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NOTICE — Al information which would permit identification of the individual will be | FOAM LGT-1111
held strictly confidential, will be used only by persons engaged in and for the purposes

of the survey and will not be disclosed or released to others for any other purpose.
U.S.DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

SURVEY OF
WORK EXPERIENCE
OF MATURE
MEN 1981

NATIONAL LONGITUDINAL

SURVEYS
1[0 Respondent a noninterview in 1980 — GO to page 56
METHODS OF LOCATING RESPONDENT WHO HAS MOVED RECORD OF CALLS
(Fill only if respondent has MOVED.) Date Time Comments
Successful Unsuccessful a.m.
@ 10 2] New occupants o.m.
003 303 4 [ Neighbors
(00d) s s (1 Landlord or apartment manager a.m.
(005) 700 8 [] Post office p-m-
@ 10 2] Telephone company (including a.m.
directory and information operator) p.m.
30 4[] Persons listed on back of record card
5] 6 ] Other — Specify ::
RECORD OF INTERVIEW
Date completed Interview time Regional Office code | Interviewed by
Month : Day : Year [Began Ended
L
1
Length of interview (minutes) a.m. a.m.
p.m. p.m. 00
NONINTERVIEW REASON
[J Unable to contact respondent — Specify.
6 (] Temporarily absent — Give return date
7 [J Armed Forces
8 [ Institutionalized — Specify name, type and date of return
9 [] Refused — Give full explanation -
10[] Deceased — Give source of information, and date of death
11[J Moved outside U.S. (other than Armed Forces) — Give source of information
12 Other — Specify
R1. Address'wh‘ere respondent living at time of interview — R2.Permanent address — Transcribe information
Transcribe information for this item from record card item 3b. from record card item 3e
1 LJ Same as questionnaire label — SKIP to A2 Enter permanent address in box ONLY if
2 [ Different from questionnaire label — Transcribe ) different from R1.
Number and street Number and street
Place Place
State ZIP code State ZIP code




Section |.

CURRENT LABOR FORCE STATUS AND WORK HISTORY

1. What were you doing most of
LAST WEEK — working, looking
for work, or something else?

. 1[0 WK — Working — SKIP to 2b

tobs
7] OT — Other - Specify}

2[0JJ - Withajobbut notat \
work

3[J LK — Looking for work

4[]S - Going to school

s JR — Retired

6] U — Unabletowork — SKIP

2a. Did you do any work at all LAST
WEEK, not counting work
around the house?

(NOTE: If farm or business

operator in household, ask about .
unpaid work)

1[JYes 2[0JNo - SKIPto3a

3a. (If*J"”in 1, SKIP to 3b)
Did you have a job (or business)

from which you were temporarily
absent or on layoff LAST WEEK?

1[0 Yes 20 No —SKIPto4a

2b. How many hours did you work
LAST WEEK atall jobs?

__‘___ Hours
/

CHECK ITEM A

2c. Do you USUALLY work 35 hours
or more a week at this job?

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

2] No — Whatis the reason
you USUALLY
work less than 35
hours a week?

(Mark the appropriate reason)

@31 O Slack work
2 [7] Material shortage
3 [ Plant or machine repair
4 [ New job started during week
s [] Job terminated during week
6 [J Could find only part-time work
7 [ Holiday (legal or religious)
8 [] Labor dispute
9 [] Bad weather
10 Owniiliness
11 [J lliness of family member
12[] On vacation
13[] Too busy with school,

personal business, etc.

14 ] Did not want full-time work

15 [] Full-time work week under
35 hours

=@

Respondent worked —

1[J 49 hours or more —
SKIP to 6a and enter
fob worked at last week

2] 1-34 hours — ASK 2c

3] 35—48hours — ASK2d

RN
.

2d. Did you lose any time or take any
time off LAST WEEK for any
reason such as iliness, holiday,
or slack work?

20 No — SKIP to 2e

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

@

Hours (Correct 2b if lost
time not already
deducted; if 2b
reduced below 35,
fill 2c, otherwise
SKIP to 6a)

3b. Why were you absent from
work LAST WEEK?

1 Owniiliness

2 [] On vacation
3 ] Bad weather
4 [ Labor dispute

»ASK 3c

5[] New job to begin Y\ ASK 4c
within 30 days and 4d (2)
6 [] Temporary layof
(under 30 days)
70 Indefinite layoff { ASK
(30 days or more [ 4d (3]
or no definite
recall date)
8 [] Other — Specify )\
ASK 3c
}
J

2e. Did you work any overtime or at
more than one job LAST WEEK?

200 No — SKIPto6a

1[0 Yes — How many extra
hours did you work?

3c. Are you getting wages or salary
for any of the time off LAST
WEEK?

1 Yes

2] No
3 [ Self-employed

3d. Do you usually work 35 hours
or more a week at this job?

16 ] Other reason — Specify \ ; EDJ :lis
— Hours (Correct 2b if
- extra hours not (SKIP to 6a and enter job held
(SKIP to 6a and enter job already included last week)
worked at last week) and SKIP to 6a)
Notes
FORM LGT-1111(1-28-81)
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(If “LK*’in I, SKIP to 4b)

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

to find work?
(Mark (X) all methods used: do not read list.)

c. Why did you start looking for work? Was it

or was there some other reason?

(3) How many weeks ago were you laid off?

4a.

b. What have you been doing in the last 4 weeks b.

because you lost or quit a job at that time (Pause)

d. (1) How many weeks have you been looking for work?
{2) How many weeks ago did you start looking for work?

Section . CURRENT LABOR FORCE STATUS AND WORK HISTORY — Continued

*

1] Yes — ASK 4b
20 No - SKIPto5
o] Nothing — SKIPto5

1 [ State employment agency

2 [] Private employment agency
3[J Employer directly

4[] Friends or relatives

5 [] Placed or answered ads

6 (] Other — Specify — e.g., CETA, union or
professional register, etc. l

Checked with

1 Lost job

2] Quit job

3] Wanted temporary work
4[] Health improved

5[] Other — Specify)

business lasting 2 consecutive weeks or more,
either full-time or part-time?

{Enter date and mark (X) one box.)

® ®

T
|
!
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
!
|
|
|
|
|
|
|
1
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
!
|
|
|
|
!
|
!
|
]
|
|
|
!
|
|
|
|
|
|
|
|
]

d. Weeks

e. Have you been looking for full-time or part-time . 1[0 Full-time

work? 2[] Part-time
f. Is_there any reason why you could not take f. 1[0 Already has a job

ajob LAST WEEK? v 2 [ Temporary iliness

es— 3 [J Going to school
4 Other — Specify N
s ] No
5. When did you last work at a regular job or Month | Day Year
|

T
| — Mark box below
| ,

1[0 Date of last interview or later (item 126R on
Information Sheet) — SKIP to Check Item H, page 9

2] Before August 1, 1976

1 11
s[JAllothers ............... } SKIP to 19d, page

Notes

FORM LGT-1111(1-28-81)
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Section I. CURRENT LABOR FORCE STATUS AND WORK HISTORY — Continued

6a. DESCRIPTION OF JOB OR BUSINESS 6. | @35
(1) For whom did you work? (Name of company, '
business, organization or other employer)

[ Yes
[J No — What s the full and complete name?

(2) Is this the full and complete name of the
company?

(3) Do you ever refer to the company by any
other name?

(4) To the best of your knowledge, has the name

O Yes —What was the name?
of the company changed in the past5 years? ’

O No

b. In what city and State s . . . located?

City State

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

d. Were you — 1P — Anemployee of a PRIVATE company,

* business, or individual for wages,

salary, or commissions?

2[]G — AGOVERNMENT employee (Federal,
State, county, or local)?
3[] Federal 4[] State 5[] Other

6[]0 — Self-employed in your OWN business,
professional practice, or farm?
(If not a farm)
Is this business incorporated?
700 Yes s[J No

3 JWP — Working WITHOUT PAY in family
business or farm?

e. What kind of work were you doing? (For example:
electrical engineer, waiter, stock clerk, farmer)

®

f. What were your most important activities or duties?
(For example: selling cars, operating printing press,
finishing concrete, cleaning buildings)

g. When did you start working for (Entry in 6a)?

Year

Month | Day
|

FORM LGT-1111(1-28-81) Page 4




Section I. CURRENT LABOR FORCE STATUS AND WORK HISTORY — Continued

100 “P" or “G" initem 6d — ASK 7a

CHECK 2[0"0"” or "WP" initem 6d — SK/P to 7i

ITEM B Refer to item 6d on page 4.

1
|
|
|
|
|
T

7a. Altogether, how much do (did) you usualily
earn at this job before deductions? 7a.

$ Pef hour

(Dollars] _ (Cents)
OR

@ s .19

Per:
(Dollars only) ‘)

2] Day

3[] Week

5 (] Month
6] Year
7 Other — Specify

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

|
[
|
|
|
|
|
|
|
|
I
I
|
: 4[] Biweekly
|
|
f
I
|
|
I
|
I
!
|

work at this job?
b. Hours
c. Do (did) you receive extra pay when you c 1[JYes — ASK7d
work(ed) over a certain number of hours? AEINO «e e oo
3 No, but received compensating foK;,;
time off .................. .

4[] Never work overtime ........

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

®

Hours per day

Hours per week

®| €
S
00

e. For all hours worked over (Entry in 7d) are (were) .
you paid straight time, time and one-half, double
time or what ?

1[0 Compensating time off
2 [] Straight time

3[] Time and one-half

4[] Double time

5[] Other — Specify

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

®

10 Yes — ASK7g
2[] No — SKIP to Check Item C, page 6

e et e

g. Whatis (was) the name of the union or employee
association? g

®

h. Are (were) you a member of that union or h

employee association? 10 Yes } SKIP to Check Item C, page 6

2[0No

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

Hours per week

—— e e =y ————— ————— ——

FORM LGT-1111(1-28-81)
Page5



Section I. CURRENT LABOR FORCE STATUS AND WORK HISTORY — Continued

1[0 Labor Force Group A (“WK* or ““J’’in 1or
CHECK . “Yes’’in 2a or 3a) — Go to Check Item D
ITEMC Refer to items 1, 2a, and 3a, page 2. 2 All others — Go to Check Item H, page 9

1 [J Respondent was in Labor Force Group A in
1980 (Box 1 marked in item 123R) — Go to
Check Item E

2[J All others — SKIP to 11a, page 7

g"éiﬂcg Refer to item 123R.

1[J Current employer SAME as last year (Entries
in 6a, page 4 and item 124R of the Information
Sheet are the same) — GO to Check Item F

2 [0 Current employer DIFFERENT from last
year — (Entries in 6a, page 4 and item 124R of the
Information Sheet are different) — SKIP to 10a

?é;‘;cg Refer to items 6a, page 4, and 125R.

100 Current kind of work SAME as last year (Entries
in 6e, page 4 and item 125R of the Information
Sheet are the same) — SKIP to 9a

2 [J Current kind of work DIFFERENT from last
year (Entries in 6e, page 4 and item 125R of the
Information Sheet are different) — ASK 8

1J Promotion
2 [J Job was eliminated
3[J ““Bumped’’ from job
4[] Voluntary transfer
5 (] Other — Specify

g%ifg ' Refer to items 6e, page 4, and 125R.

8. |see that you are not doing the same kind of 8.
work you were doing at this time last year.

Why are you no longer doing this kind of work?
(Mark (X) the main reason.)

any place other than (Entry in 6a, page 4)? 2[0 No — SKIP to 15, page 9

b. How many other places?

Places

c¢. For whom did you work?
(If more than one, ask about longest.) ¢

d. Were you working for(Entry in 6a, page 4) and d.

(Entry in 9c) at the same time?

1 Yes
7
~ 20 No } SKIP to 12a, page

10a. Last year at this time you were working at
(Name of company in item 124R on Information 10a.
Sheet). Why did you happen to leave that job?

b. How did you happen to find out about thejob .
you have now?

(Mark (X) all that apply.)

1 [J Checked with State employment agency
* 20 Checked with private employment agency
3 [0 Checked directly with employer
4[] Placed or answered ads
5 [] Checked with friends or relatives
6 (] Other — Specify

c. Since you left (Entry in 124R), have you held c.
any jobs other than (Entry in 6a, page 4)?

1[] Yes — ASK 10d

2[J No — SKIP to 15, page 9

d. How many other jobs?

d. Jobs

e. Since you left (Entry in 124R), for whom did you ,_,

1[0 Same as current job in 6a — SKIP to 15, page 9
work the LONGEST?

2] — SKIP to
12a, page 7

I
|
|
|
|
|
]
|
|
l
i
l
|
|
l
|
|
|
|
|
L
|
|
|
|
!
|
|
|
r
I
I
i
|
|
|
|
|
|
9a. During the past 12 months, have you worked Sa.: 10 Yes — ASK 9b
|
|
|
|
|
|
|
I
|
|
)
|
|
|
|
|
l
|
|
¥
|
|
|
|
|
|
|
|
|
|
|
|
1
|
i
|
|
|
!
|
|
|
|
|
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Section I. CURRENT LABOR FORCE STATUS AND WORK HISTORY — Continued

11a.

Last year at this time you weren’t working.

Have you worked at more than one job since
then?

. How many jobs?

. Including your current job, did you hold more

than one of these jobs at the same time?

Ma. | 1] Yes — ASK 11b

c.: 10 Yes

d. In the last 12 months, for whom have you a.! ©71) 10 Same as currentjobin6a — SKIP to Check Item G, page 8
worked the LONGEST? |
: 20 — ASK 12a
-
12a. What kind of business or industry was that? ! @
12a. :
I
b. In what city and State was (Entry in 9c, 10e, : @
- page 6 or 11d) located? b.
City State
c. Were you — c 1[JP - Anemployee of a PRIVATE company,
" business, or individual for wages,
' salary, or commissions?
2J G - AGOVERNMENT employee (Federal,
State, county, or local)?
alJ Federal 4[] State 5[] Other
6] O - Self-employed in your OWN business,
professional practice, or farm?
70 WP — Working WITHOUT PAY in family
business or farm?
d. How many hours per week did you usually
work at that job? d. Hours
e. When did you START working at that job? Month | Year

. When did you STOP working at that job?

. How did you happen to leave that job?

. When you left that job, how much were you

usually earning before deductions?

10 Still working there — SKIP to 12j, page 8

Month :Year
|

® © 9®

6
®
(=)
K24

Per hour

{Dollars) . {Cents)
OR

R4

.19 per:
(Dollars only) 2

2[] Day

3] Week

4[] Biweekly

5 (] Month

6] Year

7] Other — Specify

® @

FORM LGT-1111(1-28-81)




Section I. CURRENT LABOR FORCE STATUS AND WORK HISTORY — Continued

12i. What kind of work were you doing when
' you left that job?

. How much do you usually earn at this job
before deductions?

k. What kind of work are you doing at this job?

.| @

— SKIPto 121

S
s

® ©®

Per hour

" [Cents)

OR
Pe::)

(Dollars)

(Dollars only)
2[] Day
3] Week
4[] Biweekly
5[] Month
s [] Year
7 [ Other — Specify

®

job you have now?
(Mark (X) all methods used.)

2 [J Checked with private employment agency
3 [ Checked directly with employer

4[] Placed or answered ads

5 [] Checked with friends or relatives

6 ] Other — Specify.

[
i
!
|
I
!
|
[
|
I
|
I
i
I
|
|
I
i
[
I
L
!
k.|
I
1.Did you ever do any other kind of work at L 1[J Yes — ASK 12m
this job? I 20 No — SKIP to Check Item G
L
m. How many other kinds? !
m.| Kinds of work
n. What kind of work? o :
(If more than one, ask about longest.) I
1
{ Respondent —
. | 1 [J Was in Labor Force Group Bin 1980 — ASK 13
Refer to item 123R. ! 2] Was in Labor Force Group C or D in 1980 — SKIP to 14a
\ | 3] All others — SKI/P to 15, page 9
13. Last year you told us that you were looking 13.! 1 [J Checked with State employment agency
f%’ ""t°"|"" I_-I%w did you 't:app?en to find out L ox [ Checked with private employment agency
about the job you now have ! 3 [J Checked directly with employer SKIP
(Mark (X) all methods used.) , + ] Placed or answered ads rto 75,9
: 5 [] Checked with friends or relatives page
: 6 [] Other — Specify.
: J
14a. Last year when we contacted you, you were 14a. | 1[0 Recovered fromillness
not looking for work. What made you ! 2] Bored
decide to take a job? : 30 Needed money
_ (Mark (X) the main reason.) : +[J Heard about job | qualified for
: 5 [J Unemployment in family
, e [J Inflation
| 7 O Improved job market
: 8 [] Enjoyed working
: 9 [J Other-— Specify
|
!
b. How did you happen to find out about the b. : 1 [0 Checked with State employment agency
I
I
n
|
|
|
|

FORM LGT-1111(1-28-81)

Page8




Section I. CURRENT LABOR FORCE STATUS AND WORK HISTORY — Continued

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

15, 1 [ Like it very much

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

SKIP to 19a, page 11

CHECK

ITEM H Refer to item 123R.

®

1 [J Respondent was in Labor Force
Group Ain 1980 — SKIPto 17a

2 [] All others — ASK 16a

16a. Last year at this time you weren’t working.

c. Last year, you were working as (Kind of work in
item 125R on Information Sheet). Did you do any
other kind of work at that job hefore you left it?

d.How many other kinds?

e. What kind of work did you do?
(If more than one, ask about longest.)

f.How many jobs have you held since you
stopped working at (Name of company in
item 124R on Information Sheet)?

g.Did you hold any of these jobs including your
last one at the same time?

orkin 16a. 1] Yes — ASK 16b
:::;\e?you worked at more than one job since 2] No — SKIP to 16d
b. How many jobs?
b. Jobs
c. Did you hold more than one of these |obs at . 10 Yes
the same time? ¢ 2] No
d.Now I'd like to know about the (lengest) job
you‘ve had in the last 12 months. For whom d.
did you work? — SKIP to 18b, page 10
17a. Last year at this time you were working at
(Name of company in item 124R on Information Month : Yexr
Sheet}. When did you stop working there? 17a. !
b. Why did you happen to leave that job? INVOLUNTARY REASON
(Mark (X) the main reason.) b. 013 Layoff, plant closed, end of temporary job

02 Discharge
03[ Compulsory retirement

VOLUNTARY REASON

04[] Found better job
o5 (] Didn’t like work hours, working conditions
o6 [J Dissatisfied with wages

07 Interpersonal relations

o8 [] Health, disability

09 ] Family or personal reasons

10[J Didn’t like location, community

11 Voluntary retirement

12[] Other — Specify.

1[0 Yes — ASK 17d
20 No— SKIPto17f

Kinds of work

Jobs — ASK 17g
o [] None — SKIP to 19a, page 11

|
|
|
|
|
.
l
|
|
|
l
|
|
|
|
|
|
|
|
|
t
|
|
|
|
1
|
|
|
|
l
|
|
|
|
|
[
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
1
|
|
|
|
|
|
I
|
|
|
L
|
|
|
|
|
{
|
|
|
|
|
|
|
|
|
|

10 Yes
2] No

FORM LGT-1111(1-28-81)
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Section I. CURRENT LABOR FORCE STATUS AND WORK HISTORY — Continued

18a. (If more than one, ask about longest.) '

Now I’d like to know about the job you had 18a.
since you stopped working at (Entry in
item 124R). For whom did you work?
b. In what city and State was (Entry in 18a

or 16d, page 9)located? b.

City State

c. What kind of business or industry was that?

d. Were you — @ 1P — Anemployee of a PRIVATE company,

salary, or commissions?

2[]G — AGOVERNMENT employee (Federal,
State, county, or local)?
3[] Federal 4[] State 5[] Other

6[J0 - Self-employed in your OWN business,
professional practice, or farm?

7[J WP — Working WITHOUT PAY in family
business or farm?

e. How many hours per week did you usually
work?

I
|
|
|
l
u
|
|
L
|
|
i
|
|
|
|
L
|
|
|
|
|
|
|
L
|
|
E business, or individual for wages,
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
l
|
|
|
|
|
|
|
|
|
|
|

7 [J Other — Specify

. @ Hours
f. When did you START working at that job?
Month —{Year
f. @ !
|
g. When did you STOP working at that job? L
: Month : Year
g l
|
h. When you left that job, how much were you |r .
usually earning before deductions? h. ! $ ) Per hour
' | (Dollars) (Cents)
: OR
|
NIE . 199 per:
: . (Dollars only) )
| (@17) 20 Day
: 3 [J Week
| 4 [] Biweekly
: 5 [] Month
! 6 (] Year
|
l
|
|

- -28-81
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Section |I. CURRENT LABOR FORCE STATUS AND WORK HISTORY — Continued
18i. How did you happen to leave that job? : INVOLUNTARY REASON
I -
(Mark (X) the main reason.) 18i. l 0 d La_yoff, plant closed, end of temporary job
| 02 Discharge
: 03[0 Compulsory retirement
I VOLUNTARY REASON
: 04[J Found better job
I 05 [J Didn’t like work hours, working conditions
: o6 [J Dissatisfied with wages
| 07 0 Interpersonal relations
: o8 [] Health, disability
| o9 [ ] Family or personal reasons
: 10[J Didnt like location, community
| 11 [J Voluntary retirement
: 12[] Other — Specify.
[
j.What kind of work were you doing when !
you left that job? il
|
k. Did you ever do any other kind of work at K. : 1[0 Yes — ASK 18/
thatjob? ! 2 [0 No — SKIPto 19a
L
I.How many other kinds? !
' .
I : @ Kinds of work
m. What kind of work? | (2
(If more than one, ask about longest.) m. :
|
19a. In the last 12 months, how many different weeks :
did you work daltogether? Count any week in 19a. | @ Weeks — ASK 19b
which you did any work at all and weeks in which | _
you were on paid vacation or paid sick leave. IL o [ None — SKiPto 19d
b. During the woeks_ that you worked, how many :
hours per week did you usually work? b. : Hours per week
Pefor to item 18 :r (29 1O 52weeksin 19 — SKIP to Check Item K, page 12
eférto item 1%a. . 2 [] 1-51 weeks in 19 — ASK 19c
. H
19c. IYou szaud you worked (Entry in 19a) weeks in the :
ast 12 months. How many of the remaining 19¢. Weeks
(62 minus entry in item 19a) weeks were you © : o [J None SKIP to Check Item J
looking for work or on layoff from a job? ;
d. You said you did not work at all during the last !
12 months. How many weeks in that time were d. : @ Weeks };;152 S:IP tsozcgz’lg Iter;rg:, page 12
you looking for work or on layoff from a job? | ess than 32, to
e : 1 ] Entryinitem 192 + entry initem 19c = 52 weeks —
) ! SKIP to Check Item K, page 12
Refer to items 19a and 19c. | 2 [] Entryinitem 19a + entryinitem 19c = less than
- : 52 weeks — ASK 19 :
“ G .

19e. What was the main reason you were not
working or looking for work during the
remaining weeks in the last 12 months?

-
(7
]

1 [ Personal, family reasons

2 [J Wi or disabled, unable to work
3 [J Did not want to work

4 ] Retired

5 [] No suitable jobs available, would not have
done any good to look, could not find work
6 [] Labor dispute

7 [J Other — SpecifAy)

®

FORM LGT-1111 (1-28-81)
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Section I. CURRENT LABOR FORCE STATUS AND WORK HISTORY — Continued

Refer to items 1, 2a, 3a, or 4a,
pages 2and 3.

1

Respondentisin —

1 Labor Force Group A (“WK' or*“J" in 1 or
“Yes'"in2a or3a — SKIP to 23a, page 15

2] Labor Force Group B (‘LK in 1 or “Yes"
in4a) — SKIP to 22a, page 14

3[J Labor Force Group C (All others) — ASK 20a

20a. Do you intend to look for work of any kind
in the next 12 months?

20a.

10 Yes — definitely
2] Yes — probably }ASK 20b

[] Maybe — What does it depend on?
s (] Depends on health N

6 (] Depends on family
responsibilities

20h. Why don’t you expect to look for a full-time,
year-round job? :

I

I
]
I
!
|
]
|
|
1
|
I
|
I
I
I
I
:
! 70 Depends on financial
| situation } f‘f 2”;3
| 8 [J Depends on other — Specify) ( page 13
|
! 3(J No
: 4[] Don’t know /
|
b. When do you intend to start looking for work? : @
b. | Month
1
c. Whatkind of work do you think you will look for? | (133)
"
d. What will you do to find work? d. f Check with —
(Mark (X) all that apply.) I 10 St.ate employment agency (or counselor)
A (O Private employment agency
| 3] Employer directly
: 4[] Friends or relatives
| 5[] Place or answer ads
{ 6 (] Other — Specify.
e. Why have you decided to look for work? °. } @ 1 Recovered from iliness
(Mark (X) the main reason.) ! 2[] Bored
: 3[J Need money
I 4[] Heard about job | qualified for
! s (] Unemployment in family
[ s [J Inflation
! 70 Improved job market
| 8 (] Enjoy working
: 9 [] Other — Specify.
f. How many hours per week would you want :
to work? |
f., Hours per week
. : .
g. How m:?ny weeks in the year do you want ! @
i
to wor g. : Weeks per year
Pree X « : 10 Item 20f is less than 35 hours and/or item
?FE%MQL v Refer to items 20f and 20g. } 20g is less than 48 weeks — ASK 20h
o e I 2] All others — SKIP to 21a, page 13
. |
—T
h

1] Would cut into Social Security benefits
2 [] Don’t want (or need) to work more

3[] Health won’t permit

4[] Family responsibilities

5[] Other — Specify.

FORM LGT-1111(1-28-81)
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Section |. CURRENT LABOR FORCE STATUS AND WORK HISTORY — Continued

for work at this time?
(Mark (X) the main reason.)

21a.Why would you say that you are not looking 21a. : 1] Personal, family reasons
L 2 [] Health reasons
3 [J Does not want to work at this time of year
4[] Retired
5 [J Couldn’t find work
¢ (] Believes no work available
7 [0 Other or no reason

b.If you were offered a job by some employerin .

Q 1[0 Yes, definitely
THIS AREA, do you think you would take it?

2 Yes, if it is something | can do
3] Yes, if satisfactory wage
4[] Yes, if satisfactory location

®

\ SKIP to
21d

5 ] Yes, if satisfactory hours

s (] Yes, if other y
7 [ No, health won't permit )
8 J No, don’t want to work, retired

9 [ No, don’t need the money

> ASK2ic

10 No, other

e e

c.What if it were a part-time job?

®

1[0 Yes
20 No — SKIP to Check Item M, page 15

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

®

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

®

Per hour

{Dollars) . (Cents)
OR

. 199 per:
(Dollars only) A)

2[] Day

3[J Week

4[] Biweekly

s (] Month

6] Year

70 Any pay

8 [] Other — Specify

® ®

-—-——.———————-—.————-_——-——_———-.——.—c—_——-—_——1—————

—
f.How many hours per week would you want I
to work? :
f. : Hours — SKIP to Check Item M, page 15
FORM LGT-1111 (1-28-81)
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Section I. CURRENT LABOR FORCE STATUS AND WORK HISTORY — Continued

22a.What type of work are you looking for?

b.How many hours per week do you want
to work?

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

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

e.What are these restrictions?
(Mark (X) all that apply.)

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

22a.

f—————_——— e T e T T e —— — — ]

®

® ®

Hours
$ . Per hour
(Dollars) (Cents)

(Dollars only)
2] Day

3] Week

4[] Biweekly

s (] Month

6] Year

70 Any pay

8 [] Other — Specify.

®

1[0 Yes — ASK 22e
2[J No — SKIP to 22f

@

100 Hours

2] Location
3 [ Both hours and location
a0 Other — Specify.

®

10 Yes, definitely

take it? 2] It depends on type of work
3[J It depends if satisfied with company
4[] it depends — Other — Specify below
s (] No, pay not high enough
¢ [ No, other — Specify y,
Notes
FORM LGT-1111(1-28-81)
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RETROSPECTIVE WORK HISTORY

Refer to item 5, page 3.

1 O Code box 2 marked in item 5 (last job before
August, 1, 1976) — SKIP to 24a, page 16

2 [J Allothers — ASK 23a

23a. Now I'd like you to think back over the past five
years, that is, since August of 1976. During that
time, for which employer did you work the longest?

{Name of company, business, organization or other employer. )

23a.

®

L

Refer to items 23a and 6a, page 4,
9c and 10e, page 6, 11d, page 7,
16d, page 9, or 18a, page 10.

23b.In what city and State was (Entry in 23a)
located?

¢. What kind of business or industry was that?

d.Were you —

e. How many hours per week did you usually
work?

f. When did you START working at that job?

g. When did you STOP working at that job?

h. What kind of work were you doing when you
left that job?

i. When you left that job, how much were you
usually earning before deductions?

l
23a same as 6a (current job
} = rent jobl SKIP to 24,
| 2 [] 23a same as 9c, 10e, 11d, 16d, or 18a page 16
! (previous job already described)
: 3 [] Allothers — ASK 23b
2. |

!
: City State
I

c. }
|

a1 "OP — Anemployee of a PRIVATE company,
[ business, or individual for wages,
: salary, or commissions?
1
I 2[JG — A GOVERNMENT employee (Federal,
| State, county, or local)?
: 30 Federal 4[] State s [J Other
|
[ 610 _ self-employed in your OWN business,
: professional practice, or farm?
: 70 WP — Working WITHOUT PAY in family
I business or farm?
I
|

e. : Hours
{
: Month \' Year

£ | |
1
: Month : Year

. .
|

.|
I
|

EDE . Per hour
: . {Dollars) (Cents)
| OR
| :
' $ ) Per:
: (Dollars only) ,)
| (6®) 20 Day
: 3 ] Week
| 4[] Biweekly
: s (] Month
: 6 (] Year
: 7 [J Other — Specify
|
|
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RETROSPECTIVE WORK HISTORY — Continued

Page 16

24a. In the past 5 years, have you taken any 24._1, 100 Yes — ASK 24b
training courses or educational programs I 2] No — SKIP to 25a
of any kind, either on the job or elsewhere? 3 '
b. What kind of training did you take? b. ! 1 [ Professional, technical
(If more than one, describe the longest.) : 2 (] Managerial
| 3 [J Clerical
: 4[] Skilled manual
: 5 (] Pre-retirement counseling — SK/P to 25b
: 6 [] Other — Specify N
}
c. Where did you take this training? c. :r @ 1[0 University or college
(Mark (X) only one.) "l 2[] Business college, technical institute
: 3 [0 Company training school
! 4[] Correspondence course
: 5 [J Adult education or night school
| 6 (] Other — Specify)
I
|
d. How long did you attend this program? :
d.! () - Weeks
e. How many hours per week did you spend :
on this program? e.| @ Hours per week
1
f.Did you complete this program? t. : 1 B ;esd tout
I 2 o, dropped ou
: 3[J No, still enrolled
i
g. Do (did) you use this training on your present 9 @ 1 Yes
(last) job? : 20 No
]
[
h. What was the main reason that you took h. : 1[J To help get work or improve skills on a job
this program? ! 2[J To develop skills for something other than
| paid work
{ 3[J Pre-retirement counseling — SKI/P to 25¢
: 4[] Other — Specify )
{
25a. Have yo: everltakt;n ta cttt)urse. e;tthe;‘ a|t work 25a. : @ 10 Yes — ASK 25b
or anywhere else that attempted to help you I ;
plan or prepare for retirement? I 20 No — SKIP to 25, page 17
b. Where was this course given? b, | 100 At work
: 2 Inaschool
: 3] Atunion
, 4[] Elsewhere — Specify.
L
c. In what year did you begin this course? : Year
c.! 19
d. How long did you attend this program? Ir
|
[
d.! Weeks
e. Hov\.r1 many hour; per week did you spend :
on this pro
program .,: Hours per week
FORM LGT-1111(1-28-81)




Section Il.

RETROSPECTIVE WORK HISTORY — Continued

25f.

o[ Dont know

Did you complete this program? 28¢. | 10 Yes
: 2] No, dropped out
: 3 [ No, still enrolled
g. How helpful_ would you say this program g. } 10 Very helpful
has been (will be) to you? : 2] Somewhat helpful > ASK 25h
| 3 0 Not very helpful
: 4[] Nohelp atall — SKIP to Check Item O
h. In what way(s) would you say the program .| 1 [0 Help plan financially (e.g., )
has been (will be) most helpful to you? : bud%g,, invest, penysiongrigms)
(Mark (X) all that apply.) : 21 :—lelp adjust psyclhollog';cally
| e.g., new social roles
- 3] Help develop leisure time SKIP to
{ activities Check
| 4 [ Provide information (e.g., place Item O
| to live)
} 5 [J Other — Specifyl
|
| J/
|
|
i.Did you ever have an opportunity to take i 1[0 Yes — ASK 25f
such a course? | 20 No — SKIP to Check Item O
i.WHere was this course given? I i 1O At work
| 2] Inaschool
: 30 Atunion
| 4 [0 Elsewhere — Specify
L
! 1 ] Has not worked since August 1, 1976 (box 2
CHECK R item 5 | marked in 5) — Enter 260"’ in 26 and SKIP to
ITEM O efer to item 5, page 3. | 27a
o : 2[J All others — ASK 26
26. Excluding paid vacations and paid sick :
leave, :.i?fce August I:976, in aboul\tlg_?_w 26, 188 Weeks — ASK 27a
erent ‘1l
working? | ooewereyou | o None — SKIP to Check Item P
27a. How maﬁy of these (Entry in 26) weeks :
since August 1976 were you looking for 27a. | Weeks
work or on layoff from a job? : o] None
|
b. That means there were about (Entry in 26 :
less entry in 27a) weeks since August 1976 b. | Weeks
that 'Zor vtvher: not wc:;king or looking for : +[] Yes — GO to Check Item P
work. Is that correc
(Record numb rfr ° ks.) { 2[J No — Determine whether 26, 27a or 27b is
ecord numoer or weexs. , incorrect and make necessary correction.
!
| 1 [0 Respondent in Labor Force Group A (“WK"’ or
CHECK | “J”"int1orYesin2aor3a) — ASK 28a
P . Refer to items 1, 2a, or 3a, page 2. | 2 [] Respondent is retired (’R’' in 1) — SKIP to 30c,
ITEM P
. } page 19
. I 3[] Allothers — SKIP to 29a, page 18
28a. Is there a compulsory retirement plan 28 _T 1] Yes — ASK 28b
where you work; that is, do you have to ) g N
stop working at your present job ata : 2 o } SKIP to 29a, page 18
certain age? | 3] Don't know
I
b. At what age? |
b.| Age
I
|

FORM LGT-1111 (1-28-81)




Section Il. RETROSPECTIVE WORK HISTORY — Continued

28c. Would you work longer than that if you 28c.
. could?

10 Yes }ASK28d

2] Don’t know
3] No — SKIP to 28f

d. If there were no compulsory retirement, at
what age would you expect to stop working d.

Age — SKIP to 30a
at your regular job?

1[J Would not stop working — ASK 28e
20 Don’tknow — SKIP to 30a

® G@®

e. Why would you never expect to retire? 0.l 11 Financial reasons SKIP to 30b
27 Likes to work . page 19
3[] Other = Specify

f. Do you expect to retire before this age? ‘. 100 Yes — ASK 29a

20 No — SKIP to30a

29a. At what age do you expect to stop working

at a regular job? 29a. Age

' [ Don't know } SKIP to 302
2] Already stopped — SKIP to 30c, page 19
3 [ Don't plan to stop working — ASK 29

b. Why do you never expect to retire? b.

®

SKIP to 30b,

2] Likes to work page 19

10 Financial reasons }
3[] Other — Specify

-

30a. 1 am going to read a list of sources from which
people may get income after they retire. Please
tell me which of these you will getincome from
AFTER you retire. 30a

(1) Social Security or Railroad Retirement........

EE)

1DYes 2[0No 3] Don'tknow Y

(2) Pension or profit sharing plan from where you

NOW WOPK ...ttt iiiiiiiiiiiirneeneanennens ! 1[0Yes 2C0No 3] Don'tknow
OO
i
(3) Pension or profit sharing from some place | ,
whereyouusedtowork..............conuenn } 10 Yes 200No 3[]Don'tknow
e e
|
(4) Some other pension or annuity (for example, .
IRA or KEOGH plans) .............ccvvnennnn : 10Yes 20No 3[]Don tErLOZV_
[
(5) Interest or dividends on savings, stocks, ' ,
bonds, or other investments................. : 100 Yes 2[0No  3[]Don’tknow .;SK;I;
|- T TS T T T T T T T T T T T 0J1,
| page
{6) Money from children or other relatives ....... : 10 Yes 20 No  3[J Don'tknow
R
|
(7) Supplemental Security Income .............. : 100 Yes 200No 3[]Don'tknow
b e
I
|
(8) Other welfare payments............ e ! 1[JYes 2[0No 3[]Don'tknow
I ___________________________
|
{9) Rent from roomers, boarders, or other I .
rental Property ............ceeeereneeneenens | @ 1[0Yes 200No 3[]Dontknow
e
|
(10) Any other? Specify : @ 1[0Yes 200No 3[JDon'tknow J
FORM LGT-1111 (1-28-81)



Section {Il. RETROSPECTIVE WORK HISTORY — Continued

30b.1 am going to read a list of sources from which people :
may get income if they retire. Please tell me which of |
these you would get income from IF you retire. !

30b. !
| 3
(1) Social Security or Railroad Retirement........ ‘ @ 10 Yes 2 No 3 Don‘tknow
R bt e Tt
{2) Pension or profit sharing plan from where !
YOU NOW WOFK .. ..oiiivrnennninnnnnnennnnnns : 1dJYes 2[No 3] Don'tknow
I ___________________________
|
(3) Pension or profit sharing from some place ! ,
where youusedtowork..................... : @ 10Yes 2[JNo 3[J Don’tknow
g g
I
(4) Some other pension or annuity (for example, |
IRAor KEOGH plans) ................ovnvetn : 1[0Yes 20 No 3[] Don’tknow
|
(5) Interest or dividends on savings, stocks, ! ,
bonds, or other investments................. | @ 10Yes 20 No 3[] Don'tknow s
e KIP
! to 31
‘ .
(6) Money from children or other relatives ....... : 1[JYes 20 No 3] Don'tknow
e -
}
(7) Supplemental Security Income .............. I 1dYes 20 No 3] Don‘tknow
I g
|
I
(8) Other welfarepayments..................... : 1[0Yes 2[JNo 3] Don’tknow

(9) Rent from roomers, boarders, or other |
rental property ...........cceevviiinenacanns I @ 100Yes 20No 3[] Don'tknow

(10) Any other? Specify @ 10 Yes 200 No 3 Don'tknow

I
I
!
c. You told me that you have retired from a regular job. c_i
(1) Are you eligible at this time to receive : @ 100 Yes — SKIP to 30c(3)
!
|
|

Social Security Retirement or Railroad 20 No
Retirement benefits? 3[J Don't know ASK 30c(2)
b o e e e
|
(2) Will you be eligible at some time in the : 1 Yes — SKIP to 30c(4)
future to receive either of these benefits? | 20 No
: 3] Don'tknow SKiP to 31
|
(3) Are you currently receiving any income it
from Social Security Retirement or : @ 10 Yes
Railroad Retirement Programs? | 20 No

$ . Per month

1 [J Maximum amount
2] Don’t know

(4) How much income per month (do/could)
you (and your wife) (receive/expect to
receive) from Social Security or Railroad
Retirement?

|
I
I
|
|
|
!

31. What is your present marital status? 31. : @
| 1 [J Married, spouse present
: 2 [] Married, spouse absent } ASK 32, page 20
: 30 Widowed
! 4[] Divorced
|
! s ] Separated SKIP to Check Item S, page 21
: 6 (] Never married
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RETROSPECTIVE WORK HISTORY — Continued

32 We would like to know something about your

wife’s work experience. Has your wife ever
worked?

32.

1[0 Yes — ASK33
2 [JNo — SKIP to Check Item S, page 21

33.
about the one at which she worked the longest.

a. In what year did your wife stop working at
this job?

b. For whom does (did) she work? (Name of

Of all the jobs your wife has ever had, I'd like to know
33a.

company, business, organization, or other employer.) b

c. What kind of business or industry is (was) this?

(For example, TV and radio manufacturer, retail
shoe store, State Labor Department, farm.)

d. What kind of work does (did) she do?

Year

19

1 [ Still working there
2 ] Don’'t know

1 [J Don't know

1 Don‘t know

@B O® ®O

(For example, electrical engineering, waitress, d
stock clerk, farmer.)
1J Don’t know
e. Is (was) she: Py 1P - Anemployee of a PRIVATE company,
business, or individual for wages,
salary, or commissions?
2[J G — A GOVERNMENT employee (Federal,
State, county, or local)?
3[J Federal  4[J State 5[] Other
6 [JO -~ Self-employed in her OWN business,
professional practice or farm?
7 CJWP — Working WITHOUT PAY in family
business or farm?
8 [1Don’t know
f. In what year did your wife start this job? Year
) @) |19
1] Don‘tknow
CHECK . . 1 [] Wife “still working there’* — SKIP to 34a
ITEMQ Refer to item 33a. 2 O All others — ASK 33
33g. In the past 12 months, did your wife work 33q. 171 Yes
at all, either full time or part time? (Do not 9 g N
include work around the house.) I 2 0
34a. Has your wife retired from a job atany time  34a.| 1[0 Yes — SKIP to 34d
during the last 20 years? } 2 C]No — Go to Check Item R
- 1 —
CHECK . | 1 []“No”in34aand “Yes" in 33g — ASK 34b
ITEMR Refer to items 33g and 34a. : 2 [] All others — SKIP to 34e, page 21
34b. Does she have any plans as to the age at 3“: 1[0 Yes — ASK 34c

which she will retire?

c. At what age will that be?

d. In planning for retirement, (have you and your wife

made/did you and your wife make) plans or decisions

together about when each of you would retire?

2 [ No

3 [J Dont know } SKIP to 34e, page 21
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Section Il. RETROSPECTIVE WORK HISTORY — Continued

34e. Will your wife be eligible to receive Social 340.] 100 Yes — ASK 34f
Security benefits on the basis of her own | 20INO we e

work record?
3] Don‘t know ........... SKIP to 34g
4 [0 Already receiving benefits

f. At what age will she be first eligible to receive f

1[0 62
these benefits? Will this be at age 62, 65, or

2165

later?
3 Later
g. Will your wife be eligible to receive retirement g 1[0 Yes — ASK 34h
benefits from a pension or profit sharing plan 20 No
from some place where she hasworked? @ |,  “ — " oottt SKIP to Check
s[JDon't know ........... item S
4[] Already receiving benefits

h. At what age?

Age

@ 1 [J Respondent is retired {*’R"* in 1 or
*Already stopped’’ in 29a) — SK/P
to 36b, page 23
2 [] Never expect to retire (box ‘3"

marked in 29a) or (*'Don’t know "’
in 29a or 28b) — SKIP to 35b

3 Age (age in 29a; if 29a is blank,
take age from 28b) — ASK 35a

Refer to items 1, 28, and 29,
pages2, 17, 18

35a. You have told us that you expect to retire at 35a

— SKIP to 36a, 23
(Age in 29a or 28b). Considering all the sources @ oLl None — 5 ° ‘ 2 page

of retirement income you have mentioned for ‘ )
yourself (and your wife), how much income per $ . =i Per month
month (or year) will that amount come to when OR
you retire at (Age in 29a or 28b) ? } SKIP
anl to 35¢
$ . {55 Per year
1[J Don‘t know
J

b. You told us (that you expect never to retire/that .

@ o[J None — SKIP to 36a, page 23
you don’t know when you are going to retire).

if you were to retire, considering all the sources
of retirement income you mentioned for yourself $ . | Per month
(and your wife), how much income per month OR

{or year) would that amount to?

$ . 00 Per year
@ 1[J Don‘t know

c. How much of this income would come from c.
Social Security or Railroad Retirement for

o[J None — SKIP to 35d, page 22
you and your wife? |

$ . @ Per month
OR

| $ . E‘E Per year

@ 1 Don‘t know

FORM LGT-1111 (1-28-81) Page 21



Section II. RETROSPECTIVE WORK HISTORY — Continued

35d. How much of this income would come from

||
|
a pension from where you now work? 38d., 0[] None — SKIP to35e

e. How much of this income would come from

00

$

|

: Per month
! (o]

]

|

!

R N
| | $ . @Peryear
|
|

@ 1 Don‘t know

I
i
a pension(s) from where you used to work? 0-: o[ None — SKI/P to36a, page 23

| L an
: $ . Per month
: OR
I
| @9 $
! 1[0 Don‘t know
1

Notes

FORM LGT-1111(1-28-81)
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Section Ill. RETIREMENT EXPERIENCE

. Have you ever retired from a regular job

either voluntarily or involuntarily?

. You told me that you have retired from a

regular job. Have you retired more than once?

. When did you (first) retire?

. Why did you decide to retire at that time?

(Mark (X) the main reason.)

. Would you say your employer encouraged

you to retire at that time?

.In what way?

(Mark (X) only one.)

. If you had it to do over again, do you think you

would have retired earlier, later, or at the same
time?

. Why?

(Mark (X) the main reason.)

. Would you have continued to work either part

time or full time if your employer had let you?

10 Yes — ASK 36b
2[] No — SKIP to 55, page 27

1] Yes
2] No

Month 1| Year
|

1 [ Compulsory retirement — SKIP to 36i
2] Health of respondent...............
3[JPressureof work .................. ‘
4[] Job dissatisfaction.................
5[] Loss of job and/or no job opportunities
6] Company policy.........ccovuenn..
77 Individual choice ..................

8 [ Reason related to place of
residence or location of job..........

9] Family reasons ..............ccven..
10[J Other — Specify) .................

ASK
> 36e

10 Yes — ASK 36f

3[J Self employed } SKIP to 36g

1 [J Financial incentive

2 [J Employer forced or pushed respondent to retire
3 [J Employer fired respondent

4[] Employer pointed out advantages in retiring
5[] Other — Specifyg

1 [ Earlier
2[] Later ASK 36h
3[] Sametime

+ [ Don't know } SKIP to 37a, page 24

1 [J Working was detrimental to heaith )

2 ] Would have worked longer if health
permitted

3] Satisfied with after-retirement activities| SKIP to
4[] Bored with retirement F;a,

s [J Money during retirement inadequate | page 24
6 [J Inflation

73 Enjoyed working

8 [] Other /

1[0 Yes — ASK 36j, page 24
2[] No — SKIP to 361, page 24
3] Don‘tknow — SKIP to 37a, page 24
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Section Ill. RETIREMENT EXPERIENCE — Continued

compare with what you expected it to
be? Isit —

2[] Somewhat better?

3[J About what you expected?
4[] Somewhat worse?

5[] Much worse?

36j. Would you have been willing to work full time  36., 1 [ Full time
: or part time? I 2[] Part time
| _
: 3[] Either
| I
k. Everl\‘ tlhough \{::u would hlavekpreferred to k.| @ 1[0 Earlier
work longer then, as you look back on it now, i
do you think you would have retired earlier or : 2[] Atthe sametime  SKIP to 37a
at the same time? : 3[J Don‘t know
I. If you had to do it over again, do you think you I.i 1] Earlier
would have retired earlier or at the same time? ' 2] At the same time
: 3[J Don‘t know
I
37a. Since you first retired, have you ever moved  37a.! 1] Yes — ASK 37b
away for a year or more, from the city or county ! 2[] No — SKIP 1038
you lived at the time you (first) retired? }
b. Where were you living at the time of your i
retirement? b
: City or county
[
: State
‘
!
. R |
c. Where did you move to after you retired? e
I
: City or county
I
: State
!
d. Why did you decide to move from (City or d.i 10 Lower cost of living '
county in 37b)? | 2 [ Be with family or friends
(Mark (X) main reason.) : 3 [ Health reasons
: 4[] Change of climate, physical environment
: 5 ] Lower crime rate
| 6] Togetajob
: 70 Other ~ Specify
? 10 Address in 37c is different city or different
Refer to 37¢ and R c : county from current residence — ASK 37e
efer to 37c and Record Card. | 2] All others — SKIP to 38
. L - |
37e. Why did you decide to move here? 37..: 10 Lower cost of living
- (Mark (X) main reason.) : 2 Be with family or friends
: 3[] Health reasons
: 4[] Change of climate, physical environment
| 5 (] Lower crime rate
! 6] Togetajob
: 70 Other — Specify
- -
38. Allin all, how does your life in retirement 33.: 1 ] Much better?
[
[
|
I
|
I
|
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Section lli. RETIREMENT EXPERIENCE — Continued
We are interested in how you spend your leisure b. During how many  |c.In the weeks that
time. (Durintg t?’? course of the LAST 12 MONTHS/ weel:; ;r; t}:‘e gaztuﬂ m:’ t;g:;fg’m;gmxw
since you retired) — mon sincey g
Y retired) did you many hours per week
’ (Perform activity did you (Perform
mentioned) ? activity mentioned)?
39a. Have you participated in any sports 1 20 No — SKIP
or exercise, I:m:l’;_as golf, tennis, : to40a
swimming, bowling, jogging, or any
others? : g Ilziv_man ) — Weeks georurs
NOTE: Ask b and c for the sport or | Yy week
exercise on which the respondent { _
spends most time during the year. ! ASK 39b, ¢
40a. Have you read books, magazines : 2[J No — SKIP
or newspapers? | to41a .
! 10 Yes — @) _____ Weeks | (292 ____Hours
{ ASK 40b, ¢ & per
I week
41a. Have you worked at any hobbies, : 20 No — SKIP
Slllch as collectiors, woodworking, : to42a
P aying_a musical instrument, or _ Hours
gardening? ! 10 ;g; any? —_Weeks Ho
NOTE: Ask b and c for the hobby [ 2 week
on which the respc;,ndent spends } -
most time during the year.
} ASK 41b, c
42a. Have you visited the homes of : 20 No — SKIP
friends or relatives or had them I to43a
in your home? ! 10 Yes — Weeks _Hours
| ASK 42b, c per
| week
43a. Have you attended meetings or : 2] No — SKIP
activities sponsored by clubs or : to44a
other organizations including K Hours
religious services? ! 1 ZQ?S‘SK—QD c ——— Weeks B
. ’
|
(1) Do you belong to any of these ! 20 No — SKIP
clubs or organizations? I to44a
: 1[0 Yes -
| How manyb
{
I
|
r
(2) Are any of these senior citizen I 20 No
Y O |
organizations? ! 1O Yes
1
44a. Have you done any volunteer work? | 20 No — SKIP
I to4ba
— Weeks — Hours
! 1] Yes — per
! ASK 44b, c week
45a. Have you watched television? ! 20 No — SKIP
| to 46a
: 10 Yes — — Weeks @ — Hours
! : ASK 45b, ¢ per
i week
46a. Have you gone to movies, plays, : @ 20 No — SKIP
concerts, sporting events, or other i to47a,
such entertainments? : page 26 @) Weeks Hours
| 1[0 Yes — ‘ per
| ASK 46b, ¢ week
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Section lll.

RETIREMENT EXPERIENCE — Continued

b. During how many

c.In the weeks that

52. What are the things about being

retired you like LEAST?
(Probe for three answers.)

52,

®

®

®

weeks in the past 12 you (Performed activity,
months (since you mentioned), for how
retired) did you many hours per week
) (Perform activity did you (Perform
mentioned)? activity mentioned) ?
47a. Have you taken a trip away from | @ 20 No — SKIP
home lasting longer than one day? : to 48a
[ 100 Yes — Weeks
: ASK 47b
48a. Have you worked on home I @ 200 No — SKIP
maintenance or small repairs ! to 49a
around the home (or apartment)? | 100 Yes Weeks Hours
| -
per
: ASK 48b, [+ Week
49a. Have you helped friends or neighbors |r 2[J No — SKIP
with something without being paid? I to 503
: 1[0 Yes — @ Weeks @ Hours
l ASK 49b,c per
! week
Now I'd like you to think of a week s5ga. ! N
that's just about average for you. ° : @ ; 8 Aler:\zrst never -
During your waking hours in such I
aweek: | 30 Seldom
Show Flashcard A | : g 8?;:5'”3""
50a. How often would you say you are : s ] Very often
completely alone? (Selectone of the | 0 Al .
categories shown on this card.) ! 7L] Al the time
; } 10d Respondent not married, boxes 3 to 6 marked
: Refer to item 31, page 19. | in31 — SKIP to 51
| 20 All others — ASK 50b
Show Flashcard A 50b. | @ 10 Never
50b. How often would you say you spend ! 2[J Aimost never
time with your wife? (Select one of : 3[J Seldom
the categories shown on this card.) | 4 Occasionally
! s (J Often
I s [J Very often
| 700 All the time
51. What are the things about being 51. |
retired you like BEST? !
(Probe for three answers.) :
|
: @)
|
!
|
I
|
|
|
I
|
I
1
I
!
|
|
|
!
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Section lll. RETIREMENT EXPERIENCE — Continued

63. Looking back over the past several years (or ;

since you retired), what would you say has '
been your biggest problem? 53.

@ 1] Respondent did not work in past 12 months
(““None” in 19a or 0" in 19d) — SKIP to 55

2[J All others — ASK 54

Refer to item 19a or 19d, page 11.

54. Inview of the fact that you have retired from g,
aregular job, what would you say is the
MAIN reason you have been working during
the past 12 months?

(Mark (X) only one.)

1[J Health improved

2[0 Inflation; rising prices; retirement income
inadequate

3 Job opportunities available

4[] Bored in retirement

5[] Wife wanted me out of the house

s[_] Have not been retired for full 12 months

703 Other — Specif)‘l2

55. _Suppose your average monthly income was 55
increased by $100. What would you be most :

likely to do if you had an additional $100 per
month?

(Mark (X) no more than three of the most important.)

@ 1[0 Save most or a large portion of the money
2[] Take a trip or a vacation
3[] Fix up my house or apartment
4[] Spend more on food
5[] Invest the money
s[] Pay off old debts

7] Buy clothes

* 8 Goto adoctor or dentist

8] Move to a better residence

@ “10[J Quit my job

338

11[J Buy gifts for, or give money to,

! relatives or friends
: 12 Other — Specif):2
!
I
|
|
56. We areinterested in the way people are T

!
feeling these days. During the past few 56a. | 17 Yes
weeks did you ever feel: | ) g No
a. Particularly excited or interested :
in something? f
b. Sorestless that you couldn’t b. | 1] Yes
sitlong in a chair? : 2[] No
|
c. Proud because someone c. : 1[J Yes
complimented you on ] No
something you had done? | 20
d.|
d. Very lonely or remote from | ' Yes
other people? ! 2[] No
[
e. Pleased_about having accomplished e. | 1] Yes
something? | 2] No
f. Bored? f.i' 1 Yes
: 2[] No
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Section Ill. RETIREMENT EXPERIENCE — Continued

56. Continued 56g. 10 ves

[
|
g. On top of the world? : 2[0No
[
h. Depressed or very unhappy? h- : @ 10 ves
| 2 D No
i. That things were going your way? L r 10 ves
: 2[JNo
j. Upset because someone criticized you? j. r 10 Yes
: 2[JNo

Notes
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Section IV. HEALTH

57a. Does your health or physical condition prevent  57a. t[] Yes — ASK57b
you from working altogether? 2[] No — SKIP to 58a
b. When did you become unable to work TY
altogether? ) Month Y| - sKip to 60s
58a. Dho yﬁu have any haalthhproblem or condgtic;n 58a. @ 1] Yes — ASK 58b
that limits in any way the amount or kind o
work you can do? 2[J No — SKIP to 59a
b. How long have you been limited in this way?
b. @ Years
OR
@ Months
59a. Has your health ever prevented you from 59a. @ 1[J Yes — ASK 59
working for 6 or more months in a row? 2[] No — SKIP to 60a
b. How long were you prevented from working?
y , youp 9 b. Years
(Most recent if more than one.)
) OR
@ Months
c. When did you recover? c. Month TY“'
|
1[0 Not yet recovered
Show Flashcard B 60a. 1] No — GO to 60b, page 30

60a. Do you ever have any difficulty performing
any of the activities on this card?

2[] Yes — Which ones? — Mark (X) each activity
mentioned and for each marked ask —

Canyou...atall?

Yes No

* 1 [J Walking 2] 3
* 1 [J Using stairs or inclines 2] 3J
@ *1 [] Standing for long periods

of time 2[J 3]
* 1 [ Sitting for long periods 2] 3]
(365)* 1 (] Stooping, kneeling or
. crouching 2[J 3[]
* 1[0 Lifting or carrying

weights up to 10 Ibs. 20 30
@ * 1 [ Lifting or carrying
. heavy weights 2(d s
* 1 [J Reaching 200 n!

* 1 [ Using hands and fingers 20 a[]
* 1[0 Seeing (even with glasses)  , ] a7

@* 1[0 Hearing 20 i
(372)* 1 [J Dealing with people 20 3d
(373)+ 1 O Other — Specify) 200 3d
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Section IV. HEALTH — Continued

Show Flashcard C 60b.| 1[0 No - GOto60c

60b. Are there any things on this card that bother 2 [J Yes — Which ones? — Mark (X) each problem
you enough to be a problem? ’ mentioned.
1 [J Pain

2 [] Tiring easily, no energy

3 ] Weakness, lack of strength

4[] Aches, swelling, sick feeling

s [] Fainting spells, dizziness

s [] Nervousness, tension, anxiety, depression
7 [0 Shortness of breath, trouble breathing

8 [] Other — Specify }

®

*

®

*

@ 1 [J Fumes, dust or smoke
* 2 [J Hot places

3 [ Cold places

4 [] Damp places

5 [ Noise or vibrations

¢ ] Confusion or disorder

7 (J Working indoors

8 [] Working outdoors

9 [ Other — Specify.

Show Flashcard D ¢

c. Which of these conditions would you have trouble
working under BECAUSE OF YOUR HEALTH?

(Mark (X) all that apply.)

®

*

10 ] None

._‘._.___._.._._......_..____.__._..._‘_ e e e e ——— — —  — —— ——

(380) 1[0 “No”in60a — SKIP to 64, page 31

Refer to item 60a, page 29. 2 [ All others — ASK 617a

61a. Are you able to go outdoors without help from  g14.
another person?.

®

1[0 Yes — SKIP to 62a, page 31
20 No - ASK61b

b. Who helps you when you go outdoors? b

®

1 [J I don't go outdoors — SKIP to 62a, page 31
2 [J Wife — SKIPto61d

3[] Son

4 [] Daughter

5 [] Daughter-in-law

6 [] Parent ASK61c

7 [J Other relative

8 [] Friend or neighbor

9 [] Nurse or servant

10 [J Volunteer

(If more than one, ask about person who
helps most.)

c. Does this person live here?

1[0 Yes

20 No

d. How often do you go outdoors? d 1 [J Daily

2 [J Weekly
3 [J Monthly
4 [0 Less than once a month

®

. . .
@ —— ———— i — ———— ——— —————— ————— o — i —— o — ——— o o o e o s o e o
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Section IV. HEALTH — Continued

62a. Are you able to use public transportation 62a. 1[0 Yes — SKIP to 63a
such as trains or buses, without help from N ASK 62b
another person? 2 o=

b. Who helps you when you use public b 1 [J Don’t use public transportation — SKIP to 63a
transportation? 2 [] Same person as 61b }SKIP 10 624
(If more than one, ask about person who a0 Wife............. °
helps most.) s[JSon......oouunnn 3

s (] Daughter.........
6 [ ] Daughter-in-law . ..
7] Parent ...........
8 [] Other relative.....
9 ] Friend or neighbor .
10 ] Nurse or servant ..
1] Volunteer......... J

\ ASK 62c

c. Does this person live here? c.

d. How often do you use public transportation? d. 1 [J Daily
2 [J Weekly
3 [J Monthly

4 [ Less than once a month

63a. Do you ever need help from others in looking 53,,'
after your personal care such as dressing,
bathing, eating, and other daily activities?

1 [] Yes — ASK 63b

2[J No — SKIP to 64

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

1 [0 Frequently

2 [J Occasionally

c. Who provides this help? c.

(If more than one, ask about person who
helps most.)

1 [J Same person as 61b
2 [] Same person as 62b} SKIP to 64

sOWife............. N

saJSon..............
"5 [J Daughter .........

6 [ ] Daughter-in-law ...

7JParent............

8 [J Other relatives . ... & ASk 63d

9 [0 Friends or neighbors
10 [J Nurse or servant. ..

11 ] Volunteer......... J
d. Does this person live here? d. 100 Yes
2 No
64. Would you rate your health, compared with other ¢4, 1 O Excellent
men of about your age, as excellent, good, fair, 2 [ Good
orpoor? 3 [ Fair
4 [ Poor

5 ] Don’t know

65. During the past5 years, has your health condition g5,
become better, worse, or remained about the

1 [J Better

)
|
|
1
l
|
[
l
l
|
|
I
|
|
|
|
|
|
|
|
l
|
!
|
[
|
1
|
I
|
|
|
|
l
|
I
I
: 3 O Rarely
|
|
|
I
I
|
|
|
|
|
i
|
l
|
|
|
|
|
1)
'
|
|
|
L
1
|
|
[
l
|
|
|
1
!
|
|
!
l
l
[

2 [J Worse
same?
3 [J] Same
4 [] Don't know
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Section V.

HEALTH — Continued

frequently, occasionally, or rarely?

e. Does the health condition of your wife in
any way affect the kind or amount of work
YOU do or where you work?

f.How?
(Mark (X) all that apply.)

-
! 1 [J Respondent not married, boxes 3 through 6
CHECK ) : marked in 31 — SKIP to 69, page 33
ITEM X Refer to item 31, page 19. : 2[] All others — ASK 66
86. Does your wife’s health or physical condition gg, | 1[0 Yes — ASK67
limit the amount or kind of work shecando? | 2] No — SKIP to 68
|
|
. 1
67. How long has she been limited in this way? '
67. : Years
|
: OR
A Months
|
68a. Is she able to go outdoors without help from Y
another person? S8a ;El N:s
b. Is she able to use public transportation, b 1 Yes
such as trains or buses, without help from O N i
another person? 200 No
c. Does she ever need help from others in Yes — ASK 68d
looking after her personal care such as ¢ 1L ve % 68
dressing, bathing, eating and other daily 2] No — SKiP to
activities?
d. Would you say she needs this kind of help d 1 Frequently

20 Occasionally
3 Rarely

10 Yes — ASK 68f

270 No — SKIPto 693,'page33

’ —-———————-'——_—_—._1_—_-—;_—__—;— e —— e —————

1[0 Limits location

2 [J Limits amount of work
3] Must work more
4 [0 Other effects — Specify )

Notes
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Section IV. HEALTH — Continued

NOTE: Ask items 69a through 69 for the respondent only, and then if married, ask items 69a through 69! for the wife.

69a. The Medicare program provides basic
health benefits to recipients of Social

covered by Medicare?

of Medicare that provides for physician
services?

card that | can look at?

Security and is funded through the Social
Security Trust Fund. Are you (is your wife)

b. Are you (is your wife) covered by Part A of
Medicare that provides for hospitalization?

c. Are you (is your wife) covered by Part B

d. Do you have your (your wife's) Medicare

693.5

, RESPONDENT WIFE
100 Yes — ASK 69b 100 Yes — ASK 69b
20 No SKip 20 No fK’P
0

3[] Don't know} ;,-Sg 3 Don't know 699

100 Yes 1 Yes
20 No 20 No
3] Don't know 3] Don't know

10 Yes 10 Yes
20 No 2 No

3[J Don’t know

3[J Don‘tknow

1] Yes — GO to 6%
2[] No — SKIP to 69f

®

1[0 Yes — GO to 69
2] No — SKIP to 69f

S 5| SO N SN
®

_wife) covered by Medicaid?

|.During 1980, did you (your wife) receive

medical or hospital care that has been or _
will be paid, at least in part, by Medicaid?

3] Don'tknow

- o. INTERVIEWER INSTRUCTION Covered by Part A Covered by Part A
. , . . , | . IDYQS 1DY93
Mark (X) the appropriate categories from 20 No 2[J No
information provided on the Medicarecard. |
—————— Covered by Part B Covered by Part B
1 Yes 1[J Yes
21 No 2[J No
f.During 1980, did you (your wife) receive £l 1 Yes 1 Yes
any medical or hospital care that has been | 2] No 20 No
or will be paid for, at least in part, by : ,
Medicare? | 3 Don'tknow 3[J Don’t know
g. Are you (is your wife) covered by any : 10 Yes 10 Yes
other medical or hospital insurance like 9 I 0 [ No
Blue Cross and Blue Shield? [ 2UNo 2
: 3[J Don't know 3] Don‘tknow
I
1
h. During 1980, did you (did your wife) ! Yes
receive medical or hospital care that h': 1D Yes 1 g N
was paid for by this insurance? \ 200 No 2L No
! 3 Don’t know 3[J Don'tknow
i.Are you (is your wife) a member of a i Yes 1Od Yes
Health Maintenance Organization (HMO)? ' g
: 20 No 20 No
! 3 [ Don’t know 3[J Don'tknow
j.Can you (your wife) get free hospital or il Yes
medical care as a veteran? ! } @ ;g :‘zs ;g No
L 3[J Don't know 3 Don’tknow
k. The Medicaid program through grants to
States provides medical services to those k 10 Yes 10 Yes
who cannot afford them. Are you lis your 200 No 200 No

3] Don’tknow

®

10 Yes
2[J No
3[J Don't know

®

10 Yes
2] No
3] Don’t know
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Section IV. HEALTH — Continued

70a. If you (or your wife) were to experience a 70:.: 1] Get to emergency room of the hospital — ASK 70b
serious medical emergency that required 2] Call a (my) doctor
immediate attention, what is the first -
thing you would do to get help? 3 [ Call the emergency squad/
ambulance

a1 Call a neighbor, friend,
or relative

s gea:)l gg?n pe?:{ce or fire TSKIP 10 700

6 (] Other — Specify y

7] Idon't know
8 (] There is nothing | could do J

b. How would you get there? b

®

1 My car

2 Friend or neighbor’s car

3 Taxi

4 [J Emergency squad/ambulance
5 (] Other — Specifyy,

c. About how long would it take for you to

get there? c Minutes
OR
Hours
1] Don't know
d. How far from here is the nearest hospital or d. o[ Less than 1 mile

the hospital that you would use?

e e e e  — — — — —_—— — —  — — — —  —  — ———— —— — — — — ——— — — — —

®® @6ed ©

Miles
1[J Don’t know
e. Have you (or your wife) ever had such an ._r
emergency? | 1 Yes — ASK 70f
| 2[J No — SKIP to 71, page 35
|
I
f. v:';a,‘te“v? the first thing you did to L 1 [0 Went to emergency room of the hospital
9 P } 20 Called a (my) doctor
| 3 [0 Called emergency squad/ambulance
! 4 [0 Called a neighbor, friend or relative
[ 5 [J Called the police or fire department
{ 6 (] Other — Specifyy
I
!
I 7 Did nothing
l
Notes
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Section V. ATTITUDES

71. We would like to find out whether people’s outlook on life has any effect on the kind of jobs they have,
or the way they react to retirement. On each of these cards is a pair of statements, numbered 1 or 2. For
each pair, please select ONE statement which is closer to your opinion. In addition, tell me whether the
statement you select is MUCH CLOSER to your opinion or SLIGHTLY CLOSER.

In some cases you may find that you believe both statements, in other cases you may believe neither

one. Even when you feel this way about a pair of statements, select the one statement which is more
nearly true in your opinion.

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

a. Show Flashcard E

1 [J What happens to me is my own doing. 2[] Sometimes | feel that | don’t have
* enough control over the direction
my life is taking.

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

30 Much 4 [J Slightly
b. Show Flashcard F
1 [J When | make plans, | am almost 2[J Itis not always wise to plan too far ahead,
* certain that | can make them work. because many things turn outtobe a

matter of ggod or bad fortune anyhow.

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

3[] Much 4[] Slightly
Cc. Show Flashcard G
1[J In my case, getting what | want has 2[] Many times we might just as well decide
* little or nothing to do with luck. what to do by flipping a coin.

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

3[J Much 4[] Slightly
d. Show Flashcard H
1 [J Many times | feel that | have little 2[] Itis impossible for me to believe that
* influence over the things that chance or luck plays an important role
happen to me. in my life.

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

3[J Much 4 [ Slightly

Notes

FORM LGT-1111 (1-28-81) Page 35



Section V. ATTITUDES — Continued

Show Flashcard | !

172. People have many different attitudes about work
and retirement. We are especially interested in
the opinions of people your age. | am going to
read you five statements and | would like to
know, for each one, whether you strongly
agree, agree, disagree, or strongly disagree.

72a 1[0 Strongly agree
2] Agree
3[] Disagree

a.Retirement is a pleasant time of life. +[J Strongly disagree

b.People who don’t retire when they can afford b
to are foolish.

1[J Strongly agree
2] Agree
3[] Disagree
4[] Strongly disagree

c.Older workers should retire when they can, so . 1 [ Strongly agree
as to give younger people more of a chance on ¢ = A gvag
the job. 2L] Agree
3[] Disagree
4[] Strongly disagree
d.Work is the most meaningful part of life. d. 10 Strongly agree
2[] Agree
3[] Disagree
4[] Strongly disagree
e.Most people think more of someone who o.! 1[0 Strongly agree
works than they do of someone who doesn‘t. 2] Agree
3[J Disagree

!
4[] Strongly disagree

Show Flashcard J

73. 1 would like to find out how you feel about
various aspects of your life these days. For
each of the things | mention, I'd like to know
whether you are very happy, somewhat 73a.

10 Very happy — SKIP to 73c
happy. somewhat unhappy or very unhappy.

2 [J Somewhat happy
3] Somewhat unhappy $ ASK 73b
4[J Very unhappy

®

a.Your housing — would you say you are very
happy, somewhat happy, somewhat
unhappy, or very unhappy?

-—--f--_-.--__-é-—___-_-- -_--__--r

b.What are some of the things you like least b.
about your housing?

(Mark (X) all that apply.)

1[0 Poor condition of dwelling

2 [J High cost of heating/air conditioning

3[] Bad location

4[] Too large; too small

5[] Costs too much (taxes, rent, mortgage payments)
6 ] Nothing

70 Other — Specify 3

®

c.The local area in which you live — would you
say you are very happy, somewhat happy,
somewhat unhappy, or very unhappy?

®

1[0 Very happy — SKIP to 73e, page 37

2] Somewhat happy

3[] Somewhat unhappy } ASK 73d, page 37
4[] Very unhappy

c.

-------éf---—--r
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Section V. ATTITUDES — Continued

73d.What are some of the things you like least H T
about the area? Y 73d. : 13 High crime rate

i * 2[00 Too far from family, friends
(Mark (X) all that apply.)

3 [J Inconvenient location
4[] Undesirable climate
5 [] Street (or highway) noise

& [] Industries, businesses, stores or
other nonresidential usage

7 ] Nothing

8] Other — Specify;_

e. Your health condition — would you say you
are very happy, somewhat happy, somewhat
unhappy, or very unhappy?

®

1] Very happy
2 [] Somewhat happy
3[J Somewhat unhappy

4[] Very unhappy

f.
f.Your standard of living — would you say you
are very happy, somewhat happy, somewhat 1L Very happy :
unhappy, or very unhappy? 2[] Somewhat happy
3[] Somewhat unhappy
4[] Very unhappy
g.
g.Your leisure time activities — would you say 1] Very ha
you are very happy, somewhat happy, g S v ‘:\p:lh
somewhat unhappy, or very unhappy? 2L somewhat happy
3[] Somewhat unhappy
4[] Very unhappy
74. Taking things altogether, would you say 7a. 1 Very happy

you’re very happy, somewhat happy,
somewhat unhappy, or very unhappy
these days?

2] Somewhat happy
3] Somewhat unhappy
4[] Very unhappy

_______;_u________T________W________T

75. Would you say that the way you are living is 75
better than, worse than, or about the same 10 Better
as most of your friends and acquaintances? 2[] Worse
' 3] Same
4[] Don’t know, no opinion
Notes
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Section VI. HOUSEHOLD MEMBERS
76. Now | have some questions about the work experience and relationship of all persons living here.
What are the names of | Whatis Whatis...'s PERSONS 3 YEARS OLD AND OLDER
all persons living or ...'s date of birth? — "
staying here? r;l_ation- |a!:t'e'n'd \‘\flhaytegsra; (year)? ?lrl::sh
s -
yo:r?to ingor If “No”’ — this grade
enrolled | What is the highest | (year)?
EXAMPLE: inschool? | grade (year) . . . ever
;'t{ifeason, Circle attended? Circle
riend, 1 - Yes
Enter code
rbnoaai;derl ; - ;es 00 — Never attended 2 — No
house- - e : - §T°:°h°°'mn
keeper, Bl e g8
etc. E2 — 2nd
E3 — 3rd
E4 — 4th
E6 — 5th
E6 — 6th
E7 — Tth
E8 — 8th
H1 - 9th
H2 - 10th
H3 — 11th
H4 — 12th
c1 - C1
c2 - C2
C3 - C3
X C4 - Ca
o Cc5 — C5
z C6 — C6+
f% (c) (d) (f)
(a) (b) 05225 Relationship Month Wear {e) OEFslgE Code (g
— '
2 {
| ’ .
3 i
. 1
4 @ @12
I
|
6 | 12 IORK
[ i
7 ; 2 |® 1 -
_ : :
8 | 12 12
T
9 | 12 IORK
T -
, .
1 o 2
11 |G 1 2 |9 S (DEE
; ‘
12 N (CORY 1G9 1 2
| -
13 @ 1@ .
i E
1e L@ @ 1 -
I
15 ! 1.2 4 12
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Section VI. HOUSEHOLD MEMBERS — Continued

76. Continued
PERSONS 14 YEARS OLD OR OVER Were you What was the
and...living main reason
In 1980, how i If person worked at all in 1980 togetherin that you and
many weeks - ' 19767 ...decided to
did...work |Inweeksthat | Whatkind of workwas... live together?
either full or o worked, |doingin 1980? Circle (Mark (X) main
part time ow many :
(not count- hoursdid ... | (If more than one, record the 1- \t(es _tSK f reason.)
ing work usually work | longest.) . s?) ,’77%); ifl.east Enter code
homar o |Pore | person, go | 2= Comamorars
home)? to 77a,' 3-— Marriage|
(Include page 40. & = Jour heatth
weeks on 2 - No-— 6 Lami"\'/\m?mbef
paid Y&C&jfon ASK 76/ — Healthoft...
or paid sick 7- z::nrmdhegp
leave.) 8 — You needed
non-financial
help
9 — ... needed
financial help
10 — ... needed
non-financial
help
11 — To provide
additional
income
12 — Other
{h) {i) °5'2€‘ (i) (k) ({)]

4

e R EEREREEEE
peope oo e ®l

PP BEEBEG®E®®®®®
®P®OVEGE®E®E O ®
alelielclelelelelelBlBleIeNe

FORM LGT-1111 {1-28-81)
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Section VIl. ASSETS AND INCOME

77a. Is this house (apartment) owned or being 77a.
bought by you (and/or your wife)?

1] Yes — ASK 77b

2 [ No — SKIP to 77¢c

b. Is there any other person involved? b 1 [0 Yes — Mark box “2” in 77c, and skip to 78a
2 [J No — Mark box 1"’ in 77c, and skip to 78a
c. Do you (or your wife) rent it or what? c. ﬁ 1 [] Residence is owned (or being bought)
: by respondent and/or his spouse SKIP
| 2 [] Residence is owned (or being bought) ( to 78a
: by respondent and other person y
| 3] Residence is being rented by \
! respondent and/or his spouse
| - ASK
[ 4[] Respondent pays for both room and > 77d
' board to the owner or manager of his
: present residence )
! 5 [] Residence is being rented by
! respondent and other person SKIP
! s [] Residence is owned or rented by other { to 77e
! family member or other person )
|
L
d. How much rent do you pay per month? {
d@. $ . 199] Per month — SKIP to 79a
e. How much do you personally pay each | -———1
month for rent? e_: @ s . 00 Per month ggKalP to
! o [J No cash rent
!
78a. About how much do you think this property :
would sell for on today’s market? 78a.| @ $
L
b. How much do you (or your wife) owe on this {
property for mortgages, back taxes, loans, \ @ $
etc.? (Mortgages include deeds of trust, b
land contracts, contracts for deed, etc.) ll 0[] None
79a. Do you (or your wife) rent, own, or have 79a 1[0 Yes — ASK 79
aninvestmentin a farm? 20 No — SKIP to 80a
b. What is the total market value of your operation?
(Include value of land, buildings, house, if you own
them, and the equipment, livestock, stored crops, 00
and other assets. Do not include crops held under b @ $ o
Commodity Credit Loans.)
c. Does that include the value of this house? c 1[0 Yes
2[J No
d. How much do you owe on mortgages or other
debts in connection with the farm itself, the d @ $ _ ! 90‘

equipment, livestock, or anything else? (Do

not count Commodity Credit Loans.) o[ None

80a. Do you (or your wife) own or have an investment ggg.
in a business or professional practice?

1[0 Yes — ASK 80b

2 [ No — SKIP to 81a, page 41

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

-3

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

DE . |00

0[] None

o ¢ € g
U IRy A U JU . I

FORM LGT-1111 (1-28-81)
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Section VIil. ASSETS AND INCOME — Continued

81a. Do you (or your wife) own any other real
estate — not counting the property on
which you are living?

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

c. How much is the unpaid amount of
any mortgages on this property?

such as back taxes or assessments, unpaid
amounts of home improvement loans, or home
repair bills, etc.?

d. How much other debt do you have on this property,

81a.

' 1[0 Yes — ASK 87b

20 No — SKIPto82a

b.

©9 s 100

c. $ E
o[J None

d. $ 'UQ.

o[J None

82a. Do you (or your wife) own an automobile?

b. How many?

1EYes—ASK82b, c,andd
20 No — SKIPto83

._________________--__é________________-___

living here) have any money in savings or
checking accounts, savings and loan
companies, or credit unions?

b. Automobiles
c. Do you owe any money on this c. 2[JNo - GOto82d
(these) automobile(s)? 1J Yes — How much?
$ .100
$ 100
$ {00
d. How much would this (these) car(s) sell for d. ] .
on today’s market? $ .100
$ .{00]
$ .1 00
83. Do you (or other members of your family 83. 2[JNo — GOto84a

10 Yes — How much?
$ .|00

living here) have any of the following —
a. U.S. Savings Bonds?

84. Do you (or any other members of your family  84a.

2[00 No — GO to 84b
1] Yes — Whatis their face value?

; o]

mentioned, do you (and your wife) now
Owe any money to stores, doctors,
hospitals, banks, or anyone else, excluding
30-day charge accounts?

b. 20 No — GO to84c
b. Stocks, bonds, or shares in mutual funds? 1 Yes — What is the market value?
$ .100
c. Personal loans to others or mortgages c. 20 No— GOto85
you hold (money owed to you by -
other people)? 1[J Yes — How much?
s 29)
85. Aside from any debts you have already 85. 20 No — GO to 86a, page 42

10 Yes — How much altogether?

$ .100

® ®® ®® ®6 @6 EO®EG

FORM LGT-1111 (1-28-81)




Section Vil. ASSETS AND INCOME — Continued

Now I'd like to ask a few questions on your
income in 1980.

. In 1980, how much did you receive from wages,
salary, commissions, or tips from all jobs before

deductions for taxes or anything else?

[J Respondent not married — SKIP to 86¢

. In 1980, how much did your wife receive from

wages, salary, commissions, or tips from all
it:bsi before deductions for taxes or anything
else

taxes or anything else?

. Who were these other family members?

(Mark (X) all that apply.)

[J No other family members 14 years or older — SK/P to 87a
. In 1980, how much did all other family members
living here receive from wages, salary, commis-
sions, or tips from all jobs before deductions for

c.

| @

$ .
o None

$ :
o None

$ 100] _ sk 860
o[ None — SKIP to 87a

1 Sonts)

2] Daughter(s)

3 [ Parentls)

4 [ Parentl(s)-in-law
5[] Sonls)-in-law

6 [J Daughter(s)-in-law
7] Brothers or sisters
8 ] Other — Specify

CHECK
ITEMY

Refer to item 86d.

1] One person mentioned in 86d — SKIP to 87a

2[J Two or more persons mentioned
in86d — ASK 86e

86e.

Of these, who earned the most?

®

10 Son

20 Daughter

30 Parent

4 [0 Parent-in-law

5 [J Son-in-law

6 [J Daughter-in-law
7 0 Brother or sister

8 [J Other — Specify

87a. In 1980, did you receive any income from working

on your own in your own business, professional
practice, or partnership?

less $ = $

(Gross income) (Expenses)

{Net income)

87a.

J No other family members 14 years or older — SK/P to 88

®)

20 No - GOto87b
10 Yes — How much?

; o]

® ®

20 No - GOto88

come from operating a farm?

$ ess $ =

|
(Gross income) (Expenses)

(Net income)

®

1] Yes — How much?

; [oo]

b. In 1980, did any other other family members living b.| 10 Yes — How much?

here receive any income from working on their |
own or in their own business, professional prac- | o

tice, or partnership? ! % ) ;‘51
less $ = |
{Gross income) (Expenses) {Net income) }

88. In 1980, did your family receive any in- 8s. : 2{J No — GO to 89, page 43

I
|
|
|
\

FORM LGT-1111(1-28-81)




Section VII. ASSETS AND INCOME — Continued

89. Inaddition, during 1980; did anyone in this 89,

family living here receive any rental income

from roomers and boarders, an apartment

in this house, or another building, or other

real estate?

$ Jess $ = $
(Gross income) (Expense)

(Net income)

'.zDNo— GO to 90

! 10 Yes — How much?;

Es .

90. In 1980, did anyone in this family living 90
here receive interest or dividends on
savings, stocks, bonds, orincome

from estates or trusts?

-,'2[]No— GOto9la

1[JYes — How much?;

l's .

91a. In 1980, did you receive any

unemployment compensation?

b.How many weeks?

91a.

, 2[JNo — SKIPto91d
1[] Yes — ASK91b

|
|
+

|
b. : Weeks
. . |
¢. How much did you receive altogether?
_____________ 1@ ¢ :
O No other family members 14 years or d. : . 2[JNo — GOto92a
older — SK/P to 92a | 1[0 Yes — How much?}
d.In 1980, did any other family members living here
receive any unemployment compensation? I . $
92a. In 1980, did you receive any Supplemental sza.' . 2[INo — SKIPto92d
Unemployment Benefits (SUB) from your , 1[] Yes — ASK 92b
employer? |
f
b.How many weeks? b. : Weeks
I
i
c. How much did you receive altogether? .. : $
""" Noother family members 14 years d.1(63) 2L00No — GOt0 93
or older — SKIP to 93 : 1] Yes — How much?}
d.In 1980, did any other fasmily |rmambel;s : e
living here receive any Supplementa
Unemployment Benefits? ! ’
93. In 1980, did anyone in this fan}ilyfliving : INCOME RECEIVED BY —
here receive income as a result o : -
disability or iliness such as (Read list) — : Respondent Other family member
93a.! 20 No
a.Veteran’s compensation or pension? * ! , g Yes —How .
: much?——) 's__. $________.
|
b.Worker's compensation? b.! 2[1No
| 1[] Yes —How o @
| much?—>» S__. @ $
I
c. Social Security disability payments? c_: 2[]No
!
1] Yes —How .
: much?— $__. m $ . m
L
d.Any other disability payments? — Specifyg |
d.! 20 No
I ‘
I 1[JYes —How . E
0 0
: much?—» $ . m $ )

FORM LGT-1111 (1-28.81)




Section Vil. ASSETS AND INCOME — Continued

94. In 1980, did anyone in this family living here
receive any other Social Security payments
such as retired worker, spouse, survivor’s
benefits, or Railroad Retirement Benefits?

1] Yes — Who?
O Respondent — How much?

s o

0 wife — How much?

$ ' ; 00]
O other — How much?
8 “ 00|

(1) A local government agency?

(a) How much did you receive per month?

ment from this pension.)

{b) Has this monthly amount increased, decreased
or remained the same during the past 2 years?
(Do notinclude as an increase the first pay-

®

® ®

95. In 1980, did anyone in this family living here 95. 2[] No — GO to 96a
receive any Supplemental Security Income Who?
checks (gold checks) from the local, State, 10 Yes — o
or Federal Government? | [0 Respondent — How much?
' ;
| $ ; E
! 0O wife — How much?
' 1 s
@ [od
| O Other — How much?
| ey
@ s Lo
|
96a. In 1980, did anyone in this family living here 96a. | 2 _
receive any food stamps under the Govern- ! U No — SKIPto97
ment’s Food Stamp plan? ! 1] Yes — ASK 96b
|
b.In how m?any months in 1980 were stamps b.|
received
! Months
I
f
c.In the most recent month food stamps c.! Fard
were received, what was the total face : $ . ‘g‘i
value of the food stamps received? |
97. In 1980, have you (and your family) lived in 97. |
public housing or paid a lower rent because | 2[JNo
the Federal, State, or local goverment was 3[] Yes
paying part of the cost?
98. In 1980, did anyone in this family living %. 20 No — GO to 99a
here receive any (other) public assistance 1] Yes — How much?
or welfare payments?
Determine specific amounts and months received. $ @
. Enter total amount received in 1980. )
99a.During 1980, did YOU receive any pension 99a
- income from any source other than Social 200 No — SKIP to Check ltem Z, page 46
Security, Railroad Retirement or Sup- 10 Yes — ASK 99b
plemental Security Income?
b. Did you receive pension income from — b(1)

20 No — SKIP to 99b(2), page 45
10 Yes — ASK 99b(1) (a)

1 Increased
2 [} Decreased
3] Remained the same

FORM LGT-1111(1-28-81)




Section VII. ASSETS AND INCOME - Continued

1
99b. Continued — Did you receive pension income from — | (¢95) 1 [] Yes — ASK 89b(2)(a)

(2) State government?

{a) How much did you receive per month?

(b) Has this monthly amount increased,
decreased or remained the same during
the past 2 years? (Do notinclude as an
increase the first payment from this
pension.)

(3) Armed Forces?

{a) How much did you receive per month?

{b) Has this monthly amount increased,
decreased or remained the same during
the past 2 years? (Do notinclude as an
increase the first payment from this
pension.)

{4) Other Federal government?

{a) How much did you receive per month?

{b) Has this monthly amount increased,
decreased or remained the same during
the past 2 years? {Do notinclude as an
increase the first payment from this
pension.)

(5) Private employer?

(a) How much did you receive per month?

(b) Has this monthly amountincreased,
decreased or remained the same during
the past 2 years? (Do notinclude as an
increase the first payment from this
pension.)

{c) Are you getting pensions from more
than one private employer?

{6) Union?

{a) Hov\u much did you receive per month?

{b) Has this monthly amount increased,
decreased or remained the same during
the past 2 years? (Do notinclude as an
increase the first payment from this

pension.) :

(3)

(4)

(6)

(6)

99b(2) :

_____é______

2 0 No — SKIP to 99b(3)

1 O Increased
2 [] Decreased
3 [] Remained the same

1 [l Yes — ASK 99b(3)a)
2 [JNo — SKIP to 99b(4)

1 { Increased
2 [[] Decreased
3 [] Remained the same

1[0 Yes — ASK 99b(4)(3)
2 [INo — SKIP to 99b(5)

1 [ Increased
2 [ Decreased
3 [J Remained the same

10 Yes — ASK 99b(5)(a)
2 (ONo — SKIP to 99b(6)

1 [ Increased
2 [} Decreased
3 [J Remained the same

10 Yes — ASK 99b(6)(al
2 [JNo — SKIP to 99b(7), page 46

1 [J Increased
2 [} Decreased
3 ] Remained the same

FORM LGT-1111 (1-28-81)




Section Vil. ASSETS AND INCOME — Continued

99b. Continued— Did you receive pension income from —

(7) A personal plan such as an IRA or
KEOGH account?

(a) How much did you receive per month?

Wh @12) OYes — ASK 99b(7)(a)
2[0No — SKIP to 99b(8)

(b) Has this monthly amount increased,
decreased or remained the same during
the past2 years? (Do not include as an
increase the first payment from this

1 O Increased

2 [J Decreased
3 [J Remained the same

|
|
!
|
!
pension.) L
|
- iff
(8) Did you receive pension income from (@) : @ 1L)Yes — Speci yl
any other source? I ASK
| -
! 99b(8)(a)
! 2[0No — SKIP to 99¢
(a) How much did you receive per month? : 00
: $ Per month
| e e e e e e —
(b)Has this monthly amount increased, I
decreased or remained the same during : @ 1[0 Increased
the past 2 years? (Do notinclude as an | 2 [J Decreased
:’n:’::;s:.)the first payment from this E 3 [J Remained the same
c. In 1980, how much did you receive in pension H
income from all sources except Social |
Security, Railroad Retirement and Sup- c.! $
plemental Security Income? !
CHECK r : 1 [J Respondent is married — ASK 100a
ITEM Z Refer to item 31, page 19. : 2] All others — SKIP to 101a, page 48
|
- - - - - T
100a. During 1980, did your wife receive any pension | —
income from any other source other than 100a. | 1L Yes — ASK 100 48
Social Security, Railroad Retirement or Sup- l 2[0No — SKIPto 101a, page
plemental Security Income? }
b. Did your wife receive pension income from —  b(1) | @ 1[0 Yes — ASK 100b(1)(a)
(1) A local government agency? : 2[JNo — SKIP to 100b(2)
et e
{a)JHow much did she receive per month? ‘
: @ $ 199 permonth
|
|| e -
(b) Has this monthly amount increased, ‘ '
decreased or remained the same during : @ 1] Increased
the past 2 years? (Do notinclude as an i 2 [] Decreased
increase the first payment from this I .
pension.) : 3[] Remained the same
(2) State government? (F]] 10 Yes — ASK 100b(2)(a)

20 No — SKIP to 100b(3), page 47

(a)How much did she receive per month?

(b) Has this monthly amount increased,
decreased or remained the same during
the past 2 years? (Do notinclude as an
increase the first payment from this
pension.)

® ®

1 Increased
2 [ Decreased
3] Remained the same

FORM GT-1111(1-28-81)



Section VII. ASSETS AND INCOME — Continued

100b. Continued — Did your wife receive pension
income from —

T
100b(3):
(3) Armed Forces? '

{a) How much did she receive per month?

{b) Has this monthly amount increased,
decreased or remained the same during
the past 2 years? (Do not include as an
increase the first payment from this
pension.)

(4) Other Federal Government?

(a) How much did she receive per month?

(b} Has this monthly amount increased,
decreased or remained the same during
the past 2 years? (Do notinclude as an
increase the first payment from this
pension.)

@

1[J Yes — ASK 100b(3)(a)
2[JNo — SKIP to 100b(4)

1 [0 Increased
2 [] Decreased
3[J Remained the same

10 Yes — ASK 100b(4)(a)
20 No — SKIP to 100b(5)

10 Increased
2[] Decreased
3 [J Remained the same

(5) Private employer?

(a) How much did she receive per month?

decreased or remained the same during
the past 2 years? (Do not include as an
increase the first payment from this
pension.)

(c) Is she getting pensions from more

i
|

I

|

I

|

I

I

[

!

|

l

(b) Has this monthly amount increased, :
|

|

I

I

I

I

I

I

than one private employer? :
!

I

(6) Union?

(a) How much did she receive per month?

(b) Has this monthly amount increased, l
decreased or remained the same during I
the past 2 years? (Do notinclude as an |
increase the first payment from this :
pension.) |

10 Yes — ASK 100b(5)(a)
2[JNo — SKIP to 100b(6)

$ Per month

1 [J Increased

2 [] Decreased

3 [] Remained the same

7O Yes — How many?
ASK 100b (6)

10 Yes — ASK 100b(6)(a)
200No — SKIP to 100b(7)

1 [ Increased
2 [] Decreased
3[J Remained the same

FORM LGT-1111(1-28-81)

Page 47




Section VII. ASSETS AND INCOME - Continued

100b. Continued — Did yo if
mcr:) :n o l your wife receive pension 100.,(7“ +0] Yes — ASK 100b(7) ()

(7) A personal plan such as an IRA or 2[J No —- SKIP to 100b(8)
KEOGH account?

(a) How much did she receive per month?

00 Per month

{b) Has this monthly amount increased,
decreased or remained the same during
the past 2 years? (Do notinclude as an
increase the first payment from this

1] Increased
Decreased
3] Remained the same

® ®

pension.) ) o
10 Yes — Specify N
(8) Any other source? (8)
— ASK 100b(8)(a)
2[] No — SKIP to 100c
(a) How much did she receive per month?
$ Per month

(b) Has this monthly amount increased,
decreased or remained the same during
the past 2 years? (Do notinclude as an
increase the first payment from this
pension.)

100 Increased
2[] Decreased
30 Remained the same

® ©

c. In 1980, how much did your wife receive in
pension income from all sources except
Social Security, Railroad Retirement and
Supplemental Security Income?

(-]
———f T T e —

®

101a. In 1980, did anyone in this family living here 101
other than you (or your wife) receive any 0ta.
pension income from any source other
than Social Security, Railroad Retirement,
or Supplemental Security income?

®

10 Yes — ASK 101b
21 No — SKIP to 102a

b. What was the amount of this pension
income in 19807

v

$

102a. In 1980, did you (or your wife) receive any 1022
: financial assistance from any relatives or
other persons not living with you?

100 Yes — ASK 102b
2] No — SKIP to 103

®®

10 Sonls)

2[J Daughter(s)

300 Parentl(s)

4[] Parent(s)-in-law
5[] Sonl(s)-in-law

6] Daughter(s)-in-law
700 Brother(s)

s[] Sister(s)

9[] Other relativel(s)
@ 100 Friend(s)

v

@

'b. From whom did you receive this assistance?
(Mark (X) all that apply.)

@

c. How much did you receive?

@

-]

._.._______1._.___.__._.._—._—___._.__—_.F_—._.————_—-_.——-.——

FORM LGT-1111(1-28-81)
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Section VII. ASSETS AND INCOME — Continued

103. In 1980, did anyone in this family living 103.1 (759 20 No— GOto 104
here receive any other type of income; for _
example, royalties, annuities, etc? 11 Yes — How much?

: Lo
104. Did anyone in this family living here getany  104. @ 200 No - GOto 105
other money in 1980 — — like a settlement 10 Yes — How much?
from an insurance company or an
inheritance? $ 100
Show Flashcard K 105. 1O 1always have money left over.
105. Which qf_ these four statements pest describes 2 [ thave enough with a little extra sometimes.
your ability to get along on your income? 3] Ihave just enough, no more.

Show Flashcard L 106.

106. During the past several years the prices of
goods and services have gone up considerably.
Which of the following price increases has
caused the greatest problem for you —

®

1 [] Housing or rent?

2[] Medical services?

3 [J Heating and electricity?
4[] Transportation?

(Read answer categories, except ““None, ““and 5[] Food?
mark (X) one.) 6 O Clothing?
70 Taxes?

8 [] Education?
9 [J other? - Speciz

I
|
|
|
|
]
I
1
|
I
|
!
|
|
|
|
|
|
I
I
I
(Read answer categories, and mark (X) one.) : 4[] 1can‘t make ends meet.
|
|
|
!
|
|
|
|
|
I
I
|
|
I
|
|
|
|
|
I
| 10 None
|

Notes

FORM LGT-1111(1-28-81) Page 49



Section VIll. FAMILY AND SOCIAL RELATIONSHIPS

1] Respondent never married — SKI/P to

background. Are your mother and father
living?

I
CHECK ' | Check Item CC
ITEM AA Refer to item 31, page 1‘9. : 2[] All others — ASK 1073
|
!
107a. Have you been married more than once? 107:: 1[J Yes — ASK 107b
: 2[0J No — SKIP to 107c
|
b. What was the date of your first marriage? |
: Month : Year
b.: 1
c. What was the date of your (most recent) i
marriage? Month | Year
|
c I
1O Respondent is widowed — ASK 108
Refer to item 31, page 19 2[J Respondent is divorced — SKIP to 109
) 3] All others — SKIP to Check Item CC
108. When were you widowed? .
(Most recent if more than once.) Month : Yeor } SKIP to Check Item CC
108. 1
109. When were you divorced?
. Month | Year
(Most recent if more than once.) |
oo |
1[0 Respondent’s parents are dead — Mark
- box ‘4’ in item 110 and SKIP to Check
' . Item DD
CHECK Refer to item 127R on the
ITEM CC Information Sheet. 2[] All others — ASK 710
110. Now | have some questions on your family 110. 1 Both parents alive

2] Mother alive, father dead

3 [] Father alive, mother dead
4[] Neither parent alive

s (] Don't know if mother is alive
6 [] Don’t know if father is alive

CHECK

iTEM DD on the Information Sheet.

Refer to item 31, page 19 and item 128R

1[0 Respondent not married — SK/P to 112a,
page 51

2 [] Respondent’s wife's parents are dead —
Mark box ‘4’ in item 111 and SKIP to 112a,
page 51

3] Allothers — ASK 7111

111. Areyour V\(ife's mother and father living?

m.

1[J Both parents alive

2 [] Mother alive, father dead

3 [] Father alive, mother dead
4[] Neither parent alive

s [J Don’t know if mother is alive
¢ [] Don’t know if father is alive

FOR&N LGT-1111(1-28-81)




Section Viil. FAMILY AND SOCIAL REL&TIONSHIPS — Continued

112a. How many persons, not counting
yourself (or your wife), are depen- 1424,
dent upon you (or your wife) for at
least one-half of their support?

Persons — ASK 112b
o[J None — SKIPto 112¢c

b. What is their relationship to you?
@ 1UJ Son — How many?

X

@ 2 [J paughter — How many?

@77) 3 O Respondent's mother

4 U] Respondent's father

s L1 Respondent's spouse’s mother
6 [J Respondent’s spouse’s father

7 [J Brother or sister — How many?

8 [J Other — Specify
How many?
4

c. Are there any (other) persons who
may become dependent on you
{and your wife) for at least one-half
of their support during your

20No.......
s[] Don't know } SKIP to 113, page 52

1[J Yes — How many?

. .
e e e e e e e e e e e e e e e e e e e = ——— ———————————————————————— " ——— o —— — o o —— o —

lifetime?
— ASK 112d
Ask 112e only for those categoriés marked in 112d.
person to you? will become dependent on you? Is it very
likely, somewhat likely, somewhat
unlikely, e likely?
o thancr ik, s . ey semammaTsommens vy oo
category). Iikelz : likely : unlikely : unlikely : know
) @) 1Ochid | @) 0] 20 | 20 | +O | sO
—————— t-————————F -t ----
@) 20parent | @0 10! 20 ! 30 ! «O | 50
I R R I
3|:]Sibling 10 2 I 3 |4 I 5
&0l :0 120 0 ) ea
@3 40 in-aw 0! 20 | 20 | +0 | 5O
______ A R I Ep
s L] Other I | | |
relative __‘_D_+l 20 | 30 : «0 ! sUJ
@)eOFiend | @ ol .0 ! 50 | 0 | sO
FORM LGT-1111(1-28-81)
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Section VIII. FAMILY AND SOCIAL RELATIONSHIPS — Continued

113a. People sometimes have serious problems
and need help from others — either time or
money. Let’s start talking about money. If
yvou (and your wife) had a serious financial
problem, is there a person not living here to
whom you could turn for help?

b. What is the relationship of that person
to you?

(If more than one, indicate person most likely
to turn to first.)

c. How many miles from here does this
person live?

d. How often do you see that person?

e. How often do you talk with that person on
the telephone?

f. Are there any other persons not living here
to whom you could turn for such help?

113a.:

1 Yes
2 Depends
a0 No
4[] Don‘t know

} ASK 113b

} SKIP to 114a

1 Son or daughter
20 Parent

3 Sibling

4 In-law

5 [J Other relative

6 (] Friend

700 Other — Specify 3}

— Miles

0 [J Less than one mile

®

|
1
!
|
|
|
!
|
1
|
|
|
|
|
|
|
1
i
|
|
[
|
|
{
!
|
|
|
|
1
|
!
|
|
!
|
1
|
|
|
!
|
|
1
1
|
|
!
|

1] Daily

2[J At least once a week, but
not daily

3[] Atleast once a month, but
not weekly

4[] Several times a year

5 (] About once a year

6 (1 Less than once a year
70 Notatall

®

10 Daily

2] At least once a week, but
not daily

3[] Atleast once a month, but
not weekly

4[] Several times a year
5[] About once a year

6 (] Less than once a year
70 Notat all

®

2[QNo —- GOto114a
10 Yes — I}ow many?

114a. If you had a serious personal problem that
did not involve finances, is there a person
not living here to whom you could turn for
help or advice?

114a.

|
|
|
|
|
|
|
|
|
|
[}
|
|
|
|
|
{
|
I
|
|
|
|
|
|
|
|
|
! (806
|

|

J

|

]

|

1 Yes

2 [J.Depends
30 No

4[] Don't know

} ASK 114b

} SKIP to 115a, page 53

FORM LGT-1111(1-28-81)
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Section VIII.

FAMILY AND SOCIAL RELATIONSHIPS — Continued

114b. What is the relationship of that person
to you?

(If more than one, indicate person most likely
to turn to first.)

c. How many miles from here does this
person live?

d.How often do you see that person?

e.How often do you talk with that person?

f. Are there any other persons not living here
to whom you could turn for such help?

11b.; (807) 1] Son or daughter
2 [0 Parent

3] Sibling

4 In-law

5 [J Other relative

¢ [(J Friend

70 Other — Specify

c. 1!!’ Miles
0[] Less than one mile
d. 1] Daily
2 At least once a week, but
not daily
3[J Atleast once a month, but
not weekly

4[] Several times a year

5 (] About once a year

6 [] Less than once a year
70 Notatall

1 Daily .
2] Atleast once a week, but
not daily

3[] Atleast once a month, but
not weekly

4[] Several times a year
5[] About once a year

6 ] Less than once a year
7] Notatall

;| 2] No — GO to 115a

115a. (In addition to the persons you would turn
to in case of serious financial or personal
problems, is there someone else/is there
anyone) not counting your children or
anyone living here, to whom you feel
especially close?

b. What is the relationship of that person
toyou?

(If more than one, indicate the person that
is closest.)

¢. How many miles from here does this
person live?

10 Yes — ASK 115b
20 No
3 [ Don‘t know

115a.

SKIP to 116a, page 54

1] Parent

2[J Sibling

3[J In-law

4 [0 Other relative

s (] Friend

¢ [J Other — Specify

Miles
o [] Less than one mile

|
I
|
|
[
|
!
|
|
[
I
I
I
I
.
|
1
|
|
[
|
|
1
I
I
I
I
|
I
[
I
|
: 1[0 Yes — How many?
I
i
|
1
[
I
|
|
[
I
I
!
|
I
1
[
|
[
|
|
|
|
[
|
!
I
r
I
I
|
I
|
1
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Section VIIl. FAMILY AND SOCIAL RELATIONSHIPS — Continued
115d. How often do you see that person? 115d. 1 O paily

2 [] At lease once a week, but
not daily

3 [J At least once a month, but
not weekly

‘4 [J Several times a year
s [J About once a year

6 [J Less than once a year
7 O Notatall

1 O Daily

T
|

i

|

I

I

|

I

I

|

!

|

|

i

|

I

t

I

i

I 2 [] At lease once a week, but
'| not daily
|
|
|
I
|
I
I
!
)
|
L
I
|
|
I
i
I
|
|

e. How often do you talk with that person on

the telephone? e

3 [J At ieast once a month, but
not weekly

4 [J Several times a year
5 [ About once a year

6 [ Less than once a year
7 I Notatall

f. Are there any other persons to whom you f.
feel especially close, not counting your
children or anyone living here?

2[JNo - GOto116
1 [0 Yes — How many?

116. Do you have any children not living here 116.
{in addition to those that you have been
telling me about)?

10 Yes — ASK 117
2 [JNo — SKIP to Check Item EE, page 55

| _ —

117. How many? :
| .
117.| Children
118. How MANY of these children do you see |r
(How often do you see this child) — 118 :
R Y Y7 PR
(2) At least once a week, but not daily? .......... |
(3) At least once a month, but notweekly?.......:
(4)Severaltimesayear?.......................[
i
(5)Al:houtonceayear?.........................|

|

(6) Lessthanonceayear? .............co00v0en.
(ZINotatall? .....cooiiitiiiiierinnnennnecnnes

é

)

119. How MANY of these children do you talk
with on the telephone (How often do you
talk with this child on the telephone) —

(MDaily?. ..ot ittt ieeenens

(2) Atleast once a week, but notdaily?..........
(3) Atleast once a month, but not weekly?.......
(4) Several times a year? ..

®E®

e

{5) About once a year?....
(6) Less than once a year? .
(ZINotatall? ........coiiiiiiinniiinrennennnns

:

é--

FORM LGT-1111(1-28-81)
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Section VIII. FAMILY AND SOCIAL RELATIONSHIPS — Continued

—
1 [J Respondent lives in same area (SMSA
or county) as when last interviewed —

SKIP to 121

2] Respondent lives in different area (SMSA
or county) than when last interviewed —
ASK 120

Refer to Household Record Card.

I
I
I
{
I
i
|
!
. | L
120. When we last interviewed you, you were !
living'i‘n a differel?\t area. How many miles :
from here is that .
120 : __  Miles
[l
121.Is there a telephone in this residence? 1. 1[0 Yes
: 20 No
!
Refer to record card items 14 and 15. 122. : 9 D Yes — Venfy address and te[ephone number
122. When you were last contacted, you gave | (including area code) of two contacts
usthe names of...and... as persons ! . ;
who would ahways know wheteyoucould | 20 No Obiainformatien forane ol e
. tt?i;ei:fcoremaet‘i’:: ;ti‘l'lo : 0'32::?" away. Is ! through old namef(s) to be deleted. If one
o : new contact, enter new information in
| item 16. If two new contacts, use item 16
: and margin of record card.
I
!
Notes
849
Iamnm (1-28-81)
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Section IX. NONINTERVIEWS IN 1980

Ask the following of all respondents who were noninterviews in 1980. Transcribe the answers to the appropriate
item on the Information Sheet, then proceed with the regular interview.

A .What were you doing at this time in 1980 — )
working or something else?
Transcribe entries as follows:
1 [J Working
) ) ASKB
2[J With a job, not at work 1.1fbox "1 or “2"" is checked,
mark ‘’Labor Force Group A" in
123R
3 Looking for work
) 2. If box 3" is checked, mark
4 [ Retired END of \ Labor Force Group B" in 123R
5 [J Unable to work questions
3.Ifbox ‘4" or "6’ is checked, mark
6 (] Other — Specify ) "’Labor Force Group C'' in 123R
4.1f box "'6" is checked, mark
“D — Unable to work'’ in 123R
7
B.For whom did you work? 3

1. Iffilled, transfer name of
L employer to 124R.

2. If blank, mark ““Not employed
in 1980 in 124R.

C.What kind of work were you doing?

1. If filled, transfer kind of
L work to 125R.

2. If blank, mark ““Not employed
in 1980 in 125R.

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

FORM LGT-1111(1-28-81)
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Notes
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INFORMATION SHEET
(Data from previous interviews)

123R.

Labor Force Group in 1980
TOA
2(] 8B
sJcC
4[] D — Unable to work

124R.

Name of employer in 1980

0 Notemployed in 1980

125R.

Kind of work done in 1980

[J Not employed in 1980

126R.

Date of last interview

Month

127R.

Status of respondent’s parents in 1976

1O Both parents of respondent
are dead

2] Other

3[J Noninterview in 1976

128R.

Status of wife's parents in 1976
1 [J Respondent not married

2[J Both parents of the respon-
dent’s wife are dead

30 Noninterview in 1976




