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BEGIN 
Hello, this is $I from the Social and Economic Sciences Research Center at Washington State University. 
(PAUSE) We are conducting a survey funded by the Washington State Legislature to learn from local 
residents about their employment situation, education, family income, and housing. This information will 
be used by the state to help direct programs that will expand the economy and provide new jobs to plan 
for schools… 

Continue .......................................................................................................... 1  => /WHO 
Not Available -- Set Callback........................................................................... 2  => /INT01 
Refusals........................................................................................................... 3  => /F10 
Business/Government ..................................................................................... 4  => /VRIFY 
Disconnect/Missing Phone/Block Call ............................................................. 5  => /INT04 
Non Contact..................................................................................................... 6  => /INT03 
Communication Barrier.................................................................................... 7  => /INT05 
Person does not speak English or Spanish..................................................... 8  => /LANG 
Other Terminates/No one over 18 in hh ..........................................................9  => /INT07 

 
LANG  
Can you tell me what language you speak? {IWR: PROBE - "Can you tell me what country you are 
from?"} {IWR: CODE THE LANGUAGE OF THE RESPONDENT.} 

Spanish.......................................................................................................... 10  => /INT01 
Russian............................................................................................................ 1   => /INT14 
Ukrainian.......................................................................................................... 2   => /INT14 
Chinese............................................................................................................ 3   => /INT14 
Vietnamese...................................................................................................... 4   => /INT14 
Laotian .............................................................................................................5   => /INT14 
Cambodian ...................................................................................................... 6   => /INT14 
Japanese ......................................................................................................... 7   => /INT14 
Korean ............................................................................................................. 8   => /INT14 
Other (specify) ................................................................................................. 9  O => /INT14 
Don't know ...................................................................................................... D   => /INT14 
Refused .......................................................................................................... R   => /INT14 

 
WHO  
The person I need to speak with is the person currently living at this residence who is 18 years of age or 
older and who knows the most about the household. Would that be you or someone else?  

Self................................................................................................................... 1  => PROV 
Someone else --> ASK TO SPEAK TO THAT PERSON................................ 2 
Call back .......................................................................................................... 3  => /INT01 

 
PROV  
This survey is voluntary and confidential and has been approved by the University. My supervisor may 
monitor parts of this interview. If I come to any question you would prefer not to answer, just let me know 
and I'll skip over it, okay?  

Yes, continue................................................................................................... 1 
Call back .......................................................................................................... 2  => /INT01 

 
ZIP  
First of all, what is your zip code?  

Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  
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RSDNC 
Do you have more than one home in Washington state?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => PEOPL 
Don't know ...................................................................................................... D  => PEOPL 
Refusal............................................................................................................ R  => PEOPL 

 
PRMRY 
Is the residence where you are staying right now your primary residence? 

Yes................................................................................................................... 1  => PEOPL 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D  => PEOPL 
Refused .......................................................................................................... R  => PEOPL 

 
PRMST 
In which county of Washington state is your primary residence located? The rest of my questions will refer 
to your primary residence.  

Another State................................................................................................ ST  => /INT12 
Adams............................................................................................................ 01 
Asotin............................................................................................................. 03 
Benton ........................................................................................................... 05 
Chelan ........................................................................................................... 07 
Clallam........................................................................................................... 09 
Clark .............................................................................................................. 11 
Columbia........................................................................................................ 13 
Cowlitz ........................................................................................................... 15 
Douglas.......................................................................................................... 17 
Ferry .............................................................................................................. 19 
Franklin .......................................................................................................... 21 
Garfield .......................................................................................................... 23 
Grant.............................................................................................................. 25 
Grays Harbor ................................................................................................. 27 
Island ............................................................................................................. 29 
Jefferson ........................................................................................................ 31 
King................................................................................................................ 33 
Kitsap............................................................................................................. 35 
Kittitas ............................................................................................................ 37 
Klickitat .......................................................................................................... 39 
Lewis.............................................................................................................. 41 
Lincoln ........................................................................................................... 43 
Mason ............................................................................................................ 45 
Okanogan ...................................................................................................... 47 
Pacific ............................................................................................................ 49 
Pend Oreille ................................................................................................... 51 
Pierce............................................................................................................. 53 
San Juan........................................................................................................ 55 
Skagit............................................................................................................. 57 
Skamania....................................................................................................... 59 
Snohomish..................................................................................................... 61 
Spokane......................................................................................................... 63 
Stevens.......................................................................................................... 65 
Thurston......................................................................................................... 67 
Wahkiakum.................................................................................................... 69 
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PRMST (continued) 
Walla Walla.................................................................................................... 71 
Whatcom........................................................................................................ 73 
Whitman......................................................................................................... 75 
Yakima........................................................................................................... 77 
Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
PEOPL 
Including yourself, how many people live and sleep there most of the time? Please include all newborns, 
infants, and children. {INTERVIEWER: IF MORE THAN 16 PEOPLE LIVE AT THIS RESIDENCE, TELL 
THEM YOU WILL HAVE TO CALL THEM BACK. CHECK WITH SUPERVISOR BEFORE 
TERMINATING} 
 
INEL  
So, no one currently lives at this residence? 

Yes - no one lives here. {IWR: EXPLAIN} ....................................................... 1 O => /INT11 
No - at least one person does live here - CONTINUE..................................... 2  => PEOPL 
Don't know ...................................................................................................... D O => /INT11 
Refusal............................................................................................................ R O => /INT11 

 
PERCK 
Including yourself, you just told me you had <PEOPL> people living in this residence, including newborns, 
infants, and children. Is this number correct?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => PEOPL 

 
Q2P2  
Are you the person who owns or rents this residence? (INTERVIEWER: IF TWO PEOPLE OWN OR 
RENT THE RESIDENCE, USE THE PERSON ON THE PHONE TO COMPLETE INTERVIEW.) 

Yes................................................................................................................... 1  => Q2P4 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q2P3B 
Who is the person who owns or rents this residence and how are you related to him/her?  

Wife.................................................................................................................. 1  
Husband .......................................................................................................... 2  
Own daughter .................................................................................................. 3  
Own son........................................................................................................... 4  
Stepdaughter ................................................................................................... 5  
Stepson............................................................................................................ 6  
Foster daughter ............................................................................................... 7  
Foster son........................................................................................................ 8  
Mother.............................................................................................................. 9  
Father ............................................................................................................ 10 
Stepmother .................................................................................................... 11 
Stepfather ......................................................................................................12 
Daughter-in-law ............................................................................................. 13 
Son-in-law...................................................................................................... 14 
Brother ........................................................................................................... 15 
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Q2P3B (continued) 
Sister.............................................................................................................. 16 
Mother-in-law................................................................................................. 17 
Father-in-law.................................................................................................. 18 
Granddaughter............................................................................................... 19 
Grandson ....................................................................................................... 20 
Grandfather.................................................................................................... 21 
Grandmother.................................................................................................. 22 
Roommate, housemate ................................................................................. 23 
Unmarried partner/cohabitant........................................................................ 24 
Roomer, boarder............................................................................................ 25 
Other relative, specify.................................................................................... 26 O 
Other non-relative, specify............................................................................. 27 O 
Refused .......................................................................................................... R  
Don't know ...................................................................................................... D  

 
Q2P3C 
Does this person (the person who owns or rents the residence) live in this residence with you?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
Q2P4  
Besides you, please tell me the names of OTHER people currently living in your house and how they are 
related to you. I am only asking for names so that I can reference them throughout the interview. The 
names will be stripped from the data set as soon as the survey is completed. Let's start with the oldest 
person who lives in the household and please include newborns, infants, and children.  Remember, don't 
list yourself.  
{IWR: CAN USE INITIALS/MADE-UP NAMES IF THAT MAKES R COMFORTABLE.} 
 
Q2P5B 
Who is the next person you would like to tell me about and how is he/she related to you?  

Wife.................................................................................................................. 1  
Husband .......................................................................................................... 2  
Own daughter .................................................................................................. 3  
Own son........................................................................................................... 4  
Stepdaughter ................................................................................................... 5  
Stepson............................................................................................................ 6  
Foster daughter ............................................................................................... 7  
Foster son........................................................................................................ 8  
Mother.............................................................................................................. 9  
Father ............................................................................................................ 10 
Stepmother .................................................................................................... 11 
Stepfather ......................................................................................................12 
Daughter-in-law ............................................................................................. 13 
Son-in-law...................................................................................................... 14 
Brother ........................................................................................................... 15 
Sister.............................................................................................................. 16 
Mother-in-law................................................................................................. 17 
Father-in-law.................................................................................................. 18 
Granddaughter............................................................................................... 19 
Grandson ....................................................................................................... 20 
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Q2P5B (continued) 
Grandfather.................................................................................................... 21 
Grandmother.................................................................................................. 22 
Roommate, housemate ................................................................................. 23 
Unmarried partner/cohabitant........................................................................ 24 
Roomer, boarder............................................................................................ 25 
Other relative, specify.................................................................................... 26 O 
Other non-relative, specify............................................................................. 27 O 
Refused .......................................................................................................... R  
Don't know ...................................................................................................... D  

 
Q2P6  
(IF NECESSARY, ASK: "For survey purposes I need to ask, are you male or female?")  

Male ................................................................................................................. 1 
Female............................................................................................................. 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q2P7M 
When were you born? MONTH  

Don't know ...................................................................................................... D   => Q2P8 
Refusal............................................................................................................ R   => Q2P8 

 
Q2P7D 
When were you born? DAY  

Don't know ...................................................................................................... D   => Q2P8 
Refusal............................................................................................................ R   => Q2P8 

 
Q2P7Y 
When were you born? YEAR  

Don't know ...................................................................................................... D   => Q2P8 
Refusal............................................................................................................ R   => Q2P8 

 
Q2P8  
How old are you?   

Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
Q2P16 
Are you of Hispanic or Latino origin? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 
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Q2P13 
Please tell me what racial group or groups best describe you. {IWR: R CAN CHOOSE MORE THAN ONE 
CATEGORY. READ CATEGORIES IF NECESSARY - BUT DO NOT READ THE HISPANIC 
CATEGORY.} 

White................................................................................................................ 1 
Black or African American (or Haitian or Negro) ............................................. 2 
American Indian or Alaskan Native ................................................................. 3 
Native Hawaiian or Other Pacific Islander....................................................... 4 
Asian................................................................................................................ 5 
Or some other group (specify)......................................................................... 6 O 
Hispanic ........................................................................................................... 7 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q2P14 
What is your marital status? Would you say you are...  

MARRIED ........................................................................................................ 1 
DIVORCED...................................................................................................... 2 
SEPARATED................................................................................................... 3 
WIDOWED....................................................................................................... 4 
OR NEVER MARRIED .................................................................................... 5 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q215P 
Have you ever served on active duty in the U.S. Armed Forces? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q2P17 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q2P15 
Are you now on active duty in the U.S. Armed Forces?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
Q215B 
Which wars or conflicts are you a veteran of? {INTERVIEWER: R CAN CHOOSE ALL THAT APPLY. 
CHOOSE APPROPRIATE CODE. IF YOU MAKE A MISTAKE, PRESS ESC AND ENTER CORRECT 
ANSWERS.} 

World War I...................................................................................................... 1 
World War II..................................................................................................... 2 
The Korean Conflict ......................................................................................... 3 
The Vietnam Era.............................................................................................. 4 
The Persian Gulf War ...................................................................................... 5 
Peace Time...................................................................................................... 6 
Other (specify) ................................................................................................. 7 O 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 
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Q2P17 
What is the highest level of school you have completed or the highest degree you have received? {IWR: 
DON'T READ CATEGORIES.} 

Less than 9th grade......................................................................................... 1   => Q2P18 
9th grade - 12th grade (no high school diploma)............................................. 2   => Q2P18 
High school graduate (with diploma) ............................................................... 3   => Q2P18 
GED ................................................................................................................. 4   => Q2P18 
Vocational certificate ....................................................................................... 5   => Q2P18 
Some college but no degree............................................................................ 6   => Q2P18 
Associate degree in college............................................................................. 7  
Bachelor's degree (For example: BA, AB, BS)................................................ 8   => Q2P18 
Master's degree (For example: MA, MS, MEng, MEd, MSW, MBA) ............... 9   => Q2P18 
Professional school degree (For example: MD, DDS, DVM, LLB, JD) ......... 10  => Q2P18 
Doctorate degree (For example: PhD, EdD) .................................................11  => Q2P18 
Refused .......................................................................................................... R   => Q2P18 
Don't know ...................................................................................................... D   => Q2P18 

 
Q217A 
Is your degree an occupational or vocational program, or is it an academic program?  

Occupational/Vocational.................................................................................. 1 
Academic ......................................................................................................... 2 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
Q2P18 
Were you born a U.S. citizen? 

Yes................................................................................................................... 1  => Q2P22 
No .................................................................................................................... 2 
Refused .......................................................................................................... R  => Q2P22 
Don't know ...................................................................................................... D  => Q2P22 

 
Q2P19 
In what country were you born? 
 
Q2P20 
In what year did you first come to live in the U.S.? 

Refused .......................................................................................................... R  
Don't know ...................................................................................................... D  

 
Q2P21 
Are you a U.S. citizen now? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q2P22 
Let's turn to the next person in your household.  
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Q2_6  
(IF NECESSARY, ASK: "For survey purposes I need to ask, is <ROS1> male or female?")  

Male ................................................................................................................. 1 
Female............................................................................................................. 2 
Refused .......................................................................................................... R  => Q2_7M 
Don't know ...................................................................................................... D  => Q2_7M 

 
GENC2 
You just told me that <ROS1> is a <Q2_6>. But earlier you told me that <ROS1> was your <Q2P5B>. Is 
<ROS1>'s gender <Q2_6>?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q2_6 

 
GENC4 
How is <ROS1> related to you?   

Wife.................................................................................................................. 1  
Husband .......................................................................................................... 2  
Own daughter .................................................................................................. 3  
Own son........................................................................................................... 4  
Stepdaughter ................................................................................................... 5  
Stepson............................................................................................................ 6  
Foster daughter ............................................................................................... 7  
Foster son........................................................................................................ 8  
Mother.............................................................................................................. 9  
Father ............................................................................................................ 10 
Step mother ................................................................................................... 11 
Step father .....................................................................................................12 
Daughter-in-law ............................................................................................. 13 
Son-in-law...................................................................................................... 14 
Brother ........................................................................................................... 15 
Sister.............................................................................................................. 16 
Mother-in-law................................................................................................. 17 
Father-in-law.................................................................................................. 18 
Granddaughter............................................................................................... 19 
Grandson ....................................................................................................... 20 
Grandfather.................................................................................................... 21 
Grandmother.................................................................................................. 22 
Roommate, housemate ................................................................................. 23 
Unmarried partner/cohabitant........................................................................ 24 
Roomer, boarder............................................................................................ 25 
Other relative, specify.................................................................................... 26 O 
Other non-relative, specify............................................................................. 27 O 
Refused .......................................................................................................... R  
Don't know ...................................................................................................... D  

 
Q2_7M 
When was <ROS1> born? MONTH  

Don't know ...................................................................................................... D   => Q2_8 
Refusal............................................................................................................ R   => Q2_8 
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Q2_7D 
When was <ROS1> born? DAY  

Don't know ...................................................................................................... D   => Q2_8 
Refusal............................................................................................................ R   => Q2_8 

 
Q2_7Y 
When was <ROS1> born? YEAR  

Don't know ...................................................................................................... D   => Q2_8 
Refusal............................................................................................................ R   => Q2_8 

 
Q2_8  
How old is <ROS1>?  

Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
WRKAG 
Is <ROS1> under 1 year old, between 1 and 14 years old, between 15 and 18 years old, or 19 years old 
or older? (IWR: IF NECESSARY ADD "We are asking for age only to determine if we need to ask 
questions about working later on in the interview.") 

Under 1 year of age......................................................................................... 1 
Between 1 and 14 years of age....................................................................... 2 
Between 15 and 18 years of age..................................................................... 3 
19 years of age or older................................................................................... 4 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q2_9  
Is <ROS1> married to someone who lives here?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q2_11 
Don't know ...................................................................................................... D  => Q2_11 
Refusal............................................................................................................ R  => Q2_11 

 
Q2_10 
To whom is <ROS1> married?   

Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
Q2_11 
Is anyone who lives here the parent or guardian of <ROS1>?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q2_16 
Don't know ...................................................................................................... D  => Q2_16 
Refusal............................................................................................................ R  => Q2_16 

 
Q2_12 
Who is <ROS1>'s parent or guardian?  

Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  
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Q2_16 
Is <ROS1> of Hispanic or Latino origin?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q2_13 
Please tell me what racial group or groups best describe <ROS1>. {IWR: R CAN CHOOSE MORE THAN 
ONE CATEGORY. READ CATEGORIES IF NECESSARY - BUT DO NOT READ THE HISPANIC 
CATEGORY.} 

White................................................................................................................ 1 
Black or African American (or Haitian or Negro) ............................................. 2 
American Indian or Alaskan Native ................................................................. 3 
Native Hawaiian or Other Pacific Islander....................................................... 4 
Asian................................................................................................................ 5 
Or some other group (specify)......................................................................... 6 O 
Hispanic ........................................................................................................... 7 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q2_14 
What is <ROS1>'s marital status?  

Married............................................................................................................. 1 
Divorced........................................................................................................... 2 
Separated ........................................................................................................ 3 
Widowed .......................................................................................................... 4 
Or Never Married............................................................................................. 5 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q215Q 
Has <ROS1> ever served on active duty in the U.S. Armed Forces?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q2_17 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q2_15 
Is <ROS1> now on active duty in the U.S. Armed Forces?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 
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Q215C 
Which wars or conflicts is <ROS1> a veteran of? {IWR: R CAN CHOOSE ALL THAT APPLY. CHOOSE 
APPROPRIATE CODE. IF YOU MAKE A MISTAKE, PRESS ESC AND ENTER CORRECT ANSWERS} 

World War I...................................................................................................... 1 
World War II..................................................................................................... 2 
The Korean Conflict ......................................................................................... 3 
The Vietnam Era.............................................................................................. 4 
The Persian Gulf War ...................................................................................... 5 
Peace Time...................................................................................................... 6 
Other (specify) ................................................................................................. 7 O 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q2_17 
What is the highest level of school <ROS1> has completed or the highest degree <fil04> has received?  

Less than 9th grade......................................................................................... 1   => Q2_18 
9th grade - 12th grade (no high school diploma)............................................. 2   => Q2_18 
High school graduate (with diploma) ............................................................... 3   => Q2_18 
GED ................................................................................................................. 4   => Q2_18 
Vocational certificate ....................................................................................... 5   => Q2_18 
Some college but not degree........................................................................... 6   => Q2_18 
Associate degree in college............................................................................. 7  
Bachelor's degree (For example: BA, AB, BS)................................................ 8   => Q2_18 
Master's degree (For example: MA, MS, MEng, MEd, MSW, MBA) ............... 9   => Q2_18 
Professional school degree (For example: MD, DDS, DVM, LLB, JD) ......... 10  => Q2_18 
Doctorate degree (For example: PhD, EdD) ................................................. 11  => Q2_18 
Refused .......................................................................................................... R   => Q2_18 
Don't know ...................................................................................................... D   => Q2_18 

 
Q217B 
Is <fil05> degree an occupational or vocational program, or is it an academic program?  

Occupational/Vocational.................................................................................. 1 
Academic ......................................................................................................... 2 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
Q2_18 
Was <ROS1> born a U.S. citizen?  

Yes................................................................................................................... 1  => Q2_22 
No .................................................................................................................... 2 
Refused .......................................................................................................... R  => Q2_22 
Don't know ...................................................................................................... D  => Q2_22 

 
Q2_19 
In what country was <ROS1> born?  
 
Q2_20 
In what year did <ROS1> first come to live in the U.S.?  

Refused .......................................................................................................... R  
Don't know ...................................................................................................... D  
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Q2_21 
Is <ROS1> a U.S. citizen now?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q2_22 
Let's turn to the next person in your household. 
 
Q2P23 
One year ago, that is in <MONTH>, 1999, were you living in the same Washington county?  

Yes................................................................................................................... 1  => ONEYR 
No .................................................................................................................... 2 
Refused .......................................................................................................... R  => ONEYR 
Don't know ...................................................................................................... D  => ONEYR 

 
Q223A 
Were you living in another county in Washington, another state or U.S. territory, or another country?  

Another county in Washington......................................................................... 1 
Another state ................................................................................................... 2  => STATE 
Another country ............................................................................................... 3  => CNTRY 
Refused .......................................................................................................... R  => ONEYR 
Don't know ...................................................................................................... D  => ONEYR 

 
CONTY 
What county did you live in then? 
 
STATE 
What state did you live in then? 
 
CNTRY 
What country did you live in then? 
 
Q2P25 
From what you've just told me, there <ARE> <ONEYR> other <PERSN> in this household who <ARE> 1 
year or older. Did <fil09> live with you 1 year ago?  

Yes, all lived with householder ........................................................................ 1  => Q2P27 
No, some or all did not live with householder.................................................. 2  => Q2P26 
Refused .......................................................................................................... R  => Q2P27 
Don't know ...................................................................................................... D  => Q2P27 

 
Q2P26 
Which of the other members of this household did NOT live with you 1 year ago? 

Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  
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Q2P27 
What was the most important reason that you moved to this state? 

Job relocation .................................................................................................. 1 
Closer to family ................................................................................................ 2 
Better job opportunity ...................................................................................... 3 
Like the climate, environment, or recreation ................................................... 4 
Better social services/benefits ......................................................................... 5 
Other (specify) ................................................................................................. 6 O 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
Q3P1  
I'm going to read a list of types of homes. Please tell me which one best describes your home. Would you 
say it is a . . .  

ONE FAMILY HOUSE ..................................................................................... 1 
A DUPLEX, APARTMENT, OR CONDOMINIUM ........................................... 2 
A MOBILE HOME OR TRAILER ..................................................................... 3 
OR SOMETHING ELSE (specify).................................................................... 5 O 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q3P2  
Do you own or rent your home? 

Own ................................................................................................................. 1 
Rent .................................................................................................................2  => Q3P2B 
Don't own and occupy without paying rent ...................................................... 3  => Q3P3 
Don't know ...................................................................................................... D  => Q3P3 
Refusal............................................................................................................ R  => Q3P3 

 
Q3P2A 
Do you own your home free and clear, with a mortgage or loan, or with a government subsidy?  

Own free and clear .......................................................................................... 1  => Q3P3 
Own with a mortgage or loan........................................................................... 2  => Q3P3 
Own with a government subsidy...................................................................... 3  => Q3P3 
Other (Specify)................................................................................................. 4 O => Q3P3 
Don't know ...................................................................................................... D  => Q3P3 
Refusal............................................................................................................ R  => Q3P3 

 
Q3P2B 
Do you rent with a government subsidy? 

Yes................................................................................................................... 1  => Q3P5 
No .................................................................................................................... 2  => Q3P5 
Refused .......................................................................................................... R  => Q3P5 
Don't know ...................................................................................................... D  => Q3P5 

 
Q3P3  
What is the market value of this property - that is, how much do you think your house and lot (or 
condominium unit) would sell for if it were for sale? {IWR: READ BACK AMOUNT TO R. FOR EXAMPLE, 
IF R SAYS "85" THEN SAY "SO THAT IS 85,000 DOLLARS?"} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  
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Q3P4  
What is the assessed value of this property as determined by your county assessor? (DEFINITION: "By 
assessed value, we mean the estimated value of this property for taxation.") {IWR: READ BACK 
AMOUNT TO R. FOR EXAMPLE, IF R SAYS "85" THEN SAY "SO THAT IS 85,000 DOLLARS?" ALSO, 
DON'T USE COMMA'S.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
Q3P5  
What is the monthly rent for this unit? 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
Q4P1  
Now, I'd like to ask you about work related activities for LAST WEEK for all household members who are 
15 years of age or older. Does anyone in this household have a business, farm or are they self-
employed? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q4P42 
Refused .......................................................................................................... R  => Q4P42 
Don't know ...................................................................................................... D  => Q4P42 

 
Q4P2  
Whose business or farm is it? {INTERVIEWER: SELF-EMPLOYED INCLUDED}  
Self (Respondent only)......................................................................................... 99 

Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
Q4P42 
Do you suffer from a long lasting condition, such as blindness, deafness, or a severe vision or hearing 
impairment?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q4P4A 
Do you have a long lasting condition that substantially limits activities such as walking, climbing stairs, 
reaching, lifting, or carrying?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q4P4B 
I am going to read a list of basic daily activities. For each one, please tell me whether you have difficulty 
doing them because of a physical, mental, or emotional condition that has lasted six months or more. The 
first one is LEARNING, REMEMBERING, OR CONCENTRATING.  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 
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Q4P4C 
Dressing, bathing, or getting around inside the home.  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q4P4D 
Going outside the home alone to shop or visit a doctor's office.  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q4P4E 
Working at a job or business.   

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q4P4F 
Do you have any condition that PREVENTS you from seeking any kind of job?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q4P4G 
Do you have any condition that PREVENTS you from working for pay?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q4P3  
LAST WEEK did you have a job for pay, either full-time or part-time? {INTERVIEWER: SELF-EMPLOYED 
INCLUDED} {IWR: IF R IS ON VACATION OR UNPAID LEAVE, ANSWER YES}  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R  => Q4P31 
Don't know ...................................................................................................... D  => Q4P31 

 
Q4P4  
LAST WEEK did you do any unpaid work in the family business or farm? {INTERVIEWER: SELF-
EMPLOYED INCLUDED} 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 
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Q4P5  
LAST WEEK, did you receive any payments or profits from the business or farm? {INTERVIEWER: SELF-
EMPLOYED INCLUDED} 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q4P6  
What was the MAIN reason you did not have a job LAST WEEK?  

Retired ............................................................................................................. 1  
On layoff .......................................................................................................... 2   => Q4P7 
Couldn't find work ............................................................................................ 3   => Q4P7 
Taking care of house or family ........................................................................ 4  
Disabled........................................................................................................... 5  
Ill ...................................................................................................................... 6   => Q4P7 
In school .......................................................................................................... 7   => Q4P7 
Transportation problems.................................................................................. 8   => Q4P7 
Did not want to work ........................................................................................ 9   => Q4P7 
Other (Specify)............................................................................................... 10 O => Q4P7 
Don't know ...................................................................................................... D   => Q4P7 
Refused .......................................................................................................... R   => Q4P7 

 
Q4P6A 
Were you <Q4P6> before or after January 1, 1999?  

Before Jan 1, 1999 .......................................................................................... 1  => Q6P6 
After Jan 1, 1999 ............................................................................................. 2  => Q4P31 
Don't know ...................................................................................................... D  => Q4P31 
Refused .......................................................................................................... R  => Q4P31 

 
Q4P7  
Altogether, how many jobs or businesses did you have LAST WEEK, including part-time, evening, or 
weekend work? (IWR: IF R ASKS ABOUT SELF-EMPLOYMENT, SAY "Self-employment counts as one 
job.") 

1 Job (or business) .......................................................................................... 1 
2 Jobs (or businesses) .................................................................................... 2 
3 Jobs (or businesses) .................................................................................... 3 
4 or more jobs (or businesses) ........................................................................ 4 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q4P8  
How many HOURS PER WEEK do you USUALLY work at your <fil01>  

Refused .......................................................................................................... R  
Don't know ...................................................................................................... D  
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Q4P9  
At your <fil02>, were you employed by government, by a private company, a nonprofit organization, or 
were you self-employed or working in the family business?  

Government ..................................................................................................... 1 
Private company (for profit) ............................................................................. 2 
Nonprofit organization (Including tax exempt and charitable organizations) .. 3 
Self-employed.................................................................................................. 4 
Working in the family business ........................................................................ 5 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q4P10 
What kind of business or industry is your <fil02> in? (INTERVIEWER PROBE: "What do they make or do 
where you work?") (INTERVIEWER PROBE: "Such as TV and radio manufacturing, retail shoe store, or 
farm.") 
ENTER "1" FOR OPEN-ENDED FIELD ................................................................ 1 O 

Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q4P12 
What kind of work do you do at your <FIL02>, that is, what is your occupation? (INTERVIEWER PROBE: 
"Such as electrical engineer, stock clerk, or typist.") 
ENTER "1" FOR OPEN-ENDED FIELD ................................................................ 1 O 

Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q4P13 
What are your usual activities or duties at your <FIL02>? (INTERVIEWER PROBE: "Such as typing, 
keeping account books, filing, or selling cars.") 
ENTER "1" FOR OPEN-ENDED FIELD ................................................................ 1 O 

Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q4P14 
EXCLUDING overtime pay, tips and commissions, what are your earnings from this job, before taxes and 
other deductions? (BLOCK SCREEN) 
{IWR: THE NEXT Q ASKS ABOUT THE UNIT.} 

Don't know ...................................................................................................... D  => Q4P15 
Refused .........................................................................................................  R  => Q4P15 

 
UNIT  
Is that yearly, monthly, twice a month, every two weeks, weekly, or hourly?  

Yearly............................................................................................................... 1 
Monthly ............................................................................................................ 2 
Twice a month ................................................................................................. 3 
Every two weeks.............................................................................................. 4 
Weekly ............................................................................................................. 5 
Hourly .............................................................................................................. 6 
Don't know ...................................................................................................... D  => Q4P15 
Refused .......................................................................................................... R  => Q4P15 
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Q414V 
So you make $<Q4P14> <UNIT> (EXCLUDING overtime pay, tips and commissions from your <fil02>, 
before taxes and other deductions). Is this correct?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q4P14 

 
Q4P15 
What is your best estimate of how much you usually earn from this job, JUST in overtime pay, tips, or 
commissions, before taxes and other deductions?  
{IWR: THE NEXT Q ASKS ABOUT THE UNIT.} 

Don't know ...................................................................................................... D   R => Q4P16 
Refused .............................................................................................................    => Q4P16 

 
UNIT2 
Is that yearly, monthly, twice a month, every two weeks, weekly, or hourly?  

Yearly............................................................................................................... 1 
Monthly ............................................................................................................ 2 
Twice a month ................................................................................................. 3 
Every two weeks.............................................................................................. 4 
Weekly ............................................................................................................. 5 
Hourly .............................................................................................................. 6 
Don't know ...................................................................................................... D  => Q4P16 
Refused .......................................................................................................... R  => Q4P16 

 
Q415V 
So you make $<Q4P15> <UNIT2> (JUST in overtime pay, tips, or commissions at your <fil02>, before 
taxes and other deductions)? Is this correct? (BLOCK SCREEN)  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q4P15 

 
Q4P16 
Counting all locations where this employer operates, what is your best estimate of the total number of 
persons who work for the employer of your <fil02>?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
Q4P17 
How many HOURS PER WEEK do you USUALLY work AT ALL OTHER JOBS? 

Refused .......................................................................................................... R  
Don't know ...................................................................................................... D  

 
Q4P18 
EXCLUDING overtime pay, tips and commissions, what are your earnings from ALL OTHER JOBS, 
before taxes and other deductions? (BLOCK SCREEN)  
{IWR: THE NEXT Q ASKS ABOUT THE UNIT.} 

Don't know ...................................................................................................... D   R => Q4P19 
Refused .............................................................................................................    => Q4P19 
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UNIT3 
Is that yearly, monthly, twice a month, every two weeks, weekly, or hourly?  

Yearly............................................................................................................... 1 
Monthly ............................................................................................................ 2 
Twice a month ................................................................................................. 3 
Every two weeks.............................................................................................. 4 
Weekly ............................................................................................................. 5 
Hourly .............................................................................................................. 6 
Don't know ...................................................................................................... D  => Q4P19 
Refused .......................................................................................................... R  => Q4P19 

 
Q418V 
So you make $<Q4P18> <UNIT3> (EXCLUDING overtime pay, tips and commissions, what are your 
earnings from ALL OTHER JOBS, before taxes and other deductions). Is this correct?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q4P18 

 
Q4P19 
What is your best estimate of how much you usually earn from all other jobs, JUST in overtime pay, tips, 
or commissions, before taxes and other deductions?  
{IWR: THE NEXT Q ASKS ABOUT THE UNIT.} 

Don't know ...................................................................................................... D   R => Q4P20 
Refused .............................................................................................................    => Q4P20 

 
UNIT4 
Is that yearly, monthly, twice a month, every two weeks, weekly, or hourly?  

Yearly............................................................................................................... 1 
Monthly ............................................................................................................ 2 
Twice a month ................................................................................................. 3 
Every two weeks.............................................................................................. 4 
Weekly ............................................................................................................. 5 
Hourly .............................................................................................................. 6 
Don't know ...................................................................................................... D  => Q4P20 
Refused .......................................................................................................... R  => Q4P20 

 
Q419V 
So you make $<Q4P19> <UNIT4> (from all other jobs, JUST in overtime pay, tips, or commissions, 
before taxes and other deductions). Is this correct? (BLOCK SCREEN)  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q4P19 

 
Q4P20 
Based on what you've told me, you USUALLY work less than 35 hours per week. Do you want to work 
full-time at 35 hours or more per week?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q4P22 
Regular hours are full-time .............................................................................. 3  => Q4P23 
Refused .......................................................................................................... R  => Q4P23 
Don't know ...................................................................................................... D  => Q4P23 
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Q4P21 
Some people work part-time because they cannot find full-time work or because business is poor. Others 
work part-time because of family obligations or other personal reasons. What is your MAIN reason for 
working part-time? (BLOCK SCREEN)  

Slack work/business conditions....................................................................... 1  
Could only find part-time work ......................................................................... 2  
Seasonal work ................................................................................................. 3  
Taking care of own children............................................................................. 4  
Transportation problems.................................................................................. 5  
Other family/personal problems....................................................................... 6  
Health/medical limitations................................................................................ 7  
In school/training.............................................................................................. 8  
Retired/Social Security limitations ................................................................... 9  
Other (specify) ............................................................................................... 10 O 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
Q4P22 
What is the main reason you do not want to work full-time?   

Taking care of own children............................................................................. 1 
Transportation problems.................................................................................. 2 
Other family/personal obligations .................................................................... 3 
Health/medical limitations................................................................................ 4 
In school/training.............................................................................................. 5 
Retired/Social Security limitations ................................................................... 6 
Other (specify) ................................................................................................. 7 O 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
Q4P23 
Do you consider your <FIL02> a temporary one?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q4P26 
Don't know ...................................................................................................... D  => Q4P26 
Refusal............................................................................................................ R  => Q4P26 

 
Q4P24 
Briefly, why do you consider your job temporary?  

Seasonal job.................................................................................................... 1 
Student working to pay tuition ......................................................................... 2 
Hired as a temporary employee ...................................................................... 3 
Contractor or Independent contractor ............................................................. 4 
Don't plan to stay long at job ........................................................................... 5 
Not desired career job ..................................................................................... 6 
Other (specify) ................................................................................................. 7 O 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 
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Q424A 
Do you work for a temporary agency?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q424C 
Don't know ...................................................................................................... D  => Q424C 
Refused .......................................................................................................... R  => Q424C 

 
Q424B 
As a temporary worker, do you have benefits, such as health insurance?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q4P25 
Don't know ...................................................................................................... D  => Q4P25 
Refused .......................................................................................................... R  => Q4P25 

 
Q424C 
As a temporary worker, do you receive the same benefits such as health insurance and pension that are 
offered to your co-workers who are not temporary?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q4P25 
Do you prefer a permanent or temporary job? 

Permanent ....................................................................................................... 1 
Temporary ....................................................................................................... 2 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
Q4P26 
Are you a member of a workers' union? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q4P27 
Have you been given any indication that you will be recalled to work within the next 6 months?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q4P28 
As of the end of LAST WEEK, how many weeks had you been on layoff? 

Refused .......................................................................................................... R  
Don't know ...................................................................................................... D  
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Q4P29 
Is the job from which you are laid off a fulltime job of 35 hours or more per week?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q4P31 
Last week, were you enrolled as a part-time student, full-time student, or were you not a student?  

Part-time student ............................................................................................. 1 
Full-time student .............................................................................................. 2 
Not a student ...................................................................................................3  => Q4P32 
Don't know ...................................................................................................... D  => Q4P32 
Refusal............................................................................................................ R  => Q4P32 

 
Q4P30 
Last week, were you enrolled in a . . . {IWR: RUNNING-START IS CONSIDERED HIGH SCHOOL.} 

HIGH SCHOOL................................................................................................ 1 
VOCATIONAL, TRADE, OR CAREER SCHOOL ........................................... 2 
COMMUNITY COLLEGE ................................................................................ 3 
FOUR-YEAR UNDERGRADUATE COLLEGE OR UNIVERSITY .................. 4 
OR GRADUATE OR PROFESSIONAL SCHOOL .......................................... 5 
Other (Specify)................................................................................................. 6 O 
Refused .......................................................................................................... R  => Q4P32 
Don't know ...................................................................................................... D  => Q4P32 

 
Q430A 
Are you taking any college courses through the Internet?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q4P32 
Have you been doing anything to find work during the LAST 4 WEEKS? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => CK 
Don't know ...................................................................................................... D  => Q4P37 
Refusal............................................................................................................ R  => Q4P37 

 
Q4P33 
As of the end of LAST WEEK, how many WEEKS had you been looking for work? 

Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  
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Q4P34 
What is the main reason you were not looking for work during the LAST 4 WEEKS?  

No work in field was available ......................................................................... 1  
Couldn't find any work ..................................................................................... 2  
Lack schooling/training/skills ........................................................................... 3  
Employers think too young/old ........................................................................ 4  
Can't arrange child care................................................................................... 5  
Family responsibilities ..................................................................................... 6  
In school or other training ................................................................................ 7  
Ill health/physical disability .............................................................................. 8  
Transportation problems.................................................................................. 9  
Other (specify) ............................................................................................... 10 O 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
Q4P35 
LAST WEEK, could you have started a job if one had been offered? 

Yes................................................................................................................... 1  => Q4P37 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D  => Q4P37 
Refusal............................................................................................................ R  => Q4P37 

 
Q4P36 
What is the reason you could not have accepted a job last week if one had been offered to you? (BLOCK 
SCREEN)  

Waiting for new job to begin ............................................................................ 1 
Own temporary illness ..................................................................................... 2 
Going to school................................................................................................ 3 
Taking care of own children............................................................................. 4 
Health/other disability ...................................................................................... 5 
Family responsibilities ..................................................................................... 6 
Did not want to work ........................................................................................ 7 
Transportation problems.................................................................................. 8 
Other (specify) ................................................................................................. 9 O 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
Q4P37 
Do you currently want a job, either full or part-time? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q4P38 
What was the month and year that you last had a job? {ENTER MONTH HERE}  

Never worked.................................................................................................. N   => Q6P6 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  
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Q438B 
What was the year that you last had a job? {ENTER YEAR HERE}  

Never worked.................................................................................................. N   => Q6P6 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
Q4P39 
What is the main reason you left your last job?  

Personal, family/pregnancy ............................................................................. 1  
Return to school............................................................................................... 2  
Health .............................................................................................................. 3  
Retired/old age ................................................................................................ 4  
Temp/seasonal job completed......................................................................... 5  
Slack work conditions ...................................................................................... 6  
Unsatisfactory work arrangement.................................................................... 7  
Downsizing or reduction of force ..................................................................... 8  
Moving/relocating............................................................................................. 9  
Laid off ........................................................................................................... 10 
Fired............................................................................................................... 11 
Other (specify) ............................................................................................... 12 O 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
Q4P40 
What kind of business or industry was your last job in? (INTERVIEWER PROBE: "What do they make or 
do where you last worked?") {INTERVIEWER EXAMPLE: TV AND RADIO MFG., RETAIL SHOE STORE, 
FARM} 
ENTER "1" FOR OPEN-ENDED FIELD ................................................................ 1 O 

Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q4P41 
What kind of work did you do at your last job, that is, what was your occupation? {INTERVIEWER 
EXAMPLE: ELECTRICAL ENGINEER, STOCK CLERK, TYPIST} 
ENTER "1" FOR OPEN-ENDED FIELD ................................................................ 1 O 

Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q5P1  
This next set of employment questions only refers to your work history during 1999. During 1999, in how 
many weeks did you have a job for pay? Include paid vacation and sick leave as work. {INTERVIEWER 
NOTE: IF "Entire year", ENTER "52"} 

Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
Q5P2  
Did you do any temporary, part-time, or seasonal work even for a few days during 1999?  

Yes................................................................................................................... 1  => Q6P6 
No .................................................................................................................... 2  => Q6P6 
Refused .......................................................................................................... R  => Q6P6 
Don't know ...................................................................................................... D  => Q6P6 
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Q5P3  
What was the main reason you did not work <fil03>? (BLOCK SCREEN) {INTERVIEWER: CODE FROM 
LIST BELOW} 

Retired ............................................................................................................. 1 
Ill, or disabled and unable to work................................................................... 2 
Taking care of own children............................................................................. 3 
Taking care or sick/disabled family member(s) ............................................... 4 
Going to school................................................................................................ 5 
Could not find work.......................................................................................... 6 
Did not want to work ........................................................................................ 7 
Unpaid leave.................................................................................................... 8 
Other (specify) ................................................................................................. 9 O 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q5P4  
For how many weeks in 1999 did you actively look for work?  

Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
Q5P5  
From what you have told me, it appears that there were some weeks in 1999 where you were NOT 
WORKING and NOT LOOKING FOR WORK. What was the main reason you were not working or looking 
for work?  

Taking care of home or family ......................................................................... 1 
Going to school................................................................................................ 2 
Retired ............................................................................................................. 3 
No work available ............................................................................................ 4 
Job out of season ............................................................................................ 5 
Break from temp work ..................................................................................... 6 
Ill/disabled and unable to work ........................................................................ 7 
Other (specify) ................................................................................................. 8 O 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
Q5P6  
How many employers did you work for in 1999? If you worked for more than one employer AT THE SAME 
TIME, count it only as one employer.  
{IWR: INCLUDE SELF-EMPLOYED AS 1} 

One .................................................................................................................. 1 
Two .................................................................................................................. 2 
Three ............................................................................................................... 3 
Four or more .................................................................................................... 4 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q5P7  
In the weeks that you worked in 1999, how many hours did you USUALLY work per week? {R 
INDICATED THEY WORKED <Q5P1> WEEKS IN 1999} 

Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  
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Q5P8  
In the weeks that you worked in 1999, how many weeks did you work less than 35 hours? EXCLUDE 
time off with pay because of holidays, vacation, days off, or sickness. {R INDICATED THEY WORKED 
<Q5P1> WEEKS IN 1999} {INTERVIEWER: 1 YEAR = 52 WEEKS} 

Don't know ...................................................................................................... D   => SAME 
Refusal............................................................................................................ R   => SAME 

 
Q5P9  
What was the main reason you worked less than 35 hours per week? Was it because . . .  

YOU COULD NOT FIND A FULL-TIME JOB.................................................. 1 
YOU WANTED TO WORK PART-TIME.......................................................... 2 
YOU WERE ONLY ABLE TO WORK PART-TIME ......................................... 3 
SLACK WORK OR MATERIAL SHORTAGE.................................................. 4 
OR SOME OTHER REASON (specify) ........................................................... 5 O 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
CHECK 
Was the job that you held the longest in 1999 the <SAME> job that you worked last week?  

Yes................................................................................................................... 1  => Q6P1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D  => Q6P6 
Refusal............................................................................................................ R  => Q6P6 

 
Q5P10 
For the job you held the longest in 1999, were you employed by . . . 

GOVERNMENT............................................................................................... 1 
A PRIVATE COMPANY (for profit) .................................................................. 2 
A NON-PROFIT ORGANIZATION (including tax exempt  
        and charitable organizations) .................................................................. 3 
WERE YOU SELF-EMPLOYED...................................................................... 4 
OR WORKING IN A FAMILY BUSINESS ....................................................... 5 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q5P11 
What kind of business or industry was the job you held the longest in 1999? (INTERVIEWER PROBE: 
"What do they make or do where you worked?") {INTERVIEWER EXAMPLES: TV AND RADIO MFG., 
RETAIL SHOE STORE, FARM} 

PRESS "1" FOR OPEN-ENDED FIELD.......................................................... 1 O 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q5P12 
What kind of work were you doing at the job you held the longest in 1999? {INTERVIEWER EXAMPLES: 
ELECTRICAL ENGINEER, STOCK CLERK, TYPIST} 

PRESS "1" FOR OPEN-ENDED FIELD.......................................................... 1 O 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 
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Q5P13 
What were your most important activities or duties at the job you held the longest in 1999? 
{INTERVIEWER EXAMPLES: TYPES, KEEPS ACCOUNT BOOKS, FILES, SELLS CARS, 
OPERATESPRINTING PRESS, FINISHES CONCRETE} 

PRESS "1" FOR OPEN-ENDED FIELD.......................................................... 1 O 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q5P14 
Were you the owner of the business? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q5P15 
Counting all locations where this employer operated, what was the total number of persons who worked 
for the employer of your longest job in 1999?  

Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
Q6P1  
How much did you earn from your longest job in 1999, before taxes and other deductions? Include all 
tips, bonuses, overtime pay or commissions. {IWR: THIS REFERS TO YEARLY INCOME.}  

Dollar amount given......................................................................................... 1 
Don't know ...................................................................................................... D  => Q6P6 
Refusal............................................................................................................ R  => Q6P6 
Lost money at this job...................................................................................... 2  => Q6P4 

 
Q6P1A 
Dollar amount given  

Don't know ...................................................................................................... D   => Q6P4 
Refused .......................................................................................................... R   => Q6P4 

 
Q6P2  
How much of this amount includes tips, bonuses, overtime pay or commissions?  

Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
Q6P4  
How much did you earn from all other jobs in 1999,including tips and bonuses?  

Dollar amount given......................................................................................... 1 
Don't know ...................................................................................................... D  => Q6P6 
Refusal............................................................................................................ R  => Q6P6 
Lost money at this job...................................................................................... 2  => Q6P6 

 
Q6P4A 
Enter dollar amount   

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  
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Q6P6  
Now, let's turn to the next person in the household. 
 
Q4_42 
Does <ROS1> suffer from a long lasting condition, such as blindness, deafness, or a severe vision or 
hearing impairment?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q4_4A 
Does <ROS1> have a long lasting condition that substantially limits activities such as walking, climbing 
stairs, reaching, lifting, or carrying?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q4_4B 
I am going to read a list of basic daily activities. For each one, please tell me whether <ROS1> has 
difficulty doing them because of a physical, mental, or emotional condition that has lasted six months or 
more. The first one is LEARNING, REMEMBERING, OR CONCENTRATING.  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q4_4C 
Dressing, bathing, or getting around inside the home.  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q4_4D 
Going outside the home alone to shop or visit a doctor's office.  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q4_4E 
Working at a job or business.  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 
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Q4_4F 
Does <ROS1> have any condition that PREVENTS <FIL10> from seeking any kind of job?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q4_4G 
Does <ROS1> have any condition that PREVENTS <FIL10> from working for pay?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q4_3  
LAST WEEK did <ROS1> have a job for pay, either full-time or part-time? {INTERVIEWER: SELF-
EMPLOYED INCLUDED} {IWR: IF R IS ON UNPAID LEAVE OR VACATION, ANSWER YES} 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R  => Q4_31 
Don't know ...................................................................................................... D  => Q4_31 

 
Q4_4  
LAST WEEK did <ROS1> do any unpaid work in the family business or farm? {INTERVIEWER: SELF-
EMPLOYED INCLUDED} 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q4_5  
LAST WEEK did <ROS1> receive any payments or profits from the business or farm? {INTERVIEWER: 
SELF-EMPLOYED INCLUDED} 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q4_6  
What was the MAIN reason <ROS1> did not have a job last week  

Retired ............................................................................................................. 1  
On layoff ..........................................................................................................2   => Q4_7 
Couldn't find work ............................................................................................ 3   => Q4_7 
Taking care of house or family ........................................................................ 4  
Disabled........................................................................................................... 5  
Ill ...................................................................................................................... 6   => Q4_7 
In school .......................................................................................................... 7   => Q4_7 
Transportation problems.................................................................................. 8   => Q4_7 
Did not want to work ........................................................................................ 9   => Q4_7 
Other (Specify)............................................................................................... 10 O => Q4_7 
Don't know ...................................................................................................... D   => Q4_7 
Refused .......................................................................................................... R   => Q4_7 
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Q4_6A 
Was <ROS1> <Q4_6> before or after January 1, 1999?  

Before Jan 1, 1999 .......................................................................................... 1  => Q6_6 
After Jan 1, 1999 ............................................................................................. 2  => Q4_31 
Don't know ...................................................................................................... D  => Q4_31 
Refused .......................................................................................................... R  => Q4_31 

 
Q4_7  
Altogether, how many jobs or businesses did <ROS1> have last week, including part-time, evening, or 
weekend work? (IWR: IF R ASKS ABOUT SELF-EMPLOYMENT, SAY "Self-employment counts as one 
job.") 

1 Job (or business) .......................................................................................... 1 
2 Jobs (or businesses) .................................................................................... 2 
3 Jobs (or businesses) .................................................................................... 3 
4 or more jobs (or businesses) ........................................................................ 4 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q4_8  
How many hours per week does <ROS1> USUALLY work at <fil05> <fil06>  

Refused .......................................................................................................... R  
Don't know ...................................................................................................... D  

 
Q4_9  
At <ROS1>'s <fil07>, was <fil04> employed by government, by a private company, a nonprofit 
organization, or was <fil04> self-employed or working in the family business LAST WEEK?  

Government ..................................................................................................... 1 
Private company (for profit) ............................................................................. 2 
Nonprofit organization (Including tax exempt and charitable organizations) .. 3 
Self-employed.................................................................................................. 4 
Working in the family business ........................................................................ 5 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q4_10 
What kind of business or industry is <ROS1>'s <fil07> in? (INTERVIEWER PROBE: "What do they make 
or do where <ROS1> works?") (INTERVIEWER PROBE: "Such as TV and radio manufacturing, retail 
shoe store, or farm.") 

ENTER "1" FOR OPEN-ENDED FIELD.......................................................... 1 O 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q4_12 
What kind of work does <ROS1> do at <fil05> <FIL07>, that is, what is <fil05> occupation? 
(INTERVIEWER PROBE: "Such as electrical engineer, stock clerk, or typist.") 

ENTER "1" FOR OPEN-ENDED FIELD............................................................ 1 O 
Don't know........................................................................................................ D 
Refused ............................................................................................................ R 
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Q4_13 
What are <ROS1>'s usual activities or duties at <fil05> <FIL07>? (INTERVIEWER PROBE: "Such as 
typing, keeping account books, filing, or selling cars.") 

ENTER "1" FOR OPEN-ENDED FIELD.......................................................... 1 O 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q4_14 
EXCLUDING overtime pay, tips and commissions, what are <ROS1>'s earnings from this job, before 
taxes and other deductions?  

{IWR: THE NEXT Q ASKS ABOUT THE UNIT.} 
Don't know ...................................................................................................... D   R => Q4_15 
Refused .............................................................................................................    => Q4_15 

 
UNT  
Is that yearly, monthly, twice a month, every two weeks, weekly, or hourly?   

Yearly............................................................................................................... 1 
Monthly ............................................................................................................ 2 
Twice a month ................................................................................................. 3 
Every two weeks.............................................................................................. 4 
Weekly ............................................................................................................. 5 
Hourly .............................................................................................................. 6 
Don't know ...................................................................................................... D  => Q4_15 
Refused .......................................................................................................... R  => Q4_15 

 
Q4_4V 
So <ROS1> makes $<Q4_14> <UNT> (EXCLUDING overtime pay, tips and commissions <FIL05> 
<fil07>, before taxes and other deductions). Is this correct?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q4_14 

 
Q4_15 
What is your best estimate of how much <ROS1> usually earns from this job, JUST in overtime pay, tips, 
or commissions, before taxes and other deductions?  
{IWR: THE NEXT Q ASKS ABOUT THE UNIT.} 

Don't know ...................................................................................................... D   R => Q4_16 
Refused .............................................................................................................    => Q4_16 

 
UNT2  
Is that yearly, monthly, twice a month, every two weeks, weekly, or hourly?  

Yearly............................................................................................................... 1 
Monthly ............................................................................................................ 2 
Twice a month ................................................................................................. 3 
Every two weeks.............................................................................................. 4 
Weekly ............................................................................................................. 5 
Hourly .............................................................................................................. 6 
Don't know ...................................................................................................... D  => Q4_16 
Refused .......................................................................................................... R  => Q4_16 
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Q4_5V 
So <ROS1> makes $<Q4_15> <UNT2> (JUST in overtime pay, tips, or commissions at <fil05> <fil07>, 
before taxes and other deductions)? Is this correct?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q4_15 

 
Q4_16 
Counting all locations where this employer operates, what is your best estimate of the total number of 
persons who work for the employer of <ROS1>'s <fil07>?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
Q4_17 
How many hours per week does <ROS1> USUALLY work at all other jobs?  

Refused .......................................................................................................... R  
Don't know ...................................................................................................... D  

 
Q4_18 
EXCLUDING overtime pay, tips and commissions, what are <ROS1>'s earnings from all other jobs, 
before taxes and other deductions? (BLOCK SCREEN)  
{IWR: THE NEXT Q ASKS ABOUT THE UNIT.} 

Don't know ...................................................................................................... D    => Q4_19 
Refused .......................................................................................................... R   => Q4_19 

 
UNT3  
Is that yearly, monthly, twice a month, every two weeks, weekly, or hourly?  

Yearly............................................................................................................... 1 
Monthly ............................................................................................................ 2 
Twice a month ................................................................................................. 3 
Every two weeks.............................................................................................. 4 
Weekly ............................................................................................................. 5 
Hourly .............................................................................................................. 6 
Don't know ...................................................................................................... D  => Q4_19 
Refused .......................................................................................................... R  => Q4_19 

 
Q4_8V 
So <ROS1> makes $<Q4_18> <UNT3> (EXCLUDING overtime pay, tips and commissions from all other 
jobs, before taxes and other deductions). Is this correct?   

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q4_18 

 
Q4_19 
What is your best estimate of how much <ROS1> usually earns from all other jobs, JUST in overtime pay, 
tips, or commissions, before taxes and other deductions? {IWR: THE NEXT Q ASKS ABOUT THE UNIT.} 

Don't know ...................................................................................................... D   R => Q4_20 
Refused .............................................................................................................    => Q4_20 
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UNT4  
Is that yearly, monthly, twice a month, every two weeks, weekly, or hourly?  

Yearly............................................................................................................... 1 
Monthly ............................................................................................................ 2 
Twice a month ................................................................................................. 3 
Every two weeks.............................................................................................. 4 
Weekly ............................................................................................................. 5 
Hourly .............................................................................................................. 6 
Don't know ...................................................................................................... D  => Q4_20 
Refused .......................................................................................................... R  => Q4_20 

 
Q4_9V 
So <ROS1> makes $<Q4_19> <UNT4> (from all other jobs, JUST in overtime pay, tips, or commissions, 
before taxes and other deductions). Is this correct?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q4_19 

 
Q4_20 
Based on what you've told me, <ROS1> USUALLY works less than 35 hours per week. Does <ROS1> 
want to work full-time at 35 hours or more per week?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q4_22 
Regular hours are full-time .............................................................................. 3  => Q4_23 
Refused .......................................................................................................... R  => Q4_23 
Don't know ...................................................................................................... D  => Q4_23 

 
Q4_21 
Some people work part-time because they cannot find full-time work or because business is poor. Others 
work part-time because of family obligations or other personal reasons. What is <ROS1> MAIN reason for 
working part-time?  

Slack work/business conditions....................................................................... 1  
Could only find part-time work ......................................................................... 2  
Seasonal work ................................................................................................. 3  
Taking care of own children............................................................................. 4  
Transportation problems.................................................................................. 5  
Other family/personal problems....................................................................... 6  
Health/medical limitations................................................................................ 7  
In school/training.............................................................................................. 8  
Retired/Social Security limitations ................................................................... 9  
Other (specify) ............................................................................................... 10 O 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
Q4_22 
What is the main reason <ROS1> does not want to work full-time?  

Taking care of own children............................................................................. 1 
Transportation problems.................................................................................. 2 
Other family/personal obligations .................................................................... 3 
Health/medical limitations................................................................................ 4 
In school/training.............................................................................................. 5 
Retired/Social Security limitations ................................................................... 6 
Other (specify) ................................................................................................. 7 O 
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Q4_22 (continued) 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
Q4_23 
Does <ROS1> consider <fil05> <FIL07> a temporary one?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q4_26 
Don't know ...................................................................................................... D  => Q4_26 
Refusal............................................................................................................ R  => Q4_26 

 
Q4_24 
Briefly, why does <ROS1> consider <fil05> job temporary?  

Seasonal job.................................................................................................... 1 
Student working to pay tuition ......................................................................... 2 
Hired as a temporary employee ...................................................................... 3 
Contractor or Independent contractor ............................................................. 4 
Don't plan to stay long at job ........................................................................... 5 
Not desired career job ..................................................................................... 6 
Other (specify) ................................................................................................. 7 O 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q4_2A 
Does <ROS1> work for a temporary agency?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q4_2C 
Don't know ...................................................................................................... D  => Q4_2C 
Refused .......................................................................................................... R  => Q4_2C 

 
Q4_2B 
As a temporary worker, does <ROS1> have benefits, such as health insurance?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q4_25 
Don't know ...................................................................................................... D  => Q4_25 
Refused .......................................................................................................... R  => Q4_25 

 
Q4_2C 
As a temporary worker, does <ROS1> receive the same benefits such as health insurance and pension 
that are offered to <FIL05> co-workers who are not temporary?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q4_25 
Does <ROS1> prefer a permanent or temporary job?  

Permanent ....................................................................................................... 1 
Temporary ....................................................................................................... 2 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 
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Q4_26 
Is <ROS1> a member of a workers' union?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q4_27 
Has <ROS1> been given any indication that <fil04> will be recalled to work within the next 6 months?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q4_28 
As of the end of LAST WEEK, how many weeks had <ROS1> been on layoff?  

Refused .......................................................................................................... R  
Don't know ...................................................................................................... D  

 
Q4_29 
Is the job from which <ROS1> is laid off a fulltime job of 35 hours or more per week?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q4_31 
Last week, was <ROS1> enrolled as a part-time student, a full-time student, or was <FIL04> not a 
student?  

Part-time .......................................................................................................... 1 
Full-time ........................................................................................................... 2 
Not a student ...................................................................................................3  => Q4_32 
Don't know ...................................................................................................... D  => Q4_32 
Refusal............................................................................................................ R  => Q4_32 

 
Q4_30 
Last week, what type of school was <ROS1> enrolled in? {IWR: RUNNING-START IS CONSIDERED 
HIGH SCHOOL.} 

High School .....................................................................................................1 
Vocational, Trade, or Career School ............................................................... 2 
Community College ......................................................................................... 3 
Four-year Undergraduate College or University.............................................. 4 
Graduate or Professional School..................................................................... 5 
Other (Specify)................................................................................................. 6 O 
Refused .......................................................................................................... R  => Q4_32 
Don't know ...................................................................................................... D  => Q4_32 
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Q4_0A 
Is <ROS1> taking any college courses through the Internet?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q4_32 
Has <ROS1> been doing anything to find work during the LAST 4 WEEKS?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => CKK 
Don't know ...................................................................................................... D  => Q4_37 
Refusal............................................................................................................ R  => Q4_37 

 
Q4_33 
As of the end of LAST WEEK, how many weeks had <ROS1> been looking for work?  

Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
Q4_34 
What is the main reason <ROS1> was not looking for work during the LAST 4 WEEKS?   

No work in field was available ......................................................................... 1  
Couldn't find any work ..................................................................................... 2  
Lack schooling/training/skills ........................................................................... 3  
Employers think too young/old ........................................................................ 4  
Can't arrange child care................................................................................... 5  
Family responsibilities ..................................................................................... 6  
In school or other training ................................................................................ 7  
Ill health/physical disability .............................................................................. 8  
Transportation problems.................................................................................. 9  
Other (specify) ............................................................................................... 10 O 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
Q4_35 
LAST WEEK, could <ROS1> have started a job if one had been offered?  

Yes................................................................................................................... 1  => Q4_37 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D  => Q4_37 
Refusal............................................................................................................ R  => Q4_37 

 
Q4_36 
Why is that?   

Waiting for new job to begin ............................................................................ 1 
Own temporary illness ..................................................................................... 2 
Going to school................................................................................................ 3 
Taking care of own children............................................................................. 4 
Health/other disability ...................................................................................... 5 
Family responsibilities ..................................................................................... 6 
Did not want to work ........................................................................................ 7 
Transporation problems................................................................................... 8 
Other (specify) ................................................................................................. 9 O 
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Q4_36 (continued) 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
Q4_37 
Does <ROS1> currently want a job, either full or part-time?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q4_38 
What was the month and year that <ROS1> last had a job? {ENTER MONTH HERE}  

Never worked.................................................................................................. N   => Q6_6 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
Q4B38 
What was the year that <ROS1> last had a job? {ENTER YEAR HERE}  

Never worked.................................................................................................. N   => Q6_6 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
Q4_39 
What is the main reason <ROS1> left his/her last job?   

Personal, family/pregnancy ............................................................................. 1  
Return to school............................................................................................... 2  
Health .............................................................................................................. 3  
Retired/old age ................................................................................................ 4  
Temp/seasonal job completed......................................................................... 5  
Slack work conditions ...................................................................................... 6  
Unsatisfactory work arrangement.................................................................... 7  
Downsizing or reduction in force ..................................................................... 8  
Moving/relocation............................................................................................. 9  
Laid off ........................................................................................................... 10 
Fired............................................................................................................... 11 
Other (specify) ............................................................................................... 12 O 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
Q4_40 
What kind of business or industry was <ROS1>'s last job in? (INTERVIEWER PROBE: "What do they 
make or do where <ROS1> last worked?") {INTERVIEWER EXAMPLE: TV AND RADIO MFG., RETAIL 
SHOE STORE, FARM}  

ENTER "1" FOR OPEN-ENDED FIELD.......................................................... 1 O 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 
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Q4_41 
What kind of work did <ROS1> do at <fil05> last job, that is, what was <fil05> occupation? 
{INTERVIEWER EXAMPLE: ELECTRICAL ENGINEER, STOCK CLERK, TYPIST} 

ENTER "1" FOR OPEN-ENDED FIELD.......................................................... 1 O 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q5_1  
This next set of employment questions only refers to <ROS1>'s work history during 1999. During 1999, in 
how many weeks did <ROS1> have a job for pay? Include paid vacation and sick leave as work. 
{INTERVIEWER NOTE: IF "Entire year", ENTER "52"} 

Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
Q5_2  
Did <ROS1> do any temporary, part-time, or seasonal work even for a few days during 1999?  

Yes................................................................................................................... 1  => Q6_6 
No .................................................................................................................... 2  => Q6_6 
Refused .......................................................................................................... R  => Q6_6 
Don't know ...................................................................................................... D  => Q6_6 

 
Q5_3  
What was the main reason (ROS1) did not work (fil08 ) {INTERVIEWER: CODE FROM LIST BELOW}  

Retired ............................................................................................................. 1 
Ill, or disabled and unable to work................................................................... 2 
Taking care of own children............................................................................. 3 
Taking care or sick/disabled family member(s) ............................................... 4 
Going to school................................................................................................ 5 
Could not find work.......................................................................................... 6 
Did not want to work ........................................................................................ 7 
Unpaid leave.................................................................................................... 8 
Other (specify) ................................................................................................. 9 O 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q5_4  
For how many weeks in 1999 did <ROS1> actively look for work?  

Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
Q5_5  
From what you have told me, it appears that there were some weeks in 1999 where <ROS1> was NOT 
WORKING and NOT LOOKING FOR WORK. What was the main reason <ROS1> was not working or 
looking for work?  

Taking care of home or family ......................................................................... 1 
Going to school................................................................................................ 2 
Retired ............................................................................................................. 3 
No work available ............................................................................................ 4 
Job out of season ............................................................................................ 5 
Break from temp work ..................................................................................... 6 
Ill/disabled and unable to work ........................................................................ 7 
Other (specify) ................................................................................................. 8 O 
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Q5_5 (continued) 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
Q5_6  
How many employers did <ROS1> work for in 1999? If <ROS1> worked for more than one employer AT 
THE SAME TIME, count it only as one employer.  
{IWR: INCLUDE SELF-EMPLOYED AS 1} 

One .................................................................................................................. 1 
Two .................................................................................................................. 2 
Three ............................................................................................................... 3 
Four or more .................................................................................................... 4 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q5_7  
In the weeks that <ROS1> worked in 1999, how many hours did <fil04> USUALLY work per week? {HH 
MEMBER WORKED <Q5_1> WEEKS IN 1999} 

Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
Q5_8  
In the weeks that <ROS1> worked in 1999, how many weeks did <fil04> work less than 35 hours? 
EXCLUDE time off with pay because of holidays, vacation, days off, or sickness. {HH MEMBER 
WORKED <Q5_1> WEEKS IN 1999} {INTERVIEWER: 1 YEAR = 52 WEEK} 

Don't know ...................................................................................................... D   => SAME2 
Refusal............................................................................................................ R   => SAME2 

 
Q5_9  
What was the main reason <ROS1> worked less than 35 hours per week? (Was it because . . .)  

He/she could not find a full-time job ................................................................ 1 
He/she wanted to work part-time..................................................................... 2 
He/she was only able to work part-time .......................................................... 3 
Slack work or material shortage ...................................................................... 4 
Or some other reason (specify) ....................................................................... 5 O 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
CHCK2 
Was the job that <ROS1> held the longest in 1999 the <SAME2> job that <FIL04> worked last week?  

Yes................................................................................................................... 1  => Q6_1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
Q5_10 
For the job <ROS1> held the longest in 1999, was <fil04> employed by . . .  

GOVERNMENT............................................................................................... 1 
A PRIVATE COMPANY (for profit) .................................................................. 2 
A NON-PROFIT ORGANIZATION (including tax exempt 
       and charitable organizations) ................................................................... 3 
WAS HE/SHE SELF-EMPLOYED................................................................... 4 
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Q5_10 (continued) 
OR WORKING IN A FAMILY BUSINESS ....................................................... 5 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q5_11 
What kind of business or industry was the job <ROS1> held the longest in 1999? (INTERVIEWER 
PROBE: "What do they make or do where <fil04> worked?") {INTERVIEWER EXAMPLES: TV AND 
RADIO MFG., RETAIL SHOE STORE, FARM} 

PRESS "1" FOR OPEN-ENDED FIELD.......................................................... 1 O 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q5_12 
What kind of work was <ROS1> doing at the job <fil04> held the longest in 1999? {INTERVIEWER 
EXAMPLES: ELECTRICAL ENGINEER, STOCK CLERK, TYPIST} 

PRESS "1" FOR OPEN-ENDED FIELD.......................................................... 1 O 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q5_13 
What were <ROS1>'s most important activities or duties at the job <fil04> held the longest in 1999? 
{INTERVIEWER EXAMPLES: TYPES, KEEPS ACCOUNT BOOKS, FILES, SELLS CARS, 
OPERATESPRINTING PRESS, FINISHES CONCRETE} 

PRESS "1" FOR OPEN-ENDED FIELD.......................................................... 1 O 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q5_14 
Was <ROS1> the owner of the business? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q5_15 
Counting all locations where this employer operated, what was the total number of persons who worked 
for the employer of <ROS1>'s longest job in 1999?  

Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
Q6_1  
How much did <ROS1> earn from his/her longest job in 1999, before taxes and other deductions? Include 
all tips, bonuses, overtime pay or commissions. {IWR: THIS REFERS TO YEARLY INCOME.} (BLOCK 
SCREEN)  

Dollar amount given......................................................................................... 1 
Don't know ...................................................................................................... D  => Q6_6 
Refusal............................................................................................................ R  => Q6_6 
Lost money at this job...................................................................................... 2  => Q6_4 
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Q6_1A 
Dollar amount given  

Don't know ...................................................................................................... D   => Q6_4 
Refused .......................................................................................................... R   => Q6_4 

 
Q6_2  
How much of this amount includes tips, bonuses, overtime pay or commissions? 

Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
Q6_4  
How much did <ROS1> earn from all other jobs in 1999,including tips and bonuses?   

Dollar amount given......................................................................................... 1 
Don't know ...................................................................................................... D  => Q6_6 
Refusal............................................................................................................ R  => Q6_6 
Lost money at this job...................................................................................... 2  => Q6_6 

 
Q6_4A 
Enter dollar amount  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
Q6_6  
Now, let's turn to the next person in the household.  
 
Q6P8  
Next, I am going to ask a couple of questions about the combined income of your household in 1999. This 
income would include income of all the household members from jobs, businesses, social security 
payments, compensation, earned income tax credit, child support, interest, dividends, and rent.  
 
Q6P8A 
I'll first read you a list of income ranges. Please tell me which one best describes your household income 
for 1999, before taxes and other deductions. Stop me when I reach your income category. {IWR: HIT F7 
FOR INCOME QUESTION REFUSAL PREVENTION STATEMENTS.} 
{IWR: IF HH LOST MONEY, CHOOSE "1."} 

$5,000 OR LESS .............................................................................................1   => MED1 
OVER $5,000 UP TO $15,000 ........................................................................ 2   => MED2 
OVER $15,000 UP TO $25,000 ...................................................................... 3   => MED3 
OVER $25,000 UP TO $35,000 ...................................................................... 4   => MED4 
OVER $35,000 UP TO $50,000 ...................................................................... 5   => MED5 
OVER $50,000 UP TO $75,000 ...................................................................... 6   => MED6 
OVER $75,000 UP TO $100,000 ....................................................................7   => MED7 
OVER $100,000 UP TO $150,000 .................................................................. 8   => MED8 
MORE THAN $150,000 ................................................................................... 9   => Q6P9 
Refused .......................................................................................................... R   => Q6P9 
Don't know ...................................................................................................... D   => Q6P9 
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Q6P9  
Please give me your best estimate of your exact household income in 1999. (IWR: READ IF 
NECESSARY "This information is needed to calculate statewide poverty estimates.") {IWR: HIT F7 FOR 
INCOME QUESTION REFUSAL PREVENTION STATEMENTS.} 
{IWR: IF HH LOST MONEY, PUT "0"} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
Q6P9A 
Just a minute ago you told me your income was in the range of <Q6P8A>. Would you say your exact 
household income is above or below <MED1> <MED2> <MED3> <MED4> <MED5> <MED6> <MED7> 
<MED8>?  

Above median.................................................................................................. 1 
Below median .................................................................................................. 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q6SS1 
During 1999, did you or anyone currently living in this household receive Social Security payments from 
the U.S. government? Please EXCLUDE Supplemental Security Income payments, commonly called SSI.  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q6DI1 
Don't know ...................................................................................................... D  => Q6DI1 
Refused .......................................................................................................... R  => Q6DI1 

 
Q6SS2 
Who received Social Security payments either for themselves or as combined payments with other family 
members?  

Respondent ..................................................................................................... 1  
Person 2 .......................................................................................................... 2  
Person 3 .......................................................................................................... 3  
Person 4 .......................................................................................................... 4  
Person 5 .......................................................................................................... 5  
Person 6 .......................................................................................................... 6  
Person 7 .......................................................................................................... 7  
Person 8 .......................................................................................................... 8  
Person 9 .......................................................................................................... 9  
Person 10 ...................................................................................................... 10 
Person 11 ...................................................................................................... 11 
Person 12 ...................................................................................................... 12 
Person 13 ...................................................................................................... 13 
Person 14 ...................................................................................................... 14 
Person 15 ...................................................................................................... 15 
Person 16 ...................................................................................................... 16 
Refused .......................................................................................................... R   => Q6DI1 

 
QSS3R 
How much did YOU receive on average PER MONTH in Social Security payments in 1999? {IWR: THIS 
Q ONLY REFERS TO THE AMOUNT THE RESPONDENT RECEIVED.} {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  
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QSS4R 
For how many months of 1999 did YOU receive Social Security payments? {IWR: THIS ONLY REFERS 
TO THE RESPONDENT.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QSS32 
How much did <PER02> receive on average PER MONTH in Social Security payments in 1999? {IWR: 4 
WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QSS42 
For how many months of 1999 did <PER02> receive Social Security payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QSS33 
How much did <PER03> receive on average PER MONTH in Social Security payments in 1999? {IWR: 4 
WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QSS43 
For how many months of 1999 did <PER03> receive Social Security payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QSS34 
How much did <PER04> receive on average PER MONTH in Social Security payments in 1999? {IWR: 4 
WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QSS44 
For how many months of 1999 did <PER04> receive Social Security payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QSS35 
How much did <PER05> receive on average PER MONTH in Social Security payments in 1999? {IWR: 4 
WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QSS45 
For how many months of 1999 did <PER05> receive Social Security payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  
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QSS36 
How much did <PER06> receive on average PER MONTH in Social Security payments in 1999? {IWR: 4 
WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QSS46 
For how many months of 1999 did <PER06> receive Social Security payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QSS37 
How much did <PER07> receive on average PER MONTH in Social Security payments in 1999? {IWR: 4 
WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QSS47 
For how many months of 1999 did <PER07> receive Social Security payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QSS38 
How much did <PER08> receive on average PER MONTH in Social Security payments in 1999? {IWR: 4 
WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QSS48 
For how many months of 1999 did <PER08> receive Social Security payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QSS39 
How much did <PER09> receive on average PER MONTH in Social Security payments in 1999? {IWR: 4 
WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QSS49 
For how many months of 1999 did <PER09> receive Social Security payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QS310 
How much did <PER10> receive on average PER MONTH in Social Security payments in 1999? {IWR: 4 
WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  
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QS410 
For how many months of 1999 did <PER10> receive Social Security payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QS311 
How much did <PER11> receive on average PER MONTH in Social Security payments in 1999? {IWR: 4 
WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QS411 
For how many months of 1999 did <PER11> receive Social Security payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QS312 
How much did <PER12> receive on average PER MONTH in Social Security payments in 1999? {IWR: 4 
WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QS412 
For how many months of 1999 did <PER12> receive Social Security payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QS313 
How much did <PER13> receive on average PER MONTH in Social Security payments in 1999? {IWR: 4 
WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QS413 
For how many months of 1999 did <PER13> receive Social Security payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QS314 
How much did <PER14> receive on average PER MONTH in Social Security payments in 1999? {IWR: 4 
WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QS414 
For how many months of 1999 did <PER14> receive Social Security payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  
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QS315 
How much did <PER15> receive on average PER MONTH in Social Security payments in 1999? {IWR: 4 
WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QS415 
For how many months of 1999 did <PER15> receive Social Security payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QS316 
How much did <PER16> receive on average PER MONTH in Social Security payments in 1999? {IWR: 4 
WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QS416 
For how many months of 1999 did <PER16> receive Social Security payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
Q6DI1 
During 1999, did you or anyone currently living in this household receive any payments of $50 or more for 
dividend, interest, or rental income?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q6FS1 
Don't know ...................................................................................................... D  => Q6FS1 
Refused .......................................................................................................... R  => Q6FS1 

 
Q6DI2 
Who are the primary recipients of the any payments of $50 or more for dividend, interest, or rental 
income? If you have joint accounts, please designate the income to one person.  

Respondent ..................................................................................................... 1  
Person 2 .......................................................................................................... 2  
Person 3 .......................................................................................................... 3  
Person 4 .......................................................................................................... 4  
Person 5 .......................................................................................................... 5  
Person 6 .......................................................................................................... 6  
Person 7 .......................................................................................................... 7  
Person 8 .......................................................................................................... 8  
Person 9 .......................................................................................................... 9  
Person 10 ...................................................................................................... 10 
Person 11 ...................................................................................................... 11 
Person 12 ...................................................................................................... 12 
Person 13 ...................................................................................................... 13 
Person 14 ...................................................................................................... 14 
Person 15 ...................................................................................................... 15 
Person 16 ...................................................................................................... 16 
Refused .......................................................................................................... R   => Q6FS1 
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QDI3R 
How much did YOU receive from these income sources in 1999? {IWR: THIS Q ONLY REFERS TO THE 
AMOUNT THE RESPONDENT RECEIVED.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QDI32 
How much did <PER02> receive from these income sources in 1999?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QDI43 
How much did <PER03> receive from these income sources in 1999?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QDI34 
How much did <PER04> receive from these income sources in 1999?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QDI35 
How much did <PER05> receive from these income sources in 1999?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QDI36 
How much did <PER06> receive from these income sources in 1999?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QDI37 
How much did <PER07> receive from these income sources in 1999?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QDI38 
How much did <PER08> receive from these income sources in 1999?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QDI39 
How much did <PER09> receive from these income sources in 1999?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QD310 
How much did <PER10> receive from these income sources in 1999?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  
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QD311 
How much did <PER11> receive from these income sources in 1999?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QD312 
How much did <PER12> receive from these income sources in 1999?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QD313 
How much did <PER13> receive from these income sources in 1999?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QD314 
How much did <PER14> receive from these income sources in 1999?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QD315 
How much did <PER15> receive from these income sources in 1999?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QD316 
How much did <PER16> receive from these income sources in 1999?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
Q6FS1 
During 1999, did you or anyone in your household receive any Food Stamps?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q6GA1 
Don't know ...................................................................................................... D  => Q6GA1 
Refused .......................................................................................................... R  => Q6GA1 

 
Q6FS2 
During 1999, what is the total value PER MONTH that this household received in Food Stamps? {IWR: 4 
WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
Q6FS3 
For how many months in 1999 did this household receive Food Stamps?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  
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Q6GA1 
At any time during 1999, even for one month, did you or anyone currently living in this household receive 
any cash assistance from a state or federal welfare program, such as TANF, GA, or SSI (Temporary 
Assistance to Needy Families, General Assistance, Supplemental Security Income)? {IWR: TANF 
INCLUDES THE WORK FIRST PROGRAM.} 

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q6CS1 
Don't know ...................................................................................................... D  => Q6CS1 
Refused .......................................................................................................... R  => Q6CS1 

 
Q6GA2 
Who received the cash assistance from a state or federal welfare program, such as TANF, GA, or SSI 
(Temporary Assistance to Needy Families, General Assistance, or Supplemental Security Income) on 
behalf of the household?  

Respondent ..................................................................................................... 1  
Person 2 .......................................................................................................... 2  
Person 3 .......................................................................................................... 3  
Person 4 .......................................................................................................... 4  
Person 5 .......................................................................................................... 5  
Person 6 .......................................................................................................... 6  
Person 7 .......................................................................................................... 7  
Person 8 .......................................................................................................... 8  
Person 9 .......................................................................................................... 9  
Person 10 ...................................................................................................... 10 
Person 11 ...................................................................................................... 11 
Person 12 ...................................................................................................... 12 
Person 13 ...................................................................................................... 13 
Person 14 ...................................................................................................... 14 
Person 15 ...................................................................................................... 15 
Person 16 ...................................................................................................... 16 
Refused .......................................................................................................... R   => Q6CS1 

 
QGA3R 
How much did YOU receive on average PER MONTH in cash assistance payments in 1999? (This 
includes TANF, GA, or SSI.) {IWR: THIS Q ONLY REFERS TO THE AMOUNT THE RESPONDENT 
RECEIVED.} {IWR: 4 WEEKS = 1 MONTH} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QGA4R 
For how many months of 1999 did YOU receive cash assistance payments? (This includes TANF, GA, or 
SSI.) {IWR: THIS Q ONLY REFERS TO THE RESPONDENT.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QGA32 
How much did <PER02> receive on average PER MONTH in cash assistance payments in 1999? (This 
includes TANF, GA, or SSI.) {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  
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QGA42 
For how many months of 1999 did <PER02> receive cash assistance payments? (This includes TANF, 
GA, or SSI.)  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QGA33 
How much did <PER03> receive on average PER MONTH in cash assistance payments in 1999? (This 
includes TANF, GA, or SSI.) {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QGA43 
For how many months of 1999 did <PER03> receive cash assistance payments? (This includes TANF, 
GA, or SSI.)  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QGA34 
How much did <PER04> receive on average PER MONTH in cash assistance payments in 1999? (This 
includes TANF, GA, or SSI.) {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QGA44 
For how many months of 1999 did <PER04> receive cash assistance payments? (This includes TANF, 
GA, or SSI.)  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QGA35 
How much did <PER05> receive on average PER MONTH in cash assistance payments in 1999? (This 
includes TANF, GA, or SSI.) {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QGA45 
For how many months of 1999 did <PER05> receive cash assistance payments? (This includes TANF, 
GA, or SSI.)  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QGA36 
How much did <PER06> receive on average PER MONTH in cash assistance payments in 1999? (This 
includes TANF, GA, or SSI.) {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  
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QGA46 
For how many months of 1999 did <PER06> receive cash assistance payments? (This includes TANF, 
GA, or SSI.)  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QGA37 
How much did <PER07> receive on average PER MONTH in cash assistance payments in 1999? (This 
includes TANF, GA, or SSI.) {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QGA47 
For how many months of 1999 did <PER07> receive cash assistance payments? (This includes TANF, 
GA, or SSI.)  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QGA38 
How much did <PER08> receive on average PER MONTH in cash assistance payments in 1999? (This 
includes TANF, GA, or SSI.) {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QGA48 
For how many months of 1999 did <PER08> receive cash assistance payments? (This includes TANF, 
GA, or SSI.)  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QGA39 
How much did <PER09> receive on average PER MONTH in cash assistance payments in 1999? (This 
includes TANF, GA, or SSI.) {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QGA49 
For how many months of 1999 did <PER09> receive cash assistance payments? (This includes TANF, 
GA, or SSI.)  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QG310 
How much did <PER10> receive on average PER MONTH in cash assistance payments in 1999? (This 
includes TANF, GA, or SSI.) {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  
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QG410 
For how many months of 1999 did <PER10> receive cash assistance payments? (This includes TANF, 
GA, or SSI.)  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QG311 
How much did <PER11> receive on average PER MONTH in cash assistance payments in 1999? (This 
includes TANF, GA, or SSI.) {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QG411 
For how many months of 1999 did <PER11> receive cash assistance payments? (This includes TANF, 
GA, or SSI.)  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QG312 
How much did <PER12> receive on average PER MONTH in cash assistance payments in 1999? (This 
includes TANF, GA, or SSI.) {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QG412 
For how many months of 1999 did <PER12> receive cash assistance payments (This includes TANF, 
GA, or SSI.)  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QG313 
How much did <PER13> receive on average PER MONTH in cash assistance payments in 1999? (This 
includes TANF, GA, or SSI.) {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QG413 
For how many months of 1999 did <PER13> receive cash assistance payments? (This includes TANF, 
GA, or SSI.)  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QG314 
How much did <PER14> receive on average PER MONTH in cash assistance payments in 1999? (This 
includes TANF, GA, or SSI.) {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 



2000 Washington State Population Survey Questionnaire 
 

 53

QG414 
For how many months of 1999 did <PER14> receive cash assistance payments? (This includes TANF, 
GA, or SSI.)  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QG315 
How much did <PER15> receive on average PER MONTH in cash assistance payments in 1999? (This 
includes TANF, GA, or SSI.) {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QG415 
For how many months of 1999 did <PER15> receive cash assistance payments? (This includes TANF, 
GA, or SSI.)  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QG316 
How much did <PER16> receive on average PER MONTH in cash assistance payments in 1999? (This 
includes TANF, GA, or SSI.) {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QG416 
For how many months of 1999 did <PER16> receive cash assistance payments? (This includes TANF, 
GA, or SSI.)  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
Q6CS1 
During 1999, did you or anyone currently living in this household receive child support payments?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q6UI1 
Don't know ...................................................................................................... D  => Q6UI1 
Refused .......................................................................................................... R  => Q6UI1 

 
Q6CS2 
Who received child support payments?  

Respondent ..................................................................................................... 1  
Person 2 .......................................................................................................... 2  
Person 3 .......................................................................................................... 3  
Person 4 .......................................................................................................... 4  
Person 5 .......................................................................................................... 5  
Person 6 .......................................................................................................... 6  
Person 7 .......................................................................................................... 7  
Person 8 .......................................................................................................... 8  
Person 9 .......................................................................................................... 9  
Person 10 ...................................................................................................... 10 
Person 11 ...................................................................................................... 11 
Person 12 ...................................................................................................... 12 
Person 13 ...................................................................................................... 13 
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Q6CS2 (continued) 
Person 14 ...................................................................................................... 14 
Person 15 ...................................................................................................... 15 
Person 16 ...................................................................................................... 16 
Refused .......................................................................................................... R   => Q6UI1 

 
QCS3R 
How much did YOU receive on average PER MONTH in child support payments? {IWR: THIS Q ONLY 
REFERS TO THE AMOUNT THE RESPONDENT RECEIVED.} {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QCS4R 
For how many months of 1999 did YOU receive child support payments? {IWR: THIS Q ONLY REFERS 
TO THE RESPONDENT.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QCS32 
How much did <PER02> receive on average PER MONTH in child support payments? {IWR: 4 WEEKS = 
1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QCS42 
For how many months of 1999 did <PER02> receive child support payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QCS33 
How much did <PER03> receive on average PER MONTH in child support payments? {IWR: 4 WEEKS = 
1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QCS43 
For how many months of 1999 did <PER03> receive child support payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QCS34 
How much did <PER04> receive on average PER MONTH in child support payments? {IWR: 4 WEEKS = 
1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QCS44 
For how many months of 1999 did <PER04> receive child support payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  
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QCS35 
How much did <PER05> receive on average PER MONTH in child support payments? {IWR: 4 WEEKS = 
1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QCS45 
For how many months of 1999 did <PER05> receive child support payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QCS36 
How much did <PER06> receive on average PER MONTH in child support payments? {IWR: 4 WEEKS = 
1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QCS46 
For how many months of 1999 did <PER06> receive child support payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QCS37 
How much did <PER07> receive on average PER MONTH in child support payments? {IWR: 4 WEEKS = 
1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QCS47 
For how many months of 1999 did <PER07> receive child support payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QCS38 
How much did <PER08> receive on average PER MONTH in child support payments? {IWR: 4 WEEKS = 
1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QCS48 
For how many months of 1999 did <PER08> receive child support payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QCS39 
How much did <PER09> receive on average PER MONTH in child support payments? {IWR: 4 WEEKS = 
1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  
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QCS49 
For how many months of 1999 did <PER09> receive child support payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QC310 
How much did <PER10> receive on average PER MONTH in child support payments? {IWR: 4 WEEKS = 
1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QC410 
For how many months of 1999 did <PER10> receive child support payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QC311 
How much did <PER11> receive on average PER MONTH in child support payments? {IWR: 4 WEEKS = 
1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QC411 
For how many months of 1999 did <PER11> receive child support payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QC312 
How much did <PER12> receive on average PER MONTH in child support payments? {IWR: 4 WEEKS = 
1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QC412 
For how many months of 1999 did <PER12> receive child support payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QC313 
How much did <PER13> receive on average PER MONTH in child support payments? {IWR: 4 WEEKS = 
1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QC413 
For how many months of 1999 did <PER13> receive child support payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  
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QC314 
How much did <PER14> receive on average PER MONTH in child support payments? {IWR: 4 WEEKS = 
1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QC414 
For how many months of 1999 did <PER14> receive child support payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QC315 
How much did <PER15> receive on average PER MONTH in child support payments? {IWR: 4 WEEKS = 
1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QC415 
For how many months of 1999 did <PER15> receive child support payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QC316 
How much did <PER16> receive on average PER MONTH in child support payments? {IWR: 4 WEEKS = 
1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QC416 
For how many months of 1999 did <PER16> receive child support payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
Q6UI1 
During 1999, did you or anyone currently living in this household receive payments from pensions, 
unemployment insurance, or worker's compensation?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q7P3A 
Don't know ...................................................................................................... D  => Q7P3A 
Refused .......................................................................................................... R  => Q7P3A 

 
Q6UI2 
Who received pension, unemployment insurance, or worker's compensation payments?  

Respondent ..................................................................................................... 1  
Person 2 .......................................................................................................... 2  
Person 3 .......................................................................................................... 3  
Person 4 .......................................................................................................... 4  
Person 5 .......................................................................................................... 5  
Person 6 .......................................................................................................... 6  
Person 7 .......................................................................................................... 7  
Person 8 .......................................................................................................... 8  
Person 9 .......................................................................................................... 9  
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Q6UI2 (continued) 
Person 10 ...................................................................................................... 10 
Person 11 ...................................................................................................... 11 
Person 12 ...................................................................................................... 12 
Person 13 ...................................................................................................... 13 
Person 14 ...................................................................................................... 14 
Person 15 ...................................................................................................... 15 
Person 16 ...................................................................................................... 16 
Refused .......................................................................................................... R   => Q7P3A 

 
QUI3R 
How much did YOU receive on average PER MONTH in pensions, unemployment insurance, or worker's 
compensation payments in 1999? {IWR: THIS Q ONLY REFERS TO THE AMOUNT THE RESPONDENT 
RECEIVED.} {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QUI4R 
For how many months of 1999 did YOU receive pension, unemployment insurance, or worker's 
compensation payments? {IWR: THIS Q ONLY REFERS TO THE RESPONDENT.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QUI32 
How much did <PER02> receive on average PER MONTH in pensions, unemployment insurance, or 
worker's compensation payments in 1999? {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QUI42 
For how many months of 1999 did <PER02> receive pension, unemployment insurance, or worker's 
compensation payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QUI33 
How much did <PER03> receive on average PER MONTH in pensions, unemployment insurance, or 
worker's compensation payments in 1999? {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QUI43 
For how many months of 1999 did <PER03> receive pension, unemployment insurance, or worker's 
compensation payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QUI34 
How much did <PER04> receive on average PER MONTH in pensions, unemployment insurance, or 
worker's compensation payments in 1999? {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused....................................................................................................................... R  
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QUI44 
For how many months of 1999 did <PER04> receive pension, unemployment insurance, or worker's 
compensation payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QUI35 
How much did <PER05> receive on average PER MONTH in pensions, unemployment insurance, or 
worker's compensation payments in 1999? {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QUI45 
For how many months of 1999 did <PER05> receive pension, unemployment insurance, or worker's 
compensation payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QUI36 
How much did <PER06> receive on average PER MONTH in pensions, unemployment insurance, or 
worker's compensation payments in 1999? {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QUI46 
For how many months of 1999 did <PER06> receive pension, unemployment insurance, or worker's 
compensation payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QUI37 
How much did <PER07> receive on average PER MONTH in pensions, unemployment insurance, or 
worker's compensation payments in 1999? {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QUI47 
For how many months of 1999 did <PER07> receive pension, unemployment insurance, or worker's 
compensation payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QUI38 
How much did <PER08> receive on average PER MONTH in pensions, unemployment insurance, or 
worker's compensation payments in 1999? {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  
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QUI48 
For how many months of 1999 did <PER08> receive pension, unemployment insurance, or worker's 
compensation payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QUI39 
How much did <PER09> receive on average PER MONTH in pensions, unemployment insurance, or 
worker's compensation payments in 1999? {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QUI49 
For how many months of 1999 did <PER09> receive pension, unemployment insurance, or worker's 
compensation payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QU310 
How much did <PER10> receive on average PER MONTH in pensions, unemployment insurance, or 
worker's compensation payments in 1999? {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QU410 
For how many months of 1999 did <PER10> receive pension, unemployment insurance, or worker's 
compensation payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QU311 
How much did <PER11> receive on average PER MONTH in pensions, unemployment insurance, or 
worker's compensation payments in 1999? {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QU411 
For how many months of 1999 did <PER11> receive pension, unemployment insurance, or worker's 
compensation payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QU312 
How much did <PER12> receive on average PER MONTH in pensions, unemployment insurance, or 
worker's compensation payments in 1999? {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  
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QU412 
For how many months of 1999 did <PER12> receive pension, unemployment insurance, or worker's 
compensation payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QU313 
How much did <PER13> receive on average PER MONTH in pensions, unemployment insurance, or 
worker's compensation payments in 1999? {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QU413 
For how many months of 1999 did <PER13> receive pension, unemployment insurance, or worker's 
compensation payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QU314 
How much did <PER14> receive on average PER MONTH in pensions, unemployment insurance, or 
worker's compensation payments in 1999? {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QU414 
For how many months of 1999 did <PER14> receive pension, unemployment insurance, or worker's 
compensation payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QU315 
How much did <PER15> receive on average PER MONTH in pensions, unemployment insurance, or 
worker's compensation payments in 1999? {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QU415 
For how many months of 1999 did <PER15> receive pension, unemployment insurance, or worker's 
compensation payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
QU316 
How much did <PER16> receive on average PER MONTH in pensions, unemployment insurance, or 
worker's compensation payments in 1999? {IWR: 4 WEEKS = 1 MONTH.} 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  
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QU416 
For how many months of 1999 did <PER16> receive pension, unemployment insurance, or worker's 
compensation payments?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
Q7P3A 
I'm going to read a list of types of health care coverage that people may have. As I read each one, please 
tell me whether you have this type of health care coverage. The first one is AN EMPLOYER OR UNION 
PROVIDED PLAN.  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q7P3C 
Medicare  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q7P3D 
Medicaid.  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q7P3E 
A plan you bought on your own.  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q7P3F 
A DSHS Medical Assistance Program (such as GAU, Healthy Options, Children's Health, ADATSA, or 
MI).   

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q7P3G 
Military health care (such as CHAMPUS, CHAMP-VA, TRICARE or VA).  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 



2000 Washington State Population Survey Questionnaire 
 

 63

Q7P3H 
Indian health service.   

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q7P3I 
Washington state Basic Health Plan.  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q7P3J 
A plan provided by someone outside the household  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q7P3K 
Other health care plan (please specify).   

Yes................................................................................................................... 1 O 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q7P3L 
What is your primary type of health care coverage?  

Employer or union provided plan..................................................................... 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS medical assistance program, such as GAU, Health Options,  
        Children's Health, ADATSA, or MI........................................................... 5  
Military health care such as CHAMPUS, CHAMP-VA, TRICARE, or VA........ 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
Plan of someone outside the household ......................................................... 9  
Any other kind of coverage............................................................................ 10 
No health insurance....................................................................................... 11 
Refused .......................................................................................................... R  
Don't know ...................................................................................................... D  

 
Q7P7  
What health coverage did you have prior to the Basic Health Plan?  

Employer or union provided plan..................................................................... 1 
Medicare .......................................................................................................... 2 
Medicaid .......................................................................................................... 3 
Plan bought on your own................................................................................. 4 
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Q7P7 (continued) 
A DSHS medical assistance program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5 
Military health care such as CHAMPUS, CHAMP-VA, TRICARE, or VA........ 6 
Indian Health Service ...................................................................................... 7 
Plan of someone outside the household ......................................................... 8 
Any other kind of coverage.............................................................................. 9 O 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q7P6  
What is the main reason that you do not have health insurance?  

PRESS "1" FOR OPEN ENDED FIELD .......................................................... 1 O 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
Q7P5  
Is a health care plan available to you through your job? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q7P3Z 
Does everyone else in your household also have:  

Yes................................................................................................................... 1  => Q7P11 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D  => Q7P11 
Refused .......................................................................................................... R  => Q7P11 

 
WHICH 
Which members do not have the same insurance?  

Respondent ..................................................................................................... 1  N 
Person 2 .......................................................................................................... 2  
Person 3 .......................................................................................................... 3  
Person 4 .......................................................................................................... 4  
Person 5 .......................................................................................................... 5  
Person 6 .......................................................................................................... 6  
Person 7 .......................................................................................................... 7  
Person 8 .......................................................................................................... 8  
Person 9 .......................................................................................................... 9  
Person 10 ...................................................................................................... 10 
Person 11 ...................................................................................................... 11 
Person 12 ...................................................................................................... 12 
Person 13 ...................................................................................................... 13 
Person 14 ...................................................................................................... 14 
Person 15 ...................................................................................................... 15 
Person 16 ...................................................................................................... 16 
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I1_02 
What plans does PER02 have?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I2_02 
What is PER02's primary type of health care coverage?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I3_02 
What is the main reason that PER02 does not have health insurance?  

PRESS "1" FOR OPEN ENDED FIELD .......................................................... 1 O 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
I4_02 
What health coverage did PER02 have prior to the Basic Health Plan?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
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I4_02 (continued) 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I5_02 
Is a health care plan available through <PER02>'s job? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
I1_03 
What plans does PER03 have?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I2_03 
What is PER03's primary type of health care coverage?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I3_03 
What is the main reason that PER03 does not have health insurance?  
PRESS "1" FOR OPEN ENDED FIELD................................................................. 1 O 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  
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I4_03 
What health coverage did PER03 have prior to the Basic Health Plan?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I5_03 
Is a health care plan available through <PER03>'s job? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
I1_04 
What plans does PER04 have?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I2_04 
What is PER04's primary type of health care coverage?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
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I2_04 (continued) 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I3_04 
What is the main reason that PER04 does not have health insurance?   

PRESS "1" FOR OPEN ENDED FIELD .......................................................... 1 O 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
I4_04 
What health coverage did PER04 have prior to the Basic Health Plan?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I5_04 
Is a health care plan available through <PER04>'s job? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
I1_05 
What plans does PER05 have?   

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  
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I2_05 
What is PER05's primary type of health care coverage?   

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I3_05 
What is the main reason that PER05 does not have health insurance?  

PRESS "1" FOR OPEN ENDED FIELD .......................................................... 1 O 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
I4_05 
What health coverage did PER05 have prior to the Basic Health Plan?   

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I5_05 
Is a health care plan available through <PER05>'s job? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
I1_06 
What plans does PER06 have?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
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I1_06 (continued) 
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I2_06 
What is PER06's primary type of health care coverage?  

Employer or union paid plan ............................................................................. 1  
Medicare............................................................................................................ 2  
Medicaid ............................................................................................................ 3  
Plan bought on your own .................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI ............................................................. 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA)........ 6  
Indian Health Service ........................................................................................ 7  
Washington State Basic Health Plan ................................................................ 8  
A plan provided by someone outside the household ........................................ 9  
Other ...............................................................................................................10 O 
Not covered by any plan ................................................................................. 11 
Don't know........................................................................................................ D  
Refusal ............................................................................................................. R  

 
I3_06 
What is the main reason that PER06 does not have health insurance?   

PRESS "1" FOR OPEN ENDED FIELD .......................................................... 1 O 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
I4_06 
What health coverage did PER06 have prior to the Basic Health Plan?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  
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I5_06 
Is a health care plan available through <PER06>'s job? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
I1_07 
What plans does PER07 have?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I2_07 
What is PER07's primary type of health care coverage?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I3_07 
What is the main reason that PER07 does not have health insurance?   

PRESS "1" FOR OPEN ENDED FIELD .......................................................... 1 O 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
I4_07 
What health coverage did PER07 have prior to the Basic Health Plan?   

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
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I4_07 (continued) 
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I5_07 
Is a health care plan available through <PER07>'s job? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
I1_08 
What plans does PER08 have?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I2_08 
What is PER08's primary type of health care coverage?   

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  
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I3_08 
What is the main reason that PER08 does not have health insurance?   

PRESS "1" FOR OPEN ENDED FIELD .......................................................... 1 O 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
I4_08 
What health coverage did PER08 have prior to the Basic Health Plan?   

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I5_08 
Is a health care plan available through <PER08>'s job? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
I1_09 
What plans does PER09 have?   

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I2_09 
What is PER09's primary type of health care coverage?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
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I2_09 (continued) 
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I3_09 
What is the main reason that PER09 does not have health insurance?  

PRESS "1" FOR OPEN ENDED FIELD .......................................................... 1 O 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
I4_09 
What health coverage did PER09 have prior to the Basic Health Plan?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I5_09 
Is a health care plan available through <PER09>'s job? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
I1_10 
What plans does PER10 have?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
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I1_10 (continued) 
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I2_10 
What is PER10's primary type of health care coverage?   

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I3_10 
What is the main reason that PER10 does not have health insurance?  

PRESS "1" FOR OPEN ENDED FIELD .......................................................... 1 O 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
I4_10 
What health coverage did PER10 have prior to the Basic Health Plan?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  

Refusal .................................................................................................................. R  
 
I5_10 
Is a health care plan available through <PER10>'s job? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ................................................................................................................. D 
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I1_11 
What plans does PER11 have?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I2_11 
What is PER11's primary type of health care coverage?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I3_11 
What is the main reason that PER11 does not have health insurance?   

PRESS "1" FOR OPEN ENDED FIELD .......................................................... 1 O 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
I4_11 
What health coverage did PER11 have prior to the Basic Health Plan?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
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I4_11 (continued) 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I5_11 
Is a health care plan available through <PER11>'s job? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
I1_12 
What plans does PER12 have?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I2_12 
What is PER12's primary type of health care coverage?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I3_12 
What is the main reason that PER12 does not have health insurance?  

PRESS "1" FOR OPEN ENDED FIELD .......................................................... 1 O 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 
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I4_12 
What health coverage did PER12 have prior to the Basic Health Plan?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I5_12 
Is a health care plan available through <PER12>'s job? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
I1_13 
What plans does PER13 have?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I2_13 
What is PER13's primary type of health care coverage?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
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I2_13 (continued) 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I3_13 
What is the main reason that PER13 does not have health insurance?   

PRESS "1" FOR OPEN ENDED FIELD .......................................................... 1 O 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
I4_13 
What health coverage did PER13 have prior to the Basic Health Plan?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I5_13 
Is a health care plan available through <PER13>'s job? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
I1_14 
What plans does PER14 have?   

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  
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I2_14 
What is PER14's primary type of health care coverage?   

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I3_14 
What is the main reason that PER14 does not have health insurance?  

PRESS "1" FOR OPEN ENDED FIELD .......................................................... 1 O 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
I4_14 
What health coverage did PER14 have prior to the Basic Health Plan?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I5_14 
Is a health care plan available through <PER14>'s job? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
I1_15 
What plans does PER15 have?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
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I1_15 (continued) 
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I2_15 
What is PER15's primary type of health care coverage?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I3_15 
What is the main reason that PER15 does not have health insurance?  

PRESS "1" FOR OPEN ENDED FIELD .......................................................... 1 O 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
I4_15 
What health coverage did PER15 have prior to the Basic Health Plan?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  
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I5_15 
Is a health care plan available through <PER15>'s job? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
I1_16 
What plans does PER16 have?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I2_16 
What is PER16's primary type of health care coverage?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
Washington State Basic Health Plan............................................................... 8  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I3_16 
What is the main reason that PER16 does not have health insurance?  

PRESS "1" FOR OPEN ENDED FIELD .......................................................... 1 O 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
I4_16 
What health coverage did PER16 have prior to the Basic Health Plan?  

Employer or union paid plan............................................................................ 1  
Medicare .......................................................................................................... 2  
Medicaid .......................................................................................................... 3  
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I4_16 (continued) 
Plan bought on your own................................................................................. 4  
A DSHS Medical Assistance Program, such as GAU, Health Options,  
       Children's Health, ADATSA, or MI............................................................ 5  
A Military Health Care plan (CHAMPUS, CHAMP-VA, TRICARE, or VA) ...... 6  
Indian Health Service ...................................................................................... 7  
A plan provided by someone outside the household....................................... 9  
Other..............................................................................................................10 O 
Not covered by any plan................................................................................ 11 
Don't know ...................................................................................................... D  
Refusal............................................................................................................ R  

 
I5_16 
Is a health care plan available through <PER16>'s job? 

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q7P11 
Would you say your health in general is . . . 

EXCELLENT.................................................................................................... 1 
VERY GOOD................................................................................................... 2 
GOOD.............................................................................................................. 3 
FAIR................................................................................................................. 4 
OR POOR........................................................................................................ 5 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q7_11 
And <ROS1>'s health? (Would you say it is . . .) {IWR: YOU DO NOT HAVE TO READ THESE ANSWER 
CATEGORIES.} 

Excellent .......................................................................................................... 1 
Very Good........................................................................................................ 2 
Good ................................................................................................................ 3 
Fair................................................................................................................... 4 
Or Poor ............................................................................................................ 5 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q8P1  
How many hours altogether did the children in the household spend in paid or unpaid childcare last 
week?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
Q8P2  
How many of these hours are paid childcare? 

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  
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Q8P3  
How do you USUALLY get to work or school? 
{IWR: YOU CAN PROBE TO GET SPECIFIC MODE OF TRANSPORTATION.} 

Car ................................................................................................................... 1  
Truck................................................................................................................ 2  
Van .................................................................................................................. 3  
Bus................................................................................................................... 4  
Ferry ................................................................................................................ 5  
Motorcycle ....................................................................................................... 7  
Bicycle ............................................................................................................. 8  
Walked............................................................................................................. 9  
Worked/Studied at home ............................................................................... 10 
Some combination of modes ......................................................................... 11 
Other (specify) ............................................................................................... 12 O 
Refused .......................................................................................................... R  
Don't know ...................................................................................................... D  

 
Q8P3A 
Do you participate in an employer sponsored telecommute program? (DEFINITION: "Telecommuting is 
defined as working at home or in a neighborhood center near to home, during regular working hours, but 
not necessarily everyday and communicating with the main office by means of telephone, fax, or 
modem.")  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q8P4 
Don't know ...................................................................................................... D  => Q8P4 
Refused .......................................................................................................... R  => Q8P4 

 
Q8P3B 
How many days last week did you participate in an employer authorized telecommute program?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
Q8P4  
How many minutes does it take you to get from home to work or school each day under USUAL 
conditions?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
Q8P5  
How many people usually ride to work or school in the vehicle, including yourself?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
Q8P6  
Do you or others in your household have a personal computer in your home?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2  => Q8P7A 
Refused .......................................................................................................... R  => Q8P7A 
Don't know ...................................................................................................... D  => Q8P7A 
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Q8P7  
Do you or others in your household use the personal computer in your home to communicate with other 
people or to access the Internet?  

Yes................................................................................................................... 1  => Q8P8 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q8P7A 
Do you or others in your household make use of the Internet through sites such as libraries or at work?  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refused .......................................................................................................... R 

 
Q8P8  
Over the last year, how many times did you make a purchase from another state through the Internet, TV 
shopping channels, or catalogues?  

Don't know ...................................................................................................... D  
Refused .......................................................................................................... R  

 
Q8P9  
Is English the primary language in your home? 

Yes................................................................................................................... 1  => Q8P11 
No .................................................................................................................... 2 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q8P10 
What is the primary language spoken in your home? 

Japanese ......................................................................................................... 1 
Korean ............................................................................................................. 2 
Spanish............................................................................................................ 3 
Vietnamese...................................................................................................... 4 
Laotian ............................................................................................................. 5 
Cambodian ...................................................................................................... 6 
Chinese............................................................................................................ 7 
Russian............................................................................................................ 8 
Other (specify) ................................................................................................. 9 O 
Refused .......................................................................................................... R 
Don't know ...................................................................................................... D 

 
Q8P11 
Does your current employer provide any of the following benefits? (If you have more than one job at the 
same time, answer with regard to your main job.)  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 
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Q811A 
On-site childcare.  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
Q811B 
Childcare subsidies.  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
Q811C 
Paid vacation or sick leave.  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
Q811D 
Retirement benefits.  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
Q811E 
 (The last one is...) Stock options. (Does your employer provide this benefit?)  

Yes................................................................................................................... 1 
No .................................................................................................................... 2 
Don't know ...................................................................................................... D 
Refusal............................................................................................................ R 

 
N1  
That completes our survey. We appreciate your time and cooperation. Thank you so much for helping us 
out. Do you have any additional comments or questions about this survey?  

Yes, additional comments ............................................................................... 1 O 
No, additional comments ................................................................................. 2  => O 

 


