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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974

Form Approved; O.M. B, No. 41-R2724 (Sec. Il

disclosed or released to others for any purposes.

NOTICE — All information which woutd petmit identification of the individ- | Form AHS-2
ual will be held in strict confidence, and will be used only by persons | ¢s-1.7a1
engaged in and for the puiposes of the survey. The information will not be

U.S. DEPARTMENT OF COMMERCE

TRANSCRIBE FROM CONTROL CARD

L. HH No. 2. Sampie 3. Control number {cc 5} SOCIAL AND ECONOMIC STATISTICS ADMINISTRATION
=] (ed fecd) Psu | Segment | Seriat ACTING AS COLLECTING AGENT FoR
~ i ) DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
p3 F i |
g —_— | ¢
1 {4 Type of segment ~J5a. Interviewer name b. Code
(cc 3 .
1[CfArea ANNUAL HOUSING SURVEY
2 Address ¢, Date interview completed  |d. Line No. of HH
Z . i i ¥ X
31 Permit Month/day/year respondent (c¢ 14) NATIONAL SAMPLE - 1974
a[_|Speciat place
_s[C)cen-sup
. Y ~PGM 3 TRANSCRIBE FROM CONTROL CARD

6. Conversion — merger status

1 [JMerged — in current sample

2 [} Converted to more housing units

3 {77 No change

7. Type of interview

Interview

+ [J Regular

2(CJURE

Skip to 17, page 3

3 {] Vacant — Skip to section i1, page 25

4[] Noninterview

8. Reason for noninterview (cc 29¢)

a. Type A
1 {Z]No ope home
2] Temporarily absent
3] Refused
a[JUnable to locate

s [} Other occupied — Specify 7

8. Reason for noninterview {cc 29¢) — Continved
b. Type B

. 6 {_] Permanent or temporary business or storage
7 [ OTHER unit, except unoccupied tent
site or trailer site

8 [[] Unoccupied tent site or trailer site

10 [] Under construction — not ready

9 [] To be demolished
11 [] Condemned

22 [j Unfit, vandalized
23 [] Unfit, burned out
24 [] Unfit, other

12 [] Other — Specify 7

Filf item 8d

13 ] Permit granted — construction
not started

9. Structure originally built (cc 7)
[ April 1, 1970 or Ia(er;

Month (0T-T2) Year

+ (7] 1969 to March 31, 1970

2 (] 19651968
3 {7 19601964
a[] 1950-1959
s [ 1940-1949
6 (] 1939 or earlier *

10. Tenure (cc 10a)

1 [CJ Owned or being bought

2 [] Owned or being bought as
a cooperative

3 () Owned or being bought as
a condominium

4 {_] Rented for cash rent by
you or someone else

s {] Occupied without payment of
cash rent

13. Type of living quarters {cc 24b and c)
HOUSING UNIT

1 [Z] House, apartment, fiat

2{_] HU in nontransient hotel, motel, etc.

3[C]HU permanent in transient hotel,
motel, etc,

4 []JHU in rooming house
s [_JMobile home or traiter *
6 | ] HU not specified above — Speci[y;

PaNURUO)—Y X|ANIddV

OTHER UNIT (Treat as Type B Noninterview)

7 {7 Quarters not HU in rooming or boarding house
8 (] Unit not permanent in transient hotel.
motel, etc.
9 [T] Vacant tent site or trailer site
10 [CJ OTHER unit not specified above - Specify 7

14. Occupancy status (cc 25) °

1+ (] Occupied — Skip to 16,
2[] Vacant
3[JURE

c. Type €

14 {J Unused line of listing sheet
15 {_] Demolished

21 (] Disaster loss (fire, flood, etc.)
16 [} House or trailer moved

17 [(} Merged — not in current sample
18 [ Built after April' I, 1970

19 (] Other — Specify 7

1. Land use code (cc 11-13)

1JA (Codes relate to acreage,
crop sales, and urban-rural
218 jdentification needed for
the value and rent tabu-
:0c lations.)
a[]D .

s[(JE

20 [] Unused permit — abandoned

d. Unit boarded-up (cc 29e)

3 ‘
ON=Ng

12. Access (cc 24a)

+ [ Direct

2 (O] Through another unit

15. Vaconcy status (cc 26)

Year round
1 [J Vacant — for rent
2 [J Vacant - for sale only
3 [J Rented, not occupied
4 [ Sold, not occupied
s [[] Held for occasional use
6 [) Other vacant — Spe:i1y7

7 {_J Migratory

Seasonal (intended for occupancy during) 2
8 [J Summers only
9 {_] Winters only
10 [] Other seasonal — Saecify7

16. Use of telophone (cc 27a and b)

O Yes
;C]No

Notes

Notes

FORM ANS.2 (8-1-74)
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" FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued)

Section | — OCCUPIED UNITS (laclude URE's)

Section | — OCCUPIED UMITS (Include URE's) — Continued

22a. How many stories {floors) are in this house
(building)? (Exclude basement)

‘ V[ to 3 - Skip to 23

; 2 J4twé
i 337w 12
: 4[] 13 or more
. OBSERVATION
b. Is there a passenger elevator in this building? | I Yes
2 JNo

23. How many rooms do you have in your house
{apartment)? Do not count bathrooms, porches,
balconies, foyers, halls, or half-rooms.

__—Number

24. Does each room in your house (apartment) hove
a working electric wall outlet (wall plug)?

OYes
;D No

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

_____Number
OR
. 0[] None — Skip to 28

260. |s it necessary to pass through anyone’s
bedroom to get from one room to another —

:1 [ Yes — Skip to Check item B

excluding bathrooms? ; 2[JNo
b. Is it necessary to poss through anyone's
bedroom to get to the bathroom? .2 % ::s
i

CHECK
ITEN B

(See cc 15a) Do not count persons with usual residence elsewhere unless entire household is URE.

(] Household has | or 2 persons — Skip to 28
[[] Household has 3 or more persons — Ask 27a

27a. Are any bedrooms used for sleeping 'by
3 or more persons?

T
1
1
1
) : 131 bedroom
I
1
1
I

O Yes - H‘ow many bedrooms are used for sleeping
by 3 or more persons?

2] 2 or more bedrooms
3 [JNo — Skip to 28

b. Are any of the persons who use this bedroom
{these bedrooms) 13 years of age or older?

28. Do you have complete kitchen facilities in this
house (building); thot is, o kitchen sink with
piped water, a refrigerator and o range or o
cookstove?

.1 [JYes — Exclusive use
2] Yes — Also used by another household

3 ] No — Skip to 30

290. Are the kitchen sink, refrigerator, and
range or cookstove all in usable
condition?

. (] Yes — Skip to 30
2{]No

b. Which of the ncms are not in usable
condition?
(Mark oll that apply)

1 [ Kitchen sink

3 [] Range or cookstove

17. When did . . . (head) move into this : After April 1, 1970 7
house {apartment)? 1
1 Month (01=12) Year
® /
t
! -
111965 to April 1, 1970 -
|
) 211960 to 1964 .
L. 271950 to 1959 Skip to 20
! 4[] 1949 or earlier
18. In which county nnd Snm did . . . (head) E 3
five on April 1, : County
i
i State
i OR
.. ° D Outside the United States — Sknp to 20
19. Did . .. (head) live inside the limits of o ,
city, town ot village? | 1 [JYes — Name of place ¥
i
1
i 2[JNo
1
: - @[TTTTT
20. Was ... (head) in the U.S. Armed Forces on !
April 1, 19707 (@) 1O Yes
! 2[}No
i
T
Mark all 3 parts (See item 17) )
(1) Household head lived 1
here fast90 days . . ....... '. 1] Yes
CHECK (2) Household headylived ’ E -
ITEM A here last winter . .. ....... : 1] Yes
{3) Household head moved here :
- during the last |2 months. . . . . 10 Yes
2%a. How many Yiving quarters, both occupied and ) [ Hsbil
Ly din Y P Mebit
vacant, are there in this house (building)?, |u 2[5 One, detached from any other house
' 3[7] One, attached to one-or more houses Skip
- ! L i 2 to 21d
i s J3ord ... . i el
i 6[j51w09
i 2J10t0 t9
! s[3201w049 Skip to 22a
| 9 {7] 50 or more
b. Is your mobile home (trailer) anchored, j
thot is, secured with tiedowns or by : 13 Yes
other means? H 2([JNo
! 3 ] Don’t know
_ OBSERVATION i
<. Is the mobile home in a group of 6 or more ' 1] Yes )
mobite homes? } 2JNo Skip to 23
OBSERVATION i
d. Is any poart of this property used 0s o | 10 Yes
commercial establishment? 1 2[JNo ~
OBSERVATION |
e. Is any port of this property uud as o |. 13 Yes
medicol or dental office? 2[JNo

FORM AHS-2 (8-1-T4)

Paze 3 -

30. Which fuel is used most for cooking?

Gas —™w
1 [ From underground pipes serving the neighborhood
2 {"] Bottled, tank or LP
3 [] Electricity
4[] Fuel oil, kerosene, etc.
s [] Coal or coke -
& [_] Wood
7 [] Other fuel

]
|
T
I
I
]
1
1
]
i
|
1
]
:
1
i
]
1 % 2 [] Refrigerator
]
)
)
]
1
I
1
]
)
'
1
]
]
]
1
1
1
; 8 [_]No fue! used
:

FORM AHS.2 (5-1-74)

Page 4
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued)

Section | — OCCUPIED UNITS (Include URE's) - Continved

Section | - OCCUPIED UNITS (Include URE's) - Continved

31a. Do you get water from a public system

35. How mony bathrooms do you have?
A complete bothroom is o room with o flush
toilet, bathtub or shower, and a washbosin
with piped water.
A holf bathroom has ot least a flush toilet
or o bathtub or shower, but does not have all
the facilities for a complete bathroom.

H .
{city water departmant, erc.) of private I|| ) A public system or private company — Skip to 32 36. INTERVIEWER Household head lived here last 90 days (See Check /tem A(l), page 3)
company, an individval well, or some ! 2 [J An individual well — Ask 3ib (Mark one) [ Yes ’ :
other source (o spring, creek, river, ! _ : . No'- Skip to 37a
iat e)? ' 3 [T]) Some other source — Specify 7
cistern, otc.)? ————
| Skip to 32 a. At any tim. VO ves
: breakdown in your flush toiley; that is, was ;
1 it completely unusable? H 2 [JNo ~ Skip to 37a
b. 1s the well drilled or dug? | Deilt b. Did any of these breakd last 6 ive )
E; g D:g ed hours or more? E i :es sui .
. H ! 2} No — Skip to 370
32. INTERVIEWER Complete kitchen facilities (See item 28) <. How many of these breakdowns ware there? I' =l ’
(Mark one) . [J Yes ~ Skip to 33 i 2(]J2
No
= : 1 i 3{]3
Do you have piped water ~ | H 4[] 4 or more
. In this building? 1 Yes — Ski 33
a. In this building :| e ipto d. Whot was the (most common) reason you were : 1 [ Inside — Specify problem
i 2[JNe completely without the use of your flush toitet l pecily pro ¥
. . T for 6 consecutive hours or more — was it !
b. Available within 1/4 mile? {| [OYes i because of problems inside the building or ; 2 [} Outside — Specify problem
! 2] No Skip to 37b - problems outside the building? ! ¥
1
33. INTERVIEWER Household head lived here last 90 days (See Check Item A (1), page 3) 37a. h;r_‘ls houu’(building)_ connected 10 a E 1] Yes — Skip to 38
(Mark one) public wawer? § 2[JNo
'
b. What means of sewage dispasal do you use? ! N
a. At any time in the last 90 doys were you ! M Yes :' 0O Sepns tank or cesspool
COMPLETELY without running water? , vYe S 5 ! 20 ghemmal O s e e v vee e eanenns
[} 2 No — Skip to 34 3 VY o s v v csssanasrsanscssans
b. Wore you completely without running water ] = 2 :I ‘% Use facilities in another strucwre. . ... Skip
. i !
for 6 consecutive hours or more? ! ! g :es ! 5[] Other — Describe ? to 39
! 2 [N Skip to 34 i )
! 9 []Don’t know } pto :
. — X 38. INTERVIEWER Household head lived here last 90 days (See Check item A(!), page 3)
¢. How many times? ,, o {Mark one) OYes 2
'
: 2[]2 [ No - Skip to 39
. 2[]3 ormore o. Atony time in the last 90 days was there o | T
d. Whot wos the (most common) reason you were 1 . Speci breakdown in your public sewer (septic tank or : t{JYes
completely without water for 6 consecutive hours II (3 inside — Specify problem 7 cesspool); thot is, was it completely unusable? ! 2{] No — Skip to 39
or more — was it becouse of problems inside the " )
building or problems outside the building? | b. Eid any of ﬂm,u breakd last 6 ive A . DY:S
' | ours or more? .
h ! 2 [T] Outside — Specify probiem .y T 2[No......
P20 pecify p 2 2[JNo Skip to 39
t 3] Don’t know
1
G - l o i c. How many of these breakdowns were 'h"’? ' o
. o you have complete plumbing focilities in ) _ . -
this house (building); that is, hot and cold I‘ [ Yes - Exclusive use 2[0)2
piped water, o flush toilet and a bathtub : 2[JYes ~ Also used by another . 313 or more
or showar? | household. . . ... Skip to 370 ™ " " Y b D
:' AEING e e veeeenanns - . How is your house (opartment) heated — by gas, Gas —
|
I
1
1
|
'
1
'
'
¢
'
1
1
'
'
'
I

{Mark only one box)

1 [J Complete plumbing facilities but not in one room
* 2] complete bathroom

One complete bathroom plus half bath(s)
3 [J Half bath does NOT have flush toilet
4 [C] Half bath has flush toilet

s[J2 corﬁplexe bathrooms Skip to 370

6 [_}More than 2 complete bathrooms

oil, electricity, or with some other fuel?

1 {T] From underground pipes serving
the neighborhood

2 [} Bottled, tank, or LP
3 {3 Fuel cil, kerosene. etc.
4[] Etectricity
s [ Coal or coke
& [ Wood
7 ] Other fuet
8 [] No fuel used

FORM AHS.2 (8.1.74}

Page S

FORM AHS-2 (8.1.74)
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued)

Section | - OCCUPIED UNITS (lnc/ude URE's) - Continved

Section | - OCCUPIED UNITS (Include URE's) — Continued

45. INTERVIEWER
{Mark one)

(See item 2la, page 3) .
{T] One-unit structure, or a mobiie home or trailer .
O Tw it structure — Skip to 460

Does your house (mobller home or trailer) have —
Storm windows, double-glozed glass, or other
protective covering over the window openings,
such as closeable shutters, plostic, etc.?

|.| [ Yes, all windows

2 [ Yes, some windows

1
i 3[]Ne
I
l

14

Storm doors?

. [7] Yes, ali doors

2] Yes, some doors

3[]No

o

. Attic or roof insulation?
! .| Yes
2[JNe

l
I
I
1
T
]
1
1
1
1 3 [] Don't know

46c. Do you have air conditioning?

. [Yes

A 2[_] No - Skip to 47

o

. Do you have a central air-conditioning system
or individual room units?

' ] Central — Skup to 47

2] Room units

n

. How many room units do you have?

.'EU

i
1
1
3
I
: 2[]2 or more

47. INTERVIEWER Household head lived here last 90 days (See Check item A(l}, page 3)
(Mark one) O Yes
[C1No ~ Skip to 48

a. Have any electric fuses or breaker switches
blown in your house.{apartment) in the last .‘ O Yes
90 doys? 2[JNo...... } Skip to 48
. : } 33 Don't know
. i id thi ? i
b. How many times did this happen :‘ o
L eg2
i~ 3a[J3ormore
T
t

48. Is ail the vurmg in this house (opartment)
concealed.in the walls or in metal coverings? :1 [ Yes
Do not count appliance cords, extension cords t .

40. What type of heating equipment does your house X . .
(apartment) have? (Read answer categories) |.‘ O A;er);rallwarm-alr furnhace with ducts in
(Mark heating equipment used most) || Indivicual rooms, or a heat pump

| 2 [T) Steam or hot water system
'
! 3 (] Built-in electric units (permanently
: installed in wall, ceiling, or baseboard)
/ i 4] Floor, wall, or pipeless furnace
! 5 [7] Room heaters with flue or vent burning
1 gas, oil, or kerosene
)
1 6 [] Room heaters without flue or vent .
| burning gas, oil, or kerosene Skip
. 1 . to 43
! 7 (] Fireplaces, stoves, or portable
1 room heaters
| 8 [[] Unit has no heating equipment — Skip to 45
41, INTERVIEWER Household head lived here LAST WINTER (See Check ltem A(2), poge 3)
(Mark one} . T Yes -
{Z] No — Skip to 42
During the past winter, when your regulor heating |
system was working, did you, ot any time, have to :
use additional sources of heat because your regutar
system did not provide enough heat? Do not include |
additional sources of heat used solely bltcuun of | :
the curcent energy shortage. (Additional sources of ! 1 Yes
heat may be the kitchen stove, a fireplace, or o : O
portable heater.) : 2[JNo
T

42, How many rooms do you have without hot air ducts '
or registers, radictors, or room heoters? 'l 1 [ None
(Exclude kitchen and bathrooms) || 2} ! room

) 3[] 2 rooms
1
1 4 (7] 3 or more rooms
43. INTERVIEWER Household head lived here LAST WINTER (See Check item A(2), page 3)
{Mark one) T Yes
' C3Neo — _ Skip to 45
o. At any time during the past winter, was there o
buukdawn in your Incfmg cqumt'm, thot is, was it I. 10 Yes
pletely for 6 tive hours or more? ! 2] No ~ Skip to 44a
H
b. How many times did thot happen? H
y pp |: O
\ 2[]J2
H a[)3
E 4[] 4ormore

44a. During the past winter did you completely close :
certain rooms for o week or longer becouse you
couldn't get them warm? Do not include rooms closed |.‘ O Yes
solely for the purpose of saving fuel due to the current |
energy shortage. (Inciude kitchens and bathrooms) 1 2 D No — Skip to 45

b. Which rooms?

(Mark all that apply)

I
: 1 [J Living room

or chondelier cords. 2] Ne
490. Does your house (opartment) have garbage i
collection service (either publ:: or private)? ' [ Yes
2[JNo ...... } Skip to 49¢
3] Don't know

o

. How often is the garbage collected? . ] Less than once a week
2[JOnceaweek..........
3] Twice a week . .

4[] Three or more times a week
s[JDon'tknow...........

. How do you dispose of your garbage?
(IF MORE THAN ONE METHOD USED, MARK
THE ONE USED MOST.)

| [ Incinerator

2 [] Trash chute or compactor
3 [] Garbage disposat

t
[
T
t
I
1
]
]
H
I
l
I
1
|
t
t
!
I
t
)
1
1
I
I
I
I
t
t
]
I

]
y * P
: 2 [] Dining room - 4[] Carry out to be picked up
! 3 [] One or more bedrooms 5[] Other — Specify
! &[] Other ~ Specify
1 -
FORM AKHS:2 (S-t-74) PG‘G 7 FORM AHS-2 (B-1-74) Pl‘e 8
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FACSIMILE OF THE'ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued)

Section | — OCCUPIED UNITS (Include URE's) — Continued

Section | — OCCUPIED UNITS (Include URE's) - Continued
T

50

o

. Is there o basement in this house (building)?
(A basement is an enclosed space in which persons

31 [JYes

con wolk upright under all or part of the building) ' 2[JNo - Skip to 5t
. Does the basement show ony signs of water !
having leaked in from the outside? :; g :es
o

)
)
! 3 [ Don't know
T

56a. Do you occupy these quarters without payment’
of cash rent because they ore provided as part
of a job (performed by any household member),
ot provided by a friend or relative, or for
some other reason?

] . .
: 1 [J Provided by job

a{JOther ................

2 [ Provided by friend or relative
Skip to 57

o

. Is the job performed f lated or nonf lated?

A farm-related job includes o tenant farmer, farm
manager, farm laborer or foreman, etc.; a nonfarm-

related job includes a minister, janitor, resident
manager, efc. .

Farm related

1 [C] Tenant farmer (rent in crops

and/or livestock)
2 (] Farm manager
3 (J Farm laborer or farm foreman
. D'Other - Speci{y7

s [J Nonfarm related

(if rural transcribe from cc item {1b.
{f urban ask or fill by observation.)
57. Does this ploce have 10 acres or more?

1) Yes
2{7INo

(See Check Item C, page 9)

CHECK OWNED OR BEING BOUGHT
'|TEM D If this is a —

RENTED FOR CASH
If this is a -

If this is a —

[} One-unit structure on less than 10 acres and there is no commercial
establishment or medical or dental office on the property (’"No*’ in
items 2!d and e, page 3) — Ask 58

[J Mobile home or trailer on less than 10 acres — Ask 59a
3 All others — Skip to 67

() One-unit structure on less than |10 acres — Skip to 68
{] One-unit structure on 10 acres or more ~ Skip to 77

OCCUP{ED WITHOUT PAYMENT OF CASH RENT
[ One-unit structure on less than 10 acres — Sfdp to 69

{1 One-unit structure on 10 acres or more — Skip to 77
[ Two-or-more-unit structure, or a mobile home or trailer — Skip to 69

51. Does the roof of this house (building) leak? 1
Y
:1 [JYes
' 2[]No
) H 3[JDon't know
52a. Does this house (opartment) have open cracks ¢
or holes in the interior walls or ceiling? :' O Yes
{Do not include hairline cracks) : 2{JNo
b. Does this house (opartment) have holes i Y
in the floor? :l L] Yes
' 2] No
I
530. Is there any broken ploster or peeling paint J
on the ceiling or inside walls? :‘ (T Yes X
1 2 []No — Skip to 54
b. Is the orea of broken plaster or peeling paint !
larger than this paper? :' O Yes
. {SHOW QUESTIONNAIRE} ! 2[]No
54. INTERVIEWER 3
{Mark one) [Jf **Yes" was marked to any of the five previous questions
’ (50b, 51, 52a, and b, and 53a) ~ Ask 54
* []“No'’ marked in all of the above items — Skip to 55
Is . .. (Specify the condition(s) mentioned in any of the Voo
five previous questions) so objectionable that you would | [ Yes
like to move from this house?
' 2(JNo
1
55. INTERVIEWER Household head lived here last 90 days (See Check item A(!), page 3)
(Mark one) ’ JYes
[ No — Skip to Check Item C
_________________________________________ e
a. At any time in the lost 90 days have you seen 1
any mice or rats, or signs of mice or rats in | :' OYes
this house (building)? : 2{J No ~ Skip to Check ftem C
b. Is this house (building) serviced by an exterminator i
regularly, only when needed, irregularly, or not at all? :1 [] Regularly
, 2] Only when needed
. 3 [ Ircegularly
H a{TJNotatall
. L
TENURE (cc item 10)
CHECK OWNED OR BEING BOUGHT
ITEM C (See item 25a, [ One-unit structure, or a mobile home or trailer — Skip to 57
page 3) [ Two-or-more-unit structure — Skip to 67
[JOWNED AS A COOPERATIVE OR CONDOMINIUM - Skip to 67
RENTED FOR CASH
(See item 21a, [ One-unix structure — Skip to 57
page 3) [ Two-or-more-unit structure, or a mobile home or trailer — Skip to 68
(] OCCUPIED WITHOUT PAYMENT OF CASH RENT - Ask 56
FORM AHS.2 (8-1-74) Page 9

58. How much do you think this property, thot is,
house and lot, would sell for on todoy's market?

SHOW FLASHCARD B

T B

1 ] Less than $2,500 3
2()$ 2.500-$ 4,999
3[] 5.000- 7,499
a[] 7.500- 9,999
s{) 10,000- 12,499
&[] 12,500- 14,999
7] 15.000- 17,499
e[ ] 17,500- 19,999 k Skip to 61
9 [ 20,000- 24,999 .
10 (] 25,000- 29,999

11 ] 30,000 34,999
12 [] 35,000- 39,999
13 [] 40,000~ 49,999
14 [] 50,000- 59,999
1s[J 60,000 or more |

FORM AMS:2 (5-1-74)

Page 10
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued)

Section | = OCCUPIED UNITS (/nclude URE's) — Continved

Section | — OCCUPIED UNITS (Include URE’s) — Continved

59a. Do you own the mobile home site or
is it rented?

1
: 1 [} Owned — Skip to 60a

2 ] Rented

o

. What is the MONTHLY rent for the
site?

|
|
1
1
I

60

. In what yeor did you acquire this mobile
home (troiler)?

és . Per month

o

. Was the mobile home (trailer) NEW when
you acquired it?

;|Dres
i 2[JNo

. When you acquired this mobile home
(trailer) what was the purchase price?
Do not include price of site or closing costs.

"

]

1

! .

]

$ m Purchase price

s L] p

)

1

o [[] Not purchased

61a. Do you have a mortgage or similar debt
on this property (mobile home or trailer),
or do you own it free ond clear? (Consider
payments for mobile homes or trailers as
similar debt.)

| ") Mortgage or similar debt
2 7] Owned free and clear — Skip to 630

62. In regard to the mortgage or
similar debt —

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

1
1
.
t
i
T
)
1
1
1
1
'

E PER;
: 1 [[] Month
: 2[]Year
[73 Other — Specify

o

. Do the required payments include —
(1) Real estote taxes on this property?

A2 F\iu and hozard insurence?

1 Goa)r L Yes
]

. Is the mortgage {(or debt) insured by
Federal Housing Administration,
guaranteed by the Yeterans Administration,
insured by the Farmers Home
Administration, or insured by a private
mortgage insurance compony?

n

I
:1 ] Yes, byv Federai Housing Administration
2 [T} Yés, by Veterans Administration

. Skip
3[] Yes, by Farmers Home Administration to 64
4[] Yes, by private : ortgage ...urance company

- 5[ JNo

630.

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

(m])v [ Yes — Skip to 64
2[JNo

o

. How did you ocquire this property?

(l08)t ™ " "sheritance or gift
2] Paid all cash

3 [] Cther manner — Specify

64. Do you pay for —

. {1) Electricity?

{2) What is the average 'MONTNLY cost?

Et Yes‘

2 [[] No. electricity not used — Skip to b(!)

panuiuod—Y XIAN3ddV

b, (1) Gas? @1 [ Yes
. ' 2 [} No. éas not used — Skip to c(!)
_________________________________ e e ]
1
)
(2) Whot is the average MONTHLY cost? ! 3
: @
N B
c. (1) 0il, coal, kerosene, wood, etc.? i@; % ;esm fuels not "
o, these fuel used or
! obtained free — Skip to d(/)
__________________________________ PP
t
i
i
* (2) What is the YEARLY cost? E@s
d. (1) Fire and hazard insurance? (Also include |
if part of mortgage payments.) :@' [ Yes
1
1 2 [} No — Skip to e(l)
__________________________________ e e e ]
i
(2) What is the YEARLY cost? Es
R )
. (1) Real estate t !
* o ,—.:.r: a?‘:%:-..-:g g @‘ [ Yes
i
. : 2 ] No — Skip to f(1)
_________________________________ R PUp
I
i
(2) Whot is the YEARLY cost? (Do not include !
taxes in arrears from previous years.) is _
£. (1) Water and sewage disposal separately !
from real estate taxes? . l 1] Yes
:.z {] No or payment included in real
! estate taxes — Skip to g{!)
_________ ommmmmom s e ]
1
- I
(2) What is the YEARLY cost? )8
|
g. (1) Garbage and trash collection separately from

real estate taxes?

(2) Whot is the YEARLY cost?

1
’@. CJYes

i

: 2] No or payment included in real
1. estate taxes — Skip to 65
-

FORM AHS.2 (3-174)

Page !}

FORM AHS.2 (B-1.74}
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued) -

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

Section | - OCCUPIED UNITS ~ (Include URE's) - Continved

65. During the post 12 months -

a. (1) Were ony additions made to your property such

L4

a

conditioners, etc.) . : 2 [JNo — Skip to d(1)
____________________________________ A e e o
{(2) Did any job cost $100 or more? :‘ O Yes

) ': 2] No

o

as a room, basement, porch, or garage?

(2) Did any job cost $100 or more?

'@ v[JYes
2] No — Skip to b{l)

69. INTERVIEWER (Sge item 2la, page 3)

] Mobile home or trailer
[ Al others — Skip to 70

{Mark one) ‘

. (1) Have you had any replacement jobs on your

. (1) Have you made any repairs on your property

1
]
1 2[]No
{1) Have ony alterations been made to your 1 . N
property such os remodeling the kitchen '
or a bathroom, instolling walks, driveways, '@| O Yes
fences, storm windows or doors, or planting !

trees or shrubbery?

(2) Did any job cost $100 or mo

property such as resurfacing the roof or
outer walls, replocing gutters or d pouts,
“or replacing or installing fixed heoting,
electrical, or plumbing equipment? (Do

not include appliances such as clothes
washers, refrigerators, window air

____________________________________ o
a. Do you own the mobile home site or is it rented? [
b4 o si ris it rente :|D0wned—5kipto70
i
! 2 [J Rented
b. Is the site ront included with the rent for the ;
mobile home? :@ 1] Yes
'
1 2[JNo.
1
. A : .
c. What is the MONTHLY rent for the site? i S
70. Is this house (apartment) in a public housing !
project; that is, is it owned by a local housing :\ ] Yes — Skip to 72
authority or other public agency? :
] 2] No
7. Are you paying o lower rent bocause the Federal, !
State, or local Government is paying part of : 1 [] Yes
the cost? ’ ¢ !
. 2] No

T
i

such as pointing or papering @ room, or :' (JYes .

patching a driveway or broken fence? _" 2 "] No — Skip to 66a .

(2)Did any job cost $100 or more? P

E| [ Yes

1 2{}No
660. In the next 12 months, do you plan to make
any odditions, alterations, replacements, | ! D Yes
or repairs of the type | just asked you about? ! 2JNo.....
) Don* Skip to 67
H 3] Don’t know
'

. Do you expect ony job to cost $100 or more?

2{}No
3 ] Don’t know

é7.

Do you have o garage or carport’on this property
which is currently available for your use?

Y
@l C3Yes } Skip to 77

68.

t

I

I

1

T

i

1 2] No

a
What is the MONTHLY rent? !
{If rent is not paid by the month, mark 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.)

Per month

1 [ More frequently than once a month
2 [C] Less frequently than once a month
3{) Once a month

72. (in additien to your rent) do you poy for —

a. (1) Electricity?

I
I
I
1
1

:(::) 1 [:] Yes
2] No, included in rent
or supplied free

i
'- _
; Skip to b(!)
_E 3 [} No, electricity not used
————————————————————————————————— e e R DTl
'
1
{2) What is the average MONTHLY cost? ;@ s
T :
b. (1) Gas? @) O Yes
: 2} No, included in rent
: or supplied free ) Skip to <(1)
1
i

(2) Whot is the average MONTHLY cost?

3 [] No, gas not used

Qs

c. (1) Woter?

{2) What is the YEARLY cost?

i@ 1 [tes
t

2 {7} No, included in rent or no charge - Skip to d{/)

d. (1) 0il, coal, kerosene, wood, etc.?

(2) What is the YEARLY cost?

2 [CJ No, included in rent

. 3 [ No, these fuels Skip to 73a
not used or obtained free +

FORM AHS-Z (5.1-74)

Page 13

FORM AHS-2 (8-1-74)

Page 14

panuiuod—Vv XIAN3ddV




L1-ddy

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

Section | — OCCUPIED UNITS (include URE's) — Continved

- - Section | = OCCUPIED UNITS (Include URE's) - Continued

{73a. (In addition to your rent) do you pay for garbage

and trosh collection?

:|E|Yes

! 2] No — Skip to 74

L4

What is the YEARLY cost?

]
(CL—

74. INTERVIEWER

(Mark one) ‘

. Do you rent this apartment (house) furn
or unfurnished?

(See Check Item C, poge 9)
. [] Rented for cash

e

ished

(] Occupied without payment of cash rent — Skip to Check tem E

i
J

{@1'[] Furnished

J 2 7] Unfurnished — Skip to 74¢

780. How many cors (passenger automobiles) are owned
or regularly used by members of your household?
(Count company cars kept at home, do NOT

1
i 1 ] None

b. Is the cost.of this furniture included in the ! -
rent, or do you pay for it separately? ;@u [ included in rent — Skip to 75a
M 1
: 2 [ Separately — Skip to 74d
¢. Do you rent furniture from some other source?- ! :
:@| [JYes
{21 No = Skip to 75a
] . N
I
d. Whot is the MONTHLY cost? }@s .
I hmsesesnerm—

|75a. Are parking facilities available in connection

with this building?

1
E@v [ Yes
1. 2[CJNo - Skip to 75e

b. Do you rent such o space?

E\DYes

| 2[C1No — Skip to 75e

. What is the MONTHLY cost for this parking space?

n

i@s_—

due to illness, .vacation, layoff, etc.)

i
count trucks.)’ 2]
a[]2
4[]3
5[] 4 or more M
b. How many trucks of one-ton capacity or
less are owned or regularly used by 1 [J None
members of your household? 271
(Count company trucks kept at home.)
3] 2 or more
790. Did . . . (head) have a job last week?
(Include if temporarily absent from work 1 Yes

2] No — Skip to Check item F, page 17

-

Whot is . . .'s (head) principal means
of transportation to work?

Private auto or carpoo!
1 [ Drives alone. .. ...
2 [] Shares driving (carpool)

Drives others . . . . . . Skip
3 [ Drives others w0 Jod

®

4[] Rides with someone else

5[] Walks only. .

6 [_] Works at home — Skip to Check item F, page 17
7 [} Railroad

8 [} Subway or elevated

9 [] Bus or streetcar

10 [_] Taxicab
11 [] Bicycle or motorcycle”

12 (] Other means — Speci(y;-

(head) vsually ALSO use an auto for

jonitor who lives on this property?

:1 ] Yes
P2 [ No
i 3] Don't know

77. Do you or any member of your household own a
second home or other living quarters which you

occupy sometime during the year?

!||:]Yes
i 2[JNe

FORM AHS-2 (3-1.74)

Page IS

: port o sip 4o work? N M Yes
d. Is the cost of the parking space included in 1 . ot
the $ . .. (rent entered in 68), or do you pay :‘ [ included in rent } Skip to Check 2 No
for it tely? | Item £ - -
or It separately I 2] Separately . . .. " d. How long does it usually take . . . (head)
< B B ? N i
e. Do you rent a parking space in the neighborhood ! to get from home fo work? _ 1 [J Under 15 nvunutes
other than that connected with the building? |‘ [ Yes : 2] 15 to0 29 minutes
i 2(JNe ! 3130 to 44 minutes
: “(See item 2/ 0, page 3) 1 4[] 45 to 59 minutes
CHECK [ One-unit structure, or a mobile home or trailer — Skip to 77 i 5[] | hour to | hour 29 minutes
ITEM E [C) Two-or-more-unit structure = Ask 76a | s (7] 1 172 hours or more
76c. Does the owner of this buvilding live on ! e Whatis . ..'s (lﬁud) ONE-WAY distance | X
this property? ,v [ Yes - Skip to 77 from home to work? . | 1 (J Less than | mile
i 2[CJNo . ; 2] to 4 miles
. 1
! -3 [ Don’t know 3[]5t0 9 miles .
b. Is there a resident manager, superintendent, or ! 4710 w0 19 miles | 7

1

i 5[] 20 to 29 miles

t 6 D‘30 to 39 miles

! 7] 40 to 49 miles

i 8 [ ] 50 miles or more

! 9 ] No fixed place of work

FORM AMS-2 (S-1-74)

Page 16
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued)

Section | —~ OCCUPIED UNITS (Include URE's} - Continved

- Section | = OCCUPIED UNITS {Include URE's} - Continued

[C3 URE household {See cc item 25) — Skip to 102, page 22
CHECK (See Check item A(3), page 3)

ITEM F ' [} Head moved here during the last |12 months — Ask 80

[[]) Head has lived here 12 months or longer — Skip to Check Item H, page 2/

80. What was the address of . . ."s (head)

previous residence?

1
1
1
)

Address (Number and street)

City or town

panunuod—y XIAN3ddv

County . State ZIP code

OR

- 1 [J Outside the United States

i

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

I
1
l
1
1
1
1
1
1
]
|
1
]
|
§
'
t
]
1
'
.t
1
1
I
I
I
]
1
t
1
I
I
I
t
|
]
i
1
I
I
1
1
1
1
1
I
'
I
I
i
I
1
1
)
1
I
1
i
'
1
I
)
i

EMPLOYMENT

@ 1 (3 Job transfer

2] Entered or left U.S. Armed Forces
3 [} Retirement

4[] New job or looking for work

5 [] Commuting reasons

6 [} To attend school

7 (3 Other

FAMILY
8 [[] Needed larger house or apartment
9 [[] Widowed

10 (] Separated

13 [] Divorced

12 [] Moved to be closer to relatives

" 13 [] Newly married

14 [] Family increased

15 (] Family decreased

16 [_] Wanted to establish own household
17 (] Other

OTHER

171)18 (] Neighborhood overcrowded

19 (] Change in racial or ethnic composition
of neighborhood

- 20 [ Wanted better neighborhood

21 ] Wanted to own residence

22 (] Lower rent or less expensive house

23 [_] Wanted better house

24 (] Displaced by urban renewal, highway’
construction, or other public activity

25 ] Displaced by private action

26 ] Schools

27 (] Wanted to rent residence

28 [_] Wanted residence with more conveniences

29 [_] Natural disaster

30 [] Wanted change of climate

31 (O] Other

A cooperative which wos owned or being bought

by someone in the household? . . ... ..........

A condominium which was owned or being bought

by someone in the household? . . . .. ..........
Rented for cash rent by you or someone else?. .. ..

Occupied without payment of cash rent? ........

2] A cooperative
) Skip to Check
item H, page 21

82a. Was . . . (head) the heod of the household '
in his previous residence at the time he moved? :@ 1OdJ Yes7
: (7] Respondent is the head — Skip to
| . INTERVIEWER
: INSTRUCTION
:' [ Respondent is not the head — Ask 82b
| 2] No — Skip to Check ftem H, page 2/
b. Were you also a member of . . .'s (head)} N
household in the previous residence? :@‘ [JYes
: 2[JNo
INTERVIEWER If the respondent is the head, or **Yes'" was marked in 82b — Ask questions 83-98 in
INSTRUCTION terms of "‘your'” previous residence. If ‘*No’" was marked in 82b — Ask questions
83-98 in terms of "*head’s’” previous residence. i
83. How many rooms were in . ..'s (your) (head) : .
previous residence? Do not count bothrooms, :
porches, balconies, halls, foyers, or |
half-rooms. @) Number.
84, How many bedrooms were in . . .'s (your) (ha'ad) E
previous residence? Count rooms used mainly I
for sleeping, even if used for other purposes. :@—__Numbev
! o (] None
85. How mony persons were in - . ."s {your) (head) '
previous residence at the time . . . (you) !
(head) moved?
:—._Numher
86. Did ... (you) (head) have complete piumbing ; [ Yes — Were these facilities used by . . .'s
facilities in . . .’s {your) (head) previous ! (your) (head) household only?
residence (building); that is, hot and cold | _ tusi
piped water, a flush toilet, and a bathtub :@ 1 LJ Yes — Exclusive use .
or shower? ) 2 [ No — Also used by another household
! 3] No
87. How mony living quarters, both occupied and | . R
vacant, were in the building where . . .'s (your) E‘ [ Mobile home or trailer
i H ?
(head) previous residence was locoted? i 2 ] One, detached from any other house
i
i 3 [7] One, attached to one or more houses
Loed2
1
: s[J3ord
|
! 61519
Poa0mw 9
I e
i 9 [_] 50 or more
88. Was ..."s (your) (head) previous residence ~ : .
1
Owned or being bought by someone in the household? :I [T] Owned or being bought
—~ i
i
1
1
[
1

3[] A condominium

1 4[] Rented for cash

| s (] Occupied without payment of cash rent

FORM AHS-2 (3-1-74)

Page 17

FORM AHS$:2 i5-1-74)

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

Section | = OCCUPIED UNITS (Include URE’s) ~ Continued

Section | - OCCUPIED UNITS {Include URE's} — Continued

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

CHECK OWNED OR BEING BOUGHT

ITEM G

(See item 87 [C] One-unit swructure — Ask 89a -
poge 18) [C] Two-or-more-unit structure, or a mobile

home or trailer — Skip to Check Item H, page 21
RENTED FOR CASH OR OCCUPIED WITHOUT PAYMENT OF CASH RENT

(See item 87 1 One-unit structure — Skip to 9!

poge 18) 7] Two-or-more-unit structure, of a mobile
. home or trailer — Skip to 92
890, Was that house on a place of 10 acres or more? H
P : + [ Yes — Skip to Check item H, page 21
! 2[JNo
b. Was there o commercial establishment or i .
medical or dental office on the property? : 1 [ Yes — Skip to Check item H, page 21
2[JNeo : .

90. What was-the value of thot property when . . .

' {you) (head) moved; that is, about how much did
that property (house and lot) sell for, or
would it have sold for, had it been for sole?

SHOW FLASHCARD B

N

t [] Less than $2,500

2[]$ 2,500-$ 4,999
3] 5.000- 7.499
s(] 7.500- 9,999
5[] 10,000- 12,499
s[T] 12.500— 14,999

7] 15.000~ 17,499 :
Skip to Check Item H,

2
o (O] 20.000— 24,999 poge

v (] 25,000— 29,999
s [ 30,000~ 34,999
12 (] 35,000- 39,999
13[] 40,000- 49,999
1a[T] 50.000- 59,999
15 ] 60,000 or more P,

95. (In addition 1o rent), did . . . (you} (head).also
pay for — °

o (1) El.cni:i'yé

|[tes

2 ] No, included in rent

1
i
1
1
]
i
' or supplied free
1

panuiuod—Y XIANIddV

1
1 . Skip to b(1)
: 3 [T No, electricity not used
_________________________________ o e o ]
\ '
(2) What was the average MONTHLY cost? s
i
b. (1) Gos? :I ] Yes
: 2] No, included in rent .
1 or supplied free Skip to c{l)
! \
_________________________________ Lo 3N gasporused ) ]
)
. '
(2) Whot was the average MONTHLY cost? } $ '
M
e (1) Ylutor? :r[j Yes
' 2 ("] No, included in rent or
_________________________________ L_i____nocharge - Skipto dlI)
'
12) What wos the YEARLY cost? (@)s
]
d. (1) Oil, cocl, kerosene, wood, etc.?” :I [JYes
‘ 2] No, included in rent
Skip to 960

(2) What was the YEARLY cost?

3 [] No, these fuels not
used or obtained free

P e

Gos____ '

.

91. Was that house on a place of
10 ocres or more?

Yes - Ski
| 1 [} Yes —~ Skip to Check Item H, page 21

|
I
T
]
|
1
1
i
t
I
I
1
¢
'
:
1
| 8] 17.500- 19,999
t
'
]
)
i
|
1
1
1
1
i
]
i
1
T
!
' 2[JNo

92. INTERVIEWER
(Mark one)

(See item 88, page 18)
{3 Rented for cash — Ask 92

{Z] Occupied without payment of cash rent — Skip to 93

What was the MONTHLY rent for . .
(head) previous apartment (house)?
(If rent was not paid by the month, write

the amount and the time period covered in
the "‘Notes’’ space, then compute MONTHLY
rent and enter on the line provided.)
({Include site rent for mobile homes if

it was paid separately.}

s (your)

$6a. {in addiiion 1o vent), did . . L fyou) (head) alee
pay for gorboge and trash collection?

| 195 1{JYes
]
H 2] No — Skip to 97

b. What was the YEARLY cost?

93. Was that house (aportment) in o public housing
project; that is, was it owned by a local

i 1[C] Yes — Skip to 95

housing authority or other public agency? ! 2[JNo
94. Did. .. (you) (head) pay a lower rent becouse 1

the Federal, State, or local Government wos : 1 [ Yes

paying part of the cost? ! 2] No

FORM AHS.2 (3.1.74)

Page 19

97. INTERVIEWER
{Mark onej

{See item 88, page 18)
(7] Rented for cash

{T] Occupied without payment of cash rent — Skip to Check ltem H, page 2!

a. Did . . . {you) (hecd) rent the apartment (house)
furnished or unfurnished?

is___

-
;I [ Furnished

| 2[7] Unfurnished — Ask 97¢

b. Was the cost of the furniture included in the rent
ordid . . . (you} (head) pay for it separately?

1
1 A

1 Included in rent — Skip to 980
@O i

! 2 [7) Separately — Ask 97d

c. Did . . . {you) (head) rent furniture from some
other source?

5|DYes

d. What was the MONTHLY cost?

E 2"} No — Skip to 98a
]

@s_____ . _

FORM AMS-2 (5.1-74}

Page 20
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued)

Section | — OCCUPIED UNITS (include URE's) - Continued

Section | — OCCUPIED UNITS (Include URE's) ~ Continued

i t [ Yes

) 2 [J No — Skip to 98¢

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

b. Did . . . (you)} (head) rent such :
o space? 1[@ 1[JYes
2 [} No — Skip to 98e

)
:
. What wos the MONTHLY cost for that :

parking space? (209
H

n

o

. Was the cost of the purkmg space "‘""d”" :, [ Included in rent } Skip to

inthe $ . .. (rent entered in 92), or did .
. (you) (l\oad) pay for it sepnra'ely 2 [7) Separately Check Item H

“

. Did . . . {yov) (head) rent o ‘parking space
- ir the nalghborhood other than that
conne:ted wnh the; bulldmg"

NflE]Yes

CHECK © | - -INTERVIEWER READ

ITEM H <+ The following questions are ' ed with ditf . pects of yo_ii‘v_.

100. . The following q i are d with neighborhood services.

a. Do you have adequate or satisfactary —

2 JNo-Askb

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

1

1

3

'

!

1

I

. 1
3 [J Don’t know j
: I

1

'

)

]

(2) s:!;.oolg?. Ceeae e PP ..

' 5

3) Neighborhood shopping such as

iR
!
P : . 2. i
present neighborhood. grocery .stores or dr.ug stores : : !
- I
99a. Here is o list of conditions which many people have b. Does it c. Is it so object- ! 2[No—Ask b , Z.D No
in the vicinity of their homes. Which, if any, do (condition) ionable that you ) 3 [ Don't know I
you have? (if respondent is uncertain, vicinity may bother you? would tike to ¢ L
be defined as the area within a quarter of a mile of move from the . ’ :
respondent’s property.) neighborhood? (4) Police protection? ............. :@| [ Yes :1 [} Yes
I g ' !
:_» DYes—Askb [C)Yes ~ Ask ¢ 3[] Yes ! 2[]No - Ask b ! 2[_JNo
(1) Street or highway naise? .. ......... :1 I No 2[}No 4[JNo i 3 ] Don't know !
r
. f !
| ] Yes.— Ask b [ Yes - Ask ¢ 3] Yes | !
(2) Heavy traffic? .. ................ :' 1 ] No 2[]No a[JNo (5) Fire protection? ., . . .. .. .0uuunne i@| [7] Yes i| ) Yes
: i ! 2] No ~ Ask-b N 2[] No
(3) Streets or roads continually in need : (] Yes — Ask b {JYes - Ask ¢ 10 Yes \ - H =
of repoir, or open ditches? . . ........ :1 {INe 2] No a{“]No | 3] Don't know .
‘ N — - — : T
(4) Roads impassable due to snow, I Yes — Ask b Yes ~ Ask ¢ 3] Yes P |
w:”" "CP.? ......... """.”. o :I % Ne . % NG . % No (6) Hospitals or health clinies? ..., ... :'I [ Yes :1 ] Yes
: ‘ i - : i 2[JNo—Askb ' 2[No
! [ Yes — Ask b [ Yes — Ask ¢ 3[JYes ) s N '
(5} Inadequote street lighting? . ... .%:. ... |. 1 [ No 2[JNo a[INo - i 3 [7] Don’t know !
’ - 101a. In view of all the things we have talked about, !
[1Yes — Ask b [JYes - Ask ¢ 3] Yes how would you rate this NEIGHBORHOOD os o .@‘ [ Excellent
(6) Neighborhood crime? . ............. @ {1 No 2[]No 4[JNo place to live — would you say it is excellent, ! 2 [ Good
i ?
(7) Trash, litter, or junk in the streets good, fair or poor? ! 2 [ Fair
or roads on empty lots, or on properties [ Yes — Ask b [JYes — Ask ¢ a[]Yes |
in this nughhnrhood" ............. @ 1 JNo 2[]No a[JNo H 4 {7] Poor
b. How would you rate this HOUSE (building) as o i
] Yes — Ask b [JYes - Ask ¢ 3[JYes place to live - would you say it is excellent, I@ £ Excellent
(8) Boarded.up or abandoned structures? ... . '@\ [INo . 2[JNo a[JNo good, fair or poor? h 2 ] Good
- ¢
' .
. JYes — Ask b [JYes - Ask ¢ 3] Yes ' s [ Fair
(9) Occupied housing in rundown condition? @ I Ne 2[JNo a[]No ! &[] Poor
OBSERVATION o
(10) Commercial, industrial, or other non- ClYes — Ask b O Yes - Ask ¢ 3[JYes 102. ~ Are there any buildings that oppear to be - I@ 1[7] Yes
residential activities? - .. .......... 1[JNe 2[JNo a[JNo abandoned and or-are there any buildings with
. windows broken or boarded-up on this street? i 2] No
« [ Yes — Ask b [JYes - Ask ¢ 3[JYes . .
(11) Odors, smoke, orgas? . ............ .@, S No 20)Ne +EINo [JJ URE Household (See item 7, poge 1) — END AHS-2 QUESTIONS
CHECK (See item 2la, page 3)
‘ [OYes — Ask b [JYes - Ask ¢ 3{JYes ITEM _I [ A one-unit structure, or a mobile home or trailer — Skip to 105
(12) Noise from airplone troffic?. . .. ...... .l O No 2[JNo 4[JNo [} Two-or-more-unit structiire — Go to /03a
FORM AHS.2 (5-1-74) Page 21 FORM ANHB:2 (5-1-741
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued)

Section | - OCCUPIED UNITS — Continved

Section | — OCCUPIED UNITS ~ Continved

T N

T

OBSERVATION , 107. fn the past 12 months, did any member of this family | How much?;
103a. Do the public halls in this building have :@| [ Yes receive any money from — - !
light fixtures? ! - a. Sociol Security or Railroad Retirement poyments? :@ 1[JYes 2[]No @ s
i 2 No......... r
:, ) } Skip to 104a ! m
N 3 [] No public halls . b. Estates, trusts ordividends?. ... ..o van ot | 1[JYes 2([JNo @ S
H . L —
b. Are the light fixtures in working order? | i . 1
:@‘ D3 All in working order c. Interest on savings accounts orbonds? .. ... ... : 1[JYes 2(JNo | JS
: 2{7] Some in working order . ) H -
t . ' m
: 3 [TJNone in working order d.Ne'nmulmccme?.....‘...............‘.. :‘DYCS 2] No 5
+ . h .
104a. Are there loose, broken, or missing steps ! : !
:? :::Zc::zn::n':it:il::viﬁis"igr;side this building i‘ Oes e. Welfare payments or other public t.:ssistunca? ..... i\ CJYes 2] No $
! 2[1No !
| | - | B
! 3] No common stairways — Skip to 105 f. Unemploy P on?ecoonane . . f 1[JYes 2] No $— m
T . I
b. Are oll stair railings firmly attached? ! 1 -
re olf stair railings firmly atfache :@l[:]Yes g- Workmen's compensation?. o s vo vt vensaosen :IE’YCS 2{"] No S_______ m
1 * 1
I 2[]No . !
! h. Government employee pensions? . , ... ......... ! 1 JYes 2 No $
) 3[] No stair railings P yeo P : =
) i
I 1
105. In the last 12 months, how much did . . . 1 Line No. Amount i. Veterans payments?. .. v vt ii ittt iaaaenn l'| Yes 2 No (::) $ I
earn in wages, salaries, tips ond | (Dollars only) : O O
commissions (before taxes and deductions)? | 1 .
(Obtain famity income for head and all ! . i+ Privote pensions or annvities?. ... ov o oo :@ 1 Yes 2{JNo @ | S
persons 14+ in household related to head 1(238) $ ! . r
by blood or marriage. If the family has | . . . 1
more than six members 14+, combine ! k. Alimony or child support? . . .o oo v vt . :@| {3Yes 2[]Ne @ $_______
the amounts for all other persons on 1 ‘ m : h
the last ‘‘Amount”” line.} 1) @ $ {. Regular contributions from persons not living | .
~ | inthishousehold?. . c v oot v i ennveannns e :‘DYCS 2] No @5—
t f -
! !
:(242) @S m. Anythingelse? . .. ..o . ;|DYes 2] No 5
1 H
I
' .
! CHECK [J Household is panel 2 or 6 — Ask section 11/, page 30
1 @) @s ITEM J [T} Household is panel 1,3, 4, or 5 —END AHS-2 QUESTIONS
l
1
l Notes
| (a8 Go)s
) f
- )
- )
) .
 (24) @)s '
106a. In the past 12 months, how much did this 5 m
family earn in net income from its own ! -
business, professional practice or partnership? :5
5@1 1 Nene
I
- 1 2 {7} Lost money (Enter amount LOST on \
' line above)
T
b. In the past 12 months, how much did this ! )
tamily earn in net income from its own '@S
farm or ranch? ! _—
'@ 1 [] None
i
, 2] Lost money (Enter amount LOST on
: line above)
FORM AMS-2 (3-1-74) FORM AMS-2 (5-1-74)
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued)

Section Il ~ YACANT UNITS

Section |l ~ YACANT UNITS — Continved

1. How mony months has this house {(cpartment)
been vocant?

i
: 1 [J Less than | month

2[] | month up to 2 months
3] 2 months up to 6 months
4[] 6 months up to |2 months
s[ ]| year up to 2 years

. 6[] 2 years or more

2a. How many living quarters, both occupied and
vacant, are there in this house (building)?

'

t

1

i

|

'

'

I

|

i 1 [} Mobile home or trailer — Skip to 4

I 2{"] One, detached from any other house
i 3 [] One, attached to one or more houses
) a[]2

! s[J3or4
! 6[J5t9
! 7[J10t 19
! 8 [ 120 to 49
! 9 [] 50 or more

Skip to 3a

9a. Does the water for this house (apartment) come
from o public system (city water department,
etc.) or privote company, an individual well,
or some other source (a spring, creek, river,
cistern, etc.)? .

T
: 1 1A public system or private

1 . company — Skip to 10
2 [[J An individual well
3 ] Some other source — Skip to 10

o

. Is the well drilled or dug?

‘ [J Drilled
2{]Dug

10. Does this house {building) have complete
plumbing facilities; that is, hot and cold
piped water, a flush toilet and a bothtub
or shower? :

[[J Yes — Are these facilities only for the use
of the intended occuponts?
1] Yes — Exclusive use — Ask !/
2 [} No — Also used by another
household — Skip to f2a
3(JNo - Skipto 12a

OBSERVATION
b. Is any part of this property used as a
commercial establishment?

|E]Yes

o

2[JNe
OBSERVATION A
. Is any port of this property used as a medical 1 Yes
or dental office? 2 g No

1. How many bathrooms does this house

* {oportment) have?
A complete bathroom is o room with o flush
toilet, a bathtub or shower, and a washbasin
with piped water.
A half bathroom has at least a flush toilet
or a bathtub or shower, but does not have
all the facilities for o complete bathroom.

{Mark only one box)

* 2[]) complete bathroom
One cdmplete bathroom plus half bath(s) 7
3 [J Half bath does NOT have flush toilet
4[] Half bath has flush toilet
.s[J2 cﬁmplete bathrooms
6 \:]More than 2 complete bathrooms

1 (] Complete plumbing facilities but not in one room

OBSERVATION
3a. How many stories {{loors) are in this house
(building)? (Exclude basement)

|[:llt03;skipto4

o

2{j4t0 6
3[J7t 12
. 4[] 13 or more
OBSERVATION :
. Is there o passenger elevator in this building? l ] Yes
2[]Ne

4. How many rooms are in this house (apartment)?
Do not count bath , porches, balconi
foyers, halls or half-rooms.

Number
T

12a.

a. Is this house (building) connected to a .
public sewer? l [ Yes — Skipto i3
2[JNo
b. What means of sewage disposal does it have?

1 N
1 [] Septic tank or cesspool
2 (] Chemical toilet

3 [ ] Privy
4 [J Use facilities in another structure

5[] Other — Describe

5. Does each room in this house (aportment)
have ¢ working electric wall outlet
(wall plug)?

:‘DYGS
| 2] No

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

Number

OR
o [] None — Skip to 8

13. What type of heating equipment does this
house (apartment) have?
(If more than one, mark MAIN type of
heating equipment) R

| [ A central warm-air furnace with ducts in
individual rooms, or a heat pump

2 [] Steam or hot water system

3 () Built-in electric units (permanently
installed in wall, ceiling, or baseboard)

4[] Floor, wall, or pipeless furnace

5[] Room heaters with flue or vent burning

6 ] Room heaters without flue or vent
burning gas, oil, or kerosene

7 ] Fireplaces, stoves, or portable Skip

room heaters

8 (] Unit has no heating equipment

to 150

8. Does this house (building) have complete

[J Yes = Are these facilities only for the

7a. Is it necessary to poss through o bedroom to ' .
get from one room to another, excluding : 1[J Yes — Skip to 8
bathrooms? | 2] No

i

b. Is it necessary to pass through o bedroom !

to get to the bathroom? 1 ' [JYes

i 2 No
!
V
1
'

kitchen facilities; that is, o kitchen sink
with piped water, a refrigerator, and a range
or o cookstove?

! use of the intended occupants?

: s [] Yes ~ Exclusive use

2 [T] No - Also used by another household
! 3a[JNe

14. How many rooms are there without hot oir ducts
or registers, radiators, or room heaters?

(Exclude kitchen and bathrooms)

i

I

I

1

1

1

1

I

1

i

]

h

|

I

l

]

)

)

)

]

1

I

t

1

t

t )
' 2as, oil, or kerosene
t

1

]

I

I

1

i

|

I

|

T

'

».1 None _-
1@ 0

!

1 2[] | room
) .

!

t 3] 2 rooms
|

1

'

|

4[] 3 rooms or more
! .

FORM AMS-2 (B-1-74)
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued)

Section Il — VACANT UNITS - Continved

Section Il = YACANT UNITS ~ Continued

150.

o

o

Does this house (apartment) have air

]
Fitioning?
conditioning . : 1[JYes

2[JNo - Skip to 16

. Does it have a central gir-conditioning

I
(
3
P
V

§1 ) Central — Skip to 16

2 [} Room units

system or individual room vnits?

. How many room units?

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

SHOW FLASHCARD B

—
E 1 [7] Less than $2,500
! 2[3S 2,500 — $ 4,999
! 3] 5000 7,499
! a[7] 7,500 - 9,999
! s 10,000 — 12,499
! 6] 12,500 — 14,999
! 7] 15,000 — 17,499
! a[J 17.500 - 19,999
! o (] 20,000 — 24,999
! 10} 25,000 - 29,999
1
]

]

1
1
I
I
t
1
I

i 2 (]2 or more
! : - 11 30,000 - 34,999
16. Is all wiring in this house (apartment) ! -
concealed in the wolls or in metal coverings? =| [ Yes 12[] 35.000 - 39.999
Do not count appliance cords, extension 1 13 40,000 — 49,999
cords, or chandelier cords. : 2[JNo 1a] 50,000 - 59,999
L 15[} 60,000 or more
17. Is there a basement in this house (building)? : 2 s th o '
(A basement is on enclosed space in which persons i.! Yes + s there a garage or corport on this property |
con wolk upright under ol | or ;u" of the buil‘;ing) ; @ a which is available for the use of occupants? 1 @ 1 Yes Skip to 26a
; 2[JNo o 2CINo
. - . 5 ?
VACANCY STATUS (cc itam 26) 21, What is the MONTHLY rent?.
(if rent is not to be paid by the month, mark $ Per month
CHECK FOR SALE ONLY the time period covered, compute the monthly i" ;
rent in'the ‘‘Notes'' space, and enter the More fi tly th th
TEM A ; [(3 One-unit structure ~ Ask 18 monthly rent on the line provided.) :. + (] More frequently than once a mon
(See item 2a, . . : 2 [ Less frequently than once a month
page 25) [] Two-or:more-unit structure, or a mobile home or trailer ~ Skip to 20 (Include site rent for mobile homes if it is 1 .
) to be poid separately.) v 30dOnceamonth ]
FOR RENT . ! Notes
) ]
(See item 2, (] One-unit structure — Ask 18 ) !
page 25) (] Two-or-more-unit structure, or a mobiie home or'trailer Skip to 21 22. s this house (a| i i i ]
-or- - s - . partment) in a public housing |
hat is, is it owned by a local housing : 1] Yes
[ ALL OTHERS (Othe_r vacants, units rented or sold, units held for occasional use oo : 2 RNe
and similar units) - Skip to Check Item C 23. In oddition to rent, does the renter also |
(If rural transcribe from cc item !1b. ! pay for — |
if urban ask or fill by observation.} 1 L 1
18. Does this place have 10 acres or more? :‘ [ Yes, 10 acres or more o- Electricity? :® 10 Yes
! : 2] No, included in rent
:, 2 [J No, less than |0 acres : 3] No, electricity not used
1
VACANT FOR SALE ONLY !
b. Gas? }@ 1] Yes
- 1
CHECK If this is a = ~ ) ! 2] No, included in rent
iITEMB [T One-unit structure on less than 10 acres and there is no commercial establishment - : 3 [} No, gas not used
~ or medical or dental office on the property (Items 2b and 2¢c, page 25) — Ask 19 T
Al others — Skip to 20 e Water? : 10 Yes
O 3
: 2] No, included in rent or no charge
R t
VACANT FOR RENT d. 0il, coal, kerosene, wood, etc.? "@ 1 [ Yes
If this is a ' . 2] No, included in rent
_ t
. : : . 3[J No, these fuels not used or obtained free
-uni h — Ski
] One-unit structure on less than 10 acres — Skip to 2/ 24, In oddition o rent, does the renter olso pay : y
"] One-unit structure on 0 acres or more — Skip to 260 for garbage and trash collection? :@ - by
: 2[jNo
FORM AHS.2 (5-1-74) Page 27 FORM AHS-2 (8-1-74) Page 28
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued)

Section Il - VACANT UNITS - Continved

Section Ill — PURCHASES AND OWNERSHIP (Automobiles and Home Appliances)

(See item 2a, page 25)

CHECK [J One-unit structure, or a mobile home or trailer — Skip to 260

ITEM C

(] Two-or-more-unit structure — Ask 250

Now 1 have some questions about vehicles
and household items you might have.

1. Does anyone in this family own a car or station wagonh

T @ {T>Yes - Hov many?
_Yes - /

25a. Does the owner of this building live on
this property?

Eu ] Yes — Skip to 26a

2[]No
33 Don't know

of"INo
2. Does anyone in your family own any other ! @ {1ves ~ How many? |,
4-wheel vehicle such as a pickup truck, passenger /
van, jeep type vehicle, or other similar vehicle? ' o

b. Is there a resident manager, superintendent

or jonitor who lives on this property?

@I [ Yes
2[JNo
3 7] Don’t know

Ask 3-19 for each vehicle owned. Ask for
four newest if more than four are owned.

D Newest vehicle

D Second newest vehicle

. OBSERVATION
260. Is the unit boarded-up?

|DYes

3. What kind of vehicle is your (newest vehicle,
second newest vehicle) - a car, station
wagon, truck or what?

1[5 Car, station wagon

2[JPickup truck

3[_jPassenger van (with windows)
4 Motor home (self contained)
s({70ther vehicle

(27) 1 []Can, station wagon
2[T]Pickup truck
a{_JPassenger van {with windows)
a{"JMotor home (self contained}
s[JOther vehicle

4. Vhat is the mode! year?

@19

@ __

1
1
i
'
|
T
I
1
1
i
1
'
'
:
1
I
1
I
1
1
t
t
1
1
1
1
'
]
L

2} No
OBSERVATION 5. How many cylinders does it have? 1 None (rotary)  3(T3Six y[JNone (rotary) a[—Six
2["JFout JEight 1Four Eight
b. Are there any buildings (other than this ‘ [ Yes " - -] Lt 23w - aL1Me
building) that appear to be abundoned and/or 6. Was this vehicle new or used when 1[[)New ~ Swip to 8 1[TJNew - Skip to 8
are there any buildings with windows broken you purchased it? 2[Used - Ask 7- 2{Used - Ask 7
or boarded-up on this street? 2[0No
R 7. Was it purchased from an automobile dealer 1{"JAuto dealer 1 Auto dealer
CHECK (See item2a, page 25) ) or a private party? 2( Private party - 2[CPrivate party
ITEX D (] One-unit structure. or a mobile home or trailer — END INTERVIEW 8. 1s It used for any business purpose olher TCIVes - Ask 9 @ [Jves - Ask o
[] Two-or-more-unit structure - Ask 270 than driving to and from work? 2(CINo - Skip to 10 2[JNo ~ Skip 10 10
OBSERVATION ] 9, About what percentage of the mileage for this -

27a. Qo the public halls in this bullqu have

light fixtures?

2[JNo....... Y s 2
3[JNo public halls ip to 282

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

_

—_

b. Are the light fixtures in working order?

—
@1 [J Al in working order

2 [] Some in working order

3 [:] None in working order

10. Was this vehicle purchased within the past 12
months; that is, since {month), 1973?

vDYes ~ Skip to 13

2[CINo - Ask 17

1T3Yes ~ Skip to0 13
2[JNo ~ Ask 71

11. In what year was it purchased?

Gy

12. How many thousands of miles was this vehicle
driven during the past 12 -tonths?

G
'

(Go to next vehicle or question 20)

[ ‘
{Go to next vehicle or question 20)

28a. Are there loose, broken, or uuum% sflcdps on
uilding or

any common stairways inside this
attached to this building?

lDYes
2[]No

3 [J Ne common stairways — END INTERVIEW

13. In what month was it purchased?

@ .

14, How many thousands of miles has this
vehicle been driven since you
purchased it?

ofTJLess than 1,000

@_____ [l

o[ ]Less than 1,000

b. Are all stair railings firmly attached?

@l [JYes N

2[]No END INTERVIEW

3[] No stair railings

15. How much did the car cost after any
deduction for a trade-in?

@s . [

@ [

Notes

16. How much was your trade-in allowance?

@ [

1DN0 trade-in — Go io naxl vehlcle

@) _ [wler

1[2No trade-in —Go to next venicle|

or q.20, page 32

17a. Twelve months ago; that is, in (month), 1973,

0. page
@ ) Yes

@|Dves

did you own the vehicle that you traded in? 2] No 2] No
b. What type of vehicle was it? 1] Car, station wagon 1] Car, station wagon
2D Pickup tiuck 2[ Pickup truck

3] Passenger van (with windows)
4"} Motor home (self contalned)
5[] Other vehicle

3] Passenger van (with windows)
4[] Motor home (self containgd)
s Other vehicle

18. What was the model year?

Gsd19

@19

19. How many cylinders did it have?

(360)1 (I None (ratary)  3(}Six

2[JFour a[C)Eight

(@s1)1 [None (iotary)  3[]Six

2 JFour a[]Eight

FORM AMS.2 (B-1.74)

Page 29
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued)

Section Il - PURCHASES AND OWNERSHIP (Automobiles and Home Appliances) — Continved

Section 11l — PURCHASES AND OWNERSHIP (Automobiles and Home Appliances) —

Continved

20,

(Not including any vehicles which you have traded-in),
have you sald or otherwise disposed of a vehicle
within the past 12 months; that is, since (month), 1973?

1@

[] Yes — Ask 21 (If more than one, ask 21 for most
recently disposed of vehicle)

! 2[JNo - Sklp to Check Item A

21,

Did you own this vehicle 12 months ago, that is,
in (month), 1973?

l.lDYeS-AskZZ

' 2] No — Skip to Check item A

. What kind of vehicle is your (third newest

D Third newest vehicle

D Fourth newest vehicle

22,

What type of vehicle was it?

: 1+ [ Car, station wagon

2 [} Pickup truck

3{} Passenger van (with windows)

5[] Other vehicte

23.

I
i
| 4[] Motor home (self contained)
|
]

What was the mode! year?
@
24. How many cylinders did it have? :! [ None (rotary)
Vo 2[7} Four
1 3] Six
! 4[] Eight
(See section I, items 46a—c, page 8)
CHECK [ Household has one ot more room air conditioners — Ask 25a
ITEM A [ Household has central air conditioning only
[} Housenald has no air conditioning Skip 10 26
25a. Within the past 12 months; that is, since (month), 1973

have you or another family member purchased a room

[1Yes — How many?
. 1! /

air con_dilioner‘! : 2032 ot more
! 3} No - Skip to 26
! First unit Second unit
b. Was it purchased new or used? 1(408) 1 [ New @31 I hew
| 2] Used 2] Used
I
¢. How much did it cost? i $ S
26. How many black al;d white television sets do you :@ v Nane
have in your home? :\/ 2] One
H 3] Two
1 4[] Three or more
27. How many color television sets do you have in : 1] None
your home? : 2] One
1 3a[[]Two
I &[] Three or more
]
28a. Have you or another family member purchased '. [ Yes - How many?
a television set within the past 12 months, 1 11 «
that is, since (month), 19732 I . 2[J2 or more
1
! 3] No - Skip.to 292
H First set Second sel
7
b. Was it a black and white or color set? ! 1 ] Black and white @1 [ Black and white
! 2] Color 2] Color
¢l Was it purchased new or used? ! 1] New 1 [ New
) 2] Used 21 Used
]
T
I
1

.. d. How much did it cost?

i@s;_

@5

3 (362) 1] Car, station wagon 1) Car, station wagon
vehicle, fourth newest vehicle) - a car, station . 2[]Pickup truck 2] Pickup tiuck
wagon, truck or what? 3] Passenger van (with windows) 3{ "] Passenger van (with-windows)
a["JMotor home (setf contained) a{ "] Motor home (self contained)
5] Other vehicle s Other vehicle
4. What is the model year? 19 19
5.- How many cylinders does it have? 1] None (rotary) 3 [ Six 1 [ None {rotary)  3[]Six
21Four a[JEight 2] Four a{JEight
6. Was this vehicle new or used when 1[JNew - Skip t0 8 1[JNew ~ Skip to 8
you purchased it? 2[JUsed - Ask 7 2[JUsed ~ Ask 7
7. Was it purchased from an automobile dealer 1] Auto dealer 1 [JAuto dealer
or a private party? 2[TPrivate party 2 Private party
8. Isit used for any business purpose ather 1[]Yes - Ask 9 1[]Yes - Ask 9
than driving to and trom work? 2{"}No - Skip to 10 2(JNo - Skip to 10
9. About what percentage of the mileaﬁe for this
vehicle is for business purposes other than
driving to and from work? @ % @ %
10. Was this vehicle purchased within the past . [Yes - skip to 13 1[JYes - Skip to 13
12 months; that is, since (month), 1973? 2[]No - Ask 11 2[INo - Ask 17
11. In what year was it purchased? . 19 19
12 How many thousands of miles wa7s this vehicle o g 1 ors o}
driven during the past 12 months? u (Go to next vehicle or question 20) 2y {Go to question 20)
13. In what month was it purchased?
14. How many thousands of miles has this
vehicle been driven since you e _—
purchased it? o[]Less than 1,000 o{jLess than 1,000
15. How much did the car cost after any
deduction for a irade-in? s . s
16. How much was your trade-in allowance? @ 3 - OR . 3 OR
1[JNo trade-in —Go to next vehicle 1[T]No trade-in - Go to q.20,
r .20, page 32 page 32
17a. Twelve months ago; that is, in (month), 1973, 1 - Yes 1] Yes
did you own the vehicle that you traded in? zE[:]] No 2% No :
b. What type of vehicle was it? 1 Car, station wagon 1[_] Car, station wagon
2["] Pickup truck . _2[] Pickup truck
3] Passenger van (with windows) 3] Passenger van (with windows)
4[] Motor home (self contained) 4[] Motor home (self contained)
5[] Other vehicle 5[] Other vehicle
18. What was the model year? ) 19 19
19. How many cylinders did it have? 1[JNone (rotary) 3 [T]Six + [_]None (iotary) 3[]Six
z[]Four a[]Eight 2] Four a[]Eight
FORM AHS.2 (5-1.74) Page 31
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FACSIMILE OF THE ANNUAL HOUSING SURVEY QUESTIONNAIRE: 1974 (Continued)
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Section {il ~ PURCHASES AND OWNERSHIP {Automobiles ond Home Appliances) - Continued Notes
29a. Which of the following items do you b. Is it owned or c. Was it d. Was it purchased | e. How much did it cost?
have in this household, either owned furnished? within the past 12 new or used?
by you or another (amily member o months; that is,
furnished by someone else? since (month),
19737
T
(1) A washing machine? 1@17) 1(] Yes - [ 0wned - O Yes - 3[QNew
' Ask b Ask c Ask d
]
U 20N [@18) 1[I Fumished |(18) 2N Oused @33 . . .
. 3
1
I .
(Z)Aclqﬂlesdryu?....:|[|Yes- () Owned - [DYes- @3DNew
A Ask b Ask ¢ . Ask d
t .
No Fumished N Used H
L On (@ DR (@0 | e @3 (o]
I N M . .
I
(3) A dishwasher?. . . . . 1 1[JYes Qwned - Yes 3 New -
:@ DAskh DAskc DAskd @ = .
1
| 2[JNo @1[]Furnished z[]No a[TJUsed @S
| —
h - T
1
(4) A retrigerator?. . . . . :|[]Yes - (] Owned - [JYes @3|:jnew
' Ask b Ask ¢ Ask d |
t .
t 2] No @u[]Furmshed @z[:]No a{"JUsed S
*(5) A separats 0
food freezer? . .. . .. @) [ ves - [} Owned - ClYes - a[] New
| Ask b Ask ¢ Ask d
[
L 2[ONe @)1 Fumished |(B0)2[) Mo aCjused (DS
h -
1
(6) A kitchen range? . . . ! 1]Yes- [JOwned - Yes - 3 New
:@ Ask b Ask ¢ DAskd @
1
1 .
1 No Furnished N d m -
i 20 @||:] urni @2[3 o 4[] Uset @S -
Notes
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Section IV = HOUSEHOLD PERSON'S PAGE ’ Section IV — HOUSEHOLD PERSON'S PAGE - Continved
TRANSCRIBE FROM CONTROL CARD TRANSCRIBE FROM CONTROL CARD (BEGIN TRANSCRIPTION ON PAGE 35)
1. Line number of household respondent 3. Highest grade completed by head (cc 23a) ~ PGM-4 — ] HOUSEHOLD CHARACTERISTICS - Continued
{cc 14 or AHS-2, item 5d) . 4 4b. Rel h dc. A 4d. Marital (F 14+) |de. R 4.5
. a. . Relationship to c. Age . rital status (For persons e. Race | . dex
(63) 0[] Never atiended school household head cci®) | (ec 19) - (cc 20) (cc 21y
——— (cc 15b) 1 - Married 4 - Separated 1 - White
2. Ethnic origin (cc 23) . @ Gradgde th!ough T.weive _ 3 FRICE 2 - Widowed 5 - Never married 2~ Negro CIRCLE ONE
1 ((] Mexican-American '8 Krn ergarten 8 [[] Seventh g€ USE 3 ~ Divorced 3 - Other
3 Chicano 2 ] First s [_] Eighth a2 ONLY . ENTER CODE - | ENTER CODE | maie |Female
: [ Mexican 3] Second 10 [_] Ninth
' 4] Third 1] Tenth ' - ! 2
4 {3 Mexicano Fourth Eleventh :
s (] Puerto Rican s our : 12 1 2
& [ Cuban . 6 (] Fifth 13 O] Twelfth *
ixth
7 [ Central or South American * 7 Six . . 1 2
& [] Other Spanish — Specify y College (Academic years) ) : 1 2
@‘.D c 17 C4 ] ;
. - 1is[JC2 - 18[1C5 . 1 2
9 (7] Other — Specify : ws[]C3 19 [T} C6 or more : 1 2
~s PGM 4 - ] HOUSEHOLD CHARACTERISTICS =
4a. |4b. Relationship to B - | 4c. Age |4d. Marital status (For persons 14+) | de. Race 4f. Sex ) : ! 2
household head (cc 18) (cc 19) {cc 20) (cc 21)
| tecisy 1 - Morried 4 - Separated 1 - Whire N . ! 2
& SFFICE 2 - Widowed 5 — Never married | 2 - Negro CIRCLE ONE ;
et USE 3 - Divorced 3 - Other . 1 2
e ONLY " ENTER CODE ENTER CODE | Male |Female
1 2
1 2
1 2
1 2
1 2
1 2
3 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
FORM AHS-2 (5-1-74) Page 35 . FORM AHS-2 {3-1-74} Page 36






