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

INTERVIEWER NOTE:

Sample is:

a) Cross-section age 65+
b) Oversimple age 75+

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

Hello, I’m from Louis Harris and Associates, the
research firm in New York. We’re conducting a nationwide survey about issues
faced by elderly Americans who are 65 years old or over (IF OVERSAMPLE, SAY:
or over). I would like to speak with (RESPONDENT’S NAME).

IF MORE THAN ONE PERSON 65 YEARS OLD OR OVER:

I would like to speak with (NAMES OF POSSIBLE RESPONDENTS) -- whoever has had
recent birthday.

IF NEEDED:

national
and problems
75 years old

the most

Someone from our office called earlier and asked if anyone at this number is age 65 or
older.

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

1. How old are you now?

/  /  / years (8-9) (NOTE: IF 100 OR OLDER, RECORD 99)
(RECORD AGE)

DK/Ref. . . . . . . .*1(08( -y

INTERVIEWER: USE “DK” ONLY IF RESPONDENT IS OLD ENOUGH FOR SURVEY
(OR OVERSAMPLE) BUT WON’T GIVE EXACT AGE.

IF UNDER 65 YEARS OF AGE, ASK TO SPEAK TO THE
PERSON WHO IS AGE 65 OR OLDER. IF NONE, SCREEN OUT.

6*(23-31)
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2. All things considered, how satisfied are you with your life these days -- very
satisfied, somewhat satisfied, or not at all satisfied?

Very satisfied . . . . . . (10( -1
Somewhat satisfied . . . . . .______-2
Not at all satisfied. . ._____-3
Not sure. . . . . . . . . . . .______-4
Refused . . . . . . . . . . . .______-5

3. Are you now married, widowed, divorced, separated, or have you never married?

Married. . . . . . . . .
Widowed . . . . . . . .                   (ASK Q.4)
Divorced . . . . . .           
Separated. . . . . .          

Never married . . . . . ._______ -5
Not sure. . . . . . . . .______ -6    (SKIP TO Q.8)
Refused . . . . . . . . _______ -7

4. How many living children do you have?

One. . . . . . . . . . . (12( ____-1
Two. . . . . . . . . . . . . . _______-2
Three . . . . . . . . . . . . ._______-3
Four. . . . . . . . . . . . . ._______-4
Five. . . . . . . . . . . . . . . . ________-5
Six. . . . . . . . . . . . . . . ._______-6
Seven. . . . . . . . . . . . _____-7
Eight or more. . . . . . . . . . ______-8
Not sure/refused. . . . . . ._____-9

(13(     -0      (GO TO Q.8)None (living). . . . .     
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5. How many of these children are daughters? RECORD NUMBER

Number of daughters ..../ / / ( NOTE: IF MORE THAN 9,
( 14-15) ENTER 9)

Not sure. . . . . . . . . (14( -y
Refused . . . . . . . . . .______ -99

6. (Do any of
travel of you’

Yes

No,
Not

your children/Does your son/Does your daughter) live within one hour’s

children live within one hour’s travel. . . .(16( -1

do not live within one hour’s travel . . . . . . . .______-2
sure. . . . . . . . . . . . . . . . . . . . . . . . . . . . .______ -3

Refused . . . . . . . . . . . . . . . . . . . . . . . . . . . . .______ -4

7. Do you feel that (your children/your son/your daughter) show(s) a great deal of
interest in you overall well-being, only some interest, or not much interest at all?

A great deal of interest. .(l7( -1
Only some interest . . . . . . . . . . ._______ -2
Not much interest at all. . . ._____-3
Not sure. . . . . . . . . . . . . . . .______-4
Refused. . . . . . . . . . . . . . . . ______-5

8. Do you live alone, or are you living with someone else?

Alone . . . . (18( -1  (SKIP TO Q.10)

Someone else. . . ._________ -2  (ASK Q.9)

Not sure. . . . .
4
-3. _____

Refused . . . . .____-

9. Who do you live with? DO NOT READ LIST UNLESS NEEDED. MULTIPLE RECORD

Spouse . . . . . . . . . . . . . . .(19( -1
Child(ren).  . . . . . . . . . . . _____-2
Sister or brother . . . . . . . . . _____-3
Parent(s). . . . . . . . . . .. . _____ -4
Other relatives. . . . . . . . .. . _____-5
Friends, unrelated adult(s). . . ._____ -6
Full-time nurse or attendant. . . .______-7
Other . . . . . . . . . . . . . . . . . .______-8

 (GO TO Q.14)

Living alone after all. . . . . . . . . ._____ -9 (GO TO Q.10)
Refused. . . . . . . . . . . . (20( -0
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14. INTERVIEWER: DOES RESPONDENT SEEM TO HEAR AND UNDERSTAND THE QUESTIONS AND TO GIVE
LUCID ANSWERS? 

I
Yes. . . . . . . . . . . . . . . . . . . (27( -1 (ASK Q.15a)

I
No. . . . . . . . . . . . . . . . . . . ._____-2 (SCREEN OUT AND GO TO Q.14a

ON OPEN END SHEET.)

15a. Are you physically limited in any way so that you need regular help from another
person in doing usual activities inside your home, such as cooking meals, or not?

Yes, need help. . . . . . . .(28( -1 (ASK Q.15b)

No, do not need. . . . . . . . . . ._____
Not sure. . . . . . . . . . . . .______    (SKIP TO Q.16a)
Refused . . . . . . . . . . . .._____

15b. Do you get the help you need (to do the usual activities inside your home), or not?

Yes, gets help. . . . . . .(29( -1
No, does not get help. . . . ._____-2
Not sure. . . . . . . . . . . . . . . . .____-3
Refused . . . . . . . . . . ._____-4

need regular help from another16a. Are you physically limited in any way so that you
person in doing usual activities outside your home such as shopping, or not?

Yes, need help. ... ... .(30( -1 (ASK Q.16b)

No, do not need. . . . . . . . . . .______ -2
Not sure/refused. . . . . . . . _____ -3   (SKIP TO INSTRUCTION ABOVE Q.17)

16b. Do you get the help you need (to do the usual activities outside your home), or not?

Yes, gets help. . . . . . . .(3l( -1
No, does not get help. . . . ._____-2
Not sure. . . . . . . . . . . . . . ._______ -3
Refused . . . . . . . . . . . . _____-4
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INTERVIEWER: IF “YES, GET HELP” IN EITHER Q. 15b OR Q. 16b, ASK Q. 17a.
SKIP   OTHERS  TO   Q. 17b.

17a. Who provides this help? DO NOT READ LIST. MULTIPLE RECORD

Spouse . . . . . . . . . . . . ..(32( -1
Child(ren).. . . . ... ... ... ....______-2
Other relative . . . . . . .......______-3
Friend, neighbor . . . . . . ... ...______-4
Paid   attendant, hired  help.  ____-5
Volunteer helper . . . . . . . . ....______-6
Other . . . . . . . . . . ... ... ...______-7
Not sure. . . . . . . . . . ... .. ....______-8
Refused . . . .  . . . . . . . . . . . -9______

ASK-EVERYONE

17b. DO you get out of the house to go placed like shopping or visiting as often as you
would like, or not?

Yes, get out as often. . .(33( -1
No, not as often . . . . . . . . . . . . ______-2
Not sure. . . . . . . . . . . . . . ._____-3
Refused . . . . . . . . . . . . .._____-4

18. Is (READ EACH ITEM) a serious problem for you these days, or not?

READ LIST AND RECORD BELOW FOR EACH ITEM

Not a
Serious Serious Not

ROTATE -- START AT “X” Problem Problem Sure Refused

( ) a. Not  having enough money to live on. ... ... (34(       -1 _____-2 _____-3 _____-4

( ) b. Loneliness or not having enough friends. . .(35(       -1 _____-2 _____-3 _____-4

( ) c. Having too many medical bills. . . . . . . . . . . .(36(       -1 _____-2 _____-3 _____-4

( ) d. Having to depend too much on other people. . . . . . (37(        -1 _____-2 _____-3 _____-4

( ) e. Having to take care of a sick spouse or
relative. . . . . . . . . . . . . . . . . . . . . . . (38(          -1 _____-2 _____-3 _____-4
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IF “SERIOUS PROBLEM” IN A Q.18 ITEM, IMMEDIATELY ASK Q. 19.
THEN GO TO Q.20 OR ASK NEXT Q. 18 ITEM.
19. Do you get the help you need with this problem, or not?

IF “NOT GET HELP” IN A Q.19 ITEM, IMMEDIATELY ASK Q.20.
THEN ASK NEXT Q.18 ITEM.
20. Have you tried to get help with this problem, or not?

Q.19
Yes, No, Do
Get Not Get  Not
Help Help      —Sure Refused

a. Not having enough money
to live on. . . . . . . . . . . . (39( -1 ______-2 ______-3 _______-4

b. Loneliness or not
having enough friends. . .(40( -1 ______-2 ______-3 _____-4

c. Having too many medical
bills . . . . . . . . . . . . . . . . . (41( -1 ______-2 ____-3   _____ -4

d. Having to depend too
much on other people. . . .(42( -1 ______-2 ______-3 _____-4

e. Having to take care of
a sick spouse or
relative. . . . . . . . (43( -1 ______-2 ______-3 ______-4

Q.20
Did
Not Not

Tried Try Sure Refused

44( -1 _____-2 ______-3______ -4

45( -1 ______-2 ______-3 ______-4

46( -1 ______-2 ______-3 ______-4

47( -1 ______-2 ______-3 ______ -4

48( -1 ______-2 ______-3 ______-4

ASK Q.21 IF “TRIED” IN ANY Q.20 ITEM. SKIP OTHERS TO Q.22a.
DO NOT ASK Q.21 UNTIL Q. 18a-e AND FOLLOW-UPS ARE FINISHED.
21. What is the main reason why you can’t get help with your problem(s)?

Comment Not
Recorded Sure Refused

RECORD UP TO THREE ANSWERS ON OPEN-END SHEET. . . . ._______ -1 ______-2 ______-3 (49-51)

(Open-end answers stored in 737-742)
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25. How many visits did you have with a doctor or doctor’s assistant during the past
twelve months, that is, since (DATE ONE YEAR AGO) 1985?
(From 824002)

RECORD NUMBER OF VISITS.

IF “REFUSED,” RECORD “99.” IF NONE, "RECORD “00.” IF MORE THAN 98, RECORD “98.”

Number of visits . . . . . . . . /  /  /

Not sure. . . . . . . . . . (58(       -y
Refused . . . . . . . . . . . -99______

26a. Have you been a patient overnight in a hospital during the past twelve months, since
(MONTH) 1985?
(From 824002, Q.17a)

Yes, has been a patient. . . . . . . . (60( -1 (ASK Q.26b)

No, has not been a patient. . . . . . . .______ -2
Refused . . . . . . . . . . . . . . . ._____-3   (GO TO Q.29)
Not sure/don’t know. . . . . . . . . . . .______-4

26b. Would you say that your were treated with enough dignity and respect by the staff of
the hospital, or not?

Yes, treated with enough respect. . .(61( -1
No, not treated with enough respect. . . .______ -2
Not sure. . . . . . . . . . . . . . . . . . . . . . _______ -3
Refused . . . . . . . . . . . . . . . . . . ._____-4

26c. Would you say that your were given enough information about your condition and your
treatment, or not?

Yes, given enough information. . . .(62( -1
No, not given enough information. . . . . .______ -2
Not sure. . . . . . . . . . . . . . . . . . . . . .________-3
Refused . . . . . . . . . . . . . . . . . _______-4

27. Considering the condition for which YOU were hospitalized, do YOU think the time
spent in the hospital was about right, or do you think it was too short a time, or too
long a time?

About right . . . . . . (63( -1
Too short . . . . . . . . ______ -2
Too long. . . . . . . . . ._______-3
Not sure. . . . . . . . . . _______-4
Refused. . . . . . . . . ._______ -5

(58-59)            
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28. Who cared for YOU after you left the hospital?
MULTIPLE RECORD DO NOT READ LIST

Cared for self. . . . . . . .(64( -1
Family or spouse. . . . . . . . . .______-2
Home health agency . . . . . . . .______-3
Private nurse . . . . . . . . . . . ______-4
Friend or neighbor . . . . . . . . .______-5
Nursing home. . . . . . . . . . . . .______-6
Other . . . . . . . . . . . . . . . .______-7
No care needed . . . . . . . . . .______-8
Not sure. . . . . . . . . . . . . . ______-9
Refused . . . . . . . . . . . . .(65( -0

29. DO you or does anyone in your household receive Social Security benefits, or not?

Yes, someone receives ... .. ..(66( -1
No, no one receives . . . . . . . . . . . . . . ._______ -2
Not sure/don’t know. . . . . . . . . . . . . _______-3
Refused . . . . . . . . . .. .. .. ... .. ... ._______ -4

30. Are you covered by health insurance through Medicare Part “A” that pays for hospital

bills?

Yes. . . . . . . . (67( -1
No. . . . . . . . ._____-2
Not sure. . . . . . ._______-3
Refused . . . . . . ._______-4

31. DO you pay to get extra insurance through

Yes. . . . . . . . (68( -1
No. . . . . . . . . .______ -2
Not sure. . . . . . .________-3
Refused. . . . . . . ._______-4

Medicare Part “B” that covers doctor bills?

32. Are you covered by Medicaid or other Public Aid?

Yes. . . . . . . . (69( -1
No. . . . . . . . . . ._______-2
Not sure. . . . . .  ._______-3
Refused . . . . . .______ -4

33. Are you covered by any other kind of health insurance?

Yes. . . . . . . . (70( -1
No..........____-2
Not sure.. . . . . . ._______-3
Refused . . . . . . ._______-4
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34. If you had a long term illness which caused you to be placed in a nursing home, who
would pay the bill? DO NOT READ LIST-- MULTIPLE RECORD

Private Health insurance. . . . . . . .(71( -1
Medicare. . . . . . . .  . . . . . . . . _____ -2
Medicaid . . . . . . . . . . . . . . . ._____ -3
Personal funds, savings . . . . . . ._____ -4
Family or spouse . . . . . . . . . . . . . ______-5
Other (SPECIFY):

. . . . __________ -6
Would not be able to pay. . . . . . . . . . _______-7
Would need to sell home. . . . . . . . . . _______-8
Would need to get a divorce. . . . . . . ._______-9
Not sure. . . . . . . . . . . . . . . . (72( -0
Refused . . . . . . . . . . . . . . . . . . ._______—1

ASK Q.35, Q.36, Q.37, AND Q.38 IF RECEIVING SOCIAL SECURITY BENEFITS IN Q.29.
SKIP OTHERS TO Q.39.

35. Now I’m going to tell you about four possible changes in Social Security. I’ll read
each one separately, and then ask you to respond to it. Would you be willing to have your
Social Security benefits reduced by $20 to $30 a month if it would guarantee that all
medical costs could be paid for you and all other elderly people, or not?

Willing. . . . . . . .(73( -1
Not willing . . . . . . . ._______ -2
Not sure/depends. . . . .______-3
Refused. . . . . . . . -4

36. Here’s another possible change. Would you be willing to have your Social Security
benefits reduced by $20 to $30 a month if it would guarantee that all nursing home costs
could be paid for you and all other elderly people, or not?

INTERVIEWER: IF RESPONDENT BEGINS ADDING UP DOLLARS (I.E. $20 IN Q.35 PLUS $20 IN Q.36,
ETC.), TELL RESPONDENTS THAT EACH ITEM SHOULD BE CONSIDERED AS A SEPARATE
ITEM.

Willing . . . . . .(74( -1
Not willing . . . . . . ._____-2
Not sure/depends. . . . ._____-3
Refused . . . . . . . . -4

37. Here’s the next possible change. Would you be willing to have your Social Security
benefits reduced by $20 to $30 a month in order to provide home health services for all
elderly people who need them to continue living at home, or not?

INTERVIEWER: IF RESPONDENT BEGINS ADDING UP DOLLARS (I.E. $20 IN Q.35 PLUS $20 IN Q.36,
ETC.), TELL RESPONDENTS THAT EACH ITEM SHOULD BE CONSIDERED AS A SEPARATE
ITEM.

Willing . . . . . . . .(75( -1
Not willing . . . . . . . _______ -2
Not sure/depends. . .  . ______ -3
Refused. . . . . . . . . -4
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38. Here’s the last possible change. In the U.S. 14% of elderly people live in poverty.
Would you be willing to have your Social Security benefits reduced by $20 to $30 a month
if it would guarantee that no elderly person would live in poverty, or not?

INTERVIEWER: IF RESPONDENT BEGINS ADDING UP DOLLARS (I.E. $20 IN Q.35 PLUS $20 IN Q.36,
ETC.), TELL RESPONDENTS THAT EACH ITEM SHOULD BE CONSIDERED AS A SEPARATE
ITEM.

Willing . . . . . . .(76( -1
Not willing . . . . . . . . . ._____-2
Not sure/depends. . . . ._____-3
Refused . . . . . . . . . ._____-4

ASK EVERYONE

39. Here are some fears about the future that cause some people to worry a lot. Does
(READ EACH ITEM) worry you a lot these days, or not?

INTERVIEWER: DO NOT MARK “WORRIES ME A LOT” FOR AN ITEM UNLESS RESPONDENT CLEARLY SAYS
so. IF RESPONDENT ONLY SAYS THAT IT WORRIES THEM, BUT NOT WORRIES THEM A LOT, MARK
“DOES NOT WORRY ME A LOT.”

Does Not
Worries Worry

Me Me Not Sure/
ROTATE -- START AT “X” a Lot a Lot Refused

( )

( )

( )

( )

( )

( )

( )

40.

a. Fear that you will not have enough money to
live on. . . . . . . . . . . . . . . . . . . . . . . . . . . . . (77( -1 _____-2 _____-3

b. Fear that you will have to depend

c. Fear that you will be confined to

on other people.(78( -1 _____-2 _____-3

an institution. .(79( -1 _____-2 _____-3

d. Fear that you will be lonely and without friends. .(80( -1 _____-2 _____-3

e. Fear that you will be a victim of crime. . . . . . . . .2*(08( -1 _____-2 _____-3

f. Fear that you might become senile or lose your
mind. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(09( -1 ____-2 ____ -3

g. Fear that you will be in poor health . . . . . . . . . . . . . .(10( -1 _____-2 _____-3

DO YOU live in a house, en apartment, a mobile home, or somewhere else?

House . . . . . . . (11( -1
Apartment. . . . . . . .______-2
Mobile home.. . . . . . . -3_____
Other . . . . . . . . . . -4_____
Not sure. . . . . . . . . . -5_______
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ASK Q.41a IF LIVING ALONE IN Q.8. SKIP OTHERS TO Q .42.
41a. Is your home part of somebody else’s residence, or is it your own residence?

Part of somebody else’s residence.(12( -1 (ASK Q.41b)

Own residence. . . . . . . . . . . . . . . .  . ._____-2 (SKIP TO Q.42)

Not sure. . . . . . . . . . . . . . . . . . . . . -3       (ASK Q.41b) .______
Refused . . . . . . . . . . . . . . . . . . . . -4._______

CATI CHECK
41b. You said earlier that you live alone. Now you’ve said that your home is part of
someone else’s residence. Do you still consider yourself as living alone, or are you
living with someone else?

Alone . . . . . . . . . .(13( -1 (SKIP TO Q.42)

Someone else.  . . . . . . ._______ -2 (ASK W.41c)

Not sure. . . . . . . . . . . -3    (SKIP TO Q.42)
Refused . . . . . . . . .      -4._______

41c. Who do you live with? DO NOT READ LIST UNLESS NEEDED. MULTIPLE RECORD.

Spouse. . . . . . .  . . . . . . . . ..(14( -1
Child(ren).. . . . . . . . . . . . . . . -2._______
Sister or brother. . . . . . . . . . . . . . . . -3

.______-4Parent(s). . . . . . . . . . . . . . . . .       
Other relatives. . . . . . . . . . . . .______-5
Friend, unrelated adult(s). . . . . . . .______ -6
Full-time nurse or attendant. . . . . . -7 ____
Other. . . . . . . . . . . . . . . . . . . -8

 . 9Living alone after all. . . . . . . . .______—
Refused . . . . . . . . . . . . . . (15(       -0

ASK EVERYONE

42. Do you own your residence or do you rent it?

own. . . . . . . . . . . . . . . . (16( -1 (ASK Q.43)

Rent. . . . . . . . . . . . . . . . . .
Other. . . . . . . . . . . . . . . .                   (GO TO Q.45)
Not sure.. . . . . . . . . . . . .
Refused. . . . . . . . . . . . . .

43. Is the home fully paid for, or is there a mortgage being paid?

Fully paid for. . . . . . . . .(17( -1
Mortgage being paid. . . .          
Not sure. . . . . . . . . . . . .  
Refused. . . . . . . . . . . .
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44. Let’s say you could obtain a credit card, like Mastercard or Visa, where you borrow
Up to 75% of the value of your house, as YOU wanted it or needed it. You would not have
to repay the loan until you choose to sell your home, or until you die. Would you be
interested in this type of credit card, or not?

Interested. . . . . . . . . . .(18(      -1 
Not interested. . . . . . . . .._____-2
Depends (vol.). . . . . . . . . .______-3
Not sure. . . . . . . . . . . . . . . .______ -4
Refused . . . . . . . . . . . -5. ______

45. In order to increase your income, would you be interested in renting out a room in
your home to a boarder, or not?

Interested . . . . . . . . . . . . . . . . (19( -1 (SKIP TO Q.48)

Not interested. . . . . . . . . . . . . . . .______-2 (ASK Q.46)

Cannot do, not applicable (vol.)..____-3 (SKIP TO Q.48)

Not sure/refused. . . . . . . . . . . . ______ -4 (ASK Q.46)

46. What if a religious group or community group could guarantee an acceptable boarder.
Would you then be interested in renting out a room in your home, or not?

Interested . . . . . . . . . . . .(20( -1 (SKIP TO Q.48)

Not interested. . . . . . . . . . . . . .________-2 (ASK Q.47)

Cannot do, not applicable (vol.). . . .______ -3 (SKIP TO Q.48)

Not sure/refused. . . . . . . . . . .________ -4 (ASK Q.47)

47. Would you be interested in having a college student live in your home in return for
help with shopping, cooking, transportation, and other tasks, or not?

Interested. . . . . . . . . . . . . . .(21( -1
Not interested . . . . . . . . . . . . . . . . ._______-2
Cannot do, not applicable (vol.). . . . . . .______ -3
Not sure/refused . . . . . . . . . . . . . ._______-4
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48. Tell me how often these things happen to you -- frequently, occasionally, or never.
(INTERVIEWER: READ ANSWER CATEGORIES AGAIN AS OFTEN AS NEEDED)

ROTATE -- START AT “X” Frequently

( ) a.

( ) b.

( ) c.

( ) d.

( ) e.

( ) f.

How often do you feel depressed. . . . . . . .(22( -1

How often do you go hungry . . . . . . . . . . . . .(23( -1

How often do you go without medical
help when you think you need it. . . . . . . .(24( -1

How often do you stay in bed most of
the day. . . . . . . . . . . . . . . . . . . . . . .(25( -1

During winter, how often do you go
without heat in your home when you
need it.. . . . . . . . . . . . . . . . . . . . . (26( -1

How often are you afraid to let people
into your home. . . . . . . . . . . . . . . . .  . .(27( -1

Occasionally

_____-2

_____-2

_____-2

_____-2

_____-2

_____-2

Never Not Sure

_____-3

_____-3

_____-3

_____-3

_____-3

_____-3

_____-4

_____-4

_____-4

_____-4

_____-4

_____-4

49. Do you do volunteer work frequently, occasionally, or never?

Frequently. . . . . . . . . . . (28 -1
Occasionally. . . . . . . . . . . . . ._____ -2                   
Never . . . . . . . . . . . . . . . . . ._____ -3

Not able to (vol.). . . . . . . . . . ._____ -4 (SKIP TO Q.52)

Not sure/refused. . . . . . . . . . . . ._____-5 (ASK Q.50)

50. Would you be willing to do volunteer work now on behalf of other elderly people, in
exchange for work credits which would get you free help in the future when you need it for
shopping, home repair, or other things, or not?

INTERVIEWER -- PROMPT, IF NECESSARY: Would you be willing to do volunteer work in
exchange for these work credits, or not?

Willing . . . . . . . .(29( -1 (ASK Q.51)

Not willing . . . . . . . . ._____ -2
Not able (vol.). . . . . . . . . .______ -3
Not sure. . . . . . . . . . . . -4                         
Refused . . . . . . . . . . . _____-5
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51. About how many hours of time each week would you give to build up work credits to use
when you need them?

/  /  / Hours per week RECORD— .

Not sure. . . . . . . (30( -y
Refused . . . . . . . . -99______

52. Do you receive regular financial assistance from family members or friends, or not?

53. Who gives that

Yes, receive assistance. . . . . . .(32( -1 (ASK Q.53)

No, does not receive assistnace. . . . ._____-2
Not sure. . . . . . . . . . . . . . . . ._____ -3    (SKIP TO Q.54)
Refused . . . . . . . . . . . . . . . . . . .______-4

financial assistance to you? MULTIPLE RECORD

Parent . . . . . . . . .. . . (33( ____-1
Former spouse . . . . . . . . . . .______ -2
Child(ren).. . . . . . . . . . . . . . . _______ -3
Grandchild(ren). . . . . . . . . ._____ -4
Other relative . . . . . . . . . . . ._______ -5
Friend, unrelated adult. . . . . . .______-6
Other . . . . . . . . . . . . . . . . ._____ -7
Not sure. . . . . . . . . . . . . . . . .______ -8
Refused . . . . . . . . . . . . . . ____ -9

54. Do you give regular financial assistance to family members or friends, or not?

Yes, give assistance . . . . . . . ...(34( -1 (ASK Q.55)

No, does not give assistance. . . . . ._____ -2
Not sure. . . . . . . . . . . . . . . . . . . . . .______-3     (SKIP TO Q.56)
Refused . . . . . . . . . . . . . . . .  ______-4

INTERVIEWER: THIS MEANS FINANCIAL ASSISTANCE TO PEOPLE OUTSIDE RESPONDENT’S HOUSEHOLD,
NOT ASSISTANCE TO A SPOUSE.

55. Who do you give that financial assistance to? MULTIPLE RECORD

Parent . . . . . . . . . . . . (35( -1
Former spouse . . . . . . . . . . . .______-2
Child(ren).. . . . . . . . . . . . . . . ._______ -3
Grandchild(ren). . . . . . . . . . ._____-4
Other relative. . . . . . . . . .       
Friend, unrelated adult. . . . . . ._____-6
Other . . . . . . . . . . . . . . . . _____-7
Not sure. . . . . . . . . . . . . . . . ______-8
Refused . . . . . . . . . . . . . .  _______ -9

                                  (30-31)    
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59. Would you like to have a paying job now, either full-time or part-time, or not?

Yes, would like a paying job full-time.(38( -1
Yes, would like part time job. . . . . . . . . ._____-2
No, would not like.  . . . . . . . . . . . . . . . .______-3
Not able to work (vol.). . . . . . . . . . .____-4
Not sure. . . . . . . . . . . . . . . . . . . . . _____-5
Refused . . . . . . . . . . . . . . . . . . . . . .______-6

IF WORKED PART OR MOST OF ADULT LIFE IN Q.56, ASK Q.60.
SKIP OTHERS TO INSTRUCTION ABOVE Q.61
60. Do you yourself receive a pension (other than Social Security) from a former
employer, or not?

INTERVIEWER: THIS INCLUDES GOVERNMENT SERVICE PENSIONS, SUCH AS MILITARY PENSIONS
OR CIVIL SERVICE PENSIONS.

Yes, receives a pension. . . . . . . . . . .(39( -1
No, does not receive a pension. . . . . . . ._____ -2
Not sure. . . . . . . . . . . . . . . . . . . . . .______-3
Refused . . . . . . . . . . . . . . . . . . . ._____ -4

IF NOW MARRIED, ASK Q.61/IF WIDOWED, ASK Q.62/IF DIVORCED, SEPARATED, OR NEVER
MARRIED, GO TO Q.F1.
61. Does your (husband/wife) receive a pension (other than Social Security) from a former
employer, or not?

INTERVIEWER: THIS INCLUDES GOVERNMENT SERVICE PENSIONS, SUCH AS MILITARY PENSIONS
OR CIVIL SERVICE PENSIONS.

Yes, receives a pension . . . . . . . . . .(40

‘

-1
No, does not receive a pension. . . . . . ._____ -2       (GO TO Q.64)
Not sure. . . . . . . . . . . . . . . . . . . . . . . ______-3
Refused . . . . . . . . . . . . . . . . . . . . _____-4

IF WIDOWED. ASK Q.62
62. Did you and your (husband/wife) ever receive a pension from your spouse’s former
employer, or not?

Yes, received pension. . . . . .(41 -1
No, did not receive . . . . . . . . . . . .______ -2     (GO TO Q.64)
Not sure. . . . . . . . . . . . . . . . . .______ -3
Refused . . . . . . . . . . . . . . . ._____-4
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63. When your (husband/wife) died, were the pension benefits reduced or eliminated, or
not? IF YES, FIND OUT WHICH

Yes, pension reduced . . . . . . .(42( -1
Yes, pension eliminated. . . . . . . ._____-2
No, not reduced or eliminated. . . . ._____-3
Not sure. . . . . . . . . . . . . . . ._____ -4
Refused . . . . . . . . . . . . . -5_____

64. What (is/was) the usual occupation of your spouse during most of (his/her)
life?

ASK FOR JOB TITLE AND MAIN DUTIES -- DESCRIBE IN DETAIL:

RECORD ON OPEN END SHEET

Professional. . . . . . . . . . . . . . . . . .7*(49-50( -01
Manager, official . . . . . . . . . . . . . . . . . . _____ -02
Proprietor (small business). . . . . . . . . . . . . . ._____-03
Clerical worker . . . . . . . . . . . . . . . . . . . . . . . . . .______ -04
Sales worker . . . . . . . . . . . . . . . . . . . . . ._____-05

working

Skilled craftmen, foreman . . . . . . . . . . . . . . ._____ -06
Operative, unskilled laborer (except farm). . . . ._____-07 (SUGGESTED
Service worker . . . . . . . . . . . . . . . . . . . ._____ -08 CODES FOR
Farmer, farm manager, farm laborer. . . . . . .____-09 CODING
Student . . . . . . . . . . . . . . . . . . . . . . . . . .  .______ -10 DEPT.)
Housewife. . . . . . . . . . . . . . . . . . . . . . . . . _______ -11
Military service . . . . . . . . . . . . . . . . . . . . . . ______ -12
Welfare . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._______-13
Disabled . . . . . . . . . . . . . . . . . . . . . . . . . . .______ -14
Other (SPECIFY):

-15. ._____
Not sure. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _______ -16
Refused . . . . . . . . . . . . . . . . . . . . . . . . . . . _______-17
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Now ,

F1 .

F2.

F3.

Just a couple of final questions for statistical purposes.

Is your religious background Protestant, Catholic, Jewish)  

Protestant. . . . . . . . . (43( -1
Catholic . . . . . . . . . . ._______-2
Jewish . . . . . . . . . . ______-3
Other . . . . . . . . . . . ._______-4
None. . . . . . . . . . . .______-5
Not sure . . . . . . . . . .______-6
Refused . . . . . . . ._____-7

What was the last grade or level of school you completed?

No formal schooling . . . . . .(44( -1
First through 7th grade. . . . . . ._____-2
8th grade . . . . . . . . . . . . ._____-3
Some high school . . . . . . . . . ._____-4
High school graduate . . . . . . .      
Trade/technical/vocational

after high school. . . . . . . ._____ -6
Some college . . . . . . . . . . . ._____ -7
Two-year college graduate . . . . . .______-8
Four-year college graduate   

or more. . . . . . . . . . . . . . . ._____-9
Not sure. . . . . . . . . . . . . . (45(__ -0
Refused . . . . . . . . . . . . . . _____-1

Do you consider yourself white, black, Asian, or something      

or something else?

else?

White . . . . . . . . . . . . . . . . (46( -1
Black . . . . . . . . . . . . . . . . . . . ______ -2
Oriental/Asian or Pacific Islander. . ._____-3
American Indian or Alaskan native. . ._____-4
Not sure. . . . . . . . . . . . . . . . . . _____-5
Refused . . . . . . . . . . . . . . . . _____-6

F4a. Are You of Hispanic  origin, or not? (IF NEEDED): Was your family originally from a  
Spanish-speaking background?  

Hispanic origin. . . . . . .(47( -1
Not of Hispanic origin. . . . . . .______ -2
Not sure. . . . . . . . . . . . . .______-3
Refused . . . . . . . . . .  . . _____-4

F4b In addition to being an American, would you say your family background was mostly
Italian, Slavic, German, Irish, British, Hispaic, black, or something else?     

Italian. . . . . . . . . . . . . . . . . . . . (48) -1 -9
Slavic (polish, Russian, Czech, etc. ). . . . . ._____ -2 Not sure. . . . . . . . . . . . . . . . . . . . .______

-3 Refused . . . . . . . . . . . . . . . . . . . . . . .(49( ___-0
German . . . . . . . . . . . . . . . . . ..____
Irish . . . . . . . . . . . . . . . . . . . . . _____ -4
British . . . . . . . . . . . . . . . . . . . . . . ._____ -5
Hispanic . . . . . . . . . . . . . . . . . . . . .______ -6
Black . . . . . . . . . . . . . . . . . . . . . . . ._______ -7
Something else (SPECIFY):   ..___________ -8


