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CARD 04 ¢&~7

CONTINUING SURVEY OF FOOD INTAKES BY INDIVIDUALS -- 1990
UNITED STATES DEPARTMENT OF AGRICULTURE

— Household Questionnaire -

23

Time AM 1
Interview
Began: PM 2
—Ig~TT
Time AM 1
Interview
Ended: PM 2
RSy S
28
Date: 1 91 9
(Month) (Day) “(Year)
29~30 31~32 33~3n
Interviewer's Name:
Interviewer I.D. #:
35~38
INTRODUCTION (USE IF NECESSARY): Hello, my name is .

I am from National Analysts. I spoke with
regarding the food consumption study we are conducting for the United
States Department of Agriculture. Is she at home? (IF NOT AT HOME,
IDENTIFY CALLBACK TIME)

Callback Date/Time:

IF ASKED: We are talking to people about what they eat and drink and about

the characteristics of their households. This information will be used to .

estimate the types and amounts of foods and beverages consumed by people
like you. Results will be used to help ensure an adequate and safe food
supply for all. The survey is authorized by law. (IF ASKED, SAY:
National Agricultural Research, Extension and Teaching Policy Act of 1977,
Section 1428, 7 U.S.C. 3178.)

All information will be kept confidential, and results are reported as
summaries only.

o |
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CARD 08 °©&77

1~5

Col. A Col. B Col. C Col. D |Col. E Col. F
Age
Relation-|Under 12|1 Year
ship Months or Over Hispanic
to Sex Origin
Line Head of Enter Enter
# First Name Household| Months Years M F Race Yes No
10”111 12~13 14~19 16~17 1 1|8 2 13 1 2|0 2
2 1 2 1 2
3 1 2 1 2
4 1 2 1 2
5 1 2 1 2
6 1 2 1 2
7 1 2 1 2
8 1 2 1 2
9 1 2 1 2
10 1 2 1 2
11 1 2 1 2
12 1 2 1 2
13 1 2 1 2
14 1 2 1 2
15 1 2 1 2
16 1 2 1 2
LEFT FLAP

]



CARD

04

O,

Let's begin by talking about the
general food shopping practice
of this household. On the
average, how often does someone
do a major food shopping for

)

You said this household spent
(AMOUNT IN Q.4) per (week/
month). About how much of this
amount, if any, was for
nonfood items, such as

this household? Would you say: cleaning or paper products,
- food bought for feeding a pet
: or cigarettes? (ENTER AMOUNT
More than once a week,| 1 AND CIRCLE A CODE. IF NONE,
ENTER "0")
Once a week, 2
CONTINUE 53
Once every two weeks, 3 Per week 1
Once a month or less, S .00 Per month 2
or 4 5052
(SKIP TO |Never? 5 <E;> How much has this household
Q.4) ' spent per week or per month
during the last three months at
specialty stores =-- such as
2. In what kind of store is this bakeries, liquor stores,
major food shopping usually delicatessens, meat markets,
done? Is it: vegetable stands, health food
50 stores, and other similar
places? Include any
A supermarket, 1 expenditures from carryout
(CIRCLE places when the food was brought
ONLY A small store, or 2 into your home. (ENTER AMOUNT
ONE) AND CIRCLE A CODE. IF NONE,
Someplace else? 3 ENTER "0") .
Per week 1
3. Thinking of the (TYPE OF OUTLET
NAMED IN Q.2) where the major $ .00 Per month 2
food shopping for this S5u~56
household is usually done, how TN,
far from your home is this 7.) What has been this household's
store? (PROBE FOR BLOCKS OR usual amount of money spent per
MILES FROM HOME) week or per month during the
last three months for food
(WRITE #) 4,14, (CIRCLE) bought and eaten away from home?
Include food and beverages that
Blocks, or 1 never entered your home, that
is, eaten at restaurants, fast-
Miles 2 food eating places, cafeterias
at work or at school, purchased
Don't know 8 from vending machines, or re-
ceived from day care centers,

PN for all household members.

(f;> How much money has this (ENTER AMOUNT AND CIRCLE A
household spent per week or per CODE. IF NONE, ENTER "O")
month during the last three 6! .
months at the grocery store? Per week 1
Include purchases made with
food stamps. (ENTER AMOUNT $ .00 Per month 2
AND CIRCLE A CODE) 58~60.

u9
Per week 1
.00 Per month 2
T e~48

Now I have a few qguestions
about the persons who live in
this household. First, how
many persons regularly live in
this household? Count those
who live here permanently
including those who are
temporarily absent, such as
traveling or in the hospital.

(ENTER NUMBER HERE:
AND CIRCLE LINE $
ON FLAP)

2~63

END CARD 04




DUP

CARD 05

1~5
6~ 7

Is there a male head of
household?

10

Yes

(SKIP TO Q.15) No

Is there a female head of
household? (IF NECESSARY,
For the purposes of this
survey, the female head of
household is the woman who other
household members think of as
being in charge of household
matters, that is, the woman of
the house.)

)

SAY:

iy

10. What is (his/your) first name?
(RECORD ON FLAP IN COL. A. Yes 1
WRITE "MALE HEAD" IN COL. B)
(SKIP TO INSTRUCTIONS No 2
BEFORE Q.22)

11. How old (is he/are you)? 16. What is (your/her) first name?
(RECORD ON FLAP IN COL. C. (RECORD ON FLAP IN COL. A.
CIRCLE "1" IN COL. D) WRITE "FH" IN COL. B)

17. (IF NO MALE HEAD, SKIP TO Q.18.

12. What is the highest grade or OTHERWISE, ASK:)
year of regular school (he
has/you have) ever attended? How are you (is she) related to
(CIRCLE CODE FOR HIGHEST GRADE (PERSON LISTED ON LINE 1)7?

OR YEAR)
(RECORD ON FLAP IN COL. B)

(SKIP TO|Never attended school or

Q.14) kindergarten only: O
Elementary: 1 2 3 4 5 6 7 8| 18. How old (are you/is she)?
(RECORD ON FLAP IN COL. C.
High school: 9 10 11 12 CIRCLE "2" IN COL. D)
College: 1 2 3 4 5+

11rie 19. What is the highest grade or

year of regular school (you

13. Did (he/you) complete that have/she has) ever attended?
grade or year? (CIRCLE CODE FOR HIGHEST GRADE

OR YEAR)
13
Yes 1 (SKIP Never attended school or
TO Q.21) |kindergarten only: O
No 2
Elementary: 1 2 3 4 56 7 8
High school: 9 10 11 12
e College: 1 2 3 4 5+
14. (SHOW CARD A) What is (the race|—>"*°
of the male head of household/
your race)? Just tell me the 20. Did (you/she) complete that
number that applies. (RECORD grade or year?
ON FLAP IN COL. E) 17
Yes 1
No 2
21. (SHOW CARD A) What is (the
race of the female head of
household/your race)? Just

tell me the number that
applies. (RECORD ON FLAP IN

COL. E)




CARD 05

IF NUMBER OF PERSONS RECORDED ON FLAP (56. Is there anyone in this
EQUALS NUMBER OF PERSONS GIVEN household who is of Hispanic
IN Q.8, SKIP TO Q.26. OTHERWISE, (Spanish) origin or descent?
CONTINUE
19

22, Now I would like to know about Yes 1

the other related people who

regularly live here, starting (SKIP TO Q.28) No 2

with the oldest, and so on to

the youngest. Start with the

oldest.

1) What is his or her first 27. 1Is (PERSON ON LISTED LINE #) of

name? (RECORD ON FLAP 1IN

COL. A)

How is (NAME) related to
(PERSON LISTED ON LINE 1)7?

(RECORD ON FLAP IN COL. B)
How old

ON FLAP

is (NAME)?
IN COL. C)

(RECORD

(CIRCLE CODE FOR SEX 1IN
COL. D ON FLAP; SAY:) "Now
the next oldest"

Hispanic (Spanish) origin or
descent? (REPEAT FOR EACH
PERSON AND CIRCLE CODE ON FLAP
IN COL. F)

RECORD RESPONDENT'S LINE NUMBER
FROM FLAP HERE:

20~21

IF NUMBER OF PERSONS RECORDED ON
FLAP EQUALS NUMBER OF PERSONS GIVEN
IN 0.8, SKIP TO INSTRUCTIONS BEFORE

Q.24; OTHERWISE,

CONTINUE

23.

Now tell me about the rest of
the persons who regularly live
here. (FOLLOW PROCEDURE USED
IN Q.22 UNTIL NUMBER OF PEOPLE
LISTED ON FLAP EQUALS NUMBER
GIVEN IN Q.8)

LOOK AT COL. E ON FLAP:

e IF THERE ARE BOTH A MALE
HEAD AND A FEMALE HEAD

— AND THE CODE NUMBERS IN
COL. E ARE DIFFERENT,
SKIP TO Q.25

— AND THE CODE NUMBERS IN
COL. E ARE THE SAME, ASK
0. 24

e IF THERE IS ONLY A MALE OR A
FEMALE HEAD, ASK Q.24

24.

Is there anyone in this
household that is of a different
race than the male or female

head? 18

Yes 1

(SKIP TO Q.26) No 2

25.

(SHOW CARD A) Which number on
this card describes the race of
(NAME OF OLDEST)? (REPEAT FOR
EACH PERSON AND RECORD ANSWERS
ON FLAP IN COL. E)




CARD 05

LOOK AT FLAP. RECORD NAME OF MALE HEAD IN LEFT COLUMN AND FEMALE HEAD IN
RIGHT COLUMN BELOW. THEN FIND ALL OTHER HOUSEHOLD MEMBERS WHO ARE 15 YEARS
[OLD OR OLDER AND RECORD THEIR LINE NUMBER AND NAME AT THE TOP OF THE COLUMNS
JON PAGES 5 TO 6. ASK Q's 29 TO 32 IN SEQUENCE FOR EACH

MALE HEAD'S NAME: FEMALE HEAD'S NAME:

Line #: Line #:
22~23 31~32

29, (SHOW CARD B) Which of these 29, (SHOW CARD B) Which of these
activities best describes what activities best describes what
(you were/NAME was) doing most (you were/NAME was) doing most
during the last week? (CIRCLE during the last week? (CIRCLE
ONLY ONE) ONLY ONE)

33

(SKIP TO 2* 1 (SKIP TO

Q.3la) |a. Working 1 Q.3la) |a. Working 1
b. Employed but not at b. Employed but not at
work (e.g., on vaca- 2 work (e.g., on vaca- 2
tion, on strike, tion, on strike,
sick) sick)
C C
0 c. Looking for work or 3 0 c. Looking for work or 3
N on layoff from a job N on layoff from a job
T T
I d. Attending school 4 I d. Attending school 4
N N
U e. Keeping house 5 U e. Keeping house 5
E E
f. Retired 6 f. Retired 6
g. Disabled, unable to 7 g. Disabled, unable to 7
work work
h. Something else? 0 h. Something else? 0
(SPECIFY) (SPECIFY)

30. In the last week, did (you/NAME)| 30, 1In the last week, did (you/NAME)
work at all at a paid job or in work at all at a paid job or in
(your/his/her) own business or (your/his/her) own business or
farm? farm?

25 34
Yes 1 Yes 1
(SKIP TO Q.32) No 2 (SKIP TO Q.32) No 2
3la. How many hours did (you/he/she) 3la. How many hours did (you/he/she)
work at all Jjobs in the last work at all jobs in the last
week? Include all overtime week? Include all overtime
hours that (you/he/she) may hours that (you/he/she) may
have worked and hours on any have worked and hours on any
part-time jobs as well as part-time Jobs as well as
(your/his/her) principal job. (your/his/her) principal job.
# OF HOURS: # OF HOURS:
26~27 35~36
31b. How many hours do (you/he/she) 31b. How many hours do (you/he/she)
usually work? usually work?
# OF HOURS: . # OF HOURS:
28-~29 37-38

32, (SHOW CARD C) Please tell me 32, (SHOW CARD C) Please tell me
which of these comes closest which of these comes closest
to describing the (usual) work to describing the (usual) work
(you do/he does/she does). (you do/he does/she does).

1 2 3 4 5 6 7 0 1 2 3 4 5 6 7 0

30 39
GO TO NEXT PERSON OR Q.33 GO TO NEXT PERSON OR Q.33




CARD 05

LINE #: NAME: LINE #: NAME:
LO~51 52~53

29, (SHOW CARD B) Which of these 29, (SHOW CARD B) Which of these
activities best describes what activities best describes what
(you were/NAME was) doing most (you were/NAME was) doing most
durin8 the last week? (CIRCLE durin8 the last week? (CIRCLE
ONLY ONE) ONLY ONE)

(SKIP TO %2 | (SKIP TO Sk

Q.3la) |a. Working 1{ 0.31la) |a. Working 1
b. Employed but not at b. Employed but not at
work (e.g., on vaca- 2 work (e.g., on vaca- 2
tion, on strike, sick) tion, on strike, sick)
C C
0 c. Looking for work or 3 0 c. Looking for work or 3
N on layoff from a job N on layoff from a job
T T
I d. Attending school 4 I d. Attending school 4
N N
U e. Keeping house 5 U e. Keeping house 5
E E
f. Retired 6 f. Retired 6
g. Disabled, unable to 7 g. Disabled, unable to 7
work work
h. Something else? 0 h. Something else? 0
(SPECIFY) (SPECIFY)

30. In the last week, did (you/NAME)| 30. 1In the last week, did (you/NAME)
work at all at a paid job or in work at all at a paid job or in
(your/his/her) own business or (your/his/her) own business or
farm? 43 farm? 35

Yes 1 Yes 1
(SKIP TO Q.32) No 2 (SKIP TO Q.32) No 2
3la. How many hours did (you/he/she) 3la. How many hours did (you/he/she)
work at all jobs in the last work at all jobs in the last
week? 1Include all overtime week? Include all overtime
hours that (you/he/she) may hours that (you/he/she) may
have worked and hours on any have worked and hours on any
%art—time jobs as well as %art—time jobs as well as
your/his/her) principal job. your/his/her) principal job.
# OF HOURS: Wi s # OF HOURS: 5657
31b. How many hours do (you/he/she) 31b. How many hours do (you/he/she)
usually work? usually work?
# OF HOURS: # OF HOURS:

32, (SHOW CARD C) Please tell me 32, (SHOW CARD C) Please tell me
which of these comes closest which of these comes closest
to describing the (usualg work to describing the (usualg work
(you do/he does/she does). (you do/he does/she does).

1 2 3 4 5 6 7 0,6 ] 1 2 3 4 5 6 7 060

32a. What is the highest grade or 32a. What is the highest grade or
year of regular school (NAME) year of regular school (NAME)
ever attended? ever attended?

GO TO GO TO

INEXT NEXT

PERSON [Never attended school or PERSON |Never attended school or

OR Q.33|Kindergarten only: O OR Q.33 |kindergarten only: O

Elementary: 1 2 3 4 5 6 7 8 Elementary: 1 2 3 4 5 6 7 8
High school: 9 10 11 12 High school: 9 10 11 12
49~50 |College: 1 2 3 4 5+ 61~62 College: 1 2 3 4 5+

32b. Did (NAME) complete that grade . | 32b. Did (NAME) complete that grade,
or yearz? or year?

Yes Yes 1
No 2 No 2
GO TO NEXT PERSON OR Q.33 GO TO NEXT PERSON OR Q.33




CARD 05

LINE #: NAME: LINE #: NAME :
6L4~65 76~77

29. (SHOW CARD B) Which of these 29, (SHOW CARD B) Which of these
activities best describes what activities best describes what
(you were/NAME was) doing most (you were/NAME was) doing most
during the last week? (CIRCLE during the last week? (CIRCLE
ONLY ONE) ONLY 8NE)

(SKIP TO 66 | (SKIP TO 78

Q.3la) |a. Working 1| 0.31a) |a. Working 1
b. Employed but not at b. Employed but not at
work (e.g., on vaca- 2 work (e.g., on vaca- 2
tion, on strike, sick) tion, on strike, sick)
C C
0 c. Looking for work or 3 0 c. Looking for work or 3
N on layoff from a job N on layoff from a job
T T
I d. Attending school 4 I d. Attending school 4
N N
U e. Keeping house 5 U e. Keeping house 5
E E
f. Retired 6 f. Retired 6
g. Disabled, unable to 7 g. Disabled, unable to 7
work work
h. Something else? 0 h. Something else? 0
(SPECIFY) (SPECIFY)

30. In the last week, did (you/NAME)| 30. 1In the last week, did (you/NAME)
work at all at a paid job or in work at all at a paid job or in
(your/his/her) own business or . (your/his/her) own business or .4
farm? farm?

Yes 1 Yes 1
(SKIP TO Q.32) No 2 (SKIP TO Q.32) No 2
3la. How many hours did (you/he/she) 3la. How many hours did (you/he/she)
work at all jobs in the last work at all jobs in the last
week? Include all overtime week? Include all overtime
hours that (you/he/she) may hours that (you/he/she) may
have worked and hours on any have worked and hours on any
art-time jobs as well as art-time gobs as well as
%your/hls/ er) principal job. %your/hls/ er) principal job.
# OF HOURS: 68~69 # OF HOURS: 80~81
31b. How many hours do (you/he/she) 31b. How many hours do (you/he/she)
usually work? usually work?
¥ OF HOURS: # OF HOURS:
T70=7L —BZ=83

32, (SHOW CARD C) Please tell me 32, (SHOW CARD C) Please tell me
which of these comes closest which of these comes closest
to describing the (usualg work to describing the (usualg work
(you do/he does/she does). (you do/he does/she does).

il 2 3 4 5 6 7 0. . 1 2 3 4 5 6 7 0

/2 8h
32a. What is the highest grade or 32a. What is the highest grade or
year of regular school (NAME) year of regular school (NAME)
ever attended? ever attended?

GO TO GO TO

NEXT NEXT

PERSON |Never attended school or PERSON |Never attended school or

DR Q.33 |(Kindergarten only: O OR Q.33 kindergarten only: O

Elementary: 1 2 3 4 5 6 7 8 Elementary: 1 2 3 4 5 6 7 8
High school: 9 10 11 12 High school: 9 10 11 12
73~74 |College: 1 2 3 4 5+ 85~86 College: 1 2 3 4 5+

32b., Did (NAME) complete that grade., 32b. Did (NAME) complete that grade g,
or years or years

Yes 1 Yes 1
No 2 No 2
GO TO NEXT PERSON OR Q.33 GO TO NEXT PERSON (ON SLIP SHEET)

OR TO Q.33
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33. In regard to this dwelling,
the property:

is

88

Owned outright or being

bought by someone living 1
in this household,

Rented with payment
required, or 2
Occupied without payment

of rent required? 3

34, Returning to the topic of food,
who usually plans the meals?
(CIRCLE ONE CODE IN COL. Q.34

BELOW)

35. Who usually does the major
food shopping? (CIRCLE ONE
CODE IN COL. Q.35 BELOW)

36. And who usually prepares the

food? (CIRCLE ONE CODE IN
COL. Q.36 BELOW)

COoL. |COL. |COL.
Q.34 |Q0.35 Q.36
89 90 9]
The female head
only 1 1 1
The male head
only 2 2 2
The female and
the male heads 3 3 3
The female head
and someone else
(SPECIFY) 4 4 4
The male head and
someone else
(SPECIFY) 5 5 5
Someone other
than these
(SPECIFY) 6 6 6

END CARD 05
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CARD 06 6~7
CHECK FLAP. IF ANY WMEN 12 TO 55 YEARS OF 41, (IF "YES" IN Q.40, ASK:) For how many
AGE, ASK Q.37. ALL OIHERS, SKIP TO INSTRIC- months was (he/she) breast-fed?
TIONS BEFORE Q.40 (ENTER MONTHS IN (OL. Q.41. CIRCLE
CODE "50" IF STILL BEING BREST-FED)
37. Are any women in this household now
pregnant? : L0 42, (IF STILL BEING BREAST-FED:) Please
tell me the name of the woman who is
Yes 1 breast-feeding (CHILD'S NAME). (ENTER
WOMAN'S LINE NUMBER IN (OL. Q.42 ON
(SKIP TO INSTRUCTIONS |No 2 CHILD'S LINE)
BEFORE Q.40) =
43.) Is any member of this household
receiving benefits under the Women,
38. Please tell me who. (CIRCLE CODE NUMBER Infants and Children (WIC) Program at
IN COL. Q.38 BELOW FOR FACH PREGNANT the present time?
WOMAN )
11
39. In which month of pregnancy (are you/is Yes 1
NAME)? (ENTER MONTHS IN (OL. Q.39 BELOW
FOR FACH PREGNANT WOMAN) (SKIP TO INSTRUC- No 2
TIONS AT TOP
INSTRUCTIONS OF PAGE 10) Don't know 8
CHECK FLAP. IF ANY CHILDREN 3 YEARS OLD OR
LESS, ASK Q's 40 TO 42 FOR EACH. ALL OTHERS,
SKIP T0 Q.43 44a. Please tell me who in this household
is receiving WIC benefits. (CIRCLE
40. Was (CHILD'S NAME) ever breast-fed? CODE NUMBER IN QL. Q.44a FOR FACH
(CIRCLE CODE NUMBER IN COL. Q.40 BELOW PERSON WHO IS RECEIVING WIC BENEFITS)
FOR FACH CHILD)
44b. How long has (NAME) been receiving
WIC benefits? (WRITE NUMBER AND
CIRCLE (ODE IN (OL. Q.44b)
WOMEN 12 TO 55 YEARS CHILDREN 1 TO 5 YEARS ALL
COL. Q.38|COL. Q.39 |COL. Q.40 COL. Q.41 COL. Q.42|COL. Q.44a COL. Q.44b
Number of Months| Line #
Child Ever Breast-Fed of NUMBER
Number of |Breast-Fed Woman OF':
Line| Now Months Still Breast- WIC
# |Pregnant |Pregnant Yes | No Breast-Fed | Feeding | Benefits Mos. | Yrs.
1 1 1 2 50 1 1 4 2
21 22 2B 2h~2s 26~2 7N 28 29~3 ¢ 3t
2 1 1 2 50 1 1 2
3 1 1 2 50 1 1 2
4 1 1 2 50 1 1 2
5 1 1 2 50 1 1 2
6 1 1 2 50 1 1 2
7 1 1 2 | 50 1 1 2
8 1 1 2 50 1 1 2
9 1 1 2 50 1 1 2
10 1 1 2 50 1 1 2
11 1 1 2 50 1 1 2
12 1 1 2 50 1 1 2
13 1 1 2 50 1 1 2
14 1 1 2 50 1 1 2
15 1 1 2 50 1 1 2
16 1 1 2 50 1 1 2




THIS PAGE IS INTENTIONALLY BLANK

[ |



CHECK FLAP. IF ANY CHILDREN BETWEEN 5 AND 18 YEARS, ASK Q's 45 TO 52 IN
SEQUENCE FOR EACH AGE-ELIGIBLE CHILD. ALL OTHERS, SKIP TO INSTRUCTIONS
ON PAGE 11

45.

Now I would like to talk about school breakfast and lunch programs.
Does (CHILD'S NAME) attend a kindergarten, grade school, junior or
high school? (CIRCLE CODE IN COL. Q.45. IF "NO," GO TO NEXT CHILD.
IF LAST CHILD, SKIP TO Q.53)

46. Does (CHILD'S NAME) attend a school which serves school lunches?
These are complete lunches costing a fixed price every day. (CIRCLE
CODE IN COL. Q.46. IF "NO," SKIP TO Q.49)

47. During the school year, approximately how many times a week does
(he/she) usually get a complete school lunch? (RECORD IN COL. Q.47.
IF NONE, ENTER "Q" AND SKIP TO Q.49)

48. Does (he/she) get these lunches free, at a reduced price or does
(he/she) pay full price? (CIRCLE CODE IN COL. Q.48)

49. Does (CHILD'S NAME) attend a school which serves a complete breakfast
costing a fixed price each day? (CIRCLE CODE IN COL. Q.49. IF "NO,"
SKIP TO Q.52)

CHILDREN 5 TO 18 YEARS

COL. 0.45{ COL. Q.46|COL., Q.47 COL. Q.48 COL. Q.49

Attends Complete Lunch Prices Complete

School Lunches Number - - Breakfast

Line : of Times Re- Don't Lineg

$ | Yes Noj a Week Free{ducedjPrice|Know Yes No #
3 1 2 1 2 1 2 3 8 1 2 3
4 1 2 1 2 1 2 3 8 1 2 4
5 1 2 1 2 1 2 3 8 1 2 5
6 1 2 1 2 1 2 3 8 1 2 6
7 1 2 1 2 1 2 3 8 1 2 7
8 1 2 1 2 1 2 3 8 1 2 8
9 1 2 1 2 1 2 3 8 1 2 9
10 1 2 1 2 1 2 3 8 1 2 10
11 1 2 1 2 1 2 3 8 1 2 11
12 1 2 1 2 1 2 3 8 1 2 12
13 1 2 1 2 1 2 3 8 1 2 13
14 1 2 1 2 1 2 3 8 1 2 14
15 1 2 1 2 1 2 3 8 1 2 15
16 1 2 1 2 1 2 3 8 1 16

- 10 ~




50.

During the school year, approximately how many times a week does (CHILD'S NAME)

usually get a complete breakfast at school?

"0" AND SKIP TO Q.52)

(RECORD IN COL. Q.50.

IF NONE, ENTER

51. Does (he/she) get these breakfasts free, at a reduced price or does (he/she) pay
full price? (CIRCLE CODE IN COL. Q.51)
52. What is the name of the school that (CHILD'S NAME) attends? (GO TO NEXT CHILD OR
INSTRUCTIONS BEILOW)
INSTRUCTIONS
CHECK FLAP. IF ANY CHILDREN BETWEEN 1 AND 5 YEARS, ASK 0Q.53. ALL
OTHERS, SKIP TO Q.54.
53. Does (CHILD'S NAME) attend a child care program which gives (him/her) any meals or
snacks? (CIRCLE CODE IN COL. Q.53 FOR FACH CHILD BEIWEEN 1 AND 5 YEARS)
CHILDREN 5 TO 18 YEARS
COL. Q.50 COL. Q.51 COL. Q.52 COL. Q.53
Breakfast Prices Child Care
Number Meals/Snacks
Line of Times Re- [Full |Don't Name of School Line
# a Week Free |duced|Price | Know Attended Yes | No #
3 1 2 3 8 1 2 3
4 1 2 3 8 1 2 4
5 1 2 3 8 1 2 5
6 1 2 3 8 1 2 6
7 1 2 3 8 1 2 7
8 1 2 3 8 1 2 8
9 1 2 3 8 1 2 9
10 1 2 3 8 1 2 10
11 1 2 3 8 1 2 11
12 1 2 3 8 1 2 12
13 1 2 3 8 1 2 13
14 1 2 3 8 1 2 14
15 1 2 3 8 1 2 15
16 1 2 3 8 1 2 16

- 11 -

END CARD 08




CARD 06

Which one of the following statements
best describes the food eaten in your
household:

(READ) 12

Enough of the kinds of food
we want to eat, 1

Enough but not always what we

want to eat, 2
Sometimes not enough to eat,
or 3
Often not enough to eat? 4
LN
55.) Does anyone in this household

operate a farm or ranch?
13

E%{;) For each of the sources on this card,
: please tell me whether any member of

this household received income in the
last month from: READ AND CIRCLE (ODE
FOR EACH IN (OL. Q.58 BELOW)

59a. (FOR EACH CODE 1 IN ITEMS a THROUGH f OF

Q0.58, ASK:) What was the total income
received last month by all members of
your household -- before taxes and other
deductions — from (SOURCE)? (RECORD
AMOUNT IN (OL. Q.59a BELOW)

59b. (FOR EACH (GODE 1 IN ITEM g OR h

OF Q.58, ASK:) What was the

total income received last year by all
members of your household -- before
taxes and other deductions — from
(SOURCE)? (RECORD AMOUNT IN (OL. Q.59
BELOW)

Yes 1
(SKIP TO Q.57) No 2 COL. Q.58 { COL. Q.59
(READ) Yes | No Amount
56. During the past calendar year a. Wages or salary from
(1988), did sales of crops, a job including tips| 1 2 S
livestock and other farm or commissions? 2 1 2o 28
products from this place -
amount to $1,000 or more? b. Any Social Security
1y or Supplemental 1 2 S
" N Security income? s 1o 4o~35
c. Income from pension
No 2 or retirement? 1,12 §7~q2
L d. Unemployment or
'57.) (HAND CARD D) Please look at this Workmen's Compensa- 1 2 |S
card for a moment and think about tion? W s o
the various sources from which
members of this household received e. AFDC, general assis-
income in (NAME OF LAST MONTH). tance or other
Keeping all these sources 1n mind, public assistance 1 2 IS
what was this household's total program? (Do not
income last month before taxes include food.stamps
and other deductions? or WIC benefits) s 1 cl-se
f. Other sources, such
$ 00 ..., as alimony, child
' support, rent from a| 1 2 s
roomer or boarder,
and the like? s b
COL. Q.59%
g. Spendable income
from your own
business or farm 1 2 IS
last_year? 6l 4 65~57
h. Spendable interest,
dividends, annuities{ 1 2 I8
last year? 212 73~79
END CARD 06
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1~5

DUP
CARD_Q7 67
60.) During the past year (1989), approxi- |65. Does everyone in your household receive
mately how much income from all sources food stamps at the present time? 24
did you and other household members
have before income taxes? Please give (SKIP TO Q.68) }Yes 1
me your best estimate.
No 2
$ .00
10~16 L7
66. Who receives food stamps?
Not a household unit in (RECORD NAME AND LINE # FROM FLAP)
the past year (1989) 1
LINE #: 25~26
(IF REFUSED OR DON'T KNOW, SHOW CARD E AND
ASK:) Please tell me which letter on this LINE #: 27~28
card best represents your combined house-
hold income before taxes for the past year LINE #: 29~30
(1989). (CIRCLE A CODE NUMBER)
LINE #: 31~32
a|blc|d|le|f|g|lh|1]|3]]k
LINE #: 33~34
01 |02 |03 (04 {05 |06 [07 |08 |09 j10 |11
— LINE #: 35~36
l|  m|n|jo|plgl|lTr|s |t ]| u]l67. (SHOW CARD D) Think now just about
these people and their income from these
12 113 |14 |15 (16 ;17 (18 |19 20 |21 sources. Approximately how much income
from all sources did they have before
income taxes in (NAME OF LAST MONTH)?
18~19 Refused 99 Please give me your best estimate for
- just these people receiving food stamps.
Now, consider the savings or cash
assets that members of this household
have. Think of cash, savings or check- $ .00
ing accounts, stocks, bonds, mutual o/l
funds and certificates of deposits. Do|68. On about what date did your household

the members of this household have more

last get food stamps?

than $5,000 of such savings or cash 42-43 eLLL L] 47
assets at this time? )0 ( 1(9
(SKIP TO Q.63) Yes 1 MONTH DAY YEAR
be~L47
No 2 Don't know 8
62. (SHOW CARD F) What letter on this card|69. What was the total amount of stamps you
best represents the total savings or received at that time? Please give me
cash assets of all household members your best estimate.
at this time?
s .00
a|blc|d]|]e]|ft 4801
Don't know 8
1 2 3 4 5 6
21
63.} Did any member of your household (50. During the past three months, did your
receive food stamps in any of the past household receive any USDA surplus
12 months? (IF RESPONDENT IS UNCER- food?
TAIN, SAY: That is, from (NAME OF CUR- 52
RENT MONTH) 1989 through (NAME OF LAST Yes 1
MONTH), 1990.
22 (SKIP TO Q.72) |No 2
Yes 1
(SKIP TO Q.70)No 2 171, Please tell me what kinds of surplus
food your household received.
Don't know 8
Butter 1
64. Is your household receiving food stamps 53
at the present time? Cheese 2
23 54
Yes 1 Peanut hbutter 3 55
(SKIP TO Q.70) |No 2 Raisins 4
56
Other (SPECIFY)
0
57
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CARD 07

72. ) Is your major source of home drinking
water bottled or from the tap (faucet)'.gB

(SKIP TO Q.74) |Bottled 1

Tap 2

73. What is the source of your home tap

water?
59

Private or public water company| 1

Private or public well 2
Spring 3
Don't know 8

P e

(\7_4) (BY (BSERVATION:)

household live in:

The members of this

60

A, Single housing unit 1
B. Group quarters 2
C. Rooming house 3
D. Other (SPECIFY) 0

NOTES

END CARD 07
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