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SUGGESTED INTRODUCTION: Hello, I’m from West Coast Community Surveys.
We’re doing a national study, talking to people throughout the United States about
health and living conditions.

I. In order to help me figure out who is eligible for the interview (or whether any-
one is), I’d like first to get an idea of who lives in this household.

1. How many people live here?

2. Who is the head of the household?

3. How about the other adults who live here? (May I have their names starting
with the

4. NOW, how
with the

5. Is there

oldest?)

about the children? I’d like their
oldest. (Any others?)

anyone else who usually lives here,

names in order of age, beginning

like a roomer or boarder?

6. Have I missed anyone who is away temporarily? Any babies?

II. FOR EACH PERSON LISTED, ASK AS NECESSARY AND RECORD IN TABLE.

E1. CODE, ASKING ONLY IF NEEDED: Is (PERSON) a (man/boy) or a (woman/girl)?

E2. How old was (PERSON) on (his)(her) last birthday?

E3. How is (PERSON) related to (HOUSEHOLD HEAD)?

E4. CODE, ASKING FOR EACH PERSON 18 OR OLDER ONLY IF NOT CLEAR: (Are you/Is PERSON)
now married, separated or divorced, widowed, or never married?

ENUMERATE: a. Everyone who usually lives here, whether related or not.

b. Everyone staying or visiting here who has no other home.

c. Anyone who has a home elsewhere but who stays here most
of the time while working or attending college. 

DO NOT INCLUDE THE FOLLOWING:

a. College students away at school and here only on vaca-
tions and weekends.

b. People away in the Armed Forces.

c. Persons away in an institution such as a nursing home,
mental hospital, or sanitarium.

d. Visitors who have a usual home elsewhere.

 INFORMANT FOR ENUMERATION IS PERSON #

NUMBER OF ELIGIBLE RESPONDENTS:
ARRANGE TO INTERVIEW

   NONE
THANK AND TERMINATE
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START CARD 2

TIME STARTED: A.M.
P.M.

1. A. We’re interested in how people 65 and older are getting along nowadays. My first
questions are about work. Did you work at all last week at a job of any kind
or in a business? (IF NO: Were you temporarily away from your job, looking
for work, a housewife, or are you retired?)

Yes, worked last week . . . . . . . 5/ 1*

No, temporarily absent from work
(vacation, lay-off, illness, etc.). 2

No, unemployed and looking for work 3

No, completely retired . . . . . . 4

No, housewife .

Other (SPECIFY:

*B. IF WORKED LAST WEEK: About how many hours did you

About hours

. . . . . . . . . . 5

6

work last week (at all jobs)?

6-7/ 99

2. IF HOUSEWIFE OR IF COMPLETELY RETIRED FEMALE: Have you worked at all since you
were 50?

Yes . . . . . . . . . . . . . . . . 8/ 1

NO (SKIP  TO Q 26, WHITE PAGE 12). . 2

I M P O R T A N T ! ! !

IF RETIRED MAN, CONTINUE WITH WHITE PAGES

IF RETIRED WOMAN OR HOUSEWIFE --

WORKED SINCE AGE 50, CONTINUE WITH WHITE PAGES

DID NOT  WORK SINCE AGE 50, SKIP TO Q 26, WHITE PAGE 12.

(IF R HAS JOB (CODE 1 OR 2 IN Q  1), ASK Qs 13 - 25, YELLOW  PAGES 

IF UNEMPLOYED (CODE  3 IN Q 1), ASK Qs 13 - 25, YELLOW PAGES, ABOUT THE LAST JOB.

(Cd 2) Col 10-36 = 9



THIS SECTION FOR RETIRED MEN AND FOR RETIRED WOMEN/HOUSEWIVES WHO WORKED AFTER AGE 50:

3. A. What kind of work were you doing when you gave up working altogether? -- I mean
what was your job called and exactly what did you do?

B. And what kind of business or industry did you work for? (IF NEEDED: What do
they do or make there?)

4. CODE IN EVERY CASE, ASKING IF NOT CLEAR FROM Q 3: Were you employed by (READ CODES)?

A PRIVATE company, business or
individual for wages, salary or
commissions? . . . . . . . . . . . . 10/  1

Your OWN business, professional
practice, or farm? . . . . . . . . . 2

A family business or farm, WITHOUT
PAY? . . . . . . . . . . . . . . . . 3.
Federal, State, County, or local
GOVERNMENT?. . . . . . . . . . . . . 4

5. A.

B.

What made you stop working at that time (when you retired for good) -- was it
because of your health, because you reached compulsory retirement age,
because the firm moved away, because you lost your job for some other reason,
because you wanted to retire, or what? CODE ALL THAT APPLY, USING FIRST
COLUMN.

IF TWO OR MORE REASONS: If you
say was the one main reason you
SECOND COLUMN.

had to choose, which of those reasons would you
stopped working? CIRCLE ONLY ONE CODE IN

A. B.
Reasons Main Reason

Because of my health . . . . . . . . . . 11-13/ 001 14/ 1

Compulsory retirement, forced to retire
because of age . . . . . . . . . . . . . 002 2

Wanted to retire . . . . . . . . . . . . 004 3

Company moved away . . . . . . . . . . . 010 4

Lost job for other reason (SPECIFY:

020 5

Job was eliminated . . . . . . . . . . . 040 6

Other (SPECIFY: 100 7

(Cd 2)
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6. A. Was there a forced retirement age for your last job?

Yes . . . . . . . . . . . . . . . . 15/ 1*

NO (SKIP TO Q7 BELOW). . . . . . . . 2

*
B. IF YES, THERE WAS A COMPULSORY RETIREMENT AGE ON LAST JOB: Did you retire

at that time, before that time, or later?

At that time. . . . . . . . . . . . . 16/ 1

Before that time. . . . . . . . . . . . 2

Later . . . . . . . . . . . . . . . . 3

Don’t know. . . . . . . . . . . . . . 4

7. How old were you when you stopped working completely?

years old 17-18/

8. During the year before you stopped working completely, were there any times that
you didn’t have a job -- not counting vacations? (Why was that?)(What kept you
from working during that period?)

No, no such period(s)
of unemployment . . . . . . . . . 19-21 / 001

CODE
ALL
THAT
APPLY

Yes, did not work part of
the time because:

Unemployed, could not find job. 002

Sick. . . . . . . . . . . . . . 004

On strike . . . . . . . . . . . 010

Temporary lay-off . . . . . . . 020

Seasonal or occasional work . . 040

Other (SPECIFY: 100

9. A. Was your last work the sort of work you did most of your life?

Yes . . . . . . . . . . . . . . . . . 22/ n*
**

No. . . . . . . . . . . . . . . . . . 1

*
IF YES: Were you working part-time or full-time just before you  
stopped working?

Full-time (35 hours or more). . . . . 2

Part–time . . . . . . . . . . . . . . 3

(NOW GO TO Q 10, SKIPPING NEXT PAGE)

**
IF NO, ASK B - H ON NEXT PAGE.

(Cd 2)
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*IF NO TO PART A :

9. B.

C.

D.

E.

F.

G.

What kind of work did you do most of your life -- I mean what was your job
called and exactly what did you do?

Housewife (SKIP TO Q 10)

What kind of business or industry did you work for? (IF NEEDED: What did
they do or make there?)

CODE IN EVERY CASE, ASKING IF NOT CLEAR FROM B - C ABOVE: Were you employed
by (READ CODES)?

A PRIVATE company, business, farm, or
individual for wages, salary or
commissions? . . . . . . . . . . . . 23/ 1

Federal, State, County, or local
GOVERNMENT?. . . . . . . . . . . . . 2

Your OWN business, professional
practice, or farm? .

A family business or
PAY? . . . . . . . .

When did you stop doing (USUAL KIND OF WORK) -- I mean,

About years old

. . . . . . . . 3

farm, WITHOUT
. . . . . . . 4

how old were you then?

24-25/

What made you stop doing that kind of work -- was it because of your health,
because you reached compulsory retirement age, because the firm moved away,
because you lost your job for some other reason, or what? CIRCLE ALL THAT
APPLY, USING FIRST COLUMN.

IF TWO OR MORE REASONS: If you had to choose, which of those reasons would
you say was the one main reason you stopped doing that kind of work? CIRCLE
ONLY ONE CODE IN SECOND COLUMN. Reasons Main Reasons

Because of my health. . . . . . . . . . . 26-28/ 001 29/ 1

Compulsory retirement, forced to retire
because of age. . . . . . . . . . . . . . .

Wanted to retire. . . . . . . . . . . . . .

Company moved away. . . . . . . . . . . . .

Lost job for other reason (SPECIFY:

Job was eliminated. . . . . . . . . . . . .

Other (SPECIFY:

002 2

004 3

010 4

020 5

040 6

100 7

H. Were you working part-time or full-time when you gave up your (USUAL WORK)?

Full-time (35 hours or more) . . . . 30/ 1

Part-time. . . . . . . . . . . . . . 2

(Cd 2) -4-



10. ASK ALL RETIRED: Are there some things you especially enjoy about not working?
(What sorts of things?)

11. A. Here is a list of things that people have told us they miss about their jobs when
they stop working. If I read something you miss, stop me!

The people at work . . . . . . .31-33/ 001

The feeling of being useful. . . 002

The respect of others. . . . . . 004
CODE
ALL Things happening around you. . . 01O

THAT
APPLY The work itself. . . . . . . . . 020

The money it brought in. . . . . 040

Something else (SPECIFY:

100

Nothing. . . . . . . . . . . . . 200

B. IF TWO OR MORE ANSWERS TO A: Which one of these (REPEAT ALL CIRCLED CHOICES)
do you miss most?

Code # 34/

(Cd 2) -5-



12. A. Would you like to have a job of some kind?

Yes . . . . . . . . . . . . . . . . . 35/ 1*

NO (SKIP TO Q 26, NEXT WHITE PAGE). . 2
**

Depends (SKIP TO D) . . . . . . . . . 3
*
IF YES, WOULD LIKE A JOB:

B. Even though you’d like to work, is there anything that might keep you
from working?

Yes . . . . . . . . . . . . . . . . . 36/ 1 

NO (SKIP  TO  Q 26, WHITE  PAGE 12). . . 2

#
C. What might that be?

L
**

D. IF DEPENDS: What would it depend on? (What sort of job would it be?)

SKIP TO NEXT WHITE PAGE (PAGE 12)

 Col 37-68 = 9 

(Cd 2) -6-



THIS SECTION FOR THOSE WITH A JOB AND THOSE WHO ARE UNEMPLOYED AND LOOKING FOR WORK

Currently employed (including temporarily absent from work) -- ASK ABOUT CURRENT JOB

Unemployed and looking for work -- ASK Qs 13 - 25 ABOUT THE LAST JOB.

13. Do you usually work regularly, only at certain seasons of the year, or occasionally?

Regularly . . . . . . . . . . . . . 37/1

Only at certain seasons . . . . . . 2

Occasionally . . . . . . . . . . . 3

14. How many hours a week do you usually work when you are working?

About hours per week 38-39/

15. IF CURRENTLY EMPLOYED: Were there any
except for vacations? (Why was that?)

times in 1974 that you weren’t working --

No, employed all year . . . . . 40-42/ 001

Yes, did not work part of year
because:

Unemployed . . . . . . . . . . 002

Sick . . . . . . . . . . . . . 004

On strike . . . . . . . . . . . 010

Temporary lay-off . . . . . . . 020

Seasonal or occasional worker . 040

Other (SPECIFY:
100

16. Tell me about the work you do now . . .

A. What is your job called and exactly what do you do?

B. And what kind
make there?)

of business or industry do you work for? (What do they do or

17. How long have you been working in this sort of business or industry -- about how
many years?

About years 43-44/

(Cd 2)
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18. CODE IN EVERY CASE, ASKING IF NOT CLEAR: Are you employed by (READ CODES):

A PRIVATE company, business or
individual for wages, salary or
commissions? . . . . . . . . . . . . . 45/ 1

Your OWN business, professional
practice, or farm? . . . . . . . . . . 2

A family business or farm, WITHOUT
PAY? . . . . . . . . . . . . . . . . . 3

Federal, State, County, or local
GOVERNMENT?. . . . . . . . . . . . . . 4

19.A. Is this work the sort of work you did most of your life?

Yes (SKIP TO Q20) . . . . . . . . . . 46/ 1
*

No . . . . . . . . . . . . . . . . . . 2

*
IF NO, ASK B - H ON NEXT PAGE.

(Cd 2)
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*IF NO TO PART A:

19. B. What kind of work did you do most of your life -- I mean what was your job
called and exactly what did you do?

C. What kind of business or industry did you work for? (IF NEEDED: What did
they do or make there?)

D. CODE IN EVERY CASE, ASKING IF NOT CLEAR FROM B - C ABOVE: Were you employed
by (READ CODES)?

A PRIVATE company, business or
individual for wages, salary or
commissions? . . . . . . . . . . . . . 47/ 1

Your OWN business, professional
practice, or farm? . . . . . . . . . . 2

A family business or farm, WITHOUT
PAY? . . . . . . . . . . . . . . , . . 3

Federal, State, County, or local
GOVERNMENT?. . . . . . . . . . . . . . 4

E. When did you stop doing your usual kind of work -- I mean, how old were you
then?

About years old 48-49/

F. What made you stop doing that kind of work -- was it because of your health,
because you reached compulsory retirement age, because the firm moved away,
because you lost your job for some other reason, or what? CIRCLE ALL THAT
APPLY. USING FIRST COLUMN.

Cd

G. IF TWO OR MORE REASONS: If you had to choose, which of those reasons would
you say was the one main reason you stopped doing that kind of work? CIRCLE
ONLY ONE CODE IN SECOND COLUMN.

Reasons Main Reason 
Because of my health. . . . . . . . . . . 50-52/  001 53/ 1

Compulsory retirement, forced to retire
because of age. . . . . . . . . . . . . . . 002 2

Wanted to retire. . . . . . . . . . . . . . 004 3

Company moved away. . . . . . . . . . . . . 010 4

Lost job for other reason (SPECIFY:

020 5

Job was eliminated. . . . . . . . . . . . . 040 6

Other (SPECIFY: 100 7

H. Were you working part-time or full-time when you gave up your (USUAL WORK)?

Full-time (35 hours or more) . . . . 54/ 1

Part-time. . . . . . . . . . . . . . 2

2) -9-



20. A. Is there a forced retirement age for your present job (the job you’re doing
now)?

Yes . . . . . . . . . . . . . . . . . 55/ 1*

No (SKIP  TO  Q 21 BELOW) . . . . . . . 2

*
B. IF YES: What age is it?

years old 56-57/

21. A. CODE IN EVERY CASE, ASKING IF NOT CLEAR: Have you ever had to leave a job
because you reached retirement age?

Yes . . . . . . . . . . . . . . . . . 58/ 1*

NO (SKIP TO Q 22 BELow) . . . . . . . 2

*
B. IF YES: How old were you at that time (when you had to retire from that job)?

years old 59-60/

22. A. When do you expect to stop working completely -- about how long from now?

Within a year . . . . . . . . . . . . 61/*

More than 1 year, less than 2 . . . . 2*

Two to nine years . . . . . . . . . . 3*

Ten years or more . . . . . . . . . . 4*

Only when they retire me. . . . . . . 5*

Never (SKIP TO Q 23 BELOW). . . . . . 6

Only when unable to work any longer
(SKIP TO Q 23 BELOW). . . . . . . . 7

*
B. IF EXPECT TO RETIRE WHILE STILL ABLE TO WORK: About how old will you be then?

years old 62-63/

23. Some people say that they’re looking forward to not working; others say they don’t. .
like the idea of not working. In general, how do you

Looking forward

Don’t like idea

Haven’t thought

Don’t care. . .

feel about stopping work?

to not working. . . . 64/ 1

of not working. . . . 2

about it. . . . . . . 3

. . . . . . . . . . . 4

-10-
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24. (Regardless of how you feel about stopping work, are there some things)(What is
it) about not working that you think you’d enjoy? (What sort of things?)

25. A. Here’s a list of things that people have told us they miss about their jobs when
they stop working. If I read something you think you’d miss, stop me!

The people at work . . . . . . . .65-67/  001

The feeling of being useful. . . . 002

CODE The respect of others. . . . . . . 004

ALL Things happening around you. . . . 010

THAT The work itself. . . . . . . . . . 020

APPLY The money it brings in . . . . . . 040

Something else (SPECIFY:

100

Nothing. . . . . . . . . . . . . . . 200

B. IF TWO OR MORE ANSWERS TO A: Which one of these (REPEAT ALL CIRCLED CHOICES)
would you miss most?

Code # 68/

69-75/blank

(Cd 2)
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START CARD 3

THIS SECTION FOR EVERYONE

26. Now I’d like to ask a few questions about your health. In general, would you say
your health was good, fair, or poor?

Good, good for my age. . . . . . . . 5/ 1

Fair, fair for my age. . . . . . . . 2

Poor . . . . . . . . . . . . . . . . 3

27. Would you say your health is better or worse than the health of other people your
age? Just your opinion.

Better . . . . . . . . . . . . . . . 6/ 1

About the same . . . . . . . . . . . 2

Worse . . . . . . . . . . . . . . . 3

28. About how old are you?

years old 7-8/

29. I’m going to read three statements to you. Would you tell me which one of these
best describes your health right now?

A. I can’t get around in the house and I have to stay
in bed or in a wheelchair (SLIP  TO  Q 31) . . . . 9/ 1

B. I have to stay indoors all or most of
the time, but not in bed (ASK Q 30). . . . . . . 2

c. I can get about indoors and out
(SKIP TO Q 32, SKIPPING NEXT PAGE) . . . . . . . 3

30. IF HAVE TO STAY INDOORS (ALL OR MOST OF THE TIME), BUT NOT IN BED:

A.

*B.

**
C.

How long is it since you’ve been able to get out regularly?

IF LESS THAN FOUR WEEKS: How long
house?

Less than 4 weeks . . . . . . . . . 10/ 1*
**

At least 4 weeks (SKIP  TO C) . . . . 2

do you think you’ll still have to stay in the

Less than 2 more weeks (SKIP TO Q 32,
SKIPPING NEXT PAGE) . . . . . . . . 11/ 1

**
At least two more weeks . . . . . . 2

IF HOUSEBOUND FOR 4 WEEKS OR IF EXPECTS TO BE HOUSEBOUND FOR AT LEAST TWO MORE
WEEKS: What keeps (will keep) you from getting out?

NOW SKIP TO Q 32, 
WHITE PAGE 14

(Cd 3) -12-
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31. IF CAN’T GET AROUND (HAVE TO STAY IN WHEELCHAIR OR IN BED):

A. How long is it since you’ve been able to get up?
*

Less than four weeks . . . . . . . . . 17/ 1

At least four weeks (SKIP TO Q 36, GREEN

* PAGES). . . . . 2
IF LESS THAN FOUR WEEKS SINCE ABLE TO GET UP:

B. How long do you think you’re going to have to stay in bed or in a
wheelchair?

At least two more weeks (SKIP TO Q 36,
GREEN PAGES) . . . . . . . . . . . . . 18/1

**
Less than two weeks. . . . . . . . . . 2

DNA. . . . . . . . . . . . . . . . . . 9

**
c. IF LESS THAN TWO MORE WEEKS: Will you be able to get out of the house then?

Yes. . . . . . . . . . . . . . . . . . 19/ 1#
2#

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

DNA. . . . . . . . . . . . . . . . . . 9

#IF EXPECTS TO BE NON-AMBULATORY FOR LESS THAN
TWO MORE WEEKS (CODE 2 IN B), CHECK HERE       AND
CONTINUE WITH NEXT PAGE.

-13-
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