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National Child

Development Study - Stage 5

Your Life Since 1974

To give us an idea of some of the things you have been doing in recent

years, and to help the interviewer complete the main interview with you,

we would like you to fill in this questionnaire. Instructions on how to fill it

in are given on the next page.
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What we want you to do

We would like to know about some of the things that have happened to
you m recent years.

It is not always easyto remember details of events that may have
happened some time ago, so we are concentrating on lust a few things -
like leaving school, getting reamed, the btih of chddren, changing lobs,
changing address and so on. We want you to answer lust a few simple
questions about each of these topics.

You w1lIsee that_we are particularly concerned about when t~ngs
happen. We have provided a Calendar over the page covering the period
we are interested m. We hope that tlus may help you remember when
tkgs happened and m what order, and so make lt easier to complete tlus
questlonnaue. Your bwthday ISalready marked each year - please mark
other dates which are important to you on the calendar If you think it wdl
help you sort ttigs out.

If you can’t remember exact dates, please lust make the best guess you
can, so for instance, ti you know you moved house between January and
March but can’t remember preasely when, then just record it as February.

Your completed questionnaire
will be collected by our Interviewer.

Please keep it safel

We’ve tried to make this,form easy for you to fi// in.
If you need help please ask the interviewer

when he/she caiis.

144
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Calendar 1974-1991

This Calendar may help you remember when thingshappened toyou.

1974

1975

1976

1977

1978

1979

1980

1981

1982

1983

1984

1985

1986

1987

1988

1989

1990

1991

Yourbirthday(and age)

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

(16)

(17

(18)

(19)

(20)

(21)

(22)

(23)

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

(24)

(25)

I 1 (26)

(27)

(28)

(29)

(30)

(31)

(32)

(33)
JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC
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How to answer the questions

You may beaskedtorecordyour answer In a variety of ‘ways Here some examples

1 RINGONE NUMBER ONLY

Forexample Male y
Female . . . .. .

2 RING ALL TfiENLIMIsERSTfiAT APPLY

Forexample Unemployed and seeking work 8Training scheme for the unemployed 2
Full-hme education
Full-time housework or chrldcare . b

3 WRITEMONITi AND YSARINBOXSS

Forexample

MONTH (Jan = 01, Feb = 02 etc) m fIa~ ,1986

YEAR 19- m’

If you can’t remember the exact month, pIease make the best guess you can

4 WRITE NUMSER IN BOXES

Forexample

Number m.’’””

5 (PLEASEWRITSJN)or(PLEASEGIVEMORE DETAIL)

Forexample Othertenure . @
(Ple& gve moredeta]ls
ofyourarrumstance9m tfusspOce) %“’sTd

,,

You should try to answer each ques~ori in’tum unless you are ins&cted to Sktp one or
more questrons Skip instructions are included to steer you around questions whsch you
don’t need to answer

ForexampIe: Yes ~ANSWER Q3

No . . . 2 GO TO Q4

Now turn over and complete the questionnaire
Please read each queshon carefully and decrde on your answer

Psge 3
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1

2

3

4

Relationships and Marriage

Have you ever been legally married? (Please ring one number)

Yes . . . . . . . . . . . . . . . . . . . . . . . . ...1
NO . . . . . . . . . . . . . . . . . . . . . . . . ...2

Have you ever lived as a couple for one month or more with someone
(male orfemale) to whom you were not legally married at that time?

Yes . ., . . . . . . . . . . . . . ., . . . . . . ...1

No . . . . . . . . . . . . . . . . . . . . . . . . ...2 [A/5Bb>”/+)

Whatis your current legal man”talstatus? (Please ring one rmmbert

(Pleasenotethatforthisquestionlivingasacouple without being legally married
to your present p=tner should not becounted as “married”).

Singleandnevermarried ., . . . . . . . . . . ..I

Married, first and only marriage . . .2

Re-married,second or later marriage . . . . ...3 (drob57>9
Separated . . . . . . . . . . . . . . . . . . . . ...4

Divorced . . . . . . . . . . . . . . . . . . . . . ...5

Widowed . . . . . . . . . . . . . . . . . . . . . ..6

If you have ever married or cohabited - that is lived as a couple for one month or more - please give details for
each mam’age or cohabitation by answering questions (a) - (i) opposite.

You should start with your first marriage or cohabitation, and go on to pages 6 and 7 if you have had more than
four marriages or periods of cohabitation. Don’t forgd your current siluation.

If you have= married or cohabited for one month or more,
please continue at Q.5 on page 8.

14rge4



Marriage/
Living as Married s
MarrlsgUCohabltatlon No 1

a) men dti you start l:rnng wsth th~ person 7 (&&3r>
[Nf&/b) “’*’7

MOW (Jan.01,Feb = 02 CtC) mm

d) When dld you get reamed? [~~kf~. [~T&S-UI>

MO- (Jan = 01, Feb = 02 etc) mm

e)

f)

g)

.

h)

1)

JIil;48



Continuation Sheet - Use if necessary

Marriage/
Living As Married B B
Marrisge/Cohabitation No: 5

a) When did you start lim”ngw“ththis person?

(N3>6714) ““
MONTH (Jan. 01,Feb.02eiC) m

1&19

YEAR19. (&~&T@ m

‘m
m

(&s-ob737)
b) Were you rrsam”edor liuing

us a couple at this time? @To6a>
Married ...............~COTO.)
Living asacouple . . . 2AN5WRC]

c) Did you get rnam”edto this person ? [~~”h~~

Yea . . . . . . . . . . . . . . . . . . ~ ANSWSRd)
No . . . . . . . . . . . . . . . . ..2 CO T0.)

21
I ANSWSR d)

2 CO TO e)

?ANawarrds

2GOTOd

d) When did you get mam”ed? [u5-am)
2?.23

MONTH (Jan. 01, Feb. 02 etc) m

YEM 19- M

AGE IN YEARS u

f) Sexofprtner: (P5-&7a (N:&743
1. . . . . . . . . . . .Male . . . . . . . . . . . . . . . . . ?.. . . . . .

Femsle . . . . . . . . . . . . . ...2. . . . . . . . ..z . . . . . . . . . .
1 . . . . . . . ...1
2 . . . . . . . ...2

g) W?rsrtwasthelegalstatus of your
spouseor partner before you
started liw”ng together? (H067zQ (ticD67W (N5”~> [ti<~~~

Single . . . . . . . . . . . . . . . . ? . . . . . . . . . .? . . . . . . . . . .?, ... . . . . ..i’
Legallymarrid . . . . . . . . . . . 2 . . . . . . . . . .2 . . . . . . . . . . 2 . . . . . . . ...2
Legslly~psrated . . . . . . . . . . 3 . . . . . . . . ..3...... . . . . 3 . . . . . . . ...3
Diver& . . . . . . . . . . . . ...4 . . . . . . . . . .4 . . . . . . . ...4 . . . . . . . ...4
Widowed . . . . . . . . . . . ...5 . . . . . . . . . .5 . . . . . . . ...5 . . . . . . . ...5

h) Isyourrektionship with
this partner still going on? (Nro~7q (N5-&7&)

Yss . . . . . . . . . . . . . . . . ..?co ToQs ?COTOQ5

NO . . . . . . . . . . . . . . . . ..2 ANSWRi) 2ANawsals

i) When did you stop Iim”ngtogether? (A15&731)@ ma~>
31.n

Mom (Jan = 01, Feb = 02 etc) mm

YEAR 19- M m m m



a)

b)

c)

d)

e)

f)

g)

Continuation Sheet - Use if necessary

Marriage/
Living As Married B B
Marrisge/Cohabitstlon No: 9
when drdyou start lwmg w:th thrs Fsonp (#;;Lf3g ( AJ;;7Qf~ (G:70300

<dS&916~ ““
MONTH (Jan=01, Feb = 02 C:C) m m m m’-.

YEAR 19-

How old usss your spouse or partner
when you started Ilrnrrg together?

AGEINYEARS

Sexof prtner

Male
Female

what rms the legal status of your
spouseor prtrrer b~ore you
started lrosng together?

Single
Legally -ed
Legally sfparated
Divorced
Widowed

2 2 . . . . . . . 2 .2

2 .2 . . . ..-. 2
3 3 3
4 . . . 4;”::::: 4
5 5. . . . . . ..-; 5

. . ?

. . 2
.3

. . . 4

. . . 5

Yea
No

I) Men dtd you stop lzvsngtogetherT

MONTH(Jan=01,Feb=02ctc)

YEAR 19-



Children

5 Have you ever had or fathered any children of your own, including stillborn children Band those that have since died?

Please do not include children you have adopted or fostered.
fie interviewer will ask you about theee later. (djb 7//3)

Yea . . . . . . . . . . . . . . . . . . . . . . . . ...1 PLEASEANSmR Q6
No . . . . . . . . . .. . . .. . . . . . . . . . . ...2 CONTINVS AT Q7 ON PAGE 12

6 P1wegived&ailsfor eachchild~answeting questions (a)-(e) o~mite.
You should start with your firet child. If you have had more than four
children continue on pages 10 and 11.

If you had twine, or a multiple birth, pleaee fill in
a separate column for each child.

i~lPage8



Children

Child Numbar” 1 2 3 4

a) Name (Please wn-tein)

c) Sex. [d>-071m> (ds%7136) ((G71Q) (N~71a)
m 9

Boy 1 .1. . I .1

GuI 2 2 . . . . 2 . . 2

mot Zur’e) 3 3. . . 3 . . . 3

Llvmg wIti you 1 1. . . . . . 1 . . . 1

Llwng elsewh- 2 2 2 2. . . . . . . . .

SuUbom 3 3. . . . . . . . . . 3 3

DA (P1- alVC *E MOW) 4 4 4 4. . . . . . . . . . .

Page 9



Continuation Sheet - Use if necessary

Children
~

Child Number: 5 6 7 8

a) Name: (Please wn”tein)

b) Date of birth; (tis3z?l14> (d3-072* (Nro72Q@ (tiroz&)

c)

d)

e)

Sex: lN507zz4 (N~7.23@ ~~~07z52> C~QZ@

Boy . . . . . . . . . . . . . . . . . . . 1 . . . . . . . . . .1 . . . . . . . . . . 1 . . . . . . . ...1

GuI . . . . . . . ., ...,. 2..........2........,.2. . . . . . . ...2

Wotiure) . . . . . . . . . . . . . . . 3 . . . . . . . ...3 . . . . . . . . . . 3 . . . . . . . ...3

Birthweight: ~<~~~o (M5;~Z3D CNfizW [dfi7z6~

POUNDS (Ibs) mm m ‘m
OUNCES (02) Mbmm

Mere is the child now? [ti5%7zz9 fNa7z5> (Jfonss) (/5-oa n)

@ing one number only) cNso7&f) {N(07ZL+() [AJfin C7) [d~n79
25 4, 57

Living witiyou . . . . . . . . . . . . 1., . . . . . . .. I . . . . . . . . . . 1,, ,, ..,,.,]

Liringelsewhere . . . . . . . . . . . . 2 . . . . . . . . . .2 . . . . . . . . . . 2 . . . . . . . ...2

StillbOm . . . . . . . . . . . . . ...3 . . . . . . . . . .3 . . . . . . . ...3. . . . . . . ...3

Died(pleasegivedateklow ).... . 4 . . . . . . . . . .4....... . . . 4 . . . . . . . ...4

Page 10
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Continuation Sheet - Use if necessary

Children
B

Child Number 9 10 11 12

a) Name (Please wnteirr)

b) Dateo/hrth [AJpmu) ufQ73w) ti5Qm) (b-one)

DAY OF MO~
9.73/. B%) Q..,., Ban...

MONTH (J.sp=01,Feb. 02 e!c) Mlmmlm

YEAR19-

C)Sex

Boy
GuI
(Not sure)

d) Blrthwezght

POUNDS(Ibs)

OUNCES (02)

e)Where[Sthechtldnow?
(Ring one number only)

Llwng WIIISyou

Llwng el=whcm

SuUbOm

Died (pl~ glVC dSIS bSlOW)

Date ch:ld d&d

!s.1s

m
CAJgmd

.

a’ ●l s? n

1 1. 1 1
2 2 2 2

3 3. 3 .3

4 4 4 4

MONTH (Jan = 01, Feb = 02 ttc) maba
YEAR 19- m

74.m

m

m



Jobs

7 Including anyjob you have now, how many paid jobs have you had in total
since you left school? (See notes below).

Please write number in boxes below. Ifyou have never had a paid job wrs”tein 00.

M {ti<qq 13)

Notes to help you count the number of jobs you have had

■ Include any job, full-time orpart-time, which you did for at least a month.

■ If you changed the kind of work you did while working for an employer,
count this as still the same job. Only a change of employer
counts as a change ofjob.

■ If you have worked in a Government Department, school or hospital, count as
a change of job any change of Government Depanment, school or hospital.

❑ If you had a period of “temping”, or free-lancing, or consultancy,
or self-employed contract work, count the whole period as one job.

, Include work in sheltered workshops.

■ Don’t count work experience, sandwich jobs or holiday jobs while you
were in fu/1-time education.

■ Ifyou went on maternity leave o; sick leave and went back to the
same job, count the whole period as one job.

■ Don’t count time spent on a Government work or training scheme.

13

If you have never had a paid job lasting at /east a month
please go to (?9on page 16.

/f you me had a paid job for at /east a month
p/ease answer (?8be/ow.

8 Pl@e give details of each paid job you have done which lasted at least a month, by answering questi~ns (a) - ~f).
Please stati with your first job and work forwards to your current or lastjob.
Ifyou have had more than four jobs continue on pages 14 and 15.

I ~-5Page 12



Jobs lasting
a month or more
Job Number

a) Datelob started (;s-?4’s)

MOM (Jan = 01, Feb = 02 etc) m
1718
~

YEm 19-

b) Date ~obended.
(1/you are stall doing tku )ob,
write m W) (u~74(5)

Mom (Jan=01,Feb=02Cic)
2,n

YEAR 19-

C) Was ]obfill-tmrc or ~rf-tlmez ugo7@o
Fdl-ume 1

Part-ume 2

cMo74&)

m

1

. . 2

Full-time. 30 hours/waak or more
Part-time = less than 30 hourdweek

d) Were you an employee?

c)

f)

Employee 1 .1 . . . . 1 . . 1

Sdf-emplO* 2 2 .. . . 2 .2
“Tempng” 3 ,’ ..3 . .. 3 ..3

“7amping” = a sarias of Jobs fq[ ona or mora agencias

tit w ~ur lob t:tle when you started thrsjob?
tPlease write In)

\obNumber 1 T44

JobNumber 2 fd 4

Job Number 3 Tj3fl

Job Number 4 7~A

whatbrsd of work dd you do most of the time?
(Please write :ss)

]ob Number 1 ?5 A

10bNumber 2 ~~A

/ob Number. 3 TdA

job Number 4 TAA

Page 13
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Continuation Sheet - Use if necessary

Jobs lasting
a month or more s
Job Number:

a) Date job started: ({:;07>7<) (N+~520 (tisj;53T) (ti;&75%<>

MONTH(Jan. 01, Feb=02etc)mmmm

(Ifyou are still doing this job,
run”teirrW) {{~75-4) cds-a7bB) (tiG753?) (NS>7545]

MONTH (Jan. 01, Feb.02etc)m bbm
2~.n

YEAR 19- mrnrnrn
(P507S0 (AlroT3~ [~fi75-u(> (@~7fi7)

c) Was job full-time or prt-time? (Nnro7Q3) CN507YX3> c4p7<&Q cAl=fi7rs-9

Fuil-tim e, . . . . . . . . . . . . . . 1 ., ., . . . . . .1 . . . . . . . . . . 1 . . . . . . . ...1

Pwi-time . . . . . . . . . . . . . . . . 2, . . . . . . . . .2 . . . . . . . . . . 2 . . . . . . . ...2

Full-time =30 hourslweek or more
Patt-tlme=less than30hours/week

d) Were you an employee? (ds:%%> cdroaG) cdfiT4G) cdG7fi%>
u

Employee . . . . . . . . . . . . . ..1...... . . . .; . . . . . . . . . . 1 . . . . . . . . . . .
Self-employed . . . . . . . . . . ...2 . . . . . . . . . .2 . . . . . . . ...2. , . . . . . ...2

“Tamping’’ . . . . . . . . . . . . . . . 3 . 1 . . . . . . . .3 . . . . . . . . . . 3 ...,.....,.3

“Temping” = a series of jobs for one or more agencies

e) What wasyourjob title when youstatied this job?
(Please write in)

job Number:5

Job Number: 6

Job Number: 7

JobNumber: 8

f) What kind of work did you do most of the time?
(Please write in)

Job Number: 5

\obNumber: 6

\obNumber: 7

Job Number: 8

Page 14
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Continuation Sheet - Use if necessary

Jobs lasting
a month or more B
Job Number.

u) Dutt Jobstarted 4<07Q5)
..-

MON3T-f (Jan= 01,Feb = 02 etc)
!7 18
~

YEM 19-

b) Date 10bended
(1/yoK arc st:ll doing th~ )ob,
write m 00) (dp:M)

MONTf-f (Jan.01,Feb = 02 etC) m
21n

YEAR 19- ml

(4r07@)
C) W~]ob@ll-fimeorpafi-time’ [w507623>

Full-ume 1 1

Pan-ume 2 2

Full-time. 30 hourwwk or more
Pati-time = leas than 30 hourdweek

d) Were you an ernployec~ cU~V6U> (~<0763G>
s

Emplo~ 1 1 . .

Self-employed 2“ 2

“Tempmg” 3’ 3

1

2

1

2

w
1

2

3

‘*Temping” = a sarles of jobs for one or more agencies

e) What uus pur lob tttk when you started thssjob?
(Please write in)

]ob Numkr 9

10b Number 10

\obNumber 11

Job Number 12

f) What kmd of work dadyou do most of the time?
(Please write in)

/ob Number 9

10b Number 10

Iob Number 11

job Number 12

Page 15
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Not in a job

9 Since laving school has there been any period of a month or more when you did not
have a paid job and when your situation was best described by one of the categories listed below?

(Please ring all numbem that apply)
m

Please do not fl”vedetails of anvthing vou mav have done at the same time
as having a pa;d job. - - “ - -

Unemployedandseekingwork . . . . . . . ...1 -

GoverEsment Training or work scheme . . . ...2

FuI1-timeducation . . . . . . . . . . . . . . ...3

Frdl-tim hou~work or childcere . . . . .4

Unable to work becauw of sicknessor handicap
(do not tout being on sick leave) . . . . . . ...5

other . . . . . . . . . . . . . . . . . . . . . . . ...6 _

I have had a mid ~b all the time from
Ieavingschtil until now . . . . . . . . . . . ...7 CONTINUE AT QllON PAGE ~ (~<onl

10 PleRSSgive details of each pm”od by answering questions (a) - (c) opposite.

YorAshould start with the first pm”od.

Ifyou were unemployed for a ~“od, thenwentona trainingscheme,pleasecount
thisas twos~rate pericds.

Ifyou were on maternityleaveor sick leavefrom ajob, and then went back to the mme job,
do not count that as time not in job.

(Continue on pages 18 and 19 ifnecessay.)

Page 16
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Not in a job
B

Period Numbar: 1 2 3 4

, (If :t Gsttllgorrrgon,
write m ~) cd5°078@>cN5D7~%gCdfinu cdcunw)

11.to
MOM (Jan=01,Feb = 02 e!c) m m mm

Urwmplo@andseekingwork 1 1 . . . . . 1 . . 1

Govemnt Trammg scheme 2 2 . . . . . 2 ,. .2

Full-bme educabon 3 3 . ...3 .3

Full-hm housework or chrldcare 4 .4 . . . . . . . 4 4

Unable to work because
of sicknessor handicap 5 s . . . . 5 5

Other 6’ 6 ...6 6

Plae flue more details of wha!
YOU W~ dowrgbelow

Perrod 1

Period 2



Continuation Sheet - Use if necessary

Not in a job
=

Period Numbar:

a) Date period started: {;%/4] [N;mz3>
14.15

MCSm (Jan= 01, Feb = 02 etC) m m
,*I7

YEAR 19- m k

b) Date period ended: fNfi8/6) c#rom>
(If it is still going on,
write in~) [<~79ti) [~f~2D

MO- (Jan. 01, Feb. 02 etc) mm

Unemployed and=kingwork ..~ . . . . . . . . ..~ . . . . . . . .

Goverranent Training e.theme ...2... . . . . . . .2 . . . . . . . . . .2....... . ..2

Full-time education . . . . . . . . . 3 .,, , . . . ...3..... . ., . ,3, ,, .,.....3

Full-time houwworkorcMldare.4 . . . . . . . . . .4 . . . . . . . ...4. . . . . . . ...4

Unable to work beeause
ofsiekneas orharrdicap, . . . . , . 5 . . . . . . . ...5..... . . . . . 5 . ., .,,....5

Other . . . . . . . . . . . . . . . . .6.’..... . . . .6 . . . . . . . . . . 6........ ..6

Please gioe more details of what
you were doing below

Pm’od 5

Pm”od 6

Pm’od 7

Period 8

Page 18
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Continuation Sheet - Use if necessary

Not in a job
-

Porbd Number

Q) Date Fod started fN;~~o14)

MO- (Jan. 01, Feb = 02 etc) m
I**7

-m 19- m

---
Ia.lm ‘

MONITi (Jan. 01, Feb = 02 etc) m

c) Whatwereyou dmng
duringthrstzme? [d:-> w~agl) ?u:o~~~”> cd~~yy

Unemployed and seeking work 1 .1 . . . . . . 1 .1 :-

Gov— t T-rig scheme 2 2. . . . . . 2 .2

Full-time educahon 3 3. 3 3

Full-hme houwork or chlldcare 4 4 ...4 4

Unable to work becauae
of scknass or handicap 5 . . 5. . 5 . . s

Other . 6’ ..6.. 6 . . 6

Ptie gwe more detmls of what
you were doing below

Period 10

Perld 1I

Penal 12

Page 19
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Housing

11 At how many different addresses have you lived for one month or more
since you were 16 including the address you were livingatthen?

(Please write number in boxes)

Ifyou were based at an address, but spent short periods away from it,
count the whole period at this address as one address.

Ifyou left an addressand then went back to it later after living inotherplaces,
countthis as two addresses.

12 PleRae ~“ve details for each address by answering questions (a) - (g) opposite.
You should start with your address when you were 16.

(Ifyou have lived at more than four addresses continue on pages 22-24)

=

Page 20
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Housina
Address Number 1 2 3 4

a)

b)

c)

d)

e)

f)

2
3
4

5
6
7

—

2 2
3 3
4 4

5 5
6 6
7 7

Spou=orprtner 2 2 2
Pa~ts or parents-in-law 3 3 3
Otherrehtwes 4 4 4
Friends 5 5 .. 5
Ottm’s 6 6 ... 6

When you moved m were you (or your
prfrrer) Rmg one number only (N~O~ la) @~61&S) (~5-@ 61)

theoutrightownerfs)
bupngwith●mmtgsgeorloan
rentingfrom&IUUIlorNew Town
mtlngpnmtely
rentingkm Hous!ngAsmauon
Ilvlngrsntfrae
livingm prenmlhome
othersrrsn~mera

?
2
3
4
5
6
7
8

r
2
3
4
s
6
7
8

g) Whatw yoir mam reason for movmg
at th~ tirnep ... Ring one number only[#<~l ~> ~-td>

●
❙�✍

wantedlargu/tetterhome ?
becsu ofwork/psrtne#swork 2 2
relationshipbagm/endsd 3 3
wantedb buy/rentown home 4 4
nochoice(egpmnts moved,evlctsdetc)5 s
other(llesaewriteIn) 6 6

mu
1

2
3
4
s
6

2
3
4
5
6
7
8

2
3
4
9
6
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Continuation Sheet - Use if necessary

Housing =

a)

b)

c)

Address Number: 5 6 7 0
Name of tmun (or nurest
town)Please write in
Date mooed in:

ls16–

mMONTH (Jm = 01,Feb= 02efC) ,7.,8

YEAR 19- ml

Date moved out: (1/you are still [Nrow>
Iiuingat this address write in 00) (-q~oafi>

MO- (Jan.01,Feb= 02etc)

9nb -

21.Z

YEAR 19- {f15”OgUi) m M m k
d) Whatkind of accommodation did you wcupy? cds-otin] (A 5-ozti3> afQ82L9

Ring one number only (d<ozu~> cAJfo%2fi> CN50?3,Z<Q [A150%7J>
Mached houseorbungalow ,.?, .......... ? .........,.? ...........?
%mi.detachedhouseorbungalow 2 ........... 2 ...........2 ...........2
Terrawdhou~ ...............3........... 3 ...........3 ...........3
PurF.J*builtflatormaisonette ‘4........... 4 ...........4 ...........4
Salf-containdflatormaisonette
inacunvemadbuiidi”g..,,,.....5., ,,, .,,...5.. .........5.. ..........5
Rnom(s),notselfcontained.,.....6 .... 6 ...........6 ...........6
Other(plewe%tein) ..........7...........7.. .,.......7 ...........7

e) When you mooed in what other
adults shared your accommodation ? (tiS-O~ - (U5* 40- cdw%- (dfQ~=-
Ring all that apply f:-+z23> #w~~> ~ ~-) Q<m7&)

Nc-oneelse . . . . . . . . . . . . . . . ..l . . . . . . . . . . . 1 . . . . . . . . . . . ?:, ... ., . . ..?m
Sp0u5e0rpertner,..,, ,.......2 ..,........ 2 ...........2. ,.........2
ParentsOrparents-in-law.,.,.....3., ..... ... 3 ...........3 ...........3
Otherrelatives...............4 .,.,.,..... 4 ...........4 ..,........4
Friends...,,......,.,...,.5.. .,....... S ...........5.... .......5
Others....................6 ,.......... 6 ...........6. ..........6

f) When you moved in were you (or your
prtner) ...Ringone nrsnrberonly [~b~q~ cAI~&~ [tifd~b 1> c~f@~>

theoutrightowner(s)...........?........... ? ...........? .,.........7
buyingwithamortgageorloan.....2 ........... 2 ...........2 ...........2
rentingfmm CouncilorNew Town 3 ........... 3 ...........3 ...........3
rentingprivately..........,...4...........4... ........4 ...........4
rentingtromHousingAssociation....5 ..,........5... ........5 ...........5
livkgmntf~ ...............6 .,......... 6 ...........6 ...........6
livinginparentalhome ..........7 ,.. ,., .....? ...........7 ...........7
otherwrangement,..,, ........8 ,., ........S ...........8. ,..........

g) Whatwasyour main reasonfor moving
at this time? ...Ringorse number only(~~~z ~D> [U \%~~> {#<&z&~ &~&z~>

wantedIarger/betterhome .,? ........... ? ...........? ...........?
becauseofwork/partner’swork, ,...2 .,., .,.,... 2 ...........2 ...........2
ralationship~an/endad,.......3...........3..... ......3 ...........3
wantedtobuy/rentown home 4 ........... 4 ...........4 ...........4
nochoice(cgparentsmoved,evitiedetc)5 ...........5...... .....5 ...........5.
other(pleasewritein)....,.. ,...6...........6... .,......6 ...........6
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a)

b)

c)

d)

Continuation Sheet - Use if necessary

Housing =

Semldemchedhouseo;bungalow 2 2. 2 2
Terrsd houas 3 3 .. 3 ..3
Pu~* hlt flatormalmnatte 4 . .4 4 4~
Sslf<ontsinedfletormelmneme

...

In●mnvertedbuildlng .5 s 5 .s
Rcom(s),notselfconmmal 6 6 6 6
Cther(Fleesewrttein) 7 7 7 7

SpOu*Orpartner 2 2. 2 2
Parantsor~ts-m-hw 3 3 3 3
otherrelativm 4 4.:: ..4 4
Fritnds 5 ...s. . . . . . 5 s-

f)
Cthm 6 . . . . .

F~~~7.~~ZeZ;EEl~~L<&Q9> C&:%4~3@~m361> C~~ *
a,

theoutrightowner(s) 1
al

.. i’. . I .7
buyngwth ●mottsageorban 2 2.. . . . 2 2
renhngfmm CounulorNew Town 3 3... ... . 3 3
mdng pnvemly 4 ...4 4 .. 4
ranungfrumHowlngAawaation 5 . .. s...:”:. 5 ...5
Ilvhgrente?em 6 6... . ... 6 6
Ilvlnginparentelhome 7 7... .... . 7 . ...7
other uran~unt 8 8... .. . . 8 ..8

bauuaeof&ork/prme#swrk 2 2 ..... 2 2
mlatiomhip~/endd 3 3.. .. . 3 .3
wantedm buy/rsntown home 4 4.. .... .. 4 .4
nocho!m(qpuma moved,wad etc)5 5 .... 5 5
other (Ii-as wnta m) 6 .6. 6 6
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Continuation Sheet - Use if necessary

Housing m
Address Number: 13 14 15 16

a) Name oftown (or nearest
town)? Please wn”tein

b) Datemavedin: (N-
,Lia

MONTH (Jan=01,Feb=02efc) ~

YEAR19- m
c) Datemovedout: (lfyou arestill Ctirw?l

livingat, thisaddresswrite inOO) [~;~~$)

MONTH (Jan = 01, Feb = 02 etc) m
21.22

d) Whatkind ofaccommodation didyou occupy?
Ring one number only [Alrwuz3)

Datachedhouseorbungalow ., ?. .......
%midetachedhouseorbungalow ...2
Terracedhouse..,.,........,.3 ,.,
Purpombuiltflatormaisonette.....4 .,.,
%If<ontaindflatormaisonette
inamnvemedbuilding.,, ,..,.,.5..
Raom(s),noteelfcontained .6
other(pl~sewritein),.........7........

1 ...........1 ...........1
,.. 2 ............2 ...........2

3 ..,.....,,.3,.,..,.,.. .3
4 ...........4 ...........4

. 5 ...........5 ...........5
. 6 ..,........6 ...........6

,.. 7 ...........7 ...........7

e) When vou moved in what other . . .. t---
adults ;hared your accommodation?
Ring all that apply wa42&” (Ncome (d5*54- LNmn-

<,~o~) ufo84 u~> #>”~60) AJ5-ti74
Nc-oneelse.,....l ..........l ...... ... ? ..........?? .........”.?m
SpOuSOrpartner.............2 ., . ........ 2 .... .. .....2 ., ., .......2

ParentsOrparents-in-law.,.,.,...3 ........... 3 ...........3 ...........3
Dtherrelativaa...,...4.....,.4 ,.,.,., .... 4 ...........4. .,..,.,...4
Friends...................5.. .,....... 5 ...........5.... .......5
Others....................6 ........... 6 ...........6. ..........6

f) When you moved in were you (or your
partnm) ...Ringone number only ( ~3%%~~) [~~-~) ~~ 1> ~~~~

theoutrightowner(s)..,.... ,...? ........... ? ...........? ...........?
buyingwithamortgageorloan,....2 ........... 2 ...........2 ..,.,......2
rantingfmm CnuncilorNew Town 3 ........... 3 ...........3 ...........3
rentingprivately...........,, ,4...........4... ........4 ...........4
rantingfromHousingAs@ation 5 ........... 5 ...........5 ...........5
Iivingrentfree...........,.. .6........... 6 ...........6 ...........6
Iivinginpemntalhome ..........7 ,.......... 7 ...........7 ...........7
otherarrangement.............8...........8... ........8 ...........8

g) tit was your main rmson for moving
at this time? ...Ringone numberonly(~C&&%~~rOW> CAI~-W> ~q~)

wantedlarger/betteretchome . ? ..,.,, ,.... ? ...........? .,.,...,...?
bscawofworkorpzrtne{swork ...2 ..,........ 2 ...........2 ...........2
mlationshipbagun/endad.....,.,3, ,.........3..... ......3 ...........3
wantedtobuy/pisceofyaurown ,4 . 4 ...........4 ...........4
nochoice(egpmntsmoved,evictedctc)5., .,. ... ... S........ ,..5 ,..........5
other(pleswwritein)....,.. ....6 ...........6... ........6 ...........6
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That is the end of the questionnaire. Thank you for fig it m.

Your completed questionnaire
wiii be coiiected by our interviewer.

Piease keep it safel
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National Child

Development Study - Stage 5

What Do You Think?

To give us an idea of your views on a number of topics we would like you

to fill in this questionnaire. Please record your answers as shown.
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Section A - Your Views 1

People have very different opnons about many things. Below 1sa list of
statements on different topics, We are interested in your mews on them. You
will AGREE with some of the statements and DISAGREEwith others. Read each
statement then decide to what extent you agree or disagree mth the opinion
and CIRCLEthe relevant NUMBERon the right.

To what extent do you AGREEor DISAGREEwith the statements below?
Please circle one number for each statement

Strongly Strongly
Agree Agree Uncettaln Disagree Disagree

1

2

3

4

5

6

7

8

A person must have a lob
to feel a full member of somety

Blg business benefits owners
at the expense of workers

There should be more
women bosses m Important
lobs In business and industry

People hke me have no say
in what the Government does

Women who do not have
a lob are dull

Its alrlght for people from
different races to get marr]ed

Being single provides fewer
womes or responslbdltles

If a chdd 2s ill and both parents
are working It should usually be
the mother who takes time off
to look after the chdd

1

1

1

1

1

1

1

1

Please Turn Over
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To what extent do you AGREE or DISAGREE with the statements below?

Please circle one number for each statement

Strongly Strongly
Agree Agree Uncerim Disagree Dmgree

9

10

11

12

13

14

15

16

17

18

Management wdl always
trytogetthebetterof employees
If It gets the chance

Peoplecan have a sat]sfymg
relahonshlp wlthou t ch]ldren

Problems m the enwronment
are not as serious as people dalm

Being a housewife Mjust as
fulfilling as working for pay

A person can get sahsfactlon
out of hfe without having a lob

Women should have the same
chance as men to get some
trammg or have a career

The law should be obeyed,
even If a parhcular law 1s wrong

We should tackle problems m
the environment even ]f this
means slower econom]c growth

1

1

1

1

1

1

1

1

2 3

(z4-dk@
2 3

(jA@”z$
2 3

I would not mmd If my chdd went
to a school where half the chddren [/055?527)
were of another race 1 2 3

A masmage without chddren z [d5”@-?3a--
ISnot fully complete 1 3

4 5

4 5

4 5

4 5

4 5

4 5

4 5

4

4

4

❑

21

21

23

24

25

26

27

5 28

5 29

5 30

i7i
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Section B - Social Relationships I@

The following questions are about the people - famdy, friends, and others - to
whom you can turn for help and advice Each queshon relates to a different
problem that you n-ught face

1 Suppose you needed adv]ce about an Important change m your hfe - for example, about a
lob, or movmg to another part of the country

b) Wud refation E th]s person to you 7
Please czrcle one plumber for eaclz person @lq31) cN:?@cdy3xyw

Spouse /partner 1
Parent/m-law 2
Other relatlve 3
Friend or ne]ghbour 4
Someone you work with 5
Church, Charity, Social Serwces, etc 6
Someone you pay to help 7
Other source of adwce 8

1

2
3
4

5
6
7
8

1

2
3
4

5
6
7

8

1

2

3

4

5

6

7

8

2 Suppose you had the “flu”and you had to stay m bed for a few days, and needed help
around the home, with shopping and so on

a) Who would you turn to for help 7 Please put the /irst names or lmhals of Uv to four
-In the boxes below and answer quest]on b)

F!rst rrome/lnltlals E3EJE3EZI

b) What relahon M !hu person to you2
Please cvcle one number for etwlt person ctiS-Of 51Z>~~w>”%~@fi6~ti5-fi-p:

32 34 36 38

Spouse/partner 1 1 1 1
Parent/m-law 2 2 2 2

Other relat]ve 3 3 3 3
Friend or ne]ghbour 4 4 4 4

Someone you work with 5 5 5 5
Church, Charity, %clal Serwces, etc 6 6 6 6

Someone you pay to help 7 7 7 7

Other source of help 8 8 8 8

Please Turn Over
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3 Suppose you needed to borrow a large sum of money.
u

a) Who would you turn to for help? Plwe put the first names or initials of ~ to fo~

-in the boxes beloro and answer question b).

~irs~name/Initia/smm~~

b) What relation is this person to you?
Please circle one number for each person (#5tis3g cN~@f~o~ti5~?>z:Y~fi%~9

Spouse/partner . . . . . . . . . . . . . . 1 . . . ..1.....1 . . .. I
Parent/in-law . . . . . . . . . . . . . . . 2 . . . . .2 . . ...2.... 2
Other relative . . . . . . . . . . . . . . . 3 . . . . .3 . . ...3.... 3
Friend orneighbour . . . . . . . . . . . . 4 . . . . .4 . . ...4.... 4
Someone youworkwith . . . . . . . . . 5 . . . . .5 . . ...5.... 5
Church, Charity, Social Services, etc . . 6 . . . .6 . . . . .6 . . . 6
Bankorother financial institution . . . . 7 . . . . .7 . . . .7 . . . 7
Other source of help . . . . . . . . . . . 8 . . ...8.... .8 . ...8

4 Suppose you were very upset about a problem with your husband, wife or partner, and had
not been able to sort it out with them. Even if you are not married or have no partner, what
would you do if you were?

a) Who would you turn to for help? Please put the first names or initials of ~
-in the boxes below and an~er question b).

‘cirstname/~ni~iafs000 n
b) What relation is this person to you? ‘

Please circle one number for each person (US5?5;J ~J~~z~’) ~J~?~tiJ ~fl~~~>
40 46

Spouse/partner . . . . . . . . . . . . .. 1... ..; . . ...7....1
Parent/in-law. . .. .. . .. . .., . . 2 .. . ..2.....2 ....2

Otherrelative. . .. .. .. . . .. .. .3 .. . ..3 .. ...3.... 3

Friendorneighbour. .. . .. . . ... . 4 . . .. .4 .. ...4... .4

Someone youworkwith . . .. .. .. . 5 . .. ..5.....5 ....5

Church,Charity,SocialServices,etc 6 . .6 . . .6 . . 6

Someone youpaytohelp .. . . .. .. . 7 .. . . .7 .. ...7.... 7

Other source of help . . . . . . . . . . . 8 . . ...8.... .8 . ...8
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❑
5 Suppose you felt Just a blt down or depressed, and you wanted to talk about It

n) Whowouldvou turn fo for help?Please pui the first names or Irrltrak ofuu to t%w

-!. tie boxes bel&o and’arrswer q&stlon b)

Fwd rrame/hntuds

b) What relatzo. M th~ person to you 7

Please cmcle one number for each person

Spouse/partner
Parent /m-law

Other relatwe
Friend or nelghbour

Someone you work with
Church, Charity, %clal Services, etc

Someone you pay to help

Other source of help

1

2
3
4

5
6
7

8

1

2
3
4

5
6

7

8

1

2
3
4

5
6
7

8

1

2
3
‘4
5
6
7

8

6 There are some household and garden lobs you really can’t do alone - for example, you may
need someone to hold a ladder

a) Whowould you turn to for help? Pleaae put the first names or mltluls of @@ziiz

- m the boxes below and answer question b)

Frst name/Imtlals Tlnnn

b) What relatron K ths person to you 7
Please ctrcle one number for each person (ti5~7<&~o?65~~%?ti2~d?s5%

48 50 51 54

Spouse/partner 1
Parent/m-law 2
Other relatlve 3
Friend or nelghbour 4
Someone you work with 5
Church, Charity, Scmal Services, etc 6

Someone you pay to help 7
Other source of help 8

1

2

3

4
5
6
7

8

1

2

3

4

5

6

7

8

1

2
3

4
5
6
7

8

Please Turn Over
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Section C - Your Views 2 ❑

Below are statements on some more topics. To what extent do you AGREE or
DISAGREE with these statements?
Please circle one number for each statement

Strongly Strongly
Agree Agree Unceflain Disagree Disagree

1

2

3

4

5

6

7

8

9

Men and women should do
the same jobs around the house . 1

Ordinary working people do
not get their fair share of
the nation’s wealth . . 1

I would not expect my
partner to be always faithful . . . I

I would not mind working
with people from other races . 1

Having almost any job is
better than being unemployed . . 1

For some crimes the death penalty
is the most appropriate sentence . 1

When bath parmers work full-time,
the man should take an equal
share of the domestic chores . . I

It does not really make much
difference which political party
is in power in Britain . . . . I

All women should have the
right to choose to have
an abortion if they wish . . 1

. . . . . 2 . . . . . 3 . . ..4.....5

(M5-OYS’5Z)
. . . . .2 . . . . . 3 . . ..4.....5

{ds-09s-q
. . . . .2 . . . . . 3 . . ..4.....5

[MD95-W)
. . . . .2 . . . . . 3 . . ..4.....5

f#5@5”fi)
. . . . .2 . . . . . 3 . . ..4.....5

[#a?5”@>
. . . . .2 . . . . . 3 . . ..4.....5

(fla75% ()
2. . . . . . . . . . 3 . . . . 4 . . ...5

(d5~%a)
. . . . .2 . . . . . 3 . . ..4.....5

[d53ys23>
. . . . .2 . . . . . 3 . . ..4.....5

55

56

57

58

59

60

61

62

@
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To what extent do you AGREE or DISAGREE with the statements below?
Please circle one number for each statement

Strongly strongly
Agree Agree Uncertain Disagree Dlsooree

10

11

12

13

14

15

16

17

18

19

Divorce IS tm easy
to get these days 1

The time has come for everyone
to arrange their own private health
careand stop relying on the
Nahonal Health Service .

Having chddren seriously
interferes with the freedom
of their parents . .

Preserving the environment
1smore important than any
other polltlcal Esue today

It Malrlght for people to
have chddren without
be]ng married . .

Private schools should
be ahl]shed

People should cons]der the
needs of the]r chddren as
more Important than their own

If1didn’tllkeaJobI’dpack
ltm, evenlftherewas no
otherlobto go to

Marned people are generally
happier than unmarried people

I would not want a woman to
be my boss

1

I

1

1

1

1

1

1

1

4 5

4

4

4

4

4

4

4

4

4

5

5

5

5

5

5

5

Please Turn Over
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Section D - Your Work =

Here is a list of statements to do with your job, that is the work that you spend
most time at each day. If you do not go out to work but are occupied fti time
by housework or childcare treat this as your job.

Some of the statements will be VERYTRUEfor you while others will be NOT
~W AT ALL. Read carefuUy the statement on the left, then decide to what
extent it applies to you and CIRCLEthe relevant NUMBERon the right.

Please circle one number for each statement.

Neither
Very Somewhat tme nor Somewhat Not true
twe tiue untrue untrue at all

1

2

3

4

5

My work requires me to (NS04613)
keepleaming newthings . . . ..l . . . . .2 . . . . . 3....4... ..5 13

My work is monotonous because [ti5-@6/4]
Ialways dothesame things . . ..l . . . . .2 . . . . . 3....4... ..5 14

My present work skills will
be useful or valuable in (dsiitir)
fiveyears time . . . . . . . . . . . 1 . . ...2... . . 3 . . ..4.....5 15

I am abletovarythe [h~o?hlb~
paceatwhichIwork . i .. ...4.....3....4.. ...5 16

I can only take breaks (#5-d6/7)
ascertain times . . . . . . . . . . . 1 . . . . .2.....3. . ..4.....5 17

177
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Section E - Your Skills B

People have a variety of SICIUS Some they use at work, others they use
elsewhere Some they are good at, others they are less good at. Some abfitles

and skdls they have Improved ~th prachce, others they have not

How goad are you at the skdls hsted below?
Please answer questions a), b) and c) for each skdl

a) Would you My that your own abddy ISgood, @ or poor or rtorr-e.mfenf 7
Please cvcle one member m Columrr A below for each skzll

b) Where do you make use o) this skdl? Af work only, both at work and elsewhere,
elsewhere but not at work, or not at a117
Please cwcle one number m Column B below for each skdl

c) Over fhe lasf IO years (since March 1981) would you say your skdl has gof better,
nof changed, or got worse?
Please cwcle one number w Column C below for each skdl

COLUMN A COLUMN B COLUMN C
How good are you? Where LSskill used? Change m last 10 years?

Dal t used used Ussd
hme or eba- or Not %f! Got NO

God Fau Pwr Ml
Got R:

wak wheretdh u~ W betterchrwI@worse Ml

1 Wnhng clu50?6/@ [Ko~6/Q (# fo%.@
clearly

2 S~akmg
dearly

3 Usingtools
properly

4 Readingplans
ordiagrams

5 Conshuctmg,
msembhng or
tn#mg dungs

6 Typng orusing
acomputer
keyboard

1234

(lJco%m>
1234

,cq-ow
34

MW633)
1234

7 Using a compu ter
to solve problems
or ~ve [tifw%)

In formahon 1234

8 Looking aftm
pm@C who (AJG%35)

need care 1234

.5

5

.5

.5

5

.5

5

1234

OJW63>
1234

1s-20

2123

24.26

27-29

W-32

33.35

363S

3941

Please Turn Over
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❑
How good areyou attheskillslistedbelow?
Pleaseanswerquestionsa),b)and c)foreachskill.

a) Would you say that your own ability is good, fair or poor or non-existent?
Please circle one number in Column A below for each skill

b) Where do you make use of this skill? At work only, both at work and elsewhere,
elsewhere but not at work, or not at all?
Please a“rcle one number in Column B below for each skill

c) Over the last 10 yurs (since March 1981) would you say your skill has got better,
not clzanged, or got worse?
Please circle one nzmsbcr in Colunm C below for each skill

COLUMN A COLUMN B COLUMN C
How good ore you?: Where k *II U- Change in last 10 years?:

Downt ~ used ti
*O+ No+ ~+ Got No

Don’t

Good FairPoor skill
Got hove

wd m both used skM bettwchanoewcise Wll

9 Giving adviccand (ti5D9642>
supporttO~plc .1 ....2....3 ....4

10 Teaching or
instructi”gchildren lti~09L+q
oradults . . . . . . . . . 1 . . ..2 . ...3....4

11Supervising other

peuple’s work (N5-dL@)

oractivities . . . . . . 1 . ...2....3 . ...4

calculations . . . . ..l . ...2....3 ,...4

13 Selling products <ti5%?6%>
orservices . . . . . .. 1 . ...2....3 . ...4

14 Understanding
finance and ~ti<o?bg~
accOunts . . . . . . . ..l . ...2....3 . ...4

15 Running an
organisation, ~Ns-o?660>
group orfinn . . .. 1 . ...2....3 . ...4

cdfo9643
1 . ...2 . . ..3 . ...4....5

cd5”d&b)

12 . . . . . . ..3 . ...4....5

cd<ti+j

1 . . ..2 . . ..3 . ...4....5

[~5~&SZ>

1 . . ..2 . . ..3 . ...4....5

,. qfiy~s)
. . . . . . . 3 . ...4....5

Cd<&L%>

1 . . ..2 . . ..3 . ...4....5

CAJ<oyul)
1 2 . . ..3 . ...4....5. . . .

1 . . ...2 . ...3....4

cd55?43
1 . . ...2 . ...3....4

(d53%5q

1 . . ...2 . ...3....4

[d5-o?65’8

1 . . . ..2 . ...3....4

CtiS%~b~~
1 . . . ..2 . ...3....4

[ti5394ti>
1 . . ...2 . ...3....4

[us-o?&a

1 . . ...2 . ...3....4

42-44

45.47

48-50

51-53

%-56

57-59

G62
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Section F - Your Views 3
,,,

Below are statements on some more topics. To what extent do you AGREE or

DISAGREE with these statements?
Please circle one number for each statement

Strongly Strongly
Agree Agree Uncertain Disagree Disagree

1

2

3

4

5

6

7

8

9

10

There 1sone law for the rich
and one for the poor . .

Once you’ve got a lob ]t’s
Important to hang on to It even
lf you don’t really llke ]t

Mamage IS for llfe

It rs less Important far a
woman to go out to work
than It IS for a man

pol]haans are maln]y In polltl=
for their own benefit and not for
the hnefltlpf the community

Censorship of films and
magazmes 1snemssary to
uphold moral standards

Marriage ~ves you
econom]c security

Young people today don’t
have enough respect for
traditional Bntlsh values

Wives who don’t have to
work should not do so

I would not want a person
from another race to be my boss

1

1

1

1

1

1

1

1

1

1

4

4

4

4

4

4

4

4

4

4

5

5

5

5

5

5

5

5

5

5

Please Turn Over

Page



To what extent do you AGREEor DISAGREE with the statements below? B
Please circle one number for eacl~statement

Sgon: Strongiv
Agree Uncertain Disagree Oisagree

11 Men and women should all
have the chance to do the cMs3y7/3)
samekind of work . . . . . . . . . 1 . . . . .2.....3. . ..4.....5

12 Government should redistribute
income from the better+ff to LNS>9714)
those whoareless welloff . . . ..l . . . . .2 . . . . . 3....4... ..5

13 None of the political parties CAJ50471S-)
would doanything to benefitme . I . . . . .2 . . . .3 . . . . 4 . . . .5

14 People who break the law (ds%?7/Q
should begiven stiffer sentences 1 . . .2 . . .3. . . 4 . . .5

15 Couples who have children (N5%9717)
should notseparate . . . . . . . .1.....2.....3.. .. 4.....5

16 I would not mind if a family
from another race moved in (d5;f7,3)
next door to me....... . . . . 1 . . ...2..... 3 . . ..4.....5

17 Being single provides more time ,
to experience life and find (f1677/9)
outabout yourself . . . . . . . . . 1 . . . . .2 . . ...3.... 4 . . ...5

18 Schools should teach [d3-cs77zo)
children toobeyauthority . . . . . 1 . . . . .2 . . ...3.... 4 . . ...5

13

14

15

16

17

18

19

20
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Section G - How you get on with your husband,
wife or Dartner

If you are rnamed, or living with someone as a couple, please answer the
questions below about your current relationship with your partner. Otherwise
please turn to Section H on page 16.

1

2

How happy IS your relahonship, all things corss]dered?
Tick the box below whzcll best descrsbes how HAPPY or U7VHAPPY
you are being with your partner.

Extreme~ Neither Happy Extremely
Unhappy
❑ ❑ •n”r”~~ ❑ ‘“H (A15”O?72[)

Most peoplehavedisagreementwiththeirpartnerPleaseshow how much you and your
partnerAGREE or DISAGREE aboutthethingsIlstedbelow
Please cs”rcleone number for each Item

We We Sometimes We We
Nearly Agree and Nearly Never
akqs Okn sometimes O%n atw~ talk
Agree Agree Dkgree Disagree Dlsaoree about M

Handlingfamilyfinances 1 5 6

5 . . 6
How to spend your
spare time . 1

Showing affectionfor
eachather . .

3
1

1

1

.2-” .3.4. . . 5 6

5 64

5

6

Llkmgthesame&lends 2

2

2

2

2

2

2

2

Havingsextogether 5 625

Behavinggenerallym the
rightand decentway
towardsotherpeople .. 5.6.1

1

1

5 67

8

9

Sharing householdtasks

5 62sOutlook on llfe

Relatlonsh]ps with parents
or parents-in-law 5.61

10 DecidingIf or when to
have children 5 61

How children should be
brought up . . . 5 6

11
1

;$8:2

1

Please Turn Over



3

4

5

6

7

8

9

❑
When disafleements arise between vou and uour partnerhow do theu usuallu end?
Please cir;le one number only “ “ ‘

. “

Yougive in . . . . . . . . . . . . . .
Yourparmergivesin . . . .
Agreement by mutual give and take . . .
You bothagreetodiffer . . . . . . . . . . . .
Varies/depends/don’t know . . . . . . . . .

Do you and your partner share any outside interests?
Please circle one number only

Yes, we share all our outside interests
Yes, we share some oukide interests . .
Yes, we share a few outside interests
No, we don’t share any outside interests . .

In leisure time do you usually prefer to be out and about or stay at home?
Please circle one number only

lprefertobeoutandabout . .. .. . . . .

Iprefertostayathome . . . .

Inleisure time does your partner usually prefer to be out and about or stay at
home? Please circl; one number only - “

My partner prefers to be out and about
My partner prefers to stay at home . .

Do you ever wish you had not married (or lived together as a couple)?
Please circle one number only ,

Yes, frequently . . . . . . . . . . . . . .

Yes, occasionally . . . . . . . . . . .

Onlyrarely. . . .. .. .. .. . . .. .

No, never . . .. .. . ... . . .. .. .

. . . .

. . . .

. . . .

. . . .

. . . .

,.. .

lfyou had to live your life over again, which of these do you think you would do?
Please circle one number only

Marry (or live as a couple with) the same person .
Marry (or live as a couple with) a different person .
Not marry (or live as a couple) at all . . . . . . .
Don’tknow . . . . . . . . . . . . . . . . . . . . . . .

Do you share your problems with your partner?
Please circle one number only

Yes, Ishareallofthem . . . . . . . .
Yes, Isharemostofthem . . . . . . . . . . . .
Yes, Isharesomeofthem . . . . . . . . .
No, I share none or hardly any of them .

1

4
5

4

4

4
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10 In your family, who does each of these things most of the t~me?
Please czrcle one number for each Item

My partner We share Someone Does
I do mosi d~s most more or e15e not

of it of It less equally does ti aDDb

1

2

3

4

5

6

7

8

9

Preparing and cooking
the main meal .1

Doing the shopping . . . . ...1

Clean]ng the home 1

Laundry and lromng . 1

Householdrepairs,DIY,
decorating . 1

Loolung after household
money and pay]ng balls . 1

Look]ng after cl~ddren
when they are 111 1

Teaching chddren good
behavlour 1

Generally being with and ,
looking after chddren . 1

Please turn over

4 5

4 5

4 5

4 5

4 5

4 5

4 5

4 5

4 5

1,84
d
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Section H - Politics

1

2

How interested would you say you are in politics?
Please circle one number only

Veryinterested.. .. .. .. .. .. . . ...1

Fairlyinterested. . .. .. .. . . .. . .. . .
2 (AJ50774S)

Notveryinterested . . . . . . . . . . . . ...3
Notatallinterested.. .. . .. . . . 4

During the past ten years, how oflen have you done the following?
Please circle one numbw for each activity

Four
Three or more

Never Once Twice times times

1

2

3

4

5

6

7

8

9

10

Contacted a local or cti5D?7F~)
national politician . . . . . . . . .1.....2.....3.. .. 4.....5

Served asa localunion (d5B?7fl)
officialorshopsteward .. .. . . 1 .. . ..2 . .. . .3....4... ..5

Voted in a local or
national election . . . . . . . .

(d fi97s”z)
1 . . ...2.....3....4.. . ..5

(0usatir3)
Stood on a picket line . . . . 1 . . ...2.....3....4.. . ..5

Put forward a proposal or
motion at a union or staff (da?~~)
associationmeeting . . . 1 . . . .2 .. .. .3 . . ..4.....5

Goneonstrike . . .. . .. .. .
(d5%97f$

1 .. ...2.....3....4.. . ..5

Attended any kind of
political meeting . . .

Voted in a union or staff
association ballot . . . . .

Been to a union or staff
association . . . . . . . . . . . . .

Spent time working for a
political party or candidate . .

(N50?75Z)
1.....2.....3....4.

(A/53pso

1 2. . . . . . . . . . 3....4.

[dfd75a)
1.....2.....3....4.

[ds>77H>
1.....2.....3....4.

. . . 5

5

,.. 5

,.. 5

50

51

52

53

54

55

56

57

58

59

185



3 L!sted below are some dtfferent forms of polltlcal uctIon that people take from timeto
ttme Please say for mch one whether you have actually done It, whether you
m:ght do It, or whether you wouldnever do it

Please circle one number for eat/l actzvzty

Hove Might Would
done do never do

❑

1 Signapet]tlon 1 .2 3 {U50979

2 Jom m boymtb . 1 . . 2 . . 3 cflTof764

3 Attend lawful demonstration 1 2.3 fd<oY7&)

4 Join unoffimal strikes .1 2 . . , U507Z3)

5 Oc&py bulldlngs or factories 1. 2.3 CU’<0974)

:.186
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Section I - How you feel about your life so far ❑

1 All things considered, how happy are you?
Please circle one number only

Wouldyou sayyou were ...
very happy . . . . . . . . . . . . . . . . . ...1
fairly happy . . . . . . . . . . . . . . . . . . “ 2 (dfo976>9
not very happy . . . . . . . . . . . . . . ...3
notat all happy . . . . . . . . . . . . . . ...4

2 How well do you get on with other people?
Please circle one number only

very well . . . . . . . . . . . . . . . . . . ...1
fairly well . . . . . . . . . . . . . . . . . . . . 2 ~fl \“~7%6)
notvery well . . . . . . . . . . . . . . . . ...3
notatall well . . . . . . . . . . . . . . . ...4

3 Generallyspeaking, which of these two statements comes closest to your view?
Please circle one number only

I findthatmostpeoplecanbetrusted . 1

1findthatIcannotbetm carefulin (AJ5377L7)
dealing with other people . . 2 6

4 And which of these two statements comes closest to your view?
Please circle one number only

I often find myself drawn into
arguments with other people . . . 1
I usually manage to avoid (d fo77&)
arguments with other people . . 2 a

5 Which of these two statements is most true for you?
Please circle one number only

I never really seem to get
what Iwantoutoflife . . . . 1
I usually get what I want out of life . 2

iti~o~h?) ,

6 And which of these is most true for you?
Please circle one number only

I usually have a free choice and
control overmy life . . . . . . . . . . . . . 1
Whatever I do has no real effect [d5”47z)
onwhathappens tome..... . . . . . ...2 7

187
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7

.8

9

And which of these ISmost true for you?
Please czrcle one number only

Usually I can run my life
more or less as I want to . . 1
Iusually fmd life’s problems (tijBj73)
lust too much for me . 2

Here ISa scale from Oto 10
On It, “O”means that you are completely &atlsfied and “1O”means that you are
completely satisfied. Please ring ONE Izumber to show lust how dissatisfied or
satisfied you are about the way your llfe has turned out sofar:

Please use the scale a,~ambelow to show where you think you mzght
have put yourselfwh;n we last spoke to you ten years ago

1 10 Plmse use the scale once more to show where you expect to be able to put yourselfm
ten years !Ime when you are 43 ,,, ,



This is the end of the questionnaire. Thafi you for filling it in.

Your completed questionnaire
will be collected by our interviewer.

I Please keep it safe! I
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—

—

],,~IUTERVI_ ~CR :

ti - A periodof time with the s-e employer

~, a periodof self-employment,free-lancing,
or consultancydoingthes-e kindof work

~, beingemployed by an ●gency to work temporarily
for other organisations (1* ●e an agency tamp).--- .,----

&-- - Work ‘in sheltered workshops

Part-time and full-time jobs

‘finespent in paid or unpaid maternity leave or
sick leave

Jobs held abroad as well as in the U K

~- Jobs lasting under a month, unless current jOb

Holiday jobs, work-experience or sandwich jobs
while in full-time education

Second Jobs done at the ~ as a main job

Part time jobs or vacation jobs done whilst in
full-time education

Periods on goverrunentwork or training schemes
where the scheme constitutes the ‘job’ even if
respondent calls them jobs (eg Comuni ty
Programme ‘job’) See instructions for further
clarification Schemes ara ●sked about later

Wzle J b0 A period of self-employment, free-lancing or
consultancy irrespective r.f how many contracts
worked on

A period of agency templng irrespective of
how many employers or agencies worked for

A periOd with a ~ irrespective ‘f ‘0”
much the job changed except for the jobs shown
below

GOunt as a
~- For civil servants, teachers or NHS employees

change of Department/schoolfiosp ital
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ASK ALL

Ala) SHOW CARD AA Whichof the thingson this
carddescribeswhat you are currently
doing?
CODE ONE ONLY - WIN ACTIVI~

Full-time paid employee
(30+ hours a week)

ParL-timepaidemployee
(under30 hoursa week)

Full time self-employed

Part-time self-employed

Unemployed and seeking work

Full-time ed”catio”

Temporarily sick/disabled

(up to 6 months)

Permanently sick/disabled

Looking after home/family

other (PLEASE SPECIFy)

Alb

0-21
01

ASK
02 Alb)

03

04

05

06

07 CO TO

38 A2a)

19

10
1

) Including your curren”tjob, how many jobs
lasting a rnonchor more have you worked i“
Since March 1981? Please include any jobs
you were doing in March 1981 that lasted a
month or more.
I 1 22.23--

None = 00
I

WRITE IN:
m

Jobs ‘
Can’t sav

~ (N 5“W5E)
Ale) INTERVIEWER CHECK ‘YOUR LIFE” PAGES 13-15

CHECK THAT FIGURE FOR NUMBER OF JOBS FROM
Alb) ACREES WITH NUMBER SINCE f4ARCH1981
IN ‘YOUR LIFE o RESOLVE ANY DISCREPANCY ND
AMEND ACCORDINGLY .

E

IF NOT IN PAID EMPLOYMENT
A2a) Have you had a“y job or worked ~$ ~ ~elf.

employed person for a month or more since
March 1981, Including any job you were in
at that time? 24

t--

Yes 1
@ 5-00524) No z :T:3a)

A2b)

A2b) INTERVIEWER CHECK ‘YOUR LIFE ‘ PACES 13-15
CHECK THAT NO JOB ENTERED SINCE MCH
1981. IF THE~ IS, QUERY WITH RESPONDENT
AND ~~ ‘YOUR LIFE’ OR A2a).

A3a) How many?

n

25-26 M

None = 00 WRITE IN:
Can’t say m ‘“b’

= 98 &5”m2Q

43b) INTERVIEWER CHECK ‘YOUR LIFE ‘ PAGES
13-15
CHECK THAT FIGU~ FOR NUMBER OF JOBS
FROM A3a) AGREES WITH NUf’lBERSINCE
NARCH 1981IN ‘YOURLIFE’. RESOLVEAN
DISCREPANCIESAND KND ACCORDINGLY.

IF ANY JOB SINCE WCH 1981
I

-: If ~ in work, ask A4 to
A35 about current job using present
tense.

If ~ in work, ask about
most recent lob using _ tense.

I

CUBBENT/MOSTRECENT JOB

.4a) I‘d like to start by asking about
your present job (the job you left most
recently).

m: If 2 current jobs,
take greatest hours.

What is (was) the name or title of tha
job (at the time you left it)?

WRITE IN:

4b) What kind of work do (did) you do
most of the time? IF RELEVANT:
What materials or equipment do (did)

you use?

WRITE IN:

kc) What are (“ere) the minimum
qualifications or training that you
need(ed) for that job?

WRITE IN:

192
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5a, JODE IF KNOWN, OTHERWISE ASK:
Can 1 check, were you an employee or self-
employed~ ‘

—

(N5mQ7 Employee
w

Self-employed

E

EMPLOYEES

5b) Can I check, are (were) you an agencY
— temp, or lS (was) It an ordinary jOb?

28

5c) Do (dxd) you supervise other people’s work
(Just before you left the Job)’ IF MS:
How many~ ~-32

WRITE IN:

—
-m [N$OOT29>

jd) Is (was) this a temporary job - 1 mean
when you started 1[, dld your employer
tell you It would last for less than two
years7 3~

Yes, temporary

No 2

Can’t remember 8

,s) What does (d Id) your employer make or do
at the place where you usually work(ed)v
WRITE IN:

,b) SHOW CARD AS. Which of the types of
organlsatlon on this card do (d Id) you
work for In this J0b7

—
Private firm or company

Nat:.-:lIsed Industry/
publlc corporation

Local Authority/Local
Educaclon Authority

Health Authorlcy/hospital

Central Government/—
CLV1l Service

Charity or crust

Other (SPECIFY)

2

3

4

5

6

7

!7) Includlng yourself, about how many ‘
people work(ed) at the place you
work(ed) at or fromv IF NECESSARY:
Just before you left.

3

35
Place where work = 1-1o 1
whole establishment
not JUSL department 11-25 2 (~f~35)
worked In

26-99 3

i8a)

100-499 4

500+ 5

Can’tsay 8

Now I would like to ask about the
pay you get (got) In this JOb WhaL

IS (was) your W1 take home w
after all deductions for tax, NALICJII,
Insurance, union dues, per)slonarid50

0., but ~ Overtline,b0r1t!~<”5,
cOnunlsslOn or clps7

PROSE FOR BEST ESTINATE

WRITE IN:
(AJ5-ii556)

l’~ flti)

OR CODE: No usual pa

H
999996 CO TO

AIOa)

Refused 999997
GO TO

Can’t say 99999B A9a)

!Bb) How long a period does (dId) that pay
coverv 1.2

Four weeks 3

Calendar month 4

Year 5

Other (WRITE IN)

6
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4

A9a) And what is (was) your usual ~ pay
before deductions?

PROBE FOR BEST ESTIMATE

WRITE IN:
Lti32az3)

~

A9b) How long a period does (did) that pay
cover? 49

{AJb”m 5;5)
1 week 1

Fortnight 2

Four weeks 3

Calendar month 4

Year 5

Other (WRITE IN)

6

A9c) [towmany hours a week do (did) you usually
work for that pay, excluding meal breaks
but including paid overtime?

W: - Only include hours on
call if they are paid for

- Teachers : term time hours

[d>;0553)

WRITEINEOR C@DE: Can’t say

A9d) Oo (did) you work 30 or more hours a week
In this Job?

—

see n.te ‘~~%;~>

m

E

52
at A9c) Yes, 313+ho”r~ 1 GO TO

No 2 A12a)

Can’t say B

—

194

IF NO USUAL PAY

AIOa) Last time you were paid, “hat was
your total take home pay - that
is after all deductions for tax,
National Insurance, union dues, pe”sio
and so on, but including overtime,
bonuses, conunission and tips?

If left job and last pay packet
included severance pay, arrears ,
etc. take last but one pay packet

53 58

“lTE 1“’ E ~

m ‘“’06’9

AIOb) How long a period did that pay
cover? 59

(N>%Q5”D7>1 week 1

Fortnight 2

Four weeks 3

Calendar month 4

Year 5

Other (hIRITEIN) 6

41OC) And, last time you were paid, wl,at
was your gross pay before deductions?

\lOd) How long a period did that pay
;over? &

(d<w>zL)
1 week 1

Fortnight 2

Four weeks 3

Calendar month L

Year 5

Other (WRITE IN)_

6



,- 1

ha) How many hours a week dld you work for
that pay, excludlng meal breaks but
Includlng paid overtime?

I—
_ Only Include hours on call

If paid for.—
Teachers: term time hours

— Allb) Do (dId) you usually work that
number of hours?

~
1 COTO

A17m)

2 ASK Allc]

Allc) How many hours a week do (dId) you
usually work excludlng meal breaks but
Lncludlng paid overtime?—

n,
See URITE IN:
note ,m .,
at Can’t saY = 98

,,
[

IF ENFLOTSE IN CURSENT/MOST RECENT JOB
A12a) In your jobl,~~(did) you, at least,

once a month, have to work .. RSAD Om
AND CODE YES OR NO FOR EACH

YES
In the evening after (d:@;gnb
6pm and up to 10pm 1

... at night, after 10pm, [d>-m;-n;
and up to 4am~ 1 2

In the early morning
after 4am, but (J5%0574)

before”lam~ 1

A12b) INTERVIEWER CHECK A12a)

Works at @ (after 10pm)
or early mornings

(before 7am)

2 74

n

1 ASK A12c)

2 GO TO
A14a)

A12c) In your job do (dId) you work these
hours at least once a month?

76

Yes
fds%o~~) ,0

— r2 GO TO
A14a)

113 On the whole do (d Id) YOU work che$e
hours ... READOUT ... ,7

. . . every week, 1
@<d@

every second week, 2

every third week, 3

every fourth week, 4

or less oftenv 5

(Can’t say) B

IF ~LOYEE IN CURRENT/HOST RsCENT JOB
~14a) And, at least once a month do (dId)
rou work ... READ OUT AND CODE YES OR NO
FOR EACH ...

tird 006
YES NO

on Saturdays 1 2 13...
or on Sundays? 1 2 IL...

(d5-oo61+>
L14b) Oo (dId) you have to work set hours
each day In this job, or can (could) you
vary the txmes you start (ed] and
flnlsh(ed) work? 15

Code ‘vary’ Lf can vary hours even Lf
pay varies with tha - I
i14c) In this Job do (d Id) you ever work
.. WAD OUT AND CODE YES OR NO FOR EACH
AT c)

at your

at one or more U5*415]
other places? 1 2194

(Can’t say) - - 8

ASK A14d) IF HORS THAN ONE YES ANSWER AT
A14c). OTHERS GO TO A15.

i14d) SHOW CARD AC. And where do (dId) YOU
- work? CODE 0“S ONLY
ABOVE

AT (d) IN”CiID

‘!’195



6

Al5

—

—

—

SHOW CARD AD Do (did) you receive any of
these from your employer in this job?

CODE Q THATAPPLY 21-34

A16

A17

The chance to
have shares in your

employer’s firm 01

A company car or van
for your private use 02

Other travel benefits 03

Subsidised meals 04

Private medical
insurance 05

A pension scheme
organised by your’,..

employer’? 06

Help with child care? 07

Discounts o“ go~ds
or servlc’es 08

. . . Any other fringe
benefits from your
employer (SPECIFy) 09

,.

On a typical day, how long does (did)
IL take you to travel from home to

One way journey only

Under 5 minutes

5, under 15 minutes

15 under 30 minutes

30, under 45 minutes

45 minutes under 1 hour

1 hour, under 1X hours

i%, ;“der2 hours

2.or,more hours,,
Works at home

No fixed place of work

(Can’t say)

35-36

01 ‘

02

03

04

05

06

07

08

09

10

98

In your work do (did) you ever use
a computer or word processor with a
TV type screen (usually known as a
VDU)?

~~~ F

37

Yes 1 ASK

[d(av)

No 2 GO TO ~

Can’t say 18 A19a) i

196

A18a) SHOW CARD AS. Roughly
do (did) you use one?

Every day

3 or k times a week

Once or twice a week

Once a fortnight

how often
38
,

2

3

4

5

8

. .
A18b) On the days you “are (were) “sing

such a computer, how many hours do
(did) you typically spend in front o
it with the screen ‘switched on?

a

Under % hr = 00 WRITE 39-40

% hour = 01 IN
Can’t say = 98 HOURS: m

{f13-ooh37~
IF E14PLOYEE IN CU~-NT/MO:

A19a) INTERVIEWER CHECK Ala)

Currently in paid work
(CODE 01-02 AT Ala)

~~~~OL~~ot in ~aid work

(cODE 05-lb AT Ala)

19b)

CODE

REC”fiNTJO

41
1 CO TO

A24a)

2 ASK
A19b)

SHOW CARD AF . What was the mairl
reason you left this iob? Please
show me on this card.

ONE ONLY (N>”tizj

It was a fixed term
; , or temporary job

You ,wqre made redundant
. .

You were dismissed

For

You were pregnant

other health reasons

You decided to leave
yourself

Other reason

4
42

GO TO

2 ASK

3 GO TO

4 GO TO

5 A24a)

H
CO TO

6 A22

7 GO TO
A23

A19c) Did you receive any redundancy pay?

‘0u
.4.

419d) How much redundancy. ay.dld you

‘;Hi: ‘ *



.-

20 .ere you made redundant
employer READ ODT

because your

r 50

— went out of existence, I 1
closed down the place

k

CO TO
or departmentwhere A24a)

you worked, 2
13
~or, was it for some,,

other reason? 3 ASK
I A21

— IF NADEUD~+ F~~ OTNEN
REAEONS/DIS3USSED

_ 21 Vhy were ymu made redundant (dismissed)?

IF DECIDED TO LEAVE
22 Why did you decide to leave?,,, ,,

PROBE FIJLLYAND MCORD VERBATM
IN sPACE ,SELOW~~ ~&”fl~~S”&~% t>

—
IF OTHER REASON , A Cu>’oa >-z 3)

23 What was the reason?

,.!.

... ,

,,,
IF ~P~YEE IN CDRRENTflOST UCENT JOB

?4a) Can I check, while wmrking for this
employer,have you been (were you) promote
to a hisher grade or position?

--

Yes 1 ASK
A24bJ

J4b) How many times ware you promoted whilst
,working for this employer?

52

(fi~”oo65-2)
.

—
Four

Once 1

Twice 2

Three times 3

or ❑ore times 4

Can’t say 8

125a) INTERVIEWERCHECK A5b) .,
I53

(&j”~b~3)

H

ABancy temp 1 GO TO
A27a)

Ordinaryjob 2 ASK A25b

425b) So far you have toldme about the
work you did ~ you were promoted
I‘d now like to ask you a few questions
about the work you did when you W
started working for this employker
What was the name or title 6f your job
when you U worked for your current
(mmst recent) employer? WRITE IN

i25c) What kind of work did you do most of
the time7 IF RELEVANT What materials
or equipment did you use?
WRITE IN

425d) What were
or training
job?
WRITE IN

the minimum quallflcatlons
that you needed for this

,25e) Did you supervise
work at that rime?

other people’s

.,( J97

e



—

—

—

A26 Includingyourself,aboutbow many
people worked at the place you
worked when you started this job?

H
whole G 11-25 2
ab ent
not just 26-99 3
department

100-499 4

department Can’t say 8

IF EMPLOYEE IN CORRENT@OST RSCENT JOB

A27a) Can I check, were yoy .lpa job at any
time during the 3 months before you
started your current (inostrecent) one?

No 2 GO TO

A36

A27b)Now I would like you to think of the time
you started to work for your current (nwst

recent) employer. Did you leave your
previous job because ~J felt your current
(most recent) job wai bener in some wpy?

No12 GOTO

can”“Y u

I
.,

. ...,..

—

198

8

L28

~

SHOWCARDAG. As far as you can
remember, what were vour reasons fo
starting work with this employer?
Please choose from this card.
PROBE: Any others?

CODE ~ ~T APPLY

It was easy to travel to

It was a promotcon

It had better career
prospects

It was well paid

The work was interesting
or challenging,‘,>.,, . . ,.,,

It had good “cbndi~ions
of employment

It had creche/child care/
nursery facilities

. . . .. .
.;..:,‘lt:<~ je*5” ;tr~;~ful

.. ....
I hhd”:tornove‘to a different
area (eg. spouse moved jobs)

It was well suited to my
,’.,.. ,qualifications.,, ,.,-... .

Other ~,asoq (WRITE IN): !

(tis”di”iihs-tis55YNGG- I
f

$1-74

01

:02

03

04

05

06

GO T

07 A36

08

09

10

11

SELF ENFMYMENT

:F SELF-EXPMYED (CODE 2 AT A5a)

,29a)You said you are (were) self-employe
in this job. Does that mean that you
run (ran) your own firm, or do (did)
you simply work for other people on a
self-employed basis? 76

Work(ed) for others 2

Both 3

Other EXPLAIN) 4

Can’t say 8

,29b)Do (did) you have others working for
you (just before you stopped being

self - employed) ? IF YES: How many?
76-79

~, ~(JG6@

29c) What do (did) you make “or do at the
place you usually work(ed) ? ,

WRITE IN:



_,

9,-

130

—

—
131

—

.

32

—

—

Where do (dId) you operate the business
from (Just befora you stopped bmlng salf -
employed)~ ,, ~

(N5°m3$ Home 1

Separate business premises 2

Hoblle (stall or van) 3

Client’s/custOmer’s premises 4

Other (WRITE IN):

5
)

SHOW CARD AH. If you were to sell (had
sold) the business as a going concern
(Just beforo you stopped be, ng self-
●mployad), how much do you think you would
get (have “got) for It ~ repaying any

outstanding loans or business mortg.eges~

Please say which letter applles.

Include value [/t13207i9
of any ‘goodwill ‘
1 I

Nothing C

Up to EIO,OOO F

EIO,O01-E50,OOO B

C50,OOI-EIOO,OOO A

EIOO,O01-E250,OOO H

E250,001-E500,000 E

Over ESOO, 000 0
,1

(Can’t say)

(Refused)

14-15

01 GO TO
A33

02

03

04 ASK

05 A32

06 ,

07

98

97
1

SHOW Cm AH. And how much do you think
you would get (have got ) U repaying
any oucscandlng loans or business
mortgages? Please say which letter
applles.

Include value
of any ‘goodwl11‘ (N6z~

I I

Nochlng

up to Elo,ooo

fl0,001-E50,000

E50,OO1-EIOO,OOO

EIOO,O01-E250,OOO

E250,001-E500,000

Over E500,000

(Can’t say)

(Refused)

16.17

c 01

F 02

B 03

A 04

H 05

E 06

0 07

98

97

i33 SHOW CARD AI. About how much a week
do (’d Id), you t.skeout of the business
for You;%own use ~ cax and ocher
deductions (Just before you stopped
be, ng salf-employed)7 Please say whlcll
letter applles. 18.19

[d5”m7B) Nothing c 01

Up to E50 a week c 02

E51 - C1OOa week B 03

E101- E200a week A 04

E201 - E300 a week H 05

S301 - E500 a week E 06

E501 - EIOOO a week F 07

Over f1000 a week D 08

(Can’t say) 98

(Refused) 97

134 In your work do (d Id) you use a
computer or word processor WLLI1.3IV
type screen (usually known as a VI)U)~

(-U5Z0720)

M

20

Yes 1 ASK
A3

No 2 GO TO

Can’t say I 8 A36 1

135.9)SHOW CARD AS. Roughly how oftcrldo
(d,d) you use one7 “ 21

Every day 1

3 or 4 times a week 2

Once or twice a week . 3 ‘

JI Once a fortnlghc 4

~~3%oTZ)> Less .fc~. 5
(Can’t say) 8

i35b) On the days you are (were) using stlch
a computer, how many hours do (djd] yoi I

typically spend In front of It with the
screen switched on7

m2.2m-

[F E~LOYEE OR SELF-EMPLOYEO

436 INTERVIEWER CHECK Alb) , A2a) MD A3a)
How mny Jok of a month or ❑ ore has

respondent had since Uarch 19B17

[d5$o%4)

H

24

One 1 CO TO

A51e

Two or more 2 ASK
A37a

! ;!f99



A37a)So far yet!havetoldme aboutyour
cl]rrent(mostrecent)job. NOW I would
like yoi,to tell me aboctitthe job lasting
a month or more that you did before that
one.

What was the name or title of that job at
the time you left it?
WRITE IN:

time? IF
equipment
UNITE IN:

A37b) What kind of work did you do most of the
Rf3LEVM : What materials or

did you !Ise?

A38a) What are (were) the minimum
q,!alifications or training that you
r]eed(ed) for that job?
WRITE IN:

[3A)

A30t,) Were you a[)employee or self-employed?

7
25

1 ASK
A38c

2, GO TO
A47

,

AIOC)Ca” I check,were y{,”arlagencyKemp,or
WCJSit arlurdillaryjob? 26

— (,IGd) [Ji(lyellSLlperVIS.@ Uthc?r pec>ple ‘ s “ork
j~istbefore you “left the.:jab’!
IF YES: )1OWtnany? 2730

WRITE IN: L=F.,=oo~o(~5-oo727>

A38e) What did yottremployer make or do at the
— place where yet!(Isuallyworked?

WRITE IN:

200

L39a) SIiOWCASD AS. Which of the types of
orxanisation on this card did YOU work
fo; in this job?

Private firm or company

Nationalised industry/
public corporation

Local Authority/Local
Education Authority

Health Authority/hospital

Central Government/
Civil Service

Charity or trust

ther (SPECIFY)

2

3

4

5

6

7

.39b) Including yoilrself,about how many

I people worked at the place you worked
at.or Erom?, IF NSCESSMY: Just befor

II
you Left. 32

Place where worked = 1-1o 1
whole establishment

IInot Just department
worked i“

, 11-252

500+ 5

Can’t say 8

40a) Now I would like to ask abo~]tct,epa
you got In this job. Just before yo(
left it, what was yoiJr~ila 1 tal<.,,t,om
~ after all deductions for tax,
national insurance, ~~niond~,,:s,
penslorlsand so on, b,ltLncltldIr,g
overtime, bonuses , commission or tips

:IRCODE,: No usual pay

H

999996 GO TO
2.

Refused 999997 GO TO
Can’t say 999998 A41a)

iOb) }I”wlong a period did that pay cover

(A152073$>
39

1 week 1

Fortnlghc 2

Four weeks 3

Calendar month 4 ‘

Year 5

OI:b~[ !NRIT13IN)



—

,- 11

!Lla) And what was your usual ~ pay before
deductions?

t
PROBE FOR BEST EST~TE ,,>..-

VRITE IN (d3’m74”)—
f, 1- @x

A41b)
I I

Refused
Can’t say -

—
..CA ,“

— ,Llb) How long n ~driod did that pny ‘i&ver?
46

(d5”m744) 1 week i ““
Fortnight 2

Four weeks 3

Calendar month 4—

Year 5
— Other (WRITE IN)

6

41c) How many hours a week did you usually
work for that pay, excluding meal breaks
buc including p’aidovertime?

— ‘include hours ,on
u -“~;~ if pa~d for ; I~~‘“I

- ITeachers term time hours ‘

I I

IF NO USUAL PAY
42 How many hours a week did you usually work

excludins meal breaks but including paid
overtime?

n

4*W

See note WRITE IN
at A41c) m

Can’t say - 98 (N5%074?)
— I I

—

M

IF 2 OR NOM JOBS SINCE }UCH 1901
SHOW CARD AF What was the main
reason you left this job? Please
show U* on this card CODE ONE ONLY

It was a fixed term
or temporary job

L
You were made redundant

m
You were dismlsfe-d 3 GO TO A~44

You wele pregnant ] 4 CO TO

For other health reasons

You decided to leave +

\43b) Did you receive any redundancy pay?

(N<wy~2> ‘esm
‘0w

443C)

443d)

How much redundancy pay dld you
receiveT

“lTE‘N E~“

Were vou made redundant because your.
employer RSAO OUT

went out of existen~e,

closed down the place
or department where

you worked,

or, was It for some B
59

1

GO TO

A51a)
2

3 ASK
A44

IF NADE R.SDUNDANT FOR OTHER
REASONS/DISHISSED

\44 my were you made redundant
(dlsmlssed) T

PROBE FULLY AND RECORD VERBATIM
IN SPACE BELOW

INOW GO TO A51.) I



—
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IF DECIDED TO LEAVE

A45 Why did you decide to leave?

PROBE FULLY AND RECORD ~T~
IN SPACE BELOW

A46

I NOW GO TO A51a) I

IF OTHER REASON

What was the reason?
PROBE FULLY AND RECORD VERBATIM
IN SPACE BELOW

—

202

,.. ., !.;

,.’

,.,.’

NOW GO TO A51a)

PREVIOUS SELF-EMPMY?IENT

IF SELF-~~YSD IN JOB ~
CWNTflOST RECENT ONE

k47 Did you haveothersworkingforyou
justbeforeyou stoppedbeingself-

INone -0000 I

i49a: )

What did you make or do at the place
where you usually worked?

WRITE IN:

(744)

Where did you operate the business
from before you stopped being self-

employed?

G

CODE ~ ONLY Home 1

Separate business

““5&7M~b~le van ~~;;; 23

:lient’ s/custOmer’s premises 4.

lther (wRITE IN):

5

~49b) Why did this period of self-
employment end? PROBE FULLY AND
RECORD VERBAT254.
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150 SHOW CARD AI. About how much a week dld
you take out of the business for your own

— use * tax and other deductions, just
before you stopped being self-employed?

— Please say which letter applles.

Nochlng

r

65-U
c 01,,,,

Up co E50 a week G 02

E51 - E1OOa week BI03

E101- f200 a week A\04— ,,.
E201 -:S300 a week HI05 COTO

—
E301 -~E500 a week E 106 A52

E501- E1OOOa week F 107

Ove,rS?000 a week D 08

~
—

IF NO JOB OR 1 JOB ONLY, OR 2 OR MOSS JOBS
AND ~ SELF-EMPLOYED IN JOB BEFORE
CU~NT/IIOST RECEm ONE

,51a)INTERVIEWER CHECK A5a) : (N5Am7&$
.’”$” I

k
Self-employed ‘Incurrent/ 67

most recent job 1 GO TO

A52

All other~ (Including A5a 2- ASK A5Lb)
#ot asked) ,-

ALL NOT SELF:EMPLO~D IN LAST 2,JOgS
,.

51b) Can I check, have’you m been self-
employed~ti5.-OT

~,yes=

A53 When did this happen?
RSCORD DATE(S) DECLARED BANKRUPT
BELOW

~ ENTER MONTH.
. .

~~ AND YEAR.

~ ENTER HONTH

AND YEAR

~ ENTER HIJNTH

~ .D YEAR

ALL

i54 I~ERVIENER CHECK Alb),

3 or more Jobs
a mon Lh

Including periods
lasting under a month

I Nok

IF EVER SELF-EMPLOYED

52 Have yo” ever been declared bankrupt7

cti~%oz?]

E

69
Yes 1 ASK A53—

No 2 GO TO

Can’t say 8 A54

—

.. . - -.

Iastlng
or more

Others

Q.

m

13 16

m

1516

m

1718

m

1920

m

2122

m

23 24

A2a) ANO A3a)

3
25

1 ASK A55a)

2 GO TO
A56a)

. . .
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A55a)

.—

IF 3 OR MOBB JOBS

Now I‘d like you to think of the other job(s) lasting a month or more you have
had since March 1981.

REFER TO ‘YOUR LIFE “ PAGES 13-15. COKPLETE GRID BELOW FOR EACH JOB LASTING A
MO~H OR MORE SINCE WCH 1981 MART Fu THE LAST TWO. START BY BNTERING
‘YOUR LIFE ‘ JOB NU24BERFOR EACH JOB ~. MA3CE SUBS RESPONDENT,
XNOWS WHICH JOB YOU ARE TALXI

(ti~”a~ 26)4
— E~ER JOB NO. FROM ‘YOUR LIFE ‘:

A55b) SHOW CABD AS. Which of the

types Of Organisation on
this card did you work for?

—

—

Private firm or company

Nationalised industry(
public corporation

Local Authority/Local
Edtlcatio”Authority

Health Authority/hospital

Central government/Civil Service

A55c) SHOW
main
job?
card.

Charity or trust

Other

CARD AF. What was the
reason you left this

Please show me on the

CODE ONE ONLY

It was a fixed term or

temporary job

You were made redundant

You were dismissed

You “ere pregnant

For other health reasons

You decided to leave yourself

Other reason

JOB NUMBER
—

?6-2

I

$

3
1

—

2—

3
—

4—

5
—

6—

7—

g

o
c1

~

29—

1
—

2—

3—

4
—

5
—

6
—

7
—

34-3!

I

#

4

{

Y

2

3

4

5
—

6

7

~

,! ~

1

g

37

1

2

3

4

5

6

7
.

2

3

4

5
.
6

7
p

!

3
49—

1.

2—

3—

4—

5

6

7 I

A55d ) FOR EACU JOB MADE REDUNDANT OR DISMISSED FROM (CODE 2 OR 3 AT A55c)
AS1(: Why were you made redundant (dismissed) from this job?
PROBE FULLY . RECORD VERBATIM . CONTINUE ON NEXT PAGE IF NECESSARY.

1ST JOB flADERE13UNDANT/DISMISSED FROM

(WW13) {dshz6/>-> {dfi36 [7>

58-59 62-63

I I

% %
$

$ !
\ \

Y

2 2

3 3

4 4

5 5

6 6

7 7

~ Q

,$ ,!

~ ~
61 65

1 1

2 2

3 3

4 4

5 5

6 6

7 7

204



,- 15 m

—

—.

—

—

205
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A56a)

A56b)
—

—
A56c)

A56d)

A57a)

—

A57b)

AS7C)
—

=

ALL

INTERVIEWER CHECK Ala) AND RECORD: CA/$ooti>
Currently unemployed and seeking work

Others

your current period of
unemployment , how many times have you been
unemployed and seeking work for a month or
more since March 1981? IF NECESSARY:
Including any period of unemployment that
lasted a month or more in March 1981

Include current unemployment even if
less than 1 month. Exclude periods
of unemployment during vacations from
full-time education courses

66

E

67-M

WRITE IN NUMBER: m

CHECK : ‘YOUR LIFE” . PAGES 17-19.
CHECK THE FICURE FOR NUHBER OF PERIODS OF
UNEMPLOYMl?NT FROM AS6b) ACREES WITH mER
ON ‘YOUR LIFE’ (PAGES 17-19, Q.C) CODE I).

RESOLVS ANY DISCREPANCY ti ~ND
ACCORDINGLY.

Are you currently signing or,?

c d$oz4 ~

IF NOT CURRENTLY UNEMPLOYED AND SEEKING WORK

Have you been unemployed and seeking work
for any period of a month or more since
March 1981? IF NECESSARY: Including a
period of unemployment of a month or more

)
(ti5”@pQ

in March 1981.

Exclude periods of unemployment
vacatlo”s from full–time ed”caclons courses Yes

No

Can’t say

How many times? WRITE IN NUM8ER :

-
m

CHECK ‘YOUR LIFE’, PAGES 17-19.
C}lECKTHE FIGLRU?FOR NUMEER OF PERIODS OF
UNENPLOYNENT FRON AS7b) AGREES WITH THE
NUMDER ON ‘YOUR LIFE’ (PAGES 17-19, Q.C),
CODE 1). RESOLVI?.ANY DISCREPANCY AND
WND ACCORDINGLY.

206
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ABK A58a) TO A60b) ABOUT CORRENT/220STSECEHT SPELL OF UNEHP~Y1.fSNT AND, IF
SELEVANT , N= MOST UCENT SPSLL LASTING A MONTH OR MOSS, STARTING WITH
cORRENT/220STRECENT.
I 1

NOTE Ask about current unemployment
even if under 1 ❑onth—

‘L!
1.’J_?.‘

RECORD PROM ‘YO~ LIFE ‘ OR ASK

1!
A58a) Date’period of unemployment started

A58b) Date period of unemployment ended

ml ,~;;;,<:

fN5”&9/9
~58c) (i) ~ SHOW CARD AJ I’d like you

to think about your current period of
unemployment which started on DATE
AT A58a) How did you come co be
unemployed at this tine?

(ii) NOT GVRREW SHOW CARD AJ I’d lik{
you to think about the period of unem-
ployment that started on DATE AT A>8a:
and finished on DATE AT A58b) How
did you come to be unemployed this time?

cODE ~ ONLY

Fixed term or temporary job ended

You were made redundant

You were diami$sed from a job

You left because you were pregnant

You left a job for health reasons

You decided to leave a job yourself

You left a period of self-employment

You couldn’t get a job after leaving
full-time education—

You became unemployed for another reason

(Can’t say)

—

i58d) Have you been signing on for (Did you
sLgn on for) SsAD OUT (~~o fz3)

the whole of this period,

part of it,

or, none of it?

(Can’t say)

7JSRENT/’22OS7
RECENT

Drd 009

13.16

m
m

17-20

m
m

~d5&%J
21-22

01

02

03

04

05

06

07

08

09

98

23

1 + A60a)

2 + A59

3

I Aboa)
8

SECOND MOST
McENT

24-27

m
m

28-51

m
m

32-33

01

02

03

O.i

05

06

07

OB

09

98

34

1 + A60a)

2 + A59

3

I A60a)
8
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A59

—.

A60a)

A60b)

—

—

For how long have you been signing
on (did you sig!? on)?

OR COOI?: Can’t say

SHOW’CA’RDAK
At tbe beginning of this period of
unemployment , what sotlrcesof income did
you have? Please choose from this card?
CODI?Q TliA1’APPLY

UnetnploymentBenefit
S{!pplemen[ary ber]efit/IncomeSupport

llo(lsingBenefit

Child Benefit
Other benefit or allowance

Partr,er”s income

Mainte~]ancepaymerlts
Regular payment from other relatives

Rent from boarders/lodgers/tenants

Payment from odd jobsjcasual work
Hed””dancy pay

Perlsior,fro[nprevious employer

Savlll~s
Other (SpECIFY)

(Can’t say)

IF 2 OR ilORERINGED AT A60a) , ASK A6Db).
OTHERS CO TO NEKT PERIOO OR A61a) .

S1101.1CARD AN. And which of these was
yollrw soklrceof income?
CODE ~ ONLY

Urlemploymc~,ltBe”efit
Stlpple:,r>ct,cclryber,efit/ll,cOme Stlpport

l[otis~[,gBenefit
._————._._____—___________________________

ChiLd Her,efit
other I.,e,>,?[itor allowar]ce

PartlIer’sinco[],e

:l:llr,te,>arkcepayments
Rc!:lll;ir[,;ly[nelltfrom otl>errelatives
I:211t.rl.[ll,lb,):,,,d,,r,</l(,clge,-s/terlatlts

PaymerlL [1-c>[!Lodd jobs/casual ,,ork

[)tl,,2t-

208

Redt![]dancypay
l>erlsio,,fronlprevic]t,s employer

Savinzs
(f:l,’K[!.rF!r)

(Can’t say)

;UfU02NT/MO:
RECENT

35-38

m

m

98

39-5a

01
02

03
..————____

04
ID5
06

.--_---_—_

07
08
09

10
11
12

---—_____.

13
14
98

“&zo ys~’
59-60 ‘

01
02
03

04
05
06

07
08
09

10
11
12

_---——_——_

13
I(,

98

l.. _ _______

IECON7.IMOST
BECENT

61-U

m

m

98

Card 010

13-32

01
02
03

04
0s
06

----—______.

07
08
09

.---------—.

10
11
12

13
14
98

U5510 33)
33-34

01
02
03

04
05
06

.-_——————___

07
08
09

.——_________

10
11
12

-_———_——___

13
14

98

—.—.,——_, _—
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IOTSER PAID VOW I

—
ALL

— A61a)INTERVIEWER CHECK Ala)

L

Currently in paid work 35
(CODE 01 - 04) 1 ASK A61b

,!-
— A61b) You have ●lready told me about income

from your current job *P
—

Do you receive any ~ income from
any ~ paid work pt all - I ❑ean from
odd jobs, casual work and so on?

No 2 GO TO A62
IF NOT IN WORK

— A61C) Do you receive any ~ incohe from
paid work at all - I mean from odd jobs,
casual work and so on? t37

[aJ521a39 Yes

*

1 ASK A61d)

No 2 GO TO A62

I
IF YES AT,A61b) OR A61c)

1
— A61d) After tax a~~ a~y other dedu~t~ohs , how

much take:h,omfpay do you usually get per
week for~thih (other) work?

WRITE IN C PER WEEK

-=””’

A61e) How many hours a week do you usually work
for that pay, excluding meal Breaks, but
including paid overtime?

cdtil~+z)

URITE IN HOURS

I

m

4243

Can’t say - 98

A61f) In this work sre you allemployee or se]f-
cmployed? 44—

[N3%I044) Fmployee 1

Self-employed 2

Both 3
ALL

A(>2 INI’ERVTEIJERCHECK. ‘YOUR LI~E’ , PAGES 5-7
r——————

Respc>llder]Lcurrently married/ !5
— l]ving as married 1 ASI-Ab3———.—

All otllcrs 2 r;o2’(1

[N5210437
crfcl’loNII

lf(;lL2~
1---- . . ..

63

till

Now I‘d lika to ask you a few
questions about your-
husband/wife/pal trier
old was your l\usband/w:
when he/she fiI1allylej
full-time educatfol)?

If left and Uncler 16

recentered, 16

code age 17

last left 18

24+

In full-time educatiorl

Csn’t say

‘irsl1y, Ilc>w
“e/partnel
hls/lle]

—---- —.

6-47

01

02

03

04 ASN A6{,

05

06

07 __

08 GO TO A6!

9S AS1< !64

———
64 SHOWCARD AL -Which of tl]etl>l!>gs01)

this card shows what he/she Js
currently doingT CODl?oNE lJN1.Y- NATN
ACTIVITY

—..

Full-time paid employeee
(30+ hours a week)

Part-time paid employee
(under 30 hours a week)

Full-time self-employed

Part-time self-employed

Unemployed and seeking work

Temporarily sick/disabled
(up to 6 months)

Permanently sick/disabled

Wholly retired

Looking after home/family

:her (P~SE SPECIFY)

1,849

01 Go TO

A66a)
02

03

04

05

06

’37 ASICA65

)8

)9

10
—--- --

[U>31043)
55 Has he/sl~ekad any job or ~~orkeclas J

self-employed person fOr a Iuotltll01

❑ore jII tl)elast 3 months , .IIlarL fr(
in va[.t,tion johs?

(d5z/ofi>

—.- —.. -
50
1 AOIC A66n )

-—4————

2 rf3,~o

:;rc’rrotI
8 YACF 22----- —-
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IF JOB NOW OR IN LAST 3 MONTHS

A66a) What is (was) the name or title of his
(her) present (last) job?

WRITE IN:

A66b) What kind of work does (did) he (she) do
—

most of the time? IF NECESSARY: What
materials or equipment does (did) he
(she) use?

WRITE IN:

— A66C) CODE IF KNOWN OTHERWISE ASK:
Is (was) he (she) . . . READ OUT

A66d)

‘mlL ‘YES’ “““(AJ5%/dfi>
...a” ordinary employee,

working as a temp for
an agency,

or self–employed?

(Don ‘t know)

E
51

1 GO TO

2 GO TO
A68a)

b
3 ASK A66d)

8 GO TO’

Does (did) he (she) employ an other
How many: 53people? IF YES”:

(.5>(032) None 1

1-24 2

25+ 3

Don’t k“uw 8

A66e) Does (did) he (she) receive an income o“
a regkllarbasis for this work?

ECti>;(oJapye, 53i Go TO
—

A69a)

No 2 GO TO
SECTION B

Don’t know 8 PAGE 22
1

IF EMPLOYEE ..

,\66f)What did (does) his (her) employer make
or do at the place where he (she) usually

—
works (worked)? WRITE IN:

210

.
167) How many people are (were] employed

by his (her) employer where he (she)
works (worked)?

(d>zlsh)

Don’t

54

1-24 1

25+ 2

know 8

IF EHPLOYEE OR TEMP
i6Ba) What were the minimum “qualifications

training that were needed for the
job?
WRITE IN:

,6Bb) Does (did) he (she) have any
management responsibilities or does
(did) he (she) supervise the work of
other people at all?

❑
55

ffls>lofr)
Yes 1 ASK A68c)

No 2 GO TO

Don’t know 8 A69a)

.68.) How many people does (did) he (she)
manage or supervise?

56-59

“lTE lN: m

~ ‘d’%’’”)
I , 1

IF JOB AWD REGULAR INCOME
i69a) What is (“as) his (her) usual cake

home pay, after all deduct iorls[or
tax, and National Insurarlce,~ll,iu]~
dues, pension and so o“, b“t
includinz anv overtime, bonuses,

PROBE FOR BEST ESTIMATE
60.65

‘lTElN: ‘~

-

,69b)How long a period does (did) [tlat ,pa
cover? 66

(d5;1066) 1 week 1
Fortnight 2 ‘

Four we;ks 3
A calendar mo”ch 4

Year 5

Other (WRITE IN)

6
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—
A70a) Uas husband/wife/partner present

— for A63-A697

—
A70b) ho ;;swere~ A63 to A697

,!—

“Cd5-a/06Z1

. .

t

Yes 1: COMPLETE A70b)-1

No
I

2 GO TO SECTION B
PAGE 22 I

69

Cohort member only 1
NOW GO TO -

BOthwHusband/wife/partner only

—

—

—

“jJl
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[
SECTION B: EDUCATION AND TRAINING

m

Bla)

COURSES FOR QUA2.IFICATIONS

Now I would like to ask you about
education and training.

your

an’ {d5-oll[3)0
Since March 1981 have you been on
courses that were meant to lead t,

—

—

qualifications? m1; ASK Bib)

2 CO TO

8 B2a)

Yes

I No

Can’t say
Include all courses since March
19B1 even if started before then

Include courses ~ to lead to
qualifications, even if these
were not obtained

Bib) How many courses that were designed to

lead to qualifications, have you been on
since March 1981?

[d3zl/14)

NRITE IN NO. OF COURSES:

[See note at Bla) [

m
m
Since March 1981 have you been
on any ACCESS courses?

-

Can’t say T 9B
I

B2a)

mNo

Can’t say
—

B2b) How many?

m~ITE IN 1{0.OF ACCESS COURSES:

~

B3
—

INTERVIE1~R CHECK Lila):

(’diG/1)$) Yes at Bla)

Others

212
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>,1

—

—

B4a)
—

—

B6b)

—

—
Bhc

B4d)

A= B4a) TO B9m) ABOUT C~SES DESIG~D To LEAD To QuALIpICAT
C-ES SINCE MCH 1981. IF NOW ~ 2 COURSES, IDENTIFY T3D3
w TO = w 331wST QUALIFICATIONS* ~N ASK B4a)-B9~) Asm
~n ‘~ ‘~l-&ST . M (G~SES LSADINC TO QUALIFICATIONS ALWAYS

- ACCSSS -ES)

How long altogether was the course
eupposed to last?
IF NECESSARY: I mean, In order to complete lty

fl’”’~;~:+:
OR CODE: Under one week

‘No fixed length

~7,”.?lt.~(f\h :, , Can’t say
s :’

EIGNEST
@ALs

*Z3

m

m

❑ 24

m
75:

m 27.:
00

91

9B

Dld you #tart thllscourse malily becapse you
needed It for the,JOb you were doing or taking
up at the<tlme, because you thought Lt would
lead to a better ‘Job later, or mznly for another {~~-ol[z~~
reeson? /

29
Needed for Job at the time 1

I

Ssa)
Setter Job 2 ‘

Another reason 3- B4d)

Can’t say 8- B5a)

IF mfosR REASON (CODE 3 AT B4c)

What reanon?

NS AND ACCESS
O DESICNED TO
YTH, STUTING
SS PRECEDENCE

SECONDHIC33EBT
QUALS

00

97

98

I
,,

3- B4d)

B- B5a)

PROBE FULLY RECORD VERBATIM

---------------------------------------------------------------------------------------—

HICHEST QUAh :

(dS”O~kb[> [dSod665> (AJ5%86b~>

-. ----------- --------------------------------------- ---------------------------------:----

— SECOND HIGHEST QUALS :

2$3
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—

—

B5a)

B5b)

B5c)

B5d)

R5e)

What was the name of this course? HIGHEST QUALS :
PROBE : What were the main subjects
that you studied? fT&d>

-------------------- _____________________

WRITE IN FULL DETAILS SECONO HIGHEST QUALS :

-----------------: --/-.
SHOW CARD BA. Where did you take this course?

please shOw me on this card. CODE ONs ONLY
(tiGlr40>

HIGHES1
QUALS
40-41

Technical College 01
Teacher Training College, College of

Education or College of Higher Education 02
Further Education College 03

Tertiary College 04
Institute of Higher Education 05

Polytechnic or Scottish Central Institution 06
University/Open University 07

Adult Education Centre/School 08
Government Skill Ce”tre 09

Private or Comercial College 10
Your employers premises 11

Other (GIVp,OETAILS)

12

(Can’t say) 98

Was it a full-time or part-time course?
PRODL?TO CLARIFY.

SHO!JCAJ10BB. Which qualification was
the course meant to lead to?
WRITE IN C(20ENONBERS FROM CARD FOR ALL
QUALS cOURSE LED T(2:

(#<ol143)

~“ say= ,8 1
fd50r14~

——,——_____ ._ cN<of/4v

Full-time
Part-time
Can’t say

Qual 1:

Qtlal2:

Oual 3:

Did ,YC,[lc,ht:lir,.a,]yquali[icati[j,lsfrom this cou,.se?

Yes

(d5% If 45) Awaiting reslllts
Still st~ldying

No

!;ll[.I!JI:ARDU(.:. Which qualifications?
PJll,i‘~~Ii!cOD}?}~JNNERSF1{Oi.1{:ARII/?01{
AI,l,[~lJALS{IB’CAIIIEOFROM CO1lRSiJ:

,-.._ —____ ._. ___

C:In’t say = 98

214

42

1

2
B

43-48

m

m

m

!,9
L- D5E)

2

1
:{ B6a)
8

50-55

mT

m

7.:.

[T_l

—.

—

ECOWO HICHEST
QUALS
56-57
01

02
03
04
05
06
07
08
09
10
11

12

98

1

2
8

65
1- B5f
2

\
3 B6a
8



.

—
B6a)

—

—

— B6b)

B7a)

—

B7b)

B7c)

—

25

HIGNBST
@ALs

SEW CASD BD. Cm I check, was thle
couree one of the government schames
on this card?

.---.,.. -.. —. - .

[b% 12 )3) yes ;-B6b)
No 2

I
B7a)

Can’t ●ay 8

one? (dszlz14)
No. Fm CASD 14-15

Scheme code no. : m
Did you have to pay ●ny of the
face for this course? (4G12 IL)

~N.:

Yes

Can’t eay 8

was the,cpur~e provided by your
employer ●t the tlme~ (43;1217>,,

17
+,“ Yee 1 - B8a]

No 2 - B7c1

No employer at tbe time 3 - BSS)

Can’t say B - B7c]

Were any of the feee paid by your
employer at the txme? [Js>lzla>

18
Yes 1

No 2

Can’t say 8

m
ECOND HI~ST

@ALs

2

8

22
1 - BBa)

2- B7c)

3 - BBa)

8 - B7c)

24
1

2

8
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B8a)

B8b)

-----

-----

Did you complete this course, or did
you leave it early?

ds%lzzs) ‘“”pl’”d i’

Left early

Still on course

Why didn’t you complete this course?
PROBE PULLY. RECORD VERBATIM
---------------------------------------------------------

HIGHEST
QUALS

33

1- B9a)

2- B8b)

3- B1O

ti

COND HICHEST
QUALS

2- B8b)

3- B1O

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

SfICHSSTQUALS :

@so%n3) (ds”oi37f3-> {N 5-08717)

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

SECOND HIG~ST QUALS :

(Nsaa7/q) (’d S-08721> (U S%flzx)

----------------------------------------------------------------------
—

s9a)

B9b)

B9c)

B9d)

—

B9e)

—

Can I check, have you ~ any job since HICSSBST
you left this course? QUALS

{~~z{zti> Yes ~- B9b)

No 2

I

B9e)
Unsure 8

ISTERVIEUSR CHECK BSa) : [tiJ%(z27) 37
Completed cdurse (CODE 1) 1- B9c)

Others 2- B9d)

Was completing this course
an entry requirement for any job f~>$lzz)
you have done since? 2s

Yes 1- B9e)

No 2

I
B9d)

Can’t say S

Do you think that being on this course [NGIZZG)
helped you get any job since? 20

Looking back how
do you feel with
course? ... READ

Yes 1

No 2

Can’t say 8
satisfied or dissatisfied
your experience of the
OUT ...

(~5>lz30>
3a

Very satisfied, 1

Satisfied, 2 SEX2

Neither satisfied nor dissatisfied, 3 COURSE

Dissatisfied, 4 B4a)

or, Very dissatisfied 5

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

;ECOHD HIGHEST
QUALS

~- B9b) t~~:z 32

2

I B9e)
8

3 Cds%lz 39
1- B9c)

2- B9d)

s
1- B9e)

2

I
B9d)

B

2

B

216
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WX SSLA~ ~NING CWRSES—

ASK U—
B1O I‘d lika to ●sk you ● blt about vork

rmlated traznlng courses.

Sinc~d$f~h 1981 ‘ha;% you been on ●ny
trainin~’’coureee designed to help you

. . .

. .

Blla) Dxd ●ny of thoea tralnlng courses last
●t Iehst ‘3 days In total?
IF NECESS~Y: even If you didn’t

— stqy nn them fnr all that time.
I f

I ~ 2+ courmes that form a
single training prOgrarmne/alm I

H
3[

Yes ASK Bile)

No 2
CO TO B21a)

Can’t say s

‘0wCan’t say

– Bllb) How ❑any ‘tra~lnlngcourses lastlng at
least 3 days have you started since
March 19S1?
t I

See note ●t Blla)

IF NECESSARY PROBE FOR ESTI-TE

m

—



—
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IF ANY mN2NG COURSES LASTING 3 DAYS (CODE 1 AT Blla)

ASK S12a) TO B20b) SEPASATSLY OF UP TO 3 COURSES. IF ATTENDED

4+, ASK FOR 3 ATTENOED MOST SECENTLY

MST
2ECENT

B12a) When did this training course start? (dfolz41>
WRITE IN NONTN AND YEAS 41.44

month:

m

m

year:
ml

(dS%1243>
B12b) How long altogether was the course

supposed to last?
IF NECESSARY: I mean, in order to complete it?

BE:.Gi~;*
a4

[N5”012WF43 -

OR CODE: Under one week 00

No fixed length 97

Can’t say 98

B12c) Oid you start this course mainly because you
needed it for the job you were doing or taking
up at the time, because you thought it would
lead to a better job later, or mainl for
another reason?

~ 50
~>-o lz so>

Needed for job at the time i-

1
B13a)

Better job 2

Another reason 3- B12d)

Can’t say 8- B13a)

IF ANOTNER REASON (CODE 3 AT B12c)

B12d) What reason?—
PnOBE FULLY. NECOSD VERSATIM

------------- —-——. —_______________________

TNIS21MOST
MCENT

(#5”oIz6/)
ma

m

‘#s%l263)

97

98

C..o 1270
m )
1

1
B13a)

2

3- B12d)

8- B13a)

------------- —_ —— ____________ ———__
SECOND MOST RSCENT:

ftis”o 8731) {ds”ao 33) (~5yDs73 ~~ ‘
-------------— ———_____________

THISD MOST RECENT:

fd5yD3737) {d~e~ ~?) ‘~fi~74[>
218
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m

B13a) What was the nsme of this $ourse? IU3STBECEST COURSE:
PSOBE: Uhat were the main subJacts—
that you studied? c~dd> -----.--------------------------

—
USITE IM FULL DETAILS SECOSD ~ST EECEST :

~!’
!Ft - CT44J[ ---------------------------------------------

, “,‘. .;. THIS21~ST RECE22T:

,}1.-’..,— [~g~) ‘ .$ t

,.<ti --=--------------------------------------------
. -,.-.

_ B13b) SEW CARD BA. Where dld you take this course?
Pleaee chow me on th>s card. CODE ONS ONLY
.,, MOST

-lWT.- .-. WCENT
.,

{N5~f 3 ‘Q .-. .
Technical ColleSe 01

Teacher Tralnlng ColIege,
CO;~ege of Education or College

of Higher Education 02
Further Education College 03

Terclary College 04
I’n~tituteof Higher Education 05

,.,,,Polytechnic or Scottish~,,,
Central Instltutlon 06

,,J,l~12JJlverslty/Open Unlverslty 07
Adult Education Centre/School’ , 08
~~,l,i,,,Government Skl11 Centre 09

,,~ P~iva~e ~orConunerclalCollege— 10

...J..-Your employer’s premises , 11
Other (GIVE DETAILS)

12
,1,,,(”1,i (Can’t say) 98

S13C) Uas It a full-time or part-time course?
PROBE TU CLARIFY. cd53f3f s~ 15

Full-time 1
Part-time 2
Can’t say

S13d) Vas the course meant to lead CNS:I;6J
to a quallflcatlon of any k1nd7

Yes 1- B13e)

—

NO 2

I
B15a)

Can’t say 8—

B13e) SHOW CARD BB . Hlllchquallflcatlon was
the course meant to lead to?
NRITE IN CODE NU2~ERS PR(I1lCARU FOR A1.1,
QUALS . COURSE LE~ TO 17.22

fU%Cf3~7) -Qual 1:

-:’’:2;:::: H
/

02
03
04
05

06
07
08
09
10
11

12
98

2

I
B15a)

8

THIRD MOST

ctiy~32)

01

02
03
04
05

06
07
08
09
10
11

12
98

1
2
8

CU 5-0f33U>
%
1- B13e)

2

I
B15a)

8

219
t’”:
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B14a)

B14b)

B15a)

.

B15b)

B16a)

B16b)

316c)

—

—

Did you ~
any qualifications
from this course?

Yes
Awaiting results

Still studying

SHW CARD BC. (Which qualifications.
URITS IN CODE meRs FU cm FOR
ALL QUALS OBTAINED FROM COURSE

CU5-013 k2> Qual 1:

SHOW CAR21BD. Can I check, was this

MOST
RECENT

41
1- B14b
2

1

3 B15a)
8

Nyo13&/

m

m
m

training course one of the goverment
schemes on this card?

Yes ~- B15b)

No 2

I

B166)

Can”t say a

cws-o(3Q~
SH~ CARD BD. Uhich one?
URITS IN SC- CODE NO. FROM ~ ~~$-a3&$’

-scheme code ‘0-:, m

Did you have co pay any of the

(tis%f 3)”/fees for this course? -

m

Was che course provided
employer at the time?

No employer

51

Yes 1

No 2

Can’t say 8

by your [N<Q13S-J
52

Yes 1- B17a)

No 2- B16C)

at the time 3- S17a)

Can’ t say 8- B16C)

Were any of the fees paid by your
employer at the time? {d%%353:

53
Yes 1

No 2

Can’ t say 8

SECOND NC
RECENT

%
1- B14b
2

1
3 B15a)

[:s-o13>-

~B>-013n

m

m’
m

(&-’ol3!i7

f’-B15b)

2

1
B16a)

8

“W%”Q[3b;

‘NS%1367

m

‘ti5-Q~3b
&
1

2

8

)<0(36<
65
1- B17.s)

2- B16C)

3 B17a)

8- B16C)

J61366
44
1

2

8

m
TRIRO MOST

RECENT
67
1- B14b)

~)B15al

~’- B15b)

15

1

2

s

16
,

1- B17a)

2- B16C)

3- B17a)

8- B16c)

2

8

220
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—

—

—

—

B17a

MOST

Completed It 1- B18a)

,:’u’ Left early 2- B17b)

Still on course 3- B20a)
.~,,.,,.~’i,

B17b) Why dxdn’t you complete chls coursev
PROBE FULLY . MCORD VSRSATIH ‘‘

,, SECOHO MOST
RECENT

1- B18a)

2- B17b)

3- B20a)

THIRO HOST
RECENT

1- B18a)

2- B17b)

3- B20a)

-- ------------ ,. , -------------------------; & f<?l- ,:~..

MOST RSCE~ COURSE:

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

SECOSO ~ST RECENT:

(AJ 5-0376%)
—

,’
----------------------------------

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

—

—

—

‘~22i



BIBa) Can
any
you

32

I check, have you ~ {N50 1421;
job since UOST
left this course? RECEWT

21
Yes 1- BIBb)

BILfb) I~RVIEtlER ~~ D17a) :

No 2

IB208)Unsure B

—
Conlpleted cou,.se(CODE 1) 1 - Blfic;

— Others 2 - B18d;

DIBc) Was completing this course an
entry requiremerlt fur allyjob
you have started since?

—

B18d) Du you

1119

B20a

B20b,

—

helped

Can’t

think that bei!)gnn this
you get any job since?

Can’t

(NS”O142D
23

Yes 1 - 1319

No 2

I
D18d)

r>aY8

course

(tig@42Q:

Yes 1

No 2

say t3

I1o,Nmuch have you used
~:bil)sdfrom the course

the skills you
in the job(s)

you have started since? Have
these skills ... SffAOOUT ...

... most or all of the

some of the

hardly

time, 1

ti[ne, 2

ever, 3

or, never?

ASK AI,L
4

I,o[~lcirlgback hot,satisfied or
dissatisfied do YO1lfeel wit.b your
el-$,eriel~ceof tilecotirse?
... ;!.EAoCJIIC... (dG1426)

26
Vety s:ltisfied, 1

Satisfied, 2

N:it.bar sai.isfied Ilc)rdissatisfied 3

I)issatisfied 4

V(?rytiissatisfied 5

rslll))

‘d<o/@;
sEcoNfl 340s7
SECEWT
27
1- BIBb)

2

IB20a)
A/:-d4z)
20
1 - B18c)

2 -.Blt3(f)

2s21+2 $)

29
1 - D19

2

I

B18d)
8

‘<:%/$3<

1

2

tl

31
1

2

3

4

32
1

2

3

4

5

Ha:;~:espondufltdone tinymore courses? If no repeat B12a)
me.;t recent cuur~c tultildetail:lobtained fol-3 courses.

to B:

TffISOMOST

33
1- B18b)

2

I
B20a)

8

1- B18c)

2- B18d)

2

1

LIIBd)
B

C<S”O1436)

1

2

8

37
1

2

3

4

38
1

2

3

4

5

)for next
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33

—
AsKw

— B21a) I“d llkc to ask YOU now *bout ●ny
cotirsam$oti‘miy have done out of
Lnterest, such as evenxng claases,
●rt clasaea or ~ports claaaaa. ~,

Since tireh 1981 have you bean on any
of thaae klnda of cnursaa where you were

— ~ ~irnlngfor a qualification and where ,
you vare u trying to Improve your work Cd<ol+ly) ‘ ‘

— ●killa?

. . m
ASK B21b)

-,
...:!.+! Yes
“.

No 2 CO TO B22a)

B21b) About how many have you been on
ainca Harch 1981? (N<a4@) - ..

“,. ~,—
EING u ONLY 1 Y

2-3 2

4-5 3

,1 6-10 4

1> 11+ 5

,(, , Can’t say 8

1!,,(

B21c) UhatisubJaets have you .studledon this course
(thmsa coursms)?
PSOBE : Any others?
,.

—

—

RSCOS21 SUBJECTS



—

m.

B22a)

B22b)

—

34

SHOW CARD BC. So far I have asked you about courses you have done since March
1981. Now, could you help us check our records are complete by showing me on
this card m the qualifications you have obtained in your life (ficludi~ any
you have just told me about). CODE ALL THAT APPLY AT (a). IF NONE AT (a),
RING CODE 37 AND GO TO B23a)

IF ONE OR MOM QUALIFICATIONS AT a)

SHOW CARD BC Did you obtain this (#ny of these) ~ March 1981?

(Which ones?)

CODE ALL THAT APPLY AT (b). IF NONE AT (b), RING CODE 37 AND GO TO B23a),.

Cad Or 1>

[dbl+ltl)
41-70

@GG4d
o
NONE 37

..-~~~-q~~7J ;g;T~’ ‘;; ‘~, ‘;;~;;A;s;hES CSE - grade 2-5 01

(d<N449
CSE - grade 1 02

~A:)q <l) C,
CCE ’0’ Level - passes or grades A-C 03

neral Certificate of Secondary Ed”cation (GCSE) grades A–C 04

(~<o/4s9 GCE ‘A’ Level 05

@Gfus-c)
Scottish ’0’ Grade - passes or grades A-C 06

Scottish Standard Grade - grades 1-3 07

‘M24S7) Scottish Nigher Grade 08

*%%U5T)
Scottish Cercificace of Sixth Year Studies 09

WG/4~) IROYALSOCIETy OF ARTS (RSA) AWARDS RSA - Stage 1 10

>GI+63) RSA - Stage 2 11

RSA - Stage 3 12

‘“5”7~[~$~~vj ~~fINING DOARD CERTIFICATES Operative 13

&<w46?)

—
Other City and Guilds

Craft/Intermediate/Ordinary/Part I 14

Advanced/Final/Part II or III 15

Full Technological (FTC) 16

(SpECIFY) Z-A 17

City and Guilds - can’t say which 18

Insignia Award in Technology (CGIA) 19

—
1.JOIlrCIilDIJSTRYBOARO (JIB), NATIONAL JOINT
COIJNCIL (JNC ) and OTHER AkJARDS

JIJJINJCor other C~Technicial] certificate 20

L.

—.

NATIONA1.J)IPLOIJASAND CERTIFICATES ONC/OND (OR SNC/SND) 21

HNC/HND (or SHNC/SllND) 22

224
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13

14

15

16

17

18

19

20

21

22



—

w

—

—

TEC/BEC/BTEC/BCOTEC /SCOTBEC/SCOTVEC AWARDS

-..!’

TEC/SEC/BTEC (or SCOTEC/SCOTSEC/ SCOTVEC )“,,
National/General Certlflcate or Diploma

,,4, I

TEC/BEC/STEC (or SCOTEC/SCOTBEC/SCOTVEC) Higher
k,

or Higher National Certlflcate or Diploma
—

— &HER T33CHNICALOR BUSINESS QUALIFICATIONS 1

Other techni~ai or business quallfliatlons - includlng HGV, PSV etc
~)r

PROFESSIONAL QUALIFICATIONS ‘lncludlng NURSING

Full professional qualification - membership awarded by
professional lnscltutlon

— Part of a professional qualifications eg Part I of a two part course
Nursing quallflcatlons - Includlng Nursery Nursing (NNEB)

B22L)

B22d)

—

UNIVERSITY , POLYTECHNIC AND CNAA AWARDS
. . ,.

Polycechnlc, (or Cent/al Insclcuclon) Diploma or Ce;clflcate
(NOT cN* VALIOATEO)

Unlverslty or CNAA Diploma or C,erclflcate -
including DIP

1,
HE and Teacher

,, ,Training College Certificate
University or CN~ F,rsc Degree - lncLud,ng B Ed

,>
Unlve,r$ltyor CNAA ~ OlplOma,,,,1, ,

Unlverslty or CNAA Higher Degree - Use, PhD, etc
J,,),

ANY OTHER QUALIFICATIONS

&y other quallflcatlon 1 f T& ) ‘

(URITE IN NANE OF QUALIFICATION 2. ~~ )

‘ ANO WHO ISSUES CERTIFICATE) 3~

~~

(a) (b)
EVER BEFORE

19Bl

41.70

23

24

25

26
27
2B

29

30
31
32
33

34

35

36

13-42

23

26

25

26
27
28

29

30
31
32
33

34

35

36

Are any of the qualifications you have obtained National Vocational
Qualifications somet,mes f.ailedNVQS9

rdhblsz$
‘::-

Can’[ say~
SHOW CARD BC Which of these were National Vocational Quallflcatlons7
WRITE IN COOE NU35ERS FROM CARD

~
- ‘[ds>[ 5“*)

46-69

Qua 1 1
m

[~s~l~fl+d] Q“”’2“m
[d5;IS-+3)Q“al.3: ml

;i:(-225 ‘
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—

- :23a)

—

—

“tl))
—

—

.!/,.1),.

,!;1})

—

—

ASK ALL

As you probably know, thousands of
adults have difficulties with reading
or writins at one time or another.
It would help us if you could answer
some questions about your own
e>cperiellceof reading and writing.
Since leaving school, have you had

Can you tell me a little snoreabout
these pcoblelns. First, are these
problems due mainly to yotlrtlr]tbeing
able to S& prnpelly or <10you just

k
&6

.Ill:;thave diffictllties 2 ASK
readiIlg B24a)

L$:tI;tc:;4s1cyou first about some of
cl,’+pruble!r!s you have with reading.
Can yotlusually read and understand
what i~ written in a magazine or
newspaper? IF YSS: Can you usually
I.eadthis r:nsily,or is it with
diffic[,lty? {#b-Q(~;-~) .

5; -.”
Yes, e:lsily

No 3 .’.,

N<] :J

B25a) If you have to, can you usually read
and understand any paperwork or forms
you would have to deal with in a job?
IF YSS: Can you usually read this
easily, or is it with difficulty?

{ds-of5”<&) Yes, easily Y

Yes, with difficulty 2

No 3

325b) If you have to, can you read alot]dto a
child frol(]a children’s storybook?
IF YES: Can YOIIusually read this
easily, 01-is this with difficulty?

CNGl\r5”f> yes, easily ~

Yes, with difficulty 2

No 3

125,:)!fiat(]tbet-things do YOIIlIs~Iallyfind
diffictlltto read?iJR.oBl?}:III,I,Y. RECORD ‘JERBATlli.

125d) Nhen you do try LO read something, what
do you find difficult?
no you find it difficllltt<)
... SSAD OUT ANU COI)E[INE FOIL EACU ...

(A/>% 5“;:,>

/
No

recogt]ise particular words? ? ““

...[uakcsense of the
whole thing?

): z;,Never try t“ rea~~< ~~~~,~.~-~

?5::) Nave yo~the~r,on any r:otlrsesor classes
cc,help you get better at readir]g?

fd5zf>-@)
yYes

N(J 2

ASK AI#I,

?:) AJId s ixlce leaving school, have yotlbad
any pr[>blcn)swith writirlg or spelling?

(d>~b~?]

n

m
Yes 1‘ ASK B27

No 2

Can’t say 8 GO TO

Ref[:sed 7 B31
——

226



027 Can you tall ❑m a llttle more ●bout
these problems.— Are these problaa
due mainly to your not baing ●ble to
sea properly, or not being ●ble to
hold ● pen and penc>l or use a
kayboard proparly, or do you Just
have difflcultlas with wrltlng
ganerally?

(h%l>%o> -

Sight problem
v—

Problem holding pmn/pencl 1/ GO TO
using keyboard 2 S31 +

—

k,?oth 3

Difflcultles wrltlng generally 4 A* “

(!

s28a) Let me ank you ●bout some of the
problams you have with writing: . ....
If you need to, can you write a

— letter to a friend to thank them for

● gift or lnvlta them to vl?lt7
IF Y22S:Can you usually do this
easily, or is It with difficulty?

Yas, with difficulty 2

No 3

B28b) Could you write to an employer to

*PPIY for ● Job? IF YES: Can YO”
usually do this easily, or IS It with
dlfflculty?

(Nsii3z2) Q

Yes , eeslly 1

Yae, with difficulty 2

No 3

S28C) Could you fill In a form, from the
councxl for exmple, or for ●

hospital appolntmento IF YES: Can
you usually do this easily, or is it
with dlfflculty?

Yes, with difficulty 2

No 3

129 When you try to write something, what
is It YOU find difficult? Do you find
It difficult to ... RF.AD~ AND
CODE ONS FOR EACH ...

spel~~~z$%~c>y? ‘es y ~...

—CM:IJ”65>... make your handwr itIng
easy to read 1 zm

. . . put dovn In words what
it IS yo” want to say, ~ 1 2 m

L (us-a 5-66)(Never try to write I
●nything) ,) 3 -

130 Have’y~u been on ●ny courses or classes
to help you gat better at wrlt>ng?

.N02

ASK ALL
131 Since leavlng school have you had any

Droblems with numbers or simple

Can’t say [8 S35

132a) Now I’d llke to know ● little more
about the problems you have WIch
numbers ~nd simple ●rittunetlc.

When you buy things In,the shops with a
five or ten pound note, CA YOU msually
tell if you have the right change?
IF YES: Can you usually do this easily,

Yes, with dlff>cul Ly 2

No 3

132b) If you need to, can you keep simple
household ●ccounts of what you have
spent or saved or what to put by for
bills when they come7 IF YES: Can
you usually do this easily, or IS It
with dlfflculty?

, Yas, with difficulty 2

Nn 3’

22T



B33a) If you need to, can you usually work
out what dates go with day on a
calendar? IF YSS: Can you usually
do this easily, or is it with
difficulty?

fd5>lJ-7t> “ ;,=’ ;

Yes, uith difficulty 2

No 3

—

B33b) What .i’~”it.YOU find difficult with
numbers and simple arithmetic? Do
you find it difficult to... SSAD 0~
AND CODE 0~ FOR EACH. ..

M

Yes’
m
No

...recog’nlse and

understand numbers
— when you see them? 1 2 13

C~S$/6/G) ... addUP? I z 14

{

(ti~-otbls “““ ‘ake away?. 1 2 ‘5

(#S%lh/b ... multi~ly? 1 z 16

[Ms>b17) ... divide? I z 17

R34 Nave you been on any courses or ,
classes to help you get better at
numbers or simple arithmetic?

[dgolb(~)
18

Yes 1 CO TO

No 2 B36

IF NO/CAN”T SAY AT B31 “
335 INTERVIEWER C CK B23a) AND B26:

{ti-olbl~~

L

Responder,t has problems with 19 ASK

reading or wrltlng 1 B36

(COOE 1 AT B23a) ~ B26)

Respondent has no problems 2 GO TO

(CODE 2,8,7 AT B23a) m B26) SECTION C
— PAGE 39

!36 Thinking abot!tthe problems fou have
experienced with reading~w?itingj
arithnletic, have you always had these
kitldsof pl.oblems or have they come

Always had these problems 1

Con!e about recently 2

3B

J37 I’d
the

m
now like to ask you about some of
effects these problems have for you

in your everyday Life. Do they make 1t
difficult for you to ... READ OUT ...

cope with a job
if you have one?

. . . mariae your household

5<&>%162L business?

. . . help children read or

[tii(e<) learn things?

..to do the kinds of things
you’d like to do in your

~5>lb2~~ ‘pare time?

NOT
APPLIC-

YES NO ABLE

12

12

12

12

12

12

.,. .

... ”

,,

7 21

7 22

7 23

7 24

7 25

7 26
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u017

ISECTION C : FAMILY I
“- ~

I would like to ask you some question= about ~zriage and similar relationships,
that is any people you may have lived with as a couple, for one month or more,
whether or “ot you were actually married. Can I start by asking you about the
first person you lived with after yo” were 16.

CHECK VYOUR LIFE, PUES 5-8 AND ASK A,SOOTSACS PARTNER 2W -.— Is’msE Tm 4
PARTNERS USE CONTINUATION SSSETS . IF NEVER LIVSD AS A COOPLS WITH ANYONE, CODE 1 BELOW
~ GO TO C19 ON PAGE 43.

card o~~ (d>”o1713)
Never lived as a couple with anyone —> 1 GO TO C19 ON P43.

cl DATE STARTED 1ST PARTNSR 2ND PARTNER 3SD PARTNSR 4TH ~TNER
LIVING TOGETHER cfi:!,~4) fd2<:17A> (M?> 1742> cv~:: 7s7)

m

“..th (0,-,,, ~ ~ ~ ~

Canft say
= 98

,’-17 >,-30

‘ear 19 ~zQ&J L~~J

ASK C2 FOR EACH RELATIONSHIP ~ THE FIRST. IF FIRST

C2 May I just check, was this
a new partnership, or did
you get back together with
a previous partner?
1P NSW PARTNER WR2TE IN f01
IF PRSVIOUS PARTNER, WRITE
IN -ER OF PARTNER FROM
‘YOUR LIFE* , PAGES 5-8

C3a INTERvIEwER CHECK ‘YOUR
LIFEt PAGES 5-8
Was partner the same Yes
sex as respondent? No

C3b Were you actually
married to this person
when you started Yes
living together? No

C3C Did you get married to
this person after a Yes
while? No

C3d When did you actually
get married?

Month [01-12)

m

Can’t say
= 98

Year 19

C4 Can I just check, are
you still living with Yes

— this person? No

C5 CODE OR PROBE IF NECESSARY

CAJ<O1718)
,,

1--->C4
2_--->C3b

(N~~171s)

1--->C4
2--->c3c

(w,fo1720)

l--->C3d
2--->c4

(N<ol 721)
,,-22

3,-32 46-47 6,-6>

marl

(#co17 33) (#5>,7@)(N5”o1763)
4, 6333

1--->C4
2--->C3b

(fcom)

1--->C4
2--->c3c

(,ys>l 735j

l--->C3d
2--->C4

(WS%1736)

1--->C4 1--- C4
2--->c3c 2--- C3C

(~~173~ lf5”O[76>”)

l--->C3d 1--- C3d
2--->c4 2--- C4

[bS>17S-1) {tib517b~)

l--->c2la l--->C2la
2--->c5

(u~-ol ?U) (;?i;;bb

Couple separated 1 1
Partner died ; 2 2 ;
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—

,

1ST PARTNER 2ND PARWR 3RD PARTN2R 4TH PAR-R

Ir PAR= DI~ GO TO C18 ON PAGE 42 1~ SEP~= ASK C7

C7

—

C8

..

C9

Clo

In the last year before your
separation, how often d~d YOU (fls3M17) (dsz(z>-) [hlzfl] CNGG41)
and your partner argue> ,7 2, ,,
m OUT

Many times a day 11 1) 11 11
At least every day 2)-->C8 2}-->c8 2)-->c8 2)-->C8

Several times a week 3) 31 31 31
Once a week or less 41 4] 4) 4)

Never 5 -->C9 5--->C9 5--->C9 5--->C9

Dxd these arguments ever
end up xn phys~cal [fwa16] Cti>-om> [Nszlati) CN5Z124Z>
vlolence~ 2, 14 4,

. ~1 ‘ ,.,! .,,,,‘1
“Ye3 ‘“l ‘“ 1 1

,,, No
“,.., 2’ “ 2 2 ;

,,lr.i,~,,~, .,

,.,
‘..

You left home 11
Your partner left home 2)-->C1O

You both left home 31
You both stayed at home \-->cll
but occupied different

parts of It 41

1}
2)-->C1O
3]
I-->C11
)

4i

1)
2I-->C1O
3)
)-->C11
I

4i

11
2I-->C1O
31
]-->C11
}

41

w~llxngly 1 1
Not very Wllllngly 2 2 ; :

or Not at all wllllngly 3 3 3 3

—
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M

Cll SHOW CAS21CA At the time
you separated, who did you
mainly rely on for emotional
support ? Please give me the

appropriate n-r from this
card . CODE OWE OWLY

,, ..

Lover/Boyfriend/Girlfriend
Friends

— Parents
---- -.. _ ---- ---- -

In-Laws
Children

Clergy (Minister/Rabbi/
Priest

---- ---- ---- ____ -

—

C12

C13

C14

—

Counselor
Someone else (specify)

.. . . .

No one at all

SHOW CARD CS Who, if anyone,
provided you with financial
assistance during this time?

1ST PARTWSR 2W0 PARTW2R 3RD PARTW2R 4TH PSRTWER

1
2
3

---- ---- ---- ____ ---- ____ __
4 4 4 4
5 5 5 5

6 6 6 6
---- ---- ____ ---- ____ ---- __

7 7 7 7

Please give ,me the appropriate
ntiers from the card ,,. .
CODE ALL THAT ~PLY

Former partner
Lover/boyfriend/girlfriend

Friends
---- ---- ____ ___

Parents
In-1aws

Social Security - DHSS/.DSS
---- ---- ---- -_

Someone else (specify)

8 8 8 8

0 0 0 0

No-one at all/not needed o 0 0 0

Yes 1--->C14 1--->C14 1--->C14
No

1--->C14
2--->cl5 2--->cl5 2--->cl5 2--->C15

—

SHOW ~ CC HOW WOU ld
you describe your personal
relationship with your (ti618S~>(tisz~60] (.~~~~) (~l~b)
former partner? ,2 60 6, 76

Very friendly 1 1 1 1
More friendly than unfriendly 2 2 2 2
An equal mixture of friendly

and unfriendly 3 3 3 3
More unfriendly than friendly 4 4 4

or Very unfriendly : 5 5 5
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— 1ST PAR-

l+,
Yes l--->cl6
No 2--->C18

— . .
,idLLl [N<O151Q>— c16 D1d you get divorced~ ,4

Yes l--->cl7
No 2--->C18

C17

—

When was your decree
made absolute?

IF S71LL P,~IWG CODE 00/00

Month (01-12)

M Year 19

,,,! 1’)“,,1<1’),,

,,-,.

[

1>-,,

I

1--->C16 1--->c16 1--->c16
2--->C18 2--->C18 2--->C18

2, 2* 3s

1--->C17 1--->C17 1--->C17
2--->c18 2--->CI8 2--->C18

Yes “’1--->C1 1--->C1 1--->C1 1--->C1
No 2--->cl9 2--->cl9 2--->cl9 2--->cl9

—
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I
—

OTHER RELATIONSHIPS
~

—

IF NOT LIVING WITH A PARTNER ASK Cl9
OTHERS GO ,TO C21a I

. . . .1
C19

—

—

C20a

C20b

—

Do you have a steady relationship
at the moment? I

A,[ti5-O/$41) ,,= I is. c20a

... . ‘No 2GOT0
C20d

1

How long have you known this

a’C“an’ tsay
(’#5”o!%4L) J,4-45

- 98 ‘“”
MONTHS

! I

Do you have any plans to I

READ OUT AND CODE ALL THAT (
APPLY

C20C Is this just a matter of choice,
or is there something stopping
you livinq touether at this time?

/#i-o/?@) 4,

Choice

r

1 NOW
Respondent not free 2

Partner not free 3GOT0
Other (WRITE IN)

c~od Can I just check, during the last
ten years ha”e yo” ever had a
steady relationship?

Yes I 1 NOW
N02m To

No answer 3 C22a

IF L2VING WITSI PARTNWR ASK C21a
OTWSRS GO TO C22a

C21. CH2CW C3b/C3c ON PAGE 39

(A5219G)
50

/

Lived with current
partner then got

H

ASK C21b,.
married 1 ~ C21C

Married current
partner without first ASK C21b

living together 2 ~ C21C

‘O married M
C21b When YO” married, was your

husband/wife . _ OUT

(~y>jy 57) 31

Single 1
Divorced 2

or Widowed 3

IF LIVEO TOGETHER, IF NOT W TO C2 Id

C21C When you first started living
together, was your partner.,
- OUT

f#S2/952) ~ingle J
Married 2

Divorced 3
Widowed 4

or Legally Separated 5
(Don,t know) 8

C21d Does your partner have any
children from a previous
relationship?

53

Yes 1
No 2

Donl t know 8
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-. -
UK ALL

—

C22a I would now l~ke to ask about any pregnancies you my have
fathered, whether or not the pregnancy was carried to full
first check, have you ~ conceivad/fathered a pregnancy

—
.,. .,. . . . ,..l,..,~ Possibly/Not

—

conce~ md/
tem Can I

Card 020

,3

Yes 1 SSK C22b
No 2 GO TO C50

sure 3 0NPAGS50

C22b It IS Important to know In what order t“h~ngs have happened, so I would
l~ke to ask a few questions about each pregnancy in turn Let’ s Start
w~th the- first pregnancy
Ir Wm TEAH 4 P~GWSNCIES USE ~NT~TION SmZTS

{u510mk>cti:mA->~k20%> wp43
PREGNANCY NUNBER

,.. .

Dld this pregnancy end
In a live birth, or a
miscarriage, or a still
birth, or what?

.-i? ,
Ir TW~S:NULTIP= COMPLETE SEPARATE COLLUIN
rOR ~ CHILD

,4 ,, 3’ ,7

Lave birth - Single 1 RECORD 1 RECORD 1 RECORD 1 RECOFID
Twins - ldentlcal 2 OETAILS 2 DETAILS 2 DETAILS 2 DETAILS

‘. \“, ,t,,,,44\.! - fraternal.- 3 BELOW
,:,liy$!l!

3 BELOW 3 BELOW 3 BELOW
z dot sure .4$.,a-i!,, ~4 4

~ylt iple 3 : 5
‘ +,-l--:-~ r,f:,--L----- -’------- -------- -- - m’1 L-,f~,~.~~f;~i-,?J-, ..

SfIll b~rth J“:6!SEE .L 6 6 6
Miscarriage 7 BELOW— 7 SEE 7 SEE 7 SEE

-. ~ >,$Y,<) ~ ‘<l,!. ‘!..,,.,,, 8 BELOW ““ 8 BELOW 8 BELOW-’6*Qrti?? ~!!”?!-~<~&$----- --r-__---_---_------ --- --- ---- ---- -

Still Pregnant O --->c27 o -’-~>c27 O --->c27 O --->c27

A

B

c

—

D

m,,-,, “ ,,-40 -

Cncn

,1.(,

‘; ’’235
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w
PREGNANCY mER 1 2 3 4

—-
ASK ALL LIVE AND STILL BIRTHS

[~s~z)ll> [&z/m) fd5Z211@ (dG2 I ~]— c23 When ... was born, was he/she
early, late, or at the Card 021
expected time? 13 30 ,7 34

Early 1]-->C24 1)-->C24 1)-->C24 11-->C24
Late 2 ) 2} 2) 2)

Expected 3)-->c25 3 I-->c25 3}-->C25
Don’ t know 8 }

3}-->c25
8) 8) 8)

—

C24 How early/late was the baby? (d5%2f4> ~~til> (d<&lZ> {d5%213~
—

Under 1 week = 00
,4-15 *,-,2 ,,-29 ,,-,6

Don< t know = 98 ““’’mcnwcn
IF 5TILL BIRTH m TO c27. .,“,, .. !.

C25 Was anything wrong with Ck~%ZIA) ~N~2(23~[~~~2\b) {~5~2~ ~?
this baby at birth? ,’ 2, ,0 ,7

Something wrong l--->c26 l--->c26 l--->c26 l--->c26
Normal 2 ) 2} 2} 2)

Donc t know 8)-->c27 81-->C27 8}-->C27 8)-->c27

c27 Were you planni”q to have a
baby around this time?
(IF ,NOT S-, CODE 2)

[~~~[~> fd55f24) @5~a3J> (h~ZIa)
,, ,, ,*

,.,.
,. ’., ,, Yes ‘ I--->C3O 1--->C3O

No
1--->C3O

2--->c28 2--->c28
1--->C3O

2--->c28 2--->c28

c28 Around the time this
pregnancy was conceived
were you or your partner
using any forv of birth (dshflz) [dG212s> [dz2132>(d<a[s5)

. . . control?= ‘. , ,,.. . ,,.,. :,2, ,2 39

Yes l--->c29 l--->c29 l--->c29 l--->c29
No 2--->c3O 2--->c3O 2--->c3O 2--->c3o

c29 Were yo(i using birth
control all the time,
neatly all th”e time, o: , ,,{i@!fi) (-tiG21&J (J5Z2133J(UG2(W)

., only Oc,casiollally? : . 1, ., :“ , 26 33 ,,
. .. . . . . .

All time 11-->C31 1)-->C31 1)-->C31 1]-->C31
Nearly all 2] 21 2]

Occasionally
2)

3--->C3O 3--->C3O 3--->C3O 3--->C3O
Donf t know 8--->c3l

—
8--->c3l 8--->c3l 8--->c3l

. .
‘.”’*, ‘.

,’, ~.
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PREGNANCY NUMBER

46

m
3 41

—

C30— Until th~s pregnancy
was conceived, for
how long had you been
having sex without
ragularly using birth
‘~Oyt,rO;’,.f-~~,iJI.~ . .

-(MG2.14D hG215:> [N5LIS”91 (tih168)

—

—

C31 Did you smoke cigarettes
In the 12 months before
you/yOur partner &came [~$DQ3)[fl%z13~) [ti~z[6fi ~ti~b[~>

pregnant this time? ,1 ,0,2 ,,

l--->c32 1--->c32
2--->c36 2--->C36

Yes l--->c32
No 2--->c36

I--->c32
2--->c36

[Nszzol)
7, .,,

1

In the 12 months before [ti5::,141t)
thi? Lpragnanc y, Jhow -y
cigarettes did you smoke
a &y on averaae? “ m

,+

c32
.-.

S3-,4 ,2.,3 -

mm

I can’t say -98 I

—
,’,, ,, ,,,, ,4S,1. 46

C33

. .

C34

C35a

Dld you change your

pregnancy? ,7 ,6 6$ 74

Yes, before l--->C35a l--->C35a l--->C35a l--->c35a
Yes, dur~ng pregnancy 2--->C34 2--->C34 2--->C34 2--->c34

No 3--->c36 3--->C36 3--->c36 3--->c36

In w;ich mn’th ofl the ‘ i ) , &

MONTH (1-9)—

Dxd you g~ve up smoking
altogether, or cut down,
or smoke more?

Gava up
Cut down

Increased

l--->c36 l--->c36 l--->c36 1~-->c36
2] 21 2] 2}
31-->C35b 3 )-->C35b 31-->C35b 3 ]--C35b

237
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PREGNANCY NUMBER— 1 2

m
3 4

— C35b

. ,,
... ,

—
c36

—

Card 022
After you made this ,,-,4
change how many

21-2>

cigarettes did YO”
,smoke a day on average? Cncn

,.” . .
. d. Gqz(o fdGzzzb...-\ ..

ASK ALL LIVE BIRTHS . S41SCASRIAGE/STILL BIRTkI @ TO C45

As you know, COUpleS and
their children change
their circumstances quite

ON PAGE 49

often nowadays.

‘“’t check’ ‘s y~yp~’’’”t’ (dsw~-) [dii3) (d<a31> ltizzs~last partner the other
parent of this child? ,5 ,,

) ‘,
>1 >,

~’.on:t”’::’” “:!::!’”’”::!2:! ,...>.,, ,__>C,,

l--->c38 1--->C38
2--->c37 2--->c37

—
C37, Wh? then was/is, the ... .

......other pirehc ,og this , .:”
child?

[

Previous spo”3e/
cohabitee:
RECORD l.lASRIAGE/
COH~ITATION WUMEER
FROM Cl ON PAGE 39

m

I.iving with respondent 1--->C45 1--->C45 1--->C45 1--->C45
Living elsewhere 2--->c39 2--->c39

Not living/not born
2--->c39

3--->C45 3--->C45
2--->c39

3--->C45 3--->C45

C39 Who is this child living with (dtifl) [lu5:mfiftisL223J3 (d5”u3]-_...,lWW :

.“’.
,:.With othez. R>rent ,living alone

other cohabit atinq parent
other (re) married parent

other parent,— circumstances
unknown

non-adopting relatives
adopting xelati”es
ul>related adopte=s

other non-.relatives ./fostered
,. Special :school “or..h&

—

Hospital
Boarding School

Other
Dont t know

19-20 27-2* 3,-,6 4,-,4

01’:...:..’:”01 01
02 :;

8:
02

03 03 03

04 04
:$

04
05 05

06
05

06 06 06
07

:: “.!, 8:
07

09, .
08 08

09 09
10

09
10 10

11
10

11 11
12

11
12 12 12 ‘

98--->c4l 98--->C41 98--->C41 98--->c4l
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PR2GNANCY NUMBER

48

—
C40 How far away does this

child lave now?
PROSS rOR ~ST EST~TS ,3 26 )9 52

1 .1 1 1Under 10
2 2 2 2
3 3 3 3

4 4 4 4

10-29
30-59
60-99

100-199
200+

5 5 5 5
6 6 6 ,6

:8.8 8 8Don’ t know—

—
C41 When dld this child

live with you?last

IF NEVER, CODE 00 00

Month (01-12)

—

c42

C43

Do you see thas ch~ld
at all nowadays?

Yes 1--->C43 1--->C43 1--->C43 1--->C43
NO ‘.$--->C44a 2--->C44a 2--->C44a 2--->C44a
~,,, ;

How often do you see
th~s chlld~

Once a week or more
Once every two

Once a
Less

Do you contribute
financ~ally to th~s
child’s mlntenanceq

often 1 1
weeks 2 : 2 ;
month 3 3 3 3
often 4 4 4 4

C44a

Ye3 l--->C44b l--- >C44b l--->C44b l--->C44b
No 2--->C44e 2--->C44e 2--->C44e 2--->C44e

2!-13 ,4-,, 47-4, ‘0-$2

‘cm ‘cm ‘cm ‘cm

C44b How much do you pay
each month for thas

C44C Are these payments
mde under a court
order?

Yes 1
No, , 2

i
2

1
2

C44d Have you usually
been able to make
these payments”

Yes 11-->C45 11-->C45 1}-->C45 1)-->C45
No 21 2} 2) 2]

‘r’ ’839
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C44e Have you made such
pa~ents in the past?

—
C44f Were these payments

made under a court
order?

—

—

C45 INTERVIEWER CIiRCK
Is there another
pregnancy?

—

Yes 1
No 2

1
2

7, ,,

l--->c44f l--->c44f
2--->C45 2--->C45

/
7, ,,

1 1

Yes l--->C22b l--->C22b
No 2--->c46

l--->C22b l--->C22b
2--->c46 2--->C46 2--->c46

IF NO LIVR BIRTH, GO TO C50
C46 Now I want to ask you about lone parenthood - that is having to bring up a child

on your own because a relationship with a spouse or pa=t”~r has br~k~~ d~”~ O=
ended, or because you never had a partner.

C47

C48a

Has there ever been a continuous period of one month or more when you have been a
lone parent?

If ne”er had partner code e1,
1

@3%2377)
‘::m

I I

How many times have you been a lone parent for one month or more?

7,

cd5223B) Once 1
Twice 2
Three 3
Four 4
Five 5
Six 6

Seven or more 7
Can pt remede r 8

Could you tell me when each of these periods of lone parenthood started and
ended? IF 4 OR MO~ TAx(E FIRST THRSE AND MOST ~CRNT

~N~%2~3> ::.:2: ~:~:3) ‘;-~~> ‘:~::3)

—

Il?C!U2WN!l’LYLO~ PARENT CODE 00 00 IN ENDED SOXSS FOR UTEST PERIOD

C48b May I just check how many children you were
each of these periods of lone parenthood?

responsible for during

PERIOD 2 PERIOD 3 PERIOD 4

240



C49a Durang this tme (the first of these tlrnes) as a single parent, was there
any court order In force that
pa~nts for the ch~ld (ren)9

required the other parent to make Maintenance

(Mows]
>Yes - all/only child

Yes - only som children
,- No

Don’ t know

. .
-
1 UK
2 C49b
3WOT0
8 C49C
I 1

. .

C49b Wera these payments made . - OUT
tifi~rq)

4< a.-
—

. . A1l or mst of the tima
Only some of the t~m

-1- + 3XPf , Wever or almoat never
,, - --~ ,

C49C old the othar parent make pawnts for the child (ren) On a vOluntarY
bas~s?

{d5%qf~-

Yes
No

1IWF~TILITY 1

ASK ALL NWO ~VT. k2ADA PARTWWR OP OPPOSITZ SEX (SZE ‘YOUR LIPE’ PAGES 5-8)
OTHWRS GO TO C55a ~ PAGE 51

C50 As well tas pregnancy, we are interested =n any problems couples may have
,,?n~getting pregnant when they want to Has thare ever been a ta of
six months Or more when you and your partner were having sex regularly
without using any mthod of birth control>

[ti~%u~-b> ,.
I

I

Yes u1 ASK C51
NO 2GOT0

Never use b~rth control 3 c52

When was this ~ (1~ WEVWR USE BIRTH CONTROL, -CODE C50 AS CODE “’3”)C51

CODE ~E STARTBD DOING SO AND NONTH STOPPD IF STILL DOES SO -E 00/00
Ir NO~ TRSN OWS PERIOD OF 6 ~NTHS OR NORB mCOSD U SZPASATELY IT DON’ T KWOW
=CORO BSST XST~TS OT LSNWTIi 0? ?= BEMW

(;?02s-37)~

START Month (01-12)

Year 19

END Month (01-12)

Year 19

— APPROX DURATION Years

Months



51

.—
c52 Respondent is :

(ti%zsbq)

as

rCohabiting/Married 1 GO TO c54
Not living with spouse/

partner 2 ASK C53

C53 SHOW CARD CD Can I iust check.

— ‘0‘?N?oTF&y’y
You have been sterilised/

had a vasectomy or
hysterectomy

You have been told by a
doctor that you are

unable to have children

You have been told bv a
doctor that you she; ld

c54a

C54b

not have children for
health reasons

(None of these)

to you?

so

lGO

Z TO

c56

I GO TO C55i

SHOW ~ ~ Can I just check,
do any of these apply to U?
READ 00T

,.

SHOW ~ CS And do anv of
these apply to

Been sterilised/
had a vasectomy/

hysterectomy

Been told by a
doctor that YO”
or he/she is
unable to have

children

Been advised
not to have

children for
health reasons

(None of these)—

IF CODES 1-3 AT
OTHERS ASK C55a

—

242.

3

4

your partner?

Resp Partner [d~
,, ,,

1 1

2 2

3

4

C5da ~ C54b GO TO cS6

m

C55a Do YOU intend to have any (mre),-

ch’’dren’cdro25*59 ,,3

Yes 1 24SK C55b
No 2GOT0

Don’ t know 8 C56

C55b How many (more) children do YO”
intend to have?

WR2TS -ER IN SOX
IF SAWGE WRITE MWSR

c56 INTERVIE~R CODE

,,-,’
Partner present during

Family Section 1 [#s;L<5”5q

Other person aged 3+

present 2 cd<m<54
No-one aged 3+ present 3

)5-5”2
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—
IsOUSEHO~ ~OSITI~

I
—

J..

C57 Can I now check, do You nomlly
live ●t this address, or some-

—

—

*

*

●

Tunporarily working
away

In hospital lprison
,:,.>1 ... >

under 6 mnths

,, 6+ months

take home
address

home address

hospital/
prason

current
forcesl

In armed forces/
He fcliaqt,,Nfvy,,
~tqtl.onedm$away from Merchant Nay
hom 6+ months address

h

C58 I-RV2SNER CLASS IrY NORHAL

Private -
Private res~dence

(Include txed to job)
Shelt6red Housang

Instltutlon
Hotel/Boarding house/

Residential Hostel
[e a YNCA)

Hostel for h~meless/
— women’s refuge ln~ght

shelter etc
Barracks/room in nurses

home
Room (only) i’t work-place

Prison or ReMnd Centre
In-patient in hospital/

home

1 GOTO
2 C60

3 hsK
C59

4 ;[1,’,

5
6
7 GOTO

C6S ON
8 PAGE 55

,,

C59 Can I just check, do any
of your ftily live here
(at your *no-l’ address)

‘‘ with yOU?

FANILY - PARTNER AND/OR CHILDREN

{N502>-4~,, partner ~, “
children

D

1 ASK c60
No 2 GO TO C68

a Pm 55

.!

,.
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—

c60 I would

M
now like to ask some Questions about the metiers of vour household,

that is people who normally live here and with whom you shar& a living roo;
Q normally share at least one meal a day. How many people are there
altogether in your household, including both adults and children, and
includinq vourself?

Card 026

,3-,4 (AJ5-m %)

WRITE ~ ~, THEw RECO~ DETAILS OF M HOUS~O~ _ER
m’

SEX AGE RELATIONSHIP TO LEGAL STATUS
Male = 1 Don<t know = 98 RESPONDENT Married/living as

Female = 2
married 1

Refused = 97 WRITE IN CODES Single 2
FROM LIST BELOW Widowed 3

PERSON Baby under Separated/Divorced 4
NO. N= 1 year = 00 Under 16 5

01

02

03

04

05

06

07

08

09

10

01
02

03
04
05
06

07
08
09

CN5326 [ s) 1’
RESPONDENT

•1

Lawful Spouse
Live-in Partner

Own Child
AdoDted Child
Fos~ered Chiid
Stepchild/Child of Ptnr.

Full Brother/Sister
Half Brother/Sister
Adopted Brother/Sister

244

10
11
12

13
14
15
16

17
18

,6

,4-2, 2,-27 2,

,,-3, ,2-,, ,,

Fostered Bro/Sister 19
Step Bro/Sister
Brother/Sister In-Law 20

21
Own Parent
Adopted Parent 22
Step Parent/Guardian 23
Parent In-Law 24

?5

Grandparent 5;
Grandchild

Great Grandparent

Other Blood Relative
Other Relative/In-Law

Friend/Unrelated Sharer
Landlord
Lodge r
Employer
Servant, Nanny, A“ Pair
etc.
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m

,-

—

—

—

—

c61

c62

c63

c64

c65

~wm ~ Respondent ~s livlng with ,
mz r-z To APPLY Card 027

{M$>2T~3) I,
Adopted/Fostered Child (Codes 04, 05)

n

1 ASK c62
Natural Child (Codes 03) 2mTo

, . No Ch~ldren 3 c65

l?!,

ASK C62-C64 *OR - ADOPTSDITOSTE- CNI&

‘,

what wak
mTE IN

Something wrong l--->c64 l--->c64 l--->c64 l--->c64
Normal 2 ) 21 2) 2]

Don’ t know 81-->c65 81-->c65 81-->c65 8}-->c65

the problem”
DETAILS ~LOW, TYPE OT PROB~ AND ROW LONG A P~BLSM

(al Does respondent have children under 14?

[Ns”u27z6)
Yes

No

(b) Is respondent working (full or part time)~

{#f~zTz~ ye=

(c) Is respondent

Female
Male ‘and a lone parent

~ Neither of these

2’

1 ASK (b)
2 GO TO c68

1 ASK (C)
2 ~ TO c68

1 ASK
2 C66
3 GO TO c68



C66

C67a

C67b

55

SHOW ~ CF When you are at work, what are your usual arran<
for looking after the children? CODE ALL THAT APPLY .

Card 028

Husband/Wife/Partner
Parents/In-Laws
Other Relative

Friends
Neighbors

Live-in Nanny/Au Pair
Other Nanny/Au Pair

Registered Cbildmi”der
Unregistered Childminder

Play Group
Workplace Nursery/Creche

Local Authority Day Nursery/Creche
Private Day Nur3ery/Creche

Out of school club
Nursery School/Class

Infant or Primary School
Secondary School

Old enough to look after themselves
Other arrangement (WRITE IN)

No usual arrangement

,,-,2
01
02
03 (A15”OZ3

14
15
16
17
18

Do you usually have

How much do YO” pay
WRITE IN TO WEAREST

m
;ments

19

20

IF CODED 02-14 OR 19 ASK C67a . OTHERS” GO TO c68 .

‘;’ m
an average week?

cdsztizti> *4-26

1

P~AL DIVORCE/ SEPARATION

c68 ASK ALL
As yo” can imagine, our records for many people in our study are
incomplete. May I check one thing with you - were your parents
ever permanently separated or divorced?

NOTE : ‘Parentsr means the mother/mother figure and father/father
figure who brought respondent up when respondent was a child.

—

c69

C70

cti~zsn) “
Yes n1 ASK C69

No 2 Go
Parents never lived together 3 To

Never lived with parents 4 HOUSING
Don! t know 8 ON NSXT PAGE

How old were you when your parents last lived together?

Can’ t remetier . 98

Were you living with them immediately before they separated?

(d5%2z 30) ‘0
Yes 1
No 2

Can’ t remember 8

.246
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— SECTIOND:HOUSING
— ~ ADDRESS I

D1 *VI* XCK rSMILY SXTION ,

—

—

Pr~vate residence

“L

1 ASK
Sheltered hous~ng 2 D2

Hotel/Boarding House/Hostel 3 GO
Hostel for howless etC

B?rracks/Nurses Home,, ~tc :.To
Room (only) at workplace 6 D31

Prison/Remnd Centre 7GOTC
Hospxtal/Nur?ing H~me, tic .,8 D44

-.,,
,. .,, -. ‘o-.

I would flowIiku to ask you s6me

questiogs, about th~s hoyse/flat/
rooin%’~i’ere ~ou l~ve now—

D2a 2NTSRV2SNER CSSCK
Respondent lives with other adults?<4

D2b CSECK ‘ YOUR LI~’ PAGES 21-24
You moved here in (DATE)

All same time
Some later/earlier m

D3 CSRCK EOUSEHO~ GRID ON PAG2 53
Which adult metier~ of your hoyse-
hold moved here later/earll&r than
you? When d>d they move lere~+ ,,

FOR H ONB , CODE PERSON HER
S’R~ HOUSESiOLO GRID, AND DATE
WVSD IN

PERSON WMBER

‘ti-4.“- hsP~’. S =-oDA’fIoN Is

D5

D6

D7

t)

6)

9

Detached house/bungalow
sem~-det house/bungalow

Terrace/end Terrace
Purpose-buxlt /flat /n’.a1sonette

self -contained/ flat/~ isonette
in converted b.lld,ng

Room(s) , not self-contained
Caravan

Mobile home
HQu Se-bOat

owe; .(WRITS IN)

2Tl?LATOR~
What floor IS this flat on?

,s-4,

,7.
,., ,..?S, ..

IF NORS TW ONS CODE LONEST

Moti*>

‘BeJOy .streo~ leve 1
Ground
First

/;. 2nd- 3rd
\4th-9th

10th or higher

J
01 Go
02 To
~
04

ASK
05 D5
~
07
08 Go
09

TO

10 DSa

,,

1
2

3
4
5
6

How many otiti Yla,ts are there
In th~s b=ng, apart from

One
Two
3-5
6-9

10-19
20+

.. ,
.}. ..-

Can I lust check, IS this
bu~lding totally resldentlal,
or does ~t have any shops or

“ff’ces ‘n ‘>;?$$4+)
Totally residential

Partly non-res~dentlal
,,

4,

1
2
3
4
5
6

,.

;

247
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—

.—

D8a

D8b

D9

D1O

Dlla

Dllb

ASK ALL 2W PRIVATE ACC~DATION

Do YOU have a kitchen, that is a
room in which you cook, either on
its own or as a kitchen-dining
room? CODE SELOW

And do you have a separate
bat broom? (~~~q~;ayh:y

...
...... , . . .. 4, ,6

, ,“-- .“.’
Yes 1
No : 2

(APart frOM the bathroom a“d
kitchen) how many rooms does this
acconnnodation have?
Include shared rooms
Exclude kitchen, bathroom, toilets
halls, garages, etc

c&5”ozf47) 47-4,

WRITE IN
I

How many of these are used as ..

‘uBed-sitting rooms
. ..:.,.,.,,..!.,.,

(NGzy 5Q). ~
Bedrooms

U5525 <I) —
Living rooms n

.. .. .. . . .:. ,,.
CHECK THAT “TOTAL AT D1O EQUALS D9

Do you (and your household) share
any of this accommodation with
anyone who is not part of your

SHOW” & DA. Wbi.ch of these ways
best describes your situation in
this househo+d?

(#s O%SG) ‘4

With parents 1
— With friends/relatives 2

Lodging/boarding - meals 3
-no meals 4

Other (WRITE IN)

5

D12

I

D13

Who else shares this acconnnodatio”
with you (and your household) ?
wRIm IN NwwsER OF OTHSR HOUSEHOLDS

(d5%~s* ,,

““”-m”’

Do you share the use of ...

ASK ALL IN PRIVATE ACCONNODATION

D14

D15

Can I just check, when moving between
any of your rooms, do you have to use
a hall, stairs, passage or landing
that is also used by another
household? ,.,.:,. .,

(N$”d’j@) ‘“
Yes 1
No 2

SHOW ~ DB How is this
accommodation heated in winter?
PROSE As WECSSSARY CODE ALL THAT
APPLY .

6,-6,
Central HeatMq 1-:.’. gas 01

(~<~bl) - ‘lect:;: ::
!ds”025b31 solid 04

other 05
Single heaters - gas 06

‘d>>2~6~ electric 07
paraffin 08

;#’jGZq 67)
solid 09
other 10/

No heating at all 11

D16a Have you ever had any serious
problems with damp or mould in
any of your rooms?

id5@mq69)“

,.,. “’,:- .,-.,,.:.:...,,,,.-;,.::
y;: m..:..

D16b Have any of these problems wi; h
damp or rnould ever been serious

, enougp to :equi~: major ,,,repairs?,.
...- . ..- .. ......’“..

}. .-.,.... .,, ;.. ,. :.::.’. .. . . .. .“.,.,.,.... ,, .. .. . . .... .... . ..,,,

248
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.-

D17

D18

In which of your room dld you hav(
these problem with d- or mould?
WDZ ALL TNAz ~PLY

Adults’ kdroom “-; ~(-~-a~ “
ch~ldren’s b8drooM

Living room -
:, t Kitchen
‘i, Bathroom
,$ Othar ; :U

..,. . i
Is there a telephone in your home,
either your own or shared With
other Peopla? - .. .

. .
. ,, s...

D19 Is this acconunodatlon owned or
rented in . - OOT ~IL ‘YES’

L
your name only 1

In yours @ your
partner’s name 2 ASK

In yours @ somone D20
else’ 3 name 3

xn your par<tper’s naw but
~ yours 4

~n 3Qmeone else’ s name W TO
(Include parents) 5 D37

(squatting) 6 J ,
1,,

“VJ ‘f
,,

D20 Do you/does your partner own
or rent th~s accomodatlon~

Own outr,gh~ 01 ASK
Buying on mortgage floan 02 D21
Equity share (not jointi ‘.

ownership) 03 GO TO D23a
Rented - furnlahed 04 Go

- unfurn~shed 05 TO
Rent free 06 D28
Squatting 07 Go

Goes with lob 08
Other [WRITE 2N) To

I OWNERS I

IF IN S~TM ~ TO D23a

D21 IS th~s accom.adaLIQo oyned
freehold or leasbhold~

Card 030

[&s30 13)

‘reeho’dmLeasehold

022

D23a

D23b

m
when you bought th~s property
how nuny years remined on
the laase? ,4.,,cOus-03~+>
~~L “m -s
Don<t’inow’ - 998 Refused - 997

ALL oWWERSIEQUITY S~

When did ybu buy (your share of)
this prop6rty -

c~<~{017) CH%301S,..,... . .

MONTHm 19m
How much dad you pay for (your
share of) this house/flat”

D23C How much of th~s was borrowed?
IF N- wRX~E IN 000000

CNS%3027> ,,,,

‘~

D24 SHOW CASD DC From which of the
sources on this card dld you
acau~re funds *O h,,v th~=-- --, -----
pr~pertyv First, please tell me

source o.fyour funds
~.etix ‘,i;.

{d503 033)
.

Bulld~ng Soclecy Mortgage/Loan
Bank Mortgage Loan

Local Authority Mortgage/Loan
Insurance ConIpany Mortgage/Loan

Finance Company Mortgage/Loan
Private loan from parent slln-law~

Other pr~vate loan
.,,~ Gift-.

‘rnher. tance
sale of previous property
Government Homeloan Scheme

sav~nqs
Some other way

(Refused)
(Don’ t know)

,3 J4

01
02
03
04
05
06
07
08
09
10
11
12
13
97
98

: 2<j9



D25 SHOW. CARD DC From which other
.::.:qqu~es,, did you obtain the

money to buy the property?
— ENTSR CODES 2W BO~S FOR TWO

WExT ~s’T Sores
IF WO 0TR2R -E 00 .

D26

—

D27a

— fA/f3037>,.

“-’”in::’~Ou~cE’“~, 1

IF EQUITY SNARE ASK D26
OTHERS GO TO D27a

What percentage share of this
property do you (and your
partner) own?

,,-4,

1

Refused - 97
Donft know = 98

Did you buy this house/flat from

<US5,3$+()
A private individual ‘6’I’-

family 1
A Local Authority or

Council 2
A builder or developer 3
A Housing Association 4

Someone else (WRITE IN)

5

D27b Did you live in this house/flat

before you bought it?

., <<5~30w) 4’

.... ..... . Yes 1
No 2

—
D27C Since you bought your present

home, have you carried out any
major repairs or home
impr0vement3, at your OW”
~,pense? ~~~~10 43) ~,

‘:: H

59

m

D27d SHOW CARD DD Which of the repairs
or improvements listed on this card
have you carried out?

,... CODE ALL T-T APPLY

(flg+~,+ “
Rewiring

:~l~u~~< Replumbing
Damp proofing

“< .+ R6$00fing/rOOf repair
Guttering/drain pipes

ftis-omk~“. ? Repainting——. -
Double glazing

& b-Oso s-~~ Central heatina

4,-,,
r
01
02
03
04 wow
05 w
06 TO
07 D35
08

1 I

D28 Who do you rent this property from?

m$”03*o):..; “: ,~
Local Authority /Ne”w Town
Housing Assoc./Scottish

Homes /SHHA
Employer - rent free

- pays rent
Charitable Trust

Educat. establistunent/

I Student Accounnodatiii
Parent

Other relative
Other private landlord

company
- individual

Don, t know

01

02
03
04 Go
05 TO

D32
06
07
08

09
10 ASK D29
98 GO TO D32

IF LANDLORD PsuVATE ~IVIDU~
.’. .:...> .\.’,

D29 Is your landlord a reiative of
youis ?

D30a Does your landlord live
same building as ye”?

No

62

1
2

in the

63

1
2

D30b Is your rent registered with the
Rent Officer or Rent Tribunal?

(dG3044) 64 ,

Yes 1
Definitely not; :?

Don*i tinow:.!~.,,

250
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—

D30c
—

—
D30d

.-

DO you (or your partner) have ~
written agreemnt for th~s
●ccomtition~

e
,,

A holitiy let
A non-exclusive Occupation

or shax~ng licence
Or some other kxnd Of

arrangement (NR2TZ 2W)

1’
2 Now

Go
To
D32

3

—
ASK =%s R-S, UO=L, zTC
(CODES 3-6 AT D1 ON P- 56)

D31 At the mDtnent, do you pay rent
or board or the equivalent of
rent or board>

—

D32 Do you pay your rent weekly, or

, pent free
Pa~d by someone outsade
househeld (e g social

Security
Weekly

Fortnxghcly
Monthly

Quarterly
Haif-yearl~

Yea rly
Other (N2tITE IN)

—

—

,,-6.

E
01

GO TO
02 D34
03
04 ASK
05 D33
06
07
08

09

D33 How much IS your rent each
t~me ~ 11’S~ HOUSING, CODE
=SPOWDENT ~ PAR~R’ S SW
~CO~ G~SS -, BEFO=
DCDUCTION rOR W HOUS 2wG BSNBTIT

,,,3 (NS53070)

‘~

Refused - 9997
Don’t know - 9998

D34

D35

D36a

D36b

D37

D38a

w

which of the following does your
rent ~nclude?.~~ ALL TEAT ~pLy.,

,. .,.
Heatang or hot water

water rates ~ ‘Cd5
Service charaes 3[ ‘- ‘--

Can I lust ohack, did you (or
your partner). anherit this
~ome/tenan.Y9 ~O%~Om>

Yes 1
No 2

SHOW CsRD DZ Which of these
phrases best descr~bes how you
feel about your present
acconunodatson? CODE BELOW

Card 031
,.

And how satlsf~ed or dxssat~sf~ed
are you with the area you llve ln~

very satl~f~ed 1 1
Fairly satlsfled 2 2

Neither 3 3
Fairly dissatisfied 4 4

Very dassat~sf>ed 5 5
‘ Don’*t knpw S

(N;owl+

ALL NOT IN PRISON/HOSPITN.

Are you actually moving from th~s
acconunodatlon zn the near futureq

(dsG3(l~> “

‘!; m
,,4,

Are you buy~ng your new home,
rentxng at, or whatq

CN5%3116)
, Buying

Rent Lng
Other (HR2TS 2N)

,’

1
2

3

‘J L::251
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D38b When do you actually expect to mov,

In next month 1
. ..’ In next 3 months 2
., In next 6 months 3

.“,. .. In next year 4
‘“’“As soon as possible 5. . ..

Don *t know .9. ...”. ‘..

~.. . .
— D39 What is your & reason for

planning to mve at this time?
CODE 0~ ONLY

(NS%3(M> ,,-,,

Want’ iarger home
Want better home

Need cheaper home
Job changelnearer work

Spouse job change
Be near relative

Can no longer afford it
Evicted/Repossessed

Relationship breakdown
New relationship

Move to better area
For children, s education

Just wanted change
Want to buy

Want place of oh.”

01
02
03
04 NOW
05 Go
06 TO
07 D44
08
09
10
11
12
13
14
15

Othe; (~~ 2w)

,, L...’..
IF NOT ~~ To MOm

D40 How long do you expect to stay
at this address?

[&$%’31zo) 20.
. . . . Under 1 year

Under 2 years
Under 3 years
Under 5 years

Under 10 years
Indefinitely

Don’ t know

., .-:

D41 INTERVIEWER “ti~ D28
Respondent is ..

—
(M<o% 121)

Council/New Town Renter
Other

;
3
5
6
7
8

ON PAGE 59

F

1 ASK D42
2 W TO D44

—

D42 In the last 2 years haye you (or
your partner) taken any active step
towards buying this house/flat?

252

D43

w

What steps have you taken towards
buying this property?
CODE OW2 -Y - -E FIWT TO APPLY

(&%3[23]
In process of buying
Have applied to buy

Made enwuiries. still
considering

Made en~iries”, ‘droppe~
idea

Not hing
Other (~ITS zw)

Don’ t know

21

1
2

3

4
5

6

8

IWT2RVIEW2R mm fYoow LIFE I
PAG2S 21-24
Was respondent’ s ~ property ..

Bought

D

1 ASK D45
Rented 2 W TO D50

Parental home/Other/
Institution 3 GO TO D52

D45 Thinking of where you lived before
moving here,, was .~he total price of
this property? PROW FOR ~ST
EST_TE (#s%3(2~

Refused - 999997
Donrt know - 999998

.,.’



.-

D46 How much of this was borrowed?
—

3>-16
—

f
1

D47 SHOW CAP21 DC AGA2W Thinking of—
the last property you owned
before where you live now, which
of these did You (or your partner)
use as your fi source for
ra>sing tho monay to buy it?
CODE m CS4’LY

,.
.(N*~i37)’

Building Society Mortgage/Loan
Bank MoztgagelLoan

Local Authority Hotigagelboan
Insurance Company t40rtgag07L0an

Finance Company Mortgage/Loan
— Pr~vate loan from parents /an-lawS

Other prxvate loan
Gift

Inhezxtance
Sale of previous property

Government Home loan Scheme
~ Savangs

,, Som othkr Way

(Refused)
(Don’t know)

.. ,,.
—

,7-,0

01
02
03
04
05
06
07
08
09
10
11
12
13
97
98

D48 And how much did you sell the ,
property for when you moved out ~

[NTPy3~>, ,71J1
..

c ‘
,- -!

1

Refused - 999997
Don’t know - 999998
Not sold - 999996 - GO TO D52

D49 When did you sell” the prOw,rtY’

,,-44

““”’H m
[N5”03145-)

..
.’

— .

,-, !
4,-4, ,I

1’m F.z
(J5%3147)

62

D50

D51

Thinking ‘of where you lived before
moving hers, did you pay your rent
weekly, gr monthly L or-uha,t?

[#50g[4f) ‘ :.~ ,+,,
Rent free

Paid by sowone outside
household (e g SOC1al

Security)
Weekly

Fortnlghtly
, .- t40nthly

Quarterly
Haif yearlj

Yearly
Other (~~ ~)

1

How much d~d you (and your
partner) pay each tlm?

Refused. ‘‘- g997
Don’t know = 9998

D52

UK ALL

May I just check, have you ever
anher~ted’ a house or flat eather
as owner or a tenantq (wST BE
A mSULT OF SoUSOWE’ S DmTH )

[NS%3[ 55> ‘r”

Yes, as owner lpart owner
Yes, as tenant/sharing

tenant
No

1 SK
D53

2
3 GO TO D61

D53 When did you Lnherat this
prOperty/tenancy?

IF IHHERIT~ AS O=R/PART OWWER
ASK D54, IT TENAWT GO TO D56

054 Dld you inherit the whole house
or flat, or just a share of It?

cd5431 b> ‘“aWole . 1
Share 2 .

01 w

To

02 D52
03
04 ASK
05
06 D51
07
00

09
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D55

—

056

D57

—

D58

D59

D60

D61

—

What was the value of (vour share
of) the property when y~u
inherited it?
PROBE FOR BEST EST2NATE

{45-0316(>6,.,<,

‘~
Refused - 999997
Don’t know - 999998

Did you live in the property
after you inherited it (the
tenancy) ?

Please show me on the ‘Your
Life Since 1974, questionnaire
;wbi~h ,property this was
WRITE ‘~ ADDRJ2SS NUMBER FROM
1YONR LIFE, PAGES 21-24

,,_,, cds~af b+

cn -NOW GO TO D61

INTERVIEWER CNRCW IF D52 CODE ,1
~ D56 ,2, ASK D59. OTHERS GO TO
D61.

Was any of the value of this
inheritance used to b“y another
property for you to live in?

[d3%31:70>.”ye; :. , ,s, D60

No F2WTOD6

Please show me on the ,Your Life
Since 1974< questionnaire which
property this was
WRITE IN ADDRSSS -ER FRON
‘YONR LIFE 1 PAGES 21-24

~ CY.?xl ?’). ..
.,, .,., .. ’,:

ASK ALL
Have YO”, (or
ever bought a
that you were
tenant ?

you and a partner)
house or flat
living in as a

4, .;;<

I 031/032 I

D62 Please show me on the pYour
Life Since 1974’ questionnaire
which property this was
WRITE IN ADDRESS ~R FROM
1YONW LIFEf PAGES 21-24

I HOKSLSSSNBSS I

D63

D64

D65

ASK ALL

Have you at any time over the last
10 years bec,ome homeless, I mean
havinu to move o“t of a Dlace and
havin~ nowhere ‘permanent” to live?
[NOTE : LIVING WITH PARENTS = 1NO, ]

1 I

How many times has this sort of
thing happened to you?

Twice 2
3 Times 3
4 Times 4

5+ Times 5

When did this happen (the last
time) ?

,.

PROBE FOR BEST- EST If4AiE

(tiso,y3>
Card 032

(tis:f~l>-)

‘0”’” m 1’ m

D66 Why did you move out of that
accommodation?

{d50+313)

fjv>%qolf)

rN<0q0t7>

,.-. . . .. .;. , . . . . .. .
D67 Where did you sleep while you were

looking for somewhexe to line?
Please tell me all the places yo”
stayed. CODE ALL THAT APPLY

Sleeping rough
Squatting

At friend, s home
With parents/relatives

Night shelter
Hotel for homeless

Bed 6 Breakfast/Hotel
Other

254



D68 And how long were you livlng
— llke thls~

14-,,

1 I

D69—

—

At that tire, d~d you apply to a
local authority or council as
homless~

[N>=?zti>

‘:: k

D70 What act~on d~d the council take’J

—

D71 Have you ~ made such an
application as a homeless person?

[&l%3zq) “

Yes 1
No 2

HOUSING WAITING LISTS— 1

ASK ALL
D72 Have you, or you and your partner

together, ever appl~ed to be put or
a waiting list for rented houslng~
[NOTE CWCLIJDE TRAWSS’ZW 1

D73 When d~d you f~rst apply to go on
a waltlng list,
PROES .PORBEST EST2UATE

,,-,2 ),-34

‘o~:sw ;Q3)
D74 wh~ch of these waiting llsts d~d

you ~ apply to go on? WSAD OUT
— CODE OWS ONLY

(J5%32Sr)“
Council or Local Authority

Housing Assoclatlon ;
New Town Corporation 3

Private Landlord 4
Or someth~ng else 5

—
D75 Where were you lxvlng at this

,,me~ ~a*46> ..
—

With parenta/in-law8 “i
w~th Dther relatlves 2

In own house/flat 3
With fr~ends

Sleeping rough :

64

D76

m
what was the result of th~s
applicat~on~

(d5~32Z7>
AppllCatiOn rejected
Still on waiting llst

Went off list
Rehoused off llst
Found own hous~ng
Other (WRITE N)

D77

D78

D79

D80

D81

57 -

:.
3
4
5

‘ .). . ....

6 . .-v<
,

8 :
:,.’!

.,-
.,-’-.. .,,

.,’, .

ASK m ..

Have yod’dvkr ‘~en ImOr~ . -
than two months behind
with your rent or mortgage
payments on your current~
home?

.. (N5032%)

““NT;m 1?sn
,“,’+’

At th~s time, wh~t wa? ,the
longest you were behind with
payments ~ HOW wny months

beh’”d were ‘“”’{N 5=32+3).....
l-u “ONTHs

Don’t know - 98

What was the main reason you
were behind with your payments>

What actxon, If any, dld your
landlord or mortgage suppl~er
take when you fell behind w~th
your pamntsq
CODE LLL TWAT APPLY

N0thln9 “~’ (N”%~& %9
Put on interest only

Arranged new schedule : [ds”eu
Repossessed property

Other (WRITE IN) (d503z47
scd fo32L%
,.f,[. ~,

g55
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D82 Did you seek advice from
anyone about ,th~s ..,,”

— problem?

IF XES Who from?
CODE ALL THAT APPLY

.....

—

—

,
D83 Can I just check, are you

still behind with your rent
.or rn~r,t.gagepayments?

:.,....- .

‘0 w
.’ .,., ... .,

.,,
~~< How was this problem of arrears

solved? I

,., . ..,. .

. .: .,..“
., .!

.

. . . ..
,.

,.

. .
.

. ..’...,. .

m-
,...’

.,
$. ..,,

. ...!‘..

. . .
. ...-..;..

;,.:,,’,<. ,

.. . . . .. . . , . . ..~ ... . ..~..’,..$- -

c. “, . . .
. ... . . . ..

!.’,
. : ,., .’,:

256



66

—
] SECTION E: FAMILY INCOMEI

—

.

—

—

—

—

... ,.; ,,“,.
El I @-ow want to talk abou% Incom from sources other than work

18n* CAsn u At present, are you (or your husband/wafe/partnert
ieceiving ahy of the state benefits or pa~ents shown on this card?

,-
-. J

Card 033

‘,. , 2,, .,x (&5z%2(’3) ,== I ASK .2.mNo 2
Refused 7 GOTO

Don’ t know 8 E3

E2a Whach of these are you (or your husband/wife/partner) rece1v1n97
?SDss ‘hy others~’ UNTIL r- ‘No’ SWS~ RsSPO~= G=S
Nsns m CODE or m mcsxvsn AND coDE IN GRID ssmw 1P ~SPONDENT
AND SPOUSZ/PAR~R WCEI~ SEPARATELY SM BENErIT , SNTER ONCS ONLY

rOR SACS -m ASK b) -d) ANDmW~ ~ GRID

b) H,.ay,-~ch‘Gab.the i+nt pa~nt OS . ‘.8(SEWETIT),~ ~ SOTH RESPOWD~
ANO SPOUSE/PAR~ MCSIVE THIS SEPARATELY, COf51~ S1400NTS
(DON’ T Io?ow 999s, msm 9997)

c) What’periad d~d that oouere
*J-F!$,, {/,.(,’4?.+:14” I ,:4. “.t’;,,$ ,,./lt,;..2-.,, {5C.

d) ~. L- WITH SPOUSE/PARTNER Ir NOT L*G WITH SPOUSE/PARTNER
DO you. or does your husband/ RING CODE ‘1‘ UNDER ‘WHO SJ%CEI- ‘
wife!/partner rece~ve this
~nefit~
R- CC)OE’-ER JUS()~:&2VED.’ .,,,..!-- :l,,’,!l ..,

=

CODE

,,,,,.,,.,,,..~..

,4-15

1.... , ,-
>,.,4

I 4,-4*
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E3 Have there been any (other) ~riods of time in the past when
husband/wife/partner) have received supplewntary benefit or

m
you (or your
income support ?

Card 034

r&bw3J “
Yes

n

1 ASK E4
No 2 GDTOE5

—
Don’ t know 8

?,.”, ,,—
E4 When were these periods when @u. ~e~e ‘receiving supplementary benefit or

income support ?
RECOSD START AWD SND DATE FOR EACR PERIOD

I Refused - 97 97

Don’t know = 98 98 I

1ST PER1OD

2ND PERIOD

3~ PERIOD

4TH PERIOD

,,.. .

1ST PERIOD

:;,..’,.. .,,. ,

—, .,..>.:...,.,...,,., ;

>, ..,,
..;.-

.-.’,. .2,.
,’.—

.,

’258
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68

—

—

—

—

ASK m
E5 SHOW CARD ss Do you (or your husband/wife/partnerJ currentlY receive a ‘

regular pa~nt from any of the source on thas card? “1”:43.’1,,4“. ;,

,,@,*,Ir,- ,
Card 035

.,. -, ..3:’,” *
,, ..

..
““,[N5~3;~;3jy:”“-f, “:

n

1 ASK E6a
No 2GOT0

Refused 7 2WSTRWCTIN
Donct know 8 BKrom E7

,r ,

E6a From which of the sources are you (o,r your husband/wife/partner) recelv~ng
paymants? Pm ‘My othersar UNTIL PINAL ‘No’ SWSURS PJ2SPONDSNT
G2VSS M ~ COOX OP ~ uCSI_ h~) ~ER IN GR2D BAZ~W 1P RESPONDENT
m sPousz/P~ RSCS= SSPARATE LY SANE PA_r, SNTER ONCS ONLY

rOR = RSCS2VSD ASK b)-d) ANDMcORD IN GRID

b) How much was the last paflent
RESPOND- AND SPOUSE/PARTWSR
Wuw’rs (DON’T WWOW 9998,

,,. . ?,.

cl What period dxd that cover?

d) IF LIV2WG WITN SPOUSE/PARTNER
Do you or does your husband/
wrfe/partner rece~ve this
benefit, ,,

of (INC~ SO~E) > IT BO’CN
~L!EIVE THIS SEPARATELY, COMSINS
RsrussD 9997)

,7. ,

IF NOT LIVING WITH SPOIJSE/PAR_R
RING CODE ‘1‘ UNDER ‘WIIO REC!EIW ‘

.,

1_—— —— l———.—

PERIOD COVERED Wt10RECEIVEDT
Weeks Months DK Resp SpOuSe/ Both
123 123612 t ,only pa,$tne r

’11 ~,h . only
—.— —,

,0 ,! ,,

123 12345 8 1 ,

GvrQR 2 o>~ti -03s 21\-— cd :-03 r&~——- .

2. >0 ,,

123 12345 8 12
r.&03 :T,q W5Z3 r3a [A/5-03>-;l)

,0 ,, 40

123 12345 8 l)
W<03>-38Y43-OW “$ - (UC03SL,)

4, ,. 4,

,123 1 /’345
aKo3s “& 1 (M+03C2?)

~wow cnun El]—.-—— .-

T11L(WI13I?W1l SUURCF.S OTNER TIISN ~RR

~ ~

01 E.duraLLO!,J1 grant 00 Other outaldr Nous.-hold .
02 Perls~on 09 Annuity/Tr!lsL fllnd
03 Trade [Jn~On/Fx~endly SOClety 10 Foster alluwance
04 Malntenan~e 11
05

Acclderlt II,stlLar,c<.
Cash from p.arPnLs 12 Other

06 Cash from relat~ves or friends 98 (Don’t know)
07 Rent front boarders, etc 97 (Refused)

2’59
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m m
INTERVIENER NOTE
IF LIVING WITR SPOUSE/P=~R
AT El AND E8:
DO NOT CO~INS SAVINGS/~ S-S NNLO IN SEPASATS WS BY DESPONDENT AND
SPOUSEIPARTNSR. ENTER C~2NSD AMO~(S) ~ IF HSLD IN a NAf4ES.

E7

E9

EIOa

SHOW ~ EC At the moment, do you (or your husband/wife/partner) have
any money saved in any of the places mentioned on this card?

(ds%ss@s-o> ‘8
Yes n1 ASK E8a

No 2
Refused 7WT0

Don 1t know 8 Z9

In which of these places do you (or your husband/wife/partner) have
savings? PROBE : ~my others?’ WNTIL FINAL ‘No’. BNTERNAMS ANO
CODE OF RACN APPLYING IN ~ OPPOSITE.

FOR EACS FORM OF SAVINGS TRAT APPLIES ASK b) 6 C) ~ ~Om IN GRID
OPPOSITE

b) At the present time, how much do you (or your husband/wife/partner)
have saved in ..... (NANS FORM OF SAVINGS)?
DON’T =OW: 9999S, RRFOSED: 99997

cl Are these savings in your name alone, (in your husband’ s/wife’s/
partner<s na~ alone) or are they joint savings? IF m,
PROBE FOR DETAILS .

.: .,.

ASK UL
SHOW ~ ED Do yo” (or your husband/wife/partner) have any money ‘:~‘‘
invested in any of the, things ~ht~ned on this card?... . .

,. .,;., ,,

(dro3s--s-~ ,,3 ; ~r ~loa

. . ,,

n.

Wo 2
,.. .,.,,.-

Refused 7 @TO
...: .Do”n8t“know 8 Ell

. . “ -.,,.,..
,..

In”which of the”s~ plafie~ dQ you “’.(br ‘your husband/wife/partner) have
money invested? PROBE : ‘my others?” ‘:WNTIL.FINAL ‘No’ . ENTER NAME
AND CODE OF - APPLYING IW GRID OPPOSITE. ,.

... . . .

FOR EACS FOR24OF XWST TNAT MPLIES ASK b) & C) AND RECORD IN GRID
‘“OPPOSITE

,..

b) What do you estimate is the current value of this investment?
DON’T MOW: 999998, RNFVSED: 999997

c) Is this investment in your name alone, (in your husband’ s/wife’s/
partner’s name alone) , or is it owned jointly? IF O- JOINT,
PWBE FOR DETNLS .

—

260
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—

—

—

—

L

~
—

11
12
13
14
15
16

— 17
18

SHOW CARD EC

. . SAVINGS

Bulldang Society
National Savings Certaflcates
Post Off Ice Savings Bank
Bank De~osxt or Saulngs Account
Trustee Savings Bdnk/Savings AccOunt
G:~hg#ent Save As You Earn (sAYE)

Premlum Bonds
AI-Iyother savings (WRITE IN NW IN GRID)

~ INVESTMENTS

21 Company Shares or Secur~t~es
22 Unit Trusts or Investment Trusts
23 Government Stocks or Securltles
24 Local Authority Bonds or

sS*curltles
25 Property ‘(Bricks and Mortar)

other than rnaAn residence
26 Any other lnve~tmer,ts (WRITE IN

WAMS IN GRID)

—
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Ell

E12

E13

E14

E15

Have you (or your
gift from another
2500 or more?

1

husband/wife/partner) ~ inherited or received as a
person, nwney, property or other goods to the value of

CU55374?:2 , ‘e Go* FIL-... .
Yes

. m

1 BBFom E12
No 2 .

RefuZed 7 Go’To Fxiti
,~onnt know 8 SSFO~ E16

.. .,. .

.,. .

I
IF L2V2NG WITH SPOUSE/P~~R ASK E12

SLL ~2t5RS GO TO E14 I ~~~~“’”’””
1 I

,’...’.

Isit .... mom....
... .

(Ns%i74i~;’ ~1

IF RECEIVED JOINT ...just you personally who has
GIFT/ INHERITANCE received a gift or imh,eritance
CODE $3,

~

1 GOTO
just your husband/ wife/paktfier 2 E14

or have you both received a
gift or inheritance? 3 AK E“li

. ,.-,.,. ‘.,,.

I want to ask you now about the larqest inheritance or gift
you or your husband/wife/partner have received.. -.- OF
EQuA2, ~w’2 ~ ~EST, ?~ 410ST m-. ~ “ ‘“ -

was the larqest inheritance or gifv given .. . ~ ~
,,

4, cAJ5”037b.... ..
...to you 1

to your husband/wife/partner 2
or to you both jointly? 3 , . . .

: . .
Thinking about the larqest ‘inheritance or gift’ YOU have/
your husband/wife/partner has received, when did you/he/she . , “,
receive it?

IF TWO OF EQU~ WOONT SRE -EST, TAK5 MOST’ ~ .

Dont t

What was the approximate value of the inheritance
at the time you/he/she received it?

““ 1’ l.-L.-
know/Can, t remmber = 98

or gift

—

IF RSCEIVED J02NTLY BY IU4SPON0~ AND SPOUSE/PARTNER <ds%37&%’
ENTER C034B2NEDAMOUNT.

4,-s,

‘0 ‘E-s’ f ~
over S1,000,000 - 999996

Refused - 999997
Don’t know/Ca”, t remetier - 999998

262
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—

—

—

,~>.

E16 8tl~ ~ U How do you ind your partner organise the money that
COIWS1<iitO’f~OUX household? Please choose the phrase on th~s card
that CO~S ~losost .

CU5-03751) s,
I manage all

n

1 ASK E17a
Partner Mnages all 2 GO TO E17b

,Pool all tiney 3 @
,,,&= .-. 4., ,,Poolsore, r,est&epXr%te

i
4 To

,! Keep own money separate 5I Cle

!. .,.. !!.,, ,.
E17a Does your partner ask for his/her share of the household money

whenever he/she needs it, or does he/she get a regular allowance,
4.

PRD= FOR BEST DESCR2PTI~ BEFO~ ACCEPTING CODE 3

(Mj%37~2> ,,
., ,,,

.xtureof~~th m

Asks for when needed
Regular allowance

,,
E17b Do you ask for your share of the household money whenever yo”

need It, or do you get a regular allowance?
J,

PSOBS rOR -ST DESCRIPTION ‘HORS dC~WTING CODE 3

~’;i‘flf‘ ‘f#fi37a)’‘*,k’-;O;-’~,e” “ceded :

Regular allowancd 2
Mixture of both 3

ASK ALL
E18 Do you, or does your partner, pay for any of these th~ngs?

~. 0~ EACW 12EJ~W AND CODE ALL TSAT APPLY

{N<03753J ‘“
Private school ;ees 1

Prl vate med~cal insurance such as BUPA or PPP 2
A Wrsonal pens~on scheme 3

Life insurance - NOT nwrtgage protection insurance 4
[None of these) 5

‘ ‘--263
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—

E19

—

E20

—

E21a

E2 lb

SHOW - EF At the moment, do you or your partner have any debts or
money owed to any of these? Do not include outstanding bills or accounts
that will be paid in full when they are due.

c 3

cd503z13

DO:f~ h

a) Which of these do you or your partner have any money owed to?
PROBS : ‘my others?’ =IL FINAL ‘WO’ . ~S= ~SPONDENT GIVSS
NAWE AwD C~E OF ~ DssT Awo CODE IN GRID BELOW, T= ASX b) and
c) S’OREACB ONE

b) How much do you owe to .... PROBE FOR BEST ESTINATE
DON’T KNOW w 99998, WX,FOSXO= 99997

IF LIVING WITH PARTNER ASK C) . OTNSRS RING C~E 1 ‘WXSPONDENT’

c) 1s it you or your partner who owes this money, ox both?

I

INTERVIEWER CODE Was partner present during E1-E20?

I

(d5%3370)

INTERVIEWER CODE Who answered these quest ions ?

‘~$%387~~~ho,t metier

264
Partner as

Yes 1 ASK E21b
No 2 ~ TO -TH

ON NSWT PAGE I

7,

only 1
well 2



.-

—

—

—

—

F1
>,5

I‘d like to ask you a few questions about
your health Firstly, h~w would you describe
your he,;l;h~~,,_ ,.

,,
~:, .

Qrd 032
Would you say it is .. BEAD oo’r

7 LT +~, ,r~ ‘: ,:~,, {NJ>3?(3)1 $t ,!,,
,<,Lq~+, ,-, excellent,

ILJI. +
good , ,,<2

fair, 3
..

or poor? 4

,,
.-

F2 gver the last twelve ~ , would
— ‘you 6&y your health has &n the whole

been ‘ M Oo’r 14

good, 1
fairly good, 2<,,

or not so good? 3
I

—

,,(!(,265



F3a)

F3b)

F3c)

—

—

75

ASK ALL

Have you ever suffered from or been told you
had arthritis, rheutism or painful joints?
CODE IN COLUNN a) OF GRID

FOR ALL PROBLENB (CODE 1 IN COLM a)) ASK F3b)

Have you suffered from, or been told you had ... p.SAD00T
COMPLAINT . in the last twelve months? CODE IN COL~ b) OF GRID

IF ‘YES, HAD IN LAST 12 MONTHS1 , ASK F3c; OTHSRB GO TO F4
Did you see a doctor (or dentist) in the past 12 months about your COMPLAINT?
CODE IN COLUNN C) OF GRID

NOTE : Include specialists and dentists
but not opticians

a)

ONLY WHEN
REPEAT a) FOR EACH YEs PRECNANT NO
ITEM LISTED BEWW

Arthritis,
,hemati~m [Ns3y/$)

or painful joints

Bronchitis

Diabetes

Hay fever
..........................

Migraine
Epilepsy

Heart trouble
Hernia

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

Eczema or other
skin problems

Kidney/bladder trouble

Gall bladder trouble

Stomach trouble or
indigestion

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

High blood pressure 1

Persistent trouble
with gms or mouth 1

Dizziness/Unsteadiness 1
Cancer 1

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

ASK WOMEN ONLY
Persistent trouble

1

?.

1

1
..

1
1
1

1
..

1
1
1

1
.....

2 3

2 3

2 3

$2 3
...........-..

2 3
2 3
2 3
2 3

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

2 3

2 3
2 3

2 3
.....-----....

Other

with periods 1

gynecological
problems 1

2

2
2

....

2

3

3
3
3

.......

3

3

b) HADIN LAS’
12 MONTHS

YEs NC

(ti~Ol?lb>

1 2

1 2

1 2

1 2
.............

1 2
1 2

1 2
1 2
..----........

1 2

1 2

1 2

1 2
.-...-.....---
1 2

1 2
1 2
1 2
.--...........

1 2

1 2

c) SEEN
A DOCTOR

rES NO

1

1

1

1
.
1
1
1

1
.

1

1
1

1
..

1

1
1

2 15.17

.218-26

2 21.23

2 24.26
......
2 27-29
2 2U32
2 22.35
2 s=
......

2 3941
2 42-44

2 45d7

2 48.%
......
2 51-53

2 54-s

2 57-59
. ml

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

1 2 62.64

1 ‘265*7

fti<Q~$ 67)

266
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.

F4a)—

—

—

‘4b)
—

“4C)

—

‘5a)

‘5b)

5C)

5d)

Have you had any of these problems In

Do these problems wlch
you ... READ ouT. .

Sv
Yes 1 .

No 2

your nose bother

70
.Ot, 1

a moderate amount 2

or, not much? 3

ASK ALL
DO you usually cough first thing In the
morning In the ulnter?

71

(ds%3571) Yes 1

No 2

Do you usually cough during the day or
at nlghc ln the wlnter~

72

cA/5>%5a) Yes 1

No 2

INTERVIEWER CHECK F5a) AND F5b)

>
cdr::?,~ ~r ~5b)
‘Yes‘

E

1 ~F5d

‘No’ at w F5a) and F5b) 2 ~~F6

Do you cough Ilke this on most days for
as much as 3 months each year?

ctis53574) ye, y

No 2
ASK ALL
DO YOU usually bring up any phlegm fron
your chest flrsc thing ln the morning
ln wlnter~

LN553$753 Yes :

76

RSSPISATORY PROBLEMS

ASK ALL
Now I’d Ilke to ask some questions
about breathing. First, do you have
any trouble with sneezing, a runny nose
or blocked nose though y-oudo M have
a cold or flu?

E
cti>”03~) y,, ? M F6bJ

No 2 CO TO
F5a)

6

—

No 2

ml
F7a) Do you usually bring up any phlegm from

your chest during the day or night In
winter? @rd O Q4

13

[-13] Yes 1

No 2

~,
F7b) INTERVISUER CH22CKF6 AND F7a) :

w

(ti-~ol.q~. , ,t F6 O, F,.) ‘f AsK F7.

‘No’ at ~ F6 and F7a) 2 GO TO
FBa)

I

F7C) Oo you bring up phlegm llke this on most
days for as much as 3 morlthseac.11year?

ALL
F8a) I~ERVIEWER CODE:

Respondent

15
Yes 1

No 2

R“p””d’”’ cannot‘“L’ M
F8b) Oo you ever get short of breatliw,?lkil

with other people of yo(!r OW!I age UI
level ground? IF YES, PROBE.
Freauencly or occaslonnlly~

F9

F1O

Fll

Yes, occasionally 2

No, never 3

ASK ALL
Some people feel chat their chest is
someLimes wheezy or vhLscllng nave yo

ever had wheezing or whlstllrlg LIICII
chest at any time Ln the past7

[hn-&o La)

B

18
Yes 1

No 2 CO TO
F12

Have yo” ever had any vheezlng or
whlstllng In your chest at any time Ln

the last ~’

(~s%ba 15)

m

19
Yes 1 ASK Fll

No 2 CO TO
F12

How many times have yokthad any whcezlr)
or whlstllng In your chest In.the past
12 months? 20

1-A 1
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F12

F13

—

F14

FIS
—

F16a

ASK ALL
Have you ever been told that you hav(
asthma? 21

(NS-W02 \) Yes 1

No 2

INTERVIEWER CHECK F9 ~ F12 :
I

F
Reported asthma or wheezing 22

(CODE I AT F9 OR F12) 1 ASK FIi

[N TOU022J
Neither 2 GO TO

F17

Over the past 12 months have you use[
an inhaler or any other medicine!
prescribed by a doctor to treat you]
asthma or wheezing?

No 2

Over the past 12 months have you ha[

any attacks of wheezing or asthma S(
severe chat you could speak only one ox

twO words at a time between breaths?

No 2

Over the past 12 months have YOU beer
admitted overnight ta hospital Eo,
treatment tor wheezing or asthma?

E

(&s-0U025> Yes is ASK
F16b)

No 2 CO TO
F17

F16b) How many times have you been admittec
in the past 12 months?

m

26.2?
an’t say WRITE IN:
= 98 m

(~~-m=b)

ASK ALL
17 SHOW CARO FA. Now 1 want to talk about—

back pain. Have you ever had back pain
in the area shaded on this picture?
That is pain which lasted for more than
one day, but a counting the kind of
pain you can get with flu (IF WOMAN:)
or with periods and pregnancy?

F(~~“~z’>Yes ? ASK
FISa)

No 2 GO TO
F21

268

?18a) How old were you when you first had bacK
pain lasting more than one day? .. -.

<,->”

WRITE IN AGE IN YEARS 1

c1Can”tsay
= 98

?18b) Have you ever had back
more than one day at
past 12 months?

(NS3QD 31)

IF EVER HAD BACK FAIN

pain lasting for
any time In the

31
Yes 1

No 2

718c) Has your back pain spread to your legs?

‘““‘0w
SHOW DIAGW . Please mark on thl$
diagram the furthest point that the pain
reached.



.

.-

=20

—

— “21

—

’22

—

“23

26

IF EVSS HAD MCK PAIN
Have you ever had to take time off worl
because of back DaIn?

Ho 2

ASK ALL
SHOW CASD FB Sinca ~rch 1981’havt
you suffered ●t ●ll from any of thi
sorts of probleru shown on this card?

.4-,:+,ofJ~ J

cA/5-*a39 EY.s ~ ASK F2i

No 2 CO TO
F27a)

Have you scan your doctor(s) about an]
of these uroblems since March 1981?

No 2

SHOW CARD FC And since March 19S1,
have you been referred to or consulte<
any of these ‘specialistsbecause of nnj
of these problems? ! “

F[~5~ba~2>y.,~AS.F;,
No 2 GO TO

F25

SHOW CARD FC Which ones?

CODE w TSAT APPLY

(~ 5&0M~%\ Psychiatrist

Cti Tw40> Naurologi,t

Other specialist doctor

cti~-wou 1) Psychologist

~~-ychiatric nurse

Hosr.italbased counsellOr/

1-
2

3 GO TO

& F26a)

5

6

25 INTSSVISUSR CNKCK F22

NAS respondent consulted doctor (GP:
about these problems?

~$”aoql~

E

Yes (CODE 1) ? ASK
F26a

—
No (CODE 2) 2 GO TO

F27

7a

‘,

, .269
1.
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IF GP OR SPECIALIST (CODE 1 AT F23 oR F25)

F26a) SHOW CARD FB. Now I ‘d like you to tell me about
these problems . Which of the problems on this card
have you been to see a GP or specialist about since
March 1981?

COOE ALL THAT APPLY AT (a) IN GRID BELOW:

ASK F26b) AND F26c) FOR EACH PROBLEN RINGED AT a)

— F26b) Ho” old were yo” when yo” first had this problem with ... MAD OUT pROBLEM. ..?
WRITE IN AGE AT (b) (CAN’T SAY = 9S)

F26c) Do you still have this problem? IF YES: Is that occasionally or most
of the time?
RINC ONE CODE AT (C)

(a) (b)
PROBLEM AGE WHEN STARTED

(years)

depressed, sad

Feeling generally
anxious, jittery

Feeling anxious or
scared about objects

or situations

Feeling overexcited,
overconfident

Feeling compelled to
repeat actions

or thoughts

Hearing or seeing things

Problems with drink
or drugs

Other feelings of
worry, tension, anxiety,

depression or nerves

1
m

2
m

3
m

4
m

5
m

6
m

7
m

(c)
STILL HAVE PROBLEM

YES, MOST YES
OF THE OCCAS-

1 2 3 50-53

1 2 ~ 56.57

1 2 .j58.61

1 2 ~ 62-65

1 2 ~ M.69

rd o
1 2 ‘3 13-1$1

8 1 2 3 17.20

—

270
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MNG TER22HUTS PROBLEXS

80

— “27 Can I jut check, ~ any health problem you
nay have alraady told me about, do you have any

— illness, disability, or infirmity of
my kind?

Cantlm

{i~~~lzl> ‘-y.. T ABKF2Ba)

—

—
COXFLBTE GRID BF.WW FOR ALL CUNT ~NG-STANDING

IU21SSES, DISABILITIES OR INFINITIES

28a) What is the nue of this condition? IF NECESSARY What does
the doctor call it? PROBE Any other conditions? PROBE FOR

NA22EOF CONDITION AND 22AINSYNPTOHS AND EFFECTS AND WRITE IN
COL~ ●) IN GRID BELOW

ASK F2Sb) AND F28c) FOR EACH CONDITION LISTED AT (a)

— 28b) Does this health problem limit your daily activities
in any way compared to people of your own age?

RING CODE IN COLU22N(b) IN GRID BEMW

2Bc) How old were you when this health problem started?
ENTSR AGE IN COLU2tN(C) IN GRID BELOU (STARTED AT BIRTH
- 00, CAN’T SAY - 9S)

*

— (a)
NMLTH PROBLSM/CONDITION

I
(b) (c)

LIMITS DAILY LIFE AGE STARTED
YES No

~-–-__.

—

271
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F29a) SHOW CARD FD. Are you registered as
a disabled person with any
organisation such as these?

—. F[fl<Wh>~es~ASK
F29b)

No 2 GO TO
F30

F29b) SHOW CARD FD. Who are you registered
with?
CODE ALL THAT APPLY 35-37

- [~~-~( 3%-) ~cal Authority I

(AJ S-*( %6)
Job centre 2

(d<oQ( 37)
Other (SPECIFY) 3

F30 Compared to other people in this area
of your age with the same skills and
experience, does (do) your health or
disability problem(s) make it harder
for you to get and keep a paid job?

No 2

Can’t say 8

F31 Does this problem affect the kind or
amount of paid work you can do or ‘
where you can do it?

39
Yes

No

Can’t say/not
applicable 8

F32a) INTERVIEWER CHECK Ala):
Is respondent in paid work at

40
1 ASK

F32b)

2 GO TO
F33a)

232b) Compared to other people in this area
of your age, with the same skills and
experience, do you think your health
problem (condition/disability) would
make it harder for you to get and
keep another job?

Can’t say 8

27’2

m



— F33a)

—

—

F33b)

—

F33c)

F33d)

—

ASK ALL
At the present time, do you have any
regular medical supervision for any
condition ~ the onas we have
~lre~dy jpoke.n_about? (IF FEHALS md

,.

apart from r~~lar m te -natal nd post- (#5-041 42]
Bat* J‘Ca;e)

m.

42
Regular - see doctorfiospital once Yes 1 ASK F33b)

a year or ❑ore often
No 2-,

l,- .. GO TO ?34..-—
. .- 3

,1 ,.
-.

What ;$~q thisa conditions ~o;~a~e‘<rider ‘i
ragular medical supervision for? ‘Any others?

,.

WRITE 2N CONDITIONS IN GRID AT (b). ~ ANT
ASKED ASOUT EARLIER IN QUESTIONNAIW
-,.. .,. .

ASK F33c) FOR SACH CONDITION LISTED AT F33b)

----- .. .
Are you under regular supervision of-someone at

. ....

a hospital or clinic or do you only see your GP ,.

~bout this?
RING ONE CODE AT (C)

-.

.,r,,,,

ASK F33d) IF HOSPITAL CLINIC (CODE 1 AT 33c)) OTHERWISE Go ,To F34
!2,

~at is the name of the specialist and hospital or
clinic you visit for ‘CONDITION AT b)
PROBE FOR DETAILS OF SPECIALIST AD HOSPITAL/CLINIC
NANS AND ‘ADDRSSS RSCORD ‘IN GRID AT (d)

,

(b) (c) ‘(d)
CONDITION U310SUPERVISES NANE AND ADDRESS OF SPECIALIS
(vrite in) (ring) AND HOSPITAL/CLINIC

1, r

.“

Hospital/clinic 1

[.5ZGO;2> GP only 2 – CA/s%ti( 49 “

2;73
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IACCIDENTS AND ASSAULTS I

—

F34

F35

F36a)

F36b)

F36C)
—

F36d)

F36e)

—

2 ‘7

ASK ALL

SHOW CARD FE. Since March 1981 have you

been admitted to hospital or attended a {tiT@i+7)
hospital out atients or casualty department

~for any of t ese reasons?

::E

SHOW CARD FE. For how many different incidents
of these kinds have you been admitted to hospital
or attended an outpatient or casualty department,
since March 1981?

-

(ticti4*
WRITE IN: No. of incidents

48-69

1, 1

COMPLETE GRID BELOW. START BY RINGING INCIDENT ~ER 1 FOR MOST RECENT
INCIDENT, INCIDENT NUMBER 2 FOR SECOND HOST RECENT, ETC.

How old were you when this incident occurred? WRITE IN AT b).
M

SHOW CARD FE. Which of the things on this card best describes why you had
to hospital? ENTER CODE IN GRID AT c)

to go

If 2+ admissions for an ~ENT COD=
incident, code for first

1. Road accident as pedestrian
2. Road accident as driverlpassenger

Were you admitted overnight or in motor vehicle/pedal cycle etc
treated as an outpatient only? 3. Accident at work
RING CODE AT d) 4. Accident at home

5. Sports accident
If 2+ admissions, code for first , 6. Another kind of accident

7. A violent assault or mugging

8. Rape

What injuries did you receive from this incident?
~CORD FULL DETAILS IN GRID AT e)

(a) (b) (c)
OVER ‘diuT-

(e)
NCIDENT AGE WHY ADMITTED
(RING)

TYPE OF INJURY
(ENTER) (ENTER CODE NO) NIGHT PATIENTS (WRITE IN)

50-53

54-57

58-61

62-65

66.69

70-73
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— F37a) Has this (Have any of these) In]ury(les) {NS”WZ(3)
resulted In any longterm or permanent dlsab111ty7

- ~, ,=”,: *042

and psychological problems followlng
craumatlc lncldents llke assault

—
F37b) What IS the dlsablllty? WRITE IN FULL DETAILS.

. ... , ‘.

. .

.-.’

.’ i“

,. ,“!

. .. ,

‘, , ,, , ‘.’-

,- ~.

:.~f

-,,
. ‘,-+

.-
*,

HOSPITAL ADMISSIONS ,,-
,-

ASK ALL
F38a) Since March 1981, -rt from ~ ‘n

you have just told me about, have you been ?dmlcted ‘ ‘“. $
to a hospital or cllnlc for an ~t or

~ (IF FEMALE: apart from a routlae chlldblrth)~ .
(d5-oQ2(G)

:.
— . ..-

F313b) Since March 1981, on how many different qccaslons (IF
FEMALE: apart from rout Lne chlldblr.th) have you been
admitted co a hospital or cllnlc for an overnight
or longer stay? RINC CODE.

—

NUMBER OF OCCASIONS 01 02 03 04 05 06 07 08 09 10 11+ ’516 ‘

Can’t ;;member 98 (#5”iq21s-)
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F39a) COMPUTE GRID Bl?LOl~VOR UP TO 10 AI)NISSIONS STARTING WITN lfOST~CENT AND WORl{INb
BACK!JARUS IF 1.1.+‘1’Al~1.0NOST RECENT.

m: If atii.tted 2+ times during pregnancy,
take.first admission only

1
How old were you !.]henYOI1were atiitted on this occasion? ENTER AGE AT a)
(CAN’T SAY - 98)

F39b) why were you admitted? RECORD FULL DETAILS AT b)

F39c) What are the names and addresses of the hospital/clinic to which you were

admitted. WRITE IN AT C) 17-36

—

—

MOST
RSCENT
ADMISSION

2ND MOST
REcENT
ADMISSION

-.
3RD MOST
REcENT
ADMISSION

4TH HOST
REcENT
ADMISSION

5TH MOST
RECENT
ADMISSION

6TH MOST
RSCENT
ADMISSION

7TH MOST
RECENT
ADMISSION

8TH MOST
RECENT
ADMISSION

9TH MOST
RECENT
ADMISSION

10TU KOS’f
REcENq’

—
ADMISSION

F40

—

L -..—-.

ASK ~S PONNENI TO C(H.il’J..~lE llWLTN SELF-COMPuTION SECTION ON N~T PAGE.
GI.VENI1.1/l:MRA PE@lCII./PF:NAND EXPUIN HOW TO CONP~TE UAIT FOR RESPONUP~JT
CONPLETE AiJDTHEN COOI?:

Supplement completed ; ~<o@57’,. .,.

TO

276
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1

1SUPP~NTARY NSA3.TNQUESTIONS

These questions are concerned with how you are feeling generally Please answer
tickins either the ‘Yes’ or ‘No’ box for each one It is lmportal~tthat you try

— answer ~ the questions .!1

1 Do you often have back-ache? {N5%2 s$Yes—

2 Do you feel tired most of the time? [ds-vu2%7) ,,,

3 Do you often feel miserable or depressed? cu~-~~zw>es

m
them by
to

38

39

40
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ------- ------- ..:-. — ------- ----

4 Do you often have bad haad-aches? ~fl<~~~) Yes ~ No ~— x

5 Do you often get worried about things?
— .1 , ‘.. .,- , ,

~~~--w~es ❑ No ❑
6 Do you usually have great difficulr.yin ~cd GQL43)Yes ❑ NoD

fallinE or staying asleep?--
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ----- . . .

Yes ❑ --NOD---:-
~ti,kzG--- . . .

7 Do you usually wake’unnecessarily early in the morning?

<N~%$z ‘$) Ye, ❑ No ~8 Do you wear yourself out worrying about your ea —

— 9 Do you often get into a violent rage? ~~ <oQ2L6~ Ye. ~ No ~

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

10 Do people often annoy and irritate you? [~5F’2L7)y..❑ No ❑
——

L1 Have you at times had a twitching of the ~ti~>~~a> yes L~ No I–z]

face, head or shoulders?

_- .2 Do you often suddenly become scared for CNS”*249) ye, n No D

110good reason?

41

L2

43

......

1,f,

45

46

...

L?

L8

49

friends near you?

easily upset or irritated? t~$ti~$l~ Yes ❑ No ❑ s,

frightened of going out alone [~ s’ii&z$”L)Yes ❑ NOD 52

. . . . . . . . . . . . . . . . . . . . ---------- ---------- ---------- . ..>...... ------ . . . . . . . . . . . . . . .

.3 Are you scared to be alone when there CNS Ouz$b}es ❑ NO ❑ s“
are noc

4 Are you

5 Are you
or of meeting peOple T

— .

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

6 Are you constar)clykeyed up al]djLttery? [@>~Z~F~] yes ❑ --;:n-”-””--i: ”-

7 Do you suffer from indigestion? - ~~5”&Z>-k> yes ❑ Non 54

8 Do you suffer from an upset sLomach7 {~5~ti~~-~ Yes ❑ -No LI ,5

_. . . . . . . . . . . . . . . . . ----- ----- ----- ----- ----- ----- ----- ----- ----- ----

9 1s your appetite poor? [U53U25Z. Yes L1--;:l;l-””--”i: --

‘O Does every little thing get on your nerves Cti$z*Zfi)Yes EJI No [I;l 57
and wear you out?

‘1 Does your heart often race like mad?
.....-...!T.E4 :.....O..

<d\%b2r27 Yes LJ
...............---------------------------------------------

— ‘2 Do you often have bad pains in you eyes? <~<~@)y.s ~1 NO I--’l ‘)9

3 Are you troubled !~ithrhematism 01 fibrosis? II

4 Have you ever had a Itcrvousbreakdown? C“’r-’o)’”s El :1- ;1 :&{ouZk 1) yes
----- . . . . . ----- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ----- ----- ------ -----

‘2?7



—

87

F41a)

—

.

F42

(IF RELSVMT: Earlier I asked you

about smoking before and during
pregnancy) .’, ,

Do you smoke cigarettes at all
nowadays ? ,.

LNo.2, GOT0.
F43

How many cigarettes a day do you
usually smoke?

WRITE IN NO. PBR DAY:

E

GO.TO

[d TOQZb3> “’

t-

OR CODE: Fewer than 1 a da~. Ob ASK

~ ..’43

IF DOESN ‘T SMOKE/FEWER THAN 1 A DAY
F43 Have you ever smoked cigarettes

regularly - by regularly I mean at
least one cigarette a day for 12
months or more? ,+.,

,bNo 2 GO TO

F44 During this time, about how many a
day did you smoke?

{AJs”&266> k=; ‘ “
WRITE IN ~BER A DAY:

I

D

Can’t say - 98
I I

.
FL5 How old were you when you last smoked

cigarettes regularly? : . ..

- m .-
.’

. .

—

278

,.

$6

i7

ASK ALL
Do any of the people you live with
smoke cigarettes at home?

No

Lives alone

2 GO TO

3 ’49

Who smokes cigarettes at home?

Spouse/partner only

Spouse/partner and someone else

Someone else only

cN>-&z71>

!71
1 ASK

+

2 ’48

3 GO TO
F49

,8 Normally, about how many cigarettes a
day would you say your husband/wife/
partner smokes?
READ OUT UNTIL ‘YES$. CODE FIRST TO

‘PPLY” (tiY&zz> ,2

.hss than one a day, 1

1, but less than 10 a day 2

10, but less than 20 a day 3

20, but less than 30 a day 4

30, but less than 40 a day 5

40 or more cigarettes a day? 6

(Can’t say) 8

a

ASK ALL
9 SHOW CARD FF. How often do vou have

an alcoholic drink of any kind?

(ti3Bw2.7%> Most days
h

1, 2 or 3 times a week

1, 2 or 3 times a month

Less often/only on special
occasions

Never 3
2 ASK

3 F50a)

4 GO TO

5 F51a)
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5b-1 In the last seven days, chat IS noc
counting today by starting from last
(NAKE PRSSE~ DAY OF WEEK) how much
beer, stout, lager, ale or cider have
you had?

code l/2 pints WRITE IN N13i3#F
w co nearest PINTS:
pint
- ~ low m

alcohol and
alcohol free @5w274>

I beer, cider etc I

In the last seven days, how many50b)—
measures of splrlts or liqueurs have

YOU had’ ~U5-&zll) ~
13.lb

WRITE IN WER OF NEASURES : I
I ! I

50C) In the last seven days, how many
glasses of wine have you had”

{UT04315) 15 16
—

WRITE IN NUKRER OF GLASSES:

~m

5011) In the last seven days, how many
glasses of martini, vermouth, sherry
~r slmllar drinks have you had7

17-18

WRITE IN NUNBER OF CLASSES: m
ASKALL C ‘S-ou~7>

51a) People have very different VIeWS
about how much is enough or coo much
to drink Have you ever felt [hat
you ought to cuc down on your
drlnk1ng9

E
CN52U319)‘es‘:fib)

No 2 CO TO
F51c)

51b) Have you felt Chls In the last year?

2

—.

51C) Have people annoyed you by

crltlclslng your drink Lng7

—

21
1 ASK

F52

2 GO TO
F53a)

’52

~53a)

~53b)

’54a)

:54b)

755

‘56a)

‘56b)

Has this happened to
year?

~

you In the last

2{
Yes

No 2

Have you ever felt bad or guLIcy
about your drlnklngV

E

23
Yes 1 ASK

cd5%qu3) F53b)

- ‘ok
Have you felt this In the past ye<~r7

Have you ever had a drlllk first Llll!l
ln the morr!lng to steady yoitrlB’IIbds
or get rid of a harlgover>

No 2 GO TO
F55

Have you done this Ln the PaSL Y[3~r)
),,

No 2

I~ERVIEWER CHECK Ala) ON PACE 2

In paid work (CODE 01-04) F

Oo you ever have
dur~ng breaks ln

E

I F57

an alcohol Lc drlrlk
yo,lrdally work>

‘es E

[ti”m%~>
SHOW CARD FG. About I1OWoftell~

2;
days

One, two or three Limes a week 2

One, two or three times a month 3

Less oftenf

only on special occasions 4
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nDIET
F57 SilowCARD Fs. About how often do you

eat fried food not counting chips?

.
More than once a day ?

[N54?30> Once a day 2

—

—

—

,.-.

F58a)

F58b)

—

—

3 to 6 days a week 3

One or tvo days a week 4

Lsss than once a week 5

Never 6

SHOW CARD FI . Which sorts of bread
do you usually eat?

CODE ALL TSAT APPLY IN GRID AT (a)

SHOW CARD FI . Which sort do you
usually eat the most of? And the
next most? ENTER AT b) 1 FOR BRSAD
TYPE EATS MOST OF, 2 FOR BRSAD TYPE
EATS NEXT MOST OF, ETC. FOR ALL BREAD
TYPES HSNTIONF.D

(Ai5-&3 31>

(@\&333)

c N5-W3% 5-

White bread

Wholemeal bread

AT a:

Other brown bread

Crispbreads

White pitta bread

Wholemeal pitta brea,

Nan, chapattis

Other bread
(SPECIFY)

(Eats no bread)

(Can’t say)

[@To &337)

[dc&3 3%)
[d>-b+ 3 4’)

[NTo&3 43)
(Al50+34)3
280

a)
ATS

1-46
01

02

03

04

05

06

07

08

00

9B

(b)
!lOST, NSXT
MOST ETC.

•1

47

❑ 4a

•1

49

❑ m

•1
51

❑ 5r

❑ 53

❑ s
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ASK ALL

F59 SHOW CARD PN . I am now going to read out a list
of foods Please use—
often you eat each of

— W OUT EACH FOOD IN
..

,,.% i...,.

,., .

Fresh fruit in summer—

this c;rd to show me how
them

m AND CODE IN GRID

310SETNAN ONCE 3-6 DAYS 10R2 LEssrHAN
ONCE A A DAY A WEEK DAYS ONE DAY A
DAY

,.
A WSEK UEEK t6EvEn

1 2 3 4 5 ~ 55(hJ*~)

Salads or raw vegetables
in wintar 1 2 3—

-!!:+
chips 1 2 3

Swe*ts, chocolates 1 2 3
,(,{’z~.

Biscuit:’ 1 2 3

F60a) INTERVI= CHECK Ala) ON PAGE 2. C~>~3&o>

Easponderrt is currently in wo~k (CODE 01-04)
—

Others

I I

—

~

F60b) Turning now to how much exercise you gec
in your daily life, how much physical effort is
involved in your job? Is there RSAD OUT

,,
CODE ~ OkLY ,’ None,

-] ‘ :,l:;

(Can’t say)

F61 SHOW CARD FJ (Turning now to hm nruch exercise you
ger Ln your dally Ilfe) DO you regularly take part
in any of the activities on this card - that IS
at least once a monr.h,for most of ttieyear?

F62 SHOW CARD FJ How often do you,t$ka part
in any activity of this type? cNs3qx63> -

~,
PROMPT AS NECESSARY Every day or ❑ost days Y ‘4

AND CODE ~ ONLY 4-5 days a week 2

Code frequency for all , ,,~, 2-3 days a week 3
activities taken together

oIICea week 4

m “

2-3 times a month 5

Less often 6

(Can’t say) 8

81
1

2

,3

4

8

mY ASK F62

2
CO TO F63a)

8
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F63a)

—

F63b)

—

F64

F65a)

F65b)

F65c)

—

F65d)

ASK ALL
Now I‘d like you to think of your everyday
activities ~ your work and any of the
sports and games you have just told me about -
I mean activities such as housework, child care,
gardening, DIY, or just walking about. Do you ever
exert yourself enough doing these everyday
activities to get out of breath?

Yes

No

Can’t say

About bow often do you get out
of breath doing these everyday activities?
PROMPT AS NECESSARY AND CODE ~ ONE

Every day or most days

4-5 days a week

2-3 days a week

Once a week

2-3 times a month

Less often

m (Can’t say)

&
ASK F63b)

2
GO TO F64

8

3

4

5

6

8

Now I‘d like to change the subject and ask
you about driving. First, do you hold any (ti>343 66>
licences to drive or ride motor vehicles?

= - currently banned = ‘yes’

- Iicence expired = ‘“o’

SHOW CARD FK . Which of these kinds of
licence do you hold? CODE IN COLUMN a)

ASK F65b) FOR EACH TYPE OF LICENCE HELD
Is this a provisional or a full Iicence
CODE IN COLW b) BELOW

ASK F65c) FOR EACH FULL LICENCE HELD (coDE 2 AT F65b) (IF NO
FULL LICENCE, CO TO F67).
How old were you when you first obtained this full licence?
CODE IN COLti C) BELOW (CAN’T SAY”= 9B)

(a)
LICENCE HELD

(b)
PROVISIONAL FULL

12

12

12

INTERVIEWER CHECK F65b): @To4+[7) ~_ I

l(tir&37z)2

(c)
AGE

‘llOher, wRespondent has full Garlvan Iicence (CODE 2 AT F65b))

282
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F66 How many times did you take your car
driving test? CAISU2> 1s19
VRITE IN NUNS= OF T~S—

m

-~

IF LICSNCE
F67 SHOV cm m Vhich of these kinds

of motor vehicle if ●ny have you,
driven during the past 12 months? ‘

[U50W”)

k
H0t0rcyc19 2

(U% UW22) Minibus 3 ASK

l~~-o~%s> krge bus, coach 4 ’68

~~~~~~ Hea~ goods lorry 5

Has driven but none of the above 6 CO TO
F72—

Hasn’t driven in last 12 months 7

:68 How ❑any miles have you driven
altogether during the last 12 months?

PROWT AS NECESSARY ti<~+~’>

Less than 1,000 ~~

1,001 - 3,000

3,001 - 5,000

5.001 - 7,000

7,001 - 10,000

10,001 - 15,000

15,001 - 20,000

More than 20,000

(Can’t say)

02

03

04

05

06

07

08

98

’69 In the past seven days have you
driven a vehicle or ridden a
motorcycle after drinking any alcohol
at all on that *Y?— I

—

’70

’71

~72

On how many days in the last saven
have you driven or ridden after
drinking any alcohol?

~~~~~=) VRITE IN ~

In the Last 12 months, ●bout how mny
timen Zuva you driven ● car or ridden
● motorcycle when you were probably
over the legal 1imit, though not
necessarily drunk?

Once or twice 2

3-5 times 3

5 or more 4

Can’t say 8

ASK ALL

SHOV CARD FN DO you, or does
●omaone from your household own any
of these vehicles?

CODE ~ THAT APPLY

30133
(MS-0Q430) Car, van

(U>3U4 s 1)
Motorcycle 2

~#~-&@ ~z) Minibus 3

!AIS”W43 Q
Lrge bus, coach 6

Heavy goods vehicle 5

None of these 6
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ASK ALL

F73a)

F73b)

F73c)

We talked a bit ;b&u”t accidents earlier, but can
I just check, since March 1981, have you been
involved in any road traffic accidents , exce~t as
a Pedestrian, which led to you being admitted to
hospital or attending a hospital outpatient or
casualty department?

[;9*S+) ,e~
Include accidents wheri cycling

‘0 e
.,

How many such accidents have you been involved in?

~ {AJ5-- 3,-) ~,,, ,N: ~ ‘ ~

INTERVIEWER CHECK F36C): ON PAGE 83
NUHBER OF CODE 2s IN COLUMN C) ($WHY ADMITTED 1)
SHOULD EQUAL NUMBER AT F73b) RESOLVE ANY
DISCREPANCY AND AMEND ANSWERS ACCORDINGLY

., , .
... - ,.

,,. ”

-. ..

284
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ASK F74a) TO F74d) SEPARATELY OF UP TO 4 ACCIDENTS
IF WAD HORS T5.3AN4, ASK ABOUT 4 IfOST37~CENT

—.
F7&a)

—
ENTER INCIDENT

N.b,r ~
IncidenF

NO FROM F36a)
ON PACE 83 ,(U*37;
Can I check wara you driving
● vehicle, ‘apamsenger, or what?
PF.O~T AS ~CESSARY AND CODE ti”*3(

~

~

ASK
2 F74b)

3

4

5 GO TO
NExT
ACCI-

6 DENT

7

k“-
18

ASK
2 F74b)

3

4

5 GO TO
NEXT
ACCI-

6 DENT

7

J5*~&

la

ASK
2 F74b)

3

~ ONLY
~vlne a a

=e~torcycle, scooter

~ a van, ❑inibus, bus
or lorry .. ..

Pedal cyclist

~ in a car

~ on ❑otorcycle,
scooter or moped

~“ in a van, minibus,
bus or lorry

Were the police involved after
the accident? Yes

4

5 GO TO
NW
ACCI-

6 DENT

7

4

5 GO TO
F75a)

6

7

3

v
ASK

GO TO
F75a)

F7LII)

F74c)

k?9ASK

2 GO TO
NEXT
ACCIDEWT

:&3@

d
39
1 ASK

! GO TO
N~T
ACCIDENT

ufow39:
PO~~CE+;fl?LVED (

*I
SHOW CARD ~~ Were you
convim’ed of any of these
offences as a result of d$”mti

Jhe accident?
Yes F toASK

1,

k
50
1 ASK

2 GO TO
NEXT
ACCIDEN7

‘~~w “

k
IF CONVICTED ASK F74d) ti>%@@l-

F711CI) SHOW CARD FN For which
of fences were you convicted?

CODE u TNAT APPLY

Reckless driving

Careless driving

Drinking and driving

&&&

1
61-46

1

2

3
CO TO

~$NEXT
ACCI-

5 DENT

6

#s”@
51-56

1

2

3 CO TO
4 NEXT
ACCI-

5 DENT

6

61-66

1

2

3 CO TO
4 NEXT

ACCI-
5 DENT

6

Driving while disqualified

Driving without insurance
Failure to stop and report
an accident

—

‘ ‘:285
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ALL
F75a) INTERVIEWER CHECK F,, ON PAGE 91: (~~~i<q> Card 045

. .. . .... . ..Has licence’ to drive motor vehicle (CODE 1)

No licence (cODE 2)
,,. ...4. .:,,.. . ,. w

F75b) SHOW CARD FN. (Apart from the accidents
we have just talked about), have you ever been
convicted of any of the traffic offences
on this card?

—
Can’ t say D

F7SC) Which ones?

CODE ~ THAT APPLY Reckless dri”i”g “i’” Cti>b45”Is>

Careless driving 2 [ti~iti~wfb~
Orinking and driving 3 (A15-QG5- I 7>

D;,ivingwhi.1,:disqualified 4 CN5-O + 5“ 18>
. .’,.,.... !,

Driv;ng’““withoutinsurance 5 [US-G>- 1f >

. Failure to ,stop and report an accident 6 ( ~S-ti ~< 20>

‘& . .. ... . .. :.’

!. .,.. ,

... ., . .... . . . . .-

—

286
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SECTION G: citizenship m $tiTIcIpATION
.- .. ,.

,, <.,
1 would now lika to ask span quaations about some of the things you do in your
own tm and how you fakl About’ s- of tbe important issues of today .. -.—. —

— ~J+l

G1 8E~--~ GA Have you ever been a
— ~ Of anY Of the kinds of

organ~sation on this card?
-X = TEAT AP?LIZS

(Nsotibzo -ds3&a& -
w

~,o.,’
—

Political party 1 1
.,Charaty/voluntary group

(=nv~ronment) 2 2
Ch~rity/vbluntary group

(other) 33
Womtn# s groups 44

Townswomen’s Guild/Womenrs
Institute, etc 5

Pakarit~/s6h661r ‘drgbnasat~dns ‘~ 6
Tenants/residents associetl~s ;,?- ?

None 6f these O 0 ,
,-n~#1.’. /
13,1[1’,’ J

IT W ~ti AT G2 ASK G3
OT= GO’TO’G4°

.: t., ,,,
G3 sHoucARo GA~ DO you join in

the activates of ●ny o.ftbesa Iclnd:
of oruanasataona ofla ~eaular bas~s”
CDDE k T13AT APPLtiS.. - :

(N<o~27- ~::l~,;::iparty
27-34

01
Char~ty/voluntary group

(environment) 02
Char~ty/voluntary group

(other) 03
Women’s groups 04

Townswomen’s Guild/Women’s
Institute, etc 05

Parents/school organ~satlons 06
— Tenants/residents asaoclatlons 07

Wone of these 08

G4 D1d you vote in the last General
Elect Ion an June 19B7~

~

G5 which party did you vote for?

c~$o:f,:f~tive
,’-,?

01 “
,.

Labour 02
Liberal /SDP/Allxance 03

Welsh Nationalist 04
Scottash Natlonallst OS

National Fr6nt/Bratlsh
Movemnt /BNP 06

COnunun~sts/SOclal ist
Workers/Workers

Revolutionary 07
Other Party 08

Don’ t knowlcan’ t remember 98
Refused 97

G6 Generally Speaking, do you
think of yourself as
Conservatiy$, LabOur, LLberal
Democrat’, (NatlOnallst/
Plald Cwru) or what?

c~~uk~l.:;se=vatlve
Labour

SLD/Democrats
SDP

Green Party
Walsh Nataonallst

Scott~sh Natlo!ialist
National Front /Britash

novement IBNP
COnnnunlsts/SOc ialist

Workers/Workers
Revolutionary

Other party
Refused

None
Don’ t know

,,-3,

01
02
03
04
05
06
07 ASK

G7
08

09
10

;: Go To
98 GS

G7 Would you call yourself very
strong (PARTY AT G6) , fairly
strong, or not very stronga

(tia+bw~m=y ,t=ong ; HOWrFairly strong 2 GO
Not very strong 3 TO

Don’ t know 8 G1O
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,

,, ‘

IF DOES NOT SOPPORT A PARTY

G8 Do you think of yourself as a
little closer to one of the—
parties than the others?

r1 ASK G9
2 GO TOG]

—

G9 Which party is that?

CAi5=k6~z) ‘“: ““’”
Conservative

Labour
SLD/Democrats

SDP
Green Party

Welsh Nationalist
Scottish Nationalist

National Front/British
Movement /BNP

Communists/Socialist
Workers/Workers

Revolutionary
Other party

Refused

42.{,

01
02
03
04

::
07

08

09
10
97

ASK ALL
G1O Supposing there was a General

Election tomorrow, which party
“ould you vote for, assming
a candidate for that party were ,
standing in your constituency ?.,..,

{ds”&ltk)con=ervative “::’ ‘“’ ‘<

Labour 02
SLD/Democrats 03

SDP 04
Green Party 05

Welsh Nationalist 06
Scottish Nationalist 07

National Front/British
Movement /BNP 08

COnnnunists/Socialist
Workers/Workers

Revolutionary 09
Other party 10

Would not vote 12
Don’ t know/undecided 98

Refused 97

—

.

288
.

Gl 1 Can I just check, are you currently
a metier of a Trade Union or Staff
Association?

[USOQ6U> ,’
Yes - Trade Union

n

1 GOTO
Yes - Staff Association 2 G14

No 3 ASK
Don *t know 8 G12

IF NO/DOWfT ~OW

G12 Have you ever been a member of a
Trade Union or Staff Association
at anv time in the last .t~n..years?

.. ... .

ck5-o<(47> “4’.. .
Yes - Trade Union

n

1 ASK
Yes - Staff Association 2 G13

No 3 GOTO
Don’ t know 8 G14

G13 Why are you no

(ti<m6@>

I 1

longer a member?

No long~r working
Not available in current

job
Other (WRIm IN)

4,

1

2

3
.,

●..,
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G14 snow CARD m In polit~c~ it ~s not always pog,sibl$ ~~ obtain everyth~ng
one nught wish

— On this card several goals ara’$li~t~d! If yOU ~ tO
choose mng them, which would k your first choica?

— G15 sHmw QAGAm tid which would h your second choa.cm~ ., (ds%%>-o>

{U%%d k?) “ 1st Choic* Zad C2aoica
, , :,,,,,4, ,, ,,,0

..>---
nalntaan~ng order’ Ln ihe nation 1 1

Giving peopla ~re say an ~wortant-government dec~SiOnS 2 2

—

G16
—

—

G17

G18

—

,-, !.,.. Fighting rlsang prices 3 3
,,” -f :,8,$,, Protecting freedom of speech 4 4

Do you rag~rd yourself as belong~ng to any part~cular rel~gion”

cds”o&57> No/No religlon
Church of Enqland/Anqllcan

Roman Cathollc
United Reform/URC/Congregational

Baptist
Methodast

No denonunatlon Chrlstlan
Other Chrlstlan (WRITE 2N AND CODE)

Hindu
Jew

Muslim
Sikh

Buddhist
Other non-Chrastlan (-Tz IN AND C~Z)

,,-,2

01 GO TO G18
02
03
04
05 Lsx
06
07 G17

08

09
10
11
;2
13

How often, if at all,
w~th your rellglon~

(d5”Ok6~3>
do you attend services or meet~ngs connected

$3

At least once a month
Once a month or so :

Mss often 3
Never 4

SHOW CARD Gc To wh~ch of these ethnic groups do you consider you belong?
,4-,,

wh~te 01
Black - Caribbean 02

Black - African 03
Black - Other (WRITZ IN AND CODE)

04

Indaan 05
Pak~stana 06

Bangladesh 07
Chinese 08

Another ethn~c group (~1~ IN AND COOE)

—- ..—— . !,— —.,—i- ---- ...._ .----s--- - - -- .?...



—

—

—

.ZN~SRVISUSR TO COMPUTE: Gard 47

Hla) HAVE YOU cOLLECTED ~ *YOUS LIFE‘ . : .t,

SELF-COMPLETION QUESTIONNAISS? “’ ‘“;
(ti5-%7 (3)

‘::m

Hlb) RSCORD RSASON ~ sYOUS LIFE‘ NOT COLLECTED

ctiTok7f4)
14’ ,. ~!

CM refused 1

Other person refused on CM’s behalf 2

(SPECIFY WHO)

Literacy problem - English ~ CM’s first language 3

Literacy problem - English & CM’s first language 4,...,. .

Other reason (P.ECOF.D~ DETAIN) 5

Hlc) HAVE YOU COLLECTED CM ‘UNAT DO YOU THINSI ,.. .,,
SELF COMPLETION QUESTIONNAIRE?—.

(Nsr%?( r>

‘:m

Hid) RECOSD REAgON CM “WHAT DO YOU THINS ‘

NOT COLLECTED? CUS%Q716> 16
CM refused 1

Other person refused on CM’s behalf

(SPECIFY ~0) 2“

Literacy problem - English w CM’s first language 3

Literacy problem - English & CM’s first language 4

Other reason (RECOSD ~ DETAILS) 5

—

.
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2:) SAVE YOU COLLECTED KEcORD CHECK/llEDICAL
cONSENT POW?

.
CU53L7 [7>

;:=
.J ”.,*. .

2b) RECORD REASON RECOSD CHECK/NEDICAL CONSENT FORH NOT COLLECTED

— (tiro471a> CM refused

Other person refused on CM’s behalf—
(SPECIFY WHO)

Litmracy problem - English ~ CM’s first lansuage

Literacy problem - English ~ CM’s first language

Other reason (RKCOSD ~ DETAIE)

, la
1

2

3

4

5

—

3a) CHECK c60 ON PACE 53 AND RECORD CU<W717)
Spouse/Partner currently living with CM (Relatlonshi

Ero resp - 01 or O )

No Spouse/Partner with Cf’1

3b) HAVE YOU ~ PARTNER ‘YOUR LIFE ‘
sELF-COSSPLETIONQUESTIONNAIRE?

[ d>%klzo>

Yes

No

IC) RECORD P.EASON PARTNER ‘ YOO’R LIFE‘ NOT PLACED

[NS-QU7ZJ)
Partner refused

CM refused on partner’s behalf

Other person refused on partner’s behalf

(SPECIFY WHO) ,-

Llteracy problem - Engllsh m partner’s first language

Literacy problem - English & partner’s first language

Other reason (RECO~ ~ DETAILS)

19
1 ANSWER H3 b)

2 GO TO H5

M
21
1

2

NOV CO TO H5

3

4

5

6

—



.m
101

H&a

—

H&b )
—

.-

IF PARTNER ‘YOUR LIFE 1 PLACED

HAVE YOU COLLECTED PARTNER
‘YOUR LIFE‘ SELF-COMPLETION QUESTIONNAIRE

(d L7ZZ)

REcoRD REASON PARTNER ‘YOUR LIFE$ NOT COLLECTED

Partner refused

CM refused on partner’s behalf

Other person refused on partner’s behalf

(SPECIFY WHO)

Literacy problem - English ~ partner’s first language

Literacy problem - English & partner’s first language

Other reason (RECORD ~ DETAILS)

23
1

2

3

4

5

6

ALL
H5 CHECK OUTCOME SHEET INFORMATION LABEL

AND RECORD SAMPLE TYPE:
, (N~%u74)

, ,

Mother/Child

IF MOTHER/CHILD SA31PLE
H6a) CHECK c60 ON PAGE 53 AND RECORD:

I 24
Main sample (SAMPLE TYPE 1) 1 GO TO H9 I

sample (SAMPLE TYPE 2) 2 ANSWER H6a)

One or more natural or

‘c0DE0currentl$*#JSii&i 25

M natural or adopted children living with CM 2

I I
H6b) CHECK c60 ON PAGE 53 AND RECORD

~ OF NATURAL/ADOPTED CHILDREN ~IVING WITH CM
(NUMBER OF CODES 03 OR 04)

(MG47Z.6J 26-27

Natural/adopted children m

,.

292
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la) IS CM MLE OR FE~LE 7
—

IF CH W

7b) CHECK H3a) :‘

—

—

CM female 2 GO TO H7 d)

. . .

(COOE2.’TH3.)M

Spouse partner currently Ilvxn
w,th CM (COOE 1 AT H3a~ ~ ANSWER H7 c)

No current Spouse/Partner with CM

IF SPOUSE/PARTNER

7C) Is ~ WE OR FE~LE’

—

“:::::2””=
Female Spouse/partner 2

IF CM FEWLE OR WLE WITH NO FEWLE SPOUSE/PARTNER

d) COMPLETE FRONT PACE OF MOTHER QUESTIONNAIRE. ATTEHPT
HOTHER INTERVIEW WITH ~. ,

I 1
I NOW CO TO H9 I
1 J

IF CM WLE WITH FE14ALESPOUSE/PARTNER

COMPLETE FRONT PAGE OF MOTHER QUESTIONNAIRE AND
A~Et4PT IIOTHER INTERVIEW WITH ~ PARTW

—

,2,9.3
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ALL

H9 WEIGH AND MEASURE COHORT MEMBER AND RECORO BELOW: [USOU739,
Record weight to nearest Height in centimetres:
tenth of a kilogram J

—

H1O DATE OF INTERVIEW:

Nll INTERVIEWER SIGNATURE :

li12 INTERVI WEWER NUMBER:

—

Weight in kilograms:

31-

mu 3L.

( Alsoch7%)

38.

294
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NCDS 5 CARD AB

Pdvate ftrm or compmsy

NattonallsedIndustry/ publlc corporation

Local Authority / Losal Education Authority

Heallh Authority/ hospital

Central Government \ Clvll Servlco

Charity or tmst

Other (PLEASE SPECl~

NCDS 5 CARD AA w
Ua
m

Full-time paid employee (30+ hours a week) . -,
~

Porl-time paid employee (under 30 hours a week)

Full-tlmo self-employed (30+ hours a week)

Part-time self-employed (under 30 hours a week)

Unemployed and seeking work

Full-tlmo educotlon

Tempornrlly sick/disabled (up to 6 months)

Permanently alck/disabled

Looking nfter home/ famfly

Other (PLEASE SPECl~



NCDS 5 CARD AC

NCDS 5 CARD AD

At your employer’s premises

Drlvlng or travelllng nround

At home

At one or more other places

The chance to have shares In your employer’s firm

A company cnr or van for your private use

Other travel benefits

Subsldlsed meals

Prlvnte medical Insurance

A pension scheme organised by your employer

Help with child care

DlscounW on goods or aervlces

Any other fringe beneflte from your employer (PLEASE SPECl~



NCDS 5
NCDS 5

CARD AF

It was a fixed term or temporary Job

You were made redundant

You were dlsmlssed

You were pregnsnt

For olher heallh reasons

You decided to leave yourself

Olher reason

CARD AE

Every day

3 or 4 timess week

Once or fwfce a week

Onces Iorfnlght

Less oflen



.,

NCDS 5 CARD AG

N
w
w It was easy to travel to

It was a promo!ion

It had belter career prospects

lt was well paid

The work was Interesthrg or challenging

It had good conditions of employment

It had creche / child care I nursery
faclfitles

It was less stressful

I had to move to a different area (eg
spouse moved lobs)

NCDS 5 CARD AH

C Nothing

F UP to E1O,OOO

B E1O,OO1 - f50,000

A f50,001 - f100,0OO

H f100,0Ol - f250,000

E f250,001 - f500,000

D Over E500,000

lt was well suited to my qunfltfcatfons

Other reason (PLEASE SPECIFY)



NCDS 5 CARD Af(

-:(,

Unemployment Benefit

Supplementary Benefit / Income Suppoti

Housing Benefit - ‘

Child Benefit

Other benefit or allowance

Partner’s Inmme

Maintenance payments

Regular payment from ofher relatives

Rent from boardem I lodgeti \ tenants

Payment from odd ~bs / casual work

Redundanq pay

PensIon from previous employer

Savings

Olher (PLEASE SPECl~

NCDS 5 C~D AL o.

z

Full-time paid employ- (30 + bum a week) “

Part-ttma paid employee (under 30 houm a week) ‘

Full-flma self-employed (3o+ houm a week)

Part-ftme self-employed (under 30’houm e week)

Unemployed and seeking work

Temporarily sick/dlsablad (up to 6 months)

Permanency sick/disabled

Wholly retired
-.

Looking nfter home/ family

Other (PLEASE SPECI~
..
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ROYALSDCIMYOFAR= w) AWARDS

10Rti S1,E,I
11USA.Sla,e1
12Ilm Slste3
............................................—-----------.........-.............. ................ .. .

JOlrirlmusmy DDARD(Jan),NATTONALJoImmUNcIL(mo w OnlEuAWARDSI
10JillJNllCor.6,,C,d,Tctiaa. Cctire,c
.. ................. . .. ... . .. . .. . ..................

NATIONALDtPLOhMM ~R1’lFl~~

11ONC/ONDo,SNC/SND)
[11IlNC/1INDo,S1{NC/SllND)

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

w.c/nEc/scO~D/SCO~EC/S~~C AWARDS

21TEClOEC/DTECorS~EC/SCCIIIIEC/S~ N,!Jw.d/Gcnc,dGtiflral<or~ Ioma
[24TECIDECIUTECm S~EC/SCUTLIEc/Sm 8NightrculligherN2tion#C.norPi#oma

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

OmER mCIINIaLw nusws OUALIFImmONS

M :06=,tctid.,tins q.2tiriatiw.idti.~NGVFW ck................... .. .......................................................... ....

rUO~SIONALQUhLIFl~llONSincludingN~lNG

Z P,dr.uiondquti,fiah--hnhip -d& Ly@&uul hli!ud.an
2SNumingqui,fi”tim-indfi~Nwuy Noting~ED)
............................ . .... ... ... .............................................................

UN~SSM’,I’OL=CIINIC-d ~ AWARDS

lsP~C&NC[mCcnuall~dhu,)Di~maw CCnificat,(NDTCNM VALIDAmD)
3SUmvenilyor* D,@maw C,d(ml.Id@”tDipllEd T.,tingTrainingCc.ll,,eC,hfi<,,,
31UniwmiIyor~ FimtDC&rCC.InddontD~
12Urn.niq orCNM ~ m ma
)j UtivemilyO,~M 1ligherDc~ree-fl%PhD,erc......—-.............----------............................... ....................... .....

NCDS 5 CARD BA

Technical College

Teacher Tralrrlng College, College of
Education or College of Higher Education

Further Education College

Tertiary College

Institute of Higher Education

Polytechnic or Scottish Central Irssfllutlon

Unlverslty / Open Unlverslty

Adult Education Centre / School

Government SkIll Cerstre

Privnte or Commercial College

YDur employer’s preml.ses,

Other (GIVE DHAILS)

Ah7OITIEROUALIT1~llONS
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NCDS 5 CARD ED o
m

01 Employment Tralnlng (w .

Communlly Programme/Communl~ Enterprise
,-

02 ___
Progrnmme (CP/CEP)

03 Voluntnry Pro- Progmmme (VPP)

04 Communlly Indus@ (Cl)

05 (New) Job Trslnlng Scheme (ns)

00 Trelnlng Ior Opportunities (TOPS)
~ Job Tmlnlng Scheme

07 Youth Oppo~nlly Progrsmme/Yotih Trslnlng
Scheme/Yotih Tralnlng (YOP/nS)

00 Restort Coume

09 Trnlnhsg for EnleWrlse

10 Wldcr Opporlunllles Tralnlng Progmmme

11 Olher government scheme

,. I



-.
,

.,.,,

- NCDS 5

1 Former pariner

2 Lover/boyfriend/girlfriend

3 Friends

4 Parenk

5 In-laws

6 Social securlly - DHSS/DSS

7 Someone else (PLEASE SPECl~

NCDS 5

CARD CB

CARD CA

1 Lover/boyfriend/glrffrlend

2 Friends

3 ParenLs

4 In-1aws

5 Children

6 Clergy/mlnlster/rabbf/pdest

7 Counselor

8 Someone else (PLEASE SPECIFY)



CMD cc

Very frfendly

More frfendly than unfriendly

An equal mixture of friendly and unhlendly

Mom unfriendly than frfendly

Very unfriendly

NCDS 5 CARD CD

You have been aterffleed or had n vasectomv
or hysterectomy

You have bean told by a doctor Ural you are
unable to have cMldran

You have been told by a docfor you should
not have children for health reasona



‘,

NCDS 5 “ CARD CE
....

NCDS 5 CARD CF

Been stertllsad/hsd a vasecfomy/hysterectomy

u
a Husband/wffe/parbrer
UT

Parents/In-laws

Other relatives

Friends

Nelghbours

Uve-in nanny/au pair

Other nanny/au pair

Registered childminder

Unregistered childminder

Playgroup

Workplace nuraery[creche

Local authority day nursery/crache

Prfvste day nursery/creche

Out Of school club

Nursery school/class

Infant or primary school

Sasondary school

Old enough to look after themselves

Been told by a doctor thst he/she IS unable to
have children

Been advised not to hava children for health
rea90ns

Other arrangements (PL~SE SPECl~



NCDS 5

NCDS 5 CARD DA

With pa~ts

Wtth friends or relaUves

Lodging or boardhrg wllh meals provided

Lodging or boarding wllh no meals provldcd

Something else (PLEASE SPECl~

Central heating - gas

Central heating - cl-c

Central heattng -011

Central hentlng - solid tiel

Cenlral heating - other

Single heaters or fires - gas

Single heaters or fires - electric

Single heatem or fires - pataffln

Single heaters or flree - solld hrel

Single heaters or fires- olher



NCDS 5 CARD DD

Rewiring

Replumbhrg

Damp proofing

Reroofing/reef repair

Guttering/drainpipes

Repainting

Double-glazing

Central heating

Garage

Eflenslon

Loft conversion

Any otherrepairorImprovement

NCDS 5 CARD DC

Bulldlng society mortgage or loan

Bank mortgage or loan

Local authority moflgage or loan

Insurance company mortgage or lean

Finance company moflgageor loan

Private loan from parents or In-lawa

Olher private loan

Gln

Inheritance

Sale of previous property

Government Homelonn Scheme

Savings “

Some otherway



NCDS 5 CARD DE

Very satisllad

Fairly satlsfled

Nellher satlsfled or dlssaflsfled

Fairly dlsaatlsfled

Very dlsaatlsffed

.,

6 ..1

NCDS 5

01

02

03

04

05

06

07

06

09

10

11

12

13

14

15

16

Unemployment benellt

Supplementary benell~lnsome support

Unemployment benefit and supplementary benefit/income
support

SlcWes.s benefit

Invalldlty benefit

Indusfrfal Inlury benofl~panslon

Attendonco allowance

Non-contributory Invalldlty pension/severe dlaablement
ollownnce

.- t,,;, ,--

Moblllty ollowance

FamilyIncome supplement/family credit

Child benelll

Ono pnrent benefit

Motemlty ollowanse

Invalld cere ellowance

Housing benefit

Any olher slate benefit or allowance (PLEASE SPECIFY)



11

12

13

14

15

16

17

18

CARD EC

Building Society

National Savings Cerfltlca!e

Post Office Savings Account

Bank Deposit

Tmstaa Savings Bank

Sava-Aa-You-Eam (SAYE)

Premium Bonds

Other savings (PLEASE SPECl~

.
. /’

NCDS 5 CARD EB

01

02

03

04

05

06

07

08

09

10

11

Educallongran,te/studentshlporworkUalrrlng/govemment
Iralnlng scheme rdlowance

PensIonfromfomer employer

Income from trade union, frfendfy soclefy or charitable
organlsatlon

Maintenance allowance or other regufsr
payments from a fomer husband or wife

Regular cash help from parenta

Regular caah help from olher relaftves or frtands oulslde
the household

Rentfromboarders,lodgersorsub-tenanLs/rentfrom other
property

Olhar income from organlsatlona, relallvea or frfends
outside the household

Annulfy paymenta/paymente from a @st fund

Allowance for a foster child

Benefft from accldant lnaurance/private
sickness scheme

12 Any other source of regular famIfy/
household Income (PLEASE SPECl~



NCDS 5 CARD ED

21 Company shares or securlttes

22 Unll Trus?s or olher Investment trusts

23 Government stocks or sesurlUes

24 kel authrlty Bonds or Securllles

25 Property invesIrnerrfs

26 Other Irrvestmerrle (PLEASE SPECIFY)

Ncos 5 CARD EE

I manage all the money

My partner manages all the money

We poolall the money and each tske out whet we
need

We pool some of the money and keep the rest
separate

We each keep our ow money separate



NCDS 5 CARD FA
NCDS 5 CARD EF

01

02

03

04

05

06

07

06

09

10

11

12

13

14

Ratesorcommunlfycharge

Walerrnles

Elec!rIclly

Gas

Telephone

TV/Videorenbl

Allmonyorchild maintenance

Bank (not mortgage)

Credllcard/storachargacard

Madl order/catalogue

Anylhlng bought In lnsfelmen&/hlra purchase

Commarc[al loana

Loana from friends/relaUves

Any other deble (PLEASE SPECl~

-.



NCDS 5 CARD FB

Feellng low, depressed or ssd

Feellng generally anxious or jittery

Feellng anxious or scared about obJecLsor slluallons

Feellng over-excited, over-confident

Feeling compelld to repeat actions or thoughts

Hearing or aeelng things

Problems with drink or drugs

Olher feellngs of worry, Ienslon, anxiety, depression or
nerves

NCDS 5 CARD FC

Psychlatrlsl

Neurologist

Ofher apeclallat dOCtOr

Psychologist

Psychiatric Nurse

Hospital-based couneellor/



.,

.->

uLnmuvI
n
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NCDS 5 CARD FF

NCDS 5

Most days

I, 2, or 3 times a week

1,z or 3 times a monlh

Less olten / Only on
Spaalal Ossaslone

Never

CARD FG

Most days

l,2,0r3Umes a weak

I, 2, or 3 Ureas a month

Less ofien / only on spaclal ocsasIons

---

.-



...
‘)

NCDS 5 CARD FI

Whitebread

Wholemeal bread

Other brown bread

Crlspbreads

White pltta bread

Wholemeal pltta bread

Nan, chapattla

Other bread (PLEASE SPECIFY ~E)

NCDS 5 CARD FH

More than once a day

Once a day

3 to 6 days a week

One or two daya a-week

Leas then one day a week

Never



NCDS 5 CARD FJ
NCDS 5

Take part In competitive apo~ of any sort

Go 10 ‘keep lit’ or aerobics classes

Take patl In clrcult tralnlng, welghl !ralnlng or
otherrepealed exercises - at home or al n gym

Go mnnlng or ~gglng

Go ewlmmlng

Go cycllng

Go for walks

Take pati In wa!ar SPO*

Take parl In outdoor sports

Go dancing

Take patl In any olher sport or Ielsure ncllvlty
which Involves physlcolexerclae

CARD FK

Car, van

Motorcycle

public Service Vehicle (PSV)

Heavy Gds Vehicle(HGW



.. ,’

NCDS 5 CARD FM

w Car, van

F
d Motorcycle

Mlnlbus

Large bus, coach

Heavy geods vehicle (HG~

None of these

NCDS 5 CARD ~

Car, van

Motorcycle

Mlnlbus

Large bus, coach

Heavy Geods Vehicle (HG~

Have driven but none of the above . .

Haven’t driven In last12 months



NCDS 5 CARD m

Recklese drlvlng

Careleas drfvlng

Drlnlrlng and drivhrg

Driving while dlequallfled

Driving wlthOUt lnSUranCe

Fallura to atop and repofl an accident

NCDS 5

.4”.

,-

Pollttcal party :

Charity/voluntary group to do with the
environment

hy other charity/voluntary group

Women’s groupa

Towrrawomen’s Guild/Women’s Institute

Parent.s’/achool organlaatione



. NCDS 5 CARD GC

White

Black - Caribbean

Black - African

Black - other (PLEASE SPECl~

Indian

Pakistani

Bangladesh

Chinese

Another ethnic group (PHSE SPE

NCDS 5 CARD GE ““l

Malntalnlng order In the nation

Glvlng people more aay In Important
government deslslone

flghtlng tislng prIcea

Protecfbsg freedom of speech



.,

OFFICEUS

1-7

8-9

01

yti~ CARD 130

[Wti”ddd)”

AttatiSerialNutier label here

I I

I

Confidential

I

National Child

Development Study - Stage 5

Your Life Since 1974

To add to the information we have already been given by your partner we

would like you to give us an idea of some of the things you have been

doing in recent years, by filling in this questionnaire. Instructions on how

to fill it in are given on the next page.

32o



What we want You to do

We would hke to know about some of the things that have happened to

you in recent years.

It is not always easy to remember detads of events that may have
happened some time ago, so we are concentrating on just a few things -
llke leaving school, getting married, the birth of children, changing jobs,
changing address and so on. We want you to answer lust a few simple
questions about each of these topics.

You w1lIsee that we are particularly concerned about whe~zthings
happen. We have provided a Calendar over the page covering the period
we are interested in. We hope that this may help you remember when
things happened and m what order, and so make it easier to complete this
questionnaire. Please mark any dates which are important to you on the
calendar lf you th]nk It w1ll help you sort things out.

If you can’t remember exact dates, please just make the best guess you
can, so for instance, lf you know you moved house between January and
March but can’t remember precisely when, then just record it as February

Your completed questionnaire
will be collected by our interviewer.

Please keeD it Safe!

We’ve tried to make this form easy for you to fill in.
If you need help please ask the interviewer

when he/she calls.

321



Calendar 1974-1991

This Cale}zdar may help you remember when things happened to you.

1974

1975

1976

1977

1978

1979

1980

1981

1982

1983

1984

1985

1986

1987

1988

1989

1990

1991

322

JAN FEE MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

JAN FEE MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

(24)

(25)

(26)

(27)

(28)

(29)

(30)

(31)

L (32)

(33)

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC



How to answer the questions +:hL.’

You may & askedto recordyour answer m a var]ety of ways Here some examples

1 RING ONE NUMBERONLY

For example Male .?
Female . . . . . ,. . .

2 RING ALLTHS NLIMBERS THAT APPLY

For example- Unemployed and seeking work 81
Trammg scheme for the unemployed 2
Full-t]me education . . .
Full-t]me housework or childcare ~ “A

3 WRITE MONTH AND YEAR IN BOXES

For example

MONTH (Jan= 01,Feb= 02efc) m . may

YEAR 19-- m
lq63

If you can’t remember the exact month, please make the best guess you can

4 WRITE NLJMBER IN BOXES

For example

Number m “~

5 (PLEASE WRITE IN) or (PLEASE GIVE MORE DETAIL)

For example Other tenure @
(Please gl~rcmore dctads Ilw,

3
1- q

of your circumstances In Ihls space)
-w

You should try to answer each questl~$ in turn u~lless you,are instructed to Skfp one or

more questions Skip i~!strl(ctio~ls are Included to steer you around questions wh]ch you
don’t need to answer

For example Yes 1 ANSWERQ3
No 2 GO TO Q4

Now turn over and complete the questionnaire

Please read each question carefullyand decide on your answer



Relationships and Marriage

1 Have you ever been Iegnlly married? (Please ring one number)

=
Yes . . . . . . . . . . . . . . . . .. . . . . . . . ...1

No . . . . . . . . . . . . . . . . . . . . . . . . . ..2
(dy<%l~]

1

2 Haveyou uer Iivedns acouplefor onemonth ormorewithsomeone
(male or female) to whom you were not legally married at that time?

Yes . . . . . . . . . . . . . . . . . . . . . . . . ...1
WG3014>

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

3 ~atisyourcurrent lega/marital status? (Please tingone number)

(Please note that for this question living as a coupIe without being Iegally married
to your present partnershould ?Iotbe counted as“married”).

Singlea!ldncvcrmarried . .1

Marricd,firstaIldonlymarriage .2

Re-marricd,~condorlatermarsiage 3 (Alsf 3015)

Separated . .... ..... .. .. .. ... ....4

Divorced ... .... .... .. .. .. ... ....5

Wido\vcd . .. .. .. . . . ...6

4 If you have ever married or cohabited - tllnt is lived as a couple for ot]e month or more - please give details for
each ma rn’age or collflbita tion bl~fl)lswering quest iorls (a) - (i) opposife.

You should start with your first marriage or cohabitation, and go on to pages 6 and 7 if you have had more thn]l
four marriages or periods of cohabitation. Don’t forget your current situation.

If you have never married or cohabited for one month or more,
please continue at Q.5 on page 8.

1



Marriage/
Living as Married m
MarriagelCohabltatlon No: 1

a) Wen dld vou start lwrn~ ro:th th]s wrsorr 7.
C&B;/L) ‘ 1’”

MONTH (Jan = 01, Feb = 02 etc) m

b) Were you marriedor lnmrg
as a eorsple at thw time? (dG30zo]

m
Mamed . . . . . . . lGOTOe)
Llvmg as a muple 2ANSWER c)

c) Dld you get rnarned to thw person 7 (&fi3021>

Yes ?ANSWER d)
No 2 GO TO r)

d) When dld you get marnedz (A)swzz)
m.—..

MONTH (Jan = 01, Feb = 02 elc) ml
24%

YEAR 19-
(J53 ~jk>

e) How old was ydur spouse or partner
when you started Iwmg together? {~Tl~6)

Sb27
~

AGE IN YEARS 1 I I

f) Sex ofprtner (hlslw>
Z&

Male 1

Female 2

g) what ws the legal status of your
spouse or partner before you
started l~vtrrgtogether? (dG3027)

. .
Single 1
Legallymarrwd 2
Legallyseparated 3
Dlvorccd 4
Widowed 5

11)Is your relationship with
tins prtrrer still going on ? (Alq30%>

Yes
m
1 GO TO Q5

No 2 ANSWER i)

1) Wwn dtd you stop Ilvlng togetherp (d5;3031)
31?a

MONTH (Jan = 01, Fcb = 02 elc) m

YEAR 19-- m

[ti553a33)

iOANswEred]
2 GO TO c)

(NG3041>
4142

m

.
L

L

3
4
5

~tis3D4i)
40
1 GO TO Q5

2 ANSWER I)

.
9
1 CO TO e)
2 ANSWER c1

(ti93 I 40>

?ANSWER d)
2 GO TO e)

cNf13140
4!4

m

m
chJ57343
(US1314S)

4s.4

m
CNS31 47)

47
1
2



Continuation Sheet - Use if necessary

Marriage/
Living As Married = =
Marriage/Cohabitation No: 5

a) When did you start living with this person? 6u;~z3s> (N5::3)L) (ti43335>
cti57~216) ‘G”

MONTH (Jan = 01, Feb. 02 etc) mmmrn

.
Marned . . . . . . . . . . . . ..? Go To.) ?GOTOe) ?GOTOC) ?GOTOC)

~lVingasa coUple . . . . . .2 ANSWER c) 2 ANSWER C) 2 ANSWER C) 2ANSWER C)

c) Did you get married to this person? (Ns~3=[> N573ZW) (dJ733 Zl) (NG3349
40

Yes . . . . . . . . . . . . . . . . . . f ANSWER d) 1ANSWER d) 1 ANSWER d) ?ANSWER d)
No . ... . ... .... .. ....2 CO TOe) 2GO TO e) 2 GO TO c) 2 CO TO C)

d) When didyougetmurried? (d~3=z> CNfm +1> fN5733a> Cdslysuo
22-W

MONTH (Jan = 01, Feb = 02 elc) mrnrnrn
24-25 24.25

YEAR 19-- mrnmrn
(.53226>(tif132&3>CN3733ZG)m>”133+

e) How old was your spouse or partner
when you started living together? (ds13w) (NS13Z4>> c~53=~) (~J7339 ~>

X.27

AGE IN YEARS mrnrn b
j)Sex of~rtner; (tif132m)[tifi%til)(tis”lxsm)rd933Q

Male . . . . . . . . . . . . . . . ..y. . . . . . . . ..y . . . . . . . . .. y.. . . . . . ...7
Female . . . . . . . . . . . . . . . . 2 . . . . . . . . . .2 . . . . . . . ...2 . ., .,,....2

g) What was the legal status of your
spouse or portrrer before you
started living together? @f132fi) @q3Z@~ ~57332q) (ti~%~]

Single . . . . . . . . . . . . . . . . 7 . . . . . . . . ..? . . . . . . . ...7 . . . . . . . ...?
Lcgallymarried . 2 . . . . . . . . . .2 . . . . . . . ...2 . . . . . . . ...2
Legally wparated ., . . . . . ...3. . . . . . . . . .3 . . . . . . . ...3. . . . . . . ...3
Divorced . . . . . . . . . . . . ...4. . . . . . . . . .4 . . . . . . . ...4. .,, ,,, ...4
Widowed ...,,.,5.....,5. . . . . . . ...5..........5.. .,, . . ...5

h) ISyour relationship with
this partner still goingon? (f1573zh> (AJS-13Z+$) (U53330> (d5334G>

Ycs . . . . . . . . . . . . . . . . ..?co TOQ5
49 w 49

1 GO TO QS :GO TO Q5 1 GO TO Q5
NO . . . . . . . . . . . . ..2 AN SW ERSWER i) 2 ANSWSR i) 2 ANSWER i) 2 ANSWER i)

i) When did you stop livingtoget}rer?(~~x31~ [A)<l~5~ [~ 5“13331> [U’~ ‘>
31.32

MONTH (Ja]]= Cl, Fcb = 02 ctc) mrnrnrn
326 33.34 52-53

YEAR 19-- mmrnrn
~N+3233)<d932~2)(dfi333~)<ti<=z



-
$

Continuation Sheet - Use if necessary

Marriage/
Living As Married B B

.ma Ss 9 /

MarrIcd 1 GO TO c) 1CO TO c) ]GO TO ,) 1GO TO ●)
Lwmg as a couple 2 ANSWER C) 2 ANSWSR c) 2 ANSWER d 2 ANSWER C)

c)

li)

e)

Dld you get rnarrred to this person 7 (Nb%pl> [NG*> (Mfi35”n> (dQ3r@>

Yes ? ANSWER d) ?ANswER d) ~ ANSWSR d) ?ANSWER d)
No 2 GO TO C) 2 COTO C) 2 GO TO c) 2 GO TO e)

When dld you get married? [ti:m~z> @<tii> [ti935~2)[ti<~3<w>

MO~H (Jan= 01, Feb = 02 etc) m
242S

YEAR19– m
(NS-[3U24’

How old was your spouse or partner
when you started hvmg together? ~#~~~}@LJ

AGE IN YEARS I

/) Sex o)~rlrrer (#~$z6)

Male
Fcmsle 2

g) Whfltwns the legal statNs o/ your
spouse or partt!er before you
stnrted hvlng together? (N93!f.25)

S1nglc ?
Legally marncd 2
Legally wpara [cd 3
Dlvorccd 4
W]dowcd 5

h) 1syour relallonsh;p with
t)iw~rtner stlllgolng on? (ti~343)

m
Ycs 1CO TO Q5
No 2 ANSWER,)

I) W/lcn dld you slop /Ivl~7gtogelherz (dA73@l>
31n

MONTH (Jan = 01, Fcb = 02 ctc) m

YEAR19-- m

(f15w33)

4142

m m



Children

5 Have you ever had or fathered any children of your own, including stillborn children =and those that have since died, apart from any you may have had with your present partner?

Please do not include children you have adopted or fostered.
The interviewer will ask you about these later. (N513613)

Yes .... ... ... ..... ... .. ... ....1 PLEASEANS$VERQ6
No . .... ... ... ..... ... .. .... ...2 CONTINUEAT Q70NPAGE12

6 Please givedtiailsforeach child ~answering questions (a)-(e) opposite.
You should start with yourfirst child. If you have had more than four
children continue on pages 10 and 11.

If you had twins, or a nusltiple birth, please fill in
a separate colunsn for each child.

328



Children

Child Number- 1 2 3 4

14-!5 *11

DAY OF MONTH
‘*4,,) Q93L3z) 9fiW3 ~~~3b&41

MONTH (Jan = 01, Feb = 02 etc) mmm

L!vmgwith you 1 1 1 1
Llvmg elsewhere 2 2 2 2
Sullbom 3 3 3 3
Died (pleas give dale below) 4 4 4 4

9



Continuation Sheet - Use if necessary

Children
B

ChildNumber: 5 6 7 8

a) Name: (Plcasewn”te in)

YEAR 19--

c) Sex: (h))737h- CN53736> lNfi37n> cti537Li>

Boy . . . . . . . . . . . . . . . . . . . 1 . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .
Girl . . . . . . . 2 . . . . . . . . . .2 . . . . . . . ...2 . . . . . . . ...2
(Notsure) . . . . . . . . . . . . . . . 3 . . . . . . . ...3 . ., . . . . . . . 3 . . . . . . . ...3

Livingwitiyou . . . . . . . . . . . . 1 . . . . . . . . . .1 . . . . . . . . . . 1 . . . . . . . ...1

Livingelsewhere. 2 . . . . . . . . . .2 . . . . . . . . . . 2 . . . . . . . ...2

Stillbm ., . ., . . . . . . . . ...3. . . . . . . . . .3 . . . . . . . ...3.... ., . ...3

Died(please~ivetitcbelow), ,., .4 . ., . . . .. . .4 . . . . . . . ...4. . .,,.....4

Date chi[d died: clv537zL)(dJ7374zJ rd~537G) [d>7377%)
26-27 42.43 58.59 74.75

MONTH (Jan = 01, Feb = 02 eic) mmmm
28.29

YEAR 19-- mrnrnrn

330



A Continuation Sheet - Use if necessary
;

Children
B

ChildNumber: 9 10 11 12

a) Name (Please wntc ill)

b) Date of birth [&3gf&) (d93g3~> @J73846> cN53i3&z)

YEAR19-

c) Sex

Boy 1 I

GUI 2 2
(No1 sure) 3 3

Ii) BlrthwelQht

e)

.

POUNDS (Ibs)

21n

m rn -

Llvlng w![hyou 1

L!vlngclscwhcrc 2
SullbOm 3
D!cd(pleasegive&(c below) 4

Date chjld died cdG3w)
*27

MONTH (Jan = 01, Feb = 02 etc) m
202s

YEAR 19-- m
[tis73h)

I ) 1
2 2 2

3 3 3
4 4 4

~ “331
“.

1



Jobs

7 Including any job you have now, how many paid jobs have you had in total
since you left school? (See notes below).

B
Please write number ill boxes below. If you have never had a paid job write in 00.

Notes to help you count the number of jobs you have had

■ Include any job, full-time or part-time, which you did for at least a month.

■ If you changed the kind of work you did while working for an employer,
count this as still the same job. Only a change of employer
counts as a change of job.

■ If you have worked in a Government Depatiment, school or hospital, count as
a change of job any change of Government Department, school or hospital.

■ If you had a period of “temping’; or free-lancing, or consultancy,
or self-employed contract work, count the whole period as one job.

■ Include work in sheltered workshops

■ Don’t count work experience, sandwich jobs or holiday jobs while you
were in full-time education.

■ If you went on maternity leave or sick leave and went back to the
same job, count the whole period as one job.

■ Don’t count time spent on a Government work or training scheme.

13-

If you have never had a paid job lasting at least a month
please go to Q9 on page 16.

If you we had a paid job for at least a month
please answer Q8 below.

8 Please give details of eack paid job you )]ave done whit// lasted at /cost a lllonth, by answering questions (a) - (/).
Please start urithyour /irst job and work fom>ards to your curre)ztor Instjob.
Ifyou have had nlore thfln four jobs continlde on pnges 14 an[i 15,

332



Jobs lasting
a month or more

d)

f)

Full-umc 1
Pan-time 2

Full-time =30 hours/week or more

Part-time = less than 30 hourslweek

Wereyou an employee? cdG3tiLJ
24

Employee 1
Self+mploycd 2
“Tempmg” 3

1 1 1

2 2 2

,,

1 1 1

2 2 2

3 3 3

“Tempmg “ = a series of jobs for one or more agencies

What was your]ob title when you started this lob?
(Please wrtte tn)

rob Number 1 (ad)

rob Number 2 [7A4)

rob Number 3 f <ti)

/ob Number 4 (G4)

W1at kind ofwork dtd you do most of the time?
(Please write sn)

/ob Number 1 (TA/4)

/ob Number 2
cm)

\ob Number 3 f <Ah)

/ob Number 4 [fA~)

333,$9,,



Continuation Sheet - Use if necessary

Jobs lasting
a month or more m

Job Number:
a) Datejobstarted: (ti~p<)

bJ

c)

d)

e)

/)

MONTH (Jan = 01, Feb = 02 eic) m
17.18

YEAR 19– m
cAlgQdq>

Date job ended:
(If you are sti[l doing this job,
wn”tein 00) (fl;:w n)

MO~H (Jan=01, Feb = 02 etc) 111
21.22

YEAR 19- 1

(ti57@21)
Was job full-time or part-time? (N~ll_td73

Full-time.. . .. ... .... .... 1 . .. .. .

Psrt.time. .. .. ... ..... ...2 .

Full-time =30 hours/week or more

Part-time = less than 30 hours/week

Were you an employee? (N:kom>

. . 1 .., . ... .. . 1 .. .. .. ....1

. 2 . . . . . . . . . . 2 . . . . . . . ...2

Employee . . . . . . . . . . . . . . . 1 . ... .. ... .1 . .... ... .. 1 . .. .. .....1

Self-employed.. .. ..... ....2. ... .. ....2..........2.. . .. .....2

“Tamping’’. . .. . .... .. .. . 3..........3......,...3. .. .. .....3

‘“Temping”’ = a series of jobs for one or more agencies

What was your job titlewhen you started this job?
(Please write in)

\obNumber: 5 (-F44)

10b Number: 6 (-i%4)

Job Number: 7 Cfh>

Job Number: 8 (’Td4>

What kind of work did you do most of the time?
(Please write in)

]ob Number: 5 ca4)

Job Number: 6 (FAA)

Job Number: 7 (fAA)

Job Number: 8 [fAA)
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Continuation Sheet - Use if necessary

Jobs lasting
a month or more m

Full-umc 1 1 1

Psn-l]me 2 2 2

Full-t/me =30 hours/week or more

Pa fi-t/me = less than 30 hours/week

e)

f)

.?

Employee 1 1 1
Self.employed 2 2 2
“Templng” 3 3 3

“Temp/ng” = a series of lobs for one or more agencies

W71atwas your job t[tle when you started th[s lob?
(Please wrrte In)

1

2

job Number 9 (~)

job Number 10 [TM)

\ob Number 11 cm)

\ob Number 12 CTAA)

What bnd of work dld you do most oft Ilt time 7
(Please wr:te zn)

Job Number 9 (r&A)

/ob Number 10 C7B)

lob N,,mber 11 [FAA)

/olJ ,Vumber 12 CZ4J

335
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Not in a job

9 Since leaving school has there beenany period of a month or more when you did not
have a paid job and when your situation was best described by one Ofthe categories listed below?

(Please ring all numbers that app[y)
B

Please do notgivc details of anything you may have done at the same time
as havinga paid job.

Unemployed and ~eking work .1 1

Government Training or work scheme .2 I

Full-time education . . . . . . . . . . . . . . ...3

Full-time hou~work.or childcare .4
PLEASEANSWER Q1oBELOW 13-1

Unable to work because of sickness or handicap
(do not count being on sick leave) . . . . . . ...5 I
Other . . . . . . . . . . . . . . . . . . . . . . . ...6 J

[ have had a paid job all the time from
leaving school until now .7 CONTINUE AT Q1lON PACE 20

10 Please give details of each pen’od by answering questions (a) - (c) opposite,
YOU should start with the first period.

[f you were unemployed for a period, then went on a training scheme, please count
this as two s~rate periods, ,

[f you were on maternity leave or sick leave from a job, and then went back to the same job,
do not count that as time not in job.

(Continue on pages 18 and 19 ifnecessary.)

Page 16



PeriodNumber

a) Dateperwd started

MO~H (Jan=01,Feb = 02 efc)

YEAR 19--

b) Date period ended
([/It w stallgotrrgon,
write m 00)

MONTH (Jan = 01, Feb = 02 etc)

YEAR19--

c) ~t were you doing
during this tlrrrez

Unemployed and seekingwork

GovernmentTrainingscheme

Fuil-tsme educahon

Full-hme housework or chlldcare

Unable to work kauw
of slckrress or Irandjcap

Other

Please gwe more detads ofzohat
you were dotrrgbelow

1

,4 ,,

ml
m

m
m 21

m

5

6

2 3

3233

m
M 35

m

3? 4a

1 1

, .2” -. 2

..
j.

. ..- 3

4

,!42

m4>4
m

-
.74

m

.i

Perwd 1

,

Perrod 2

335t3
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/

/ finuation Sheet- Use if necessary

ot in a job

=

PeriodNumber: 5 6 7 8

a) Date period started: CU57* 14)
1..1s

MONTH (Jan= 01,Feb= 02etc) m
!s.17

YE~ 19– m
(afiqlb)

b) Date period ended:
(If it is still going on,
wn”tein 00) (d944B]

,U.,,

MONTH (Jan= 01,Feb .02 etc) m

22 31
.

40 40

Unemployed and ~king work 1 . . . . . . . . . .1 . . . . . . . ...1 . . . . . . . ...1

Government Training schcme ...2 . . . . . . . . . .2 . . . . . . . ...2. ., . . . . ...2

Full-timeeducation 3..........3..........3. .. ... ....3

Full-time houwwork orchildcare .4 . . . . . . . . . .4 . . . . . . . . . . 4 . . . . . . . ...4

Unabletowork &cause
ofsicknessorhandicap,... ... .5 . ... .. ....5..... . ... .5 . .. .. .....5

Other . . . . . . . . . . . . . . . . .6....... . . .6 . . . . . . . . . . 6 . . . . . . . ...6

Please give more details ofwhat
you were doing beluw

Period 7

Period 8

336



m Continuation Sheet - Use if necessary?

Not in a job
m

Period Number: 9 10

a) Date perwdstarted cti4374) @G%5-@ m5iL”3zJ &w”d!

b)

c)

1418

MONTH(Jan= 01,Feb = 02 etc) m1s’1?II1
YEAR 19-

Date periodended
(~ :t ISsfdl going on,
write m WJ

la!9

MONTH (Jan = 01, Feb = 02 etc) m
=21
~

YEAR19-- I I 1

(DG~~”m>

What were you doing
during this ttmep cti$q5”u)

Unemployed and ~kmg work . 1

Govemmrmt Tramlng scheme 2

Full-time educahon 3

Full-time horwework or chlldcarc 4

Unabletomrk becau~
ofsicknessorhand]cap 5

Other 6

Please gwe more detads of what
you were doing below

Mmm

31 40 40

. . 1. 1 1

2 2 2

3 3 3

4 4 4

5 5 5

6 6 6

Period 9

Period 10

Period 11

‘“’:337
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/
/

Housing

11 At how many different addresses have you lived for one month or more
sinceyou were 16 including the address you were living at then,

apart from any address you have lived at with your partner?

(Please write number in boxes) a

If you werehed at an address, but spent short peribds away from it,
count the whole pen”odat this address as one addr~s.

If you left an address and then went back to it later after living in other places,
count this as two addresses.

12 Please give details for each address by answering questions (a) - (g) opposite.
You should start with your address when you were 16.

(If you have lived at more than four addresses continue on pages 22-24)

13
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a)

b)

c)

ii)

c)

f)

%mldetachedhouw or bungalow
Terrsd house
Pupae builtflatormalsonct!c
Self-contalndflatormalsoncttc
m amnvetiedbu]ldlng

Room(s),notwlfcontained
Other(PleasewriteIn)

2 2 2 2
3 3 3 3
4 4 4 4

~
5 5 5

6 6 6 6
7 7 7 7

. .

theoutr]ghto,v”er(s)
buying~vohamortgageorloan
rentingfromCo”ncllorNew Tot,n
rcnlmgprivately
rcnt!ngfromHo”s~ngAssocjatlon
IIvlngrentfree
IlvlngInparentalhome
otherai-rangcmcnt

2

3

4
;

6

7

8

y

2
3
4
5
6
7
8’

et
1
2
3
4
5
6
7
8

7a
1wantedlarger/httcrhome

bmauscofwork/partncrrs\vork 2 2 2 2
rclat]onsh]pbegan/ended 3 3 3 3
wantedtobuy/rentown home 4 4 4 4
nocho]cc(cgparentsmo,,cd,ci,lctcdCIC)5 5 5 5
other(PleasewrltcIn) 6 6 6 6

,.

‘~



/

/’ Continuation Sheet - Use if necessary

Housing =

Address Number: 5 6 7 8

a) Nameoftowrr (ornmre.st
town) Please wrr”te in

b) Datemoved in:

MONTH (Tan= 01,Feb= 02etc)

c)

e)

f)

17.!8

YEAR19- m
Date moved out: (Ifyou are still (M S4717)
living at this address write in 00) [~,~qyfi)

MONTH (Ian= 01.Feb= 02etc) m

What kind ofaccommodation did you occu ?
Ring one number only (MY(G23>

Detachedhouseorbungalow . ..T,,.,....
Semidetachedhouseorbungalow ...2 .......
Terracedhouse...............3 .... ...
Purpx builtflatormaisonette.....4 .,.,
Self<Ontainadflatormaisonette
inacunvertedbuilding ..........5........

Room(s),not~Ifcontained........6
Other(Pleasewritein) .7

. ..1... . ...........1

... 2 ...........2 ...........2
3, ..........3 ...........3
4 ...........4 ...........‘t

5 ...........5 ...........5
6 ...........6 ...........6
7 ...........7 ...........7

When you moved in what other Ldfiti72Q - @Gu7m- (NG47>% - CMG477Z-
adults shared your accommodation ?
Ring all that apply /us7u7~s) 4GU>L) ~’f4760) Ms7@776)

w
Nc-oneelse................

24.28 s.m n-?a
.1, .......... 1........ ...1 .,, ..,.,...1

When you moved in were you (or your ,
partner) ...Ring one number only {~~(@7--] ~~~~’~y459 ~ti~4T~1> (“~3T47’~]

theoutrightowner(s).....,,,. ..?, ,,, ....... ~....... ....!’ ...........~
buyingwithamortgageorloan ., 2 ........... 2 ...........2 ...........2
rentingfromCouncilorNew Town 3 ........... 3 ...........3 ...........3
rentingprivately..,,...., ,.,..4...,,.....,4.. .........4 ...........4
rentingfromHousingAssociation 5 ........... 5 ..........,5 ...........5
livingrentfree,....,...,,,.. .6, ,,, ....... 6 ...........6 .,.,.....,.6
livinginparentalhome .7........... 7 ...........7 ...........7
otherarrangement .8 .., ........ 8 ...........8,, ..,,.....8

What was your main reasonfor moving ,
at this time? ...Ring one number only (~514J%> ~~<@@> &5T+TL~ c&7~TT~]

wantedlarger/bttcrhome ,?........... ?........ ...? ...........?
becauseofwork/partncrrswork 2 ........... 2 ...........2, ..........2
relationshipbegan/ended,.. ,.,..3....,,,...,3,. ,..,, ,...3 ..........,3’
wantd tobuy/rentown home .4........... 4 ...........4,, ,...,.,.,4
nochoicc(egparcntsmoved,cvictcdctc)5., .,, ......5 ...........5 ...........5
other(Please\vritcin) 6 .,.,,,.....6....,,,,.. . 6, . . . . . . . ...6
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9 Continuation Sheet - Use if necessary

n)

b)

c)

d)

e)

f)

Housing B
Address Number. 9 10 11 12
Name oftown (or nmrest

town) Please write m 17&) ~ T4d) cTd4> cr&)
Date moved m y:tih~ cNW#;7#~-i863)

MONTH (Jan = 01, Feb = 02 etc) mmmm
~118

YEAR 19- m
Date moved out (Ijyou are still hflm]

lwmg at thzsaddress write m 00) [~1~~ 8/g>
1*2O

MO~H (Jan= 01,Feb= 02elc) m21z
YEAR 19-- tifi4~lJ rn

What kmd ofaccommodation dld you occupy?
Ring one number only Cti+zzs)

D@achedhouseorbungalow ?
5emldetachcdhouseorbungalo!v 2
Terrad houw 3
PurlYosebudtflatormalsonette 4
%If-conta]ndflatorma]soncttc
]namnvenedbudding 5
Room(s),notwlfcontalnd 6
Other(Pleasewme In) 7

Spouseorpartner 2 2 2 2
Parentsorparents-in-law 3 3 3 3
Otherrelatlves 4 4 4 4
Friends 5 5 5
Others

5
6 6 6 6

Men you moved In were you (or your
partner) Rinx otzc number onlv c ti~~=) CAJS7MP3 ~~~k[> clan)

theoutrightowner(s)
buying!v]thamotigagcorloan
rcntlngfromCouncdorNc\vTo!vn
rcntlngprivately
rcntmgfromHousingAssoc]atwn
Ilvlngrentfree
IlvlngInparentalhome
otherarranccment

?
2
3
4
j

6
7

8

A8
1
2
3
4
5
6
7
s

81
1
2
3
4
~

6
7
8

2
3
4
5
6
7
8

g) What was yo;r mam reason for movm
nt th,s time? Rtng on. number 01tl~~ti$qz50> C~S~@%L) ~“~~> @$~~>

46
\vantcdlarger/betterhome ? 1

78
? 1

bmauscofwork/partner’s!\,ork ~ 2 2 2
mlat]onsh]pbcgan/ended 3 3 3 3
\,,antcdtobuy/rentotvnhome 4 4 4 4
nochoncc(cgparentsmo\,cd,cx,lctcdctc)5 5 j

other(Please \*,r#teIn) 6 6 6 -: 341
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—

—

—

—

—

a pbtir
Serial Number clnnn~’’<’”)

National Child
Development Study - Stage 5

Mother Interview ,
-,.,,,,. -‘t ,11, 1.

CO~LETE _ INTERVIEW GIVE OETAILS OF CM’S NATURAL/AOOPTED
CHILDREN LIVING WITH ~ ~OIi CM INTERVIEW PAGE 53 LIST FROM OLDEST
TO YOUNGEST (if 5+ children, completo 2nd Mother Intetview Q’naire)

CHILO,S PERSON NUNBER~!&3${aj
~.m’ m m mi)FIRST NAUE/INITIALS “ ‘,

ii) SEX (U5”16Z 29 Male 1 1 1 1

Female

iii) DATE OF BIRTH

~~s-162Zl)
‘ay ~ m m m m

<~~~~zz~> MOnth “
m ml m m

c#r/hzZ ~> Year
‘ m ml m m

iv) CURRENT AGE I ,.,.,.?
~~~b~?~ years

m m & m
(~5;6z~9)Months’~

ml ml m m
v)REUTIONSHIP TO

COHORT HENBER

( N5-h234 ‘“’””1 : ; : ;
Adopted

vi) IF CURRENT AGE 3 YRS

11 MON~S OR OLD~ ,

CALCUI.ATE PPVT AGE

(~ghz ~) PPVT Years
m ml m m

[~~62~)PPVT Months

“,,

m ml m m
vii) RING ‘X’ IF ELIGIBLE

FOR CHILD TESTS (PFVT x x x x
ACE 4 YRS OR OLDER)

TINE AT START (24 hr clock) :
~,m

INTRODUCTION I would like to start by
(OR APPROPRIATE WORDING)
ABOVE

-

w

.m
checking I
children

have the correct details of yo
CHECK ITEM i)-V) IN GRID

“342
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Q.1 I‘d like to start off by talking to you ebmut the things you
do together as a family - that is [34AWSPARTWSR A340Cf31LO(REW)1
and yourself. Firstly how often do you eat a meal together aa
a family?

13

More than once a day 1
Once a day 2

Several times a week 3
Abmut once s week , (f15/boi3)

Abmut once a month
.

Never or hardly ever :
Varies

Can’t say :

Q2a. SHOWCARD UA And how often do you spend an evening together as a
family, such as watching TV or playing an indoor game? CODE BELOW

Q2b. How often do you go out as a family to shop? CODE ~

Q3a. How often do you go out as a family, for example to eat,
or to go to the cinema or theatre, or to atteti a apDrts
event or religious service? CODE ~

Q3b . How often do you go out as a family to see relatives
or frienda. CODE BELOW

Q3c. Apart from visits to relatives or friends, how often do
you go on holiday together as a family - I mean staying at
leaat one night away from home? CODE -W

Q3d. How often do your children have friends come here to your
home, eg to play, to tea and so on CODE B-

(Q2a (Q2b) (Q3a) (Q3b) (Q3c) (Q3d)

14-15 16-17

(’d</601U> (Al::016)(;ti’L~G~?wti:z,
Once a week or more 01

TWO or three times a month 02 :: :; :;
AbDut once a month 03 :: 03 03 03

Two or three times a year 04 04 04 04 04
Ab.cutonce a year 05 05 05 05

Once every two or three years 06 06 06 ;: 06
Never or hardly ever 07 07 07 07 07

Varies
::

08
Can’t say ;:

08
;: 98 98

Too young 00 00 00 00 00

Q4. Can I just check, is English the language usually spoken
in your home? PROBE FOR uSE OF ~ ~AGE

,, (Usltiu)

‘es-”glishO”ly~Yes, but other language aa wel 1
No - other language usually used

343
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—

—

—

.

—

—

.-..

95.

Q6 ,,,

D160

what la.mguageother than rnglish is spmkon in your homa?

. . >,*.,,’*4$

IP m Pm- m sousmom, co m 97. ~ ASX Q6.

SH~ 2s8 Overal1, which of these statements best describes
.!..how you and (PAR-) care for your chlld(ren)? ,...

,*. -
.1

27 ‘

I do all and partner doee not help
I do most but partner h-l s

--We share -~~y ~ C~5-[h~*
My partner does most but I help 4

My partner does al1 and I don’t help
Can’t say ;

Q7 I~VI~ CSECK Ia respondent natural mother of any of the chlldren~

I
..

Q8 I~VISWSS CSSCK Ia rea~ndent, the cohort member?,~,1,!,,,j~

A I would now llke to ask you some questions &dtl each of the
children born to you (and livlng with you)

B I would llke to ask you some quest>ons atiut each of the children
livlng w>th you and who were bmrn to you and ..... (COHORT _SH)

-la 344,..
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-

m
OLDEST RELEVANT NEXT NSXT NEXT

CHILO OLOEST OLDEST OLDEST
CHILD PERSON NUMBER FROM
HOUSEHOLD GRID

mmmm,-,

NAME

—
Q9 . I‘d like to start by asking

you abut when you were
pre~ant with .... Can
I Just check the date of

{/963/3]

birth?
MONTH (01-22 ml

card 163

cn ~ m13-
cn m m15-

D D m17-

Can’ t remember . 98 19

Q1O. How many weeks pregnant were
T

CA/;?:$s
you when your pregnancy was

— confirmed?
wEExS =

Can’t remember . 98

Q1l. How many weeks pregnant were you
when you went for your first visit
to your doctor, hospital or clinic
for antenatal care. to be examined
and to talk about ~our pregnancy?

(/usf43/f \

Can’ t remember . 98
WE..s ~ ~ m mlg-

Q12. Including this visit, did you
receive antenatal care at
any of these places, during
your pregnancy?
~ OUT ~~ IN m
EXCLUDE VISITS ONLY FOR ~TION,
PARENT~ CLASSES OR D~N, ~

Hospital antenatal clinic Yes
No

Don’t know

GP surgery /antenatal clinic Yes
No

Don’t know

Other antenatal clinic— Yes
NO

Don’t know(tis76 323)
Home - visiting GP

No
Don’t bow

Home - visiting midwife Yea
No

Oon’t know(N57632S)

Any other place
IF YES WRITE IN

(/us-16324
Yes
No

Don’t know 8 8

345
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—

FIRST NME

Q13 Dxd you have your blocd pressura ..
taken on ●ach occasion, or just
sometimes?

—

—

- rtisILs27)
Each occasion 1

Sometxmes 2
Don’t know 8

Q14. Dad you have an Ultrasound scan
when you were preg’nantq

Yes
[N>7&3@) No

Don ‘t bOW—

Q15. D1d you have an amniocentesis
test done?

Yes
(da3z7 No

Don’t know

During the 12 months hf ore

. . . was born, dld you drink
any alcohol, that is beer,
wxne or splrxts?

,

— Q16.

1--->017
2)~1-->Q18

1--->01
2)~}-->Q1

Yes

(d$763Jo) No
Don’t know

1--->017 1--->017
2) 21
~1-->Q18 ~1-->Q18

Q17 How often dld you drink alcohol
during this pregnancy’

Every day
Nearly every day
3/4 days a week

L#~j6T31) ~}{2d~:saam~~

1
2
3
4
5

2
3

5
6
7

6
7
0

7
0

Less
Never o

ASK U NA~ HO-
During the 12 months before

was born, dld you smoke
cigarettes at alla

Q18

Yes l--->ol~ 1--->O1Q 1--->019 1--->0

[ti)763 32) No 2) 2) 2) 2)
Don’t how 8)--)Q20 ~)--JQ20 ~1-->Q20 ~)--JQ2

346
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FIRST NAME

Q19. On average, how many cigarette
a day did you smoke fter th

‘bird ‘onth “f ‘0”’ ~re~a”c~’ (N57L333)

I

None . 00
Can’t remembsr . 98 I

ASK ALL NA~ M~
Q20 . While you were pregnant did you

have any X-rays taken, including
dental X-rays?

(~Si6335~

Yes
No

Don’t how

Q21. What kind of X-rays did you have?
~ OUT AND CODE A3.L TSAT APPLY

Dental

[AJGb336)- Chest
Pelvis

ctis76339
Other (Write in)

Don’t )UIOW

ASK ALL NA~ UC3THSRS
222. During this pregnant y, were you

admitted to hospital, maternity
home, nursing home or similar
at any time before Iabour began?

Yes
No

1--->021 1--->021 1--->021
2-

1--->021

*)-->Q22 ;~--~Q22 ;;-->Q22 ;;-->Q22

4

8

4

8

4

8

4

8

1--->Q23 1--->Q23 l--->Q23 l--->Q23
2--->Q24 2--->Q24 2--->Q24 2--->Q24

347
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n163., ,

—
FIRST NME

—
Q23 Complete details below for ●ech

edmasslon.

Can’t remember = 98

1st Admissxon—

● ) Week of pregnancy when admltt~ ‘rnmmm:
If before pregnancy Cde 00

b) Length of stay In daya

If over 96 code 96

c ) Reason for atilsslon

2nd Admission lti<f bx~~->

a) Week of pregnancy when admlttad m~lmm;

I If before pregnancy Cede 00
ltiQb3b7)

b) Length of stay in days mm mm;,,
If over 96 code 96 ‘j

c ) Reason for admlsslon

-.
3rd AdmlSslon

a ) Week of pregnancy when admitted

If &fore pregnancy Code 00 I, (~qk~~>

b) Length of stay in days

If over 96 cde 96
I

c) Reason for admission (dG74 If)

hsK ALL NATURAL WoTnm
J24 During thxs pregnancy, were there

— any other problems with your health
or with the baby for which you
recexved medical supsrvlslOnv
apart from routine checksa [dQ635”3)

Yea 1--->025 1--->025 W: ~;---~oz
NO 2

Don’t know
~--->Q26~--->Q26 2 ~---,--->Q26 ~ da



8

—

Q25. Complete detaila
problem.
1

FIRST NM

below for each

I Can’t remebr = 98 I

Problem No. 1

a Week of Dreqnancv at start

If before pregnancy Cede 00

b~ ‘“s
C) Nature of problem (write in)

Problem No. 2

a Week of preqnancy at start

If bsf ore pregnancy Code 00

b Lenath of uroblem in days

If over 96 code 96

c) Nature of problem (write in)

Problem No. 3

a) Week of vreqnancv at start

If before pregnanty Cede 00

b) Lenqth of uroblem in daya

If over 96 code 96

c) Nature of problem (write in)

m
&K ALL NATURAL NOT~S

Q26. Where was .... born? RSAD Ou’f

—

Q27. !faS

349

1

1

1

At home 1“ 1 1 1
Nospital, maternityfnursing

home (Give address ) 2 2 2
or Somewhere else (specify below) 3

2
3 3 3

66

OLDEST CHILD _

NEXT

NEXT

NE%T

yo!:rfinal.Iabour irlduced? (db~6J67>
Yes
Iio 2 ; ; ; 67
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—

— Q28

—

—

Q29

Q30

—

Q31

—

Q32

Q33

FIRST W

How was tha baby dalivared?
m OUT (ds763ti)

Unaided 1
with Forcmps 2 ~ ;

by Cae.sarxsn-your 06m choice :, 3
by Smergency caeaarian 4

Or in sores other way (WSITE IN)

5 5

Can’t reme*r 8 8

SH~ 64C Were you given any
form of sedative or pain killmr,
or local or general anaasthetic
during the bxrth? Which?
CODE ALL ~T APPLY (fldx69-~9637~

Entonox/Gas and alr 1
Epidural 2 ;

Pethxdxnelneptln 3 3
General 4 4

Other 5
None 6 :

Can’t remember 8 8

Can I lust check, during the
labour and the birth ware there
any problems which you have not
told me hut?

(flfi63 72)

Yes 1--->931 1--->931 :-->Q31
NO 2--->Q32 2--->Q32 ;--->Q32

What was th>a problem?

OLOEST CHILD [N5-I 74 ~1 ) (/u5774 34> c#577Lf f7)

;
3
4

5

8

;
3
4
5

:

1--->Q31
2--->Q32

NEXT

NEXT

NEXT

Apart from anything you have
already told ma abmut, dld . .
have any illness or health
problem or conditxon in the
first week of life? (~S7b3 73>

Yea 1--->Q33 1--->933 1--->Q33 1--->Q3
NO 2--->Q34 2--->Q34 2--->Q34 2--->Q3

What was this problem?

OLDEST CHILD {~5T74 @> r#~</ 74 ~ 3) (~fi74 ~)

NSXT
—

NEXT

NEXT

,,(’ 350
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FIRST NANS

Q34. How many days did the baby stsy
in hospitsl after the birth?

If under 1 Code 00
Can’t remember = 90

Q35. How rnsnydays did ~ stay in
hospital after the birth?

—
Q36.

Q37

Did you breast-feed .. at all?

How many months old was ....
when you stopped breastfeeding
him/her?

I

1-3 Weeks Code 01
Still Breastfeeding code 95
Can’t remember . 98 I

,,,

(Ys~63~)
Yes 1--->Q37 1--->Q37 1--->Q37 1--->Q37
No 2--->Q38 2--->Q3B 2--->Q38 2--->Q38

INTSRVISWSR NOTS

FOR Q38-Q122 WE WANT YOU TO ASK ASOUT ALL NATURAL AND AOOFTED CHILO~ OF

COHORT -ES ~ OR N~ RESPONO= IS THSIR NATURAL H~ . Oom

INCLODE S=-~ILD= OF COHORT _SR UNLSSS TNSY HAVS B- ~~Y AOOPTEO .

WRITS IN P-ON NUNB~ OF SACH CHILO YNOH ~ONT PAGS.

351
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—

—

—

— Q38

—

Q39

Q40

NANE

Now I‘d like to ask you some
guestions about your chiId(ren )‘s
health and physical characteristics.
Does ... have my physical, ●wtlonal
or mental difficultly.sthat limit
his/hmr abilxty to ...

Yea 1)
No 21--JQ38b

Ooean’t go to school 3--->Q38c

b) or to do normal schoolwork (U nq ‘u)

Yea - llmlta 1
NO problem 2

c ) and how about usual ch~ldhood
actlvltles such aa play, or
sport or games? (doqls~

Yea - limits 1
NO pr?blern 2
TOO y0uI19 3

)

Does have any physlca1, ‘)
emotional or mental condltlon
that requ>res .. <

a) frequent attention from a
doctor or other health
profesalonal~

(’,,57+Lq

Yes 1
No 2

b) regular use of any prescrib~
medlclnesa
DO NOT INCLUOE VITANINS ‘ [#j~bq17)

Yes 1

c)

NO 2

or regular use of any special
equipment such aa a wheelchair,
crutches, a special bsd, a
breathing maak and so on? [tij~64)d~

Yes 1
NO 2

I-VIENEN CNECK - Are there
any “yea” answers to any of
Q38a-c or Q39a-c?

‘‘(NS141Q

Yes 1--->Q41
NO 2--->Q43

;~-->Q38b

3--->Q38c

;

;
3

;

;

;

I--->Q41
2--->Q43

1)
~-->Q3i3b

3--->Q38c

;

1--->Q41
2---)Q43

~]--,Q3El

3--->Q38c

1
2

1---JQ4
2---)Q4
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Q41.

Q42.

Q43.

Q44.

Q45.

Q46.

Q47.

— Q48.

w
FIRST NAME

What are .....’s
health conditions or
difficulties?

OLDEST CHILD (d~774 49) (~3774 T2 ) (N577q 5“s9

NEXT

NSXT

NSKT

How long has .... had these
problens? WRITE IN NUMSSR
OF YEARS.

I

Under 1 year . 00
All his/her life . 96
Don’t know = 98 I

Has ... ever had any accidents
or injuries that have reguired
attention from a doctor or a
visit to a hospital casualty or
an outpatient department?

How many such accidents or
injuries has .... had?

Can’t remember = 98

Did any of these accidents or
injuries require ... being
admitted to hospital for an
overnight stay or longer?

How many times did this
happen to ....

Can’t remember = 98

(d5749~)

m m r-r-l rT----l21.2l

(/uJ34z2)
Yes 1---)Q44 I--->Q44 I--->Q44
No

1--->Q44
2--->Q47 2--->Q47 2--->Q47 2--->Q47

[dfi@2r)
Yes 1---)Q46 1--->Q46 l--->Q46 1---)Q46
No 2--->Q47 2--->Q47 2--->Q47 2--->Q47

ASK ALL
(Apart from any admissions you
have just told me abut) has .
ever ken admitted to hospital
or a clinic for an overnight
stay or longer?

Yes ‘ 1--->048

HOW many tines did this
No 2--->Q52

1--->Q48 1--->Q48
2--->Q52 2--->Q52

1--->Q48
2--->Q52

happen?- (N57W>
Can’ t remember = 98

m rrl r-l---l r]29.30

353
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—

—

—

Q49

Q50

Q51

—

.-

Q52

—

FIRST NANE

ASX Q49-51 ASO~ UNGEST
AO141SSIM
HOW old WaS .... at the t>ma of
arbmiaslon?

How long was hl s/her
( longest) stay in hospital?

ICan” tremember = 98 DAYSm-~ cn m33-
What was the reason for admlsslon?

OLDEST CHILD (N577458)

NEXT

NEXT

NEXT

SHOHCAKD W13 Has ever bsen
gzven any’of the Immunxsatlons
on this card by In]ectlon or by
mouth~

DPT (One ln]ectlon for D1ptherla/
Whooping cough/Tetsnus )

WKR (One In]ectlon for Heasles/
NUMPS/Rubel1a)

BCG (Tuberculosis)
D1ptherxa

Whooping cough
Tetanus
Measles

Mum s
PRubella (“German measles ‘)

POIIO (by mouth)
Other lmmunlsatlon (SPECIFY BELOW)

Not sure/Don’t know

OLDEST

[#576f 35-- dGL440)

01 01 01 01

02 02 02 02
03 03 03 03
04 04 04 04
05 05
06 :: 06 ::
07 07 07 07
08 08 08 08
09 09 09 09
10 10 10 10

;; ;; ;; ;;

NEXT

NEXT

NEXT

:,-3,54
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FIRST NAME

—

?53. Has ... had any of the
following, and if SO, at
what age?
= OUT EAC22 IN T23RN

Can’t remembsr = 98

c) Whooping cough

(N5;6 445)

d)

e)

f)

~)

Yes 1
NO

00n’t know :

S

;
8

AGE (YE.S) ~ ~ ~ ~M-45
Yes 1 1 1 1

Don’t know

AGE (YEA: & & & ~47:

Yes 1 1 1 1

Don’t know : : :

AGE (YE.: m m m +:.51

Yes 1 1 1 1

Don”t know : :

AGE (Y,.: ~ ~ & +:-M

Yes 1 1 1 1

Don’t know : :

AGE (YE.: m & & cn:.57

Yes 1 1 1 1

DOII’t kno!+ ; :

AGE (YE.: & ~ ~ &:-60

SPI:(.:SF.: (i).~~~l7@~).—___________ .—.——-—
:;PI;(:IFY (~i) _.l@L;l_L_~]_._. ..__________-__. ........... ..

~~,~~?~( [iii) __~574 ‘7) —.—._ . . .._ ____ _

355
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m
FIRST NANS—

Q54 . Has .... ●ver had any of tha ~
following probloma? _ OUT
n= 211~. 1? = ASK:
fien was this first prescribed
or diagnosed?

—

— Does . .. still hava th>s?

a) A squint or suspected
squint

us”(6>”/$ Don’t

Yes
NO

know

IAGE

—

STILL HAS” ~ ~5e,65~&)

b) ADy other aye disorder

(Nj;b$;~ Don’t

FIRST DIAGNOSED:[~$~>;@

Yes
NO

Yes
NO

know
2
8

2
8

mmAGE

Yea
NO

c) Has ... w0r33glasses

cd576521) ‘z i
1

;- ;
Don’t !UIOW

FIRST PRESCRIBED [~j;~ 22) AGE
*I r-ii r-ii +1:.22

STILL HAS? (,UL-16524)res ;
NO

d) Has .. had POr Yes

>NO~
‘ear=n~~~jb s~ ~- Don’t know

FIRST DIAGNOSE2)”[NS7b S~6>

‘TILL ‘s’ (&5i’’52q

-:4.

(, i“,

356
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B
FIRST NAME

f) Has a hearing aid ever
been prescribed
for....?

(d376553) NO :Yes 1 1 1

Don’t know : : :

FIRST PRESCRIBED :~l~gj’~> AGE ~ m ~ ~] 1

‘TILL ‘AS7 Cd576)~6)‘~ ; : : ; 3

g) Has... bed a spaech
difficulty Yes 1 ,.. . ...”’ ,

[~3;Ls2~
No :

Don’ t know : 8
.,.

; ;
3

SPECIFY (d5”17770)
FIRST DIAGNOSED :(#~b~j~> AGE TJ M ~ ml .

‘TILL “s’ [N~6~40) ‘~ ;
,.;.,

; ; 4

h) Haa. . . ever had Yes 1 1 1 1
speech thera~y?

(ti~-lb~ UI) Don’t ~~ :
2

; ..: 8
4

./

FIRST RECEIVED? [~S~b 5~z)

STILL HAS (tiS7&5’&G)

Q55. Is . right or left
handed?

Right
Left ; ; ; ;
Both 3 3 3

45

Too young 4 4 : 4

IF OVSR 5, ASK Q56.
OTH~ GO TO FILT~
Bsl?oRsQ59

Q56. Is .... completely dry
at night?

{/~?b54$

Yes 1
No ; ; 2 ;

. 47
Q57. And is ... conlpletely

dry by day, apart from
any minor mishap?

~~5Yb5~2)

Q58. And does he/she have
normal hwel control?
(ie does not soil)

— {~5;b5%5>

’357
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FIRST NAUE

,..

—

Csn I just check, hS ...
aver had a menstrual
peraDd?

Yes
t4a

QS9 -

Q60.
—

—

Q61a

[d57654s3!

1--->Q6O 1--->Q6O
2--->Q61 2--->Q61
- .,

{#g65”57)

1--->Q6o l--->
2--->Q61 2--->Q

How old waa she when
this first happsned?

,,>

I
Can’t rememtmr . 98

YsARs m rn m m51-,,
H~a .... m had attacks
Of aathma or wheezing or
whistling in the cheat?

Asthma only
Wheezing or whlstllng

Both
Neither

Don’t know

Q61b

Q61C

At what age did the
first attack occur~ fti57L5YG)

cn m m m.-5Can’t rsmembar . 98
YSARS

How long haa It bsen ‘
aln~e the laat attack of
wheezing OR asthma?

Less than one month
Betwean 1 and 12 months

More than 12 months
Don’t know/can’t remetir

j~-->Q6ld j;-->Q6

31
~}-->Q62 ;]--Q62

Q61d How many attacka have
occurred in the last
12 montha~

Less than 4 attacka
4 to 12 attacks

More than 12 attacks
Don’t know/can’t remember

Q62a Has ... ~ ken woken
at night by an attack of
asthma or bheezxng~

Yes
NO

l--->Q62b l--->Q
2--->Q62c 2--->Q

Q62b How long haa It been since
the last attack of thzs
type?

—

—

Leaa than a month ago
Between 1 and 12 months ago

More than 12 months ago
Don’t knowlcan’t remembsr

, ,,,:358
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FIRST NAHE

—

Q62C

Q62d

Q63

Q64

Q65a

Q65b

Has m attack ~ been bad
enough to 1imit speech to
only one or two words at a
time between breaths?

HOW
the

Has

long haa it been since
last attack of this typs?

(~5~65~~

Less than a month ago
Between 1 ad 12 months ago ..;

More than 12 months ago
Don’t tiow/can’t reme~r :

. . . . ~ had hayfever
or sneezing attacks? @s~6\’@>

Yes l--->Q64
No 2--->Q65a

. ..’

Has he/she had hayfever or
sneezing attacks in the
PAST YEAR?

[A/s;LS~ti
Yes, in past year

No, not in past year ;
Don’t know/can’t remember

Has .... ~ had Eczema? yes (;57bs24)
l---JQ65b

NO 2---~Q66

Has hefshe had eczema in
the PAST YEAR?

Yes, in past year
No, not in past year

Don’t know/can’t remember

l---~Q62d
2---~Q63

;

:

l---~Q64
2---~Q65a

;
8

l---~Q65b
2---~Q66

1
8 8

l---~Q62d
2---JQ63

;

:

1--->Q64
2---aQ65a

;
8

l---~Q65b
2--->Q66

;
8

l--->Q62d
2--->Q63

;
3
8

6

l--->Q64
2--->Q65a

;
8

6

l--->Q65b
2---JQ66

1
2
8

6

359



-’t r.utir . 9S
1

,.

a) ‘~Amaior convulsion or (&!~&k13)—

m m m M16-1
b) A minor convulsion or

petit Ml Yes
No

1

m m m ml:,—

m m m mzl-z
c) A Mlxad fore of epilepsy

Yes
No

1 1

m m m m26-2
d) Fainting or blackouta

m m m m31-3
[dS:&33)

1 1 1e) Other attacks or turns
Yea
No m m m M::3—

m m m m3~o
m m m mtl.z
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Q67.

Q68.

Q69 .

Q70.

Q71.

Q72.

w
FIRST NANE

Has ... ever been
diagnosed as having
diabstes?

fd57664q
Yes 1--->Q68 1--->Q68 1--->Q68 1--->Q68

No 2--->Q69 2---Q69 2--->Q69
When was this first

2---~Q69 4

diagnosed? (dJ-i 6U4)

,.E ,, ,IRST(:~~ ~ M ~ ~.-,,
.,, ...

Has ... any congenital
heart condition? (/vs76L4k>

Yes l--->o7Q l--->o7Q l--->o7Q
NO 2)

l’---~o7o4

Don’t how ~1-->Q71 2}~}-->Q71 2)~)-->Q71 ‘ ‘“;;-”->Q71

What form did this heart ,. ’,,

condition take?

OLDEST CHILD (N577+ 72> {~~”) ~757

NEXT

NEXT

NEXT

p
ever had to see a

psychi~~rist, psychologist or
counselor about sny bahavioural,
emotional or mental problem
or any learning difficulty?

Yes
No

What problem was that?

l--->Q72
2--->Q74

l--->Q72
2--->Q74

1--->Q72
2--->Q74

WRITS IN AND CODE ALL
THAT APPLY BELOW

OLDEST CHILD

NEXT

NEXT

—

NEXT

Learning problems, reading problems 01 01 01 “o1
Behaviour problems in school 02 02

Fami 1y problems - death/divorce etc. :: (J&’&48)~~
““02

03
Temper tantrurnsfhyperactive

03

Stress, crying
0“4

05[~5;6& S-q~; ::
Lying 06

’05’
06 06

MOlestation~?buse/trauma
;;~5j&6S2);: 07 07

48
... . Autisrn 08

Shyness 09 09 09 ,::
Nightmares 10 10 10

Other 11 11 ;!
— Q73. Does he/she take any medicines

11
.,

or prescription drugB to help
with this problem? (~3<bk ~~>

Yes 1 ,.

No 2 ; ; ;
M

3~j
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,-.

FIRST NANE

Q74 Is h.~lth csr- for .... COVOrd
“,. ,“.+- ~-.,,v.qcaor haalth

lr by m
empAuywr u. Uy Ywu 1 [dtib>-s)

r-s d ‘y
No

QOn’t how :;--’?6 8)--’?’6

by ● priv--- -..-—-.
pl~, provided ●itha———.------- ... ..-..9

—

—
Q’s Havo you ●ver made use of

this plan or insurance to
covmr treatm=t for ....7

Yes
No ;

12
8

[ SSPW=I
Don’ t know 8

\ 1

IT ~~ 7 ASK Q76.
C?fNSNSCOTQQ82
Now I have nome q’ueStiOnS
on other topics. Have you
and .... ever been separated
overnight, including any time
~ were away from home?

yes i<574657)
1---JQ77

NO ‘ 2---)Q82

—
Q76

1--->Q77 “ 11--->Q77 1--->Q77
2--->Q82 2--->Q82 2---)982

,,
Ifav& you & he/she ever
~w~ti~paratsd for over

,e~ ld5766=)
I---?Q78

No , 2---)Q82

Q77

Q78.

1.,1 . ,1 II
,,<

1--->Q78 ~; lL+-~978 l--->Q7
2---)Q82 2--->Q82 2--->Q82

How many times have you
,4

been separated from ..
for over a week? (is7&5T)

Can’t remember . 98
m m m M59-’

Q 79a I would now lxke to ask about
the fiirsu tine You and . .
were separated for over a
week. How many weeks d>d this
separation last?

M61-’2L~anIt ‘e”e*r = ‘8 I
WEEKS

How old was he/she when the
,,

separation started?
(~~~b6k3)

Can’t remembsr = 98 ‘us M m m ~63-64

— Q79b

(tis”/6a$j ... . . ~] ~[ 11 ~]6566
Was there any contact between
you ati ... durxng this txms?
now often? [dfi666p ,, , ,

At least daily
At least weekly ; 1 2 ;
At least monthly 3 3 3 3

Less 4 4 4 4
None 5 5 5 5

Q79c

—

-, “’362
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—

—

Q79d

Q79e

Q80.

Q81a

Q81b

FIWST NA14E

Where was .... during
this time? (#5766@)

At home ~
In hospital ; “’ ; :

At home of relative or friand 3 3 3
Boarding schoolfinstitution 4 4 4

Other (WRITE IN)

ODn’t know ; ; i

What waa the reason for .,
this separation?

8

OLDEST CHILO (d577+ n)

NEXT

NSXT

NEXT

Was this the longest time you
and ..... were separated?

(-96669)

Yes 1---JQ82 l---~Q82 1---JQ82
No

1---JQ82
2---~Q8la 2---sQ8la 2---~Q8la 2---JQ8la

I would now like to ask about
the longest time you snd .....
were separated. How msny weeks
did this separation last?

[ti~~b6Ta]

Csn’t remembar = 98 . ..s ~’ ~ ~ m 7

How old was he/she whan the
separation started?

{#ti6672)
Can’t remembar = 98

y., m m m m 7

081c Waa
you

— How

—

(d5;bL74) MONTH. m m m Cn 74

there any centact bstween
and .... during this tine?
often? (#s7bL74

At least daily
At lesst weekly ; : ; ;
At least monthly 3 3 3 3

Lass 4 4 4 4
None 5 5 5 5

Q81d Where was .... during
this time? CM3?66T)

At hone
In hospital 1 ;

At home of relative or friend 3 : 3
Soarding schooljinatitution 4 4

Other (WRITE IN)



D167

FIRST NAWS
—

Q81e What waa the reaaon for
— this separation?

~~~.ST ~“~~. {~s~ 7573>

NSXT

NSXT

NHT ,—

Q82

Q83

QO4

Q85

Q86

—
Q87

.

—

~
Can I just check, haa ....
ever been In the care of
a local authority?

Yes - in care now
Yes - in the past

No
Don’t know

j]-->Q83

3)
8)-->Q85

j~-->Q83

3)
8}-->Q85

4)-->Q83

3)
81-->Q85

How old waa . when
he/she was adm>tted
to care?

[Ns7b714)

(
Can’t remembar = 98

I YEARS Ill I-1-l 1--1-1 Ill

which local author>ty
was th>s? ,1

OLDEST CHILD

NEXT

NSXT

NSXT

Has . ever been in the
care of a voluntary
socxetyq

Yes - xn care now
Yes - In the past

NO
Don’t know

How old was when
he/she was admitted to
care>

Can’t remember = 98 YEARS

Which volilntary society
was thlsa

(d5;&37)

nl Ill l-n ml

——
I SCNOOLI1iG ]

IF AGsO 4 OR HORS ~X Qf10.
~ TO FIL= BmONS QI08

Q13S HaS ... ever been ‘statemented’
that 1s xdentlfxed as having a
“Spscial Educational Need” by
the local authority>

Yes
No

Don’t Icnow

1
2
0
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—

Q89

Q90.

Q91

Q92

Q93.

Q94.

FIRST NAHE

Has . . . . ever at t ended a
local authority or private
day nursery or playgroup
providing full-time or
part-time $~ycare for
the under 5 s? (~h720)

Yes 1--->Q9O 1--->Q9O 1--->Q9O
NO

1--->Q9O
2--->Q9l 2--->Q9I 2--->Q91 2--->Q9l

What sort of group was this?
READ o~ AND ~DB ALL ~T ~pLy [AL 71) - ~5~6723)

Local authority day nursery
Private day nursery : i ; ;

Playgroup 3 3 3 3
or Something else (Write in)

21

4 4 4 4

Has .... ever attendad a local
authority or private nursery
school or class for a period
of at least a month?
(Providing education for
children agsd 2-5 years) {#J7b7z&)

Yes, local authority
Yes, private ; : :
No, neither 3 3 3

;
3

24

How old was .... when he/she
first attended school or
nursery school ? (fl\;6TZ6)

Can’t remember . 98 YE.S T[ ill ml ~\26-27

~ MONTHS ~ m ~ ~2S-29

When he/she started school, (NJ767Z8)
how soon did he/she settle
dom?

(dV6T30>
Within a month

1-3 months ; ; ; ;=
Still unsettled after 3 months

Don’t know : : i :

IF OVER 5A5KQ94. OTHERS GOTO
FIL~ B~ORS Q106
HOW mmy schools has .... been
to since his/her 5th birthdav?

(~Sjb 739

Can’t remember . 98
~ r---l-l ~ m] 3,-

365
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D167

—

—

—

FIRST NANE

Q95 CCUPL3T3’BD~N~ B=
?OR _ SC2iOOL

●) 1St school

- ACE WH2H STARTEO (YSARS)

Can’t r-etir = 98 I

- TYPE OF SCHOOL (SHOWCARD WE]

- ADDRzSS

OLDEST CHILD

I

NEXT

NSXT

NSXT

b1 2nd school c/U5j673Z)

- AGE WH= STARTED (YSARS m m
-TYPEOFSCHOOL(SHOWCAROHE) m m-AOOSESS ~ti~?b 73?)

m37-=
M39-40

OLDEST CHIID

N=T

NSXT

NSXT

c) 3rd school (#s: 674/)

- ‘GE‘H” ““TED “-s m m
- TYPE OF SCH~L (SHOWCAHD ME)

mm
- ADDRESS WS767L3)

OLDEST CHILD

1mtl-,z

NEXT

NSXT

NEXT

‘ {i: 366
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—

—

—

—

FIRST NAME

d) 4th school fd5767457

- ‘GE “m ““TED “-s) m m
-TYPE OF SCHOOL (SHOWCARD ME)

Cn)m
- ADDRESS

OLDEST CHILD

NExT

NEXT

NEXT

e) 5th school (N5767+9)

- ‘GE‘H” ‘T”TED “=s) m m m

- “““ ‘CH”L ‘sHOwc”O‘E’ w m m-ADDRESS (ti5:6757)
OLDEST CHILO

-49-SO
=51-52

NSXT

NExT

NEXT

f) 6th school

- ‘“ ‘HEN‘TmTEO‘yEms) m-m
- ‘y” 0’ ‘cHOOL‘sHOwcmo‘E) m m

- ADDRESS [tiS:675”~

OLDEST CHILD

[

NEXT

NEXT

NEXT

367
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FIRST NAN’

[ti5;6Ts7)g) 7th school

- AGE NHR6 STARTED (Y’ARS ) cnmm
-TYPEOF SCHOOL (SHOWCAND N’)

,jtg+m m
- ADDRESS

,7,

OLDEST CHILD

NEST

NSXT

NSXT

h) 8th schcwl

- AGE WHEN STARTED

- TYPE OF

i
OLDEST CHILD ,!

m61-6
m63-M

NSXT f
4

Q96 Thlnklng now abDut the
flrat school that .
went to, that xs

— (NSAO SCHOOL ~ON Q95),
d?.?.o~ vlelt thxa place

.... started thereq

Q97 Did you visit other
achoola at this time?

—

Don’t

Don”t

Yes
No ;

know 8
$ -,, (,
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—

FIRST NAN2

Q98. s3iowcA3NlnF Which of the
following best describss
why .... w=t to this school?
CODE U T3fATAPPLY .,

NO ChOiCe
Nearby

Religion
Atmosphere/teachers
Other children there
Academic reputation
Pupil/teacher ratio

Other (WRITE IN) 08 08

Q1OO

Q101

~rd 168

Can’t remsmber 98 98 98 98

IF~TOMORETRANONZ
SCSOOL ASK 999. ~
Go To Q102

Q99. Thinking of the school
that ... goes to now,
did you visit this
school before he/she
startad there?

Yes
No ;

Oon’t know 8

Oid you visit other
schools at this time? yes ltiJ76m3)

No ; :
Don’t kz30w 8 8

SHOWCASD WF AWN.
Which of the following
best describes why ....

—

01
02

;:
05
06
07
08

went to this scho~l?
CODE ALL T23ATAPPLY

No choice
Nearby

Religion
Atmosphere/teachers
Other children there
Academic reputation
Pupil/teacher ratio

Other (WRITE IN)
—

Can’t remember 98 98

Q102 IS .... happy at his/
her present school?

(Ns1683y)

Yes 1’ 1
NO

Don’t kz30w “: :

01
02
03
04

::
07
08

98

1

2

01
02
03
04
05

:?
08

98

2

‘1
2
8

3

369
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—

Q103
12 months, have you done
any of the thinga on
this list? Any others?
~DE - ~? APPLY

Parenta meeting
School events
Diacusa child

Join in school day
Organlae activities

Pund-raising
None of these

1 1
2

:
5
6
0

2

:
5

3

6
0

—

—

Q104 Are you a ❑-r of a
school/parenta group
such aa a Parents’
Aaaoclation or Parent-
Teacher Association?

—

Q105 Are you a school
governor?—

Overal1, have you been
sat~sfld or diaaatisfled
wxth .. .‘s educatxon in
hzs/har present school?

Q106

Very satisfied 1
Satisfied 2

Neither aatiafisd nor disaatisf>ed 3
Dissatisfied 4 {

very dissatisfied 5
Don’t kmow 8

SH~ HH .. may have his/her
own xdeaa abeut hzs/her
education, but xf >t was lust up
to you: ~h~ghdg; these would N
like (dfibtiQ)

Leave at 16 1

Q107

1
Stav until 18 2
Stiy past 18 3 3

Let him/her decxde 4
Don’t know 8 :

-
IF AGSO 3 OR MDRS, ASK Q108.
0~ co TO FIL~ S~OSS Q111 .
Abeut how many close friends
does . have? (fl~?b~+f)

~
m m m cn45-

Q108

Q109 About how many times a week does
he/she do things wxth them
~ of schoel or other
organissd actxvlties? (~j~bzU~

Less than once a week 1
Once or twxce a week 2 ;
Three or more times 3 3

Don’t know 8 8

, /.,

370
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—

—

FIRST .NA14E
,,”:

..

Q110 SHOWCARO MI Comparsd with
other children of his/her age,
how well would you say .... ‘“
woma )-d)

a ) Gets along with his/her .,
brothers and sisters [ti<lb~@]

Better 1.. ‘
Same 2.:

Worse 3
Can’ t sav 8

No brotherlsiste~ o 0

b) Gets along with other children
[N376 34?)

Better 1
Same ; 2

Worse
Can’ t say , i. :

c) Behaves with his/her parents
(N9620)

Better
Same ; ;

Worse
Can’t say i :

d) Plays and works by himself
/herself (tiijb~fi>

Better
Same ;

Worse
Can’ t say i

1

0

1

1

1
2
3
8

—

—

371
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—

— Qlll S25~ 242 DOaS myone on th>s llst
look after . . . . . . . on a regular basis?
Anyon* ●lam?
CODE ALL T52AT APPLY

?oR 32AC24ONs mnm Asx Q112 AND Q113.

HOW 0ft023iS .... ... (CHILD) looked
aftar by .....?

DO NDT ASK Q113 POR FA=

9112

Q113

—

Do you make a money payment for this?

{N>~&~l~j (’dj767’4>

Qlll Q112 Q113

10r2
?very 3+ Days days Less
~ ~ -mw

Husband/Wif●/Partner
Paremtm\In-lawa ;

2 3
2 3
2 3
23 2

2

-.

~
57eg1steredchi ldmider, 1

1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5

1
1
1
1

2
2
2
2

unregistered
— &ildmlnder 1

Play group 1
Workplace Nursery/

Creche 1
LoCal~~+ty Day

1

1 2 4 5
1 2 : 4 5

1 2 3 4 5

1 2
1 2

1 2

1 21 2 3 4 5
—

1 2 3 4 5
1 2 5
1 2 : : 5
1 2 3 4 5

1
1

2
2

Private Day Nurmeryl
Creche

Out of school club
NurserY School/Clasm

1
1
1
1

:

1

1

1

1 2
1 2

Infint or primary
school

Secondary schml
Old enough to look

himlherself
Other arrmgement

(w3uT22IN)

1 2 3
1 2 3 : :

1 2 3 4 5

1 2
1 2

—

None of these
1

IF ANO_CNILD ASK Q114 - OTNSRS a m Q123
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@rd 169

NA14s

Q114

—

Q115

Q116
—

—

SH~ 143AGA2N Does anyone on thia
list look after ........ as a regular
basis? Anyone else?
~DE AU ‘25A?APPLY

FOR SACS DNS ~DSD MK Q115 ANO Q116

How often is ........ (CHILD) looked
after by .....?

DO NOT ASK Q116 FOR FA~

Oo you make a m.cneypayment for this?

{N>-fbq [3 ~ti[6314)

Husband/Wife/Partner 1
Parents/In-laws 1
Other relative I

Friends I I

Q114 0115

Neighbnurs 1
Live-in NaNIy/A” pal= 1
Other NaMy/Au pair 1

Registered childminder 1

Unregistered
childminder 1
Play group 1

Workplace Nursery/
Creche 1

Local Authority Day
Nursery/Creche 1

Private Day Nursery/ 1
Creche 1

oUt Of school Clllb 1
Nursery School/Class 1

Infant or primary
Schnnl 1

Secondary school 1
Old enough to look

him/herself 1
Other arrangement

(~1’37f 2N)

1

None of these 1

10r2
very 3+ Days days Less
a ~ A Week Often Varies

1 3 4
1 $

5
3 4

1
5

2 3 4
1 2 3 4 :

1 3 4
1 :

5
3 4

1
5

2 3
1 2 3 : :

1 2 3 4
1

5
2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4
1 2

5
3 4 5

1 2 3 4 5

4
No

‘avment Payment

1 i
1

2
1

; 2
1
22

1 2
2

25

; 2
28

1 2
3
3

1 2
1 2

3
4

1 2 43

1 2

7

4

1 2
1 2

4

1 2
52

1 2
5
%

1 2
1 2

61
64

1 2 67

— (d>7b? 73)

IF AN~ CHILD ASK Q117 - ~ GO TO Q123

373
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,

ASK Qlll - Q119 FOR NUT” &~ CRILD.” CRILD ~ ==

Q117
—

—

Qllf.

Q119

—

SHQWCARD 2U ~234 Does anyone on this
list lmmk after ........ as a regular
basis? Anyone ●lse?
COD32~ T34ATAPPLY

FOR- ONS U3DS23ASKQ118A26D Q119

Ha often is .... .. (CHILD) looked
,afterby. ....?

DO NOT UK Q119 FOR FA=

Rsna

Do you make a money payment for this?

[&76f13) [NV6914~
1

Q117 Q118

Husband/Wxfa/Partnmr
Parents/In-laws
Other relat>ve

rrianda

.Nls1g2LbDurs
Live-in Nanny/Au pair
Other NannyfAu paxr

Registered childminder

Unregistered
childminder
Play grous

Workplace Nursery/
Creche

Local Authority Day
Nursery/Creche

Private Day Nursery/
Creche

Out of schmml clti
Nursery school/Claas

Infant or prlnary
school

Secondary school
Old enough to look

him/herself
Other arrangement

(WRITS INI

None of theaf

10r2
Every 3+ DayS daya Less
~ ~ ~ww

1 1 2 3 4 5
1 1 3
1 1 ; 3 : :’
1 1 2 3 4 5

1 1 2 3 4’5,
1 1 2 3 4 ,5
1 1 2 3 4 5
1 1 2 3 4 5

1

I

1 2 4 ‘5
1 1 2 : 4 5

111 2 3 4 5

1

I

1 2 3 4 5
1 1 2 3 4 5

1 1 2 3 4 5

(N96979
— IF AN~ 22312.0ASK 0120 - ~ CO lU Q123

No
a~e nt Payment

,1 2
1 2
1 2
1 2

1 2
1 2

1 2

1 2

1
1
1
1

1
1

1

2
2
2
2

2
2

2

1 2

2

2
2
3

,:’374
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Q120

—

Q121

Q122

NAmf
SHOWCARD W AGA2N Does anyone on this
list look after ........ as a regular
basis? Az3yoneelse?
CODE ALL TNAT APPLY

FOR 3fACH03422CODPD ASK Q121 AND Q122

How often is ........ (CHILD) lookad
after by .....?

DO NOT ASK Q122 FOR FA=

Do you make a money peynent for this?
[~~67t~)

(ti<lb%~] Q~zO

(’)V~-ib ?15>
Q122

I

I

Husband/Wife/Partner 1
Parents/In-laws 1
Other relative 1

Friends 1

Neighurs 1
Live-in Nanny/Au pair 1

Other Nanny/Au pair 1
Registered childminder 1

.-
Unregistered
childminder 1
Play group 1

Workplace Nmseryl
Creche 1

Local Authority Day
Nursery/Creche 1

Private Day Nursery/ 1
Creche 1

Out of school CIUb 1
Nursery School/Class 1

Infant or primary
school 1

Secondary school 1
Old enough to look

himlherself 1
Other arrangement

(WRITE IN)

L1
—

(#57h?73) None of these 1

ASK ALL

—

10r2
:very 3+ Days days Less
~ * A week Often Varies

1 2 3 4 5
1 2 3 4 5

2 3 4 5
{ 2 3 4 5

1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5

1 2 3 4 5
1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 4 5
1 2 : 4 5
1 2 3 4 5
1 2 3 4 5

1 2 3 4 5
1 2 3 4 5

1 2 3 4 5

Q.123
‘1” ‘T ‘“ m m

MINUTES

No
avment Pavment

; i
1 2
1 2

+

1 2
1 2
1 2
1 2

1 2
1 2

1 2

1 2

A
1 2
1 2
1 2
1 2

1 2
1 2

1 2

;~5~6?Ti~

375



—

Q1
—

Q1

—

Q1

Q1

Q1
—

Q1

Q1

,H1.IS ,ERSONmm(&mm m

INTERVIEWER CHECK QUESTIONS

IS “YOUR CHILD“ QUESTIONNAIRE
COMPLETED? (d573.13J

Yes 1

No (SAY WHY NOT 2

)

IS CHILD IN~MTION SHEET
COKPLETED7 (AJ517YQJ

Yes

No (SAY WHY NOT

)

CHECK FRONT PAGE m ACE IS

Under 4 years

4 years or older

IF UNDER 4 PPVT YEARS

T= MOTHER

IS HOME OBSERVATION SHEET
COMPLETED?

Yes

L

2

1

2

1

2

(ti$173i$)
l+b) l+b)

2+12s 2-Q128

ANSWSR Q128-130 IF 4 PPVT YEARS OR O ERGY17317)
IS CHIU P~ISSION FO~ SIGNED? ‘“1
(Do w proceed until it is)

IS CHILD WEIGHED AND MSASURED? (lJ5:73@
Yes

No (SAY WHY NOT 2

)

IS CHILD INTERVIEW OBTAINED? ye, (d57317)
1

No (SAY WHY NOT) 2

)

INTERVIEWER NWE

DATE OF INTERVISW

1

1

2

1

2

1

2

1

2

l+b)

2*128

1*131

1

1

2

1

2

~

1

2

1

2

l+b)

2-IQ128

1+131

1

1

2

1

2

mm
37[

1-

IO

Is

lb

15

lb

17

1

19

2

2



NCDS5 Mother Interview

Showcards



....

NCDS 5 CARD MB

I do all of il and my partner does not help

I do most of it but my partner helps

We share i[ equally

My parlner does most of it but I help

My partner does all of il and I don’t help

NCDS 5

Once a Week or More

Two or three times a month

About once a month

Two or three tlm,es a year

About once a year

Once every two or three years

Never or hardly ever

Varies

.. )

CARD MA



NCDS 5 CARD MC

Entonox/Gas and air

Epldural

Pethedlne/Meptln

General Anaeslhetlc

Some other pain killer

NCDS 5

I

SHOWCARD MD

DPT (one injection for Dlptheria/

Whooping cough/Telanus)

MMR (one Injection for Measles/Mumps/

Rubella (“German Measles””))

BCG (Tuberculosis)

Dlpthcrla

Whooping Cough

Tclanus

Measles

Mumps

Rubella (“German measles”)

Pollo (by moulh)

Other lmmunlsatlon (PLEASE SPECIFY)



NCDS 5 CARD MF

There was no choice

Itwas nearby

Because of religion

The atmosphere/leachers

I had other children there

Its academic reputation

The pupil/leacher ratio

Some other reason (PLEASE SPECIFY)

NCDS 5 CARD ME

Local Authority School

01

02

03

04

05

06

07

08

Infants only

Infants with junior school

Junior only

All-age school

Secondary school

Day special schoof for handicapped

school

Residential special school for

handicapped children

Other local authority school

School not maintained bv a local authority

09 Independent schooi (including grant

aided school) not for handicapped

children

10 Day speciai schooi for handicapped

children

11 Residential speciai school for

handicapped children

12 Other school not maintained by a

Iocai authorily



NCDS 5 CARD MG

Attended a parents meeting to discuss your

child

Attended a school event (eg: school play,

concert, sports day, fete, etc)

Had a special meeting with any teacher 10

discuss your child

Joined your child In the classroom for all or

part of a schooi day

Helped to organise out-of-school acllvilles

(eg: inter-school spor!s, school oulings, elc)

NCDS 5 CARD MH

Leave school at 16

Stay In full-lime education to age 18

Continue some form of fulf-timeeducation

beyond 18

Helped to organise activities to raise funds for

the school (eg: 10 buy books, equipment, elc)



w
m
N

.

NCDS 5 CARD MJ

Husband/wife/partner

Parerr!s/in-laws

Other refative

Friends

Neighbors

Live-in Nanny/Au Pair

Olher Nanny/Au Pair

Registered Child Minder

Unregistered Child Mindcr

Playgroup

Day nurserylcreche at work

Local authority day nursery/creche

Privale day nursery/creche

C)UIof school club

Nursery class or school

Infant or primary school

Secondary school

Other (PLEASE SPECIFY)

NCDS 5 CARD Mf

Belter than other children of hfs/her age

The same as other chifdren of his/her age

Worse than other chfldren of his/her age ,



OFFICEUSEONLY

Child’s Person Number

Serial Number

/

a-b

[~[(fit.1.1)
(13-19)

I I I I I I

I

=

National Child
Development Study - Stage 5

Your Child

Same Questions About Your Child

AGE Yean

Months

We would hke you to answer a few queshans about the development and
behavlour of your child named above - and to complete a slmllar bmklet for any
other tildren you may have

YOU WILL NOT HAW TO ANSWEREVERYQUESTION me queshons are different
for children of different ages %, for any child you WL1lfind that you only need to
answer some questions

We’ve tried to make the queshons easy to answer, but lf any question 1snot clear,
please make a note of the question number and ask the mtermewer about It when
she/he collects your completed questionnaire

Please write in your relationship to this child:

Please tut’n over to find

out ~~at we wanf you to do

383



Section One

Children who are lessthan four years old

If th~ chdd is four or over, please turn to Section Two on page 20

WH-ATTHIS SECTION IS ABOUT
This section asks you queshons ah’ut the things that chddren do at d] fferent ages

Ifyourchlldis . . . . . . . . . . . .

0-3 MONTHS

4-6 MONTHS

7-9 MONTHS

l@12MONTHS

13-15 MONIHS

l&18 MONWS

19-21 MONTHS

22 MONIHS -3 YEARS,11 MO~S

fleas. answer tho cIuestlons In

PART A on page 4

PART B on page 6

PAM C an page 8

PARTD on page 10

PARTE on page 12

PARTF on page 14

PARTG on page 16

PARTH on page 18

HOW TO ANSWER THE QUESTIONS
Think about each question before rin~ng the number that goes with your answer,
for example,

Yes ~
No

3



Section One

Patt A:
O-3 months

If this child is younger than four months,
please answer these questions.

1 When lyingon his/herstomach,has your childeverturnedhis/herhead horn

side to side? (Please ring one number)

~oS1:,........~(f157s[2@
... ,.. . . 20

2 Have your chiid’s eyes ever followed a moving object?

‘ice s . ., ..,,...., ‘ (d~”/z12~)No . . . . . . . . . ...2 21

3 When lying on his/her stomach on a flat surface, did your child ever lift his/her
head off the surface for a moment?

Yes ., .,, . . . . . . . ‘ cd<lg~lg) 22No . . . . . . . . . ...2

4 Have your child’s eyes ever followed a moving object all the way from one side
to the other?

Yes, ,,, ... . . . ..l [d 57glz3>
‘No .,,,.,,.,.,.2 23

5 Has your child ever smiled at someone when that person talked or smiled at
(but dld not touch) him/her?

yes,,,..,,.....J(~&)g/~&) 24
No ...,...2..,.2

6 When lying on his/her stomach, has your child ever raised his/her head and
chest from the surface while r=ting hIs/ her weight on KS/ her lower arms
or handa?

Yes . .,, . . . . . . . . ‘ (d5-/8~ zf) 25
No, , . . .2......2

7 Has your child ever turned hh/her head around to look at something?

Yes. , . . . . . . . . ..l
No, . . . . . . . . . . . z CU<181Z6> 26

385 4



Sect/on One

❑

8 Whale Iylng on his/her back and being pulledup to a alttmg posltlon, dld your
child ever hold hw/her head stiffly so that it dId not hang back ss he/she
was pulled up?

Yes
No

9 Has your child ever laughed out loud ~thout being tickled or touched?

Yes
No.’

10 Has your child ever held m one hand a moderate sued object such as a block
orrattle~

Yes
No

11 Has your child ever rolled over on hrs/her own on purpose7

Yes
No

; (d5[813@ ~

12 Has your chdd ever seemed to enjoy looking m the mirror at hmr or heraelP

Yes
No

\ ,,!

13 Has your’child ever been pulled tiom,a slttmg ‘~oa standing posltlon and
supportsd h~/her own weight ~th legs stretched out~

Yes ,
No

31

32

14 Has your child ever looked around WSthhis/her eye for a toYwhich was lost
or not nearby?

Yes
No

15 Has your chfld ever ~t alone with no help except for leamng forward on
hts/her hands or with ~t a little help from someone elsez

Yes
No

; (#3-/8l34J 54

Now please turnto Section lhree on page 28

5



Section One

Part B:
4-6 months

1

2

3

4

5

6

7

If this child is at least four months old, but not yet seven months old,
please answer these questions.

Whife lying on his/her back and being pulled up to a sitting position, did your
child ever hold his/her head stiffly so that it did not hang back ashe/she
was pulled up? (Please n“ngone number)

Yes, ,., ... ... l.l
No . ., .,, . . . ...2 (M3-la/35) 35

Has your child ever laughed out loud without being tickled or touched?

Yes. .,. .,,1 ... ,l
No .,...,,,,,2.2

(#s,3/36)
36

Has your child ever held in one hand a moderate sized object such as a block or
rattle?

Yes, ,,, ,,. ,.. ,.l
No, .,, ,,, ,. ...2

@57813a
37

Has your child ever rolled over on his/her own on purpose?

Yes, . . . . . . . ..1.l
,No, , .,,..,.,,,2

@fidl@ 38

Has your child ever seemed to enjoy looking in the mirror at him/herself?

Yes .,, ,, . . . . . ..l
No . . . . . . . . . . . . 2 (Ns313Q 39

Has your child ever been pulled from a sitting to a standing position and
supported his/her own weight with legs stretched out?

Yes, ,,, .,.,.,,,1
No ., . ...,,,.,, 2 (N fi8/p? ,0

Hs your child ever looked around with his/her eyes for a toy which was lost or
not nearby?

Yes, .,. .,, ,.,.,l
No ., .,, ...,2..2

(#fi8J 4f]
41

387 6



SectIon One

8

9

10

11

12

13

14

15

Has your chdd ever sat alone ~th no help except for leaning forward on
his/her hands or with pst a llttle help from someone else7

Yes
No

Has your chdd ever sat for 10 mmutes or more wthout support at all?

Yes
No

Has your chsld ever pulled himself/herself to a standing poslt]on mthout help
fmm another person?

Yes ,
No

Has your chdd ever crawled when left Iymg on his/her stomach7

Yes .
No ; (d fi3f40

Has your chdd ever said any recogmsable words such as “mama” or “dada”?

Yes
No ; (Jgzld)

Has your chdd ever picked up sm’11ob~ta such as sa~ms or bwcuit crumbs,
using ordy his/her thumb and first finger?

Yes
No

Has your chdd ever walked at least two steps with one hand held or holding
onto somethmg?

Yes
No

Haa your chsld ever waved goodbye wsthout help from another peraon~

Yes
No

~; (#021+7)

❑

42

43

44

4s

46

47

4s

49

Now please turnto Section Threeon poge 28
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Section One

❑

Part C:
7-9 months

If this child is at least seven months old,but not yet 10 months old,

please answer thesequestions.

1 Has your child ever seemed to enjoy looking in the mirror at Km/herself?
(Please ring one number)

Yes . . . . . . . . . . . ‘ (M 5-1815-D) so
No . . . . . ...2...2

2 Has your child ever been pulled from a sitting to a standing position and
supported his f her own weight with legs stretched out?

Yes, .,.,.,...,.] . @</81fl)No ...,,..,2.,.2 51

3 Has your child ever looked around with his/her eyes for a toy which was lost
or not nearby?

‘tea ., ., .,,.,...
No, .,,.,..,,,,

4 Has your child ever sat alone with no help except for leaning forward on
his/her hands or with just a little heIp from someoneelse?

Yes. ... ,,, .,. l.l
No, .,,.,.,,,,,2

(d378~ f$ ,3

5 Has your child ever sat for 10minutes or more without support at all?

Yes, .,, .,, . . . ..l
No . . . . . . . . . ...2 (Nfi$~fd .

6 Has your child ever pu~ed himself/herself to a standing position without help
from another person?

z (d572/5-J)Yes. ... ,.. ... ,.l
No ...,.,.,.,,, 55

7 Has your child ever crawled when left lying on his/her stomach?

Yes. .,. ,., . . . ..l (dfl~l%)
No . . . . . . . . . ...2 56

389
8



SecttonOne

❑

8 Has your chdd ever said any recogn~able words such as “mama” or “dada”7

Yes
No

9 Has your cfuld ever picked up small ob~ta such as raums or b-]t crumbs,
using only &/her thumb and fimt finger’

Yes
No

10 Has your chdd ever walked at least two steps wth one hand held or holding
onto somethmg~

Yes
No

11 Has your chdd ever waved good-bye without help from another person7

Yes
No ‘

12 Has your child ever shown by ius/her behvlour that he/she knows the
names of common objects when somebody else mmes them out loud?

Yes
ll[N~’”

13 Hw’yorirchdd ever shown that he/s~e want~ somethmg by pomtmg,
pulllng, or makmg pleasant sounds rather than by crying or whmmg>

Ves
No

14 Has your chfld ever stool alone on hss/her feet for 10seconds or more
without holding onto anything or another person?

Yes
No

15 Haa your chdd ever walked at least two steps wthout holding onto anything
or another person?

Yes ; (d578164)
No’ u

Now pleose turn to Sect/on Threeon page 28
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Section One

Part D:
10-12 months

If this child is at least 10 months old, but not yet 13 months old,
please answer these questions.

1 Has your child ever crawled when left lying on his/her stomach?
(Please ring one number)

Yes, . . . . . . . . . ..l
No, , ., .,......2 (N5-[8165- ,5

2 Has your child ever said any recognizable words such as “mama” or “dada”?

Yes. ..l . . . . . . ..l
No . ., . . . . . . ...2 (ti5/8\66) ,,

3 Has your child ever picked up small objects such as raisins or biscuit crumbs,
using only his/ her thumb and first finger?

‘fed .,,...,,,,,.
No . . . . . . . . . . . .

; (j.J5-lzlL~
b?

4 Has your child ever walked at least two steps with one hand held or holding on
to something?

Yes. .,. ,., . . . ..l
‘No, . . . . . . . . ...2 (d fiz167> ,8

5 Has your child ever waved goodbye without help from another person?

Yes . . . . . . . . . . ..l
No ., . . . . . . . ...2

(drlz16~
69

6 Has your child ever shown by his/her behaviour that he/she knows the names
of common objects when somebody else names them out loud?

Yes. ,,, ,.. .,. l.l
No . . . . . . . . . ...2

(#s-fi3)7@ ,0

7 Has your child ever shown that he/she wanted something by pointing, pulling,
or making pleasant sounds rather than by crying or whining?

Yes, .,. ,.. ,.. .,l
No . . . . . . . . . ...2

(d fi$lP) ,,

391
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SectIon One

❑

8

9

10

11

12

13

14

15

Has your chdd ever stood alone on h~/her feet for 10seconds or more without

holdingonto anythingoranotherperson?

Yes
No

Has your chdd ever walked at least two steps wthout holding onto anything or
another person?

Yes
No

; (d5-dt7Q
73

Haa your chdd ever crawled up at least two stairs or steps>

Yes
No

H= your child ever said two recognwable words b~ld~ “ma~” or “dada”?

Yes
No

Has your chdd ever run?

1,

Has your child ever Said the names of a famdlar ob~t, such u ‘aball? ‘

Ws . .
No

Has your chfld ever made a line with a crayon or pncd?

Yes
No

; (NJ~~l ~) ,5

Did your chsld ever walk up at least two stairs wth one hand held or holding
the radmg~

Yes
No

; (d3-lx17v ,,

Now plwse turn to Section Thr- on page 28
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Section One

Pad E:
13-15 months

If this child is at least 13 months old, but not yet 16 months old,
please amwer these questions.

1 Haa your child ever waved goodbye without help from another person?
(Please ring one number)

Yes . . . . . . . . . . ..l
NO . . . . . . . . . ...2 ld5”f1213) ,,

2 Has your child ever shown by his/her behaviour that he/she knows the names
of common objects when somebody else names them out loud?

Yes, ... ... ,l. ..l
No ., . .,.....,2 (ti<lz2/4) ,,

3 Has your child ever shown that he/she wanted something by pointing, pulling,
or making pleasant sounds rather than by crying or whining?

:os::, . . . . . . . ..33~3.32/33
. . . . 15

4 Has your chdd ever stood alone on his/her feet for 10 seconds or more without
holding onto anything or another person?

‘Yes . . . . . . . . . . ..l (d<182/L)
No ., ., ..,....,2 16

5 Has your childeverwalked atleasttwo stepswithoutholdingon toanythingor

anotherperson?

Yes ... ... . . . . ..l (d’”/321 a
No, . . . . . . . . ...2 17

6 Has your child ever crawled up at least two stairs or steps?

Yes, . . . . . . . . . ..l (d5-13z B> ,8
No ..,.......,.2

7 Has your child ever said two recognizable words besides “mama” or “dada”?

Yes . . . . . . . . . . . . 1 (dA7821q> ,,No .,,,..,,,.,,2

393
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Sect/onOne

8

9

10

11

12

13

14

15

Has your chdd ever run?

Yes
No

Has your chfld ever aald the names of a bmllmr ob~t, such w a ball?

Yes
No

,,

Has your chdd ever made a lme with a crayon or Pencd?

Yes . ; (d5732 a)
No. .

~ your chdd ever walk up at least two stalra wth one hand held or holding
the rading?

Yes
No

Haa your chzld ever fed himself/he~elf with a spoon or fork ~thout sPllhng
much?

Yes
No

Has your cluld ever let someone know, ~thout Crying that wearing wet
(SOIISCI)underclothing or nappi= bothers him/her’

Yes
No

; (d378af>

Has your chfld ever spoken a partial sentence of three words or more?

Yes ; (J68Z26)
No

Has your child ever walked upatam by hzmaelf/herself wthout holding on to
a rad?

Yes
No

Nowp&ose turn to Section lhree on poge 28

@

m

21

22

23

24

25

26

27
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Section One

Part F:
16-18 months

If this child is at least 16 months old but not yet 19 months old,
please answer these questions.

1 Has your child ever walked at least two steps without holding on to anything or
another person? (Please n“ng one number)

Yes, ... .,. ,,, ,.l
No .,, . ...2...,2

(y5-t3zm> ,8

2 Has your child ever crawled up at lea~t two stairs or steps?

Yes. ,.. .,, ,,, l.l
No, ..,,,.,..,,2 [J57ZZ9

29

3 Has your child ever said two recognizable words besides “mama” or “dada”?

Yes. .,. .,. ,,, l.l
No, ,,, .,...,2.2 (d37~zm> ,,

4 Has your chifd ever run?

Yes. , . . . . . . . . ..l
No . . . . . . . . . ...2 <ds73230 ,,

5 Has your child ever said the names of a familiar object, such as a ball?

Yes . . . . . ..1 . . ..l
No . . . 2 . . . . . ...2 (NS7$2Y> ,2

6 Has your child ever made a line with a crayon or pencil?

Yes . . . . . . . . . . ..l
No, , .,, .,.....2 (d55$z30

33

7 D]d your child ever walk up at least two stairs with one hand held or holding
the railing?

Yes, . . . . ..l. ..l
No . . . . . . . . . ...2

~>?~z%)
M

395
14



Section One

8

9

10

11

12

13

14

15

Has your child ever fed himself/hemelf with a spoon or fork without spdlmg
much7

Yes
No

Has your chid ever let someone know, wtthout crytn~ that wearing wet
(aoded) underclothing or napples bothers hlm/her7

Yes
No

Haa your chdd ever spoken a partml sentence of three words or more7

Yes . .
No

; (df122m

Has your chdd ever walked upstaIm by himself/herself w]thout holding on to
a rail>

Yes .
No

Has your ch]ld ever washed and dn+ h~/her handa wrthout any help except
for turning the water on and ofP

Yes
No

E

3s

36

37

3s

39

‘so

Has your chdd ever gone to the todet or used a potty alone>

Yes ,. ; (ds-1sz4 [) ,,
No .’

Has your ch]ld ever walked up sta]rs by hlrnself/herself wth no help,
stepping on each step with only one foot?

Yes
No

~ ; (d5@24~J ,,

Now pleoseturn to SectIon Three on poge 28



Sect/on One

Pad G:
19-21 months

If this child is at least 19 months old but not yet 22 months old,
please answer these questions.

1 Has your child ever run? (Please ting one number)

Yes . . . . . . . . . . ..l
No . . . . . . . . . ...2 d578z49 ~

2 Haa your child ever said the names of a familiar object, such as a ball? ,
Yes. ., . . . . . . . ..l
No . . . . . . . . . ...2 (d5-iaz&) .

3 Haa your child ever made a line with a crayon or pencil? #
Yes, . . . . . . . . . ..l
No . . . . . . . . . ...2

(~,;324~> 4s

4 Did your child ever walk up at least two stairs with one hand held or holding
the railing?

Yes, . . . . . . . ..l. l
No . ., . .,,,,2.,2 ~~fi~246) ~

5 Has your child ever fed himself/hemelf with a spoon or fork without spilling
much?

Yes . . . . . . . . . . ..l
No, . . . . . . . . ...2 (d57az4D ,,

6 Has your child ever let someoneknow, without cryin~ that wearing wet
(soiled) underclothing or nappies bothers him/her?

Yes . . . . . . . . . . ..l
No ., . . . . . . . ...2

td57a43> ,8

7 Has your child ever spoken a partial sentence of three wordsor more?

Yes . . . . ..l . . . ..l
No . . . . . . . . . ...2 (d5flL4?) ,,

397 16



SectIon One

❑

8 Has your chsld ever walked upstam by himself/herself without holding on to a
rad>

Yes
No

9 Has your child ever washed and dried hE/her hands ~thout anY help eXcePt
for tummg the water on and ofP

Yes . . . . . ‘ (dfi325-D ,,
No . . . . ...2

10 H= your chdd ever counted three ob~ts correctly?

Yes ; (J5-I a~-d 52
No

11 Has your chdd evergone tothetoiletorused a pottyalone7

Yes
No

; (~r/32 <Q
as

12 Has your chid ever walked up stairs by h~lf/hemelf wth no help,
steppusg on each step wth only one foot?

Yes ; (d57825%J
No S4
,!, ,,

13 Does your ch]ld know hu/her own age and sex?

Yes
No

; (ti57825-Q ~

14 Has your chdd ever S.aldthe names of at least four coloura?

Yes
No

; (d5-lzzsH6) ~

15 Haa your child ever pedalld a tricycle at least 10 feet?

Yes ; @57a5”fl ,,
No

Now p&aso &m to Section ~ree on page 28
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Section One

1

2

3

4

5

6

7

Part H:
22 months -3 years, 11 months

If this child is at least 22 months old, but not yet four years old,
please answer these questions.

Has your child ever let someoneknow, without cryin~ that wearing wet
(soiled) underclothing or nappies bothers him/her?
tPlease ring one number)

Yes . . . . ..l . . . ..l
No . . . . . . . . . ...2

(d57z5z) ,s

Has your child ever spoken a partial sentence of three words or more?

Yes, . . . . . . . . . ..l
. (dfi82fl) ,,No ., . . . ...2...2

Has your child ever walked upstairs by himself/herself without holding on to a
rail?

Yes . . . . . . . . . . ..l
No . .,, ...,2..,2 fd57a6q ,,

Has your child ever weshed and dried his/her hands without any help except
for turning the water on and off?

‘Yes ... . . . . . . . ..l
No, . ., . . . . . ...2 (Jfi3z6/)’ 61

Has your childevercounted threeobjectscorrectly?

Yes. ..,1 . . . . . ..l
No .,, . . . . . . ...2 (ds;z&)

Has your child ever gone to the toilet alone?

Yes, .,. ..,1 . . ..l
No . . . . . . . . . ...2

{tis~26’3>

Has your child ever walked upstairs by himself/herself with no help, stepping
on each step with only one foot?

Yes. ,.. ,.. .,. ..l (d5232@>No . . . . . . . . . ...2

62

63

64
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Section One

8

9

10

11

12

13

15

Does your chdd know h~/her own age andsex?

Yes ‘ (d<m6q;,. .>*No . ...,. . . .2

Has your chdd ever said the names of at least four coloura?

Yes
No’:.

; (ds78266)

Has your chtld ever pedalled a tricycle at least 10 feet?

Yes .,.
No

; p573u7)

Has your child ever done a head over heels wthout help from anybody?

Yes
No

~ ;$ , @573zz

Has your ch]ld ever dressed’himself/herself without any help, except for tying

of shoes (and buttomng the backs of dresses)?

Yes
No

; (#5T3zL~

Has your child ever aald h~/her Fsratand last name together mthout
someone’s help> (Nlcknamea maybe used for fuat name)

Ves
No

Has your chdd ever counted out loud up to 10~

Yes
No

; (d35zzz)

Haa your chdd ever drawn a picture of a man or wornan with at least two
parts of the body besides a head>

Yes
No

Now piecsse turn to Section Three on poge 28
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