH YEAR 

6 3-66 / 
I I I I I I 
MONTH YEAR 

OR  
STILL  ENROLLED 

( SK I P  TO Q . l l , 
PAGE 8-64 ) • •  0000  

I I I 6 7-68 / 
IF OF  WEEKS 

Comp l e te d  • • • • • • • 1 
Di d  no t c omp l e t e  0 

69 / 
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9 .  ( D o / Di d )  you u se t h i s t r a i n i ng on  your ( mo s t  
recent ) j o b? 

1 0 . D i d  t he t ra in i ng re sul t 1 n  ge t t ing a d i f f eren t  
j ob ?  

1 1 . H ow many hour s per week ( do / d i d ) you u s ua l l y  spen d 
1 n  th i s  t ra i n i ng?  

1 2 . Wha t type of  t ra 1 n 1 ng program ( i s /was ) th i s ?  
( RECORD VERBAT I M  AND CODE ALL THAT APPLY . ) 

1 3 . S ince ( DATE OF THE 1 9 86 I NTERVI EW /DATE OF THE LAST 
I NTERVI EW B EFORE 1 9 86 ) ,  have you at tended any 
o ther t ra in ing program or on- the- j o b  trai n i ng ?  

DECKS 1 5 - 1 6  

1 s t Program 

Yes . . . . • . • • • • • 1 7 0 /  

No . . . • . . . • • • • • 0 

Yes . . . . . • . . . . • 1 7 1 /  

No . • • • • • • • • • • • 0 

1 __ 1 __ 1 7 2- 7 3 / 
HOURS PER WEEK 

BEG I N  DECK 1 6  

6 1 5 /  

Yes  • •  ( REPEAT Q ' s 3-
1 3  FOR NEXT 
PROGRAM ) . . . . .  1 

No • •  ( GO TO SECTION 
9 )  . . . . • . . . • . . . 0 

1 6 /  



, ;r 
"j 

2nd Prog ram 

Ye s • • • • • • • • • • • 1 1 7 / 

No • • • • • • • • • • • • 0 

Ye s • • • • • • • • • • • 1 1 8 /  

No . .  • . . . . . . . . . 0 

1 _ 1 _ 1  1 9-2 0 /  
HOURS PER WEEK 

. . . . . . . . . . . . . . 1 2 1 /  

. . . . . . . . . . . . . .  2 2 2 /  

. . . . . . . . . . . . . . 3 2 3 /  

. . . . . . . . . . . . . . 4 2 4 /  

. . . . . . . . . . . . . . 5 2 5 / 

6 2 6 /  

Ye s • •  ( RE PEAT Q ' s  3 -
1 3  FOR NEXT 
PROGRAM) • • • •  1 

No • •  ( GO TO SECTION 
9 ) . .  • • . . • • . . 0 

2 7 / 

8- 6 5  

3rd Prol!iram 

Ye s • • • • • • • • • • •  1 2 8 /  

No • • • • • • • • • • • •  0 

Ye s • • • • • • • • • • • 1 2 9 /  

N o  • • • • • • • • • • • • 0 

1 _ 1 _ 1  30-3 1 /  
HOURS PER WEEK 

. . . . . . . . . . . . . . 1 3 2 /  

. . . . . . . . . . . . . . 2 3 3 /  

. . . . . . . . . . . . . . 3 3 4 /  

. . . . . . . . . . . . . . 4 3 5 /  

. . . . . . . . . . . . . . 5 3 6 /  

6 3 7 /  
-------

Ye s • •  ( RE PEAT Q ' s  3-
1 3  FOR NEXT 
PROGRAM) • • • •  1 

No • •  ( GO TO SECTION 
9 ) . . . . . . . . . . 0 

3 8 /  

DECK 1 6  

4 t h  Pr ogram 

Ye s • • • • • • • • • • •  1 3 9 /  

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

Ye s • • • • • • • • • • • 1 4 0 /  

No . .  . • . • • . • • • • 0 

I I I 4 1- 42 / 
HOURS PER WEEK 

. . . . . . . . . . . . . . 1 4 3 /  

. . . . . . . .. . . . . . . 2 4 4 /  

. . . . . . . . . . . . . .  3 4 5 /  

. . . . . . . . . . . . . . 4 4 6 /  

. . . . . . . . . . . . . . 5 4 7 /  

6 4 8 /  

Ye s . ( GO TO HEW QUEX 
AND ASK Q ' s 3- 1 3  
FOR NEXT PRGRM ) .  

No • •  ( GO TO SECTION 
g )  • • • . • • • • • • •  

4 9 /  

1 

0 
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PLEAS E GO TO NEXT PAG E----------------------- > 



T IME  BEGUN : 

[[] [O DJ  � 9- 6 7  DECK 1 6  
HR MIN SECOND 

SECTION 9 :  FERTILITY 

I n  o rd e r  t o  make f u t ure  pl an s  for  s cho ol s ,  hou s i ng , ho s p i t al s ,  and med i c a l  
care , i n f o rmat i o n  1 s  needed abou t the  number o f  ch i l dren peo pl e  pl an t o  have . 

We know that  s ome of  t he s e  q ue s t i on s  may not  a pp l y  t o  you , but  we  need t o  a s k  
t h e  s ame q ue s t i on s  o f  a l l our  re s pondent s i n  o rder  t o  be c ompl e t e .  

1 .  A .  I NTERV I EWER : SEE  INFORMATION SHEET ITEM 0 3 .  WAS R INTERV I EWED IN  1 98 6 ?  

YE S • • •  ( U SE DATE OF THE 1 98 6  
I NTERVI EW FOR THE 
REFERENCE DATE IN 
FERTI LI TY S ECTI ON )  • • • •  1 

NO • • •  ( SEE INFORMATION SHEET 
ITEM 1 1  AND US E THE DATE 
OF LAST I NTERV I EW BEFORE 
1 9 86 FOR THE 
REFERENCE DATE I N  
FERT I L I TY SECTION ) • • • • •  0 

5 0 /  

F i r s t I wo ul d l i ke t o  ve r i f y  o ur records  f rom the ( 1 986  OR PRI OR ) i n t e rv i e w .  

V ER I F I CATI ON OF B I OLOGI CAL CH ILDREN - U S I NG CHI LDREN ' S RECORD FORM , PART A 

B .  I NTERV I EWER : AR E CH I LDREN L I S TED I N  PART A :  L I S T  OF B IOLOGI CAL CH I LDREN ? 

YES  • • • • . • •  ( S KI P TO D ,  PAGE 9 -6 8 )  • • • • • •  1 

NO • • • • • • • • • • • • •  ( ASK C ) • • • • • • • • • • • • • • • • 0 

C .  Ou r reco rd s show t ha t  yo u had no t ( h ad /g i ven b i r th t o )  any c h i l d ren  o f  
yo ur  own a s  of  ( DATE OF  1 9 86 O R  PR IOR INTERV I E W ) . I s  t h a t  c or re c t ? 

I F  I NFORMATI ON I S  CORRECT 
( GO TO Q . 3 , PAGE 9 - 7 4 ) • • • • • • • • • • • • • • • • 1 

I F  I NFORMATI ON I S  INCORRECT , 
ASK FOR ( CHI LD / CHI LDREN ) ' S  FULL 
NAME , SEX , AND B I RTHDATE AND RECORD 
BEG I NN ING AT L I N E  0 1  ON CHILDREN ' S 
RECORD FORM , PART A .  ALSO RECORD 
NAME ( S )  AND I D# ( S )  I N  Q . lD ,  ( PG 9-68 ) 
AND CI RCLE CODE FOR "CHI LD ADDED" 
IN Q • 1 F , ( PG 9 -6 8 ) • • • • • • • • • • • • • • • • • • • • 2 

5 1 /  

5 2 / 
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1 .  ( Con t i nued ) 

D .  I NT E RV I E W E R :  B EG I N N I NG W I TH F I RST CH I LD L I STED  ON  THE CHI LDREN ' S  RECORD FORM , PART A ,  R ECORD I D# A N D  
NAME FOR  EACH CH I LD .  

E .  I ' d l i k e t o  read i nforma t i on about you r 

( c h i l d/ ch i l d ren )  f rom o u r  ( 1 986 OR P R I O R )  
i nterv i ew .  As o f  ( DATE OF 1986 OR PR I OR 
I NTERV I EW ) , our  records show t h at you h a v e  

( had/g i ven  b i r t h  to ) ( READ FULL  NAME , S E X , 
AND  B I RTHDATE OF  1 ST CH I LD/2ND CH I LD/ETC . )  
I s  that  correc t ?  

F .  I NT E RV I EW ER : 
WHAT I NFORMAT I ON WAS JUST CHANGED  ON THE  
CHI LDREN ' S  RECORD FORM . PART A? CODE ALL  
THAT APP LY . 

B i o l og i ca l  ' B i o l og i c a l  B i o l og i ca l  
F i rst  Ch i l d  Second C h i l d  Th i rd C h i l d  

53 - 54/  62-63/ 7 1 - 72/  
I D :  ! ! ! 

NAME 

I F  I NFORMAT I ON I S  
CORRECT , G O  TO 
N E X T  CH I LO .  IF NO 
ADD I T I ONAL 
CH I LDRE N , S K I P  
T O  Q . 2  . . . . . . . . . 1 

55/  
I F  I NFORMAT I ON I S  
I NCORRECT , MAKE 
CORRECT I ONS I N  
PART A ,  O F  THE 
CHI LDREN ' S  RECORD 

FORM . THEN 
GO TO F . . . . . . . . .  2 

56/ 

B I RTHDATE . . . . . . 1 
57/  

CH I LD ADDED  . . . . 2 
58/ 

CH I LD D E L E T E D  . .  3 
59/ 

NAME . . . . • . . . . . .  4 
60/ 

SEX . . . . . . . . . . . .  5 

OTHER  ( SP E C I F Y )  
6 1 /  

___
____ 6 

I D :  ! ! ! 

NAME 

1 
64/ 

2 
65/  

1 
66/ 

2 
6 7/  

3 
68/ 

4 
69/ 

5 

70/ 

1-----

6 

I D :  ! ! ! 

NAME 

1 
73/  

2 
7 4 /  

1 
7 5/ 

2 
76/  

3 
7 7 /  

4 
78/  

5 

79/ 

_____ 6 

l I NT ERV I EWE R :  WHEN  DATA HAS B E E N  COLL ECTED  FOR ALL  CH I LDREN I N  PART A ,  G O  T O  Q . 2 ,  PAGE 9 - 70 I 



B i o l og i ca l  
Four t h  C h i l d 

1 0 - 1 1 /  
I D :  ! ! 

NAME 

l F  I N F ORMAT I ON I S  

CORRE C T , G O  TO 

NEXT CH I LD .  IF NO 
ADD I T I ONAL 
CH I LDRE N ,  S K I P  TO 

Q . 2  • • . • . . • • . • . . • •  1 
1 2 /  

I F  I N FORMAT I O N  I S  
I NCORRECT , MAKE 
CORR E C T I ONS I N PART 
�. OF  THE 

CH I LDREN ' S  RECORD 

FORM . THE N  

GO T O  F . • . . • . . . . •  2 
1 3/ 

B I RTHDATE  . . • . • . . .  1 
1 4 /  

CH I LD A D D E D  . • . • • .  2 
1 5/ 

CH I LD D E L ET ED  . . . .  3 
1 6/ 

NAME • • • • • . . • . . • . .  4 
1 7 /  

S E X  . • . • • • • . . • . • . .  5 

OTHE R  ( SP EC I F Y )  
18/  

______ 6 

B i o l og i c a l  
F i ft h  C h i l d  

1 9 -20/ 
I D :  ! ! ! 

NAME 

-----

1 
2 1 /  

2 
22/ 

1 
23/ 

2 
24/ 

3 
25/  

4 
26/ 

5 

27/ 

6 
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B i o l og i c a l  
S i x tn  Ch i l d 

28-29/ 
I D :  ! ! ! 

NAME 

1 
30/ 

2 
3 1 /  

. . . . . . . . . • . . .  1 
32/ 

• • • • • • • • • • • • •  2 
33/ 

• . • . . . • . • • . . .  3 
34/ 

. . . . . . . . . . . . .  4 
35/  

• • • • • • • • • • . • •  5 

36/ 

_____ 6 

B i o l og i c a l  
S e v e n t h  Ch i l d 

37 - 38/ 
I D :  ! ! ! 

NAME 

1 
39/ 

. • • . • • • • . • . • •  2 

40/  
1 

4 1 /  
2 

42/ 
3 

43/  
4 

44/  
5 

4 5 /  

_____ 6 

B EG I N  D ECK  1 7  

B i o l og i c a l  
E i g h t h  C h i l d 

I D :  ! ! ! 

NAME 

46-47/  

. . • . . . . . . . . . .  1 
48/ 

• • • • • • • • • • • • •  2 

49/ 
1 

50/  
2 

5 1 /  
3 

52/ 
4 

53/ 
5 

54/  

_____ 6 

I NTERV I E WE R :  WHE N  DATA HAS B E E N  COL L E CTE D  FOR A L L  CH I LDREN I N  PART A ,  GO T O  Q . 2 ,  PAGE 9- 70 .  
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2 .  I NT E RV I EW E R :  ASK TH I S  QUEST I ON F O R  EACH CH I LD L I S TE D  ON T H E  CHI LDREN ' S  RECORD FORM , PART A .  B EG I N  W I TH 
F I RS T  CH I LD AND RECORD I D  # .  

I NT E RV I EW ER  NOT E : I F  STATUS PREPR I NTED  ON CH I LDREN ' S  RECORD FORM I S  " DE C EAS ED , "  DO NOT 
ASK WHERE  CH I LD I S  CURRENTLY  L I V I NG ( Q . 2 )  AND DO NOT ASK WHEN  CH I LD 
D I E D  ( Q . 2C ) . I F  " DECEAS E D "  STATUS I S  PRE P R I N TE D ,  Y OU  SHOULD  CODE  
" 08 - - D E C EAS E D "  O NL Y . 

B I OLOG I CAL  
F I RST CH I LD 

55 - 56/ 
Where does ( NAME O F  1 S T  
CH I LD/NAME O F  2ND  CH I LD ,  
E TC . ) u s u a l l y  l i v e ?  

I D :  ! ! ! 

NAME 
5 7 - 58/ 

1 )  I N  TH I S  HOUS EHOLD  . . • . . . .  ( S K I P T O  D )  . . . . . .  0 1  

NOT  I N  TH I S  HOUS EHOLD  
2 )  W I TH ( H I S/ H E R )  ( FATH E R/MOTH E R ) ( GO TO  A )  . .  02 

3)  W I TH OTH E R  R E LAT I V E ( $ )  
( S P E C I F Y )  ( GO TO A )  ________ 03 

4 )  W I TH FOSTER  CARE . . . . . . . . . . .  ( GO TO A )  . . . . .  04 

5 )  W I TH ADOPT I V E  PARE NTS . . . • . .  ( GO TO A )  . . . . .  0 5  

6 ) LONG T E RM CARE I NST I TUT I ON ( GO TO A )  . . . . .  06 

7 ) AWAY AT S CHOOL . • . . . . . • . . • • .  ( GO TO A )  . . . • .  07  

8 ) D E C E AS E D  . . . . . . . . . . . . . . . . .  ( SK I P  TO C )  . . . . .  08 

OTHE R  L I V I NG ARRANGEMENTS  

9 )  CH I LD L I VES  PART-T I ME W I TH R AND 
PART-T I ME W I T H  OTHE R  PARENT . ( SK I P  TO D)  • .  09 

1 0 )  CH I LD L I V E S  PART-T I M E  W I TH R AND  
PART-T I M E  W I TH OTHE R  P E RSON . ( SK I P  TO D )  • •  1 0  

1 1 )  OTHE R  ( S P E C I F Y B E LOW A N D  GO T O  A )  __ _ 

_______________ 1 1  

B I O LOG I CAL  
S ECOND CH I LD 

I D :  ! ! ! 

NAME 

59-60/ 

6 1 - 62/ 
( S K I P TO D)  . . . . .  01 

( GO TO A) . . . . . . .  02 

(GO TO A) ___ 03 

( GO  TO A )  . . . . . . •  04 

( GO TO A )  . . • . . . .  05  

( GO TO A )  . . . . . . .  06 

( GO TO A )  • • • . • • •  07 

( SK I P  TO C)  . . . . .  08 

( SK I P  TO D) . . . • .  09 

( S K I P  TO D) • . . . .  1 0  

( GO T O  A )  __ _ 

______ 1 1  

B I O L OG I CA L  
TH I RD CH I LD 

63-64/ 
I D :  ! ! ! 

NAME 
6 5 -66/ 

( S K I P  TO D)  . . . . .  0 1  

( GO T O  A )  . . . . . . .  02 

( GO TO A )  03  

( GO TO  A )  • • . . . . .  04 

( GO TO A) . . . . . . .  0 5  

( GO T O  A )  . . • . . . .  06  

( GO TO A )  . • • . . . .  0 7  

( SK I P  TO C )  • . . . .  08 

( SK I P  TO D)  • . . . .  09 

( S K I P TO D)  . . • . •  1 0  

( GO T O  A )  __ _ 

______ 1 1  



:� 

2 .  ( Cont i nu ed )  

A .  When  d i d  ( CH I L D )  
l ast  l i v e w i t h  you ? 

B .  Were  t here  a ny 
per i ods of more 
than three  con-
secut i ve mont h s  
w h e n  ( CH I LD )  d i d  
not l i ve w i t h  you 
before ( DATE I N  A ) ?  

B I O LOG I CAL  
F I RST CH I LD 

6 7 - 70/ 
MONTH Y EAR 

! ! ! ! ! 

OR 

N E V E R  L I V E D  W I TH R 
( SK I P  TO D )  . . . .  0000 

7 1 / 
Y e s . ( SK I P  TO D )  . . .  1 
No . .  ( SK I P  TO D )  . . .  0 

9 - 7 1  

B I O LOG I CA L  
S E COND  CH I LD 

MONTH Y EAR 
! ! ! ! 

OR 

! 

N E V E R  L I V E D  W I TH R 

7 7 -80/ 

( S K I P  TO D)  . . . • . .  0000 

B EG I N  DECK 1 8  

1 0 /  
Y es . ( SK I P  T O  D )  . . .  1 
No . .  ( S K I P  TO D )  . . .  0 

B I O LOG I CA L  
TH I RD CH I LD 

MONTH Y EAR 
! ! ! ! ! 

OR  

D E C K  1 7 - 1 8  

1 6 - 1 9/ 

N E V E R  L I VE D  W I TH R 
( S K I P  TO D )  • • • • • .  0000 

20/  
Y e s . ( SK I P  TO  D )  . . .  1 
No . •  ( SK I P  TO  D )  . . .  0 

I F  " D E CEAS E D "  I S  PREPR I NT E D  ON CHI LDREN ' S  RECORD FORM , PART A ,  DO NOT READ . OTHE RW I S E , 

C .  I F  D E C EAS E D ,  ASK : 
W hen  d i d  ( CH I L D )  d i e ?  

D .  I NT E RV I EWER : I S  
THERE  ANOTH E R  CH I L D 
L I ST E D ?  

MONTH Y EAR 
! ! ! ! ! 

7 2 - 7 5/  

Y E S  . .  ( R EASK 76/ 
Q . 2  FOR 
N E XT CH I LD )  . •  

NO  . .  ( GO TO Q . 3 ,  
P . 9 - 74 )  . . . . . .  0 

MONTH 
! ! ! 

Y EAR 
! ! 

1 1 - 1 4/ 

Y E S  • .  ( REASK 1 5/ 
Q . 2  FOR 
N E XT CH I LD )  . . 1 

NO  . .  ( GO TO Q . 3 ,  
PG . 9 - 7 4 )  • . • . . .  0 

MONTH 
! ! 

YEAR  
! ! 

2 1 - 24 /  

Y E S  . •  ( REASK Q . 2 ,  25/  
PG . 9- 7 2  FOR 
N EXT CH I LD )  . . .  

NO  . •  ( GO TO Q . 3 ,  
PG . 9- 7 4 )  • . . . . .  0 

I NT E RV I EW ER : I F  MORE  THAN 3 CH I LDRE N ,  CONT I NU E  AT Q . 2 ,  PAGE 9 - 72 .  OTHE RS GO TO Q . 3 ,  PAGE 9 - 7 4 . 



:,-:· · ;  

9-72  

2 .  ( Cont i nu ed )  
B I O LOG I CAL B I OLOG I CAL  
FOURTH CH I LD F I FTH CH I LD 

26-271  40-4 1 /  
Where  does  ( NAME OF  4TH 
CH I LD/NAME O F  5TH CH I LD ,  
E TC . ) u s u a l l y  l i ve ?  

I D :  ! ! ! 

NAM E  

1 )  I N  TH I S  HOUS EHOLD  . . . . . . •  ( S K I P  TO D )  . . . . . .  0 1  
28-29/ 

NOT I N  TH I S  HOUS EHOLD  
2)  W I TH ( H I S/H ER )  ( FATHE R/MOTH E R ) ( GO TO A )  . .  02 
3) W I TH OTH E R  R E LAT I V E ( $ )  

( S P EC I F Y )  ( GO TO A )  03  
4 )  W I TH FOST E R  CARE . . • . • . . . • . .  ( GO T O  A )  . . . . . 04 
5 )  W I TH ADOPT I VE PARE NTS . . • • . .  ( GO TO A )  . . . . .  0 5  
6 )  LONG T E RM CARE I NST I T UT I ON ( GO T O  A )  . . . . . 06 

7 ) AWAY AT SCHOOL . • . . . . . . . . . . .  ( GO TO A )  . . . . . 07  
8 )  D EC EAS E D  • . . . • . . . . . . • . . . . .  ( S K I P  TO C )  . . . . .  08 

OTHE R  L I V I NG ARRANGEMENTS 
9)  CH I LD L I V ES  PART-T I ME W I TH R AND 

PART- T I M E  W I TH OTHE R  PARENT . ( SK I P  TO D)  . .  09 
1 0 )  CH I LD L I VES  PART-T I M E  W I TH R AN D  

PART - T I M E  W I TH OTHE R  P E RSON . ( S K I P  T O  D )  . .  1 0  
1 1 )  OTHE R  ( SP E C I F Y  B E LOW A N D  G O  T O  A ) ·---

_______ 1 1  

30-33/  
A .  When  d i d  ( CH I LD )  MONTH Y EAR 

l as t  l i ve wi t h  you ? ! ! ! ! ! 
OR  

N E V E R  L I V E D  W I TH R 
( SK I P  TO D )  . . . . 0000 

B .  Were t here  any 
per i ods  of more 
t h an  t hree  con-
secu t i v e month s  
w h e n  ( CH I L D )  d i d  34/ 
not l i v e w i t h  you Y e s . ( S K I P TO D) . . .  1 
b e fore  ( DATE I N  A ) ? No . . ( S K I P  T O  D )  . . .  0 

I D :  ! ! ! 

NAME 

( S K I P  TO D) . . . . .  01 
42-43/  

( GO TO A )  • . • . . . .  02  

(GO  TO  A )  03  
( GO TO A )  • . . . . . .  04 
( GO TO A )  • • • • • • •  05  
( GO TO  A )  • . . . . . .  06  
( GO TO A )  • • • • • • •  07  
( SK I P  TO C )  . . . • .  08 

( SK I P  TO D)  . . . . . 09 

( SK I P  TO D) . . . • .  1 0  
( GO T O  A )  __ 

______ 1 1  

44-47/  
MONTH Y EAR 

! ! ! ! ! 
OR  

NEVER  L I V E D  W I TH R 
( S K I P  TO D )  . . . . . .  0000 

48/ 
Y es . ( SK I P  TO D) . . .  1 
No • •  ( SK I P  TO D )  . . .  0 

B I O LOG I CA L  
S I XTH CH I LD 

D E CK  1 8  

5 4 - 5 5 /  
I D :  ! ! 

NAME 

( SK I P  TO D) . . . . . 0 1  
56- 5 7 /  

( GO TO A )  • • • • • • •  0 2  

( GO T O  A )  0 3  
( GO TO A )  • • • • • • •  04  
( GO TO  A )  • • • • • • •  0 5  
(GO  TO A )  • • • • • • •  0 6  
( GO TO A )  • • • • • • •  0 7  
( SK I P  TO C )  . • • . •  0 8  

( SK I P  TO D )  . • . . .  0 9  

( SK I P  T O  D )  . . . . .  1 0  
( GO T O  A )  __ _ 

_ _____ 
1 1  

58- 6 1 /  
MONTH Y EAR 

! ! ! ! ! 
O R  

N E V E R  L I V E D  W I TH R 
( SK I P  TO D )  . . . . . .  0000 

62/ 
Y es . ( SK I P  TO  D)  . . .  1 
No • .  ( SK I P  TO D )  . . .  0 

I F  " DE C E AS E D "  I S  PRE PR I NT ED  ON CHI LDREN ' S  RECORD . FORM , PART A ,  DO NOT READ . TH E RW I S E , 

c .  I F  D E CEAS E D , AS K :  
When  d i d  ( CH I LD )  d i e ? 

D .  I NT E RV I EWE R :  I S  
THE R E  ANOTHE R  CH I LD 
L I STED?  

35 - 38/ 49 - 52/ 
MONTH Y EAR MONTH Y EAR 

! ! ! ! ! ! ! ! ! ! 

Y E S  . .  ( REAS K  39/ YES . .  ( REASK 53/  
Q . 2  FOR Q . 2  FOR 
NEXT CH I L D )  . .  1 N E XT C H I L D )  . . . 1 

NO . .  ( GO TO Q .  3 ,  N O  . .  ( GO TO Q .  3 ,  
P . 9 - 7 4 )  . . . . . . 0 PG . 9 - 7 4 )  . . . . . .  0 

MONTH Y EAR 
! ! ! ! ! 

63-66/ 

YES . .  ( REASK Q . 2 ,  67/  
PG . 9- 7 3  FOR 
NEXT  CH I LD )  . . . 1 

NO . . ( GO TO Q . 3 ,  
PG . 9 - 7 4 )  • . . • • .  0 

! l�l�R_Y.!I�f� :  I F  M O R E  T H A N  6 C H I L DR E N , C O N T I N U E  AT Q . 2 ,  PAGE 9 - 7 3 .  OTH E RS G O  T O  Q.3 , PAGE 9- 7 4 . 



2 .  ( Cont i nu ed )  

Where  does  ( NAME O F  7TH 
CH I LD/NAME O F  8TH CH I LD )  
u s u a l l y  l i ve ?  

B I O LOG I CA L  
S E V E NTH CH I L lJ 

68 - 69/ 

I D :  

NAME 

1 )  I N  TH I S  HOUS EHOLD  . . . . . . .  ( SK I P  TO D )  . . . . . .  0 1  
70- 7 1 /  

NOT l N  TH I S  HOUS EHOLD  
2 )  W I TH ( H I S/H ER )  ( FATH E R/MOTH E R ) ( GO TO A )  . .  02 
3 )  W I TH OTHE R  R E LAT I VE ( $ )  

( S P E C I F Y )  ( GO TO A )  03 
4 ) W I TH FOSTER CARE . . . . . . . . . . .  ( GO TO A )  . . . . •  04 
5 )  W I TH ADOPT I VE PARENTS . . . . . .  ( GO TO A )  . . . . .  0 5  
6 )  L O NG  T E RM CARE I NS T I TUT I ON ( GO  TO  A )  . . . . .  0 6  

7 )  AWAY AT  SCHOOL . . • . . . . . . . . . .  ( GO TO A )  . . . . .  07  
8 )  D ECEAS E D  . . . . . . . . • . . . . • . . .  ( S K I P  T O  C )  . . . . . 08 

OTHER  L I V I NG ARRANGEMENTS 
9 )  CH I LD L I V ES  PART-T I ME W I TH R AND  

PART - T I M E  W I TH OTHER  PAR E NT . ( SK I P  TO D )  . .  0 9  
1 0 )  CH I LD L I VES  PART - T I M E  W I TH R AND 

PART - T I M E  W I TH OTHE R  P ERSON . ( SK I P  TO D) . .  1 0  
1 1 )  OTHER ( S P E C I F Y  B E L OW AND G O  T O  A )  __ 

------------------------------- 1 1  

A .  W hen  d i d  ( CH I L D )  
l ast l i v e  w i t h  you ? 

B .  Were  t here any 
per i ods  of more 
t h a n  three  con­
secu t i ve months  
when  ( CH I LD )  d i d  
not l i ve w i t h  you 
b efore ( DATE I N  A ) ? 

MONTH 

OR  

72-75/  
Y EAR 

N E V E R  L I VE D  W I TH R 
( SK I P  TO 0 )  . . . . 0000 

76/ 
Yes . ( SK I P  TO D)  • • •  1 
No . .  ( SK I P  T O  D )  • • •  0 

I 1 

9- 7 3  

B I O LOG I CAL  
E I GHTH CH I LD 

I D :  

NAME 

1 5 - 1 6/ 

( SK I P  T O  D )  . . . . .  0 1  
1 7 - 1 8/ 

( GO TO A )  . . . . . . .  02  

( GO TO A)  0 3  
( GO T O  A )  . . . . . . .  0 4  
( GO T O  A }  • • • • • • •  05  
( GO TO  A )  • • • • • • •  06  
( GO TO  A )  • • • • • • •  07  
( SK I P  TO  C )  . . . . .  08 

( S K I P  TO 0 )  . . . . •  09 

( SK I P  TO D) . . . . .  10 
(GO TO A )  ___ _ 

------------ 1 1  

MONTH 

OR 

1 9 - 22/ 
Y EAR 

N EV ER  L I V E D  W I TH R 
( S K I P TO D )  . . . . . .  0000 

23/ 
Yes . ( SK I P  TO 0)  . • .  1 
No . .  ( SK I P  TO D )  . . .  0 

DECKS 1 8 - 1 9  

I F  " DECEAS E D "  I S  PRE P R I NT ED  ON  CH I LDREN ' S  RECORD FORM , PART A ,  D O  N O T  READ . OTHERW I S E , 
B EG I N  DECK  19 1 0- 1 3/ 

. 
24-27/  

C .  I F  DECEAS E D , ASK :  MONTH  Y EAR MONTH Y EAR 
When did ( CH I L D }  d i e ? 

D. I NT E RV I E W E R :  I S  
THERE  ANOTHE R  CH I LD 
L I STED?  

Y ES  . .  ( REASK Q . 2  
FOR N E XT 14/  
CH I LD )  . . • . . . .  1 

N O  . .  ( GO TO Q .  3 , 
P . 9- 7 4 )  . . . . . •  0 

Y E S  . .  ( GO TO NEW 
QUEX , P . 9- 7 0 , 28/ 
Q . 2 ) • • . . . • . . . .  1 

NO • .  ( GO TO Q .  3 ,  
PG . 9- 7 4 )  . . . • . •  0 



9- 74  DECK 19  

I VERI F I CATI ON OF NON- BI OLOG I C AL CHI LDREN - US ING CHILDREN ' S RECORD FORM , PART B l  
I I 

3 .  INTERV I EWER : AR E  CH I LDREN L I STED I N  PART B :  LI ST OF NON- BI OLOG ICAL CHI LDREN 
( ADO PTED OR STEP-CHI LDREN ) ?  

YE S • • • • • • • • • • • • • • • • • ( ASK A )  • • • • • • • • . • • • • . • . • 1 

NO • • • • • • • • • •  ( GO TO Q . S , PAGE 9 - 7 7 )  • • • • • • • • • • 0 
2 9 / 

A .  I ' d  l i ke t o  read i n f orma t i on a bout  your s t ep o r  adop t e d  ( c h i l d / c h i l d ren ) 
f r om our ( 19 8 6  OR PR IOR ) i n t ervi ew t o  check our  re c o rd s .  As o f  ( DATE OF 
1 9 86 OR PR IOR I NTERV I E W ) , our re c o rd s show t ha t  you had ( a ) s t ep or ( a n )  
ad o p t e d  ( c h i l d / c h i l d ren ) • • •  ( READ EACH CH I LD ' S FULL NAM E ,  S EX ,  AND 
BI RTHDATE , AND I F  APPL I CABLE , STATUS . )  I s  t h a t  c o r rec t ?  RECORD F I RST 
AND LAST NAME AND MI DDLE I NI TI AL IN PART B WHEN NECE SSARY . 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • •  ( MAKE CORRECTIONS IN PART B )  • • • • • • • • •  0 

NOW GO TO Q . 4 , PAGE 9 - 7 5  

I NTERV I EWER NOTE : I F  CORRECTI ON I S  THAT NO CH I LDREN S HOULD BE 
L I S TED AT PART B OF THE CHI LDREH ' S RECORD FORM 
CROSS  OFF NAME , S EX ,  AND BI RTHDATE , THEN SKIP  
TO  Q .  5 , PAG E  9- 7 7 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 2 

30 / 



9- 7 5  DECK 1 9  

COD I NG O F  NON - B I OLOG I CAL  CH I LDREN ' S  CURRENT L I V I NG LOCAT I ON 

4 .  I NTE RV I EWER : RECORD EACH CH I LD ' S  I D  # AND F I RST NAME FROM PART B OF CHI LDREN ' S  

RECORD FORM . 

FOR EACH CH I LD ALSO L I STED  ON  HOUS EHOLD ENUMERAT I ON OF FACE S H E E T , 
ALSO CODE  " I N  TH I S  HOUS EHOLD  . . . 01 " .  
I F  STATUS PRE PR I NTED  ON  CHI LDREN ' S  RECORD FORM I S  " D E CEAS E D , "  DO NOT 
ASK WHERE CH I LD IS CURRENTLY  L I V I NG ( Q . 4 )  AND DO NOT ASK WHE N  CH I LD 
D I E D ( Q . 4a ) . 
I F  " DE C EAS E D "  STATUS I S  PR EPR I NTED , YOU SHOULD CODE  " OS - - D E C EAS E D "  
O N L Y . 
FOR [ACH CH I LD  NOT L I STED  ON HOUSEHOLD  ENUMERAT I ON OF FACE SHEET , 
ASK : 

Where does ( CH I LD )  u s u a l l y l i ve ?  ( COD E  B E LOW ) 

NON - B I O LOG I CAL NON - B I OLOG I CAL  
F I RS T  CH I LD S E COND  CH I LD 

3 1 - 32/  39 -40/ 
I D :  I D :  

NAME NAME 

33-34/  4 1 -42/ 

NON-B I O LOG I CAL  
TH I RD CH I LD 

I D :  

NAME 

4 7 -48/  

49- 50/  
1 )  I N  TH I S  HOUS EHOLD . . . . . . . . . . . . . . . . . . . . . . . . 0 1  . . . . . . . . . . . . . . . . . . . .  0 1  . . . . . . . . . . . . . . . . . . . .  0 1  
NOT  I N  TH I S  HOUS EHOLD  
2 )  W I TH ( H I S/HER )  ( FATHER/MOTH E R )  . . . . . . . . . .  02  . . . . . . . • . . . . . . . . . . . .  02  
3 )  W I TH OTH E R  R E LAT I V [ ( S )  

( S P EC I F Y )  03  03  
4 )  W I TH FOSTER  CARE . . . . . . . . . . . . . . . . . . . . . . . . . 04 . . . . . . . . . . . . . . . . . . . .  04 
5)  W I TH ADOPT I V E  PARE NTS . . . . . . . . . . . . . . . . . . . .  05  . . . . . . . . • . . . . . . . . . . .  05  
6 )  LONG T E RM CARE 

I NS T I TUT I ON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 . . . . . . . . . . . . . . . . . . . .  06 
7 )  AWAY AT SCHOOL . . . . . . . . . . . . . . . . . . . . . . . . . . .  07  . . • . . . . . . . . . . . . . . . . .  07  
8 )  D EC EAS E D  . . . . . . . . . . . . . . . .  ( ASK  a )  . . . . . . . . . . 08 . . . . . . ( ASK  a )  . . . . . . .  08 
9 )  O TH E R  ( S P EC I FY ) 

______ __ _ 

--
-------------- 09 09 

I F  " DECEAS E D "  I S  PR E P R I N T E D  ON  CHI LDREN ' S  RECORD FORM , PART B ,  DO NOT READ . 

OTH E RW I S E , 

a .  I F  D E C EAS E D , ASK : MONTH 
When  d i d  ( CH I LD )  d i e ? 

3 5 - 38/ 
Y EAR MONTH Y EAR 

I NT E RV I EWE R :  I F  MORE  THAN 3 CH I LDRE N , CONT I NU E  A T  Q . 4A O N  N E XT  PAGE . 
OTHERS SK I P  TO Q . 5 ,  PAGE 9 - 7 7 . 

43-46/  

. . . . . . . . . . . . . . . . . . . .  02  

__
______ 03  

. . . . . . . . . . . . . . • . . . . .  04  

. . . . . . . . . . . . . . . . . . . .  0 5  

. . . . . . . . . . . . . . . . . . . .  0 6  

. . . . . . . . . . . . . . . . . . . . 0 7  

. . . . . .  ( AS K  a )  . . . . . . .  08 

_ _______ 
09  

5 1 - 54/  
MONTH Y EAR 



4A . Where  does ( CH I L D )  u s u s a l l y  l i v e?  ( CODE  B E LOW ) 

NON-B I O LOG I CA L  
FOURTH C H I LD 

I D :  

NAME 

5 5 - 56/ 

5 7 - 58/ 
1 )  I N  TH I S  HOUS EHOLD  . . . . . . . . . . . . . . . . . . . . . . . .  0 1  
N O T  I N  TH I S  HOUS E HOLD  
2 )  W I TH ( H I S/HER )  ( FATHER/MOTHE R )  . . . . . . . . . . 0 2  
3 )  W I TH OTHE R  RE LAT I V E ( S )  

( S P E C I F Y )  03  
4 )  W I TH FOSTER CARE  . . . . . . . . . . . . . . . . . . . . . . . . .  04 
5)  W I TH ADOPT I V E  PARE NTS . . . . . • . . . . . . . . . . . . . .  05  
6 )  LONG T E RM CARE 

I NS T I TUT I O N  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
7 )  AWAY AT SCHOOL . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 7  
8 )  D E C EAS E D  . . . . . . . . . . . . . . . .  ( AS K  a )  . . . . . . . . . .  08 
9) OTH E R  ( S P E C I F Y )  

_________ _ 

----------------- 09 

' 

9 - 76 

NON- B I OLOG I CAL  
F I FTH CH I LD 

I D :  

NAME 

63-64/ 

65-66/ 
. . . . . . . . . . . . . . . . . . . .  0 1  

. . . . . . . • . . . . . . . . . . . . 0 2  

__
_______ 03  

. . . . . . . . . . . . . . . . . . . .  04 

. . • . . . . . . . . . . . . . . • . .  05 

. . . . . . . . • . . . . . . . . . . .  06 

. . . . . . . . . . . . . . . . . . . .  07 

. . . . . .  ( AS K  a) . . . . . . . 08 

--------- 09 

IF " D ECEAS E D "  I S  PR E PR I NTED  ON  CH I LDREN ' S  RECORD FORM , PART B, DO NOT READ . 

OTH E RW I S E , 

a .  I F  D E C EAS E D , ASK :  MONTH 
When d i d  ( CH I LD )  d i e ? 

59-62/ 
YEAR MONTH 

67- 70/  
Y EAR 

NON- B I O LOG I CAL  
S I XTH CH I LD 

I D :  

NAME 

DECK 1 9  

7 1 - 72/  

7 3 - 7 4 /  
0 1  

• . . • . . . . • . . . . • . . . . . .  02  

--------- 03  
. . . . • • . . . . . . . . . . . . . .  0 4  
. . . . . . . . . . . . . . . . . . . .  0 5  

. . . . . . . . . . . . . . . . . . . .  0 6  

. . . . . . . . . . . . . . . • . . . .  0 7  

. . . . . .  ( AS K  a )  . . . . . . .  0 8  

__
_______ 09 

7 5 - 78/  
MONTH Y EAR 

I NT E RV I EWE R :  WHE N  DATA HAS B E E N  COLLECTED  FOR ALL CH I LDREN  I N  PART B ,  GO TO Q . 5 ,  P . 9 - 7 7 . 



9 - 7 7 B EG I N  DECK 2 0  

5 .  INTE RV I EWER : SEE  HOUS EHOLD ENUM ERATION ON FACE SHEET . ARE TH ER E ANY SONS , 
DAUGHTER S ,  STEP OR ADOPTED SONS OR DAUGHTERS L I S TED THERE WHO 
ARE NOT LI STED ON CHILDREN ' S RECORD FORM , PART A OR B ?  

YE S • • • • • • • • ( GO T O  Q .  6 ) • • • • • • • • • • • • 1 

NO • • • • • • • • ( SKI P TO Q • 7 ) • • • • • • • • • • • 0 

6 .  INTERV I EWER : FOR EACH CHI LD NOT LI STED ON CHI LDREN ' S RECORD FORM , ASK : 

I s  ( CH I LD ' S FULL NAME ) your own b i o l og i c a l  c h i l d  o r  i s  ( he / s he )  
an ado pt ed o r  s t ep ch i l d ? 

-- > I F  B IOLOG I CAL : 

INTERV I EWER : WAS CH I LD BORN S I NCE DATE OF 1 98 6  OR PRI OR I NTERVI EW ? ( YOU 
HAVE RECORDED NEW CH I LD ON HOUSEHOLD KNUMERATION AND CHI LD ' S  
AGE I S  LES S THAN YEARS S INCE 1 98 6  OR PRI OR I NT ERVI EW ) 

A .  I NTERVI EW ER : 

YE S • • • • ( AS K  ABOUT NEXT CHI LD 
OR SKI P TO Q . 7 )  • • • • • • • • • • • •  1 

NO • • • • • • • • • ( GO TO A )  • • • • • • • • • • • • • • 0 

RECORD FULL NAME AND SEX ON F I RST AVAILABLE L I N E  I N  
P AR T  A OF CHI LDREN ' S RECORD FORM . 
THEN ASK :  What i s  ( h i s /her ) bi r t hd a t e ?  
RECORD IN  PART A FOR EACH CHI LD .  
RECORD I D  # HERE FOR EACH B IOLOGI CAL CH I LD JUST 
COLLECTED . 

NEXT BI OLOG I CAL 
CHI LD 

I I 
I D # 

1 2 - 1 3 /  

NEXT B IOLOGI CAL 
CH ILD  

I I 
I D  It 

1 4- 1 5 /  

N EXT  B I OLOG I CAL 
CHI LD 

I I 
I D  It 

1 6 - 1 7 /  

( AS K  ABOUT NEXT CHI LD OR GO TO Q . 7 )  
---> I F  ADOPTED OR S TEPCH I LD : 

B .  I NTERVI EWER : RECORD FULL NAME AND SEX ON F IRST AVAI LABLE L I N E  I N  
PART B OF CHILDREN ' S  RECORD FORM . 
THEN ASK :  What i s  ( h i s /her ) bi r t hd a t e ? 
RECORD IN PART B FOR EACH CHI LD .  
RECORD I D  # HERE FOR EACH NON-B I OLOGI CAL CH I LD JUST 
COLLECTED . 

NEXT NON-B IOLOGI CAL 
CH I LD 

NEXT NON-B IOLOGI CAL 
CHI LD 

N EXT NON- BI OLOG I CAL 
CHI LD 

I I 
I D  # 

I I 
I D  # 

1 8- 1 9 /  2 0- 2 1 /  
( ASK ABOUT NEXT CHI LD OR GO TO Q . 7 )  

I I 
I D # 

2 2- 2 3 / 

1 0 /  

1 1 / 



9-78  

7 .  I NT ERVI EWER : W HAT SEX I S  THE RES PONDENT? 

ASK MEN ONLY : 

MALE • • • • • • •  ( GO TO Q .  8 ) • • • • • • • • • • • • • • 1 

FEMALE ( SK I P  TO Q . 24 ,  PAGE 9-8 5 )  • • • • • 2 

DECK 2 0  

24 1 

8 .  P l ea s e  t e l l me i f  yo u ha ve had  any c h i l d ren s 1 nc e  ( DATE OF 1 98 6  OR PRI OR 
INTERV I EW ) ? 

A .  

B .  

Ye s • • • • • • • • • • • • ( AS K  A )  • • • • • • • • • • • • • 1 

No • • • • • • • • • • • • . ( AS K  B )  • • • • • • • • • • • • • 0 

How ma ny c h i l d ren  have you had s ince  ( DATE OF  1 9 86 OR PR IOR 
no t c o un t i ng any bab i e s  wh o we re d ead  a t  b i r th ?  

ENTER NUMB ER OF CH I LDREN : 

( GO TO Q . 9 ,  PAGE 9 - 7 9 )  

I NT ERVI EWER : HAS R EVER HAD ANY CHI LDREN? 

YE S ( S KI P TO Q . l 4 ,  PAG E  9-80 ) 1 

NO • • • •  ( SKI P TO Q . 1 6 ,  PAG E  9- 83 ) 0 

2 5  I 

INTERV I EW ) , 

2 6- 2 7  I 

28 1 



F I RST CH I LD 
( S I NC E  1986 
OR PR I OR 
I NT E RV I EW )  

9 - 79 

9 .  I NT E RV I EW ER : R E CORD I D  # 
CONS ECUT I V E 
TO NUMBERS ON  
CHI LDREN ' S  

RECORD FORM , 
PART A .  

29-30/ 

1 0 . What  d i d  you name t h e  
( f i r st/nex t )  baby? 

1 1 . Was the baby a boy 
o r  a g i r l ?  

1 2 .  When was you r c h i l d  
born?  

I D :  ! ! ! 

( R E CORD NAME 
I N  PART A OF 

--

CH I LDREN ' S  
RECORD FORM) 

( RECORD S E X  
I N  PART A )  

( R E CORD B I RTH-
DATE I N  PART A 

--

OF  CHI LDREN ' S  
RECORD FORM , 
THEN  ASK Q . l 3 )  

1 3 .  Where  does  ( CH I LD/N E XT CH I L O )  
u s u a l l y  l i ve ?  ( CODE  B E LOW )  3 1 -32/ 

1 )  I N  TH I S  HOUS EHOLD  . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 1  
NOT IN  TH I S  HOUS EHOLD  
2 )  W I TH ( H I S/ H E R )  MOTH E R  . . . . . . . . . . . . . . . . . . . . . . .  02  
3 ) W I TH OTHE R  R E LAT I VE ( $ )  

( S P EC I F Y )  03 
4)  W I TH FOST E R  CARE . . . . . . . . . . . . . . . . . . . . . . . . . . . . 04 
5)  W I TH ADOPT I V E  PARE NTS . . . . . . . . . . . . . . . . . . . . . . .  0 5  
6 )  LONG  T E RM CARE 

I NS T I TUT I ON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
7 )  AWAY AT SCHOOL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  07  
8)  D EC EAS E D  . . . . . . . . . . . . . . .  ( ASK  A )  . . . . . . . . . . . .  08 

OTH E R  L I V I NG ARRANGEME NTS 
9)  CH I LD L I VES  PART - T I M E  W I TH R AN D  

PART - T I M E  W I TH MOTii E R  . . . . . . . . . . . . . . . . . . . . . . . .  09 
1 0 )  CH I LD L I VE S  PART - T I M E  W I TH R AND 

PART-T I M E  W I TH OTH E R  P ERSON . . . . . . . . . . . . . . . . . .  10  
1 1 )  OTH E R  ( S P E C I F Y )  1 1  

33-36/ 
A .  I F  D ECEAS E D , AS K :  

When  d i d  ( CH I LD )  d i e ? 

B .  I NT E RV I EWER : HAS R 
HAD ANOTHE R  CH I L D ?  

MONTH Y EAR 
! ! ! ! ! ! 

YES . ( GO TO Q . 9  FOR 
N EXT  CH I LD ) . 1 

NO . ( GO TO Q . 1 4 )  . .  0 
3 7/  

S E COND  CH I LD 
( S I NC E  1986 
OR PR I OR 
I NT E RV I EW )  

38-39/ 
I D :  ! ! ! 

( RE CORD NAME 
I N  PART A OF 

--

CHI LDREN ' S  

RECORD FORM)  

( R E CORD S E X  
I N  PART A )  

( RE CORD B I RTH-
DATE IN PART A 

--

OF  CHI LDREN ' S  

RECORD FORM , 
THE N  ASK Q . l 3 )  

40- 4 1 /  

. . . . . . . . . . . . . . .  0 1  

. . . . . . . . . . . . . . .  0 2  

_____ 03 
. . . . . . . . . . . . . . .  04 
. . . . . . . . . . . . . . .  0 5  

. . . . . . . . . . . . . . .  06  

. . . . . . . . . . . . . . .  0 7  

. . . . .  ( ASK  A )  . . .  0 8  

. . . . . . . . . . . . . . .  09 

. . . . . . . . . . . . . . .  1 0  
______ 1 1  

42 - 45/  
MONTH Y EAR 

! ! ! ! ! 

( GO  TO Q . 9  FOR 
N E XT  C H I L O )  . .  1 

D E CK 20  

TH I RD CH I LD 
( S I N C E  1 986 
OR  P R I O R  
I NT E RV I E W )  

I D :  ! ! ! 

( RE CORD  NAME 
I N  PART A O F  

--

CHI LDREN ' S  
RECORD FORM) 

( R E CORD S E X  
I N  PART A )  

( RE CORD B I RTH-

47-48/ 

DATE I N  PART A 
--

OF  CHI LDREN ' S  

RECORD FORM , 

THE N  ASK Q . 1 3 )  

49-50/  

. . . . . . . . . . . . . . .  0 1  

. . . . . . . . . . . . . . .  02 

______ 0 3  
. . . . . . . . . . . . . . .  0 4  
. . . . • . . . . . . . . . .  0 5  

. • . . . . . . . . . . . . .  06  

. . . . . . . . . . . . . . .  0 7  

. . . . .  ( AS K  A )  . . . 08 

. . . . . . . . . . . . . . .  09 

. . . . . . . . . . . . . . .  1 0  
_______ 1 1 

5 1 - 54/  
MONTH Y EAR 

! ! ! ! ! ! 

( GO TO NEW QUEX 

Q . 9 ,  PG . 9 - 79 ) . 1 
46/ 5 5/  

( G O  TO  Q . 1 4 } . 0 ( GO TO Q . 1 4 )  . .  0 



9-80 D ECKS 2 0 - 2 1  

1 4 .  I NT E RV I EW E R : DO ANY OF  R ' S  OWN CH I LDRE N  L I V E  I N  TH I S  HOUS EHOLD ( ARE  ANY  CH I LDRE N L I ST E D  O N  THE  CHI LDREN ' S  
RECORD FORM PART A ,  AND O N  THE  HOUS EHOLD ENUMERAT I ON O F  THE  FACE SHEET ) ?  

Y E S  . . . . . . . . . . . ( GO TO A )  . . . . . . . . . . . . . 1 

NO . . . . .  ( GO TO Q . 1 5 ,  PAGE 9-82 ) . . . . . .  0 

56/ 

A. I NT E RV I E W E R : E NTER  NAME AND I D  # OF F I RST CH I LD ,  N E XT CH I LD ,  ETC . L I V I NG I N  TH I S  HOUS E HOLD  H E R E . 

B . 

c .  

D .  

E .  

HANOi 
CARD ! 

!�_L _j 

F I RST  

CH I LD I N  HH 

5 7 - 58/ 

l D :  

NAM E  

I NT E RV I E WE R :  AS K Q . 1 4C FOR EACH CH I LD L I V I NG  

Does  ( F I RST CH I LD/ N EXT Yes  . . ( S K I P  T O  H )  . . .  

CH I LD ) ' s n a t u r a l  mother  No  . . . . .  (ASK D )  . . . . . 

l i v e  i n  t h i s  househo l d ?  

I s  ( CH I LD )  ' s mot h e r  Y e s  . . . .  ( ASK  E )  • • • • •  

l i v i ng ?  No . . .  ( S K I P TO H )  . . .  

Abo u t  how f a r  f rom you w i t h i n 1 m i l e  . . . . . . 

does  ( CH I LD ) ' s  mot her  1 - 1 0  m i l es . . . . . . . . .  

l i v e ?  I s  i t .  1 1 - 1 00  m i l es . . . . . . .  

1 0 1 -200 m i l es . . . . . .  

more than  

200 m i l e s . . . . . . . . . .  

0 

1 

0 

1 
2 

3 

4 

5 

I N  TH I S  

59/ 

60/ 

6 1 /  

S E COND  

CH I LD I N  HH  

I D :  

NAME 

HOUS EHO LD . START 

Yes . . ( SK I P TO H ) . 

No • . . .  ( AS K D )  . . . .  

Y es  . . .  ( AS K  E )  • • . •  

No . . ( S K I P  TO H )  . .  

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

• • • • • • • • • • • • • • • 0 • 

• • • • • • • • • • • • • • • 0 0 

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

0 • • • • • • • • • • • • • • • •  

6 7 - 68/ 

W I TH F I RS T 

1 69/ 

0 

70/  

0 

1 7 1 /  

2 

3 
4 

5 

TH I RD 

CH I LD I N  HH 

7 7 - 78/ 

I D :  

NAM E 

CH I LD L I ST E D . 

B EG I N  D E CK 

Yes . ( SK I P  TO H ) . 1 
No . . . .  ( AS K  D )  . . .  0 

Y e s  . . .  ( AS K E )  . . .  1 

N o  . .  ( SK I P TO H ) . 0 

• • • • • • • • • • •  0 4 .  0 .  

. . . . . . . . . . . . . . . .  2 

• • • • • • • • • • • •  0 .  0 • 3 

. . . . . . . . . . . . . . . . 4 

• • • • • • • • •  0 • • • • • •  5 

2 1  

1 0 /  

1 1 /  

1 2 /  

F .  I n  t h e  past  1 2  mon t h s  

[ or s i n c e  ( CH I LD )  h a s  

b e e n  separated  from 

( h i s / h e r )  mot her , 

wh i c h e v e r  i s  more 

recent ] ,  abou t how 

often has ( CH I LD )  seen  

( h i s /her ) mother?  

A l mo s t  e v ery day . .  0 1  62- 63/ 

2 - 5  t i mes  a week . . 02 

01 7 2 - 73/  

. . . . . . . . . . . . . . . . .  02  

0 1  1 3- 1 4/ 
02  

I HAND I 

I CARD I 
__ 

M _j 

G .  How l ong do t h e s e  

v i s i t s u s u a l l y  l a s t ?  

( RE CORD I N  DAY S ) .  

H .  I NT E RV I E WE R :  I S  THE R E  

A ( 2ND/ 3RD/ E TC . ) CH I L D  
L I STED?  

About  once  

a week . . . . . . . . . . . 03  

1 - 3  t i mes  

a mon t h  . . . . . . . . . .  04  

7 - 1 1  t i mes  in  the  

past  1 2  mon t h s  . . . 0 5  

2 - 6  t i mes  i n  t h e  

past  1 2  mon t h s  . . . 0 6  

Once  i n  t h e  p a s t  

1 2  months  . . . . . . . . 0 7  

N e v e r  

( SK I P  T O  H )  • . • . • •  0 8  

L e s s  t h a n  1 day . . . 0 0  

O R  

# O F  DAYS 

Y E S . ( R E -ASK C FOR 
N EXT CH I LD )  . . . .  

NO  . .  ( GO TO Q .  1 5  

PAGE 9 -82 )  . . . . .  0 

64- 65/ 

66/ 

. . . . . . . . . . . . . . . . .  03  

. . . . . . . . . . . . . . . . .  04 

. . . . . . . • . . . . . . . . .  05 

. . . . . . . . . . . . . . . . .  06 

. . . . . . . . . . . . . . . . .  07 

. .  ( S K I P  T O  H) • • . .  08 

Less than  1 day . .  00 

OR 

74- 7 5/ 

# OF DAYS 

Y ES . ( R E -ASK C )  . . . .  

NO • •  ( GO TO Q . 1 5  76/ 

PAGE 9-82 ) . . .  0 

. . . . . . . . . . . . . . .  0 3  

. . . . . . . . . . . . . . .  0 4  

. . . . . . . . . . . . . . .  0 5  

. . • . . . . . . . . . . . .  0 6  

. . . . . . . . . . . . . . . 0 7  

. . ( S K I P T O  H )  . . . .  0 8  

Le s s  t h a n  1 d ay . .  0 0  

OR  

1 5 - 1 6/ 

# O F  DAYS 

Y ES . ( R E -ASK C) . .  

NO . . ( GO TO  Q . 1 5 1 7 /  

PAG E 9 -82 ) . . .  0 



1 4 . ( Cont i nu ed )  

F OURTH 
CH I LO IN HH 

1 0 :  ! ! ! 

NAME 

1 8 - 1 9/ 

20/ 

Y e s  • •  ( S K I P  TO H )  • •  1 
No . • • • .  ( ASK  0 )  . • • .  0 

2 1 /  
Y e s  . . . .  ( ASK  E )  • • . .  1 
No  . . •  ( S K I P  TO H )  . .  0 

22/ 
wi t h i n 1 m i 1 e  • . . . .  1 
1 - 1 0 m i l es . . • • . • . •  2 

1 1 - 100  m i l es • • • • • •  3 
1 0 1 -200 m i l es • . • • •  4 

more t han  
200  m i l es . • • . • . . • •  5 

23-24/ 
A l most  every day . 01  

2 - 5  t i mes  a week . 02  
Abou t once 
a week • • • • • • . . • . .  03 
1 -3 t i mes  
a mon t h  • • • • . . • • . .  04  
7 - 1 1  t i mes  i n  t he  
past  1 2  mont h s  • • •  05 
2 -6  t i mes  i n  t h e  
p a s t  1 2  months  • . .  06 
Once  i n  t he  
past  1 2  months  • • •  0 7  
Never  
( S K I P  TO H )  • • . • . .  08  

Less  than  1 day . •  00  
OR 

! ! ! 25-26/ 
# OF DAYS 

27/  
Y E S  • •  ( RE -ASK C )  . • •  1 
N O  • •  ( GO TO Q . 1 5  

PAGE 9-82 ) • . •  0 

F I FTH 
CH I LD IN  HH 

ID :  ! ! ! 

NAME 

28-29/ 

30/ 

Yes  . .  ( SK I P  TO H )  • .  1 
No . • . . •  ( AS K  D )  • • . .  0 

3 1 /  
Y e s  . . . .  ( ASK  E )  . . . .  1 
No . • .  ( SK I P  TO H )  . . 0 

32/ 
. . . . . . . . . . . . . . . . . .  1 
• • . . . • • . • . • . • • • . • .  2 

. . . • . . . . • . • . . • . • . •  3 
• • • • • • • • • . • • • • • • • •  4 

• • • . • • . • . • . • • • • . • .  5 
33- 34/ 

• . . . . • . . . . . • • • . . .  01 

. . • . • • • . . • . • . . . • •  02 

. . . • . . • • • . . . . . • . •  03 

• . . . . . . . . . . . . . . . .  04 

. • • . . . . . . • . • • . . . .  05  

. . • . . . . . . • • . . . . . .  06 

• • • . • • • . • • • . . • • • .  0 7 

. .  ( SK I P  TO H )  . •  ; . 08 

Less  than  1 d ay • •  00 
OR 

! ! ! 35 - 36/ 
# OF  DAYS 

37/  
Y ES . ( RE -ASK C )  • • • .  1 
NO  • •  ( GO TO Q . 1 5 

PAGP 9-82)  . • •  0 

9-8 1  

S I XTH 
CH I LD I N  HH 

38- 39/  
I D :  ! ! ! 

NAME 

40/ 

Yes . •  ( SK I P  TO H )  • •  1 
No • • • . •  (ASK D )  • • • .  0 

4 1 /  
Y e s  . . • .  ( ASK  E )  . • . .  1 
No . • .  ( S K I P  TO H )  . .  0 

42/ 
. . . . . . . . . . . . . . . . . .  1 
. • • • • • . • • • • • • • • • • •  2 
• . • • • . • • • • • • . . • • • •  3 
• • • • • • • • • • • • • • • • • •  4 

• • • • • • • • • • • • • • • • • •  5 
43-44/ 

. • . • . . • . • • . • . . • . .  01  

• • • . • • • • . • • • • • • • •  02 

• • . . • . . . • . • . . . • • •  03 

. • . • . • • • . . . . • • . . •  04 

. . . • • . • . . • • . • • • • •  05  

. . . • • • • . . • • . • . . • •  06  

• . • . . . . . . . . • • • • • .  07  

• . ( SK I P  TO H )  . . . .  08 

Less  than  1 day • •  00 
OR 

! ! ! 45 - 46/ 
# O F  DAYS 

47/  
Y E S . ( RE -ASK C )  • • • •  1 
NO  . •  ( GO TO Q . 1 5 

PAGE 9-82 ) . • .  0 

S E V ENTH 
CH I LD I N  HH 

48-49/ 
I D :  ! ! ! 

NAME 

50/ 

Yes . .  ( SK I P  TO H) . .  1 

No . . . . .  ( AS K  D )  . . . •  0 

5 1 /  
Y e s  . . • .  ( AS K  E )  . . . •  1 
No . . .  ( SK I P  TO H )  . .  0 

52/ 
. . . . . . . . . . . . . . . . . .  1 
• • • • • • • . • . . . . • . . • .  2 

3 
. . . . . . . . . . . . . . . . . .  4 

. . . . . . . . . . . .. . . . . .  5 
53-54/  

• . • • . • • . . • . . . . • • •  01  
• • . . . • • . . . • . . • • . •  02  

. • . • . . • . . . . . • • • • •  03 

. . . . . . . . . . . . . • • . .  04  

. . . . . • • • . • . . . • . • •  05  

. . . • • . • . . . . . . . • . •  06 

. . . • . . • . . . . . . . . • •  07  

. .  ( SK I P  TO H )  • • . .  08 

Less  than  1 day . •  00 
OR 

! ! ! 55- 56/ 
# OF  DAYS  

57/  
Y ES . ( RE -ASK C )  • . • •  1 
NO . .  ( GO TO Q . 1 5  

PAGE 9 -82 ) . . .  0 

D E CK 2 1  

E I GHTH 

CH I LD  I N  HH 
58- 59/ 

I D :  ! ! ! 

NAME 

60/ 

Y e s  • .  ( S K I P TO H ) . 1 
No • • • . •  (ASK D )  • • .  0 

6 1 /  
Y e s  • • •  ( AS K  E )  • • . .  1 
No . .  ( SK I P  TO H )  • •  0 

62/ 
. . . . .. . . . . . . . . . . .  1 
. . . . . . . . . . . . . . . . .  2 
. . . . . . . . . . . . . . . . .  3 
. . . . . . . . . . . . . . . . .  4 

. . . . . . . . . . . . . . . . .  5 
63-64/ 

. • . . . • . • • • . • • • • .  01 

• • • • • • . . • • • • • . • .  02 

• . . • . • • . • • . . • • • .  03 

. • . . . . • . • . • . . . . .  04  

. . • • • . • • • . . . . . • .  05 

• • • • • . • • . . . . • • • •  06 

• • • • • . • • . • • . . • • .  0 7 

. •  ( S K I P  TO H )  • . •  08 

Less  than 1 d ay .  00 

OR 
! ! ! 6 5 - 66/ 
# O F  DAYS 

6 7 /  
Y ES . ( GO TO N EW  Q U E X  

Q . 1 4A , P . 9-80 ) 1 
N O  . .  ( GO TO Q . 1 5  

PAGE 9-82 ) . .  0 



9 - 82 DE CKS 2 1 - 22  

1 5 . I NT E RV I EW E R : DO ANY  OF R ' S  OWN CH I LDR E N  NOT L I V E  I N  THE HOUS EHOLD?  ( DO NOT COUNT D ECEAS E D  OR  ADOPTE D - OUT 

CH I LDRE N )  ( ARE  THERE  AN Y CH I LDR E N  L I ST E D  ON  THE  CHI LDREN ' S  RECORD FORM PART A, WHO ARE NOT 

L I ST E D  ON THE  HOUS EHOLD  E NUMERAT I ON OF  THE  FACE SHEET? )  

Y E S  . . . . . . . . . . . . .  ( ASK  A- F )  . . • . . • . • • • • • • . • • . . . • . .  

68/ 
NO  . . • . . . . . . . .  ( GO TO Q . 1 6 ,  PAG E 9-8 3 )  . . . . . • • . . . . .  0 

A .  I NT E RV I E W E R : E NT E R  NAME AND I D# O F  F I RST CH I LD ,  N E XT CH I LD ,  ETC . NOT L I V I NG I N  HOUS EHOLD  H E R E : ( US E  

ANOTHE R  QUEST I ON NA I R E  I F  MORE THAN 3 CH I LDREN  NOT I N  HOUSEHOLD } .  

F I RST 

CH I LD NOT IN  HH 

69- 70/ 
I D :  

NAM E  

B EG I N  D E C K  2 2  
S E COND  

CH I LD NOT IN  HH  

1 0 - 1 1 /  
I D :  

NAME 

TH I RD 

CH I LD NOT I N  HH 

1 8 - 1 9 /  
I D :  

NAME  

B .  I NT E RV I EW E R :  ASK C - F  F O R  EACH CH I LD NOT I N  TH I S  HOUS EHOLD . START W I TH F I RST  CH I LD .  

C .  I NT E RV I E W E R :  READ I NTRODUCTORY STAT E ­

M E N T  FOR  F I RST CH I LD ONLY : 

HAND 
CARD 

L 

Now I wou l d  l i ke to . a s k  you some quest i on s  
about you r { ch i l d/ ch i l dren ) w h o  ( i s/are )  
not l i v i ng i n  t h i s  hou seho l d .  

About  how far  from you w i t h i n  1 m i l e  . . • . . .  1 
does ( CH I LD ' S  NAM E )  1 - 1 0 m i l es • . . • • . • • .  2 
l i ve?  I s  i t .  • 1 1 - 100  m i l es . . . . . . .  3 

1 0 1 - 200 m i l es . . . . . .  4 
more t han  

200  m i l e s . • • • . . . . . .  5 

7 1 /  

D .  I n  t h e  past  1 2  mon t h s  
[ or s i n c e  ( CH I LD }  h a s  

HAND not been l i v i ng w i t h  
CARD you . wh i chever  

72-73/  
A l most  e v e ry day . .  0 1  

M i s  most recent ] ,  
about how ofte n  h a v e  
you s e e n  { CH I LD ) ?  

E .  How l ong do t h e s e  
v i s i ts u s ua l l y  l as t ?  
( RE CORD I N  DAYS ) .  

2 - 5  t i mes  a week . •  02 
About  once  

a week . . . . . . . . . . .  03  
1 - 3 t i me s  

a mont h  . . . • . . • • . •  0 4  
7 - 1 1  t i mes  i n  t h e  
p a s t  1 2  mon t h s  . . •  05  

2 - 6  t i mes  i n  t he  
past  1 2  months  • . .  06  

Once  i n  the  past  
12  months  . . . . . . . .  0 7  

Never  

( SK I P  TO F )  . • . • • .  08  

Less  than  1 day  . • .  00 
OR 74 - 75/ 

# OF  DAYS 

1 1 2/ 
2 

. . . . . . . . . . . . . . . . . .  3 

. . . . . . . . . . . . . . . . . . 4 

5 

1 3 - 1 4/ 
0 1  
0 2  

. • • . • • . . . • • • . . • . .  03 

• . • . • . . . . • . • • . • . .  04 

• • • • • • • • • • • • • • • • •  0!> 

. • • • • . . . • . • . . . . . .  06 

• • • • . . . . . . . . . • . • .  07 

. . .  ( SK I P  TO  F )  . . .  08 

Less than  1 day • .  00 
OR 

! ! 1 5 - 6/ 
I OF DAYS 

Y ES . ( R E -AS K  C) • • . •  1 

1 20/ 
2 
3 

. . . . . . . . . . . . . . . . . .  4 

5 
2 1 -22/  
0 1  
0 2  

. . • . . . • • • • . . • . . . .  03 

. . . . . . . • • • . • . . . • .  04 

• • • . • . • . • . • • • • • • •  05 

• . • • • • • • . • . • . • • • .  06 

• . . • • • • . • . . . • . • . .  07 

• . • .  ( S K I P  TO F)  • .  08 

Less t h a n  1 d ay • •  00 
OR 

23-24/  
I O F  DAYS 

Y E S ( GO TO NEW QU EX  
Q . 1 5C .  PG  9-82 ) 1 

F .  I NTERV I EW ER : I S  THE RE 

A ( 2ND/3RD/ ETC . )  CH I LD 
L I ST E D? 

Y ES . ( RE - ASK  C FOR 
N E XT CH I LD )  . •  1 

NO  . .  ( GO TO Q . 1 6  76/ NO  . .  ( G O  T O  Q . 1 6 1 7/ NO  • •  ( GO TO Q . 1 6 25/  
PAGE 9-83 ) • • • •  0 PAGE 9 - 83 ) . .  • 0 I PAGE 9-83)  . • •  0 



9-83 DECK 22 

1 6 . A l t og e t he r , how man y (more ) ch i l d ren do you expec t t o  have ? 

( INCLUDE ANY CURR ENT PREGNANC I E S ) 

ENTER NUMBER OF CHI LDREN : 2 6- 2 7 / 
OR 

NONE • • •  ( SK I P  TO Q . l 8 )  • • • • • • • • • • • • • • • • • • • •  0 0  

1 7 . I n  how many mon t h s  or  yea r s  do  yo u expe c t  t o  have your ( f i r s t / n ex t ) c h i l d ? 

ENTER N UMBER OF MONTH S :  
OR 

NUM BER OF YEARS : 

2 8- 2 9 / 

3 0- 3 1 / 

1 8 . I NT ERVI EW ER : HAS RES PONDENT HAD ANY CH ILDREN S INCE DATE OF 1 98 6  OR PRIOR 
I NTERVI EW ( I S Q . 8 , PAGE 9-7 8 CODED "YES " ) OR I S  R EXPECTI NG A 
CHI LD ( I S NUMBER OF MONTH S IN  Q . l 7  LE SS  THAN " 0 9 " ) ?  

YES • • • • • • • • • • • • •  ( ASK A )  • • • • • • • • • • • • • • 1 
32 / 

NO • • • • • • • • • • • •  ( GO TO Q .  1 9 ) • • • • • • • • • • • 0 

A .  When yo ur ( pa r t ne r / s p ou s e ) be came pre gn an t wi th ( MOST RECENT CH I L D )  were  
you and s he t ry ing to  have a ba by o r t r yi ng n o t  to  ha ve a baby? ( CODE 
MALE ' S  INTENTION IF THERE WAS D I SAGREEMENT BETWEEN MALE AND PARTNER . )  

Try i n g  t o  have a ba by • • • • • • • • • • • • • • • •  1 

Try i n g  no t t o  have a ba by • • • • • • • • • • • •  2 3 3 /  

Nei ther . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 

1 9 . I NT ERV I EWER : I S  ( PARTN ER / S POUS E )  C URRENTLY PREGNANT? ( I S  Q . l 7  CODED LES S 
THAN 09 MONTH S ? ) 

YES • • • •  ( SKI P  TO Q . 2 3 ,  PAGE  9- 84 ) • • • • • 1 

NO • • • • • • • • • • •  ( ASK Q . 2 0 )  • • • • • • • • • • • • • • 0 

2 0 . Dur i n g  t h e  l a s t  mon th , have you o r  your ( pa r t ne r / s p o u s e ) u s ed any f orm o f  
b i r th c on t r ol ? By b i r t h  cont ro l w e  mean me thod s s u ch a s  t h o s e  l i s t ed on 
t h i s card . 

HAN D  
C AR D  

N 

Yes  • • • • • • • • • • •  ( ASK Q . 2 1 ) • • • • • • • • • • • • • 1 

N o  • • • • • .  ( SK I P  TO Q . 2 3 ,  PAGE 9-84 ) • • • •  0 

R ' s  par t n er i s  curren t l y pregnant 
( SK I P  TO Q . 2 3 , PAGE 9-8 4 )  • • • • • • • • • • • •  2 

34 / 

35 / 



9-84 DECK 2 2  

2 1 . I n  the  pa s t  mon t h , how of t en have you o r  your ( pa r t ne r / s p ou s e ) u s ed b i r t h  
c on t r o l ?  Wou l d  y o u  s ay i t  wa s a l wa ys , some t i me s , o r  a l mo s t  n ever ? 

Al way s . • . . . • • • • • . . • . • • • • • • . . • . . . • . . . .  1 

S omet imes . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 36 / 

Almo s t neve r • • • • • • • • • • • • • • • • • • • • • • • • • 3 

2 2 . P l e a s e  l o ok a t  th i s  c ar d . Wh at  me t ho d s  have you or  your  ( partner / s po us e )  
u sed  i n  t he l a s t  mon t h ?  Ju s t  t el l me t he numbe r .  CODE ALL THAT APPLY . 

1 .  P i l l . . . . . . . . . . . . . . . . . . . . . . . • • • • • • • • • • • • • • • • • • • •  0 1  

2 .  C ondom , rubber . . . • . . • . . . . . . • . . . . . . . . . • . . . . . • . . .  0 2  

3 .  Foam . • • . . . • • • . . . . . . • . . . . • . . . . . • . . . . . . . • . . . . • . • .  0 3  

4 .  Je l l y  o r  c r eam al on e • • • • • • • • • • • • • • • • • • • • • • • • • • •  04  

S .  S u p po s i t o ry o r  i n s e r t  • • • • • • • • • • • • • • • . • • . • • • • • • • O S  
6 .  D i a ph r a gm w i t h  or w i t hout  j el l y  o r  cream • • • • • • •  06  

7 .  Douch i n g  a f t e r  i n t e r c ou r s e  • • • • • • • • • • • • • • • • • • • • •  0 7  

8 • I UD , c o  i 1 , 1 o o p • . • • • • . • • . • . . . . . . . . • • • • . • . • • . . . • 0 8 

9 .  O p e ra t i on-- Fema l e  s t e r i l i za t i on ,  
t ubes  t i ed  . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . .  0 9  

1 0 .  O pe ra t i on--Ma l e  s t e r i l i za t i on ,  va s e c t omy • • • • • • •  1 0  

1 1 .  Nat ural  f am i l y  pl ann i ng , s a fe per i o d  by 
t empe ra t ure or cerv i c al muc ou s t e s t  • • • • • • • • • . • •  1 1  

1 2 .  Rhy thm or s a f e  pe r i od by  c a l endar • • • • • • • • • . • • . •  1 2  

1 3 .  W i t hd ra wa l / pu l l i n g  ou t • • • • • • • • • • • • • • • • • • • • • • • • •  1 3  

1 4 .  Con t r a c ep t i ve s ponge . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 4  

1 5 .  Abs t i nence  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 5  

1 6 .  O t h e r  method  ( S PECI FY ) 1 6  
-------------------------

3 7- 3 8 / 

3 9-40 / 

4 1-42 / 

4 3-44 / 

4 5-46 / 

4 7-48 / 

4 9- 5 0 / 

5 1 - 5 2 / 

5 3- 5 4 / 

5 5- 5 6 / 

5 7- 5 8 /  

5 9- 6 0 / 

6 1- 6 2 / 

6 3-64 / 

6 5 - 6 6 / 

6 7- 6 8 / 

2 3 . I NTERVI EWER : WAS ANYONE ELSE PRE SENT , EXCLUDING YOUNG CH I LDREN , WH EN YOU 
ASKED THE QUE STIONS IN SECTION 9 ?  

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • 1 

NO . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

T ELEPHONE I NTERVI EW • • • • • • • • • • • • • • • • • • • • • • •  2 

SKIP TO SECTION 1 1 , PAGE 1 1- 1 6 1  ] 
69 / 



9 -8 5  DECKS 2 2 -2 3 

24 . I NT ERVI EW ER : WAS RES PONDENT PREGNANT AT DATE OF 1 9 86 OR PRIOR I NTERV I EW ?  
S EE INFORMATION SHEET I TEM 1 2 . 

YES  ( RE CORD DATE OF 1 98 6  OR PRI OR I NTERV I EW 
ON CAI.ENDAR IN ROW D ,  SKI P  TO Q . 3 1 A ) . 1 

NO • • • • • • • • • • • • • • • • • ( ASK A )  • • • • • • • • • • • • • 0 

M I S S I NG • • • • • • • . • • • •  (ASK A )  2 

A .  Have you be en pregnan t s i nc e  ( DATE OF 1 98 6  OR PRI OR I NT ERV I EW ) ?  

- - - - - - > I NTERVI EWER NOTE : I NCLUDE C URRENT PREGNANCY . 

Ye s  • • • • • • • • • • • • • • ( ASK B )  • • • • • • • • • • • • • • • 1 

No  • • • • •  ( SKI P TO Q . 5 8 ,  PAGE 9-94 ) • • • • • • •  0 

B .  H ow many t i me s ?  
ENTER NUMBER : L_l 

2 5 . When d i d  ( t ha t / t h e  f i r s t ) pregn ancy beg i n ?  Wha t mon t h  an d year ? 

7 0 / 

7 1 /  

7 2 / 

ENTER MONTH : _I _I _l 7 3 - 7 4 /  

AND YEAR : 7 5 - 7 6 /  

RECORD DATE I N  ROW D ON CAI.ENDAR . 

2 6 . { HAND CARD N )  J u s t  b e f o r e  yo u became p re gn an t that  t ime , d i d  you u s e  any 
metho d s  s uc h  a s  t he one s l i s t ed on th i s  c ard t o  k e e p  f r om g e t t i ng pregn an t ?  

BEG I N  DECK 2 3  
Y e s  • • • • • • • • • •  ( GO TO Q . 2 7 )  • • • • • • • • • •  ; 1 

1 0 / 
No  • • • • • • • • • • •  ( S KI P TO Q . 2 8 )  • • • • • • • • •  0 

2 7 . Had you s t o pped a l l  me t ho d s  b e f o r e  yo u be came pregnan t ?  

Y e s  • • • • • • • • • •  ( GO TO Q . 2 8 ) • • • • • • • • • • •  1 
1 1 /  

No  • • • • • • • • • • • { SKI P TO Q . 2 9 )  • • • • • • • • •  0 

2 8 . Was  t he rea son  yo u ( were no t / s t op pe d ) u s i ng any met ho d s  becau s e  you yours e l f 
wan t e d  t o  bec ome pr egnant ? 

Y e s  • • • • • • • • • • ( SKI P TO Q . 3 0 )  • • • • • • • • •  1 
1 2 / 

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



9-86  DECK 2 3  

2 9 . J u s t be f o re you  b e c ame pr egnant t ha t  t i me ,  d i d  yo u want  t o  be c ome p r e gn an t 
when yo u d i d ?  I F  NO , PROBE : D i d  you wan t ( a /ano ther ) ba by but  n o t  a t  that  
t ime , o r  d i d  yo u want  ( no ne /no  mo re ) a t  a l l ?  

Yes  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

D i dn ' t ma t t er • . . • . . . . . . . . • . . . . . . . . . • 2 1 3 /  

No--n o t  a t  that  t ime • • • • • • • • • • • • • • • •  3 

No- - ( none /no  mo re ) at  a l l  • • • • • • • • • • •  4 

30 . And wha t about  yo u r  h u s band o r  pa rtner wh en you became pregna n t  t ha t  t i me-­
d i d  he  wan t  you  to  have ( a / an o t he r ) baby?  IF  NO PROB E : Di d he wan t yo u t o  
h a v e  ( a /ano th e r ) ba by b u t  n o t  a t  t h a t  t ime , o r  d i d  h e  wan t yo u t o  have 
( none /no  mo re ) a t  a l l ? 

Yes  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

D i dn ' t ma t t er . . . . . • . . • . • • . . • • . • • . . . . 2 

No--n o t  a t  that t ime • • • • • • • • • • • • • • • •  3 14 / 

N o - - ( none /no  mo re a t  al l )  • • • • • • • • • • •  4 

Don 1 t know • • • • • • • • • • • • • • • • • • • . . • • . • .  8 

3 1 . P l e a s e  l o ok a t  th i s  c a r d . Wha t  wa s t he r e s ul t o f  t ha t  pr egnancy?  Ju s t  t e l l 
me t h e  number . CODE BELOW . 

- - - - - - > I NTERVI EWER NOTE : I F  R WAS PREGNANT AT DATE OF  1 9 86 OR PR IOR 
I NTERVI EW , ASK :  

A .  Accord i ng t o  our  re c o rd s ,  you were pr egnant a t  the da te  o f  o u r  ( 1 98 6  OR 
PRI OR ) i n t e rv i ew .  Pl ea se  l oo k  at t h i s card . Wha t wa s the  re s u l t  o f  
t ha t  pregnancy?  Ju s t  t e l l me t he numbe r .  CODE B ELOW . 

1 .  L i ve bi rth  . . . . . . . . . .  ( As k  B-E )  . . . . . . . . . . 1 

~ 
2 .  M i s ca r r i a ge . . ( GO TO Q . 34 ,  PAGE  9-88 ) • • • •  2 
3 .  S t i  1 1  bi rth  . . .  ( GO TO Q . 3 4 , PAGE 9-88 ) • • • •  3 1 5 / 

0 
D 

4 .  Abo rt i on . . . . . ( GO TO Q . 34 , PAG E  9-88 ) • • • •  4 
5 .  S t i l l  pregnan t ( SKI P TO Q . 5 8A , p .  9- 94 ) • • • •  5 

INTERV I EWER : I F  R VOLUNTEERS SHE WAS NOT PREGNANT , CHANGE Q . 2 4  
AND INFORMATION SHEET TO " NO" , THEN ASK Q . 24A . 

B .  I NTERVI EWER : RECORD I D  # CONS ECUTIVE TO NUMBERS ON CH ILDREN ' S RECORD 
FORM , PART A .  

I D  NUMBER : 
C .  Wha t d i d  yo u name t he baby ? 

R ECORD FULL NAME  I N  PART A OF CHI LDREN ' S RECORD FORM . 

D .  Wa s t he baby a boy or  a g i r l ?  RECORD S EX I N  PART A .  

E .  When wa s t h e  ba by born?  

1 6- 1 1  I 

ENTER B I RTHDATE I N  PART A .  RECORD DATE I N  ROW D ON CALENDAR . DRAW L I N E  
I N  ROW D SHOW I NG LENGTH OF PREGNANCY .  THEN ASK Q . 3 2 .  



9-87  

32 . Where  d oe s  ( CHI LD )  u s ua l l y  l i ve ?  

1 )  IN  THI S HOUS EHOLD • • • • • • • •  ( SKI P TO Q . 3 3 )  0 1  

NOT IN  THI S HOUS EHOLD 
2 )  WI TH ( HI S /HER ) FATHER • • • • • • • • • •  ( GO TO A )  0 2  
3 )  WI TH OTH ER RELATIV E ( S )  

( S PECI FY )  ( GO TO A )  0 3  
4 )  WI TH FOSTER CARE • • • • • • • • • • • • • • ( GO TO A )  0 4  
5 )  WI TH ADOPTIVE PARENTS • • • • • • • • •  ( GO TO A )  O S  
6 )  LONG TERM CARE 

INSTITUTION • • • • • • • • • • • • • • • • • ( GO TO A )  0 6  
7 )  AWAY AT SCHOOL • • • • • • • • • • • • • • • •  ( GO T O  A )  0 7  
8 )  DECEAS ED • • • • • • • • • • • • • • • • • • • • • • • •  ( ASK  C )  0 8 

OTHER  L I VI NG ARRANGEMENTS 
9 )  CHI LD LI VE S  PART-TIME WI TH R AND 

PART-TIME W I TH FATHER • • • • •  ( SKI P TO Q . 3 3 )  0 9  
1 0 )  CH I LD LI VE S  PART-TIME WI TH R AND PART-

T I ME W I TH OTHER PERSON • • • •  ( SKI P TO Q . 3 3 )  1 0  
1 1 )  OTHER ( S PECI FY B ELOW AND GO TO A )  

A .  Wh en d i d  ( ch i l d )  l a s t  l i ve w i t h  yo u ?  

Mon t h  Year 

1 1  

o r  NEVER LIVED W I TH R • • • 0 00 0  
( SKI P TO Q . 3 3 )  

DECK 2 3  

1 8- 1 9 / 

2 0- 2 3 / 

B .  ASK ONLY I F  CH ILD I S  OVER 3 MONTHS OLD : ( Were /W a s )  there  any 
pe ri od ( s )  of more than t hree c on s e cu t i ve mon t h s  wh en ( CH I LD )  d i d  
no t l i ve w i t h  yo u be f o re t ha t  t i me ? 

Y e s  • •  ( SKI P TO Q . 3 3 )  • • • • 1 

No  • • • ( SKI P TO Q . 3 3 )  • • • •  0 

C .  I F  DECEASED , ASK : When d i d  ( CHI LD )  d i e ?  

MO 

3 3 . Were  yo u pr egna nt  ano ther  t ime a f t e r  that  p regnan c y ?  

Y e s  ( SKI P TO Q . 36 , PAG E 9-88 ) 

No • • • • •  ( SKI P TO Q . 5 8 ,  PAGE 9 - 94 ) 

24 / 

2 5 - 2 8 /  
YR 

1 
2 9 / 

0 



9-88 DECK 2 3  

34 . When d i d  that  pregnancy end ? 3 0- 3 5 / 

MO DA YR 

R ECORD DATE IN ROW D ON CALENDAR . DRAW LINE I N  ROW D SHOWI NG LENGTH OF 
PREGNANCY . 

3 5 . H ow many mont h s  pregn an t  we re you  when that happene d ?  

ENTER NUMBER OF MONTHS :  

A .  Were yo u pregnant another t ime a f t e r  that pre gnancy ? 

Y e s  • • • • • ( GO TO Q .  36 ) • • • • • • • • • • • • • • • • • • • 1 

No  • • • • •  ( SKI P TO Q . 5 8 , PAG E 9- 94 ) • • • • • • •  0 

3 6 - 3 7 / 

38 / 

I NTERVI EWER : I F  R HAD MORE THAN ONE PREGNANCY S INCE DATE OF 1 98 6  OR 
PR IOR INTERV I EW ,  GO TO Q . 3 6 .  OTHERS S KI P  TO Q . 5 8 ,  
PAGE 9-94 . 

36 . When d i d  t h e  s e cond pre gnancy beg in ? Wha t mon t h  and year ? 

ENTER MONTH : _I _I _I 

AND YEAR : _I _I _I 

RECORD DATE I N  ROW D ON CALENDAR . 

3 9 -4 0 /  

4 1 -4 2 /  

3 7 . ( HAND CARD N )  Ju s t  b e f o r e  you be came pre gnan t that  t ime , d i d  you  u se any 
met ho d s s uc h  as t he one s l i s t ed on t h i s  c ard  t o  keep f r om g e t t i ng pregn an t ? 

Yes  • • • • • • • • • •  ( GO TO Q . 3 8 )  • • • • • • • • • • •  1 
4 3 /  

No  • • • • • • • • • • •  ( SKI P TO Q . 3 9 )  • • • • • • • • •  0 

38 . H ad you  s t o pped a l l met ho d s  bef ore you be came pregnan t ?  

Y e s  • • • • • • • • • •  ( GO TO Q • 3 9 ) • • • • • • • • . • • 1 
4 4 /  

No • • • • • • • • • • •  ( SKI P TO Q . 4 0 ) • • • • • • • • •  0 

3 9 . Was  t he r ea s o n  yo u (were  no t / s t oppe d ) u s i ng any me t ho d s  bec au s e  you you r s e l f 
wan t e d  t o  bec ome pregnant ? 

Y e s  • • • • • • • • • •  ( S KI P TO Q . 4 1 )  • • • • • • • • •  1 
45 / 

No  • • • • • • • • • • •  ( GO TO Q . 4 0 ) • • • • • • • • • • •  0 
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40 . Jus t be f o re y o u  b e c ame pregnant  t ha t  t i me ,  d i d  yo u wan t  t o  be come pregnan t 
when yo u d i d ?  I F  NO , PROBE : D i d  you wan t ( a / ano ther ) ba by but  n o t  a t  that  
t ime , o r  d i d  you want  ( none /no  mo re ) at a l l ? 

Y e s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

D i dn ' t ma t t er . . . . . . . . . • . . . . . . . . . . . . .  2 46 / 

No--n o t  a t  that  t ime • • • • • • • • • • • • • • • •  3 

No- - ( none /no  mo re ) a t  a l l  • • • • • • • • • • • 4 

4 1 . And wha t abou t yo ur  h u s band o r  pa r t ne r  when you  bec ame pr egnant  t ha t  t i me-­
d i d  he  want  you t o  have ( a / an o t he r )  baby? IF NO PROB E : Di d he wan t you t o  
have  ( a /ano ther ) ba by b u t  n o t  a t  t h a t  t i me , o r  d i d  he wan t yo u t o  have 
( no ne / n o  mo re ) a t  a l l ? 

Y e s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

D i dn ' t ma t t er • • • • • • • • • • • • • • • • • • • • • • •  2 4 7 / 

No--n o t  a t  that  t ime • • • • • • • • • • • • • • • •  3 
No--( none / n o  mo re a t  a l l )  • • • • • • . • • • •  4 

Don 1 t  know • • • • • • • • • • • • • • • • • • • • • • • • • •  8 

42 . P l e a s e  l ook a t  t h i s  c ard . What  was  t he r e s u l t o f  t ha t  pr egnanc y ?  Ju s t  t e l l 
me the  number . CODE BELOW 

1 .  L i ve bi r t h  . . . . . . . . . (ASK A-D ) . . . . . . . . . . .  1 

� 

2 .  M i s ca rr i age  . . ( GO TO Q . 4 5 , P . 9-9 1 )  . . . . . .  2 
3 .  S t i  1 1  bi rth  . . .  ( GO TO Q . 4 5 ,  P . 9 -9 1 )  . . . . . .  3 48 / 

0 
D 

4 .  Abo r t i o n  . . . . .  ( GO TO Q . 4 5 , P . 9 -9 1 )  . . . . . .  4 
5 .  S t i  1 1  pre gnan t ( SKI P TO Q . 5 8A ,  p .  9- 94 ) . . . .  5 

A . I NTERVI EWER : RECORD I D  # CONS ECUTIVE  TO NUMBERS ON CHILDREN ' S RECORD 
FORM , PART A .  

I D  NUMBER : 4 9- 5 0 / 

B .  Wha t d i d  you name t he baby? 

RECORD FULL NAME IN PART A OF CHILDREN ' S RECORD FORM . 

C .  Was  t he baby a bo y or  a g i r l ?  RECORD S EX I N  PART A .  

D .  When wa s the  baby born?  

I NTERVI EWER : ENTER B IRTHDATE I N  PART A .  RECORD DATE I N  ROW D ON CALENDAR . 
DRAW LI NE I N  ROW D SHOW ING LENGTH OF PREGNANCY .  THEN ASK 
Q . 4 3 , PAGE 9-90 . 
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4 3 . Where d oe s  ( CHI LD ) u s ua l l y  l i ve ?  

1 )  IN THI S HOUS EHOLD • • • • • • • •  ( SKI P TO Q . 44)  0 1  
NOT I N  THI S HOUS EHOLD 
2 )  WI TH ( HI S/HER ) FATHER • • • • • • • • •  ( GO TO A ) 0 2  5 1- 5 2 / 

3 )  WI TH OTH ER RELATIVE ( S ) 
( S PECI FY ) ( GO TO A ) 0 3  

4 )  WI TH FOSTER CARE • • • • • • • • • • • • • •  ( GO TO A ) 0 4  
5 ) WI TH ADOPT I V E  PARENTS • • • • • • • • •  ( GO TO A ) O S  
6 )  LONG TERM CARE 

INSTITUTION • • • • • • • • • • • • • • • • • ( GO TO A ) 0 6  
7 )  AWAY A T  SCHOOL • • • • • • • • • • • • • • • •  ( GO TO A ) 0 7  
8 )  DECEAS ED • • • • • • • • • • • • • • • • • • • • • • • •  ( AS K C ) 0 8  

OTHER LI VI NG ARRANGEMENTS 
9 )  CH ILD  LIVES  PART-TIME WI TH R AND 

PART-TIME  WI TH FATHER • • • • • ( SKI P TO Q . 44 ) 0 9  
1 0 )  CH ILD  LI VE S  PART-T IME WI TH R AND PART-

TI ME W I TH OTHER PERSON • • • •  ( SKI P TO Q . 44 ) 1 0  
1 1 )  OTHER ( S PECI FY B ELOW AND GO TO A ) 

A .  Wh en d i d ( ch i l d )  l a s t  l i ve w i t h  yo u ?  

Mont h Year 

1 1  

I I I I 
( ASKB ) 

o r  NEVER LI VED WI TH R • • •  0 0 0 0  5 3- 5 6 / 
( SK I P  TO Q . 44 )  

B .  ASK ONLY I F  CH ILD  I S  OVER 3 MONTHS OLD : ( We re /Was ) t h e r e  any 
per i od ( s )  o f  more than t hree c on se cu t i ve mon t h s wh en ( CH I L D ) d id 
no t l i ve w i t h  yo u be f o re t h a t  t i me ?  

Yes  • •  ( SKI P TO Q . 44 ) • • •  1 

N o  • • •  ( SKI P TO Q . 44 ) • • •  0 
5 7 /  

c .  I F  DEC EASED , ASK : When d i d  ( CHI LD ) d i e ?  5 8- 6 1 / 
MO YR 

44 . Were  yo u pregnant ano ther t ime a f t e r that pregnancy ? 

Y e s  ( SKI P T O  Q . 4 7 , PAGE 9- 9 1 ) 1 
6 2 / 

N o  • • • • •  ( SKI P TO Q . S 8 ,  PAGE 9- 94 ) 0 
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45 . When d i d  that  pregnancy  end ? 6 3 -6 8 /  
MO DA YR 

RECORD DATE I N  ROW D ON CALENDAR . DRAW LINE  I N  ROW D S HOWI NG LENGTH OF 
PREGNANCY . 

46 . H ow man y mon t h s  pregn an t we re you when that  happene d ?  

ENTER NUMBER O F  MONTHS :  _I _I _I 6 9 - 7 0 /  

A .  Were you  pr egnant ano ther  t ime a f t e r  that  pregnan cy ?  

Yes  . • • . . • . • • • • •  ( GO TO Q . 4 7 )  • • •  • • . • • • • . • 1 

N o  • • • • •  ( S KI P TO Q . 5 8 ,  PAGE  9-94 ) • • • • • • •  0 
7 1 /  

I NT ERVI EWER : I F  R HAD MORE  THAN TWO PREGNANCI ES  S INCE DATE OF 1 98 6  
OR PRI OR I NTERVI EW , GO T O  Q . 4 7 . OTH ER S  SKI P  T O  Q . 5 8 , 
P . 9- 94 . 

4 7 . When d i d  the  th i rd pregnanc y beg i n ?  What  mon th  and yea r ?  

ENTER MONTH : 7 2- 7 3 /  

AND YEAR : 7 4- 7 5 / 

RECORD DATE I N  ROW D ON CALENDAR . 

48 . ( HAND CAR D  N )  J u s t  before  yo u became pregnan t that  t ime , d i d you  u s e  a ny 
met ho d s  s uc h  a s  t he one s l i s t ed on  th i s  c a r d  t o  kee p f r om g et t i ng pregnan t ?  

Y e s  • • • • • • • • • •  ( GO TO Q . 4 9 )  • • • • • • • • • • •  1 
7 6 / 

No • • • . • • • • • • •  ( SKI P TO Q . S O )  • • • • • • • • •  0 

49 . Had you s to pped a l l  met ho d s  before  yo u be came pregnan t ?  

Yes  • • • • • • • • • •  ( GO TO Q . S O )  • • • • • • • • • • •  1 
7 7 /  

No • • • • • • • • • • •  ( SKI P TO Q . 5 1 )  • • • • • • • • •  0 

5 0 . Was  the  rea s o n  you ( were  no t / s t op pe d )  u s i ng any met ho d s  b e c au s e  you  your s e l f 
wan t e d  t o  bec ome pregnant ? 

Yes  • • • • • • • • • •  ( S KI P TO Q . 5 2 )  • • • • • • • • •  1 
7 8 / 

No  • • • • • • • • • • •  ( GO TO Q . S l )  • • • • • • • • • • •  0 
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5 1 . Jus t  be f o re y o u  became pregnant  t ha t  t i me ,  d i d  y o u  wan t  t o  be come pregnan t 
when you  d i d ?  I F  NO , PROBE : D i d  you wan t { a / a no ther ) ba by but  n o t  a t  t h a t  
t ime , o r  d i d  you  wan t  { none /no  more ) at  a l l ? 

Y e s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

D i dn ' t ma t t er . • • • • • • • . • • • • • . • . • . . . . .  2 7 9 /  

No--n o t  a t  that  t ime • • • • • • • • • • • • • • • •  3 

No-- { no ne / n o  mo re ) at  a l l  • • • • • • • • • • •  4 

5 2 . And wha t abou t  your h u s band o r  pa r t ner  when you bec ame pregnan t  t ha t  t i me -­
d i d h e  wan t  you  t o  have ( a / an o t he r )  baby? I F  NO PROB E : Di d he wan t you  t o  
have ( a / ano ther ) baby but  n o t  a t  that t ime , o r  d i d  h e  wan t y o u  t o  have 
( none / n o  mo re ) a t  a l l ? 

Yes  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

D i dn ' t ma t t er . • . • • . . • • • . . • . . . • • • • • • .  2 

No--n ot  a t  that  t ime • • • • • • • • • • • • • • • •  3 

No-- ( none /no  mo re a t  a l l )  • • • • • • • • • • •  4 

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

8 0 / 

5 3 . P l e a s e  l o ok a t  th i s  c ar d . Wha t  was  t he res ul t o f  t ha t  pregnanc y ?  Ju s t  t e l l  
me the  number . CODE BELOW 

BEGI N DECK 2 4  
1 .  L i ve bi r t h  . . . . . . . . . . ( ASK A-D )  . . . . . . . . . . 1 

~ 
2 .  M i s ca rr i age . . ( GO TO Q . 5 6 ,  P . 9 -94 ) . . . . . .  2 
3 .  S t i  1 1  bi r t h  . . . ( GO TO Q . 5 6 ,  P . 9 -94 ) . . . . . .  3 1 0 / 

0 
D 

4 .  Abo r t i o n  . . . . . ( GO TO Q . 5 6 ,  P . 9 -94 ) . . . . . .  4 
5 .  S t i  1 1  pregn an t ( SKI P TO Q • 5 8A , P . 9-94 ) • • • •  5 

A .  I NTERVI EWER : RECORD I D  # CONS ECUTIVE  TO NUMBERS ON CHILDREN ' S RECORD 
FORM , PART A .  

I D  NUMB ER :  _I _1 _1 1 1- 1 2 /  

B .  Wha t d i d  yo u  name t he baby? 

R ECORD FULL NAME IN  PART A OF CHILDREN ' S RECORD FORM . 

C .  Was  t he baby a boy or a g i r l ?  RECORD S EX I N  PART A .  

D .  When wa s t h e  ba by born?  

I NTERVI EWER : ENTER B I RTHDATE I N  PART A .  RECORD I N  ROW D ON CALENDAR . DRAW 
LINE  IN  ROW D SHOWI NG LENGTH OF PREGNANCY . THEN ASK Q . 54 ON 
N EXT PAGE . 
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54 . Whe re doe s ( CHI LD )  u s ua l l y  l i ve ?  

1 )  I N  THI S HOUS EHOLD • • • • • • •  ( SK I P  TO Q . 5 5 )  0 1  1 3- 1 4 /  

NOT I N  THI S HOUS EHOLD 
2 )  WI TH ( HI S / HE R )  FATHER • • • • • • • •  ( GO TO A )  02 
3 )  WI TH OTHER RELATIVE ( S ) 

( S PECI FY ) ( GO TO A )  0 3  
4 )  WI TH FOSTER CARE • • • • • • • • • • • • •  ( GO TO A )  04 
5 )  WI TH ADOPTIVE  PARENTS • • • • • • • •  ( GO TO A )  05 
6 )  LONG TERM CARE 

INSTI TUTION • • • • • • • • • • • • • • • •  ( GO TO A )  06 
7 )  AWAY AT SCHOOL • • • • • • • • • • • • • • • ( GO TO A ) 0 7  
8 )  DECEAS ED • • • • • • • • • • • • • • • • • • • • • • • ( ASK C )  0 8  

OTHER LI VI NG ARRANGEMENTS  
9 )  CH ILD  LI VE S  PART-TIME WI TH R AND 

PART-T IME WI TH FATHER • • • •  ( SK I P  TO Q . 5 5 )  09  
1 0 )  CH I LD LI VE S PART-TIME WI TH R AND PART­

TI ME W I TH OTHER PERSON • • • ( SK I P  TO Q . 5 5 )  1 0  
1 1 )  OTHER ( S PECI FY B ELOW AND GO TO A )  

A .  Wh en d i d ( ch i l d )  l a s t  l i ve w i t h  you ?  

Mon th Yea r 

1 1  

I I I 
-

(ASKB )
-

o r  N EVER LIVED W I TH R • • •  0 0 0 0  1 5- 1 8 /  
( SK I P  TO Q . 5 5 )  

B .  ASK ONLY I F  CH ILD I S  OVER 3 MONTHS OLD : ( We re /Wa s ) there  any 
pe r i od ( s )  o f  more than t hree c on se cu t i ve mon th s when ( CH I LD )  d i d 
no t l i ve w i t h  yo u be f o re t ha t  t i me ?  

Yes  • •  ( SKI P  TO Q . 5 5 )  • • •  1 

No • • • ( S KI P TO Q . 5 5 )  • • •  0 
1 9 / 

c .  I F  DECEASED , ASK : When d i d  ( CHI LD )  d i e ?  2 0- 2 3 / 

5 5 . Were yo u pr egna n t  a no ther  t ime af t e r  that p regnan cy ?  

MO YR 

Y e s  ( GO TO NEW QUEX , Q . 2 5 , PAGE 9-8 5 )  • • • •  1 

No  • • • •  ( SK I P  TO Q . 58 , PAGE 9-94 ) • • • • • • • •  0 
24 / 
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5 6 . When d i d  that  pregnan c y  end ? 
MO DA YR 

R ECORD IN ROW D ON CALENDAR . DRAW LI NE I N  ROW D SHOWING LENGTH OF  
PREGNANCY . 

5 7 . H ow many mon t h s  pregnan t we re you when that  happene d ?  

ENTER NUMBER OF MONTHS :  

A .  Were  yo u pr egna n t  ano ther  t ime a f t e r  that  pregnan c y ?  

Yes  ( GO TO NE W  QUEX , Q . 2 5 , PAGE 9-8 5 ) • • • •  1 

No  • • • • • • •  ( ASK Q . 5 8 )  . • • • • • • • • • • • • • . • . • . . 0 

5 8 . Are you p regn an t now? 

Yes  • • • • • • • • • • • • • ( ASK  A)  • • • • • • • • • • • • • • • • 1 

A .  I F  YE S :  

N o  • • • • • • • • • • • • ( GO TO Q .  59  ) 

Don ' t know • • • •  ( GO TO Q . 59 )  

When do you expec t the  baby t o  be born?  

ENTER DATE HERE : 
MO DA 

0 

8 

YR 

DECK 2 4  

2 5- 3 0 / 

3 1 - 3 2 / 

33 / 

34 / 

3 5-40 / 

DRAW LINE I N  ROW D SHOWING LENGTH OF PREGNANCY .  ( I F  CURRENT PREGNANCY 
EXPECTED BI RTHDATE I S  PAS T DATE OF TH I S  YEAR ' S INTERV I EW ,  DRAW L I NE TO 
DATE OF THI S INTERV I EW ONLY ) .  

I F  R VOLUNTEERS THAT PREGNANCY WI LL B E  TERM I NATED , 
CHECK BOX H ERE : _1 _1 4 1 / 
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5 9 . Al t og e t he r , h ow many (more ) c h i l d ren do you expec t t o  have ? 
I F  R I S  PREGNANT , ADD : P l e a s e  i nc l ud e  your current pregnan c y . 

ENTER NUMBER OF CHI LDREN : 4 2 - 4 3 / 

OR 

NONE • • • • • ( SK I P  TO Q . 6 1 ) • • • • • • •  0 0  

6 0 . I n  how many mon th s  or yea r s  d o  you expe c t  t o  have your ( f i r s t /n ex t )  c h i l d ?  

ENTER # O F  MONTHS : 44-45 / 

OR 

# OF YEAR S : 4 6- 4 7 / 

6 1 . I NTERVI EWER : I S  R CURRENTLY PREGNANT ? ( I S Q . S 8 , P . 9 -9 4  CODED YES OR I S  
Q . 5 8A CODED ) ?  

Y ES • •  ( SKI P TO Q . 6 S , PAGE 9-96 ) • • • •  1 

NO • • • • • • • • • (ASK Q . 6 2 )  • • • • • • • • • • • • •  0 

6 2 . Dur ing  the  l a s t  mon th , ha ve you u s e d  any f o rm o f  bi r t h  cont ro l ?  By b i r th 
c on t r o l  we me an metho d s  s uch  a s  t ho se l i s te d  on t h i s card . 

Y e s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No  • • •  ( SKI P TO Q . 6 S , PAGE 9-96 ) • . • •  0 

6 3 . I n  the pa s t  mon th , how o f t en have you or  your ( pa r t ne r / s p ou s e ) u s ed b i r th 
c on t r o l ? Wou l d  you s ay i t  wa s al ways , some t i me s , o r  a l mo s t never ? 

Alway s . • . . . . . . . • • • • • • • • • • . . • . • . . . .  1 

Somet i mes  • . • • • . • • • • • • • • • • • • • • • • • • .  2 

Almo s t  neve r  . • • • • • • . • • • • • • • • • • . . • •  3 

48 / 

49 / 

S O /  
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64 . P l e a s e  l o ok a t  t h i s c a r d . What met ho d s  have yo u or your  ( partner / s po u s e ) 
u s e d  in  t he l a s t  mon t h ?  Ju s t  t el l  me t he numbe r . CODE ALL THAT APPLY . 

1 .  P i l l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 1  

~ 2 .  Condom , rubbe r .  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 2  

3 .  Foam • • • • • • • • . • • . • . • . . • • . . . • . . • • . • . • . • • . . • . • • . • . 0 3  

4 .  J e l l y  o r  cream a l one . . . . . . • . . . . . . . . • . . . . . . . . . . .  0 4  

5 .  S up po s i t o ry o r  i n s e r t  . . . . . . . . • . • • • . • • • • • . . . . . . . OS 
6 .  D i a ph ragm w i t h  or  w i t ho u t  j e l l y  o r  cream • • • • • • • 0 6  

1 .  Douch i n g  a f t e r  i n t e r c ou r s e  • • • • • • • • • • • • • • • • • • • • •  0 7  

8 .  I UD ,  c o i l , l oop . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 8  

9 .  Opera t i on--Fema l e  s t e r i l i za t i on ,  
t ub e s  t i ed  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 9  

1 0 .  Opera t i on--Ma l e  s te r i l i za t i on ,  va s e c t omy • • • • • • •  1 0  

1 1 .  Nat ural  f am i l y  pl anni ng , s a f e  per i o d  by 
t empera ture  or cerv i c a l  muc o u s  t e s t  • • • • • • • • • • • •  1 1  

1 2 . Rhy thm or s a f e  pe r i od by  ca l end ar • • • • • • • • • • • • • •  1 2  

1 3 .  W i t hd r a wa l / pu l l i n g ou t • • • • • • • • • • • • • • • • • • • • • • • • • 1 3  

1 4 . Con t r a c ep t i ve s ponge • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 4  

1 5 .  Abs t i nenc e . . . . . . . . . . • • • • . . • • • • . . . . . • . . • . • . • . . • •  1 5  

1 6 .  O ther met ho d  ( S PECI FY )  1 6  -----------------------

5 1- 5 2 / 

5 3- 54 /  

5 5- 5 6 / 

5 7- 5 8 /  

5 9- 6 0 / 

6 1 - 6 2 / 

6 3-64 / 

6 5- 6 6 / 

6 7- 68 / 

6 9- 7 0 /  

7 1- 7 2 / 

7 3- 7 4 /  

7 5- 7 6 /  
BEGI N DECK 2 5  

1 0- 1 1 /  

1 2- 1 3 /  

1 4- 1 5 /  

6 5 . I NTERVI EWER : S EE I NFORMATI ON SHEET I TEM 03 . WAS R I NTERVI EWED I N  1 9 86 ? 

YES • • .  ( WRITE  DATE OF 1986  I NTERVI EW 
IN Q . 1  ON SELF-ADM I N I S TERED 
ABORTI ON CARD)  • • • • • • • • • • • • • • • •  1 

NO • •  ( WR I TE 1 1JANUARY 1 ,  1 9 84 1 1 IN  Q . l  
ON S ELF-ADMI NI STERED ABORT ION 
CARD AND CROSS  OUT REFERENCE 
TO DATE OF 1 986  INTERV I EW )  • • • • • •  0 

1 6 /  

A .  Now p l e a s e  f i l l  o u t  t hi s ca rd and s ea l  i t  1 n  the enve l o pe . Thank you . 

HAND SELF­
ADMI N I S TERED 

CARD 
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66 . I NTERVI EWER : HAS R HAD ANY PREGNANCI ES S INCE DATE OF 1 98 6  OR PRI OR 
I NTERVI EW ? ( S EE Q S . 24 AND 2 4A ,  PAGE 9 -8 5 ) 

YE S • . • . . • ( SK I P  TO C )  • • • • • • • • • • • • 1 

NO • . • • . • • • • ( ASK A )  • • • • • • • • • • • • • • 0 
3 6 /  

A .  I NTERVI EWER : HAS R EVER HAD ANY L IVE B I RTHS ? ( SE E  CHILDREN ' S RECORD 
FORM , PART A ) . 

YE S • • • • • • • • ( ASK B )  1 
3 7 /  

NO • • • ( S KI P TO Q . 1 28 ,  PAGE 9 - 1 2 6 )  • . •  0 

B .  I NTERVI EWER : DO WE NEED TO ASK FEEDING QUE ST IONS FOR ANY CHI LDREN 
L I STED ON THE CHILDREN ' S RECORD FORM , PART A?  ( ARE QS . 
1 1 3 ,  1 1 5 , 1 1 7 OR 1 2 0  PREPRI NTED UNDER " FOOD" COLUMN ? ) 

YE S ( S KI P TO Q . 1 1 1 , PAGE 9 - 1 16 ) • • •  1 
38 / 

NO ( SK I P  TO Q . 1 2 2 , PAGE  9- 1 2 0 ) • • • •  0 

C .  I NTERVI EWER : I S  R CURRENTLY PREGNANT ? ( Q . 58 ,  PAGE 9-94 , I S  CODED 
" 1 " --YES OR Q . 5 8A IS CODE D ) . 

YE S • • • • • • • • ( AN SWER D )  • • • • • • • • • • • 1 

NO ( GO TO Q . 6 7 , PAGE 9-9 8 )  • • • • • • • • •  0 
3 9 /  

D .  I NTERVI EWER : HAS R HAD OTHER PREGNANCI ES S INCE 1 98 6  OR PRI OR I NT ERVI EW 
BES IDES THI S CURRENT PREGNANCY? ( DOE S Q . 24 B , PAG E  9-85 , 
= 2 OR MORE ) 

YE S ( GO TO Q . 6 7 ,  PAG E  9-98 ) • • • • . • •  1 

NO • • • • • • • •  ( ANSWER E )  • • • • • • • • • • • • 0 
40 / 

E .  I NTERVI EWER : S EE CHI LDREN ' S RECORD FORM , PART A .  ( ARE Q S . l 1 3 , 1 1 5 , 1 1 7  
OR 1 2 0  LI STED UNDER THE " FOOD11 COLUMN ? ) 

YE S ( SKI P TO Q . 1 1 1 , PAGE 9 - 1 1 6 ) • • • l 

NO ( SK I P  TO Q . 1 2 2 , PAGE 9- 1 2 0 )  • • • •  0 
4 1 / 



' 
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67 . Now I ' d l i ke to a s k  you some quest i on s  
a b o u t  y o u r  ( pregn ancy/pregnanc i es )  s i nce  
( DATE O F  1 986 OR PR I OR I NT E RV I EW . ) 

A .  F I L L I N  DATE S  OF PREGNANC I ES S I NC E  

DATE OF 1 986 OR P R I OR I NT E RV I EW ( Qs .  

2 5 , PAGE 9-85 ; 36 , PAGE 9-88 ; 4 7 , PAGE 

9-91 ) DO NOT I NCLUDE  CURRENT 

PREGNANCY . I F  MORE THAN 2 

PREGNANC I ES ,  USE  ANOTHER  

QUEST! O N NA I RE . 

B .  CODE RESULT  OF PREGNAN C I E S  ( Q . 3 1 A ,  

PAGE 9-86 , Q . 42 ,  PAGE 9-89 ,  Q . 53 ,  PAGE 

9-92 ) 

C .  I F  PREGNANC I E S R E S U L T E D  I N  A L I V E 

B I RTH , R ECORD CH I LD ' S  I D  NUMBER FROM 

Q . 3 1 B ,  PAG E 9 - 86 , Q . 42A , PAGE 9-89 , OR 

Q . 5 3A , PAGE 9-92 . 

D .  RE CORD CH I LD ' S  NAME F ROM CHI LDREN ' S  

RECORD FORM , PART A .  

68 . ( F i rst/Next ) , du r i ng  you r pregnancy (w i th  

CH I LD/that bega n  DATE ) ,  d i d  you make any 

v i s i t s to  a doctor  or nurse  for prena t a l  

c a re , that  i s ,  to be exami n ed or  t a l k 

about  your pregnancy? 

A .  I F  Y E S , ASK : When d i d  you f i rst  v i s i t  

a doctor o r  nu rse for prenata l care-­
d u r i ng  wh i ch month  of you r  preg nancy . 

ENTER  MONTH NUMBE R .  

69 . D i d  you dr i n k  any a l coho l i c  beverages , 
i nc l ud i ng beer , w i ne , or l i quor , d u r i ng  

the  1 2  months before [ ( 1 ST CH I LD/2ND 

CH I LD) was born/your pregnancy l os s ] ?  

A .  ( HAND CARD P )  How oft en  d i d  you 

u s u a l l y  d r i n k  a l coho l i c  beverage s  

d u r i ng ( your/t hat ) pregnancy? D i d  you 

d r i n k  • • •  ( RE AD CATEGOR I ES )  • • .  CODE ON E  

ON L Y . 

HAND 
CARD 

� 

9-98 

1ST  PREGNANCY 

S I NCE  DATE OF 

1986 OR PR I OR 
I NTERV I EW 

DATE BEGAN : 

! ! 
MO YR 

42-45/  

46/  

L I V E  B I RTH (GO  TO C )  . • . • .  1 
M I SCARRI AG E  ( GO TO Q . 68 ) . 2 

ST I L LB I RTH (GO  TO Q . 68 )  • •  3 

ABORT ION  . •  ( GO TO Q . 68 )  • . .  4 

I DI ! ! 4 7 - 48/ 

NAM E  

Yes  • •  ( ASK  A )  • • . • • . .  1 

49/ 

No • .  ( GO TO Q . 69 )  • . .  0 

50- 5 1 /  

MONTH 

Yes • •  ( ASK  A) • • . • • • •  1 

52/ 
No • •  ( GO TO Q . 70 )  • • •  0 

E very day . • • • . • • . •  07  

Near l y  every day . .  06  

3 or 4 days  53- 54/ 

a week • • • . • • • • . • •  05 

1 or 2 days 

a week • • • • • • • • . • •  04 

3 or 4 days 

a month • • • • • . • . • •  03 
About  once 

a month • • . . • . . • . •  02 

Less than  once 

a month  • • • . • • . . . .  01  

Never  • . . • . • . . . • . . .  00 

D ECKS 25 

2ND PREGNANCY 
S I NC E  DATE OF  

1 986 OR  P R I O R  
I NT E RV I E W  

DATE B EGAN : 

! ! 
MO YR 

5 5 - 58/ 

59/ 

L I V E  B I RTH ( GO TO C)  • . • .  1 

M I S CARR I AG E  ( GO TO Q . 68 )  2 

S T I LLB I RTH ( GO  TO Q . 68 ) . 3 

ABORT I ON • .  ( GO TO Q . 68 ) • .  4 

I D# 60- 6 1 /  

NAME 

Yes  • •  ( AS K  A ) . . . . . . .  1 

62/ 

No • .  ( GO TO Q . 69 )  • . •  0 

63-64/ 

MONTH 

Yes • .  ( AS K  A) • . • . • • •  1 

65/  

No • •  ( GO TO Q . 70 )  • • •  0 

E v e ry day • • • • • • • • •  0 7  

Near l y  every day • •  06 

3 or 4 days 66-67/  

a week  • • • • • • . • • • •  0 5  

1 o r  2 days 

a week • • • . • • • • • • •  04 

3 or 4 d ays 

a month • • • • • . • • • •  03  

About once 

a month • • • • • • • • • •  02 

Less  than once  

a month • • • . • . • . • •  0 1  

Never  • • • • • • • • • . • • .  00  



' ; 

70 . D i d  you smo k e  tobacco  c i garettes  at a l l 
d u r i ng  t h e  1 2  mon t h s  before [ ( 1 ST 
CH I LD/2ND CH I LD )  wa s born/your  preg nancy 

l os s ] ?  

A .  On the  averag e , how many c i gare t t e s  

d i d  you smoke  dur i ng ( your/that ) 

preg nancy?  D i d  you smoke  2 or more 

packs a day?  D i d  you smoke  1 pack or 

more but  l es s  than 2 pac k s  a day , or 

l es s  than 1 pack  a day? 

( I F VOLUNT E E R E D )  

7 1 .  D i d  y o u  u s e  ma r i j u a n a  or  h a sh i sh a t  a l l 

d u r i n g  the  12  mont h s  before [ ( 1 ST CH I LD/ 

2ND CH I LD )  was born/you r pregna ncy l os s ] ?  

9-99 

1ST  PREGNANCY 
S I NCE DATE OF  

1986 OR PR I OR 

I NTERV I EW 

Yes  . .  ( ASK A )  . • . • . . .  1 
68/ 

No . .  ( GO TO Q . 7 1 )  . . •  0 

2 or more packs  

a day  . . . • • . . . . . . .  3 

1 or more but  

l es s  than  2 • . • . . .  2 
Less  than  1 69/ 

pack a d ay • • • • • . •  1 

D I D  NOT SMOKE 

DUR I NG THAT 

P E R I OD • • • • . • . . . • .  0 

Yes  • • • . . • • . . • . . . . • . . . .  1 

70/ 

No . . .  ( S K I P  TO Q . 7 3 )  . . .  0 

D ECKS 25-26  

2ND PREGNANCY 

S I NC E  DATE OF  
I 1 986 OR PR I OR 

I NT E RV I EW B EG I N  

D ECK  26  

Y e s  • •  ( AS K  A )  • . • • . . .  1 

1 0 /  

No  . .  ( GO TO Q . 7 1 ) . . .  0 

2 or more p a c k s  

a d ay • • . . • • • . . • . .  3 

1 or more but  

l es s  t h a n  2 . • . . . .  2 

Le s s  than  1 1 1 /  

pack  a d ay . • . • . • •  1 

D I D  NOT SMOKE 

DUR I NG THAT 

P E R I OD • • • • • . . • • . •  0 

Yes  . . • • . • . . • . • . • • . . • . .  1 

1 2 /  

No . • .  ( S K I P  TO Q . 7 3 )  . • •  0 

------------------- ------------------+------------------------·�----------------------

72 . ( HAND CARD P )  On t h e  a v erage , how many 

t i me s  d i d  you u s u a l l y  u s e  mar i j uana  or 

h a sh i s h du r i ng (your/that ) pregnancy?  D i d  

you  u s e  i t  • • •  ( READ CAT EGORI ES ) ?  CODE O N E  

ONLY . 

7 3 .  D i d  you u s e  coca i n e at a l l d u r i ng the  1 2  

mon t h s  before [ ( 1 ST  CH I LD/2ND CH I LD )  was 

born/your  preg n ancy  l os s ? ] 

7 4 . ( HAND  CARD P )  On the  averag e , how many 

t i me s  d i d  you  u s u a l l y  u s e  coca i ne d u r i ng 

( you r/t hat ) pregnancy?  D i d  you u s e  

i t  . . .  ( READ CATEGOR I ES ) ?  CODE O N E  ON L Y . 

7 1 -72/ 

, E v ery day . . . • . . • • . • • • .  0 7  

Near l y  every day • . . . . .  06 

3 or 4 days a week • . • •  05 

1 or 2 days a week • . • •  04 

3 or 4 days a mont h  . . .  03 
About  once a month  . . . .  02 

Less than once a mon t h  01  

Never  . • • • • • • • • • . • . • . . .  00 

Yes  . • . . . . . . . • • . . . . • . . • •  1 

73/ 

No • • • •  ( S K I P  TO Q .  7 5 )  . . •  0 

74- 7 5/ 

E very day . • . . . . . . . . . . .  07  

Near l y  every day . . . . . .  06 

3 or 4 days a week • . . .  05 

1 or 2 day s  a week . . . .  04 

3 or 4 day s  a mon t h  . • .  03 

About once a month  • . . .  02 

Less than once a mon t h  01 

Never • . • . • . . . . . . . . . • . •  00 

1 3 - 1 4/ 

E v e ry d ay • . . . • . • • • • • • •  0 7  

Near l y  every d ay . . • • • .  0 6  
3 or 4 d ay s  a w e e k  • . • •  0 5  

1 or 2 days a wee k • • • •  0 4  

3 or 4 d a y s  a mon t h  • • •  03  

About  once  a mon t h  • . • .  02 

Less t h a n  once a mon t h  01 

Never • • • • • . . • • • • . • • • • •  00 

Y e s  . . . • • . • • . • . . • . . • • . . .  1 

1 5/ 

No . • . .  ( S K I P  TO Q . 7 5 )  . . •  0 

1 6- 1 7/ 

E v ery d ay . • • • . . . . • . . . .  0 7  

Near l y  ev ery d a y  • • • . • .  06 

3 or 4 days a week . . . .  05  

1 or 2 days a week • • . .  04  

3 or 4 days  a mon t h  • . •  03  

About  once  a mon t h  • • • .  02  

Less  than  once  a mon t h  01  

Never  . • . . . . . • • • . . • . . . .  00 



9 - 1 00 D E CKS 26-27  

1ST  PREGNANCY 2ND  PREGNANCY 

··� S I NC E  DATE OF S I NC E  DATE OF  

1986  OR PR IOR  1986  OR PR I OR 

I NT ERV I E W  I NT E RV I EW 

7 5 .  U l t rasound  o r  sonog ram i s  a way of t a k i ng Y e s  • .  ( ASK  A-D )  • . • • •  1 Y e s  • .  ( ASK  A- D )  • • . . .  1 
a p i c t u r e  of t h e  baby t h rough  sound waves  No . .  ( GO TO Q .  7 6 , No . .  ( GO TO Q . 76 ,  
wh i l e  t h e  baby i s  s t i l l  i n  the  womb . D i d  PAGE 9 - 1 0 1 ) . . .  0 18/  PAGE  9 - 1 0 1 ) . • .  0 59/ 
you have t h i s test when you were pregnant  Don ' t  Know Don ' t Know 
( wi t h ( 1 ST  CH I LD/2ND CH I LD ) ] ?  ( DO NOT ( GO TO Q . 76 ,  ( GO T O  Q . 76 ,  
PROBE  A " DON ' T  KNOW " R E S PONS E . )  PAGE 9 - 1 0 1 ) • . . • .  8 PAGE 9 - 1 0 1 ) • • • . .  8 

�� 
I F  Y E S , AS K :  O n  t h i s card are some To see i f  t here To see  if t h ere ;·•; A .  

reasons  u l trasound i s  were tw i n s . . . • . •  01  19-20/ were twi n s  • • • • . .  0 1  6 0 - 6 1 /  
u s ed . Cou l d  you t e l l To f i nd out  the  To f i nd out  the  
me why  u l t rasound was  due  date  . . . . . . . .  02 2 1 -22/ due date . • • • . • • •  02  62-63/  
u sed d u r i ng your To prepare for To prepare for 
preg nancy ( w i t h  ( 1 ST  a procedu re a procedu r e  
CH I LD/2ND  CH I LD ) ] ?  c a l l ed amn i a - c a l l ed amn i o-
CODE  ALL  THAT APP LY . cen t e s i s . . . . . . . . 03  23-24/  centes i s • . . • . • . .  03  64-65/  

To l oo k  for To l oo k  for 
defec t s  i n  the defe c t s  i n  t h e  

� 

baby . . . . . . . . . . . .  04 2 5 -26/ baby • • • • • . • • . . • •  04 66- 6 7 /  
T o  f i nd o u t  i f  T o  f i nd out  i f  D 

t he baby was  t h e  baby was 
s t i l l  a l i v e . . . . .  05  2 7 -28/ s t i l l  a l i v e . • . • .  0 5  68-69/ 

To f i nd out  i f  To f i nd out  i f  
t he  baby was the baby was 
g rowi ng nor- growi ng  nor-
rna l l y . . . . . . . . . . . 06 29-30/ rna l l y . . • . . • . . . • .  06 7 0 - 7 1 /  

To f i nd out  what To f i nd out what 
pos i t i on t h e  pos i t i on t h e  
baby w a s  i n  . . • . .  0 7  3 1 - 32/  baby was  i n  • • • . .  07  72- 7 3/ 

Other  ( S P E C I F Y )  Ot her  ( S P E C I F Y )  

08 33- 34/ 08 7 4 - 7 5 /  

Don ' t  k now . • . . . . . .  98 3 5 - 36/ Don ' t  k now . . . . . . . .  98 76- 7 7 /  
B E G i N  llECK  2 7  

B .  How many t i mes  were sonograms don e 
d u r i ng ( you r/that ) pr egnancy? - - 3 7 - 38/ - - 1 0- 1 1 /  

NUMB E R  O F  T I MES  NUMB E R  OF  T I ME S  

c .  How m a n y  mon t h s  preg nant  w e r e  you 2nd month  or  l es s  • .  02 39-40/ 2nd month  or  l es s  . .  02 1 2- 1 3/ 
when  ( i t  wa s/they were ) performed?  3rd  month  . . . • • • • • • .  03 4 1 -42/ 3rd mon t h  . . . . . . . . . .  03 1 4 - 1 5/ 
CODE  ALL  THAT APPLY . 4th  month  . . • • • . . . . .  04 4 3 - 44/  4th  month  . • . . • . . • . •  04 1 6- 1 7 / 

5th  mo n th  . • • • . • • . . .  05  45 -46/ 5th  mon t h  . • • • • • • • • .  0 5  1 8 - 1 9/ 
6th month  . . . • . • • • . •  06 4 7 -48/ 6th  mont h  . . . . . . . . . .  06 20- 2 1 /  
7 t h  month  • . . • • • • . • •  0 7  49 - 50/ 7th month  • . • . • . . . . .  0 7  22-23/  
8th  month  • . • • • • • • . .  08 5 1 - 52/ 8th mon t h  . • . . . . . • . •  08 24-25/  
9th  month  . . . . • • . . . .  09 53- 54/ 9th  mon t h  . . . . . . . . . . 09 26-27/  
Don ' t  k now . . . . . . . . .  98 55- 56/ Don ' t  know . . . . . . . . .  98 28-29/ 
More t h an 9 More than  9 

mon t h s  • . . • • . . . . . .  96 5 7 - 58/ mon t h s  • . • . • . . • . • .  96 30- 3 1 /  



9 - 1 0 1  D ECKS 2 7 - 28/  

1 5 .  ( Cont i nued ) 1 ST  PREGNANCY 2 N D  PREGNANCY 

S I N CE  DATE OF S I NCE  DATE OF  

1 986 OR  PR I OR 1 986 OR P R I OR 

I NT E RV I E W I NTERV I E W  

D .  Here i s  a card that  shows you t h e  Twi n s  were T w i n s  were 

d i fferent  t h i n g s  that doctors c a n  present . . • • • • . • •  01  32 - 33/ pre sent  . . • . . . • • .  0 1  60- 6 1 /  

f i nd out  from you r sonogram ( s ) . Tw i n s were not Tw i n s were not  

P l ease  t e l l me a l l the  t h i ngs  the  present  . . . • . . • • .  02 34-35/  pre sent  . • • • • • • • •  02 62-63/  

doctor fou nd  o u t  from you r Baby ' s  d u e  date  . . •  03  36- 3 7 /  Baby ' s  d u e  d a t e  • . .  03  64-65/  

sonogram ( s ) . CODE A L L  THAT APPLY . B i rt h  defect B i rth  defect 

was present  . . . • .  04  38- 39/ was present • • . • .  04 66- 6 7 /  
· !I B i rth  defect wa s B i rth  defect was  
·t� not present  . . . . .  05  40 - 4 1 /  not present  . • . . .  0 5  68-69/ . ::: 

HAND Baby was a l i ve . . . .  06 42 - 43/  Baby was  a l i ve • • • .  06 7 0 - 7 1 /  

CARD Baby was growi ng Baby was g row i ng  

R norma l l y  • • • • • . • •  0 7 44 -4 5/ norma l l y  . • • • . . • •  0 7  7 2 - 7 3 /  

Baby was not Baby wa s not 

growi ng  norma l l y  08 4 6 - 4 7 /  grow i ng  norma l l y  0 8  7 4 - 7 5 /  

What pos i t i on the  What  pos i t i on the  

baby was i n  • . . • .  09 48-49/  baby was i n  . . . • .  09 7 6- 7 7  I 

Other  ( S P E C I F Y )  Other  ( SP EC I F Y ) 

B EG I N  

DECK  28 

10 50- 5 1 /  1 0  1 0- 1 1 / 

Don ' t  k now . . . . . . . .  98 52 - 5 3/ Do n ' t  k now . . • . . . . •  98  1 2 - 1 3/ 

7 6 .  Amn i oc e n t e s i s  i s  a procedure  d u r i ng 

wh i ch a l ong  n e ed l e i s  u s ed to  co l l ec t  Y e s . . .  ( ASK A - D )  . . • . •  1 Y e s  . . .  ( AS K  A-D ) . • . . •  1 

some of t h e  f l u i d  t h a t  s urrou nds t he  54/  1 4/  

b a by wh i l e  i t  i s  i n  the  womb . Was  No  . .  ( GO TO Q . 7 7 ,  N o  . .  ( GO TO Q . 7 7 ,  

amn i ocent es i s  done wh i l e  you r were PAGE 9 - 1 0 3 )  • • . .  0 PAGE 9 - 1 0 3 )  . • . •  0 

pregnant  ( w i t h  ( 1 ST C H I LD/2ND CH I LD ) ] ?  

A .  I F  Y E S , ASK : On t h i s c a rd are some To l ook  for a To l oo k  for a 

reason s amn i ocentes i s  i s  genet i c  or genet i c  or 

u sed . Cou l d  you t e l l me b i rth  defec t , b i rth  defec t , 

why amn i ocentes i s wa s l i k e  Down ' s  l i ke Down ' s  
u sed d u r i ng you r Syndrome , Tay- Syndrome , Tay-
pregn a n cy [ w i t h  ( 1 ST Sachs , neura l  Sachs , neura l 
CH I LD/2ND CH I LD ) ] ?  CODE  tube defec t , or tube defect , or  
ALL  THA T APPLY . sex- l i n ked sex- l i n k ed 

d i sease • . . • • . . • . . .  1 5 5/ d i sease  • • • • . • • . • • •  1 1 5/ 
To f i nd out  how To f i nd out  how 

HAND far a l ong the  far  a l ong  t h e  
CARD baby was . . • • • . • . . .  2 56/ baby was • • • • . • • . • •  2 1 6/ 

s To f i nd out  i f  To f i nd out  i f  

the  baby ' s  l u ngs  t h e  baby ' s  l u n g s  

were mature • • . • . . •  3 5 7 /  were mat u re • • . • . • •  3 1 7/ 
Other ( S P EC I F Y )  Other  ( S P EC I F Y )  

4 58/ 4 1 8/ 

Do·n ' t k now • • . • . • • . . .  8 59/ Don ' t  k now . • • • • . • • • •  8 1 9/ 



9 - 1 02 D E CK 28 

7 6 . ( cont i nued ) 1 ST PREGNANCY 2ND  PREGNANCY 

S I NCE  DATE OF S I NC E  DATE OF 

1 986 OR PR I OR 1 986 OR PR I OR 

I NTERV I E W I NT E RV I EW 

B .  How many t i me s  wa s amn i ocente s i s 20- 2 1 /  4 7 - 48/ 

done du r i ng  (your/that ) pregnancy?  NUMBE R  OF T I MES  NUMB E R  O F  T I ME S  

c.  How many mont h s  pregnant were you 3rd mon th  or l es s  . .  03  22-23/ 3rd month  or  l es s  • •  0 3  49-50/  

whe n  ( i t was/they were ) performed ? 4th  month  . . • . . . . . . .  04 24-25/ 4th  mont h  . . . . . • . . . .  04 5 1 - 52/  
CODE ALL  THAT APPLY . 5th  month  . • . . . . . . . .  05  26-27/  5th  mont h  . . • • . . • • • •  0 5  53- 54/  

6th month  . . • . . • . . . .  06 28-29/ 6th  month  . . . . . . . • • .  06 5 5 - 56/ 

7th  month  . . . . • . . • . .  07  30- 3 1 /  7th  mon t h  . . . • . . . . • .  07  5 7 - 58/ 

8t h mont h  • • . . • . . . . .  08 32-33/ 8th  month  . . . • . . • . . .  08 59-60/  

9th  month  • . . . • . . • • •  09 34-35/ 9 t h  month  • . • • . . • • • .  09 6 1 - 62/ 

Don ' t  k now . • . • • . . . •  98 36-37/ Don ' t  know • • • • . . . . .  98 63-64/ 

More than 9 More than 9 

mont h s  . . • . • . . . . . •  96 38- 39/ months  . . . . . . • • • . .  96 6 5 - 66/ 

D .  Here  i s  a c a rd t h a t  s hows you the  Baby ' s  l u ngs  Baby ' s  l un g s  

d i fferent t h i ngs  t h a t  doctors f i nd were mature . . . . . . .  40/ were mature . . . . . . .  1 6 7/  

out  from amn i ocent e s i s .  P l ease  Baby ' s  l u ngs  were Baby ' s  l ungs  were 

t e l l me a l l the t h i ngs  the doctor not mature . . • . . . . .  2 4 1 /  n o t  mature  • . • . • . . .  2 68/ 
found out when you had Genet i c  or Genet i c  or 

amn i ocentes i s  dur i ng ( your/that ) b i rth  defect b i rt h  defect 
pregn ancy . CODE ALL  THAT APPLY . was present  . • . . . . .  3 42/ wa s  present • • • . . • .  3 69/ 

Genet i c  or b i rth  Genet i c  or  b i rth  

defect  was not defect was not 

present • . . . . . . . . . .  4 43/ present . . . • . . • • . . .  4 70/  
Baby was norma l . . . . .  5 44/ Baby was norma l • . . . .  5 7 1 /  

Other (SPEC I F Y )  Other  ( SP EC I F Y ) 

6 45/  6 72/ 

Don ' t  k now . . . . . . . . . .  8 46/ Don ' t  k now • • . . . . . . . .  8 73/  
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1ST  PREGNANCY 

S I NC E  DATE OF  

1986 OR P R I O R  

7 7 .  A .  D u r i ng (your/that )� pregnancy . d i d  I NTERV I EW 
you • • .  ( CODE Y ES  OR NO FOR  EACH 

I T E M ) . . .  

Y es  No NLA 

T a k e  a v i tami n/m i nera l 

supp l ement?  1 0 10/  

Cut  down on t h e  amou n t  of  

c a l or i es i n  t h e  food you  

ate?  1 0 1 1 /  

C u t  down o n  t h e  amou nt  of 

sa  1 t  you used?  1 0 12/  

U s e  d i u ret i c s ( f l u i d  or  

wat e r  p i l l s )  to h e l p  

e l i m i na t e  water? 1 0 1 3/ 

Red u c e  or stop you r smo k i n g ?  1 0 4 14/  

Reduce  or stop  your a l coho l 

i nt a k e ?  1 0 4 1 5/ 

B . I NT E RV I E WE R :  F O R  EACH Y E S  I N  A ,  ASK :  

D i d  you ( R E PEAT I T EM I N  A ) based o n  a 

doctor ' s  or nurse ' s  suggest i on ?  CODE 

I N  APPROPR I ATE  I TEMS BE LOW . 

T a k e  a v i t am i n/m i nera l 

s u p p l emen t  1 0 1 6/ 

Cut  down on t he  amou n t  of 

c a l o r i e s  i n  t he  food you ate 1 0 1 7 /  

C u t  down on  the  amount  o f  s a l t 

you u s ed 1 0 1 8/ 

U s e  d i u ret i c s { f l u i d  or water 

p i l l s )  to  e l i m i n ate  water  1 0 19/  

Reduce  or stop  your smo k i ng 1 0 20/ 

Red u c e  or s top you r a l coho l  

i n t a k e  0 2 1 /  

7 8 .  I NT E RV I EWER : D I D  TH I S  PREGNANCY  E N D  I N  A Y E S  • .  ( GO TO Q . 79 )  . . .  1 22/ 

L I V E  B I RTH?  NO  . . . .  {ASK A ) . . . . . . .  0 

A .  I NTERV I E WE R :  I S  THERE  ANOTH E R  PREG­

NANCY  AFTER  DATE OF  

1 986  OR  PR I OR 

I NT E RV I EW?  

Y E S  . •  ( GO BACK TO 

Q . 68 ,  PAGE 

9 -98 ) . . . . . . . . .  23/ 

NO  • .  ( SK I P  TO Q . 1 1 1 . 

PAGE 9- 1 1 6 )  . • . .  0 

B EG I N  D ECK  29 

2ND PREGNANCY 

S I NC E  DATE OF  

1986  OR  P R I OR 

I NTERV I EW 

Y es  No NLA 

1 0 24/ 

1 0 25/  

1 0 26/ 

1 0 2 7 /  

1 0 4 28/  

1 0 4 29/ 

1 0 30/ 

1 0 3 1 /  

1 0 32/ 

1 0 33/ 

1 0 34/ 

1 0 35/  

Y E S  • •  ( GO TO Q . 79 )  • • •  1 36/ 

NO . . . .  (ASK A ) . . . . . . .  0 

Y ES  • •  ( GO TO NEW QUEX , 

Q . 68 ,  PAGE 

9-98 ) . . . • • • . • .  1 3 7 /  

NO  . . .  ( S K I P  TO Q . l l l , 

PAG E  9 - 1 1 6 )  • • .  0 



, ; )  

··�t 
·, . 

, . 

, / .: 

Now r wou l d  l i ke t o  a s k  about  the  d a i l y  

d i v i s i on o f  hou s ewor k  and c h i l dcare  d u r i ng 

(your/t hat ) pregn a ncy . 

79 . 

80 . 

81 . 

82 .  

83 . 

( HAND  CARD U )  F i rst , wh i c h one  cat egory 

on  t h i s  c ard d e s c r i bes how mu c h  of the  

c h i l d  care  at  home , i nc l ud i ng he l p i ng 

w i t h  t h e  c h i l dren , you  you rse l f  d i d  

d u r i ng  ( you r/that ) preg nancy?  ( CODE  ONE  

O N LY ) . 

i HAND 

j CARD 
i u : 

Who  e l se u s u a l l y  h e l ped w i t h  t he  c h i l d 

c a re a t  home d u r i ng ( you r/that ) 

pregnancy?  ( CODE  ONE  O N L Y . )  

( HAND CARD V )  Wh i c h one  category l i sted  

on  t h i s  c a r d  best  de s c r i bes  how mu ch  of  

the  hou sework at  home  you you rse l f  d i d  
d u r i ng ( your/that ) preg nancy?  ( CODE  ONE  

O N LY . )  

HAND 

CARD 

v 

Who  e l se  u s u a l l y  h e l ped w i t h  the  

hou s ework  at home  d u r i ng  ( your/ t h a t ) 

pregnancy?  CODE ON E  O N L Y . 

( HAND CARD W )  P l ease  t e l l me wh i c h of 
t h e  a ct i v i t i e s l i sted  o n t h i s  card you 

d i d  on  most days d u r i ng  t h e  t h ree mon t h s  

before (your/that ) 

THAT APPLY . 

HAND 

CARD 

w 
---

pregnancy . CODE A L L  

9- 104  

1ST  PREGNANCY 

S I NCE  DATE OF  

1986  OR PR I OR 

I NT E RV I EW 

Less  than  h a l f  

t h e  c h i l dcare  . . . . . . .  

Abou t h a l f  of t h e  

c h i l d  care  . . • . • . . . • .  

More than  h a l f  but  

not a 1 1  of the  

c h i l d  care • • . . • . . . . .  

Al l of the  c h i l d  

care . •  ( S K I P  TO Q . 8 1 ) 

No c h i l d  care  needed 

. . . . • •  ( S K I P  TO Q . 8 1 ) 

H u sband/partner  • • . . . . .  

Other  re l at i v e . . . . . . . •  

H i red he l p  . . • • • . . . . . . •  

Other  ( SPEC I F Y )  

L ess  t h an ha l f  of 

t he housework  . . . . . . .  

About h a l f  of the  

hou sework . . . . . . . . . . .  

More than  ha l f  but  

not  a 1 1  of t he  

hou sewor k  . . • . . . . . . . .  

A l l of the  hou sework  

. .  ( S K I P  TO Q . 83 )  . . . . 

H u sband/part ner  . • . . . . .  

Other  rel a t i ve  . . • . . . . .  

H i red h e l p . . • . . . . . . . . .  

O t her ( S P E C I F Y )  

C l i mbed 3 or  more 

f l i ghts  of st a i r s 

each  day • • • • . • • . . . . .  

Stood for more than  

3 hours  at a t i me . . .  

Took a rest  and 

re l axed when t i red . .  

Carr i ed l oads of 

more t h an 20 pou n d s . 

E ngaged i n  strenuous  

hou seho l d  act i v i t i e s  

for  at  l ea s t  one  

hou r each day . . . . . . .  

NONE  OF  THE  ABOVE  . . . . . 

D E C K  29 

2ND PREGNANCY  
S I NC E  DATE O F  

1 986 OR  P R I OR  

I NT E RV I EW 

Less  t han  h a  1 f  

1 t h e  c h i l d c a r e  . . . . . . .  1 

Abou t h a l f  of t h e  

2 38/ c h i l d care  . . . • • • • • • •  2 48/ 
More t h a n  h a l f  but  

not a 1 1  of the  

3 c h i l d  care  • • . . . . . . . •  3 

A l l of t he  c h i l d  

4 care  . .  ( S K I P  TO Q . 8 1 )  4 

No  c h i l d  care  needed 

5 . .  . . . .  ( S K I P  TO Q . 8 1 ) 5 

1 Hu sband/par t n e r  . . . . . • •  1 

2 Othe 1· r e l a t i v e • • . . • . • .  2 

3 39/ H i red he l p  • . . • • • . . . . • .  3 49/ 

Other  ( S P E C I F Y )  

4 4 

Less  t h a n  h a l f  of 

1 t h e  hou s ework . . . . . . .  1 

Abou t h a l f  of t he  

2 hou sewor k  • . . . . . . . . . .  2 

40/  More than  h a l f  but  50/  

not a 1 1  of the  

3 hou s ewor k  . • . . • • • . . • .  3 
A l l of t he  hou s ewor k  

4 • .  ( SK I P  TO Q . 83 )  . . . .  4 

1 Hu sband/partner  • . • • . . .  1 

2 Other  re l at i ve • . . • • . . .  2 

3 4 1 /  H i red h e l p . . . . . • . . • . . .  3 5 1 /  
Other ( S P E C I F Y )  

4 4 

C l i mbed 3 or more 

f l i g h t s  of s t a i rs 
1 42/ each  d ay . • . • . • . . . . . .  1 52/  

S t ood for  more  than  

2 4 3/ 3 hours a t  a t i me . . .  2 53/  
Took a rest  and 

3 44/  re l axed  when t i red . .  3 54/  

Carr i ed l oads  of  

4 4 5/ more t h a n  20 pou n d s . 4 5 5 /  

E n g a g ed i n  strenuou s 

househo l d  ac t i v i t i es 

fo r a t  l ea s t  one  

5 46/ hour each  day . . . . . . .  5 56/ 

6 4 7 / N O N E  OF THE ABO V E  . . . . .  6 5 7 /  



9 - 1 0 5  D E C KS 29- 30 

1ST  PREGNANCY . 2ND  P R EGNANCY  

S I NCE  DATE OF  S I NC E  DATE O F  

1 986 OR P R I OR 1 986 OR PR I OR 

I NTERV I EW I NT E RV I EW B EG I N  

D ECK  30  

84 . ( HAND CARD W )  Now , p l e a s e  t e l l m e  about C l i mbed 3 or more C l i mbed 3 or  more 
t h e  1st  t h ru 3rd month  of ( your/that ) f l i gh t s  of sta i rs f l i g h t s  of st a i rs  
pregnancy . CODE ALL  THAT APPLY . each day . • . . • • • • . . • .  1 58/ each d ay • • • • . . • • . . . .  1 1 0 /  

S tood for more than  Stood for  more  than  

HAND 3 hours at a t i me . . .  2 59/ 3 hours  at  a t i me . . •  2 1 1 /  
CARD Took a rest and Took a rest  and  

w r e l axed when t i red . .  3 60/ re l axed  when t i red • •  3 1 2/ 
;-,. '; Carr i ed l oads of Carr i ed l oads  of 

/1 more than  20 pound s . 4 6 1 /  more t han  20 pou nd s . 4 1 3/ 

E ngaged i n  strenuous  E ngaged i n  strenuou s 

hou seho l d  act i v i t i es househo l d  act i v i t i es 

for at l east  one for at  l east  one  

hou r each  day . . . • . . •  5 62/ hour each d ay • . • • • • •  5 1 4/ 
NONE  OF THE ABOVE . . . • •  6 63/ NONE OF THE ABOVE . . • • .  6 1 5 /  

85 . ( HAND CARD W )  N e x t , p l ease  t e l l me about C l i mbed 3 or more C l i mbed 3 or  more 
the 4th  thru 6th mon t h  of ( your/that ) f l i gh t s  of s t a i rs f l i gh t s  of s t a i rs  
pregnancy . CODE  ALL  THAT APPLY . each  day . • • . • • . . . . . •  64/ each d ay . • • • • • . • . . . .  1 6/ 

S tood for more than  Stood for  more  t h a n  

3 hou rs  at a t i me . . .  2 65/  3 hours  at a t i me . . •  2 1 7/  
HAND Took a rest  and Took a rest  and  
CARD re l axed when t i red . .  3 66/ r e l axed when t i red • •  3 1 8 /  

w Carri ed l oads of Carr i ed l oads  of 
more than 20 pou nd s . 4 67/  more  t h a n  20  pou nd s . 4 1 9/ 

E ngaged i n  strenuou s E ngaged  i n  strenuous  

hou seho l d  act i v i t i es hou seho l d  ac t i v i t i es 

for at l east  one for at  l ea s t  one  
hou r each day . . • . • . .  5 68/ hour each  day • • • • . . •  5 20/ 

NONE  OF THE ABOVE . . • . .  6 69/ NONE OF THE ABOVE • • . • •  6 2 1 /  

8 6 . ( HAND CARD W )  Next , p l ease  t e l l me abou t C l i mbed 3 or more C l i mbed 3 or  more 
7th thru  9th mont h  of ( your/t hat ) f l i ghts  of sta i rs f l i gh t s  of s t a i rs 
pregnancy . CODE ALL  THAT APPLY . each day • • . . • • • . • • . •  1 70/ each  day • • • • • • • • • • • •  1 22/  

Stood for  more than  Stood for  more t han  

3 hours  at  a t i me . • •  2 7 1 /  3 hours  at  a t i me . . •  2 23/  
Took  a rest and  Took a rest  and  

re l axed when  t i red . •  3 72/ re l axed when t i red . •  3 24/ 
Carr i ed l oads of Carr i ed l oads  of 

more than 20 pou nd s . 4 73/  more than  20 pound s . 4 2 5 /  
E ng aged i n  strenuou s E ng a g ed i n  st renuou s 

hou seho l d  act i v i t i es hou s e ho l d  a ct i v i t i es 
for at l east  one for at  l ea s t  one 
hour each day • • • • • . •  5 74/ hour each day . . • • • • •  5 26/ 

NONE  OF THE ABOVE . • • • •  6 75/  NONE  O F  THE ABOVE  • • • • •  6 27/ 



8 7 . Were you emp l oyed at any t i me d u r i ng 

( your/that ) preg nancy?  

88 . Wh i l e  you were work i ng a t  you r job d u r i ng 

( your/that ) preg n a ncy . . .  READ CATEGOR I ES 
AN D  CODE Y E S  OR NO FOR EACH ON E . I F  R 

HAD MORE THAN O N E  J08 DUR I NG PREGNANCY , 

ASK ABOUT JOB R HAD C LOS EST  TO  THE E N D  OF 

THE  PREGNANCY . 

A .  Were  you  ab l e  to t a k e  a rest break at 
work  when  you f e l t  t i red ? 

B .  D i d  you work on an a s semb l y  l i ne?  

c.  D i d  you work wi t h  mach i nery wh i ch 

produces  v i brat i on s ?  

D .  Were you  req u i red to  do repet i t i v e 

t a s k s  a t  work?  

E .  D i d  you con s i der you r  work ou t s i de 
t h e  home bor i ng?  

F .  Was  there  a l ot of n o i se  at wor k ?  

G .  D i d  you work  i n  an  u ncomfortab l y  hot 

area? 

H . D i d  you work i n  an  u ncomfortab l y  co l d  

area?  

9 - 1 06 

1ST  PREGNANCY 

S I NCE  DATE OF  

1986 OR PR I O R  

I NTERV I EW 

Y e s  . . .  ( GO TO Q . 88 )  . . .  

No  . . . .  ( S K I P  TO Q . 89 ) . 0 

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

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

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

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

Yes  . . . . . . . . . . . . . . . . .  1 

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

Y e s  . . . . . . . . . . . . . . . . .  1 
No . . . . . . . . . . . . . . . . . .  0 

Yes  . . . . . . . . . . . . . . . . .  1 

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

Yes  . . . . . . . . . . . . . . . . .  1 
No  . . . . . . . . . • . . . • . . • .  0 

Yes  . . . . . . . . . • . . . . . . .  1 

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

Yes  . . . . . . . . . . . . . . . . .  1 

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

28/ 

29/ 

30/ 

3 1 /  

32/ 

33/ 

34/ 

35/ 

36/ 

DECK  30  

2ND  PREGNANCY 

S I NCE  DATE OF  

1 986 OR PR I OR 

I NTERV I EW 

Yes  . . .  ( GO TO Q . 88 )  . . .  

No  . . . .  ( S K I P  TO Q . 89 ) . 0 

Y e s  . . . . . . . . • . . . . . . . .  1 

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

Yes  . . . • . . . • . . . . . . . . .  1 

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

Yes  . . • . . . . . . . . . . . . . .  1 

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

Yes  . . . . . . . . • . . . . . . . .  1 

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

Yes  . . . . . . . . . . . . . • . . .  1 

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

Yes  . . . . • . • . . • . . . . . . .  1 

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

Yes  . . . . • . . • . . . . . . . . .  1 

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

Yes  . • . . . • • . • . . • . . . . .  1 

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

3 7/  

38/  

39/ 

40/ 

4 1 /  

42/  

43/  

44/ 

45/  



89 . B a s ed on e i ther  your l a st men s t ru a l  

p er i od date  o r  your  doctor ' s  o r  c l i n i c ' s  

i nformat i on ,  was ( 1 ST CH I LD/2ND CH I LD )  
born wi th i n  a week o f  t h e  expected ( d u e )  
date?  

90 . 

9 1 . 

A .  Was  t h e  baby born e a r l y  or l at e ?  

B .  How many wee k s  ( ea r l y/ l a t e )  w a s  t he 
baby?  
I F  " O N E  W E E K " , PROBE BY RE -ASK I NG 
Q . 89 . I F  " 1  1 /2 W E E KS "  ROUND  UP TO 
" 2 " . 

Was  a cesarean  sect i on done?  I F  
N E CESSARY , PROBE : Was  t h e  baby de l i v e red 

by an  i nc i s i on i n  you r abdomen ?  

A .  I F  Y E S , ASK : Was  t h i s  you r f i rst  

cesarean  sect i on ,  or 

d i d  you h a v e  one 

before?  

A .  What  was your we i g ht j u s t  before you 
d e l i v e red? 

B .  What was you r we i g h t  j u s t  before you 

became pregnant w i t h  ( 1 ST CH I LD/2ND 
CH I LD } ? 

c .  I NTERV I E WE R :  SUBTRACT B FROM A TO 
GET  NUMBER  OF POUNDS ( GA I NED/LOST)  
DUR I NG PREGNANCY . 

D .  Does that  mean  you ( g a i ned/ l os t ) 

( NUMBER  I N  C )  pou nds  d u r i ng your 

preg nancy?  

9 - 1 0 7  

1 S T  PREGNANCY 
S I NC E  DATE OF 
1 986 OR PR I OR 
I NTERV I EW 

Yes  . .  ( GO TO Q . 90 )  . .  1 

No . .  ( ASK  A & B )  . . . .  0 

E a r l y  • . . . . . . . . . . . . .  1 

Late . . . . • • . . . . • . . . .  2 

NUMBER  OF W E E KS 

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

No . . . .  ( GO TO Q . 9 1 )  . .  

F i rst  cesarean 

sect i on . . . . . • . . . • .  

Had cesarean ( s )  

before . . . . • . . . . . . .  

- - -

WE I GHT AT T I ME 
OF D E L I VERY  

- - -

WE I GHT BEFORE  
PREGNANCY 

- - -

ENTER NUMBER OF 

46/ 

4 7/ 

48-49/ 

1 50/ 

0 

1 
5 1 /  

0 

52- 54/ 

5 5 - 5 7 /  

5B-60/ 

POUNDS ( GA I NED/LOST ) 

Yes . ( GO TO Q . 92 )  . . .  

No . ( ASK  R HOW 6 1/  
MANY POUNDS 
SHE  ( GA I N E D/ 
LOST )  DUR I NG 
PREGNANCY . 
RE CORD I N  C .  
ADJUST A AND 
B W I TH R 
ACCORD I NGLY ) . . .  0 

DECK  30 

2ND PREGNANCY  
S I NC E  DATE OF  
1986 OR P R I O R  
I NT E RV I EW 

Yes  . .  ( GO TO Q . 90 )  . . •  

No • . . .  ( ASK  A & B )  • . .  

E a r l y  . . . . . . . . . • . . . . .  

Late . • . . . • . . . . . . • . • •  

NUMBER OF  W E E KS 

Yes  . . . . . .  ( AS K  A )  . . . .  
No . • • .  ( GO TO Q . 9 1 )  • .  

F i rst cesarean  

sect i on . . . . . . . . . . .  

Had cesarean ( s )  

before . • . . • • • . . . . .  

- - -

WE I GHT AT T I ME 
O F  D E L I VERY  

- - -

WE I GHT BE FORE  
PREGNANCY  

- - -

ENTER  NUMBE R  OF 

1 

0 

1 

2 

1 
0 

1 

0 

POUNDS ( GA I NED/LOST}  

Yes . ( GO TO Q . 92 )  . . .  

No . ( ASK R HOW 
MANY POUNDS 
SHE ( GA I N E D/ 
LOST ) DUR I NG 
PREGNANCY . 
R E CORD I N  C .  
ADJUST A AND 
B W I TH R 
ACCORD I NGLY ) . . •  

62/ 

63/  

64-65/  

66/ 

67/ 

68- 70/  

7 1 - 7 3/ 

7 4 - 76/  

1 

7 7 /  

0 



92 . What  was ( 1 ST CH I LD/2ND CH I LD ) ' s  l ength  
at  b i r th?  

A .  I NTERV I EWER : D I D  R I ND I CATE THAT THE 
L ENGTH OF  THE  BABY WAS AN EST I MATE ?  

93 . How l ong d i d  your baby stay i n  the  
hosp i t a l ? 

A .  D i d  you l ea v e  t h e  hosp i t a l  at the  

s ame t i me as  you r baby or d i d  you 
l eave  ear l i er or l ater?  

B .  How many  days ( ear l i er/ l ater ) ?  

94 . I n  ( 1 ST CH I LD/2ND CH I LD ) ' s  f i rst  year ,  
d i d  you t a k e  ( h i m/he r ) t o  a c l i n i c ,  
hosp i t a l , or doctor becau se ( he/she ) was 
s i c k or i nj u red? 

9 - 1 08 

1ST PREGNANCY 
S I NCE  DATE OF  
1986 OR PR I OR 
I NTERV I EW 

! ! ! 
NUMBER  OF I NCHES 

YES . . . . . • • . . . . .  1 
NO • . . . . . • . • • . . .  0 

! ! ! ! 
NUMBER OF DAYS 

( BABY/RESPONDENT ) 
D I D  NOT STAY I N  
HOS P I TAL ( GO TO 
Q . 94 )  . . . . • . • . . .  000 

Same t i me 
( GO TO Q . 94 )  • • . . .  

E ar l i er ( ASK B )  . . 2 

Later ( ASK B )  . . . •  3 

1 0 - 1 1 /  

1 2/ 

1 3- 1 5/ 

1 6/ 

BABY ST I LL I N  HOSP I TAL 
( SK I P  TO Q . 1 1 0 ,  
PG . 9- 1 1 5 )  • . • . . . 4 

! ! ! ! 1 7 - 1 9/ 

Yes  • .  ( GO TO Q . 95 )  • . •  1 
No . . •  ( SK I P  TO Q . 1 06 ,  20/ 

P . 9- 1 1 3 )  . • • • . .  0 

B EG I N  DECK 3 1  

2 N D  PREGNANCY  
S I NCE  DATE OF  
1 986 OR P R I OR 
I NTERV I EW 

! ! ! 2 1 - 22/ 
NUMBER OF I NCHES 

YES . • . . . • • • • • . .  1 23/ 
NO  . • • . • • • • . . • • •  0 

! ! ! 24- 26/ 
NUMBER OF  DAYS 

( BABY/RESPONDENT ) 
D I D  NOT STAY I N  
HOS P I TA L  { GO TO 
Q . 94 )  • . . . . • • . • •  000 

Same t i me 
( GO TO Q . 94 )  . • . . •  1 

E ar l i er ( ASK  B )  • .  2 

Later  ( ASK  B )  . . . .  3 

BABY ST I LL I N  HOS P I TAL  
( S K I P  TO Q . 1 1 0 ,  

PG . 9- 1 1 5 )  . • • . . .  4 

27/  

! ! ! ! 28-30/ 

Yes  . •  ( GO TO Q . 95 )  • . .  1 
No . • •  ( S K I P  TO Q . 1 06 ,  3 1 /  

P . 9- 1 1 3 )  . . . . . . 0 



95 . A .  When  you took ( 1 ST  CH I L0/2ND CH I LD )  
to  a c l i n i c ,  hosp i t a l , or doctor the  
f i rst  t i me because  ( he/she )  wa s s i c k 
or i nj u red , what was the  nature  of 
( h i s/her ) i l l ness  or i n j u ry ?  RE CORD 
V ERBAT I M .  I F  MORE THAN O N E  MENT I ON­
ED,  P ROBE : What  was the  ma i n  i l l ness  
or  i njury?  

I NTERV I EWER : ENTER  CODE FROM B ( B E LOW ) 
FOR MA I N  I L LNESS OR I NJURY . 
CODE OTH E R  I L LNESSES  OR 
I NJUR I ES M ENT I ONED  IN B ,  
B E LOW .  

B .  P l ease l ook a t  t h 1 s  card and t e l l me 
wh i c h  of these  symptoms or cond i t i ons  
occurred w ith  the  ( I LLNESS/ I NJURY ) .  
CODE ALL  THAT APPLY . DO NOT RECODE 
MAI N  I L LNESS OR I NJURY RECORDED IN A 
ABOVE . 

HAND 
CARD 

X 

96 . How many 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 ,  hospi t a l , or doctor the f i rst  
t i me for th i s  ( I LLNESS / I NJURY ) ?  

- - - - > I NTERV I EWER  NOTE : 1 DAY TO 4 WKS=Ol MO . 
MORE THAN 4 WKS - - D I ­
V I DE B Y  4 AND ROUND UP  
EX :  36 WKS=09 MONTHS 

9 - 1 09 

1 ST PREGNANCY 
S I NCE  DATE OF 
1986 OR P R I OR 
I NTERV I EW 

A .  32- 33/ 
CODE 

Fever . . . . • . . • • . . .  0 1  34-35/ 
Co l d  . • • . . . . . . • . . •  02 36-37/ 
Sore t h roat . • . • . .  03 38- 39/ 
Pneumon i a . • • • • . . .  04 40- 4 1 /  
Ear  i nfect i on . • . .  05  42-43/ 
Vomi tt i ng ,  

d i arrhea , or 
dehydrat i on . . . .  06 44-45/  

Rash . . . . . • . . • . . . •  07 46-47/ 
Acc i dent  or 

poi son i ng . . . . . . •  08 48-49/ 
Convu l s i ons  • . • . . •  09 50- 5 1 /  
Jaund i ce  . . . . • • . . •  1 0  52- 53/ 
Feed i ng prob l ems 

( food a l l ergy , 
formu l a  tol er-
ance , etc . ) . • •  1 1  54-55/  

Men i ng i t i s  . . • . . • .  1 2  56- 57/.. 
Asthma or 

bronch i t i s . . . . .  1 3  58- 59/ 
Other ( SPEC I F Y )  

______ 1 4  60-61 / 

None . • . • . . . • • . • • .  00 62-63/ 

64-65/ 
NUMBER OF MONTHS 

DE CKS 3 1 - 32 

A .  

2ND  PREGNANCY  
S I NCE  DATE OF  
1 986 OR P R I OR 
I NT E RV I EW 

CODE 
66- 6 7 /  

BEG I N  DECK  3 2  

Fever  . . . • • • . . • . . .  0 1  1 0- 1 1 /  
Co l d  . . . . . • . . . • . • .  02 1 2- 1 3/ 
Sore t h roat • . • . . .  03  1 4 - 1 5/ 
Pneumon i a • . . . . • • .  04 1 6 - 1 7 /  
E a r  i nfect i on . . • •  05 1 8 - 1 9 /  
Vom i tt  i ng , 

d i arrhea , or  
dehydrat i on . . . .  06 20- 2 1 /  

Rash  . . • . . • . . . . . • .  0 7  22-23/  
Acc i dent or 

po i son i ng  • • . • . . .  08 24-25/  
Con v u l s i on s  . . . • . .  09 26-27/  
Jaund i ce • • . . • • . . .  1 0  28-29/ 
Feed i ng prob l ems 

( food a l l ergy , 
formu l a  to l er-
ance , etc . )  • • •  1 1  30- 3 1 /  

Men i ng i t i s  • • . . . . .  1 2  32- 33/ 
Asthma or 

branch i t  i s  . . . . .  1 3  34-35/  
Other  ( SP EC I F Y )  

______ 1 4  36-37  I 

None . • . . • . . . . • • • .  00 38-39/ 

40-4 1 /  
NUMBER O F  MONTHS 



9- 1 1 0 DE CKS 32-33 

1ST  PREGNANCY 2ND  PREGNANCY 
S I NCE  DATE OF S I NC E  DATE OF 
1986 OR PR I OR 1 986 OR PR I OR 
I NTERV I EW I NTERV I EW 

97 . I n  ( 1 ST CH I LD/2ND CH I LD ) ' s  f i rst  year , Once . ( GO TO Q . 98 )  • •  01  Once . ( GD TO Q . 98 ) . 0 1  
a l together  how many v i s i t s were made t o  a 
c l i n i c ,  hosp i t a l , or doctor becau se  OR OR 
( he/sh e )  had ( I L L NESS  OR I NJURY NAMED  I N  
Q . 95A , P .  9- 1 09 ) ?  42-43/  6 7 - 68/ 

NUMBER OF T I MES  NUMBER OF T I ME S  
( ASK A )  ( ASK A )  

A .  I n  ( 1 ST C H I L D/2ND CH I LD ) ' s  f i rst  
year , how  many  mon t h s  o l d  was 
( he/she ) the l ast  t i me you took 44-45/  69- 70/  
( h i m/her )  to a c l i n i c  or doctor for NUMBER OF MONTHS NUMBER  OF  MONTHS 
( I L LN E SS / I NJURY FROM Q . 95A , PAGE 
9 - 1 09 ) ?  

B EG I N  DECK 33  
98 . P l ease l ook  a t  t h i s c ard . I n  ( 1 ST Pr i vate  doctor ' s  Pr i v at e  doctor ' s  

CH I LD/2ND CH I LD ) ' s  f i rst  year , when you off i c e  • • • • • • • • •  0 1  46-47/  off i ce • • • • • • • • •  0 1  1 0 - 1 1 /  
took ( h i m/her )  t o  a c l i n i c ,  hospi t a l , or Pub 1 i c c 1 i n i c • . . •  02 48-49/ Pub l i c  c l i n i c  • • • •  02 1 2- 1 3/ 
doctor becau se  ( he/she ) had  Pr i vate  c l i n i c  • . .  03 50- 5 1 /  P r i vate  c l i n i c  • • •  03  1 4 - 1 5/ 
( I L LNESS/ I NJURY F ROM Q . 95A ,  PAGE 9 - 1 09 ) , Hea l th Ma i nten- Hea l th Ma i nten-
where  d id  you  t a k e  ( h i m/her ) ?  CODE ALL  ance  Organ i za- ance  Organ i z a -
THAT APPLY . t i on ( HMO)  • • • • •  04 52- 53/ t i on ( HMO ) • • • • •  04 1 6- 1 7 /  

Hosp i t a l  c l i n i c ,  Hosp i t a l  c l i n i c ,  
wa l k - i n  c l i n i c .  05  54-55/ wa l k - i n  c l i n i c .  0 5  18- 19/  

HAND Commu n i ty hea l t h  Commu n i ty hea l t h  
CARD center • . • . • • • • •  06 56- 57/ center  • • • . • • • • .  06 20- 2 1 /  

_'!_ Emergency room Emergency room 
out - pat i ent • • • •  07 58- 59/ out-pat i ent  • • • •  07 22-23/ 

Other ( S P EC I F Y )  Other  ( S P EC I F Y )  

08 60-61/  08  24-25/  

Hosp i ta l  Hosp i t a l  
admi s s i on • • • • • •  09 62-63/ admi s s i on • • • • • •  09 26-27/  

99 . I NT E RV I EW E R : WAS HOS P I TAL  ADM I SS I ON ( 09 )  Y ES  • •  ( ASK  A & B )  • •  1 64/ Y E S  • •  ( ASK  A & B) . •  1 28/ 
CODED I N  Q . 98? NO . .  ( GO TO Q . 1 00 ) . 0 NO • •  ( GO TO Q . l OO ) . 0 

A .  When ( 1 ST CH I LD/2ND CH I LD )  was Yes  • • • • . • • . • • • • • . .  1 65/ Yes  . • • • • • • • • • • • • • •  1 29/ 
adm i t ted to the hosp i t a l , was su rgery No • • • . • . • • • • • • • . • •  0 No • • • • • •  � . • • • • • • • .  0 
necessary? 

B .  D i d  you have  t o  take  t i me off from Yes • • • • • . • • . • •. • . • •  1 66/ Yes • • . • . • • • • • • • • •  • 1 30/  
work?  No • • • • • • • • • • • • • • • •  0 No • • • • • • • • . • • • • • • •  0 

Not work i ng • • • • • • •  2 Not work i ng • • • • • • •  2 



1 00 .  I n  ( 1 ST CH I LD/2ND C�I L D ) ' s  f i rst  yea r , 
d i d  you  t a k e  ( h i m/her ) to a c l i n i c ,  
hosp i t a l , or doctor because  ( h e/she ) was 
s i c k or  i n j u red w i t h  a d i fferent i l l ness  
or i n j u ry t h a n  the  ant  w e  have  j u s t  
t a l ked  abou t ?  

1 0 1 . A .  What  was  t h e  na ture  o f  th i s  other  
i l l ness  or i njury?  RE CORD V E RBAT I M . 
I F  MORE THAN ONE  MENT I ON E D , PROB E : 
What  was the  ma i n  i l l ness  or i nj u ry?  

I NT E RV I EWER : ENTER  CODE FROM B 

B .  

( B E LOW ) FOR MA I N  I L LNESS  0 

I NJURY . CODE OTH E R  
I LLN ESS ES  OR I NJUR I ES 
M E NT I ON E D  I N  B ,  BE LOW . 

P l ease  l ook  at t h i s  card and t e l l me 
wh i ch of t hese  symptoms or cond i t i on 
occu rred w i t h  t h e  ( I L LNESS/ I NJURY ) . 
CODE ALL  THAT APPLY . DO NOT RECODE 
MA I N  I LLNESS  OR I NJURY R ECORDED  
ABOV E . 

9- 1 1 1  

1 ST  PREGNANCY 
S I NCE  DATE OF 
1986 OR PR I OR 
I NTERV I EW 

Y e s  . .  (GO TO Q . 1 01 ) .  
3 1 /  

No . .  ( SK I P  T O  Q . l06 , 
P . 9- 1 1 3 )  . . . . • .  0 

32-33/ 
CODE 

Fever . . . . . . . . . . .  0 1  34-35/  
Co l d  . . . . . . . . . • . .  02 36-37/  
Sore  throat . . . . •  03 38- 39/ 
Pneumon i a  . . . . . . •  04 40 - 4 1 /  
Ear  i nfect i on . • .  05  42-43/ 
Vom i tt i ng ,  

d i arrhea , or 
dehydrat i on . . .  06 44-45/  

Rash  . . . . . . . . . . • .  07  46-47/  
Ac c i dent or  

po i son i ng . • . • .  08 48-49/ 
Con vu  1 s i ons  . . . • .  09 50- 5 1 /  
J a u nd i ce  . . . . . • . •  1 0  52- 53/ 
Feed i ng prob l ems 

( food a 1 1  ergy , 
formu l a  to l er-
ance , etc . )  . . .  1 1  54-55/  

Men i ng i t i s . . . • . •  1 2  56- 57/ 
Asthma or 

bronch i t i s • . . .  1 3  58- 59/ 
Other ( SPEC I FY ) 

------ 1 4  60- 6 1 /  

None . . . . . . . . • . . .  0 0  62-63/ 

DE CKS 3 3 - 34 
2ND PREGNANCY 
S I NC E  DATE OF 
1 987  OR PRI OR 
I NTERV I EW 

Y e s  . .  ( GO TO Q . 1 03 ) . 1 
64/ 

No . .  ( SK I P  TOQ . 1 08 ,  
P . 9 - 1 1 3 )  . . . . • .  0 

65-66/ 
CODE 

Fever . • . . • . . • . . .  0 1  67-68/ 
Co l d  . . • . . . . . . . . .  02 69-70/  
Sore  t hroat . . . . .  03  7 1 -72/  
Pneumon i a . . . . . . .  04 73-74/  
E ar i nfect i on . • .  05  7 5 - 76/ 
Vom i tt i ng , B EG I N  D ECK  34  

d i arrhea , or  
d ehydra t i on . . .  06 1 0- 1 1 /  

Rash  . . . . . . . . . . . .  0 7  1 2- 1 3/ 
Acc i dent  or  

po i son i ng • . . . .  08 1 4 - 1 5/ 
Con v u l s i on s  . . . . •  09 1 6 - 1 7/  
Jaund i c e  . . . . . . . .  1 0  1 8 - 19/  
Feed i ng prob l ems 

( food a 1 1  ergy , 
formu l a  to l er-
ance , et c . )  . . •  1 1  20-2 1 /  

Men i ng i t i s . • . . . .  1 2  22-23/ 
Ast hma or 

bron c h i t i s  . . • .  1 3  24-25/  
Other ( S P E C I F Y )  

---- 1 4  26-27/  

None . . • . . . . . . . . .  00 28-29/ 



9- 1 1 2 

1ST PREGNANCY 
S I NCE  DATE OF 
1986 OR PR IOR 
I NTERV I EW 

1 02 .  How many mont h s  o l d  was  ( 1 ST CH I LD/2ND 
CH I LD )  when you took ( h i m/ h e r )  to a 
c l i n i c ,  hospi t a l , or doctor the  f i rst  
t i me for t h i s  ( I l LN E S S / I NJURY ) ?  

! ! 
NUMBER OF MONTHS 

103 . I n  ( 1 S T  CHi lD/2ND CH I LD ) ' s  f i rst  year , Once ( GO TO Q . l 04 )  01  
a l together how many v i s i t s were made to a OR 
c l i n i c ,  hospi t a l . or doctor because 
( he/she )  had ( I L lNESS  OR I NJURY  NAMED  I N  

Q . l O l , PAGE 9 - 1 1 1 ) ?  

A . I n  ( 1 ST CH i l D/2ND CH i lD ) ' s  f i rst 
year , how many mon t h s  o l d  was 
( he / s h e )  the l a st  t i me you took 

NUMBER OF  T I MES 
(ASK  A) 

( h i m/her ) to a c l i n i c ,  hosp i t a l , or NUMBE R  OF MONTHS 
doctor for ( I LLNESS / I NJURY  FROM 
Q . 1 0 1 , PAGE 9- 1 1 1 ) ?  

30- 3 1 /  

32-33/ 

34-35/  

2ND PREGNANCY 
S I NCE  DATE OF 
1986 OR  PR I OR 
I NTERV I EW 

NUMBER OF MONTHS 

Once ( GO TO Q . 1 04 )  01 
OR 

NUMB E R  OF  T I MES  
( ASK A )  

NUMBER OF  MONTHS 

DECK 34 

36-37/  

38- 39/ 

40-4 1 /  



;-.,, 

9 - 1 1 3 

1ST  PREGNANCY 
S I NCE  DATE OF 
1986 OR PRIOR 
I NTERV I EW 

104 . P l ease  l oo k  at t h i s  card . I n  ( 1 ST Pr i vate  doctor ' s  
CH I LD/2ND CH I LD ) ' s  f i rst  year when you off i c e  . . . • • • • • .  01  
took  ( h i m/her ) to  a c l i n i c , hosp i t a l  or  P ub l i c  c l i n i c  • • • •  02 
doctor because  ( he/she ) had P r i vate c l i n i c  • • .  03 
( I LLNESS/ I NJURY FROM Q . 1 0 1 A ,  PAGE 9 - 1 1 1 ) , Hea l t h Ma i nten -
where d i d  you t a k e  ( h i m/her ) ?  CODE A L L  ance  Organ i z a-
THAT APPLY . t i on ( HMO ) . . . . .  04 

Hosp i ta l  c l i n i c ,  
wa l k - i n  c l i n i c .  05  

HAND Commu n i ty hea l th 
CARD center • • • • • • • • •  06 

y Emergency room 
out-pat i ent  . • • •  07  

Other  ( S P E C I F Y )  

08 

Hosp i t a l  
admi ss i on . . • • • .  09 

1 05 .  I NTERV I EWER : WAS HOS P I TAL  ADM I SS I ON ( 09 )  Y E S  • .  ( ASK  A & B )  • •  1 
CODE D  I N  Q . 104?  NO • .  ( GO TO Q . 1 06 ) . 0 

A .  When ( 1 ST CH I LD/2ND CH I LD )  was Yes • • • • . • • . . . . • • • •  1 
adm i tted to the  hospi t a l , was surgery No • • • • . . • . • . • • • • • •  0 
necessary ?  

B .  D i d  you ha ve  to  tak e t i me off from 
work?  

Now we  are  go i ng to d i scuss  we l l baby care . 

1 06 .  I n  ( 1ST  CH I LD/2ND CH I LD ) ' s  f i rst  year , 
d i d  you t a k e  ( h i m/he r )  to a c l i n i c  or 
doctor for we l l  baby care when ( he/sh e )  
was not s i c k ?  

Yes  • • . • • • . . • • . • • . .  

No • • • • . • • • • • • • . • • •  

Not work i ng • • • • • • •  

Yes  . •  ( GO TO Q . 1 07 , 
PAGE 9 - 1 1 4 ) . 

1 
0 
2 

No • •  (SK IP  TO Q . 1 09 , 
PAGE 9- 1 1 5 )  • •  0 

42-43/ 
44-45/ 
46-47/ 

48-49/ 

50- 5 1 /  

52- 53/ 

54-55/ 

56- 57/  

58- 59/ 

60/ 

6 1 /  

62/ 

63/ 

D ECKS 3 4 - 3 5  

2ND  PREGNANCY 
S I NC E  DATE OF 
1 986 OR PR IOR  
I NT E RV I EW 

P r i vate  doctor ' s  
off i c e  • • • • • • • • •  0 1  64-65/ 

Pub l i c  c l i n i c  • • • •  02 66-67/ 
P r i vate  c l i n i c  • • •  03  68-69/ 
Hea l t h  Ma  i n t e n -

ance  Organ i z a-
t i on ( HMO ) . . . . .  04 70- 7 1 /  

Hosp i t a l  c l i n i c ,  
wa l k - i n  c l i n i c .  05  7 2 - 7 3/ 

Commu n i ty hea l t h 
center . . • • . • . • •  06 7 4 - 7 5 /  

Emergency room 
out - pat i ent  • . . .  07 76-77/  

Other  ( S PE C I F Y ) 
B EG I N  D E CK 35  

08  

Hosp i ta l  
admi s s i on • • . . . .  09 

YES • .  ( AS K  A & B) • .  1 
NO • .  ( GO TO Q . 1 0 6 ) . 0 

Yes  . . . . . . . . . . . . . . .  1 
No • . • • • . . • . . . • • • . •  0 

Yes  • • • • • • . . • • • • • • •  

No • • • • • • • . . • • • • • • •  

Not work i ng • • • • • • •  

Yes  • •  ( GO TO Q . 1 0 7 , 
PAGE 9 - 1 1 4 ) . 

1 
0 
2 

No . •  ( SK I P  TO Q . 1 09 ,  
PAGE 9- 1 1 5 )  . .  0 

1 0 - 1 1 /  

1 2 - 1 3/ 

14/  

1 5/ 

1 6/ 

1 7/ 



9- 1 1 4 D E CKS 35-36 

1 ST PREGNANCY 2ND PREGNANCY 
S I NC E  DATE OF S I NC E  DATE OF  
1986 OR PR I OR 1 986 OR PR I OR 
I NTERV I EW I NT E RV I EW 

B EG I N  DECK  36 
MONTH PLACE MONTH P LACE 1 0 7 . How many months  o l d  was  ( 1 ST  CH I L D/2ND  

CH I LD )  when you  took  ( h i m/her )  to  a 
c l i n i c  or doctor for we l l baby care t he  
f i rst t i me ? . . •  How o l d  was ( he/she ) the  
next  t i me ?  

( Q . 1 0 7 ) ( Q . 1 08 )  ( Q . 107 ) ( Q . 1 0 8 )  

- - - - > I NTERV I EWER  NOT E : CONT I NUE  TO ASK 

UNT I L THE  LAST T I M E  
I S  COD E D .  T H E N  G O  
TO Q . 1 08 .  

0 1  

0 2  

0 3  

04 

05 

06 

07 

08 

09 

10  

1 1  ! 

1 2  

98 
( DON ' T  KNOW ) 

! 

( S K I P  TO Q . 1 08A) 

1 08 .  

E

AN 
CAR 

y 

When  you took ( 1ST  CH I LD/2ND CH I LD )  
for we l l baby care when ( he/she ) 
was ( 1 ST  MONTH NAMED  I N  Q . 1 07/2ND  
MONTH NAME D ) ,  where  d i d you  take 
( h i m/he r ) ?  Was it  a . . . READ CAT E ­
GOR I ES AS N E CESSARY A N D  E NTER  CODE 
N E XT TO MONTH I N  Q . 107 · ABOVE . 

A .  ASK ONLY  I F  Q . 1 0 7  I S  CODED  " DON ' T  
KNOW " : Where d i d  you u s u a l l y  take 
( 1 ST CH I LD/2ND CH I LO )  for we l l  baby care? 
Was i t  a . . .  ( READ CATEGOR I ES AS 
N E CESSARY AND ENTER  CODE N EXT TO 
• DON ' T  KNOW• I N  Q . 1 07 ABOVE : 

01  
02  
03  
04  
05 
06 
07 
08 

18-21/  0 1  1 0- 1 3/ 

22-25/ 02 1 4 - 1 7 /  

26-29/ 03 1 8 - 2 1 /  

30- 33/ 04 22-25/ 

34 -37/  05  26-29/ 

38-4 1/  06  30-33/ 

42-45/ 07 34-37/  

46- 49/ 08 38-4 1 /  

50- 53/ 09 42-45/ 

54 -57/  1 0  46-49/ 

58-61 / 1 1  50-53/ 

62-65/ 1 2  54- 57/  

66-69/ 98 58-61 /  
( DON ' T  KNOW ) 
( SK I P  TO Q . 1 08A )  

CARD Y 
Pri vate doctor ' s  off i ce 
Pu b l i c  c l i n i c  
Pr i vate c l i n i c  
Hea l th Ma i ntenance Organ i z at i on ( HMO ) 
Hosp i ta l  c l i n i c ,  wal k - i n  c l i n i c  
Commu n i ty hea l t h center  
Emergency room out-pat i en t  · 

Other ( SPECI F Y )  



1 09 . C h i l dren are g i ven  a ser i es of DPT shots . 
that i s .  d i pt heri a .  pert u s s i s .  tet anus . 
and ora l pol i o  vacc i ne d u r i ng the  f i rst 
year of l i fe . Du r i ng wh i c h  mon ths  d i d  
( 1 ST CH I LD/2ND C H I LD )  h a ve  those 
i mmu n i zat i ons?  CODE ALL  THAT APPLY . 

t•. � 
�] 

A .  I F  DON ' T  KNOW . AS K :  E v e n  i f  you c an ' t  
remember  t h e  e x a c t  t i me . do you 
remember if you r c h i l d  had . • .  ( CODE 
Y ES OR NO  FOR EACH I TEM )  . . •  

The f i r s t  s e t  of i mmu n i z a t i on s ?  

Th e  second set  o f  i mmu n i zat i on s ?  

The  t h i rd set  o f  i mmu n i z at i on s ?  

1 1 0 .  I NT E RV I EWER : I S  THE R E  ANOT HE R PREGNANCY?  

9- 1 1 5  

1ST PREGNANCY  
S I NCE DATE OF 
1986 OR PR I OR 
HHE RV I EW 

1 st mon t h  • • • • • • . •  

2nd month  • • • • • • • •  

3rd month  . • • • • • • •  

4th  month  . • • . • • • •  

5th  month  . • • • • • • .  

0 1  
02 
03 
04  
05 

6th month  . • • . • • • •  06 
7th month  • • • • • • • •  07 
8th  month  . . • • . . • •  08 
9th  month • . . • • • • .  09 
lOth mont h • • • • . • .  10  
1 1 t h  mon th  . . . • . • .  1 1  
12th  month  . . • • • • •  1 2 
None • • • • • • . . • • . . .  00 
Don ' t  k now 

( ASK  A) . . . . . . . . .  98 

Y e s  . . • . . • . • • . • • • • • •  1 
No • . • . • • . . • • • • • . • . •  0 

Yes • • . . • . . . • • . • • • • •  1 
No • • • • . • • • . • • • • • • • •  0 

Yes  . • . • . . . . . • . • • • • .  1 
No . • • • . . • • . . . • • • • . .  0 

Y E S  . .  ( GO BACK TO 
Q . 68 .  PAGE 
9-98} • • • • • • • • •  

NO • •  ( GO TO Q . 1 1 1 .  
PAGE 9 - 1 1 6 )  . . . .  

1 0- 1 1 /  
1 2 - 1 3/ 
1 4 - 1 5/ 
1 6- 1 7 /  
18- 1 9/ 
20-2 1 / 
22-23/ 
24-25/ 
26-27/ 
28-29/ 
30-31/  
32- 33/ 
34 -35/ .  

36-37/ 

38/ 

39/ 

40/ 

4 1 /  
0 

B EG I N  D E CK 37  

2ND PREGNANCY  
S I NCE DATE OF 
1986 OR PRI OR 
I NTERV I EW 

1 s t month  • • • • • • • •  

2nd month  • • • • • • • •  

0 1  
02 

3rd month  . • • • • • • •  03  
4th  month  • • • • . • • •  04 
5th  month  • • . • . • • •  0 5  
6 t h  month  • • • • • • • •  06 
7th  month  . . . • • • • •  07  
8th  mont h  . . . . . . . .  08 
9th  mon t h  . • • • • • • •  09 
l Oth  month  • • • • • • •  1 0  
1 1 t h  month  • • • • . • •  1 1  
12th  month  • • • • • • •  1 2  
None • . • • • • • • • • • • •  00 
Don ' t  know 

( ASK  A }  . . . . . . . . .  98 

Yes . • • • • • • • • . • • • • . •  1 
No • • • • • • • • . . • . • . • • .  0 

Y es  . . . . . • • • • • • • • . • .  1 
No • • . • • • • • . • • • • • • . •  0 

Yes • • • • • • . • • • . . • • • •  1 
No • . . • • • • • • . • • . • • • •  0 

Y ES  • •  ( GO TO NEW QUEX 

Q . 68 . PAGE 
9-98 ) • • • . • • • .  1 

NO • •  ( GO TO Q . 1 1 1 . 

PAGE 9 - 1 1 6 )  • • •  0 

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/ 
66-67/ 

68- 69/ 

70/ 

7 1 /  

72/ 

73/  



9- 1 1 6  DECK 3 7  

1 1 1 .  I NTERVI EWER : DO WE NEED TO ASK F EEDI NG QUE ST IONS FOR ANY CHI LDREN LI STED ON 
THE CHILDREN ' S RECORD FORK, PART A ( ARE QS . 1 1 3 ,  1 1 5 ,  1 1 7 ,  OR 
1 20 PREPRINTED UNDER "FOOD" ) ?  

YES • • • • • • • • • • • • •  ( READ A )  • • • • • • • • • • • • • • • • 1 
74 / 

NO • • • • • • • • • • • • • •  ( ASK  B )  • • • • • • • • • • • • • • • • •  0 

A .  NOTE TH E FOLLOW ING IN STRUCT IONS B EFORE BEGI NNING TH E FE EDING QUESTI ONS : 

ENTER NAME AND I D  NUMBER ON TOP OF COLUMN S I N  Q . 1 1 2 ON 
PAGE 9- 1 1 7  FOR EACH CHI LD L I S TED ON CHI LDREN ' S RECORD 
FORM , PART A FOR WHOM WE NEED TO ASK FEEDING QUESTI ONS . 

FOLLOW SK I P  PATTERN I ND I CATED ON CHILDREN ' S RECORD FORM , 
PART A FOR EACH CHI LD FOR WHOM WE NEED TO ASK F EEDI NG 
QUESTIONS . 

ALWAY S ASK FEEDING QU ESTI ONS FOR EACH CHI LD BORN S I NC E  
DATE O F  1 98 6  O R  PRI OR I NTERVI EW . ( SE E  CHILDREN ' S RECORD 
FORM , PART A ) 

NOW GO TO Q . 1 1 2 ,  PAGE 9 - 1 1 7 

B .  I NTERVI EWER : WAS THERE A LIVE BI RTH S I NCE DATE OF 1 9 8 6  OR PR IOR 
I NTERVI EW ? 

YES • • • • •  ( RE CORD I D  AND NAME I N  Q . 1 1 2 , 
PAGE 9 - 1 1 7 AND ASK Q S . 1 1 3- 1 2 1 )  • • • • •  1 

7 5 /  
NO • • • • • • .  ( S KI P  TO Q . 1 22 ,  PAGE 9 - 1 2 0 )  • • • • • • • •  0 



9- 1 1 7  B EG I N  DECK  38 

1 1 2 .  I NT E RV I E WE R :  S E E  CHI LDREN ' S  RECORD FORM . PART A .  ENTER  NAME AND I D  NUMB E R  FOR EACH CH I LD N E ED I NG F E E D I NG 
QUEST I ONS . START W I TH O LDEST CH I LD F I RST . USE  A 2ND QUEST I ON NA I RE I f  N E CESSARY . 

I 1 S T  CH I LD N E E D I NG F E ED I NG QS . 

1 1 3 .  How much d i d  ( NAME OF  
1ST  CH I LD .  ETC . ) 
we i g h  at b i rth?  

A .  IF  Q . 1 1 3  I S  DON ' T  
KNOW . ASK A :  D i d  
( he/she ) we i gh 
more than  5 1 /2 
pou nds or l es s ?  

BREAST F E E D I NG :  

I D :  ! ! ! 1 0- 1 1 /  

NAME 

E NT E R  POUNDS : ! ! - - ! 1 2 - 1 3/ 
AND 

OUNCES : ! ! - - ! 14 - 1 5/ 
OR 

DON ' T  KNOW ( ASK A )  • . .  9898 

More . . . . . . . . . . . • • . . . . • . .  1 
Less  . . . . . . . • . . . . . . . . . • . .  2 1 6/ 
Don ' t Know . . • . . . . . • . • . . . 8 

1 1 4 .  When ( CH I LD)  was an Yes  . . . .  ( GO TO Q . 1 1 5 )  . . . .  1 
i nfant . d i d  you 1 7/  
breast feed ( h i m/her ) No • . .  ( SK I P  TO Q . 1 1 6 )  • . • .  0 
at a l l ?  

2ND CH I LD 

I D :  ! ! ! 28-29/ 

NAME 

! ! ! 30- 3 1 /  - -

! ! ! 32- 33/ - -

( ASK A )  . . .  9898 

. . . . . . . . . . . . . . . .  1 
2 34/ 
8 

. .  ( GO TO Q . 1 1 5 )  • .  1 
35/ 

. ( SK I P  TO Q . 1 16 ) . 0 

3RD CH I LD 

I D :  ! ! ! 46-47/  

NAME 

! _ ! _ !  48-49/ 

! ! ! 50- 5 1 /  

( AS K  A )  . . •  9898 

1 
2 52/ 
8 

. .  ( GO TO Q . 1 1 5 )  • •  1 
53/ 

. ( S K I P  TO Q . l 1 6 ) . 0 

- ------------------;-----------------------1-------------------+----------------

1 1 5 .  How many weeks  o l d  
was ( he/she ) when you 
qu i t  breast feed i ng 
( h i m/her )  a l together ? 

FORMULA F E E D I NG 

1 1 6 .  How many week s  o l d 
was ( CH I LD )  when you 
began feed i ng 
( h i m/her)  formu l a  on  
a da i l y  bas i s ?  

E NTER NUMBER  OF  
WEEKS OLD : !_!_! 18- 1 9/ 

OR 
E NTER  NUMBER OF MONTHS OLD : 
AND USE  TH I RD BOX FOR 20-22/ 
1 /2 MONTH ( . 5 ) : ! ! ! ! _ !  

! ! ! 

! ! ! ! ! 

S t i l l  breas tfeed i ng . • • . . . •  000 • • . . . . • . • .  000 
OR 

Don ' t  know .  . . • . • . . . • . • . • • . 998 . . . . . . . . . . 998 

ENTER  NUMBER OF 
W E E KS OLD : 

OR 
! ! ! 23- 24/ 

E NTER NUMBER  OF MONTHS OLD : 
AND USE  THI RD BOX FOR 25- 27/ 
1/2 MONTH ( . 5 ) :  ! ! ! !_!  

OR  
F rom b i rth  . . . . . . . . . . . . . . . .  000 

OR 
( Do/D i d ) not formu l a  feed 

� ( SK I P  TO Q . 1 1 8 .  P . 9- 1 1 8 )  . .  995 
OR 

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

! ! ! 

! ! ! ! ! 

000 

( Q . l l B .  
P .  9- 1 1 8 ) . 995 

• • . . • . • . . .  998 

36-37/  ! ! ! 54-55/ 

38-40/ ! ! ! . ! ! 56-58/ 

. . . . . . . . . .  000 

. • • . . . • • . .  998 

4 1 -42/ ! ! ! 59-60/ 

43-45/  !_!_! !_!  6 1 -63/ 

000 

( Q . l l B .  
P .  9 - 1 1 8 ) . 995 

. • • • . . • • . .  998 



1 1 7 .  How many weeks  o l d  
was ( CH I LD )  when  you 
s topped feed i ng ( h i m/ 
her formu l a  on a 
da i l y bas i s ? 

COW ' S  M I LK 

1 1 8 .  How many week s  o l d  
was ( CH I LD )  whe n  ( he/ 
she  began  d r i n k i ng 
cow ' s  m i l k  on a 
regu l ar bas i s ? 

1 1 9 .  I NTERV I EWER : S E E  
Q$ . 1 1 4 ,  1 1 6  AND 1 1 8 .  

. I F  � I S  CODE D  
• v ES " . OR  I S  BLANK 
S K I P  TO Q . 1 20 
OR  
I F  � I S  CODED  
" F ROM B I RTH " ( 00 0 )  
OR I S  B LANK . SK I P  
TO Q . l 20 
OR 
IF  Q . l 28 I S  COD E D  
" FROM B I RTH "  ( 00 0 )  
S K I P  TO Q . 120  
OR 

. OTHE RW I S E . ASK A . 

A .  How ( wa s/ i s )  
( CH I LD )  fed at  
b i rth?  

9 - 1 1 8  

1 ST CH I LD N E E D I NG F E E D I NG QS . 2ND CH I LD 

B EG I N  D ECK 39 
ENTER  NUMB E R  OF 
W E E KS OLD : ! _ ! _ !  64 -65/ ' ! _ ! _ !  1 0- 1 1 /  

OR 
E N T E R  NUMBE R  OF  MONTHS OLD : 
AND USE  TH I RD BOX FOR 66-68/ 
1 /2 MONTH ( . 5 ) :  ! ! ! . ! _ !  

O R  
S t i l l  feed i ng formu l a  . . . . .  000 

OR 
DON ' T  KNOW . . . . . • . . . . . . • . . .  998 

ENTER  NUMBER  OF 
WE EKS OLD : ! _ ! _ !  69 - 70/ 

OR 
E NTER  NUMB E R  OF MONTHS OLD : 
AND USE  TH I RD BOX FOR 7 1 - 7 3/ 
1/2  MONTH ( . 5 ) : ! ! ! . ! _ !  

O R  
F rom b i rth  . • • . • . . • . . • • • • . .  000 

OR 

Has  not beg u n  yet . • • . . • • . .  995 
OR 

DON ' T  KNOW . . . . • . . . . . . • . . . .  998 

I nt ravenou s feed i ng • . • •  1 
E vaporated m i l k  • • • • • • • •  2 74/ 
Other ( SPEC I F Y )  

3 
( GO TO Q . 1 20 )  

! ! ! ! ! 1 2 - 1 4/ 

000 

998 

! ! ! 1 5 - 1 6/ 

! ! ! . ! _ !  1 7 - 19/  

000 

995 

998 

. . . . . . . . . . . . . . . 1 

. . . . . . . . . . . . . . .  2 20/ 

3 
( GO TO Q . 120 )  

DE CKS 38-39 

3RD CH I LD 

! _ ! _ !  2 1 -22/ 

! ! ! ! ! 23-25/  

000  

998 

! ! ! 26-27/  

! _ ! _ !  . ! _ !  28- 30/ 

. • . • • . . • • . .  000 

. . . • • • . • • . •  995 

. • . • • • • . • • •  998 

� 

. . . . . . . . . . . . . . .  1 

. . . . . . . . . . . . . . . 2 3 1  I 

3 
( GO TO Q . 1 20 ) 



9- 1 19 

SOL I D  FOOD : 1 ST CH I LD 2ND CH I LD 

120 . I NTERV I EWE R :  READ 

1 2 1 . 

I NTRODUCTORY STAT E - E NTER  NUMBER O F  

M E N T  F O R  F I RST CH I LD W E EKS OLD : 
ONLY : OR 

! 32- 33/ 

ENTER  NUMBER  OF MONTHS OLD : 
AND USE  THI RD BOX FOR 34- 36/ 

38- 39/ 

( Now we wou "l d 1 i ke 
you to t h i n k  about 
sol i d  food . So l i d  
food i s  any food 
othe r than mi l k or 

1 /2 MONTH ( . 5 ) : ! _ ! _ !  . ! 40-42/ 

formu l a ,  l i ke cerea l 

OR 
F rom b i rth . • . . . • . . . • . . . • . .  DOD • • • • • • • • • • • • •  DOD 

or fru i t  whet her  i t  OR 
i s  commerc i a l l y  
prepared , l i ke 
Gerbers , or prepared 
a t  home ) . 

How many weeks  o l d  
was ( CH I LD )  when 
( he/she ) f i rst a t �  
sol i d  food on a d a i l y  
bas i s ? 

I NTERV I EWER : DOES  
RESPONDENT HAVE 
ANOTHER  CH I LD FOR 

WHOM WE  NEED TO ASK 
F E E D I NG QUEST I ONS?  

A .  Now I wou l d  l i k e 

to ask  abou t 
( NAME OF  Cti l LD ) . 

REPEAT QS . 1 1 3- 1 2 1  
BEG I N N I NG ON  PAGE 
9 - 1 1 7 ,  FOR N E X T  
CH I LD .  

Has not begun  yet  . • . . . • . . •  995 
OR 

DON ' T  KNOW . . . . . • • . . . . . • . . .  998 

Y E S  . . . . . . .  ( ASK A) . • . . • . . . • .  1 
37/ 

NO . .  ( GO TO Q . 122 , 
PAGE  9- 1 20 )  . . . . . . . . . . .  0 

995 

998 

. .  ( ASK  A) . . . . • . .  

NO ( GO TO Q . 1 22 , 
P . 9- 1 20 )  . . • .  0 

4 3/ 

DECK  39 

3RD CH I LD 

44-45/ 

! 46- 48/ 

• • • • • • • • • • • • •  DOD 

995 

998 

( GO TO NEW 

QUEX , Q • 1 1 3 , 
P . 9- 1 1 7 )  • . • . . . . •  1 

49/ 
NO  ( GO TO Q . 1 22 ,  

P . 9 - 1 2 0 )  • • . . .  0 



9 - 1 20 DECKS 39 -40 

1 22 .  I NT E RV I EWE R :  SEE  CHI LDREN ' S  RECORD FORM , PART A .  DOES R HAVE CHI LDREN FOR WHOM I MMUN I ZAT I ON ( " SHOTS " }  
I NFORMAT I ON I S  N E E DED?  ( NOTE : I F  STATUS I S  " DECEASED "  OR "ADOPTED-OUT " ,  CODE " 0 " . }  

Y ES - - " NE E D "  • . . • • • •  (ASK A-0}  • . • . • . . •  1 
NO- - • OKAY " . .  ( GO TO Q . 1 2 3 ,  P .  9 - 122 )  0 50/ 
R HAS NO CH I LDREN  . •  ( GO TO Q . 1 23 ,  

PAGE 9 - 122 }  . . . .  2 

A .  Ch i l dren are g i ven  a ser i es of OPT shots ( t hat i s ,  d i phther i a .  pertu ss i s ,  tetanu s }  and ora l po l i o  
vacc i ne dur i ng the i r  f i rst year of l i fe . W e  wou l d  l i ke  to ask  some quest i ons about  OPT shots for 
( CH I LDREN L I STED  ON CHI LDREN ' S  RECORD FORM , PART A FOR WHOM SHOT I NFORMAT I ON IS N E E D E D ) . 

I NTERV I EWER : E NTER  I D# AND NAME FOR EACH CH I L . O  I N  PART A ,  W I TH " N E E D "  L I STED  UNDER  " SHOTS . "  THEN  ASK 
8 AND C FOR EACH CH I LD .  USE  ANOTHER QUEST I ON NA I RE I F  NECESSARY . 

1 st 
CH I LD 

I D  I 8 .  Has  ( 1 ST  CH I LD ,  2ND  CH I LD 
ETC . ) had . AND 5 1 -52/ 

NAME __ _ 

the  f i rst set  of i mmu n i z at i ons . 
often g i ven  when 2 months  o l d ?  

Y e s  . • . . . . . . . • . . . . . . . . . • . • • .  1 
No . • . . . . . . . • . • . . . • . . . . . . . . .  0 

t h e  second set  of i mmu n i z a t i on s .  
often g i ven  when 4 months  o l d ? 

Yes  . • • . . . . . . . • . . • . . . . . • . . . .  1 
No . . . . . . . • . . . . • • . . . • . . • . . • .  0 

the  th i rd set  of i mmu n i z at i ons , 
often g i v en when 6 months  o l d ?  

Y e s  • . . . . • . . • . . . . . • . . . . . . . • .  1 
No • . . . . . . • . . . . . . • . . . . . . . . • .  0 

55/  

C .  I NTERV I EWER : I S  THERE  ANOTHE R  CH I LD 
FOR WHOM I MMU N I ZAT I ON 
I NFORMAT I ON I S  M I SS I NG?  

53/ 

54/ 

Yes . . . . ( R E -ASK 8 - D }  . . . . . . . . .  1 
No  . . . . .  ( GO TO Q . 123 )  . . . . . . . .  0 

56/ 

2nd 
CH I LD 

3rd 
CH I LD 

57- 58/ 63-64/ 

1 . . . . .  1 
0 • . •

.
• •  0 

59/ 65/ 

1 . . . . .  1 

0 . . . . .  0 
60/ 66/ 

. . . . .  1 

. . . . .  0 
6 1 /  

. . . . .  1 
•

.
• • • •  0 

62/ 

. . . . .  1 

. . . . . 0 
67/ 

. . . . .  1 

. . . . .  0 
68/ 

4th  
CH I LD 

69-70  

. . . . .  1 

. . . . . 0 
7 1 /  

. . . . .  1 

. . . . .  0 
72/ 

. . . . .  1 

. . . . .  0 
73/ 

. . . . .  1 

. . . . .  0 
74/ 

5th 
CH I LD 

75- 76/ 

BEG I N  
DECK  40 

. . . . .  1 

. . . . .  0 
1 0/ 

. . . . .  1 

. . . . .  0 
1 1 / 

. . . . .  1 

. . . . .  0 
1 2/ 

. . . . .  1 

. . . . .  0 
1 3/ 

6th  
CH I LD 

1 4- 1 5/ 

. . . . .  1 

. . . . .  0 
1 6/ 

. . . . .  1 

. . . . .  0 
1 7/ 

. . . . .  1 

. . . . .  0 
18/  

( NEW QUEX 

Q . 1 228 , 
P . 9- 1 20 } 1  

� . . . . . . 0 
19/  



9- 1 2 1 

PLEASE GO TO NEXT PAGE-------------- -- -- ---- > 



9 - 1 22 DECK  40  

1 2 3 . I NT E RV I EWER : HAS R EV ER  HAD  ANY  L I VE  B I RTHS ? 

Y E S  . . . . . .  ( GO TO Q . 124 ) . . . . . . . . . . . . . .  20/ 

NO  . .  ( S K I P  TO Q . 1 28 , PAGE 9 - 1 26 )  • • . • •  0 

1 24 . I NT E RV I EW E R :  D O  A N Y  O F  R ' S  OWN CH I LDREN  NOT L I V E  I N  T H E  HOUS EHOLD? ( DO NOT COUNT DECEAS E D  O R  ADOPTED-OUT  

CH I LDRE N ) ( ARE  ANY  CH I LDREN L I STED  ON THE CHI LDREN ' S  RECORD FORM , PART A ,  WHO  ARE NOT L I ST E D  

ON  THE HOUS EHOLD ENUMERAT I ON ON  T H E  FACE SHEET? ) 

Y E S  . . . . . . . .  ( GO TO A )  . . . . . . . . . . . . . . . .  1 2 1 /  

NO  • • . • •  ( GO T O  Q . 1 2 5 , PAGE 9 - 1 2 4 )  . . . .  0 

A . I NTERV I EWER : ENTER  NAM E AND I D# OF F I RST CH I LD ,  N E XT CH I LD ,  ETC . NOT L I V I NG I N  HOUSEHOLD  H E R E : ( US E  

ANOTH E R  QUEST I ON NA I RE I F  MORE THAN 3 CH I LDREN  NOT I N  HOUS EHOLD ) . 

F I RST  

CH I LD NOT IN  HH 

I D :  ! ! 
22-23/ 

NAME 

S E COND  
CH I LD NOT IN  HH 

I D :  

2 7 - 28/ 

NAME 

TH I RD 
CH I LD NOT I N  HH  

I D :  

32-33/ 

NAME 

B .  I NT E RV I E W E R :  ASK C -G  FOR EACH CH I LD NOT I N  TH I S  HOUSEHOLD . START W I TH F I RST  CH I LD L I STED . 

C .  I NT E RV I EWE R :  READ I NTRO­

DUCTORY 

S TATEMENT  

FOR  F I RST 

CH I LD ONLY : 

Now I wou l d  l i ke to a s k  you 

some q u e s t i on s  about  your  

( ch i l d/ ch i l dren ) who 

( i s/are ) not l i v i ng i n  t h i s 

hou seho l d .  

About  how far from you does 
( CH I LD ' S  NAME ) l i ve?  I s  

i t .  . . 

D .  I n  t h e  past  1 2  mon t h s  [ or 

s i n ce  ( CH I LD ) h a s  not been 

l i v i ng w i t h  you , wh i chever  

i s  most  recent ) ,  about  how 

often  h a v e  you seen  
( CH I LD ) ? 

HAND I 
CARD ! 

M 

w i t h i n 1 mi l e  . . • . . .  

1 - 1 0  m i  1 e s  • . • • . • • . •  

1 1 - 1 00 m i l es . . . . . . .  

1 0 1 -200 m i  1 es  . • . • . .  

more t han  200 m i l es 

24/ 

A l most  e very day . .  

2 - 5  t i mes  a week . .  

About  once  a week . 

1 - 3  t i me s  a mon t h . 

7 - 1 1  t i me s  i n  t h e  
past  12  month s  • •  

2-6 t i me s  i n  t he  

past  1 2  months  . .  

Once  i n  t he  past  

1 2  mon t h s  • . . . . . .  

Never  . .  ( S K I P  TO F )  

2 5 -26/ 

1 . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . 
2 . . . . . . . . . . . . . . . . . .  2 . . . . . . . . . . . . . . . . . . 

3 . . . . . . . . . . . . . . . . . .  3 . . . . . . . . . . . . . . . . . .  

4 . . . . .  . .  . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . . .  

5 . . . . . . . . . . . . . . . . . .  5 . . . . . . . . . . . . . . . . . .  

29/ 34/  

0 1  . . . . . . . . . . . . . . . . .  0 1  . . . . . . . . . . . . . . . . . 

02 . . . . . . . . . . . . . . . . . 02 . . . . . . . . . . . . . . . . . 

03 . . . . . .  . . . . . . . .  . . .  03  . . . . . . . . . . . . . . . . . 

04 . . . . . . . . . . . . . . . . .  04 . . . . . . . . . . . . . . . . .  

05  . . . . . . . . . . . . . . . . . 0 5  . . . . . . . . . . . . . . . . .  

06 . . . . . . . . . . . . . . . . .  06 . . . . . . . . . . . . . . . . . 

0 7  . . . . .  . . . . . . . .  . .  . . 0 7  . . . . . . . . . . . . . . . . .  

00 . . . .  ( S K I P  TO F )  . .  00 . .  . .  ( S K I P  TO F )  . .  

30- 3 1 /  3 5 - 36/ 

1 

2 

3 

4 

5 

0 1  

0 2  

0 3  

0 4  

0 5 

06  

07  

00 



-: ·· 

1 24 . ( Cont i nu ed )  

E .  How l on g  do t h e s e  v i s i t s 

u s u a l l y  l a s t ?  RE CORD I N  

DAYS . 

F .  I NT E RV I EW ER : I S  THERE  A 

( 2N D/3RD/ ETC ) CH I LD?  

9 - 1 23 

F I RST 

CH I LD NOT IN  HH 

Less  than  1 d ay . .  00 

OR 

37-38/  

# OF  DAYS 

Y E S  . • ( REASK C-F FOR 

N E XT CH I LD )  . . 1 
NO . . .  ( GO TO G )  . . . . .  0 

39/ 

S E COND  

CH I LD NOT IN  HH  

Les s  than  1 day . .  00 

OR 

40-4 1 /  

# O F  DAYS 

Y ES . .  ( REASK C -F  FOR 

N E XT CH I LD )  . .  1 

NO . . .  ( GO TO G )  . . . . .  0 

42/  

G .  F I L L  OUT A CARETAKE R  LOCAT I NG FORM FOR EACH CH I LD L I ST E D  I N  Q . 1 2 4A .  PAG E 9 - 1 22 . 

D E C K  40  

TH I RD 

CH I LD NOT I N  HH  

Less  t han  1 d ay . .  00 

OR  

43-44/  

# O F  DAYS 

( GO TO NEW QUEX 
Q . 1 24 C . P . 9 - 1 2 2 )  • . .  1 

NO . . .  ( GO TO G )  . . . . .  0 

4 5/  



9 - 1 24 D E CK 4 0  

1 2 5 . I NT E RV I EW E R :  DO ANY  OF  R ' S  O W N  CH I LDR E N  L I V E  I N  TH I S  H O U S E H O L D  (ARE  ANY  CH I LDREN  L I ST E D  ON  THE  CH I LDREN ' S  

> �, RECORD FORM . PART A .  AND ON THE HOUS EHOLD E N U M E RAT I ON O F  THE  FACE SHE ET ) ? 

Y E S  . . . . . . • . . . . . . . •  ( GO TO A )  . . . . . . . . . . . . . .  1 46/ 
NO . . . . . .  ( GO TO Q . 1 26 .  PAG E 9 - 1 26 )  . . . . . . . .  0 

A .  I NT E RV I EW E R : E N T E R  NAME AND I D# O F  F I RS T  CH I LD .  N E XT CH I LD .  ETC . L I V I NG I N  TH I S  HOUSEHOLD  H E R E . U S E  
A S E COND  QUEST I ON NA I RE I F  N E C E SSARY . 

F I RST 
CH I LD I N  HH 

I D :  
4 7 -48/ 

NAME 

S E COND  
CH I LD I N  HH  

I D :  
5 7 - 58/ 

NAME 

TH I RD 
CH I LD I N  HH 

I D :  
6 7 - 68/ 

NAME 

B .  I NT E RV I EW E R :  AS K Q . l 25C FOR EACH CH I LD L I V I NG I N  TH I S  HOUS EHOLD . START W I TH F I RST CH I LD L I S T E D . 

C .  Does  ( F I RST C H I LD/N E XT 
CH I LD ) ' s  n a t u r a l  father  
l i v e  i n  t h i s househo l d ?  

Y e s  . •  ( SK I P  T O  H )  . .  1 Y es . ( S K I P  T O  H )  1 
49/ 59/ 

No . . . . .  ( AS K  D)  . . . .  0 No . . .  ( AS K  D )  . • .  0 

Y es . ( S K I P  TO H ) . 1 
69/ 

No . • . .  (ASK D)  • • .  0 

D .  I s  ( CH I LD ) ' s  father  l i v i ng ?  Y e s  . . . .  ( AS K  E )  . . . .  1 50/ Y e s  . . •  ( AS K  E )  . . 1 60/ Y e s  . • .  (ASK  E )  . . .  1 7 0 /  

E .  Abo u t  h o w  far  from you does 
{ CH I LD ) ' s  father  l i ve?  I s  
i t  

HAND 
CARD 

L 
F .  I n  t h e  p a s t  1 2  mon t h s  [ or 

s i n c e  ( CH I LD ) h a s  been 
separated from ( h i s/her ) 
father . wh i c h e v e r  i s  most  
recent ) .  abou t how often  
h a s  ( CH I LD )  seen  ( h i s/her ) 
father?  

HAND 
CARD 

M 

G .  How l ong do t h e s e  v i s i t s 
u s u a l l y  l as t ?  R E CORD I N  
DAYS . 

H .  I NT E RV I E WE R :  I S  THE R E  A 
2ND/3RD/ETC ) 
CH I LD L I ST E D ?  

No . . .  ( S K I P  T O  H )  • .  0 No . ( S K I P  T O  H ) . 0 No  • .  ( S K I P  TO H ) . 0 

w i t h 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 5 1 /  
1 0 1 -200 m i l es • • • . . .  4 
more than  200 m i l e s 5 

A l most  every day • .  0 1  
2 - 5  t i mes  a wee k  . •  0 2  
Abo u t  once  a week . 0 3  
1 - 3  t i mes  a month .  04 5 2 -
7 - 1 1  t i mes  i n  the 5 3 /  

past  1 2  mon t h s  . •  05  
2-6  t i mes  i n  the  

past  12  mont h s  . .  06  
O n c e  i n  t h e  past  

1 2  mon t h s  • • . . . • .  07  
Never  . •  ( S K I P  TO H )  00  

Less  than  1 day . . .  00  
OR  

54- 55/ 
# OF DAYS 

YES . • •  ( RE -ASK C-H 
FOR N E XT 56/ 
CH I LD )  . . . . .  1 

NO . . .  ( GO TO I )  . .  . .  0 

1 
2 
3 6 1 /  
4 
5 

• . . • • • • • . . . . . •  0 1  
• . • . . • • • . • • • . •  02 
. • • . . . . . . • . • . •  03  

04  
62-63/  

05  

. . • . . • . • . . . • . .  06 

. • . • . • . . • . • . . .  07  
• •  ( SK I P  TO H ) . 00 

Less  than 1 day . 00 
OR 

! 64-65/  
# OF DAYS 

66/ 
. . .  ( RE -ASK C-H ) . . .  1 

NO • . •  ( GO TO I )  • . • •  0 

. . . . . . . . . . . . . . . .  1 
2 
3 7 1 /  
4 

. . . . . . . . . . . . . . . .  5 

. . . • • • • • • • . • • . .  0 1  
• . • • • . • • • • . . . • .  02 

03  
04  

7 2 - 7 3 /  
0 5  

. . . • • . • . • • • • • . .  06  

• • • • • • . . • • • • • • •  07  
• . •  ( S K I P  TO H ) . 00  

L e s s  t h a n  1 dayJ 00  
OR 

! 7 4 - 7 5/ 
II O F  DAYS 

7 6 /  
• • .  ( RE -ASK C-H ) . • •  1 

· NO  • • .  ( GO TO I )  • • • •  0 

I .  TRANS F E R  THE  I D# ON THE  COV E R . AND THE I D# ,  NAME . AND B I RTHDATE TO PAGE 1 OF A CH I LD SUPPLEMENT FOR 
EACH CH I LD  L I ST E D  IN  Q . 1 25A . DO NOT COMPLETE  SUPPLEMENTS UNT I L  YOU HAVE COM P L E T E D  R E S PONDENT ' S  
I NT E RV I EW .  



1 2 5 . ( Cont i n u ed }  

Y e s  . . . •  ( AS K  E )  . . . .  1 
No . . .  ( SK I P  TO H )  • .  0 

1 1 / 
w i t h i n  1 m i l e  • • • • .  1 
1 - 1 0 m i l e s . . • • . • • •  2 
1 1 - 1 00 m i l es . . . • • •  3 
1 0 1 -200  m i l es . . . • •  4 
more t h a n  200 mi • •  5 

1 2/ 
A l mo s t  ev ery d ay .  0 1  
2 - 5  t i mes a wee k . 0 2  
Abou t o n c e  a wee k  0 3  
1 - 3  t i mes a mon t h  04 
7 - 1 1  t i me s  i n  t h e  

pa s t  1 2  mont h s . 0 5  
2 - 6  t i mes  i n  t h e  

pa s t  1 2  mon t h s . 06  
O n c e  i n  t h e  p a s t  

1 2  mon t h s  . . . . • •  0 7  
N e v er . ( S K I P  TO H )  0 0  

1 3- 1 4/ 
L e s s  t h a n  1 d ay • .  00 

OR  
! 1 5- 1 6/ 

# OF DAYS 

YES • .  ( RE -ASK C- H 
FOR N EXT 
CH I LD ) . . . . .  1 

N O  . .  ( GO TO I )  • • • •  0 
1 7 / 

Y e s  . . . .  (ASK  E )  . . . .  1 
No . • .  ( S K I P  TO H )  . .  0 

2 1 /  
. . . . . . . . . • . . . . . . . .  1 
• • • • • • • • • • • • • • • • • •  2 
• . • • • . • • . • . • • . • • • •  3 

• . . . . • • • • • • . . • . . . •  4 
• • • • • • • • • • . • . • • • • .  5 

22/ 
. . . . . . . . . . . . • . . • .  01 

. . . . . 02 
. . 03  

. 04 

• . . • • . . • . . . . . . . . .  05  

• . . . . . . . . . . . • . . . .  06 

• . . • . • . . . . • • . . . . .  07  
. • .  ( SK I P  TO H )  . . •  00 

23-24/  
Less  than  1 d ay • .  00 

OR 
! 2 5 - 26/ 

# O F  DAYS 

• . .  ( R E -ASK C-H ) . .  1 
• • . • •  ( GO TO I )  . . .  0 

2 7 /  

9- 1 2 5  

Yes  . . . .  ( AS K  E )  . . . .  1 
No . . •  ( S K I P  TO H )  . .  0 

3 1 /  
. . . . . . . . . . . . . . . . . .  1 
• • • • • • • . • • . • • • • • . .  2 
• . • . • • • • • • • • • • • • • •  3 

. • • • • • • • • • • • • • • • • •  4 

. • . . . • • • • • • • • • • • • •  5 
32/ 

. . . . . . . • . . . . . . . • •  0 1  
. . .  . . 02 

. 03 
. 04 

. . . . . . . . . . . . . . . . .  05  

. . . . . . . . . . . • . . . . .  06 

. . • . . • . . . . • . . • . . •  07  

. . .  ( S K I P  TO H )  . • .  00 
33- 34/ 

Less  than 1 day . .  00 
OR 

! 35- 36/ 
# OF  DAYS 

. . .  ( RE -AS K  C - H )  . •  1 

. . . . .  ( GO TO I )  • . .  0 
37/  

Y e s  . . . .  ( AS K  E )  . . . .  1 
No . . .  ( S K I P  TO H )  . .  0 

4 1 /  
. . . . . . . . • . . . . . . . . .  1 

2 
• • • • . • • • • • . . . • • • • .  3 
• . • • . • • • • • . . . . . • . .  4 
• . • • • • • • • • . . • • • . • •  5 

42/ 
. . . . . . . . . . . . . . . • •  01 

. . . 02 
. . . 03  

. 04 

• • • . . . . . . . . . . . . • .  05 

. . . . • . • . . . . . . . . . •  06 

. . . . . • • . . . . . . • . • •  07 
• . •  ( S K I P  TO H ) • . •  00 

43-44/  
Less  t h a n  1 day . .  00 

OR  
! 4 5 - 46/ 

# O F  DAYS 

. • .  ( RE -ASK C - H )  . .  1 

. • . . •  ( GO TO I )  • . •  0 
4 7 /  

I D :  

D E CKS 4 0 - 4 1 

E I GHTH  
CH I LD 

48-49 /  

NAME 

Y e s . ( S K I P  TO H)  . . 1 
50/  

No . . . .  ( AS K  D )  . . . •  0 

Y e s  . . .  ( AS K  E )  . • . •  1 
No . .  ( S K I P  TO H )  . .  0 

5 1 /  
. . . . . . . . . . . . . . . . .  1 
• • . • • • . • • • • • . • • • •  2 

3 
• . . • . . . • • • . • . • . • .  4 
• • . • • • . • • • • . • • • • .  5 

52/  
. . . . . . . . . . . • . . • •  0 1  
. . . 0 2  

. 0 3  
. . . 0 4  

. . . • • • . . . . . . . . • •  0 5  

. . . . . . . • • . . . . . • .  06  

. . • . . • . • • • • . . • • •  07  

. .  ( S K I P  TO H ) • • •  00  
5 3 - 5 4 /  

L e s s  t h a n - 1 d ay . 00 
OR 

! _ ! _ !  5 5 - 56/  
# O F  DAYS 

( GO TO NEW QUEX . 

Q . 1 2 5 C , P . 9- 1 24 ) 1 
. . • • .  ( GO TO I )  . . .  0 

5 7 /  



9- 1 2 6  DECK 4 1  

1 2 6 . A .  I NT ERVI EWER : S EE CHI LDREN ' S RECORD FORM , PART A .  DO ES R HAV E  ANY 
CHI LDREN WHOS E STATUS I S  "ADOPTED OUT " ?  

YES . . . • • • • • . • . • . • • • • • • • • • . • • • • • 1 

NO . • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 
5 8 /  

B .  I NT ERVI EWER : HAS R HAD ANY CHI LDREN S I NC E  DATE OF 1 9 86 OR PR IOR 
I NTERVI EW WHO L IVE WI TH ADOPTIVE  PARENTS ?  ( I S  " O S "  CODED 
IN Q . 32 ,  PG . 9- 8 7 , OR Q . 4 3 , PG . 9-90 , OR Q . S 4 , PG . 9 - 9 3 ) 

YES  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 
5 9 /  

NO . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

I NT ERVI EWER : I F  YE S I S  CODED I N  A OR B ,  ASK C .  OTHERW I S E ,  GO TO Q . 1 2 7 . 

C .  WRI TE I D  NUMBER S FOR EACH ADOPTED-OUT CHI LD B ELOW : 

I D iF : I I I 
6 0-61 / 

I D  if : I I I 
6 2 -6 3 /  

I D  # :  I I I 
64-65 / 

I D  if : I I I 
66-67 I 

D .  F I LL OUT A CARETAKER LOCATI NG FORM FOR EACH CHI LD L I S TED I N  C .  

1 2 7 .  A .  I NT ERVI EWER : ON HOW MANY CHI LD S UPPLEMENTS , FOR CH I LDREN L I VING IN  THI S 
HOUSEHOLD , HAVE YOU RECORDED A CH I LD I D# ,  NAME AND 
B IRTHDATE ? 

NUMB ER OF SUPPLEMENT S 68-6 9 /  

PROCEED W I TH CH ILD SUPPLEMENTS AFTER COMPLETI NG RES PONDENT ' S  INTERV I EW .  

B .  I NTERVI EW ER : HOW MANY CARETAKER LOCATI NG FORMS HAV E  YOU COMPLETED? 

NUMBER OF  CARETAKER FORMS 7 0- 7 1 /  

1 2 8 .  I NT ERVI EWER : WAS ANYONE ELSE PRE SENT , EXCLUDING YOUNG CH I LDREN , WHEN YOU 
ASKED THE QUE STIONS IN SECTION 9?  

YES  • • • • • • • • • • • • • • • • • • • • • • • • • 1 

NO . • • . • • • • • • • • • • • • • • • • • • • • • • 0 7 2 I 

TELEPHONE I NTERVI EW • • • • • • • • •  2 



. -_, ,  

1 0- 1 2 7  BEGI N DECK 4 2  

S ECTI ON 1 0 :  CH ILDCAR E  

ASK WOMEN ONLY : 

1 .  INTERV I EWER : ARE ANY OF R E S PONDENT ' S  OWN , ADOPTED , OR STEPCHI LDREN NOW 
LI STED ON THE HOUS EHOLD ENUMERATION OF THE FACE SHEET? 

YEs • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 1 0  I 

NO • • .  ( SK I P  TO Q . 2 2 , PAGE 1 0- 1 3 8 )  • • • • • • •  0 

2 .  INTERV I EWER : REFER TO CALENDAR ROWS A AND B .  HAS RESPONDENT WORKED OR BEEN 
ON ACTIVE DUTY I N  THE PAST 4 WEEKS ? 

YES • • • • • • • ( SKI P TO Q . S , PAGE 1 0- 1 2 8 )  • • • • • •  1 1 1 /  

NO . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

3 .  ( HAND CARD Z )  In t he pas t f o ur weeks , d i d  yo u regu l a r l y pa rt i c i pa t e i n  any o f  
t h e  fo l l ow i n g  t y pe s o f  a c t i v i t i e s ?  ( CODE ALL THAT APPLY . ) 

Go i n g  t o  s choo l or  c o l lege • • • •  ( S KI P TO Q . 5 )  • •  

� 

Other  i n s t ru c t i on or  t ra in ing . ( SKI P TO Q .  5 )  • •  

z 
D 

Lo ok i n g  f o r  wo rk • • • • • • . • • • • • • •  ( SKI P TO Q .  5 )  • •  

Vo l u n t e e r  wo rk • • • • • • • • • • • • • • • •  ( SKI P TO Q .  5 )  • •  

Re c r ea t i onal  a c t i v i t i e s  • • • • • • • ( SKI P TO Q .  5 )  • •  

Shoppi ng • • • • • • • • • • • • • • • • • • • • • • ( S KI P TO Q .  5 )  • •  

Other  ( S PECI FY ) ( SKI P  TO Q . S )  

NO REGULAR ACT I V I T I E S  • • • • • • • • • •  ( ASK  Q . 4 )  • • • • •  

0 1  

0 2  

03  

04 

OS  

06  

07  

08  

1 2- 1 3 /  

1 4- 1 5 /  

1 6- 1 7 / 

1 8- 1 9 /  

2 0- 2 1 /  

2 2- 2 3 / 

2 4- 2 5 / 

2 6- 2 7 / 

4 .  ( N o t  c ount i n g  r e gu l a r  s c h o o l ) In  t he pas t f o ur wee ks ( ha s  your c h i l d / h ave  an y 
o f  your ch i l dr en ) been c a r ed f or i n  any regu l a r  a r rangemen t s u ch a s  a day  
c a re c en t e r , nur s e ry s ch oo l , p l ay group , babys i t t e r , rel a t i v e , o r  s o me o ther 
regu l a r  ch i l dcare  ar rang emen t ?  

Ye s • • • • • • • • • •  ( GO TO Q . 5 ,  PAGE  1 0 - 1 28 ) • • • • •  1 2 8 / 

No • • • • • •  ( S KI P TO Q . 2 2 ,  PAG E  1 0- 1 38 ) • • • • • • • 0 



____ 
1 7  

____ 
1 7  

____ 
1 7  



4TH 
CH I LD 

NAME 

! ! ! 
I D  II 4 1 -42/ 

43-44/ 
. . . . . . . . . . . 0 1  
. . . . . .  . . . . .  02 

. . . . . . . . . . . 03 

. . . . . . . . . . . 04 

. . . .  . . . . . . .  0 5  

. . . . . . . . . . . 06 

. . .  . . . . . . . .  0 7  

. . . . . . . . . . . 08 

. . . . . .  . . . . .  09 

. . . . . . . . . . . 1 0  

. . . . . . . . . . . 1 1  

. . . . . . . . . . .  1 2  

( S K I P  TO 
• .  Q . 1 2 )  • • • •  1 3  

. . . . . . . . . . . 1 4  

. . . . . . . . . . . 1 5  

. . . . . . . . . . . 16  

____ 
1 7  

5TH 
CH I LD 

NAME 

! ! ! 
I D  II 45-46/ 

47 -48/ 
. . . . . . . . . . . 01  
. . . . . . . . . . . 02 

. . . . . . . . . . . 03 

. . . . . . . . . . . 04 

. . . . . . . . . . .  05  

. . . . . . . . . . . 06 

. . . . . . . . . . .  0 7  

. . . . . . . . . . .  08 

. . . . . . . . . . . 09 

. . . . . . . . . . . 1 0  

. . . . . . . . . . . 1 1  

· · · · · · · · · · ·  1 2  

( S K I P  TO 
• • •  Q . 1 2 )  . • .  1 3  
. . . . . . . . . . . 1 4  
. . . . . . . . . . . 1 5  

. . . . . . . . . . . 1 6  

____ 1 7 

1 0 - 1 29 

6TH 
CH I LD 

NAME  

! ! ! 
I D  II 49- 50/ 

5 1 - 52/ 
. . . . . . . . . . .  01  
. . . . . . . . . . .  02 

. . . . . . . . . . .  03 

. . . . . . . . . . .  04 

. . . . . . . . . . .  05  

. . . . . . . . . . . 06 

. . . . . . . . . . . 07 

. . . . . . . . . . .  08 

. . . . . . . . . . .  09 

. . . . . . . . . . .  1 0  

. . . . . . . . . . . 1 1  

. . . . . . . . . . . 12  

( S K I P  TO 
. .  Q . 12 )  • . .  1 3 
. . . . . . . . . . .  1 4  
. . . . . . . . . . . 1 5  

. . . . . . . . . . . 16  

____ 
1 7  

DECK 42 

7TH 
CH I LD 

NAME 

! ! ! 
I D  II 53- 54/ 

55- 56/ 
. . . . . . . . . . .  0 1  
. .  . . . . . . . . .  02 
. . . . . . . . . . .  03 

. . . . . . . . . . . 04 

. . . . . . . . . . .  05  

. . . . . . . . . . .  06 

. . . .  . . . .  . . .  07  

. . . . . . . . . . . 08 

. . . . . . . . . . .  09 

. . . . . . . . . . .  1 0  

. . . . . . . . . . . 1 1  

. . . . . . . . . . .  1 2  

( S K I P  T O  
• • • •  Q . 1 2 )  . •  1 3  
. . . . . . . . . . .  1 4  
. . . . . . . . . . .  1 5  

. . . . . . . . . . . 1 6  

____ 1 7  

8TH 
CH I LD 

NAME 

! ! ! 
I D  II 5 7 - 58/ 

59-60/ 
. . . . . . . . . . .  0 1  
. . . . . . . . . . .  02 

. . . . . . . . . . .  03 

. . . . . . . . . . . 04 

. . . . . . . . . . .  0 5  

. . . . . . . . . . . 06 

. . . . . . . . . . .  0 7  

. . . . . . . . . . .  08 

. . . . . . . . . . . 09 

. . . . . . . . . . .  1 0  

. . . . . . . . . . .  1 1  

. . . . . . . . . . .  1 2  

( S K I P  T O  
• • •  Q . 1 2 )  • . •  1 3  

. . . . . . . . . . .  1 4  

. . . . . . . . . . .  1 5  

. . . . . . . . . . . 1 6  

____ 1 7  



6 .  B .  I NTERV I EWE R :  Q . 6A ,  PAGE 10- 128 , 
I S  CODED :  

C .  Where was ( CH I LD )  u s u a l l y  cared 
for under t h i s arrangement? 
RECORD ANSWER AND CODE . 

D .  I F  Q . 6A I S  CODED 12 , OVERN I GHT 
RES I DENCE  CAMP , CODE W I THOUT 
ASK I NG ,  OTHE RW I S E  ASK :  About how 
many hours per week was ( CH I LD ) 
u s u a l l y  cared for under t h i s  
arrangement?  

7 .  I NTERV I EW E R :  MA I N  CH I LDCARE 
ARRANGEMENT ( Q . 6A ,  PAGE 10- 128 )  I S  
COD E D : 

8 .  Now I wou l d  l i ke to a s k  you about 
other aspect s of ( CH I LD ) ' s  current 
ma i n  care arrangement , that i s  ( MA I N  
CARE PROV I DE R  I N  Q . 6A ,  PAGE 1 0 - 1 28 ) . 
I nc l ud i ng ( CH I LD ) , how many c h i l dren 
are cared for together , in the same 
g rou p ,  at the same t i me?  ( DO NOT 
I NCLUDE  CH I LDREN IN THE ENT IRE  
SCHOOL/CAMP/PROGRAM . )  

9 .  How many peop l e superv i se [ your 
( ch i l d/ch i l dren/the ( #  in  Q . 8 )  
c h i l dren i n  t h at grou p ) ?  PROBE : How 
many teachers are i n  that c l ass?  

1 0 .  I NTERV I EW E R :  MA I N  CARE ARRANGEMENT 
( Q . 6A ,  PAGE 10- 128 )  IS CODED : 

1 0- 1 30 

1ST 61/  
CH I LD 

01 -08 • .  ( ASK  C )  . .  1 
09- 1 7  ( S K I P  

T O  D )  • • • •  2 

62/ 
Ch i l d ' s  home • . • •  1 
Other pr i vate 

home . . • • . • • . • .  2 
Other p l ace  
( S P EC I F Y )  

______ 
3 

OVE RN I GHT RES I DENCE  
CAMP • •  ( SK I P  TO 

Q . 1 2 )  . •  996 
63-65/ 

NUMBER 
OF HOURS 

66/ 
0 1 - l l . . ( GO TO 

Q . 8 )  • • • •  1 
1 4 - 1 7  • .  ( S K I P  TO 

Q . 12 )  . . •  2 

67-68/ 
_ !_ ! 

NUMBER OF CH I LDREN 

69-70/ 

NUMBER OF PEOPLE 

7 1 /  
0 1 -07  • •  ( S K I P  TO 

Q . 1 2 )  • • •  1 
08- 1 1 .  . ( GO TO 

Q . l l )  . • .  0 

2ND 72/ 
CH I LD 

DECK 42-43 

0 1 -08 . •  ( AS K  C)  • .  1 
09- 1 7  ( S K I P  

T O  D )  • • • •  2 

73/ 
Ch i l d ' s  home . . • •  1 
Other pri vate  

home • • . • • . • . • •  2 
Other p l ace  
( S P EC I F Y )  

______ 
3 

OVERN I GHT RES I DENCE  
CAMP • .  ( S K I P  TO 

Q . 1 2 )  . . .  996 
74- 76/ 

NUMBER  
OF HOURS 

77/  
0 1 - l l . . ( GO TO 

Q . 8 )  • . • •  1 
1 4 - 1 7  • •  ( SK I P  TO 

Q . 1 2 )  . . •  2 

BEG I N  DECK 43  

1 0- 1 1 /  

NUMBER O F  CH I LDREN 

1 2- 1 3/ 
! ! 

NUMBER OF PEOPLE  

1 4/ 
0 1 -07  • .  ( SK I P  TO 

Q . l 2 }  • • .  1 
08- 1 1  • •  ( GO TO 

Q . l l )  . • •  0 

3RD 1 5/ 
CH I LD 

O l -08 . •  ( ASK  C )  . •  1 
09- 1 7  ( SK I P  

T O  D )  • • • •  2 

16/  
C h i l d ' s  home • • • •  1 
Other  pr i vate  

home . • • • • . . . • •  2 
Other  p l ace  
( S P EC I FY )  

______ 
3 

OVERN I GHT RES I DENCE  
CAMP • .  ( S K I P  TO  

Q . 1 2 )  • • •  996 
1 7 - 19/  

NUMB E R  
OF HOURS 

20/ 
0 1 - 1 1 . .  ( GO TO 

Q . 8 )  • • • .  1 
1 4- 1 7  • •  ( S K I P  TO 

Q . 1 2 )  • • .  2 

2 1 -22/ 

NUMBER OF  CH I LDREN  

23-24/ 

NUMBER OF PEOPLE  

25/ 
Ol-07 • •  ( S K I P  TO 

Q . 1 2 )  • • •  1 
08- 1 1 . .  ( GO TO 

Q . l l )  . . •  0 



4TH 
CH I LD 

26/ 
0 1 -08 • •  { ASK  C) • •  1 
09- 1 7  ( S K I P  

T O  D )  • • • •  2 

27/  
Ch i l d ' s  home • • • •  1 
Other  pr i vate 

home • • • • • • • • • •  2 
Other  p l ace 
( S P E C I F Y )  

______ 
3 

OVERN I GHT RES I DENCE  
CAMP . .  ( S K I P  TO 

Q . 1 2 )  . • •  996 
28-30/ 

! ! ! 
NUMBER  

OF HOURS 

3 1 /  
0 1 - 1 1 . .  ( GO TO 

Q . 8 )  • • • •  1 
1 4 - 1 7  • •  ( S K I P  TO 

Q . 1 2 )  . • •  2 

32- 33/ 
! ! 

NUMB E R  OF CH I LDREN 

34- 35/ 
! ! 

NUMBER  OF PEOPLE  

36/ 
0 1 -0 ?  . .  ( SK I P  TO 

Q . 1 2 )  . • •  1 
08- 1 1 . .  ( GO TO 

Q . l l )  . • •  0 

5TH 
CHI LD 

37/ 
0 1 -08 • •  ( AS K  C)  . •  1 
09- 1 7  ( SK I P  

TO D )  • • • •  2 

38/ 
Ch i l d ' s  home • . • .  1 
Other pri vate  

home • • • • • • • • . .  2 
Other p l ace 
( S P EC I FY )  

______ 
3 

OVERN I GHT RES I DENCE  
CAMP • .  ( SK I P  TO  

Q . 1 2 )  • • .  996 
39- 4 1 /  

! ! ! 
NUMBER 

OF HOURS 

42/ 
0 1 - 1 1 . . ( GO TO 

Q . 8 ) • . • .  1 
1 4- 1 7  • .  ( S K I P  TO 

Q . 1 2 )  . • •  2 

43-44/ 
! ! 

NUMBER OF CH I LDREN 

45 -46/ 
! ! ! 

NUMBER OF PEOPLE 

47/ 
0 1 -07  • .  ( SK I P  TO 

Q . 1 2 )  . • .  1 
08- 1 1 . .  ( GO TO 

Q . l l )  . • .  0 

1 0 - 1 3 1  

6TH 
CH I LD 

48/ 
0 1 - 0S . •  (AS K  C) . •  1 
09- 1 7  ( SK I P  

TO D )  • • • •  2 

49/ 
Ch i l d ' s  home • • • •  1 
Other pri vate 

home . . • . • • . • • .  2 
Other p l ace 
( SPEC I F Y )  

______ 
3 

OVERN IGHT RES I DENCE  
CAMP . •  ( S K I P  TO  

Q . 1 2 )  . . .  996 
50- 52/ 

! ! ! 
NUMBER 

OF HOURS 

53/ 
0 1 - 1 1 . .  ( GO TO 

Q . 8 ) • . . .  1 
1 4 - 1 7  • •  ( S K I P  TO 

Q . 1 2 )  . • .  2 

54-55/ 
! ! 

NUMBER OF CH I LDRE N 

56- 57/  
! ! ! 

NUMBER  OF PEOPLE 

58/ 
0 1 -0?  • .  ( S K I P  TO 

Q . 1 2 )  • . .  1 
08 - 1 1 . . ( GO TO 

Q . l l )  . . . 0 

D E CK 43  

7TH 
CH I LD 

59/ 
0 1 -08 • .  (ASK C) • •  1 
09- 1 7  ( S K I P  

T O  D )  • • • •  2 

60/ 
Ch i l d ' s  home • • • •  1 
Other pr i vate 

home • • • • • . . . . .  2 
Other p l ace 
( SPEC I F Y )  

______ 
3 

OVERN I GHT RES I DENCE  
CAMP . •  ( S K I P  TO 

Q . 1 2 )  • . .  996 
61 -63/ 

! ! ! 
NUMBER  

OF  HOURS 

64/ 
0 1 - 1 1 . . ( GO TO 

Q . 8 ) . • • •  1 
14- 1 7  • •  ( S K I P  TO 

Q . 1 2 )  . • •  2 

65-66/ 
! ! 

NUMBER OF CH I LDREN 

67-68/ 
! ! 

NUMBER OF PEOPLE  

69/ 
0 1 -0?  . .  ( SK I P  TO 

Q . 12 )  . • .  1 
08- 1 1 . .  ( GO TO 

Q . l l )  . . .  0 

8TH 
CH I LD 

70/ 
0 1 -08 . •  ( AS K  C )  • •  1 
09- 1 7  ( SK I P  

TO D )  • • • •  2 

7 1 /  
Ch i l d ' s  home • • • •  1 
Other  pr i vate  

home • • • • • . • • . •  2 
Other  p l ace 
( S P E C I F Y )  

______ 
3 

OVERN I GHT RES I DENCE  
CAMP • .  ( SK I P  TO 

Q . 1 2 )  • • •  996 
72-74/  

! ! ! 
NUMBER 

OF  HOURS 

0 1 - 1 1  . .  ( GO TO 7 5 /  
Q . 8 )  • • • •  1 

1 4- 1 7  • •  ( SK I P  TO 
Q . 1 2 )  • • •  2 

76-77  I 
! ! 

NUMBER  OF CH I LDREN 

78- 79/ 
! ! 

NUMBER  O F  PEOPLE  

80/  
0 1 -0 7  . •  ( SK I P  TO 

Q . 1 2 )  • • •  1 
08- 1 1  . .  ( GO TO 

Q . l l )  . . .  0 



1 1 . H a s  t h e  ma i n  person respon s i b l e  for 

c a r i n g  for ( CH I LD )  rece i v ed any 
educat i on or tra i n i ng spec i f i ca l l y  

r e l ated  t o  c h i l dren  s u ch a s
' 

ear l y  

ch i l dhood educat i on ,  spec i a l 

educat i on ,  or ch i l d psycho l ogy? 

1 2 .  Was ( CH I LD )  u s u a l l y  ca red for t h i s  

way d u r i n g  � of the  hou rs  that  you 

[ ( worked/part i c i pated i n  you r 

ac t i v i ty/act i v i t i es )  ( u sed 
c h i l dcare ) ) d u r i ng  the  l a st  4 week s ?  

1 3 .  A .  ( HAND CARD AA ) Du r i ng the  l ast  4 

wee k s , what  was ( CH I LD )  u s u a l l y  

do i ng o r  how wa s ( CH I L D )  u su a l l y  
c ared for d u r i ny mos t  of t he  

other  hou rs  th at  you  

[ ( worked/part i c i pated i n  you r 

ac t i v i ty/act i v i t i es )  ( u s ed 

c h i l dcare ) ) ?  

' HAND 
CARD 

AA 

a .  C h i l d ' s  o t h e r  parent  or 

stepparent  • . . . . • . . • . . . . . . . . . .  

b .  Ch i l d ' s  g randpa rent  . • . . • . . . • •  

c .  Ch i l d ' s  s i b l i ng u nder age  1 5 .  

d .  C h i l d ' s  s i b l i ng 1 5  o r  o v e r  

e .  O t h e r  re l at i v e of ch i l d 

under  age  1 5 • • . . . • • . . • • . . . . . .  

f .  Other  re l a t i v e of c h i l d  age  

15  or  o l der  . • • . • • . • . . . • • . • . . .  

g .  Nonre l at i ve of c h i l d  u nder  

age  15  • . . . . . . . . • • . . . . . . . . . • . .  

h .  Nonre l at i v e  of c h i l d  

1 5  and o v e r  . . • . . . . . . . . . . . . . . .  

i .  Ch i l d  i n  d ay care  center  o r  
group care  center . . . • . . • • . . . .  

j .  Ch i l d  i n  n u r s e ry schoo l or 

preschool  . . . . . . . . . . . . . . . • . . • .  

k .  C h i l d  i n  day camp • • . . . . . . . . . .  

1 .  C h i l d  i n  o vern i g ht  

res i dence  c amp . . . . . . . . . . . . . .  . 

m .  C h i l d  i n  k i ndergart e n , 

e l emen t ary , or secondary 

sc hoo l . . . . . . • • . . • . . • . • . . . . . . .  

n .  Ch i l d ca r e s  for  se l f  . . . . . . . .  . 

o .  R ' s  wo r k  o r  a c t i v i ty at home . 
p .  R c a r e s  f o r  c h i l d  a t  work  or 

p l ace  of  a c t i v i ty . . . . . . . . . . . •  

q .  Other  arrangeme n t  ( S PE C I F Y )  

B .  I NT E RV I EW E R : Q . 1 3A I S  COD E D  

1 0 - 1 32 

1ST  

CH I LD 

1 0 /  

Y e s  . • • • • . . . . . • . .  1 

No • • • • . • . • . • . • . .  0 

DON ' T  KNOW . • . . • .  8 

1 1 /  

Y e s ( S K I P  TO Q . 19 , 

PAG E 1 0- 1 36 )  • . .  1 

No ( GO TO Q . 1 3 )  • •  0 

1 2 - 1 3/ 

. . • • . • • . . . . . . . . .  0 1  

. . . . • . . . • . • . . • . •  02 

. • • • . . • • • . . • . . . .  03 

04 

. . . • • . . . • . . . . . . .  0 5 

• • • • . . . . . . . • . . • •  06 

. . • . • . . . . . . . . . . .  07 

• . . . . . . . • . . • . • . .  08 

. • . . . • . . . . . . . . . .  09 

. . . . . . . . . . . . . . . .  1 0  

. .  . . . . . . . . . . . . . .  1 1 

. . . . • . . . . . . . . . • .  1 2  

( SK I P  TO 

. . . . .  Q . 1 9 )  • . . . . .  1 3  

. • . . . . . . • . . . . . . .  1 4  

. . . . • . • . . . . . . . . .  1 5  

. . • . . . . . . . . . • . • •  1 6  

______ 1 7  
1 4/  

0 1 - 08 . .  ( ASK  C )  . . .  1 

09- 1 7  ( SK I P TO D )  2 

2ND 

CH I LD 

1 5/ 

Y es  . . . . . . • • . . . . •  1 

No . • • . • . • . . • . . . .  0 

DON ' T  KNOW . . . • • •  8 

1 6/ 

Yes ( SK I P  TO Q . 1 9 ,  
PAGE 1 0 - 1 36 )  . . . .  1 

No ( GO TO Q . 1 3 ) . .  0 

1 7 - 1 8/ 
. . . . . . . . . . . . . . • •  0 1  

. • . . . . . . • . . . . . . •  02 

. • • . . . . . . • . . . . . •  03 

. . . . . . . . . . . . . . . .  04 

. . . • . . . . . . . . . . . •  05 

. . . . . . • . . . . . . • . .  06 

. . . . . . . . . . . . . . • .  0 7  

. .  . . . . . . . . . . . . . .  0 8  

. . . . • • . . . . . . . . . .  0 9  

. . . . . . . • . • . . . . . .  1 0  

. . . . . . . . . . . . . . . .  1 1  

. • . . . . . • . . . . . . . .  1 2  

( S K I P TO 

• • . . .  Q . 1 9 )  . . . . . .  1 3  

• • • . • . . . . . • . . . . .  1 4  

. . . . . . . . . . . . . . . .  1 5  

. . • . . • . . . • . . . • . .  1 6  

1 7  
1 9/ 

0 1 - 08 . .  ( ASK C )  . . .  1 

09 - 1 7  ( SK I P  TO D )  2 

B EG I N  D ECK  44 

3RD 

CH I LD 

20/ 

Yes • . . • . . . . . . • . .  1 

No  . . • • • • • • . • • • • .  0 

DON ' T  KNOW • . . • • .  8 

2 1 /  

Y e s ( S K I P  T O  Q . 1 9 ,  

PAGE 1 0- 1 36 )  • . . .  1 

No ( GO TO Q . 1 3 )  • •  0 

22-23/  

• • . . . . • . . • . . • • . .  01  

• • . . • . • • • • • . • • . •  02 

• • . . . . . . • • . . . . • .  0 3  

• • . . • • . . . . . . • . . .  04 

• • . • • . . • . . . • • . . .  05 

. • • • • . • • . • . • . . • .  06 

. . . . . . . • . . • . • • • •  07 

. . . . . . . . . . . . . . . .  08 

• • • . . • • . • • • . . • . •  09 

. . . . • . • • . . . • . . • •  1 0  

. . . . . . . . . . . . . . . .  1 1  

• . . . . . • • . . . . . . . .  1 2  

( SK I P  TQ. 

. . . . .  Q . 19 )  . . . . . .  1 3  

. . . • • • • • • • • . . • . •  1 4  
1 5  

. • • . • . • . . . . • . . • •  1 6  

__
____ 1 7  

24/ 

0 1 - 08 . .  ( AS K  C)  . . •  1 

09- 1 7  ( S K I P  T O  D )  2 



4TH 
C H I L D  

2 5/ 

Y e s  . • • • . . • . . . • • .  1 
No • . . . . • • . . . . . . .  0 

DON ' T  KNOW . . . . . . 8 

26/ 

Y e s ( S K I P  TO Q . 1 9 ,  

PAG E 1 0 - 1 3 6 )  . . • •  1 

No ( GO TO Q . 1 3 )  • •  0 

2 7 - 28/ 

e e e  e I I I I I I I I  I I I  I 0 1  

. . . . . . . . . . . . . . . .  02 

. . . . . . . . . . . . . . . . 03  

. . . . . . . . . . . . . . . .  04 

. . . . . . . . . . . . . . . .  0 5  

. . . . . . . . . . . . . . . .  06 

. . . . . . . . . . .  . .  . . .  0 7  

. . . . . . .  · · · · ·  . . . .  08 

· · · · · . . . . . . . . . . . 09 

. . . .  . .  . . . . . .  . . . . 1 0  

. . . . . . . . . . . . . . . .  1 1  

. . . . . . . . . . . . . . . .  1 2  

( S K I P  TO 

• . • .  Q . 1 9 } . . . . . . .  1 3  

. . . . . . . . . . . . . . . .  1 4 

. . . . . . . . . . . . . . . . 1 5 

. . . . . . . . . . . . . . . .  1 6  

__
____ 1 7  

29/ 

0 1 -08 • .  ( AS K  C) • • •  1 

09- 1 7  ( S K I P  TO D )  2 

5TH 
CH I LD 

30/ 

Yes . . . . . . . . • . . . •  1 

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

DON ' T  KNOW . . . . . .  8 

3 1 / 

Y e s ( S K l P  TO Q . 1 9 , 

PAGE 1 0- 1 36 )  . . . .  1 

No ( GO TO Q . 1 3 )  . . 0 

32- 33/  

. . . . . . . . . . . . . . . .  0 1  

e e e e e e  I e o  e e e e I e e 02 

. . . . . . . .  . . . . . .  . .  03 

. . . . . . . . .  . .  . . . . .  04  

. . . . . . . . . . . . . . . .  0 5  

. . . . .  . . . . . .  . . . . . 06 

. . . . . . . . . . . . . . . . 07  

. . . . . . . . . . . . . . . . 08 

. . . . . . . . . . . . . . . . 09 

. . .  · · · · · · ·  . . . . . .  1 0  

. . . . . . . . . . . . . . . .  1 1  

. .  . . . . . .  . . . . .  . . .  1 2  

( S K I P  TO 

. • . .  Q . 19 ) . . . . • . .  1 3  

. . . . . . . . . . . . . . . .  1 4 

. . . . . . . . . . . . . . . . 1 5 

. . . . . . . . . . . . . . . .  1 6  

___ ____ 1 7  

34/ 
0 1 -0S . .  ( ASK C) . . .  1 

09- 1 7  ( SK I P TO D )  2 

1 0- 1 33 

6TH 

CH I LD 

35/ 

Y e s  . . . . . . . • . . . . .  1 
No . • . . . . . . . . . • . .  0 

DON ' T  KNOW . . • . . .  8 

36/ 

Ye s ( SK I P  TO  Q . 1 9 ,  

PAGE 1 0 - 1 36 )  . • . •  1 

No ( GO TO Q . 1 3 )  . •  0 

3 7 - 38/ 

• • • • • • • • •  0 • • • • • •  0 1 

. . . . . . . . . . . . . . . .  02 

. . . . . . . . . . . . . . . . 03 

. . . . . . . . . . . . . . . .  04 

. . . . . . . . . . . . . . . . 05 

. . . . . . . . . . . . . . . . 06 

e e o  e o  I o e  o e  I e e  e e e  0 7 

. . . . . . . . . . . . . . . .  08 

. . . . . . . . . . . . . . . .  09 

. . . . . . . . . . . . . . . .  1 0 

. . . . . . . . . . . . . . . .  1 1 

. . . . . . . . . . . . . . . .  1 2  

( SK I P  TO 

• • . .  Q . 19 )  . . . . • . .  1 3  

. . . . . . . . . . . . . . . .  1 4 

. . . . . . . . . . . . . . . .  1 5  

· · · · · · · · ·  . . . . . . .  1 6  

______ 1 7  
39/ 

0 1 -0S . •  ( ASK C) . . .  1 

09- 17 ( SK I P  TO D )  2 

7TH 
CH I LO 

40/  

Yes  . . . . . . . . . . . . .  1 

No . . . . . . . . . . . . • •  0 

DON ' T  KNOW . . . . . .  8 

4 1 /  

Yes ( S K I P  T O  Q . 1 9 ,  

PAG E  1 0 - 1 36 )  . . • .  1 

No ( GO TO Q . 1 3 )  . .  0 

4 2 - 4 3 /  

I I e I e e e  e e I o o o e I 0 0 1 
• • • • • • • • • • • • • • •  0 02 

. . . . . . . . . . . . . . . . 03 

. . . . . . . . . . . . . . . .  04 

. . . . . . . . . . . . . . . .  0 5  

. . . . . . . . . . . . . . . .  06 

. . . . . . . . . . . . . . . . 0 7 

. . . . . . . . . . . . . . . . 08 

. . . . . . . . . . . . . . . . 09 

. . . . . . . . . . . . . . . . 1 0  

. . . . . . . . . . . . . . . .  1 1  

. . . . . . . . . . . . . . . .  1 2  

( SK I P  TO 

. . . • .  Q . 19 )  . . . • . .  1 3  

. . . . . . . . . . . . . . . .  1 4  

. . . . . . . . . . . . . . . .  1 5 

. . . . . . . . . . . . . . . .  1 6 

__
____ 1 7 

44/  
0 1 - 08 . .  ( ASK  C )  . . .  1 

09- 1 7  ( S K I P  TO D )  2 

D E CK 4 4  

8TH 

CH I LD  

45/  

Yes  . • . . . • • • . . . • .  1 

N o  • • . . . . • . • . . • • .  0 

DON ' T  KNOW • • . . . .  8 

46/  

Y e s ( S K I P  TO Q . l 9 , 

PAGE 1 0- 1 36 )  . . • .  1 

No ( GO TO Q . 1 3 }  . .  0 

4 7 - 48/ 

. . . . . . . . . . . . . . . .  0 1  

. . . . . . . . . . . . . . . .  02 

. . . . . . . . . . . . . . . .  0 3  

. . . . . . . . . . . . . . . .  04 

. . . . . . . . . . . . . . . . 0 5  

. . . . . . . . . . . . . . . . 06 

. . . . . . . . . . . . . . . .  0 7  

. . . . . . . . . . . . . . . . 08 

. . . . . . . . . . . . . . . .  09 

. . . . . . . . . . . . . . . .  1 0  

. . . . . . . . . . . . . . . .  1 1  

. . . . . . . . . . . . . . . .  1 2  

( S K I P  TO -

• . . .  Q . 1 9 )  . . . . • • .  1 3 

. . . . . . . . . . . . . . . .  1 4  

. . . . . . . . . . . . . . . .  1 5 

. . . . . . . . . . . . . . . .  1 6 

__
____ 1 7  

49/ 
0 1 -0S . .  ( AS K  C )  • • .  1 

09- 1 7  ( S K I P  TO D )  2 



' '  :::� 
��;�; 

1 3 .  ( Cont i nued ) 

c .  Where was ( CH I LD )  u s u a l l y  cared 
for under t h i s  other arrange-
ment? RECORD ANSWE R  AND CODE 
B E LOW . 

D .  I F  Q . 1 3A I S  CODE D  1 2 , OVERN I GHT 
RES I DE N C E  CAMP , CODE W I THOUT 
ASK I NG ,  OTHE RW I S E  ASK :  About 
how many hours per week  was 
( CH I LD )  u s u a l l y  cared for u nder 
t h i s other arrangement?  

1 4 . I NTERV I EWE R :  S E CONDARY CH I LDCARE 
ARRANGEMENT ( Q . 1 3A ,  PAGE 1 0 - 1 3 2 )  I S  
CODED : 

1 5 .  Now I wou l d  l i ke t o  ask  you about 
other aspects  of ( CH I LD ) ' s  cu rrent 
secondary care arrangement ,  that i s  
( S E CONDARY CARE PROV I DE R  I N  Q . 1 3A ,  
PAGE 1 0 - 1 32 ) . I nc l u d i ng ( CH I LD ) , 
how many c h i l dren are cared for 
together , i n  the same g roup , at the  
same t i me ?  ( DO NOT  I NCLUDE CH I LDREN 
IN THE E NT I RE SCHOOL/CAMP/PROGRAM . )  

1 6 .  How many peop l e superv i se [ your 
( ch i l d/ch i l dren/the ( #  in  Q . 1 5 )  
c h i l dren i n  that  g rou p ) ?  PROBE : 
How many teachers are i n  that c l ass?  

1 7 .  I NTERV I EWER : S E CONDARY CARE 
ARRANGEMENT ( Q . 1 3A ,  PAGE 1 0 - 1 32 )  I S  
CODED :  

1 0 - 1 34 

1ST 
CH I LD 

50/ 
Ch i l d ' s  home . • . •  

Other pri vate 
1 

home . . . • • . . . • •  2 
Other p l ace 
( SPE C I FY )  

3 

OVERN I GHT RES I DENCE  
CAMP . .  ( SK I P  TO 

Q . 1 9 )  • • .  996 

- - -
5 1 - 53/ 

NUMBER 
OF HOURS 

54/ 
0 1 - 1 1 . .  ( GO TO 

Q . 1 5 )  • . •  1 
1 4 - 1 7  . .  ( SK I P  TO 

Q . 19 )  . • .  2 

! 55- 56/ 
. NUMBER OF CH I LDREN 

!_!_! 57-58/ 
NUMBER OF PEOPLE 

59 / 
0 1 -0l . •  ( SK I P  TO 

Q . 19 )  • . •  1 
08- 1 1  . •  ( GO TO 

Q . 1 8 )  • • .  0 

2ND 
CH I LD 

60/ 
Ch i l d ' s  home . • • .  1 
Other pri vate  

home • • • • . • • . • .  2 
Other p l ace 
( S P E C I FY )  

______ 
3 

OVERN I GHT RES I DENCE  
CAMP • •  ( SK IP  TO 

Q . 19 )  . • .  996 

61 -63/ 
NUMBER  

OF HOURS 

64 / 
0 1 - 1 1 . .  ( GO TO 

Q . 1 5 )  • • •  1 
1 4- l l  • .  ( S K I P  TO 

Q . 19 )  • . •  2 

!_!_! 65-66/ 
NUMBER OF CH I LDREN 

!_!_! 67-68/ 
NUMBER OF PEOPLE  

69 / 
0 1 -0l • •  ( S K I P  TO 

Q . 19 )  • • •  1 
08- 1 1 . . ( GO TO 

Q . 18 )  . • •  0 

D E CK 44 

3RD 
CH I LD 

70/  
C h i l d ' s  home . • • •  1 
Other pri vate  

home • . . . • • . • . •  2 
Other  p l ace 
( S P E C I F Y )  

______ 
3 

OVERN I GHT RES I DE N C E  
CAMP • •  ( SK I P  TO 

Q . 19 )  • • •  996 

7 1 -73/  
NUMB E R  

OF  HOURS 

74/ 
0 1 - 1 1 . .  ( GO TO 

Q . 1 5 )  • • •  1 
1 4- 1 7  • .  ( SK I P  TO 

Q . l9 )  . • •  2 

!_!_! 7 5 - 76/  
NUMBER  OF  CH I LDRE N 

!_!_! 7 7 -78/ 
NUMBER  OF  PEOPLE  

7 9/ 
0 1 -0l  • •  ( SK I P  TO 

Q . 1 9 )  • • •  1 
08- 1 1 . .  ( GO TO 

Q . 1 8 )  • • •  0 



4TH 
CH I LD 

10/  
Ch i l d ' s  home • • • •  1 
Other  pr i vate  

home • • • • . . • . . •  2 
Other  p l ace 
( S P E C I F Y )  

______ 
3 

OVERN I GHT RES I DENCE  
CAMP • •  ( S K I P  TO  

Q . 19 )  • • •  996 

! ! ! ! 
NUMBER 

OF  HOURS 

1 1 - 1 3/ 

01 - 1 1  • .  ( GO  TO 1 4/ 
Q . 1 5 )  • . .  1 

1 4- l l  . .  ( S K I P  TO 
Q . 19 )  • • .  2 

! ! ! 1 5 - 1 6/ 
NUMBER  OF CH I LDREN 

! ! ! 1 7 - 1 8/ 
NUMBER  OF PEOPLE  

19/ 
0 1 -0 ?  • •  ( S K I P  TO 

Q . 19 )  • • .  1 
08- 1 1 . . ( GO TO 

Q . 1 8 )  . • •  0 

5TH 
CH I LD 

20/ 
C h i l d ' s  home • • • .  1 
Other pri vate 

home • • • • • • . • • .  2 
Other p l ace 
( S P E C I FY )  

______ 
3 

OVERN I GHT RES I DENCE  
CAMP • •  ( S K I P  TO 

Q . 19 )  . . .  996 

! ! ! ! 21 -23/ 
NUMBER 

OF HOURS 

0 1 - 1 1  • •  ( GO TO 24/ 
Q . 1 5 )  . • .  1 

1 4- 1 7  • •  ( SK I P  TO 
Q . 19 )  . • .  2 

! ! ! 25-26/ 
NUMBER OF CH I LDREN 

! ! ! 27 -28/ 
NUMBER OF PEOPLE  

29/ 
0 1 - 0 l  • .  ( SK I P  TO 

Q . 1 9 )  • . •  1 
08- 1 1 . .  ( GO TO 

Q . 1 8 )  . • .  0 

1 0 - 1 35 

6TH 
CH I LD 

30/ 
Ch i l d ' s  home • • • •  1 
Other pri vate 

home • . • • • • • • • .  2 
Other p l ace 
( SPEC I F Y )  

______ 
3 

OVERN I GHT RES I DENCE  
CAMP . .  ( SK I P  TO 

Q . 19 )  • . •  996 

! ! ! ! 3 1 - 33/ 
NUMBER 

OF HOURS 

0 1 - 1 1  • •  (GO TO 34/ 
Q . 1 5 )  . . •  1 

1 4 - l ?  • •  ( SK I P  TO 
Q . 19 )  • . •  2 

! ! ! 35- 36/ 
NUMBER OF CH I LDREN 

! ! ! 37-38/ 
NUMBER OF PEOPLE  

39/ 
01 -07 • .  ( S K I P TO 

Q . 19 )  • . •  1 
08- 1 1 . .  ( GO TO 

Q . 1 8 )  . • .  0 

7TH 
CH I LD 

40/ 
Ch i l d ' s  home • • . •  1 
Other pri v at e  

home • • • • . • • • • •  2 
Other p l ace 
( SPEC I F Y )  

______ 
3 

OVERN I GHT RES I DENCE  
CAMP • •  ( SK I P  TO 

Q . 19 )  . • •  996 

! ! ! ! 4 1 -43/ 
NUMBER 

OF  HOURS 

0 1 - l l  • •  (GO  TO 44/ 
Q . 1 5 )  . . •  1 

1 4- l ?  • .  ( S K I P  TO 
Q . 1 9 )  • • .  2 

! ! ! 45-46/ 
NUMBER  OF CH I LDREN 

!_!_! 47-48/ 
NUMBER  OF PEOPLE  

49/ 
01 -0?  • •  ( SK I P  TO 

Q . 1 9 )  • • .  1 
08- 1 1 . .  ( GO TO 

Q . 1 8 )  • • .  0 

B EG I N  DECK  4 5  

8TH 
CH I LD 

50/ 
C h i l d ' s  home • • • •  1 
Other pri vate  

h ome • • • • • • • • • •  2 
Other  p l ace 
( S P EC I F Y )  

______ 
3 

OVERN I GHT RES I DENCE  
CAMP • •  ( S K I P  TO  

Q . 19 )  • • •  996 

! ! ! ! 5 1 - 53/  
NUMBER  

OF  HOURS 

0 1 - 1 1  • .  ( GO TO 54/ 
Q . 1 5 )  • • •  1 

1 4 - 1 7  • .  ( SK I P  TO 
Q . 19 )  • • •  2 

! _ ! _ !  55- 56/ 
NUMBER OF  CH I LDREN  

! ! ! 5 7 - 58/ 
NUMBER  OF  PEOPLE  

59/  
0 1 -07  • •  ( S K I P  TO 

Q . 1 9 )  • • •  1 
08- 1 1 . .  ( GO TO 

Q . 1 8 )  . . •  0 



1 8 .  Has  t h e  rna i n  person respons·i b 1 e for 
car i ng  for ( CH I LD)  rece i v ed any 
educat i on or tra i n i ng spec i f i c a l l y  
re l ated t o  c h i l d ren such as ear l y  
c h i l d hood educat i on .  spec i a l  
educat i on .  o r  c h i l d  psycho l ogy? 

1 9 .  I NTERV I EW E R : DOES R HAVE ANOTHER  
CHI LD IN  THE 
HOUSEHOLD? 

1 0- 1 36 

1ST 
CH I LD 

60/ 
Yes  . . • . • • • . . • • • •  

No . . • . . • • • . • • • • •  

DON ' T  KNOW . • . • . •  

1 
2 
8 

YES . ( RE-ASK 6 1 /  
Q . 6A-Q . lg ) . 1 

NO . .  ( GO TO Q . 20 )  0 

2ND 
CH I LD 

62/ 
Yes • • • . • • • • • . • • •  

No • . • . • • . • . . . . • .  

DON ' T  KNOW . • . . • •  

YES . ( RE -ASK 63/ 
Q . 6A-Q . 19 ) . 

1 
2 
8 

NO . •  ( GO TO Q . 20 )  0 

DECK 4 5  

3RD 
CH I LD 

64/ 
Yes  • • • . • • • • . • . . •  

No  . . . . . • . . • . . . . .  

DON ' T  KNOW • . . • . •  

1 
2 
8 

Y ES . ( RE -ASK 65/  
Q . 6A-Q . 19 ) . 1 

NO • .  ( GO TO Q . 20 )  0 



1 0- 1 37 D E CK 4 5  

4TH 5TH 6TH 7TH 8TH 
CH I LD CH I LD CH I LD CH I LD CH I LD 

66/ 68/ 70/ 72/ 74/  
Y e s  • • • • • • • • • • • • •  1 Yes  • • • • • • • • • • • • •  1 Yes  • • • • • • • . • • . • •  1 Yes  • • • . • • • • • • • . •  1 Ye s  • • • • • • . • • • . • •  1 
No • • . . • • • • • • • . • •  2 No • • • • . • . • • • • • • •  2 No • • • • . • . . • . • . • •  2 No . . • • • • • • . • . . • •  2 No • • • . • • • • . . . • • •  2 
DON ' T  KNOW . • • . • •  8 DON ' T  KNOW • • . • . •  8 DON ' T  KNOW • • • . • .  8 DON ' T  KNOW . . . . • •  8 DON ' T  KNOW • • . . • .  8 

7 5 /  
Y ES . ( RE -ASK 67/  Y ES . ( RE -ASK 69/ Y ES . ( RE-ASK 7 1 /  Y ES . ( RE -ASK 73/ Y E S . ( GO TO NEW QUEX 

Q . 6A-Q . 1 9 ) . 1 Q . 6A-Q . 1 9 ) . 1 Q . 6A-Q . 19 ) . 1 Q . 6A-Q . 19 ) . 1 PAGE 1 0 - 1 32 .  
Q . 6A-Q . 1 9 ) . 1 

;·::� NO • •  ( GO TO Q . 20 )  0 NO • .  ( GO TO Q . 20 )  0 NO • •  ( GO TO Q . 20 )  0 NO . •  ( GO TO Q . 20 )  0 
!;.:· � NO • •  ( GO TO Q . 20 )  0 



1 0- 1 3 8  BEGI N DECK 4 6  

2 0 . A .  N o t  c ount i n g  t u 1 t 1 on f o r  ki nderga r t en , e l emen t a ry o r  s e condary s c ho o l , 
o r  over n i gh t  camp , d i d yo u ( o r  yo ur hus band / par tner ) u s ua l l y  pay f o r  any 
o f  t h e  ch i l d c are that  your ( c h i l d / c h i l d ren ) r ec e i ve d  i n  t he l a s t  4 
weeks ? 

Y e s  • • • • • • • • • • • • •  ( AS K 8 )  • • • • • • • • • • • • • • • 1 

N o  • • • • • • • • • • • • • ( GO TO C ) • • • • • • • • • • • • • • 0 

1 0 /  

B .  N o t  c ount i n g  t u i t i o n  f o r  ki nd erga r t en , el emen t a ry o r  se condary  s c ho o l , 
o r  overn i gh t  camp , how mu ch d o  yo u ( and your hu s band / pa r t ne r )  pay , pe r 
week , f or c h i l d ca r e ?  

$ I __ __ __  I • oo 1 1 - 1 3 /  

C .  ( Be s i de s  any ca sh payment ) ,  D i d  you  ( and  your  h u s band / partner ) pay f o r  
a n y  c h i l d care t hrough a nonca sh arran gement  s uc h  a s  provi d i ng r oom and 
board  o r  exchang i ng c h i l d care s ervi ce s ?  

Y e s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

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

1 4 / 

2 1 . Dur i n g  t h e  l a s t  4 weeks d i d you ( or your  hu sban d / pa r t ne r )  l o s e  any t i me f rom  
work  be c a u s e  t h e  pe r s on who u sual l y  t ook care o f  the ( c h i l d / c h i l d ren ) wa s 
n o t  a va i l ab l e ? 

Yes  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

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

2 2 . I NTERVI EWER : S EE INFORMATION SHEET I TEM 03 . WAS R I NTERVI EWED I N  1 9 86 ? 

YES  • • • • • • • • ( SKI P TO Q . 2 4 )  • • • • • • • • • • • • •  1 

NO • • • • • • • • • •  ( GO TO Q .  2 3 )  • • • • • • • • • • • • • • 0 

1 5 / 

1 6 /  

2 3 . I NT ERVI EWER : ARE ANY CHI LDREN LI STED I N  THE CHILDREN ' S RECORD FORM , PART A ?  

Y E S  • • • • • •  ( SKI P TO Q . 2 5 )  • • • • • • • • • • • • • • •  1 1 7 / 

NO • • • ( S KI P TO Q . S l ,  PAGE 10- 1 58 ) • • • • • •  0 



1 0- 1 3 9  DECK 4 6  

24 . I NTERVI EWER : DO WE NEED TO ASK CHI LDCARE QUE STIONS FOR ANY CHI LDREN LI STED 
ON THE CHILDREN ' S  RECORD FORM , PART A ?  ( AR E  QS . 2 7 , 3 5 , O R  4 3  
PRE PR INTED UNDER "CARE" ? }  

YES • • • • • • • • • • • • •  ( GO TO A )  • • • • • • • • • • • •  1 1 8 /  

NO • • • • • • • • • • • • • •  ( GO TO 8 }  • • • • • • • • • • • • 0 

A .  I NTERVI EWER : NOTE THE FOLLOW ING IN STRUCT IONS B EFORE BEGI NNING  THE REST 
OF TH E CH I LDCAR E QUESTI ON S : 

ENTER NAME AND I D  NUMBER ON TOP OF COLUMNS I N  Q . 2 5  ON PAG E  
1 0- 1 4 0  FOR EACH CHI LD L I STED ON CHI LDREN ' S RECORD FORM , ­
PART A FOR WHOM WE NEED TO ASK CH I LDCAR E  QU ESTI ON S .  

AFTER ASKING AGE I N  Q . 2 6 , FOLLOW SKI P  PATTERN I ND I CATED ON 
CHI LDREN ' S  RECORD FORM , PART A FOR EACH CHI LD FOR WHOM WE 
NEED TO ASK CHI LDCARE QUESTIONS . 

ALWAY S ASK CH I LDCARE  QUESTI ONS  FOR EACH CHI LD BORN S I NC E  
DATE OF 1 98 6  INTERV I EW .  ( S EE CHI LDREN ' S RECORD FORM , PART 
A }  

NOW GO TO Q . 2 5 

B .  I NT ERVI EW ER : WAS THERE A LIVE  BI RTH S I NCE  DATE OF 1 9 86 OR PR IOR 
I NTERVI EW ?  

YES  • • • • • • • • • • • • •  ( GO TO Q . 25 }  • • • • • • • • • •  1 

NO • •  ( SK I P  TO Q . 5 1 , PAGE 1 0- 1 5 8 }  . • • • • • •  0 

1 9 /  



2 5 . I NT E RV I E W E R :  R E CORD I D# 

AND  NAME F O R  CH I LDREN  

L I ST E D  I N  PART A O F  T H E  

CH I LDREN ' S  RECORD FORM F O R  

W H O M  W E  N E E D  TO ASK 

CH I LDCARE Q U E ST I ONS . ( DO 

NOT  L I ST D E C E AS E D  OR  

ADOPT E D - OUT  C H I LDRE N ) . 

26 . How o l d  was  ( CH I LD )  on  

( h i s / h e r ) l a s t  b i r t h d ay ?  

A .  I NT E RV I E W E R :  S E E  

CHI LDREN ' S  RECORD 
FORM , PART A .  I S  ANY  

Q .  L I ST E D  U N D E R  

CH I L DCARE FOR  TH I S  

CH I LD ?  

B .  I NT E RV I E W E R :  I S  CH I LD 

1 Y EAR O L D  OR  O L D E R ?  

2 7 . ( Ha s /D i d )  ( CH I L D )  l i v e ( d )  

w i t h  you a l l o r  mos t  of 

( h i s / h e r ) 1 s t  year of 

l i fe ?  By that I mean  

wh i l e  ( he / s h e )  was  l e s s  

t h a n  a y e a r  o l d .  

2B . ( HAND CARD B B )  I n  t h e  1 s t 

y e a r  of ( CH I L D ) ' s  l i fe , 

wa s ( he/ s h e ) cared  for i n  

any  regu l a r c h i l d c a r e  

arrangement  l i k e t h e  ones  

l i s ted  on  t h i s  c a rd wh i l e  

B I O LOG I CAL 

1ST CH I LD 

10- 1 40 

20-21/  
I D# 

NAME 

22-23/  
Y EARS 

Y E S  . . .  ( S K I P  TO Q .  
L I ST E D  UNDER  24/ 

CH I LDCARE 

CO LUMN )  . . • . . . . .  

NO . . . .  ( GO TO  B )  . • . . . . .  0 
25/  

Y e s  . . .  ( GO TO Q . 2 7 )  . • . .  1 

No . . . ( S K I P  TO Q . 50 ,  
PG . 1 0 - 1 56 )  . • . . .  0 

26/ 
Yes . . .  ( ASK  Q . 28 ) • . . . . .  1 

No . . .  ( S K I P  TO Q . 34 ,  
PG . 1 0 - 1 46 )  . . • . •  0 

27/ 

Y e s  . . . .  ( ASK  Q . 29 )  . . . . .  1 

No . . .  ( S K I P TO Q . 34 ,  
PG . 1 0 - 1 46 )  . • . . .  0 

you wor k e d  or part i c i pated  HAND 

i n  some regu l a r a c t i v i ty .  CARD 

29 . Not c o u n t i ng yours e l f ,  how 

many d i fferent  c h i l d c a r e  

a r r a n g eme n t s  d i d  you u se 

for  ( CH I L D )  d u r i ng  

( h i s / h e r ) 1 s t  ye a r  of  l i fe 

t h a t  l a s t e d  for one  month  

o r  more?  I f  you  u s ed more 

t h a n  one  s i t t e r  or  more 

t h a n  one  day c a r e  c e n t e r , 

p l e a s e  c o u n t  e a c h  one  

separat e l y .  I F  R START E D  

W I TH A S I TT E R  OR  C E N T E R  

A N D  TH E N  R E T U RN E D  TO THAT 

SAM E  S I TT E R  OR C E N T E R  

AFT E R  AN I NT E RRUPT I ON OF  

AT L EAST ONE  MONTH , P L EAS E 

COUNT  AS S E PARAT E 

ARRANGE M E NTS . 

BB  

! 28- 29/  

# O F  ARRANGEME NTS 

B I OLOG I CAL 

2ND CH I LD 

30 - 3 1 /  
I D# 

NAME 

32-33/  
Y EARS 

Y E S  . . .  ( S K I P  TO Q .  
L I ST E D  U N D E R  
CH I LDCARE 34/ 
CO LUMN ) • • . . . . . .  1 

NO . . . .  ( GO TO B )  . • . . . . .  0 
3 5 /  

Y e s  . . .  ( GO TO Q . 27 )  . . . .  1 

No . . .  ( SK I P  TO Q . 50 ,  
PG . 1 0- 1 56 )  . . . . .  0 

D E CK 46  

B I O LOG I CAL 
3RD CH I LD 

40- 4 1 /  
I D# 

NAME 

42-43/  
Y E ARS 

V ES • • •  ( S K I P TO Q o  
L I ST E D  U N D E R  
CH I LDCARE 44/ 
CO LUMN ) o o o  o o  o o  o 1 

N O  o o  o o  ( GO TO B )  o o  o o  o o  o 0 
4 5 /  

V es o o o ( GO TO Q o 27 ) o o o o  1 
No o o o ( S K I P  TO Q o 50 ,  

PG o 1 0 - 1 5 6 ) o o o o o  0 

36/ 46/  
Y e s  . . .  ( ASK  Q . 28 ) . . . . • .  1 Y e s  . . •  ( AS K Q . 28 )  . • • • • •  1 

No . • .  ( SK I P  TO Q . 34 ,  No . o o ( SK I P  TO Q o 34 ,  
PG . 1 0 - 1 4 6 )  . . . . •  0 PG o 1 0 - 1 4 6 ) o o o o o  0 

37/  4 7 /  
Y e s  . . . .  ( ASK  Q . 29 )  . . . . .  1 Y e s  . . . •  ( ASK  Q . 29 )  • • • . •  1 

No . . .  ( SK I P  TO Q . 34 ,  
PG . 1 0 - 1 4 6 )  . . . . .  0 

! 38- 39/ 
# OF  ARRANGEME NTS 

No o o o ( S K I P  TO Q o 34 ,  
PG o 1 0 � 1 4 6 ) o o o o o  0 

! ! ! 48-49/  
# OF  ARRANG E M E NTS 



B I O LOG I CAL 
4TH CH I LD 

! ! ! 50- 5 1 /  
I D# 

NAME 

! ! 52-53/ 
Y EARS 

Y E S . ( S K I P  TO Q .  
L I STED  UNDER  
CH I LDCARE 54/  
COLUMN ) • . . . •  1 

NO • .  ( GO TO B )  • . . .  0 
55/ 

Yes . ( GO TO Q . 27 ) . 1 
No . ( S K I P  TO Q . 50 ,  

PG . 1 0- 1 56 ) . •  0 

56/ 
Yes . ( AS K  Q . 28 )  • . •  1 

No . ( S K I P  TO Q . 34 ,  
PG . 1 0 - 146 )  • .  0 

57/  
Y e s . ( AS K  Q . 29 )  • .  1 

No . ( S K I P  TO Q . 34 ,  
PG . 1 0 - 1 46 ) . 0 

HAND 
· CARD 

BB 

! _ ! _ !  58- 59/ 
I O F  ARRANGEMENTS 

1 0 - 1 4 1  

B I OLOG I CAL 
5TH CH I LD 

! ! ! 60-61 /  
I DI 

NAME 

! ! ! 62-63/ 
Y EARS 

Y ES . ( S K I P  TO Q .  
L I STED UNDER  
CH I LDCARE 64/ 
COLUMN ) . . . . .  1 

NO . .  ( GO TO B )  . . . •  0 
65/ 

Yes . ( GO TO Q . 27 ) . 1 
No . ( S K I P  TO Q . 50 ,  

PG . 1 0- 1 56 )  . •  0 

66/ 
Yes . ( ASK  Q . 28 )  . . .  1 

No . ( S K I P  TO Q . 34 ,  
PG . 1 0 - 1 46 f  . •  0 

67/ 
Yes . ( ASK  Q . 29 )  . .  1 

No . ( S K I P  TO Q . 34 ,  
PG . 1 0 - 1 46 ) . 0 

!_!_!  68-69/ 
# O F  ARRANGEMENTS 

B I O LOG I CAL 
6TH CHI LD 

! ! ! 70- 7 1 /  
I D# 

NAME 

! ! ! 72-73/ 
Y EARS 

Y ES . ( S K I P  TO Q .  
L I STED UNDER 
CH I LDCARE 74/ 
COLUMN ) . . . . .  1 

NO . .  ( GO TO B )  . • . .  0 
75/ 

Yes . ( GO TO Q . 27 ) . 1 
No . ( SK I P  TO Q . 50 ,  

PG . 1 0 - 1 56 )  • .  0 

76/ 
Yes . (ASK Q . 28 )  . . •  1 

No . ( S K I P  TO Q . 34 ,  
PG . 1 0- 146 )  . •  0 

77/  
Yes . ( ASK Q . 29 )  • .  1 

No . ( S K I P  TO Q . 34 ,  
PG . 1 0 - 1 46 ) .  o· 

! ! ! 78-79/ 
# OF ARRANGEMENTS 

BEG I N  DECK 47 
B I OLOG I CAL  
7TH  CH I LD 

! ! ! 10- 1 1 /  
I D# 

NAME 

! ! ! 1 2 - 1 3/ 
Y EARS 

Y ES . ( S K I P  TO Q .  
L I STED UNDER  
CH I LDCARE 1 4/ 
COLUMN ) . . . . .  1 

NO • .  ( GO TO B )  • . . •  0 
1 5/ 

Yes . ( GO TO Q . 27 ) . 1 
No . ( S K I P  TO Q . 50 ,  

PG . 10- 1 56 )  . •  0 

16/  
Yes . (ASK  Q . 28 )  • . •  1 

No . ( S K I P  TO Q . 34 ,  
PG . 1 0 - 1 4 6 )  • .  0 

1 7 /  
Yes . ( ASK  Q . 29 )  . .  1 

No . ( S K I P  TO Q . 34 ,  
PG . 1 0 - 1 46 ) . 0 

! ! ! 18-19/ 
# OF ARRANGEMENTS 

DECKS 46-47  

B I OLOG I CAL 
8TH CH I LD 

! ! ! 20- 2 1 /  
I D# 

NAME 

! ! 22-23/ 
Y EARS 

Y ES . ( S K I P  TO Q .  
L I STED  UNDER  
CH I LDCARE 24/  
COLUMN ) . . . . .  1 

NO . •  ( GO TO B )  . . • .  0 
25/  

Y e s . ( GO TO Q . 27 ) . 1 
No . ( S K I P  TO Q . 50 ,  

PG . 1 0 - 1 5 6 )  . •  0 

26/ 
Yes . ( AS K  Q . 28 )  . . .  1 

No . ( SK I P  TO Q . 34 ,  
PG . 1 0 - 1 4 6 )  . .  0 

27/  
Yes . ( ASK  Q . 29 )  • .  1 

No . ( S K I P  TO Q . 34 ,  
PG . 1 0 - 1 46 ) . 0 

! ! 28-29/ 
I O F  ARRANGEMENTS 



30 . What  was ( that/the  1 s t )  c h i l dcare 
arrangement you u s ed for one mont h  
or more d u r i ng ( CH I LD ) ' s  f i rst year 
of l i fe? IF N E CESSARY , PROBE : 
Where d i d  that  care take  p l ace? 
RECORD ANSWER  AND CODE FROM L I ST 
B E LOW . 

A .  How many months  d i d  you u se that 
c h i l dcare arrangement for 
( CH I LD )  i n  ( h i s/her )  1 s t  year of 
l i fe ?  

B .  I NTERV I EWE R :  I S  THERE ANOTHER  
CH I LDCARE 
ARRANGEMENT? I S  

1 0 - 1 42 

1ST 
B I OLOG I CAL 

CH I LD 

! 30-31/  
1ST ARRANGEMENT 

! 32-33/ 
NUMBER OF MONTHS 
( ROUND TO N EAREST ) 

34/ 
YES . ( GO TO Q . 31 )  • .  1 

2ND 
B I O LOG I CAL 

CH I LD 

! 40- 4 1 /  
1ST ARRANGEMENT 

! 42-43/ 
NUMBER OF MONTHS 
( ROUND TO N EAREST ) 

44/ 
Y ES . ( GO TO Q . 31 )  • •  1 

DECK 47 

3RD 
B I O LOG I CAL 

CH I LD 

!_!_! 50- 5 1 /  
1 S T  ARRANGEMENT 

! 52-53/  
NUMBER OF  MONTHS 
( ROU�D TO N EAREST ) 

54/ 
Y ES . ( GO TO Q . 31 )  • .  1 

THERE MORE THAN 0 1  NO . ( S K I P  T O  Q . 33 ) . 0 NO . ( S K I P  T O  Q . 33 ) . 0 NO . ( S K I P  TO Q . 33 ) . 0 
ARRANGEMENT I N  
Q . 29 ?  

3 1 . What was t h e  2nd c h i l dcare 
arrrangement you u sed for one month  
or more d u r i ng ( CH I LD ) ' s  f i rst year 
of l i fe?  I F  N ECESSARY PROB E : Where 
d i d  that  care take  p l ace? RE CORD 
ANSWER  AND CODE FROM L I ST B E LOW . 

A .  How many months  d i d  you use  that 
c h i l dcare arrangement for 
( CH I LD )  i n  ( h i s/her ) 1 st year of 
l i fe? ROUND  TO NEAREST MONTH . 

! 35- 36/ 
2ND ARRANGEMENT 

! 37-38/ 
NUMBER OF MONTHS 
( ROUND TO NEAREST ) 

39/ 
Y ES . ( GO TO Q . 32 )  • •  1 

! 45-46/ 
2ND ARRANGEMENT 

! 47-48/ 
NUMBER OF  MONTHS 
( ROUND TO N EAREST ) 

49/ 
Y ES . ( GO TO Q . 32 )  . •  1 

! 55- 56/ 
2ND  ARRANGEMENT 

! 57- 58/ 
NUMBER  OF  MONTHS 
( ROUND  TO N EAREST ) 

59/ 
Y ES . ( GO TO Q . 32 )  • .  1 B .  I NTERV I EWER : I S  THERE ANOTHE R  

CH I LDCARE ARRANGEMENT? ARE 
THERE MORE THAN 02 ARRANGEME NTS 
I N  Q . 29 ?  

NO . ( SK I P  T O  Q . 33 ) . 0 NO . ( S K I P  T O  Q . 33 ) . 0 NO . ( S K I P  TO Q . 33 ) . 0 

Ch i l d ' s  other parent or st epparent i n  c h i l d ' s  home . • . . • . • .  01  
Ch i l d ' s  other  parent or stepparent i n  other  home • • • . . • • . . .  02  
C h i l d ' s  s i b l i ng i n  c h i l d ' s  home • . . . • . . . • . . • . . . . . • . . . . • • . . .  03 
Ch i l d ' s  s i b l i ng i n  other home • . • . . • . . • • • • . • • • • . . . . • . • • . • . .  04 
Ch i l d ' s  grandparent i n  c h i l d ' s  home . . . . . . . . . . . . . . . . . . . . . . .  07 
Ch i l d ' s  grandparent i n  other home • . . . . • . • • • • • • • • . • • . . • • • • .  08 
Other  re l at i ve of c h i l d  i n  c h i l d ' s  home . . . . • • • . . . • • . • • • • • •  09 
Other  re l at i ve of c h i l d  i n  other home . . . . . . . . . . . . . . . . . . . . .  1 0  
Nonre l at i ve i n  c h i l d ' s  home • . . • . . . . . . • . • • • . • . • . • . • . . • • . • • •  1 1  
Nonre l at i ve i n  other home . • . . . . . • • . . . . . . • • . . . . . . . . . . . • . • . .  1 2  
C h i l d  i n  day care center o r  group care center . . . . . . • . . . . . •  1 3  
C h i l d  i n  nursery school  or preschool . . . . . . . . . . . . . . . . . . . . . .  1 4  
Other arrangement ( SPEC I FY )  1 5  



' • ! 

·;}_{ 

4TH 
B I OLOG I CAL 

CH I LD 

! 60-6 1 /  
1 S T  ARRANGEMENT 

! 62-63/ 
NUMBER OF  MONTHS 

( ROUND  TO N EAREST ) 

64/ 
VES . ( GO TO Q . 31 ) .  1 

NO . ( SK I P  TO Q . 33 )  0 

! 65-66/ 
2ND  ARRANGEMENT 

! _ ! _ !  67-68/  
NUMBER OF  MONTHS 

( ROUND  TO N EAREST)  
69/ 

V ES . ( GO TO Q . 32 )  1 

N O ( SK I P  TO Q . 33 )  0 

! 

5TH 
B I OLOG I CAL 

CH I LD 

_ ! _  ! 70- 7 1 /  
1 S T  ARRANGEMENT 

! ! ! 72-73/ 
NUMBER OF MONTHS 

( ROUND TO N EAREST) 

74/  
V ES . ( GO TO Q . 3 1 ) . 1 

NO . ( S K I P  TO Q . 33 )  0 

! 75- 76/ 
2NO ARRANGEMENT 

! 7 7 - 78/ 
NUMBER OF MONTHS 

( ROUND TO N EAREST)  
79/ 

VES . ( GO TO Q . 32 )  1 

NO ( S K I P  TO Q . 33 )  0 

1 0- 1 43 

6TH 
B I O LOG I CAL 

CH I LD 

BEG I N  DECK 48 
! _!_ ! 1 0- 1 1 /  

1ST ARRANGEMENT 

! 1 2- 1 3/ 
NUMBER  OF MONTHS 

( ROUND TO N EAREST)  

1 4/ 
VES . ( GO TO Q . 31 ) . 1 

NO . ( S K I P  TO Q . 33 )  0 

! 1 5 - 1 6/ 
2ND ARRANGEMENT 

!_!_! 1 7 - 18/ 
NUMBER OF MONTHS 

( ROUND TO N EAREST) 
19/ 

VES . ( GO TO Q . 32 )  1 

N O ( SK I P  TO Q . 33 )  0 

C h i l d ' s other parent or stepparent i n  c h i l d ' s  home . • • • • . • •  01  
C h i l d ' s  other  parent or stepparent i n  other  home • . • • . • • . • .  02  
C h i l d ' s  s i b l i ng i n  c h i l d ' s  home . • . . • • . • • • • . . • • . . . . • . . • • • • .  03 
Ch i l d ' s  s i b l i ng i n  other home • • . . • • • • • • • • • . • • • • • • • • • • • • . • • 04 
C h i l d ' s  grandparent i n  c h i l d ' s  home • • • • • • • • • • • • • • • • • • • • • • •  07 
C h i l d ' s  grandparent i n  other home . • • • . • • • • • • • • • • • • • • • • • . • •  08 
Other  re l at i ve of c h i l d  i n  c h i l d ' s  home . • • • . • • . . • • • • • • • • • •  09 
Other  re l at i ve of c h i l d  i n  other home • • • • • . • • • . • • • • • • • • • • •  1 0  
Nonre l at i ve i n  c h i l d ' s  home • • • . . . . • . • • • • • • • • . • • • • • • • • • • • • •  1 1  
Nonre l at i ve i n  other home • • • • • • • • • • • • • • • • . . • • • • . • • • • • • • • • •  1 2  
C h i l d  i n  day care center o r  group care center . • • • • . • . • • • • .  1 3  
C h i l d  i n  nursery school  o r  preschoo l . . . • • . • • • • • • • • • . • • • • • •  1 4  
Other  arrangement ( SPEC I F Y )  1 5  

7TH 
B I OLOG I CAL 

CH I LD 

!_!_!  20-2 1 /  
1 S T  ARRANGEMENT 

! 22-23/ 
NUMBER OF MONTHS 

( ROUND TO N EAREST ) 

24/ 
VES . ( GO TO Q . 3 1 ) . 1 

NO . ( S K I P  TO Q . 33 )  0 

! 25-26/ 
2ND ARRANGEMENT 

! 27-28/ 
NUMBER OF MONTHS 

( ROUND TO N EAREST ) 
29/ 

VES . ( GO TO Q . 32 )  1 

N O ( S K I P  TO Q . 33 )  0 

DECKS 4 7 -48 

8TH 
B I O LOG I CAL  

CH I LD 

! _ ! _ !  30-3 1 /  
1 S T  ARRANGEMENT 

! 32-33/  
NUMBER  O F  MONTHS 

( ROUND  TO N EAREST ) 

34/  
V E S . ( GO TO Q . 3 1 ) . 1 

NO . ( SK I P  TO Q . 33 )  0 

! 3 5 -36/ 
2ND  ARRANGEMENT 

!_!_! 3 7 - 38/ 
NUMBER OF  MONTHS 

( ROUND  TO N EAREST)  
39/  

VES . ( GO TO Q . 32 )  1 

NO ( SK I P  TO Q . 33 )  0 



32 . What was the  3rd ch i l dcare 
arrangement you u sed for one month 
or  more dur i ng  ( CH I LD) ' s  f i rst year 
of l i fe?  IF  N E CESSARY . PROB E :  

33 . 

Where d i d  that care take  p l ace? 
RECORD ANSWER  AND CODE FROM L I ST 
B E LOW . 

A .  How many months  d i d  you u s e  that 
c h i l dcare arrangement for 
( CH I LD ) i n  ( h i s/her ) 1 st year of 
l i fe?  ROUN D  TO N EAREST MONTH . 

Now .  t h i n k i ng about a l l of the  
ch i l dcare arrangements  that you  used 
dur i ng the  1 st year of ( CH I LD ) ' s  
l i fe . how many months  i n  that year 
d i d  you use c h i l dcare at l east 10 
hours per week for ( h i m/her ) ?  If 
you u sed c h i l dcare for at l east 10 
hours per week i n  any month , cou nt 
i t  as a month . 

1 0 - 1 44 

1ST 
B I OLOG I CAL 

CH I LD 

! 40-4 1 /  
3RD ARRANGEMENT 

!_!_!  42-43/ 
NUMBER OF MONTHS 
( ROUND TO N EAREST ) 

! 44-45/ 
I OF MONTHS 

C h i l d ' s  other parent or stepparent i n  c h i l d ' s  home • • . • • • • •  01  
C h i ld ' s  other  parent or stepparent i n  other  home • • • • . • • • • .  02  
C h i l d ' s  s i b l i ng i n  c h i l d ' s  home . • • . • • • • • • • • . • . • . • • • • • • • • • .  03  
Ch i l d ' s  s i b l i ng i n  other  home • • • • • • • • • • • • • • • • • • • • • • • . • • • . •  04  
C h i l d ' s  grandparent i n  c h i l d ' s  home • . . • • • • • • • • . • • . • • • • • • • •  07  
Ch i l d ' s  grandparent i n  other  home . • . • • • • • • . • • • • • • • • • • • • • • •  08 
Other  re l at i ve of c h i l d  i n  ch i l d ' s  home • • • • • . • • • • • • • • • • • • •  09 
Other  re l at i v e of c h i l d  i n  other home • • • • • • • • • • • • • • • • • • • • •  1 0  
Nonrel at i v e i n  ch i l d ' s  home • • . . • . • . • . • • • • • • • • • • • • • • • • • • • • •  1 1  
Nonre l at i ve i n  other home • • • • • • • • • • • . • • • • • • • • • • • • • • • • • • • • •  1 2  
C h i l d  i n  day care center or group care center • • . . • • • • • • • • •  1 3  
Ch i l d  i n  nursery school  o r  preschoo l • • • • • • • • • • • • • • • • • • • • • •  1 4  
Other arrangement ( S P EC I FY )  1 5  

2ND 
B I O LOG I CAL 

CH I LD 

! 46-47/ 
3RD ARRANGEMENT 

! 48-49/ 
NUMBER  OF  MONTHS 
( ROUND TO N EAREST) 

! 50- 5 1 /  
I OF MONTHS 

DECK  48 

3RD 
B I O LOG I CAL 

CH I LD 

! 52-53/  
3RD ARRANGEMENT 

!_!_! 54-55/ 
NUMBER  OF MONTHS 
( ROUND  TO N EAREST)  

! 56- 57  
I OF MONTHS 



4TH 
B I O LOG I CAL 

CH I LD 

! 58- 59/ 
3RD ARRANGEMENT 

! 60-6 1 /  
N U M B E R  O F  MONTHS 
( ROUND  TO N EAREST ) 

! _ ! _ !  62-63/ 
I OF  MONTHS 

5TH 
B I O LOG I CAL 

CH I LD 

! 64-65/ 
3RD ARRANGEMENT 

! 66-67/ 
NUMBER OF MONTHS 
( ROUND  TO N EAREST ) 

! _ ! _ !  68-69/ 
# OF  MONTHS 

10-145  

6TH 
B I OLOG I CAL 

CH I LD 

!_!_! 70- 7 1 /  
3 R D  ARRANGEMENT 

! 72-73/ 
NUMBER OF MONTHS 
( ROUND TO N EAREST ) i 

! 74-75/  
# OF MONTHS 

C h i l d ' s  other parent or stepparent i n  c h i l d ' s  home . . • . • • . •  01 
C h i l d ' s  other parent or stepparent i n  other home . • • . • • • • • •  02 
Ch i l d ' s  s i b l i ng i n  c h i l d ' s  home • • • • . • . • • • • • • . • • • . • • . • • • • • •  03 
C h i l d ' s  s i b l i ng in  other home . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
Ch i l d ' s  grandparent in ch i l d ' s  home • • . • . . • • • . • • • • • . . • . • . . •  07 
C h i l d ' s  grandparent i n  other home • . • . • • • • • • • • • • • • . • • . • • • • .  08 
Other  re l at i ve of c h i l d  i n  c h i l d ' s  home • • . • . • • • • • • • • . • . • • • 09 
Other re l at i ve of c h i l d  i n  other home • • • • • • • • • • • • . • • . • . • • •  1 0  
Nonrel at i ve i n  c h i l d ' s  home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  
Nonre l at i ve i n  other home . • • • • • • • • . • • • • • • . • • • . • . • . • • . • • • • . 1 2  
C h i l d  i n  d ay care center o r  group  care center • . • • • . • • • • . . •  1 3  
C h i l d  i n  nursery school  o r  preschoo l • • • . • • • • • • . • • • . • • • • • . •  1 4  
Other arrangement ( S P E C I F Y )  1 5 

7TH 
B I O LOG I CAL 

CH I LD 
B EG I N  DECK 49 

! 10- 1 1 /  
3RD ARRANGEMENT 

! 1 2 - 1 3/ 
NUMBER OF MONTHS 
( ROUND TO N EAREST )  

! 1 4- 1 5/ 
II OF MONTHS 

DECKS 48-49 

8TH 
B I O LOG I CAL 

CH I LD 

! _ ! _ !  1 6- 1 7  I 
3RD ARRANGEMENT 

! 1 8 - 1 9 /  
N U M B E R  OF  MONTHS 
( ROUND  TO N EAREST ) 

! _ ! _ !  20- 2 1 /  
II O F  MONTHS 



-·: 

34 . I NT E RV I E W E R : I S  CH I LD AT 
L EAST  2 Y EARS OLD OR O L D E R ?  
( S E E  CH I LD ' S  AGE I N  Q . 26 ,  
PG . l 0 - 1 40 ) . 

3 5 . ( Ha s / D i d  ( CH I L D )  l i v e ( d )  
w i t h  you a l l o r  mo s t  of 
( h i s/her ) 2nd year  of 

( h i s/her )  l i fe ?  B y  tha t 
mean wh i l e  ( he / s h e } w a s  

between 1 & 2 y e a r s  o l d . 

36 . ( HAND CARD B B )  I n  t he 2nd 

year  of ( CH I LD ) ' s  l i fe , was 
( he / s h e }  cared for  i n  any 

regu l ar arrang ement l i k e t he 
ones l i s ted on t h i s c a rd 

1 0 - 1 46 

1 S T  
B I O LO G I CAL 

CH I LD 

Y ES . ( GO TO Q . 35 ) . 1 22/ 

NO . ( S K I P  TO Q . 50 ,  
PG . 1 0 - 1 56 )  . .  0 

Y e s  . . (ASK  Q . 36 )  . .  1 23/ 

No . ( SK I P  TO Q . 42 ,  
PG . l 0 - 1 52 )  . . .  0 

Yes  . .  ( ASK  Q . 3 7 )  . .  1 24/ 

No . ( S K I P  TO Q . 42 ,  
PG . 1 0 - 1 52 )  . .  0 

wh i l e  you wor k ed or HAND 
part i c i pated i n  some regu l ar CARD 
ac t i v i ty?  BB 

3 7 . No t count i ng you r s e l f ,  how 
many d i ffe rent  c h i l d c a r e  
arrangeme n t s  d i d  y o u  u s e  for 
( CH I L D )  du r i ng ( h i s / her ) 2nd 
year of l i f e  that  l a s t ed for 
one mon t h  or more?  If  you 

u sed more t h a n  one  s i t t e r  o r  
more than  one day c a re 

center , p l ease  cou n t  each  
one separate  1 y .  I F  R 
S TARTE D  W I TH A S I TT E R  O R  
C E N T E R  A N D  T H E N  R ETURN E D  T O  
THAT SAME S I TTER  OR C E N T E R  
AFT E R  AN I NT E RRUPT I ON OF AT 
L EAST O N E  MONTH , P L EAS E 
COUNT AS S E PARATE  
ARRANGEMENTS . 

25-26/ 
# O F  ARRANGEME NTS 

2ND  

B I O LOG I CAL 
CH I LD 

Y ES . ( GO TO Q . 35 ) . ] 2 7 /  

NO . ( S K I P  T O  Q . 50 ,  
PG . 1 0 - 1 56 )  . .  0 

Yes  • .  ( AS K  Q . 36 )  . .  1 28/ 

No . ( SK I P  TO Q . 42 ,  
PG . 1 0 - 1 52 )  . . .  0 

Yes  . .  ( AS K  Q . 37 )  • .  1 29/ 

No . ( S K I P  TO Q . 4 2 ,  
PG . 1 0 - 1 52 )  • .  0 

!_!_!  30 - 3 1 /  

I OF ARRANGEME NTS 

D E C K  49 

3RD 
. B I O LOG I CAL 

CH I LD 

Y E S . ( GO TO Q . 35 ) . 1 32/  

N O . ( SK I P  TO Q . 50 ,  
PG . 1 0- 1 56 )  . .  0 

Y e s  • .  ( AS K  Q . 36 )  . .  1 33/  

No . .  ( S K I F  TO Q . 42 ,  
PG . 1 0- 1 52 )  . .  0 

Yes  • •  ( AS K  Q . 37 )  • •  1 34/ 

No . ( S K I P  TO Q . 42 ,  
PG . 1 0 - 1 52 )  . .  0 

!_ !_!  35- 36/ 
I OF  ARRANG EME NTS 



4TH 
B I O LOG I CAL 

CH I LD 
3 7 /  

Y E S . ( GO TO Q . 35 ) . 1 

NO . ( S K I P  TO Q . 50 ,  

PG . 1 0- 1 56 )  . .  0 

38/ 

Y e s  . .  ( AS K  Q . 36 )  . .  1 

No . . ( SK I P  TO Q . 42 ,  

PG . l 0- 1 52 )  . .  0 

39/ 

Y e s . ( ASK  Q . 37 )  . .  1 

No . ( SK I P  TO Q . 42 ,  

PG . 1 0- 1 52 ) . 0 

! 40 - 4 1 /  
# O F  ARRANGEMENTS  

5TH  

B I OLOG I CAL 

CH I LD 

42/ 

Y E S . ( GO TO Q . 35 ) . 1 

NO . ( S K I P  TO Q . 50 ,  

PG . 1 0- 1 56 )  . .  0 

43/  

Y e s  . . ( AS K  Q . 36 )  . .  1 

No . .  ( S K I P  TO Q . 42 ,  

PG . 1 0 - 1 5 2 )  . . 0 

44/  

Y e s . ( ASK  Q . 3 7 )  . .  1 

No . ( S K I P  TO Q . 42 ,  

PG . 1 0 - 1 52 ) . 0 

! _ ! _ !  4 5 - 46/ 
t O F  ARRANG EME NTS 

1 0 - 1 4 7  

6TH 
B I OLOG I CAL  

CH I LD 
47/  

Y E S . ( GO T O  Q . 35 ) . 1 

NO . ( S K I P  TO Q . 50 ,  

PG . 1 0 - 1 56 )  . .  0 

48/ 

Yes . .  ( AS K  Q . 36 )  . .  1 

No . .  ( S K I P  TO Q . 42 ,  

PG . 1 0 - 1 52 )  . .  0 

49/ 

Yes . ( ASK  Q . 37 )  . .  1 

No . ( S K I P  TO Q . 4 2 ,  

PG . 1 0 - 1 52 ) . 0 

! _ ! _ !  50- 5 1 /  

# OF ARRANGE M ENTS 

7TH 
B I OLOG I CAL  

CH I LD 
52/ 

Y E S . ( GO TO Q . 3 5 ) . 1 

NO . ( S K I P  TO Q . 50 ,  

PG . 1 0 - 1 56 )  . .  0 

53/  

Yes  . .  ( AS K  Q .  36 ) . . 1 

No . .  ( SK I P  TO Q . 42 ,  

PG . 1 0 - 1 52 )  . .  0 

54/ 

Y e s . ( ASK  Q . 3 7 )  . . 1 

No . ( S K I P  TO Q . 42 ,  

PG . 1 0 - 1 52 ) . 0 

! 5 5 - 56/ 

# OF ARRANGEMENTS  

i 

I 

D E CK 49 

8TH 
B I OLOG I CAL 

CH I LD 
5 7 /  

Y E S . ( GO T O  Q . 35 ) . 1 

N O . ( S K I P  TO Q . 50 ,  

PG . 1 0- 1 56 )  . .  0 

58/ 

Yes . .  ( AS K  Q . 36 )  . .  1 

No  . •  ( SK I P  TO Q . 42 ,  

PG . 1 0- 1 52 )  . .  0 

59/ 

Y e s . ( ASK Q . 37 )  . .  1 

No . ( S K I P  TO Q . 42 ,  

PG . 1 0- 1 52 ) . 0 

! _ ! _ !  60 - 6 1 /  

# OF  ARRANGEME NTS 



38 . What  was ( t h a t / t h e  1 s t )  c h i l d c a r e  
a rrangeme n t  y o u  u s ed for  o n e  mon t h  
o r  more d u r i ng  ( CH I L D ) ' s  2nd  y e a r  of 
l i fe ?  I F  N E C E S SARY , PROBE : Wnere  
d i d  t h a t  care take  p l a c e ?  R E CORD 
ANSWER  AND CODE FROM L I ST B E LOW . 

A .  How many mon t h s  d i d  you u s e  t h a t  
c h i l dcare  arrangement  for 
( CH I L D )  i n  ( h i s / h e r )  2nd year of 
l i fe ?  

B .  I NT E RV I E W E R : I S  THERE  ANOTHER  
C H I LDCARE ARRANGE M E N T ?  I S  T H E R E  
M O R E  THAN 0 1  ARRANG E M E NT I N  
Q . 3 7 ?  

39 . W h a t  w a s  t h e  2 n d  r h i l d c a r e  
arrangement  y o u  u s ed f o r  one  mont h  
o r  more d u r i n g  ( C H I L O ) ' s  2 n d  y e a r  of 
l i fe ?  I F  N E C E S SARY , PROB E : Where  
d i d  t h a t  c a r e  take  p l a c e ?  R E CORD 
ANSWER AND  CODE FROM L I ST B E LOW . 

A .  How many mo n t h s  d i d  y o u  u s e  t h a t  
c h i l d c a r e  a r r a n g em e n t  f o r  
( CH I LD )  i n  ( h i s / h e r )  2 n d  y ea r  o f  
l i fe?  ROU N D  TO N E AR E S T  MONTH . 

1 0 - 1 48 

1ST  
B I O LOG I CAL 

CH I LD 

! 62-63/ 
1 ST ARRANGEMENT  

! 64-65/ 
NUMBER  O f  MONTHS 
( ROUND TO N EAREST ) 

66/ 
Y E S . ( GO TO Q . 39 )  . .  1 

N O . ( S K I P  TO Q . 4 1 ) . 0 

6 7 - 68/ 
2ND ARRANG EMENT  

69 - 70/ 
NUMB E R  OF  MONTHS 
( RO U N D  T O  NEAREST )  

7 1 /  
Y E S . ( GO T O  Q . 40 )  . .  1 

2ND  
B I O LOG I CA L  

CH I LD 
B EG I N  DECK  50 

1 0 - 1 1  I 
1 ST ARRANG f ME N T  

! 1 2 - 1 3/ 
NUMBER  O F  MON THS 
( ROUND  TO N EARE S T ) 

1 4 /  
Y E S . ( GO TO Q . 39 )  . . 1 

N O . ( S K I P  TO Q . 4 1 ) . 0 

---- ---

-------- --

! 1 5 - 16/  
2ND ARRANG f ME N T  

! 1 7 - 1 8 /  
NUMB E R  OF  MONTHS 
( RO U N D  TO N EAREST ) 

19/  
Y E S . ( GO TO Q . 4 0 )  . .  1 

D E CKS 49- 50 

3RD 
B I OLOG I CAL  

CH I LD 

! 20- 2 1 /  
1 ST ARRAN G E M E N T  

! 22-23/  
NUMBER  O F  MONTHS 
( ROUND  TO  N EARE S T )  

24/  
Y E S . ( GO TO Q . 39 )  . .  1 

N O . ( S K I P  TO Q . 4 1 ) .  

! 2 5 - 26/ 
2ND  ARRANG E M E N T  

0 

! 2 7 - 28/ 
N U M B E R  O F  MONTHS 
( RO U N D  TO N EARE S T )  

29/ 
YE S .  ( GO TO Q . 40 )  . .  B .  I NT E RV I E W E R : I S  THERE  ANOTH E R  

CH I LDCARE ARRANG E M E NT? ARE 
THERE MORE THAN 02 ARRANGEMENTS  
IN  Q . 37 ?  

N O . ( SK I P  T O  Q . 4 1 ) .  0 NO . ( S K I P  TO Q . 4 1 ) . 0 N O . ( S K I P  TO Q . 4 1 ) .  0 

C h i l d ' s  other  p a r e n t  o r  s t eppa r e n t  i n  c h i l d ' s  home . . . . . . . . 0 1  
C h i l d ' s  o t h e r  p a r e n t  or s t eppa r e n t  i n  o t h e r  home . . . . . . . . . .  0 2  
C h i l d ' s  s i b l i ng i n  c h i l d ' s  home . . . . . . . . . . . . . . . . . . . . . . . . . . .  03  
C h i l d ' s  s i b l i ng i n  ot her  home . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
C h i l d ' s  grandpa r e n t  i n  c h i l d ' s  home . . . . . . . . . . . . . . . . . . . . . . . 0 7  
C h i l d ' s  grandparent  i n  o t h e r  home  . . . . . . . . . . . . . . . . . . . . . . . . .  08  
O t h e r  r e l a t i v e o f  c h i l d  i n  c h i l d ' s  home . . . . . . . . . . . . . . . . . . .  09  
Other  r e l at i ve of ch i l d  i n  o t h er home . . . . . . . . . . . . . . . . . . . . .  10  
Nonre l a t i v e i n  c h i l d ' s  home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  
Nonre l a t i v e i n  o t h e r  home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 

C h i l d  i n  day  care  c e n t e r  or g rou p  c a r e  center  . . . . . . . . . . . . .  1 3  
C h i l d  i n  n u rsery s c hoo l o r  preschoo l  . . . . . . . . . . . . . . . . . . . . . . 1 4  
O t h e r  arrangement  ( S P E C I F Y )  1 5  



�-'' 
�� 
\) 

4TH 

B I O LOG I CAL 

CH I LD 

5TH 

B I O LOG I CAL 

CH I LD 

1 0 - 1 49 

6TH 

B I O LOG I CAL 

CH I LD 

! 30- 3 1 / ! 4 0 - 4 1 /  ! _ ! _ !  50- 5 1 /  

1 ST ARRANGEMENT  1 ST ARRANG EMENT  1 S T  ARRANGEMENT  

! 32-33/  ! 4 2 - 4 3 /  ! 52- 53/ 

NUMB E R  O F  MONTHS NUMBER  OF  MONTHS NUMB E R  OF  MONTHS 

( ROUND  TO N EAREST ) ( ROUND  TO N EAREST ) ( ROUND  TO NEAREST ) 

34/  44/ 54/ 

Y E S . ( GO TO Q . 39 ) . 1 Y E S . ( GO TO Q . 39 ) . 1 Y E S . ( GO TO Q . 39 ) . 1 

NO . ( SK I P  TO Q . 4 1 ) 0 NO . ( S K I P TO Q . 4 1 )  0 NO . ( SK I P  TO Q . 4 1 )  0 

! 35-36/ ! 4 5 - 46/ ! 5 5 - 56/ 
2ND  ARRANGE M E NT 2ND  ARRANGEMENT  2ND ARRANGEMENT  

! 3 7 - 38/ ! 4 7 -48/  ! 5 7 - 58/ 
NUMBE R  OF  MONTHS NUMBER  OF  MONTHS NUMBER OF MONTHS 

( ROUND  TO  N E AR E S T )  ( ROUND T O  N EAREST ) ( ROUND  TO NEARESJ ) 

39/ 49/ 59/ 

Y E S . ( GO TO Q . 40 )  1 Y E S . ( GO T O  Q . 40 )  1 Y ES . ( GO TO Q . 40 )  1 

NO ( S K I P  TO Q . 4 1 )  0 NO ( SK I P  TO Q . 4 1 ) 0 NO ( S K I P  TO Q . 4 1 ) 0 

Ch i l d ' s  other  parent  or s t epparent  i n c h i l d ' s  home • • . . • . . .  0 1  

Ch i l d ' s  o t h e r  parent or  s t epparent  i n  o t h e r  home . • • . . . . . • •  0 2  

Ch i l d ' s  s i b l i ng i n  c h i l d ' s  home . . . . • . . . . . . . . . . . . • • • . . . . . • .  0 3  
Ch i l d ' s  s i b l i ng i n  other  home • . . . . • . • • . . • . . . . . . . . . • • . • . . . .  0 4  

C h i l d ' s  grandparent i n  c h i l d ' s  home • • . . . . . . . . . . . . • • . . • . . . .  0 7  
Ch i 1 d ' s  grandparent i n ot her home . . . .  . . . . . .  . .  . .  . . .  . .  . .  . .  . .  08 

O t h e r  re l a t i ve  of c h i l d  i n  ch i l d ' s  home • . • . . . • • . • . • • . . . . • .  09 

Other  re 1 at i ve  of ch i l d  i n  othe r home . . . . . . . . . . . . . . . . . . . . .  1 0  

Nonre l at i ve i n  c h i l d ' s home . • • . . • . . . . • . • • . . . . • • . . • • • . • • • • •  1 1  

Nonre l at i ve i n  other  home: . . • . . • . . . . . . • . . • • . . • . • . • • . • . • . . . .  1 2  

Ch i l d i n  day care center  o r  group care center  • • . • • • . . . . • . .  1 3  

C h i l d  i n  nursery schoo l or preschool  . . . . . . . . . . . . . . . . . . . . . .  1 4  
O r he r  arrangement  ( S P E C I F Y )  1 5  

7 TH  

B I OLOG I CAL  

CH I LD 

! 60- 6 1 /  

1 ST ARRANGEME N T  

! 62-63/ 

NUMB E R  OF  MONTHS 

( ROUND  TO N EAREST ) 

64/ 

Y E S . ( GO TO Q . 39 ) . 1 

NO . ( S K I P  TO Q . 4 1 ) 0 

! 6 5 - 66/ 
2ND ARRANG E M E NT 

! 6 7 - 68/ 
NUMBER  OF  MONTHS 

( ROUND T O  N EARE S T )  

69/ 

Y E S . ( GO  TO Q . 40 )  1 

NO ( SK I P  TO Q . 4 1 )  0 

D E C K  50  

8TH 

B I O LOG I CAL 

CH I LD 

! 7 0 - 7 1 /  

1 ST ARRANG EMENT  

! 72- 7 3/ 

NUMB E R  OF  MONTHS 

( ROUND  TO N EAREST ) 

74/  

Y E S . ( GO  TO  Q . 39 ) . 1 

NO . ( S K I P  TO Q . 4 1 ) 0 

! 7 5 - 76/ 
2ND  ARRANG E M E NT 

!_ ! _ ! 7 7 - 78/ 
N U MB E R  OF  MONTHS 

( ROUND  TO N EARE S T )  

7 9 /  

Y E S . ( GO TO Q . 40 )  1 

NO ( SK I P  TO Q . 4 1 ) 0 



40 . W h a t  w a s  t h e  3rd c h i l dcare  

arra n g emen t you  u s ed for one  mont h  

or  more d u r i n g ( CH I L D ) ' s  s e c o n d  y e a r  

of l i fe?  I F  N E C E SSARY . PROB E : 

4 1 . 

W here  d i d  t hat  care  t a k e  p l a c e ?  

R E CORD ANSWER  AND  C O D E  F ROM L I ST 

B E LOW . 

A .  How many mo n t h s  d i d  y o u  u s ed 

that  c h i l d c a r e  a r r a n g em e n t  for 
( CH I L D )  i n  ( h i s / h e r )  2nd year of  

l i fe ?  ROUND TO N EAREST MONTH . 

Now . t h i n k i ng abou t a l l of t h e 

c h i l dcare  arrangeme n t s  t h a t  y o u  u s ed 

d u r i ng  the 2 n d  year of  ( CH I LD ) ' s 

l i fe . how many mon t h s  i n  t h a t  y e a r  

d i d  you  u s e  C h i l dcare  a t  l ea st 1 0  

hou r s  per  week  for ( h i m/ h er ) ?  I f  
you u s ed c h i l dc a r e  f o r  a t  l e a s t 1 0  

hours  per wee k  i n  any mont h .  count  

i t  a s  a mon t h .  

1 0- 1 50 

1 S T  

B I OLOG I CAL 

CH I LD 

! 1 0 - 1 1 /  

3RD ARRANGEMENT  

! 1 2 - 1 3/ 
NUMBER  OF  MONTHS 

( ROUND  TO N EARE S T )  

! 1 4 - 1 5/ 

II OF MONTHS 

C h i l d ' s  o ther  parent or  st eppa r e n t i n  c h i l d ' s  home • . . . . . • .  01 
C h i l d ' s  o ther  parent or  st epparent  i n  other  home • • • . • • • • • .  02 
C h i l d ' s  s i b l i ng i n  c h i l d ' s  home . . . . • • • . . . . . . . . . . . . • . . . • • • .  03 

Ch i l d ' s  s i b l i ng i n  other  home . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
Ch i l d ' s  grandparent  i n  c h i l d ' s  home . . . . . . . . . . . . . . . . . . . . . . .  07 
C h i l d ' s  g randparent  i n  other  home . . . . . . . . . . . . . . . . . . . . . . . . . 08 
O t h e r  r e l a t i v e of c h i l d i n  ch i l d ' s  home . . . . . • . . . . . . . . . . . . •  09 

Other  re l a t i ve of c h i l d  i n  other  home . . . . . . . . . . . . . . . . . . . . .  1 0  

Nonre l a t i v e i n  c h i l d ' s home . . • • . . • . . • • . . . . . . • . . . • . . . • . • . . . 1 1  

Nonre l at i v e  i n  o ther  home . • . . • . . • . . . . . . . . • . . . . . • . . • • • . • . . • 1 2  

Ch i l d  i n  d a y  c a r e  c e n t e r  or g roup  c a r e  c e n t e r  . • . . . • . • . . • . •  1 3  

C h i l d  i n  n ursery s choo l or  preschoo l . • • • . • • . • • . • • • • . • . . • . .  1 4  

Other  arrangement  ( S P E C I F Y ) 1 5  

2ND 

B I O LOG I CAL  

CH I L D 

!_ !_!  1 6 - 1 7 / 
3RD ARRAN G � M E NT 

! 1 8 - 1 9/ 
NUMB E R  OF MONTHS 

( ROUND  TO N EAREST ) 

! 20-2 1 /  
II OF  MONTHS 

B EG I N  D ECK  5 1  

3RO 

B I O LOG I CAL  

CH I LO 

! 22-23/  
3RD ARRAN G E M E NT 

! 24-25/  
NUMBER  O F  MONTHS 

( ROUND  TO N E AR E S T }  

! 26- 2 7 /  
I OF  MONTHS 



:��� 

4TH 

B I O LOG I CAL 

CH I LD 

! 28-29/ 

3RD ARRANGE M E NT 

! 30- 3 1 /  
NUMBER  OF  MONTHS 

( ROUND  TO N EAREST ) 

! 32 - 33/ 

# O F  MONTHS 

5TH 

B I O LOG I CAL 

C H I LD 

! 34 -35/  

3RD  ARRANGEMENT  

! 36 -37 / 

NUMB E R  OF MONTHS 

( ROUND  TO N EARES T )  

! _ ! _ !  38- 39/ 

# O F  MONTHS 

1 0- 1 5 1  

6TH 
B I OLOG I CAL 

CH I LD 

! 40 - 4 1 /  

3 R D  ARRANGEMENT  

! 42-43/  
NUMBER  OF MONTHS 

( ROUND TO NEARE ST )  

! 44-45/  

# OF  MONTHS 

C h i l d ' s  other  parent  or  stepparent  i n  c h i l d ' s  home . . . . . . . . 0 1  

C h i l d ' s  other  parent  o r  s tepparent  i n  ot h e r  home . . . . . . . . . .  02 

C h i l d ' s  s i b l i ng i n  c h i l d ' s  home . . . . . . . . . . . . . . • . . . . . . . . . . . .  03 

C h i l d ' s  s i b l i ng i n  other home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 04 

C h i l d ' s  grandparent  i n  c h i l d ' s  home . . . . . . . . . . . . . . . . . . . . . . .  0 7  

C h i l d ' s  g r andparent  i n  o t t1 e r  home . . . . . . . . . . . . . . . . . . . . . . . . .  08  
O t h e r  re l at i ve of c h i l d  i n c h i l d ' s  home . . . . . . . . . . . . . . . . . . . 09 

O t h e r  re l at i v e of c h i l d  i n  oth e r  home . . . . . . . . . . . . . . . . . . . . .  1 0 

Nonre l at i ve i n  c h i l d ' s  home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1  

Nonre l at i v e  i n  other  home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2  

C h i l d  i n  d ay care  center  o r  g roup  care  center  . . . . . . . . . . . . .  1 3  

Ch i l d  i n  nu rsery s choo l o r  preschoo l . . . . . . . . . . . . . . . . . . . . . . 1 4  
Ot he r  arrangement  ( S P E C I F Y )  1 5  

7 TH  
B I OLOG I CAL 

CH I LD 

! _ ! _ !  46-471  
3RD  ARRAN G E M E NT 

! 48-49/ 

NUMB E R  O F  MONTHS 

( ROUND  TO  N EARE S T )  

! 50 - 5 1 / 

# OF MONTHS 

DECK 51 

8TH 

B I O LOG I CA L  

CH I LD 

! 5 2 - 5 3 /  

3 R D  ARRANGE M E NT 

! 5 4 - 5 5 /  

NUMBER  O F  MONTHS 

( ROUND  TO N EARE S T )  

! 56- 5 7 /  
# OF  MONTHS 



;�� 
'.", ) 

. /., : 

42 . 

4 3 .  

44 . 

I NTERV I EWER : I S  CH I LD AT 
L E AST 3 Y EARS O L D  OR O L D E R ?  
( S E E  CH I L D ' S  AGE I N  Q . 26 ,  

PG . l 0 - 1 40 ) . 

( Ha s /D i d  ( CH I LD ) l i v e ( d )  
w i t h  you most  o r  a l l of 

( h i s / h e r )  3rd year of 
( h i s / h e r )  l i fe?  By  that  

mean wh i l e ( he/she )was 

be tween 2 & 3 years  o l d .  

( HAND  CARD BB ) I n  t h e  3rd 

year of ( CH I LD ) ' s  l i fe , was 
( he / s h e )  cared f o r  i n  a ny 

regu l a r  arrangeme n t  l i k e t h e  

ones  l i sted  on t h i s card  

wh i l e  yo u wor k ed or  

part i c i pated i n  some r e g u l a r 
act  i 'J i ty ?  

4 5 . N o t  cou n t i ng you rse l f ,  how 

many d i fferent  c h i l d c a r e  

arrangemen t s  d i d  y o u  u s e f o r  
( CH I LD )  d u r i ng ( h i s / h e r )  3rd  

year  of l i fe t ha t  l a s t ed f o r  
one mont h  or  mo r e ?  If  y o u  
u sed more t h a n  one  s i t ter  or  

more than  one  d ay care  

cent er , p l ease  cou n t  each  

one  separat e l y .  I F  R 
S T ARTED  W I TH A S I TT � R  OR 
C E N T E R  AND THEN RE TURN E D  TO 
THAT SAME S I TT E R  OR C E N T E R  
1\ F T E R  AN I NTE RRUPT I ON OF  AT 
LEAS T O N E  MONTH , P L E AS E  
COUNT A S  S E PARAT E 
ARRANGEMENTS  . 

1 0- 1 52 

1 ST 

B I O LOG I CAL 
CH I LD 

Y ES . (GO  TO Q . 4 3 ) . 1 58/ 

NO . ( SK I P  TO Q . 50 ,  

PG . 1 0 - 1 56 )  . •  0 

Yes . ( ASK  Q . 44 )  . . .  1 59/ 

No . ( SK I P  TO Q . 50 ,  

PG . 1 0 - 1 56 )  . . .  0 

Y e s  . . ( AS K  Q . 4 5 )  . •  1 60/ 

No . ( S K I P  TO Q . 50 ,  
PG . 1 0 - 1 56 )  . .  0 

,
-

HAND I I CARD
. � 

! 6 1 - 62/ 

# OF  ARRANGEME NTS 

2ND 
B I O LOG I CAL 

CH I LD 

Y E S . ( GO TO Q . 4 3 ) . 1 63/  

NO . ( SK I P  TO Q . 50 ,  
PG . 1 0 - 1 56 )  . .  0 

Y es . ( ASK  Q . 44 )  . . .  1 64 / 

No . ( SK I P  TO Q . 50 ,  

PG . 1 0 - 1 56 )  . . . 0 

Y e s  • .  ( AS K  Q . 4 5 )  . .  1 65/ 

No . ( S K I P  TO Q . 50 ,  

PG . 1 0 - 1 56 )  . .  0 

! 66- 6 7 /  
# OF  ARRANGEME NTS 

D E CK 5 1  

3RD 
B I O LOG I CA L  

CH I LD 

Y E S . ( GO TO Q . 43 ) . 1 68/ 

NO . ( S K I P  TO Q . 50 ,  
P G . 1 0 - 1 56 )  . •  0 

Y e s . ( AS K  Q . 44 )  • . .  1 69/ 

No . ( S K I P  TO Q . 50 ,  

PG . 1 0 - 1 56 )  . .  0 

Yes . ( AS K  Q . 4 5 )  . . .  1 70/ 

No . ( S K I P  TO Q . 50 ,  

PG . 1 0- 1 56 )  • •  0 

! 7 1 - 7 2/ 
# OF  ARRANG EME NTS 



. ··� 

�j .'; 

4TH 

B I O LOG I CA L  

CH I LD 

73/  

Y E S . ( GO TO Q . 4 3 ) . 1 

NO . ( S K I P  TO Q . 50 ,  

PG . 1 0 - 1 56 )  . .  0 

74/  

Yes  . .  ( AS K  Q . 44 )  . .  1 

No . .  ( SK I P  TO Q . 50 ,  

PG . 1 0 - 1 56 )  • .  0 

7 5/ 

Y e s . ( AS K  Q . 4 5 )  . .  1 

No . ( S K I P  TO Q . 50 ,  

PG . 1 0 - 1 56 ) . 0 

_ ! _ ! 7 6- 7 7 /  
# O F  ARRAN G E M E NTS  

B EG I N  DECK  52 

5TH 

B I O LOG I CAL 

CH I LD 

1 0/ 

Y E S . ( GO TO Q . 4 3 ) . 1 

NO . ( S K I P  TO Q . 50 ,  

PG . 1 0- 1 56 )  . .  0 

1 1 / 

Y e s  . .  ( AS K  Q . 44 )  . . 1 

No . .  ( S K I P  TO Q . 50 ,  

PG . 1 0- 1 56 )  . .  0 

1 2/ 
Y e s . ( AS K  Q . 4 5 )  . .  1 

No . ( SK I P  TO Q . 50 ,  

PG . 1 0 - 1 56 ) . 0 

! ! 1 3 - 1 4/  
# OF  ARRANG EMENTS 

1 0- 1 53 

6TH 

B I O LOG I CAL 

CH I LD 

1 5/ 

Y E S . ( GO TO Q . 4 3 ) . 1 

NO . ( SK I P  TO Q . 50 ,  

PG . 1 0 - 1 56 )  . .  0 

1 6/ 

Y e s  . •  ( ASK  Q . 44 )  . .  1 

No . .  ( SK I P  TO Q . 50 ,  

PG . 1 0- 1 56 )  . .  0 

1 7 / 

V e s . ( ASK  Q . 4 5 )  . .  1 

No . ( S K I P TO Q . 50 ,  

PG . 1 0 - 1 56 ) . 0 

! ! ! 1 8 - 1 9 /  

# OF  ARRANGEME NTS 

7TH 

B I O LOG I CAL  

CH I LD 

20/ 

Y E S . ( GO TO Q . 43 ) . 1 

NO . ( SK I P  TO Q . 50 ,  

PG . 1 0 - 1 5 6 )  . .  0 

2 1 /  

Y e s  • .  ( AS K  Q . 44 )  . .  1 

No . .  ( S K I P  T O  Q . 50 ,  

PG . 1 0 - 1 56 )  . •  0 

22/ 

Y e s . ( AS K  Q . 4 5 )  . .  1 

No . ( S K I P  TO Q . 50 ,  

PG . 1 0 - 1 56 ) . 0 

! ! ! 23-24/ 

# OF  ARRANG E M E NTS 

D E CKS 5 1 - 52 

8TH 

B I O LOG I CAL  

CH I LD 

25/  

Y E S . ( G O  TO Q . 4 3 ) . 1 

NO . ( S K I P  TO Q . 50 , 

PG . 1 0- 1 56 )  . .  0 

26/ 

Y e s  . .  ( AS K  Q . 44 )  . .  1 

No • .  ( S K I P  TO Q . 50 ,  

PG . 1 0 - 1 56 )  . •  0 

2 7 /  
V e s . ( AS K  Q . 4 5 )  . .  1 

No . ( S K I P  TO Q . 50 ,  

PG . 1 0- 1 56 ) . 0 

! ! ! 28-29/ 

# OF  ARRANGEME NTS 



4 6 . W h a t  was  ( t hat/ t h e  1 s t )  c h i l d c a re 

arrangement  you u s ed for one  mon t h  

o r  more d u r i ng  ( CH I L D ) ' s  3rd year  of 

l i fe ?  I F  N E C ESSARY , PROB E : Where  

d i d  that  care  take  p l ace?  R ECORD 

ANSWE R  AND CODE FROM L I ST B E LOW . 

A .  How many mo n t h s  d i d  you u s e  t h a t  

c h i l dc ar e  arrangeme n t  for 

( CH I L D )  i n  ( h i s / h e r )  3rd year of 

1 i fe ?  

B .  

1 0 - 1 54 

1 ST  

B I O LOG I CAL 

CH I LD 

! 30 - 3 1 /  
1 ST  ARRANG EMENT  

! 32- 33/ 

NUMB E R  Of MONTHS 

( ROUND TO N EAREST ) 

34/  

Y E S . ( GO TO Q . 4 7 )  . .  1 

2 N D  

B I OLOG I CA L  

CH I LD 

----- ---

! _ ! _ !  40 - 4 1 /  
1 ST ARRANG EMENT  

! 4 2 - 4 3 /  

NUMBER  OF  MONTHS 

( ROUND TO N EAREST ) 

44/ 
Y E S . ( GO TO Q . 4 7 )  . .  1 

D E CK 52 

3RD 

B I O LOG I CAL  

CH I LD 

! 50- 5 1 /  
1 S T  ARRAN G E M E NT 

! 52- 53/  

NUMBER  O F  MONTHS 

( ROUND  TO N E AR E S T )  

5 4 /  

Y E S . ( GO T O  Q . 4 7 )  • .  1 
I NT E RV I EW E R :  I S  r H E R E  ANOTHE R  

CH I LDCARE ARRANGEMENT?  I S  THERE  

MORE  THAN 0 1  ARRANGEMENT I N  

Q . 4 5 ?  NO . ( SK I P  TO Q . 49 ) . 0 NO . ( SK I P  TO Q . 49 ) . 0 NO . ( S K I P  TO Q . 49 ) . 0 

4 7 . What  was  t h e  2nd  c h i l d care  

arrangement  you u sed for one  mont h 

or more d u r i ng  ( CH I L D ) ' s  3rd year  of 

l i fe ?  I F  N E CESSARY , PROBE : Where  

d i d  that  care  take  p l a c e ?  R ECORD 

ANSWE R  AND CODE FROM L I ST B E LOW . 

A .  How many mont h s  d i d  you u s e  t h a t  

c h i l dcare  arrangement  for 

( CH I L D )  i n  ( h i s/ h e r ) 3rd year of 

l i fe ?  ROU N D  TO N E AREST MONTH . 

! 35- 36/ 
2ND  ARRANG EMENT  

! 3 7 - 38/ 
NUMBER OF  MONTHS 

( ROUND TO NEAREST ) 

39/ 

Y E S . ( GO TO Q . 48 )  • •  1 

! 4 5 - 46/  
2ND  ARRANGE M E N T  

! 4 7 - 48/ 

NUMBER  OF MONTHS 

( ROUND  TO N EARE S T )  

49/ 

Y E S . ( GO TO Q . 48 )  • •  1 

5 5 - 56/  
2ND  ARRANGEMENT  

! ! ! 5 7 - 58/  

NUMBE R  O F  MONTHS 

( ROUND  TO  NEAREST ) 

59/ 

Y E S . ( GO TO Q . 48 )  . . 1 B .  I NT E RV I E WE R :  I S  THERE  ANOT H E R  

CH I LDCARE ARRANGEMENT?  ARE 

THERE MORE  THAN 02  ARRANGEME NTS 

I N Q . 4 5 ?  

NO . ( S K I P  TO Q . 49 ) . 0 NO . ( SK I P  TO Q . 49 ) . 0 NO . ( S K I P  TO Q . 49 ) . 0 

C h i l d ' s  other  parent  or s t epparent  i n  c h i l d ' s  home . . • . . . . .  0 1  

Ch i l d ' s  other  parent  o r  stepparent i n  other  home . . • • . • . . • .  02 

C h i l d ' s s i b l i ng i n  c h i l d ' s  home . . . • . • . . • . • . . . • • . • . • • . • . • . .  03 

Ch i l d ' s  s i b l i ng i n  other  home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 04  

C h i l d ' s  grandparent  i n  c h i l d ' s  home . . . . . . . . . . . . . . . . . . . . . . .  07  

C h i l d ' s  grandparent  i n  other  home  . . . . . . . . . . . . . . . . . . . . . . . . .  08 

O t h e r  rel at i ve of c h i l d  i n  c h i l d ' s  home . . . . . . . . . . . . . . . . . . .  09 

Other  re l at i ve of c h i l d i n  other  home • . . . • . • . . . . • • • • . . • . • .  1 0  
Nonre l at i v e i n  c h i l d ' s  home • • .  : . . . • . • • . . . . . . . . . • • . • • . . . • • .  1 1  
Nonre l at i ve i n  other home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2  
C h i l d  i n  day care  center  or  group care  center . . . . . • • • • . • . •  1 3  
Ch i l d in nursery s c hoo l u r  pres c hoo l  . . . . . . . . . . . . . . . . . . . . . .  1 4  
O t h e r  arrangement ( SPE C I F Y )  1 5  



�-71 
� 
�� 

4TH 

B I O LOG I CA L  

CH I LO 

5TH 
B I OLOG I CAL  

CH I L O 

1 0- 1 55 

6TH 

B I O LOG I CA L  

CH I LO 

B EG I N  DECK 53  

! 60- 6 1 /  ! 7 0 - 7 1 /  ! ! ! 1 0- 1 1 /  
1 S T  ARRANGEMENT 1 S T ARRANG EMENT  1ST  ARRAN G E M E NT 

! 62-63/ ! 7 2 - 7 3/ ! 1 2 - 1 3/ 

N UMB E R  O F  MONTHS NUMBE R O F  MONTHS NUMB E R  OF  MONTHS 

( ROUND  TO N EAREST ) ( ROU ND T O  N EAREST ) ( ROUND  TO N EAREST ) 

64/ 74/  14/  
Y E S . ( GO TO Q . 47 ) . 1 Y E S . ( GO TO Q . 4 7 ) . 1 Y E S . ( GO TO Q . 4 7 ) . 1 

NO . ( S K I P  TO Q . 49 )  0 NO . ( SK I P  TO Q . 49 )  0 N O . ( SK I P  TO Q . 49 )  0 

! 6 5 - 66/ ! 7 5 - 76/ ! 1 5 - 1 6/ 
2ND  ARRANGEMENT  2ND  ARRANGEMENT  2ND ARRANGEMENT  

! 6 7 - 68/ ! 7 7 - 78/  ! 1 7 - 18/  

NUMB E R  OF  MONTHS NUMB E R  OF  MONTHS NUMB E R  OF  MONTHS 

( ROUND  TO N E ARES T )  ( ROUND  TO  NEAREST ) ( ROUND TO N EAREST ) 

69/ 79/ 19/ 

Y E S . ( GO TO Q . 48 )  1 Y E S . ( GO TO Q . 48 )  1 Y E S . ( GO TO Q . 48 )  1 

NO ( S K I P  TO Q . 49 )  0 NO ( S K I P TO Q . 49 )  0 NO ( SK I P  TO Q . 49 )  0 

C h i l d ' s  ot h er  parent  or stepparent  i n  c h i l d ' s  home . • . . . . . .  0 1  

C h i l d ' s  o t h e r  parent  or  stepparent  i n  o t h e r  home . . . . . . . . . .  02 

C h i l d ' s  s i b l i ng i n  c h i l d ' s  home . . . . . . . . . . . • • . . • . • • . . • . . . . •  03 

Ch i l d ' s  s i b l i ng i n  other home . . . . . • . . . . . . . . . . . . . . . . . . • . . . . 04 

Ch i l d ' s  grandparent i n  c h i l d ' s  home . . . . . . . . . . . . • . • . . . . . . . •  0 7  

C h i l d ' s g randparent  i n  o t h e r  home . . • . . . . . . . . . . . . . . . . . . . . . .  0 8  

Other  r e l at i v e of c h i l d  i n  c h i l d ' s  home . . . . . . . . . . . . . . . . . . .  0 9  

Other  re l at i v e of c h i l d i n  o t h e r  home . . . . . . . • . . . . . . . . . . . . •  1 0  

Nonre l at i v e  i n  c h i l d ' s  home . . . • . . . . . . . . . . . . • . . . . . • . . • . . • . .  1 1  

Nonre l a t i v e i n  o t h e r home • . . . . . . . . . • . . . • . . . . . . . . . . • • • • • • . •  1 2  
C h i l d  i n  day c a re center  o r  g rou p care  c e n t e r  . . • . . . . . . • • • •  1 3  

Ch i l d i n  n urs ery schoo l  o r  pres c hoo l  . . . . • . . . . . . . . . . • . • . • . .  1 4  

Other  arrangement  ( S P E C I F Y )  1 5  

7TH 

B I OLOG I CAL 

CH I LO 

! _ !  __ ! 20-2 1 /  

1ST  ARRANG EMENT  

! _ ! _ !  22- 23/ 

NUMBER  OF MONTHS 

( ROUND  TO N E AREST ) 

24/ 

Y E S . ( GO TO Q . 4 7 ) . 1 

NO . ( S K I P  T O  Q . 49 )  0 

! 2 5 - 26/ 

2ND  ARRANG EMENT 

! 2 7 -28/ 

NUMBER  OF MONTHS 

( ROUND  TO N EAREST ) 

29/ 

Y E S . ( GO TO Q . 48 )  1 

NO ( SK I P  TO  Q . 49 )  0 

D E CKS 5 2 - 5 3  

8TH 

B I O LOG I CAL 

CH I LO 

! 30 - 3 1 /  
1 ST ARRANG E M E N T  

! 3 2 - 3 3 /  

NUMB E R  OF  MONTHS 

( ROUND TO N EAREST ) 

34/  

V E S . ( GO TO Q . 4 7 ) . 1 

NO . ( S K I P  TO Q . 49 )  0 

! 3 5 - 36/ 

2ND  ARRANGEMENT  

!_!_!  3 7 - 38/  
NUMBER  OF  MONTHS 

( ROUND TO NEAREST ) 

39/ 

Y E S . ( GO TO Q . 48 )  1 

NO ( S K I P  TO Q . 49 )  0 



48 . W hat  wa s t h e  3rd c h i l dcare  

arrangment  you u sed  for one  mon t h  or 

more d u r i ng  ( CH I L D ) ' s  t h i rd year of 

l i fe?  IF  N E CE S SARY ,  PROB E : Where  

d i d  that  care  take  p l ace?  RECORD 

ANSWE R  AND CODE F ROM L I ST B E LOW . 

A .  How many mon t h s  d i d  you u sed  

that  c h i l dcare  arrangement  for  

( CH I LD )  i n  ( h i s/her ) 3rd year of 

l i fe?  ROUND  TO N EAREST MONTH . 

49 . Now , t h i n k i ng about  a l l  of t h e  

c h i l dcare  arrangeme n t s  t hat  y o u  u sed 
du r i ng the 3rd year of ( CH I L D ) ' s  

l i f e , how many mon t h s  i n  t h at year  

d i d  you use  c h i l dc a r e  at  l eas t  10  

hours  per week  for ( h i m/her ) ?  I f  

you u s e d  c h i l dcare  for a t  l ea s t  1 0  

hou r s  per  week  i n  any mon t h , cou n t  

i t  a s  a mon t h . 

50 . I NT E RV I EW E R : I S  THf Rl  A 

( 2ND/3RD/ ETC . )  CH I LD L I ST E D  I N  Q . 25 ,  

PAGE 1 0 - 1 40 ?  

1 0- 1 56 

1ST  

B I O LOG I CAL 

CH I LD 

! 40- 4 1 /  
3RD ARRANGEMENT  

! _ ! _ !  42-43/  
NUMBE R  OF  MONTHS 

( ROUND  TO N EAREST )  

! _ ! _ !  44-45/  
# OF  MONTHS 

Y E S  . • .  ( RE -AS K  46/ 

Q . 26 - 5 0 )  • . •  1 

NO . .  ( GO TO Q . 5 1 )  • •  0 

Ch i l d ' s  other  parent  or  s teppare n t  i n  c h i l d ' s  home . • • . . • • .  01  

Ch i l d ' s  other  parent  or s tepparent  i n  other  home . • • . • . • . . .  02  

C h i l d ' s  s i b l i ng i n  c h i l d ' s  home • . . . • . . • • . . . . • . • . . . • . . . . . • .  03 

C h i l d ' s  s i b l i ng i n  other  home . . . . . . . • . . . . . . . . . . . • . . • . . . . . .  04 

C h i l d ' s  grandparent  i n  c h i l d ' s  home • . . . . . . • . . • . . • . . . . . . . . .  07  

C h i l d ' s  grandparent  i n  other  home . . . . . . . . . . . . . . . . . . . . . . . . .  08 

O t h e r  re l at i v e of  c h i l d  i n  c h i l d ' s  home  . . . . . . . . . . . . . . . . . . .  09 
Ot h e r  re l at i ve of c h i l d  i n  other  home . . . . . . . . . . . . . . . . . . . . .  1 0  

Nonre l at i v e i n  c h i l d ' s  home . . . . . . . . • . . . . . • . • • • • • . • . . • . . . . .  1 1  

Nonre l at i v e i n  other  home . . . . . . . . . • . . . . . • • . . . • • • . . . . . . . . . .  1 2  

Ch i l d  i n  d ay c a r e  center  or group c a r e  c e n t er  • • . • • • . • • . . • • 1 3  

Ch i l d  i n  n ursery schoo l  o r  preschoo l  . . . . . . . . . . . . . . . . . . . . . .  1 4  

O t h e r  arrangement  ( S P E C I F Y )  1 5  

2ND 

B I O LOG I CA L  

CH I LD 

! 4 7 -48/ 
3RD ARRANGE ME NT 

! _ ! _ !  49- 50/ 
NUMB E R  OF  MONTHS 

( ROUND  TO N EAREST ) 

! 5 1 - 52/ 
# OF  MONTHS 

YES . . .  ( R E -ASK  53/ 
Q . 26 -50 ) . . .  1 

NO . .  ( GO  TO Q . 5 1 )  • .  0 

D E CK 53  

3RD  

B I O LOG I CA L  
CH I LD 

! _ ! _ !  54-55/  
3RD  ARRANGEMENT  

! _ ! _ !  56- 5 7  I 
NUMBE R  O F  MONTHS 

( ROUND  TO  N EARE S T )  

! _ ! _ !  58- 59/ 
I OF MONTHS 

YES . . .  ( RE �ASK 60/ 

Q . 26 - 5 0 )  . . .  1 

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



4TH 

B I O LOG I CAL 

C H I LD  

! 6 1 -62/ 
3RD ARRANGEMENT  

! _ ! _ !  63-64/  
NUMBE R  O F  MONTHS 

( ROUND  TO N EARE S T )  

! 65-66/ 

II OF  MONTHS 

Y ES . .  ( RE -ASK 6 7 /  

Q . 26 - 5 0 )  . . .  1 

N O . ( GO TO Q . 5 1 )  . .  0 

5TH 

B I O LOG I CAL  

CH I l .D 

! 68 - 69/ 

3RD ARRANGEMENT  

! 7 0 - 7 1 /  

NUMBER  OF  MONTHS 

( ROUND  TO  N EAREST ) 

! 72 - 7 3/ 

II O F  MONTHS 

Y E S  . .  ( RE -ASK 74/  

Q . 26 - 5 0 )  . . . 1 
NO . ( GO TO Q . 5 1 )  . .  0 

1 0 - 1 57  

6TH  

B I OLOG I CAL  

CH I LD 

B EG I N  DECK  54 

! 1 0 - 1 1 /  

3RD ARRANG EMENT  

! 12 - 1 3/ 

NUMB ER  OF MONTHS 

( ROUND TO NEAREST )  

! 1 4- 1 5/ 
II OF MONTHS 

YES . .  ( RE -ASK 16/  

Q . 26-50 ) . . .  1 

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

C h i l d ' s  other  parent  or s t epparent  i n  c h i l d ' s  home . . . . . . . .  0 1  

Ch i l d ' s  other  parent o r  stepparent i n  ot her  home . . . . . . . . . .  0 2  

C h i l d ' s  s i b l i ng i n  c h i l d ' s home . . . • . . . . . . . . . . . . . . . . . . . . . . .  0 3  

C h i l d ' s  s i b l i ng i n  other  home . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 4  

C h i l d ' s  g randparent i n  c h i l d ' s  home . . . . . . . . . . . . . . . . . . . . . . .  0 7  

C h i l d ' s  grandparent i n  other  home . . . . . . . . . . . . . . . . . • . . . . . . .  08 

Other  re l at i v e of c h i l d  i n  c h i l d ' s  home . . . . . . . . . . . . . . . . . . .  09 
Other  re l at i ve of ch i l d i n  other  home . . . . . . . . . . . . . . . . . . . . .  1 0  

Nonre l at i ve i n  c h i l d ' s  home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  
Nonre l at i ve i n  other  home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2  

C h i l d  i n  d ay care  center  o r  group  care  center  . • . . . . . . . . . . .  1 3  
Ch i l d  i n  nursery schoo l o r  preschool  . . . . . . . . • . . . . . . • . . . . . .  1 4  

Other  arrangement  ( S P E C I F Y )  1 5  

7TH  

B I OLOG I CAL 

CH I LD 

! 1 7 - 1 8/ 

3RD ARRANGEMENT  

! 1 9 - 20/  

NUMB E R  OF  MONTHS 

( ROUND  TO N EARE S T )  

! 2 1 -22/ 
II OF  MONTHS 

Y E S  . .  ( RE -ASK 23/ 

Q . 26 - 5 0 )  . . . 1 
NO . ( GO  TO Q . 5 1 )  . .  0 

D ECKS 53 -54  

8TH 

B I O LOG I CA L  

CH I LD  

! _ ! _ !  24-25/  

3RD ARRANG E M E N T  

! 2 6 - 2 7 /  

NUMBER  OF  MONTHS 

( ROUND  TO  N EARE S T }  

! 28 - 29/  

II OF  MONTHS 

30/  

Y E S  . .  ( GO TO  NEW  
QUEX ANO ASK 

Q . 26 - 5 0 ) . . . .  1 

N O . ( GO TO Q . 5 1 )  • .  0 
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5 1 . I NTERVI EWER : ARE ANY CHI LDREN LI STED ON CHILDREN ' S  RECORD FORK , PART A ,  WHO 
ARE NOT DECEASED OR ADOPTED OUT ? 

YES • • • • • • • • •  ( GO TO Q . 52 )  • • • • • • • • • • • • • • • • •  1 

NO • • • • •  ( GO TO SECTI ON 1 1 ,  PAGE  1 1 - 1 6 1 ) • • •  0 

5 2 . I NTERVI EW ER : DOE S R CURRENTLY HAVE A PARTN ER OR SPOUSE L I STED ON THE 
HOUSEHOLD ENUMERATI ON OF TH E FACE SHEET? 

YES • • • • • •  ( ASK QS . 5 3 -5 5 ,  PAGE  1 0 - 1 5 9 ) • • • • • .  1 

NO • • . • • • •  ( S KI P TO Q . 5 6 ,  PAGE 1 0 - 1 60 ) • • • • • •  0 

3 1 / 

32 / 
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Now we have a few  q u e s t i on s  abou t your c ur rent ( ma r r i a ge / r e l at i on s h i p ) . 

5 3 . Wou l d  you  s ay t ha t  yo ur  ( re l a t i on sh i p /mar r i ag e )  i s  • • •  ( READ CAT EGOR I E S  AND 
CODE ON E ONLY ) .  

V e r y  happy . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 3 3 / 

F a i r l y  happy . . . . . . . . • . • . • . • • . . . . . . . . .  2 

Not t oo h ap py • . • • • . • • . • • • . • • • • • . . • . • .  3 

54 . How o f t en d o  you and yo ur  ( hu s b an d / pa rt ne r )  • • •  ( READ CATEGORY  A )  • • •  a l mo s t  
eve ry d ay , on ce o r  tw i c e a we ek , on ce o r  tw i c e  a mon t h ,  o r  l e s s  t han  on ce  a 
mon t h ?  ( RE PEAT FOR CATEGOR I E S  B AND C AN D  CODE ONE FOR EACH I T EM . ) 

Al mo s t Onc e or Onc e or  Le s s  Than 
Every Twi ce a Twi ce a Once  a 
Day Week Mon t h  Mon t h  

A .  C a l ml y d i s c u s s some thi n g  1 2 3 4 34 / 

B .  Laugh t og e t he r  1 2 3 4 3 5  I 

c .  Te l l  ea ch ot h er a bout y o u r  day 1 2 3 4 36 / 

5 5 . How f re quen t l y do you and you r ( h u s ba nd / partner ) have a rg umen t s  a bo u t . . . 

( RE AD CATEGORY  A ) . . . o f t en ,  some t i me s ,  hard l y  ever , or n ever?  ( RE PEAT FOR 
CATEGOR I E S  B- I AN D  CODE ONE FOR EACH I T EM . )  

Ha rd l y  
Of ten S ome t ime s Ever Ne ve r  

A .  Cho r e s an d re s p on s i b i l i t i e s 1 2 3 4 3 7  I 

B .  You r ch i l d r en 1 2 3 4 38 / 

c .  Mon ey 1 2 3 4 3 9 / 

D .  S h o w i ng a f f ec t i on to each  othe r 1 2 3 4 40 / 

E .  R e l i g i o n 1 2 3 4 4 1 / 
-

F .  Le i s u r e  or f r ee t i me 1 2 3 4 42  I 

G .  D r i nk i n g 1 2 3 4 43 / .1. 

H .  O t h e r  w o m e n  1 2 3 4 44 / 

I • You r re l a t i ve s  1 2 3 4 4 5 / 

SKI P TO QUESTION 59 , PAGE 1 1 - 1 60  
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N o w  w e  h a v e a f e w  q u es t i on s  a b o u t y o u r  c u r r e n t  d a t i n g  ex pe r i en c e s . 

5 6 . H ow o f t en d o  y o u  go o ut o n  da t es ? Is  i t  • • •  ( READ CATEGOR I ES AN D  CODE ONE 
ONL Y ) .  

A l mos t ev e r y  d a y  . • • • • • . . • • • • • • • • • • • • • • • • • • • • • •  5 4 6 / 

5 7 . 

Onc e o r  t \·J i c e  a v1 e e k  • • • • • • • • • • • • • • • • • • • • • • • • • •  4 

On c e  o r  t \·l i c e  a mon t h  . . . . . . • . . . . . . . . • . . . . • . . . .  3 

Les s t h an o n c e  a mo n t h  . . . . . • . . . . . . . . . . . . . . . . . .  2 

N o t  a t  a l l . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

T h i nk i n g  o f  y ou r  o l des t c h i l d , d o es h e  o r  s he • • •  ( READ CAT EGOR I ES AND 
CODE ON E ONLY . )  

En c o u ra g e  y o u r d a t i ng . • • • • • • • • • • • • • • • • • • • • • • •  1 

D i s  c o u r ag e  y o u r  d a t i n g • • • • • • • • • • • • • • • • • • . • • • •  2 

N o t  c a r e  on e wa y or  t he o t h e r  
't-lh e t h e r  y o u  d a t e • • . . . . • • • . . . • • . . . . • . • • . • . . •  3 

4 7 / 

5 8 . T h i n k i n g  o f  t h e f u t u r e , '-'1 0 u l d  y o u  • • •  ( READ C AT EGOR I ES AN D  CODE ONE ONLY . ) 

L i k e  t o  g e t  ma r r i ed . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

L i k e t o  ma r ry s om e t i m e , b u t  n o t  r i g h t  n ow • • • •  2 

R a t he r  n o t g e t  ma rr i e d  • • • • • • • • • • • • • • • • • • • • • • •  3 

5 9 . I NTER VI EW ER : WAS ANYON E ELS E PRES ENT , EXCLUD I N G  SMALL CH I LDREN , WH EN YOU 
AS KED THE QUEST I ONS ON PAGES 1 0 - 1 5 9  AND 1 0- 1 6 1 ?  

YES • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

NO . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

T EL EPHONE I NT ER V I EW • • • • • • • • • • • • • • •  2 

GO TO SECTION 1 1 , PAGE 1 1- 163 
TIME ENDED : 

48 / 

4 9 / 

rnrnrn HR MIN SECOND 

AM 
PM 
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S ECTI ON 1 1 :  AIDS  KNOWLEDGE  

Th e s e  next  q ue s t i on s  a re to  de t e rm i n e  wh a t  peopl e kn ow a bo u t  A I D S , a l s o  c a l l ed 
Ac qu i r ed I mmun od e f i c i e nc y Synd rome . 

1 .  Ha ve you e ve r  heard  o f  A I D S ?  

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • •  ( S KI P TO S ECTION 1 2 ,  PAG E 1 2 - 1 6 3 ) • •  0 

DON ' T  KNOW ( SK I P  TO SECTION 12 , PAGE 1 2- 1 6 3 ) . 8 

S O / 

2 .  ( HAND CARD C C )  Af t e r I read each  s t a t emen t , t e l l  me i f  yo u t h i n k  i t  i s  ve ry 
l i ke l y , s o mewhat  l i kel y ,  s omewha t un l i ke l y , ve ry unl i k e l y ,  d e f i n i t e l y  no t 
po s s i b l e , or  i f  yo u don ' t know how l ikel y i t  i s  that  a per s o n  wi l l  g e t  A I D S  
o r  t he A I D S  v i r u s  i n f e c t i on that  way . 

How l i ke l y  d o  yo u t h i n k  i t  i s  that  a per son 
wi l l  get  AIDS  o r  t he A I D S  vi r u s  i n fe c t i on 
f r om • • • ( READ CATEGOR I E S  A- I AND CODE ONE FOR EACH . )  

A .  

B .  

c .  

D .  

E .  

F .  

G .  

H .  

I .  

HAND 
CARD 

cc 

ea t i ng in  a re s t au ra n t  
wh ere  the  c o ok h a s  A I D S ?  

shar i n g  p l a t e s , f o rk s , o r  
g l a s s e s  w i th  s omeone who 
ha s AI DS ? 

u s i n g  pu b l i c  t o i l e t s ?  

sha r ing  n e ed l e s  f o r  d r ug 
u s e  wi th  s omeone who 
ha s t\I DS ? 

k i s s i n g  on t he c he ek a 
pe r s on who h a s  A I D S ?  

be i n g  c o ughed or  s n e e z ed 

Very 
L i k e l y 

1 

1 

1 

1 

1 

on b y  some on e  who ha s AI DS ? 1 

a t t end ing  s c ho o l  w i t h  a 
ch i l d  wh o ha s AI DS ? 

mo s q u i t o e s  o r  o t he r  
i n s e c t s ?  

havi ng s ex wi t h  a pe r s on 
wh o ha s AI DS ? 

1 

1 

1 

S ome­
wha t 
L i kel y 

2 

2 

2 

2 

2 

2 

2 

2 

2 

Some­
what  

Unl i k e l y 

3 

3 

3 

3 

3 

3 

3 

3 

3 

De f­
i n i t el y  

Very  No t Don ' t  
Unl i k e l y Po s s . Know 

4 5 8 5 1 / 

4 5 8 5 2 / 

4 5 8 5 3 /  

4 5 8 5 4 / 

4 5 8 5 5 / 

4 5 tl 5 6 / 

4 5 8 5 7 /  

4 5 8 5 8 /  

4 5 8 5 9 / 
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3 .  Has a n  e mp l o ye r  e v e r  p r o v i d e d  an y i n f o rma t i on a b o u t AI DS t o  yo u ? 

't e s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 

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

4 .  Do y o u  h a v e  an y c h i l d r en 5 y ea rs o f  a g e  o r  o l d e r ?  

Y e s  • • • • • • • • • • • • • •  ( GO TO Q .  5 )  • • • • • • • • • • • • 1 

No . . •  ( S K I P  TO S E CTION 1 2 � PAGE 1 2 - 1 63 ) • •  0 

DECK  5 4  

5 .  H a ve y o u  e ve r  d i s c us s e d AI DS w i t h ( y o u r  c h i l d / an y o f  y o u r c h i l d r en ) ?  

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

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

6 0 / 

6 1 /  

6 2 / 

6 .  ( H as y ou r c h i l d / Ha s  yo u r  o l d es t c h i l d )  h a d  i ns t r u c t i on a t  s c ho o l  a bo u t  A I DS ? 
I F  NO , P RO B E : ( Ha s  y o u r  c h i l d / H as y o u r o l d e s t c h i l d ) n o t h a d  i n s t ru c t i o n  a t  
s c h o o l  a b o u t  A I DS o r  ( ha s  yo u r  c h i l d / h as y o u r  o l d e s t c h i l d ) n o t  a t t e n d e d  
s c h o o l ? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No , ha s n ' t  g o t t e n  i ns t ru c t i on . . . . . . . . . .  2 

No . ha s n ' t  a t t en d e d  s c h o o l  • • • • • • • • • • • • •  3 

OON ' ·r KNow . • • • • • • • . • • . . • • • • • • • • • • • • • • • • 8 

GO TO S ECTION 1 2 ,  PAG E  1 2 - 1 63 

63  I 
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S ECTI ON 1 2 :  ON H EALTH 

1 .  I NTERVI EWER : D I D  R HAVE  A JOB LAST WEEK? ( ARE Q . 2 0 ,  PAC E  5-4 1 AND Q . 2 3 ,  
PAGE  5-42 , SECTION 5 BOTH B LANK ? ) 

OR WA S R ON ACT IVE DUTY I N  TH E ACTI VE FORCE S LAST WEEK?  ( SE E  
ROW A O N  CALENDAR ) 

YE S • . . . . • • •  ( GO TO Q . 2 )  1 

NO • • • • • • • • • • • • ( ASK A )  • • • • • • • • • • • • • 0 

A .  I F  NO : Wou l d  your  heal th kee p yo u from wor k i ng on  a jo b  f o r  pa y now? 

Yes  . . . . . . . . ( S KI P TO Q . 4 )  • • • • • • • • • • 1 

N o • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

64 / 

6 5 / 

2 .  A .  ( Ar e  yo u / Wo u l d yo u be ) l i mi t e d  i n  t he k i n d  of  work yo u ( c o u l d ) do on  a 
j ob f or p a y  bec au s e  o f  yo ur hea l t h ?  

Y e s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

N o  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

66 / 

B .  ( Ar e  yo u / Wo u l d you be ) l i mi t e d  i n  t he amo un t  of  work yo u ( c ou l d ) do  
b ec a u s e  of  yo u r  hea l t h ?  

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

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

3 .  I NTERVI EWER : S EE Q S . 2 A  & 2 B . I S  AN Y  "YE S "  AN SWER CODED I N  TH E S E  
QUE STIONS ? 

YE S • • • • • • • • • • • • • • • • . • • • • • • • • • • • • • • • • 1 

NO • • • ( SK I P  TO Q .  5 ) • • • • • • • • • • • • • • • • 0 

4 .  S in c e  wha t mo n t h  an d year have  yo u had t h i s  l im i t at i on ?  

ENTER MONTH : 
AND 

YEAR : 1 9  
OR 

I F  VOLUNTEERED : ALL MY L I F E  • • • • • • • • • • • • • • • • •  0 0 0 0  

S .  How much d o  yo u we i gh ?  

ENTER NUMB ER OF  POUNDS : 

6 7 / 

68 / 

6 9- 7 0 / 

7 1 - 7 2 / 

7 3- 7 5 / 
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6 .  I NTERVI EWER : ! lAV E  YOU ADMI NI S T ERED ANY EMPLOYER SUPPLEMENTS TO THE 

R ES PONDEN T ?  

Y E S  • • • . . • • • ( GO TO Q.  7 )  • • • • • . • • • . . • . . 1 7 6  I 

NO . ( S KI P  TO S ECTI ON 13 , PAG E 1 3 - 1 7 1 ) • .  0 

7 .  Now ,  I w o u l d  l i k e t o  a s k y ou a f ew q ue s t i o ns a bo u t  a n y  i n j u r i e s a n d i l l n es s e s 
yo u m i gh t  h a ve r e c e i ve d  or g o t t e n  •.1h i l e y o u  \-Je re •.w r k i ng o n  a j o b . 

A .  F i rs t ,  d u r i n g  t h e  p a s t 1 2  mon t hs , have y o u  h a d  a n  i n c i d e n t  a t  an y j o b  we 
p r e v i o us l y  d i s c u s s e d  t ha t  r e s u l t ed i n  an i n j u r y  o r  i l l ne s s t o  yo u ?  

Q 
u o  

Yes • • • • • • • • . ( AS K  E ) • • • • • • • • • • • • • • • • • 1 

N o  . ( S KI P  TO S ECTI ON 13 , PAG E 1 3 - 1 7 1 ) • .  0 

Wh a t  i s  t h e  n a me o f  t h e  em p l o y e r  y o u  <.-1e r e  ¥lD r k i n g  f o r  '.·lh en t h e mos t 
re £�n t  i n c i d e n t  t h a t  r es u l t e d  i n  a n  i n j u ry o r  i l l n es s  t o  y o u  o c c u r r e d ? 

EM PLOY E R  N AM E : 

7 7 / 

C .  I N T E RV I E W E R : DO ES EMPLO Y E R  NAME MATCH AN EMPLOY ER NAM E  ON AN EMPLOYER 
SUPPLEMENT ? 

Y E S  • . . • . . . • • • • . . • • • . • • • • • . . . • . . . • . . . . . 1 

NO . • . . . • . ( AS K  R WH I C ll E MP LOYE R 
LI S T ED ON AN EMPLOYER 
SUPPLEHEN1' I S  TH E S AME 

AS THE ONE fOR W H I CH R 
I S  R EPOR T I NG A WORK- RE LATE D 
I N JURY O R I LLNES S AN D 
CO RRECT EM PLOY ER N AM E  
I N  B A S  NECES S AR Y ) . • • • . • . • • •  0 

FOR O FF I C E  US E ONLY 

EM PLOYER N UM BE R  

7 8 / 

7 9-80 / 

D .  I n  w h a t mo n t h  a n d  y e a r  d i d  t he mos t re c e n t  i n c i d en t  o c c u r  t h a t  r es u l t e d  
1 n  a n  i n j u ry o r  i l l n es s t o  y o u ? BEGI N DE CK 5 5  

ENTER MO NTH : 
AN D  

Y EAR : 

1 0 - 1 1 /  

1 9  1 2 - 1 3 / 
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8 .  ( HAND CARD D D )  Wh i c h  on e c a t e g o ry o n  th i s  c ar d  be s t  d es c r i be s  t he a c t i v i t y  
you we re engag ed i n  a t  t he t ime o f  the  i nc i den t ? ( CODE ON E ONLY ) .  

Empl oyer-d i r ec t e d  t r avel  • • • • • • • • • • • • •  0 1  1 4- 1 5 / 

Empl oyer -d i r ec t e d  t r a i n i ng • • • • • • • • • • •  0 2 

Mea l  break . . . • . . . . . . . . . . . • . . . • . . . • . . .  0 3  

Re s t  b reak . . • . . . . . . . . . . • . . • • • . . . . • . . .  0 4 

Pe r s on a l  b u s i n e s s . . . . . . . . . . . . . . . . . . . .  0 5 

No rmal work  ac t i vi t y  • • • • • • • • • • • • • • • • •  0 6  

O t h e r  ac t i vi ty ( SP EC I FY )  

0 7  

9 . D i d t h e  i n c i dent  r e s u l t i n  an  i n j u ry o r  a n  i l l ne s s ?  

I n ju ry . . . . . . . . . . . . . . . • . • . • • • . • . . . . • . . .  1 1 6 /  

I l l n e s s . . . . . • . . . . . . . . . . . . • . . • . . . . . . . . . 2 

1 0 . A .  Wha t pa r t  o f  t h e  body wa s hur t or a f f ec t e d ?  PROB E : Wh a t  o ther  par t o f  
t he bod y wa s h u r t  o r  af f e c t ed ? RECORD IN  A .  

B .  I NT ERVI EW ER : FOR EACH PART OF THE BODY L I S TED IN A ,  AS K :  Wh at  k i nd 
o f  ( i nj ury/ i l ln e s s )  was i t ?  RECORD I N  B .  

A .  PAR T ( S )  O F  TH E BODY B .  KI ND OF I NJURY / I LLNE SS  

( 1 )  

( 2 )  

( 3 )  

( 1 )  

( 2 ) 

( 3 ) 

--------------------------

--------------------------

--------------------------

1 1 . A .  D i d  t he ( i n j u ry / i l l ne s s ) ca u s e  you to  m i s s  one or more  s c h e du l e d  
d ay s o f  work , n o t  c ount i n g  t h e  day of  t he i nc i d en t ?  

Y e s  ( ASK B )  • • • • • • • • • • • • • • 1 

N o  • • • • • • • • • •  ( GO TO Q . 1 2 ) • • • • • • • • • • • • 0 

DON ' T  KNOW • •  ( GO TO Q . 1 2 )  • • • • • • • • • • • •  8 

B .  N o t  c ount i n g  t h e  day  o f  t he i nc i den t , how man y da ys  wa s t h i s ?  

ENTER NUMBER O F  DAYS : 

1 7 - 2 2 / 

2 3- 2 8 / 

2 9- 34 / 

3 5 / 

36-38 / 



. , .. '• 

. ; . ,  

1 2 - 1 66 DECK 5 5  

1 2 . A .  D i d  t he ( i n j u ry / i ll ne s s ) c a u s e yo u • • •  ( READ CATEGOR I E S ) ? CODE YE S 
OR NO FOR EACH ON E • 

YES 
To be a s s i gne d to ano ther  

job  o n  a t emporary b a s i s ?  1 

To  wo rk a t  yo u r  r eg u l a r  j ob 
l e s s  t han  f u l l  t i me ? 1 

To wo rk a t  yo u r  r e g u l ar j ob , 
b u t  be una bl e  t o  per f o rm a l l  o f  
t h e  n o rmal  d u t i e s  o f  t he j ob ?  1 

I F  AN Y  YE S TO A ,  AS K B .  OTHERW I S E  GO TO Q . l 3  

I NTERVI EWER : ASK  B ONLY I F  YES TO ANY CATEGORY I N  A .  

NO 

0 

0 

0 

39 / 

40 / 

4 1 / 

B .  Not  c ount i n g  t h e  day of  t he i nc i d en t , how many days  a l t og e t h e r  wa s th i s ?  

ENTER NUMBER OF DAY S :  4 2 - 44 /  

1 3 . D i d  t he ( in ju ry / i l l ne s s ) ( a l s o )  c au s e you  • • •  ( READ CATEGORI ES ) ?  CODE YES 
OR NO FOR EAC H ONE . 

YES  

To be l a i d  o f f ?  1 

To q u i t ?  1 

To be f i r ed ? 1 

To change o c c upat i o n s ? 1 

1 4 . D i d  you  l o s e  any wa ge s be ca u s e  o f  t he ( i n j u ry / i l l ne s s ) ?  

Yes  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

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

NO 

0 

0 

0 

0 

1 5 . D i d  you  o r  yo ur  emp l oye r f i l l  o u t  a worke r ' s  compen sa t i on f orm f o r  t h i s  
( i n j u ry / i l l ne s s ) ? 

Yes  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • • • • • • • •  ( SK I P  TO Q . 18 )  • • • • • • • • • • 0 

45 / 

46 / 

4 7 / 

48 / 

49 / 

S O / 



1 2 - 1 6 7  DECK 5 5  

1 6 . Have you c o l l ec t ed  any wo rker ' s  c ompen s a t i o n  bene f i t s  f o r  t h i s ( i n j ur y /  
i l l ne s s ) ?  

Yes  • • • • • • • •  ( SKI P TO Q . l 8 )  • • • • • • • • • • •  1 

N o  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

1 7 . I s  there  a wo rker ' s  c ompen s a t i o n  c l a i m pend i n g  f o r  th i s  ( i n j ur y / i l l ne s s ) ?  

Y e s  . . • . . . . • • • • . . • . . . . • . • • . • • • . . • . . • . • • 1 

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

1 8 . I s  t h e  ( i n j ury/ i l l n e s s )  we ' ve j u s t  d i s c us s e d  t h e  mo s t  s evere  i n j u ry o r  
i l l ne s s  t ha t  yo u have r e c e i ved  or g o t ten  d u r i ng t he p a s t 1 2  mon t h s  
whi l e  you were  wo rk i n g  a t  any j ob we have a l ready t al ked  abou t ?  

Yes  . ( GO TO S ECTION 1 3 ,  PAG E  1 3 - 1 7 1 ) • •  1 

No • • • • • ( ASK Q S . 1 9- 2 9  FOR THE 
MOST S EVERE INJURY / I LLNE S S ) • •  0 

5 1 / 

5 2 / 

5 3 / 

1 9 . A .  Wha t i s  t he name o f  t he emp l oye r  yo u we re wor k i ng f o r  when t h e  i n c i de n t  
t ha t  re s u l t ed i n  t h e  mo s t  s evere  i n j u ry o r  i l ln e s s t o  you  o c c u r re d ?  

EMPLOYER NAME : 

B .  I NT ERVI EW ER : DOE S EM PLOYER NAME  MATCH AN EMPLOYER NAME ON AN EMPLOYER 
SUPPLEMENT? 

YES  • • • • . • • . • • • • • • • • • • • . • • . • • • • • . • . • • • • 1 

NO • • • • • • •  ( AS K  R WH I CH EMPLOY ER 
L I S TE D  ON AN EMPLOYER 
SUPPLEMENT I S  THE SAM E  
AS  TH E ONE FOR WH I C H  R 
I S  REPORT ING A WORK-R ELATED 
I NJURY OR I LLNE SS  AND 
CORRECT EMPLOYER NAME 
I N  B .  AS NECES SARY ) • • • • • • • • • •  0 

54 / 

-
FOR OFF I C E  US E ONLY 5 5 -5 6 /  

1 _ 1 _ 1  
EM PLOYER NUMBER  

C .  In  wha t  mon th  and yea r d i d  the  i n c i den t o c c ur t ha t  re su l t ed 1n  t h e  
mo s t  s e ve re i n j ury or i l l ne s s  t o  yo u ?  

ENTER MONTH : 
AND 

YEAR : 1 9  

5 7- 5 8 / 

5 9- 6 0 / 



1 2 - 1 68 DECKS 5 5 - 5 6  

2 0 . ( HAND CARD DD ) Wh i ch one c a t eg o r y  on t h i s card  b e s t de s c r i be s  the  ac t i vi t y  
y o u  were enga ged  i n  a t  t h e  t i me o f  t h e  i n c i dent ? ( CODE ONE ONLY . ) 

Emp � o ye r- d i re c t ed t rave l • • • • • • • • • • • • •  0 1  6 1- 6 2 / 

Emp l o ye r-d i re c t ed t ra in ing  • • • • • • • • • • •  0 2  

Mea l break • • . . . • . . . . . . • . . . . . . • . . . . . . .  0 3  

R e s t br eak • . . . . . . . • . . . . . . . . . . . . . . . . . . 04  

Per s o na l bu s i ne s s  • • • • • • • • • • • • • • • • • • • •  O S  

Norma l  wo rk a c t i v i t y  • • • • • • • • • • • • • • • • •  06  

Other  a c t i v i t y  ( S PECI FY )  

0 7  

2 1 . D i d  t he i nc i d en t  re s u l t i n  a n  i n j ury  or an i l l n e s s ?  

I n j ury . • • • • • • • • • • • . • • . • . • • • • . • . • • • • •  1 6 3 /  

I 1 1  ne s s  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

2 2 . A .  Wha t pa r t  o f  t h e  bo dy was  h ur t  or  a f f ec t e d ?  PROB E :  What  o th e r  par t o f  
t he bod y wa s h u r t  o r  a f fe c t ed ?  RECORD I N  A .  

B .  I NT ERVI EWER : FOR EACH PART OF TH E BODY L I S TED IN  A ,  AS K :  Wha t  k ind  o f  
( i n j u ry / i l l ne s s ) wa s i t ? RECORD IN  B .  

A .  PART( S )  OF  TH E BODY 

( 1 ) 

( 2 )  

( 3 )  

B .  

( 1 )  

( 2 )  

( 3 )  

K I ND OF INJURY / I LLNE SS  

6 4 - 6 9 / 
-------------------------

7 0- 7 5 / 
-------------------------

B EG IN DECK 5 6  
1 0- 1 5 / 

-------------------------



1 2- 1 6 9  DECK 5 6  

24 . A .  D i d  t he ( i n j u ry / i l l ne s s ) c a u s e  y o u  • • •  ( READ CATEGORI ES ) ?  CODE YES  
OR NO  FOR E A C H  ONE . 

Y ES 
T o  be a s s i gn e d  t o  ano ther  

job  on  a t empo ra ry ba s i s ?  

T o  work a t  yo ur reg u l ar j ob 
l e s s  t ha n  fu l l t ime ? 

To  wo rk a t  your r eg u l ar j ob ,  
bu t be unabl e t o  p er f o rm a l l  o f  
the  n o rmal d u t i e s  o f  t he j ob ?  

I F  AN Y  YE S  TO A ,  ASK B .  OTHERW I S E  GO TO Q . 2 5  

1 

1 

1 

I NT ERVI EWER : ASK B ONLY I F  YES TO AN Y  CATEGORY I N  A .  

NO 

0 

0 

0 

2 0 / 

2 1 / 

2 2  I 

B .  Not  c ount i n g  the  day o f  t he i nc i d en t , how man y days  a l t og e t he r  wa s th i s ?  

ENTER NUMBER OF DAY S : 

2 5 . D i d  t he ( i n j u ry / i l l ne s s ) ( a l s o )  c a u s e  you to • • •  ( READ CAT EGOR I E S ) ?  
OR NO FOR EACH ONE .  

YES  NO 

To be l a i d  o f f ?  1 0 

To q u i t ?  1 0 

To  be  f i red ? 1 0 

To change o c c upat i o n s ? 1 0 

2 6 . D i d  you l o s e  any wa ge s be ca u s e  o f  t he ( in jury / i l l ne s s ) ?  

Y e s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

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

2 3- 2 5  I 

COD E  YE S 

2 6 / 

2 7 / 

2 8 / 

2 9 /  

30 / 

2 7 . D i d  you  o r  yo ur emp l o ye r  f i l l o u t  a worker ' s  compen sa t i on f orm f o r  t h i s  
( i n j ury / i l l ne s s ) ?  

Y e s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 3 1 / 

No . ( SK I P  TO SECTION 13 , PAGE 1 3- 1 7 1 }  • •  0 



1 2 - 1 70  DECK 5 6  

2 8 . H ave  yo u co l l e c t e d  an y wo rker ' s  c ompen s a t i on bene f i t s  f o r  t h i s ( i n j u r y /  
i l l ne s s ) ? 

Y e s  • •  ( SK I P  TO SECTION 1 3 , PAGE 1 3- 1 7 1 )  1 

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

2 9 . I s  there  a wo rker ' s  c ompen s a t i o n  c l a i m  pend i n g  f o r  t h i s  ( i n j u ry / i l l ne s s ) ?  

Y e s  • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

N o  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

GO TO S ECTION 1 3 ,  PAGE 13-1 7 1  

32 /  

3 3 / 



".. (, 

1 3- 1 7 1  

S ECTI ON 1 3 :  ALCOHOL US E DECK 5 6  

1 .  Next  I ' d l i ke t o a s k  you  s ome q u e s t i on s  abo u t  d r i n k i ng a l c oh o l i c  beverag e s , 
i n c l ud i n g  beer , wi ne , an d l i qu o r . Have you ever had a d r i nk o f  an a l c oh o l i c  
beve ra ge ? 

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No • • • •  ( S KI P TO Q . 8 , PAGE 1 3- 1 7 3 )  • • •  0 

34 /  

2 .  Ha ve you had any a l c oh o l i c  beverag e s , i n c l ud ing be er , wi ne , or  l i q uo r , d ur i n g  
the  l a s t  3 0  days ? 

Y e s • . . . . . . . . ( GO TO Q • 3 ) • • • • • • • • • • • 1 

No • • • • •  ( SK I P  TO Q . 8 ,  PAGE  1 3 - 1 7 3 ) • •  0 

3 . How o f t e n  have you  had 6 o r  mo re d r i nk s  on one o c c a s i o n  du r i ng t he l a s t  30  
days ? Wou l d  you  s ay i t  wa s • • •  ( READ CATEGORI ES ) ?  

1 0  o r  mo re  t i mes  . . . . . . . . . . . . . . . . . . . .  6 

8 or 9 t i m e s  . . . . . . . . . . . . . . . . . . . . . . . .  5 

HAND 6 or 7 t i mes  . . . . . . . . . . . . . . . . . . . . . . . .  4 
CARD 

E E  4 or  5 t i me s  . . . . . . . . . . . . . . . . . . . . . . . .  3 

2 or  3 t i me s  . . . . . . . . . . . . . . . . . . . . . . . .  2 

On ce  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

Never  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 

4 .  Dur i ng t he l a s t  30  day s , on  how many days  d i d  yo u dr i n k  any a l c o ho l i c 
beve rage s ,  i nc l u d i ng bee r , w i n e , o r  l i quor ? 

35 / 

36 / 

ENTER :fF OF DAYS : _I _  3 7- 3 8 / 

5 .  On t he day s  t h a t  you d r i nk ,  abou t how many d r i nk s  do you have on t he a ve rage  
day?  ( B Y  A DR I N K  WE  MEAN TH E EQUI VALENT OF A CAN OF  B EER , A GLASS  OF  W I NE , 
OR A S HOT GLAS S OF HARD LI QUOR . )  

NUMBER OF  DR INKS : 
_I _ 3 9-40 / 



1 3- 1 7 2  DECK 5 6  

6 .  N o w  I wo ul d l i ke t o  a s k  yo u some q ue s t i o n s  about  exper i e nc e s  t ha t  many 
peop l e  have ha d wi t h  d r i nk i n g . Du r i ng t he p a s t year • • •  ( READ CATEGOR I E S  
AND CODE YES OR NO FOR EACH ON E )  

A .  Have you f e l t ag gr e s s i ve o r  c r o s s wh i l e  dr inki ng ?  

B .  Have you g o t t e n  i n t o  a h e a t e d  ar gument  
wh i l e  dr i nk i ng ? 

C .  Have you  g o t t en i n t o  a f i g ht  wh i l e  d r i nk i n g ?  

D .  Have you  d � l i berat el y t r i e d  to  cut  d own or q u i t 
d r i n k i ng , bu t d i dn ' t  manag e t o  d o  s o ? 

E .  We re you  a f ra i d yo u mi gh t  be an  al coho l i c  or  
that  you  m i ght  bec ome on e ?  

F .  On c e  you s ta r t ed d r i nk i ng , w a s  i t  d i f f i c ul t f o r  yo u 
t o  s to p  be f o re you  bec ame comp l e t e l y i n t ox i c at ed ?  

G .  Ha ve you awakened t h e  ne x t  d ay n o t  b e i ng a bl e  to  
remember  t h i ng s  yo u had  done  whi l e  d r i nk i n g ?  

H .  Have y o u  o f t en t aken a d r i nk t he f i r st t h i ng when 
yo u go t up in t h e  mo rn i ng ?  

I .  Have y o u r  hand s shaken a l o t t he mornt ng 
af t e r  dr i n k i ng ?  

J .  Have you s ome t imes  g o t ten  dr unk  wh en d r i nk in g  
b y  you r s e l f ?  

K .  Have you  s ome t imes  k e p t  on d r i nk ing  a f t e r  prom i s i n g  
your s e l f  n o t  t o ? 

YE S NO 

1 0 

1 0 

1 0 

1 0 

1 0 

1 0 

1 0 

1 0 

1 0 

1 0 

1 0 

4 1 / 

4 2 / 

4 3 /  

4 4 /  

4 5 / 

4 6 / 

4 7 /  

4 8 / 

4 9 / 

S O /  

5 1 /  



1 3 - 1 7 3  

7 .  I NTERVI EWER : HAS R WORKE D IN  THE PAST YEAR ( HAVE ANY LINES  B EEN DRAWN 
I N  ROWS A AND B OF  TH E CALENDAR ) ?  

YE S • • • • • • • • • • • •  ( ASK  A- E )  • • • • • • • • • • • •  1 

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

Du r i ng t he pa s t  year • • •  ( READ CATEGORI ES AND CODE YE S OR NO FOR 
EACH ONE ) 

A .  Have you  s t ayed away f rom wo rk bec au se  
o f  a hangove r ?  

B .  Have y o u  g o t t e n  d r unk  wh en on the  j o b ? 

C .  Have you l o s t  a j o b , o r  near l y  l o s t  one , 
be caus e o f  d r i nk in g ?  

D .  Ha s dr i n k i ng l ed t o  your q u i t t ing  a j o b ?  

E .  Ha s d r i nki ng h u r t  y o u r  c hanc e s  for  p romo t i on 
or  r a i se s or a bet t e r  j o b? 

YES 

1 

1 

1 

1 

1 

NO 

0 

0 

0 

0 

0 

8 .  We a re c on c e rn ed w i t h  pe o p l e  you  know who ,  1 n  yo ur j ud gmen t , have  be en 
a l coho l i c s or probl em dr inke r s . 

( HAND CARD F F )  Ha ve any o f  yo ur r e l at i v e s  l i s t ed  on t h i s ca rd been 
al coho l i c s or  p ro bl em d r i nker s a t  any t ime  in  t he i r  l i ves ? 

Y e s . • • • . • . . • . ( GO TO Q .  9 ) • • • • • • • • • • • • 1 

No • • • •  ( SKI P TO Q . l 2 ,  PAGE 1 3 - 1 7 5 ) • • • •  0 

DECK 5 6  

5 2 / 

5 3 / 

54 / 

5 5 /  

5 6 / 

5 7 / 

5 8 / 



N o w  I w o u l d  1 i k e t o  a s k  y o u  a f e w q u e s t i o n s  a b o u t  y o u r  r e l a t i v e s  w h o  h a v e  b e e n  a l c o h o l i c s o r  p r o b l e m  d r i n k e r s . 

9 . ( F i r s t . )  p l e a s e  t e l l me t h e r e l a t i o n s h i p  t o  y o u  o f  y o u r  ( 1 s t / 2 n d / e t c . )  r e l a t i v e ( l i s t e d o n  t h e c a r d ) w h o , i n  y o u r j u d g m e n t , h a s  
b e e n  a n  a l c o h o l i c  o r  a p r o b l e m d r i n k e r  a t  a n y  t i m e i n  t h e i r l i f e . 

H A N DJ C A R D  
F F 

1 0 .  

1 1 .  

1 S T R E L A T I V E 

B i o l o g i c a l  f a t h e r  . . . . . . . . . . . . . . . . . . . . . . .  0 1 

5 9 - 6 0 /  

S t e p , a d o p t i v e ,  o r  f o s t e r  f a t h e r  . . . . . . . . 0 2  

B i o l o g i c a l  m o t h e r  . . . . . . . . . . . . . . . . . . . . . . .  0 3 

S t e p , a d o p t i v e .  o r  f o s t e r  m o t h e r  . . . . . . .  0 4  

B i o l o g i c a l  b r o t h e r  0 5  

S t e p , h a l f ,  o r  a d o p t i v e b r o t h e r  . . . . . . . . .  0 6 

B i o l o g i c a l  s i s t e r  . . . . . . . . . . . . . . . . . . . . . .  . 0 7  

S t e p , h a l f ,  o r  a d o p t i v e s i s t e r  . . . . . . . . .  . 0 8  

G r a n d f a t h e r  o n m o t h e r ' s  s i d e . . . . . . . . . . .  . 0 9  

G r a n d f a t h e r  o n  f a t h e r ' s  s i d e . . . . . . . . . . .  . 1 0  

G r a n d mo t h e r  o n  m o t h e r ' s  s i d e . . . . . . . . . . .  . 1 1 

G r a n d m o t h e r  o n  f a t h e r ' s  s i d e . . . . . . . . . . .  . 1 2 

B l o o d  u n c l e  o n  m o t h e r ' s  s i d e . . . . . . . . . . .  . 1 3  

B l o o d  u n c l e  o n  f a t h e r ' s  s i d e . . . . . . . . . . . .  1 4 

B l o o d  a u n t  o n  m o t h e r ' s  s i d e . . . . . . . . . . . . .  1 5  

B l o o d  a u n t  o n  f a t h e r ' s  s i d e . . . . . . . . . . . . .  1 6 

B l o o d  c o u s i n  o n  m o t h e r ' s  s i d e . . . . . . . . . .  . 

B l o o d  c o u s i n  o n  f a t h e r ' s  s i d e . . . . . . . . .  . .  

O t h e r b l o o d  r e l a t i v e ( S P E C I F Y )  

C u r r e n t  h u s b a n d / w i f e . . . . . . . . . . . . . . . . . .  . 

E x  h u s b a n d / w i f e . . . . . . . . . . . . . . . . . . . . . . .  . 

F o r  h o w  ma n y  y e a r s  d i d  y o u  1 i v e w i t h 
y o u r  ( 1 S T / N E X T  R E L A T I V E )  w h i l e  
( h e / s h e )  w a s  a n  a l c h o l i c  o r  a 

1 7  

1 8 

1 9  

2 0  

2 1  

2 N D  R E L A T I V E 

. . . . . . . . .  0 1  

6 4 - 6 5 / 

. . . . . . . . .  0 2  

. . . . . . . . .  0 3 

0 4  

0 5  

0 6  

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 

. . . . . . . . 2 0  

. . . . . . . . .  2 1 

3 R D  R E L A T I V E 

. . . . . . . . .  0 1  
6 9 - 7 0 /  

0 2  

0 3 

0 4  

0 5  

0 6  

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 

. . . . . . . . .  2 0  

. . . . . . . . .  2 1  

4 T H  R E L A T I V E 

. . . . . . . . .  0 1  

7 4 - 7 5 /  

. . . . . . .  0 2  

0 3  

0 4 

0 5  

0 6  

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  

. . . . . . . . .  2 0  

. . . . . . . . .  2 1  

5 T H  R E L A T I V E 

B E G I N  D E C K  5 7  

. . . . . . . . .  0 1  

1 0 - 1 1 I 
. . . . . . . . .  0 2  

0 3  

0 4 

0 5  

0 6  

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  

2 0  

. . . . . . . . .  2 1 

6 T H  R E L A T I V E  

. . . . . . . . .  0 1  

1 5 - 1 6 / 
. . . . . . . . .  0 2  

0 3  

0 4  

0 5  

0 6 

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  

. . . . . . . . .  2 0  

. . . . . . . . .  2 1  

p r o b l e m d r i n k e r ?  ( I F  P E R I O D O F  1 1 6 1 - 6 2 /  6 6 - 6 7 / ! ! I 7 1 - 7 2 / 
Y E A R S  

I 7 6 - 7 7  I 
Y E A R S  

1 2 - 1 3 / 1 7 - 1 8 / 
T I M E I S  L E S S  T H A N  O N E  Y E A R , Y E A R S  I E N T E R  O D . I F  R NEVER L I VED 
W I TH R E LAT I VE CODED IN  Q . 9 ,  ENTER 96 . ) 

D o  y o u  h a v e  a ( 2 n d / 3 r d / e t c . �  
r e l a t i v e w h o  h a s  b e e n  a n  
a l c o h o l i c  o r  p r o b l e m d r i n k e r ?  

Y e s  . . .  

N o  . . . .  0 

6 3 /  

I 

Y E A R S  

Y e s  . . .  6 8 / 

N o  . . . .  0 

Y e s  . . .  7 3 /  

N o  . . . . 0 

Y e s  . . . 1 7 8 /  

N o  . . . .  0 

Y E A R S  Y E A R S  

Y e s  . . .  1 4 / Y e s  . . .  

N o  . . . .  0 N o  . . . .  0 

I N T E R V I E W E R : F O R  E A C H  Y E S  I N  0 . 1 1  R E P E A T  0 . 9  T H R U  0 . 1 1 .  G O  T O  0 . 1 2  WH E N  R R E S P O N D S  N O  I N  0 . 1 1 .  

R E L A T I V E S , G O  T O  A N E W Q U E S T I O N N A I R E ,  P A G E  1 3 - 1 7 4 ,  0 . 9 .  

I F  R H A S  M O R E  T H A N  6 

1 9 /  

I-' 
w 

I 
I-' 
-...J 
.!>-

t::J rr:l n � 
C/l 
U1 
"' 
I 

U1 
-...J 
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1 2 . INTERV I EWER : WAS ANYONE ELS E PRES ENT OTHER THAN SMALL CHI LDREN WHEN YOU 
ASKED THE QUESTIONS IN SECTION 1 3? 

YE S • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

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

PHONE INTERV I EW • • • • • • • • • • • • • • • • • • • • • • •  2 

GO TO SECTION 14 , PAGE 14- 1 7 7  

5 9 / 



1 3- 1 7 6  

PL EASE GO TO NEXT PAGE-------------- -------> 
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SECTION 14 : DRUG US E 

1 .  I NTERV I EWER : SEE  INFORMATION SHEET ITEM 1 3 .  I S  THI S SECTION TO B E  SELF­
ADMI NI STERED ? 

A . 

YE S • • • • • • • • • • • • • •  ( READ ·A ) • • • • • • • • • • • • • • • • • • • •  1 

NO • • • • • • • • • • • • • • •  ( READ B } • • • • • • • • • • • • • • • • • • • • 0 

I NTERV I EWER : READ TO THE RES PNDENT : 

6 0 /  

Now , w e  have s ome ques t i on s  conc ern i ng your ex pe r i en c e s ,  i f  any ,  w i t h  
mar i j uana and c o c a i n e  us e .  Curren t l y ,  t here i s  l i t t l e  a c c urat e 
i n f o rma t i o n  on t he a c t ua l  ex pe r i en ce s  of  peopl e your age . Remembe r ,  a s  
i s  t rue wi th a l l  por t i on s  o f  t h i s i n t e rv i e w ,  t he answe r s  you g ive  wi l l  
rema i n  s t r i c t l y  conf i d en t i al and wi l l  no t be a s s oc i a t e d  wi th your  name i n  
any way .  

We a l s o  have a l egal  Cer t i f i ca t e  o f  Conf i d en t i al i t y  that pro t e c t s you .  
Au thor i t i e s  cann o t  g a i n  acce s s  t o  yo ur repl i es . 

We wou l d  l i ke you t o  f i l l  o u t  th i s  par t of t he i n t ervi ew yours e l f .  
Pl ea se read each i tem,  and c i r c l e  the c a t e go ry whi ch b e s t de s c r i be s  your 
an swer . 

INTERV I EWER : HAND TH E DRUG USE S UP PLEMENT TO THE RES PONDENT AND G I VE R 
TIME TO ANSWER . THEN HAND R THE ENVELOPE .  

READ : Now , pl ea se put t he pamph l e t  i n  t h i s enve l o pe and s ea l  i t . I t  
w i l l  no t be o pened un t i l  i t  g e t s back t o  the s u rvey s ta f f  i n  
Chi cago . ( HOW GO TO Q. 2 . ) 

B .  INTERV I EWER : READ TO THE RE SPONDENT : 

Now ,  we wo ul d l i ke t o  a s k  you some q ue s t ions  c on c e rn in g  your exper i e nc e s , 
i f  any , wi th mar i j uana and c oc a i ne u s e . Current l y , there i s  l i t t l e  
ac cura t e  i n f orma t i on o n  the ac tual exper i enc e s  o f  peo p l e  your age .  
Remember , a s  i s  t rue w i t h  al l po rt ions  o f  th i s  i n t ervi ew , t h e  an swer s you 
g i ve w i l l  rema in s t r i c t l y  conf i d en t i al and w i l l  no t be a s s oc i a t e d  wi th 
your n ame 1n  any way . 

We a l s o  have a l egal  Cer t i f i ca t e  o f  Conf i d en t i al i t y  that  p ro t e c t s yo u .  
Author i t i e s  cann o t  g a i n  acce s s  t o  your repl i es . 

NOW ADMI NI STER THE DRUG USE SUPPLEMENT . 

INTE RV I EWER NOTE : GO TO Q . 2  WHEN THE DRUG USE SUPPLEMENT I S  COMPLETED . 

2 .  I NTERV I EWER : WAS THE DRUG USE SUPPLEMENT SELF-ADMIN I STERED BY THE RES PONDENT 
OR ADM I N I S TERED BY YOU? 

SELF-ADM I N I S TERED BY THE RES PONDENT ( SKI P TO SECTION 1 5 ,  P . l S- 1 7 9 )  • • • •  1 6 1 / 

ADMI NI STERED BY INTERV I EWER • • • • • • • • •  ( GO TO Q . 3 ) • • • • • • • • • • • • • • • • • • • • • • • 0 



1 4- 1 7 8  DECK 60 

3 .  INTERVI EWER : WAS ANYONE ELS E PRES ENT , EXCLUDI NG SMALL CHI LDREN , WHEN YOU 
ASKED THE QUESTI ONS IN THE DRUG USE SUPPLEMENT? 

YE S . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 6 2 /  

NO . . • • • • • • • • • • • • • • • • • • • • • • • . • • • . • • • • • • • • • • 0 

TELEPHONE INTERV I EW • • • • • • • • • • • • • • • • • • • • • • •  2 

GO TO SECTION 1 5 ,  PAGE 1 5 - 1 7 9  
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S E CT I ON 1 5 : ON AS SETS AND I NCOME 

1 .  Now I wo ul d l i ke t o  a s k  yo u some q ue s t i o n s  a bo u t  your  i n come 1n 1 9 8 7 . 

A .  Du r i ng 1 98 7 ,  d i d  you r ec e i ve any i nc ome f r om s erv1 c e  1 n  t h e  mi l i t a ry ?  

Ye s • • • • • • • • • • •  ( ASK B )  • • • • • • • • • • • • • • •  1 

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

B .  I F  YES : And h ow much t o t a l  i n come d i d  you rec e i ve d ur in g  1 9 8 7  f rom t h e  
mi l i t a r y  b e f o r e  t axe s and o t h e r  dedu c t i ons ? P l e a s e  i n c l ud e  
money rece i ved f rom s p e c i a l  pa ys , a l l owanc e s , an d bonu se s .  

1 0 / 

$ -"-----'-----'------'-1 , _,_I ___, _ _,____,_I • o o 1 1- 1 6 /  

2 .  I F  R EARNED AN Y MONEY FROM THE M I L I TARY IN  1 98 7 , READ A .  OTHERW I S E  GO TO B .  

A .  No t c o un t i ng any money you rec e i ve d  f r om your  mi l i t a ry s er v i c e  • • •  

B .  Du r i ng 1 98 7 , h ow muc h d i d y o u re ce i v e f r om wag e s , sa l a ry ,  c o mm i s s i on s , 
or t i p s  f r om a l l  ( o t he r )  j o b s , b e f ore  dedu c t i on s  f o r  t ax e s  o r  anyt h i ng 
e l s e ?  

$ L I , _,_1 ___,_�____,_I • o o ---'--
-

---''---'-
oR -

1 7- 2 2 / 

NONE 0 0 0 0 0 0  

3 .  ( Exc l ud i ng any i nc ome yo u a l read y have men t i oned ) Dur i n g  1 9 8 7 , d i d  yo u 
rec e 1 ve a ny money i n  i n c ome 

A .  f r om y o u r  own f a rm?  

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

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

2 3 / 

B . f r om y o u r  own non- f a rm b u s i n e s s ,  par t n e r sh i p ,  or pro f e s s i ona l prac t i ce ?  

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

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

I NTERV I EWER : I F  A OR B I S  CODED " YE S , "  AS K C .  OTHERW I S E , GO TO Q . 4 .  

C .  I F  Y E S  TO A O R  B :  How m u c h  d i d  yo u re c e ive  a f t e r  ex pe n s e s ? 

$ ,____,____,__,_I , I _ _,______,__,_ . o o  
OR 

NONE 0 0 0 0 0 0  
OR 

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

24 / 

2 5 - 3 0 / 



:>', ' '  

1 5 - 1 80 

4 . Du r i ng 1 98 7 , d i d  you  r ec e i ve any unemp l o ymen t compen s a t i on ?  

I F  YES , ASK A- C :  

Ye s • • • • • • • • •  ( ASK A-C ) 

No • • • • • • • • ( GO TO Q .  5 )  

1 

0 

DECK 6 1  

3 1 / 

A .  SHOW R CALENDAR .  AS K :  I n  wh i ch mon t h s  of  1 98 7  d i d  yo u rece 1 v e  
unempl oyment  c ompen s at i o n ?  CODE ALL THAT APPLY . 

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

FEBRUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • 02  

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

APRI L • . • . . • • • • . • • . • • • • • • • • • • • • • • • • • •  0 4  

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

JUNE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 06 

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

AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 08 

SEPTEM B E R  • • • • • • • • • • • • • • • • • • • • • • • • • • •  09 

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

NOVEMB ER • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 1  

DECEMB ER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 2  

B .  How  ma n y  w e e k s  i n  1 9 8 7  d i d you  r e c e 1 ve unemp l o ymen t compen sa t i on ?  

ENTER NUMB ER O F  WE EK S : 

C .  How mu ch  d i d  you  r ec e 1 ve p e r  week on t he a verage ? 

$ I • oo -'------'----''------"-

5 .  I N TERV I EWE R :  I S  R C URRENTLY MARRI ED AND I S  R ' S SPOU S E  L I STED  ON THE 
HOUS EHOLD ENUMERATION? 

Y ES • • • • • • • •  (GO TO Q . 6 ) . . . . . . . . . . . . . l 

NO • •  ( SK I P  TO Q . l O ,  PAGE 1 5 - 1 8 4 ) • • • •  0 

3 2- 3 3 / 

3 4 - 3 5 / 

3 6 - 3 7 / 

3 8- 3 9 / 

40- 4 1 /  

4 2 -43 / 

44-45 / 

4 6- 4 7 / 

4 8-49 / 

5 0- 5 1 /  

5 2 - 5 3 / 

5 4 - 5 5 / 

5 6- 5 7 / 

5 8- 6 0 / 

6 1 / 
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6 .  I F  R I S  C U RR EN T L Y  MARR I ED AN D  R ' S SPOU S E  I S  LI STED ON TH E HOUSEHOLD 
ENUMERATION , ASK : 

A .  Du r i ng 1 9 8 7 , d i d y o u r  ( h u s ba nd /w i f e ) r ec e 1 ve a ny 1 n c ome f r om s er v i c e  
( h e / she ) per f o rmed i n  t h e  m i l i t a r y ?  

Y e s  • . • • • • . • • ( AS K B )  • • • . • . • • • • • • . • . 1 

N o  • • • • • • • • ( GO TO Q .  7 )  • • • • • • • • • • • • • 0 

6 2 / 

B .  I F  YES : And how much t o t a l i nc ome d i d  yo ur ( hu s band / wi fe )  re ce i ve 
d ur i n g 1 9 8 7  f rom  t h e  mi l i t a ry b e f o r e  t a xe s an d o t he r  dedu c t i on s ? P l e a s e  
i nc l ude  mon ey r ec e i ve d f r om s pe c i a l p ay s , a l l owan ce s ,  and bon u s e s . 

$ _I _1 __ 1_1 , _,_1 __,__�_____, . 00 6 3-68 / 

7 .  I F  SPOU SE EARNED AN Y  MON E Y  FROM THE M I L I TARY IN  1 9 8 7 , R EAD A .  OTHERW I S E ,  G O  
TO B .  

A .  N o t c o u n t i n g  an y mo n e y  yo ur  ( hu sban d / w i fe ) re c e i ved f rom  ( h i s /h e r ) 
m i l i t a r y  s e rv i c e  

B .  D u r i n g  1 9 8 7 , how mu ch d i d  y ou r  ( h u s band /w i f e )  r ec e i ve f rom wa ge s ,  
s a l ar y , c ommi s s i on s , o r  t i p s  f r om a l l  ( o t he r )  j ob s , b e f or e  deduc t i o n s  
f o r  t ax e s  o r  anyt h i ng e l s e ?  

$ , I I . o o  '-----'-----'- 6 9- 7 4 /  

O R  
N O N E  0 0 0 0 0 0  

OR 

DON ' T  KNOW . . . . . . . . . . . . . . . .. 9 9 9 9 9 8  
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8 .  [ N ow ,  p l eas e exc l u de any  i n c ome yo u  a l ready have men t i on ed e arned by your  
( h us band h-l i f e ) ] .  ( I n ad d i t i on t o  the  i n c ome you  r ec e i ved f r om you r f a rm o r  
your  bus i n es s , par tners h i p , o r  p r o f es s i ona l prac t i ce , )  Du r i n g 1 9 8 7 , d i d your  
( h us band /wi f e )  r ec e i ve any money in  i n c ome • • • 

A .  f r om ( h i s / he r )  o �-m f a r m? 

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

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

OON ' T KNOW • • • • • • • • • • • • • • • • • • • • • • • • • • 8 

B .  f r om ( h i s  / he r )  o �-m n on-f arm bus i nes s , pa r t n e rs h i p ,  o r  pr o f es s i on a l  
prac t i ce ?  

Yes • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

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

OON ' T KNOW • • • • • • • • • • • • • • • • • • • • • • • • • • 8 

I NTERV I EWER : I F  A OR B I S  CODED " YES , "  AS K C .  OTHERW I S E ,  GO TO Q . 9 . 

7 5  I 

7 6  I 

BEGI N DECK 6 2  
C .  I F  YES TO A OR B :  H ow muc h  d i d  ( h e / s h e ) r e c e 1 ve a f t er expens es ? 

$ I ' I I . 0 0 1 0- 1 5  I 

OR 

NONE  . . . . . . . . . . . . . . . .  000000  

OR  

DON ' T  KNOW . . . . . . . . . . 999998  
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9 .  Du r i ng 1 98 7 , d i d you r ( h u s ba nd / w i f e )  r ec e i ve any unemp l o ymen t c ompen sa t i on ?  

I F  YES , AS K A-� : 

Ye s • • • • • • • • • • ( ASK  A- C ) • • • • • • • • • • • •  

No • • • . . • • • • ( GO TO Q .  1 0  ) • • • • • • • • • • • 0 

1 6 / 

A .  SHOW R CALENDAR . AS K :  In  wh i ch mon th s o f  1 98 7  d i d  yo ur ( hu s b an d / w i f e ) 
rece ive  un empl oyme n t  c ompen s a t i o n ? CODE ALL T HAT 
AP PLY . 

JANU AR Y • • • • • • • • • • • • • • • • • • • . • • • • • . • • •  0 1  

FE BRUAR'l • • • • • • • • . • • • • • • • • • • • • • • • • • • • 0 2  

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

APR I L  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  04 

MAY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • OS 

JUNE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 06  

JULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  07  

Aucu s·r . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . OB  

SEPT EMBER  • • • • • • • • • • • • • • • • • • • • • • • • • • • 09 

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

NOVEMB ER • . . • . . • • • • . • . • • • • . • • • . • • . • . • 1 1  

DECEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 2  

B .  Du r i ng h ow many we ek s i n  1 98 7  d i d  yo ur ( hu s band / wi fe ) re ce 1 ve 
un empl oyment  c ompen s at i o n ? 

ENTER NUMBER OF WEEKS : 

OR 
DON ' T  KNOW . . . . . . . . . . 9 8  

C .  How  mu ch d i d ( he / s he ) r e c e 1 v e pe r �e ek o n  t h e  averag e ?  

$ -'------'-------'-- I . o o  

OR 

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

1 7 - 1 8 /  

1 9- 2 0 / 

2 1 - 2 2 / 

2 3- 24 /  

2 5- 2 6 / 

2 7- 2 8 / 

2 9- 30 / 

3 1 - 3 2 / 

3 3- 34 / 

3 5 - 36 / 

3 7- 38 /  

3 9-40 / 

4 1-42 / 

4 3-45 / 
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1 0 . I NTERVI EWER : HAS  R EVER  B E EN MARRI ED , SE PARATED ,  D I VORCE D ,  OR WI DOWED? 
( SE E  SECTION 2 ,  Q . 2 A ,  PAG E  2-2  AND INFORMATION SHEET , I TEM 1 ) . 

YES  • • • . • • . • • •  ( ASK A )  1 

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

A .  Dur i n g  1 9 8 7 , d i d yo u [ o r yo ur ( hu sban d / wi fe ) ]  r ec e i ve a ny money f rom  
s omeone l i v i ng o u t s i d e  ( t h i s / yo u r ) ho u s ehol d ( i n CI TY OF  PERMAN EN T  
R E S I D ENCE ) f o r  a l i mon y ?  

B .  H ow much  d i d  
1 98 7 ?  

Y e s  • • • • • • • • • •  ( ASK B )  • • • • • • • • • • • • • • 1 

N o  • • • • • • • • • • { GO TO C )  • • • • • • • • • • • • • 0 

yo u [ o r yo ur ( hu s ban d / wi fe ) ]  r ec e 1 ve f o r  a l i mony  d u r ing  

46 / 

4 7 / 

$ I , I . o o 4 8- 5 3 /  

c .  Dur i n g  1 9 8 7 , d i d you  [ o r yo ur ( hu s ban d / wi f e ) ]  pay  any money t o  anyone 
for a l i mony ? 

Y e s  . . . . . . . . . . ( ASK D )  . . . . . . . . . . . . . . 1 54 / 

No . . . . . . . . ( GO TO Q . l l )  . . . . . . . . . . .  0 

D .  How muc h d i d  yo u [ o r yo ur ( hu sban d / wi fe ) ]  pay  1 n  1 9 8 7  f o r  a l i mony ? 

$ I . o o  5 5 -60 / -'-----'---'-

-- -- -> I NT ERVI EWER NOTE : I N  Q S . l l -2 1 ,  REFER TO R ' S SPOU S E  ONLY I F  R I S  CURR ENTLY 
MARR I ED AND SPOUSE I S  LI STED ON HOUS EHOLD ENUMERATION . 

1 1 . I NT ERVI EWER : HAS  R EVER ( HAD / G IVEN B I RTH TO ) A C H I LD ( SE E  CH I LDREN ' S  RECORD 
FORM , PART A )  

Y E S  • • • • • • • • • • ( A S K  A )  • • • • • • • • • • • • • • 1 

NO • • • • • • • • ( GO TO Q . l 2 ) • • • • • • • • • • • •  0 

A .  Dur i n g  1 9 8 7 , d i d  yo u [ o r  yo ur  ( hu sban d / w i fe ) ]  r e c e i ve any  
mon ey f rom s omeone l i v i ng  o u t s i d e  ( t h i s / your ) ho u s eh o l d ( i n  C I TY OF  
P ERMANENT R E S I D ENCE ) fo r  ch i l d s u pp o r t ?  

Y es  • • • • • • • • • • ( ASK B )  • • • • • • • • • • • • • • 1 

No  • • • • • • • • ( GO TO Q .  1 2  ) • • • • • • • • • • • • 0 

B .  H ow muc h d i d  yo u [ o r  your  ( hu s ban d / wi fe ) ]  r e c e i ve f-o r  c h i l d  s up p o r t  
d ur i n g  1 9 8 7 ?  

6 1 / 

62-/ 

$ _ _,______,____,_I , I I . o o --'-----'------'- 6 3-68 / 



1 5 - 1 85 DE CK S 6 2 -6 3  

1 2 . Dur i n g  1 9 8 7 , d i d  yo u [ o r  yo ur ( hu s ban d / w i f e ) ]  pay any mon ey  t o  anyone f or 
c h i l d  s up po r t  f o r  any c h i l d  n o t  l i v i n g  i n  ( th i s / y ou r )  h o u s e ho l d  ( in C I TY 
O F  PERMAN ENT RE S I DENCE ) ?  

Y e s  • • • • • • • • • ( AS K  A )  • • • • • • • • • • • • • • 1 

No  • • • • • • • • •  ( GO TO Q . 1 3 )  • • • • • • • • • • 0 

69 / 

A .  H ow much  d i d  you  [ o r  your ( hu s b an d / wi fe ) ]  pay f or c h i l d  s up p o r t  d u r i n g  
1 98 7 ?  

$ -'----'------'------'-1 , _,_1 ____:_..:....____,_1 • 0 0 7 0- 7 5 / 

1 3 . I NT ERVI EW ER : I F  ANYONE OTH ER THAN R 1 S SPOUSE  AND CHI LDREN  I S  L I S TED IN  
HOUSRHOLD RNUMERATION , READ A BELOW . OTH ERWI SE , GO  TO B .  

A .  F o r  t he se  n e x t  few q u e s t i on s , we  ar e  i n t e re s t ed i n  d i f f eren t k i nd s o f  
payme n t s that  m i ght h ave  been mad e d i re c t l y  t o  yo u [ o r  yo ur 
( h u s b an d / wi fe ) ] .  For  t he s e q ue s t i ons , pl ea s e  do not i n c l ude  any 
p ayment s that were ma de  to yo ur paren t s  or to  o t her-membe r s  of  yo ur  
f am i l y ,  e ven  i f  t he p ayment s we re u sed  t o  h e l p pay  fo r yo ur  s up po r t . 

B .  D ur i n g 1 9 8 7 , d i d  yo u [ o r  yo ur ( hu sban d / wi f e ) ]  rec e i ve any payme n t s f r om 
A i d  t o  Fami l i e s w i t h  De pend en t  Ch i l d r en--AFDC ? 

Y e s  • • • • • • • •  ( ASK C & D )  1 7 6 / 

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

I F  YE S , ASK C & D :  

C .  I n  wh i c h  mon t h s  o f  1 9 8 7  d i d  you  [ or your  ( h u s band / w i f e ) ] re c e i v e  AFDC 

D .  

p ayme n t s ?  CODE ALL THAT APPLY . BEG IN  DECK 6 3  

Dur i n g  
o n  th e  

JANUARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 1  
FEBRUAR Y • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

M.ARCH • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

APR I L  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

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

J UN E  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

J ULY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

AUGUST • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

S EPTEMB ER • • • • • • • • • • • • • • • • • • • • • • • • • • •  

OCTOB ER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

NOVEMBER 
DECEMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

0 2  
0 3  
0 4  
OS 
0 6  
0 7  
0 8  
0 9  
1 0  
1 1  
1 2  

1 9 8 7 , how mu ch d i d  you [ o r your  ( h u s ba nd / w i f e ) ] 
average f r om AFDC?  

$ _1 _1 , I I • 0 0  

OR 

DON 1 T  KNOW . . . . 9 99 8  

re ce i ve 

1 0- 1 1 /  
1 2 - 1 3 /  
1 4- 1 5 / 
1 6- 1 7 /  
1 8- 1 9 /  
2 0- 2 1 / 
2 2- 2 3 / 
2 4- 2 5 / 
2 6- 2 7 / 
2 8- 2 9) 
3 0- 3 1 / 
3 2 - 3 3 / 

pe r mo n t h  

34- 3 7 / 



1 5- 1 8 6  DECK 6 3  

14 . Dur i n g  1 9 8 7 , d i d  you  [ o r  your  ( hu s ban d / wi fe ) ]  r e c e 1 ve any  f o o d  s t amps  und er 
t he governmen t ' s  Food  S t amp P l a n ? 

I F  YE S ,  ASK  A & B :  

Y e s  • • • • • • • • • ( ASK  A & B )  

N o  • • • • • • • • • ( GO TO Q . 1 5 )  

1 38 / 

0 

A .  I n  wh i c h  mont h s  o t  1 9 8 7  d i d you [ o r your  ( h u s ba nd / w i f e ) ] r e c e 1 v e  f o o d  
s tamp s ? CODE ALL THAT AP PLY . 

J AN UARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 1 

FEBRUAR. Y • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 2 

MAR CH • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 3 

APR I L  • • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 4  

MAY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 5 

J UN E  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 6 

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

AUG U S T  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 8  

S EP TEMB ER • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 9  

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

N OV EMBER • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 1  

DECEMBER  • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 2  

3 9-40 / 

4 1 -42 / 

4 3-44 / 

4 5 -46 / 

4 7-48 / 

4 9- 5 0 / 

5 1 - 5 2 / 

5 3- 5 4 / 

5 5 - 5 6 / 

5 7 - 5 8 / 

5 9- 6 0 / 

6 1 - 6 2 / 

B .  H ow man y do l l ar s  wo r t h  o f  f oo d  s t amps  d i d  you  [ or y o u r ( h u s band / w i f e ) ] 
r e c e i ve d ur i n g  ( MOST RECENT MONTH CODED I N  A ) ? 

$ _I _I , _,_I _____,_____,______,_1 • oo 6 3- 6 6 / 



1 5- 1 8 7  DECKS 6 3-64  

1 5 . ( Be s i de s  the  ( AFDC ) ( an d ) ( fo od s t amp s ) , ]  Dur i n g  1 9 8 7 , d i d  yo u [ o r your 
( hu s ban d / wi fe ) ]  r ec e i ve any S up p l emen t a l  Se cu r i t y  I nc ome o r  any  publ i c  
a s s i s t a n c e  or wel f a re p aymen t s  f r om t he l oc a l , s t a t e ,  o r  f e d e r a l  go ve rnme n t ?  

Y e s  • • • • • • • • • ( AS K  A & B )  1 6 7 / 

No • • • • • • • • •  ( GO TO Q . l 6 )  0 

I F  YE S ,  ASK  A _ _  � :  

A .  I n  wh i c h mo n t h s  o f  1 9 8 7  d i d you  [ o r your  ( h u s band / w i f e ) ] re c e i v e  any 
S up p l emen t a l  S e cu r i ty  I n c ome or  any p ub l i c  a s s i s t an c e  or we l f ar e  
p aymen t s ? CODE ALL THAT AP PLY . 

JAN"UARY • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 1  

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

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

APR I L  • • . • • • • • . • • • • • • • . • • • • • • • • • • • • • . 0 4  

MAY • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 5 

JUN E  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 6  

JUL Y  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 7  

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

S EPTEMB ER • • • • • • • • • • • • • • • • • • • • • • • • • • •  0 9  

OCTOB ER • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  1 0  

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

DECEM B E R  • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 2  

B EG I N  

6 8 - 6 9 / 

1 0- 1 1  I 

7 2- 7 3 /  

7 4- 7 5 /  

7 6- 7 7  I 
DECK 64 

1 0- 1 1  I 

1 2- 1 3 /  

1 4- 1 5 / 

1 6- 1 7 /  

1 8- 1 9 /  

2 0- 2 1 /  

2 2- 2 3 /  

B .  And h ow much  d i d  you  [ o r yo ur  ( hu s ban d / wi fe ) ]  r ec e i ve per  mon th , on t he 
ave rage , du r i ng 1 98 7 ?  

$ _I _I , -=-I --'------'-----'-1 • oo 

OR 

DON ' T  KNOW • • • • • • •  9998  

2 4- 2 7 /  



1 5- 1 8 8  DECK 6 4  

1 6 .  A . Dur i n g  1 9 8 7 , d i d  yo u [ o r your ( hu s ban d / w i fe ) ]  r ec e i ve any educa t i onal  
b en e f i t s  f o r  ve t e ra n s  und er  t he G . I . B i l l  o r  V . E . A . P . ? 

Y e s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

N o  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

2 8 / 

B .  Dur i n g  1 9 8 7 , d i d  yo u [ o r  yo ur ( hu s ban d / wi fe ) ]  r ec e i ve any ( o t h e r  k i nd s  
o f )  s ch o l ar sh i p s , f e l l ows h i p s , or g rant s ?  

Y e s  1 

N o  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

C .  I NT ERVI EWER : I S  ANY "YES " CODED I N  Q . l 6 A OR B ?  

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

NO • • • • • . •  ( S KI P TO Q . 1 8 )  • • • • • • • • • • • 0 

I F  NOT CURRENTLY MARR I ED ,  C I R CL E  CODE " 1 " I N  Q . l 7  W I THOUT ASKING . 
OTH ERWI S E , AS K Q . 1 7 .  

1 7 . Who  r ec e i ve d  t h e s e bene f i t s --yo u ,  you r ( h u s band / w i f e ) , or  b o t h  o f  y o u ? 

R e s pond en t on l y  • • • • • • • • • •  ( ASK A ,  COLUMN 1 ONLY ) 1 

R e s po nd e n t ' s s p o u s e  onl y • ( ASK A ,  COLUMN 2 ONLY ) 2 

R e s pond en t and s p o u s e  ( ASK A ,  COLUMN S 1 & 2 )  3 

COLUMN 1 FOR RESPON DENT COLUMN 2 FOR R ' S  S POUS E 

2 9 / 

30 / 

3 1 / 

A .  Wha t wa s t h e  t o t a l  d o l l ar va l ue  
of  t h e  a s s i s t an c e  y o u  r ec e i ved 
f ro m  t h e s e s o u r c e s du r i ng 1 9 8 7 ?  

What  was  t he t o t a l d o l l a r  va l u e  
o f  t he a s s i s tanc e yo ur  ( hu s b an d /  
wi fe ) re c e i ved f rom t h e s e  s o ur c e s  
du r i ng 1 98 7 ?  

. 0 0  $ I , �I __,_ _ _,__-'-I • o o 
-'----�- OR 

3 2 -3 6 /  $ 3 7 -4 1 /  
OR 

DON ' T KNOW • • • • • •  9 99 98 DON ' T  KNOW • • • • • • •  9 9 9 9 8  

1 8 . Dur i n g  1 9 8 7 , d i d  yo u [ o r  y o u r  ( hu s ban d / wi fe ) ]  rec e i ve any ( o t he r )  vet eran s  
benef i t s ,  w o r ke r ' s  comp en s a t i on ,  d i s a b i l i ty paymen t s ,  o r  pa ymen t s  f rom 
S oc i a l  S e c u r i t y ? 

A .  I F  YES : 

Y e s  • • • • • • • • • ( ASK  A )  • • • • • • • • • • • • • • • 1 

N o . • • • • • •  ( GO TO Q . l 9 )  • • • • • • • • • • • • • 0 

4 2 / 

Wha t wa s L h e  t o t a l  amoun t o f  t h e s e  ( o th e r ) ve t e ra n s  ben e f i t s ,  
worker ' s  compen sa t i on ,  d i s a b i l i t y payment s ,  o r  paymen t s  f rom  
S oc i a l  Se c u r i ty  you  [ and  yo ur ( hu s band / w i fe ) re c e i ved dur i n g  
1 98 7 ?  

$ -'---'-I , _,_1 ___,_ _ _,___:_I • oo  4 3- 4 7 / 



1 5 - 1 8 9 DE CK 6 4  

1 9 . Dur i n g  1 9 8 7 , d i d  y o u  [ o r yo ur ( hu s ban d / wi f e ) ]  r e c e i ve a ny p ro pe r t y  o r  money , 
e ve n  i f  o n l y a sma l l amoun t , f r om any e s t a t e s , t r u s t s , i n he r i tanc e s , o r  
g i f t s  f rom re l a t i ve s ?  

A .  I F  YE S :  

Yes  • • • • • • • • • ( ASK  A )  • • • • • • • • • • • • • • • • 1 

No  • • • • • • • • • ( GO TO B )  • • • • • • • • • • • • • • • 0 

Wha t wa s t h e  t o t a l  ma rket  val ue o r  amount  t ha t  yo u [ o r  yo ur 
( hu s band / w i fe ) ]  rec e i ved d u r i ng 1 98 7  f r om t h e s e  s ou rc e s ? 

I NT ERVI EWER : " MARKET VALUE" I S  D EF I N ED AS "HOW MUCH TH E RE SPONDENT 
WOULD REA SONABLY EX PECT SOM EONE E L S E  TO PAY I F  TH E 
I TEM ( S )  WERE SOLD TODAY I N  I T S / TH E I R  PR ES ENT COND I T I ON :  
NOT THE ORI G I NAL PR I C E  PAI D  FOR THE I TEM( S ) . 

48 / 

$ _I _I , I I , I . o o  4 9 - 5 5 /  
OR 

DON 1 T KNOW • • • • • • • • • • • • • • • • • • 9 99 9 9 98 

B .  N ow , d i d  y o u  [ o r yo u r  ( hu s b an d / wi f e ) ]  e v e r  r e c e 1 v e  an y prope r t y  o r  
mon ey , even i f  on l y  a s ma l l  amo un t , f rom  any e s ta t e s , t ru s t s ,  
i nh er i t an c e s , o r  g i f t s fr om r el a t i v e s  a t  any t i me bef o r e  1 9 8 7 ? 

C .  I F  YE S :  

Y e s  • • • • • • • • • • • • •  ( AS K  C )  • • • • • • • • • • • • • • •  1 

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

Wha t wa s t h e  t o t a l  ma rket val ue o r  amount  t ha t  you [ o r  yo ur 
( hu s ban d / wi f e ) ]  r e c e i ve d  be fore  1 98 7  f r om t he s e  s ou rc e s ? 

5 6 / 

$ _I _I , 1_1 _1_1 , _,_I ---'-----'------'-1 • o o  5 7- 6 3 / 

OR 

DON ' T  KNOW 9 99 9 998  

D .  In  wh at  y e a r  d i d  yo u re c e 1 v e  a l l or mo s t  o f  t h i s i n he r i t a n c e or  g i f t ?  

YEAR : 1 9  64-65 / 

2 0 . ( As i d e  f r om t he t h i ng s  yo u ha ve a l r eady t o l d  me a bo u t ) Du r i ng 1 98 7 ;  d i d 
y o u  [ or y o u r  ( h u s band /w i f e ) ] re c e ive  any money , e ven i f  o n l y  a smal l amoun t , 
f rom  any o t h e r  s o u r c e  s uc h  a s  i n t e r e s t on s a v i n g s  o r  bond s ,  d i v i d en d s , 
p en s i on s  o r  a nn u i t i e s , ne t rent a l  i nc ome , royal t i e s , o r  a ny o th e r  r eg u l ar  o r  
p er i o d i c  s o u r c e  o f  i n c ome ? ( HAND CARD JJ ) 

I F  YE S :  

Yes  • • • • • • • • • • • ( AS K  A )  • • • • • • • • • • • • • • 1 

No • • • • • • • • •  ( GO TO Q . 2 1 )  0 

How mu ch a l t og e t he r ? 

$ _I _l , -"--1 __,___,_�I , _,_1 ---'-----"------'-1 • o o 

66 / 

6 7 - 7 3 /  



1 5 - 1 9 0  DE CKS  64-6 5 

2 1 . I NTERVI EWER : DOE S RE SPONDENT L I V E  WI TH ANY RELAT I V E  OTH E R  THAN R E S PONDENT ' S  
S POUS E AND CH I LDREN ? ( SE E  FACE SHEET ) .  

Y ES • . • • • • • ( GO TO Q . 2 2 )  • • • • • • • • • • • • • •  1 74 / 

NO • . •  ( SK I P TO Q . 2 6 ,  PAG E  1 5 - 1 9 1 ) • • • •  0 

2 2 . The n ex t  f e w  qu e s t i on s  a r e  a b o u t  the  i n come r ec e i ved  d u r i ng 1 98 7  by t he 
o ther  p e r s o n s  who l i v e  [ h er e / i n  your  ho u s eh o l d  ( i n CI TY OF  PERMAN ENT  
R E S I DENCE ) ]  w h o  a r e  r e l a t ed to  yo u- - t ha t  i s , • • •  ( READ NAMES OF  ALL PERSON S  
I N  HOUS EHOL D WHO ARE RELATED TO R E S PONDENT OTHER THAN R ' s  S POUS E AND 
C H I LDREN . ) 

Dur i n g  1 9 8 7 , d i d  any o f  t he s e per s o n s  r ec e 1 ve • • •  ( READ I TEM S ) ?  CODE  "YES " 
OR  "NO" FOR EACH I T EM . 

A .  Payme n t s f r om A i d  t o  Fami l i e s  
w i t h  De pend en t Ch i l dr en ?  P l e a s e  
i nc l ude  any payme n t s wh i c h  t h e s e  
per s o n s  may have  re c e i ved t o  he l p  
pay  f or you r ( o r  yo ur h u s band ' s !  
w i f e ' s )  s up po r t ? 

B . S up p l emen t a l  S e c u r i t y  I nc ome , o r  
a ny o th e r  publ i c  a s s i s t an c e  o r  
we l fare  f rom  t h e  l o ca l , s ta t e , or  
f ed er a l  g ove rnmen t ?  

C .  Unemp l o ymen t compen s a t i on o r  
worker ' s  compen s a t i on ? 

D .  V e t eran ' s  benef i t s ? 

YES  

1 

1 

1 

1 

2 3 . I NTERVI EW ER : I S  ANY I TEM I N  Q . 2 2 CODED YES  " 1 " ?  

NO 

0 

0 

0 

0 

YES  • • • • • • • • ( GO TO Q • 2 4 ) • • • • • • • • • • 1 

NO • • • • • • • • ( SK I  P TO Q • 2 5 ) • • • • • • • • • 0 
I F  YES  TO Q . 2 3 ,  AS K :  

DON ' T  KNOW 

8 7 5  I 

8 7 6 / 

8 7 7 / 

8 7 8 / 

BEGIN DECK 6 5  

1 0 / 

24 . Wha t wa s t h e  t o t a l  i n c o me r ec e i ved  by ( READ NAMES  OF  ADULTS WHO ARE R ELATED 
TO R OTHER THAN R ' S  S POUS E AND CH ILDREN ) f r om ( READ ALL S OURCES CODED "YE S"  
ABOVE IN  Q . 2 2 )  du r i ng 1 98 7  - be f o re t ax e s  and o ther deduc t i on s ?  

$ , I • o o  
OR 

DON ' T  KNOW • • • • • 9 99 99 8  

1 1 - 1 6 /  



1 5- 1 9 1  DECK 6 5  

2 5 . And d i d a ny o f  th e s e  pe r s on s  r e c e i v e  i n  1 98 7  any i n come f rom  a fu l l -t ime or 
p ar t - t i me j ob , ne t i n c ome f ro m  th e i r own f a rm , ne t i n c ome f rom  th e i r 
non-f arm bu s i ne s s  o r  p r of e s s i onal  pra c t i c e , i nc ome f r om S oc i a l  Secur i t y o r  
p en s i on s ,  o r  an y i n c ome f rom any o t h e r  regu l a r  o r  p er i o d i c s o ur c e s ? 

Y e s  • • • • . • . • •  ( ASK  A )  • • • • • • • • • • . 1 

No . • • • • . • . • •  ( GO TO Q . 2 6 )  • • • • • •  0 

DON ' T  KNOW . •  ( GO TO Q . 2 6 )  • • . . • •  8 

Wha t wa s t h e  t o ta l i n c ome r ec e i ve d  by ( READ NAMES O F  ADULTS WHO ARE 
R ELATED TO R OTHER THAN R ' S  S POUSE AND CH I LDREN ) f r om a l l  s ou rc e s  
men t i oned a bove  d ur i n g  1 9 8 7 - b e f o r e  taxe s and o t he r  dedu c t i on s ? 

1 7 /  

$ ' -'---'--------'------'- . o o 1 8- 2 3 / 

OR 
DON ' T  KNOW 9 9 9 9 9 8  

2 6 . I NTERVI EWER : DOE S RE SPONDENT CURRENTLY LIVE  WI TH A PARTN ER OF  TH E 
O PPOS I T E  SEX ( Q . 7 B  ON HOUSEHOLD INTERVI EW CODED " YES" ) ?  

YES  • • • • . • . . . . •  ( AS K  Q . 2 7 ) • • . • • • • • • • • • • • 1 

NO • . • • •  ( S K I P TO Q . 2 9 ,  PAGE 1 5 - 1 92 ) . • • •  0 

2 7 . Dur i n g  1 9 8 7 , d i d  • • •  ( READ NAME  OF PARTN ER ON HH ENUMERATI ON ) r e c e i v e  
i nc ome f r om a f u l l - t i me o r  pa r t - t ime j o b , net  i nc ome  f r om ( h i s / he r )  own 
f arm , n e t  i nc ome f r om ( h i s / he r ) own n on-f arm bu s i ne s s , pa r t n e r s h i p ,  o r  
p ro fe s s i ona l prac t i c e ,  paymen t s  f rom Ai d t o  Fam i l i e s  wi t h  Dependent  
Chi l d ren , S u p p l emen t a l  Se c u r i ty  I n c ome , o r  any  other  publ i c  a s s i s ta n c e  o r  
w e l f a re f rom  t h e  l o c a l , s t a t e o r  fede ra l gove rnment , un empl oyment  
c ompe n s at i on o r  worker ' s  comp en sa t i on ,  i n c ome f rom So c i a l S e c ur i t y  o r  
p en s i on s , o r  i n come f rom  a n y  o t he r  re gu l a r  or  per i o d i c s o ur c e s ?  

Y e s  • • • • • • • •  ( GO TO Q . 2 8 )  . • • • . • • • • • . . • . . • • . • • . •  1 

N o  • • • ( SKI  P TO Q • 2 9 , PAGE  1 5  - 1 9 2 ) • • • • • . • • . • • • • 0 

DON ' T  KNOW • • • •  ( SK I P  TO Q . 2 9 ,  PAGE 1 5 - 1 9 2 ) • . • .  8 

I F  YES  TO Q . 2 7 , AS K :  

2 8 . Wha t wa s the  t o t a l  i n come rec e i ved  by ( PARTNER )  f rom a l l s o ur c e s l i s t ed 
a bo ve d u r i n g  1 9 8 7 -- be fo r e  t ax e s  and o ther  d ed uc t i on s ?  

2 4 / 

2 5  I 

$ L __ l_I _J , • 00 2 6- 3 1 / 

OR 
DON ' T  KNOW 9 9 9 99 8  



NOTE : 

I N  Q S . 2 9- 3 8  
REFER TO R ' S  
SPOUSE  ONLY 

I F  R I S  
C URRENTLY 

MARR I ED AND 
SPOUSE I S  
LI STED ON 
HOUS EHOLD 
ENUMERATION 
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2 9 .  Du r i ng 1 98 7 , d i d anyon e  [ o th e r  t han y o u r  ( hu s ban d / wi f e ) ] 
pay a t  l ea s t  hal f of  you r l i vi ng expen s e s ?  

A .  

Y e s  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 

No  • • • • • • • • • ( SKI P TO Q .  3 0 )  • • • • • • • • • • • 0 

32 / 

INTERV I EWER : I S  R LI VING I N  A MI L I TARY BAR RACK , ABOARD 
SHI P ,  OR IN BACHELOR ENLI STED OR OFFI CER 
QUARTERS ?  

Y E S  • • . • • • • ( SK I P  TO C )  • • • • • • • • •  1 3 3 / 

�f:i 
:> �: N O  • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

B .  Doe s t h i s  p e r s o n  l i ve [ here  i n  th i s  h o u s e ho l d / i n  yo ur  h ome  a t  ( CI TY 
OF  PERMAN ENT RE S I DENC E ) ] ? 

Y e s  • • . • • • • • • •  ( GO TO Q . 3 0 ) • • • • • • • • • • • . 1 

N o  • • • • • • • • • • • • • •  ( ASK C )  • • • • • • • • • • • • • • • • 0 

C .  Wha t i s  t he p e r s o n ' s  re l a t i on sh i p  t o  yo u ?  

RELAT I ONS H J P TO R E S PONDEN T :  
OFF I C E  

USE  

34 / 

3 5- 36 / 

D .  Dur i n g  1 9 8 7 , wh a t  was  t he t o t al i nc ome o f  ( SOURCE O F  SU PPORT ) and a l l  
f am i l y  memb e r s l i v i ng w i t h  ( h i m / h e r ) be fore  t ax e s  o r  o t he r  dedu c t i o n s ? 

$ I , I . o o  
OR 

DON ' T KNOW • • • • • 9 9 9 9 9 8  

3 7-42 / 

30 . Do  yo u [ o r  yo ur ( hu s b an d / w i fe ) ] pay a t  l e a s t ha l f  o f  t h e  l i v i ng expen s e s  o f  
any o ther  p e r s o n  [ i nc l u d i ng y o u r  ( c h i l d / c h i l d ren ) but ] no t c o un t i ng 
( yo ur s e l f / y ou r s e l ve s ) ? 

Y e s  • • • • • • • • • ( AS K  A )  • • • • • • • • • • • • • • • 1 

N o  • • • • • • . ( GO TO Q .  3 1 )  • • • • • • • • • • • • • 0 

43 / 

A .  I F  YE S : No t c o un t i ng ( your s e l f /you r s el ve s ) ,  bu t i n cl ud i n g  your  c h i l d ren ,  h ow 
p e r s o n s  a re d e pendent  upon  you [ or  y o u r  ( hus band / w i f e ) ] f o r  a t  l ea s t  o n e -h a l f 
t he i r  s up po r t ? 

NUMB ER OF DE PENDENTS : r 44-45 / 
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3 1 .  A .  Dur i n g  1 9 8 7 , d i d  yo u [ o r  your ( hu sban d / wi fe ) ]  s e t  a s i de any money f or 
s av i n g s -- such a s  ca sh you keep in a s a f e  p l a c e  at h ome or  e l s ewhe re , 
money i n  a savi ng s or checking ac coun t , money marke t fund s , c re d i t  
u n i on s ,  U . S .  savi ng s  bond s ,  c er t i f i ca t e s  o f  depos i t , i n d i v i dual r e t i r emen t 
a c c ount s ( I RA o r  Ke ogh ) , s t ocks , bond s ,  mut ua l fund s ,  o r  any o t he r  type o f  
s av in g s ? 

HAND 
CARD 

LL 

Yes • • • • • • • • • • • ( AS K  B )  • • • • • • • • • • • • • • 1 

No . . • . . . . . •  ( GO TO Q . 3 2 ) • . . . • • . • . . • •  0 

B .  Al t og e t he r , h ow muc h  d i d  yo u [ o r yo ur { hu sban d / wi fe ) s e t  a s i d e  f o r  
s av i n g s  dur ing 1 9 8 7 ? 

$ . o o 

46 / 

4 7- 5 3 /  

3 2 . Dur i n g  any par t  o f  1 9 8 7 , d i d  you l i ve i n  publ i c  h ou s i ng o r  d i d  you { I F  R 
LIVES WITH  RELATI VE S :  and yo ur f ami l y )  r ec e i ve a r en t  subs i d y  or pay a 
l ower r en t  be cau s e  the  federa l , s ta t e , or  l ocal  g overnmen t wa s payi ng par t 
o f  the  c o s t ? 

Yes  • • . • . • • • • • • • • • • • • • • • • • • • • . • • • • • • • • 1 

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

3 3 . I s  th i s  ( ho us e / apar tmen t ) owned o r  be ing bought by you ( o r  your 
h u s band /w i f e ) ?  

Ye s • • • • • • • • • •  ( AS K  A- C )  • • • • • • • • • • • •  1 

No • • • • • • • • • ( GO TO Q . 34 )  • • • • • • • • • • •  0 

A .  I F  YE S :  About  how mu ch d o  yo u th ink th i s  pro pe r t y  wo u l d  s e l l  
f o r  o n  t od ay ' s  marke t ?  

$ 1 , 1  _ _ _  I ,  I _ _ _  1 . 00 

54 / 

5 5 / 

5 6- 6 2 / 

B .  About h ow much do you { an d  your hus band /wi f e )  owe on t h i s  propert y ,  f o r  
mor tgages , ba ck t ax e s , home i mprovement  l oans , e t c . ?  

$ I ,  I _ _ _  I ,  I _ _ _  1 . 00 6 3- 69 / 

C .  H ow much o t he r  debt d o  yo u have o n  th i s  prope rt y ,  s uc h  a s  a s s es smen t s , 
h ome re pa i r  b i l l s , e t c . ? 

$ 1 _ 1 , 1 _ 1 _ 1 _ 1 , 1 _ 1 _ 1 _ 1 . 00 7 0- 7 6 / 
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34 . A .  D o  yo u [ o r  yo ur ( hu s b and / w i fe ) ] have any ca sh you  kee p i n  a s a f e  p l a c e  
a t  home o r  e l sewhere , any money i n  savi ng s  or  check ing  ac c o un t s , money ma rket  
f un d s , c r ed i t  u n i on s , U . S .  savi ng s bond s , i nd i v i d ua l  re t i rement  a c c ount s ( I RA  
Keogh ) ,  c e r t i f i ca t e s  o f  d e p o s i t , pe r s onal  l oans  t o  o t he r s  o r  mo rt gage s yo u ho l 
( money  owed t o  yo u by o th er peop l e ) ?  

Yes  • • • • • • • • • • • ( AS K B )  • • • • • • • • • • • • • • 1 

No • • • • • • • • • • • ( GO TO C )  • • • • • • • • • • • • • 0 

B .  I F  YE S :  How mu ch a l t og e t he r ?  

1 0 / 

$ 1  I , I I , I I . oo  1 1 - 1 7 /  

C .  [ No t c o un t i ng any i nd i v i d ua l  re t i rement a c c ount s ( I RA  o r  Ke ogh ) you  
may  have al ready t o l d  me  abo u t ) ] Do  you  [ or your  ( h u s band /w i f e ) ] have 
any  c ommon s t o c k ,  p re fe rred s t o c k , s t oc k  op t i on s , c or po ra t e  o r  
g overnmen t bond s ,  o r  mu t u a l  f und s ? 

Y e s  • • • • • • • • • •  ( A SK D )  1 

No  • • • • • • • • • • ( CO TO E )  • • • • • • • • • • • • • • 0 

D .  Al t og e t he r ,  wha t i s  t he c urrent  marke t va l u e  o f  the se  s t o c k s , bon d s , 
o r mu t u al  f un d s  t ha t  yo u [ o r  your ( hu s band / wi fe ) ] have i n ve s t ed i n ?  

1 8 /  

$ I 1 , 1  _ _ _  1 , 1  _ _  1 . 0 0  1 9- 2 5 / 

E .  Do  yo u [ o r  yo u r  ( hu sb an d / wi fe ) ] have any ri gh t s  t o  an e s t a t e  or  a n  
i nv e s tmen t t r u s t ?  

Y e s  • • • • • • • • • • ( A SK F )  • • • • • • • • • • • • • • • 1 

N o  • • • • • • • • ( GO TO Q .  3 5 ) • • • • • • • • • • • • • 0 

F .  Wha t i s  t he t o t a l  val ue o f  the  e s t a t e  o r  the  i nve s tment  t ru s t  t ha t  
you [ or  y o u r  ( h u s band /w i f e ) ] wi l l  rec e i ve ?  

$ 1 , 1 _ _ __  1 , 1  _ _ _  1 . 0 0  

2 6 / 

2 7- 3 3 / 
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3 5 . Do  y o u  ( o r  yo ur h u s band / w i f e )  own o r  have an  i n ve s t ment  i n  a f a rm o pe ra t i on ,  
a bus i n e s s or p ro fe s s i ona l prac t i ce ,  or  any o ther r e a l  e s t a t e , ( n o t  c oun t i n g  
t he p r o pe r t y  o n  wh i ch y o u  a r e  l iv i n g ) ?  

Y e s  • • • • • • • • •  ( ASK A-C ) • • • • • • • • • •  1 

N o  • • • • • • • •  ( GO TO Q . 36 )  • • • • • • • • •  0 

A .  I F  YE S :  Wh i c h on e s ? ( CO DE ALL THAT APPLY . ) 

Farm • . • • • • • • . . . • • • • • • . . . • . . • • • • . • 1 

B u s i n e s s . . . . • . . . . . . . • • . • . . • • . . . . .  2 

Other  r ea l  e s t a t e  • • • • • • • • • • • • • • • •  3 

34 / 

35  I 

B .  Wha t i s  t he t o t a l  mar ke t va l u e  o f  a l l  o f  the  ( r ea l e s t a t e ) ( a s s et s i n  
t he b u s i n e s s ,  i nc l u d i ng t oo l s  and equ i pment ) ( f arm operat i o n , i n c l u d i ng 
val ue o f  l and , bu i l d i ng s , h o u se , and the  equi pmen t , l i ves t o ck , s t o r ed 
c ro p s , and o t h e r  a s s e t s ) ?  I F  FARM : Do n o t  i nc l ude  c ro p s  he l d un d e r  
c ommo d i t y  c re d i t l o an s . 

I NTERVI EWER : " MARKET VALUE " I S  DEF INED AS "HOW MUCH TH E RE SPONDENT 
WOULD R EASONABLY EXPECT SOMEONE E LS E  TO PAY I F  THE I T EM ( S )  
WERE SOLD TODAY I N  ITS / TH E I R  PR E S ENT COND I T I ON :  NOT TH E 
ORI G I NAL PR I C E  THE RESPONDENT PAI D FOR TH E I T EM ( S ) . 

$ 1 1 , 1  _ _ _  1 , 1  _ _ _  1 . 0 0  3 6-42 / 

C .  Wha t i s  t he t o t al amo un t of  d eb t s  o r  l i ab i l i t i e s  you  ( o r  yo ur 
hu s ba nd /w i f e )  owe on  th i s  o pe ra t i on or proper t y ?  I n c l u d e  any unpa i d  
mor t g a g e s . ( Do not  i nc l u de any c ommod i t y c re d i t l o an s . ) 

$ 1 1 , 1  _ _ _ 1 , 1  _ _ _ 1 . 0 0  4 3-49 / 
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36 . D o  yo u ( o r  yo ur  h u s band / w i f e )  o wn  any mo t or veh i·c l e s  t h a t  a re p r i ma r i l y  f o r  
p e r s o na l u s e ,  i nc l u d i ng c ar s , mo t o r c y c l e s , t r u c k s , a mo t o r  home o r  t r a i l e r ?  

Y e s  • • • • • • • • • • • ( AS K  A )  • • • • • • • • • • • • • • 1 

No . . . . . . . . . ( GO TO Q . 3 7 ) . . . . . . . . . . . . .  0 

5 0 / 

A .  D o  yo u ( o r  your h u s band / w i f e )  owe any mon ey o n  ( t h i s / th e s e )  v eh i c l e ( s ) ?  

Y e s  • • • • • • • • • • • ( AS K B )  1 

No  • . • • • • • • • • ( SK I P TO C )  0 

DON ' T  KNOW • •  ( SK I P  TO C )  8 

B .  H ow m u c h  a l t o ge t h e r ? 

$ 1 _ _ __  I ,  I _ _ _  1 . 0 0  

{ I lfl'ERVI EW ER :  RECORD AMOUNT AND GO TO C )  

OR 
DON ' T  KNOW • • • • • •  ( GO TO C )  • • • • • •  9 9 9 9 9 8  

C .  H ow muc h wo u l d ( t h i s / t h e s e )  veh i c l e ( s )  se l l  f o r  o n  t o da y ' s ma rke t ?  

$ 1 _ _ _  1 , 1 _ _ _  1 . 0 0  

{ I lfl'ERVI EWER :  RECORD AMOUNT AND GO TO Q . 3 7 )  

OR 
DON ' T  KNOW • • •  ( GO TO Q . 3 7 )  • • • •  9 9 9 9 98 

5 1 /  

5 2- 5 7 /  

5 8- 6 3 / 

37 . A s i de f ro m  t h e  th i n g s  we ' ve a l r ea d y  t a l ke d  abo u t , d o  yo u ( o r  your  
h u s ba nd / w i f e )  o wn  any o t h e r  i t ems each  wo r t h  mo re t han  $ 5 00 ?  For  e xamp l e , a 
p i e ce o f  f u rn i t ur e , a pp l i an c e , bo a t , jewe l r y ,  s t e re o  sy s t em ,  a va l uab l e  
c o l l e c t i o n  f o r  i n ve s t me n t  p u r po s e s , e t c . 

HAND 
CARD 

NN 

Y e s  . • • • • . • • • • • ( AS I< A) • • • • • • • • • . • • . . 1 

N o  • • • • • • • • •  ( S KI P  TO Q . 3 8 )  • • • • • • • • • • 0 

A .  Wha t i s  t he i r  t o t a l marke t va l u e , round i n g  t o  t he n ea re s t  h un d r ed 
d o l l a r s ? 

$ 1  I ,  I _ - _ 1 , 1 _ -
- � . 00 

OR 
DON ' T  KNOW 9 9 9 9 9 9 8  

64 / 

6 5 - 7 1 /  
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38 . ( As i d e  f r om any  d eb t s  y o u  have  a l read y men t i o ned , )  do y o u  ( or y o u r  
h u s band / w i f e )  n ow owe o ve r  $ 5 00 t o  a n y  s t or e s , do c t or s , h o s p i t a l s ,  b a nk s , o r  
a n y o n e  e l s e , ex c l ud i n g  30 -d ay c ha r g e  a c c o un t s ? 

Y e s  • • • • • • • • • •  ( ASK A ) • • • • • • • • • • • • • • • 1 

N o  • •  ( GO TO SECTION 16 , PAGE 1 6- 1 9 9 ) .  0 

A .  I F  YE S :  Ro un d i ng t o  t h e  n e ar e s t hund red  do l l ar s ,  how  m u c h  d o  y o u  owe 
a l t o g e t h e r ? 

7 2 / 

$ 1  _ _ I ,  I _ _ _  1 . 00 7 3- 7 8 /  

OR 
DON ' T  KNOW 9 9 9 9 98 

GO TO S ECTI ON 1 6 ,  PAG E  1 6 - 1 99 



1 5 - 1 98 

PLEA S E GO TO N EXT PAGE -------- -- ---- -----> 
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S ECTI ON 1 6 :  CHI LDHOOD R E S I D ENCE 

1 .  Now ,  I wan t t o  a sk you s ome q u e s t i on s  abou t wh o yo u l i ve d  wi th wh i l e  y o u  were  
g r ow i n g  u p . 

D i d yo u l i ve w i t h  bo th y o u r  b i o l og i c a l  mo t he r  and b i o l og i c a l f a t he r  f r om t he 
t i me y o u  were  bo rn unt i l  you r 1 8 th b i r thday?  

Ye s • .  ( SK I P  TO SECTION 1 7 , PAGE 1 7 - 2 0 7 ) . 1 1 0 / 

No • • • • • • • • • • • • •  { GO TO Q .  2 )  • • • • • • • • • • • • • 0 

I NTERV I EWER : FOLLOW THE I NS TRUCTI ON S  B E LOW FOR COMP LETI NG PANEL  1 O F  TH E 
CH ILDHOOD RESI DENCE CALENDAR . 

( 1 )  C I RCLE  TH E AG E THAT R S TARTED L I V I N G  WI TH P AR EN T  TY PE . 

( 2 ) DRAW AN "X" THROUGH THE AGE THAT R STOP PED L I V I NG W I TH 
P AR EN T  TY PE . 

( 3 )  D RAW A LI NE CONNECT ING  TH E C I RCLE TO TH E 1 1X 1 1 • 

( 4 ) I F  R SAYS A P ER I O D  BEGAN AT A P AR T I C U LAR AG E AN D  ENDED 
AT TH E S A M E  AGE , C I RCLE THAT AG E AN D ENTER AN " X" H AL F  
WAY B ETWE EN THAT AG E AND TH E NEXT H I GHER  AG E .  

2 .  At wha t ag e s  d i d  y o u  l i v e  wi t h  your  bi o l og i c a l  mo t he r ?  We w i l l on l y  r e c o r d  
s i t u a t i o n s  wh i ch l a s t e d  mo re t ha n  f o u r  mon t h s .  ( E NT ER ON PANE L  1 OF THE  
CH ILDHOOD RESI DENCE CALENDAR . )  PROB E :  Wh a t  o th e r  t i me s ?  

INTERV I EWER : I F  R NEV ER L I V ED W I TH B I OLOG I C AL MOTHER , C I RCLE  "N EV ER " ON 
PANEL 1 OF THE  CHI LDHOOD R ES I D ENCE CALEN DAR . 

3 .  At wha t a g e s  d i d  y o u  l i v e  wi t h  y o u r  bi o l og i c a l  f a t h e r ?  We w i l l on l y  r e c o r d  
s i t u a t i o n s  whi ch l a s t e d  mo re t ha n  four  mon t h s .  ( ENTER ON PANEL 1 OF THE  
CH I LDHOOD RE S I DENC E CALENDAR . )  PROB E :  Wha t  o t h e r  t i me s ?  

I NTERV I EWER : I F  R N EV ER L I V ED W I TH B I OLOG I CAL FATHER , C I RCLE "N EVER"  ON 
PANEL  1 OF THE C H I LDHOOD R E S I DENCE CAL ENDAR . 
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4 .  D i d yo u ever  l i ve w i t h  a s t e pp a r en t f o r  f o u r  mon t h s  o r  mor e ?  

Ye s • • • • • • •  ( GO TO Q .  5 ) • • • • • • • • • • • • • • • • • • 1 1 1  I 

No • • . •  ( C I R CLE "NEVER" ON CHI LDHOOD 
RES IDENCE CALENDAR FOR STEP­
MOTHER AN D  STEPFATH ER . THEN 
S K I P TOQ.7 ) • • • • • • • • • • • • • • • • • • • •  0 

5 .  At wha t ag e s  d i d  you  l i ve wi t h  a s t e pmo t he r ?  ( ENTER ON PANEL 1 OF THE  
CH I LDHOOD RE S I DENCE CALENDAR . )  PROB E :  Wh a t  o t h e r  t i m e s ? 

I NTERV I EWER : I F  R N EV ER L I V E D  W I T H  A ST EPMOTH ER , CI RCLE " NEVER" ON PANEL 1 
OF THE CHI LDHOOD RES I DENCE CALENDAR . 

6 .  At wha t a g e s d i d y o u  l i ve w i t h  a s t e p f a t he r ?  ( ENTER ON PANE L 1 OF THE  
CH I LDHOOD RE S I DENCE CALENDAR . )  PROB E :  Wh a t  o t her  t i m e s ? 

I NTERV I EWER : I F  R N EV ER L I V ED W I TH A STEP FATH ER , CI RCLE " NEVER" ON PANEL 1 
OF THE  CHI LDHOOD RES I DENCE CALENDAR . 

7 .  D i d yo u ever  l i ve  w i th  a d o p t i v e  pa ren t s f o r  f o ur mon t h s  or mor e ?  

Ye s • • • • • • •  ( GO TO Q . 8 ) • • • • •  • • • • • • • •  • • • • •  1 1 2 / 

No . . . .  ( C I R CLE "N EVER" ON CHI LDHOOD 
RES I DENCE CALENDAR FOR ADOPTI VE 
MOTHER AN D  ADOPTI VE FATHER . 
THEN SK I P -TO Q . 1 0 ) • • • • • • • • • • • • • •  0 

8 .  At wha t ag e s  d i d  y o u  l i v e  w i c h  a n  ad o p t i ve m o t h e r ?  ( ENTER ON PANEL 1 OF THE  
CH ILDHOOD RESI DENCE CALENDAR . )  PROB E :  Wh a t  o t her  t i me s ?  

I NTERV I EWE R : I F  R N EV ER L I V ED W I TH AN ADOPT I V E  MOTH ER , C I RCLE " NEVER" ON 
PANEL 1 OF THE CHI LDHOOD RES IDENCE CALENDAR . 

9 .  At wha t ag e s  d i d  you  l i v e wi t h  a n  ad op t i ve f a t he r ?  ( ENTER ON PAN E L  1 OF THE _ 
CH I LDHOOD RE S I DENC E CALENDAR . )  PROB E :  Wh a t  o t h er t i me s ?  

INTERV I EWER : I F  R N EV ER L I V ED W I TH AN A DO PT I V E  FATH ER , C I RC LE " NEVER" ON 
PANEL 1 OF THE CHI LDHOOD RES IDENCE CALENDAR . 

1 0 . I NT ERVI EWER : S HOW R TH E CH I LDHOOD RE S I DENC E CALE NDAR AND CORRECT ANY 
I NACCUR AC I E S  IN THE T I M E  P E R I OD S  RE CORDED I N  PA N E L  1 ,  AF T E R  
R E V I EWI NG T H E  C H I LDHOOD RES I D EN C E  CAL EN DAR , GO TO Q . 1 1 .  



1 6 - 2 0 1 DECK 6 7  

1 1 . I NT ERVI EWER : LOOK DOWN T H E  COLUMN FOR EA CH AGE O N  PAN E L  1 OF THE C H I LDHOOD 
R E S I DEN CE CAL ENDAR . ARE TH ERE ANY AG ES WHEN  R WAS NOT L I V I NG 
W I TH A B I OLO� I C AL , ST EP , OR A DO PT I V E  PAR E NT ? 

YES  . . • •  ( A SK Q . 1 2 ABOU T EACH S U C H  P E R I OD ) • • • • .  1 1 3 / 

NO . • . . • ( S K I P TO Q . 1 3 ) • • • • • . • • • • . . • • . • • . • • • • • .  0 

1 2 . I NT ERVI EWER : F O L LOW I N STRU CT I ONS B ELOW FOR C OM P L ET I NG PA NE L 2 OF THE 
C H I LDHOOD RES I D ENCE C AL EN DAR . 

( 1 )  C I RCLE THE AGE ( S ) THAT R WAS NOT L I V I N G  W I TH A P AR ENT TY PE I N  TH E TO P 
ROW OF PANEL 2 .  

( 2 )  FOR EACH AGE C I R CL E D  I N  TH E TOP ROW OF PAN EL 2 ,  AS K R ABOUT ( W I TH WHOM / 
WH ER E )  R WAS L I V I N G  WH EN H E / SH E  WAS NOT LI V I NG W I TH A PARENT TYP E .  

A .  I s ee t ha t  yo u we re n o t  l i v i n g  w i t h  e i t he r  o f  y o u r  pa r en t s wh en you w e r e  
( AG E ) . W i t h wh om we r e  yo u l i v i ng t he n ?  ( CODE AL L TH AT APPLY FOR EACH 
AGE ON PAN E L  2 OF T H E  C H I LDHOOD RES I DEN CE CAL EN DAR . )  

B .  I NT ERVI EW ER : I F  MORE THAN ON E CODE I S  C I RCLED IN  PAN EL 2 FOR ANY AGE , 
ASK : 

( Wi th who m/ wh er e ) did you l i v e  t h e  l o ng e s t  wh en you w e r e  ( AGE ) ?  

I NT ERVI EW ER : R ECORD CODE I N  PANE L 3 OF THE C H I LDHOOD R E S I D ENCE C AL ENDAR 
UNDER THAT AG E FOR WH ERE R LI VED TH E LONG E S T . 

I NTERVI EWER : R E P EAT A AND B AS NECES SARY FOR E A C H  AG E R WA S NOT L I V I NG 
W I TH A PARENT TYP E . 

I NT ERV I EWER : I F  R LE FT TO B E  ON H I S / HER  OWN ,· C I R CL E THAT A G E  I N  TH E 
LAST ROW OF PAN EL 2 OF  THE CH I L DHOOD RE S I DENC E  CALENDAR . 

1 3 . I NT ERVI EW ER : I NS TRUCT I ON S  FOR Q . l 4  THRU Q . l 8 .  

A .  LOOK AT P AN EL 1 O F  TH E CH I LDHOOD RE S I DENC E CALENDAR . F OR EACH X UP TO 
AND I NC LUDI NG AGE 1 7  ( EACH AG E R STOP PED L I V I NG W I TH A PARENT ) ,  ENTER 
R ' S  AGE I N  Q . l4 .  

B .  R ECORD TH E TYPE  O F  PARENT R S TOPPED L I V I N G  WI TH I N  Q . 1 5 . 

C .  I F  TH ERE  AR E  TWO OR MOR E X ' S AT ONE AGE , ENTER TH E TO PMOS T  PARENT T YP E  
F I R ST .  

D .  ASK  Q . l 6 AN D  Q . l 7  ABOUT EACH TI ME R S TO P P ED L I V ING  WJ TH A P AR ENT TYPE . 



1 6 -20 2 

TI ME S  R STOP PED LI V I NG W I TH A PARENT 

1 4 . I NTERVI EWER : ENTER AGE R S TO P P ED 
L I V I N G  WI TH A P AR ENT . 
( AG E  MU ST B E  LE S S  THAN 
1 8 .  ) 

1 5 . I NT ERVI EW ER : ENTER T Y P E  OF PAR ENT R 
S TO P P ED L I V I N G  WI TH : 

B I OLOGI CAL OR ADOPT I V E  MOTH ER 
B I OLOGI CAL OR ADOPT I V E  FATH ER 

STEPMOTH ER 
STEPFATH ER 

1 6 . ( HAND C AR D  00 )  Wh a t wa s t he o n e  ma i n  
r ea s o n  t h a t  y o u  s t o pped  l i v i n g  w i t h  
y o u r  ( PAR ENT TY PE ) a t  ( AG E ) ?  CODE 
ONE ONLY . 

P a r en t  d i ed 
P a r en t s  s ep a r a t ed o r  d i vo rc ed 
P a r en t ' s  i l l n e s s 
P a r en t  un a b l e  t o  ca re f o r R 
Agenc y / c o u r t  t o ok R awa y f r om 

p a r en t  be c a u s e  o f  n eg l e c t  
o r  a bu s e  

R g o t  i nt o  t r ou b l e a n d  wa s 
t ak en away f r om p a r e n t 

R r an awa y  f r om h ome 
Le f t  to g e t  mar r i ed 
L e f t  t o  g o  t o  c o l l e g e  
L e f t t o  g e t  a j ob o r  en t e r  the  

m i l i t a r y  
Lef t t o  be  o n  my own 
O t h e r  ( S P EC I F Y )  

T I M E  1 

1 1 4- 1 5 / 

1 6 /  
• • • • • • • • • • • • • • 1 
• • • • • • • • • • • • • • 2 
• • • • • • • • • • • • • • 3 
• • • • • • • • • • • • • • 4 

1 7 - 1 8 /  
• • •  ( SKI P  TO 

Q . 1 8 )  • • • •  0 1  
. . . . . . . . . . . . . 0 2  
. . . . . . . . . . . . . 0 3  
. . . . . . . . . . . . . 04  

. . . . . . . . . . . . . O S  

. . . . . . . . . . . . . 0 6  

. . . . . . . . . . . . . 0 7  

. . . . . . . . . . . . .  0 8  

. . . . . . . . . . . . . 0 9  

. . . . . . . . . . . . . 1 0  

. . . . . . . . . . . . . 1 1  

1 2  

DECK 6 7  

T I ME 2 

1 1 9- 2 0 / 

2 1 /  
• • • • • • • • • • • • • • 1 

2 
3 
4 

2 2 -2 3 /  
• • .  ( S K I P TO 

Q . 1 8 )  • • • •  0 1  
. . . . . . . . . . . . . 0 2  
. . . . . . . . . . . . .  0 3  
. . . . . . . . . . . . .  0 4  

. . . . . . . . . . . . .  0 5  

. . . . . . . . . . . . .  0 6  

. . . . . . . . . . . . .  0 7  

. . . . . . . . . . . . . 0 8  

. . . . . . . . . . . . .  0 9  

. . . . . . . . . . . . .  1 0  

. . . . . . . . . . . . .  1 1  

-

1 2  



1 6- 2 0 3  DECK 6 7 / 

TI ME 3 T I ME 4 TIME 5 TI ME 6 

2 4- 2 5 / 2 9- 30 /  34-3 5 /  39-4 0 /  

��� 2 6 / 3 1 /  3 6 /  4 1 / '.;··' 
1 . . . . . .  1 1 1 
2 2 2 2 
3 3 3 3 
4 4 . . . . . . . . . . . . . . 4 . . . . . . 4 

2 7 - 2 8 /  3 2- 3 3 /  3 7- 38 /  4 2 -4 3 /  
. ( SK I P  TO . ( SK I P  TO • • • ( S KI P TO . ( SK I P  TO 

Q . 1 8 ) .  0 1  Q . 1 8 ) . 0 1  Q . 1 8 )  • •  0 1 Q .  1 8 ) .  0 1 
02  02  02  . . . . . .  0 2  
0 3  0 3  0 3  0 3  

. . . . . .  04 04 0 4  0 4  

. . . . . . . . . . . . . 0 5  . . . . . . . . . . . . . 05  . . . . . . . . . . . . . 0 5  . . . . . . . . . . . . .  0 5  

0 6  0 6  0 6  06  
0 7  0 7  0 7  0 7 

. . . . . .  08  08  0 8  08  

. . . . . . 09  09 0 9  0 9  

. . . . . . 1 0  . . . . . . 1 0  1 0  . . . . . .  1 0  

. . . . . . 1 1  . . . . . . 1 1  1 1  . . . . . . 1 1  

(>; < 
1 2  1 2 1 2 1 2 



1 7 .  I F  " P AR EN T  DI ED" I S  COD E D  I N  Q . 1 6 , 
S KI P  TO Q . 1 8 .  OTHERW I S E ,  AS K Q . 1 7 .  

H ovl o f t en d i d  you  s ee you r ( PAR ENT 
T YP E )  d ur i n g  the  f i rs t  year  a f t er 
y ou s t o p p e d  l i v i n g w i th  ( h i m/ he r ) ?  
W as i t  • • •  

1 6 -2 04 

TI ME 1 

DECK 6 7  

T I ME 2 

44 / 4 6 /  

A t  l e as t on c e  a wee k • • • • • . • . . . • . • • 1 • . • • . • • • • • • • • • 1 

Le s s  t han on ce  a week  bu t 
a t  l eas t onc e a mon t h  

L es s t h an onc e a mo n t h  

Ne ve r  

. . 

. . 

. . 

. . . . 

. . . . 

. . . . 

. . . . . . . . 

. . . . . . . . 

. . . . . . . . 

2 . . . . . . . . . . . . . . 2 

3 . . . . . . . . . . . . . . 3 

4 . . . . . . . . . . . . . . 4 

4 5 /  4 7 / 
1 8 .  I NT E R V I E W E R : I S  TH ERE ANOTHER  AG E 

OR PARENT TYPE  AT THE  
S AM E  AG E TO AS K ABOUT ? 

Y ES . ( RE PEAT 
QS . l 4 - 1 8  FOR 
N EXT AG E OR 
PARENT TY PE ) 1 

Y ES . ( RE P EAT 
QS . l 4 - l 8  FOR 
N EXT AG E OR 
P AR EN T  TYP E ) l 

NO • • •  ( GO TO 
Q . 1 9 ) . • • •  0 

NO . • • ( GO TO 
Q . l 9 ) • • . •  0 

1 9 . A .  I NT ER V I EW ER : LOOK AT P AN EL 2 ON CH I LDHOOD RES I DEN C E  CALENDAR . WAS 
" FO S T ER PAR ENT ( S ) " ,  CODE 03 , C I R C L E D  FO R ANY AG E ?  

YES • . • . . • . . . • • • . .  ( AS K  B ) • • • . . • . • . • . • . .  1 4 8 /  

NO • . . • • • . . • . • • • •  ( GO TO C )  • • • • • • • • . • . • • 0 

B .  H ow man y d i f f e r en t  fos t e r h omes d i d  you l i ve  i n  [ be tween ( AGE ) an d 
( AG E ) / a t  ( AGE ( s ) ] ?  

ENTER N UM B E R  OF FOS TER HOME S : 4 9 / 

C .  I NT ER VI  EW ER : LOOK AT PANEL 2 ON CH I L DHOOD RES I DENC E CALENDAR . WAS ---- -
C H I LDREN ' S  HOME , GROU P CARE HOM E , D ET EN T I ON C ENTER , OR 
OTH ER I NS T I TU T I ON C I R CL ED ( CODES 0 5 , 06 , 0 7 , OR 0 8 ) ?  

y ES . . . . . • . • • . • . . . . • ( AS K D )  . . • • • . . . . • . . . 1 5 0  I 

NO • •  ( GO TO SECTION 1 7 , PAGE 1 7 - 2 0 7 )  . • . •  0 

D .  H ow man y d i f f er e n t  ( c h i l d ren ' s  homes / gr o u p  ca re homes / i ns t i t u t i ons ) d i d  
you  l i ve  1 n  [ be tween ( AGE ) an d ( AGE ) / a t  ( AG E ( s ) ] ? 

E NT ER N UM B E R  OF I NS TI TUTI ONS 

TI ME ENDED : 

!_..!..-.......! I_Lj AM / M I D N I GHT 
PM / NOON 

5 1 -5 2 /  

5 3 - 5 6 /  



1 6- 2 0 5  DECK 6 7  

T I M E  3 T I M E  4 T I ME 5 T I M E  6 

5 7 / 5 9 /  6 1 /  63  I 

. . . . . . . . . . . . . . 1 . . . . . . . . . . . . . .  1 . . . . . . . . . . . . . . 1 . . . . . . . . . . . . . . 1 

. . . . . . . . . . . . . . 2 . . . . . . . . . . . . . . 2 . . . . . . . . . . . . . . 2 . . . . . . . . . . . . . . 2 

��:�:! . . . . . . . . . . . . . . 3 . . . . . . . . . . . . . . 3 . . . . . . . . . . . . . . 3 . . . . . . . . . . . . . .  3 
.. , 

. . . . . . . . . . . . . . 4 . . . . . . . . . . . . . .  4 . . . . . . . . . . . . . . 4 . . . . . . . . . . . . . .  4 

5 8 / 60 / 6 2 / 64 / 
YES . ( R E P EAT YES . ( R E P EAT YES • ( RE PEAT YES . ( GO TO HEW 

QS . 1 4- 1 8  F OR QS . 1 4- 1 8  FOR QS . 1 4 - 1 8  FOR QUEX , PG . 1 6- 2 0 2  
NEXT AGE OR NEXT AGE OR N EX T  AG E OR AND REAS K 
PARE NT TYP E )  1 PARENT TYP E ) 1 PAR ENT TY PE ) 1 QS . 1 4- 1 8 ) • • •  1 

NO • • •  ( GO TO NO • • •  ( GO TO NO • • •  ( GO TO NO • • •  ( GO TO 
Q . 1 9 )  • • • •  0 Q . 1 9 )  • • • •  0 Q . -1 9 ) • • • •  0 Q . 1 9 )  • • • •  0 

[ GO TO S ECTION 1 7 ,  PAG E 1 7 - 2 0 7 J 



1 6- 2 0 6  

PLEAS E G O  TO N EXT PAGE------ -- -------------- > 



1 7- 2 0 7  

S E CT I ON 1 7 : LOCAT ING IN FORMAT I ON 

INTERV I EWER :  PL EAS E P R I NT CLEAR LY . V ER I F Y S P ELLI NG . 

LOCATOR D E C KS 0 1 - 0 4  

Tha t ' s  a l l the  s urvey q ut:!s t i o ns I have � but  ( as you know)  \-le wo u l d l i ke t o  ke e p  i n  t ouch  
w i t h  yo u .  S o � l e t  me  be  ce r t a i n  that  '<le have your  c o rrec t name � ad d r es s � and phone  n umbe r .  

1 .  A .  Am I c o rr ec t t h a t  y o u r  f u l l name i s  ( READ NAM E  FROM FAC E S H EET ) ? L e t  me conf i rm t 

_j 

s pe l l i n g . B EG I N  LOCATOR DECK 0 1  

I NTERVI EW ER : I F  COR R E CT � CHECK BOX AT R I GHT • • • • • • • • • • • •  

OTH E RW I S E �  ENTER F ULL NAME OF  PERS ON B ELOW . 

L_ I I I I 
LAS T �N�AM�E

����
-

L----'-----'-----''-..:......._--!--___,1 __ ,____...:...,.-__,_______,____,___,_____:____:_ _ _ _  1 __ __,_______,_____,__-'-
F I Rs T  NAME 

L_ L_I _ I I I 
MI DDLE N AM E  

BEGI N LOCATOR DE CK 0 2  
I I I I I I I I I I 
MA I D EN NAM E  

B .  And t he s t ree t ad d r es s wh e r e  yo u are pres en t l y  l i v i ng 1 s  
S TREET  ADDR ES S  FROM FAC E S H EET ) ? I s  that  r i gh t ? 

I NTERVI EW ER : I F  COR R E CT , CH ECK BOX AT R I GHT • • • • • • • • • • • •  

OTHERW I S E ,  ENT ER F ULL S T RE ET ADDRESS  B ELOW . 

( R EAD 

1 0 /  

1 1 -3 5 /  

3 6 -6 0 /  

6 1 - 7 5 /  

1 0 -3 4 /  

3 5 /  

3 6 -6 5 /  
I I I I I I I I I 

( S TREET ADDRES S  1 )  B EG IN LOCATOR DECK  03  
1 0 -3 9 /  

J _I _ I I I I I ---::-1 ____,______,___,____,__�___,I_ I I '----'----'-
-,-(-'-ST-R

----'
E
'-
E'T ADDRES S  2 )  

C .  And y o u r  c i t y , s t a t e ,  and z i p  c od e  are • • •  ( READ FROM FACE S HE ET ) Is t ha t  c o r r e c t ?  

I NTERV I EWE� :  I F  CORRE CT , CH ECK BOX AT R I G HT • • • • • • • • • • •  

OTHERW I S E ,  E NTER FULL I N FORMAT I ON BELOW . 

I I I 
( S TATE ) 

I I I 
( C I TY )  

6 0 - 6 1 /  
__,___,_I _ I  I 

NOT E : I F  ANY C HANG ES , ALSO AS K FOR COUNTY : 

I I 
( Z I P )  

NOTE : I F  R L IV ES OUTS I DE THE USA , RECORD COUNTRY : 

4 0 /  

4 l-5 9 /  

6 2 -6 6 /  

6 7 -8 0 /  

B EG I N  LOCATOR DECK 04 

I I I 
'-----'----'----· COUNTRY 

_j__l __ _ l 1 0 -2 9 /  

( c on t i nued , n e x t  pag e )  



1 .  ( C on t i nued ) 

1 7 - 2 0 8  LOCATOR DECK 0 4  

D . F i n a l l y , we h av e  yo ur  t e l ephone n umbe r a s  ( READ PHONE F ROM FACE S H E ET ) ?  I s  t ha t  
c o r r e c t ? 

I NT ER V I EWER : I F  CORRECT , CHECK BOX AT RI GHT 
OTHERWI S E , ENTER PHON E BELOW . 

I I I I 
( AREA CODE ) 

I I I I I 
( PHONE NUMBER ) 

OR 

N o  ph on e . • • • • •  ( SK I P  TO Q . 2 ) • • • • • • • • • • •  0 

R e f u s ed • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  7 

E .  I F  R E S PONDENT HAS N E W  P H ON E :  I n  who s e n ame 1 s  t he phone 1 i s t e d '? 

RES PONDENT ' S  NAME • • • • . ( GO TO Q . 2 ) • • • • •  1 
O t h e r  • • • • • • • • • • • • • •  ( S PE C I FY B ELOW ) • • • •  2 

3 0 /  

3 1 -4 0 /  

4 1 /  

4 2 - 7 1 /  
I I I I I I I I I I I ���--��-(�F�I�R-ST-)����--����( M I DDLE �) �--����� ( LA ST ) , 

GO TO Q . 2  

FOR OF FI CE U S E  ONLY : 

GEO CO DE : 1 __ ,__�___,___..,---!---_ 1  7 2- 7 6 / PS U :  1 _,___,__ 1 7 7 - 7 9 /  MLA : 8 0 /  



2 .  INTERV I EWER : 

1 7 - 2 0 9  LOCATOR D ECKS  0 5 - 0 7  

-- I F  R I S  LI VI NG I N  JA I L ,  DORM I TOR Y , F RATERN I TY , SOROR I TY ,  HOS_!li TAL , OR  
OTHER TEMPORAR Y  -��DI VI DUAL QUART ER S :  
OBTA I N  NAME AND RELATI ON S H I P O F  HOUS EHOLDER AT P ERMANENT HOM E  ADDRES S .  
RE CORD NAME , R ELAT I ONS HI P ,  ADDRE S S , AND TELE PHONE I N FORMAT I ON I N  A-C 
BELOW . 

-- I F  THE  ABOVE J S  NOT AP PLI CABLE AND R I S  MARR I E D ,  L I V I N G  A P AR T  FROM 
SPOU S E : R ECORD SPOUSE'S NAM E ,  ADDRE S-S� AND TELE PHON E I NFORMATI ON-I N  
A- C BELOW . 

--OTHE RW I S E :  GO TO Q . 3 
BEG I N LOCATOR 

A .  NAME : 
I I I I I I I I I I I 

( LAST ) ,  ( FI RS T )  ( M I DDLE ) 

RELATI ON SH I P  TO R :  4 0 -4 1 / 

ADDR ES S : 

I I I I I I I I 
( STREET ADDRE S S ) ( APT . 

I I I I I I 
( C I T Y )  ( STATE ) 

---'---'---'---'-----'-----'-1 I I I I I I I I 
( COUNTRY I F  NOT U . S . ) 

B .  An d wh a t  1 s  ( h i s / h e r ) t e l e ph o n e  numb e r ? 

I I I I I I I I - I I I 
( AREA CODE ) _,_____,(--=-P=Ho=N'::-::E:--:-:N::'::UM:-:::B::-::E'=R---)-'-------'-----

No  phone  • • • • • • •  ( SK I P TO Q . 3 )  • • • • • • • •  0 
R e f u s ed • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  7 

C .  I F  P ER SON HAS PHONE :  In  who s e  n ame i s  t he phone l i s t e d ?  

Name r e c o rd ed a bo ve • • •  ( GO TO Q . 3 )  • • • 1 
O t h e r  ( SP EC I F Y BELOW ) • • • • • • • • • • • • • • •  2 

I 
11 ) 
BEG I N  LOCATOR 

I I 
( Z I P )  

DECK O S  
1 0 - 3 9 /  

I I 

42 - 7 1 /  
I I 

DECK 0 6  
1 0 -3 9 /  

I I 

40-5 9 /  

6 0 -6 9 /  

7 0 /  

B EG I N  LOCATOR DECK  0 7  
1 0 -3 9 /  

I I I I I I 
( LA ST ) , ( FI RS T )  

I I I I I 
( M IDDL E ) 



1 7 - 2 1 0  LOCATOR DECKS 0 7- 0 9  

3 . Th i nk i ng o f  a l l t h e  pe o p l e y o u  know , ( e i t h e r  a round here  o r  e l s ewh e r e , ) wh o wo u l d be t h  
on e pe r s on y o u  k e e p  i n  t ou ch w i t h  wh o wo u l d be mo s t  l i ke l y  t o  kn ow whe re y o u  a re ? 
ENTER FULL NAME OF P ER SON BELOW AN D AS K A- D .  

I I I 
( LAS T")--'--

,
-'--- __ I _1 _1_ I I I 

( F I RS T )  

A .  Wh a t  i s  ( P ER SON ' S )  r e l a t i o n s h i p t o  you ? 

I I I I -- -- ( M I DDLE ) 

40-6 9 /  
I I I 

7 0 - 7 1 /  
------ - · - ·- ·- · ·-·- -- ---------

B .  Wh a t  1 s  ( P ER SON ' S ) add re s s ? 

I I I I I I -'--�__!_--'--
(,.-::S TR EE T ADORE S  S ) 

�----'-'----'--,1 ,....,- 1 1 
__ _1 __ 

( C I TY )  

C .  Wh a t  1 s  ( P ER SO N ' S )  t e l ephone n umbe r ?  

I I I I I I I I - I I I 
( AREA- CODE ) --'---:

(
.:::
P:-:-:H:-::-0-!:N =-E --=N�U::-M=B

-=-
E=-R ') '--

N o  pho n e  • • • • •  ( SK I P  TO Q . 4 )  • • • • •  0 
R e f u s ed . . . . • . . . . • . • • • • • • • • • • • • •  7 

BE G I N  LOCATOR DECK 0 8  
1 0 - 3 9 / 

_1 _1 I I I I I I 
( APT .  1F ) 

7 0 - 7 9 /  

8 0 /  

40-6 9 /  
I I I 

D .  I F  ( PERSON ) HA S PHON E : I n  who se  name i s  t h e  phone l i s t e d ?  

I I I 
( LAS T ) , 

( PERSON ' S )  name • •  ( GO TO Q . 4 )  • • •  1 
O t h e r  ( SP EC I F Y BELOW ) • • • • • • • • • •  2 

I I I 
( F I R ST )  

B E G I N  LOCATOR DE CK 0 9 
1 0 - 3 9 / 

I I I 
( M r o =-o L:--:E::-.).----'--'---'--------'--'----'----



1 7- 2 1 1  LOCATOR DECKS 0 9- 1 3  

4 .  Wh i c h  o f  y o u r f r i e nd s o r  r e l a t i v e s  a re you 1 n  t o u c h  w i t h  mo s t  f r e q uent l y ?  PROBE FOR TH 
PEOPLE . ENTER FULL NAME S BELOW AN D AS K  A- D FOR EACH . 

FI RST PERSON ' S  NAME : 
40-6 9 1  

I I I I I I I I I I I I I 
( LAST ) , 

��--(
�

F=I
�
R�S=T )����--�����( M I DDL�E

�
)
���--��-

A .  Wha t i s  ( PERSON ' S )  re l a t i on sh i p  t o  yo u ?  7 0 - 7 1 1  
-- --------------

B .  Wha t 1 s  ( PERSON ' S )  a d d r e s s ? 
BEG I N  LOCATOR DECK 1 0  

1 0 -3 9 1  
I I I I I I I I I I I I I I 

�--=---''--�---'--:.(c-::S-=TRE ET ADDRE S S ) '-----'----'----"---'----'----'----'--'-------'----'---' - ( APT . 41 )  
40-6 9 1  

I I I I I I I I I I I 
-'-----"-------'-----''----'--;--( c=I TY ) ( STATE ) ---,-,( z

=--=
I=P

+
) 
-'----'-----'-----'---''--

C .  Wha t i s  ( PERSON ' S )  t e l e ph on e  number ? 

D .  

I I I I I I I I I - I I I I 7 0- 7 9 1  
( AREA

-
CODE ) ( PHONE NUMBER ) 

No  ph on e  • .  ( SKI P  TO 2ND PERSON Q . 5 )  • • • • •  0 80 1 
R e f u s ed • • • • • . • • • • • • • • • • • • • • • • • • • • • • • • • •  7 

I F PERSON HAS PHONE : I n wh o s e  name i s  the  ph one l i s t ed ?  
( PERSON ' S ) name • • • •  ( GO TO Q .  5 )  • • • • • • • 1 
O t h e r  ( SPEC I FY BELOW ) . • • • • • • • • • . • • • • •  2 BEG I N  LOCATOR DECK 1 1  

1 0 -3 9 1  

_ _  L I I I ___ l__ _ I I I I I I I I I 
< LAsT > , �--'------'----''---,c-=-F =I R=-=s=-=T=-')-'---�---'---'---'---�--'--'----;--:'c M-I DDLE <--) ____,__�__,_______,___,__ 

5 .  S ECOND P ER SON ' S  NAME 

I I I I I I I I I 
( LAST ) ,  ( FI RS T )  ( MI DDLE ) 
A . Wha t j s  ( PERSON ' S )  re l a t i on sh i p  t o  yo u ? 
B .  Wha t i s  ( PERSON ' S )  ad d r e s s ? BEGI N LOCATOR DECK 

I I I I I I I I I I 
( STREET-ADDRE S S ) ( AP'i' . tf ) 

I I I I I I I I 
( C ITY ) ( STATE ) ( Z I P )  

C .  Wha t i s  ( PERSON ' S )  t e l e ph on e  number ? 

D .  

I I I I I I I I I - I I I I 7 0 - 7 9 1  
( AREA CODE ) ( PHONE NUMBER ) 

N o  ph one  . • • • • • • • • • ( SKJ P TO Q . 6 )  • • • • • •  0 8 0 1  
R e f u s ed • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  7 

I F  PERSON HAS PHONE : I n  wh o s e  name i s  t h e  ph on e l i s t ed ?  

40-6 9 1  
I I I 

7 0 - 7 1 1  
1 2  

1 0 -3 9 1  
I I I 

40-6 9 1  
I I I 

( PERSON ' S )  name • • • ( GO TO Q . 6 )  • • • • • •  1 
O t h e r ( SP EC I F Y  BELOW ) • • • • • • • • • • • • • •  2 BEG I N  LOCATOR DECK 1 3  

1 0 -3 9 1  
I I I I I I I I I I I I ·-7( L�A�S�T�)�, -'-----'--�---'--�----'---T( F=I�R�S�T ) ---'-�----'----=----''---'-----"-�(�M�I D�D

-
L
�
E
�) __,_�_���-



>!J. :�:.: 

1 7 - 2 1 2  LOCATOR D ECKS  1 3- 1 5  

6 .  Wh i c h  o t he r  pe r s on d o  y o u  v1 s 1 t  o r  t a l k  wi th mo s t  f r e q ue n t l y ?  PROBE FOR T H I RD P ER SON . 
ENTER FULL N AM E S  B ELOW AND ASK A-D FOR EAC H . 

TH I R D  PERSON ' S  NAME : 

I I I I I I 
( LAS T ) , ( F I RS T )  

. 

A .  Wh a t l S  ( P ER SON ' S )  r e l a t i o n s h i p t o  you ? 

B .  Wh a t  i s  ( P ER SON ' S )  add re s s ?  

I I I 
( MI DDLE ) 

40-6 9 /  
I I I 

7 0 - 7 1 / 

BEGI N LOCATOR DECK 1 4  
1 0-3 9 /  

I I I I I I 
( S TREET ADDR ES S )  

I I I I I I I �--�--�-���--�7.=����=-·���-��--��-���.
( A PT . 

# )  

c .  Wh a t  

I I I I I 
( C ITY )  ( S TATE ) 

l S  ( P ER SO N ' S ) t e l e p h o n e  n umbe r ?  

I I I I I I I - I 
( AREA CODE ) ( PHON=-=E:--=-

NU:-M-"B'--=E=R+) ---'� 

I 

N o  ph on e . • • • • • ( S K I P TO Q . 7 ) . . . . . . . . . . 0 
Re f u s ed • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  7 

I I 
. ( Z I PT--

7 0 - 7 9 /  

8 0 /  

40-6 9 /  
I I I 

D .  I F  P ER SON HAS  PHON E : I n  who s e  n ame i s  t he phone  l i s t e d ?  
( PERSON ' S )  name • • • • . • •  ( GO TO Q . 7 ) • • • •  1 
O t h e r  ( S P EC I F Y BELOW ) . .  • • • • • • • • • • • • • • 2 B E G I N LOCATOR DECK 1 5  

1 0 -3 9 /  

I I I I I I I I I I 
( LAS T )  ( F I RS T )  ( MI DD LE ) 



1 7- 2 1 3  

7 .  I NTERV I EWER : DOES  R E S POND ENT CURRENTLY WORK ? 

YE S • • • • • • • • •  ( ASK A ) • • • • • • • • • • •  1 
NO • • • • • • • • ( GO TO Q .  8 ) • • • • • • • • • 0 

A .  Wh er e d o  you  w o r k ?  

LOCATOR D E C K S  1 5 - 1 7  

40 / 

_ _  L__ _ I I I I I I I __ I _1_. --'------'--'----,-( -'p-LA---'C,_,E,.----'--0 F EM PLO YM,.E N-T")� _ _,___,____,__ 

4 1 - 7 0 /  
I I I 

B .  Wh a t  1 s  t h e  ad d r e s s o f  ( PLAC E OF EMPLOYM ENT ) ? BEG I N  LOCATOR DECK 1 6  
1 0 -3 9 /  

I I I I I I I I I I I I --���-!.---'--�-�---'�--'---(�S�T=R�E=E T�A�D�D�R E�S�S�)�--'-�--��-'--'-�(· APT .  # )  

C .  Wh a t  i s  yo ur w o r k  ph on e numb e r ? 

I I I I I 
( AREA CODE ) 

I I - I I I 
-

"---�
(c-c-P-HO

-'--
NE NUM BER ) 

D .  I s  i t  okay  f o r  u s  t o  c a l l yo u a t  wo r k ?  

Ye s • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 
No • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 

7 0 - 7 9 /  

8 0 /  

40-6 9 /  
I I I 

8 .  Do y o u  h a v e  a n i c kn ame o r  s o me n ame o t h e r  t h an your  l e ga l on e by wh i ch mo s t  o f  y o u r  
f r i end s ,  n e i gh bo r s , or  r e l a t i ve s  k n o w  yo u ? 

Ye s • • • • • • • • • • ( AS K A )  • • • • • • • • • • • • • • 1 
. No • • • • • • • • • •  ( GO TO Q .  9 )  • • • • • • • • • • • • • 0 

A .  I F  YES : Wha t i s  i t ? 

I I I I 
( N I C KNAME ) 

9 .  Do you expec t t o  move a t  any t i me in  t he nex t year ? 

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

• . • • • • • • • • • • • 1 
0 

I F  Y ES : 

BEG I N  LOCATOR DECK 1 7  
1 0 /  

1 1 -3 0 /  

3 1 /  

A .  Approx imat e l y  wh en d o  yo u t h i n k  t h a t  w i l l ha ppen ? PROBE FOR MONTH AND YEAR . 

I I I 
( MONTH ) 

I I 
( YEAR ) 

3 2 -3 5 /  



9 .  ( C on t i n u e d ) 

B .  Wh e r e d o  you e xp e c t t o  mov e ?  

1 1 -2 1 4  

PROB E FOR DE TA I L S , S PE C I F I C ADDRES S I F  POS S I BL E . 

I I I I I I 

LOCATOR DE CK S  1 7 - 1 8  

36 -6 5 /  
I I I 

( STRE ET ADDRE S S ) (APT . ft ) 
B EG I N  LOCATOR DECK 1 8  

1 0 -3 9 /  
I I I 

--'-----'-----'-----'-�( C T TY ) 
I I I I I I I 
( S TATE ) ( Z I P ) 

1 0 .  Do you have  a d r i v e r ' s l i c en s e ?  

Ye s • • . •  ( AS K A ) • • • • •  1 

No • •  ( GO TO Q . 1 1 ) • • •  2 

A .  Wha t 1 s  y o u r  l i c en s e  n umbe r ?  

40 / 

I I I -���������� 
LI CENS E  NUMB ER 

B .  Wha t s t a t e  i s s u ed y o u r  l i c en s e ?  

1 . 

1 1 .  NOW PAY RE S PONDENT FOR MAI N I NTERV I EW AND HAVE H IM / HER S I GN TH E RECE I PT . 

DO NOT PAY RES PONDENT FOR CH I L DR EN ' S  SUP PLEMENT AT THI S T I ME . 

1 2 .  I F  C URRENT MAI LI NG ADDRE S S  I S  NOT A REGULAR STREET ADDRE S S  OR I F DU I S  
DI FF I C ULT TO LOCATE , G I V E  DU D E S CR I PTI ON AND D I R ECTIONS HERE : 

1 3 .  OTHER COMM ENTS ON LOCATI NG R :  

4 1 -6 5 /  

66 -6 7 /  



I R-2 1 5  DECKS 6 7 -6 8  

I NTERVI EWER R EMARKS 

I NTERV I EWER : Comp l e t e  t he s e  r emarks a s  soon a s  yo u have f i n i s he d  the  q u e s t i on­
na l r e . 

1 .  Leng th o f  the i n t e rv i e w :  
( S ec t i on 1 ,  p .  1 t o  

S ec t i on 1 6 ,  p . l 6- 2 0 4 ) 
M I NUTE S 

A .  Pl ea se ent er t he t ime 
Se c t i o n  9 began ( f rom 
page 9-6 7 )  I I -'----1 ,_______,_ 

AM/ MI DN I GHT 
PM/ NOON 

B .  Pl ea s e  ent er t he t ime 
Se c t i o n  10 end ed ( from 
pa ge 1 0- 1 6 0 ) 

AM/ MI DN I GHT 
PM/ NOON 

C .  Pl ea se  e n t e r  t he t o t al 
l eng th o f  Se c t i ons  9 
and 1 0  c ombined ( i n 
mi nu t e s )  

2 .  Da t e  o f  i n t e rv i ew :  

3 .  Ra ce o f  Re sponden t : 

MONTH 

MINUTE S 

8 I 8 
DAY YEAR 

Wh i t e  . • • • • • . • • • . • • • • • • • • • . • . • • • • • • • •  1 

Bl ac k  . • • . . . . • . • . . • • • . . . • . • • . . . • • • • . • 2 

Othe r .  . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . 3 

4 .  Sex of  R e s pond en t : 

Ha l e  • . • . . . . • . • . . • . . • . . . . • . . . . • . . . . . .  1 

Fema l e  . . . . . . . . . . . . . • . . . . . . . . • . . . . • . .  2 

5 .  I n  wha t l anguage was t h i s i n t e rv i ew cond uc t e d ?  

Engl i s h  . . . • • • • . . . . . . . . . . . . . • . . . • • • . . 1 
Span i s h • . • . . . . • • . . . . . . . . . . . . . . • . . • • . 2 
Ot he r  ( S PECI FY ) 

3 

6 5- 6 7 / 

6 8 - 7 1 /  

7 2- 7 5 / 

7 6- 7 8 /  

BEG I N  DECK 6 8  
1 0- 1 5 / 

1 6 / 

1 7 /  

1 8 /  

6 .  I n  general , what  was t he r e s ponden t ' s  at t i t ude t oward the i n t e rv i ew? 

Fr i end l y  and i nt ere s ted • • • • • • • • • • • • •  1 
Co operat ive but no t 

pa rt i c ul ar l y  i n t eres t e d  • • • • • • • • • • •  2 
Impa t i en t  and re s t l e s s  • • • • • • • • • • • • • •  3 
Ho s t i l e  • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  4 

1 9 /  



I R- 2 1 6  

7 .  I n  general , wa s t h e  re s p ondent ' s  und er s t an d i ng o f  t h e  q ue s t i on s  

Good ? 
Fa i r ?  
Po o r ? 

1 
2 
3 

DECK 6 8  

2 0 / 

8 .  Wa s an yone e l s e  pr e s en t  o t h e r  t h an s ma l l  c h i l d ren du r i ng any p or t i on o f  t h e  
i n t e rv i ew ?  

Ye s • • • • • • • • • • • • • • • • • • •  ( AN SWER A ) . . . .  1 
No • • • • • • • • • • • • • • • • • • • •  ( GO TO Q .  9 )  • • • 0 
TELE PHONE INTERV I EW • • •  ( GO TO Q . 9 )  • • •  8 

A .  I F  Y E S : Who w a s  p r e s e n t ? CODE ALL THAT APPLY . 

R ' s pa rent ( s ) • • • • • • • • • • • • • • • • • • • • • • •  1 
O t h e r  member s ( s )  o f  
R ' s ho u s ehol d  • • • • • • • • • • • • • • • • • • • • • • •  2 
R ' s f r i end ( s ) • • • • • • • • • • • • • • • • • • • • • • •  3 
O t h e r  ( S PE C I FY ) 

4 

2 1 /  

22 / 

2 3 / 
24 / 

2 5 / 

9 .  L i s t  q ue s t i on s  t h a t  c o n f u s ed , ange red , o r  c a u s ed d i s comf o r t  t o  t he r e s pond e n t  
o r  q ue s t i on s  t ha t  yo u f e e l  t he r e s pond en t d i d  no t an swer t ru t h fu l l y .  
EXPLAI N .  

None • • • • • • •  ( GO TO Q . 1  0 )  • • • • • • • • • • • • • • • • • 0 2 6 / 

o r  

S ec t i on Que s t i on 

A .  2 7- 2 8 / 29-3 1 /  

B .  3 2 - 3 3 / 34-3 6 /  

c .  3 7- 3 8 / 3 9 -4 1 /  

De s c r i be P r o b l em :  42 / 



I R- 2 1 7  DECK 68  

1 0 . L i s t  q ue s t i on s  w i t h  sk i p  e rr or s , q ue s t i o n s  that  we re c on fu s i ng to  yo u ,  o r  
q u e s t i on s  t h a t  o th erwi s e  d i d n ' t wo rk . EXPLA I N . 

De s cr i be Pr o b l e m :  

None • • • • • •  ( GO T O  Q . l l ) • • • • • • • • • • • • • • • • • •  0 

S ec t i on 

A .  

B .  

c .  

or 

44- 45 / 

4 9- 5 0 / 

5 4- 5 5 / 

Qu e s t i on 

4 6- 48 / 
-----

S l - 5 3 /  

5 6- 5 8 / 

4 3 / 

5 9 / 

1 1 . D i d t h e  re s p ondent  have an y o f  t he s pe c i al chara c t er i s t i c s l i s t e d  be l ow?  
CODE ALL THAT AP PLY . 

Re s pondent d ea f  . . • . . . . . . . • . . . . . • . . . • • .  0 1  

Re s pon dent  b l i nd • • • • • • • • • • • • • • • • • • • • • •  0 2  

Re s p ondent  men ta l l y  
hand i c ap p e d  o r  ret arded  • • • • • • • • • • • • •  0 3  

Re s p ondent ' s  Eng l i sh 1 s  ve ry p o o r  • • • • •  0 4  

Re s p ondent  c anno t read • • • • • • • • • • • • • • • •  O S  

Re s p ondent  phy s i ca l l y  hand i c apped  
( S PE C I FY H ANDI CAP ) 
--------------

O t h e r  ( S PE C I FY )  
-----------------------

0 6  

0 7  

NONE O F  THE ABOV E • • • • • • • • • • • • • • • • • • • • • 0 0  

6 0- 6 1 / 

6 2- 6 3 / 

6 4 - 6 5 / 

6 6- 6 7 / 

6 8- 6 9 / 

1 0- 1 1  I 

7 2 - 7 3 /  

7 4- 7 5 / 



I R- 2 1 8  B EG IN  DECK 6 9  

1 2 . I NTERV I EWER : TRAN SFER HER E  THE LAST LINE  OF THE R ECORD OF CALLS . 

I ua te  Type 
p = 1 Out come 

Try Day Mon t h  Day Time Te l = 2 Code  
# It 

1 0 - 1 1 / 1 2 - 1 3 / 14 - 1 5 /  1 6 - 1 7 /  1 8- 2 1 /  2 2 /  2 3- 24 / 

A --
p 

1 3 . P l e a s e  re c o rd your i n t e rv i ew I D  # :  � --�--����--�-- � 2 5 -3 0 /  

1 4 . P l e a s e  s i gn your  name here : 

1 5 . P l ea s e  af f i x  l a be l  wi th your supe rv i s or ' s  name and I D  # h e r e : 

OFF I CE USE ONLY 

CODER ID It 
...:...___..____: __ _,_ 

3 1 -3 3 /  

CADER I D  # .!,----�---!---'- 34-3 6 /  


