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Introduction for Youth Survey Questionnaire:

We'd like to talk to you once again about your recent work experiences,
education, and family life. You will receive $10 in appreciation for your time.

(READ IF PERSONAL INTERVIEW: In order that your answers to our questions are not
biased by anyone else's presence, it is necessary that we conduct the interview
in private.)

This study is sponsored by the U.S. Department of Labor, Bureau of Labor
Statistics, wunder authority of Title 29 USC 2. Your participation is vital to
the success of the study and is voluntary. All the information you give will be
held in confidence and will be used for research purposes only. Results of the
study will be made public only in summary or statistical form so that individuals
who participate cannot be identified.

NOTICE: All information that would permit identification of respondents or their
households will be regarded as strictly confidential, will be used only for
research purposes and will not be disclosed or released for any other purpose
without prior consent, except as required by law.



HHI-1
NORC-4488-01 BEGIN DECK 01
HOUSEHOLD INTERVIEW

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

OMN DU ...tiiiiiiiinteteennnnnnenececeososscsasasannns (SKIP TOC)eveeeeeeeennnnnnnnneannnnnns 11 10-11/
RESPONDENT IN PARENT HOUSEHOLD....ccevvvveneeennnnnnnns (SKIP TO C)evvvernnnnnnnnnnnnnnennnnns 19
CONVENT, MONASTERY, OTHER RELIGIOUS INSTITUTION ..(SKIP TO Q.13, HHI-6).ccvvvvvieineennnnnnnn, 15
OFF-BASE MILITARY FAMILY HOUSING +...ecevveeecnennaceanns (SKIP TO C)evereennnnnnnnnnnnnnnnnnnnns 13
ON-BASE MILITARY FAMILY HOUSING .....ccvvveennnnnnnnnne (SKIP TO C)eveennnnnnnnnnnennnnnnaannes 12

16
OPEN BAY OR TROOP BARRACKS, ABOARS SHIP.......... e (SKIP TO E)eunnnnnreeennnneeennnnnnennn 01
BACHELOR ENLISTED OR OFFICER QUARTERS.........ceeeenn.. (SKIP TO E)uvrrrnnnnnereeennnnnnnnnnnns 02
DORMITORY, FRATERNITY OR SORORITY .........c.ceeeeennn.. R P 03
L (N (B0 TO B)eeeeeerneannnnnneeeeeeeeenns 05
HOSPITAL +eeeeeeennnnnnnneeeeeeeeennnseceeesnnnnseeeenn (B0 TO B)eenenneennnnnneeeeeeeannnnnn 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 cieiiiennnn. (ENTER ADDRESS AND PHONE # IN SECTION 17, Q.2) ..ccvvnnnniiennnnnnnnnnn 1
No.(ASK FOR CORRECT ADDRESS AND PHONE # AND ENTER THEM IN SECTION 17, Q.2)............ 0

C. I'd 1ike 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) ...cevvennnnnnnns 1
NO ... .(GO TO HHI-3 AND CONTINUE WITH NEW HOUSEHOLD QUESTIONS 1-5) .....c.ciievevennnn. 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 1ike 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 1ike to ask you ...

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

Married ...vveeneuennnnnnnnnns (G0 TO Q.1 HHI=3) wevverrrreeeeeeeeeeeneeennnn 1 12/
Widowed ....vvvvvvvnnnnnnns (SKIP TO Q.13, HHI=6).eeeereeeeereneeeeeeannnnnnn 2
DIVOrced «uuevunnnnnnnnnnn. (SKIP TO Q.13, HHI=6).eeereeereeeeenennnnnnnnnns 3
Legally Separated ......... (SKIP T0 Q.13 HHT=6).vvvreereerenrreenneeeennnn 4

Never Married ............. (SKIP TO Q.13, HHI-6).eoivviirnnrennncnnnnnnnans 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 or small children?

Yes ... (ASK A) .... 1
T J N 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
o J 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
o T 0

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

4. Anyone else staying (here/there)?

Yes ... (ASK A) .... 1
o 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
o 0

A. IF YES: Who is that? Who else?
CROSS OUT NAMES IN HOUSEHOLD ENUMERATION.

(SKIP TO Q.6 CN 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.1-11 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 1ike the names of all the other persons who 1live [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) 1iving in this household?
Yes ... (ASK a) .... 1
T T 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 covecenencenncens 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/there)?
Yes ... (ASK A) .... 1
NO teeevencenconcnne 0
A. IF YES: May I have their full names?
S5A. 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 coeecencencennnns 0
a. IF YES: May I have their full names?
5B.

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

a. IF YES: Who is that? Wwho else?
CROSS OUT NAMES IN HOUSEHOLD ENUMERATION.

(GO TO Q.6 ON HHI-4)



DECK 01

HHI-4

6. FOR EACH PERSON: IF NOT OBVIOUS, ASK SEX.

7. FOR EACH PERSON (EXCEPT YQOUTH RESPONDENT), ASK: What is (PERSON'S) relationship to you?

8. INTERVIEWER: IS R'S SPOUSE LISTED ON HOUSEHOLD ENUMERATION?

YES .ol (SKIP 70 Q.9) ......... 1
13/

A. INTERVIEWER: IS THERE AT LEAST ONE PERSON OF THE OPPOSITE SEX NOT RELATED TO THE RESPONDENT LISTED ON
THE HOUSEHOLD ENUMERATION?

YES ..ol (ASK B) vivvunivinnnnn, 1 14/

B. [F YES TO A: Are you currently living as a partner with someone of the opposite sex?

YeS tiiiinn... (ASK C) vevrernnnnnnn. 1 15/
NO varnnnn. (SKIP T0 Q.9) +.vvvvvnnns 0
C. INTERVIEWER: ENTER LINE NUMBER (FROM FACE SHEET) OF PARTNER HERE: ! ! | 16-17/

PROBE IF NECESSARY.

9. FOR EACH PERSON, ASK: What was (your/PERSON'S) age on (your/his/her) last birthday?

10. A. FOR THE SAME HOUSEHOLD AS LAST YEAR, ASK:

1) FOR AGE 25 AND OLDER, ASK: From last year, we have (GRADE/YEAR) as the highest grade or year of
regular school that (you have/PERSON has) completed. Has there been
any change in that over the last year?

2)  FOR AGES 5-24, ASK: What was the highest grade or year of regular school (you have/PERSON
has) ever completed?

B. FOR NEW HOUSEHOLD, FOR AGE 5 What was the highest grade or year of regular
OR OLDER, ASK: school (you have/PERSON has) ever completed?
11. FOR_AGE 14 OR OLDER, ASK: At any time in 1987, did (you/PERSON) work either full or part time --

not counting work around the house?



12.

INTERVIEWER:

OTHERWISE,

INTERVIEWER:

A. IF YES:

DECK 01

HHI-5

IF RESPONDENT IS LIVING IN TEMPORARY QUARTERS (Q.A, PAGE 1 CODED 01, 02, 03, 04, 05, OR 06)

READ: Is your home (in CITY OF PERMANENT RESIDENCE) located on a farm?

IS THIS PLACE LOCATED IN A RURAL AREA?

YES tiiiiiiieits (ASK A) oveiieeiinennnn, 1 18/

How many acres do you and (READ NAMES OF ALL PERSONS AGE 14 OR OLDER WHO ARE RELATED TO YOUTH
RESPONDENT) own or rent (here/there)?

LESS THAN ONE ACRE ...(GO TO Q.14, HHI-6).... 00000
OR

! ! ! b, v (ASK B) 19-24/
TOTAL ACREAGE

B. (HAND CARD 1) During 1987, how much did the sale of crops, livestock, or other farm products amount
to--that is, total sales before expenses? Just tell me the letter.

HAND
CARD

a. Nothing ...iiiiiiiiiiiiiiiiiiiiiiiiinanne, 01
25-26/
b. $1 - $49 L. 02
c. $50 - %249 ... 03
d. $250 - $999 ... i 04
e. $1,000 - $2,500 ..iiiiiiiiiiiiiiiiiieeaean 05
f. $2,501 - $5,000 ..vririiiiiiiiiiiiieiinnn. 06
g. $5,001 - $10,000 «evvvvinneirninnennnnnnnns 07
h. $10,001 - $20,000 ..oovvevvinnnnennnnnnenns 08
i. $20,001 - $40,000 ...vvviiiinnnnnnnnnnnnnn 09
J. $40,001 - $60,000 ...cvvriiiiiiiiiniiiinennn 10
k. $60,001 - $80,000 ...vvvvrennrernnnnennnnnn 11
1. $80,001 - 100,000 ..vvvvvninninnnnnnnnnnenns 12
m. $100,001 or more ...iieiiiiiiiiiiiii e 13

SKIP TO Q.14, HHI-6




HHI-6 DECK 01

IF RESPONDENT IS LIVING IN A RELIGIOUS INSTITUTION OR OTHER INDIVIDUAL QUARTERS:

13. INTERVIEWER: IF IT IS NOT ALREADY THERE, ENTER RESPONDENT'S NAME ON FACE SHEET GRID.
DELETE ALL OTHER NAMES THERE.

14. These are all the questions in this short first part of the interview. Now let's begin the main questionnaire.

BEGIN MAIN QUESTIONNAIRE




1-1 DECK 01

SECTION 1

1. INTERVIEWER: RECORD TIME INTERVIEW BEGINS HERE:

l I |
TIME | | | AM/MIDNIGHT 27-30/

BEGAN | | | PM/NOON

HR MIN

2. INTERVIEWER: BEFORE CONDUCTING THIS INTERVIEW:

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 |
| I




1-2 DECK 01

INTENTIONALLY BLANK



2-3 DECK 01
SECTION 2: MARITAL HISTORY

1. When we last talked with you on (DATE OF LAST INTERVIEW), you said you were
(READ MARITAL STATUS FROM INFORMATION SHEET ITEM # 1).

A. Have there been any changes in your marital status since (DATE OF LAST
INTERVIEW)?
YeS seseseseceee (GO TO Qe2) teveeeeeees 1

31/
NO ceeeeeenececeee (ASK B) seeeeeeeeness O

B. Just to verify, your current marital status is ... (READ CATEGORIES)?
Never married......(SKIP TO Q.17, PAGE 2-8)....... O
Married.esseeeesss s (SKIP TO Q.5, PAGE 2-5).00ceces 1
Separated.ssescesss (SKIP TO Q.17, PAGE 2-8).c0uue. 2 32/
Divorcedeeeesessees (SKIP TO Q.17, PAGE 2-8)cveveee 3

Widowedeeeeeseoass o (SKIP TO Q.17, PAGE 2-8)cvvee.. 6
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DECK 01

FIRST CHANGE SECOND CHANGE THIRD CHANGE
A. Since (DATE OF Married ..... 1
LAST INTERVIEW),
what was the Separated.... 2 Separated..... 2 Separated..... 2
(first/second/ 33/ 39/ 45/
ETC.) change in Divorced..... 3 Divorced...... 3 Divorced...... 3
your marital
status? Reunited..... 4 Reunited...... 4 Reunited...... 4
Remarried.... 5 Remarried..... 5 Remarried..... 5
Widowed...... 6 Widowed....... 6 Widowed....... 6
When did that
happen?
ENTER P19 o IR U LR e U L
MONTH & YEAR. MONTH YEAR MONTH YEAR MONTH YEAR
34-35/ 36-37/ 40-41/ 42-43/ 46-47/ 48-49/
C. After that, was Yes...(GO TO 38/ Yes...(GO TO 44/ Yes...(USE A 50/
there any other Q.2A FOR Q.2A FOR 2ND QUEX. GO TO
change in your SECOND THIRD Q.2A, [P.2-4)
marital status? CHANGE).. 1 CHANGE) .. 1 FOR THE NEXT
CHANGE)...... 1
No..(GO TO No..(GO TO No....(GO TO
Q.3).... 0 Q.3).... 0 Q.3)... 0
3. A. Just to verify, your current marital status is ... (READ CATEGORIES)?

Married.eeeeeeeeeeeeeceasasesees 1 51/
Separated.scceeceesscssosescoasee 2
DivOorcedseesseeosesescsscasscases 3

Widowed.

PP )

B. INTERVIEWER: 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.5, PAGE 2-5)... O



2-5 DECK 01

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

ENTER MONTH: [ 53-54/

AND YEAR: 19 | | | 55-56/

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

Even though your (husband/wife) is no longer with you, we
would like to get some information about (him/her).

During 1987, what kind of work did your (most recent) (husband/wife) 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 were (his/her) main activities or duties?
PROBE FOR TWO MAIN DUTIES, RECORD VERBATIM, AND GO TO Q.6.

57-59/

OR
DID NOT WORK DURING THAT PERIOD
(ENTER "00" IN 6A AND SKIP TO Q.7, PAGE 2-6) .vceesceeccesssss 995

OR
NEVER WORKED
(ENTER "00" IN 6A AND SKIP TO Q.7, PAGE 2-6) .ecceevecessacass 996

OR
DON'T KNOW «ceeeececececococccsosacsacoccccsscssscsscsnsssasscsses 998



DECK 01
2-6

6. A. During the 52 weeks of 1987, how many weeks did your (most recent)
(husband/wife) work at all jobs, either full-time or part-time, not
counting work around the house?

ENTER NUMBER OF WEEKS
WORKED IN 1987: | ]

60-61/

B. In the weeks your (most recent) (husband/wife) worked, how many
hours did (he/she) usually work per week?

ENTER NUMBER OF HOURS: | 62-63/

7.  INTERVIEWER: TO FIND THE # OF WEEKS THE R'S SPOUSE WAS NOT WORKING IN
1987, SUBTRACT # OF WEEKS IN 6A FROM # OF WEEKS IN A YEAR
(52) AND RECORD BELOW.
A. NUMBER OF WEEKS IN 1987: 52

B. NUMBER OF WEEKS IN 6A: -

C. ENTER NUMBER OF WEEKS NOT WORKING: | | | 64-65/

D. IF C = 00, GO TO Q.8.

IF C = 52, ASK:

You said your (husband/wife) did not work in 1987. How many weeks in
1987 was (he/she) looking for work or on layoff from a job?

OTHERWISE, ASK:

You said your (husband/wife) worked (NUMBER IN B) weeks during 1987.
How many of the remaining (NUMBER ENTERED IN C) weeks was (he/she)
looking for work or on layoff from a job?

ENTER NUMBER OF WEEKS LOOKING FOR WORK
OR ON LAYOFF FROM A JOB: | | | 66-67/

8. INTERVIEWER: DOES R HAVE A SPOUSE CURRENTLY LISTED ON THE HOUSEHOLD
ENUMERATION ON THE FACE SHEET?

YES:eeeeeeee(GO TO Qe9)eeeeennnseenencnneas 1 68/

NO......(SKIP TO Q.17, PAGE 2-8).cceveecess O



DECK 01
2-1
9. Now I'd like some information on what your (husband/wife) was doing last

week. What was your (husband/wife) doing most of last week--working, keeping
house, going to school, or something else? RECORD VERBATIM AND CODE ONE

ONLY.
Workingeeseeeeo(SKIP TO Qull)ieeesseceess 01
CODE WITH A JOB BUT NOT AT WORK.:eoeesosoeaess 02 69-70/
SMALLEST # LOOKING FOR WORK.eoeeeeessoosessossesssss 03
MENTIONED Keeping hOuUSE.eeeeeeeeeececncnnnns ceseeess 04

Going to schoOliciceeeoessosescascancanass 05
UNABLE TO WORK......(SKIP TO Q.14)....... 06
OTHER (SPECIFIED ABOVE)::e:ieescesscasass 07

10. Did your (husband/wife) do any work at all last week, not counting work
around the house? (INTERVIEWER NOTE: DO NOT INCLUDE VOLUNTEER WORK OR WORK
DONE IN PRISON. IF FARM OR BUSINESS OPERATOR IN HH, ASK R ABOUT UNPAID WORK
THAT SPOUSE DID.)

Y S eeeeeoeseseocscsoscnoscssssssssssessans 1 71/

NO:eeeoosoao(SKIP TO Qelbd)eievvesesnennas 0

11. How many hours did your (husband/wife) work last week at all jobs?

ENTER # OF HOURS: | 72-73/

12. INTERVIEWER: CODE FROM Q.11. R'S SPOUSE WORKED:
1 = 34 HOURS.eevueuwaaas(ASK Qul3)evuunnn. 1 74/

35 OR MORE HOURS...(SKIP TO Q.15).%eeesss 2

ASK Q.13 ONLY IF CODE 1 IN Q.12.

13. Does your (husband/wife) usually work 35 hours or more a week at this job?
YeSeeeooooeoas(SKIP TO Qel5)eeceeeceennees 1 75/

NOweeweeeeeeo(SKIP TO Qu15)eeeecennnnaees O

14. Did your (husband/wife) do any work for pay in the last 4 weeks?
YeSeeeeoaaa(GO TO Qul5)ieeneerenncanaaas 1 76/

NOveeeeeosoa(SKIP TO Qel7)evveeenscsnaeaes 0
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2-8
15. At what time of day did your (husband/wife) usually begin and end work at

(his/her) principal job most days [last week/the most recent week that
(he/she) worked?]

INTERVIEWER RECORD:

AM / MIDNIGHT
Time usually began: PM / NOON 10-13/
(CIRCLE ONE)

AM / MIDNIGHT
Time usually ended: PM / NOON 14-17/
(CIRCLE ONE)

OR IF R CAN'T ANSWER BECAUSE HOURS VARY TOO MUCH, CHECK BOX: | | 18/

16. (Does/Did) your (husband/wife) usually work the same or fixed shift, or does
(his/her) shift rotate (for example from days to evenings or nights)?

Same Or fixed Shifteeeeeeeeeeesoooeeeeannnees 1 19/

Shift rotaleS.ececeececcscosscsscecsccssoscssscas 2

17. INTERVIEWER: SEE INFORMATION SHEET DATE OF LAST INTERVIEW.
WAS R INTERVIEWED IN 19877

YES.......(SKIP TO SECTION 3, PAGE 3-11).... 1 20/

NOiveeeeesseeo(GO TO Q.18, PAGE 2-9).ievvsses O
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Now, we have a few questions about your parents.

18. When was your natural father born?

Month | | | 21-22/
ENTER DATE: Day [ NOW GO TO Q.19 23-24/
Year | | | 25-26/

IF VOLUNTEERED:
HAVE NEVER KNOWN MY FATHER....(GO TO Q.19)..... 66

DON'T KNOW. eoveveveooooososooaoo(ASK A)eveeeeos 68

A. What is your father's age?
[ 1| 27-28/
19. When was your natural mother born?
Month | | | 29-30/
ENTER DATE: Day | _|__|  NOW GO TO SECTION 3 31-32/
Year | | | 33-34/

IF VOLUNTEERED:
HAVE NEVER KNOWN MY MOTHER..(GO TO SECTION 3).. 66

DON'T KNOW.veeeeooooeoooeoooees(ASK A)eveeeees. 68

A. What is your mother's age?

I I | 35-36/
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PLEASE GO TO NEXT PAGE----—-——--——-———--
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SECTION 3: REGULAR SCHOOLING

Now, I would like to ask you some questions about school.

DECKS 02-03

First, I would like to ask you about regular school, such as high school, college

or graduate school.

By regular school we mean school which can be counted toward

a high school diploma or a bachelor or graduate degree. Later in the interview

I1'11 be asking about other types of schools and training programs.

1.

At any time since (DATE OF LAST INTERVIEW), have you attended or been

enrolled in regular school?

[READ IF NECESSARY:--that is, in an elementary

school, a middle school, a high school, a college, or a graduate school?]

Yes «eceeee. (ASK A AND B) cvvvennnns

No .... (SKIP TO Q.7, PAGE 3-16) ....

1

0

37/

IF YES: Since (MONTH AND YEAR OF LAST INTERVIEW), in which months were
you attending regular school? (If you were attending regular school at
all during the month, count it as a month attending school.) CODE ALL
THAT APPLY. (IF INTERVIEW COVERS MORE THAN ONE YEAR, ONLY CODE FOR

1987 AND 1988.)

1987

JANUARY ..cceceecncecrccecascacnnnnnas
FEBRUARY ¢ecccceccccnccccccoscnnscnns
MARCH cocceecececncccccnsccnsccncccnnas
APRIL cceceececccaccccccccsscoccnsnans

MAY .. iceieececececccccoccnccncscsnsns
JUNE ceceeceeccecccoscsccscsnccssnnns

JULY ceececececnceccecccoscecnsccsncanse

AUGUST ceeeecececcceccaccnccsocscnnas
SEPTEMBER ¢eccececcccccscccscscsncsnne
OCTOBER ccceeececcccccoocscccccscnans
NOVEMBER «cicececscosescnscnscccannns
DECEMBER ccceeececcoscccsoscsccncnnns

1988

JANUARY cceeeeeeccctceccoccecscocsnns
FEBRUARY tcecececcscoccscccncccncacnnse
MARCH cicceeeeccccocccnscscccocacsncns
APRIL teecececcccecaccaccaccsncncanas

)
JUNE (eeeeececoccocsocscoscacccnsnnsans

JULY ceceeeececcooscecccccccscacansncns

AUGUST ceceeeccccesnsccsccccscscccncns
SEPTEMBER cecceeececcoccscoccccncasss
OCTOBER cecceeeccocsccooccsccocsncnes
NOVEMBER . ccceeeeeeoccscecscsscocscnnns
DECEMBER ¢ cceceececcncccccccccccnacnas

01
02
03
04
05
06
07
08
09
10
11
12

13
14
15
16
17
18
19
20
21
22
23
24

38-39/
40-41/
42-43/
44-45/
46-47/
48-49/
50-51/
52-53/
54-55/
56-57/
58-59/
60-61/

BEGIN DECK 03

10-11/
12-13/
14-15/
16-17/
18-19/
20-21/
22-23/
24-25/
26-27/
28-29/
30-31/
32-33/
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(Continued)
B. Are you currently attending or enrolled in regular school?
Yes teeeeeeeees (ASK C) vevennnnnnnns 1 34/
No ..... (GO TO Q.2, PAGE 3-13) ..... O

IF YES TO B, ASK C:

C. What grade or year of regular school are you attending or enrolled in?
1ST GRADE ..iieeeeeececccccecesss 01
35-36/
2ND GRADE ..cceeeeeccccccceaaeas 02
3RD GRADE .sieeeeesscesosscsceses 03
4TH GRADE .eiceeecececccesessees 04
S5TH GRADE ..ciceeeeeececcacecases 05
6TH GRADE .iieeeececccccsceaceoes 06
7TH GRADE ... iieeeeeecesccaeesss 07
8TH GRADE ..iuieeeeeeecscesseeass 08
9TH GRADE ...cceeeeccccccccecsees 09
10TH GRADE .ecceeececccccecceesss 10
11TH GRADE teciececececccosenanas 1l
12TH GRADE ... iieeeececcccncceasss 12
1ST YEAR OF COLLEGE ...e0c00eees 13
2ND YEAR OF COLLEGE ....c.ccc.0. 14
3RD YEAR OF COLLEGE ..ccceeeeees 15
4TH YEAR OF COLLEGE .¢cceeeceese 16
STH YEAR OF COLLEGE .....ccceee. 17
6TH YEAR OF COLLEGE ......c0.... 18
7TH YEAR OF COLLEGE ..cceeseeees 19
8TH YEAR OF COLLEGE OR MORE .... 20

UNGRADED ¢¢ceeececencssccsscoass 95

(SKIP TO Q.4, PAGE 3-15)
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2. In what month and year were you last enrolled in regular school?

MONTH: | | | 37-38/

YEAR: | | | 39-40/

A. What is the main reason you left at that time? RECORD VERBATIM AND CODE
ONE ONLY. IF MORE THAN ONE REASON GIVEN, PROBE: What is the one main
reason?

RECEIVED DEGREE, COMPLETED COURSE WORK ........ 0l
41-42/
EXPELLED OR SUSPENDED .cccceeecccccccccccssssss 10
GETTING MARRIED «cccceecccccccscccccssscssacsees 02
PREGNANCY ¢ecceeecccccsccsscocscsssocssssasssosss 03
SCHOOL TOO DANGEROUS «eeceeeecscoccscscosssnass 1l
LACK OF ABILITY, POOR GRADES ....cccceeeeeeeees 05
OTHER REASONS DIDN'T LIKE SCHOOL ..ceeeseeessss 04
HOME RESPONSIBILITIES ccceeccceccccccscccccscse 06

OFFERED GOOD JOB, CHOSE TO WORK ¢¢ccececeessees 07

FINANCIAL DIFFICULTIES, COULDN'T AFFORD
TO ATTEND .cceeeeececcccccccccccscscssssnnsss 08

ENTERED MILITARY «¢ecceeccceccccccssosccssossss 09
MOVED AWAY FROM SCHOOL .¢ccceecccccccccccscnsee 12

OTHER (SPECIFIED ABOVE) seieseseeccscsscsscsses 13
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3. What is the highest grade of regular school you have ever attended?

1ST GRADE tcceececsceccsccsacaess 01
2ND GRADE ..icceeececececcccceases 02
3RD GRADE siiceveceeccccacsseess 03
4TH GRADE .eiceeeecenncnnnceaass 04
43-44/
5TH GRADE ..icevecececcecenncnnas 05
6TH GRADE .ccceeeeecccccaceneees 06

7TH GRADE ..iiceeeeeccccccccaaess 07

8TH GRADE .ecvevececccccecaessss 08
9TH GRADE t.icceeeecccscccscseasss 09
10TH GRADE ¢eiceveccaccccccsacsss 10
11TH GRADE ...eeeeeeecccccceeaees 11
12TH GRADE .eeeececececacocccnaas 12
1ST YEAR OF COLLEGE ....cc000e.. 13
2ND YEAR OF COLLEGE ...cceceeeee 14
3RD YEAR OF COLLEGE .eeceeeesess 15
4TH YEAR OF COLLEGE ...cceeceee. 16
5TH YEAR OF COLLEGE ..eceeececes 17
6TH YEAR OF COLLEGE ....cecc0e.. 18
7TH YEAR OF COLLEGE ..cceceeeeee 19
8TH YEAR OF COLLEGE OR MORE .... 20

UNGRADED ticececececccccecccccss 95
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4, What is the highest grade or year of regular school that you have completed
and gotten credit for? CIRCLE ONE CODE BELOW.
1ST GRADE .vveeeessessssscssasss 01
2ND GRADE tvceeeesessccscsseasess 02
3RD GRADE .iveeeeeececassssssees 03
4TH GRADE ..vceeeccccscaseceeses 04
45-46/

5TH GRADE «seceeeeeeccceccccneees 05

6TH GRADE .ccieeeeeeecncceeeeess 06

7TH GRADE t.iececececcccccneceasss 07

8TH GRADE .ccceeeeceecccaceeness 08

9TH GRADE ...ieeeeeecccceccseasss 09

10TH GRADE +eveeeeeeccccacsasesss 10

11TH GRADE .eceeeeeeccccccoenanes 1l

12TH GRADE .eeieeecceccccccnneeaas 12

1ST YEAR OF COLLEGE .ceeeeeeeess 13

2ND YEAR OF COLLEGE ..ccceeeees. 14

3RD YEAR OF COLLEGE ...¢¢eveeeee 15

4TH YEAR OF COLLEGE ...ceveeeee. 16

5TH YEAR OF COLLEGE ..cceceeeees 17

6TH YEAR OF COLLEGE ......ccc... 18

7TH YEAR OF COLLEGE ...ccceee... 19

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

UNGRADED teeeeeeeccecccccsscaees 95
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5. INTERVIEWER: WHAT GRADE DOES R CURRENTLY ATTEND (SEE Q.1C, PAGE 3-12) OR
WHAT IS THE HIGHEST GRADE R HAS ATTENDED SINCE THE DATE OF
THE LAST INTERVIEW (SEE Q.3, PAGE 3-14)?
UNGRADED...(SKIP TO SECTION 4, PG. 4-23).. 1
47/
GRADES 1-8 (SKIP TO SECTION 4, PG. 4-23).. 2
GRADES 9-12 .... (GO TO Q.6) ceceeesceeses 3
GRADE 13....0.4.(SKIP TO Qu7) teveecnscees &

GRADE 14-20.....(SKIP TO Q.7) ceveeseccses 5

6. INTERVIEWER: SEE Q.1C, PAGE 3-12. IS RESPONDENT CURRENTLY ENROLLED IN
GRADES 9-12 (Q.1C CODED 9-12)?

YES (SKIP TO SECTION 4, PAGE 4-23) .. 1
48/

NO cieeeeecececcccccsccecsssccsscesss 0

7. INTERVIEWER: SEE INFORMATION SHEET, ITEM 2. DID R HAVE A HIGH SCHOOL
DIPLOMA OR GED AT THE TIME OF THE LAST INTERVIEW?

YES ceveeeees(SKIP TO Q.9A) cvveveans 1
49/

NOceeeeoeeessoossoocossoossssconssnosss O

8. Do you have a high school diploma or have you ever passed a high school
equivalency or GED test?

Yes cceeees (ASK A & B) tovevennnnaas 1
50/
No. (SKIP TO SECTION 4, PAGE 4-23) .. 0

IF YES, ASK A & B:

A. Which do you have, a high school diploma or a GED?

High school diploma..ceeeeeceesssseess 1
51/

GED cevevovecscccccosscscnssonssanses 2

IF VOLUNTEERED: Both..(ASK B REGARDING
HIGH SCHOOL DIPLOMA)....eoeeesaees 3

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

MONTH: [ | I 52-53/
AND
YEAR: 19 | | | 54-55/
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9. A. (HAND CARD B) What is the name of the highest degree you have ever
received? (CODE ONE ONLY.)

High school diploma (or equivalent) ...... 0l

HAND Associate/Junior College (AA) .vvieveveeees 02
CARD

B Bachelor of Arts Degree (BA) ..eeeeveeeses 03

56-57/
Bachelor of Science (BS) ceeeececececeseee 04

Master's Degree (MA, MBA, MS, MSW) ....... 05
Doctoral Degree (PhD) ..eeevvseccccccccees 06

% Professional Degree (MD, LLD, DDS) ..ee... 07
Other (SPECIFY)

08

B. In what month and year did you complete that degree?

ENTER MONTH: I 58-59/
AND
YEAR: 19 | | | 60-61/
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10. A. INTERVIEWER: SEE INFORMATION SHEET ITEM 3. WAS R INTERVIEWED IN 19867

YES....e. . (ASK B)evennnn 1
62/

NO.....(GO TO Q.11)¢.eu.. O

B. Have you attended college since (DATE OF 1986 INTERVIEW)?

Yes.....(SKIP TO Q.14 AND ASK Q.14 THRU Q.27
ABOUT COLLEGES AND UNIVERSITIES
ATTENDED SINCE DATE OF 1986
INTERVIEW) «evvveeeeenaccecnnnnacaaannas 1
63/

Noeeoeeo(SKIP TO Q.13)ceeeeeecsncasacanccasasas O

11. A. INTERVIEWER: SEE INFORMATION SHEET ITEM 4. WAS R INTERVIEWED IN 1984
AND NOT INTERVIEWED IN 19867

YESeeeeeee(ASK B)eveeeooo 1 64/

NO......(GO TO Q.12)..... O

B. Have you attended college since (DATE OF 1984 INTERVIEW)?

Yes.....(SKIP TO Q.14 AND ASK Q.14 THRU Q.27
ABOUT COLLEGES AND UNIVERSITIES
ATTENDED SINCE DATE OF 1984
INTERVIEW ) e ceeeeeoeooocccccscacscsssass 1 65/

Noveoeeo(SKIP TO Qel3)ieeeceeccaoscescccnssansaa O



12.
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Have you ever attended college?
Yes.....(SKIP TO Q.14 AND ASK Q.14 THRU Q.27
ABOUT ALL COLLEGES AND UNIVERSITIES
R HAS EVER ATTENDED) ..eeeeecccccaacas

No......(SKIP TO SECTION 4, PAGE 4-23) ........

DECK 03

1 66/

13.

Have you ever attended college?

YeSeeeeoeoe(SKIP TO Que28)cceeccceseccsaccsancnnans

Noeeeeseos(SKIP TO SECTION 4, PAGE 4-23)ccuvccnss

1 67/



INTERVIEWER NOTE:

11.

15,

1¢.

18.

19.

20.

21.

22.

INTERVIEW.

IF R WAS INTERVIEWED IN 1984,
SINCE DATE OF 1984 INTERVIEW.

IF R WAS INTERVIEWED IN 1986,

BUT NOT IN 1986,

3-20

DECKS 04-06

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

2SK ABOUT ALL COLLEGES AND UNIVERSITIES ATTENDED SINCE DATE OF 1986

ASK ABOUT ALL COLLEGES AND UNIVERSITIES ATTENDED

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)].

A. INTERVIEWER: ASK Q.15-27 FOR MOST
RECENT SCHOOL BEFORE
ASKING ABOUT NEXT
SCHOOL, IF ANY.

what is the name of the (next) college
or university you (are currently

attending/have most recently attended)?

OFFICE USE ONLY

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

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-----

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

When did you first attend or enroll
in this (college/university)?

what (is/was) your field of study

at (NAME OF SCHOOL)?

RECORD VERBATIM. PROBE IF NECESSARY:
What (are/were) you majoring in?

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

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

BEGIN DECK 04

Let's start with the most recent first.

COLUMN 1 COLUMN 2 COLUMN 3
MOST RECENT NEXT RECENT NEXT RECENT
SCHOOL SCHOOL SCHOOL

BEGIN DECK 05 BEGIN DECK 06
10-34/ 10-34/ 10-34
35-40/
35-40/ 35-40/
I [ Voo ] ' ] ! ] ' | ] ] ] i ] 1
41/ 41/ 41/
YES (SKIP TO YES (SKIP TO YES (SKIP TO
Q.20)... 1 Q.20)... 1 Q.20)... 1
NO ..ovvvnnnn 0 NO .......... 0 NO ....vvuvenn 0
42-59/ 42-59/ 42-59/
(town or city) (town or city) (town or city)
60-61/ 60-61/ 60-61/
(state) (state) (state)
62/ 62/
62/
2-year ...... 1 2-year ...... 1 2-year ...... 1
4-year ...... 2 4-year ...... 2 4-year ...... 2
63-66/ 63-66, 63-66/
[ T N | [ S T N [ T T |
MONTH YEAR MONTH YEAR MONTH YEAR
67-70/ 67-70/ 67-70/
71/ 71/ 71/
full-time.... 1 full-time.... 1 full-time.... 1
part-time.... 2 part-time.... 2 part-time.... 2
72-74/ 72-74/ 72-74/
! ! ! ! ! ! ! ! ! ! ¢ !
# OF HOURS # OF HOURS # OF HOURS
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BEGIN DECK 07

COLUMN 1 COLUMN 2 COLUMN 3
MOST RECENT NEXT MOST NEXT MOST
SCHOOL RECENT SCHOOL RECENT SCHOOL
10/ 22/ 33/
23. (Do/Lid) you receive a loan to cover YES eevienncnnnns 1 Yes ..... et 1 YeS tiveirieenenn
any of the costs for your college No (SKIP TO No (SKIP T No (SKIP TO
expenses at (NAME OF SCHOOL)? Q.25)..iuennn 0 Q.26). ... 0 Q.26) e
21. How much was the total dolliar value 11-15/ 23-27/ 34-38/
of all the loans you have ever
received for your college expenses | T T N N B S N U N S N (SN N R S
at (NAME OF SCHOOL)? DOLLARS DOLLARS DOLLARS
INTERVIEWER: FOR COLUMN ONE - MOST
RECENT SCHOOL ONLY: 16/
15 R CURRENTLY ATTENDING OR ENROLLED YES.(SKIP TO Q.27).1
IN THIS SCHOOL? (Q.1B,PAGE 3-12 IS
CODED YES) NO..(GO TO Q.26)...0
17-20/ 28-31, 39-42/
26. when did you last attend (NAME OF ! ! [ ! ! ! [ ! ! ! [ !
SCHOOL) ? MONTH YEAR MONTH YEAR MONTH YEAR
27 liave you attended any other college Yes (GO BACK Yes (GO BACK Yes (GO TO Q.15,
or university [since (DATE OF 1986 TO Q.15 TO Q.15 P. 3-20) IN
INTERVIEW/DATE OF 1984 INTERVIEW)]? (P. 3-20) (P. 3-20) A NEW QUES-
COLUMN 2).... 1 COLUMN 3).... 1 TIONNAIRE)... 1
No ...(GO TO No ...(GO TO No ..(GO TO
Q.28)..... 0 Q.28)..... 0 Q.28)..... .. 0
21/ 32 43/
2. INTERVIEWER: SEE INFORMATION SHEET, ITEM 05. DO WE NEED A TRANSCRIPT RELEASE FOKM?
BLANK ......c.u0uunn. (ASK ©.29) tiivnvennnnnnnn 1 44/
OKAY (SKIP TO SECTION 4, PAGE 4-23) ...... 2
2y We are also interested in acquiring a copy of your college transcripts. Please sign this Transcript

Kelease Form for the universities or colleges you have attended.

R SIGNED FORM

R REFUSED TO SIGN FORM

GO TO SECTION 4

CODE ONE ONLY.

1 45/
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INTENTIONALLY BLANK
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SECTION 4: MILITARY
And now I'd like to ask some questions about military service.

1. INTERVIEWER: WAS R SERVING IN THE MILITARY AT TIME OF LAST INTERVIEW?
SEE INFORMATION SHEET, ITEM 7.

YES ciceeenccecccscccencscnnsnsscsnas 1 46/

NO .....(SKIP TO Q.6, PAGE 4-24)..... O

2. Are you currently serving in (BRANCH FROM ITEM 7 OF INFORMATION SHEET)?

YeS eeeesacees (ANSWER A) tiveveneees 1 47/
No .... (SKIP TO Q.4, PAGE 4-24) .... O

A. TIF YES:
INTERVIEWER: WAS R IN ACTIVE FORCES (ARMY, NAVY, AIR FORCE, MARINES,
COAST GUARD) DURING THIS PERIOD OF SERVICE? (SEE ITEM 7 ON
INFORMATION SHEET. )

YES .. (DRAW A LINE ON ROW A OF
CALENDAR FROM DATE OF LAST
INTERVIEW TO NOW) ceeeeeeeess 1 48/

P ||

3. What is your current pay grade?
E: | | | 49-51/

A. INTERVIEWER: IS R CURRENTLY IN THE ACTIVE FORCES? (ARMY, NAVY, AIR
FORCE, MARINES, COAST GUARD) (IS Q.2A CODED "1"?)

YES.eeeo (READ B) tiveeocnconceannses 1 52/
NO..... (SKIP TO Q.l4, PAGE 4-28).... 0

B. Now we would like to ask you some more specific questions about your
current military job.

l I
| SKIP TO SECTION 5, Q.36, PAGE 5-49 |
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IF Q.2 IS CODED 0:

DECK 07

4. We'd like to ask you a few questions about your service in the (BRANCH) since

(DATE OF LAST INTERVIEW).
In what month and year did you separate from the (BRANCH)?

MONTH : Pl

A. INTERVIEWER:

COAST GUARD) DURING THIS PERIOD OF SERVICE?
INFORMATION SHEET.

53-54/

55-56/

WAS R IN ACTIVE FORCES (ARMY, NAVY, AIR FORCE, MARINES,
SEE ITEM 7 ON

YES ceveeeeees (ASK B) tiveennunnnnes 1 57/
NO veveeneee (GO TO Qu5) veeeveeneees O
B. IF YES TO A, ASK:
On what day did you separate?
INTERVIEWER: ENTER DAY HERE AND RECORD DATE ON ROW A OF CALENDAR. DRAW A
LINE FROM DATE OF LAST INTERVIEW TO DATE SEPARATED.
DAY DATE: |_1__| 58-59/
5. What was your pay grade when you left the (BRANCH)?
E: | | | 60-62/

6. Since (DATE OF LAST INTERVIEW) have you been sworn into any (other) branch of
the Armed Services, including the National Guard, the Reserves, or a Delayed

Entry Program?
e |

YeSeaono

No...(SKIP TO Q.14, PG.4-28)s ... O

63/



7. Which branch (were you sworn into)?

4-25

(IF MORE THAN ONE, PROBE FOR MOST RECENT BRANCH.)

ACTIVE

FORCES

CODE ONE ONLY.

DECK 07

ARMY ...viieeeecececcee (ASK A) teeeeeeeececcnnene

NAVY tieiieneeenseesse (ASK A) tuivnnnnnnnnnnnne

AIR FORCE ....coveeeee (ASKA) tiiieernnecnnnnne

MARINE CORPS ...ceveee (ASK A) teiveveeencacanans

COAST GUARD ....veveee (ASK A) tuivierninrnnennnns

01

02

03

04

11

64-65/

RESERVES

GUARD

A. 1IF CODES 01-

ARMY RESERVES .........(GO TO Q.8,
NAVY RESERVES .........(GO TO Q.8,
AIR FORCE RESERVES ....(GO TO Q.8,
MARINE CORPS RESERVES .(GO TO Q.8,
COAST GUARD RESERVES ..(GO TO Q.8,
AIR NATIONAL GUARD ....(GO TO Q.8,
ARMY NATIONAL GUARD ...(GO TO Q.8,

OTHER (SPECIFY BELOW, AND SKIP TO
SECTION 5, PAGE 5-29)

PAGE

PAGE

PAGE

PAGE

PAGE

PAGE

PAGE

4-26)...
4-26)...
4-26)...
4-26)...
4-26)...
4-26)...

4-26)...

04 OR 11, ASK A:

05

06

07

08

12

09

10

13

Was that in the regular (BRANCH OF SERVICE), the (BRANCH) Reserves, or
the (BRANCH) National Guard?

B. INTERVIEWER:

Regular .....(GO TO Q.8, PAGE 4-26)....... 1

Reserves ceeecececccecee (ASK B) teveceoess 2

Guard ® 0 0000 00 0000 00 00 o0 (ASK B) ® e 00 00 00 00 3

BOTH (PROBE FOR AND CODE Q.7 FOR THE
MOST RECENT BRANCH) ceeeeecccccaness &

66/

IF RESERVES OR GUARD IN A., IS Q.7 CODED ACTIVE FORCES?

YES ..... (CORRECT Q.7 TO RESERVES OR GUARD)... 1
NO veveeeenennneens (GO TO QuB) veveveeennnaees O

67/



4-26 DECK 07

8. Are you currently serving in the (MOST RECENT BRANCH)?
Yes ® 6 0. 0 0 0 5 0006 00 00606000 00 0606000006800 000 l 68/

NO eeeeeeea(SKIP TO Qu10)eeerunnnaaaas O

9. 1In what month and year did you enter the (MOST RECENT BRANCH)?

MONTH: | 69-70/

YEAR: 19 | | | 71-72/

A. INTERVIEWER: DID R ENTER THE ACTIVE FORCES? (IS Q.7 CODED 01-04 OR 117)

YES teeeeeeseee(ASK B)eveeoenannnenss 1 73/

NO ..... (GO TO Q. 12, PG. 4-27) .... 0

IF YES TO A, ASK B:

B. On what day was that? ENTER DAY HERE AND RECORD DATE ON CALENDAR, ROW A.
DRAW A LINE FROM DATE ENTERED TO NOW.

DAY DATE: | | | 74-175/

: SKIP TO Q.12, PAGE 4-27 :
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10. Did you serve any time on active duty in the (BRANCH)?
Yes seeeeenenes (ASKA) tivieennnnnns 1 10/
No ..(SKIP TO SECTION 5, PG. 5-29)... O
A. On what date did you enter active duty in the (BRANCH)?

Il 1, 19 | | 11-16/

ENTER DATE HERE: .
MONTH DAY YEAR

B. INTERVIEWER: DID R ENTER THE ACTIVE FORCES? (Q.7, PAGE 4-25 IS
CODED 01-04 OR 117?)

YES ...(RECORD DATE IN ROW A OF CALENDAR) ... 1 17/

NO @ e 0000000000000 000000000000 000000000000000 0

11. And on what date did you separate from the (BRANCH)?

ENTER DATE HERE: | 1 1, 191 | | 18-23/

_I_1_1_
MONTH DAY YEAR

A. INTERVIEWER: WAS R IN THE ACTIVE FORCES? - (Q.7, PAGE 4-25 IS
CODED 01-04 OR 11?)

YES ...(RECORD DATE IN ROW A OF CALENDAR.
DRAW A LINE FROM DATE ENTERED TO DATE
SEPARATED) teeeeeesecsceccessencessnnes 1 24/

NO ceceescecccccessoecsosscscsossssassosssasssssee O

12. What (is/was) your (current) pay grade [when you left the (BRANCH)?]

E: | | | 25-27/

13. INTERVIEWER: IS R CURRENTLY IN ACTIVE FORCES?
(Q.7, PAGE 4-25 IS CODED 01-04 OR 11 AND Q.8 = YES).

YES eeveeeeee (ASK A) teveeencceneeas 1 28/
NO teeeeeees(GO TO Qeld)eceencennaeeas O

A. IF YES: Now we would like to ask you some more specific questions about
your current military job.

SKIP TO SECTION 5, Q.36, PAGE 5-49
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14. INTERVIEWER: HAS R SERVED IN AND LEFT THE ACTIVE FORCES (Q.4A, PAGE 4-24
IS CODED "1'"--"YES" OR IS INFORMATION SHEET ITEM 8 CODED
"YES"? T
YESeeeeeeeeeo(GO TO Qu15)ecnennncaees 1 29/

NO....(SKIP TO SECTION 5, PG. 5-29).. O

15. Have you worked at a civilian job for pay since leaving the military?
YeSeeeeeeeseosocosncsessscssssncnsees 1 30/

No..(SKIP TO SECTION 5, PAGE 5-29)... 0

16. (Are/Were) you doing the same kind of work in your most recent civilian job
that you did while you were in the military?

Yes..(SKIP TO SECTION 5, PG. 5-29)... 1 31/

NO teeeecccescsossssocscsscsssossscsscss D0

17. Have you used any of the job skills you learned while in the military in any
of the civilian jobs you held since leaving the military?

YOS weeeeeeenesceoncannsocannssnseeas 1 32/

No teeeeeeeneenecennescecsscncccnnees 0

| GO TO SECTION 5, PG. 5-29 |
I I
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SECTION 5: ON CURRENT LABOR FORCE STATUS (CPS QUESTIONS)
1. Now I'd like some information on what you were doing last week. What were

you doing most of last week--working, keeping house, going to school, or
something else? RECORD VERBATIM AND CODE ONE ONLY.

working .oco.....(SKIP TO Q.3).00.0. 01 33_34/
WITH A JOB BUT NOT AT WORK.:eeeeeeeo 02

LOOKING FOR WORK:¢eeeeeeoeeeooooosss 03

[ CODE |
| SMALLEST #| Keeping house€.ceeeeeescescenscenaeces 04
| MENTIONED |
| | Going to schoOleieeceeseessoassasees 05

UNABLE TO WORK ..(SKIP TO Q.20,
PAGE 5-41).cceeeccccccccccsccssees 06

OTHER (SPECIFY)

07

2. Did you do any work at all last week, not counting work around the house?
——————— > (INTERVIEWER NOTE: DO NOT INCLUDE VOLUNTEER WORK OR WORK DONE IN
PRISON. IF FARM OR BUSINESS OPERATOR IN HH, ASK R ABOUT UNPAID WORK.)

YeSeeeeooesossosccsssoscocsnnsass 1 35/

No .. (SKIP TO Q.8, PAGE 5-34).. 0

3. How many hours did you work last week at all jobs?

ENTER # OF HOURS: | __ | | 36-37/

4, INTERVIEWER: CODE FROM Q.3. RESPONDENT WORKED:
1 = 34 HOURS eoveseseeoes(ASK Qu5)eeesesesseanss 1 38/
35 - 48 HOURS ... (SKIP TO Q.6, PAGE 5-32) .... 2

49 OR MORE HOURS .. (SKIP TO Q.24, PAGE 5-43).. 3

ASK Q.5 ONLY IF CODE 1 IN Q.4.

5. Do you usually work 35 hours or more a week at this job?
Yes.eeeeeeea o (ASK A)veennnnennnnes 1 39/

Noweeesesoose(ASK B)eveosesosenseas O
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(Continued)

A.

DECK 08

IF YES: What is the reason you worked less than 35 hours last week?

RECORD VERBATIM AND CODE ONE ONLY.

IF MORE THAN ONE REASON GIVEN, PROBE: What is the one main reason you

worked less than 35 hours last week?

SLACK WORK teceeeecececscccccsososcsccccnnnns
MATERIAL SHORTAGE. :cceceeeecccnccoccccccnnse
PLANT OR MACHINE REPAIR:..cecececccccccccss
NEW JOB STARTED DURING WEEK...eceeeeceecans
JOB TERMINATED DURING WEEK..eeceeeeececanns
COULD FIND ONLY PART-TIME WORK.:eeeeeeanens
HOLIDAY--LEGAL OR RELIGIOUS.::ecceeccccccccs
LABOR DISPUTE: ccceeecseccsccoscosssoossonnas
BAD WEATHER. ccceeeeececceoscssccsssccccnnnes
OWN ILLNESS.:.ccceeesccocccscscoscsascsssncsss
ILLNESS OF OTHER FAMILY MEMBER..:ccceeeeee.
ON VACATION.:ceeeceesccocccccssscccccnacnas
ATTENDS SCHOOL.:eceocececoccccsccscasncanns

TOO BUSY WITH HOUSEWORK, PERSONAL
BUSINESS, ETCueeeeeunnnonooeoecaaacnnnnns

DID NOT WANT FULL-TIME WORK.eeeeeeeoeeecens
FULL-TIME WORK WEEK UNDER 35 HOURS.........

OTHER REASON (SPECIFY)

| NOW SKIP TO Q.24, PAGE 5-43 |

01

02

03

04

05

06

07

08

09

11

12

13

14

15

17

40-41/
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(Continued)

B.
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IF NO: What is the reason you usually work less than 35 hours a week?

RECORD VERBATIM AND CODE ONE ONLY.

IF MORE THAN ONE REASON GIVEN, PROBE: What is the one main reason you

worked less than 35 hours last week?

SLACK WORK teeeecececscccccsccccssccccnnnns

MATERIAL SHORTAGE.:ceceeeeecccccccccccsccns

PLANT OR MACHINE REPAIR:..ccceecccccccccses

COULD FIND ONLY PART-TIME WORK...eeeeeeeees

BAD WEATHER: ¢ceeeeceeeecccssccccscanccccnns

OWN JTLLNESS.cccceececcccccscecsacssccccncas

ILLNESS OF OTHER FAMILY MEMBER...ccecceeess.

ATTENDS SCHOOL.:eeceeecesccscoscocsoscaocnss

TOO BUSY WITH HOUSEWORK, PERSONAL

BUSINESS, ETCiceceecceccoocccsccscsccssnns
DID NOT WANT FULL-TIME WORK.:eeeeeeoeeosaas

FULL-TIME WORK WEEK UNDER 35 HOURS...cecew.

OTHER REASON (SPECIFY)

I
| NOW SKIP TO Q.24, PAGE 5-43

I

01

02

03

06

09

10

13

14

15

16

17

42-43/
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ASK Q.6 ONLY IF '"35-48" HOURS IN Q.4, PAGE 5-29

6.

Did you lose any time or take any time off last week for any reason such as
illness, holiday, or slack work?

YesS ceeeeese (ASK A & B)evewsvoeesas 1 44/

No .... (GO TO Q.7, PAGE 5-34) ..... 0

IF YES, ASK A & B. OTHERWISE, GO TO Q.7, PAGE 5-34.

A. How many hours did you take off?

ENTER # OF HOURS: | | 45-46/

B. You told me earlier that you worked (# OF HOURS IN Q.3, PAGE 5-29) hours
last week. In saying that you worked (# OF HOURS IN Q.3) hours, had you
already subtracted the (# OF HOURS IN A) hours that you took off last
week?

Yes ....(SKIP TO Q.24, PAGE 5-43)... 1 47/

NO ceeeeeeeeee(ASK C & D)eveeennense O

IF "NO'" TO B, ASK C & D. OTHERWISE, GO TO Q.24, PAGE 5-43.

C. Thinking of the (# OF HOURS IN A) hours that you took off last week, how
many hours did you end up working last week, at all jobs?

ENTER # OF HOURS: Pl 48-49/

D. INTERVIEWER: CODE FROM C--RESPONDENT WORKED
1 - 34 HOURS ......(ASK E)evveccenns 1 50/

35 OR MORE HOURS (SKIP TO Q.24,
PAGE 5-43) tiveveecsecenccanccnnnes 2
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6. (Continued)

E.

DECK 08

IF "1-34" HOURS IN D: What is the reason you worked less than 35 hours

last week? RECORD VERBATIM AND CODE ONE ONLY.

IF MORE THAN ONE REASON GIVEN, PROBE:

What is

the one main reason you worked less than 35 hours

last week?

SLACK WORKeeeeeeeeosoosecconsccccnne
MATERIAL SHORTAGE.:¢ceecececcccscnse
PLANT OR MACHINE REPAIR..¢ccceceaces
NEW JOB STARTED DURING WEEK....e.c..
JOB TERMINATED DURING WEEK..¢eeeeess
COULD FIND ONLY PART-TIME WORK......
HOLIDAY--LEGAL OR RELIGIOUS...cecces
LABOR DISPUTE:ceccecccsccooscccccccas
BAD WEATHER.:ceeeeeeeccccocccccccnns
OWN ILLNESS..ccceeeecccesscscncannne
ILLNESS OF OTHER FAMILY MEMBER......
ON VACATION: ceccooceccccsccccnsscnsns
ATTENDS SCHOOL:e¢eececeoesccccoscccsne

TOO BUSY WITH HOUSEWORK,
PERSONAL BUSINESS, ETCiceecccceccs

DID NOT WANT FULL-TIME WORK....co...
FULL-TIME WORK WEEK UNDER 35 HOURS..

OTHER REASON (SPECIFY)

01

02

03

04

05

06

07

08

09

10

11

13

14

15

16

17

l
| NOW SKIP TO Q.24, PAGE 5-43

51-52/
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7. Did you work any overtime or at more than one job last week?
Yes seveveees(ASK A)ivvienanas 1 53/

No (SKIP TO Q.24, PAGE 5-43).. 0

IF "YES," ASK A. OTHERWISE, SKIP TO Q.24, PAGE 5-43.

A. How many extra hours did you work?

ENTER # OF
EXTRA HOURS: | | | (ASK B) 54-55/

OR
NO EXTRA HOURS ..(SKIP TO Q.24, PAGE 5-43).. 00
B. You told me earlier that you worked (# OF HOURS IN Q.3, PAGE 5-29) hours

last week. In saying that you worked (# OF HOURS IN Q.3) hours, had you
already included those extra hours you just told me about?

Yes (SKIP TO Q.24, PAGE 5-43).. 1 56/
NOteeeeeeeee(ASK C)evevenneenes 0
C. IF '"NO" TO B: Think of the (# OF HOURS IN A) hours that you worked
extra last week. How many hours altogether, did you

end up working last week?

ENTER # OF
HOURS: | | | 57-58/

I l
| NOW SKIP TO Q.24, PAGE 5-43 |
I [

ASK Q.8 ONLY IF "NO" TO Q.2, PAGE 5-29

8. A. INTERVIEWER: LOOK AT Q.l, PAGE 5-29. WAS CATEGORY 02 "WITH A JOB BUT
NOT AT WORK'" CODED?

YES (GO TO Q.9, PAGE 5-35)... 1 59/
NO veceveeee(ASK B)eveeeaseas O

B. IF NO: Did you have a job or business from which you were temporarily
absent or on layoff last week?

Yes (ASK Q.9, PAGE 5-35)..... 1 60/

No (SKIP TO Q.13, PAGE 5-37). 0
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) ASK Q.9 ONLY IF "YES'" TO Q.8A OR 8B.

9. Why were you absent from work last week? RECORD VERBATIM AND CODE ONLY ONE.

IF MORE THAN ONE REASON GIVEN, PROBE: What was the main reason why you were
absent from work last week?

OWN ILLNESS.....(SKIP TO Q.ll, PAGE 5-36)cecec... 01  61-62/

ILLNESS OF OTHER FAMILY MEMBER
(SKIP TO Q.11, PAGE 5-36)ecceeeecsccecennncees 02

ON VACATION.....(SKIP TO Q.11, PAGE 5-36)..eece.. 03
BAD WEATHER.....(SKIP TO Q.11, PAGE 5-36)...c.... 04
LABOR DISPUTE...(SKIP TO Q.11, PAGE 5-36)..cc.... 05
NEW JOB TO BEGIN....eeeeee(ASK A)eveereeennnnnnaes 06
ON LAYOFF.:¢eoseeess(GO TO Q.10, PAGE 5-36)ccce.. 07
SCHOOL INTERFERED..(SKIP TO Q.l1, PAGE 5-36)..... 08
OTHER (SPECIFY) (SKIP TO Q.11, PAGE 5-36)

09

A. IF "NEW JOB TO BEGIN:" 1Is your new job scheduled to begin within
30 days from today, or sometime after that?

Within 30 days (SKIP TO Q.15, PAGE 5-38) ...... 1 63/

Sometime after that (SKIP TO Q.13B, PAGE 5-37). 2
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ASK Q.10 IF "ON LAYOFF" IN Q.9.

10. A. When you were laid off, were you given a definite date on which to
report back to work, or were you not given such a date?

Was given a definite date to report
back t0o WOTK seesees(ASK B)evessssoos 1 64/

Was not given such a date to report
back to WOTk seeeeseee(GO TO Cleveeens 2

B. IF "WAS GIVEN A DEFINITE DATE": Altogether, will your period of layoff
last 30 days or less, or will it last
more than 30 days?

30 days Or lesSSieseesescescscnaes 1 65/
More than 30 dayS.eeeeeecccccececes 2
C. How many weeks ago were you laid off?

ENTER # OF WEEKS: | | | 66-67/

D. Is the job from which you were laid off a full-time or a part-time job?

Full-time..ceeeeeeeeneneeees 1 68/

Part—time................... 2

I |
| NOW SKIP TO Q.19, PAGE 5-40 |

I I

11. Are you getting wages or salary for any of the time off last week?
YeSeeseeoessoosscccnsscannsss 1 69/

o

(IF VOLUNTEERED): SELF-EMPLOYED.eeeeeeeeeesees 3

12. Do you usually work 35 hours or more a week at this job?
YeSeesooseesasssesosassaseas 1 70/

NOueeeeooosoocosscsoscasccasnes O

| I
| NOW SKIP TO Q.24, PAGE 5-43 |

I I
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ASK Q.13A ONLY IF '"NO" TO Q.8B, PAGE 5-34.

13. A. INTERVIEWER: SEE Q.1, PAGE 5-29. WAS CATEGORY 03, '"LOOKING FOR
WORK" CODED?

YES ve0eee(GO TO Quléd)uveeaaas 1 71/
NO seeeeeeee(ASK Bleveeoeenaas O

IF "NO" TO Q. 13A, OR IF CODE 2 IN Q.9A PAGE 5-35, ASK B:

B. Have you been looking for work during the past 4 weeks?
YeSeeoeeoseessnossssonssnsnnss 1 72/

No.(SKIP TO Q.20, PAGE 5-41).. 0

14. What have you been doing in the last 4 weeks to find work? RECORD
VERBATIM AND CODE ALL THAT APPLY.

BEGIN DECK 09

NOTHING (SKIP TO Q.20,
PAGE 5-41)ccceeccccccccceees 01 10-11/

CHECKED WITH:
STATE EMPLOYMENT AGENCY..... 02  12-13/
PRIVATE EMPLOYMENT AGENCY... 03  14-15/
EMPLOYER DIRECTLY..eeeseeees 04  16-17/
FRIENDS OR RELATIVES........ 05 18-19/
PLACED OR ANSWERED ADS........ 06  20-21/
LOOKED IN THE NEWSPAPER....... 07  22-23/
SCHOOL EMPLOYMENT SERVICE..... 08  24-25/

OTHER (SPECIFY)

09 26-27/
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15. Why did you start looking for work? Was it because you lost or quit a job
at that time (PAUSE) or was there some other reason? RECORD VERBATIM AND
CODE ONE ONLY.

LOST JOBueveeeoeeeseeoeaannassss 01 28-29/

QUIT JOBeueeeuonnnnnannaneaaas 02
LEFT SCHOOL.vvveceeeeeeaaaanss 03
CHILDREN ARE OLDER....eeeess.. 04
ENJOY WORKING.eeeeeeeeeaaaaaas 05

NEEDED MONEY TO SUPPORT MYSELF
OR MY FAMILY..ceeeeeeeeeesss 06

WANTED TEMPORARY WORK......... 07
HEALTH IMPROVED...¢eeeceeesess 08
PROGRAM ENDEDe¢ceececoccaceses 11

OTHER (SPECIFY)

12

16. INTERVIEWER: CHECK ANSWER CODED IN Q.9, PAGE 5-35 IS:
NEW JOB TO BEGIN (ASK Q.17, PAGE 5-39)..... 1 30/

BLANK--Q.9 NOT ASKED
(SKIP TO Q.18, PAGE 5-40)cucececccccnceas 2
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IF CODE 1 IN Q.16, ASK Q.17.

17. A. How many weeks ago did you start looking for work?

ENTER # OF WEEKS: | | | 31-32/

B. Is your new job a full-time or a part-time job?
Full-time..eseescecoscescncnae 1 33/

Part-time.ceeceececcssccccsscss 2

C. Is there any reason why you could not take a job last week?
Yes ceeeeeee(ASK D)evvennnnnns 1 34/
No (SKIP TO Q.23, PAGE 5-42).. 0

D. IF YES TO C: What was the reason?
RECORD VERBATIM AND CODE ONE ONLY.

ALREADY HAD A JOB..:ieeeeasanass 1 35/
TEMPORARY ILLNESS..e.eceecesaaes 2
GOING TO SCHOOL.:eececescacaaass 3
NEEDED AT HOME..eeeseeececoanese &

OTHER (SPECIFY)

| I
| NOW SKIP TO Q.23, PAGE 5-42 |
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IF CODE 2 IN Q.16 PAGE 5-38, ASK Q.18.

18. A. How many weeks have you been looking for work?
ENTER # OF WEEKS: | | | 36-37/
B. Have you been looking for full-time or part-time work? IF "BOTH", CODE
"FULL-TIME."
Full-time..eeeeeeeneceneecnnnes 1 38/

Pal‘t—time.-...-..-.-.....---... 2

19, 1Is there any reason why you could not take a job last week?
Yes veeeeeeeeo(ASK A)ueennennnn 1 39/

No (SKIP TO Q.23, PAGE 5-42).... 0

A. IF YES: What was the reason? RECORD VERBATIM AND CODE ONE ONLY.

ALREADY HAD A JOB.vivseeosannaes 1 40/
TEMPORARY ILLNESS.:eeesescsceees 2
GOING TO SCHOOL.:ueessesceanaas 3
NEEDED AT HOME..:eteeeeeocanaas &

OTHER (SPECIFY)

I I
| NOW SKIP TO Q.23, PAGE 5-42 |
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Now I'd like you to think about the time since (DATE OF LAST INTERVIEW).
(Not counting your military service,) Did you do any work for pay since
(DATE OF LAST INTERVIEW)?

YESeeeeeoeoooosooeennnanoanees 1 41/

NOeeeoeossoosossooosasososssoncnsaes 0

SRARIPEN

Do you want a regular job now, either full- or part-time?

YeS seeeseesee(ASK A)evivnenas 1 42/
NOveeeesoeoese(ASK B)eveeeuees O
MAYBE, IT DEPENDS...(ASK A)... 3
DON'T KNOW .........(ASK B)... 8
A, IF YES OR MAYBE: B. IF NO OR DON'T KNOW:
What are the reasons you are What are the reasons you do not
not looking for work? RECORD want a regular job now? RECORD
VERBATIM AND CODE ALL THAT VERBATIM AND CODE ALL THAT APPLY.

APPLY.

BELIEVE NO WORK AVAILABLE IN LINE OF WORK OR AREA.... 01 43-44/

COULDN'T FIND ANY WORK:veeoeoeeooooseoosasecoasssosasanse 02 45‘46/

LACKS NECESSARY SCHOOLING, TRAINING, SKILLS,
OR EXPERIENCE .. eeceeeeseecececccccssacccsssaseessas 03 47-48/

EMPLOYERS THINK TOO YOUNG....eeveueeeeeeceacacnnssass 04 49-50/
CAN'T ARRANGE CHILD CARE.....eceesesesessnccscscssses 06 51-52/
FAMILY RESPONSIBILITIES.:eeeeeeeeececsssaasnnneeessss 07 53-54/
IN SCHOOL OR OTHER TRAINING.:eseseosescsscsscsseassass 08 55-56/
ILL HEALTH, PHYSICAL DISABILITY..eeesecesccscascenses 09 57-58/
PREGNANCY e et veeseecsosnccncssssssscsssssssscncsssssee 10 59-60/

OTHER PERSONAL HANDICAPS IN FINDING JOB.:..eeeeseeess 05 61-62/

SPOUSE OR PARENT AGAINST MY WORKING:eeessoeoesoeaaoss 11 63-64/
DOES NOT WANT TO WORK.seeeeosososossssssssasssasassss 12 65-66/
CAN'T ARRANGE TRANSPORTATION. ..:eeeesececcscascasccas 13 67-68/
DON'T KNOW WHERE TO LOOK:e:sscesosasccnocsesscancasees 14 69-70/
OTHER (SPECIFY) 15 71-72/

OR
DON'T KNOW. ceeeeeoesoeoesecososccocscssosssoscsssscsssscscscscs 98 73-74/
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22. INTERVIEWER: HAS R WORKED FOR PAY SINCE DATE OF LAST INTERVIEW (IS Q.20,
PAGE 5-41, CODED "YES")?
YES (SKIP TO Q.24, PAGE 5-43)..... 1 10/

NO (SKIP TO SECTION 6,
PAGE 6-53)ceececesceccscencaas 0

23. Now I'd like you to think about the time since (DATE OF LAST INTERVIEW).
(Not counting your military service,) Did you do any work for pay since
(DATE OF LAST INTERVIEW)?

YeSeeeoeo(GO TO Qu24)ececenceaas 1 11/

No.....(SKIP TO SECTION 6,
PAGE 6-53)ccceccccccees O
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24, A. For whom did you work last (week)? IF MORE THAN ONE EMPLOYER, PROBE:
For whom did you work the . most hours during the last week (you worked)?
B. INTERVIEWER: ALSO ENTER NAME OF EMPLOYER ON THE COVER OF AN EMPLOYER
SUPPLEMENT.
12-38/
25. What kind of business or industry is this? (FOR EXAMPLE: TV AND RADIO
MFG., RETAIL SHOE STORE, STATE LABOR DEPT., FARM)
39-41/
26. A. What kind of work were you doing for this job? RECORD VERBATIM. IF

MORE THAN ONE KIND OF WORK, PROBE: What kind of work were you doiﬁg for
the most hours last week?

42-44/

B. What were your most important activities or duties? RECORD VERBATIM.

C. Some jobs are odd jobs--that is, work done from time to time. Others
are regular jobs--that is, jobs done on a more or less regular basis.
(Is/Was) this a job that (is/was) done on a more or less regular basis
or (is/was) it an odd job?

Regular jObeeesseessceccnscesnsanes 1 45/

0dd JObeseeuneeennseessennssennanns 2

FOR OFFICE USE ONLY:
A.I.I.0 1980
Industry: | | | | 46-48/

Occupation: | | | | 49-51/
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27. Were you ... (READ CATEGORIES BELOW)

An employee of a private company,
business, or individual for wages,
salary, or commission, or (GO TO Q.28).eceee.s 1 52/

HAND
CARD A government employee, Or «eee(ASK A)evvseeces 2

Self-employed in own business,
professional practice, or farm, or
N 07-Y°1 0 - ) O

Working without pay in a family business
or farm? ... (SKIP TO Q.38, PAGE 5-51).c.cs... 4

IF CODE 2 IN Q.27, ASK A:

A. Were you an employee of the federal government, state government, or
local government?

Federal government employee..seecesess 1 53/
State government employee€..cceececececes 2
Local government employee..ceeeececeecs 3

DON'T KNOW.ooooooosoossoosasssassasans 8

I I
| GO TO Q.28 |

IF CODE 3 IN Q.27, ASK B:

B. Is your business incorporated or unincorporated?

BusineSS inCOrpOrated................. 1 54/

%

Business unincorporatedscssccccscscsss 2

DON'T KNOWeeeeoeoooooeooooccaassasneee 8 *
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28. How many hours per week (do/did) you usually work at this job?

ENTER # OF HOURS: | | | 55-56/

29. A. How many hours per week (do/did) you usually work at this job at home?

ENTER # OF HOURS: | | | (ASK B) 57-58/
OR
NONE ...(SKIP TO Q.30).. 00
B. You told me earlier that you usually (work/worked) (# OF HOURS IN Q.28)
hours per week at this job. In saying that you usually (work/worked) (#
OF HOURS IN Q.28) hours per week, had you already included the (# OF
HOURS IN Q.29A) hours per week that you usually (work/worked) at home?
Yes ¢eeee(GO TO Qe30)ccececaas 1 59/
NO veveeeees(ASK C)eveeenennaas O
C. Thinking of the number of hours per week that you usually (work/worked)
at home and the number of hours per week that you usually (work/worked)

at your place of employment, altogether how many hours per week
(do/did) you usually work at this job?

ENTER # OF HOURS PER WEEK: |1 | 60-61/

30. INTERVIEWER: IS THE ANSWER IN Q.28 OR IN Q.29C 20 HOURS OR MORE?
YES teeeeeececocococcceaocsossassceaes 1 62/

NO (SKIP TO Q.32, PAGE 5-47) eevveeee. O



31.
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INTERVIEWER: (IS/WAS) R SELF-EMPLOYED IN A BUSINESS WHICH IS UNINCORPORATED

(Q.27B, PAGE 5-44 CODED "2" OR "8")? * *

YES ¢ece.(GO TO Q.32A)cccecceccaces 1 63/

NO teveeeeeeeeeeecacecessnsencnsass 0

(Does/did) your employer make available to you...(READ CATEGORIES a-0)?
CODE "YES'", '"NO'" OR "DON'T KNOW'" FOR EACH.

DON'T
Yes  No KNOW

a. medical, surgical, or hospital insurance

that covers injuries or major illnesses

off the job 1 0 8 64/
b. life insurance that would cover your death

for reasons not connected with your job 1 0 8 65/
c. sick days with full pay 1 0 8 66/
d. dental benefits 1 0 8 617/
e. paid vacation 1 0 8 68/
f. (maternity/paternity) leave that will allow

you to go back to your old job or one

that pays the same as your old one 1 0 8 69/
g. disability insurance 1 0 8 70/
h. retirement plan other than social security 1 0 8 171/
i. stock options 1 0 8 72/
j. profit sharing 1 0 8 173/
k. training or educational opportunities

including tuition reimbursement 1 0 8 74/
1. company provided/subsidized childcare 1 0 8 75/
m. company paid/subsidized meals 1 0 8 76/
n. company provided/subsidized transportation 1 0 8 717/

o. company provided/subsidized housing 1 0 8 78/



32.

A.

HAND
CARD

B.
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The earnings on some jobs are based all or in part on how a person
performs the job.

(HAND CARD D) On this card are some examples of earnings that are based
on job performance. Please tell me if any of the earnings on your job

(are/were) based on any of these types of compensation. Please do not

include profit sharing or employee stock purchase plans.

YeSeeooeoesess(ASK B)evvuseonenns 1 10/

NO.ooootoaoooo(GO TO Q.33)....... 0

(IF YES TO A, ASK:) Which ones? (CODE ALL THAT APPLY.)

Piece rat€ssesescscesssscscssnsnss 1 11/
COMMiSSiONSeeesesesesssssnseasases 2 12/
Bonuses (based on job performance) 3 13/
Stock OpPtionS.eecesecescescoccscas & 14/
TipPSeceesoococeasosssssosscssassssas D 15/

Other (SPECIFY)

6 16/




by
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33. Many companies or organizations have employees at more than one location.
Besides the place where you (work/worked), [(does/did) (EMPLOYER)/do you]
have any employees working at any other location, (as far as you know)?

Yes ® ® 0.0 060 00 00 00 00 00 0000 0000 00 00 l 17/
No.’“”...“‘.........’.‘".'..0
A. At the place where you (work/worked), how many employees [(does/did)
(EMPLOYER)/do you] have?
ENTER # OF EMPLOYEES: | | [|,| | | | 18-22/
IF YES TO Q.33, ASK B. OTHERWISE, GO TO Q.34
B. As far as you know, about how many employees [(does/did) (EMPLOYER)/do
you] have working at all of (its/your) other locations -- under 1,000
employees or 1,000 employees or more?
Under 1,000 employeesSceeeeseecessse 1 23/
1,000 employees Or moOreeeecececceces 2
DON'T KNOw.‘.“..............‘.“.‘ 8
34. A. (Do/Did) you supervise the work of other employees, or tell them what

work to do?
YeSeeeoeeeoeee(ASK B)eeeeeooooeoaaee 1 24/

NO‘.‘.O.‘..(CO TO Q.35)‘.0....'....0

B. About how many people (do/did) you supervise?

NUMBER OF PEOPLE: | | | | | 25-28/

C. (Do/Did) you have any say about their pay or promotion?
YeSeeeeosoaaeeeassssesssossssocnnsa.l 29/

NOoo.oonoooooooooooouuooooooonooooo 0
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35. INTERVIEWER: (IS/WAS) R SELF-EMPLOYED IN A BUSINESS WHICH IS UNINCORPORATED
(Q.27B, PAGE 5-44 CODED '"2" OR '"8")? * *

YES.eeeeo(SKIP TO Qu37)eecececceaes 1 30/

NO.:eeeeea(GO TO Q.36)eeececcanaacs O

36. (HAND CARD E) We would like to know how well or poorly each of the following
statements describes your (most recent) job. (First/Next), (READ CATEGORY).
Thinking of your (present/most recent) job, would you say this is very true,
somewhat true, not too true, or not at all true?

READ CATEGORIES A-K AND CODE FOR EACH.

HAND
CARD Some- Not Not
E Very what too at all
true true true true

A. You (are/were) given a chance to

do the things you do best. 4 3 2 1 31/
B. The physical surroundings

(are/were) pleasant. 4 3 2 1 32/
C. The skills you (are/were)

learning would be valuable in

getting a better job. 4 3 2 1 33/
D. The skills you (gain/gained) on

your job (are/were) valuable

only to your employer. 4 3 2 1 34/
E. The job (is/was) dangerous. 4 3 2 1 35/
F. You (are/were) exposed to

unhealthy conditions. 4 3 2 1 36/
G. The pay (is/was) good. ' 4 3 2 1 37/
H. The job security (is/was) good. 4 3 2 1 38/
I. Your co-workers (are/were)

friendly. 4 3 2 1 39/
J. Your supervisor (is/was)

competent in doing the job. 4 3 2 1 40/
K. The chances for promotion

(are/were) good. 4 3 2 1 41/
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ASK Q.37 ONLY IF R IS SELF-EMPLOYED IN A BUSINESS WHICH IS UNINCORPORATED (SEE
Q.27B, PAGE 5-44 CODED "2" OR "8™)

37. We are interested in your opinion, as a self-employed person, of your (most
recent) job.

(HAND CARD E) We would like to know how well or poorly each of the following
statements describes your (most recent) job. (First/Next), (READ CATEGORY).
Thinking of your (present/most recent) job, would you say this is very true,
somewhat true, not too true, or not at all true?

READ CATEGORIES A-G AND CODE FOR EACH.

HAND Some- Not Not
CARD Very what too at all
E true true true true

A. You (have/had) the chance to do
the things you do best. 4 3 2 1 42/

B. The physical surroundings
(are/were) pleasant. 4 3 2 1 43/

C. The experiences you (are/were)
gaining would also be valuable

in getting another job or business. 4 3 2 1 44/
D. The job (is/was) dangerous. 4 3 2 1 45/
E. The business (is/was) stable. 4 3 2 1 46/

F. You (are/were) exposed to
unhealthy conditions. 4 3 2 1 417/

G. The income (is/was) good. 4 3 2 1 48/
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38. How long (does/did) it usually take you to get from your home to work?

ENTER NUMBER OF MINUTES: | | | | 49-51/

39. At what time of the day (do/did) you usually begin and end work at this job
(last week/the most recent week that you worked)?

INTERVIEWER RECORD:

AM / MIDNIGHT 52-55/
Time usually began: PM / NOON

(CIRCLE ONE)

AM / MIDNIGHT 56-59/
Time usually ended: PM / NOON

(CIRCLE ONE)

OR IF R CAN'T ANSWER BECAUSE HOURS VARY TOO MUCH, CHECK BOX: | | 60/

A. (Do/Did) you usually work the same or fixed shift, or (does/did) your
shift rotate (for example from days to evenings or nights)?

Same or fixed shifteceeeeecesecsceccccsese 1 61/
Shift rotateSecececececcscscsscscsccsccacccscs 2

B. INTERVIEWER: IS R WORKING WITHOUT PAY IN A FAMILY BUSINESS OR FARM? IS
Q.27, PAGE 5-44 CODED "4"?

YES:eeeeoeaao(SKIP TO Qu43)evescenaas 1 62/

NOueeeeeeaeaao(GO TO Qu40)eveeeecaees O

40. A. On the average, about how much time during your workday [with
(EMPLOYER)] (do/did) you spend on meal breaks?

ENTER NUMBER OF MINUTES: | | | | 63-65/
OR
NONE.......(GO TO Q.41)ecueees.. 000

B. INTERVIEWER: (IS/WAS) R SELF-EMPLOYED IN A BUSINESS WHICH IS
UNINCORPORATED (IS Q.27B, PAGE 5-44 CODED '"2" OR "8")? * *

YES veveeeeeeea(GO TO Quél)evunennens 1 66/
NO ceoveennceeeaee(ASK Clevennnncenas O
C. (Are/Were) you paid for the time you (take/took) off on meal breaks?
YeSieasesessaassscosassssescsscsanaes 1 67/

NOeeeoeoooosesoososscssossossoscsssascacss 0

PART OF THE TIME.:eecececcsccccocsces 2
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41, (In addition to that) about how much time (do/did) you spend during an
average workday on regular coffee breaks or scheduled rest breaks?
ENTER NUMBER OF MINUTES: | | | | 68-70/
OR

NONE..:eeeeeeeeeeecaccoscaeesss 000

42. (Other than these breaks,) about how much (additional) time during an
average workday (do/did) you spend on things like talking to friends, doing
personal business, or just relaxing?

ENTER NUMBER OF MINUTES: | | | | 71-73/

OR

NONE..:eceeeeeeeeesesscacaeensss 000

43, How (do/did) you feel about (the job you have now/your most recent job)?
(Do/Did) you like it very much, like it fairly well, dislike it somewhat, or
dislike it very much? CODE ONE ONLY.

Like it very mucheceeeeseeseecescenaas 1 74/
Like it fairly wellicseeooececceacssssss 2

Dislike it Somewhat...‘.““‘.““‘.‘. 3

Dislike it very much..ceeeeeeeeeccncees 4

I I
| NOW GO TO SECTION 6 |
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SECTION 6: ON JOBS

1. INTERVIEWER: DID R HAVE A CIVILIAN JOB SINCE THE LAST INTERVIEW?
(IF YES, YOU HAVE ENTERED AN EMPLOYER NAME ON AN EMPLOYER
SUPPLEMENT. )
OR
DID R SERVE IN ANY BRANCH OF THE MILITARY SINCE THE DATE
OF THE LAST INTERVIEW? ("YES" TO Q.6, PAGE 4-24, SECTION 4
OR SEE CALENDAR, ROW A)

D D | 10/

NO veeeeeeee (SKIP TO Q.3) veveveeees O

2. Besides [(the job with (EMPLOYER IN Q.24A, SECTION 5, PAGE 5-43)/(and)/
(your military service,)] have you done any other work for pay since (DATE OF
LAST INTERVIEW)?
Yes seeeseaas(SKIP TO Qud) vevenneees 1 11/

No .... (SKIP TO Q.5, PAGE 6-55) .... O

3. Since (DATE OF LAST INTERVIEW), have you done any work at all for which
you were paid?

YeS eeceeseeee(GO TO Qebd)eveeeneennes 1 12/

No .... (SKIP TO Q.5, PAGE 6-55) .... O
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Please give me the names of each of your employers for all jobs you've had
for pay since (DATE OF LAST INTERVIEW) [not counting your job with (EMPLOYER
IN SECTION 5, Q.24A, PAGE 5-43)]. If you had more than one job at the same
time, please tell me about each job separately. Let's start with the most
recent job you've had and work back in time to (DATE OF LAST INTERVIEW).

LIST EMPLOYER NAMES ON THE EMPLOYER LINES BELOW AND IN Q.1 ON THE COVERS OF
THE EMPLOYER SUPPLEMENTS, STARTING WITH THE MOST RECENT JOB.

A. PROBE: What was the name of your employer for the next most recent
job you've had since (DATE OF LAST INTERVIEW)?

CONTINUE PROBING UNTIL R SAYS 'NO OTHER EMPLOYER.'" IF R VOLUNTEERS
THAT (HE/SHE) WORKED FOR MORE THAN ONE EMPLOYER FOR A JOB, ASK B.

B. During a single month, (do/did) you generally work for one employer
or more than one employer for this job?

One employer s.eececsccscscsscsecssss [ASK (1)]
More than one employer .....ecece... [ASK (2)]

(1) IF ONE EMPLOYER IN B: What (is/was) the name of the (next) most
recent employer you've worked for on this job?

RECORD IN Q.1 ON THE COVER OF AN EMPLOYER SUPPLEMENT AND REPEAT
THIS QUESTION UNTIL YOU GET 'NO OTHER EMPLOYER." THEN GO BACK TO
"A" ABOVE.

(2) IF MORE THAN ONE EMPLOYER IN B: RECORD "VARIETY OF EMPLOYERS"
IN Q.1 OF THE EMPLOYER SUPPLEMENT. THEN GO BACK TO "A" ABOVE.
CONTINUE PROBING UNTIL R SAYS '"NO OTHER EMPLOYER."

EMPLOYERS

(ENTER HERE AND IN Q.1 ON THE COVERS OF EMPLOYER SUPPLEMENTS.)
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5. INTERVIEWER: SEE ITEM 09 ON INFORMATION SHEET. WAS R EMPLOYED ON DATE
OF LAST INTERVIEW?

YES cieeveeeees (ASKA) tovevninnnneas 1 13/

NO soeeevee (SKIP TO Qu7) ceveenneeas O

A. IF YES,
INTERVIEWER: ARE ALL OF R'S EMPLOYERS IN ITEM 09 OF INFORMATION SHEET NOW
ENTERED AT Q.1 ON THE COVERS OF EMPLOYER SUPPLEMENTS?

YES «.eeves (SKIP TO Q.7) coeeeeeeeas 1 14/

NO ceeeeveeccecccccscsosccccccssnsnss O

6. INTERVIEWER: LIST BELOW ALL EMPLOYERS IN ITEM 09 OF INFORMATION SHEET THAT
ARE NOT NOW ENTERED AT Q.1 ON THE COVER OF EMPLOYER
SUPPLEMENTS. THEN ASK A.

FOR EACH EMPLOYER
NAME RECORDED
ABOVE, ASK A:

A. When we interviewed
you last on (DATE OF
LAST INTERVIEW) you
were working for (READ
EMPLOYER NAME). Have
you already told me
about (EMPLOYER) for
this year but called
it by another name?

YeSeoeeoaoeas 1 YeSeeooeaoos 1 YeSeeeeoeee 1
No.. (RECORD No.. (RECORD No.. (RECORD
THIS EMPLOYER THIS EMPLOYER THIS EMPLOYER
AT Q.1 ON THE AT Q.1 ON THE AT Q.1 ON THE
COVER OF AN COVER OF AN COVER OF AN
EMPLOYER EMPLOYER EMPLOYER

SUPPLEMENT). 0 SUPPLEMENT). 0 SUPPLEMENT). 0

7. INTERVIEWER: ALTOGETHER, ON HOW MANY EMPLOYER SUPPLEMENTS HAVE YOU RECORDED
AN EMPLOYER NAME?

NONE .. (GO TO SECTION 7, PAGE 7-57) ... 00

ONE OR MORE . . .
(SPECIFY NUMBER HERE, AND
ADMINISTER SUPPLEMENTS NOW.
START WITH THE MOST RECENT JOB).. | | | 15-16/
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SECTION 7: GAPS WHEN R WAS NOT WORKING OR IN THE MILITARY

---> (INTERVIEWER NOTE: BY NOW YOU SHOULD HAVE ADMINISTERED AN EMPLOYER

SUPPLEMENT FOR EACH JOB COUNTED AT SECTION 6, Q.7,
PAGE 6-55).

INTERVIEWER:

HOW MANY EMPLOYER SUPPLEMENTS HAVE YOU ADMINISTERED TO THE
RESPONDENT?

ENTER NUMBER: | | | 17-18/

INTERVIEWER:

HAVE YOU DRAWN ANY LINES ON ROW A OR B OF THE CALENDAR?

YES ceceveeceocees (GO TO Qe3) teveceenencennoneaes 1 19/

NO ...(INTERVIEWER: PUT DATE OF LAST INTERVIEW
AND TODAY'S DATE IN BOXES FOR PERIOD 1, Q.4A,
ON THE NEXT PAGE. PUT BOTH DATES ON ROW C OF
THE CALENDAR. DRAW A LINE TO CONNECT THESE
DATES. THEN GO TO Q.4B, NEXT PAGE.)¢¢eess. O

INTERVIEWER:

SEE CALENDAR, ROWS A AND B. ARE THERE ANY GAPS OF A WEEK OR
MORE BETWEEN EMPLOYERS AND/OR ACTIVE DUTY SINCE DATE OF LAST
INTERVIEW AND NOW?

IN OTHER WORDS, ARE THERE ANY SPACES OF A WEEK OR MORE WHERE
YOU DO NOT HAVE A LINE DRAWN IN ROW A OR ROW B? (CHECK ALL YOUR
DATES CAREFULLY. CHECK THE ENDING DATE OF EACH JOB HELD AND
THE STARTING DATE OF THE NEXT JOB.)

THERE ARE SOME GAPS .... (GO TO Q.4A, NEXT PAGE) ...... 1
20/

ALL TIME IS ACCOUNTED FOR IN LINES A AND B
(SKIP TO SECTION 8, PAGE 8-61) .iecveeecceocenccnncsnes 2
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GAPS BETWEEN JOBS

4. A. INTERVIEWER: DRAW LINES ON ROW C TO REPRESENT PERIODS DURING WHICH
THERE ARE NO LINES IN ROW A OR B. USE DATES ENTERED IN
ROWS A & B TO INDICATE IN ROW C DATES R BEGAN AND ENDED
EACH PERIOD OF NON-EMPLOYMENT. ENTER THE DATES FOR EACH
PERIOD INTO BOX A, MOST RECENT PERIOD FIRST. (GO TO A NEW
QUEX IF NECESSARY.) NOW ENTER BELOW THE TOTAL NUMBER OF
SEPARATE PERIODS OF NON-EMPLOYMENT:

TOTAL # OF SEPARATE PERIODS: | | | 21-22/

FOR EACH SET OF DATES ENTERED IN A, ASK B-J:

B. You said you were not working between (DATES OF FIRST/NEXT PERIOD).
During how many of those weeks were you looking for work or on layoff
from a job--during none, some, or all of those weeks?

INTERVIEWER: FOLLOW SKIP INSTRUCTIONS AT B IN COLUMNS.

C. INTERVIEWER: USE WEEK CALENDAR TO DETERMINE WEEK # OF EACH DATE.
CIRCLE WEEK #'S ON CALENDAR.

D. ENTER ENDING WEEK # IN BOX D HERE.

E. ENTER BEGINNING WEEK # IN BOX E HERE.

F. SUBTRACT WEEK BEGAN FROM WEEK ENDED (D-E=F) AND ENTER THE DIFFERENCE
HERE (# OF WEEKS IN GAP).

G. You were not working from (DATE) to (DATE). That would be about (# IN
BOX F) weeks when you were not working. For how many of these weeks
were you looking for work or on layoff from a job? ENTER IN BOX G HERE.

H. INTERVIEWER: SUBTRACT # OF WEEKS LOOKING OR ON LAYOFF FROM # OF WEEKS
IN GAP PERIOD (F-G=H). ENTER DIFFERENCE IN BOX H HERE. READ: That
leaves (# IN H) weeks that you were not working or looking for work.

I. What would you say was the main reason that you were not looking for work
during that period? RECORD VERBATIM AND ENTER CODE IN BOX I BELOW.

DID NOT WANT TO WORK... Ol PREGNANCY.¢cceeeeeeeees 05 COULD NOT

ILL, DISABLED, UNABLE CHILD CARE PROBLEMS.... 06 FIND WORK. 11
TO WORKeeeeeeeeeeee.. 02  PERSONAL/FAMILY REASONS 07 IN SCHOOL... 12
FOR SCHOOL EMPLOYEES: VACATION.....eeeceeeee. 08 OTHER....... 13
SCHOOL WAS NOT LABOR DISPUTE/
IN SESSION STRIKE. eeeeeeeeeeeees 09
FOR THIS PERIOD...... 03 BELIEVED NO WORK
ARMED FORCES.....ccc... 04 AVAILABLE.....ccce... 10

J. INTERVIEWER: ARE THERE ANY ADDITIONAL PERIODS?



MOST RECENT
PERIOD 1 PERIOD 2
FROM FROM

[ N N SN N N |
MONTH DAY YEAR
23-28/

TO

T T N N A A
MONTH DAY YEAR
29-34/

None.....(GO TO I)... 1
some.....(GO TO C)... 2
All...... (GO TO J)... 3

35/

[ ! !
WEEK PERIOD ENDED
36-38/

— [ T
WEEK PERIOD BEGAN
39-41/

= I
¥ OF WEEKS
42-44/

! [
# OF WEEKS LOOKING
OR ON LAYOFF
45-47/

I T |

# OF WEEKS

NOT LOOKING
48-50/

t ¢+ 51-52/
REASON NOT LOOKING

YES..(RE-ASK B-J FOR
SECOND PERIOD).... 1

NO (GO TO SECTION 8) 0
55

I DN R N B S |
MONTH DAY YEAR
54-59/

TO

| I SO S SR N S |
MONTH DAY YEAR
60-65/

None....(GO TO I)... 1
Some....(GO TO C)... 2

All..... (GO TO J)... 3

66/

! ! ] '
WEEK PERIOD ENDED
67-69/

- Lo
WEEK PERIOD BEGAN
70-72/

| N S |

# OF WEEKS
73-75/
BEGIN DECK 13

[ B B |
# OF WEEKS LOOKING
OR ON LAYOFF
10-12/

Loy

# OF WEEKS

NOT LOOKING
13-15/

tY v 16-17/
REASON NOT LOOKING

YES..(RE-ASK B-J FOR
THIRD PERIOD)..... 1

NO (GO TO SECTION 8) 0
1y
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- > T O LEAST RECENT
PERIOD 3 PERIOD 4

FROM FROM
[ T N N N N | | N N N R N |
MONTH DAY YEAR MONTH DAY YEAR

19-24/ 50-55/

TO TO

| O N DA N N | | U N N SR B |
MONTH DAY YEAR MONTH DAY YEAR

25-30/ 56-61/
None....(GO TO I)... 1 None.....(GO TO I)...
Some....(GO TO C)... 2 Some.....(GO TO C)...
All.....(GO TO J)... 3 All......(GO TO J)...

31/

[ ] ]
WEEK PERIOD ENDED
32-34/

- [
WEEK PERIOD BEGAN
35-37/

|
¥ OF WEEKS
38-40/

[
# OF WEEKS LOOKING
OR ON LAYOFF
41-43/

I S B

# OF WEEKS

NOT LOOKING
44-46/

$or v 47-48/
REASON NOT LOOKING

YES..(RE-ASK B-J FOR
FOURTH PERIOD)..... 1

NO (GO TO SECTION 8). 0
43

62/

[ ]
WEEK PERIOD ENDED
63-65/

- [ | !
WEEK PERIOD BEGAN
66-68/

L
# OF WEEKS
69-71/

"

[ B |
# OF WEEKS LOOKING
OR ON LAYOFF
72-74/

I N N |

# OF WEEKS

NOT LOOKING
75-717/

¢ v v 78-79/
REASON NOT LOOKING

YES..(GO TO NEW QUEX
AND REASK B-J FOR
ADDITIONAL PERIOD).

NO (GO TO SECTION 8).
80

1

2

3

1

0
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SECTION 8: TRAINING

I would now like to ask you about other types of school and training you may have
had, excluding regular schooling we have already talked about. Some sources of
occupational training programs include government training programs, business
schools, apprenticeship programs, vocational or technical institutes,

correspondence courses, company or military training, seminars, and adult
education courses.

1.

A. INTERVIEWER: SEE INFORMATION SHEET ITEM 03. WAS R INTERVIEWED IN 19867

YES .. (ASK ABOUT TRAINING SINCE
DATE OF 1986 SURVEY) ...ceeeo. 1 10/

NO ... (SEE INFORMATION SHEET
ITEM 11 AND ASK ABOUT TRAIN-
ING SINCE DATE OF LAST
INTERVIEW BEFORE 1986) ....... O

B. Since (DATE OF 1986 INTERVIEW/DATE OF LAST INTERVIEW BEFORE 1986), did
you attend a training program or any on-the-job training designed to help
people find a job, improve job skills, or learn a new job?

YeS cecesencenes (GO TO Qe2) vveeneaaa 1l 11/

No ..(SKIP TO SECTION 9, PAGE 9-67) .. 0

Now, I would like to ask you some questions about each training program that
you attended since (DATE OF 1986 INTERVIEW/DATE OF LAST INTERVIEW BEFORE
1986). Let's begin with the first program that you attended since (DATE OF
1986 INTERVIEW/DATE OF LAST INTERVIEW BEFORE 1986).
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lst Program

3. Which category on this card best describes where
you received this training? (CODE ONE ONLY.)
Business school ceeccesssss 01
Apprenticeship program O k|
HAND A vocational or technical institute | seeeeesecs.. 04 12-13/
CARD A correspondence course sseessscesss 07
J Formal company training run by
employer or military training
(excluding basic training) cecesesasss 08
Seminars or training programs
at work run by someone
other than employer ceesescesss 09
Seminars or training programs
outside of work ceeesscesss 10
Vocational rehabilitation center B B |
Other (SPECIFY)
12
4. Who paid for this training program? (CODE ALL THAT
APPLY.)
Self or family ceesecsassss 01 14-15/
Employer cessessesess 02 16-17/
HAND Job Training Partnership Act (JTPA) | .vevevveeess 03 18-19/
CARD Trade Adjustment Act (TAA) cieeeeeseses 04 20-21/
K Job Corps Program ceecesssanes 05 22-23/
Work Incentive Program (WIN) cesesccssees 06 24-25/
Veteran's Administration ceseesensess 07 26-27/
Vocation Rehabilitation cesessessess 08 28-29/
Other (SPECIFY)
09 30-31
5. When did you start this training? | I 11 | 32-35/
MONTH YEAR
6. When did you finish or leave this program? [ 11l 36-39/
MONTH YEAR
OR
STILL ENROLLED
(SKIP TO Q.11,
PAGE 8-64)... 0000
7. Altogether, for how many weeks did you attend this
training? (ENTER 00 IF LESS THAN ONE WEEK.) [__1__| 40-41/
# OF WEEKS
8. Did you complete this training or not? Completedecessee 1 42/

Did not complete 0



2nd Program

ceeeeses 01
ceeeeses 03 43-44/
cececees 04
ceeeseees 07

LR S I Y 08

cececaas 09

...... .. 10
® 8 80 80 00 11

12

8-63

3rd Program

eseseses 01
ceeseess 03 74-75/
ceesseess 04
ceecsese 07

...... .. 08

DR R I ) 09

ceeseses 10
® 0 0000 00 11

12

DECKS 14-15

4th Program

ceseses 01
eeseses 03 39-40/
ceseess 04
ceeess 07

LR AR S ) 08

..... LN 09

....... 10
cesess 11

12

cesesees 01 45-46/
ceseeces 02 47-48/
ceseeses 03 49-50/
........ 04 51-52/
cosscnns 05 53-54/
ceeeesss 06 55-56/
cesessss 07 57-58/

BEGIN DECK 15

teeessss 01 10-11/
ceeseees 02 12-13/
ceeeeses 03 14-15/
ceeene .. 04 16-17/
cereecnn 05 18-19/
ceceeses 06 20-21/
ceeeeses 07 22-23/

eresesss 01 41-42/

ceeses 02 43-44/
ceeeeess 03 45-46/
ceeesess 04 47-48/
...... .. 05 49-50/
cessenes 06 51-52/
ceeseess 07 53-54/

........ 08 59_60/ esscee e 08 24-25/ eecc e e 08 55-56/
09 61-62/ 09 26-27/ 09 57-58/
63-66/ 28-31/ 59-62/

MONTH  YEAR
OR
STILL ENROLLED
(SKIP TO Q.11,
PAGE 8-64)... 0000

32-35/
D O T
MONTH YEAR
OR
STILL ENROLLED
(SKIP TO Q.11,
PAGE 8-64)... 0000

MONTH YEAR
OR
STILL ENROLLED
(SKIP TO Q.11,
PAGE 8-64).. 0000

[ 1| 71-72/ 1 36-37/ [ 67-68/
# OF WEEKS {# OF WEEKS # OF WEEKS
Completed .eeseo 1 Completedeceeees 1 Completed.:ceecss 1
Did not complete 0 Did not complete 0 Did not complete 0
73/ 38/ 69/
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lst Program

9. (Do/Did) you use this training on your (most YeSeeeooosanss 1 70/
recent) job?
NOceeeeeeeeees O

10. Did the training result in getting a different YeSeeeoeeneanss 1 71/
job?
[0 S

11. How many hours per week (do/did) you usually spend [ 72-73/
in this training? HOURS PER WEEK
12, What type of training program (is/was) this? BEGIN DECK 16

(RECORD VERBATIM AND CODE ALL THAT APPLY.)

Classroom training - job skill
B | 10/
Classroom training - basic skill
sesssssssssses 2 11/
On-the-job training
P | 12/
Job search assistance
D 13/
Work experience
ceecsessesnene D 14/
Other (SPECIFY)

6 15/

13. Since (DATE OF THE 1986 INTERVIEW/DATE OF THE LAST |Yes..(REPEAT Q's 3-
INTERVIEW BEFORE 1986), have you attended any 13 FOR NEXT
other training program or on-the-job training? PROGRAM)..... 1

No..(GO TO SECTION
9)--...---.... 0
16/




2nd Program

Yes.ooo.------ l 17/

8-65

3rd Program

YeSeeeoooeoaes 1 28/

DECK 16

4th Program

Yes......'.." l 39/

NOeeoooosoaasns 0 NOeeoeseoosoas 0 | (o Y 0

YeSeeeoooos .o 1 18/ YeSeeeooeoooes 1 29/ Yeseeoeo eeesee 1 40/

NOceoeoosoaasns 0 NOceoessososoas 0 NOeeeoow ceeesses 0
|| 19-20/ I 30-31/ || 41-42/

HOURS PER WEEK

HOURS PER WEEK

HOURS PER WEEK

ceseesesssaaas 121/
ceteerassnaees 2 22/
cececsnssasees 3 23/
ceeessesseanss b4 24/

0000000000000 S 25/

6 26/

cecsecensesees 132/
ceceesesseaes 2 33/
cecsscsnsseaes 3 34/
ceesesasesases 4 35/

e0ee0ecccccc e 5 36/

6 37/

cesesssns ceees 1 43/

ceecscecscss 2 44/
ceeeeessceaaes 345/
cectesecsaenes 4 46/

® 0 060 0000000 0 00 547/

6 48/

Yes..(REPEAT Q's 3-
13 FOR NEXT
PROGRAM).... 1

No.. (GO TO SECTION
9).......0.. 0
27/

Yes..(REPEAT Q's 3-
13 FOR NEXT
PROGRAM) .... 1

No.. (GO TO SECTION
9)...'..'... 0
38/

Yes.(GO TO NEW QUEX
AND ASK Q's 3-13
FOR NEXT PRGRM).1

No.. (GO TO SECTION
9)ieecccens .. 0
49/
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TIME BEGUN:

AM

HR MIN SECOND
SECTION 9: FERTILITY

In order to make future plans for schools, housing, hospitals, and medical
care, information is needed about the number of children people plan to have.

We know that some of these questions may not apply to you, but we need to ask
the same questions of all our respondents in order to be complete.

1. A. INTERVIEWER: SEE INFORMATION SHEET ITEM 03. WAS R INTERVIEWED IN 19867

YES...(USE DATE OF THE 1986
INTERVIEW FOR THE
REFERENCE DATE IN
FERTILITY SECTION).... 1 50/

NO...(SEE INFORMATION SHEET
ITEM 11 AND USE THE DATE
OF LAST INTERVIEW BEFORE
1986 FOR THE
REFERENCE DATE IN
FERTILITY SECTION)..... O

First I would like to verify our records from the (1986 OR PRIOR) interview.

| VERIFICATION OF BIOLOGICAL CHILDREN - USING CHILDREN'S RECORD FORM, PART A |
| I

B. INTERVIEWER: ARE CHILDREN LISTED IN PART A: LIST OF BIOLOGICAL CHILDREN?

YES.......(SKIP TO D, PAGE 9-68)...... 1 51/
NO:eeoeeoaeooao(ASK Cleveeeenancannnas O

C. Our records show that you had not (had/given birth to) any children of
your own as of (DATE OF 1986 OR PRIOR INTERVIEW). Is that correct?

IF INFORMATION IS CORRECT
(GO TO Q.3, PAGE 9-74) ueerurennnnennas 1 52/

IF INFORMATION IS INCORRECT,
ASK FOR (CHILD/CHILDREN)'S FULL

NAME, SEX, AND BIRTHDATE AND RECORD
BEGINNING AT LINE 01 ON CHILDREN'S
RECORD FORM, PART A. ALSO RECORD
NAME(S) AND ID#(S) IN Q.1D, (PG 9-68)
AND CIRCLE CODE FOR 'CHILD ADDED"

IN Q.1F, (PG 9-68)cevecccensscsccanase 2



1. (Continued)

D. INTERVIEWER:
NAME FOR EACH CHILD.

9-68
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BEGINNING WITH FIRST CHILD LISTED ON THE CHILDREN'S RECORD FORM, PART A, RECORD ID# AND

Biological Biological Biological
First Child Second Child Third Child
53-54/ 62-63/ 71-72/
m: ! 1o Im: ! ! 1 mm: ! !
NAME NAME NAME
E. I'd like to read information about your IF INFORMATION IS
(child/children) from our (1986 OR PRIOR) CORRECT, GO TO
interview. As of (DATE OF 1986 OR PRIOR NEXT CHILD. IF NO
INTERVIEW), our records show that you have | ADDITIONAL
(had/given birth to) (READ FULL NAME, SEX, | CHILDREN, SKIP
AND BIRTHDATE OF 1ST CHILD/2ND CHILD/ETC.) | TO Q.2...uu.n.. D 1
Is that correct? 55/ 64/ 73/
IF INFORMATION IS
INCORRECT, MAKE
CORRECTIONS IN
PART A, OF THE
CHILDREN'S RECORD
FORM, THEN
GO TO Fovvrnnnns - R N 2
56/ 65/ 74/
F. INTERVIEWER: BIRTHDATE...... ) 1
WHAT INFORMATION WAS JUST CHANGED ON THE 57/ 66/ 75/
CHILDREN'S RECORD FORM, PART A? CODE ALL CHILD ADDED.... 2 Jieveiurienernns Y 2
THAT APPLY. 58/ 67/ 76/
CHILD DELETED.. 3 |.viivninnnnnn K N 3
59/ 68/ 77/
NAME........... L L 4
60/ 69/ 78/
R 5 feeiiiiiiiian, T 5
OTHER (SPECIFY)
61/ 70/ 79/
6 6 6
INTERVIEWER: WHEN DATA HAS BEEN COLLECTED FOR ALL CHILDREN IN PART A, GO TO Q.2, PAGE 9-70




Biological
Fourth Child
10-11/

Biological
Fifth Child

19-20/

NAME

IF INFORMATION IS
CORRECT, GO TO
NEXT CHILD. IF NO
ADDITIONAL
CHILDREN, SKIP TO
Qu2eiiiiinnnnnnn. 1
12/
IF INFORMATION IS
INCORRECT, MAKE
CORRECTIONS IN PART
A, OF THE
CHILDREN'S RECORD
FORM. THEN

OTHER (SPECIFY)
18/

NAME

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

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

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

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

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

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

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

27/

9-69

Biological Biological
Sixtn Child Seventh Child
28-29/ 37-38/
ID: | ! ] ID: ! ] ]
NAME NAME
............. 1 R |
30/ 39/
............. 2 Cerereneeeaes 2
31/
40/
............. 1 R
32/ 41/
............. 2 Ceerieienaies 2
33/ 42/
............. 3 T |
34/ 43/
............. 4 cerireereaa.s 4
35/ 44/
............. 5 Ceetecesreses O
36/ 45/
6 6

BEGIN DECK 17

Biological
Eighth Child

Ip: ! ! !

46-47/

NAME

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

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

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

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

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

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

INTERVIEWER: WHEN DATA HAS BEEN COLLECTED FOR ALL CHILDREN IN PART A, GO TO Q.2, PAGE 9-70.

54/
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2. INTERVIEWER: ASK THIS QUESTION FOR EACH CHILD LISTED ON THE CHILDREN'S RECORD FORM, PART A. BEGIN WITH
FIRST CHILD AND RECORD ID #.

INTERVIEWER NOTE: [IF STATUS PREPRINTED ON CHILDREN'S RECORD FORM IS "DECEASED," DO NOT
ASK WHERE CHILD IS CURRENTLY LIVING (Q.2) AND DO NOT ASK WHEN CHILD
DIED (Q.2C). [IF "DECEASED" STATUS IS PREPRINTED, YOU SHOULD CODE
"08--DECEASED" ONLY.

BIOLOGICAL BIOLOGICAL BIOLOGICAL
FIRST CHILD SECOND_CHILD THIRD CHILD
55-56/ 59-60/ 63-64/
Where does (NAME OF 1ST o: ! Io: ! ! ! m: ! ! !
CHILD/NAME OF 2ND CHILD,
ETC.) usually live?
NAME NAME NAME
57-58/ 61-62/ 65-66/
1) IN THIS HOUSEHOLD....... (SKIP TO D)...... 01 (SKIP TO D)..... 01 (SKIP TO D)..... 01
NOT IN THIS HOUSEHOLD
2) WITH (HIS/HER) (FATHER/MOTHER)(GO TO A).. 02 (GO TO A).vunnnn 02 (GO TO A)....... 02
3) WITH OTHER RELATIVE(S)
(SPECIFY) (GO TO A) 03 (GO TO A) 03 (GO TO A) 03
4) WITH FOSTER CARE........... (GO TO A)..... 04 (GO TO A)....... 04 (GO TO A)....... 04
5) WITH ADOPTIVE PARENTS...... (GO TO A)..... 05 (GO TO A)....... 05 (GO TO A)....... 05
6) LONG TERM CARE INSTITUTION (GO TO A)..... 06 (GO TO A)....... 06 (GO TO A)....... 06
7) AWAY AT SCHOOL............. (GO TO A)..... 07 (GO TO A)...nnnn 07 (GO TO A)....... 07
8) DECEASED................. (SKIP TO C)..... 08 (SKIP 70 C)..... 08 (SKIP TO C)..... 08
OTHER LIVING ARRANGEMENTS
9) CHILD LIVES PART-TIME WITH R AND
PART-TIME WITH OTHER PARENT.(SKIP TO D).. 09 (SKIP T0 D)..... 09 (SKIP TO D)..... 09
10) CHILD LIVES PART-TIME WITH R AND
PART-TIME WITH OTHER PERSON.(SKIP TO D).. 10 (SKIP TO D)..... 10 (SKIP TO D)..... 10
11) OTHER (SPECIFY BELOW AND GO TO A) (GO TO A) (GO TO A)
11 11 11




9-71 DECK 17-18
2. (Continued)
BIOLOGICAL BIOLOGICAL BIOLOGICAL
FIRST CHILD SECOND CHILD THIRD CHILD
67-70/ 77-80/ 16-19/
A. When did (CHILD) MONTH YEAR MONTH YEAR MONTH YEAR
last live with you? o L A v
OR OR OR
NEVER LIVED WITH R NEVER LIVED WITH R NEVER LIVED WITH R
(SKIP T0 D).... 0000 (SKIP TO D)...... 0000 (SKIP T0 D)...... 0000
B. Were there any
periods of more
than three con- BEGIN DECK 18
secutive months
when (CHILD) did 71/ 10/ 20/
not Tive with you Yes.(SKIP T0 D)... 1 Yes.(SKIP TO D)... 1 Yes.(SKIP TO D)... 1
before (DATE IN A)? No..(SKIP T0 D)... O No..(SKIP TO D)... O No..(SKIP TO D)... O
IF "DECEASED" IS PREPRINTED ON CHILDREN'S RECORD FORM, PART A, DO NOT READ. OTHERWISE,
72-75/ 11-14/ 21-24/
C. IF DECEASED, ASK: MONTH YEAR MONTH YEAR MONTH YEAR
When did (CHILD) die? U T O R UL R T ot
D. INTERVIEWER: IS YES..(REASK 76/ YES..(REASK 15/ YES..(REASK Q.2, 25/
THERE ANOTHER CHILD Q.2 FOR Q.2 FOR PG.9-72 FOR
LISTED? NEXT CHILD).. 1 NEXT CHILD).. 1 NEXT CHILD)... 1
NO..(GO TO Q.3, NO..(GO TO Q.3, NO..(GO TO Q.3,
P.9-74)...... 0 PG.9-74)...... 0 PG.9-74)...... 0
! INTERVIEWER: IF MORE THAN 3 CHILDREN, CONTINUE AT Q.2, PAGE 9-72. OTHERS GO TO Q.3, PAGE 9-74. !




2. (Continued)

BIOLOGICAL
FOURTH CHILD

9-72

BIOLOGICAL
FIFTH CHILD

26-27/ 40-41/
Where does (NAME OF 4TH I: ! ! ! D
CHILD/NAME OF 5TH CHILD,
ETC.) usually live?
NAME NAME
1) IN THIS HOUSEHOLD..... (SKIP TO D)...... 01 (SKIP TO D)..... 01
28-29/ 42-43/
NOT IN THIS HOUSEHOLD
2) WITH (HIS/HER) (FATHER/MOTHER)(GO TO A).. 02 (GO TO A)....... 02
3) WITH OTHER RELATIVE(S)
(SPECIFY) (GO TO A) 03 (GO TO A) 03
4) WITH FOSTER CARE........... (GO TO A)..... 04 (GO TO A)....... 04
5) WITH ADOPTIVE PARENTS...... (GO TO A)..... 05 (GO TO A)....... 05
6) LONG TERM CARE INSTITUTION (GO TO A)..... 06 (GO TO A)....... 06
7) AWAY AT SCHOOL............. (GO TO A)..... 07 (GO TO A)....... 07
8) DECEASED........ccvvvnnn. (SKIP T0 C)..... 08 (SKIP T0 C)..... 08
OTHER LIVING ARRANGEMENTS
9) CHILD LIVES PART-TIME WITH R AND
PART-TIME WITH OTHER PARENT.(SKIP TO D).. 09 (SKIP TO D)..... 09
10) CHILD LIVES PART-TIME WITH R AND
PART-TIME WITH OTHER PERSON.(SKIP TO D).. 10 (SKIP TO D)..... 10
11) OTHER (SPECIFY BELOW AND GO TO A)_ (GO TO A)
11 11
30-33/ 44-47/
A. When did (CHILD) MONTH YEAR MONTH YEAR
last live with you? o L T T
OR OR

B. Were there any
periods of more
than three con-
secutive months
when (CHILD) did
not live with you
before (DATE IN A)?

IF "DECEASED" IS PREPRINTED ON CHILDREN'S RECORD

C. IF DECEASED, ASK:

When did (CHILD) die?

D. INTERVIEWER: IS
THERE ANOTHER CHILD
LISTED?

NEVER LIVED WITH R
(SKIP TO D).... 0000

34/
Yes.(SKIP TO D)... 1
No..(SKIP T0 D)... O

35-38/
MONTH YEAR
U
YES..(REASK 39/
Q.2 FOR

NEXT CHILD).. 1

NO..(GO TO Q.3,

NEVER LIVED WITH R
(SKIP T0 D)...... 0000

48/
Yes.(SKIP TO D)... 1
No..(SKIP TO D)... O

FORM, PART A, DO NOT READ.

49-52/
MONTH YEAR
(I T T R T
YES..(REASK 53/
Q.2 FOR

NEXT CHILD)... 1

NO..(GO TO Q.3,
PG.9-74)...... 0

DECK 18

BIOLOGICAL
SIXTH CHILD
54-55/
ID: ! !
NAME
(SKIP TO D)..... 01
56-57/
(GO TO A)..un... 02
(GO TO A) 03
(GO TOA)....... 04
(G0 TO A)....... 05
(GO TO A)....... 06
(GO TO A)....... 07
(SKIP TO C)..... 08
(SKIP TO D)..... 09
(SKIP TO D)..... 10
(GO TO A)
11
58-61/
MONTH  YEAR
Loy
OR
NEVER LIVED WITH R
(SKIP T0 D)...... 0000
62/

Yes.(SKIP TO D)... 1
No..(SKIP TO D)... 0

OTHERWISE,

63-66/
MONTH YEAR
Ly
YES..(REASK Q.2, 67/
PG.9-73 FOR
NEXT CHILD)... 1

NO..(GO TO Q.3,
PG.9-74)...... 0

IF MORE THAN 6 CHILDREN, CONTINUE AT Q.2, PAGE 9-73.

OTHERS GO T0 Q.3, PAGE 9-74. !




9-73 DECKS 18-19
2. (Continued)
BIOLOGICAL BIOLOGICAL
SEVENTH CHILD EIGHTH CHILD
68-69/ 15-16/
Where does (NAME OF 7TH Ip: !t ! ! : ! !
CHILD/NAME OF 8TH CHILD)
usually live?
NAME NAME
1) IN THIS HOUSEHOLD....... (SKIP TO D)...... 01 (SKIP TO D)..... 01
70-71/ 17-18/
NOT IN THIS HOUSEHOLD
2) WITH (HIS/HER) (FATHER/MOTHER)(GO TO A).. 02 (GO TO A)....... 02
3) WITH OTHER RELATIVE(S)
(SPECIFY) (GO TO A) 03 (GO TO A) 03
4) WITH FOSTER CARE........... (GO TO A)..... 04 (GO TOA)....... 04
5) WITH ADOPTIVE PARENTS...... (GO TO A)..... 05 (GO TO A)....... 05
6) LONG TERM CARE INSTITUTION (GO TO A)..... 06 (GO TO A)....... 06
7) AWAY AT SCHOOL..eevuvennnn. (GO TO A)..... 07 (GOTOA)....... 07
8) DECEASED......vcvvvvuennn (SKIP TO C)..... 08 (SKIP T0 C)..... 08
OTHER LIVING ARRANGEMENTS
9) CHILD LIVES PART-TIME WITH R AND
PART-TIME WITH OTHER PARENT.(SKIP TO D).. 09 (SKIP T0 D)..... 09
10) CHILD LIVES PART-TIME WITH R AND
PART-TIME WITH OTHER PERSON.(SKIP TO D).. 10 (SKIP T0 D)..... 10
11) OTHER (SPECIFY BELOW AND GO TO A) (GO TO A)
11 11
72-75/ 19-22/
A. When did (CHILD) MONTH YEAR MONTH YEAR
last live with you? L L LR T T T
OR OR
NEVER LIVED WITH R NEVER LIVED WITH R
(SKIP TO D).... 0000 (SKIP T0 D)...... 0000
B. MWere there any
periods of more
than three con-
secutive months
when (CHILD) did 76/ 23/
not live with you Yes.(SKIP T0 D)... 1 Yes.(SKIP TO D)... 1
before (DATE IN A)? No..(SKIP TO D)... O No..(SKIP T0 D)... O
IF "DECEASED" IS PREPRINTED ON CHILDREN'S RECORD FORM, PART A, DO NOT READ. OTHERWISE,
BEGIN DECK 19 10-13/ I 24-27/
C. IF DECEASED, ASK: MONTH YEAR MONTH YEAR
When did (CHILD) die? L T T v
D. INTERVIEWER: IS YES..(REASK Q.2 YES..(GO TO NEW
THERE ANOTHER CHILD FOR NEXT 14/ QUEX, P.9-70, 28/
LISTED? CHILD)....... 1 Q.2)eeeenenns. 1
NO..(GO TO Q.3, NO..(GO TO Q.3,
P.9-74)...... 0 PG.9-74)...... 0




9-74 DECK 19

| VERIFICATION OF NON-BIOLOGICAL CHILDREN - USING CHILDREN'S RECORD FORM, PART B|
| I

3. INTERVIEWER: ARE CHILDREN LISTED IN PART B: LIST OF NON-BIOLOGICAL CHILDREN
(ADOPTED OR STEP-CHILDREN)?

YES ceeeeececececeaee (ASK A) civeeennnn P |
29/
NO ecevveess (GO TO Q.5, PAGE 9-77) veveeeeees O

A. 1'd like to read information about your step or adopted (child/children)
from our (1986 OR PRIOR) interview to check our records. As of (DATE OF
1986 OR PRIOR INTERVIEW), our records show that you had (a) step or (an)
adopted (child/children) . . . (READ EACH CHILD'S FULL NAME, SEX, AND
BIRTHDATE, AND IF APPLICABLE, STATUS.) Is that correct? RECORD FIRST
AND LAST NAME AND MIDDLE INITIAL IN PART B WHEN NECESSARY.

YeS teveceseccscccocccacsscscsssscssssssssssssscsse 1

30/

No .......(MAKE CORRECTIONS IN PART B)eeeeeeo.. O

| NOW GO TO Q.4, PAGE 9-75 |
I I

INTERVIEWER NOTE: IF CORRECTION IS THAT NO CHILDREN SHOULD BE
LISTED AT PART B OF THE CHILDREN'S RECORD FORM

CROSS OFF NAME, SEX, AND BIRTHDATE, THEN SKIP

TO Q.5, PAGE 9=77 veuvueveeeoeeensseennseannnaaees 2




9-75

CODING OF NON-BIOLOGICAL CHILDREN'S CURRENT LIVING LOCATION

DECK 19

RECORD EACH CHILD'S ID # AND FIRST NAME FROM PART B OF CHILDREN'S

FOR EACH CHILD ALSO LISTED ON HOUSEHOLD ENUMERATION OF FACE SHEET,

.. 01"

IF STATUS PREPRINTED ON CHILDREN'S RECORD FORM IS "DECEASED," DO NOT
ASK WHERE CHILD IS CURRENTLY LIVING (Q.4) AND DO NOT ASK WHEN CHILD

IF "DECEASED" STATUS IS PREPRINTED, YOU SHOULD CODE "08--DECEASED"

FOR EACH CHILD NOT LISTED ON HOUSEHOLD ENUMERATION OF FACE SHEET,

NON-BIOLOGICAL

SECOND CHILD

39-40/

NAME

43-46/
MONTH YEAR

4, INTERVIEWER:
RECORD FORM.
ALSO CODE "IN THIS HOUSEHOLD .
DIED (Q.4a).
ONLY.
ASK:
Where does (CHILD) usually live? (CODE BELOW)
NON-BIOLOGICAL
FIRST CHILD
31-32/
m: !t 1
NAME
33-34/
1) IN THIS HOUSEHOLD. .. vv e enrenenenenannns 01
NOT IN THIS HOUSEHOLD
2) WITH (HIS/HER) (FATHER/MOTHER) .......... 02
3) WITH OTHER RELATIVE(S)
(SPECIFY) 03
4) WITH FOSTER CARE...vvvtenrnnrnnnranananns 04
5) WITH ADOPTIVE PARENTS.....civiiininnennnn 05
6) LONG TERM CARE
INSTITUTION. i iiei i iitetennenenanannns 06
7) AWAY AT SCHOOL..uvvvrvvenrennennnnnnannns 07
8) DECEASED.....evvvnvnnenn (ASK @)euvnenennns 08
9) OTHER (SPECIFY)
09
IF “DECEASED" IS PREPRINTED ON CHILDREN'S RECORD FORM, PART B, DO NOT READ.
OTHERWISE,
35-38/
a. IF DECEASED, ASK: MONTH YEAR
When did (CHILD) die? e

INTERVIEWER:

OTHERS SKIP TO Q.5, PAGE 9-77.

IF MORE THAN 3 CHILDREN, CONTINUE AT Q.4A ON NEXT PAGE.

NON-BIOLOGICAL

THIRD CHILD

47-48/

NAME

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

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

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

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

MONTH YEAR

51-54/



9-76 DECK 19
4A. Where does (CHILD) ususally 1ive? (CODE BELOW)
NON-BIOLOGICAL NON-BIOLOGICAL NON-BIOLOGICAL
FOURTH CHILD FIFTH CHILD SIXTH CHILD
55-56/ 63-64/ 71-72/
ID: ! Ib: ! vt ID: ! !t
NAME NAME NAME
57-58/ 65-66/ 73-74/
1) IN THIS HOUSEHOLD.....evvviiirunnnenenens 01 | ceeiiiiiiiiiians 01 | eeiiiiiiiiiiiennns 01
NOT IN THIS HOUSEHOLD
2) WITH (HIS/HER) (FATHER/MOTHER) .......... 0 02 ] it 02
3) WITH OTHER RELATIVE(S)
(SPECIFY) 03 03 03
4) WITH FOSTER CARE....cvviiiiiiinnnnnnnnnns 04 | i L 04
5) WITH ADOPTIVE PARENTS.....cciviieieninnns 05 ] ettt 05 | e 05
6) LONG TERM CARE
INSTITUTION. ot eiie ittt iiiiini i nnnes 06 | ceriiiiiiiiiiiiian, 06 | ottt 06
7) AWAY AT SCHOOL..uvvvinnrnnrnnennennnnnnns [0 0 07
8) DECEASED.........covu.n. (ASK @)eevunnnnnn 08 | ...... (ASK @)...un.. 08 | ...... (ASK @) ...unn. 08
9) OTHER (SPECIFY)
09 09 09
IF "DECEASED" IS PREPRINTED ON CHILDREN'S RECORD FORM, PART B, DO NOT READ.
OTHERWISE,
59-62/ 67-70/ 75-78/
a. IF DECEASED, ASK: MONTH YEAR MONTH YEAR MONTH YEAR
When did (CHILD) die? ! P L T B R L T
! INTERVIEWER: WHEN DATA HAS BEEN COLLECTED FOR ALL CHILDREN IN PART B, GO TO Q.5, P. 9-77. !

!




9-77 BEGIN DECK 20

5. INTERVIEWER: SEE HOUSEHOLD ENUMERATION ON FACE SHEET. ARE THERE ANY SONS,
DAUGHTERS, STEP OR ADOPTED SONS OR DAUGHTERS LISTED THERE WHO
ARE NOT LISTED ON CHILDREN'S RECORD FORM, PART A OR B?

YES ceeeeeee (GO TO Qeb) toveennneeas 1

10/
NO ....ceco (SKIP TO Q.7) ceeeeeeeees O

6. INTERVIEWER: FOR EACH CHILD NOT LISTED ON CHILDREN'S RECORD FORM, ASK:

Is (CHILD'S FULL NAME) your own biological child or is (he/she)
an adopted or stepchild?

--> IF BIOLOGICAL:

INTERVIEWER: WAS CHILD BORN SINCE DATE OF 1986 OR PRIOR INTERVIEW? (YOU
HAVE RECORDED NEW CHILD ON HOUSEHOLD ENUMERATION AND CHILD'S
AGE IS LESS THAN YEARS SINCE 1986 OR PRIOR INTERVIEW)

YES .... (ASK ABOUT NEXT CHILD
OR SKIP TO Qe7)eeeesccesans 1

11/
NO vveeeeeee (GO TO A) eveeeeveeeeeas O

A. INTERVIEWER: . RECORD FULL NAME AND SEX ON FIRST AVAILABLE LINE IN
PART A OF CHILDREN'S RECORD FORM.
. THEN ASK: What is (his/her) birthdate?
RECORD IN PART A FOR EACH CHILD.
. RECORD ID # HERE FOR EACH BIOLOGICAL CHILD JUST
COLLECTED.

NEXT BIOLOGICAL NEXT BIOLOGICAL NEXT BIOLOGICAL
CHILD CHILD CHILD

I [ I
D # 1D # D #
12-13/ 14-15/ 16-17/

(ASK ABOUT NEXT CHILD OR GO TO Q.7)
---> IF ADOPTED OR STEPCHILD:

B. INTERVIEWER: . RECORD FULL NAME AND SEX ON FIRST AVAILABLE LINE IN
PART B OF CHILDREN'S RECORD FORM.
. THEN ASK: What is (his/her) birthdate?
RECORD IN PART B FOR EACH CHILD.
. RECORD ID # HERE FOR EACH NON-BIOLOGICAL CHILD JUST
COLLECTED.

NEXT NON-BIOLOGICAL NEXT NON-BIOLOGICAL NEXT NON-BIOLOGICAL
CHILD CHILD CHILD

I I 1 |
1D # ID # 1D #
18-19/ 20-21/ 22-23/
! (ASK ABOUT NEXT CHILD OR GO TO Q.7)




9-78 DECK 20

7. INTERVIEWER: WHAT SEX IS THE RESPONDENT?

MALE ¢¢v0eeee(GO TO Qe8) wevevenennaaas 1

24/
FEMALE (SKIP TO Q.24, PAGE 9-85) ..... 2
ASK MEN ONLY:
8. Please tell me if you have had any children since (DATE OF 1986 OR PRIOR
INTERVIEW)?
YEeS ceeenescceee (ASK A) teveeeeeeceas 1
25/

No ceeevveneeees (ASKB) tevenennanass O

A. How many children have you had since (DATE OF 1986 OR PRIOR INTERVIEW),
not counting any babies who were dead at birth?

ENTER NUMBER OF CHILDREN: | | | 26-27/

(GO TO Q.9, PAGE 9-79)
B. INTERVIEWER: HAS R EVER HAD ANY CHILDREN?
YES ... (SKIP TO Q.l4, PAGE 9-80) ... 1

28/
NO .... (SKIP TO Q.16, PAGE 9-83) ... 0



FIRST CHILD
(SINCE 1986

SECOND CHILD
(SINCE 1986

DECK 20

THIRD CHILD
(SINCE 1986

OR PRIOR OR PRIOR OR PRIOR
9. INTERVIEWER: RECORD ID # INTERVIEW) INTERVIEW) INTERVIEW)
CONSECUTIVE
TO NUMBERS ON
CHILDREN'S
RECORD FORM, 29-30/ 38-39/ 47-48/
PART A. ID: ! 1t I: ! ! 1 ID: ! ! 1
10. What did you name the (RECORD NAME (RECORD NAME (RECORD NAME
(first/next) baby? IN PART A OF IN PART A OF IN PART A OF
CHILDREN'S CHILDREN'S CHILDREN'S
RECORD FORM) RECORD FORM) RECORD FORM)
11. Was the baby a boy (RECORD SEX (RECORD SEX (RECORD SEX
or a girl? IN PART A) IN PART A) IN PART A)
12. When was your child (RECORD BIRTH- (RECORD BIRTH- (RECORD BIRTH-
born? DATE IN PART A DATE IN PART A DATE IN PART A
OF CHILDREN'S OF CHILDREN'S OF CHILDREN'S
RECORD FORM, RECORD FORM, RECORD FORM,
THEN ASK Q.13) THEN ASK Q.13) THEN ASK Q.13)
13. Where does (CHILD/NEXT CHILD)

usually live? (CODE BELOW)
1) IN THIS HOUSEHOLD ...vvriviiiiiiiiiiiiiinnnnn, 01
NOT IN THIS HOUSEHOLD
2) WITH (HIS/HER) MOTHER .......cvviiiinrnnnnnnnn 02
3) WITH OTHER RELATIVE(S)
(SPECIFY) 03
4) WITH FOSTER CARE ...iuiriiiiiiniiiiiinnnennns 04
5) WITH ADOPTIVE PARENTS .vuiuiiiiinniinnennnn. 05
6) LONG TERM CARE
INSTITUTION wvieiiii ittt ittt ienenennes 06
7) AWAY AT SCHOOL +.vviiieninriennenenrnnnnnnnas 07
8) DECEASED ............... (ASK A) vivvinnennn. 08
OTHER LIVING ARRANGEMENTS
9) CHILD LIVES PART-TIME WITH R AND
PART-TIME WITH MOTHER.....coviiieniiinnrnnnnns 09
10) CHILD LIVES PART-TIME WITH R AND
PART-TIME WITH OTHER PERSON............covn.n 10
11) OTHER (SPECIFY) 11
A. IF DECEASED, ASK: MONTH YEAR
When did (CHILD) die? Pyt
B. INTERVIEWER: HAS R YES.(GO TO Q.9 FOR

HAD ANOTHER CHILD? NEXT CHILD). 1

NO.(GO TO Q.14).. 0

11
4z-45/
MONTH YEAR
| e

(GO TO Q.9 FOR
NEXT CHILD).. 1

46/

(GO TO Q.14). 0

51-54/
MONTH YEAR
N T

(GO TO NEW QUEX

Q.9, PG.9-79). 1
55/

(GO T0 Q.14).. 0



14.

INTERVIEWER:

9-80

DECKS 20-21

DO ANY OF R'S OWN CHILDREN LIVE IN THIS HOUSEHOLD (ARE ANY CHILDREN LISTED ON THE CHILDREN'S

RECORD FORM PART A, AND ON THE HOUSEHOLD ENUMERATION OF THE FACE SHEET)?

A. INTERVIEWER:

CHILD IN HH

FIRST

57-58/

B. INTERVIEWER:
C. Does (FIRST CHILD/NEXT
CHILD)'s natural mother

live in this household?

D. Is (CHILD)'s mother
living?

E. About how far from you

____ does (CHILD)'s mother
NDi live? Is it. . .

ARD !

L

F. In the past 12 months

~_ |or since (CHILD) has
AND| been separated from
ARD|  (his/her) mother,
M | whichever is more

recent], about how
often has (CHILD) seen
(his/her) mother?

G. How long do these
visits usually last?
(RECORD IN DAYS).

H. INTERVIEWER: IS THERE
A (2ND/3RD/ETC.) CHILD
LISTED?

ASK Q.14C FOR EACH CHILD LIVING IN THIS

NAME

Yes..(SKIP TO H)... 1 59/
No..... (ASK D)..... 0
Yes....(ASK E)..... 1 60/
No...(SKIP TO H)... 0
within 1 mile...... 1 61/
1-10 miles......... 2
11-100 miles....... 3
101-200 miles...... 4
more than
200 miles.......... 5
Almost every day.. 01 62-63/
2-5 times a week.. 02
About once
a week...veenannn 03
1-3 times
a month.......... 04
7-11 times in the
past 12 months... 05
2-6 times in the
past 12 months... 06
Once in the past
12 months........ 07
Never
(SKIP TO H)...... 08
Less than 1 day... 00
OR
P 64-65/
# OF DAYS
YES.(RE-ASK C FOR
NEXT CHILD).... 1
NO..(GO TO Q.15 66
PAGE 9-82)..... 0

ENTER NAME AND ID # OF FIRST CHILD, NEXT CHILD, ETC. LIVING IN THIS HOUSEHOLD HERE.

Yes..(SKIP TO H).
No....(ASK D)....

Yes...(ASK E)....
No..(SKIP TO H)..

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

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

-----------------
.................
.................
.................
.................

..(SKIP TO H)....

Less than 1 day..
OR

P
# OF DAYS

YES. (RE-ASK C)....

NO..(GO TO Q.15

PAGE 9-82)...

—

69/

o

72-73/

74-75/

76/

v 1
56/
e 0
SECOND THIRD
CHILD IN HH CHILD IN HH
67-68/ 77-78/
I: ! ! I: ! 11
NAME NAME
HOUSEHOLD. START WITH FIRST CHILD LISTED.

BEGIN DECK 21

Yes.(SKIP TO H). 1 10/
No....(ASK D)... O
Yes...(ASK E)... 1 11/
No..(SKIP TO H). O
................ 1 12/
................ 2
................ 3
................ 4
................ 5
chieseaenonanns 01 13-14/
............... 02
............... 03
............... 04
............... 05
Cereecaiieaens 06
............... 07
..(SKIP TO H).... 08
Less than 1 day.. 00
OR
!y 15-16/
# OF DAYS
YES.(RE-ASK C).. 1
NO..(GO TO Q.15 17/

PAGE 9-82)... 0



14. (Continued)

FOURTH
CHILD IN HH
18-19/
Ib: ! ! 1
NAME
20/

Yes..(SKIP TO H).. 1
NO..... (ASK D).... O

Yes....(ASK E).... 1
No...(SKIP TO H).. O

22/
within 1 mile..... 1
1-10 miles........ 2
11-100 miles...... 3
101-200 miles..... 4
more than
200 mileS.cveuenns 5
23-24/

Almost every day. 01
2-5 times a week. 02

About once
aweek..oooinnn.. 03
1-3 times
amonth...ooounns 04

7-11 times in the
past 12 months... 05
2-6 times in the
past 12 months... 06
Once in the

past 12 months... 07
Never

(SKIP TO H)...... 08

Less than 1 day.. 00

OR
I 1 1 2526/

# OF DAYS
27/

YES..(RE-ASK C)... 1
NO..(GO TO Q.15
PAGE 9-82)... 0

9-81

FIFTH SIXTH
CHILD IN HH CHILD IN HH
28-29/ 38-39/
m: ' 1 o: ! ! !
NAME NAME
30/ 40/
Yes..(SKIP TO H).. 1| Yes..(SKIP TO H).. 1
No..... (ASK D).... 0| No..... (ASK D).... O
31/ 41/

Yes....(ASK E).... 1
No...(SKIP TO H).. O

..(SKIP TO H).... 08

Less than 1 day.. 00
OR )
! v ! 35-36/
# OF DAYS

37/

YES. (RE-ASK C).... 1
NO..(GO TO Q.15

PAGE$9-82)... 0

Yes....(ASK E).... 1
No...(SKIP TO H).. O

..(SKIP TO H).... 08

Less than 1 day.. 00

OR
! 1 1 45-46/

# OF DAYS
a7/

YES.(RE-ASK C).... 1
NO.. (GO TO Q.15
PAGE 9-82)... 0

DECK 21
SEVENTH EIGHTH
CHILD IN HH CHILD IN HH
48-49/ 58-59/
Io: ! !t Ip: ! !
NAME NAME
50/ 60/
Yes..(SKIP TO H).. 1 | Yes..(SKIP TO H). 1
No..... (ASK D).... 0 | No..... (ASK D)... O
51/ 61/

Yes....(ASK E).... 1
No...(SKIP T0 H).. O

..(SKIP TO H).... 08

Less than 1 day.. 00

OR
I 1 1 55.56/

# OF DAYS
57/

YES.(RE-ASK C).... 1
NO..(GO TO Q.15
PAGE 9-82)... 0

Yes...(ASK E).... 1
No..(SKIP TO H).. O

..(SKIP TO H)... 08

Less than 1 day. 00

OR
I 1 1 65-66/
# OF DAYS

67/

YES.(GO TO NEW QUEX
Q.14A,P.9-80) 1

NO..(GO TO Q.15
PAGE 9-82).. 0



9-82 DECKS 21-22
15. INTERVIEWER: DO ANY OF R'S OWN CHILDREN NOT LIVE IN THE HOUSEHOLD? (DO NOT COUNT DECEASED OR ADOPTED-OUT
CHILDREN) (ARE THERE ANY CHILDREN LISTED ON THE CHILDREN'S RECORD FORM PART A, WHO ARE NOT
LISTED ON THE HOUSEHOLD ENUMERATION OF THE FACE SHEET?)
YES..iiiiunant, (ASK A-F) tiiiiinennnnnnnnnnnans 1
68/
NO.ovvvnnnnn (GO TO Q.16, PAGE 9-83) .....cvuvnnn 0
A. INTERVIEWER: ENTER NAME AND ID# OF FIRST CHILD, NEXT CHILD, ETC. NOT LIVING IN HOUSEHOLD HERE: (USE
ANOTHER QUESTIONNAIRE IF MORE THAN 3 CHILDREN NOT IN HOUSEHOLD).
BEGIN DECK 22
FIRST SECOND THIRD
CHILD NOT IN HH CHILD NOT IN HH CHILD NOT IN HH
69-70/ 10-11/ 18-19/
ID: ! ' 1 ID: ' ' 1 ID: ' 1
NAME NAME NAME
B. INTERVIEWER: ASK C-F FOR EACH CHILD NOT IN THIS HOUSEHOLD. START WITH FIRST CHILD.
C. INTERVIEWER: READ INTRODUCTORY STATE-
MENT FOR FIRST CHILD ONLY:
Now I would 1ike to ask you some questions
about your (child/children) who (is/are)
not living in this household.
About how far from you within 1 mile...... 1 {71/ ceeiiiiiiiiiinnnn. 1 112/ eeiiiiiiiiiannnns 1 20/
HAND | does (CHILD'S NAME) 1-10 miles..cvennns 2 2 T 2
CARD | 1ive? Is it. . 11-100 miles....... 2 K T 3
L 101-200 miles...... L PP 4
more than
200 miles.eeennnnns T T 5
72-73/ 13-14/ 21-22/
D. In the past 12 months Almost every day.. 01 |  .oiieiiieeinennnns 01 | eviiiiiiiiennnnns 01
[or since (CHILD) has 2-5 times a week.. 02 |  teveriirninvnnennns 02 | @ttt 02
HAND | not been living with About once
CARD | you, whichever QA WEEK.tveeraann 03 | ettt 03 | @@ ceeiiiiiiiiiaeee 03
M is most recent], 1-3 times
about how often have amonth.......... 0 04 | ettt 04
you seen (CHILD)? 7-11 times in the
past 12 months... 05 |  c.ieiiiiiieniinnnnn 05 | tiiieiiiiiecanenn 05
2-6 times in the
past 12 months... 06 |  ...eiiiirieennnnn 06 | @ ciiieiiiiennnanen 06
Once in the past
12 months........ 07 | eeeiiiiiiiiiiaens 07 | it 07
Never
(SKIP TO F)...... 08 «..(SKIP TO F)... 08 «...(SKIP TO F).. 08
E. How long do these Less than 1 day... 00 Less than 1 day.. 00 Less than 1 day.. 00
visits usually last? OR 74-75/ OR OR
(RECORD IN DAYS). v U 15-16/ o 23-24/
# OF DAYS # OF DAYS # OF DAYS
F. INTERVIEWER: IS THERE YES.(RE-ASK C FOR YES.(RE-ASK C).... 1 YES(GO TO NEW QUEX
A (2ND/3RD/ETC.) CHILD NEXT CHILD).. 1 Q.15C, PG 9-82) 1
LISTED? NO..(GO TO Q.16 '76/ NO..(GO T0 Q.16 17/ NO..(GO TO Q.16 25/
PAGE 9-83).... 0 PAGE 9-83)... 0 | PAGE 9-83)... 0



9-83 DECK 22
16. Altogether, how many (more) children do you expect to have?
(INCLUDE ANY CURRENT PREGNANCIES)
ENTER NUMBER OF CHILDREN: |1 26-27/

OR o
NONE ...(SKIP TO Q.18)ctesecesceescsscaass 00

17. In how many months or years do you expect to have your (first/mnext) child?

ENTER NUMBER OF MONTHS: (- 28-29/
OR
NUMBER OF YEARS: I 30-31/

18. INTERVIEWER: HAS RESPONDENT HAD ANY CHILDREN SINCE DATE OF 1986 OR PRIOR
INTERVIEW (IS Q.8, PAGE 9-78 CODED "YES'") OR IS R EXPECTING A
CHILD (IS NUMBER OF MONTHS IN Q.17 LESS THAN '"09")?

YES:eeeeeeeoeeee(ASK A)evuvencncnnnes 1
32/
NOeeeeeoeoeaeo(GO TO Qel9)iveveeeneas O

A. When your (partner/spouse) became pregnant with (MOST RECENT CHILD) were
you and she trying to have a baby or trying not to have a baby? (CODE
MALE'S INTENTION IF THERE WAS DISAGREEMENT BETWEEN MALE AND PARTNER.)

Trying to have a baby..ceeeeeeesseees 1
Trying not to have a baby..ceeseesses 2 33/

Neltherecececeeesecoesosscsocssasnoncne 3

19. INTERVIEWER: 1S (PARTNER/SPOUSE) CURRENTLY PREGNANT? (IS Q.17 CODED LESS
THAN 09 MONTHS?)

YES....(SKIP TO Q.23, PAGE 9-84)..... 1
34/
NOveeeeeaeeooa(ASK Qu20)ceuncenncenses O

20. During the last month, have you or your (partner/spouse) used any form of
birth control? By birth control we mean methods such as those listed on
this card.

YeSeeeeeaoaeeoe(ASK Qu21)evenennnnnns 1
HAND
CARD No«.....(SKIP TO Q.23, PAGE 9-84).... 0 35/
N
R's partner is currently pregnant
(SKIP TO Q.23, PAGE 9-84)eveneennces 2



9-84 DECK 22

21. In the past month, how often have you or your (partner/spouse) used birth
control? Would you say it was always, sometimes, or almost never?
R 7 - A |
SOMELIMESeeeeeesessssssnsnnsssssansne 2 36/
AlmOSt Never..ceceeeccecceccccccceccsee 3
22, Please look at this card. What methods have you or your (partner/spouse)
used in the last month? Just tell me the number. CODE ALL THAT APPLY.
1o Pilliceeeeeeeeoseeeecsecasassccccccsssssssssnee Ol 37-38/
HAND 2. Condom, rubber...c.eceeseeescescesccssccnsaaass 02 39-40/
CARD T T T 41-42/
N 4., Jelly or cream alon@.eceseseseseccscscscscncnss 04 43-44/
5. SuppoSitOry Or InSertecesescscesccssssssscsasss 05 45-46/
6. Diaphragm with or without jelly or cream....... 06 47-48/
7. Douching after intercourse..esescescscescsscsss 07 49-50/
8. IUD, cOil, lOOPeecceccccececassosassssasscacscsese 08 51-52/
9. Operation--Female sterilization,
tubes tiedeeeeseesesesesscsccssscansscsnssaanss 09 53-54/
10. Operation--Male sterilization, vasectomy....... 10 55-56/
11. Natural family planning, safe period by
temperature or cervical mucous testeeeseeceeeess 11 57-58/
12. Rhythm or safe period by calendar..ceeeeeceesses 12 59-60/
13, Withdrawal/pulling OUl.eeeeesseessecsoosscasses 13 61-62/
14. Contraceptive SPONEE.cccecececsssssssscssssccces 1 63-64/
15, AbSLINENCE.esseseessescsscssssaseassnssssessnaes 15 65-66/
16. Other method (SPECIFY) 16 67-68/
23. INTERVIEWER: WAS ANYONE ELSE PRESENT, EXCLUDING YOUNG CHILDREN, WHEN YOU

ASKED THE QUESTIONS IN SECTION 9?

D D ¢

NOueeeeseoeoeoeoooeoeasesoasessscsecsecneoee 0 69/

TELEPHONE INTERVIEW.....cccceeeeecccccccee 2

SKIP TO SECTION 11, PAGE 11-161




9-85 DECKS 22-23

24. INTERVIEWER: WAS RESPONDENT PREGNANT AT DATE OF 1986 OR PRIOR INTERVIEW?
SEE INFORMATION SHEET ITEM 12.

YES (RECORD DATE OF 1986 OR PRIOR INTERVIEW
ON CALENDAR IN ROW D, SKIP TO Q.31A). 1

NO tevevevveneneense (ASKA) civiiennneess 0 70/
MISSING «eveveveeens (ASK A) wivivniennnens 2

A. Have you been pregnant since (DATE OF 1986 OR PRIOR INTERVIEW)?

------ > INTERVIEWER NOTE: INCLUDE CURRENT PREGNANCY.

YeS ceeeececececee (ASK B) weveveceoeneoaes 1 71/
No ..... (SKIP TO Q.58, PAGE 9-94) ....... O

B. How many times?
ENTER NUMBER: l__i 72/

25. When did (that/the first) pregnancy begin? What month and year?

ENTER MONTH: | 73-74/

AND YEAR: I 75-76/

RECORD DATE IN ROW D ON CALENDAR.

26. (HAND CARD N) Just before you became pregnant that time, did you use any
methods such as the ones listed on this card to keep from getting pregnant?
BEGIN DECK 23

HAND YeSeeeeeeeaaa(GO TO Qu27)eeeennnnans 1
CARD 10/
N NO«eeeeeeeeaa(SKIP TO Qu28)uuuunnnss O

27. Had you stopped all methods before you became pregnant?

YeSeeseeoaaes(GO TO Qu28)evcenncaaas 1
11/
NOoteeeoeeaaaoa(SKIP TO Q.29)cevcnsees O

28. Was the reason you (were not/stopped) using any methods because you yourself
wanted to become pregnant?

Yes.eeeaaaaoo (SKIP TO Q.30) e 1
12/
NOOOOOOOOOOOO(GO TO QQ29)‘00000000000



9-86 DECK 23

29. Just before you became pregnant that time, did you want to become pregnant
when you did? IF NO, PROBE: Did you want (a/another) baby but not at that
time, or did you want (none/no more) at all?

Yes.l..ll‘l....l..‘..ll.lll...l“‘..
13/

Didn't MAttereeeeeceeeecececceccaass

No--not at that Cime..ececcececccacs

S LN

No--(none/no more) at all.eeivueuenn.

30. And what about your husband or partner when you became pregnant that time--
did he want you to have (a/another) baby? IF NO PROBE: Did he want you to
have (a/another) baby but not at that time, or did he want you to have
(none/no more) at all?

YeSeeeeoeeosaoasasosssasascnsscscscsscas
Didn't MAttereecececeecccccccnccccss
No--not at that tiMeeeeeeeeeeeeoeens 14/

No--(none/no more at all)..eeeseeeee

o H W N

DON't KNOWeeeeeooooooooaoooonoensons

31. Please look at this card. What was the result of that pregnancy? Just tell
me the number. CODE BELOW.

—————— > INTERVIEWER NOTE: IF R WAS PREGNANT AT DATE OF 1986 OR PRIOR
INTERVIEW, ASK:

A. According to our records, you were pregnant at the date of our (1986 OR
PRIOR) interview. Please look at this card. What was the result of
that pregnancy? Just tell me the number. CODE BELOW.

1. Live birth «eieeesees (Ask B-E) ceevevnee. 1

HAND 2. Miscarriage .. (GO TO Q.34, PAGE 9-88).... 2
CARD 3. Stillbirth ... (GO TO Q.34, PAGE 9-88).... 3 15/

0 4. Abortion ..... (GO TO Q.34, PAGE 9-88).... &

5 5

Still pregnant (SKIP TO Q.58A, P.9-94)....

INTERVIEWER: IF R VOLUNTEERS SHE WAS NOT PREGNANT, CHANGE Q.24
AND INFORMATION SHEET TO 'NO'", THEN ASK Q.24A.

B. INTERVIEWER: RECORD ID # CONSECUTIVE TO NUMBERS ON CHILDREN'S RECORD
FORM, PART A.
ID NUMBER: | | | 16-17/
C. What did you name the baby?
RECORD FULL NAME IN PART A OF CHILDREN'S RECORD FORM.
D. Was the baby a boy or a girl? RECORD SEX IN PART A.
E. When was the baby born?

ENTER BIRTHDATE IN PART A. RECORD DATE IN ROW D ON CALENDAR. DRAW LINE
IN ROW D SHOWING LENGTH OF PREGNANCY. THEN ASK Q.32.



9-87 DECK 23
32. Where does (CHILD) usually live?
1) IN THIS HOUSEHOLD ........(SKIP TO Q.33) 01 18-19/
NOT IN THIS HOUSEHOLD
2) WITH (HIS/HER) FATHER..........(GO TO A) 02
3) WITH OTHER RELATIVE(S)
(SPECIFY) (GO TO A) 03
4) WITH FOSTER CARE ..evveseeasses(GO TO A) 04
5) WITH ADOPTIVE PARENTS .........(GO TO A) 05
6) LONG TERM CARE
INSTITUTION ceveeeecencesesss(GO TO A) 06
7)  AWAY AT SCHOOL seiievececcessss(GO TO A) 07
8) DECEASED 4secececescaccsceasassasss(ASK C) 08
OTHER LIVING ARRANGEMENTS
9) CHILD LIVES PART-TIME WITH R AND
PART-TIME WITH FATHER.....(SKIP TO Q.33) 09
10) CHILD LIVES PART-TIME WITH R AND PART-
TIME WITH OTHER PERSON....(SKIP TO Q.33) 10
11) OTHER (SPECIFY BELOW AND GO TO A)
11
A. When did (child) last live with you?
Month Year
or NEVER LIVED WITH R... 0000 20-23/
I T I T (SKIP TO Q.33)
(ASK B)

B. ASK ONLY IF CHILD IS OVER 3 MONTHS OLD: (Were/Was) there any
period(s) of more than three consecutive months when (CHILD) did
not live with you before that time?

Yes..(SKIP TO Q.33).... 1
No...(SKIP TO Q.33).... 0 24/
C. IF DECEASED, ASK: When did (CHILD) die?
[ 25-28/
MO YR
33. Were you pregnant another time after that pregnancy?
YeS e oo e (SKIP TO Q-36, PAGE 9_88) R l
29/

No ..... (SKIP TO Q.58, PAGE 9-94) .......

0



9-88 DECK 23

34. When did that pregnancy end? [ e e 30-35/

MO DA YR

RECORD DATE IN ROW D ON CALENDAR. DRAW LINE IN ROW D SHOWING LENGTH OF
PREGNANCY .

35. How many months pregnant were you when that happened?
ENTER NUMBER OF MONTHS: | | | 36-37/
A. Were you pregnant another time after that pregnancy?
Yes ceeee (GO TO Qu36) ceveeeeeencanacaeas 1

38/
No «.... (SKIP TO Q.58, PAGE 9-94) ....... O

INTERVIEWER: IF R HAD MORE THAN ONE PREGNANCY SINCE DATE OF 1986 OR
PRIOR INTERVIEW, GO TO Q.36. OTHERS SKIP TO Q.58,
PAGE 9-94.

36. When did the second pregnancy begin? What month and year?
ENTER MONTH: | | | 39-40/
AND YEAR: |1 | 41-42/

RECORD DATE IN ROW D ON CALENDAR.

37. (HAND CARD N) Just before you became pregnant that time, did you use any
methods such as the ones listed on this card to keep from getting pregnant?

HAND YeSeaeeoooosa(GO TO Q.38)cvvvccnncas 1
CARD 43/
N NOweeeeeeeees(SKIP TO Q.39)eeueennss O

38. Had you stopped all methods before you became pregnant?

YeSeeeaeaseea(GO TO Qu39)eeennnnnnns 1
44/

NOveeeeeaaaaa(SKIP TO Qu40)euuuueee. O

39. Was the reason you (were not/stopped) using any methods because you yourself
wanted to become pregnant?

YeSeeeeeeeeaoa (SKIP TO Qu41)eveeinnn. 1
45/
NO«eeeeeeeeaa(GO TO Qub0)errrnnnnaas O



9-89 DECK 23

40, Just before you became pregnant that time, did you want to become pregnant
when you did? 1IF NO, PROBE: Did you want (a/another) baby but not at that
time, or did you want (none/no more) at all?

D =Y |

Didn't mMattersesecsceccsscscsccscnes 2 46/
NO__not at that timeouoouoouoooooouo 3

No--(none/no more) at alleeeeeceeees 4

41. And what about your husband or partner when you became pregnant that time--
did he want you to have (a/another) baby? IF NO PROBE: Did he want you to
have (a/another) baby but not at that time, or did he want you to have
(none/no more) at all?

YeSeeeeeesescescscscsscscssssssscscssas
Didn't Matter.eeeeeeeecececoscccnnas 47/
No--not at that Cimee.eceeecscscccccs

No--(none/no more at all)...eeeeeee.

oo H W N

DON't KNOWe eeeeoeeecooooscocccocsenns

42,

Please look at this card. What was the result of that pregnancy? Just tell
me the number. CODE BELOW

HAND
CARD

c.

D.

Live birth ceeeeeeee (ASK A-D) tivvveeenss
Miscarriage .. (GO TO Q.45, P.9-91) ......
Stillbirth ... (GO TO Q.45, P.9-91) ......
Abortion ..... (GO TO Q.45, P.9-91) ......
Still pregnant (SKIP TO Q.58A, P.9-94)....

48/

(G O S
o o
v s WwWN

INTERVIEWER: RECORD ID # CONSECUTIVE TO NUMBERS ON CHILDREN'S RECORD
FORM, PART A.
ID NUMBER: | | | 49-50/
What did you name the baby?
RECORD FULL NAME IN PART A OF CHILDREN'S RECORD FORM.
Was the baby a boy or a girl? RECORD SEX IN PART A.

When was the baby born?

INTERVIEWER: ENTER BIRTHDATE IN PART A. RECORD DATE IN ROW D ON CALENDAR.

DRAW LINE IN ROW D SHOWING LENGTH OF PREGNANCY. THEN ASK
Q.43, PAGE 9-90.



9-90 DECK 23
43. Where does (CHILD) usually live?
1) IN THIS HOUSEHOLD ........(SKIP TO Q.44) 01

NOT IN THIS HOUSEHOLD
2) WITH (HIS/HER) FATHER .........(GO TO A) 02 51-52/

3) WITH OTHER RELATIVE(S)

(SPECIFY) (GO TO A) 03
4) WITH FOSTER CARE .veeceeeeeeess(GO TO A) 04
5) WITH ADOPTIVE PARENTS .........(GO TO A) 05
6) LONG TERM CARE

INSTITUTION veveeeeceeeeseess (GO TO A) 06
7) AWAY AT SCHOOL ¢eeeeeececesess..(GO TO A) 07
8) DECEASED .eveeeececcececeeaasaes(ASK C) 08

OTHER LIVING ARRANGEMENTS
9) CHILD LIVES PART-TIME WITH R AND

PART-TIME WITH FATHER.....(SKIP TO Q.44) 09
10) CHILD LIVES PART-TIME WITH R AND PART-

TIME WITH OTHER PERSON....(SKIP TO Q.44) 10
11) OTHER (SPECIFY BELOW AND GO TO A)

11

A. When did (child) last live with you?
Month Year

or NEVER LIVED WITH R... 0000 53-56/
J DR I T (SKIP TO Q.44)
(ASK B)
B. ASK ONLY IF CHILD IS OVER 3 MONTHS OLD: (Were/Was) there any
period(s) of more than three consecutive months when (CHILD) did
not live with you before that time?

Yes..(SKIP TO Q.44)... 1

57/
No...(SKIP TO Q.44)... 0
C. IF DECEASED, ASK: When did (CHILD) die? N 58-61/
MO YR
44, Were you pregnant another time after that pregnancy?
Yes coee (SKIP TO Q047, PAGE 9-91) R 1
62/

NO ecs s e (SKIP TO Q058, PAGE 9_94) eeecce e 0



9-91 DECK 23

45. When did that pregnancy end? | [ Y I 63-68/
MO DA YR

RECORD DATE IN ROW D ON CALENDAR. DRAW LINE IN ROW D SHOWING LENGTH OF
PREGNANCY .

46. How many months pregnant were you when that happened?

ENTER NUMBER OF MONTHS: | | | 69-70/

A. Were you pregnant another time after that pregnancy?

Yes veveennnneee (GO TO Qud7) wevveeeeenens 1
71/
No ..... (SKIP TO Q.58, PAGE 9-94) ....... 0

INTERVIEWER:  IF R HAD MORE THAN TWO PREGNANCIES SINCE DATE OF 1986
OR PRIOR INTERVIEW, GO TO Q.47. OTHERS SKIP TO Q.58,
P.9-94.

47. When did the third pregnancy begin? What month and year?

ENTER MONTH: | | | 72-73/

AND YEAR: | | 74-75/

RECORD DATE IN ROW D ON CALENDAR.

48. (HAND CARD N) Just before you became pregnant that time, did you use any
methods such as the ones listed on this card to keep from getting pregnant?

HAND YeSeaeeeaeeasa(GO TO Qud9)eeenvnnnaas 1
CARD 76/
N Noeeeveeeaasos(SKIP TO Q.50)ceevseees O

49, Had you stopped all methods before you became pregnant?

YeSieeoseeaas(GO TO Qu50)eeciennnnes 1
77/
NOeweeeeeenso(SKIP TO Qu51)euvuennss O

50. Was the reason you (were not/stopped) using any methods because you yourself
wanted to become pregnant?

YeSeeeeasaeaos (SKIP TO Qu52)ceeevenaas 1
78/
NOveeeeseaeaa(GO TO Qu51)ecucncecass O



9-92 DECKS 23-24

51. Just before you became pregnant that time, did you want to become pregnant
when you did? IF NO, PROBE: Did you want (a/another) baby but not at that
time, or did you want (none/no more) at all?

YESeoeeeeoosesoscsosccossccososssosssscscns 1

Didn't MALLETeeeeoeccccccossocnssanes 2 79/
No--not at that timeecececcececcceee 3

No--(none/no more) at all.veeeeee... &

52. And what about your husband or partner when you became pregnant that time--
did he want you to have (a/another) baby? IF NO PROBE: Did he want you to
have (a/another) baby but not at that time, or did he want you to have
(none/no more) at all?

YeSeeeesesoeosososossssasoscncscncncas

Didn't MAttereeeeeseeesccocccconscces 80/
No--not at that timMeecececesosococes

No--(none/no more at all).veeeeee...

oo » W N =

Don't KNOWeeeeoeooooooosoasonnaanans

53. Please look at this card. What was the result of that pregnancy? Just tell
me the number. CODE BELOW
BEGIN DECK 24

1. Live birth seeeeeeees (ASK A-D) tevevneeas 1
HAND 2. Miscarriage .. (GO TO Q.56, P.9-94) ...... 2
CARD 3. Stillbirth ... (GO TO Q.56, P.9-94) ...... 3 10/
0 4, Abortion ..... (GO TO Q.56, P.9-94) ...... 4

5 5

Still pregnant (SKIP TO Q.58A, P.9-94)....

A. INTERVIEWER: RECORD ID # CONSECUTIVE TO NUMBERS ON CHILDREN'S RECORD
FORM, PART A.
ID NUMBER: | | | 11-12/

B. What did you name the baby?
RECORD FULL NAME IN PART A OF CHILDREN'S RECORD FORM.
C. Was the baby a boy or a girl? RECORD SEX IN PART A.
D. When was the baby born?
INTERVIEWER: ENTER BIRTHDATE IN PART A. RECORD IN ROW D ON CALENDAR. DRAW

LINE IN ROW D SHOWING LENGTH OF PREGNANCY. THEN ASK Q.54 ON
NEXT PAGE.



9-93 DECK 24

54. Where does (CHILD) usually live?

1) IN THIS HOUSEHOLD .......(SKIP TO Q.55) 0l 13-14/

NOT IN THIS HOUSEHOLD
2) WITH (HIS/HER) FATHER ........(GO TO A) 02
3) WITH OTHER RELATIVE(S)

(SPECIFY) (GO TO A) 03
4) WITH FOSTER CARE ¢.cceeeeeseeo(GO TO A) 04
5) WITH ADOPTIVE PARENTS ........(GO TO A) 05
6) LONG TERM CARE

INSTITUTION seeeeececceeeese(GO TO A) 06
7) AWAY AT SCHOOL «veveeeceeeees.(GO TO A) 07
8) DECEASED ...cceeeeccceceseeaeesss(ASK C) 08

OTHER LIVING ARRANGEMENTS
9) CHILD LIVES PART-TIME WITH R AND
PART-TIME WITH FATHER....(SKIP TO Q.55) 09
10) CHILD LIVES PART-TIME WITH R AND PART-
TIME WITH OTHER PERSON...(SKIP TO Q.55) 10
11) OTHER (SPECIFY BELOW AND GO TO A)

11

When did (child) last live with you?

Month Year
or NEVER LIVED WITH R... 0000 15-18/
| (SKIP TO Q.55)

||
ASK B)

ASK ONLY IF CHILD IS OVER 3 MONTHS OLD: (Were/Was) there any
periad(s) of more than three consecutive months when (CHILD) did
not live with you before that time?

Yes..(SKIP TO Q.55)... 1
19/
No...(SKIP TO Q.55)... 0

IF DECEASED, ASK: When did (CHILD) die? | | | | | 20-23/

MO YR

55. Were you pregnant another time after that pregnancy?

Yes (GO TO NEW QUEX, Q.25, PAGE 9-85) .... 1
24/
No .... (SKIP TO Q.58, PAGE 9-94) ........ 0



9-94 DECK 24

56. When did that pregnancy end? | T I (R I 25-30/

RECORD IN ROW D ON CALENDAR. DRAW LINE IN ROW D SHOWING LENGTH OF
PREGNANCY.

57. How many months pregnant were you when that happened?

ENTER NUMBER OF MONTHS: | | | 31-32/

A. Were you pregnant another time after that pregnancy?

4 Yes (GO TO NEW QUEX, Q.25, PAGE 9-85) .... 1

33/
NO veeeeee (ASK Qu58) tivevnceccnncasannss O
58. Are you pregnant now?

Yes ceeeeceececas (ASK A) ceviinennnneaee. 1
NO ¢eeveeeneeee (GO TO Qu59) vveeveveesees O 34/

Don't know «.ee. (GO TO Q.59) ¢eeeeeeeeeee. 8

A. IF YES: When do you expect the baby to be born?

ENTER DATE HERE: | | | | | | | 35-40/

MO DA YR

DRAW LINE IN ROW D SHOWING LENGTH OF PREGNANCY. (IF CURRENT PREGNANCY
EXPECTED BIRTHDATE IS PAST DATE OF THIS YEAR'S INTERVIEW, DRAW LINE TO
DATE OF THIS INTERVIEW ONLY).

IF R VOLUNTEERS THAT PREGNANCY WILL BE TERMINATED,
CHECK BOX HERE: | | 41/



9-95 DECK 24

59. Altogether, how many (more) children do you expect to have?
IF R IS PREGNANT, ADD: Please include your current pregnancy.

ENTER NUMBER OF CHILDREN: | | | 42-43/

OR

NONE..... (SKIP TO Q.61)....... 00

60. In how many months or years do you expect to have your (first/mext) child?

ENTER # OF MONTHS: | | | 44-45/
OR
# OF YEARS: | | | 46-47/

61. INTERVIEWER: IS R CURRENTLY PREGNANT? (IS Q.58, P.9-94 CODED YES OR IS
Q.58A CODED)?

YES..(SKIP TO Q.65, PAGE 9-96).... 1
48/
NOieeeeeaao(ASK Qu62)eviencenneeas O

62. During the last month, have you used any form of birth control? By birth
control we mean methods such as those listed on this card.

HAND YeSeeeoeoeoesoocossssosscssssssssonas 1
CARD 49/
N No...(SKIP TO Q.65, PAGE 9-96).... 0

63. In the past month, how often have you or your (partner/spouse) used birth
control? Would you say it was always, sometimes, or almost never?

AlWAYS:eeeeeeceescecsoncsscncncnes 1
SOMELIiMES eeeeeeceeesecsnaccocnnnnes 2 50/

AlmOSt NeVer..eeeseesesccscsscnses 3 -



9-96 DECK 24-25

64. Please look at this card. What methods have you or your (partner/spouse)
used in the last month? Just tell me the number. CODE ALL THAT APPLY.
1l Pilluseeesesesssessscesosossosssssssensssssssses Ol 51-52/
HAND
CARD 2. Condom, rubber...eccececececccsscccccsaccossees 02 53-54/
N
3. FO@Miceeeeeeeocooooossssssssssesscsssssssssssss 03 55-56/
4., Jelly or cream alon@...ecesescscescoscscescsses 04 57-58/
5. SUuppOSitOry Or inSert.scesscscscscscscscscscess 05 59-60/
6. Diaphragm with or without jelly or cream....... 06 61-62/
7. Douching after intercourse....ececeeecescsceasss 07 63-64/
8. IUD, cOil, 1OOPeeeccceccossosssosceascassssasass 08 65-66/
9. Operation--Female sterilization,
tubes tiledesscsssesssesscssssosssssassscasacase 09 67-68/
10. Operation--Male sterilization, vasectomy....... 10 69-70/
11. Natural family planning, safe period by
temperature or cervical mucous teStecessecessss 11 71-72/
12. Rhythm or safe period by calendar....eeeseeeees 12 73-74/
13. Withdrawal/pulling OUl.eeeeeseeeeeeanananaaaaaas 13 75-76/
BEGIN DECK 25
14, Contraceptive SPONEEC.esesscessccccssscccnnsaces lb 10-11/
15, AbStinenCe.ceesceescecsscsscessasscsssssssassas 15 12-13/
16. Other method (SPECIFY) 16 14-15/
65. INTERVIEWER: SEE INFORMATION SHEET ITEM 03. WAS R INTERVIEWED IN 19867

A.

YES...(WRITE DATE OF 1986 INTERVIEW
IN Q.1 ON SELF-ADMINISTERED
ABORTION CARD) ¢evevcescosenaes 1
16/
NO..(WRITE "JANUARY 1, 1984" IN Q.1
ON SELF-ADMINISTERED ABORTION
CARD AND CROSS OUT REFERENCE
TO DATE OF 1986 INTERVIEW)...... O

Now please fill out this card and seal it in the envelope. Thank you.

HAND SELF- |
| ADMINISTERED |
CARD |




66.

9-97 DECK 25

HAS R HAD ANY PREGNANCIES SINCE DATE OF 1986 OR PRIOR

INTERVIEW? (SEE QS.24 AND 24A, PAGE 9-85)

INTERVIEWER:

A. INTERVIEWER:
B. INTERVIEWER:
C. INTERVIEWER:
D. INTERVIEWER:
E. INTERVIEWER:

YES «.c.oo (SKIP TO C) svvvvvannans 1
36/
NO «.covuvee (ASKA) tivinineneaea. O

HAS R EVER HAD ANY LIVE BIRTHS? (SEE CHILDREN'S RECORD
FORM, PART A).

YES ceeeeeee (ASK B) ceveeeeenceneens 1
37/
NO ...(SKIP TO Q.128, PAGE 9-126) ... O

DO WE NEED TO ASK FEEDING QUESTIONS FOR ANY CHILDREN
LISTED ON THE CHILDREN'S RECORD FORM, PART A? (ARE QS.
113, 115, 117 OR 120 PREPRINTED UNDER "FOOD" COLUMN?)

YES (SKIP TO Q.111, PAGE 9-116)... 1

38/
NO (SKIP TO Q.122, PAGE 9-120).... 0
IS R CURRENTLY PREGNANT? (Q.58, PAGE 9-94, IS CODED
"1"--YES OR Q.58A IS CODED).
YES eeeeeee. (ANSWER D) ceveeeeeeees 1
39/

NO (GO TO Q.67, PAGE 9-98)o-oooocoo 0

HAS R HAD OTHER PREGNANCIES SINCE 1986 OR PRIOR INTERVIEW
BESIDES THIS CURRENT PREGNANCY? (DOES Q.24B, PAGE 9-85,
= 2 OR MORE)

YES (GO TO Q.67, PAGE 9-98) ....... 1
40/
NO ccoceuee (ANSWER E) tevveeceases O

SEE CHILDREN'S RECORD FORM, PART A. (ARE QS.113,115,117
OR 120 LISTED UNDER THE “FOOD™ COLUMN?)

YES (SKIP TO G.111, PAGE 9-116)... 1

41/
NO (SKIP TO Q.122, PAGE 9-120).... O



67.

Now I'd 1ike to ask you some questions
about your (pregnancy/pregnancies) since
(DATE OF 1986 OR PRIOR INTERVIEW.)

9-98

1ST PREGNANCY
SINCE DATE OF
1986 OR PRIOR

DECKS 25

2ND PREGNANCY
SINCE DATE OF
1986 OR PRIOR

INTERVIEW INTERVIEW
A. FILL IN DATES OF PREGNANCIES SINCE
DATE OF 1986 OR PRIOR INTERVIEW (Qs.
25, PAGE 9-85; 36, PAGE 9-88; 47, PAGE DATE BEGAN: DATE BEGAN:
9-91) DO NOT INCLUDE CURRENT
PREGNANCY. IF MORE THAN 2 Lo 42-45/ L 55-58/
PREGNANCIES, USE ANOTHER MO W MO YR
QUESTIONNAIRE .
a6/ 59/
B. CODE RESULT OF PREGNANCIES (Q.31A, LIVE BIRTH (GO TO C)..... 1 LIVE BIRTH (GO TO C).... 1

PAGE 9-86, (.42, PAGE 9-89, Q.53, PAGE
9-92)

MISCARRIAGE (GO TO Q.68). 2
STILLBIRTH (GO TO Q.68).. 3
ABORTION..(GO TO Q.68)... 4

MISCARRIAGE (GO TO Q.68) 2
STILLBIRTH (GO TO Q.68). 3
ABORTION..(GO TO Q.68).. 4

C. IF PREGNANCIES RESULTED IN A LIVE

BIRTH, RECORD CHILD'S ID NUMBER FROM Iog ! ! ! 47-48/ I ! ! ! 60-61/
Q.31B, PAGE 9-86, Q.42A, PAGE 9-89, OR
Q.53A, PAGE 9-92.
D. RECORD CHILD'S NAME FROM CHILDREN'S
RECORD FORM, PART A. NAME NAME
68. (First/Next), during your pregnancy (with
CHILD/that began DATE), did you make any Yes..(ASK A).c.enn 1 Yes..(ASK A)....... 1
visits to a doctor or nurse for prenatal 49/ 62/

care, that is, to be examined or talk
about your pregnancy?

A. IF YES, ASK: MWhen did you first visit

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

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

a doctor or nurse for prenatal care-- RN 50-51/ LR 63-64/
during which month of your pregnancy. MONTH MONTH
ENTER MONTH NUMBER.
69. Did you drink any alcoholic beverages, Yes..(ASK A)....... 1 Yes..(ASK A)....... 1
including beer, wine, or liquor, during 52/ 65/

the 12 months before [(1ST CHILD/2ND
CHILD) was born/your pregnancy loss]?

No..(GO TO Q.70)... O

No..(GO T0 Q.70)... 0

A. (HAND CARD P) How often did you Every day......... 07 Every day..coeeess 07
usually drink alcoholic beverages Nearly every day.. 06 Nearly every day.. 06
during (your/that) pregnancy? Did you 3 or 4 days 53-54/ 3 or 4 days 66-67/
drink...(READ CATEGORIES)...CODE ONE a week.ioiienanns 05 a wWeekiveseeanans 05
ONLY. 1 or 2 days 1 or 2 days

a WeeK.everernonn, 04 Q WeEK.eoireranns 04
3 or 4 days 3 or 4 days
HAND a month.......... 03 amonth.......... 03
CARD About once About once
P amonth.......... 02 a month.......... 02
Less than once Less than once
a month.......... 01 a month.......... 01
Never...oeeeennnns 00 Never.....coeeuee. 00




70.

Did you smoke tobdcco cigarettes at all
during the 12 months before [(1ST
CHILD/2ND CHILD) was born/your pregnancy
loss]?

A. On the average, how many cigarettes
did you smoke during (your/that)
pregnancy? Did you smoke 2 or more
packs a day? Did you smoke 1 pack or
more but less than 2 packs a day, or
less than 1 pack a day?

(IF VOLUNTEERED)

9-99
1ST PREGNANCY
SINCE DATE OF
1986 OR PRIOR
INTERVIEW
Yes..(ASK A)....... 1
No..(GO TO Q.71)... O

2 or more packs

QA daYeeeeenennnnn 3
1 or more but

less than 2...... 2
Less than 1

pack a day....... 1
DID NOT SMOKE
DURING THAT

68/

69/

DECKS 25-26

2ND PREGNANCY
SINCE DATE OF
1986 OR PRIOR

INTERVIEW BEGIN
DECK 26
Yes..(ASK A) ..., 1
10/

No..(GO TO Q.71)... 0

2 or more packs

Q@ daY.eeeeennanns 3
1 or more but
less than 2...... 2
Less than 1 11/
pack a day....... 1

DID NOT SMOKE
DURING THAT

PERIOD.....vuu.. 0 PERIOD....cvvuvnn 0
71. Did you use marijuana or hashish at all YeS . it iiitiitennnannnns 1 Yes..... Cetectecenaenn 1
during the 12 months before [(1ST CHILD/ 70/ 12/
2ND CHILD) was born/your pregnancy loss]? No...(SKIP T0 Q.73)... 0 No...(SKIP T0 Q.73)... 0O
71-72/ 13-14/
72. (HAND CARD P) On the average, how many CEvery day.e.ceeeecenens 07 Every day..ceeeeceans . 07
times did you usually use marijuana or Nearly every day...... 06 Nearly every day...... 06
hashish during (your/that) pregnancy? Did | 3 or 4 days a week.... 05 3 or 4 days a week.... 05
you use it...(READ CATEGORIES)? CODE ONE 1 or 2 days a week.... 04 1 or 2 days a week.... 04
ONLY. 3 or 4 days a month... 03 3 or 4 days a month... 03
HAND About once a month.... 02 About once a month.... 02
CARD | Less than once a month 01 Less than once a month 01
P Never..ieeeieneeennnns 00 Never....... ceececeans 00
73. Did you use cocaine at all during the 12 YeS. ittt it 1 YeS ettt ieieerennnnnnns 1
months before [(1ST CHILD/2ND CHILD) was 73/ 15/
born/your pregnancy 10ss?] No....(SKIP T0 Q.75)... O No....(SKIP TO Q.75)... 0
74-75/ 16-17/
74. (HAND CARD P) On the average, how many Every day.....ccovnnn. 07 Every day..ceeeeeeaens 07
times did you usually use cocaine during Nearly every day...... 06 Nearly every day...... 06
(your/that) pregnancy? Did you use 3 or 4 days a week.... 05 3 or 4 days a week.... 05
it...(READ CATEGORIES)? CODE ONE ONLY. 1 or 2 days a week.... 04 1 or 2 days a week.... 04
3 or 4 days a month... 03 3 or 4 days a month... 03
About once a month.... 02 About once a month.... 02
HAND Less than once a month 01 Less than once a month 01
CARD Never...oeeeeieinennns 00 Never...oeieieeennnnns 00




75.

Ultrasound or sonogram is a way of taking
a picture of the baby through sound waves
while the baby is still in the womb. Did
you have this test when you were pregnant
[with (1ST CHILD/2ND CHILD)]? (DO NOT
PROBE A *DON'T KNOW" RESPONSE.)

On this card are some
reasons ultrasound is
used. Could you tell
me why ultrasound was
used during your
pregnancy [with (1ST
CHILD/2ND CHILD)]?
CODE ALL THAT APPLY.

A. IF YES, ASK:

HAND
CARD

B. How many times were sonograms done
during (your/that) pregnancy?

C. How many months pregnant were you
when (it was/they were) performed?
CODE ALL THAT APPLY.

9-100

1ST PREGNANCY
SINCE DATE OF
1986 OR PRIOR
INTERVIEW

Yes..(ASK A-D).....
No..(GO TO Q.76,
PAGE 9-101)...
Don't Know
(GO TO Q.76,
PAGE 9-101).....

To see if there
were twins......
To find out the
due date........
To prepare for
a procedure
called amnio-
centesis........
To look for
defects in the

To find out if
the baby was
still alive.....

To find out if
the baby was
growing nor-

To find out what
position the
baby was in.....

Other (SPECIFY)

Don't know........

] 1 1
NUMBER OF TIMES

2nd month or less..
3rd month..........
4th month..........
5th month..........
6th month..........
7th month..........
8th month..........
9th month..........
Don't know.........
More than 9

01 19-20/

02 21-22/

03 23-24/

04 25-26/

05 27-28/

06 29-30/

07 31-32/

08 33-34/

98 35-36/

37-38/

02 39-40/
03 41-42/
04 43-44/
05 45-46/
06 47-48/
07 49-50/
08 51-52/
09 53-54/
98 55-56/

96 57-58/

DECKS 26-27

2ND PREGNANCY
SINCE DATE OF
1986 OR PRIOR
INTERVIEW

Yes..(ASK A-D).....
No..(GO TO Q.76,
PAGE 9-101)...
Don't Know
(GO TO Q.76,
PAGE 9-101).....

To see if there
were twins......
To find out the
due date........
To prepare for
a procedure
called amnio-
centesiS....en..
To look for
defects in the

To find out if
the baby was
still alive.....

To find out if
the baby was
growing nor-

To find out what
position the
baby was in.....

Other (SPECIFY)

Don't know........

08

98

60-61/

62-63/

64-65/

66-67/

68-69/

70-71/

72-73/

74-75/

76-77/

BEGLIN DECK 27

] ] ]
NUMBER OF TIMES

2nd month or less.. 02

3rd month..........
4th month..........
5th month..........
6th month..........
7th month..........
8th month..........
9th month..........
Don't know.........
More than 9
months...........

10-11/

12-13/
14-15/
16-17/
18-19/
20-21/
22-23/
24-25/
26-27/
28-29/

30-31/



9-101 DECKS 27-28/
75. (Continued) 1ST PREGNANCY 2ND PREGNANCY
SINCE DATE OF SINCE DATE OF
1986 OR PRIOR 1986 OR PRIOR
INTERVIEW INTERVIEW
D. Here is a card that shows you the Twins were Twins were
different things that doctors can present......... 01 32-33/ present......... 01 60-61/
find out from your sonogram(s). Twins were not Twins were not
Please tell me all the things the present......... 02 34-35/ present......... 02 62-63/
doctor found out from your Baby's due date... 03 36-37/ | Baby's due date... 03 64-65/
sonogram(s). CODE ALL THAT APPLY. Birth defect Birth defect
was present..... 04 38-39/ was present..... 04 66-67/
Birth defect was Birth defect was
i not present..... 05 40-41/ not present..... 05 68-69/
HAND Baby was alive.... 06 42-43/ | Baby was alive.... 06 70-71/
CARD Baby was growing Baby was growing
R normally........ 07 44-45/ normally........ 07 72-73/
Baby was not Baby was not
growing normally 08  46-47/ growing normally 08 74-75/
What position the What position the
baby was in..... 09  48-49/ baby was in..... 09 76-77/
Other (SPECIFY) Other (SPECIFY)
BEGIN
DECK 28
10 50-51/ 10 10-11/
Don't know........ 98 52-53/ | Don't know........ 98 12-13/
76. Amniocentesis is a procedure during
which a long needle is used to collect Yes...(ASK A-D)..... 1 Yes...(ASK A-D)..... 1
some of the fluid that surrounds the 54/ 14/
baby while it is in the womb. MWas No..(GO TO Q.77, No..(GO TO Q.77,
amniocentesis done while your were PAGE 9-103).... 0 PAGE 9-103).... 0
pregnant [with (1ST CHILD/2ND CHILD)]?
A. IF YES, ASK: On this card are some To look for a To look for a
reasons amniocentesis is genetic or genetic or
used. Could you tell me birth defect, birth defect,
why amniocentesis was 1ike Down's 1ike Down's
used during your Syndrome, Tay- Syndrome, Tay-
pregnancy [with (1ST Sachs, neural Sachs, neural
CHILD/2ND CHILD)]? CODE tube defect, or tube defect, or
ALL THAT APPLY. sex-1inked sex-linked
diseas€....eevu... 1 55/ diSeas€.eeeeeenns 1 15/
To find out how To find out how
HAND far along the far along the
CARD baby waS.....c..... 2 56/ baby was......... 2 16/
S To find out if To find out if
the baby's lungs the baby's lungs
were mature....... 3 57/ were mature....... 3 17/
Other (SPECIFY) Other (SPECIFY)
4 58/ 4 18/
Don't kKNnOW...ecu.... 8 59/ Don't KNOW...vevun. 8 19/




9-102 DECK 28
76. (continued) 1ST PREGNANCY 2ND PREGNANCY
SINCE DATE OF 1 SINCE DATE OF
1986 OR PRIOR 1986 OR PRIOR
INTERVIEW INTERVIEW
How many times was amniocentesis o 20-21/ Pl 47-48/
done during (your/that) pregnancy? NUMBER OF TIMES NUMBER OF TIMES
How many months pregnant were you 3rd month or less.. 03 22-23/ 3rd month or less.. 03 49-50/
when (it was/they were) performed? 4th month.......... 04 24-25/ 4th month.......... 04 51-52/
CODE ALL THAT APPLY, 5th month.......... 05 26-27/ 5th month.......... 05 53-54/
6th month.......... 06 28-29/ 6th month.......... 06 55-56/
7th month.......... 07 30-31/ 7th month.......... 07 57-58/
8th month.......... 08 32-33/ 8th month.......... 08 59-60/
9th month.......... 09 34-35/ 9th month.......... 09 61-62/
Don't KNOW...oveuene 98 36-37/ Don't know......... 98 63-64/
More than 9 More than 9
monthS...eeeennn. 96 38-39/ months.......c... 96 65-66/
D. Here is a card that shows you the Baby's lungs Baby's lungs
different things that doctors find were mature....... 1 40/ were mature....... 1 67/
out from amniocentesis. Please Baby's lungs were Baby's lungs were
tell me all the things the doctor not mature........ 2 41/ not mature........ 2 68/
found out when you had Genetic or Genetic or
amniocentesis during (your/that) birth defect birth defect
pregnancy. CODE ALL THAT APPLY. was present....... 3 42/ was present....... 3 69/
Genetic or birth Genetic or birth
defect was not defect was not
HAND present.....c.co.n. 4 43/ present.....counne 4 70/
CARD Baby was normal..... 5 44/ Baby was normal..... 5 71/
T Other (SPECIFY) Other (SPECIFY)
6 45/ 6 72/
Don't know.....cuees 8 46/ Don't know.......... 8 73/




9-103 BEGIN DECK 29

1ST PREGNANCY 2ND PREGNANCY
SINCE DATE OF SINCE DATE OF
1986 OR PRIOR 1986 OR PRIOR
77. A. During (your/that)-pregnancy, did INTERVIEW INTERVIEW
you... (CODE YES OR NO FOR EACH
ITEM)...
Yes No N/A Yes No N/A

Take a vitamin/mineral
supplement? 1 0 10/ 1 0 24/
Cut down on the amount of
calories in the food you

ate? 1 0 11/ 1 0 25/
Cut down on the amount of
salt you used? 1 0 12/ 1 0 26/

Use diuretics (fluid or
water pills) to help

eliminate water? 1 0 13/ 1 0 27/
Reduce or stop your smoking? 1 0 4 14/ 1 0 4 28/
Reduce or stop your alcohol

intake? 1 0 4 15/ 1 0 4 29/

B. INTERVIEWER: FOR EACH YES IN A, ASK:
Did you (REPEAT ITEM IN A) based on a
doctor's or nurse's suggestion? CODE
IN APPROPRIATE ITEMS BELOW.

Take a vitamin/mineral

supplement 1 0 16/ 1 0 30/
Cut down on the amount of
calories in the food you ate 1 0 17/ 1 0 31/
Cut down on the amount of salt
you used 1 0 18/ 1 0 32/
Use diuretics (fluid or water
pills) to eliminate water 1 0 19/ 1 0 33/
Reduce or stop your smoking 1 0 20/ 1 0 34/
Reduce or stop your alcohol
intake 1 0 21/ 1 0 35/
78. INTERVIEWER: DID THIS PREGNANCY END IN A | YES..(GO TO Q.79)... 1 22/ YES..(GO TO Q.79)... 1 36/
LIVE BIRTH? NO....(ASK A)....... 0 NO....(ASK A)...cu.ns 0
A. INTERVIEWER: IS THERE ANOTHER PREG- YES..(GO BACK TO YES..(GO TO NEW QUEX,
NANCY AFTER DATE OF ‘ Q.68, PAGE Q.68, PAGE
1986 OR PRIOR , 9-98)......n.n 1 23/ 9-98)....00u.nn 137/
INTERVIEW? . NO..(SKIP TO Q.111, NO...(SKIP TO Q.111,

PAGE 9-116).... 0 PAGE 9-116)... 0




49/

9-104 DECK 29
1ST PREGNANCY 2ND PREGNANCY
Now I would like to ask about the daily SINCE DATE OF SINCE DATE OF
division of housework and childcare during 1986 OR PRIOR 1986 OR PRIOR
(your/that) pregnancy. INTERVIEW INTERVIEW
79. (HAND CARD U) First, which one category Less than half Less than half
on this card describes how much of the the childcare....... 1 the childcare....... 1
child care at home, including helping About half of the About half of the
with the children, you yourself did child care...ceuvnnn 2 38/ child care.......... 2
during (your/that) pregnancy? (CODE ONE More than half but More than half but
ONLY). not all of the not all of the
B child care.......... 3 child care.......... 3
| HAND A11 of the child A11 of the child
| CARD care..(SKIP T0O Q.81) 4 care..(SKIP T0 Q.81) 4
oy No child care needed No child care needed
...... (SKIP T0 Q.81) 5 «e....(SKIP T0 Q.81) 5
80. Who else usually helped with the child Husband/partner....... 1 Husband/partner....... 1
care at home during (your/that) Other relative........ 2 Other relative........ 2
pregnancy? (CODE ONE ONLY.) Hired help.veeuinon... 3 39/ | Hired help.ceeeneennn. 3
Other (SPECIFY) Other (SPECIFY)
4 4
81. (HAND CARD V) Which one category listed Less than half of Less than half of
on this card best describes how much of the housework....... 1 the housework....... 1
the housework at home you yourself did About half of the About half of the
during (your/that) pregnancy? (CODE ONE housework........... 2 housework........... 2
ONLY.) More than half but 40/ | More than half but
not all of the not all of the
HAND hoUSEWOTK. v vveunans 3 houSEWOTK.vevueenann 3
CARD A1l of the housework A11 of the housework
' ..(SKIP T0 Q.83).... 4 ..(SKIP TO Q.83).... 4
82. Who else usually helped with the Husband/partner....... 1 Husband/partner....... 1
housework at home during (your/that) Other relative........ 2 Other relative........ 2
pregnancy? CODE ONE ONLY. Hired help...coveuennn. 3 41/ { Hired help.vveveenenn. 3
Other (SPECIFY) Other (SPECIFY)
4 4
83. (HAND CARD W) Please tell me which of Climbed 3 or more Climbed 3 or more
the activities listed on this card you flights of stairs flights of stairs
did on most days during the three months each day..ceeeeeeenns 1 42/ each day..ceeeenenns 1
before (your/that) pregnancy. CODE ALL Stood for more than Stood for more than
THAT APPLY. 3 hours at a time... 2 43/ 3 hours at a time... 2
Took a rest and Took a rest and
HAND relaxed when tired.. 3 44/ relaxed when tired.. 3
CARD Carried loads of ' Carried loads of
W more than 20 pounds. 4 45/ more than 20 pounds. 4
Engaged in strenuous Engaged in strenuous
household activities household activities
for at least one for at least one
hour each day....... 5 46/ hour each day....... 5
NONE OF THE ABOVE..... 6 47/ | NONE OF THE ABOVE..... 6

50/

51/

52/
53/
54/

55/

56/
57/



9-105 DECKS 29-30
1ST PREGNANCY i 2ND PREGNANCY
SINCE DATE OF SINCE DATE OF
1986 OR PRIOR 1986 OR PRIOR
INTERVIEW INTERVIEW BEGIN
DECK 30
84. (HAND CARD W) Now, please tell me about Climbed 3 or more Climbed 3 or more
the 1st thru 3rd month of (your/that) flights of stairs flights of stairs
pregnancy. CODE ALL THAT APPLY. each day..eeevevennn 1 58/ each day.eeeeeeenn. 1 10/
Stood for more than Stood for more than
HAND 3 hours at a time... 2 59/ 3 hours at a time... 2 11/
CARD Took a rest and Took a rest and
W] relaxed when tired.. 3 60/ relaxed when tired.. 3 12/
Carried loads of Carried loads of
more than 20 pounds. 4 61/ more than 20 pounds. 4 13/
Engaged in strenuous Engaged in strenuous
household activities household activities
for at least one for at least one
hour each day....... 5 62/ hour each day...... 5 14/
NONE OF THE ABOVE..... 6 63/ NONE OF THE ABOVE..... 6 15/
85. (HAND CARD W) Next, please tell me about| Climbed 3 or more Climbed 3 or more
the 4th thru 6th month of (your/that) flights of stairs flights of stairs
pregnancy. CODE ALL THAT APPLY. each day...ceveennnn 1 64/ each day..eeeeeennn 1 16/
Stood for more than Stood for more than
3 hours at a time... 2 65/ 3 hours at a time... 2 17/
HAND Took a rest and Took a rest and
CARD relaxed when tired.. 3 66/ relaxed when tired.. 3 18/
W Carried loads of Carried loads of
more than 20 pounds. 4 67/ more than 20 pounds. 4 19/
Engaged in strenuous Engaged in strenuous
household activities household activities
for at least one for at least one
hour each day....... 5 68/ hour each day...... 5 20/
NONE OF THE ABOVE..... 6 69/ NONE OF THE ABOVE..... 6 21/
86. (HAND CARD W) Next, please tell me about § Climbed 3 or more Climbed 3 or more
7th thru 9th month of (your/that) flights of stairs flights of stairs
pregnancy. CODE ALL THAT APPLY. each day....eeeeeenn 1 70/ each day..eeeeseeses 1 22/
Stood for more than Stood for more than
3 hours at a time... 2 71/ 3 hours at a time... 2 23/
HAND Took a rest and Took a rest and
CARD relaxed when tired.. 3 72/ relaxed when tired.. 3 24/
W Carried loads of Carried loads of
more than 20 pounds. 4 73/ more than 20 pounds. 4 25/
Engaged in strenuous Engaged in strenuous
household activities household activities
for at least one for at least one
hour each day....... 5 74/ hour each day...... 5 26/
NONE OF THE ABOVE..... 6 75/ NONE OF THE ABOVE..... 6 27/




9-106 DECK 30

1ST PREGNANCY 2ND PREGNANCY
SINCE DATE OF SINCE DATE OF
1986 OR PRIOR 1986 OR PRIOR
INTERVIEW INTERVIEW
87. Were you employed at any time during Yes...(GO TO Q.88)... 1 Yes...(GO TO Q.88)... 1
(your/that) pregnancy? 28/ 37/
No....(SKIP TO Q.89). 0 1 No....(SKIP TO Q.89). 0
88. While you were working at your job during
(your/that) pregnancy...READ CATEGORIES
AND CODE YES OR NO FOR EACH ONE. IF R
HAD MORE THAN ONE JOB DURING PREGNANCY,
ASK ABOUT JOB R HAD CI.OSEST TO THE END OF
THE PREGNANCY.
A. Were you able to take a rest break at| Yes.......cocvvuen.n. 1 29/ YeS.eiiinnn Ceereaeen 1 38/
work when you felt tired? NOweieeneenononannns 0 NOeveeererereneneaas O
B. Did you work on an assembly line? YeS. ittt eeronnnns 1 30/ YESeeteeeeooennannas 1 39/
o 0 NOevvueunnnns Ceseeas 0
C. Did you work with machinery which Y S it iitenenennnenn 1 31/ YeSitieeeenronnonans 1 40/
produces vibrations? NOeeeeoeoeoeanannans 0 o 2P |
D. Were you required to do repetitive YeSetieierenenennans 1 32/ YeS e ieieeeonnnnnnns 1 41/
tasks at work? o P 0 NOteoeeroneonconanns 0
E. Did you consider your work outside YES . ittt 1 33/ YeS.eeeiennnn veee... 142/
the home boring? 6 0 6 0
F. Was there a lot of noise at work? YES.iiiiannnnnn eees 1 34/ YESiiieienennannnnns 1 43/
o 0 o 0
G. Did you work in an uncomfortably hot YeS.oiiunnn cecaeees 1 35/ Yes....... Cereeecaes 1 44/
area? o 2 0 No..... Ceeeaeas eeeee O
H. Did you work in an uncomfortably cold | YeS...veueeveennnnn. 1 36/ YeSieieeeenenncnnnns 1 45/
area? NO eeereenennnannns 0 No....... ceeteescenns 0




9-107

1ST PREGNANCY
SINCE DATE OF
1986 OR PRIOR

DECK 30

2ND PREGNANCY
SINCE DATE OF
1986 OR PRIOR

INTERVIEW INTERVIEW
89. Based on either your last menstrual
period date or your doctor's or clinic's Yes..(GO T0 Q.90).. 1 Yes..(GO TO Q.90)... 1
information, was (1ST CHILD/2ND CHILD) 46/ 62/
born within a week of the expected (due) No..(ASK A & B).... O No....(ASK A & B)... O
date?
A. Was the baby born early or late? EarTyeeeeeeeeaennns 1 Early.eeeeeeeennnnns 1
47/ 63/
Late. e rirennnnns 2 Late..cvvienrennnnnns 2
B. How many weeks (early/late) was the
baby? Pt 48-49/ ! 64-65/
IF "ONE WEEK", PROBE BY RE-ASKING NUMBER OF WEEKS NUMBER OF WEEKS
Q.89. IF "1 1/2 WEEKS" ROUND UP TO
wv.
90. Was a cesarean section done? IF YeS...... (ASK A).... 1 50/ Yes...... (ASK A).... 1 66/
NECESSARY, PROBE: Was the baby delivered| No....(GO TO Q.91).. 0 No....(GO T0 Q.91).. 0
by an incision in your abdomen?
A. IF YES, ASK: Was this your first First cesarean First cesarean
cesarean section, or section...ovevenns 1 section........... 1
did you have one Had cesarean(s) 51/ Had cesarean(s) 67/
before? before....coevvene. 0 before......cvvuue. 0
91. A. What was your weight just before you v 52-54/ r o 68-70/
delivered? WEIGHT AT TIME WEIGHT AT TIME
OF DELIVERY OF DELIVERY
B. What was your weight just before you et 55-57/ ror 71-73/
became pregnant with (1ST CHILD/2ND WEIGHT BEFORE WEIGHT BEFORE
CHILD)? PREGNANCY PREGNANCY
C. INTERVIEWER: SUBTRACT B FROM A TO L 58-60/ U I 74-76/
GET NUMBER OF POUNDS (GAINED/LOST) ENTER NUMBER OF ENTER NUMBER OF
DURING PREGNANCY. POUNDS (GAINED/LOST) POUNDS (GAINED/LOST)
D. Does that mean you (gained/lost) Yes.(GO TO Q.92)... 1 Yes.(GO TO Q.92)... 1
(NUMBER IN C) pounds during your
pregnancy? No. (ASK R HOW 61/ No. (ASK R HOW 77/

MANY POUNDS

SHE (GAINED/
LOST) DURING
PREGNANCY.

RECORD IN C.
ADJUST A AND

B WITH R
ACCORDINGLY)... 0

MANY POUNDS

SHE (GAINED/
LOST) DURING
PREGNANCY .

RECORD IN C.
ADJUST A AND

B WITH R
ACCORDINGLY)... O



9-108

1ST PREGNANCY
SINCE DATE OF
1986 OR PRIOR
INTERVIEW

BEGIN DECK 31

2ND PREGNANCY
SINCE DATE OF
1986 OR PRIOR
INTERVIEW

92. What was (1ST CHILD/2ND CHILD)'s length ! 10-11/ o 21-22/
at birth? NUMBER OF INCHES NUMBER OF INCHES
A. INTERVIEWER:DID R INDICATE THAT THE
LENGTH OF THE BABY WAS AN ESTIMATE? YES...oivivntn, 1 12/ YES. . oviinnnnns 1 23/
NOevvrnennnnns 0 NO.vvvvennnnnns 0
93. How long did your baby stay in the Pyt 13-15/ ot 24-26/
hospital? NUMBER OF DAYS NUMBER OF DAYS
(BABY/RESPONDENT) (BABY/RESPONDENT)
DID NOT STAY IN DID NOT STAY IN
HOSPITAL (GO TO HOSPITAL (GO TO
Q.94).......... 000 Q.94).......... 000
A. Did you leave the hospital at the Same time Same time
same time as your baby or did you (GO TO Q.94)..... 1 16/ (GO T0 Q.9%4)..... 1 27/
leave earlier or later?
Earlier (ASK B).. 2 Earlier (ASK B).. 2
Later (ASK B).... 3 Later (ASK B).... 3
BABY STILL IN HOSPITAL BABY STILL IN HOSPITAL
(SKIP TO Q.110, (SKIP TO Q.110,
PG. 9-115)...... 4 PG. 9-115)...... 4
B. How many days (earlier/later)? ! 17-19/ e 28-30/
94, In (1ST CHILD/2ND CHILD)'s first year,

did you take (him/her) to a clinic,
hospital, or doctor because (he/she) was
sick or injured?

Yes..(GO TO Q.95)... 1
No...(SKIP TO Q.106, 20/

Yes..(GO TO Q.95)... 1
No...(SKIP TO Q.106, 31/
P.9-113)...... 0



95.

When you took (1ST CHILD/2ND CHILD)
to a clinic, hospital, or doctor the
first time because (he/she) was sick

9-109

1ST PREGNANCY
SINCE DATE OF
1986 OR PRIOR

DECKS 31-32

2ND PREGNANCY
SINCE DATE OF
1986 OR PRIOR

or injured, what was the nature of INTERVIEW INTERVIEW
(his/her) illness or injury? RECORD
VERBATIM. IF MORE THAN ONE MENTION-
ED, PROBE: What was the main illness
or injury?
INTERVIEWER: ENTER CODE FROM B (BELOW)
FOR MAIN ILLNESS OR INJURY.
CODE OTHER ILLNESSES OR A. vt 32-33/ A. R 66-67/
INJURIES MENTIONED IN B, CODE CODE
BELOW.
BEGIN DECK 32
Please look at this card and tell me Fever..oeeeeeenns 01 34-35/ Fever..ooeeeeeens 01 10-11/
which of these symptoms or conditions | Cold............. 02 36-37/ Cold.vviiennnnnns 02 12-13/
occurred with the (ILLNESS/INJURY). Sore throat...... 03 38-39/ Sore throat...... 03 14-15/
CODE ALL THAT APPLY. DO NOT RECODE Pneumonia........ 04 40-41/ Pneumonia........ 04 16-17/
MAIN ILLNESS OR INJURY RECORDED IN A Ear infection.... 05 42-43/ Ear infection.... 05 18-19/
ABOVE. Vomitting, Vomitting,
diarrhea, or diarrhea, or
HAND dehydration.... 06 44-45/ dehydration.... 06 20-21/
CARD Rash....ceevennns 07 46-47/ Rash..ecvevuennnn 07 22-23/
X Accident or Accident or
poisoning....... 08 48-49/ poisoning....... 08 24-25/
Convulsions...... 09 50-51/ Convulsions...... 09 26-27/
Jaundice...ceuens 10 52-53/ Jaundice......... 10 28-29/
Feeding problems Feeding problems
(food allergy, (food allergy,
formula toler- formula toler-
ance, etc.)... 11 54-55/ ance, etc.)... 11 30-31/
Meningitis....... 12 56-57/, Meningitis....... 12 32-33/
Asthma or Asthma or
bronchitis..... 13 58-59/ bronchitis..... 13 34-35/
Other (SPECIFY) Other (SPECIFY)
14 60-61/ 14 36-37/
NONE..evvuernnnns 00 62-63/ NONE..evvuvrncnns 00 38-39/
96. How many months old was (1ST CHILD/2ND
CHILD) when you took (him/her) to a ot 64-65/ o 40-41/

---->INTERVIEWER NOTE:

clinic, hospital, or doctor the first
time for this (ILLNESS/INJURY)?

1 DAY TO 4 WKS=01 MO.

MORE THAN 4 WKS--DI-
VIDE BY 4 AND ROUND UP
EX: 36 WKS=09 MONTHS

NUMBER OF MONTHS

NUMBER OF MONTHS



9-110

1ST PREGNANCY
SINCE DATE OF
1986 OR PRIOR

DECKS 32-33

2ND PREGNANCY
SINCE DATE OF
1986 OR PRIOR

INTERVIEW INTERVIEW
97. In (1ST CHILD/2ND CHILD)'s first year, Once. (GO TO Q.98).. 01 Once. (GO T0 Q.98). 01
altogether how many visits were made to a
clinic, hospital, or doctor because OR OR
(he/she) had (ILLNESS OR INJURY NAMED IN
Q.95A, P. 9-109)? R 42-43/ oy 67-68/
NUMBER OF TIMES NUMBER OF TIMES
(ASK A) (ASK A)
A. In (1ST CHILD/2ND CHILD)'s first
year, how many months old was
(he/she) the last time you took RN 44-45/ ! 69-70/
(him/her) to a clinic or doctor for NUMBER OF MONTHS NUMBER OF MONTHS
(ILLNESS/INJURY FROM Q.95A, PAGE
9-109)?
BEGIN DECK 33
98. Please look at this card. In (1ST Private doctor's Private doctor's
CHILD/2ND CHILD)'s first year, when you office.ceeeians 01 46-47/ officeieecenne. 01 10-11/
took (him/her) to a clinic, hospital, or Public clinic.... 02 48-49/ Public clinic.... 02 12-13/
doctor because (he/she) had Private clinic... 03 50-51/ Private clinic... 03 14-15/
(ILLNESS/INJURY FROM Q.95A, PAGE 9-109), Health Mainten- Health Mainten-
where did you take (him/her)? CODE ALL ance Organiza- ance Organiza-
THAT APPLY. tion (HMO)..... 04 52-53/ tion (HMO)..... 04 16-17/
Hospital clinic, Hospital clinic,
walk-in clinic. 05 54-55/ walk-in clinic. 05 18-19/
HAND Community health Community health
CARD center....oo... 06 56-57/ center......... 06 20-21/
Y Emergency room Emergency room
out-patient.... 07 58-59/ out-patient.... 07 22-23/
Other (SPECIFY) Other (SPECIFY)
08 60-61/ 08 24-25/
Hospital Hospital
admission...... 09 62-63/ admission...... 09 26-27/
99. INTERVIEWER: WAS HOSPITAL ADMISSION (09) | YES..(ASK A & B).. 1 64/ YES..(ASK A & B).. 1 28/
CODED IN Q.98? NO..(GO TO Q.100). O NO..(GO TO Q.100). O
A. When (1ST CHILD/2ND CHILD) was YeS.iiiiiiinennnns 1 65/ YeS.tererenennnnns 1 29/
admitted to the hospital, was surgery | NO..e.veeevnennnnn 0 o 0
necessary?
B. Did you have to take time off from YeS. i iieenenennnns 1 66/ YES . eiureeeennanns 1 30/
work? NO e veriereennnnns 0 NO:eeiereonannnnns 0
Not working....... 2 Not working....... 2



9-111 DECKS 33-34

2ND PREGNANCY
1ST PREGNANCY SINCE DATE OF
SINCE DATE OF 1987 OR PRIOR
1986 OR PRIOR INTERVIEW
100. In (1ST CHILD/2ND CHILD)'s first year, INTERVIEW

did you take (him/her) to a clinic,

hospital, or doctor because (he/she) was| Yes..(GO TO Q.101). 1 Yes..(GO T0 Q.103). 1

sick or injured with a different illness 31/ 64/

or injury than the one we have just No..(SKIP TO Q. 106, No..(SKIP T0Q.108,

talked about? P.9-113)...... 0 P.9-113)...... 0

101. A. What was the nature of this other

i11ness or injury? RECORD VERBATIM.

IF MORE THAN ONE MENTIONED, PROBE:

What was the main illness or injury?

INTERVIEWER: ENTER CODE FROM B

(BELOW) FOR MAIN ILLNESS OR
INJURY. CODE OTHER o 32-33/ ! 65-66/
ILLNESSES OR INJURIES CODE CODE
MENTIONED IN B, BELOW.

B. Please look at this card and tell me| Fever........... 01 34-35/ Fever........... 01 67-68/
which of these symptoms or conditions Cold............ 02 36-37/ Coldeveveennnnnn 02 69-70/
occurred with the (ILLNESS/INJURY). | Sore throat..... 03 38-39/ Sore throat..... 03 71-72/
CODE ALL THAT APPLY. DO NOT RECODE | Pneumonia....... 04 40-41/ Pneumonia....... 04 73-74/
MAIN ILLNESS OR INJURY RECORDED Ear infection... 05 42-43/ Ear infection... 05 75-76/
ABOVE. Vomitting, Vomitting, BEGIN DECK 34

diarrhea, or diarrhea, or
dehydration... 06 44-45/ dehydration... 06 10-11/
HAND Rash...ceeevennn. 07 46-47/ Rash...oevvunnn. 07 12-13/
CARD Accident or Accident or
X poisoning..... 08 48-49/ poisoning..... 08 14-15/
Convulsions..... 09 50-51/ Convulsions..... 09 16-17/
Jaundice........ 10 52-53/ Jaundice........ 10 18-19/
Feeding problems Feeding problems
(food allergy, (food allergy,
formula toler- formula toler-
ance, etc.)... 11 54-55/ ance, etc.)... 11 20-21/
Meningitis...... 12 56-57/ Meningitis...... 12 22-23/
Asthma or Asthma or
bronchitis.... 13 58-59/ bronchitis.... 13 24-25/
Other (SPECIFY) Other (SPECIFY)
14 60-61/ 14 26-27/
Non€..oeveunnnn. 00 62-63/ NONE..evvvnennnn 00 28-29/




9-112 DECK 34
1ST PREGNANCY 2ND PREGNANCY
SINCE DATE OF SINCE DATE OF
1986 OR PRIOR 1986 OR PRIOR
INTERVIEW INTERVIEW
102. How many months old was (1ST CHILD/2ND
CHILD) when you took (him/her) to a !t 30-31/ tr 36-37/
clinic, hospital, or doctor the first NUMBER OF MONTHS NUMBER OF MONTHS
time for this (ILLNESS/INJURY)?
103. In (1ST CHILD/2ND CHILD)'s first year, Once (GO TO Q.104) 01 Once (GO TO Q.104) 01
altogether how many visits were made to a OR OR
clinic, hospital, or doctor because
(he/she) had (ILLNESS OR INJURY NAMED IN ot 32-33/ Pt 38-39/
Q.101, PAGE 9-111)7? NUMBER OF TIMES NUMBER OF TIMES
(ASK A) (ASK A)
A. In (1ST CHILD/2ND CHILD)'s first
year, how many months old was
(he/she) the last time you took ! 34-35/ P 40-41/

(him/her) to a clinic, hospital, or
doctor for (ILLNESS/INJURY FROM
Q.101, PAGE 9-111)?

NUMBER OF MONTHS

NUMBER OF MONTHS



9-113

1ST PREGNANCY
SINCE DATE OF
1986 OR PRIOR

DECKS 34-35

2ND PREGNANCY
SINCE DATE OF
1986 OR PRIOR

doctor for well baby care when (he/she)
was not sick?

No..(SKIP TO Q.109,
PAGE 9-115).. 0

INTERVIEW INTERVIEW
104. Please look at this card. In (1ST Private doctor's Private doctor's
CHILD/2ND CHILD)'s first year when you office....ovuns 01  42-43/ office.ceeeenss. 01 64-65/
took (him/her) to a clinic, hospital or { Public clinic.... 02 44-45/ Public clinic.... 02 66-67/
doctor because (he/she) had Private clinic... 03  46-47/ Private clinic... 03 68-69/
(ILLNESS/INJURY FROM Q.101A, PAGE 9-111), Health Mainten- Health Mainten-
where did you take (him/her)? CODE ALL ance Organiza- ance Organiza-
THAT APPLY. tion (HMO0)..... 04 48-49/ tion (HMO)..... 04 70-71/
Hospital clinic, Hospital clinic,
walk-in clinic. 05 50-51/ walk-in clinic. 05 72-73/
HAND Community health Community health
CARD center......... 06 52-53/ center......... 06 74-75/
Y Emergency room Emergency room
out-patient.... 07 54-55/ out-patient.... 07 76-77/
Other (SPECIFY) Other (SPECIFY)
BEGIN DECK 35
08 56-57/ 08 10-11/
Hospital Hospital
admission...... 09 58-59/ admission...... 09 12-13/
INTERVIEWER: WAS HOSPITAL ADMISSION (09) YES..(ASK A & B).. 1 60/ YES..(ASK A & B).. 1 14/
CODED IN Q.1047? NO..(GO TO Q.106). O NO..(GO TO Q.106). O
A. When (1ST CHILD/2ND CHILD) was YeS.iiiieenennnnn 1 61/ YES . eieeenennnnnn 1 15/
admitted to the hospital, was surgeryf NO...c.veeneernnns 0 o J S 0
necessary?
B. Did you have to take time off from YeSeeeeereeeannnns 1 62/ YES e eeeeenrennnnnn 1 16/
work? NO'eveeeneneananns 0 o 0
Not working....... 2 Not working....... 2
Now we are going to discuss well baby care.
106. In (1ST CHILD/2ND CHILD)'s first year, Yes..(GO TO Q.107, Yes..(GO TO Q.107,
did you take (him/her) to a clinic or PAGE 9-114). 1 63/ PAGE 9-114). 1 17/

No..(SKIP TO Q.109,
PAGE 9-115).. 0



107.

How many months o1d was (1ST CHILD/2ND
CHILD) when you took (him/her) to a
clinic or doctor for well baby care the
first time?...How old was (he/she) the
next time?

---->INTERVIEWER NOTE: CONTINUE TO ASK

UNTIL THE LAST TIME
IS CODED. THEN GO
TO Q.108.

9-114

1ST PREGNANCY
SINCE DATE OF
1986 OR PRIOR
INTERVIEW

MONTH

PLACE

(Q.107) (Q.108)

01

02

03

04

05

06

07

08

09

10

11

12

98

(DON'T KNOW)
(SKIP TO Q.108A)

2ND PREGNANCY
SINCE DATE OF
1986 OR PRIOR
INTERVIEW
MONTH  PLACE
(Q.107) (Q.108)
18-21/ 01 P
22-25/ 02 111
26-29/ 03 1
30-33/ 04 11
34-37/ 05 P
38-41/ 06 .
42-45/ 07 L
46-49/ 08 P
50-53/ 09 P
54-57/ 10 R
58-61/ 11 P
62-65/ 12 R
66-69/ 98 11
(DON'T KNOW)
(SKIP TO Q.108A)

DECKS 35-36

BEGIN DECK 36

10-13/
14-17/
18-21/
22-25/
26-29/
30-33/
34-37/
38-41/
42-45/
46-49/
50-53/
54-57/

58-61/

108.

HANO|
CARD

HAND
CARD,

When you took (1ST CHILD/2ND CHILD)
for well baby care when (he/she)
was (1ST MONTH NAMED IN Q.107/2ND
MONTH NAMED), where did you take
(him/her)? Was it a...READ CATE-
GORIES AS NECESSARY AND ENTER CODE
NEXT TO MONTH IN Q.107 ABOVE.

A. ASK ONLY IF Q.107 IS CODED "DON'T
KNOW": Where did you usually take

(1ST CHILD/2ND CHILD) for well baby care?

Was it a...(READ CATEGORIES AS
NECESSARY AND ENTER CODE NEXT TO
“DON'T KNOW" IN Q.107 ABOQVE:

01
02
03
04
05
06
07
08

CARD Y

Private doctor's office
Public clinic
Private clinic

Health Maintenance Organization (HMO) -

Hospital clinic, walk-in clinic
Community health center
Emergency room out-patient
Other (SPECIFY)




9-115 BEGIN DECK 37
1ST PREGNANCY 2ND PREGNANCY
SINCE DATE OF SINCE DATE OF
1986 OR PRIOR 1986 OR PRIOR
INTERVIEW INTERVIEW
109. Children are given a series of DPT shots, 1st month........ 01 10-11/ 1st month........ 01 42-43/
that is, diptheria, pertussis, tetanus, | 2nd month........ 02 12-13/ 2nd month........ 02 44-45/
and oral polio vaccine during the first | 3rd month........ 03 14-15/ 3rd month........ 03 46-47/
year of life. During which months did 4th month........ 04 16-17/ | 4th month........ 04 48-49/
(1ST CHILD/2ND CHILD) have those 5th month........ 05 18-19/ 5th month........ 05 50-51/
immunizations? CODE ALL THAT APPLY. 6th month........ 06 20-21/ 6th month........ 06 52-53/
7th month........ 07 22-23/ 7th month........ 07 54-55/
8th month........ 08 24-25/ 8th month........ 08 56-57/
9th month........ 09 26-27/ 9th month........ 09 58-59/
10th month....... 10 28-29/ 10th month....... 10 60-61/
11th month....... 11 30-31/ 11th month....... 11 62-63/
12th month....... 12 32-33/ 12th month....... 12 64-65/
None....ovvennnn 00 34-35/ o} 1 - T 00 66-67/
Don't know Don't know
(ASK A) evvnnnnnn 98  36-37/ (ASK A)evvvnnnnn 98 68-69/
A. IF DON'T KNOW, ASK: Even if you can't
remember the exact time, do you
remember if your child had...(CODE
YES OR NO FOR EACH ITEM)...
The first set of immunizations? YES . et iieeneannnns 38/ 1 YeS.iiiiiiiiennnnnn 1 70/
NOweveeenenenennans T J 0
The second set of immunizations? YeSiiieeeenennannns 39/ YeS i ieeeenennnnnns 1 71/
o 0 o 0
The third set of immunizations? YeSeieieiinennnnans 40/ YeS. iiierieinnennns 1 72/
[ 0 B T T 0
110. INTERVIEWER: IS THERE ANOTHER PREGNANCY?| YES..(GO BACK TO YES..(GO TO NEW QUEX
(.68, PAGE Q.68, PAGE
9-98)......... 9-98)........ 1
NO..(GO TO Q.111, 41/ NO..(GO TO Q.111, 73/

PAGE 9-116).... 0

PAGE 9-116)... 0



9-116 DECK 37

111. INTERVIEWER: DO WE NEED TO ASK FEEDING QUESTIONS FOR ANY CHILDREN LISTED ON
THE CHILDREN'S RECORD FORM, PART A (ARE QS.113, 115, 117, OR
120 PREPRINTED UNDER ''FOOD")?

YES.eeeeeeooeeee(READ A)iereeeneeeennnee 1
74/
NOueeereooooeoeo(ASK B)eveveeeooeeennees O

A. NOTE THE FOLLOWING INSTRUCTIONS BEFORE BEGINNING THE FEEDING QUESTIONS:
. ENTER NAME AND ID NUMBER ON TOP OF COLUMNS IN Q.112 ON

PAGE 9-117 FOR EACH CHILD LISTED ON CHILDREN'S RECORD
FORM, PART A FOR WHOM WE NEED TO ASK FEEDING QUESTIONS.

. FOLLOW SKIP PATTERN INDICATED ON CHILDREN'S RECORD FORM,
PART A FOR EACH CHILD FOR WHOM WE NEED TO ASK FEEDING
QUESTIONS.

. ALWAYS ASK FEEDING QUESTIONS FOR EACH CHILD BORN SINCE
DATE OF 1986 OR PRIOR INTERVIEW. (SEE CHILDREN'S RECORD
FORM, PART A)

. NOW GO TO Q.112, PAGE 9-117

B. INTERVIEWER: WAS THERE A LIVE BIRTH SINCE DATE OF 1986 OR PRIOR
INTERVIEW?

YES.....(RECORD ID AND NAME IN Q.112,
PAGE 9-117 AND ASK QS.113-121)..... 1
75/
NO.......(SKIP TO Q.122, PAGE 9-120)........ 0



9-117 BEGIN DECK 38

112. INTERVIEWER: SEE CHILDREN'S RECORD FORM, PART A. ENTER NAME AND ID NUMBER FOR EACH CHILD NEEDING FEEDING

QUESTIONS. START WITH OLDEST CHILD FIRST. USE A 2ND QUESTIONNAIRE IF NECESSARY.
1ST CHILD NEEDING FEEDING QS. 2ND CHILD 3RD CHILD
p: ! ! 1 10-11/ Ip: ! ! 1 28-29/ ID: ! ! ! 46-47/
NAME NAME NAME

113. How much did (NAME OF] ENTER POUNDS: ! ! ! 12-13/ !r bo30-31/ !t 1 48-49/
1ST CHILD, ETC.) AND
weigh at birth? OUNCES: 111 14-15/ !t 32-33/ !t v 50-51/

OR
DON'T KNOW (ASK A)... 9898 (ASK A)... 9898 (ASK A)... 9898
A. IF Q.113 IS DON'T
KNOW, ASK A: Did| MOr€....eveveennennennen ) ) 1
(he/she) weigh eSS eieerernenennannns 2 16/ veverninnnanninn - A L 2 52/
more than 5 1/2 Don't KnOW.....covuuen.. < N - O 8
pounds or less?
BREAST FEEDING:

114. When (CHILD) was an Yes....(GO TO Q.115).... 1 ..(G0 TO Q.115).. 1 ..(G0 T0 Q.115).. 1
infant, did you 17/ 35/ 53/
breast feed (him/her)| No...(SKIP T0 Q.116).... 0 .(SKIP TO Q.116). O .(SKIP T0O Q.116). O
at all1?

115. How many weeks old ENTER NUMBER OF
was (he/she) when you| WEEKS OLD: !t orag-19/p !t 36-37/ Pt 54-55/
quit breast feeding OR
(him/her) altogether?|{ ENTER NUMBER OF MONTHS OLD:

AND USE THIRD BOX FOR 20-22/
1/2 MONTH (.5): ! ' t .1 b1 1 1 ! 1 38-40/ 1 ! 1 56-58/
Still breastfeeding....... 000 } eovevvnnnn 000 ] aeeeee... 000
OR
Don't knOW....vevvvnennnns 998 | .......... 998 | L.l 998
FORMULA FEEDING

116. How many weeks old ENTER NUMBER OF )
was (CHILD) when you | WEEKS OLD: Y v 2324/ Y 41-42/ o 59-60/
began feeding OR
(him/her) formula on ENTER NUMBER OF MONTHS OLD:

a daily basis? AND USE THIRD BOX FOR 25-27/

1/2 MONTH (.5): ! ! b 1 gt 11! ! ! 43-45/ ot ! 1 61-63/
OR

From birth................ 000 J vovvnnnnnns 000 ] eeieeienns 000
OR

(Do/Did) not formula feed (Q.118, (Q.118,

+(SKIP T0O Q.118, P.9-118).. 995 | P. 9-118). 995 P. 9-118). 995
OR

DON'T KNOW.....covvuennae. 998 | .ooo...... 998 P ...l 998



9-118 DECKS 38-39
1ST CHILD NEEDING FEEDING QS. 2ND CHILD 3RD CHILD
BEGIN DECK 39
117. How many weeks old ENTER NUMBER OF

was (CHILD) when you | WEEKS OLD: ! ! 1 64-65/ 4! ' ' 10-11/ vt or21-22/

stopped feeding (him/ OR

her formula on a ENTER NUMBER OF MONTHS OLD:

daily basis? AND USE THIRD BOX FOR 66-68/

1/2 MONTH (.5): ! ! v .t vt 1t vt v 12-14/ R 11 23-25/
OR
Still feeding formula..... 000 {...ccn.... 00 e 000
OR
DON'T KNOW..vvvuvvennnnnn 998 l.......... 998 ol Liiiiieees 998
COW'S MILK
118. How many weeks old ENTER NUMBER OF

was (CHILD) when (he/| WEEKS OLD: ! ! te9-70/ ! ' ' 15-16/ !t 26-27/

she began drinking OR

cow's milk on a ENTER NUMBER OF MONTHS OLD:

regular basis? AND USE THIRD BOX FOR 71-73/

1/2 MONTH (.5): ! ! v ot vttt b vt 1t 17-19/ ot ! 1 28-30/
OR
From birth..........cvuus 000 |.eeeevnennnn 000 o eeeeeeee.. 000
OR
Has not begun yet......... 995 | ...iiieennn 995 | e 995
OR
DON'T KNOW. ..o vvvennnnnnen 998 | .iiiiiinenn 998 |l iieeeee. 998
119. INTERVIEWER: SEE
QS.114, 116 AND 118.
IF Q.114 IS CODED
“YES", OR IS BLANK
SKIP TO Q.120
OR
IF Q.116 IS CODED
“FROM BIRTH* (000)
OR IS BLANK, SKIP
TO Q.120
OR
IF Q.128 IS CODED .
“FROM BIRTH" (000)
SKIP T0 Q.120
OR
OTHERWISE, ASK A.

A. How (was/is) Intravenous feeding.... 1 | .iieieienennnnns ) 1
(CHILD) fed at Evaporated milk........ AR L VA R 2 20/ ] ceiiiiiincienas 2 31/
birth? Other(SPECIFY)

3 3 3

(GO TO Q.120)

(G0 TO Q.120)

(60 TO Q.120)



9-119 DECK 39

SOLID FOOD: 1ST CHILD 2ND CHILD 3RD CHILD

120. INTERVIEWER: READ
INTRODUCTORY STATE- ENTER NUMBER OF
MENT FOR FIRST CHILD | WEEKS OLD: !0 1 32-33/4 v v 38-39/ ! 11 44-45/
ONLY: OR
(Now we would 1like ENTER NUMBER OF MONTHS OLD:
you to think about AND USE THIRD BOX FOR 34-36/
solid food. Solid 1/2 MONTH (.5): ! ! v 1 ret 11 ! 1 40-42/ ! ! ! 46-48/
food is any food O0R
other than milk or From birth.........ccuues. 000 { eovcnnnnnnans 000 | i 000
formula, like cereal
or fruit whether it OR
is commercially Has not begun yet......... 995 | iiiieiienenns 995 | e 995
prepared, like OR
Gerbers, or prepared | DON'T KNOW......ocvenennnn 998 | ciiiiiiiiienn 998 | Leieieeeenn 998
at home).
How many weeks old
was (CHILD) when
(he/she) first ate
solid food on a daily
basis?

(GO TO NEW

121. INTERVIEWER: DOES QUEX, Q.113,
RESPONDENT HAVE YES....... (ASK A)evvvnnnn.. 1 «.(ASK A)....... 1 P.9-117)........ 1
ANOTHER CHILD FOR 37/ 43/ 49/
WHOM WE NEED TO ASK NO..(GO TO Q.122, NO (GO TO Q.122, NO (GO TO Q.122,
FEEDING QUESTIONS? PAGE 9-120)........... 0 P.9-120).... 0 P.9-120)..... 0

A. Now I would like
to ask about
(NAME OF CHILD).
REPEAT QS.113-121
BEGINNING ON PAGE
9-117, FOR NEXT
CHILD.




9-120 DECKS 39-40

122. INTERVIEWER: SEE CHILDREN'S RECORD FORM, PART A. DOES R HAVE CHILDREN FOR WHOM IMMUNIZATION ("“SHOTS")
INFORMATION IS NEEDED? (NOTE: IF STATUS IS "DECEASED" OR "ADOPTED-OUT", CODE "0".)

YES--"NEED"....... (ASK A-D)........ 1
NO--"OKAY"..(GO TO Q.123, P. 9-122) 0 50/
R HAS NO CHILDREN..(GO TO Q.123,

PAGE 9-122).... 2

A. Children are given a series of DPT shots (that is, diphtheria, pertussis, tetanus) and oral polio
vaccine during their first year of 1life. We would 1ike to ask some questions about DPT shots for
(CHILDREN LISTED ON CHILDREN'S RECORD FORM, PART A FOR WHOM SHOT INFORMATION IS NEEDED).

INTERVIEWER: ENTER ID# AND NAME FOR EACH CHILD IN PART A, WITH "NEED" LISTED UNDER "SHOTS." THEN ASK
B AND C FOR EACH CHILD. USE ANOTHER QUESTIONNAIRE IF NECESSARY.

1st 2nd 3rd 4th 5th 6th
CHILD CHILD CHILD CHILD CHILD CHILD
B. Has (1ST CHILD, 2ND CHILD ID#! ! 1! vttt 1t o 1 R
ETC.) had. . . AND  51-52/ 57-58/ 63-64/ 69-70 75-76/ 14-15/
NAME
! i
the first set of immunizations, BEGIN
often given when 2 months 01d? DECK 40
Y S it iietienteareancanans 1 | ..., 1 | ..... 1 1 ..... 1 ] ... 1 | ..., 1
o 0 | ..... 0 | ..... 0 1 ..... o | ..... 0 | ..... 0
53/ 59/ 65/ 71/ 10/ 16/
the second set of immunizations,
often given when 4 months 01d?
YeS . ittt ittt iteieaaan 1 | ... 1 | ..... 1 | ..... 1 1 ..., 1 | ... 1
NOeeeieeeereeeoeennonnnnnns 0o | ..... 0 | ..... 0 | ..... 0 | ..... 0 | ... 0
54/ 60/ 66/ 72/ 11/ 17/
the third set of immunizations,
often given when 6 months 01d?
YES it ieiieiiieienannanas 1 | ..., 1 | ... 1 | ..... 1 | ... 1 | ..., 1
NOteeeeeeereonoeeneoeonanns 0o | ..... 0 | ..... 0o | ..... 0| ..... 0 | ..... 0
55/ 61/ 67/ 73/ 12/ 18/

C. INTERVIEWER: IS THERE ANOTHER CHILD
FOR WHOM IMMUNIZATION

INFORMATION IS MISSING? (NEW QUEX
Q.1228,

Yes....(RE-ASK B-D)......... 1 | ... 1 | ..... 1 | ..... 1 4 ..... 1 P.9-120)1

No..... (GO TO Q.123)........ 0 | ..... 0o | ..... 0 f ..... 0§ ..... 0 eeeaes 0




9-121

PLEASE GO TO NEXT PAGE--—————— e



9-122 DECK 40

123. INTERVIEWER: HAS R EVER HAD ANY LIVE BIRTHS?

YES...... (GO T0 Q.124)..cvvvnnnnnnn. 1 20/
NO..(SKIP TO Q.128, PAGE 9-126)..... 0

124. INTERVIEWER: DO ANY OF R'S OWN CHILDREN NOT LIVE IN THE HOUSEHOLD? (DO NOT COUNT DECEASED OR ADOPTED-OUT
CHILDREN) (ARE ANY CHILDREN LISTED ON THE CHILDREN'S RECORD FORM, PART A, WHO ARE NOT LISTED
ON THE HOUSEHOLD ENUMERATION ON THE FACE SHEET?)

YES........ (GO TOA).eeiieiiiiennnn 1 21/
NO..... (GO TO Q.125, PAGE 9-124).... 0

A. INTERVIEWER: ENTER NAME AND ID# OF FIRST CHILD, NEXT CHILD, ETC. NOT LIVING IN HOUSEHOLD HERE: (USE
ANOTHER QUESTIONNAIRE IF MORE THAN 3 CHILDREN NOT IN HOUSEHOLD).

FIRST SECOND THIRD

CHILD NOT IN HH CHILD NOT IN HH CHILD NOT IN HH

ID: ! ! I: ! ! 1 I: ! ! 1
22-23/ 27-28/ 32-33/
NAME NAME NAME

B. INTERVIEWER: ASK C-G FOR EACH CHILD NOT IN THIS HOUSEHOLD. START WITH FIRST CHILD LISTED.

C. INTERVIEWER: READ INTRO-
DUCTORY
STATEMENT
FOR FIRST
CHILD ONLY:

Now [ would like to ask you
some questions about your
(child/children) who
(is/are) not living in this

household.

About how far from you does within 1 mile...... ) ) 1

(CHILD'S NAME) 1live? Is 1-10 miles......... 2 U 2

it... 11-100 miles....... T K S .3
HAND 101-200 miles...... L 4 1 ..., Ceeieeeeaeas 4
CARD more than 200 miles 5 | ...iiiiiiunininnns S e 5
L 24/ 29/ 34/

D. In the past 12 months [or Almost every day.. 01 | .....civiininn... 01 | coenenvnnn.. ee... 01
since (CHILD) has not been 2-5 times a week.. 02 | ..., 02 | @ ciiiiiiiiiiiiaann 02
1iving with you, whichever About once a week. 03 | .....iiiiiiinnn, 03 | ..... e see.. 03
is most recent], about how 1-3 times a month. 04 | .......cccoueinn. 04 | ettt 04
often have you seen 7-11 times in the
(CHILD)? past 12 months.. 05 | ......cciiiiains 05 | ceiiiiiiiiinnnnn, 05

2-6 times in the
HAND past 12 months.. 06 | .......cccneen.n. 06 | teiviiiiiininnnnne 06
CARD Once in the past
M 12 months....... 07 | cevnivinninnnnens (0 07
Never..(SKIP TO F) 00 «...(SKIP TO F).. 00 «...(SKIP TO F).. 00

25-26/ 30-31/ 35-36/



(Continued)

How long do these visits
usually last? RECORD IN
DAYS.

INTERVIEWER:IS THERE A
(2ND/3RD/ ETC) CHILD?

FILL OUT A CARETAKER LOCATING FORM FOR EACH CHILD LISTED IN Q.124A, PAGE 9-122.

9-123

FIRST
CHILD NOT IN HH

Less than 1 day.. 00
OR
R

1t 37-38/
# OF DAYS

YES..(REASK C-F FOR
NEXT CHILD).. 1
NO...(GO T0 G)..... 0

SECOND
CHILD NOT IN HH

Less than 1 day.. 00
OR
1o

1t 40-41/
# OF DAYS

YES..(REASK C-F FOR
NEXT CHILD).. 1
NO...(GO TO G)..... 0

DECK 40

THIRD
CHILD NOT IN HH

Less than 1 day.. 00
OR
vor

. 43-44/
# OF DAYS

(GO TO NEW QUEX
Q.124C, P.9-122)... 1
NO...(GO TO G)..... 0



125.

9-124

DECK 40

USE

THIRD
CHILD IN HH

NAME

FIRST CHILD LISTED.

INTERVIEWER: DO ANY OF R'S OWN CHILDREN LIVE IN THIS HOUSEHOLD (ARE ANY CHILDREN LISTED ON THE CHILDREN'S
RECORD FORM, PART A, AND ON THE HOUSEHOLD ENUMERATION OF THE FACE SHEET)?
YES.iiiiiiin (GO TOA)eeuuneennnn.. 1 46/
NO...... (GO TO Q.126, PAGE 9-126)........ 0
A. INTERVIEWER: ENTER NAME AND ID# OF FIRST CHILD, NEXT CHILD, ETC. LIVING IN THIS HOUSEHOLD HERE.
A SECOND QUESTIONNAIRE IF NECESSARY.
FIRST SECOND
CHILD IN HH CHILD IN HH
I: 1! ! ID: ! !
47-48/ 57-58/
NAME NAME
B. INTERVIEWER: ASK Q.125C FOR EACH CHILD LIVING IN THIS HOUSEHOLD. START WITH
C. Does (FIRST CHILD/NEXT Yes..(SKIP TO H).. 1 Yes. (SKIP TO H) 1

CHILD)'s natural father
live in this household?

Is (CHILD)'s father 1iving?
About how far from you does

(CHILD)'s father live? Is
it ...

HAND
CARD
L
In the past 12 months [or

since (CHILD) has been
separated from (his/her)
father, whichever is most
recent], about how often
has (CHILD) seen (his/her)
father?

HAND
CARD
M

How long do these visits

usually last? RECORD IN

DAYS.

INTERVIEWER: IS THERE A
2ND/3RD/ETC)

CHILD LISTED?

Yes....(ASK E).... 1
No...(SKIP TO H).. O

within 1 mile...... 1
1-10 miles..eennnns 2
11-100 miles....... 3
101-200 miles...... 4

more than 200 miles 5

Almost every day.. 01
2-5 times a week.. 02
About once a week. 03
1-3 times a month. 04
7-11 times in the
past 12 months.. 05
2-6 times in the
past 12 months.. 06
Once in the past
12 months....... 07
Never..(SKIP TO H) 00
Less than 1 day... 00
OR
! 1t 54-55/
# OF DAYS
YES...(RE-ASK C-H
FOR NEXT 56/
CHILD)..... 1

NO...(GO TO I).... 0

49/

50/

52-
53/

59/
No...(ASK D)... O

Yes...(ASK E).. 1
No.(SKIP TO H).

60/

o

61/

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

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

.............. 07
..(SKIP TO H). 00

Less than 1 day. 00
OR
o

. 64-65/
# OF DAYS

66/
... (RE-ASK C-H)... 1

NO...(GO TO I).... O

Yes.(SKIP TO H). 1
69/
No....(ASK D)... O

Yes...(ASK E)... 1
No..(SKIP TO H).

70/

o

71/

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

ooooooooooooooo

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

............... 07
...(SKIP TO H). 00

Less than 1 day: 00
OR
o

o 74-75/
# OF DAYS

76/
... (RE-ASK C-H)... 1

NO...(GO T0 I).... O

TRANSFER THE ID# ON THE COVER, AND THE ID#, NAME, AND BIRTHDATE TO PAGE 1 OF A CHILD SUPPLEMENT FOR
DO NOT COMPLETE SUPPLEMENTS UNTIL YOU HAVE COMPLETED RESPONDENT'S

EACH CHILD LISTED IN Q.125A.

INTERVIEW.



9-125 DECKS 40-41
125. (Continued)
FOURTH FIFTH SIXTH SEVENTH EIGHTH
CHILD CHILD CHILD CHILD CHILD
b: ! ! ! Ip: t 1t 1 : ! !t Ib: 1t o: !t ! 1
77-78/ 18-19/ 28-29/ 38-39/ 48-49/
NAME NAME NAME NAME NAME

BEGIN DECK 41

Yes..(SKIP TO H).. 1
10/
No..... (ASK D).... O

Yes....(ASK E).... 1
No...(SKIP TO H).. 0
11/
within 1 mile..... 1
1-10 mileS..eunnns 2
11-100 miles...... 3
101-200 miles..... 4
more than 200 mi.. 5
12/
Almost every day. 01
2-5 times a week. 02
About once a week 03
1-3 times a month 04
7-11 times in the
past 12 months. 05
2-6 times in the
past 12 months. 06
Once in the past
12 months...... 07
Never. (SKIP TO H) 00
13-14/
Less than 1 day.. 00
OR
o
# OF DAYS

15-16/

YES..(RE-ASK C-H
FOR NEXT
CHILD)..... 1

NO..(GO TO I).... 0

17/

Yes..(SKIP TO H).. 1
20/
NO..... (ASK D).... O

Yes....(ASK E).... 1
No...(SKIP T0 H).. O

21/
.................. 1
.................. 2
.................. 3
.................. 4
.................. 5

22/
................. 01
................. 02
................. 03
................. 04
................. 05
................. 06
................. 07
...(SKIP TO H)... 00

23-24/
Less than 1 day.. 00
OR
!t 1 25-26/
# OF DAYS
...(RE-ASK C-H).. 1
..... (GO TO I)... 0

27/

Yes..(SKIP TO H).. 1
30/
NO..... (ASK D).... 0

Yes....(ASK E).... 1
No...(SKIP TO H).. O
31/

«..(SKIP TO H)... 00
33-34/
Less than 1 day.. 00
OR
P
# OF DAYS

35-36/

... (RE-ASK C-H).. 1
..... (60 TO I)... 0
37/

Yes..(SKIP TO H).. 1
40/
No..... (ASK D).... O

Yes....(ASK E).... 1
No...(SKIP TO H).. 0O
41/

................. 07
...(SKIP TO H)... 00
43-44/
Less than 1 day.. 00
OR
o
# OF DAYS

45-46/

... (RE-ASK C-H).. 1
..... (60 TO I)... O
47/

Yes.(SKIP TO H).. 1
50/
No....(ASK D).... O

Yes...(ASK E).... 1
No..(SKIP TO H).. O
51/

................ 07
..(SKIP TO H)... 00
53-54/
Less than-1 day. 00
OR
! ! 1 55-56/
# OF DAYS

(GO TO NEW QUEX,

Q.125C, P.9-124) 1

..... (G0 TO I)... 0
57/



9-126 DECK 41

126. A. INTERVIEWER: SEE CHILDREN'S RECORD FORM, PART A. DOES R HAVE ANY
CHILDREN WHOSE STATUS IS "ADOPTED OUT"?

YES..eeeooonoescoccsoccssccaces 1
58/

NO:eieeeeeeeeeeesnsencnceaseasness O

B. INTERVIEWER: HAS R HAD ANY CHILDREN SINCE DATE OF 1986 OR PRIOR
INTERVIEW WHO LIVE WITH ADOPTIVE PARENTS? (IS '"05" CODED
IN Q.32, PG. 9-87, OR Q.43, PG.9-90, OR Q.54, PG.9-93)

b4 0 PP |
59/

NO..O..Q.....................l..0

INTERVIEWER: IF YES IS CODED IN A OR B, ASK C. OTHERWISE, GO TO Q.127.

C. WRITE ID NUMBERS FOR EACH ADOPTED-OUT CHILD BELOW:

D #: |__I_ | 1>#: | _|_| ID#: |_|_| ID#: |_|_|
60-61/ 2-63/ 64-65/ 66-67/

D. FILL OUT A CARETAKER LOCATING FORM FOR EACH CHILD LISTED IN C.

127. A. INTERVIEWER: ON HOW MANY CHILD SUPPLEMENTS, FOR CHILDREN LIVING IN THIS
HOUSEHOLD, HAVE YOU RECORDED A CHILD ID#, NAME AND
BIRTHDATE?
| | | NUMBER OF SUPPLEMENTS  68-69/

PROCEED WITH CHILD SUPPLEMENTS AFTER COMPLETING RESPONDENT'S INTERVIEW.

B. INTERVIEWER: HOW MANY CARETAKER LOCATING FORMS HAVE YOU COMPLETED?

| | | NUMBER OF CARETAKER FORMS 70-71/

128. INTERVIEWER: WAS ANYONE ELSE PRESENT, EXCLUDING YOUNG CHILDREN, WHEN YOU
ASKED THE QUESTIONS IN SECTION 9?

YES....l.ll.......ll.......l 1

[ | I V7

TELEPHONE INTERVIEW....eeeee 2



10-127 BEGIN DECK 42

SECTION 10: CHILDCARE

ASK WOMEN ONLY:

1. INTERVIEWER: ARE ANY OF RESPONDENT'S OWN, ADOPTED, OR STEPCHILDREN NOW
LISTED ON THE HOUSEHOLD ENUMERATION OF THE FACE SHEET?
YES tiiiiieeiennecnnntectacnnnssccnnsaseas 1 10/
NO ... (SKIP TO Q.22, PAGE 10-138) ....... O
2. INTERVIEWER: REFER TO CALENDAR ROWS A AND B. HAS RESPONDENT WORKED OR BEEN
ON ACTIVE DUTY IN THE PAST 4 WEEKS?
YES.......(SKIP TO Q.5, PAGE 10-128)...... 1 11/
O
3. (HAND CARD Z) 1ln the past four weeks, did you regularly participate in any of
the following types of activities? (CODE ALL THAT APPLY.)
Going to school or college....(SKIP TO Q.5).. 01 12-13/
{ HAND | Other instruction or training.(SKIP TO Q.5).. 02 14-15/
CARD
Looking for workeeseeececssess(SKIP TO Q.5).. 03 16-17/
Volunteer WOTrK..eeeeeeeeeeeess (SKIP TO Q.5).. 04 18-19/
Recreational activities.......(SKIP TO Q.5).. 05 20-21/
ShoppPing.eeeecescesescscansess (SKIP TO Q.5).. 06 22-23/
Other (SPECIFY) (SKIP TO Q.5)
07 24-25/
NO REGULAR ACTIVITIES....ees...(ASK Q.4)..... 08 26-27/
4., (Not counting regular school) In the past four weeks (has your child/have any

of your children) been cared for in any regular arrangement such as a d
care center, nursery school, play group, babysitter, relative, or some
regular childcare arrangement?

YeSeeeeseoa.o(GO TO Q.5, PAGE 10-128)..... 1 28/

No......(SKIP TO Q.22, PAGE 10-138)....... 0

ay
other



INTERVIEWER:

RECORD NAMES OF ALL R'S

OWN, ADOPTED, OR STEPCHILDREN
CURRENTLY LIVING IN THE HOUSEHOLD
FROM THE HOUSEHOLD ENUMERATION OF THE
FACE SHEET.

RECORD CHILD'S ID # FROM CHILDREN'S
RECORD FORM, PARTS A AND B: USE
ANOTHER QUESTIONNAIRE IF NECESSARY.

Now, we have a few questions about
the regular arrangement(s) you used
to care for your (child/children).

A.

| HAND ;
| CARD |

AA

FOR EACH CHILD ASK:

(HAND CARD AA) During the last 4
weeks, what was (CHILD) usually
doing or how was (CHILD) usually
cared for during most of the

hours that you

[ (worked/par-

ticipated in your activity/ac-
tivities) (used childcare)]?

. Child's other parent or

stepparent........civiennnnn..
Child's grandparent..........
Child's sibling under age 15.
Child's sibling age 15 or over
Other relative of child

under age 15........000un.nn.

. Other relative of child age

15 0rolder..ceeeeeeieeennen..

. Nonrelative of child

15 Or OVer..ieeeeeeneeennnnn,

. Child in day care center or

group care center.......o0..

. Child in nursery school or

preschool.....covvviviennnn..

. Child in day camp............

1. Child in overnight

residence Camp.....ceeenoenn.

. Child in kindergarten,

elementary, or secondary
Yol 1o T J P

. Child cares for self.........

0. R's work or activity at home.

. R cares for child at work or

place of activity............

. Other arrangement (SPECIFY)

10-128

18T
CHILD

...Q.12)... 13

17

DECK 42

2ND
CHILD

(SKIP TO
...Q.12)... 13

17

3RD
CHILD

(SKIP TO
....Q.12).. 13

17



4TH
CHILD

NAME

tr
ID # 41-42/

(SKIP TO
..Q.12).... 13

17

5TH
CHILD

NAME

P!
ID # 45-46/

(SKIP TO
...Q.12)... 13

17

10-129

6TH
CHILD

NAME

P
ID # 49-50/

17

DECK 42

7TH
CHILD

NAME

P
ID # 53-54/

(SKIP TO
.e..Q.12).. 13

17

8TH
CHILD

NAME

P
ID # 57-58/

(SKIP TO
...Q.12)... 13

17



10.

B. INTERVIEWER:

IS CODED:

Q.6A, PAGE 10-128,

C. Where was (CHILD) usually cared
for under this arrangement?
RECORD ANSWER AND CODE.

D. IF Q.6A IS CODED 12, OVERNIGHT
RESIDENCE CAMP, CODE WITHOUT

ASKING, OTHERWISE ASK:

About how

many hours per week was (CHILD)
usually cared for under this

arrangement?

INTERVIEWER:

MAIN CHILDCARE

ARRANGEMENT (Q.6A, PAGE 10-128) IS

CODED:

Now I would like to ask you about
other aspects of (CHILD)'s current
main care arrangement, that is (MAIN
CARE PROVIDER IN Q.6A, PAGE 10-128).
Including (CHILD), how many children
are cared for together, in the same

group, at the same time?

(DO NOT

INCLUDE CHILDREN IN THE ENTIRE
SCHOOL/CAMP /PROGRAM. )

How many people supervise [your
(child/children/the (# in Q.8)

children in that group]?

PROBE: How

many teachers are in that class?

INTERVIEWER:

MAIN CARE ARRANGEMENT

(Q.6A, PAGE 10-128) IS CODED:

10-130

1ST 61/
CHILD

01-08..(ASK C).. 1

DECK 42-43

2ND 72/
CHILD

01-08..(ASK C).. 1

3RD 15/
CHILD

01-08..(ASK C).. 1

09-17 (SKIP 09-17 (SKIP 09-17 (SKIP
T0 D).... 2 T0 D).... 2 T0 D).... 2
62/ 73/ 16/
Child's home.... 1 Child's home.... 1 Child's home.... 1
Other private Other private Other private
home.......... 2 home.......... 2 home.......... 2
Other place Other place Other place
(SPECIFY) (SPECIFY) (SPECIFY)
3 3 3

OVERNIGHT RESIDENCE
CAMP. . (SKIP TO
Q.12).. 996
63-65/
R
NUMBER
OF HOURS

66/
01-11..(60 TO

Q.8).... 1
14-17..(SKIP TO

Q.12)... 2

67-68/
oy

NUMBER OF CHILDREN

69-70/
P

NUMBER OF PEOPLE

71/
01-07..(SKIP TO
Q.12)... 1
08-11.. (GO TO
Q.11)... 0

OVERNIGHT RESIDENCE
CAMP. . (SKIP TO

Q.12)... 996
74-76/
R
NUMBER
OF HOURS
77/
01-11..(G0 TO
Q.8).... 1
14-17..(SKIP TO
Q.12)... 2

BEGIN DECK 43

10-11/
N

NUMBER OF CHILDREN

12-13/
1

NUMBER OF PEOPLE

14/
01-07..(SKIP TO
Q.12)... 1
08-11..(G0 TO
Q.11)... 0

OVERNIGHT RESIDENCE
CAMP. . (SKIP TO

Q.12)... 996
17-19/
R
NUMBER
OF HOURS
20/
01-11..(G0 TO
Q.8).... 1
14-17..(SKIP TO
Q.12)... 2
21-22/

] ] 1
NUMBER OF CHILDREN

23-24/
Prt

NUMBER OF PEOPLE

25/
01-07..(SKIP TO
Q.12)... 1
08-11..(G0 TO
Q.11)... 0



10-131 DECK 43
4TH 5TH 6TH 7/TH 8TH
CHILD CHILD CHILD CHILD CHILD
26/ 37/ 48/ 59/ 70/
01-08..(ASK C).. 1 01-08..(ASK C).. 1 01-08..(ASK C).. 1 01-08..(ASK C).. 1 01-08..(ASK C).. 1
09-17 (SKIP 09-17 (SKIP 09-17 (SKIP 09-17 (SKIP 09-17 (SKIP
TOD).... 2 T0 D).... 2 T0 D).... 2 T0 D).... 2 T0 D).... 2
27/ 38/ 49/ 60/ 71/
Child's home.... 1 Child's home.... 1 Child's home.... 1 | Child's home.... 1 Child's home.... 1
Other private Other private Other private Other private Other private
home.......... 2 home.......... 2 home.......... 2 home.......... 2 home.......... 2
Other place Other place Other place Other place Other place
(SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY)
3 3 3 | 3 3

OVERNIGHT RESIDENCE
CAMP.. (SKIP TO
Q.12)... 996
28-30/
L
NUMBER
OF HOURS

31/

01-11..(GO TO
Q.8).... 1
14-17. . (SKIP TO
Q.12)... 2

32-33/

] | 1
NUMBER OF CHILDREN

34-35/
Py

NUMBER OF PEOPLE

36/

01-07..(SKIP TO
Q.12)... 1

08-11..(G0 TO
Q.11)... 0

OVERNIGHT RESIDENCE
CAMP. . (SKIP TO
Q.12)... 996
39-41/
P
NUMBER
OF HOURS

42/
01-11..(G0 TO
Q.8).... 1
14-17. . (SKIP TO
Q.12)... 2

43-44/
Ly

NUMBER OF CHILDREN

45-46/
o

NUMBER OF PEOPLE

47/
01-07..(SKIP TO
Q.12)... 1
08-11..(G0O TO
Q.11)... 0

OVERNIGHT RESIDENCE
CAMP. . (SKIP TO
Q.12)... 996
50-52/
o
NUMBER
OF HOURS

53/
01-11..(G0 TO
Q.8).... 1
14-17. . (SKIP TO
Q.12)... 2

54-55/
o

NUMBER OF CHILDREN

56-57/
P

NUMBER OF PEOPLE

58/
01-07..(SKIP TO
Q.12)... 1
08-11..(G0 TO
Q.11)... 0

OVERNIGHT RESIDENCE
CAMP. . (SKIP TO
Q.12)... 996
61-63/
P
NUMBER
OF HOURS

64/
01-11..(GO TO
Q.8).... 1
14-17..(SKIP TO
Q.12)... 2

65-66/

1o
NUMBER OF CHILDREN

67-68/

RN
NUMBER OF PEOPLE

69/

01-07..(SKIP TO
Q.12)... 1

08-11..(GO TO
Q.11)... 0

OVERNIGHT RESIDENCE
CAMP. . (SKIP TO

Q.12)... 996
72-74/
!
NUMBER
OF HOURS

01-11..(GO TO 75/

Q.8).... 1
14-17..(SKIP TO

Q.12)... 2

76-77/

] ] 1
NUMBER OF CHILDREN

-

78-79/
i1t

NUMBER OF PEOPLE

80/
01-07..(SKIP TO
Q.12)... 1
08-11..(G0 TO
Q.11)... 0



11. Has the main person responsible for
caring for (CHILD) received any
education or training specifically
related to children such as early
childhood education, special
education, or child psychology?

12. Was (CHILD) usually cared for this
way during all of the hours that you
[ (worked/participated in your
activity/activities) (used
childcare)] during the last 4 weeks?

(HAND CARD AA) During the last 4

weeks, what was (CHILD) usually
doing or how was (CHILD) usually
cared for during most of the
other hours that you

[ (worked/participated in your
activity/activities) (used
childcare)]?

™ oo o

13. A.
a

i HAND |
CARD| f.

__AA_|
h

. Child's other parent or

stepparent... ..ot
Child's grandparent..........

. Child's sibling under age 15.

Child's sibling 15 or over
Other relative of child
under age 15.....00iivennnnns
Other relative of child age
15 or older....cvvvvnvnnnnnnsn

. Nonrelative of child

15 and over..oeeeieieinennann

. Child in day care center or

group care center............

. Child in nursery school or

pPreschool....ovvieiiieenenns.

. Child in day camp............
. Child in overnight

residence Camp.....coeeeueenns

. Child in kindergarten,

elementary, or secondary
£ o] 1o Yo 1 I N

. Child cares for self.........

0. R's work or activity at home.

p.

q.

B. INTERVIEWER:

R cares for child at work or
place of activity............
Other arrangement (SPECIFY)

Q.13A IS CODED

1ST
CHILD
10/
YeS.verenaennnann 1
o J N 0
DON'T KNOW...... 8
11/

Yes(SKIP TO Q.19,
PAGE 10-136)... 1

No(GO TO Q.13).. 0

17
14/
01-08..(ASK C)... 1

09-17 (SKIP TO D) 2

2ND
CHILD
15/
YeS.eienoeannns 1
T 0
DON'T KNOW...... 8
16/

Yes(SKIP TO Q.19,
PAGE 10-136).... 1

No(GO TO Q.13).. O

17
19/
01-08..(ASK C)... 1

09-17 (SKIP T0 D) 2

BEGIN DECK 44

3RD
CHILD
20/
YeS. i 1
T 0
DON'T KNOW...... 8
21/

Yes(SKIP TO Q.19,
PAGE 10-136).... 1

No(GO TO Q.13).. O

17
24/
01-08..(ASK C)... 1

09-17 (SKIP T0 D) 2



4TH
CHILD
25/
YeSiieieeeennnan 1
NOeeeenoeennnnnn 0
DON'T KNOW...... 8
26/

Yes(SKIP TO Q.19,
PAGE 10-136).... 1

No(GO TO Q.13).. O

5TH
CHILD
30/
YeS. it 1
0 J A 0
DON'T KNOW...... 8
31/

Yes(SKIP T0O Q.19,
PAGE 10-136).... 1

No(GO TO Q.13).. 0

27-28/ 32-33/
................ 01 B U |
................ 02 T 14
................ 03 N 1
................ 04 N
................ 05 N | |
................ 06 A ()
................ 07 B 1)
................ 08 N 0
................ 09 P )
................ 10 B (1]
................ 11 B
................ 12 B V4

(SKIP TO (SKIP TO
....Q.19)....... 13 «...Q.19)....... 13
................ 14 B £
................ 15 Ceeteeiieeeaee.. 15
................ 16 B ()

17 17
29/ 34/

01-08..(ASK C)... 1

09-17 (SKIP T0 D) 2

01-08..(ASK C)... 1

09-17 (SKIP TO D) 2

6TH
CHILD
35/
YeS.ieeieeannenn 1
NOeereenrnenenns 0
DON'T KNOW...... 8
36/

Yes(SKIP TO Q.19,
PAGE 10-136).... 1

No(GO TO Q.13).. O

7TH
CHILD
40/
YeS. e iiinnnn 1
NO.eeiieinnnnnnn 0
DON'T KNOW...... 8
41/

Yes(SKIP TO Q.19,
PAGE 10-136).... 1

No(GO TO Q.13).. 0

37-38/ 42-43/
................ 01 | veveeeeeniai .. 01
................ 02 | verveiiiii. 02
................ 03 | vevveinininnan... 03
................ 08 | vevieininnnnn... 04
................ 05 | veveeeeenennnn.. 05
................ 06 | veveverineien... 06
................ 07 | veveieeaiinna.. 07
................ 08 | vevevieinenn.... 08
................ 09 | vuvverrrninen... 09
................ 10 | cevveeinenea... 10
................ 15 B RS §|
................ 12 | veeeeiaiinnn 12

(SKIP TO (SKIP TO
U I ) 13 | ..... Q.19)...... 13
................ 14 | veviiiinnnn.... 14
................ T O [
................ 16 | ceeieinnnnnnnn.. 16

17 17
39/ 44/

01-08..(ASK C)... 1

09-17 (SKIP TO D) 2

01-08..(ASK C)... 1

09-17 (SKIP TO D) 2

DECK 44
8TH
CHILD
45/
YeS.iiiieinnnnnn 1
NOwewreeeneennnn 0
DON'T KNOW...... 8
46/

Yes(SKIP TO Q.19,
PAGE 10-136).... 1

No(GO TO Q.13).. 0

17

49/
01-08..(ASK C)... 1

09-17 (SKIP T0 D) 2



13. (Continued)

14.

15.

16.

17.

C. Where was (CHILD) usually cared
for under this other arrange-
ment? RECORD ANSWER AND CODE
BELOW.

D. IF Q.13A IS CODED 12, OVERNIGHT
RESIDENCE CAMP, CODE WITHOUT
ASKING, OTHERWISE ASK: About
how many hours per week was
(CHILD) usually cared for under
this other arrangement?

INTERVIEWER: SECONDARY CHILDCARE
ARRANGEMENT (Q.13A, PAGE 10-132) IS
CODED:

Now I would like to ask you about
other aspects of (CHILD)'s current
secondary care arrangement, that is
(SECONDARY CARE PROVIDER IN Q.13A,
PAGE 10-132). Including (CHILD),
how many children are cared for
together, in the same group, at the
same time? (DO NOT INCLUDE CHILDREN
IN THE ENTIRE SCHOOL/CAMP/PROGRAM.)

How many people supervise [your
(child/children/the (# in Q.15)
children in that group]? PROBE:
How many teachers are in that class?

INTERVIEWER: SECONDARY CARE
ARRANGEMENT (Q.13A, PAGE 10-132) IS
CODED:

10-134 DECK 44
1ST 2ND 3RD
CHILD CHILD CHILD
50/ 60/ 70/

Child's home.... 1
Other private

home.......... 2
Other place
(SPECIFY)

3

Child's home.... 1
Other private

home.....oo... 2
Other place
(SPECIFY)

3

OVERNIGHT RESIDENCE
CAMP. . (SKIP TO
Q.19)... 996

!t 1 15153/
NUMBER
OF HOURS

54/
01-11..(GO TO
Q.15)... 1
14-17.. (SKIP TO
Q.19)... 2

! 55-56/

" NUMBER OF CHILDREN

I 1 1 57-58/
NUMBER OF PEOPLE

59/
01-07. . (SKIP TO
Q.19)... 1
08-11.. (60 TO
Q.18)... 0

OVERNIGHT RESIDENCE
CAMP. . (SKIP TO

Q.19)... 996
111 61-63/
NUMBER
OF HOURS
64/
01-11..(GO TO
Q.15)... 1
14-17..(SKIP TO
Q.19)... 2
! 1 1 65-66/

NUMBER OF CHILDREN

! 1 167-68/
NUMBER OF PEOPLE

69
01-07..(SKIP TO

Q.19)... 1
08-11.. (G0 TO
Q.18)... 0

Child's home.... 1
Other private

home.......... 2
Other place
(SPECIFY)

3

OVERNIGHT RESIDENCE
CAMP..(SKIP TO
Q.19)... 996

1 171-73/
NUMBER
OF HOURS
74/
01-11..(GO TO
Q.15)... 1
14-17..(SKIP TO
Q.19)... 2

11 175-76/
NUMBER OF CHILDREN

111 77-78/
NUMBER OF PEOPLE
79/
01-07.. (SKIP TO
Q.19)... 1
08-11..(GO TO
Q.18)... 0



10-135

BEGIN DECK 45

4TH 5TH 6TH 7TH 8TH
CHILD CHILD CHILD CHILD CHILD
10/ 20/ 30/ 40/ 50/
Child's home.... 1 Child's home.... 1 Child's home.... 1 Child's home.... 1 Child's home.... 1
Other private Other private Other private Other private Other private
home....coouvns 2 home.......... 2 home.......... 2 home.......... 2 home.......... 2
Other place Other place Other place Other place Other place
(SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY)
3 3 3 3 3

OVERNIGHT RESIDENCE
CAMP. . (SKIP TO

Q.19)... 996

P 11113/
NUMBER
OF HOURS

01-11..(G0 TO 14/
Q.15)... 1
14-17..(SKIP TO
Q.19)... 2

! 1 1 15-16/

NUMBER OF CHILDREN

Pt 117-18/
NUMBER OF PEOPLE

19/

01-07..(SKIP TO
Q.19)... 1

08-11..(G0 TO
Q.18)... 0

OVERNIGHT RESIDENCE
CAMP. . (SKIP TO

Q.19)... 996
o 21-23/
NUMBER
OF HOURS

01-11..(G0 TO 24/

Q.15)... 1
14-17..(SKIP TO

Q.19)... 2

! 11 2526/

NUMBER OF CHILDREN

't 1 27-28/
NUMBER OF PEOPLE

29/
01-07..(SKIP TO
Q.19)... 1
08-11..(G0 TO
Q.18)... 0

OVERNIGHT RESIDENCE
CAMP..(SKIP TO

Q.19)... 996

111 131-33
NUMBER

OF HOURS

01-11..(G0 TO 34/
Q.15)... 1

14-17..(SKIP TO
Q.19)... 2

! 1 13536/

NUMBER OF CHILDREN

111 37-38/
NUMBER OF PEOPLE

39/

01-07..(SKIP TO
Q.19)... 1

08-11.. (GO TO
Q.18)... 0

OVERNIGHT RESIDENCE
CAMP. . (SKIP TO

Q.19)... 996

1111 41-43/
NUMBER

OF HOURS

01-11..(GO TO 44/
Q.15)... 1

14-17..(SKIP TO
Q.19)... 2

11 45-46/

NUMBER OF CHILDREN

! 11 47-48/
NUMBER OF PEOPLE

49/
01-07..(SKIP TO
Q.19)... 1
08-11..(G0 TO
Q.18)... 0

OVERNIGHT RESIDENCE
CAMP. . (SKIP TO

Q.19)... 996

11 1 1 51-53/
NUMBER

OF HOURS

01-11..(G0 TO 54/
Q.15)... 1

14-17..(SKIP TO
Q.19)... 2

|11 55-56/
NUMBER OF CHILDREN

! ! 1 57-58/

NUMBER OF PEOPLE
59/
01-07..(SKIP TO
Q.19)... 1
08-11..(GO TO
Q.18)... 0



18.

19.

INTERVIEWER:

Has the main person responsible for
caring for (CHILD) received any
education or training specifically
related to children such as early
childhood education, special
education, or child psychology?

DOES R HAVE ANOTHER
CHILD IN THE
HOUSEHOLD?

10-136

1ST

CHILD
60/
YeS.ieeeeenennns 1
NOteeeeeenenenns 2
DON'T KNOW...... 8

YES. (RE-ASK 61/
Q.6A-Q.19). 1

NO..(GO TO Q.20) O

2ND

CHILD
62/
YeS.ieirenennans 1
T 2
DON'T KNOMW...... 8

YES.(RE-ASK 63/
Q.6A-Q.19). 1

NO..(GO TO Q.20) O

DECK 45

3RD

CHILD
64/
YeS.iiieiennnnnns 1
o J 2
DON'T KNOW...... 8

YES.(RE-ASK 65/
Q.6A-Q.19). 1

NO..(GO TO Q.20) O



4TH

CHILD
66/
YeS.iieeeenannns 1
NOweereneoneanns 2
DON'T KNOW...... 8

YES.(RE-ASK 67/
Q.6A-Q.19). 1

NO..(GO TO Q.20) O

5TH
CHILD
68/
YeS.eieeienennnns 1
NOeeveeerennnnnn 2
DON'T KNOW...... 8

YES.(RE-ASK 69/
Q.6A-Q.19). 1

NO..(GO TO Q.20) O

10-137

6TH

CHILD
70/
YeSeerereenanans 1
1o J 2
DON'T KNOW...... 8

YES.(RE-ASK 71/
Q.6A-Q.19). 1

NO..(GO TO Q.20) O

7TH

CHILD
72/
YeS.ieeeeoeennans 1
NOweeeeoeeneanns 2
DON'T KNOW...... 8

YES.(RE-ASK 73/
Q.6A-Q.19). 1

NO..(GO TO Q.20) O

DECK 45
8TH
CHILD
74/
YeS.iieeeeeeeennn 1
NOeeeeeennnannns 2
DON'T KNOW...... 8
75/

YES.(GO TO NEW QUEX
PAGE 10-132,
Q.6A-Q.19). 1

NO..(GO TO Q.20) O



10-138 BEGIN DECK 46

20. A. Not counting tuition for kindergarten, elementary or secondary school,
or overnight camp, did you (or your husband/partner) usually pay for any
of the childcare that your (child/children) received in the last 4
weeks?

YeSeeeeenoooeoes(ASK B)evuernnannnaaas 1 10/
No“".....ll..(co TO C).......ll.....o
B. Not counting tuition for kindergarten, elementary or secondary school,
or overnight camp, how much do you (and your husband/partner) pay, per

week, for childcare?

s _ 1 | | .00 11-13/

C. (Besides any cash payment), Did you (and your husband/partner) pay for
any childcare through a noncash arrangement such as providing room and
board or exchanging childcare services?

Y @S eeueueoeooosoooossssascccensonsnnoss 1 14/

NOceeoeeeoooaasosesossosossasscssssosasses 0

21. During the last 4 weeks did you (or your husband/partner) lose any time from
work because the person who usually took care of the (child/children) was
not available?

Y S eeeeeeooooooseococcececanosnsnsnsnss 1 15/

NOuteeeooooeossossossssssssossssossscases 0

22. INTERVIEWER: SEE INFORMATION SHEET ITEM 03. WAS R INTERVIEWED IN 19867
YES.eeeeee e (SKIP TO Qe24)ceuecenannnas 1 16/

NOueeuunn. «o(GO TO Qu23)eeeienennnenns O

23. INTERVIEWER: ARE ANY CHILDREN LISTED IN THE CHILDREN'S RECORD FORM, PART A?
YES......(SKIP TO Qu25)eccecececcacans 1 17/

NO...(SKIP TO Q.51, PAGE 10-158)...... 0



24,

10-139 DECK 46

DO WE NEED TO ASK CHILDCARE QUESTIONS FOR ANY CHILDREN LISTED

ON THE CHILDREN'S RECORD FORM, PART A? (ARE QS. 27, 35, OR 43
PREPRINTED UNDER '"'CARE'"?)

INTERVIEWER:
A. INTERVIEWER:
B. INTERVIEWER:

YES:eeeeeoeeeeeoa(BGO TO A)evevenennnas 1 18/
NOveeeeeeoeeeooelGO TO B)eveeeoeeessaea O

NOTE THE FOLLOWING INSTRUCTIONS BEFORE BEGINNING THE REST
OF THE CHILDCARE QUESTIONS:

ENTER NAME AND ID NUMBER ON TOP OF COLUMNS IN Q.25 ON PAGE
10-140 FOR EACH CHILD LISTED ON CHILDREN'S RECORD FORM,-
PART A FOR WHOM WE NEED TO ASK CHILDCARE QUESTIONS.

AFTER ASKING AGE IN Q.26, FOLLOW SKIP PATTERN INDICATED ON
CHILDREN'S RECORD FORM, PART A FOR EACH CHILD FOR WHOM WE
NEED TO ASK CHILDCARE QUESTIONS.

ALWAYS ASK CHILDCARE QUESTIONS FOR EACH CHILD BORN SINCE
DATE OF 1986 INTERVIEW. (SEE CHILDREN'S RECORD FORM, PART
A)

NOW GO TO Q.25

WAS THERE A LIVE BIRTH SINCE DATE OF 1986 OR PRIOR
INTERVIEW?

YES.eeeeeeeaeaesa(GO TO Qe25)eeececcaes 1 19/

NO..(SKIP TO Q.51, PAGE 10-158)....... 0



25.

26.

27.

28.

29.

INTERVIEWER: RECORD ID#
AND NAME FOR CHILDREN
LISTED IN PART A OF THE
CHILDREN'S RECORD FORM FOR
WHOM WE NEED TO ASK
CHILDCARE QUESTIONS. (DO
NOT LIST DECEASED OR
ADOPTED-OUT CHILDREN).

How o1d was (CHILD) on
(his/her) last birthday?

A. INTERVIEWER: SEE
CHILDREN'S RECORD
FORM, PART A. IS ANY
Q. LISTED UNDER
CHILDCARE FOR THIS
CHILD?

B. INTERVIEWER: IS CHILD
1 YEAR OLD OR OLDER?

(Has/Did) (CHILD) 1live(d)
with you all or most of
(his/her) 1st year of
life? By that I mean
while (he/she) was less
than a year old.

(HAND CARD BB) In the 1st
year of (CHILD)'s 1life,
was (he/she) cared for in
any regular childcare
arrangement like the ones
listed on this card while
you worked or participated
in some regular activity.

Not counting yourself, how
many different childcare
arrangements did you use
for (CHILD) during
(his/her) 1st year of life
that lasted for one month
or more? If you used more
than one sitter or more
than one day care center,
please count each one
separately. IF R STARTED
WITH A SITTER OR CENTER
AND THEN RETURNED TO THAT
SAME SITTER OR CENTER
AFTER AN INTERRUPTION OF
AT LEAST ONE MONTH, PLEASE
COUNT AS SEPARATE
ARRANGEMENTS.

10-140 DECK 46
BIOLOGICAL BIOLOGICAL BIOLOGICAL
1ST CHILD 2ND_CHILD 3RD_CHILD
Lt 120-21/ 111 30-31/ 111 40-41/
1D# 10# 104
NAME NAME NAME
L1t 22-23/ t1 1 32-33/ 111 42-43/
YEARS YEARS YEARS
YES...(SKIP TO Q. YES...(SKIP TO Q. YES...(SKIP TO Q.
LISTED UNDER 24/ LISTED UNDER LISTED UNDER
CHILDCARE CHILDCARE 34/ CHILDCARE aa/
COLUMN)........ 1 COLUMN) ........ 1 COLUMN) ..o .tuss 1
NO....(GO TO B)....... 0 | N0....(GO TO B)....... 0| NO....(GO TO B)....... 0
25/ 35/ 45/
Yes...(GO TO Q.27).... 1 | Yes...(GO TO Q.27).... 1| Yes...(GO T0 Q.27).... 1
No...(SKIP T0 Q.50, No...(SKIP TO Q.50, No...(SKIP TO Q.50,
PG. 10-156)..... 0 PG. 10-156)..... 0 PG. 10-156)..... 0
26/ 36/ a6/
Yes...(ASK Q.28)...... 1 | Yes...(ASK Q.28)...... 1] Yes...(ASK Q.28)...... 1
No...(SKIP TO Q.34, No...(SKIP TO Q.34, No...(SKIP TO Q.34,
PG. 10-146)..... 0 PG. 10-146)..... 0 PG. 10-146)..... 0
27/ 37/ 47/
Yes....(ASK Q.29)..... 1| Yes....(ASK Q.29)..... 1 Yes....(ASK Q.29)..... 1

No...(SKIP TO Q.34,

PG. 10-146)..... 0
HAND
CARD

BB

! ! 28-29/

# OF ARRANGEMENTS

No...(SKIP TO Q.34,
PG. 10-146)..... 0

! v 38-39/

# OF ARRANGEMENTS

No...(SKIP TO Q.34,
PG. 10-146)..... 0

1 1 48-49/
# OF ARRANGEMENTS



10-141 DECKS 46-47
BEGIN DECK 47
BIOLOGICAL BIOLOGICAL BIOLOGICAL BIOLOGICAL BIOLOGICAL
4TH CHILD 5TH CHILD 6TH CHILD 7TH CHILD 8TH CHILD
! 1 1 50-51/ ! 160-61/ ! 1 70-71/ ! 1 110-11/ ! 11 20-21/
10# 10# 1D# ID# 1D#
NAME NAME NAME NAME NAME
I 1 15253/ 11 1 62-63/ 111 72-73/ L1 12-13) L1t 22-23/
YEARS YEARS YEARS YEARS YEARS

YES. (SKIP TO Q.
LISTED UNDER
CHILDCARE 54/
COLUMN)..... 1

NO..(GO TO B).... O

55/

Yes. (GO TO Q.27). 1
No.(SKIP TO Q.50,

PG. 10-156).. 0

56/
Yes.(ASK Q.28)... 1

No. (SKIP TO Q.34,
PG. 10-146).. 0
57/

Yes. (ASK Q.29).. 1

No.(SKIP TO Q.34,

PG. 10-146). 0
HAND |
“ CARD
BB
! 1 1 58-59/

# OF ARRANGEMENTS

YES. (SKIP TO Q.
LISTED UNDER
CHILDCARE 64/
COLUMN)..... 1

NO..(GO TO B).... 0

65/

Yes. (GO T0 Q.27). 1
No. (SKIP T0 Q.50,

PG. 10-156).. 0

66/
Yes.(ASK Q.28)... 1

No. (SKIP TO Q.34,
PG. 10-146).. 0
67/

Yes.(ASK Q.29).. 1

No. (SKIP TO Q.34,
PG. 10-146). 0

1 1 68-69/
# OF ARRANGEMENTS

YES.(SKIP TO Q.
LISTED UNDER
CHILDCARE 74/
COLUMN)..... 1

NO..(GO TO B).... 0

75/

Yes. (GO TO Q.27). 1
No. (SKIP TO Q.50,

PG. 10-156).. 0

76/
Yes.(ASK Q.28)... 1

No.(SKIP TO Q.34,
PG. 10-146).. 0
77/

Yes.(ASK Q.29).. 1

No.(SKIP TO Q.34,
PG. 10-146). O

!t 178-79/
# OF ARRANGEMENTS

YES. (SKIP TO Q.
LISTED UNDER
CHILDCARE 14/
COLUMN)..... 1

NO..(GO TO B).... O
15/
Yes. (GO TO Q.27). 1
No.(SKIP TO Q.50,

PG. 10-156).. O

16/
Yes.(ASK Q.28)... 1

No.(SKIP TO Q.34,
PG. 10-146).. O

17/
Yes. (ASK Q.29).. 1

No. (SKIP TO Q.34,
PG. 10-146). O

11 1 18-19/

# OF ARRANGEMENTS

YES. (SKIP TO Q.
LISTED UNDER
CHILDCARE 24/
COLUMN)..... 1

NO..(GO TO B).... O

25/

Yes. (GO TO Q.27). 1
No. (SKIP TO Q.50,

PG. 10-156).. 0

26/
Yes.(ASK Q.28)... 1

No. (SKIP TO Q.34,
PG. 10-146).. 0

27/
Yes.(ASK Q.29).. 1

No. (SKIP TO Q.34,
PG. 10-146). 0

111 28-29/
# OF ARRANGEMENTS



30. What was (that/the 1st) childcare
arrangement you used for one month
or more during (CHILD)'s first year
of 1ife? IF NECESSARY, PROBE:
Where did that care take place?
RECORD ANSWER AND CODE FROM LIST
BELOW.

A. How many months did you use that
childcare arrangement for
(CHILD) in (his/her) 1st year of
life?

B. INTERVIEWER: IS THERE ANOTHER

CHILDCARE

ARRANGEMENT? IS

THERE MORE THAN 01

ARRANGEMENT IN

Q.29?

31. What was the 2nd childcare
arrrangement you used for one month
or more during (CHILD)'s first year
of 1ife? [IF NECESSARY PROBE: Where
did that care take place? RECORD
ANSWER AND CODE FROM LIST BELOW.

A. How many months did you use that
childcare arrangement for
(CHILD) in (his/her) 1st year of
1ife? ROUND TO NEAREST MONTH.

B. INTERVIEWER: IS THERE ANOTHER
CHILDCARE ARRANGEMENT? ARE
THERE MORE THAN 02 ARRANGEMENTS

10-142 DECK 47
1T 2ND 3RD
BIOLOGICAL BIOLOGICAL BIOLOGICAL
CHILD CHILD CHILD
{1 130-31/ 1 1 40-41/ ! 1 150-51/

1ST ARRANGEMENT

! 1 132-33
NUMBER OF MONTHS
(ROUND TO NEAREST)

34/
YES.(GO TO Q.31).. 1

NO. (SKIP T0 Q.33). 0

1ST ARRANGEMENT

111 42-43/
NUMBER OF MONTHS
(ROUND TO NEAREST)

44/
YES. (GO TO Q.31).. 1

NO.(SKIP T0 Q.33). 0

1ST ARRANGEMENT

I 1 15253/
NUMBER OF MONTHS
(ROUND TO NEAREST)

54/
YES. (60 TO Q.31).. 1

NO.(SKIP TO Q.33). O

! 1 1 35-36/

2ND ARRANGEMENT

11 1 37-38/

NUMBER OF MONTHS

(ROUND TO NEAREST)
39/

YES.(GO TO Q.32).. 1

NO. (SKIP T0 Q.33). 0

IN Q.29?
Child's other parent or stepparent in child's home........ 01
Child's other parent or stepparent in other home.......... 02
Child's sibling in child's home.......cevieiinieninnnnnnns 03
Child's sibling in other home........ccovveiiiiiiennnnnnn. 04
Child's grandparent in child's home.......cceiveeiennnnnns 07
Child's grandparent in other home.......cccivvieeeieennnn. 08
Other relative of child in child's home.......ccevvuuennn. 09
Other relative of child in other home..................... 10
Nonrelative in child's home.....cciviiieiieiiriiennennnnns 11
Nonrelative in other home.......covveiiiieiinenineeennnens 12
Child in day care center or group care center......oceeeus 13
Child in nursery school or preschool......ccceeeeeenncnanns 14
Other arrangement (SPECIFY) 15

111 45-46/
2ND ARRANGEMENT

111 47-48/
NUMBER OF MONTHS
(ROUND TO NEAREST)

49/

YES. (GO T0 Q.32).. 1

NO. (SKIP T0 Q.33). 0

1 1 55.56/
2ND ARRANGEMENT

! ! 157-58/
NUMBER OF MONTHS
(ROUND TO NEAREST)

59/
YES.(GO TO Q.32).. 1

NO. (SKIP T0 Q.33). 0



10-143 DECKS 47-48
4TH 5TH 6TH 7TH 8TH
BIOLOGICAL BIOLOGICAL BIOLOGICAL BIOLOGICAL BIOLOGICAL
CHILD CHILD CHILD CHILD CHILD
BEGIN DECK 48
11 1 60-61/ L1 1 70-71/ t1t 1 o10-11/ 111 20-21/ ! 1 130-31/

1ST ARRANGEMENT

11 1 62-63/
NUMBER OF MONTHS
(ROUND TO NEAREST)

64/
YES. (GO TO Q.31). 1

NO. (SKIP TO Q.33) O

1ST ARRANGEMENT

'Y 72273/
NUMBER OF MONTHS
(ROUND TO NEAREST)

74/
YES.(GO TO Q.31). 1

NO. (SKIP TO Q.33) 0

1ST ARRANGEMENT

P 12-13/
NUMBER OF MONTHS
(ROUND TO NEAREST)

14/
YES.(GO TO Q.31). 1

NO. (SKIP TO Q.33) 0

1ST ARRANGEMENT

L1 22-23/
NUMBER OF MONTHS
(ROUND TO NEAREST)

24/
YES.(GO TO Q.31). 1

NO. (SKIP TO Q.33) O

1ST ARRANGEMENT

11 132-33/
NUMBER OF MONTHS
(ROUND TO NEAREST)

34/
YES. (GO TO Q.31). 1

NO. (SKIP TO Q.33) 0

I 1 1 65-66/
2ND ARRANGEMENT

11 167-68/
NUMBER OF MONTHS
(ROUND TO NEAREST)

69/

YES. (GO TO Q.32) 1

NO(SKIP TO Q.33) 0

't 1 75-76/
2ND ARRANGEMENT

11 177-78/
NUMBER OF MONTHS

(ROUND TO NEAREST)
79/

YES. (GO T0 Q.32) 1

NO(SKIP TO Q.33) 0

11 115-16/
2ND ARRANGEMENT

111 17-18/
NUMBER OF MONTHS
(ROUND TO NEAREST)

19/

YES.(GO TO Q.32) 1

NO(SKIP TO Q.33) 0

Child's other parent or stepparent in child's home........ 01
Child's other parent or stepparent in other home.......... 02
Child's sibling in child's home......cccviiiieniennnennnnns 03
Child's sibling in other home.......covvveuiivnineennnnnn. 04
Child's grandparent in child's home.......covviieinennenns 07
Child's grandparent in other home.........cccivvuiieinnns 08
Other relative of child in child's home........cevveeuennn 09
Other relative of child in other home..................... 10
Nonrelative in child's home......ccviuiiiiinirnennrecnnnns 11
Nonrelative in other home.........cooviiiiiiiiiiennaa... 12
Child in day care center or group care center............. 13
Child in nursery school or preschool....ceeeeeececencnanss 14
Other arrangement (SPECIFY) 15

111 25-26/
2ND ARRANGEMENT

111 27-28/
NUMBER OF MONTHS
(ROUND TO NEAREST)

29/

YES.(GO TO Q.32) 1

NO(SKIP T0 Q.33) 0

|1 13536/
2ND ARRANGEMENT

11 1 37-38/
NUMBER OF MONTHS
(ROUND TO NEAREST)

39/

YES.(GO TO Q.32) 1

NO(SKIP TO Q.33) 0



10-144

1ST
BIOLOGICAL
32. What was the 3rd childcare CHILD
arrangement you used for one month
or more during (CHILD)'s first year
of 1ife? IF NECESSARY, PROBE: 11 40-41/

Where did that care take place? 3RD ARRANGEMENT
RECORD ANSWER AND CODE FROM LIST

BELOW.

A. How many months did you use that
childcare arrangement for o
(CHILD) in (his/her) 1st year of
1ife? ROUND TO NEAREST MONTH.

! 42-43/
NUMBER OF MONTHS
(ROUND TO NEAREST)

33. Now, thinking about all of the
childcare arrangements that you used
during the 1st year of (CHILD)'s
1ife, how many months in that year ! ! 1 44-45/
did you use childcare at least 10 # OF MONTHS
hours per week for (him/her)? If
you used childcare for at least 10
hours per week in any month, count
it as a month.

Child's other parent or stepparent in child's home........ 01

Child's other parent or stepparent in other home.......... 02
Child's sibling in child's home.....cvcviierenerncnnnnanns 03
Child's sibling in other home......cvovvevnenenecececnncnns 04
Child's grandparent in child's home......ecvveiiunennnnnns 07
Child's grandparent in other home.......ccieeverececncnnss 08
Other relative of child in child's home......ccvcveeenenns 09
Other relative of child in other home...............conttn 10
Nonrelative in child's home......ccvieiiinenrnenececnnanns 11
Nonrelative in other home.. D V4
Child in day care center or group care center ............. 13
Child in nursery school or preschool.....cceeeeeeeeceenaans 14

Other arrangement (SPECIFY) 15

2ND
BIOLOGICAL
CHILD

11 1 46-47/
3RD ARRANGEMENT

111 48-49/
NUMBER OF MONTHS
(ROUND TO NEAREST)

! 1 1 50-51/
# OF MONTHS

DECK 48

3RD
BIOLOGICAL
CHILD

! 1 152-53/

3RD ARRANGEMENT

1 1 5455/
NUMBER OF MONTHS
(ROUND TO NEAREST)

! 1 15657
# OF MONTHS



4TH
BIOLOGICAL
CHILD

! 1 1 58-59/

3RD ARRANGEMENT

!t 1 60-61/
NUMBER OF MONTHS
(ROUND TO NEAREST)

5TH
BIOLOGICAL
CHILD

{1 164-65/
3RD ARRANGEMENT

111 66-67/
NUMBER OF MONTHS
(ROUND TO NEAREST)

10-145

6TH
BIOLOGICAL
CHILD

11 170-71/
3RD ARRANGEMENT

L 17273/

NUMBER OF MONTHS |
(ROUND TO NEAREST)

! ! 1 62-63/ ! ! ! 68-69/ 1 v 1 74-75/
# OF MONTHS # OF MONTHS # OF MONTHS
Child's other parent or stepparent in child's home........ 01
Child's other parent or stepparent in other home.......... 02
Child's sibling in child's home.....ceveueireennnenacnnnns 03
Child's sibling in other home..........ccoeiiiiiieneaaane. 04
Child's grandparent in child's home......ccveviieiennnenns 07
Child's grandparent in other home........coiveieeiirnnenns 08
Other relative of child in child's home.........cccvvuunnns 09
Other relative of child in other home.........cccvevuunnn.. 10
Nonrelative in child's home....cccvviieieriennecneenecnnnns 11
Nonrelative in other home........cciiiiiirieiennrnceennnns 12
Child in day care center or group care center....cceeeeese 13
Child in nursery school or prescho0l...c.eeeeeeeeeececeenns 14
Other arrangement (SPECIFY) 15

7TH
BIOLOGICAL
CHILD
BEGIN DECK 49

' 1 110-11/
3RD ARRANGEMENT

r1 1 12-13/
NUMBER OF MONTHS
(ROUND TO NEAREST)

111 14-15/
# OF MONTHS

DECKS 48-49

8TH
BIOLOGICAL
CHILD

11 116-17/
3RD ARRANGEMENT

11 118-19/
NUMBER OF MONTHS
(ROUND TO NEAREST)

111 20-21/
# OF MONTHS



34.

35.

36.

INTERVIEWER: IS CHILD AT
LEAST 2 YEARS OLD OR OLDER?
(SEE CHILD'S AGE IN Q.26,
PG.10-140).

(Has/Did (CHILD) 1ive(d)
with you all or most of
(his/her) 2nd year of
(his/her) 1ife? By that I
mean while (he/she)was
between 1 & 2 years old.

(HAND CARD BB) 1In the 2nd
year of (CHILD)'s 1life, was
(he/she) cared for in any
regular arrangement like the
ones listed on this card
while you worked or
participated in some regular
activity?

Not counting yourself, how
many different childcare
arrangements did you use for
(CHILD) during (his/her) 2nd
year of life that lasted for
one month or more? If you
used more than one sitter or
more than one day care
center, please count each
one separately. IF R
STARTED WITH A SITTER OR
CENTER AND THEN RETURNED TO
THAT SAME SITTER OR CENTER
AFTER AN INTERRUPTION OF AT
LEAST ONE MONTH, PLEASE
COUNT AS SEPARATE
ARRANGEMENTS.

10-146
1ST
BIOLOGICAL
CHILD
YES.(GO TO Q.35). 1 22/

NO. (SKIP TO Q.50,
PG. 10-156).. 0

Yes..(ASK Q.36).. 1 23/

No. (SKIP TO Q.42,
PG.10-152)... 0

Yes..(ASK Q.37).. 1 24/

No. (SKIP TO Q.42,
PG. 10-152).. O

HAND
CARD
BB

v v 25-26/

# OF ARRANGEMENTS

2ND
BIOLOGICAL
_cHILD

YES.(GO TO Q.35). 1 27/

NO. (SKIP TO Q.50,
PG. 10-156).. 0

Yes..(ASK Q.36).. 1 28/

No.(SKIP TO Q.42,
PG.10-152)... 0

Yes..(ASK Q.37).. 1 29/

No.(SKIP TO Q.42,
PG. 10-152).. 0

! 11 30-31/

# OF ARRANGEMENTS

DECK 49
3RD
BIOLOGICAL
CHILD
YES.(GO TO Q.35). 1 32/

NO. (SKIP TO Q.50,
PG. 10-156).. O

Yes..(ASK Q.36).. 1 33/

No..(SKIF TO Q.42,
PG.10-152).. 0

Yes..(ASK Q.37).. 1 34/

No.(SKIP TO Q.42,
PG. 10-152).. 0

1 135.36/
# OF ARRANGEMENTS



4TH
BIOLOGICAL
CHILD
37/
YES.(GO TO Q.35). 1

NO.(SKIP TO Q.50,
PG. 10-156).. O

38/
Yes..(ASK Q.36).. 1

No..(SKIP TO Q.42,
PG.10-152).. O
39/

Yes.(ASK Q.37).. 1

No.(SKIP TO Q.42,
PG. 10-152). 0

! 1 1 40-41/
# OF ARRANGEMENTS

5TH
BIOLOGICAL
__CHILD
42/
YES.(GO TO Q.35). 1

NO.(SKIP TO Q.50,
PG. 10-156).. O

43/
Yes..(ASK Q.36).. 1

No..(SKIP TO Q.42,
PG.10-152).. 0
44/

Yes.(ASK Q.37).. 1

No. (SKIP TO Q.42,
PG. 10-152). O

I 1 1 4546/
# OF ARRANGEMENTS

10-147

6TH
BIOLOGICAL
CHILD
47/
YES.(GO 10 Q.35). 1

NO. (SKIP TO Q.50,
PG. 10-156).. 0

48/
Yes..(ASK Q.36).. 1

No..(SKIP TO Q.42,
PG.10-152).. 0

49/
Yes.(ASK Q.37).. 1

No. (SKIP T0 Q.42,
PG. 10-152). O

!t 1 50-51/

# OF ARRANGEMENTS

7TH
BIOLOGICAL
CHILD

52/

YES. (GO TO Q.35). 1

NO. (SKIP TO Q.50,
PG. 10-156).. 0

53/
Yes..(ASK Q.36).. 1

No..(SKIP TO Q.42,
PG.10-152).. 0

54/
Yes.(ASK Q.37).. 1

No. (SKIP TO Q.42,
PG. 10-152). 0

! ! ! 55-56/

# OF ARRANGEMENTS

DECK 49

8TH
BIOLOGICAL
_CHILD
57/
YES.(GO TO Q.35). 1

NO. (SKIP TO Q.50,
PG. 10-156).. 0

58/
Yes..(ASK Q.36).. 1

No..(SKIP TO Q.42,
PG.10-152).. 0

59/

Yes.(ASK Q.37).. 1

No.(SKIP TO Q.42,
PG. 10-152). 0

! 11 60-61/
# OF ARRANGEMENTS



38. What was (that/the 1st) childcare
arrangement you used for one month
or more during (CHILD)'s 2nd year of
1ife? [IF NECESSARY, PROBE: Wnere
did that care take place? RECORD
ANSWER AND CODE FROM LIST BELGW.

A. How many months did you use that
childcare arrangement for
(CHILD) in (his/her) 2nd year of
life?

B. INTERVIEWER: IS THERE ANOTHER
CHILDCARE ARRANGEMENT? IS THERE
MORE THAN 01 ARRANGEMENT IN
Q.37?

39. What was the 2nd childcare
arrangement you used for one month
or more during (CHILD)'s 2nd year of
1ife? IF NECESSARY, PROBE: Where
did that care take place? RECORD
ANSWER AND CODE FROM LIST BELOW.

A. How many months did ycu use that
childcare arrangement for
(CHILD) in (nis/her) 2nd year of
1ife? ROUND TO NEAREST MONTH.

B. INTERVIEWER: IS THERE ANOTHER
CHILDCARE ARRANGEMENT? ARE
THERE MORE THAN 02 ARRANGEMENTS

10-148 DECKS 49-50
15T 2ND 3RD
BIOLOGICAL BIOLOGICAL BIOLOGICAL
CHILD CHILD CHILD
BEGIN DECK 50
! 1 162-63/ P110-11/ 111 20-21/

1ST ARRANGEMENT

L1 1 64-65/
NUMBER OF MONTHS
(ROUND TO NEAREST)

66/
YES. (GO TO Q.39).. 1

NO.(SKIP TO Q.41). O

1ST ARRANGEMENT

L1 12-13/
NUMBER OF MONTHS
(ROUND TO NEAREST)

14/
YES. (GO TO Q.39).. 1

NO. (SKIP TO (.41). O

1ST ARRANGEMENT

111 22-23/
NUMBER OF MONTHS
(ROUND TO NEAREST)

24/
YES.(GO TO Q.39).. 1

NO.(SKIP TO Q.41). O

' 1 1 67-68/

2ND ARRANGEMENT

' 11 69-70/
NUMBER OF MONTHS

(ROUND TO NEAREST)

71/
YES.(GO TO Q.40).. 1

NO.(SKIP TO Q.41). 0

IN Q.377
Child's other parent or stepparent in child's home........ 01
Child's other parent or stepparent in other home.......... 02
Child's sibling in child's home.....cvviiiieienennenennnn 03
Child's sibling in other home.........covviiviiiviinennn, 04
Child's grandparent in child's home......covviiiiiinennnen 07
Child's grandparent in other home.........cccvviiiininnn.. 08
Other relative of child in child's home........ccvvvunnnn. 09
Other relative of child in other home..................... 10
Nonrelative in child's home....coviiiiiiiiieinnenrnnnnnns 11
Nonrelative in other home..............ciiiiiiiiiiiinann, 12
Child in day care center or group care center............. 13
Child in nursery school or preschool....v.eeeeieineeeneanns 14
Other arrangement (SPECIFY) 15

! 11 15-16/

2ND ARRANGEMENT

'L 117418/
NUMBER OF MONTHS

(ROUND TO NEAREST)

19/
YES.(GO TO Q.40).. 1

NO. (SKIP T0 Q.41). 0

' 112526/
2ND ARRANGEMENT

11 127-28/
NUMBER OF MONTHS
(ROUND TO NEAREST)

29/
YES.(GO TO Q.40).. 1

NO.(SKIP TO Q.41). O



4TH
BIOLOGICAL
__CHILD

5TH
BIOLOGICAL
CHILD

10-149

6TH
BIOLOGICAL
CHILD

/TH
BIOLOGICAL
CHILD

DECK 50

8TH
BIOLOGICAL
CHILD

' 1 130-31/
1ST ARRANGEMENT

L1 132-33/

NUMBER OF MONTHS
(ROUND TO NEAREST)

34/
YES.(GO TO Q.39). 1

NO.(SKIP TO Q.41) O

{11 40-41/
1ST ARRANGEMENT

'L 1 42-43/
NUMBER OF MONTHS
(ROUND TO NEAREST)

44/
YES. (GO TO Q.39). 1

NO.(SKIP TO Q.41) O

!t 150-51/

1ST ARRANGEMENT

| 11 52-53/

NUMBER OF MONTHS
(ROUND TO NEAREST)

54/
YES.(GO TO Q.39). 1

NO. (SKIP TO Q.41) O

!t 160-61/

1ST ARRANGEMENT

I 11 62-63/

NUMBER OF MONTHS
(ROUND TO NEAREST)

64/
YES. (GO TO Q.39). 1

NO.(SKIP TO Q.41) O

{11 70-71/
1ST ARRANGEMENT

L1 72-73/
NUMBER OF MONTHS
(ROUND TO NEAREST)

74/
YES. (GO TO Q.39). 1

NO. (SKIP TO Q.41) 0

! 113536/
2ND ARRANGEMENT

! 1 137-38/
NUMBER OF MONTHS
(ROUND TO NEAREST)

39/
YES.(GO TO Q.40) 1

NO(SKIP TO Q.41) O

! 11 45-46/
2ND ARRANGEMENT

' 11 47-48/
NUMBER OF MONTHS
(ROUND TO NEAREST)

49/
YES.(GO TO Q.40) 1

NO(SKIP TO Q.41) 0

! ! 15556/
2ND ARRANGEMENT

| ! 15758/
NUMBER OF MONTHS
(ROUND TO NEAREST)

59/
YES.(GO TO Q.40) 1

NO(SKIP TO Q.41) O

Child's other parent or stepparent in child's home........ 01
Child's other parent or stepparent in other home.......... 02
Child's sibling in child's home........ccevviiiiiinnnnnnns 03
Child's sibling in other home.......ccoiviiiiiiiiiiennnnns 04
Child's grandparent in child's home.......c.civviuiennnnn. 07
Child's grandparent in other home..........coevvieennnnenn 08
Other relative of child in child's home..........cccu.ue.. 09
Other relative of child in other home.............ccvvvunnn 10
Nonrelative in child's home......ccviiiiiiiiiiniinenneenns 11
Nonrelative in other home.......covviiiiiiiiiiiiinnnnnnns 12
Child in day care center or group care center............. 13
Child in nursery school or preschool.....ccceeeieeneecnnnns 14
Other arrangement (SPECIFY) 15

! 1 16566/
2ND ARRANGEMENT

! 1 67-68/
NUMBER OF MONTHS
(ROUND TO NEAREST)

69/
YES.(GO TO Q.40) 1

NO(SKIP TO Q.41) O

! 1 175-76/
2ND ARRANGEMENT

111 77-78/
NUMBER OF MONTHS
(ROUND TO NEAREST)

79/
YES.(GO TO Q.40) 1

NO(SKIP TO Q.41) 0



10-150

2ND
BIOLOGICAL
CHILD

BEGIN DECK 51

3RD
BIOLOGICAL
CHILD

1ST
BIOLOGICAL
CHILD
40. What was the 3rd childcare
arrangement you used for one month
or more during (CHILD)'s second year
of 1ife? [IF NECESSARY, PROBE:
Where did that care take place?
RECORD ANSWER AND CODE FROM LIST ! r1oe-11/
BELQOW. 3RD ARRANGEMENT
A. How many months did you used
that childcare arrangement for !t v12-13/
(CHILD) in (his/her) 2nd year of NUMBER OF MONTHS
1ife? ROUND TO NEAREST MONTH. (ROUND TO NEAREST)
41. Now, thinking about all of the
childcare arrangements that you used
during the 2nd year of (CHILD)'s
1ife, how many months in that year
did you use childcare at least 10 !t 1 14-15/
hours per week for (him/her)? If # OF MONTHS
you used childcare for at least 10
hours per week in any month, count
it as a month.
Child's other parent or stepparent in child's home........ 01
Child's other parent or stepparent in other home.......... 02
Child's sibling in child's home......covviiiiiiiiiennnnnn. 03
Child's sibling in other home............ciiiiiiiiiennnnn. 04
Child's grandparent in child's home.........ccvveivinnnnn. 07
Child's grandparent in other home.........ccviiiiiinnnnns 08
Other relative of child in child's home.......cvvvvuvunnns 09
Other relative of child in other home..................... 10
Nonrelative in Child's hOME.....vviiineiinennennecnncncnns 11
Nonrelative in other home.......coviiiiiiiiiiiiennnennenn 12
Child in day care center or group care center............ . 13
Child in nursery school or prescho0l....c.cceeeeeeeeeeccnnns 14
Other arrangement (SPECIFY) 15

111 16-17/
3RD ARRANGEMENT

't 11819/
NUMBER OF MONTHS
(ROUND TO NEAREST)

L1t 20-21/
# OF MONTHS

P11 22223
3RD ARRANGEMENT

!t 12425/
NUMBER OF MONTHS
(ROUND TO NEAREST)

t1 1 26-27/
# OF MONTHS



el

10-151 DECK 51
aTH 5TH 6TH 7TH 8TH
BIOLOGICAL BIOLOGICAL BIOLOGICAL BIOLOGICAL BIOLOGICAL
CHILD CHILD CHILD CHILD CHILD
111 28-29/ ! 11 34-35/ Lt 1 40-41/ 111 46-47/ ! 1 15253/

3RD ARRANGEMENT

! 1 130-31/
NUMBER OF MONTHS
(ROUND TO NEAREST)

3RD ARRANGEMENT

111 36-37/

NUMBER OF MONTHS
(ROUND TO NEAREST)

3RD ARRANGEMENT

L1 1 42-43/

NUMBER OF MONTHS
(ROUND TO NEAREST)

! 1 32-33/ ! ! 1 38-39/ ! 11 44-45/

# OF MONTHS # OF MONTHS # OF MONTHS
Child's other parent or stepparent in child's home........ 01
Child's other parent or stepparent in other home.......... 02
Child's sibling in child's home......coiiiiriienneeneennnns 03
Child's sibling in other home........c.vviiiivniieennnnen, 04
Child's grandparent in child's home......cevviveuinennennns 07
Child's grandparent in other home........c.oviviivvnnnnn.. 08
Other relative of child in child's home........ccvvuuevenn. 09
Other relative of child in other home...............ovunnn 10
Nonrelative in child's home.....coviiiiiiieiiiniiieinnenns 11
Nonrelative in other home.........civiiiviniiiinnnnnnnnns 12
Child in day care center or group care center............. 13
Child in nursery school or preschool......covviiieneennnnns 14
Other arrangement (SPECIFY) 15

3RD ARRANGEMENT

{1 1 48-49/
NUMBER OF MONTHS
(ROUND TO NEAREST)

{1 15051/
# OF MONTHS

3RD ARRANGEMENT

! ! 1 5455/
NUMBER OF MONTHS
(ROUND TO NEAREST)

! ! 156-57/
# OF MONTHS



42.

43.

44.

45.

INTERVIEWER: IS CHILD AT
LEAST 3 YEARS OLD OR OLDER?
(SEE CHILD'S AGE IN Q.26,
PG.10-140).

(Has/Did (CHILD) 1ive(d)
with you most or all of
(his/her) 3rd year of
(his/her) 1ife? By that I
mean while (he/she)was
between 2 & 3 years old.

(HAND CARD BB) In the 3rd
year of (CHILD)'s life, was
(he/she) cared for in any
regular arrangement like the
ones listed on this card
while you worked or
participated in some regular
activity?

Not counting yourself, how
many different childcare
arrangements did you use for
(CHILD) during (his/her) 3rd
year of life that lasted for
one month or more? If you
used more than one sitter or
more than one day care
center, please count each
one separately. IF R
STARTED WITH A SITTER OR
CENTER AND THEN RETURNED TO
THAT SAME SITTER OR CENTER
AFTER AN INTERRUPTION OF AT
LEAST ONE MONTH, PLEASE
COUNT AS SEPARATE
ARRANGEMENTS.

10-152

1ST
BIOLOGICAL
CHILD

YES.(GO TO Q.43). 1 58/

NO. (SKIP TO Q.50,
PG. 10-156).. 0

Yes.(ASK Q.44)... 1 59/

No. (SKIP TO Q.50,
PG.10-156)... 0

Yes..(ASK Q.45).. 1 60/

No. (SKIP TO Q.50,
PG. 10-156).. 0

" HAND
{ CARD
i BB

111 61-62/

# OF ARRANGEMENTS

2ND
BIOLOGICAL

CHILD
YES.(GO TO Q.43). 1 63/

NO. (SKIP TO Q.50,
PG. 10-156).. 0

Yes.(ASK Q.44)... 1 64/

No. (SKIP T0 Q.50,
PG.10-156)... 0

Yes..(ASK Q.45).. 1 65/

No. (SKIP T0 Q.50,
PG. 10-156).. 0

! 11 66-67/
# OF ARRANGEMENTS

DECK 51

3RD
BIOLOGICAL

CHILD
YES.(GO TO Q.43). 1 68/

NO. (SKIP TO Q.50,
PG. 10-156).. 0

Yes.(ASK Q.44)... 1 69/

No. (SKIP TO Q.50,
PG.10-156).. 0

Yes. (ASK Q.45)... 1 70/

No. (SKIP TO Q.50,
PG. 10-156).. 0

111 71-72/
# OF ARRANGEMENTS




4TH
BIOLOGICAL
CHILD
73/
YES.(GO TO Q.43). 1

NO. (SKIP TO Q.50,
PG. 10-156).. 0

74/
Yes..(ASK Q.44).. 1

No..(SKIP TO Q.50,
PG.10-156).. 0

75/
Yes.(ASK Q.45).. 1

No. (SKIP TO Q.50,
PG. 10-156). 0

L1 17677/
# OF ARRANGEMENTS

BEGIN DECK 52
5TH
BIOLOGICAL
CHILD
10/
YES.(GO TO Q.43). 1

NO. (SKIP TO Q.50,
PG. 10-156).. O

11/
Yes..(ASK Q.44).. 1

No..(SKIP TO Q.50,
PG.10-156).. 0

12/
Yes.(ASK Q.45).. 1

No.(SKIP TO Q.50,
PG. 10-156). 0

f1 113214/
# OF ARRANGEMENTS

10-153

6TH
BIOLOGICAL
CHILD
15/
YES.(GO TO Q.43). 1

NO. (SKIP TO Q.50,
PG. 10-156).. 0

16/
Yes..(ASK Q.44).. 1

No..(SKIP TO Q.50,
PG.10-156).. O

17/
Yes.(ASK Q.45).. 1

No. (SKIP TO Q.50,
PG. 10-156). 0

|1 118-19/
# OF ARRANGEMENTS

7TH
BIOLOGICAL
CHILD
20/
YES.(GO TO Q.43). 1

NO. (SKIP TO Q.50,
PG. 10-156).. 0

21/
Yes..(ASK Q.44).. 1

No..(SKIP T0 Q.50,
PG.10-156).. 0

22/
Yes.(ASK Q.45).. 1

No. (SKIP TO Q.50,
PG. 10-156). 0

! v 23-24/

# OF ARRANGEMENTS

DECKS 51-52

8TH
BIOLOGICAL
CHILD
25/
YES. (GO TO Q.43). 1

NO. (SKIP TO Q.50,
PG. 10-156).. 0

26/
Yes..(ASK Q.44).. 1

No..(SKIP TO Q.50,
PG.10-156).. O

27/
Yes.(ASK Q.45).. 1

No.(SKIP TO Q.50,
PG. 10-156). 0

! 11 28-29/

# OF ARRANGEMENTS



46. What was (that/the 1st) childcare
arrangement you used for one month
or more during (CHILD)'s 3rd year of
1ife? IF NECESSARY, PROBE: Where
did that care take place? RECORD
ANSWER AND CODE FROM LIST BELOW.

A. How many months did you use that
childcare arrangement for
(CHILD) in (his/her) 3rd year of
life?

B. INTERVIEWER: IS THERE ANOTHER
CHILDCARE ARRANGEMENT? IS THERE
MORE THAN 01 ARRANGEMENT IN
Q.457

47. What was the 2nd childcare
arrangement you used for one month
or more during (CHILD)'s 3rd year of
1ife? [IF NECESSARY, PROBE: Where
did that care take place? RECORD
ANSWER AND CODE FROM LIST BELOW.

A. How many months did you use that
childcare arrangement for
(CHILD) in (his/her) 3rd year of
life? ROUND TO NEAREST MONTH.

B. INTERVIEWER: IS THERE ANOTHER
CHILDCARE ARRANGEMENT? ARE
THERE MORE THAN 02 ARRANGEMENTS

10-154 DECK 52
1ST 2ND 3RD
BIOLOGICAL BIOLOGICAL BIOLOGICAL
CHILD CHILD CHILD
! v 1 30-31/ ! 1 40-41/ !t 1 50-51/

1ST ARRANGEMENT

L1 132-33/
NUMBER OF MONTHS

(ROUND TO NEAREST)

34/
YES.(GO TO Q.47).. 1

NO. (SKIP TO Q.49). 0

1ST ARRANGEMENT

L1 1 42-43/
NUMBER OF MONTHS

(ROUND TO NEAREST)

44/
YES.(GO TO Q.47).. 1

NO. (SKIP TO Q.49). O

1ST ARRANGEMENT

I ! 152.53/
NUMBER OF MONTHS
(ROUND TO NEAREST)

54/
YES. (GO TO Q.47).. 1

NO. (SKIP T0 Q.49). 0

111 35-36/

2ND ARRANGEMENT

{11 37-38/
NUMBER OF MONTHS
(ROUND TO NEAREST)

39/
YES.(GO TO Q.48).. 1

NO. (SKIP TO Q.49). 0

IN Q.45?
Child's other parent or stepparent in child's home........ 01
Child's other parent or stepparent in other home.......... 02
Child's sibling in child's home.....coiviiieiinennennnnnns 03
Child's sibling in other home.......... ..o, 04
Child's grandparent in child's home....... Ceeeerieiieeenas 07
Child's grandparent in other home.......cevieiuvrerncnnnans 08
Other relative of child in child's home............ Ceerens 09
Other relative of child in other home...... Ceeeeieaes 10
Nonrelative in child's home......ccoiieiiiiiiiiennnnnnnenns 11
Nonrelative in other home........cciiviiiiiiiiiiennineenn, 12
Child in day care center or group care center............. 13
Child in nursery school or preschool......c.ceeeeeeeennnnns 14
Other arrangement (SPECIFY) 15

| 11 45-26/

2ND ARRANGEMENT

|11 47-48/
NUMBER OF MONTHS
(ROUND TO NEAREST)

49/
YES.(GO TO Q.48).. 1

NO. (SKIP TO Q.49). 0

! ! 1 55.56/

2ND ARRANGEMENT

I 1 1 57.58/
NUMBER OF MONTHS
(ROUND TQ NEAREST)

59/
YES.(GO TO Q.48).. 1

NO. (SKIP TO Q.49). 0



4TH
BIOLOGICAL
CHILD

5TH
BIOLOGICAL
CHILD

10-155

6TH
BIOLOGICAL
CHILD

7TH
BIOLOGICAL
CHILD

DECKS 52-53

8TH
BIOLOGICAL
CHILD

11 160-61/
1ST ARRANGEMENT

|1 1 62-63/
NUMBER OF MONTHS
(ROUND TO NEAREST)

64/
YES.(GO TO Q.47). 1

NO. (SKIP TO Q.49) O

L1 70-71/
1ST ARRANGEMENT

P 17273/
NUMBER OF MONTHS
(ROUND TO NEAREST)

74/
YES.(GO TO Q.47). 1

NO. (SKIP TO Q.49) 0

BEGIN DECK 53
L1 10-11/
1ST ARRANGEMENT

P11 12-13/
NUMBER OF MONTHS
(ROUND TO NEAREST)

14/
YES.(GO TO Q.47). 1

NO. (SKIP T0O Q.49) 0

! v 20-21/

1ST ARRANGEMENT

L1 1 22-23/
NUMBER OF MONTHS
(ROUND TO NEAREST)

24/
YES. (GO TO Q.47). 1

NO.(SKIP TO Q.49) 0

't 1 130-31/
1ST ARRANGEMENT

Lt 132-33/
NUMBER OF MONTHS
(ROUND TO NEAREST)

34/
YES.(GO TO Q.47). 1

NO.(SKIP TO Q.49) 0

' 1 1 65-66/
2ND ARRANGEMENT

11 167-68/

NUMBER OF MONTHS
(ROUND TO NEAREST)

69/
YES.(GO TO Q.48) 1

NO(SKIP TO Q.49) O

! Y 1V 75-76/

2ND ARRANGEMENT

Lt 177278/
NUMBER OF MONTHS
(ROUND TO NEAREST)

79/
YES.(GO TO Q.48) 1

NO(SKIP TO Q.49) 0

L1 1 15-16/
2ND ARRANGEMENT

11 17-18/
NUMBER OF MONTHS
(ROUND TO NEAREST)

19/
YES.(GO TO Q.48) 1

NO(SKIP T0 Q.49) 0

Child's other parent or stepparent in child's home........ 01
Child's other parent or stepparent in other home.......... 02
Child's sibling in child's home.......ccvvveiiiiienennnenn. 03
Child's sibling in other home.........ccovvviiiiiiiviennnn, 04
Child's grandparent in child's home...........covvuvennn. 07
Child's grandparent in other home..............covviiinnn 08
Other relative of child in child's home........ccvvvennenn. 09
Other relative of child in other home..................... 10
Nonrelative in child's home......c.cviiiiiiiiiinnneinnnnnn. 11
Nonrelative in other home...........ccciiiiiiiiiiiiiinnnn.. 12
Child in day care center or group care center............. 13
Child in nursery school or preschool.......covvvivenvnnnn. 14
Other arrangement (SPECIFY) 15

|t 12526/
2ND ARRANGEMENT

L1 1 27-28/

NUMBER OF MONTHS
(ROUND TO NEAREST)

29/
YES.(GO TO Q.48) 1

NO(SKIP T0 Q.49) O

1 1 35-36/
2ND ARRANGEMENT

|1 137-38/

NUMBER OF MONTHS
(ROUND TO NEAREST)

39/
YES.(GO TO Q.48) 1

NO(SKIP TO Q.49) 0



48. What was the 3rd childcare
arrangment you used for one month or
more during (CHILD)'s third year of
1ife? IF NECESSARY, PROBE: Where
did that care take place? RECORD
ANSWER AND CODE FROM LIST BELOW.

A. How many months did you used
that childcare arrangement for
(CHILD) in (his/her) 3rd year of
1ife? ROUND TO NEAREST MONTH.

49, Now, thinking about all of the
childcare arrangements that you used
during the 3rd year of (CHILD)'s
1ife, how many months in that year
did you use childcare at least 10
hours per week for (him/her)? If
you used childcare for at least 10
hours per week in any month, count
it as a month.

50. INTERVIEWER: IS THERE A
(2ND/3RD/ETC.) CHILD LISTED IN Q.25,
PAGE 10-1407

10-156 DECK 53
1T 2ND 3RD
BIOLOGICAL BIOLOGICAL BIOLOGICAL
CHILD CHILD CHILD
L1 1 40-41/ L1 1 47-48/ ! 11 5455/

3RD ARRANGEMENT

111 42-43/
NUMBER OF MONTHS

(ROUND TO NEAREST)

L 11 44-45/
# OF MONTHS

YES...(RE-ASK 46/
Q.26-50)... 1
NO..(GO TO Q.51).. 0 |

Child's other parent or stepparent in child's home........ 01
Child's other parent or stepparent in other home.......... 02
Child's sibling in child's home.....c..ovviiiieniennnennns 03
Child's sibling in other home.......covviiiieiiieeennnnnn. 04
Child's grandparent in child's home.......ccoviiiiiininnns 07
Child's grandparent in other home............cciiuiiiinn.en 08
Other relative of child in child's home..........cvvuuen.. 09
Other relative of child in other home..................... 10
Nonrelative in child's home.......cviiiiiiiiinnnnnnnnnnnns 11
Nonrelative in other home.......covviiiieiiiieinenninnnnn, 12
Child in day care center or group care center....veevevune 13
Child in nursery school or preschool.......covvvivennnnnn. 14
Other arrangement (SPECIFY) 15

3RD ARRANGEMENT

! 1 1 49-50/
NUMBER OF MONTHS

(ROUND TO NEAREST)

[ ! 15152/
# OF MONTHS

VES...(RE-ASK 53/
Q.26-50)... 1
NO..(GO TO Q.51).. O

3RD ARRANGEMENT

! ! 1 56-57/
NUMBER OF MONTHS

(ROUND TO NEAREST)

! ! 15859/
# OF MONTHS

YES...(RE-ASK 60/
Q.26-50)... 1
NO..(GO TO Q.51).. 0




10-157 DECKS 53-54
4TH 5TH 6TH 7TH 8TH
BIOLOGICAL BIOLOGICAL BIOLOGICAL BIOLOGICAL BIOLOGICAL
CHILD CHILD CHILD CHILD CHILD
BEGIN DECK 54
!t 161-62/ ! ! 1 68-69/ {1 1t10-11/ ! v 17-18/ ! 11 24-25/

3RD ARRANGEMENT

' ! 1 63-64/

NUMBER OF MONTHS
(ROUND TO NEAREST)

! ! 1 65-66/
# OF MONTHS

YES..(RE-ASK 67/
Q.26-50)... 1
NO.(GO TO Q.51).. 0

3RD ARRANGEMENT

' 11 70-71/
NUMBER OF MONTHS
(ROUND TO NEAREST)

Lt 1 72-73/
# OF MONTHS

YES..(RE-ASK 74/
Q.26-50)... 1
NO.(GO TO Q.51).. 0

3RD ARRANGEMENT

t1 1 12-13/
NUMBER OF MONTHS
(ROUND TO NEAREST)

P11 14-15/
# OF MONTHS

YES..(RE-ASK 16/
Q.26-50)... 1
NO.(GO TO Q.51).. 0

Child's other parent or stepparent in child's home........ 01
Child's other parent or stepparent in other home.......... 02
Child's sibling in child's home........covveeiiiinnnnennnns 03
Child's sibling in other home............ccoviiiviiiiennnns 04
Child's grandparent in child's home.......covviieennennnn. 07
Child's grandparent in other home..............coivvvint. 08
Other relative of child in child's home.........covvvvuenn. 09
Other relative of child in other home..................... 10
Nonrelative in child's hOme......ccviieiirinenenennenennann 11
Nonrelative in other home.........covviiiiiiiiiiiiiinnnnn, 12
Child in day care center or group care center.......ceevus 13
Child in nursery school or preschool.....coveeeececeecncans 14

Other arrangement (SPECIFY) 15

3RD ARRANGEMENT

' 119-20/
NUMBER OF MONTHS
(ROUND TO NEAREST)

L1 21-22/
# OF MONTHS

YES..(RE-ASK 23/
Q.26-50)... 1
NO.(GO TO Q.51).. O

3RD ARRANGEMENT

Lt 126-27/
NUMBER OF MONTHS
(ROUND TO NEAREST)

1t 1 28-29/
# OF MONTHS

30/
YES..(GO TO NEW
QUEX AND ASK
Q.26-50).... 1
NO.(GO TO Q.51).. O




51.

52.

INTERVIEWER:

INTERVIEWER:

10-158 DECK 54

ARE ANY CHILDREN LISTED ON CHILDREN'S RECORD FORM, PART A, WHO

ARE NOT DECEASED OR ADOPTED OUT?

NO.....(GO TO SECTION 11, PAGE 11-161)... 0
DOES R CURRENTLY HAVE A PARTNER OR SPOUSE LISTED ON THE
HOUSEHOLD ENUMERATION OF THE FACE SHEET?
YES......(ASK QS.53-55, PAGE 10-159)...... 1

NO.......(SKIP TO Q.56, PAGE 10-160)...... 0

31/

32/



10-159 DECK 54

Now we have a few questions about your current (marriage/relationship).

53. Would you say that your (relationship/marriage) is... (READ CATEGORIES AND
CODE ONE ONLY).
Very happyeeeseesceeceescsescossansas 1 33/
Fairly happyeeeeeesseecccscccccansssss 2
NOt £OO happyeeeeeeeeeeessececasenass 3
54. How often do you and your (husband/partner). . .(READ CATEGORY A). . .almost
every day, once or twice a week, once or twice a month, or less than once a
month? (REPEAT FOR CATEGORIES B AND C AND CODE ONE FOR EACH ITEM.)
Almost Once or Once or Less Than
Every Twice a Twice a Once a
Day Week Month Month
A. Calmly discuss something 1 2 3 4 34/
B. Laugh together 1 2 3 4 35/
C. Tell each other about your day 1 2 3 4 36/
55. How frequently do you and your (husband/partner) have arguments about. .

(READ CATEGORY A). . .often, sometimes, hardly ever, or never? (REPEAT FOR
CATEGORIES B-I AND CODE ONE FOR EACH ITEM.)

Hardly
Often Sometimes Ever Never
A. Chores and responsibilities 1 2 3 4 37/
B. Your children 1 2 3 4 38/
C. Money 1 2 3 4 39/
D. Showing affection to each other 1 2 3 4 40/
E. Religion 1 2 3 4 41/
F. Leisure or free time 1 2 3 4 42/
G. Drinking 1 2 3 4 43/
H. Other women 1 2 3 4 44/
I. Your relatives 1 2 3 4 45/

| SKIP TO QUESTION 59, PAGE 11-160 |
l I




10-160

DECK 54

Now we have a few questions about your current dating experiences.
56. How often do you go out on dates? Is it . . .(READ CATEGCORIES AND CODE ONE
ONLY).
ALlmOSt every dayeeeeeesoscscscscscssssscssncns D 46/
Once Or twicCe a4 WeeK.eeesooeossoseoaseonsasaas b
Once or twice @ MONtheeeeeeeeeeeroessesascnnas 3
Less than once a monthe.eeeeeeeeeeeeceeccnsess 2
Not at all.eceeereeececenennnns . ceeesesseses 1
57. Thinking of your oldest child, does he or she . . (READ CATEGORIES AND
CODE ONE ONLY.)
Encourage your datinge.eesesececececeescnsacas 1 417/
Discourage your daliN@.seeecesosssscssscnsass 2
Not care one way or the other
whether you date.sseeeseesesessssssoscscaes 3
58. Thinking of the future, would you . . . (READ CATECORIES AND CODE ONE ONLY.)
Like to get married.eeeescecsecsossocssooscnes 1 48/
Like to marry sometime, but not right now.... 2
Rather not get married.isessecsssscecssccssaes 3
59. INTERVIEWER: WAS ANYONE ELSE PRESENT, EXCLUDING SMALL CHILDREN, WHEN YOU

ASKED THE QUESTIONS ON PAGES 10-159 AND 10-1617

YES cieeeieeeceettecencecctccencnns

NO.oeiieeeoeeeenseosconcecesncnnns

TELEPHONE INTERVIEW....cceceeeanes

GO TO SECTION 11, PAGE 11-163

1

0

2

49/

TIME ENDED:

HR

MIN SECOND

2 &



11

SECTION

-161 DECK 54

11: AIDS KNOWLEDGE

These next questions are to determine what people know about AIDS, also called
Acquired Immunodeficiency Syndrome.

1.

Have you ever heard of AIDS?
Yes ceeecennaes
No ...nnn (SKIP

DON'T KNOW (SKI

P | 50/

TO SECTION 12, PAGE 12-163).. 0

P TO SECTION 12, PAGE 12-163). 8

(HAND CARD CC) After I read ea
likely, somewhat likely, somewh
possible, or if you don't know
or the AIDS virus infection tha

How likely do you think it is t
will get AIDS or the AIDS virus

ch statement, tell me if you think it is very
at unlikely, very unlikely, definitely not
how likely it is that a person will get AIDS
t way.

hat a person
infection

from ... (READ CATEGORIES A-I AND CODE ONE FOR EACH.)

Def-
HAND Some- Some- initely
CARD Very what what Very Not Don't
cc Likely Likely Unlikely Unlikely Poss. Know
A. eating in a restaurant
where the cook has AIDS? 1 2 3 4 5 8
B. sharing plates, forks, or
glasses with someone who
has AIDS? 1 2 3 4 5 8
C. using public toilets? 1 2 3 4 5 8
D. sharing needles for drug
use with someone who
has AIDS? 1 2 3 4 5 8
E. kissing on the cheek a
person who has AIDS? 1 2 3 4 5 8
F. being coughed or sneezed
on by someone who has AIDS? 1 2 3 4 5 8
G. attending school with a
child who has AIDS? 1 2 3 4 5 8
H. mosquitoes or other
insects? 1 2 3 4 5 8
I. having sex with a person
who has AIDS? 1 2 3 4 5 8

51/

52/

53/

54/

55/

56/

57/

58/

59/



Has an employer ever provided any information about AIDS

11-162

S ceeseescssssssssssesscssoscssssssncens

NOeeoeoooaoeoioossasossossossasasscsssscssaans

DECK 54

to you?

60/

Do you have any children 5 years of age or older?

YeSeeeaaeaeeeeeea(GO TO Qu5)eeennnnnnnns

No...(SKIP TO SECTION 12, PACE 12-163)..

61/

Have you ever discussed AIDS with (your child/any of your children)?

YeS eeeescscsosssnsscnse

1

62/

(Has your child/Has your oldest child) had instruction at school about AIDS?
F (Has your child/Has your oldest child) not had instruction at
school about AIDS or (has your child/has your oldest child) not attended

IF NO, PROBE:

school?

Y S e eeeesecscoscessossosscscasssssscsssnsse

No, hasn't gotten instruction...seceees.

1

No, hasn't attended SchoOl ceeeeeeeeesee 3

DON'T KNOW.ooeeooesaosoeesseoaannaanses

I
|

GO TO SECTION 12, PACE 12-163

8

63/



12-163 DECK 54

SECTION 12: ON HEALTH

1. INTERVIEWER: DID R HAVE A JOB LAST WEEK? (ARE Q.20, PAGE 5-41 AND Q.23,
PAGE 5-42, SECTION 5 BOTH BLANK?)
OR WAS R ON ACTIVE DUTY IN THE ACTIVE FORCES LAST WEEK? (SEE
ROW A ON CALENDAR)
YES vevvveee (GO TO Qe2) wvvvvnewenns 1 64/
NO ¢veeenennn e (ASK A) tiveereeanaas O
A. IF NO: Would your health keep you from working on a job for pay now?
YEeS ceeeeenn (SKIP TO Qe4) cevveeeeos 1 65/
NO ® 0 0.0 00 00 00 00 00 060 00 0000 0000 0000 00 00 0
2. A. (Are you/Would you be) limited in the kind of work you (could) do on a
job for pay because of your health?
YES tecescescescssesccscscscescnsanas 1 66/
No ...... cetececccscssscsccscccnsssses 0
B. (Are you/Would you be) limited in the amount of work you (could) do
because of your health?
YES toeecesesesescscsssesssesasasases 1 67/
NO ceeeeceeeceeececcnocacscecssccssess 0
3. INTERVIEWER: SEE QS. 2A & 2B. IS ANY '"YES" ANSWER CODED IN THESE
QUESTIONS?
YES .sciceeccceccarennnscccsscnnncenes 1 68/
NO ... (SKIP TO Qu5) veeeeeeennnnneas O
4. Since what month and year have you had this limitation? -
ENTER MONTH: |1 69-70/
AND
YEAR: 19 | | | 71-72/
OR
IF VOLUNTEERED: ALL MY LIFE..ecceeeecssessess 0000
5. How much do you weigh?

ENTER NUMBER OF POUNDS: | | | | 73-75/



12-164 DECKS 54-55

6. INTERVIEWER: HAVE YOU ADMINISTERED ANY EMPLOYER SUPPLEMENTS TO THE
RES PONDENT?

YES teevnenen (CO TO Qe7) veeevnnnennas 1 76/

NO .(SKIP TO SECTION 13, PAGE 13-171).. 0

7. Now, I would like to ask you a few questions about any injuries and illnesses
you might have received or gotten while you were working on a job.

A. First, during the past 12 months, have you had an incident at any job we
previously discussed that resulted in an injury or illness to you?

YES veeecenns (ASK B) teveveneennnnnnes 1 77/

No .(SKIP TO SECTION 13, PAGE 13-171).. O

B. What is the name ot the employer you were working for when the most
recent incident that resulted in an injury or illness to you occurred?

EMPLOYER NAME:

C. INTERVIEWER: DOES EMPLOYER NAME MATCH AN EMPLOYER NAME ON AN EMPLOYER

SUPPLEMENT?
YES ceveeeieccccsanococacasonnssnnssans 1 78/
NO ....... (ASK R WHICKE EMPLOYER

LISTED ON AN EMPLOYER
SUPPLEMENT IS THE SAME

AS THE ONE FOR WHICH R

IS REPORTINC A WORK-RELATED
INJURY OR ILLNESS AND

CORRECT EMPLOYER NAME

IN B AS NECESSARY) ceeeeevenn 0

FOR OFFICE USE ONLY 79-80/

I l
EMPLOYER NUMBER

D. In what month and year did the most recent incident occur that resulted

in an injury or illness to you? BEGIN DECK 55
ENTER MONTH: [ 1| 10-11/
AND

YEAR: 19 | | | 12-13/



12-165 DECK 55

8. (HAND CARD DD) Which one category on this card best describes the activity
you were engaged in at the time of the incident? (CODE ONE ONLY).

Employer-directed travel ..ieeeeseeess 01 14-15/
HAND Employer-directed training ..ceeeesess 02
CARD
DD Meal break ¢.eeeeeeeeccccccecccccceess 03

Rest break ...ceeieeeeceeeesececeeeass 04
Personal business .eeeeeeeececcccassss 05
Normal work activity seeeeeececccceess 06
Other activity (SPECIFY)

07

9. Did the incident result in an injury or an illness?
INJUTY ceceesssocassocssssossssssssssssss 1 16/

I1INeSsS ceeeeececcccccscocnscossssccsnsans 2

10. A. What part of the body was hurt or affected? PROBE: What other part of
the body was hurt or affected? RECORD IN A.

B. INTERVIEWER: FOR EACH PART OF THE BODY LISTED IN A, ASK: What kind
of (injury/illness) was it? RECORD IN B.

A. PART(S) OF THE BODY B.  KIND OF INJURY/ILLNESS

(1) (1) 17-22/
(2) (2) 23-28/
(3) (3) 29-34/

11. A. Did the (injury/illness) cause you to miss one or more scheduled -
days of work, not counting the day of the incident?

Yes ® & 5 006 00 00 0000 (ASK B) ® 6 060 00 00 00 00 00 1 35/
NO ¢eeeeeease (GO TO Qu12) teveeeeeeaee O

DON'T KNOW .. (GO TO Q.12) ..vivveesacs 8

B. Not counting the day of the incident, how many days was this?

ENTER NUMBER OF DAYS: | | | | 36-38/



12-166 DECK 55

12. A. Did the (injury/illness) cause you... (READ CATEGORIES)? CODE YES
OR NO FOR EACH ONE.

YES NO

To be assigned to another

job on a temporary basis? 1 0 39/
To work at your regular job

less than full time? 1 0 40/
To work at your regular job,

but be unable to perform all of

the normal duties of the job? 1 0 41/

IF ANY YES TO A, ASK B. OTHERWISE GO TO Q.13

INTERVIEWER: ASK B ONLY IF YES TO ANY CATEGORY IN A.
B. Not counting the day of the incident, how many days altogether was this?

ENTER NUMBER OF DAYS: b 42-44/

13. Did the (injury/illness) (also) cause you... (READ CATEGORIES)? CODE YES
OR NC FOR EACH ONE.

YES NO
To be laid off? 1 0 45/
To quit? ] 0 46/
To be fired? 1 0 47/
To change occupations? 1 0 48/

14. Did you lose any wages because of the (injury/illness)?
YES tessececscesccsssssoasossascsscsncnns 1 49/

NO coveeceoecaossesccscsssncsssosscosseasse 0

15. Did you or your employer fill out a worker's compensation form for this
(injury/illness)?

YeS ceeeeeccccsssssscossscsscssosananee 1l 50/

NO ceeveeeees (SKIP TO Q.18) tvvivuseas O



l6.

12-167 DECK 55

Have you collected any worker's compensation benefits for this (injury/
illness)?

Yes veeeeeee (SKIP TO Q.18) teveveeeees 1 51/

NO ceeeeecocecssccsoscssoscssscosscsssssssacs 0

17.

Is there a worker's compensation claim pending for this (injury/illness)?
YES teeseesescssenceanssnascnncssnssnses 1 52/

NO ceeecececsccecsesoscsscsssccssccacssecs 0

18.

Is the (injury/illness) we've just discussed the most severe injury or
illness that you have received or gotten during the past 12 months
while you were working at any job we have already talked about?

Yes .(GO TO SECTION 13, PAGE 13-171) .. 1 53/

No ..... (ASK QS. 19-29 FOR THE
MOST SEVERE INJURY/ILLNESS) .. 0

19.

A. What is the name of the employer you were working for when the incident
that resulted in the most severe injury or illness to you occurred?

EMPLOYER NAME:

B. INTERVIEWER: DOES EMPLOYER NAME MATCH AN EMPLOYER NAME ON AN EMPLOYER
SUPPLEMENT?

D O T T | 54/

NO .......(ASK R WHICH EMPLOYER
LISTED ON AN EMPLOYER
SUPPLEMENT IS THE SAME
AS THE ONE FOR WHICH R
IS REPORTING A WORK-RELATED
INJURY OR ILLNESS AND
CORRECT EMPLOYER NAME
IN B AS NECESSARY) ..ceeeeees O

| .
| FOR OFFICE USE ONLY 55-56/

|
I [ 1
l
I

|
I
|
- I
EMPLOYER NUMBER |
|

C. In what month and year did the incident occur that resulted in the
most severe injury or illness to you?

ENTER MONTH: 1 57-58/
AND
YEAR: 19 | | | 59-60/



12-168 DECKS 55-56

20. (HAND CARD DD) Which one category on this card best describes the activity
you were engaged in at the time of the incident? (CODE ONE ONLY.)

Employer-directed travel .sececeeeecsss 01 61-62/
HAND Employer-directed training ...eseeees. 02
CARD
DD Meal break ecieeeceeseeceecense ceessss 03

Rest break ceeeeecesecscosccsccnsencess 04
Personal buSinNesSS .ceceeecececccoccccans 05

Normal work acCtivity ceeeeeecssceeesss 06

Other activity (SPECIFY)

07

21. Did the incident result in an injury or an illness?
INJULY ceeeeocencocasescnscacasannnas 1 63/

I1lness ceceecscccccacocscsccacnsscnes 2

22. A. What part of the body was hurt or affected? PROBE: What other part of
the body was hurt or affected? RECORD IN A.

B. INTERVIEWER: FOR EACH PART OF THE BODY LISTED IN A, ASK: What kind of
(injury/illness) was it? RECORD IN B.

A. PART(S) OF THE BODY B. KIND OF INJURY/ILLNESS
(1) (1) 64-69/
: (2) (2) 70-75/

BEGIN DECK 56
(3) (3) 10-15/

23. A. Did the (injury/illness) cause you to miss one or more scheduled
days of work, not counting the day of the incident?

Yes ceeeevnaees (ASK B) vivvnvennnnnons 1 16/
NO sevevseess (GO TO Qu24) cevenvneena. O
DON'T KNOW .. (GO TO Qu24) veveveueees. 8

B. Not counting the day of the incident, how many days was this?

ENTER NUMBER OF DAYS: | | | | 17-19/



12-169 DECK 56

24, A. Did the (injury/illness) cause you ... (READ CATEGORIES)? CODE YES
OR NO FOR EACH ONE.

YES NO

To be assigned to another

job on a temporary basis? 1 0 20/
To work at your regular job

less than full time? 1 0 21/
To work at your regular job,

but be unable to perform all of

the normal duties of the job? 1 0 22/

IF ANY YES TO A, ASK B. OTHERWISE GO TO Q.25

INTERVIEWER: ASK B ONLY IF YES TO ANY CATEGORY IN A.
B. Not counting the day of the incident, how many days altogether was this?

ENTER NUMBER OF DAYS: I 23-25/

25. Did the (injury/illness) (also) cause you to... (READ CATEGORIES)? CODE YES
OR NO FOR EACH ONE.

YES NO
To be laid off? 1 0 26/
To quit? 1 0 27/
To be fired? 1 0 28/
To change occupations? 1 0 29/

26. Did you lose any wages because of the (injury/illness)?
YES sesescscesesesssssssesescscscscaces 1 30/

NO ceeeeccecscsccscsscosscccscsssoncscsccncsse 0

27. Did you or your employer fill out a worker's compensation form for this
(injury/illness)?

YOS ceeecececcccoecococsccscscscscsccsses 1 31/

No .(SKIP TO SECTION 13, PAGE 13-171).. 0



12-170 DECK 56

28. Have you collected any worker's compensation benefits for this (injury/
illness)?

Yes ..(SKIP TO SECTION 13, PAGE 13-171) 1 32/

NO ceeecececsccecccosccoscssoscsscsssssecs 0

29. 1Is there a worker's compensation claim pending for this (injury/illness)?

YOS teeeececccccccccensnsosossscsscsese 1 33/

NO ceeeecccsccscscscssacoscscsoscsssccsssssas 0

| GO TO SECTION 13, PAGE 13-171 |




13-171

SECTION 13: ALCOHOL USE DECK 56

1. Next I'd like to ask you some questions about drinking alcoholic beverages,
including beer, wine, and liquor. Have you ever had a drink of an alcoholic
beverage?

YES tevesecscssccsessecnnsscsnsessans 1 34/
No .... (SKIP TO Q.8, PAGE 13-173)... 0

2. Have you had any alcoholic beverages, including beer, wine, or liquor, during
the last 30 days?

Yes veeeenees (GO TO Qu3) wevnenvnnenes 1 35/
No ..... (SKIP TO Q.8, PAGE 13-173).. O

3. How often have you had 6 or more drinks on one occasion during the last 30

days? Would you say it was . . . (READ CATEGORIES)?
10 Or mOre timesS «eeeesescesescascase 6 36/
8 OF 9 LIMES teveeeecesacsssescnnnass I
HAND 6 OF 7 LIMES teeeeeccccssscccccnnnsss 4
CARD
EE 4 OF 5 LIMES eteeeveccascccasscanseneas 3
2 0r 3 LIMES tuieeeoocasssocccccnnnsas 2
ONCEe tiviereeessenenascnncssanssnnanas 1
Never ...eeeeeeeecenss cesssecscsesnses 0

4. During the last 30 days, on how many days did you drink any alcoholic
beverages, including beer, wine, or liquor?

ENTER # OF DAYS: || 37-38/

5. On the days that you drink, about how many drinks do you have on the average

day? (BY A DRINK WE MEAN THE EQUIVALENT OF A CAN OF BEER, A GLASS OF WINE,
OR A SHOT GLASS OF HARD LIQUOR.)

NUMBER OF DRINKS: | | | 39-40/



13-172 DECK 56

Now I would like to ask you some questions about experiences that many
people have had with drinking. During the past year . . . (READ CATEGORIES
AND CODE YES OR NO FOR EACH ONE)

YES NO

A. Have you felt aggressive or cross while drinking? 1 0 41/
B. Have you gotten into a heated argument

while drinking? 1 0 42/
C. Have you gotten into a fight while drinking? 1 0 43/
D. Have you deliberately tried to cut down or quit

drinking, but didn't manage to do so? 1 0 44/
E. Were you afraid you might be an alcoholic or

that you might become one? 1 0 45/
F. Once you started drinking, was it difficult for you

to stop before you became completely intoxicated? 1 0 46/
G. Have you awakened the next day not being able to

remember things you had done while drinking? 1 0 47/
H. Have you often taken a drink the first thing when

you got up in the morning? 1 0 48/
I. Have your hands shaken a lot the morning

after drinking? 1 0 49/
J. Have you sometimes gotten drunk when drinking

by yourself? 1 0 50/

K. Have you sometimes kept on drinking after promising
yourself not to? 1 0 51/



13-173 DECK 56

7. INTERVIEWER: HAS R WORKED IN THE PAST YEAR (HAVE ANY LINES BEEN DRAWN
IN ROWS A AND B OF THE CALENDAR)?
YES siveeevenees (ASK A-E) tivnivnnnnnn 1 52/
NO vovenennnnnn (GO TO Q.8) ..... Ceeeees 0
During the past year... (READ CATEGORIES AND CODE YES OR NO FOR
EACH ONE)
YES  NO
A. Have you stayed away from work because
of a hangover? 1 0 53/
B. Have you gotten drunk when on the job? 1 0 54/
C. Have you lost a job, or nearly lost one,
because of drinking? 1 0 55/
D. Has drinking led to your quitting a job? 1 0 56/
E. Has drinking hurt your chances for promotion
or raises or a better job? 1 0 57/
8. We are concerned with people you know who, 1n your judgment, have been
alcoholics or problem drinkers.
(HAND CARD FF) Have any of your relatives listed on this card been
alcoholics or problem drinkers at any time in their lives?
Yes ceeeeceeee (GO TO Qe9) teveeneennnn 1 58/
HAND .
CARD No .... (SKIP TO Q.12, PAGE 13-175).... 0
FF




Now I would

like to ask you a few gQuestions about your relatives who have been alcoholics or problem drinkers.

9. (First,) please tell me the relationship to you of your (1st/2nd/etc.) relative (listed on the card) who, in your judgment, has
been an alcoholic or a problem drinker at any time in their life.
1ST RELATIVE 2ND RELATIVE 3RD RELATIVE 4TH RELATIVE 5TH RELATIVE 6TH RELATIVE
BEGIN DECK 57
Biological father......... ..o eeenen. 0r | .. 0o f......... o1 | ... ... ov | ... ... .. 01 |......... 01
59-60/ 64-65/ 69-70/ 74-75/ 10-11/ 15-16/
HAND Step. adoptive, or foster father........ 02 ..., 02 |......... P 02 | ......... 02 | ......... 02
CARD
FF Biological mother............ouuiuuneneon. 03 b ... 03 | ......... 03 | ......... 03 | ......... 03 | ......... 03
Step, adoptive, or foster mother ....... 04 | ... 04 | ......... 04 | ......... 04 | ......... 04 | ......... 04
Biological brother ............ ... ..c.... 05 | ... 05 | ......... 05 | ......... 05 | ......... 05 J......... 05
Step, half, or adoptive brother......... o6 | ... 06 | ......... 06 | ......... 06 | ......... 06 |......... 06
Biological sister........... ... ... 07 1 ... 07 | ... ... ... 07 | ......... 07 | ......... 07 ... 07
Step, half, or adoptive sister.......... o8 | ... 08 | ......... 08 | ......... 08 | ......... 08 |......... 08
Grandfather on mother’s side............ 09 |1 ... 09 | ......... 09 | ......... 09 | ......... 09 |......... 09
Grandfather on father’'s side............ 10 ] ... 10 | ..., 10 | ... 10 | ..., 10 | ... 10
Grandmother on mother’s side............ L L L L L 1M
Grandmother on father’'s side............ 12 0 . 12} oo 12 ) ... 12§ .o .. 12 oo 12
Blood uncle on mother’s side............ 13 1 e 13 | ... 13 | oo 13 ... 13 | oo 13
Blood uncle on father’s side............ 14 ) L. 14 | ... ..., 14 | ... ... 14 ... ... ... 14 ..., 14
Blood aunt on mother’'s side............. 15 ] L. 15 | ..o 15 | ... .. ... 15 ..o .. 15 [ ... ... 15
Blood aunt on father’'s side............. 16 I Lo, 16 | ... .. 16 | ... 16 | ..... ..., 16 | ......... 16
Blood cousin on mother’'s side........... 17 1 .. 17 ) oo 17 oo 17 oo, 17 oo 17
Blood cousin on father’s side........... 18 | ... 18 | ... .. 18 | ... ... 18 ... 18 ... ... 18
Other blood relative (SPECIFY)
19 19 19 19 19 19
Current husband/wife.............0.o.... 20 | ... 200 ) oLl 20 | ..o P40 E 200 f ..o 20
Ex husband/wife........................ 28 2 B R 28 R I P E R 2 R 21
10. For how many years did you live with
your (1ST/NEXT RELATIVE) while
(he/she) was an alcholic or a *
problem drinker? (IF PERIOD OF v v Be1-62/7 !t 66-67/' ! ! 71-72/ Vb v 76=77/ YV Y 12-137 ' 't 17-18/
TIME IS LESS THAN ONE YEAR, YEARS YEARS YEARS YEARS YEARS YEAR
ENTER 00. 1IF R NEVER LIVED
WITH RELATIVE CODED IN Q.9, ENTER 96.)
" Do you have a (2nd/3rd/etc.) Yes... 1 63/ VYes 1 68/ Yes... 1 73/ Yes... 1 78/} VYes 1 14/] VYes 119/
relative who has been an
alcoholic or problem drinker? No.... O No. 0 No.... O No.... O No.... O No. 0
INTERVIEWER: FOR EACH YES IN Q.11 REPEAT Q.9 THRU Q.11. GO TO Q.12 WHEN R RESPONDS NO IN Q.11. IF R HAS MORE THAN 6

RELATIVES,

GO TO A NEW QUESTIONNAIRE,

PAGE

13-174,

Q.9.

PLT-€T

LS-96 SADHA



12. INTERVIEWER:

13-175 DECK 60

WAS ANYONE ELSE PRESENT OTHER THAN SMALL CHILDREN WHEN YOU
ASKED THE QUESTIONS IN SECTION 137

YES e 0000000000 c0 0000000000000 0000000 0 1

NO @0 0000000000000 0000000000000 0000000 0 0

PHONE INTERVIEW ¢.ccccecccccccccccccces 2

| GO TO SECTION 14, PAGE 14-177 I

59/



13-176

PLEASE GO TO NEXT PAGE-=—=—-—————— oo __



14-177 DECK 60
SECTION 14: DRUG USE
1. INTERVIEWER: SEE INFORMATION SHEET ITEM 13. IS THIS SECTION TO BE SELF-
ADMINISTERED?
YESeeeeeeeeeeeeeos(READ A)evevenenennencnnnaas 1 60/
NO.ooeeeeooooaeee(READ B)iveeeeeeeeooaseaaaaa O
A. INTERVIEWER: READ TO THE RESPNDENT:
Now, we have some questions concerning your experiences, if any, with
mari juana and cocaine use. Currently, there is little accurate
information on the actual experiences of people your age. Remember, as
1s true with all portions of this interview, the answers you give will

remain strictly confidential and will not be associated with your name in
any way.

We also have a legal Certificate of Confidentiality that protects you.
Authorities cannot gain access to your replies.

We would like you to fill out this part of the interview yourself.
Please read each item, and circle the category which best describes your
answer.

INTERVIEWER: HAND THE DRUG USE SUPPLEMENT TO THE RESPONDENT AND GIVE R
TIME TO ANSWER. THEN HAND R THE ENVELOPE.

READ: Now, please put the pamphlet in this envelope and seal it. It
will not be opened until it gets back to the survey staff in
Chicago. (NOW GO TO Q.2.)

B. INTERVIEWER: READ TO THE RESPONDENT:

Now, we would like to ask you some questions concerning your experiences,
if any, with marijuana and cocaine use. Currently, there is little
accurate information on the actual experiences of people your age.
Remember, as is true with all portions of this interview, the answers you
give will remain strictly confidential and will not be associated with
your name 1n any way.

We also have a legal Certificate of Confidentiality that protects you.
Authorities cannot gain access to your replies.

NOW ADMINISTER THE DRUG USE SUPPLEMENT.

INTERVIEWER NOTE: GO TO Q.2 WHEN THE DRUG USE SUPPLEMENT IS COMPLETED.

2. INTERVIEWER: WAS THE DRUG USE SUPPLEMENT SELF-ADMINISTERED BY THE RESPONDENT
OR ADMINISTERED BY YOU?

SELF-ADMINISTERED BY THE RESPONDENT (SKIP TO SECTION 15, P.15-179).... 1 61/

ADMINISTERED BY INTERVIEWER‘..‘.....(GO TO Q.3)‘.‘.“.‘.‘..‘......‘.‘. 0



3.

INTERVIEWER:

14-178 DECK 60

WAS ANYONE ELSE PRESENT, EXCLUDING SMALL CHILDREN, WHEN YOU
ASKED THE QUESTIONS IN THE DRUG USE SUPPLEMENT?

D4 O PP | 62/

NOooocoooooooooooooooooooooococooooooooooo 0

TELEPHONE INTERVIEW...cccceecccecccccccces 2

| GO TO SECTION 15, PAGE 15-179 |
I I




15-179 BEGIN DECK 61

SECTION 15: ON ASSETS AND INCOME

1. Now I would like to ask you some questions about your income in 1987.
A. During 1987, did you receive any income from service in the military?
Yes seveeeeeaes (ASK B) tivvvnnnneennnn 1 10/
NO vevevnnnee (GO TO Qu2) veveneneeeaes O
B. IF YES:And how much total income did you receive during 1987 trom the
military before taxes and other deductions? Please include
money received from special pays, allowances, and bonuses.
$ 1 1 1,1 1 1 1-.00 11-16/
2, IF R EARNED ANY MONEY FROM THE MILITARY IN 1987, READ A. OTHERWISE GO TO B.
A. Not counting any money you received from your military service . . .
B. During 1987, how much did you receive from wages, salary, commissions,
or tips from all (other) jobs, before deductions for taxes or anything
else?
s 1 1 1 1 1.00 17-22/
OR
NONE ....civeveeveees.. 000000
3. (Excluding any income you already have mentioned) During 1987, did you

recelive any money in income . . .

A. from your own farm?
YeS tetevencncecncecncncecnnnnes 1 23/
o N

B. from your own non-farm business, partnership, or professional practice?
YeS tevevescncvcecncesscscnsnnes 1 24/
o P

INTERVIEWER: IF A OR B IS CODED "YES," ASK C. OTHERWISE, GO TO Q.&4.

C. IF YES TO A OR B: How much did you receive after expenses?

S N I O e A I I e 1 25-30/
OR

NONE viveveeeeesenesss 000000
OR

DON'T KNOW ........ oo 999998



15-180 DECK 61
4. During 1987, did you receive any unemployment compensation?
YesS seeenaans (ASK A=C) cevenennneeas 1 31/
NO eeeeeeee (GO TO Q.5) veeveeeeeeeas O

IF YES, ASK A-C:

A. SHOW R CALENDAR. ASK: In which months of 1987 did you receive
unemployment compensation? CODE ALL THAT APPLY.

JANUARY .ivvvivernscnnscnsnnsasesaoas 0l 32-33/
FEBRUARY vt eveseoesescscscscanasasss 02 34-35/
MARCH +veveveesencoscscnscnsssansaess 03 36-37/
APRIL ..... ceteieanoas N 1 1 38-39/
P | 40-41/
JUNE titeenncroenaccnnsssannssnsnncas 06 42-43/
JULY tivvveeroceonsoossnssossnsansses 07 44-45/
AUGUST +ivevveesvesennssosnscsnssasss 08 46-47/
SEPTEMBER +eeeevcecvscesanscnsassnaes 09 48-49/
OCTOBER weeeesesesesossasssasasssnsss 10 50-51/
NOVEMBER +.ievveevereosnncsoonncanenas 1l 52-53/
DECEMBER teveeerecesecocncnnnncsensas 12 54-55/

B. How many weeks in 1987 did you receive unemployment compensation?

ENTER NUMBER OF WEEKS: | | | 56-57/

C. How much did you receive per week on the average?

$ | 1 | | .o0 58-60/

5. INTERVIEWER: IS R CURRENTLY MARRIED AND IS R'S SPOUSE LISTED ON THE
HOUSEHOLD ENUMERATION?

YES teeeeeee (GO TO Qub) veveveedeees 1 61/

NO .. (SKIP TO Q.10, PAGE 15-184).... ©
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6. IF R IS CURRENTLY MARRIED AND R'S SPOUSE IS LISTED ON THE HOUSEHOLD
ENUMERATION, ASK:

A. During 1987, did your (husband/wife) receive any income from service
(he/she) performed in the military?

Yes ceeeseees (ASK B) trvvrinneennnes 1 62/
NO weveneee (GO TO Qu7) vuvevenneenes O
B. IF YES: And how much total income did your (husband/wife) receive
during 1987 from the military before taxes and other deductions? Please

include money received from special pays, allowances, and bonuses.

$ L 1 1,1 1 1 1 .00 63-68/

7. IF SPOUSE EARNED ANY MONEY FROM THE MILITARY IN 1987, READ A. OTHERWISE, GO
TO B.

A. Not counting any money your (husband/wife) received from (his/her)
military service ...

B. During 1987, how much did your (husband/wife) receive from wages,

salary, commissions, or tips from all (other) jobs, before deductions
for taxes or anything else?

ST I N T R I T O [ 69-74/

OR
NONE ...cciececereeceeasss 000000

OR

DON'T KNOW .ovvevseneceasas- 999998



15-182 DECKS 61-62
8. [Now, please exclude any income you already have mentioned earned by your
(husband/wife)]. (In addition to the income you received from your farm or
your business, partnership, or professional practice,) During 1987, did your
(husband/wife) receive any money in income ...
A. from (his/her) own farm?
YES tetevesescncscscncscscscsnnnnnnes 1 75/
PP

DON'T KNOW ¢ eeeeeececeoccococosanneae 8

B. from (his/her) own non-farm business, partnership, or professional
practice?

D= | 76/
NO ceecocses ceeccesccsscsccsns cesccens 0
DON'T KNOW t et eeeeeecececscocenonnanse 8

INTERVIEWER: IF A OR B IS CODED "YES," ASK C. OTHERWISE, GO TO Q.9.

BEGIN DECK 62
C. IF YES TO A OR B: How much did (he/she) receive after expenses?

s L 1 I+ 1 1 1 .00 10-15/

OR
NONE .......cccceeee. 000000
OR

DON'T KNOW .eeeeeeee. 999998



15-183 DECK 62
9. During 1987, did your (husband/wife) receive any unemployment compensation?
Yes seeevenaes (ASK A-C) tevvvnnennes 1 16/
NO eeeeeeeee (GO TO Q.10) vevveeeeees O

IF YES, ASK A-C:

A. SHOW R CALENDAR. ASK: In which months of 1987 did your (husband/wife)
receive unemployment compensation? CODE ALL THAT

APPLY.

JANUARY +.ivivevcnconenonnns ceceienaes 01 17-18/
FEBRUARY +ivvevenernososnsnnsacsosanss 02 19-20/
MARCH +vvvvevncscnnssosassssnnssssnnsss 03 21-22/
APRIL tevivernsnnccnosssssnnssnssnsss 04 23-24/
N P 25-26/
JUNE tiieinnrneecenenessssacnsnnsanas 06 27-28/
JULY wivvnnnnnnns RPN 0¥ 29-30/
AUGUST teveeesesvecsosossasscnssansas 08 31-32/
SEPTEMBER +eevveeesoosaccannsannssnns 09 33-34/
OCTOBER +evvvevenessossssssnssnsnnsss 10 35-36/
NOVEMBER . ...eevveveneroosnnssosnnass 1l 37-38/
DECEMBER tv.vevennns P 39-40/

B. During how many weeks in 1987 did your (husband/wife) receive
unemployment compensation?

ENTER NUMBER OF WEEKS: | | | 41-42/
OR
DON'T KNOW veveeeee.. 98
C. How much did (he/she) receive per week on the average?
$ | 1L 1 1 .00 43-45/
OR

DON'T KNOW ......... 998
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10. INTERVIEWER: HAS R EVER BEEN MARRIED, SEPARATED, DIVORCED, OR WIDOWED?
(SEE SECTION 2, Q.2A, PAGE 2-2 AND INFORMATION SHEET, ITEM 1).

YES ceevveeeee (ASK A) tiveveennnnnes 1 46/
NO vvveeewe (GO TO Qull) wevvveneeenes O
A. During 1987, did you [or your (husband/wife)] receive any money from
someone living outside (this/your) household (in CITY OF PERMANENT
RESIDENCE) for alimony?
Yes veveeeeaes (ASK B) civvniivinnenas 1 47/
NO seveennsee (GO TO C) eevveenennsss O
B. How much did you [or your (husband/wife)] receive for alimony during

19877
s L 1, 1 [ 1.00 48-53/

C. During 1987, did you [or your (husband/wife)] pay any money to anyone
for alimony?
Yes cevveeeans (ASK D) civvnennnnnens 1 54/
NOo ceeevees (GO TO Q.1l1l) vuveeneeees O
D. How much did you [or your (husband/wife)] pay in 1987 for alimony?

O N T I I O I I [0 55-60/

—--—--> INTERVIEWER NOTE: 1IN QS.11-21, REFER TO R'S SPOUSE ONLY IF R IS CURRENTLY
MARRIED AND SPOUSE IS LISTED ON HOUSEHOLD ENUMERATION.

11. INTERVIEWER: HAS R EVER (HAD/GIVEN BIRTH TO) A CHILD (SEE CHILDREN'S RECORD
FORM, PART A)

YES veveeeenes (ASK A) tiviinnnnnnaes 1 61/
NO vvveenee (GO TO Qul2) wevuveneenns O
A. During 1987, did you [or your (husband/wife)] receive any
money from someone living outside (this/your) household (in CITY OF
PERMANENT RESIDENCE) for child support?
YeS teveniennnn (ASK B) wevevnvnnnennes 1 62/

No ¢veeeeee (GO TO Qul2) viveeeennses O

B. How much did you [or your (husband/wife)] receive for child support
during 19877

s 0 1 1,1 1 1 1.00 63-68/




15-185 DECKS 62-63

12. During 1987, did you [or your (husband/wife)] pay any money to anyone for
child support for any child not living in (this/your) household (in CITY
OF PERMANENT RESIDENCE)?
YeS seseesees (ASKA) tevennennnnses 1 69/
NO veveneens (GO TO Qul3) wevuvewees O
A. How much did you [or your (husband/wife)] pay for child support during
19877
s L1 0 1,1 1 1 1 .00 70-75/
13. INTERVIEWER: [F ANYONE OTHER THAN R'S SPOUSE AND CHILDREN IS LISTED IN

HOUSEHOLD ENUMERATION, READ A BELOW. OTHERWISE, GO TO B.
A. For these next few questions, we are interested in different kinds of
payments that might have been made directly to you [or your
(husband/wife)]. For these questions, please do not include any
payments that were made to your parents or to other members of your
family, even if the payments were used to help pay for your support.

B. During 1987, did you [or your (husband/wife)] receive any payments from
Aid to Families with Dependent Children--AFDC?

YeS ceeeeeee (ASK C & D) veveeeeneees 1 76/
NO eeveeeee (GO TO Qulb) veveveveeaas O

IF YES, ASK C & D:

C. In which months of 1987 did you [or your (husband/wife)] receive AFDC

payments? CODE ALL THAT APPLY. BEGIN DECK 63
JANUARY «eveeeececcccccosacsncnsensas 01 10-11/
FEBRUARY «eceeeccecccasccccnsaccennas 02 12-13/
MARCH tieeeeeeeenccccenonsnennnsseaess 03 14-15/
APRIL teveeeeeeeccccnnccccenccnanenes 04 16-17/
MAY tiiieeeeeceencaccaccsccaannannees 05 18-19/
JUNE teveeeeeeeneceosaecsonscansaeeas 06 20-21/
JULY teeeeeeccecsccancnsaasscenseenaes 07 22-23/
AUGUST ceeeeeeecscccccccssssscccccees 08 24-25/
SEPTEMBER «eceeeeecceccseccsacscansas 09 26-217/
OCTOBER teeeeeececccccncccccccncaaeas 10 28-29/
NOVEMBER teeeeecsveossssacsscacsccess 1l 30-31/
DECEMBER «eceeeeccccccccsccoccnncoanae 12 32-33/

D. During 1987, how much did you [or your (husband/wife)] receive per month
on the average from AFDC?

s 1,1 1 1 1.00 34-37/

OR

DON'T KNOW .... 9998



14.

15-186 DECK 63

During 1987, did you [or your (husband/wife)] receive any food stamps under
the government's Food Stamp Plan?

YesS veeeseees (ASK A & B) tuoveeneneee 1 38/
NO o0 00 00000 (GO TO Q.lS) ® e e 00 0000 0 0

IF YES, ASK A & B:

A. In which months of 1987 did you [or your (husband/wife)] receive food
stamps? CODE ALL THAT APPLY.

JANUARY 4iveveeeenncscsosnesnasssosaes Ol 39-40/
FEBRUARY tiiieeeesaceccnsncsnascnsaas 02 41-42/
MARCH +uvvvvevecsconncansssscnesscsas 03 43-44/
APRIL svvvesesesesescsnscssscscnsnses 04 45-46/
L P | 47-48/
JUNE tiveineennscnnssocscasecsnsnnaas 06 49-50/
JULY tivveenenncnnassonnscsncsnnanaas 07 51-52/
AUGUST wivevececssssssncssascssssanes 08 53-54/
SEPTEMBER +vvvvveseocnccsosascsnssess 09 55-56/
OCTOBER +seeeseocescescscessssessnaess 10 57-58/
NOVEMBER 4eveveccecnesscscsosnsnannss 11 59-60/
DECEMBER +uvesevesesescscncncncoanaes 12 61-62/

B. How many dollars worth of food stamps did you [or your (husband/wife)]
receive during (MOST RECENT MONTH CODED IN A)?

s | 1,1 1 1 1.00 63-66/




15.

15-187

DECKS 63-64

[(Besides the (AFDC) (and) (food stamps),] During 1987, did you [or your
(husband/wife)] receive any Supplemental Security Income or any public
assistance or welfare payments from the local, state, or federal government?

Yes ceeeeeees (ASK A & B) teveennaaas 1
NO ® e 000 00 00 (GO TO Q.16) ® 00 00 00 00 00 0

IF YES, ASK A & B:

A. In which months of 1987 did you [or your (husband/wite)]
Supplemental Security Income or any public assistance or
payments? CODE ALL THAT APPLY.
| JANUARY sieeeeeseosesssosessesssesseass 01

FEBRUARY ..iveevecseoscoscnscsseansass 02
MARCH +iiveeeeeseosscscoasssscasssseases 03
APRIL (iiveeeennnnnnse Geersesncrrsnns . 04
MAY it eeveeecesocsosssssoscsosssssnsss 05
JUNE +ieveeeeeesesessesescecnssanseess 06
JULY ceeeeeeseosecsossosssssassecsnsnss 07
AUGUST tveeeessoecossoscnssoscesssses 08
SEPTEMBER +ieeeeeesscscosocsosccnssnnse 09
OCTOBER +eeveeeeesscsscsscsscssonsesss 10

NOVEMBER teceeeceeecceocncecansnnnnss 11

DECEMBER teceeeececcecccecscnsannsass 12

67/

receive any

welfare
68-69/
70-71/
72-73/
74-75/
76-77/

BEGIN DECK 64
10-11/
12-13/
14-15/
16-17/
18-19/

20-21/

22-23/

B. And how much did you [or your (husband/wife)] receive per month, on the

average, during 19877

$ 1L L, 1 1 1 | .00

OR

DON'T KNOW ....... 9998

24-27/



SRR

15-188 DECK 64

16. A. During 1987, did you [or your (husband/wife)] receive any educational
benefits for veterans under the G.I. Bill or V.E.A.P.?
YES teeecenseeccrcssesscscsanscncanse 1 28/
e O |
B. During 1987, did you [or your (husband/wife)] receive any (other kinds
of) scholarships, fellowships, or grants?
YES eececcescosccsnsessesosansonnesas 1 29/
NO teteeeeeeeeeeecenecsssnnncnnnenses 0
C. INTERVIEWER: IS ANY "YES'" CODED IN Q.16 A OR B?
YES ciieenn (GO TO Qe17) vevevnnnnnnn 1 30/
NO vvvevee (SKIP TO Q.18) vevveeewess O
IF NOT CURRENTLY MARRIED, CIRCLE CODE "1" IN Q.17 WITHOUT ASKING.
OTHERWISE, ASK Q.17.

17. Who received these benefits--you, your (husband/wife), or both of you?
Respondent only «.e..ee0.. (ASK A, COLUMN 1 ONLY) ..... 1 31/
Respondent's spouse only . (ASK A, COLUMN 2 ONLY) ..... 2
Respondent and spouse .... (ASK A, COLUMNS 1 & 2) ..... 3

COLUMN 1 FOR RESPONDENT COLUMN 2 FOR R'S SPOUSE
A. What was the total dollar value What was the total dollar value
of the assistance you received of the assistance your (husband/
from these sources during 19877 wife) received from these sources
during 19877
$ L 1 1,1 1 1 1.00 3236/ ¢ | | |, 1 | | | .00 37-41/
OR OR
DON'T KNOW ...... 99998 DON'T KNOW ....... 99998
18. During 1987, did you [or your (husband/wife)] receive any (other) veterans

benefits, worker's compensation, disability payments, or payments from
Social Security?

YES eeveenenn (ASK A) veveeeennnennas 1 42/
NO veeeees (GO TO Qu19) vivevveeeeses O

A. IF YES: What was the total amount of these (other) veterans benefits,

worker's compensation, disability payments, or payments from
Social Security you [and your (husband/wife) received during
19877

s | 0 1,1 1 1 1-.00 43-47/
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19. During 1987, did you [or your (husband/wife)] receive any property or money,
even if only a small amount, from any estates, trusts, inheritances, or
gifts from relatives?

YES eeeeeeeee (ASK A) tevereeeennenees 1 48/
NO veveevennn (GO TO B) teeeeenennene .. 0

A. IF YES: What was the total market value or amount that you [or your
(husband/wife)] received during 1987 from these sources?

INTERVIEWER: "MARKET VALUE" IS DEFINED AS "HOW MUCH THE RESPONDENT
~ WOULD REASONABLY EXPECT SOMEONE ELSE TO PAY IF THE
ITEM(S) WERE SOLD TODAY IN ITS/THEIR PRESENT CONDITION:
NOT THE ORIGINAL PRICE PAID FOR THE ITEM(S).

C N o I O R v O A I e 49-55/
OR

DON'T KNOW ceveeecececeeseses 9999998

B. Now, did you [or your (husband/wife)] ever receive any property or
money, even if only a small amount, from any estates, trusts,
inheritances, or gifts from relatives at any time before 19877

YeSeeeeoeoneaese(ASK C)evuvnnnnnnnanas 1 56/
NOweeueoeoeea(GO TO Qu20)euueeeeennnes O

Cc. IF YES: What was the total market value or amount that you [or your
(husband/wife)] received before 1987 from these sources?

$ L1 0,11 1 1.00 57-63/

OR
DON'T KNOW ..voeevesensasaase 9999998
D. In what year did you receive all or most of this inheritance or gift?

YEAR: 19 | | | 64-65/

20. (Aside from the things you have already told me about) During 1987, did
you [or your (husband/wife)] receive any money, even if only a small amount,
from any other source such as interest on savings or bonds, dividends,
pensions or annuities, net rental income, royalties, or any other regular or
periodic source of income? (HAND CARD JJ)

' Yes ceeavennaes (ASKA) tiviieiienenns 1 66/
HAND
CARD No .eeeeeens (GO TO Q.21) wevenvnneeas O
JJ

A. IF YES: How much altogether?

$ Lttt sl 1 1 1.00 67-73/
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21. INTERVIEWER: DOES RESPONDENT LIVE WITH ANY RELATIVE OTHER THAN RESPONDENT'S
SPOUSE AND CHILDREN? (SEE FACE SHEET).
YES ¢eeveee (GO TO Qu22)eeceeccennnees 1 74/
NO ... (SKIP TO Q.26, PAGE 15-191).... O
22. The next few questions are about the income received during 1987 by the
other persons who live [here/in your household (in CITY OF PERMANENT
RESIDENCE)] who are related to you--that is,... (READ NAMES OF ALL PERSONS
IN HOUSEHOLD WHO ARE RELATED TO RESPONDENT OTHER THAN R's SPOUSE AND
CHILDREN.)
During 1987, did any of these persons receive... (READ ITEMS)? CODE '"YES"
OR "NO" FOR EACH ITEM.
YES NO DON'T KNOW
A. Payments from Aid to Families
with Dependent Children? Please
include any payments which these
persons may have received to help
pay for your (or your husband's/
wife's) support? 1 0 75/
B. Supplemental Security Income, or
any other public assistance or
welfare from the local, state, or
federal government? 1 0 76/
C. Unemployment compensation or
worker's compensation? 1 0 77/
D. Veteran's benefits? 1 0 78/
BEGIN DECK 65
23. INTERVIEWER: IS ANY ITEM IN Q.22 CODED YES "1"?

YES veveeeeee (GO TO Qu24) vewennaaas 1l

NO ....ooce (SKIP TO Q.25) veeveeeee O

IF YES TO Q.23, ASK:

24.

10/

What was the total income received by (READ NAMES OF ADULTS WHO ARE RELATED
TO R OTHER THAN R'S SPOUSE AND CHILDREN) from (READ ALL SOURCES CODED "YES"

ABOVE IN Q.22) during 1987 - before taxes and other deductions?

$ 11 1 1,
OR

DON'T KNOW ..... 999998

|1 | | .00

11-16/
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And did any of these persons receive in 1987 any income from a full-time or
part-time job, net income from their own farm, net income from their
non-farm business or professional practice, income from Social Security or
pensions, or any income from any other regular or periodic sources?
YeSeeaeeoo oo (ASK A)evvnnnnnenn 1 17/
NOveveeeeeea(GO TO Qu26)uvue.. O
DON'T KNOW..(GO TO Q.26)...... 8
A. IF YES, ASK:
What was the total income received by (READ NAMES OF ADULTS WHO ARE
RELATED TO R OTHER THAN R'S SPOUSE AND CHILDREN) from all sources

mentioned above during 1987 - before taxes and other deductions?

$ L 1 b1 1 1.00 18-23/

OR
DON'T KNOW ..... 999998

26.

INTERVIEWER: DOES RESPONDENT CURRENTLY LIVE WITH A PARTNER OF THE
OPPOSITE SEX (Q.7B ON HOUSEHOLD INTERVIEW CODED '"YES")?

YES ceeeeeceeee (ASK Qu27) tevevvnnnanass 1 24/

NO ..... (SKIP TO Q.29, PAGE 15-192) .... O

27.

During 1987, did ...(READ NAME OF PARTNER ON HH ENUMERATION) receive
income from a full-time or part-time job, net income from (his/her) own
farm, net income from (his/her) own non-farm business, partnership, or
professional practice, payments from Aid to Families with Dependent
Children, Supplemental Security Income, or any other public assistance or
welfare from the local, state or federal government, unemployment
compensation or worker's compensation, income from Social Security or
pensions, or income from any other regular or periodic sources?

HAND
CARD
KK

YeSeeeaeeaa(GO TO Qe28)cvveurencencncnnnnnaas 1 25/

No...(SKIP TO Q.29, PAGE 15-192)..ieccuuccnns 0

DON'T KNOW....(SKIP TO Q.29, PAGE 15-192).... 8

IF YE

S TO Q.27, ASK:

28.

What was the total income received by (PARTNER) from all sources listed
above during 1987--before taxes and other deductions?

$ 1 ¢, 1 1 1 .00 26-31/

OR
DON'T KNOW ..... 999998
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NOTE: 29. During 1987, did anyone [other than your (husband/wife)]
pay at least half of your living expenses?
IN QS. 29-38
REFER TO R'S YeS tesesescecccscccscscoccscnssnsnsnses 1 32/
SPOUSE ONLY
IF R IS NO eeeeeewee (SKIP TO Q.30) tevveesneas O
CURRENTLY
MARRIED AND A. INTERVIEWER: IS R LIVING IN A MILITARY BARRACK, ABOARD
SPOUSE IS SHIP, OR IN BACHELOR ENLISTED OR OFFICER
LISTED ON QUARTERS?
HOUSEHOLD
ENUMERATION YES sevevvws (SKIP TO C) vevvnvnnes 1 33/

NO ciieeeeeeccessoccesscassnnnnse 0

B. Does this person live [here in this household/in your home at (CITY
OF PERMANENT RESIDENCE)]?

Yes vevennenns (GO TO Qu30) weuueneennen 1 34/
NO tiveneeneeeees(ASK C)evennnnnnnnnnnes O
C. What is the person's relationship to you?
RELATIONSHIP TO RESPONDENT: | | | 35-36/

OFFICE
USE

D. During 1987, what was the total income of (SOURCE OF SUPPORT) and all
family members living with (him/her) before taxes or other deductions?

C N U I e O O R A ) 37-42/
OR
DON'T KNOW ..... 999998

30. Do you [or your (husband/wife)] pay at least half of the living expenses of
any other person [including your (child/children) but] not counting
(yourself/yourselves)?

Yes ceveeeees (ASKA) teviinnnniennes 1 43/
No ¢eeevee (GO TO Qe31) veveeeennnsss O

A. IF YES: Not counting (yourself/yourselves), but incl uding your children, how

persons are dependent upon you [or your (husband/wife)] for at least one-half
their support?

NUMBER OF DEPENDENTS: | | [ 44-45/
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31. A. During 1987, did you [or your (husband/wife)] set aside any money for
savings--such as cash you keep in a safe place at home or elsewhere,
money in a savings or checking account, money market funds, credit

unions, U.S. savings bonds, certificates of deposit, individual retirement
accounts (IRA or Keogh), stocks, bonds, mutual funds, or any other type of

savings?
HAND YeS ceeeeecceee (ASK B) teveeeeneeeees 1 46/
CARD
LL NO eeeeeeeee (GO TO Qe32) vevvvnnennas O

B. Altogether, how much did you [or your (husband/wife) set aside for
savings during 19877

$ ' | ’ | I l I ’ l | I | .00 47-53/

32. During any part of 1987, did you live in public housing or did you (IF R
LIVES WITH RELATIVES: and your family) receive a rent subsidy or pay a
lower rent because the federal, state, or local government was paying part
of the cost?

YOS ceeeevcccoacacesccccccccncncoceces 1 54/

NO ceeececccececsccscsccososssccssccncsce 0

33. 1Is this (house/apartment) owned or being bought by you (or your
husband/wife)?

YeS eceeeeeeeee (ASK A-C) veeeeeeeeees 1 55/

NOo ¢eeeeeese (GO TO Q.34) veveeeeeees O

A. IF YES: About how much do you think this property would sell
for on today's market?

$ | I | | [, | | | .00 56-62/

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

$ I I,l I l |9| I ' |-00 63‘69/

C. How much other debt do you have on this property, such as assessments,
home repair bills, etc.?

$ 1ol 11Tyl I__1__1.00 70-76/
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34. A. Do you [or your (husband/wife)] have any cash you keep in a safe place
at home or elsewhere, any money in savings or checking accounts, money market
funds, credit unions, U.S. savings bonds, individual retirement accounts (IRA
Keogh), certificates of deposit, personal loans to others or mortgages you hol
(money owed to you by other people)?

HAND Yes ceeene cecee (ASK B) teveeeeennnnne 1 10/
CARD
MM NO veveenne eeee (GOTOC) eonevenenns .. 0

B. IF YES: How much altogether?

Sl Il 111yl 1__1__l.00 11-17/

C. [Not counting any individual retirement accounts (IRA or Keogh) you
may have already told me about)] Do you [or your (husband/wife)] have
any common stock, preferred stock, stock options, corporate or
government bonds, or mutual funds?

YeS ceeeeceeee (ASK D) veveveceeeneees 1 18/
NO veeeeeeees (GO TOE) veeeeeeeeeease O

D. Altogether, what is the current market value of these stocks, bonds,
or mutual funds that you [or your (husband/wife)] have invested in?

$ol__ 0l 11yl 1__I__1.00 19-25/

E. Do you [or your (husband/wife)] have any rights to an estate or an
investment trust?

YesS ceeeeeeees (ASKF) tevenennnenaees 1 26/
NOo ¢evveeee (GO TO Qu35) teveennseaees O

F. What is the total value of the estate or the investment trust that
you [or your (husband/wife)] will receive?
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Do you (or your husband/wife) own or have an investment in a farm operation,
a business or professional practice, or any other real estate, (not counting
the property on which you are living)?

YeS eveeeeees (ASK A-C) eeveeeeeas 1 34/

NO veveveee (GO TO Qu36) vuveenuas O

IF YES: Which ones? (CODE ALL THAT APPLY.)
Farm (eeeeeceseensessssscscnssnssnsss 1 35/
BUSINESS seeeeeeecsseccesccnnnnses 2
Other real estate ..ceeeceeccceees 3

What is the total market value of all of the (real estate) (assets in
the business, including tools and equipment) (farm operation, including
value of land, buildings, house, and the equipment, livestock, stored
crops, and other assets)? 1IF FARM: Do not include crops held under
commodity credit loans.

INTERVIEWER: '"'MARKET VALUE" IS DEFINED AS "HOW MUCH THE RESPONDENT
o WOULD REASONABLY EXPECT SOMEONE ELSE TO PAY IF THE ITEM(S)
WERE SOLD TODAY IN ITS/THEIR PRESENT CONDITION: NOT THE
ORIGINAL PRICE THE RESPONDENT PAID FOR THE ITEM(S).

SI 1,1 | | Iy | I | .00 36-42/

What is the total amount of debts or liabilities you (or your
husband/wife) owe on this operation or property? Include any unpaid
mortgages. (Do not include any commodity credit loans.)

SI___ 0ol 111yl 1__1__1l.00 43-49/
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36. Do you (or your husband/wife) own any motor vehicles that are primarily for
personal use, including cars, motorcycles, trucks, a motor home or trailer?

Yes cueeeaneeas (ASKA) tivvvnnnnnness 1 50/
NO eeveveeee (GO TO Qu37)eeeeeceeceaes O

A. Do you (or your husband/wife) owe any money on (this/these) vehicle(s)?
Yes seeeenecene (ASKB) tevnvennnnnnas 1 51/
No veeeenneee (SKIP TO C) veveeesaeaes O

DON'T KNOW .. (SKIP TO C) veeeeveeeees 8

B. How much altogether?

$I__ 1 1 Isl__1__1__1.00 52-57/

(INTERVIEWER: RECORD AMOUNT AND GO TO C)

OR
DON'T KNOW ...... (GO TO C) «ee... 999998

C. How much would (this/these) vehicle(s) sell for on today's market?

$1__ t__ 11yl 1__1__1.00 58-63/

(INTERVIEWER: RECORD AMOUNT AND GO TO Q.37)

OR
DON'T KNOW ... (GO TO Q.37) .... 999998

37. Aside from the things we've already talked about, do you (or your
husband/wife) own any other items each worth more than $500? For example, a
piece of furniture, appliance, boat, jewelry, stereo system, a valuable
collection for investment purposes, etc.

HAND | YeS ceveesrenee (ASK A) tevivnnnennnas 1 64/
CARD
NN | NO vevuvuves (SKIP TO Q.38) suvuveeen. O )
A. What is their total market value, rounding to the nearest hundred
dollars?
SI__ Il 11 Iyl 1__1__F.00 65-71/
OR

DON'T KNOW veeveeveneanonees 9999998
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38. (Aside from any debts you have already mentioned,) do you (or your
husband/wife) now owe over $500 to any stores, doctors, hospitals, banks, or

anyone else, excluding 30-day charge accounts?
1 72/

YeS eeeeeeseee (ASK A) teveeeeecocanns

No .. (GO TO SECTION 16, PAGE 16-199). 0

A. IF YES: Rounding to the nearest hundred dollars, how much do you owe
altogether?

I I | .00 73-78/

OR

DON'T KNOW seuveeeneases 999998

GO TO SECTION 16, PAGE 16-199
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SECTION 16: CHILDHOOD RESIDENCE

1. Now, I want to ask you some questions about who you lived with while you were

growing up.
Did you live with both your biological mother and biological father from the
time you were born until your 18th birthday?
Yes..(SKIP TO SECTION 17, PAGE 17-207). 1 10/
NOweeeeenns eeee(GO TO Qu2)eeeniinnnnenns O
INTERVIEWER: FOLLOW THE INSTRUCTIONS BELOW FOR COMPLETING PANEL 1 OF THE
CHILDHOOD RESIDENCE CALENDAR.
(1) CIRCLE THE AGE THAT R STARTED LIVING WITH PARENT TYPE.
(2) DRAW AN "X" THROUGH THE AGE THAT R STOPPED LIVING WITH
PARENT TYPE.
(3) DRAW A LINE CONNECTING THE CIRCLE TO THE "X".
{(4) IF R SAYS A PERIOD BEGAN AT A PARTICULAR AGE AND ENDED
AT THE SAME AGE, CIRCLE THAT AGE AND ENTER AN "X" HALF
WAY BETWEEN THAT AGE AND THE NEXT HIGHER AGE.

2. At what ages did you live with your biological mother? We will only record
situations which lasted more than four months. (ENTER ON PANEL 1 OF THE
CHILDHOOD RESIDENCE CALENDAR.) PROBE: What other times?

INTERVIEWER: TF R NEVER LIVED WITH BIOLOGICAL MOTHER, CIRCLE ""NEVER" ON
PANEL 1 OF THE CHILDHOOD RESIDENCE CALENDAR.
3. At what ages did you live with your biological father? We will only record

situations which lasted more than four months. (ENTER ON PANEL 1 OF THE
CHILDHOOD RESIDENCE CALENDAR.) PROBE: What other times?

INTERVIEWER: IF R NEVER LIVED WITH BIOLOGICAL FATHER, CIRCLE '"NEVER'" ON

PANEL 1 OF THE CHILDHOOD RESIDENCE CALENDAR.
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4, Did you ever live with a stepparent for four months or more?
YeSeeeeee (GO TO Qu5)eveernenneeneennes 1 11/
No....(CIRCLE "NEVER" ON CHILDHOOD
RESIDENCE CALENDAR FOR STEP-

MOTHER AND STEPFATHER. THEN
SKIP TO Qu7)eeeevnnnnnnacaccaees O

5. At what ages did you live with a stepmother? (ENTER ON PANEL 1 OF THE
CHILDHOOD RESIDENCE CALENDAR.) PROBE: What other times?

INTERVIEWER: IF R NEVER LIVED WITH A STEPMOTHER, CIRCLE 'NEVER'" ON PANEL 1
OF THE CHILDHOOD RESIDENCE CALENDAR.

6. At what ages did you live with a stepfather? (ENTER ON PANEL 1 OF THE
CHILDHOOD RESIDENCE CALENDAR.) PROBE: What other times?

INTERVIEWER: IF R NEVER LIVED WITH A STEPFATHER, CIRCLE "NEVER'" ON PANEL 1
OF THE CHILDHOOD RESIDENCE CALENDAR.

7. Did you ever live with adoptive parents for four months or more?
YeSeeoeeea(GO TO QuB)eveveeeeencnaneeas 1 12/

No....(CIRCLE "NEVER" ON CHILDHOOD
RESIDENCE CALENDAR FOR ADOPTIVE
MOTHER AND ADOPTIVE FATHER.
THEN SKIP TO Q.10)¢eeeeeeeneeaes O

8. At what ages did you live with an adoptive mother? (ENTER ON PANEL 1 OF THE
CHILDHOOD RESIDENCE CALENDAR.) PROBE: What other times?

INTERVIEWER: IF R NEVER LIVED WITH AN ADOPTIVE MOTHER, CIRCLE '"NEVER'" ON
PANEL 1 OF THE CHILDHOOD RESIDENCE CALENDAR.

9. At what ages did you live with an adoptive father? (ENTER ON PANEL 1 OF THE _
CHILDHOOD RESIDENCE CALENDAR.) PROBE: What other times?

INTERVIEWER: IF R NEVER LIVED WITH AN ADOPTIVE FATHER, CIRCLE ""NEVER'" ON
PANEL 1 OF THE CHILDHOOD RESIDENCE CALENDAR.

10. INTERVIEWER: SHOW R THE CHILDHOOD RESIDENCE CALENDAR AND CORRECT ANY
INACCURACIES IN THE TIME PERIODS RECORDED IN PANEL 1. AFTER
REVIEWING THE CHILDHOOD RESIDENCE CALENDAR, GO TO Q.1l.
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INTERVIEWER: LOOK DOWN THE COLUMN FOR EACH AGE ON PANEL 1 OF THE CHILDHOOD

RESIDENCE CALENDAR. ARE THERE ANY AGES WHEN R WAS NOT LIVING
WITH A BIOLOGICAL, STEP, OR ADOPTIVE PARENT?

YES....(ASK Q.12 ABOUT EACH SUCH PERIOD)..... 1 13/

12.

INTERVIEWER: FOLLOW INSTRUCTIONS BELOW FOR COMPLETING PANEL 2 OF THE

(1)

(2)

A.

CHILDHOOD RESIDENCE CALENDAR.

CIRCLE THE AGE(S) THAT R WAS NOT LIVING WITH A PARENT TYPE IN THE TOP
ROW OF PANEL 2.

FOR EACH AGE CIRCLED IN THE TOP ROW OF PANEL 2, ASK R ABOUT (WITH WHOM/
WHERE) R WAS LIVING WHEN HE/SHE WAS NOT LIVING WITH A PARENT TYPE.

I see that you were not living with either of your parents when you were
(AGE). With whom were you living then? (CODE ALL THAT APPLY FOR EACH
AGE ON PANEL 2 OF THE CHILDHOOD RESIDENCE CALENDAR.)

INTERVIEWER: IF MORE THAN ONE CODE IS CIRCLED IN PANEL 2 FOR ANY AGE,
ASK:

(With whom/where) did you live the longest when you were (AGE)?

INTERVIEWER: RECORD CODE IN PANEL 3 OF THE CHILDHOOD RESIDENCE CALENDAR
UNDER THAT AGE FOR WHERE R LIVED THE LONGEST.

INTERVIEWER: REPEAT A AND B AS NECESSARY FOR EACH AGE R WAS NOT LIVING
WITH A PARENT TYPE.

INTERVIEWER: IF R LEFT TO BE ON HIS/HER OWN, CIRCLE THAT AGE IN THE
LAST ROW OF PANEL 2 OF THE CHILDHOOD RESIDENCE CALENDAR.

13.

INTERVIEWER: INSTRUCTIONS FOR Q.14 THRU Q.18.

A.

LOOK AT PANEL 1 OF THE CHILDHOOD RESIDENCE CALENDAR. FOR EACH X UP TO
AND INCLUDING AGE 17 (EACH AGE R STOPPED LIVING WITH A PARENT), ENTER
R'S AGE IN Q.1l4.

RECORD THE TYPE OF PARENT R STOPPED LIVING WITH IN Q.15. -

IF THERE ARE TWO OR MORE X'S AT ONE AGE, ENTER THE TOPMOST PARENT TYPE
FIRST.

ASK Q.16 AND Q.17 ABOUT EACH TIME R STOPPED LIVING WITH A PARENT TYPE.
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TIMES R STOPPED LIVING WITH A PARENT

TIME 1 TIME 2
14, INTERVIEWER: ENTER AGE R STOPPED
LIVING WITH A PARENT. |1 114-15/ | | _119-20/
(AGE MUST BE LESS THAN
18.)
15. INTERVIEWER: ENTER TYPE OF PARENT R
~ STOPPED LIVING WITH:
16/ 21/
BIOLOGICAL OR ADOPTIVE MOTHER O | . |
BIOLOGICAL OR ADOPTIVE FATHER cessssessssses 2 csssssecscssas 2
STEPMOTHER . ceesseessenses 3
STEPFATHER O ceessenascacss b
16. (HAND CARD 00) What was the one main
reason that you stopped living with
your (PARENT TYPE) at (AGE)? CODE
ONE ONLY.
17-18/ 22-23/
...(SKIP TO ... (SKIP TO
Parent died Q.18).... 01 Q.18).... 01
HAND Parents separated or divorced cesecssssesss 02 cseeseseseses 02
CARD Parent's illness cecesssscases 03 cecessasessss 03
00 Parent unable to care for R P 1 141 P 1 11
Agency/court took R away from
parent because of neglect
or abuse ceeceseeansaas 05 cecesessessss 05
R got into trouble and was
taken away from parent P 1] cececessseess 06
R ran away from home ceceessescess 07 cecscecscsecss 07
Left to get married cecesescsssss 08 cecsssesccsas 08
Left to go to college ceecssescssses 09 cececcseseess 09
Left to get a job or enter the
military cececsesasses 10 cececssessess 10
Left to be on my own B B | P B
Other (SPECIFY)
12 12
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TIME 3 TIME 4 TIME 5 TIME 6
| || 24-25/ | 1 | 29-30/ |__I__| 34-35/ |__I__| 39-40/
26/ 31/ 36/ 41/
® ® 00 00 00 00 00 0o 1 lllllllll . o o 0 l . . . . l . L] e 9o 60 00 00 l
Ceeeenaeas 2 ceeen cees 2 Cereaeenes .o 2 Ceereienes ceen 2
Ceeeerenaeaees  J 3 cees eer 3 ceeiieeees 3
Cereeeriasaees L A B Y
27-28/ 32-33/ 37-38/ 42-43/
...(SKIP TO ..(SKIP TO .. (SKIP TO ...(SKIP TO
Q.18).... 01 Q.18).... 01 Q.18).... 01 Q.18).... 01
cereenenan ce 02 | e, 1 02 | ceeeeinecnnnn 02
......... ce.. 03 B (K | N B 1
Cereeieiaae 04 | ceennieinianes 04 Ceenaeaes eoo 04 ceens .. 04
............. 05 P 1 N | 1 P | |
............. 06 P [ N 1 N
Ceeeieiaeaes 07 | eevnneennnns 1 07 | eeeeenneennens 07
............. 08 P o N cecerereaaaes 08
Cheeeeeiaeee 09 | ceviniiinnnns 09 Ceeeiaeas 09 | ceeveneinnenes 09
............. 10 B (1 S (| S X
..... ceeenae. 11 R B B B §
12 12 12 12




17. IF "PARENT DIED'" IS CODED IN Q.1l6,
SKIP TO Q.18. OTHERWISE, ASK Q.17.

How often did you see your (PARENT
TYPE) during the first year after
you stopped living with (him/her)?
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TIME 2

Was it... 46/ 46/
At least once a week S | seesassensenes 1
Less than once a week but
at least once a month cetecsscenaans 2 ceesseececaans 2
Less than once a month ceteseccensanss 3 P
Never B Y
45/ 47/

18. INTERVIEWER:

IS THERE ANOTHER AGE
OR PARENT TYPE AT THE
SAME AGE TO ASK ABOUT?

YES . (REPEAT
QS.14-18 FOR
NEXT AGE OR
PARENT TYPE) 1

NO...(GO TO
Q.19).... 0

YES . (REPEAT
QS.14-18 FOR
NEXT AGE OR
PARENT TYPE) 1

NO...(GO TO
Q.19).... 0

19. A. LOOK AT PANEL 2 ON CHILDHOOD RESIDENCE CALENDAR. WAS

"FOSTER PARENT(S)', CODE 03, CIRCLED FOR ANY AGE?

INTERVIEWER:

YES . ieeeeeeeeeeee(ASK B)evevnenenennnn 1 48/

NOueveoeoann eeee(COTO C)leveeeeeeneeaa O

B. How many different foster homes did you live in [between (AGE) and
(AGE)/at (AGE(s)]?
ENTER NUMBER OF FOSTER HOMES: | | | 49/
LOOK AT PANEL 2 ON CHILDHOOD RESIDENCE CALENDAR. WAS
CHILDREN'S HOME, GROUP CARE HOME, DETENTION CENTER, OR
OTHER INSTITUTION CIRCLED (CODES 05, 06, 07, OR 08)?

C. INTERVIEWER:

YES:eeeeeoeeeeeeeee(ASK D)evennnnennnns 1 50/
NO..(CO TO SECTION 17, PAGE 17-207).... 0O

D. How many different (children's homes/group care homes/institutions) did
you live in [between (AGE) and (AGE)/at (AGE(s)]?

ENTER NUMBER OF INSTITUTIONS | | | 51-52/
TIME ENDED:
AM/MIDNIGHT
PM/NOON 53-56/




TIME 3

57/

T |

cesteecensanas 2
P |

B 1

16-205

TIME 4
59/
B |

B |

R 4

TIME 5

61/

O |

ceceesccanncas 2
P

B

DECK 67

TIME 6

58/
YES.(REPEAT
QS.14-18 FOR
NEXT AGE OR
PARENT TYPE) 1

NO...(CO TO
Q.19).... 0

60/
YES.(REPEAT
QS.14-18 FOR
NEXT AGE OR
PARENT TYPE) 1

NO...(GO TO
Q.19).... 0

62/
YES . (REPEAT
QS.14-18 FOR
NEXT AGE OR
PARENT TYPE) 1

NO...(GO TO
Q.-19).... 0

Ceeereeeeaens 2
Ceeesenanan .. 3
64/

YES.(GO TO NEW
QUEX, PG.16-202
AND REASK
QS.14-18)... 1

NO...(CO TO
Q.19).... 0

l GO TO SECTION 17, PACGE 17-207 J




16-206

PLEASE GO TO NEXT PAGE---=-——— oo __



17-207 LOCATOR DECKS 01-04

SECTION 17: LOCATING INFORMATION
INTERVIEWER: PLEASE PRINT CLEARLY. VERIFY SPELLING.

That's all the survey questions I have, but (as you know) we would like to keep in touch
with you. 8o, let me be certain that we have your correct name, address, and phone number.

1. A. Am I correct that your full name is (READ NAME FROM FACE SHEET)? Let me confirm t

spelling. BEGIN LOCATOR DECK 01
INTERVIEWER: [F CORRECT, CHECK BOX AT RIGHT «ueeveenenn || 10/
OTHERWISE, ENTER FULL NAME OF PERSON BELOW.
(SR N N Y Y T N s O B e O S 3-7
LAST NAME
v e e bbb 36-60/
FIRST NAME
) S S T T A N A A AN B 61-75/
MIDDLE NAME
BEGIN LOCATOR DECK 02
(S A Y N T S I O N M X Lo 19
MAIDEN NAME
B. And the street address where you are presently living is . . . (READ
STREET ADDRESS FROM FACE SHEET)? 1Is that right?
INTERVIEWER: IF CORRECT, CHECK BOX AT RIGHT «.eovvenenn | | 35/
OTHERWISE, ENTER FULL STREET ADDRESS BELOW.
36-65/
(N (N N T T N N ) O I I (Y N O N
(STREET ADDRESS 1) BECIN LOCATOR DECK 03
10-39/

R N e e
(STREET ADDRESS 2)

C. And your city, state, and zip code are... (READ FROM FACE SHEET) Is that correct?

INTERVIEWER: IF CORRECT, CHECK BOX AT RIGHT ..evvvvanns | | 40/
OTHERWISE, ENTER FULL INFORMATION BELOW.
[ A N e I e e e e e e 41-59/
(CITY)
60-61/
e e 62-66/
(STATE) (z1p)
NOTE: IF ANY CHANGCES, ALSO ASK FOR COUNTY: 67-80/
NOTE: IF R LIVES OUTSIDE THE USA, RECORD COUNTRY: BEGIN LOCATOR DECK 04
| T T A O A A A O T O O O I e e 10-29/
COUNTRY

(continued, next page)



17-208 LOCATOR DECK 04

1. (Continued)

D. Finally, we have your telephone number as (READ PHONE FROM FACE SHEET)? 1Is that
correct?

INTERVIEWER: IF CORRECT, CHECK BOX AT RIGHT sevevevenons | | 30/
OTHERWISE, ENTER PHONE BELOW.

(O e 31-40/
(AREA CODE) (PHONE NUMBER)

OR

No phone ...... (SKIP TO Q.2) veieeeveses O 41/

Refused teeeeeeeeceseoncossescosccssnncanes [

E. IF RESPONDENT HAS NEW PHONE: In whose name is the phone listed?

RESPONDENT'S NAME ..... (GO TO Q.2) ..... 1
Other +e..veeeeeeee.. (SPECIFY BELOW) .... 2

42-71/

O T N O I O O O O I T T O O T e e e e I T T
(LAST), (FIRST) (MIDDLE)

GO TO Q.2

FOR OFFICE USE ONLY:

GEO cODE: | | | | | | 72-76/ PSU: | | | | 77-79/ MLA: | | 80/




17-209 LOCATOR DECKS 05-07

2. INTERVIEWER:

-—IF R IS LIVING IN JAIL, DORMITORY, FRATERNITY, SORORITY, HOSPITAL, OR
OTHER TEMPORARY INDIVIDUAL QUARTERS:
OBTAIN NAME AND RELATIONSHIP OF HOUSEHOLDER AT PERMANENT HOME ADDRESS.
RECORD NAME, RELATIONSHIP, ADDRESS, AND TELEPHONE INFORMATION IN A-C
BELOW.

--IF THE ABOVE [S NOT APPLICABLE AND R IS MARRIED, LIVING APART FROM
SPOUSE: RECORD SPOUSE'S NAME, ADDRESS, AND TELEPHONE INFORMATION IN
A-C BELOW.

--OTHERWISE: GO T0 Q.3
BEGIN LOCATOR DECK 05

A. NAME: 10-39/
I e e e e
(LAST), (FIRST) (MIDDLE)
RELATIONSHIP TO R: 40-41/
ADDRESS:
42-71/
R e e e e
(STREET ADDRESS) (APT. #)
BEGIN LOCATOR DECK 06
10-39/
N e e
(CITY) (STATE) (Z1P)
I 40-59/

(COUNTRY IF NOT U.S.)
B. And what is (his/her) telephone number?

[ T v D O O I O O I 60-69/
(AREA CODE) (PHONE NUMBER)

No phone +seevees(SKIP TO Q.3)eveesess O 70/
Refused cieceeeeeceeceececnsensennnns 1

C. IF PERSON HAS PHONE: In whose name is the phone listed?

Name recorded above ...(GO TO Q.3)... 1
Other (SPECIFY BELOW) ceveeceonnsnces 2
BEGIN LOCATOR DECK 07
10-39/

el
(LAST), (FIRST) (MIDDLE)




17-210 LOCATOR DECKS 07-09

3. Thinking of all the people you know, (either around here or elsewhere,) who would be th
one person you keep in touch with who would be most likely to know where you are?
ENTER FULL NAME OF PERSON BELOW AND ASK A-D.

40-69/

N
(LAST), (FIRST) (MIDDLE)

70-71/

A. What is (PERSON'S) relationship to you?

B. What is (PERSON'S) address? BEGIN LOCATOR DECK 08

10-39/

(O TR P TR N N M A A N T N N M O N M T N D T N N N N N
(STREET ADDRESS) (APT. #)

40-69/

(R T T T T T T O A T O A T O O N N O A R N

(cIty) (STATE) (Z1P)

C. What is (PERSON'S) telephone number?

[ I T v W O O O I O I 70-79/
(AREA CODE) (PHONE NUMBER)

No phone «....(SKIP TO Q.4)..... O 80/
Refused ceeeeeceeccccoscnccncone 7

D. IF (PERSON) HAS PHONE: 1In whose name is the phone listed?

(PERSON'S) name ..(GO TO Q.4)... 1
Other (SPECIFY BELOW) .¢eveeeses 2

BEGIN LOCATOR DECK 09
10-39/

O O O O O O O s s e e e e T I O O
(LAST), (FIRST) (MIDDLE)




17-211 LOCATOR DECKS 09-13
4. Which of your friends or relatives are you in touch with most frequently? PROBE FOR TH
PEOPLE. ENTER FULL NAMES BELOW AND ASK A-D FOR EACH.
FIRST PERSON'S NAME:
40-69/
| N I U T N O O T T U A N T s T T T O N
(LAST), (FIRST) (MIDDLE)
A. What is (PERSON'S) relationship to you? 70-71/
B. What is (PERSON'S) address?
BEGIN LOCATOR DECK 10
10-39/
| _ [ R T T T T T A T A T M T U T MO N T
(STREET ADDRESS) (APT. #)
40-69/
| N T T N T O T A A T T T s s O I O
(CcITY) (STATE) (z1p)
C. What is (PERSON'S) telephone number?
(T R Y I O I I e 70-79/
(AREA CODE) (PHONE NUMBER)
No phone ..(SKIP TO 2ND PERSON Q.5)..... 0 80/
Refused teeevesesesesossscncscscsoncnanne 7
D. IF PERSON HAS PHONE: In whose name is the phone listed?
(PERSON'S) name ....(GO TO Q.5)eceevcs 1
Other (SPECIFY BELOW) .vecevcescencnse 2 BEGIN LOCATOR DECK 11
10-39/
| [ TR T A T T N T M T A N O T M T T T e
(LAST), (FIRST) (MIDDLE)
5. SECOND PERSON'S NAME
40-69/
| R T A T T T T T T T A T T M T T T T T
(LAST), (FIRST) (MIDDLE)
A. What is (PERSON'S) relationship to you? 70-71/
B. What is (PERSON'S) address? BEGIN LOCATOR DECK 12
10-39/
| O A T N R T T O M T A T T e M T T T N e
(STREET ADDRESS) (APT. #)
40-69/
| N T A T TR T T T A T A T T O O I e e
(CITY) (STATE) (z1P)
C. What is (PERSON'S) telephone number?
[ T S 2 O O O e T e 70-79/
(AREA CODE) (PHONE NUMBER)
No phone «..eeee...(SKIP TO Q.6)...... O 80/
Refused eceeeeeeeeeeconeoceoseacaccnane T -
D. IF PERSON HAS PHONE: In whose name is the phone listed?

(PERSON'S) name ...(GO TO Q.6)eeeee. 1
Other (SPECIFY BELOW)

T T Y Y N Y N N N A O N AN A

tececctcssasees 2

BEGIN LOCATOR DECK 13

10-39/
[ O T

(LAST), (FIRST) (MIDDLE)



¥

17-212 LOCATOR DECKS 13-15

6. Which other person do you visit or talk with most frequently? PROBE FOR THIRD PERSON.
ENTER FULL NAMES BELOW AND ASK A-D FOR EACH.

THIRD PERSON'S NAME:

40-69/
I O T O T O O O O O O O O O e O O T O e T T I I I I e
(LAST), (FIRST) (MIDDLE)
A. What is (PERSON'S) relationship to you? 70-71/
B. What is (PERSON'S) address? BEGIN LOCATOR DECK 14
10-39/
N N N e e e e e e e e
(STREET ADDRESS) (APT. #)
40-69/
N e
(CITY) (STATE) (z1pP)
C. What is (PERSON'S) telephone number?
(I T T e D O O A O I 70-79/
(AREA CODE) (PHONE NUMBER)
No phone ...ceo(SKIP TO Q.7)ceeeencees O 80/
Refused ceeeeeeccoocoscecccccccccccccese 1
D. IF PERSON HAS PHONE: In whose name is the phone listed?
(PERSON'S) name +.v....(GO TO Q.7)eco. 1
Other (SPECIFY BELOW) v.eeececececeaas 2 BEGIN LOCATOR DECK 15
10-39/

N A T A N A e v v S Y

(LAST) (FIRST) (MIDDLE)



7.

INTERVIEWER:

YES.eeeeeeess(ASK A)eveennnnnns
NOeeeveeoo(GO TO Q.8)eveceeees O

Where do you work?

N S N T

L

17-213

DOES RESPONDENT CURRENTLY WORK?

1

LOCATOR DECKS 15-17

40/

(PLACE OF EMPLOYMENT)

B. What is the address of (PLACE OF EMPLOYMENT)? BEGIN LOCATOR DECK 16
10-39/
N R O O O O O e O A O N R A e e e e e
(STREET ADDRESS) (APT. #)
40-69/
I N S O O O I I I O O O e e
(CITY) (STATE) (z1P)
C. What is your work phone number?
[ T O - A A 70-79/
(AREA CODE) (PHONE NUMBER)
D. Is it okay for us to call you at work?
YES tieeeececccecncsasssnssosses 1 80/

NO ¢eecees

cececcsssssssnssssssss O

Do you have a nickname or some name other than your legal one by which most of your

friends, neighbors, or relatives know you?

Do

IF

YEesS ceeeee

IF YES: What is it?

.e.. (ASK A)
NO ceeeeeeeae(GO TO Qe9)evececceneaaes O

l

1

l

BEGIN LOCATOR DECK 17
10/

I 11-30/

you expect to move at any time in the next year?

Yes ceeeee

YES:
Approximately when do you think that will happen?

A.

(NICKNAME)

. (ASK A & B)
No .e.eveee (GO TO Q.10) +evvvneeansss O

(MONTH)

|
(YEAR)

1

31/

PROBE FOR MONTH AND YEAR.

32-35/



17-214 LOCATOR DECKS 17-18

(Continued)

B. Where do you expect to move?
PROBE FOR DETAILS, SPECIFIC ADDRESS IF POSSIBLE.

36-65/
I R T A A N A T T A T A T T M A T T T N N
(STREET ADDRESS) (APT. #)
BEGIN LOCATOR DECK 18
10-39/
l N T A U U O A O M T N M T M T T T N N
(CITY) (STATE) (z1P)
10. Do you have a driver's license?
Yes....(ASK A).....1 40/
No..(GO TO Q.11)...2
A. What 1s your license number?
41-65/
(N T T N M O M A A T T I I I O I O e e [
LICENSE NUMBER
B. What state issued your license? | | | 66-67/
11. NOW PAY RESPONDENT FOR MAIN INTERVIEW AND HAVE HIM/HER SIGN THE RECEIPT.
DO NOT PAY RESPONDENT FOR CHILDREN'S SUPPLEMENT AT THIS TIME.
12. IF CURRENT MAILING ADDRESS 1S NOT A REGULAR STREET ADDRESS OR IF DU IS
DIFFICULT TO LOCATE, GIVE DU DESCRIPTION AND DIRECTIONS HERE:
13. OTHER COMMENTS ON LOCATING R:



IR-215 DECKS 67-68
INTERVIEWER REMARKS

INTERVIEWER: Complete these remarks as soon as you have finished the question-

naire.
1. Length of the interview: | | | | 65-67/
(Section 1, p. 1 to MINUTES

Section 16, p.16-204)

A. Please enter the time

Section 9 began (from AM/MIDNIGHT

page 9-67) PM/NOON 68-71/
B. Please enter the time

Section 10 ended (from ’ AM/MIDNIGHT

page 10-160) PM/NOON 72-75/

C. Please enter the total
length of Sections 9
and 10 combined (in | | I | 76-78/
minutes) MINUTES

BEGIN DECK 68
2. Date of interview: | | | | | 81 8 | 10-15/
MONTH DAY YEAR

3. Race of Respondent:

Whiteeeeeeeeoooooeooosooosonoasssess 1 16/
BlaCKeeoeeooooooooosscscoscoscsssssscce 2

Othereeeeeceessssccssssscsscsssccnsecs 3

4, Sex of Respondent:
) I | 17/

Female.eeeeoeeeooscoossccasconsssnne 2

5. In what language was this interview conducted?

English sevevevesesesesesescsescncnss 1 18/
Spanish c.eeesescescsssssscsccsansone 2
Other (SPECIFY)

3

6. In general, what was the respondent's attitude toward the interview?

Friendly and interested .eceseesceses 1 19/
Cooperative but not

particularly interested .ecceceeeees 2
Impatient and restlessS .eceseeccceccss 3

HOSt1le cececececcnccsccccsosscccccccee &



IR-216

7. In general, was the respondent's understanding of the questions . . .

DECK 68

GO0d? ceeeeevscesccvssasscasacnssnnsas 1 20/
FAair? teeeeeceorscescessoocncsscasscecs 2
POOT? teeeeecsoosassccsscesasscansaas 3
8. Was anyone else present other than small children during any portion of the

interview?
YeS seeeececsceacsesss o (ANSWER A).... 1 21/
NO teveeeneseeeennnaesas(GO TO Q.9)e.. O
TELEPHONE INTERVIEW ...(GO TO Q.9)... 8

A. IF YES: Who was present? CODE ALL THAT APPLY.
R's parent(s) cecececesceoscesscennes 1 22/
Other members(s) of
R's household teeeeececenccccccnnnaas 2 23/
R's friend(s) ceceececeecessscencanes 3 24/
Other (SPECIFY)

4 25/

9. List questions that confused, angered, or caused discomfort to the respondent

or questions that you feel the respondent did not answer truthfully.

EXPLAIN.

None «veeeee(GO TO Qul0)ivveeeccenscanaaa O

or

Section
A. 27-28/
B. 32-33/
Cc. 37-38/

Describe Problem:

Question

29-31/
34-36/

39-41/

26/

42/



IR-217 DECK 68

10. List questions with skip errors, questions that were confusing to you, or
questions that otherwise didn't work. EXPLAIN.

None «eeeee(GO TO Qell)iveeeeeceeescceass O 43/
or
Section Question
A. 44-45/ 46-48/
B. 49-50/ 51-53/
C. 54-55/ 56-58/
Describe Problem: 59/

11. Did the respondent have any of the special characteristics listed below?
CODE ALL THAT APPLY.

Respondent deaf..ceceeeeceeceacaceaaaas 01 60-61/
Respondent blindeceseecsecescesccascess 02 62-63/
Respondent mentally

handicapped or retardedeeeesececsess 03 64-65/
Respondent's English is very poor..... 04 66-67/
Respondent cannot readeeeeescesceesces 05 68-69/

Respondent physically handicapped
(SPECIFY HANDICAP) 06 70-71/

Other (SPECIFY)

07 72-73/

NONE OF THE ABOVE....eeeeeeeccccccesss 00 74-75/



IR-218 BEGIN DECK 69
12. INTERVIEWER: TRANSFER HERE THE LAST LINE OF THE RECORD OF CALLS.
Date Type
P=1 Outcome
Try Day Month Day Time Tel = 2 Code
# #

10-11/ 12-13/ 14-15/ 16-17/ 18-21/ 22/ 23-24/

A

P
13. Please record your interview ID #: | | | | | | | 25-30/
14, Please sign your name here:
15. Please affix label with your supervisor's name and ID # here:

OFFICE USE ONLY

CODER ID # | | |

CADER ID # | | |

31-33/

34-36/



