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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 

o•m A d' 0 M 8 No '41 R2771 (Sec t II IV) pprove , Form Approved· O M.B No 41 R272'4 (Sec Ill) 

NOTICE - Alt info1mation which would permit identification of the individ· FORM AHS·2 
ual will be held in st1ict confidence, and will be used only by persons C5·1·7 .. I 

engaged in and fo1 the purposes of the survey. The information will not be 
disclosed or released to others tor any purposes. 

TRANSCRIBE FRDM CONTROL CARO 

9. Structure originally built (cc 7) 13. Type of living quorters (cc 24b and c) 

1. HH No. 1. Sample 3. Conlrol number (cc 5) U.S. DEPARTMENT OF COMMERCE 
SOCIAL AND ECONOMIC STATISTICS ADMINISTRATION 

(CC 21 (cc4) PSU 1 Segment 1 Serial BUREAU OF THE CENSUS 
ACTING Ill COL.L.ECTING AGENT FOR 

I I DEPARTMENT OF HOUSING ANO URBAN DEVELOPMENT 

F I I 
- I I 

4. Type ol segmenl Sa. lnterv1ewer name 
rCode (CCJ) 

1[jArea ANNUAL HOUSING SURVEY 
:z[]Address 

c. Date interview completed d. Line No. of HH 
lClPermit Month/day/year respondent tee 14) NATIONAL SAMPLE - 1974 

4 [ ] Spec ia I place 

0 April I, 1970 or later J HOUSING UNIT 

(§) 1 [.=J House, apartment, flat 

I Month (01 12) 

;~··· 
I 

2 O HU in nomransient hotel. motel, etc. 
3 []HU permanent in transient hotel, 

motel, etc. 
4 Cl HU in rooming house 

@ 1 O 1969 to March 31, 1970 
s O Mobile home or trailei' 
6 []HU not specified above - Specifyl 

2 0 1965-1968 

. s [.J CEN·SUP '0 1960-1964 OTHER UNIT (Treat as Ty·pe B Noninterview) 

+~PGM 3 TRANSCRIBE FROM CONTROL CARD 
• 0 1950-1959 7 O Quarters not HU in rooming or boarding house 

BO Unit not permanent in transient hotel. 

6. Conversion - merger status 8. Reason for nonintorviow (cc 29c) - Continued 
b. Type B 

@ 1 O Merged - in current sample 
~ s O Permanent or temporary business or storage 

2 O Converted to more housing units 7 0 OTHER unit, except unoccupied tent 
site or trailer site 

3 0 No change 
B D Unoccupied tent site or trailer site 

1 o O Under construction - not ready 

7. Type of interview 9 D To be demolished 

} 
11 D Condemned 

Interview 22 O Unfit, vandalized 

<§) 1 D Regular } 23 D Unfit, burned out Fi/I itemBd 
Skip to 17, page 3 24 0 Unfit, other 

2QURE 12 O Other - Specify 7 
3 D Vacant - Skip to section II, page 25 

4 D Noninterview 
13 O Permit granted - construction 

not started 

s 0 1940-1949 motel, etc. 
9 0 Vacant tent site or trailer site 

s O 1939 or earlier 10 D OTHER unit not specified above - Specify f 
10. Tenure (cc IOa) 

' 

@) 1 0 Owned or being bought 14. Occupancy status (cc 25) 

2 D Owned or being bought as @ 1 0 Occupied - Skip to /6_ 
a cooperative 2 0 Vacant 

3 0 Owned or being bought as 
•DURE 

a condominium 15. Vacancy status (cc 26) 

4 rJ Rented for cash rent by Year round 

you or someone else @) 1 D Vacant - for rent 
2 O Vacant - for sale only 

s O Occupied without payment of 3 O Rented, not occupied 
cash rent 

4 D Sold, not occupied 

8. Reason for nonintorviow (cc 29c) c. Type C 
a. Type A @u O Unused line of listing sheet 

@Y 1 O No 011e home 1 s 0 Demo Ii shed 
21 O Disaster loss (fire, flood, etc.) 

11. Land use code (cc 11-13) 
s O Held for occasional use 
6 D Other vacant - Specify? 

@)•DA (Codes relate to acreage, 
crop sales, and urban-rural 

>OB identification needed for 1 D Migratory 

2 O Temporarily absent 16 0 House or uailer moved 

3 0 Refused 
11 D Merged - not in current sample 
10 O Built after April" I, 1970 

4 O Unable to locate 19 O Other - Specify 7 

s O Other occupied - Specify 1 
20 O Unused permit - abandoned 

\ 

d. Unit boarded~up (cc 29e) 

@ •OYes 
2QN0 

•DC 
the value and rent tabu- Seasonal (intended for occupancy during) 7 lations.) 8 D Summers only 

•OD g O Winters only 

sOE 
1 o O Other seasonal - Specify 

7 

12. Acceu (cc 24a) 

@3) 10Direct 
16. Use of telep~one (cc 27a and b) 

@) r OYes 
z O Through another unit 2QN0 

Notes 
Notes 
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued) 

Section I - OCCUPIED UNITS (/nc/urle URE's) Section I - OCCUPIED UNITS (Include URE's) - Continued 

17. When did ••• (head) move into this I Alter Apri I I, 1970 ., 
I 

houH (apartment)? I 

i I Month (Ot-12) /Yea. I :@) 

220. How "'.'Ony stories (floors) are in this house I 

(building)? (Exclude basement) ··@, O I to 3 - Skip to 23 
i 204 to6 
: 3Q7to 12 · 
1 4 D 13 or more 

1O1965 to April I, 1970 ·} 
2 D 1960 to 1964 

Skip to 20 , D 1950 to 1959 
• D 19 .. 9 or earlier 

18. In which county and State did ... (head) 
live on April 1, 1970? 

County 

State 

OBSERVATION I 

·b. Is there a passenger elevator in this building? [@)• OYes 
i 20N0 

23. How mony rooms do you hove in your house I 
I 

(apartment)? Do not count bathrooms, porches, I 

balconies, foyers, halls, or half-rooms. i@ Number 

24. Does each room in your house (apartment) hove 
:@10Yes o working electric wall outlet (wall plug)? 
: 2QN0 

I OR 
:@!) o O Outside the United States - Skip to 20 

19. Did ..• (head) live inside the limits of a I 

city, town or village? :(§) 1 O Yes - Name of place 1-
I 
I 

25. How many bedrooms do you hove in your house 
(apartment)? Count rooms used mainly for 

@) sleeping even if used for other purposes. Num~er 

OR 

! o O None - Skip to 28 
I 
I 
I 20N0 I 

~ :@1 I I I I I 
20. Was •.. (head) in the U.S. Armed forces on I 

April 1, 1970? :@) 1 OYes 
: 20N0 

Mark all 3 parts (See item 17) I 
( I 

(I) Household head lived I 

CHECK 
here last 90 days ......... :@10Yes 20N0 

(2) Household head lived I 

ITEM A here last winter .. · ........ : (ill) 1 0 Yes 20N0 

(3) Household head moved here I 

during the last 12 months .•.• :(@)10Yes 20N0 

260. Is it necessary to poss through anyone's I 

bedroom to get from one room to another - !@1 D Yes - Skip to Check llem B 
excluding bathrooms? ; 20N0 

b. Is it necessary to poss through anyone's 
i@1DYes bedroom to get to the bathroom? 
1 20N0 I (See cc /Sa) Do not count persons with usual residence elsewhere unless entire household is URE. 

CHECK O Household has I or 2 persons - Skip to 28 
ITEM B O Household has 3 or more persons - Ask 270 . 

27a. Are any bedrooms used for sleeping .by 0 Yes - How m'Gny bedrooms are used for sleeping 
3 or more persons? by 3 or more persons? 

@) 1 0 I bedroom 
2 0 2 or more bedrooms 

21a. How many living quarters. both occupied and i@ ; D ~~.;;~i:.; humc v• t1ai:c1 
vacant, a.re ther8 in this house (buil~ing)?,, 

2 O One, detached from any other house } 
3 O One, attached to one or more houses Skrp 

- •02 .....•................. to lid 
5 0 3 or 4 .................... 

•05to9 } 
•010tol9 
s O 20 to 49 Skip to 2la 

I 
9 0 50 or more 

b. Is your mobile home (trailer) anchored, 1@1 OYes that is, secured with tiedowns or by 
oth9r means? : 20N0 

I 3 0 Don• t know 
I 

OBSERVATION I 

! 3 O No - Skip to 28 

b. Are any of the pe;sons who use this bedroom I 

(these bedrooms) 13 years of age or older? :@1 OYes 
: 2QN0 

28. Do you have complete kitchen facilities in this 
i@1 0 Yes - Exclusive use house (building); thot is, a kitchen sink with 

piped water, a refrigerator and a range or o 1 2 D Yes - Also used by another household 
coo.stove? : 3 O No - Skip to 30 . 

290. Are the kitchen sink, refrigerator, and ]@1 D Yes - Skip to 30 range or cookstove all in usable 
condition? I 20N0 

b. Which of the itltms are not in usable I 

condition? 
:@1 D Kitchen sink 

(Mark oil that opply) : * 2 D Refrigerator 
I 3 O Range or cookstove 

~c. Is the mobile home in a group of 6 or more :@1 OYes } Skip to 23 mobile homes? l zONo 

OBSERVATION I 

d. h any port of this property used os a :@10Yes 
commercial establishment? : 2QN0 ... 

OBSERVATION I 

e. Is any part of this p'roperty used as a i@10Yes 
medical or dental office? 1 20N0 

30. Which fuel is used most for cooking? I Gas ......... 
@l 1 O From underground pipes serving the neighborhood 

2 O Bottled, tank or LP 
3 0 Electricity 
4 O Fuel oil, kerosene, etc. 
s 0 Coal or coke 
s OWood 

I 
7 0 Other fuel 

I a 0 No fuel used 
FORM AHS·2 111·1·7•1 Paie 3 Page '4 
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued) 

Section I - OCCUPIED UNITS (Include URE's) - Continued 

31a. Do you get water from o public 1y1tem 
(city water deportment, etc.) or private 
company, an individual well, or some 
other source (a spring, creek, river, 
cistern, etc.)? 

b. Is the well drilled or dug? 

\@1 O A public system or private company - Skip to 32 

: 2 D An individual well - Ask 31 b 
I 
I 
I 
I 
I 
I 
I 

3 O Some other source - Specify 'i } 

-------------- Skip to 32 

J§10Drilled 
1 2 0 Dug 

32. INTERVIEWER Complete kitchen facilities (See item 28) 

~~:: ::~ _ --_ t_ ____ g _~:~ ---:~: ~o-:3_ -- -,- _______________ --_ ---- ______ --_________ _ 
Do you hove piped water -

a. Jn this buildin9? 

b. Available within 1/4 mile? 

I 
I :@1 0 Yes - Skip to 33 

: 20N0 

: !Q.611 0 Yes } 
: ~ 

2 
O No Skip to 37b 

33. INTERVIEWER 
(Mark one) • Household head lived here last 90 days (See Check Item A (I), page 3) 

OYes 
0No-Skip to34 

-----------------------------------~-----------------------------------------
0. At ony time in the last 90 doya wore you 1 ~1 O y s 

COMPLETELY without running wotor? :~ e 

b. Were you completely without running water 
for 6 couecutive hours or more? 

· c. How many times? 

d. Whot was the (most common) reason you were 
completely without water for 6 consecutive hours 
or more - was H because of problems inside the 
building or problems outside the building? 

34. Do you have complete plumbing facilities in 
this hoU1e (building); that ia, hot and cold 
piped water, a flush toilet ond a bathtub 
or shower~/ 

35. How many bathrooms do you hove? 
A complete bathroom is a room with a flush 
toilet, bathtub or shower, and a washbasin 
with piped water. 
A half bathroom hos at least a flush toilet 
or a bathtub or shower, but does not hove all 
the facilities for a complete bathroom. 

1 z O No - Skip 10 34 
I 

:@1 OYes 

: 
2 D No · · ' ' · · ' } Skip to 34 

: ~ O Don"t know 

i(§)101 
: •02 

3 03 or more 
I 

:@1 O Inside - Specify problem 1 I 
I 
I 
I i z 0 Outside - Specify problem] 

I 
I 
I 

:@1 D Yes - Exclusive use 

·: 2 O Yes - Al so used by anothe} 
1 household •.•••• 

: 30No .............. · 

(Morie only one boK) 

Skip to 37a 

@1 D Complete plumbing facilities but not in one room 

* 2 O I complete bathroom 
One complete bathroom plus half bath(s) 

3 D Half bath does NOT have flush toilet 
4 O Half bath has flush toilet } 

s O 2 co,;,plete bathrooms Slcip co 37a 

6 O More than 2 complete bathrooms 

Pa1e 5 

Section I - OCCUPIED UNITS (Include URE's) - Continued 

36. INTERVIEWER Household head lived here last 90 days (See Check trem A(I), page 3) 

~~::::~----~-----~;;:-:~~~~~:~"----~----------------------------------------a. At any time in the last 90 days was there a 
breakdown in your flush toilet; that is, was 
it completely unusable? 

b. Did any of these breakdowns last 6 consecutive 
hours or more? 

c. How many of these breakdown• were there? 

d. What was the (mast common) reason you were 
completely without the use of your flush toilet 
for 6 consecutive hours or more - was it 
because of problems inside the building or 
problems outside the building? 

370. h this houte (building) connected to a 
public tewer? · 

b, What means of sewage disposal do you use? 

:(§} 1 OYes 
: z 0 No - Skip to 370 

:@10Yes 
1 z O No - Skip to 370 
I 

:@)•01 
: •02 
: •03 
: 4 0 4 or more 

@• 0 Inside - Specify problem] 

2 0 Outside - Specify problem 7' 

I 

. :@ 1 O Yes - Skip to 38 

: •ONo 
i 
~ 1 O Sep[ic tank or cesspool 

2 O Chemical toilet ••••••••••••••••• } 
30 Privy •••••.••••.••••••••••••• 
40 Use facilities in another structure..... Slcip 
s O Other - Describe -, 10 39 

38. INTERVIEWER 

(Mark one) • Household head lived here last 90 days (See Check Item A(f). page 3) 

OYes ,i 

D No - Skip to 39 

o. At any time in the last 90 days was there o 
breakdown in your public sewer (septic to_nk or 
cesspool); that is, was it completely unusable? 

b. Did any of these breakdowns last 6 consecutive 
hours or more? 

c. How many of thHe breakdowns were there? 

39. How is your house (apartment) heated - by gas, 
oil, electricity, or with some other fuel? 

I 

:(§}•OYes 
: z O No - Skip to 39 

:@•OYes 

: 
2 0 No · · ' • · · } Skip to 39 

: 3 0 Don't know 

I 

:@)•01 
•02 
303 or more 

: Gas·~ 

: § 1 0 From underground pipes serving 
1 the neighborhood 

: 2 D Bottled, tank, or LP 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

·' I 
Pa1e 6 

3 0 Fuel oil, kerosene. e[C. 

4 O Electricity 

s O Coal or coke 

s OWood 

7 O Other fuel 

e 0 N~ fuel used 
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued) 

Section I - OCCUPIED UNITS OnduJe URE's} - Continued 

40. What type of heating equipment does your house 
(apartment) have? (Read answer coregories) 
(Mark heating equipment used most) 

j ~ 1 O A central warm·air furnace with ducts in 
individual rooms, or a heat pump 

i 

2 O Steam or hot water system 

3 O Built-in electric units (permS.nently 
installed in wall, ceiling, or baseboard) 

4 O Floor, wall, or pipeless furnace 

s O Room heaters with flue or vent burning 
gas, oi I, or kerosene · 

s O R.· oom heaters without flue or vent} . 
burning gas, oil, or kerosene Skip 

to 43 
7 O Fireplaces, stoves, or portable 

room heaters 

a O Unit has no heating equipment - Skip to 45 

41. INTERVIEWER Household head Hved here LAST WINTER (See Check Item A(2), poge 3) 

(Mork one) 

• 

OYes 

D No - Skip to 42 
-------------------------------------~--------------------------------------
During the past' winter, when your regular heating 1 

system was working, did you, at any time, hove to : 
use additional sources of heot because your regular 1 

system did not provide enough heat? Do not include : 
additional sources of heat used solely because of 
the current energy shortage. (Additional sources of 
heot may be the kitchen stove, a fireplace, or o 
portable heater.) 

42. How many rooms do you hove without hot air ducts 
or registers, rodiotors, or room heaters? 
(Exclude kitchen and bathrooms} 

:S10Yes 

:- 20N0 

·\{§) 1 O None 

\ 20lroom 

: 3 O 2 rooms 
I 
I 4 O 3 or more rooms 

43. INTERVIEWER Household head lived here LAST WINTER (See Check Item A(2), poge 3) 

.... 

' D No .:. Skip to 45 
- - - - - - -- - - -- - - - - - - - - - - - - - - - - - - - - - - - - -.- - - - - - - - - - - - - - - - - - - -- - - - - -- -- - - - - - - ----

a. At any time during the past winter, was there o 
breakdown in your heating equipment; that is, was it 
completely unusable for 6 consecutive hours or more? 

b. How many times did that happen? 

44a: During the past winter did you completely close 
certain rooms for o week or longer because you 
couldn't get them warm? Do not include rooms closed 
solely for the purpose of saving fuel due to the current 
energy shortage. (Include kitchens and bathrooms) 

b. Which rooms? 
(Mark all <hot apply) 

' :~10Yes 
: 2 0 No - Skip to 44o 

I 

i@)10I 

I 
I 

202 

•D 3 

40 '4 or more 

i@10Yes 
I 
I 
I 

I 

2 D No - Skip to 45 

:~ 1 O Living room 

: * 2 O Dining room 
I 
I 
I 
I 
I 

3 O One or more bedroonis 

• D Other - Specify-----------

Paae 7 

45. INTERVIEWER 

(Mark one) • 
Section I - OCCUPIED UNITS (Include URE's} - Continued 

(See item 2/a, page3) 

O One-unit structure, or a mobile home or trailer 

OT wo-or-more-unit structure - Skip to 46a 
------------------------------------,---------------------------------------
Does your house (mobile home or trailer) have - 1 

a. Sto(m windows, double·glo:r.ed glo.ss, or other :@1 D Yes, all win~owS 
protective covering over the window openings, 

1 2 D Yes, some windows 
such as closeo.ble shutters, plastic, etc.? : 

3 
O No 

b. Storm doors? 

c. Attic or roof insulotion? 

46a. Do you have air conditioning? 

.b. Do you hove o central air-conditioning system 
or individual· room units? 

c. How many room units do you hove? 

I 

:@1 0 Yes, all doors 
: 2 0 Yes, some doors 
1 •ONo 
I 

:@10Yes 
I 20N0 
: 3 0 Don't know 

'@•OYes 
; 2 0 No - Skip to 47 

[(§91 O Central - Skip to 47 
; 2 O Room units 

I 

:@•DI 
: 202ormore 

47. INTERVIEWER 

(Mark one} • Household head lived here last 90 days (See Check Item A(/), page 3) 

OYes 
ONo-Skip to 48 

o. H;.;e-;n~ -el;c~ric-fu~;; ;; br;;k~; ;~i~;h~~- - -- -- -r--:- -- - - -:-- - - - - - - - -- - - -- - --- - - - - - - - - - - - -
bl!l)wn In your house.(apartment) in the last i@1 0 Yes } 
90 doys? i 2 D No • · · · • · Skip to 48 

: 3 0 qon't know 

b. How many times did this happen? 

48. Is all the wiring in this house (apartment) 
conc"'ealed.in the walls or in metal coverings? 
Do not count appliance corcls, extension cords 
or chandelier car.els. 

490. Does your house (apartment) hove garbage 
collection service (either public ?r private)? 

b. How often is the garbage collected? 

c. How do you dispose of your garboge? 
(IF MORE THAN ONE METHOD USED, MARK 
THE ONE USED MOST.} 

l@'.9! 
I .t.L_J£ 

:· 303ormore 

:@10Yes 

: z 0 No · • • · · · } Skip to 49c 
: 3 0 Don't know 

:~, D Less than once a week 
: 2 O Once a week •...•..... 
: 3 0 Twice a week ..•...... 
: 4 CJ Thr~e or more times a week 
t s D Don t know .•....•.... 

} 

Skip 
to 50a 

I 

:@1 D Incinerator 
: 2 O Trash chute or compactor 
1 3 D Garbage disposal 
: 4 O Carry out to be pi eked up 

: s 0 Other - Specify -----------

' I 
I 

Paae 8 
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued) 

Section I - OCCUPIED UNITS (Include URE's) - Continued Section I - OCCUPIED UNITS (Include URE'.•) - Continued 

SOa. Is there o basement in this house (building)? I 

(A basement is an enclosed space in which persons :~10Yes 
con walk upright under all or port of the bui I ding) : 2 0 No - Skip to SI 

b. Does the boument show any signs of water :@10Yes 
having leaked in from the outside? 

: 20N0 
I 3 0 Don't know 
I 

51. Does the roof of this house (building) leak? :@910Yes 
: 2QN0 
I 

3 0 Don't know I 

52a. Does this house (apartment) hove open cracks 1@1 OYes or hales in the interior walls or ceiling? 

560. Do you occupy these quarters without payment 

i® 1 O Provided by job of cash rent because they ore provided 01 port 
of a job (performed by any household member), I 2 D Provided by friend or relative } or provided by a friend or relative, or for : 

I •O Other some other reason? I . . . . . . . . . . . . . . . . 
b. Is the job performed form-related or nonfarm·relotltd? I 

Farm related I 
A farm-related job includes a tenant farmer, farm !@ manager, form laborer or foreman, etc.; a nonfarm· 1 O Tenant farmer (rent in crops 
roloted job includes o minister, janitor, resident I and/or livestock) 
m~nager, otc. I 

z O Farm manager I 
I 

l O Farm laborer or farm foreman I 
I 

• 0. Other - Specify? I 
I 
I 

(Do not include hairline cracks) I 20No 
I 

I 
I s D Nonfarm related 
I 

b. Does this house (apartment) have holes :@)1 OYes 
in the floor? 

: 20N0 
I 

530. Is there any broken plaster or peeling point :{§)1 OYes on the ceiling or inside walls? 
: 20N0-Skipto54 

(If rural transcribe from cc item I I b. I 

If urban ask or fill by observation.) : 

57. Does this place have 10 acres or more? i(§) 1 OYes 
I 2QN0 I 

(See Check Item C, page 9) 
b. Is the area of broken plaster or peeling point 

l@10Yes larger than this pap&r? 
(SHOW QUESTIOHHAIRE) I 20No 

I 

.CHECK OWNED OR BEING BOUGHT 

ITEM D If this is a -

54. INTERVIEWER 

(Mork one) • O If •'Yes" was marked to any of the five previous questions 
(50b, 51, 52a, and b, and 53a) - Ask 54 

O "N.o" marked in all of the above items - Skip to 55 
----------------------------------------------------------------------------

O One·unit structure on less than 1.0 acres and there is no commercial 
establishment or medical or dental office on the property ("No" in 
items 21d and e, page 3) - Ask SB 

0 Mobile home or trailer on less than 10 acres - Ask 590 

0 All others - Skip lo 67 
Is ••• (Specify the condition(s) mentioned in any of the I 

five previous questions) so objectionable that you would :~10Yes 
like to move from this house? I 

I 20No 
I 

RENTED FOR CASH 
If this is a -

O One-unit structure on less than 10 acres - Skip to 68 

55. INTERVIEWER Household head lived here last 90 days (See Check Item A(/), page 3) O One-unit structure on 10 acres or more - Skip to 77 

(Mork one) • OYes 
O No - Skip 10 Check /!em C 

OCCUPIED WITHOUT PAYMENT OF CASH RENT 
lfthisisa------------------------------------------r----------------------------------

a. At any time in the last 90 days hove you seen ]<§)1 OYes any mice or rots, or signs of mice or rah in . 
this house (building)? I 2 O No - Skip 10 Check Item C 

I 

O One-unit struc'ture on less than 10 acres - S~ip to 69 

O One-unit structure on 10 acres or more - Skip to 77 

O Two-or-more-unit structure, or a mobile home or trailer - Skip to 69 
b. Is this house (building} serviced by an exterminator I 

regularly, only when needed, irregularly, or not atoll? :@1 0 Regularly 
I 2 0 Only when needed 
I 

58. How much do you think this properz, that is, 
@) 1 O Less than S2,500 house and lot, would sell for on to oy's market? 

2 0 s 2,500-S 4,999 
I 3 0 Irregularly 
I 
I 

4 0 Not at all I 

SHOW FLASHCARD B •O 5,000- 7,499 

•0 7,500- 9,999 

TENURE (cc item 10) •O 10,000- 12,499 

•·O 12,500- 14,999 

CHECK OWNED OR BEING BOUGHT 70 15,000- 17,499 

ITEM C (See item 25o, { 0 One-unit structure, or a mobile home or trailer - Skip 10 57 
page 3) 0 Two-or-more-unit structure - Skip to 67 

•O 17,500- 19,999 Skip106I 

•O 20,000- 24,999 

0 OWNED AS A COOPERATIVE OR CONDOMINIUM - Skip to 67 100 25,000- 29,999 

RENTED FOR CASH 

(See item 2 la, { O One-unit structure - Skip to 57 
page 3) O Two-or-more-unit structure, or a mobile home or uailer - Skip to 68 

11 O 30,000- 34, 999 

120 35,000- 39,999 

130 40,000- 49 '999 

140 50,000- 59' 999 
0 OCCUPIED WITHOUT PAYMENT OF CASH RENT - Ask 56 : ••O 60,000 or more 

Pace 9 F R .. Paae 10 

Skip 10 S7 
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continue.d) 

Section I - OCCUPIED UNITS (Include URE's) - Continued 

590. Do you own the mobile home site or 
is it rented? 

b. What is the MONTHLY rent for the 
site? 

600. In what year did you acquire this mobile 
home (hailer)? 

b. Wai the mobile home (trailer) HEW when 
you acquired it? 

I :@ 1 0 Owned - Skip to 600 

: 2 0 Rented. 

I 
I 

i@)19 __ _ 
I 

1C@1 Otes 

2QN0 

[QQJ Per month 

c. When you acquired this mobile home : 
(trailer) what was the purchase price? 1 ~ ~ Purcha~e price D~ not include price of site or closing costs.: ~S _____ _ 

6 lo. Do you hove a mortgage or similar debt 
on this property (mobile home or trailer), 
or do you own it free and clear? (Consider 
payments for mobile homes or trailers as 
similar debt.) 

62. In regard to the mortgage or 
similar debt -

a, What.are the required payments to the 
lender? If more than ane mortgage 
(or debt) on this property, give sum of 
payments. (If there ore separate loons 
on the mobile home and its site, 
combine amounts.) 

: o 0 Not purchased 

I 
I 

1@1 0 Mortgage or similar debt 

2 0 Owned free and clear - Skip to 630 

:@s CQQJ 
: PER; 

;@1 OMonth 
· 20Year 

0 Other Specify 

b. Do the required payments include - 1 

(1) Keal estate taxes on this property? i@) 1 LJ Yes 

: 20N0 
---------------------------r---------------------------------------------

.(2) F_ire and hozard insurance? :@
1 
O Yes 

· c. Is the mortgage (or debt) insured by 
Federal Housing Administration, 
guaranteed by the Veterans Administration, 
insured by the Farmers Home 
Administration, or insured by a private 
mortgage insurance company? 

63a. Did you place or assume a mortgage 
(or debt) when you acquired this property? 

b. How did you acquire this property? 

: 20N0 

~ ! O Yes, by. Federal Housinf Administration 

2 O Yes. by Veterans Administration 

3 0 Yes, by Farmers Home Administration 

4 O Yes, by private• ortgage ... ::.urance company 

1 sQNo 

I 

i @1 Q Yes - Skip to 64 . 

: 20N0 

i ~1 r~ .1heritan.:e or gift 

: l [.:J Paid all cash 
I 

} 

Skip 
to 64 

: 3 O Cther !11anner - Specify------------

Section I - OCCUPIED UNITS (Include URE's) - Cont;nued 

64. Do you pay for -

a. (1) Electricity? 

I 
I 
I 

l@10Yes_ 

' I 
I 2 O No, electricity not used - Skip to b( I) 

---------------------------------~---------------------------------------

(2) What is the average MOMTHL Y cost? 

' I 
I 

:@s _____ _ 
I 
I 

b.(l)Co•? :@•OYes 

] ' 2 0 No, ias not used - Skip to c(I) 

---------------------------------~-------------------------~-------------
' I 

(2) What is the overage .MOMTHL Y cost? !@~ [QQJ 
I 

c. (1) Oil, coal, kerosene, wood, etc.? :@ 1 0 Yes 
1 2 O No, these fuels not used or 
[ obtained ~ree - Skip to d(I) 

---------------------------------~---------------------------------------
' I 

(2) What i• th~ YEARLY co•t? i@s [;] 
I 

d. (1) Fire and hazard insurance? (Also include 1 

if part of mort..,age paymenh.) :@1 D Yes 
I 
: 2QN0-Skiptoe(I) 

----------- ------------ - -- --------•-- -- - -- --- -- - --- -- - ---- - - - --- ----- -- -- -
I 
I 

(2) Whot i• the YEARLY co•t? !@s [QQJ 
I 

'@h QYes 
i 

e. (1) ROal estate taxes? (Alsa include if 
· t-Wit v! ffi;;t;w;.:: ;;;7·;;-;;::t:.} 

I 

' I 
2QN0-Skipt_of(I) 

---------------------------------~---------------------------------------

(2) What is the YEARLY cast? (Do not include 
taxes in arrears from previous years.) 

f: (1) Water and uwoge disposal separately 
from real estate taxes? 

' I 
I 

. :@s -------
I 

i(@)10Yes 
: 2 D No or payment included in real 
1 estate taxes - Skip to g( I) 

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

(2) What i• the YEARLY co•t? 

g. (1) Garbage and trash collection separately from 
real estate taxes? 

' I 
I :@)s _____ _ 
I 

I 

:@10Yes 

1. 2 D ~:t:;e pt':x~=n~ i$~/~~~d6 1n real 

----------------------------------~--------------------------------------

(2) Whot i• the YEARLY cou? 

' I 
I 

i@s _____ _ 

Pa1e 12 
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued) 

Section. I - OCCUPIED UNITS (Include URE's) - Continued 

65. During. the post 12 months - 1 • 

a. (1) Were any additions made to your property such •@> 1 0 Yes 
as a room, basement, porch, or garage? : 2 0 No - Skip to b(I) 

(2)-oid ~~; iob-c~;,-$100 ~; ~;,~?- ------------+---------------------------------------
:@10Yes 
: 20N0 

b. (l) ~,:;:~;'s:~'h::i;:~o~:i~n;~~= :~t!h:~ i 

;;":~:.'~',:~:· ~r:~=~~":r'd:'!,5;, ~',i~i;:J:~ :@ 1 o Yes 
trees or shrubbery? \ 2·0 No - Skip to c(I) 

------------------------------------T---------------------------------------
(2) Di4 any job cost $100 or more? :@i O Yes . 

: 2QN0 . 

c. (1) Have you hod any replacement jobs on your t 
property such as resurfacing the roof or 1 

outer wolls, replacing gutters or downspouts, 1 
or replacing or installing fixed heating, t 

electrical, or plumbing equipment? (Do 1 
• 

not include appliances. 'such as clothes ]@ 1 0 Yes 
washers, refrigerators, .window air 

1 
conditioners, etc.) 1 2 D No - Slcip to d( I) 

------------------------------------4---------------------------------------
(2) Did any job cost $100 or more? :@ 1 0 Yes 

: 2QN0 

d. (1) Have you ~ad.• any repair.son your property :'i29'
1 
D Yes 

such as pa1nt1ng or papering o room, or t ~ 

__ !~!_c~~! _a_ ~~v~~~y-~r_b!~lt~~ !!.n_c~!- ________ J ___ ~ g ~~ _-:_ ~~~~':~~a-____________________ _ 
(2) Did any job cost $100 or more? l@

1 
D Yes 

660. In the next 12 months, do you pion to make 
any additions, alterations, replacements, 
or repairs of the type I just oslted you about? 

b. Do you expect any iob to cost $.100 or more? 

67. Do you have a garage or carport' on this property 
which is currently available for your use? 

68. Whot i • tho MONTHLY rent? 
(If rent is not paid by the month, marlc the 
time period covered, compute MONTHLY 
rent in ''Notes" space, and enter monthly 
rent on the line provided.) 
(Do not include site rent for mobile homes 
if it is paid separately.) 

FORa.! AH•2 1&·1·7•) 

: zONo 

' :@)• OYes 
i •ONo ..... } 
: 3 O Don't know Slcip to 67 

:@1 OYes 

: zQNo 
: 3 0 Don't knciw 

:@1 OYes} 
: 2 O No Skip to 77 

' ' 
\@s [QQJ Per month 

L---------------------------------------1 

:@1 0 More frequently than once a month 

\ 2 O Less frequently than once a month 

: 3 0 Once a month r---------------------------------------
1 Notes 

' ' ' ' ' ' ' ' ' ' ' ' ' 
Pa1e 13 

Section I - OCCUPIED UNITS - (Include URE's) - Continued 

69. INTERVIEWER (S~e item 2/o, page 3) 

(Marie one) 

• 
D Mobile home or trailer 

O All others - Skip to 70 
------------------------------------T---------------------------------------

0. Do you own the mobile home site or is it rented? '6 
:~ 1 D Owned - Skip to 70 

b. Is the site rent included with the rent for the 
mobile home? 

c. What is tho MONTHLY rent for the site? 

70. Is this house (apa'rtment) in a public housing 
project; that is, is it owned by a local housing 
authority or other public agency? 

71. Are you paying a loWer rent because the Federal, 
State, or local Government is paying port of 
the cost? · 

72. (In addition to your rent) do you pay for -

a. (1) Electricity? 

' ' ' 
' 

2 O Rented 

:@1 OYes 

' ' ' 
' ' 

20 No. 

:@s 
' l@1 D Yes - Skip to 72 

20 No 

' :@ 1 ~Yes 
·: 20 No 

' ' ' :@ 1 tJ Yes 

: 2 D No, included in rent } 

-----------__ ·_ ------------------_ j_ --~ _Q_ ~~~-~~:~:;~:;:~o~ ~~~d- - - --~k~p- ~ -b~ ~ - - - - -
' ' 

(2) What is the overage MONTHLY cost? l@s ~ 
' b. (1) Gos? '.@1 D_Yes 

: or supplied free. Slcip to c(I) 
: 2 O No, included in rem} 

_________________________________ J ___ ! _Q_ ~':·_ g_a~ ~~: i:s_e~ ____________________ _ 

(2) What is the overage MONTHLY cost? 

c. (1) Water? 

' ' ' :~$~~~~~~ 
' \<@) 1 [J Yes 

' : 2 O No, included in rent or no charge -Skip to d( I) 
---------------------------------,-~-------------------------------------

(2) Whot is the YEARLY cost? 

d. (1) Oil, cool, kerosemt, wood, etc.? 

' ' :@)s 
' i@ 1 OYes 

1 
· Skip to 730 

\ 2 O No, included in rem } 

:... 3 O No, these fuels 
1 not used or obtained free _________________________________ 0 ______________________________________ _ 

(2) What i• tho YEARLY cost? 

' ' ' . :@)s 
Page I .. 
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued) 

Sect;on I - OCCUPIED UNITS (Include URE's) - Cont;nued 

730. (In addition to your rent) do you pay for garbage . 
and trash collection? 

b. What is the YEARLY cost? 

74. INTERVIEWER 

(Mark one) 

(See Check Item C, page 9) 

. D Rented for cash 

I 

i@10Yes 
2 O No - Skip to 74 

• D Occupied without payment of cash rent - Skip to Check Item E 

a. D~ -y~~~e-n~ ;hi;~;a~;m-e~;(h~~s-.) fu~;i~he-d~- ---- -,- -- ----- -- - - -- - --- -------- --- ------- ---

or unfurnished? (@1· 0 FUrnished 

b. h the cost of this furniture included in the 
rent, or do you pay for it separately? 

c. Do you rent furniture from some other source?· 

d. What is the MONTHLY cost? 

75a. Are parking facilities available in connection 
· with this building? 

b. Do you rent such a space? 

: 2 O Unfurnished - Skip to 74c 

I 

;@1 D Included in rent - Skip to 75a 

2 D Sepa~ately·- Skip to 74d 

I 

:@•OYes 
: 2 0 No ""'." Skip to 75a 

I 

]@10Yes 

· 2 O No - Skip to 75e 

!@1DYes 

: 2 D No - Skip to 75e 

I 
I 

c. What is the MONTHLY cost for this parking space? i@s 
d. Is the cost of the parking space included in 

the $ • , • (rent entered in 68), or do you pay 
for it separately? 

e. Do you rent~ parking space in the neighborhood 
0th.er than that connected with the building? 

"(See item 2/a, page 3) 

I 
:@1 D Included in rent } Skip ro Check 

: 2 D Separately .•. , Item E 

I 

!@tOYes 

' 20N0 

CHECK 
ITEM E 

O One-unit structure, or a mobile home or trailer - Skip to 77 

D Two-or-more-unit structure - Ask 76a 

760. Does the owner of this building live on 
this proper~y? 

b. Is there a resident manager, superintendent, or 
janitor who lives on this property? 

77. Do you or ony member of your household own a 
second home or other living quarters which you 
occupy sometime during the year? 

I 

\@1 D Ye~ - Skip to 77. 
1 20No . 

: • 3 D Don't know 

I 

[@10Yes 
I • 20N0 
: 3 D Don't know 

I 

:@1DYes 

20N0 

?age IS 

Section I - OCCUPIED UNITS (Include URE's) - Cont;nued 

78a. How many cars (passenge~ automobiles) are owned 
or regularly used by members of your household? 
(Count compatiy cars 'kept at home, do NOT 
count trucks.) 

b. How many trucks of one·ton capacity or 
less are owned or regularly used by 
members of your household? 
(Count company trucks kept at home.) 

790. Did ..• (head) hove a job lost week? 
(Include if temporarily absent from work 
due to illness, .vacation, layoff, etc.) 

b. What is .. .'s (head) principal means 
of transportation ·to work? 

c. Does. , , (head) usually Al.SO use an auta for 
;::::t ;! t~; t:l;:' t: -::;;-!;? 

d. How long does it usually take ... (head) 
to get from home to work? 

e. What is .. .'s (head) ONE-WAY distance 
froni home to work? 

I :@ 
I 
I 
I 
I 
I 
I 
I 
I 
I 

i@ 
I 
I 
I 
I 

I 

1 D None 

201 

•02 

•03 
s D 4 or more 

1 D None 

201 

3 D 2 or more 

:@ 10Yes 

1 2 D No - Skip to Check Item F, pag~ 17 
I 

i@ 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 

Private auto or carpool 

1 D Dnve's alone. . . . . . } 
2 D Shares driving (carpool) 

3 0 Drives others . . . . . ;:if
9

d 

4 D Rides with someone else 

s D Walks only .......... . 

6 0 Works at home - Skip co Check item F, page 17 

7 0 Railroad 

e 0 Subway or elevated 

9 0 Bus or streetcar 

10 0 Taxicab 

11 D Bicycle or motorcycle 

12 D Other means - Specify,.. 

~/;;;'\. ,....,v .... 
i'!.:V'L...l'"-
1 
I 

I 

20N0 

:@ 1 0 Under 15 minutes 

1 2 0 15 to 29 minutes 
I 

' 

I 

3 0 30 to. ~"1 minutes 

4 0 45 to 59 mi'nutes 

s 0 I hour to I hour 29 minutes 

6 O I I /2 hours or more 

i@ 1 0 Less th~n I mile 

: 2 0 I to "1 miles . 
I 

l 
Pa1e 16 

3QSt09miles 

4 0 10 to 19 miles 

s 0.20 to 29 miles 

6 D 30 to 39 miles 

1 D 40 to '49 miles 

e 0 50 miles or more 

9 O No fixed place of work 
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued) 

Section I - OCCUPIED UNITS (Include URE's) - Continued 

CHECK 
ITEM F 

DURE household (See cc item 25) - Skip to 102, page 22 

(See Check Item A(3), page 3) 

0 Head moved here during the last 12 months - Ask 80 
O );lead has lived here 12 months or longer - Skip to Check Item H, page 21 

80. What was the address of .• .'s (head) 
_previou1 residence? 

81. What is the main reason ••. (head) moved 
from his previous residence? 
(Write all reasons mentioned below, and then 
mark the main reason.) 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Address (Number and street) 

City or town 

County State 

OR I 
I 
I 

:~· 1 O Outside the United States 

: I I I I I 
: EMPLOYMENT 
:@ 1 0 Job transfer 
1 2 O Entered or left U.S. Armed Forces 
: 3 0 Retirement 
: 4 O New job or looking for work 
: s D Commuting reasons 
: 6 D To attend school 
1 700ther 
I 

1 FAMILY 
:@ e O Needed larger house or apartment 
: 9 D Widowed 
: '1 o 0 Separated 

------------------ ·: 11 O Divorced 
[ 12 O Moved ,to be closer to relatives 
r 13 O Newly married 
: , 4 O Family increased 
: 1s O Family decreased 
: 16 D Wanted to establish own household 
: 17 D Other 

: OTHER 

ZIP code 

1@1e D Neighborhood overcrowded 
: 19 D Change in racial or ethnic composition 
: of neighborhood 
1 20 ·o Wanted better neighborhood 
1 21 D Wanted to own residence 
: 22 D Lower rent or less expensive house 
: 23 D Wanted better house 
1 24 D Displaced by urban renewal, highway 
: construction, or other public activity 
] 2s D Displaced by· private action 
: 26 D Schools 
: 27 D Wanted to rent residence 

1 ze D Wanted residence with more conveniences 
: 29 D Natural disaster 
: 30 D Wanted change of climate 
1 31 D Other 

FORM AH1•2 (!)·1·7•! 

Section I - OCCUPIED UNITS (Include URE's)- Continued 

82a. Was ••• (head) the head of the household I 
in his previous residence at the time he moved? :@•OYes7 

i O Respondent is the: head - ~~fEt~VIEWER 
I INSTRUCTION I 
I· O Respondent is not the head - Ask Blb I 
I 2 0 No - Skip to Check Item H, page 21 I 

b. Were you also a member of •• .'s (head) I 

household in the previous residence? :@10Yes 

: 20N0 

INT ERV.I EWER C> If th.e respondent is the head, or "Yes" was marked ;n, 82b - Ask questions 83-98 ;n 
INSTRUCTION terms of "your" previous residence. If ••No" was marked in B2b - Ask questions 

83-98 in terms of "head's" previous r~sidence. · 

83. How many rooms were in , • .'s (your) (head) I 
previous residence? Do not count bathrooms, I 

I 
porches, balconies, halls, foyers, or !@ half-rooms. Number. 

84. How many bedrooms were.in •• .'s (your) (head) I 
I 

previous residence? Count rooms used mainly :@) Number for sleeping, even if used for other purposes. 
I 
I o O None 

85. How many persons were in •• .'s (your) (head) I 
I 

previous residence at the time ••• (you) I 

(head) moved? l@ Number 

86. Did •.• (you) (head) have complete plumbing I 0 Yes - Were these facilities used by •• .'s 
facilities in •• .'s (your) (head) previous I (your) (head) household only? 

I 
residence (building); that is, hot and cold :@) 1 D Yes - Exclusive use 
piped water, a flush tai let, and a bathtub 
or shower? 

I 2 0 No - Also used by another hOusehold I 
I •ONo I 

87. How many living quarters, both occupied and I 

vacant, were in the building where •• .'s (your) @!) 1 0 Mobile home or traile~ 
(head) previous residence was located? 

2 O One, detached from any other house 

3 O One, attached to one or more houses 

•02 

s D 3 or 4 

• D s to 9 

, D 10 to 19 

e020to49 

9 O 50 or ~ore 

88. Was .• .'s (your) (head) previous residence - : 

Owned or being bought by someone in the household? 
---.. 

@ 1 O Owned or being bought 

A cooperative which was owned or being bought 

} by someone in the household? •••.••••••••••• 2 0 A cooperative 
Skip to Check 

A condominium which was owned or being bought Item H, page21 
by someone in the household? ••••••••••••••• 3 0 A condominium 

Rented for cash rent by you or someone else? ••••• 4 O Rented for cash 

Occupied without payment of cash rent? ·······. : 5 O Occupied without payment of cash rent 

Page 18 
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued) 

Section I - OCCUPIED UHITS (Include URE's) - Continued 

TENURE OF. PREVIOUS RESIOENCE (See item 88, page 18) 

CHECK OWHED OR BEIHG BOUGHT 

ITEM G (See item 87. { O One-unit structure - Ask 89a 
page 18) 0 Two-.or-more-unit structure, or a mobile 

home or trailer - Skip to Check Item H. page 21 

REHTED FOR CASH OR OCCUPIED WITHOUT PAYMEHT OF CASH REHT 

(See item 87. { O One-unit structure - Skip to 91 
page 18) _ O Two-or-more-unit structure, or a mobile 

home or trailer - Skip to 92 

890. Was that hous~ on a place of 10 acres or more? I 

:@) 1 O Yes - Skip to Check Item H. page 21 
I zONo 
I 

b. Was there a commercial establishment or I 

medical or dental office on the property? :@ 1 O Yes - S
0

kip to Check Item H. page 21 
I zONo 
I 

90. What was-the value of that property when ... :@ ' 
(you) (head) moved; that is, about how much did 1 0 Less than S2,500 
that property (house and lot) ult for, or I 2 0 s 2,500-S 4,999 
would it hove sold for, had it been for sole? I 

I •O 5.000- 7,499 

SHOW FLASHCARD B •O 7,500- 9,999 

so 10,000- 12,499 

•O 12.500- 14,999 

10 15.000- 17,499 

•O 17,500- 19,999 Skip to Check Item H, 

•O 20,000- 24,999 
poge 21 

100 25,000- 29,999 

II 0 30,000- 34,999 

I 
120 35,000- 39,999 

I 130 40,000- 49_.999 
I 
I uO 50.000- 59,999 
: 150 60,000 or more ) 

91. Was that house on a place of !@ 1 D Yes - Skip to Check Item H, page 21 10 ocr.s or more? 

1 zONo 

92. INTERVIEWER (See i1em 88, page 18) 

(Mark one) • D Rented for cash - Ask 92 

O Occupied without payment of cash rent - Skip to 93 

-wh;; :~s-;h~ M_o_N_T_H_L_Y_ ;.~; io; ~ ·: ~·~ (;a-u;)- - - - - -;- - - - -<- - - - - - - - - - - - - -- - - - - - -- - - - - - - - - - -- -

(head) previous apartment (house)? : · 

GQJ Per month 
(If rent was not paid by the month, write l@s the amount and the time period covered in 
the "Notes" space, then compute MONTHLY I -------------------------------------
rent and enter on the line provided.) I Notes 

I 

·{Include site rent for mobile homes if I 
I 

it was paid separately.) I 
I 

93. Was that house (aj>ortment) in a public housing i@ project; that is, was it owned by o local 1 0 Yes - Skip to 95 
housing authority or other public agency? I zONo 

I 

94. Did ... (you) (head) pa)- a lower rent because I 

the Federal, State, or local Government was :@) 1 OYes 
paying part of the cost? I z.ONo 

I 

Page 19 

Section I - OCCUPIED UHITS (Include UR E's) - Continued 

95. (In addition to <ent),did •.. (you) (heod).olso 
pay for - ' 

o. (1) Electricity? 

I 
I 
I 
I 
I 

:@•OYes 

~ : 2 O No. included in rent } 
1

1 
or supplied free Sk Pl b(I) 

': I 0 3 0 No. electricity not used 

---------------------------------~---------------------------------------

(2) What was the overage MONTHLY cost? 

I 
I 

:@)s 
I 

b. (1) Gos? :@!) 1 0 Yes 

-----~ ------------------- ~-------~-_; _~ ;~:~~:;~~:~;~~n~ ---_l:~~ _t: _c~I~ - - - - - -
I 

(2) What was the average MONTHLY ~ost? l@ s ' ~ 
.I 

Co (1) Water? :@D1·0 Yes 

t 2 D No, included in rent or 
: no charge - Skip to d(I) ---------------------------------r---------------------------------------

(2) What wa& the YEARLY co1t? !@s ~ 
do (1) Oil, cool, kerosene, wood, etc.?· 

I 

l@>10~es } 
2 O No. included in rent 

Skip 10 960 
3 O No, these fuels not 

1 
used or obtained free 

---------------------------------r---------------------------------------
(2) What wos the YEARLY cost? i@s -~ 

'7'U•1h {in 17h,:.!;i;v;; ;.; ii;;:}, o!:o! o o o (;-;::}° {!::=:!~ :!:e 
pay for garbage and trash collection? 

bo What was the YEARLY cost? 

97. INTERVIEWER 

(Nark one) 

(See item 88, page 18) 

0 Rented for cash 

I 

. :@1 OYes 
z O No - Skip 10 97 

I 

i@s 

• O Occupied without payment of cash rent - Skip to Check Item H, page 21 

------------------------------------r-----------------------~---------------
a. Did ••• (you) (head) rent the apartment (house) I(.';;'\ . 

furnished or unfurnished? :\!.!V 1 0 Furnished 

bo Wu the cost of the furniture included in the rent 
or dido o o (you) (head) pay for it separately? 

Co Did • o • (you) (head) rent furniture from some 
oth1tr source? 

do What was the MONTHLY cost? 

: 2 O Unfurnished - Ask 97c 

I :@ t O Included in rent - Skip to 98a 

: 2 O Separately - Ask 97d 

kf!!.} 1 O Yes 
: 2 O No - Skip to 98a 

I 

i@h---·· - ~ 
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued) 

Section I - OCCUPIED UNITS (Include URE' s) - Continued 

98a. Were parking facilities available in 
connection with the building? 

b, Did ... (you) (head) rent such 
a space? 

c. What was the MONTHLY cost for that 
parking space? 

i@10Yes 
1
1 2 0 No - Skip to 98e 

\@10Yes 
2 D No - Skip to 98e 

d. Was the cost of the parking space included '@ 
$ ( d 92) d d 

1
1 20• 1 0 Included in rent in the .. ~ rent itPtere in , or i 

... (you) (head) P..~Y for. it separately?~ ·. -.: :. 2 O Separat~ly 

o?. Did ... (yoU)'(heGd) r•nt a' parldng space 
. ir: the neigh~OrhOod oiher than that · 

conne~~··d Wit~ the: b~.·ilding? · · 

·INTERVIEWER READ .. ; ·' 

} Skip [O 

Check Item H 

. CHECK 
ITEM H ·The f~llowing questions ore concerned With different asPects of yoiir 

present neighborhood, · · 

99a. Here is a list of conditions which many people hove 
in the vicinity of their homes. Which, if any, do 
you hove? (If respondent is uncertain, vicinity may 
be defined as the area within o quarter of a mile of 
respondent"s property.) 

I -+-

(1) Street or highway noise? 
: D Yes - Ask b 

:@•ONo 

b. Does it / 
(condition) 
bother you? 

OYes- Ask c 
20N0 

'.v' 

,"' . : ~:, 

c. Is it so object· 
ionable that you 
would like to 
move from the 
neighborhood? 

•0Yes 
•ONo 

: OYes.-Askb .OYes-Askc •OYes 
(2) Heavy traffic? ..•.....•......... :@1 O No 2 O No 4 0 No 

r-='-----'-~~~-t-~--==-~~~t--~~~~--; 

(3) Streets or roods continually in need : 0 Yes - As·k b 
of repair, or open ditches? . . . . . . . . . • :@1 D No 

....='---~~...,.--~-t-~~-,--,--~~t--~~~~--; 

0 Yes - Ask c 
20N0 

•OYes 
•ONo 

(4) Roads impassable due to srlow, 
water, etc.?. , •.................. 

: OYes-Askb 
:~10No 
I 

OYes-Ask c 
20No" 

'OYes-Askb OYes-Askc 

•OYes 
•ONo 

(5) Inadequate street lighting? .. · .. .'··· .. :@1 0 No 2 D No 
~.'=''--~~~~~-t~~~~~~~-t~~~~~~~, 

•OYes 
•ONo 

1 OYes-Askb OYes -Ask c 
20No 

•OYes 
•ONo (6) Neighborhood crime? .••.••..• · ..•. i@1 0 No 

(7) Trash, litter, or junk in the streets :-==------~-+-------+--------, 
or roods, on empty lots, or on properties \ 0 Yes - Ask b 0 Yes - Ask c 3 0 Yes 
in this neighborhood? ............. i{f12)1 O No 2 O No 4 0 No 

r>-o<_.:=-~~~-+~--==----~~~t--~=-~~--; 

: O Yes - Ask b O Yes - Ask c •OYes 
•ONo 

I 

(8) Boarded-up or abandoned structure~? . ·· . :§ 1 O No 2 q No 
>-'~~~~~-+~~"'"-~~~t-~~~~---j 

(9) OccuPied housing in rundown condition? 
1 O Yes - Ask b 
:@10N0 

I 

OYes-Ask c 
20N0 

•OYes 
•ONo 

(10) Commercial, industrial, or other non- I 0 Yes - Ask b 
residential activities? ...........•. :@1 0 No 

,f--''--~~~~~-+-~~~~~~~+~~~~~~--1 

D Yes - Ask c 
20N0 

•OYes 
•ONo 

: 0Yes-Askb OYes-Ask c 
20N0 . 

•OYes 
•ONo (11) Odors, smoke, or gas? .........•••• :@1 0 No 

.-==-~~~~~~-t--~~~~~~~-t--~~~~~~--j 

: D Yes - Ask b 
(12) Noise from airplane traffic? .•••.....• :@1 0 ~o 

P2111e 21 

OYes-Askc 
20N0 

•OYes 
•ONo 

/ 

Section I - OCCUPIED UNITS llncluJe URE's) - Continued 

100. The following questions ore concerned with neighborhood services. 

o. Do you hove adequate or soti sfoctory - I 
I 
I 
I 
I 

b. Is it so inadequat"e or 
unsatisfactory that you 
would like to move from 
the neighborhood? 

. ·r---------~---------r-------------------

(1) Public transportation? •••••..•.•. t@1 O Yes :@1 O Yes 

: 2 O No - Ask b t 2 D No 

: 3 0 ~on't know : 

I 
I 

ci>_Sch_ool,s,? .•• · .••••••• · ••••••.• : • @· D Yes .:@10Yes 

·.::.::. 20N0 
. - •. • . . ·- 2 O No -·Ask b 

. . . 1 

~ • .' ·3 EJ Don't. know 

(3) Neighborhood sh.opping such as :' . .: .. 
·grocery.stores or drug stores?.,· •••• :@1 O Yes 

. : 2 O No - Ask b 

(4) Police protection? 

(5) Fire protection?, •••. , .•• , , •. , • 

(6) Hospitals or health clinics? ••. , ••. 

1010. In view of all the things we hove talked about, 
how would you rote this NEIGHBORHOOD as a 
place to live - would you soy it is excellent, 
good, fair or poor? 

b. How would you rote this HOUSE (building) as o 
place to live - would you soy it is excellent, 
good, fair or poor? 

OBSERVATION 
102. Are there any buildings that appear to be 

abandoned and ar·ore there any buildings with 
windows broken or boarded-up an this street? 

I 
I 
I 

I 

3 D Don't know 

1@10Yes 

: 2 O No - Ask b 
I 
: 3 0 Don't know 
I 
I 

:@1 OYes 
I 
: 2 0 No - Ask b 

: 3. O Don't know 

I 
I . 

:@1DYes 

: 2 O No - Ask b 
I ' 
: 3 O Don't know 

j@1 O Excellent 

2 O Good 

! 
I 

30 Fair 

4 O Poor 

]@1 O Excellent 

: 2 O Good 
I 
I 
I 
I ., 

30Fair 

40 Poor 

i@10Yes 
I 
1 20 No 

CHECK 
ITEM I 

0 URE Household (See item 7. page I) - END AHS-2 QUESTIONS 

(See item 21a, page 3) 

0 A one-unit structure, or a mobile home or trailer - Skip to 105 

O Two-or-more-unit structure - Go to 103a 

Pa1e 22 

"). 
I 

'· 
·:@1DYes 

\ 2QN0 
I 
I 

I 
I 

:@1 O Yes 
: 20N0 
I 
I 

I 

i@10Yes 

, : 20N0 
I 

'· I 

I 

J@10Yes 
20N0 
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued) 

Section I - OCCUPIED UNITS - Continued Section I - OCCUPIED UNITS - Continued 

OBSERVATION 
I 
I 

1030. Do the public halls in this building have i@10Yes 
light fixturn? 

I 
I 20N0 ......... 

} I Skip to 1040 
'· 3 0 No public halls I' 

107. In the post 12 months, did any memb~r of this family I 
receive any money from - I 

' 
l@10Yes a. Social Security or Railroad Retirement payments? 20 No 

I 

b. Estates, trusts or dividends? •••• ; ••••••••••• :@10Yes 20N0 

b. Are thll! light fixtures in working order? I i@ 1 D Alt in working order 
I 

c. Interest on savings -accounts or bonds? ••••••••• :@, OYes 20 No 
I 

2 0 Some in working order I I 
I 
I 

3 O·None in working order I 
d. Met rental income? •••••••••••••••••••••• , :<§), OYes 20 No 

I 

104a. Are there loose, broken, or missing stepS 
@'10Yes on any common stairways inside t~is building 

or attached to this building? 
20N0 

I 

e. Welfare payments or other public assistance? ••••• i@1 QYes 20 No 
I 
I 

: 3 0 No common s'tairways - Skip to 105 f. Unemployment compensation? •••••••••••••••• \€91 OYes 20 No 

I 

b. Are all stair railings firmly attached? i@10Yes 9• Workmen's compensation?, ••••••••••••••••• :@1 QYes 20 No 
I 

20N0 I 
I 
I 

3 D No stair rai I in gs I 

I 

h. Government employee pensions? •••••••••••••• i@1 OYes 20 No 

I 

105. In the last 12 months, how much did ... Line No. Amount 
earn in wages, salaries, tips and (Doi/ors onlyJ 

commissions (before taxes and deductions)? 
{Obtain family income for head and all 

@ '@s ~ persons 14+ in household related to head 
by blood or marriage. If the family has 
more than six members 14+, combine 

i. Veterans payments? •• , •• , ••••• , ••• , • , ••• , ~10Yes 20N0 
I 
I . 

!· Private pensions or annuities?. , •••••••••• , •• :@10Yes 20N0 

I 

It. Alimony or child support? ••• , , •• , , •• , •••••• :{§)1 OYes 20 No 
the amounts for all other persons on 

@ @)s ~ the last .. Amou'nt" line.) 
' 

I. Regular contributions from persons not living 
I 

in this household?. , • , •••• , • , • , • , ••••••• , k~:!Y1 OYes 20N0 

@) @)s ~ m. Anything else? • , , • , ••• , , ••••••••••••••• !@1 OYes 20 No 

@) @ls ~ 
CHECK O Household i ... s panel 2 or 6 - Ask section Ill, page 30 

ITEM J 0 Household is panel I, 3, 4, or 5 -END AHS-2 QUESTIONS 

@) @ls ~ 
Notes 

' 

!@) @s ~· 
106a. In the post 12 months, how much did this 

I 
I 

GQJ family earn in net income fram its own l@s business, professional practice or partnership? 
I 

:@10None 
I 

2 0 Lost money (Enter amount LOST on - I 
I line above) 
I 

b. In the post 12 months, how much did this I 

[;] I 
family eorn in net income from its own :@)s form or ranch? 

I 

!@10None 

I 
2 O Lost money (Enter amount LOST on I 

I line above) 
I 

Page 23 

How much?f 

@)s 

@) $ 

@)s 

@ls 

(§ls 

@)s 

@)s 

@)s 

@)s 

@)s 

@)s 

@)s 

@)s 

~ 

0 
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~ 
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued) 

Section II - VACANT UNITS Section II - VACANT UNITS - Continued 

1. How many months hos this house (apartment) [@ 1 D Le~s than I month been vacant? 
I 2 D I month up to 2 months 
I 
I 3 D 2 months up to 6 months 
I 
I 4 D 6 months up to 12 months 
I 

9o. Does the water for this house (apartment} come @ 1 DA public system or private from a public system (city water department, 
etc.) or private company, an individual well, ~ . company - Skip to 10 

or some other source (a spring, creek, river, 2 D An individual well 
cistern, etc.)? 3 O Some other source - Skip to 10 

I 

I s 0 I year up to 2 years 
I 
I 6 0 2 years or more 
I 

b. Is the well drilled or dug? :@1 ODrilled 

: 2 0 Dug 
2a. How many living quarters, both occupied and i@ 1 0 Mobile home or trailer - Skip to 4 

vacant, are there in this house (building)? 
1 z 0 One, detached from any other house 
I 

3 D One, attached to one or more houses I 
I 

•02 I 
I 
I 

:~:::: . } I 
I 
I 
I 10 IOto 19 

Skip to 3a I 
I •020to49 
I 
I 9 0 SO or more 
I 

OBSERVATION I 

b. h any port of this property used as a i@)10Yes 
commercial establishment? : 20N0 

10. Does this house (building} have complete I 0 Yes - Are these facilities only for the use 
I 

plumbing facilities; that is, hot and cold I of the intended occupants? 
piped water, a flush toilet and a bathtub i@) 1 O Yes - Exclusive use - Ask 11 
or shower? ' . 

I 2 0 No - Also used by another 
I household - Skip to 12a 
I 
I 3 0 No - Skip to I 2a I 

11. How many bathrooms does this house I (Mark on/ y one box) 
I 

(apartment) have? :@1 D Complete plumbing facilities but not in one room 
A complete bathroom is a roam with o flush 
toilet, a bathtub or shower, and a washbasin 

. 2 O I complete bathroom 

with piped water. One complete bathroom plus half bath(s) f 
A half bathroom has at least a flush toilet 
or o bathtub or shower, but does not have 3 D Half bath does NOT have flush toilet 
all the facilities for_o complete bathroom. 4 D Half bath has flush toilet 

OBSERVATION I 
s D 2 complete bathrooms 

c. Is any port of this property used as o medical :@10Yes 
or dental office? 

: 20N0 

OBSERVATION I 

3o. How man)' stories Woors) ore in this house ]@Y 1 0 I to 3 - Skip to 4 
(building)? (Exclude basement) 

I 204to6 
I 

•07tol2 I 
I 
I 4 0 13 or more 

6 0 More than 2 complete bathrooms 

12a. Is this house (building) connected to a @1 0 Yes - Skip to 13 public sewer? 
: 20N0 

b. What means of sewage disposal does it have? : @ 1 D Septic tank or cesspool 

I 2 0 Chemical toilet 
I 

3 D Privy I 

OBSERVATION I 
I 

b. Is there a passenger elevator in this building? :@10Yes 
: 20N0 

I 
4 D Use facilities in another structure I 

I 
s D Other - Describe I 

I 
I 
I 

4. How many rooms ore In this house (apartment)? I 

Do not count bathrooms, porches, balconies, I 

foyers, halls or half·rooms. i@ Number 

5. Does each room in this house (apartment) :@10Yes have a working electric wall outlet 
(wall plug)? \ ,20N0 

6. How many bedrooms ore in this house (apartment)? I 
I 

•I 

:@) Number 

I OR 
I o O None - Skip to 8 I 

7a. ls it necessary to poss through o bedroom to :@!) 1 D Yes - Skip to 8 get from one room to another, excluding 
bathrooms? 1 •ONo 

I 

b. Is it necessary to pass through a bedroom :@1 OYes to get to the bathroom? 
: 20N0 

I 

13. What type of heating equipment does this :@ 1 DA central warm-air furnace with ducts in 
house (apartment) have? : individual rooms, or a heat pump 
(ff more than one, mark MAIN [ype 9( I ~ O Steam or hot water system 
heating equipment) I 

I 
3 O Built-in electric units (permanently I 

I installed in wall, ceiling, or baseboard) 
I 
I 4 D Floor, wall, or pipeless furnace 
I 
I s D Room heaters with flue or vent burning 
I 
I gas, ol I, or kerosene 
I 

6 0 Room heaters without flue or vent 

} 
I 
I burning gas, oil. or kerosene 
I Skip I 7 0 Fireplaces, stoves, or portable 
I to !Sa 
I room heaters 
I 

e O Unit has no heating equipment I 
I 

14. How many rooms ore there without hot air ducts @1 ONone_• or registers, radiators, or room heaters? 

8. Does this house (building) have complete I 0 Yes - Are those facilitiea only for tho 
kitchen facilities; that is, a kitchen sink use of the intended occupants? 
~ith piped water, a refrigerator, and a range @) 1 0 Yes - Exclusive use 
or o cookstove? 

~ 

2 O No - Also used by another household 

: •ONo 

(Exclude kitchen and bathrooms) 20 I room 

3 D 2 rooms 

4. 0 3_ roor_ns or more 

FORM AHS..Z 111•1•7CJ Pace 25 Page 26 
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued) 

Section II - VACANT UNITS - ConHnued 

150. Does this house (apartment} have air I 

conditioning? i@10Yes 
I 
I z O No - Skip to 16 I 

b. Does it hove a central air-conditioning I 

system or individual room units? i@:D 1 0 Central - Skip to 16 
I 
I 2 D Room units I 

c. How many room unih? I 

i@101 
I 
I 

2 D 2.or more I 

16. Is all wiring in this house (apartment) I 

concealed in the walls or in metal coverings? \@Y1 OYes 
Do not count appliance cords, extension 

I 
cords, or chandelier cords. I zONo I 

17. Is there a basement in this house (building}? I 

(A boument is on enclosed space in which persons !~•OYes 
con walk upright under all or port of the building) I 

I 
zONo I 

VACANCY STATUS (cc item 26) 

CHECK FOR SALE ONLY 

ITEM A 
{ 0 One-unit structure - Ask 18 . 

(See item la, 
poge 25) D Two-or~more-unit structure, or a mobile home or trailer - S_kip to 20 

FOR RENT 

(See item 2a, 
{ O One-unit structure - Ask 18 

page 25) O Two-or-more-unit structure, or a mobile home or'trailer - Skip to 21 

0 ALL OTHERS (Other vacants, units rented or sold, units held for occasional use 
and similar units) - Skip co Check /cem C 

(If rural cranscribe from cc item I lb. I 
I 

If urban ask or fill by observation.) I 

18. Does this place have 10 acres or more?. :@1 0 Yes, 10 acres or more 
I 
I 

2 0 No, less than 10 acres I ,. 
VACANT· FOR SALE ONLY 

CHECK If this is a -
_., 

ITEM B D One-unit structure on less than 10 acres and there is no commercial establishment 
~ or medical or dental office on the property (Items 2b and 2c, page .25) - Ask 19 

O Al I others - Skip to 20 

VACANT FOR RENT 

If this is a-

O One-unit structure on less than 10 acres - Skip to 2 ! 

O One-unit structure on 10 acres or more - Skip co 26a 

.. Page 27 

Section 11 - VACANT UNITS - Continued 

19. What is the sale price asked for this property? 

SHOW FLASHCARD B 

20. Is there o garage or carport on this property 
which is available for the use ~f occUpants? 

21. Whot is the MONTHLY rent?. 

(If rent is not to be paid by the month, mark 
the time period covered, compute che monthly 
rent in 'the "Notes" space, and enter the 
monthly rent on the line provided.) 

(Include site rent for mobile homes if it is 
to be paid separately.) 

22. h this house (apartment) in a public housing 
proiect; that is, is it owned by a local housing 
"'"~:dt-; :; :t!o:; r~!:!:: :;=-::::7? 

23. In addition to rent, does the re.,.ter also 
pay for -

a. Electricity? 

b. Gas? 

c. Water? 

d. Oil, ~ool, kerosene, wood, etc.? 

24. In addition to rent, does the renter also pay 
for garbage and trash collection? 

FOAM AHS•2 {D•1•74l 

:@ 
I 
I 
I 

1 0 Less than $2,500 

z O s 2,500 - s 4,999 

• O 5.ooo - 1 ,499 

•0 7,500- 9,999 

s O 10,000 - 12,499 

• O 12,500 - 14,999 

70 15,000- 17,499 

a O 11 ,500 - 19,999 

• O 20,000 - 24,999 

•oO 25,000 - 29,999 

"0 30,000 - 34,999 

120 35,000 - 39,999 

130 40,000 - 49,999 

140 50,000 - 59,999 

150 60,000 or more 

@ •OYes } 
:. 2 0.No Skipto26a 

I 

l@s ~Per month 
·---------------------------------------
i@ 1 0 More frequently than once a month 

I 
I 

2 O Less frequently than once a month 

~ ____ ~ g _?~:e_ ~ ~~~t~ ______________________ _ 

Notes 

I 1@ 10Yes 

I 20i-40 

I 
I 
I 
I 

:@ 
I 
I 
I 
I 

I 

1@ 
I 
I 
I 
I 

I 

10Yes 

2 O No. included in rent 

3 O No. electricity not used 

1 OYes 

2 O No, included in rent 

3 0 No, gas not used 

:@ 10Yes 

: 2 O No, included in rent or no charge 

I 

l@ 
I 
I 
I 

I 

: (ili) 
I 
I 

1 OY•s 

2 O No, included in rent 

3 D No, these fuels not used or obtained free 

1 OYes 

zONo 
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued) 

Section II - VACANT UNITS - Continuod Section Ill - PURCHASES AMO OWNERSHIP (Automobiles and Homo Appliances) 

(See item 2o, page 25) 

CHECK D One-unit structure, or a mobile home or trailer - Skip to 260 
ITEMC O Two-or-more-unit structure - Ask 250 

Now I have some questions aboul vehicles 1 ~ [~Yes - HOYI many? 
and household items you might have. : / 

I. Does anyone in this family own a car or station wagon? 1 ----
. I o[JNo 

25a. Does the owner of this building liYe on 
]@1 O Yes - Skip [O 260 this property? 
I 20N0 I 

2. Does anyone in your family own any other \ ~ LJYes - How many? , 
4·wheel vehicle such as a pickup !ruck, passenger : ,/ 
van, jeep type vehicle, or other similar vehicle? I oL:_!No 

I 
I 

3 0 Don't know I 
I 

b. Is there a resideni manager, superintendent 
!@1 OYes or janitor who lives on this property? 
I 20N0 
I 
I 

3 0 Don't know I 

Ask 3-19 for each vehicle owned. Ask for O Newesl vehicle 0 Second newest vehicle 
four newest if more than four ore owner/. 

3. What kind ol vehicle is your (newesl vehicle, @i ocar, station wagon ®I OCar, Station wagon 
second newest vehicle) - a car, station 20Pickuptruck 20Pickuptwck 
wagon, truck or what? 30 Passenger van (with windows) 3QPassenger van {with windows) 

•DMotor home (sell conlained) 40Motor home (self contained) 

OBSERVATION I 

260. Is the unit bOorded-up? \@1 OYes 
I 20N0· 
I 

OBSERVATION I 

b. Are there any buildings (other than this :@10Yes 
building) that appear to be abandoned and/or I 

I 
are there any buildings with windows broken I 

20N0 or boarded-up on this street? I 

(See item ·2a, page 25) 
CHECK D One-unit structure. or a mobile home or trailer - EHD /HTERVIEW 
ITEMD D Two·or"'fnore-unit structure - Ask 27a 

sOOthervehicle sOOthervehicle 

4. What is lhe model year? @)19 ___ @)19 ___ 

5. How many cylinders does it have? @1CNone1rotary) •OSix @ 1 O None (rotary) •CSix 
20Four •OEight 2QFour 4 [] Eight 

6. Was lhis vehicle new or used when @• ONew - Skip toB @1 ONew - Skip to B 
you purchased it? 2oused - Ask 1 · zCUsed - Ask 7 

7. Was it purchased lrom an automobile dealer @1 OAuto dealer @1CAutodealer 
or a private party? 2QP11vate party ·- 20Privaleparly 

8. Is it used for any business purpose olher @1oves-Ask9 @10Yes-Ask9 
than driving to and from work? 2QN0 - Skip to 10 20No - Skip to 10 ,____. 

OBSERVATION I 

270. D.o the public halls in this building ha~e :@1 OYes 
light fixtures? l zONo ..•...• } I 3 0 No public halls 

Skip to 280 
I 

9. Aboul what percentage of the mileage lor this 
vehicle is for business purposes other than 

@ @ driving to and from work? '• •, 

10. Was lhis vehicle purchased wilhin the past 12 @•OYes - Skip to r3 @1 [JYes - Skip to 13 
months; lhat is, since (monlh), 1973? 20N0 - Ask 11 20N0 - Ask 11 

b. Are the light fixtures in working order? ] @1 0 All in wo~king order 11. In what year was ii purchased? @)19 __ @)19 __ 
I l O Some in working order I 
I 

3 0 None in working order I 

12. How many lhousands of miles was this vehicle @) ___ QQQJ @) ___ [[QD. 
driven during the past I?. ,.10nlhs? 

(Go to neKt vehicle or question 20) (Go to next vehicle or question 20) 

280. Are there.loose, broken, or missin\ steps on 
ony common stairways inside this uilding or :@•OYes 13. In what monlh was ii purchased? @) @)· 
attached to this building? 20N0 

I 
• 0 No common stairways - EHD IHTERVIEW 

14. How many lhousands ol miles has lhis @) ___ ~ @ ___ QQQ] 
vehicle been driVen since you 
purchased it? oO Less than 1,000 o D Less than 1,000 

b. Aro all stair railings firmly attached? 
l@•OYes } ' I 20N0 EHD IHTERVIEW 
I 
I 

3 D No stair railings I 

Notes 

15. "ow much did lhe car cost after any @s ~ @)s [!]· deduction for a lrade-in? 

16. How much was your trade-in allowance? @)s ODoR. @)s (JQ]oR 
1 O No trade-in - Go to next vehicle 1 ONo lrade·in -Go to next vehicle 

· or q.20, page 32 or q. 20, page 32 

' 
Ha. Twelve months aeo; lhal is, in (month), 1973, §10Yes @)10Yes 

did you own lhe vehicle that you lraded in? 20N0 20N0 

b. What type of vehicle was it? ~.' O Car, slalion wagon 
20 Pickup lruck 

~ 1 O Car, slation wagon 
20 Pickup truck 

•O Passenger van (with windows) •O Passenger van (wilh windows) 
•O Motor home (sell contained) •O Molor home (sell contai~) 
sO Other vehicle sO Other vehicle 

18. Whal was lhe model year? @19 --- @)19 ___ 

19. How many cylinders did ii have? @•ONone(rolary) •OSix @• ONone (rotary) •OSix 
20Four •OEight 20Four •OEighl 
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued) 

Section 111 - PURCHASES AND OWNERSHIP (Automobiles and Home Appliances) - Continued Section 111 - PURCHASES AND OWNERSHIP (Automobiles ond Home Appliances) - Continued 

20. (Not including any vehicles which you have traded·in), :@ 1 D Yes - Ask 21 (If more than one, ask 21 tor mast 
have you sold or otherwise disposed ol a vehicle 1 • recently disposed of vehicle) 

I 
within the pasl 12 months; that is, since (monlh), 1973? I 2 D No - Skip to Check Item A 

21. Did you own lhis vehicle 12 months ago, lhat is, :@1 DYes -Ask22 
in (monlh), 1973? : 2 D No - Skip to Check Item A 

O Third newest vehicle O F~urth newest vehicle 

3. What kind of vehicle is your (third newest @1 ocar, station wagon @ 1 O Car, station wagon 
vehicle, fourth newest vehicle) - a car, station 20Pickuptruck 2 O Pickup truck 
wagon, truck or what? 30 Passenger van (with windows) 3QPassenger van (with windows) 

•OMotor home (self contained) •O Motor home (self contained) 

22. Whal type of vehicle was it? :@1 [J Car, station wagon 
: 2 O Pickup truck . . 
1 3 D Passenger van (with windows) 
: • D Motor home (self contained) 
I s D Other vehicle I 

23. What was the model year? I 

:@)19 ___ 

sOOthervehicle sOOthervehicle 

4. What is the model year? @)19 ___ @19 ___ 

5.· How many cylinders does it have? ~ 1 O None (rotary) •OSix @ 1 D None (rotary) •OSix 
2QFour •OEight 20Four •OEight 

6. Was this vehicle new or used when @ 1 D New - Skip to B @10New-Skip roB 
you purchased it? 20Used -Ask 7 20Used - Ask 7 

7. Was it purchased from an automobile dealer @ 1 D Auto dealer @10Autodealer 
or a private party? 20Privateparty 20Privateparty 

~- Is it used for any business purpose other @10Yes-Ask9 @10Yes-Ask9 
than driving to and from work? 2QN0 - Skip to 10 20N0 - Skip to 10 

24. How many cylinders did it have? :@1 D None (rotary) 
: 20 Four 
I •OSix I 
I •D Eight 

(See section I, items 46a~. page 8) 

CHECK D Household has one or more room air conditioners - Ask 25a 

ITEMA D Household has central air conditioning only } Skip to 26 
D Household has no air conditioning 

25a. Within the pasl 12 months; that is, since (monlh), 1973 :@ D Yes - How many? 
have you or another family member purchased a room 

I 101 ·7 
air conditioner? r 202 or more I 

9. About what percentage of the mileage for this I 'D No -Skip to 26 

vehicle is for business purposes other than 
@) @) driving to and from work? % % 

10. Was this vehicle purchased within the past j~ 1 OYes - Skip to 13 § 1 OYes- Skip to 13 
12 months; that is, since (month), 1973? 20N0- Ask 11 20N0 - Ask 11 

I First unit Second unit 

b. Was it purchased new or used? :@•ONew @10New 
: 20 Used 20Used 

n. In what year was it purchased? @)19 ___ @)19 ___ 
I 

~ ~ c. How much did it cosl? [@s @s 
12. How manv thousands of miles was this vehicle ,.......... rnrfill r.:-:- liiMl 

driven during the past 12 months? ~ (Go to next vehi~I~-~~ q~estion 20) ~(Go to question 2~ 

13. In what month was it purchased? @) @) 

26. How manv black and white lelevision sets do you :r.tnl'\ 1r1Nnne 
have in your home? I~ 

2 O One I 
I 

•OTwo I 
I • D Three or more I 

14. How many thousands of miles has this @ ~ @) ~ vehicle been driven since you 
purchased it? oOLess than 1,000 oQLess than 1,000 

15. How much did the car cosl after any @s m @)! 00 deduction tor a irade-in? 

17. How many color television sets do you have in :@10None 
your home? : 200ne 

I •D T_wo 
I 

4 O Three or more I 

l6. How much was your trade-in allowance? @)s O[)oR @s OOoR 
1 D No trade-in -Go to next vehicle 1 D No trade-in - Go to q.20, 

or q.20, page 32 page 32 

28a. Have you or another family member purchased :@ D Yes - How many? 
a television set within the pasl 12 monlhs, 

I 101 ~ 
thal is, since (month), 1973? I 20 2 or more 

I 

17a. Twelve months ago; that is, in (month), 1973, @10Yes @10Yes 
did you own the vehicle that you traded in? 2QN0 20N0 

b. What type of vehicle was it? I Q!3J 1 O Car, station wagon @ 1 D Car, station wagon 
2QPickuptruck . 20Pickuptruck 

I '0 No - Skip.to 29• 
I 

I First set Second set 

b. Was it a black and white or color set? :@1 O Black and white @1 O Black and white 
: 20Cotor 20Color 

•O Passenger van (with windows) •D Passenger van (with windows) 
•O Motor home (self contained) •D Motor home (self contained) 
sO Other vehicle sO Other vehicle 

c. Was it purchased new or used? :@10New @10New 
, 2oused 2D Used 
I 

18. What was the model year? .@)19 __ @)19 ---
19. How many cylinders did it have? @) 1 D None (rotary) •OSix @1DNone.(rotary) •OSix 

20Four •OEight 20Four •OEight 

I 
I 

[§:] [§:] .• d. How much did it cost? i@s @)s 
Pace 32 

Page 31 
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued) 

Section Ill - PURCHASES AND OWNERSHIP (Automobiles ond Home Applionces) - Continued Notes 

29a. Which of the following items do you b. Is ii owned or c. Was ii purchased d. Was it purchased e. How mucfl did it cost? 
have in this household, either owned furnished? wi.thin the past 12 new or used? 
by you or another family member or months; that is, 
furnished by someone else? since (month), 

1973? 

(I) A washing macfline? :@•OY•s- 00wned - OYes- @•O~lew 
: Ask b Ask c Ask d 

' @•OFurnished @zONo @s--~ ' 2QN0 •0 Used 
' 
' 

(2)Ad~thesdryer? .... i@•OYes- oowned- OYes- @•ONew 
'' Ask b Ask c Ask d 
' @)s __ ~ ' zQNo @• O Furnished @zONo •0 Used ' ' 
' 

(3) A dishwasher? ..... :@ , O Yes oowned- OYes @•ONew 
: Ask b Ask c Ask d 

' @•OFurnished @zONo @)s __ QD ' zON• •OUsed 
' 
' ' (4)Arelrigerator? ..... :@•OYes- OOwned- OYes @•ONew 
1 Ask b Ask c Ask d 
' @)s __ QD ' zON• @• O Furnished @20N0 •OUsed ' ' 

· (5) A separate • 
@•ONew load freezer? ..... · :@10Y•s. - oowned- OYes-

: Ask b Ask c Ask d 

' @•OFurnished @•ON• @s--~ ' •ON~ •OUsed ' 

(6) A kitchen 131110? ... @•OYes- oowned - OYes- @•ONew 
Ask b Ask c Ask d 

zQNo @•OFumished @•ONo •OUsed @)s--~ 
Notes 

Pa1e ]3 FORM AHa-2 tll·1·74) 
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued) 

Sect;on IV - HOUSEHOLO PERSON'S PAGE SecHan IV - HOUSEHOLD PERSON'S PAGE - ConHnued 

TRANSCRIBE FROM CONTROL CARD TRANSCRIBE FROM CONTROL CARD (BEGIN TRANSCRIPT;ION OH PAGE 35) 

1. Line number of household respondent 3. Highest grodi: completed by head (cc 23a) 
(cc 14 or AHS-2, item Sd) 

@) @ o D Never attended school 

rv PGM-4 .... , HOUSEHOLD CHARACTERISTICS - Continued 

4a. 4b. Relationship ta 4c. Age 4d. Marital status (Far pers~ns 14+) 4e. Race 
household head (cc 18) (cc 19) (cc 20) 

2. Ethnic origin (cc 23) Grades K through Twelve 

@ 1 O Mexican-American 
@ 1 0 Kinderg~rten a [J Seventh 

20First •Cl E;ghth 
2 O Chicano 

3 0 Second 10 D Ninth 
3 D Mexican 

4 0 Mexicano 
4 0 Third 11DTenth 

s 0 Puerto Rican 
s 0 Fourth 12 D Eleventh 

6 O Cuban 
oOF;fth 130 Twelfth 

7 0 Central or South American 
7 D Sixth 

(cc ISb) - 1 - Morried ' - Seporoted I - White 
~ OFFICE 2 - Widowed 5 - Never morried 2 - Negro 

~ .0 
USE 3 - Divorced 3 - Other c E ·- ~ ONLY ENTER CODE ENTER CODE -' c 

a O Other Span; sh - Specify~ College .(Academic years) 

@1•0CI nO c• 

150C2 1aocs 
. 9 0 Other - Specify 100C3 19 0 C6 or more 

'"" PGM 4 
_, 

HOUSEHOLD CHARACTERISTICS 
. 

4a. 4b. Relationship to 4c. ~ge 4d. Marital status (For persons 14+) 4e. Race 41. Sex 
household head (cc 18) (cc 19) (cc 20) (cc 21) 
(cc 15b) 1 - Married 4 - Separoted 1 - White ' 

~ OFFICE 2 - Widowed 5 - Never morried 2 - Negro CIRCLE ONE 

-~~ USE 3 - Divorced 3 - Other 
_Jc ONLY ENTER CODE ENTER CODE Male Female 

1 2 

1 2 

1 2 

- 1 2 

1 2 

1 2 Notes 

1 2 

1 2 

1 2 

.1 2 

1 2 

1 2 

1 2 

,. 
1 2 

1 2 
Page 35 Paze 36 

41. Sex 
(cc 21) 

CIRCLE ONE 

Male Female 

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 
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