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Facsimile of the Annual Housing Survey Questionnaire: 1976

Porm Approved; Q.M.B. No, 41-R2771

A ! 2 No. 3. Samel. 4] NOTICE - AH inf ion which 1d i 3 -
o e 1 swin e [t So Naicaion o e mteeiyar it ou bate Section | - Continued B
) ' X - strict confidence, and will be used only by TYPE B TYPE C T.D. Ttems
1 ] Flor F2 persans engaged in and for the purposes of the TYPE A .
! ' survey. The information will not be disclosed 1., Trems B D items 1.D. items
or released to others for any purpose. 1* " st I‘Sd” 2.7
2-54 1- 2~ Section | §
o, N2 QUESTIONNAIRE | o7 P e QUESTIONNAIRE | ooyi
ITEMS TO BE Section | items Section | items Soéllml items ITEMS TO BE 1
u.5. DEPARTMENT OF COMMERCE FILLED FOR [ 8b 8c FILLED FOR 14
ACTING A8 COLLELTING AGENT ron NONINTERVIEWS | 10 8¢ and @ (Where VACANT UNITS | section 11,
DEPARTMENT OF HOUSING AND vl appropriote) page 3
URBAN DEVELOPMENT 13 10
14 H Section HB,
13 pages i)
*NOTE — Fill item | only if it has not already been filled in by the Regional Office.
AN"UAL HouslNG SURVEY **NOTE - n item 5d enter the relationship of the person providing the information for the noninterview or vacant;
. 1(2:”3)0' Segment So. interviswer b Code e.g., landlady or neighbor, If no one was consulted, leave item S5d biank.
1 Ares 4[] Speciat NATIONAL SANPLE - 1976 TRANSCRIBE FROM CONTROL CARD q@
2] Addross + ©2% |"o Once insarview complecadfly &, Line No. of HH -
-8 (] CEN- Month/day/year respandent (o< | 9. Structure originelly built (cc 6) 12, OFFICE USE ONLY
3 (3 Pemic sup [ April 1, 1970 or later, ‘ .
6a. Sh'Cu]tJf unit o ’ . P7. Type of Interview . [Monm (01-12) /Yelr l
1 nit in sam e last enumeration period — .
Skipto? Interview 13. Lond use code (cc 37a—d)
[ Unit in sample for first time this @ 1 Reguiar — (One or more OR
enumeration period — Fill item 6b . O *incc lic) S::‘:o 111969 to March 31, 1970 OA
b. Reason for adding somple unit 2[TJURE - (Au “N's" in Item A, 2] 1965-1968 28
2 [T New construction Conversion of celle) evnnannas poge 13 3] 19601964 2Oc
_ 33 Mobile home moved in nonresidential unit Vacant — Skip to item 7a. page 4 4[5 1950-1959 o
4[] House moved in 7 [7) Other ~ Specilp 2 (3 vacant - Skip m /0, pag s[]1940-194 <O
s ] Conversion of structure 6 (31939 or earlier s(JE

to more units

4[] Noninterview

Soction |

(TRANSCRIBE FROM CONTROL CARD)

Reason for noninterview (cc 40d)

a. Type A

1 [CJNo one home

2 [7) Temporarily absent

3 [J Refused

4[] Unable to locate

s [[] Other occupied — Sbecih;(

b. Type B
s [] P o y busi or Fill
commercial storage item

7 {J OTHER unit, except unoccupied tent’ [ 8e
site or trailer site. . ... ...,

8 [] Unoccupied tent site or trailer slte
10 [J Under construction — not ready

9 [] To be demolished. . . .
11 ] Condemned .......
22 [] Unfit, vandelized. . . .
23 [ Unfit, burned out . . . .
24 [ Unfit, other .......
12 (7] Other ~ Specl!y‘

Fill items
8d ond e

13 {7 Permit granted ~ construction not started

8. Reason for noninterview (cc 40d)
c. Type €

14 [] Unused line of listing sheet
15 (] Demolished ’
21 (] .Disaster loss (fire, flood, etc.)
16 [} House or trailer moved
17 [} Merged — not in current sample
e (] Built after April |, 1970

v8 ] Other — Specif‘y(

20 [} Unused permit — abandoned

10. Access (cc 9a)

1 O Direct

2 [T) Through another unit

14. Occupancy status-(cc 40c)

. d. Unit boarded-up (cc 40e)

1[JYes
2 No

{Fill for Type B’s only)
e. Stotus of structure

1 [J Structure has no habitable housing unit
2 [ Stucture has one or more habitable housing units

11.  Type of living quarters (cc 9b and <)
HOUSING UNIT

. 1 T House, apartment, flat

2[JHVY in nonwransient hotel, motel, etc,
3[7) HU permanent in transient hotel, motel, etc.
4{"] HU in rooming house
s [T} Mobile home or trailer with NO permanent
* room added

6 [_j Mobile home or trailer WITH one or more
permanent rooms added

7 (T HU not specified above ~ Specih;(

t+ ] Occupied — Skip to Section 1I1A, page 8
2 (7] Vacant ~ Skip to Section 1A, page 3
3 [JURE = Skip to Section 1A, poge 8

NOTES

OTHER UNIT (Treot as Fype B Noninterview)
8 [J Quarters not HY in rooming or boarding house

10 {T] Unoccupied tent site or trailer site
11 {Z) OTHER unit not specified above — Speci{y‘

9 [J Unit not permanent in wansient hotel, motel, etc.

FORM AHS2 (8:20-78)

Page 2
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Facsimile of the Annual Housing Survey Questionnaire: 1976 —Continued

I 2~ PGM 2 I

panunuod—y XiaN3ddV

A VAT IR T * Swattom 118'= YACANT UMITS
- +
: 7 %51 TRANSCRIBE FROMN CONTROL CARD . 7o. Is this unit intended for year-round use, for d 6 "] YEAR ROUND — Ask b
> r y only on o t basis or for ' Seasonal
la. Number of living quarters  (cc 27a) : 1 (] Mobile home or trailer (no permanent use by migront workers? ! o JSummers only « oo rvenns
: room attached) — Skip to 3 ' e[ JWintersonly,......... .
: 2 ] One, demched from any other building Gotob : 10 (] Other seasonal — Specify Skipto 8
' 3 (] One, ateached to one or more buildings ' in Notesonpage2 ....
i «J2 1 7 [J Migratory — Skip to 8
H Skip to ¢ '
! s[J3or4 T
| s 8 St 9 b. Is this house (apartment) for rent, for sale only, : 1 [J Vacant - for rent
: rented not occupied, sold not occupied, held for ; Vacant — for sale only
/ 7J)10w 19 Skip 10,20 occasionol use, or something else? ' 2 ] Regular ownership
) 6 J20w 49 pto. ! 2] Condominium ownership
H 9 [ 50 or more E O ;[:] (d;ooperuive ?v;nevshiv
s ented, not occupie:
b. Other living quarters on property (cc 27d) :, 1] Yes | & (] Sod, not occupied
! 2[JNe ) 7 (] Held for occasional use
- : & (] Other vacant — Specify
! —
e C I establish on property (cc 27e) 1@©20) 1] Yes T
'|. 2 No 8. How mony months has this house (opartment) : 1 [J Less than | month
| been vacont? ! 2] | month up to 2 months
i 3[] 2 months up w 6 months
d. Medical or dental office on property (cc 27f) } 3] Yes ! 4[] 6 months up to 12 months
! «[JNo ! ;E]Izyeavupmzyeau
! - ] [} years of more
—
' ki -
20. Number of stories (floors) (cc 292) : 1[J)ww3—Skipto 3 9. How many bedrooms are in this house {aportment)? | Bedrooms
H 2(J4w 6 i OR
b :D7wn | o[JNone - Skipto 11
H 4713 or more —
~+ 10a. Is it necessary to go through cayone’s bedroom to i 1 Yes
b. Possenger elevator (cc 29b) : 1[0 Yes got to any room? ! 2[No
. 1 2[JNo +
1 b. Is it necessary to go through anyone’s bedroom to ', 1 Yes
3, Nomber of (< 30) J get to any other room? ! 2[JNo
. Number of rooms (cc )
Rooms
@ M. Dows this houss (buiding) have complore | Yo e readod omey or the
itchen facilities; that is, o kitchen sin !
4. Working electric wall outlet (wallplug) in :@ 1[JYes with piped water, o refrigerator, and @ '. 1 (] Yes — Used for this household only
all rooms (cc 31) ! 2[JNo range or ¢ cookstove? ! 2 (7] No — Also used by another household
M L 3[JNo
5. Concecled wiring (cc 32) E 13 Yes ' 12, Does this house (building) hove complete E {7] Yes—p-Are these fucilities only for the
! 2[]No plumbing facilities; that is, hot ond cold 1 use of the intended occupants?
' piped woter, o flush toilet and o bothtub : + [T Yes — Used for this household only — Ask 13
T - or shower? . ) 2 ] No — Aiso used by another
. 6a. Source of water (cc 33a) : t [C] A public system or 1 household ~ Skip to /40
1
' private company — END TRANSCRIPTION H 3 No — Skip to 140
| 2] Anindividual well - Go to b —_
! i 13. " How mony complete bathrooms and half [ (Mark only one box)
- ~END Yy P! . s
. 3 [0 Some other source Sp:cnly TRANSCRIPTION bothrooms does this house (aportment) have? : 1+ [ Complete plumbing facilities but
i A complete bathroom is o room with o ! not in one room
! ﬂul\b':lln, bothtub or shower, and & : 2] ) complete bathroom . helf bath
1 . washbasin with piped woter. 3] ! complete bathroom plus a haif ba
b. Type of well (cc 33b) ! 1 [ Drilled A half bothroom hos ot least a Flush E with no flush toilet )
! 2([)Dug toilet or o bathtub or shower, but i 4[] | complete bathroom plus a haif bath with flush tilet|
H does not hove all the kcilities for ! s[7] 2 complete bathrooms
By ks vty i | {5rere o cortes s
FORM AHS-2 {5-20.74) - Page 3 FORM AMS-2 (8.20-7¢) Page 4
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Facsimile of the Annual Housing Survey Questionnaire: 1976 —Continued

T Soction [1B'~ YACANT UNITS - Continved

Section 11B — VACANT UNITS — Continved

14a. Is this house (building) connected to a
public sewer?

@

1] Yes —Skipto 15
2 Neo

b. What means of sewage disposal does it hove?

1 ] Septic tank or cesspool

2 [7] Chemical toitet

3] Privy

4[] Use facilities in another structure
s [] Other — Specify ¥

(If rural transcribe from cc item 37b.
If urbon ask or fill by observation.)

19. Does this ploce have 10 acres or more?

|' 1 [ Yes, 10 acres or more

: 2] No, less than 10 acres

15. What type of heating equipment does this house
{oportment) have? (Read answer cotegories)

(if more thon one, mark MAIN type of
heating equipment)

1 [J A centrol warm-air furnace with ducts In
individual rooms, or a heat pump

2 (7] Steam or hot woter system

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

4 [ Floor, wall, or pipsless furnace

8 (] Room heaters WITH flue or vent burning
goas, oil, or kerosene

6 "] Room heaters WITHOUT flue or vent
burning gos, oil, or kerosene

7 ) Fireplaces, stoves, or portable
1oom heaters

® (] Unit has no heoting equipment

Skip
to 170

VACANT FOR SALE ONLY
If this is a —

CHECK
ITEM B
1 AWl others — Skip to 270

VACANT FOR RENT
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 (Control Card items 27e and f) — Ask 20

[ One-unit structure on less than 10 acres — Skip to 22
(] One-unit structure on 10 acres or more — Skip to 27¢

20. Whot is the sale price asked for this property
{condominium wnit)?

SHOW FLASHCARD 8

: 1 ] Less than $5,000 9] 25,000 —

s(T] 20,000 - 24,999

29,999
. 2{7])$ 5,000 -5 7,499 1o ] 30,000 — 34,999
! a[7] 7.500- 9,999 11 ] 35,000 - 39,999
H 4[] 10,000 - 12499  12[] 40,000 ~ 49,999
! s[J 12,500~ 14999 13 50,000 - 59,999
' 6[J 15,000~ 17,499 14} 60,000 — 74,999
! 7 17,500 - 19,999 18 [T} 75.000 or more
1
[

SR I PP SY PP

conditioning, either individval room
units or @ central system?

2} No — Skipto 18

b. Which does it have?

®

1 [J Central — Skip to 18
2] Room units

the time period covered, compute the 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.)

16. How mony rooms cre there without hot air ducts 1 (7] None 21. s there @ )
. garage or corport on this property i 1 Yes N
or registers, radiotors, or room heaters? . 2] room which is available for e use of occupants? : 2 E]] No }Sle to 270
{Do not count kitchen and bathrooms) 3] 2 rooms !
1 43 rooms or more 22, What is the MONTHLY rent?
17a. Does this house (spartment) hove oir 1] Yes {If rent is not to be paid by the month, mark Per month

@ 1 [ More frequently than once a month
2] Less frequently than once a month

¢. How many room units? T
2] 2 or more
18. s there o bosement in this house (building)? -
()
(A basement is on enclosed space in which persons V0 Yes
can walk upright under all or part of the building.) 2] No

23. s this house {eportment) in o public housing
pvmﬂ; that is, is it owned by a locol housing
authority or other public agency?

)
1
]
]
)
'
1
1
1
\ 3 ] Once a month
)
!
1]
|
Y
1
1
1]
L

CHECK ’ FOR.SALE ONLY

| A .
ITEM (See Control
Cord item 270)

FOR RENT
(See Control
[CJALL OTHERS
(See items
7a and 7b)

VACANCY STATUS (See item 7b, page 4)

[T] A condominium — Skip to 20
] One-unit structure — Ask 19
[] Two-or-more-unit structure, or a mobile home or trailer — Skip to 2/

[ One-unit suucture — Ask i9
Card item 270) | [T} Two-or-more-unit structure, or a mobile home or trailer — Skip to 22

{Other vacants, units rented or sold, units held for occasional use, seasonal,
and similar units) — Skip to Check ftem C, poge 7

FORM Ap3-2 B.20-76}

Page 5

24. In addition to rent, does the renter also poy for —

a. Electricity?

:@ 1] Yes
H 2] No, included in rent
3{T] No, electricity not used

‘:@ 130 Yes

b. Gas?
2 ] No, included in rent
3] No, gas not used
e
c. Woter? ‘,@ 10 Yes

I 2] No, included in rent or no charge

d. Oil, cool, kerosene, wood, etc.?

II 1] Yes
2] No, included in rent

1
|' 3 7] No, these fuels not used or obtzined free

FORM AHS.2Z (8-20-76)

I
Page 6
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Facsimile of the Annual Housing Survey Questionnaire: 1976—Continued

Section 8 —~ VACANT UNITS — Continued Section HIA ~ OCCUPIED UNITS (Include URE)
25 In addition 1o rent, does the rester also pay 108D 1 [ Yes TRANSCRIBE FROM_CONTROL CARD
b roth E 2] Ne 1. Line number of household respondent (cc 10)
) : .
X (See Control Cord item 270) —_— . X . - - !
IcT"EEICC [ One-unit structure, or 8 mobile home or traiter — Skip to 270 HOUSEMOLD CHARACTERISTICS - DO NOT L/ST URE'S ("*N"" 1N 11C) UNLESS ENTIRE HOUSEHOLD l’ e
0] Twe-or-more-unit structure - Ask 20 2. 2b. Relotionship to 2¢. Age { 2d. Marital l'ﬂw (For persons 26, Race 2¢. Sex
260. Does the owner of this building/Do you (if speaking :@ 1 Yes — Skip to 270 - (h:cu“l:)ﬂd head (cc ! 144} (cc 15) (ce 16) (cc 1)
to the owner) live on this property? ! N é 1 = Married 4 - Seporated 1 = White
| 20N 3% 2-Widewsd 5 = Nevermarried|  2-Wegro | o) e ong
| 3 (] Don't know e 3 - Divoreod 3 - Other
OF |
H 58 U3E oL ENTER CODE ENTER CODE[ s Tromers
b. Is there o resid d :@ s Yes I .
of jonitor who lives on iﬁh pwpw"? ! 20 Mo j 1 2
. N
E 3] Don’t know 1 2
1
OBSERVATION i@ 1 Yes ! 2
270. |s the unit boarded-up? 1 2[JNo
i 1 2
OBSERVATION 1G®) + [ Yes
b. Are there any buildings (other than this building) : g 1 2
that appear to be abandoned and/or are there any ! 2O No
buildings with windows broken or boarded-up on H 1 2
this street? !
(See Control Cord item 27a) 1 2
CHECK (] Offe-unit structure, or & mobile home or trailer — End AHS-2 interview and : 7.
ITEM D go o Control Cord Item 39
[0 Two-or-more-unit structure — Go to 280 1 2
OBSERVATION TG 11— Yor
280, Do the public halls in this building have I@ - 1 2
light fixtures? ) 2[0No.......ts Skip to 290
H 3 [ No public halis 1 2
4
b. Are the light fixtures in working order? :@ 1 (] All in working order ! 2
E 2] Some in working order 1 2
, 3 [J None in working order
y 1 2
290. Au there loose, broken, or -iulng steps on ;@ P d Yes
insi
atrached to this building? I 20Ne 1 2
H s ] No common stairways — Skip to 30 . )
b. Are oll stoir railings firmly attached? :@ 1] Yes : )
1: 2] No
H 3 [J No stair railings 1 2
OBSERVATION - Fill for 2 or more unit structures : 1 [ None, on same floor 1 2
30. How many stories (floors) are there from the mein ' SKIP to Check
entrance Yo‘ the building to the main entrance ! 2] One (up or down) Item Y, page 40
of the apartment? b 3] Two or more (up or down 1 2
! 1| 2
FORM AMS-2 (5-20.78) Page 7 FORM AMS.2 (9.20-761 Page 8

penupuUe)—y XIANIddV




9z-ddy

Facsimile of the Annual Housing Survey Questionnaire: 1976 —Continued

[~ Pom4

Soctien THA - OCCUPIED UNFTS (Inilede URE) - Conticved

Section 11A — OCCUPIED UMITS (Include URE) ~ Continued

RN

, " TRANSCRIBE FROM CONTROL CARD & . -

TRANSCRIBE FROM CONTROL CARD

. 7 23 ? . =
. i . d lived inside the limi i : .
3. Highest grade completed by head (cc 19) : 0" Never attended school 7 :::iﬂ;;: (é:’i}; e limits of o city, town, borough ‘ V[ Yes — Name of place‘
. '
1 [ Kindergarten a [ Seventh :
2 First 9 [ Eighth
3 ] Second 10 [ Ninth
4[] Third 11 [ Tenth
s [ Fourth 12, Eleventh 2[JNo
6 [ Fifth 13 [ Twelfth
7 5 Sixth
College (Academic years) I
< C4
::% c2 :: g cs 8. Head in Armed Forces on April 1, 1970 (cc 24) 1] Yes
1s[]C3 19 (] €6 or more 20O Ne

4. Eshnic origin (cc 20) 1 ) Mexican-American

2] Chicane

3 ] Mexican

4[] Mexicano

s ] Puerto Rican

& ] Cuban

7 (] Central or South American
8 (] Other Spanish - Spe:if:(

9 (] Other — Specify

5. When head moved in (cc 21)
After April I, 197(}

Month (01-12) / Year

OR

1[0 1965 to April |, 1970
2[7] 1960 to 1964

9. Tenure (cc 25a)

v [ Owned or being bought

2 [] Owned or being boughf as
a cooperative .

3 ) Owned or being bought as Skip to tla
a condominium

4 ] Rented for cash by you
or someone else

s [C] Occupied without payment of
cash rent

o [} Outside the United States — Skip to 8

. 271950 w 1959 Skip to 8
4[] 1949 or earlier
6. Where head lived on April 1, 1970 (cc 22)
County
Siate

100. Why no cash rent (cc 26a)

@

1 [] Provided by job

2[] Provided by friend or relative
Skipto Ila
aJOther .,......... e

b. Type of job (cc 26b)

FORM AMS-2 (5:20-78) Page 9

'
'
(
'
t
t
1
1
1
'
1
|
1
'
1
'
1
'
]
.
]
'
1
t
'
t
'
]
'
|
1
|
1
|
'
'
t
t
i
]
1
1
|
|
'
]
1
'
1
1

1

1

|

'
¢
1
]
'
)
|
]
1

1

1

1

'

]

i

1

1

1

1

|

f
i
'
1

1

1

1

'

]

'

'

Farm related
1 [7] Tenant farmer (rent in crops and/or livestack)
2 [ Farm manager
3] Farm laborer or farm foreman

4[] Other — Spe:i!&

s [C] Nonfarm reiated

FORM AMS-Z (8-20-76¢)

Page 10
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Facsimile of the Annual Housing Survey Questionnaire: 1976--Continued

Section IIlA - OCCUPIED UNITS (Include URE) - Continued

Section IHIA ~ OCCUPIED UNITS (Include URE) - Continved

TRANSCRIBE FROM CONTROL CARD

TRANSCRIBE FROM CONTROL CARD

11a. Number of living quarters (cc 27a)

,. [ Mobile home or trailer (no permanent
room attached)

170. Source of woter {cc 33a)

. B . 1 [T A public system or private company ~ Skip to 18a

2} An individual well — Fill I7b

13a. Number of stories {floors) (cc 29a)

t
I
! 2] One, detached from any other buﬁldfﬂg Skip to H 3] Some other source — Specify'— Skip to 180
) 3[T] One, attached to one or more buildings | / {d ! I
! Y S I Skip to !
: s[J3ord ... ... e - 1
i 6159 - :
MR 5. Type of well (cc 33b) {@) 1 (3 Dritted
) Skip to 130 !
| e[ J20 10 49 | ' 2] Oug -
! 9 [J 50 or more L
. s [ Two-or-more unit structure — Skip to 19 ; Y 11 windows
b. Anchored mo!:llo home (cc 27b) s 1 % ;es “180. Storm windows (cc 34a) ;. ;% Y::' :omv:ai::ows
H 2 o | *
! 3] Don't know . 3CNe
: - !
¢. In group of 6 or more mobile homes (cc 27¢) ! b. Storm doors (cc 34b) T
‘ ! 1] Yes Skip to 120 1 @4) 1 [ Yes, all doors
) 2] No ! 2 7] Yes, some doors
n - } ! 3] No
{T) Renter ocgup|ed ~Skipto lle . [ Yes !
d. Other living quarters on property (cc 27d) 2] No c. Attic or roof insulation (cc 34c) E [ ves
e Commercial estoblishment on property (cc 27¢) I. [ Yes H 2[JNo
' ! 2] No ! 3 [ Don't know
1 . !
ﬁ’
f. Medical or dental office on property (cc 27f) 1] Yes . .[J Rented for cash or occupied without
s I. 2 D No Skip to 13a payment of cash rent — Skip to 20 1 ; ) :‘:s
19. Goroge ot carport available (cc 35) 1 O
12a. Year mobile home (troiler) acquired (cc 28a) 19 20. Cooking fuel (c.c 36) 1 Gasﬂ
. " : 1 [J From underground pipes serving
1 fe ired Y ' - the neighborhood
b. Mobile home (trailer) new when acquired (cc 28b) ;g N:s ' 2] Bowled, tank, or LP
1 .
| 3 [7] Etecrricity .
¢. Purchose price (cc 28¢) H 4 [ Fuel oil, kerosene, etc,
. ' . FR N ' s [] Coal or coke
s LY Purchase price) skip ! & (] Wood
0 [J Not purchased to 14 !
1
1
1
e

11wl ~Skipto 14
21406
a(J7wi2

4[] 13 or more

®

7 [ Other fuel’
8 [] No fuel used

b. Passenger elevator (cc 29b)

1] Yes
2[JNo

®

2. Use of telephone (cc 38a)

|[tes
2[JNo

END OF TRANSCRIPTION

14. Number of rooms (cc 30)

Rooms

15. Working electric wall outlet (wall plug) in
each room (cc 31)

®®

1[0 Yes
2 No

16.. Conceoléd wiring (cc 32)

®

1] Yes
2[JNo

NOTES

FORM AnS.2 (3:20-761

* Page U

CHORM AHS-2 (3-20-78}

Page 12
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Facsimile of the Annual Housing Survey Questionnaire: 1976—Continued

Section I11B ~ OCCUPIED UNRITS - (Include URE)

Section 1B —~ OCCUPIED UNITS (Include URE) - Continued

Mark ol 3 parts (See cc 21)
(1) Household head lived

CHECK
ITEM A

{2) Household head lived

here last90days . ... ....

here last winter , .. ... ...

{3) Household head MOYED here
during the last 12 months . .

1[0 Yes 2[JNo
1] Yes 2[JNo
: t[] Yes 2 No

CHECK
[ Yes — Ask 4la
ITEM C [ No ~ Skip to 42

Household head lived here Iast 90 days (See Check Item A(l), page i3)

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

___Bedrooms

OR
0 [J None — Skip to 38

36a. Is it necessary to go through anyone’s
bedroom to get to any bathroom?

1] Yes

2[ ] Ne-

b. Is it necessary to go through anyone’s
bedroom to get to any other room?

|
Il

. Y Yes

2[JNo

41a. At any time in the last 90 doys were you
COMPLETELY without running water?

1] Yes
2 [] No = Skip to 42

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

1) Yes
2[JNo........
3 {1 Don’t know } Skip to 42

c. How many times?

» O
22

3[J 3 or more

d. What was the (most common) reason you were
completely without water for 6 consecutive hours
or more ~ was it becouss of problems inside the
building or problems outside the building?

1 [ Inside — Specify problem‘

2 [T] Outside — Specify problen&

CHECK
ITEA B

{See cc 11c) Do not count persons with usual residence elsewhere unless entire household is URE.
{ ) Household has | or 2 persons — Skip to 38
[C] Household has 3 or more persons — Ask 37a

42, Do you have complete plumbing facilities in
this house (building); that is, hot and cold
piped water, o flush toilet and o bcﬁnub
or shower?

1 (] Yes — For this household only

2] Yes — Also used by another household

N [ I I R

Skip
zo45a

37a. Are any bedrooms used for sleeping by
3 or more persons?

3 Yes:

are used for -

—»- How man
‘y 3 or more pouoni’

sleeping

1 [ bedroom

2] 2 or more bedrooms
3] No - Skip t0 38

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

|[tes

2{]Ne

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

(Mark only one box)

1 [J Complete piumbing facnlmes but
not in one room

2] | complete bathroom

3 [T] ! complete bathroom plus half bath
with no flush toilet

4[] | complete bathroom plus half bath
with flush toilet

5[] 2 compiete bathrooms

& [] More than 2 complete bathrooms

Skip
to45¢

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

1 [) Yes ~ For this household only

2{"] Yes - Also used by another househotd
3 ("I No — Skip to 40

CHECK
] Yes — Ask 440
ITEM D {7 No — Skip to 450

Household head lived here last 90 days (See Check ltem A(l), page 13)

390. Are the kitchen sink, refrigerator, and
range or cookstove oll in usable
condition?

|
1
1
1
1
|
1
1
1
|
'
1
|
]
|
t
i
)
i
I
)
|
1
|
'
]
1

1] Yes — Skip to Check Item C

2[JNo

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

1 (J Kitchen sink

* 2] Refrigerator Skip to Check ltem C
3 [_] Range or cookstove

40. Do you have piped woter -
o. In this building?

. D Yes ~ Skip to Check ltem C

ONe

b. Availoble within 1/4 mite?

. 1[0 Yes

2] No } Skip to 45b

44a. At any time in the last 90 days wos there a

hours or more?

[
Yes
breakdown in your Hlush teilet; thot is, was 4 @ ] .
it completely unusable? 2 0] No ~ Skip to 450
b. Did any of these breckd  tast 6 i t[]Yes

2 [J No - Skip to 450

c. How many of these breakdowns were there?

@

1O
2[J2
33
4[] 4 ~rmore

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

A O SN PP MU

1] Inside - Specify prnblenk

2 [ Outside — Specify problen&

FORM AMS-2 18-20-781

Page 13

FORM AMS.Z 18-20-7¢1

Page 14
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Facsimite of the Annual Housing Survey Questionnaire: 1976 —Continued

Section 11IB — OCCUPIED UNITS (Include URE) ~ Continved

Section 11B - QCCUPIED UNITS (Include URE) - Continved

450. 13 this house {building) connected to o
public sewer?

1 [ Yes - Skip'to Check Item E
2{JNo

b. What means of sewage disposal do you use?

]
t
)
[l
!
)
'
I
|
|
]
1
1
)

1 [J Septic tank or cesspool

2[J Chemical toilet . .. ............

CHECK

1TEM F [ Yes — Ask 49

I No - Skip to 50

Household head lived here LAST WINTER (See Check ltem A(2), page {3)

49. During the winter of . . = (year), when your regular

E 1 [ Yes

7 (] Fireplaces, stoves, or portable
room heoters

8 [} Unit hos no hecting equipment — Skip to 530

c. How many room units do you hove?

i 101

27} 2 or more

Y PEIVY vt et e heating system wos working, did you, at any time,
tEll Us:ylacililies in another structure. .. | ¢ . """‘ fo use "“di!i:“' sources of heat b"‘,‘""s your I: 2[INo
Other = Describe kip regular system did not provide enough heat? Do not |
s / w0 497 include odditional sources of heot used solely |
becouse of the current energy shortage. (Additional M
sources of heat may be the kitchen stove, a fireplace,t
—_ or a portabie heater,) :
Household head lived here 1ast 90 days (See Check Item A(!), page 13) o h 3 PR T—— T—=
8 Oow many rooms do you have without hot air ducts
-CHECK [ Yes - A_Sk 460 or registers, radiators, or room heaters? Do not : * [ None
ITEM E [ No ~ Skip to 47 count kitchen or bathrooms. ! 2] | room
Ty e ot 90 Y -y ' 302 rooms
a. At any time in the last ays wos there o ) Y ]
breakdown in your public sewer (septic tank or " ‘z% N:s- Skip to 47 ! 4 (13 or more rooms
cesspool); that is, was it completely unusable? H ]
n breokd, . | L
> E:::r:n:r:‘m"h:?“ fast & i : ;% ;:s Househotd head lived here LAST WINTER (See Check ltem A(2), poge 13)
! Dot know } Skip to 47 CHECK [ Yes - Ask Sio
! ITEM G {71 No ~ Skip to 53a
. H f these breakd there? ]
<. How mony of these breakdowns were there || 1dJ |2 5%a. At ony time during the winter of . . . (yeor), was l 1] Yes
| 2] there a breakdown in your heating equipment; that ' X
! 33 or more is, wos it completely unusable for § consecutive ' 2 No — Skip to 52a
hours or more? !
47. How Ill your house (apartment) l\ou"cd i-’by gos, ! Gas \
il, tricity, ith oth ? A " T
oil, electricity, or with some or fuel : \ [ From underground pipes serving b. How many times did that happen? : sl
: the neighborhood ! 2012
H 2 (7] Bottled, tank, or LP ! 303
! 3] Fuel oil, kerosene, etc. ! 4074 or more
! 4[] Elecuicity . !
1
| s [[] Coal or coke 520. During the winter of , . . (year), did you completely |
' 6 ] Wood close certain rooms for a week or longer becouse 'l 1 Yes
' you couldn’t get them warm? Do not include rooms | 2 [T} No - Skip to 530
! 7 (] Other fuel closed solely for the purpose of saving fuel due to 1
' a [] No fuel used the current energy shortege. {Inciude kitchens H
H and bathrooms) '
48. What type of heating equipment does your house I t T A central worm-ait furnace with ducts in b. Which rooms? ! i
{apartment) hove? (Read answer cotegories) : individual rooms, or a heat pump H 0 Lw'mx room
{Mark heating equipment used most) ! s N (Mark all thot epply) ! * 2 [_] Dining room
: 2] Steam or hot water system : 3 (] One or more bedrooms
H 3 [ Built-in electric units (permanently | 4 (T} Other — Specify,
! installed in woll, ceiling, or baseboard) H 2
'
H 4] Floor, wall, or pipeless furnoce 3 ; T —t
! 53a. Do you h air conditioning, either individua
! s [[] Room heaters WITH flue or vent burning ,o‘,,{. ""“n‘v:’ a central system? I 13 Yes
) gas, oil, or kerosene ! 2 [] No — Skip to Check Item H
)
1 . 3 -
! 6 [ Room heters WITHOUT flue o ) s4ip b Which do you have? 1@ 1 [ Central — Skip to Check Item H
( vent burning gas, oil, or kerosene 10 Check ! 2 [ Room units
| Item G :
H
'
1

.

FORM AMS.2 (8:20.78)

Page |5

FORM AHS.Z (8.20.76) Pa,
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Facsimile of the Annual Housing Survey Questionnaire: 1976 —Continued

Section (I8 — OCCUPIED UNITS (Include URE) - Continved

CHECK

{71 Yes - Ask 54a
ITEM H

[:] No — Skip to 550

Household head lived here last 90 days (See Check ftem A(!), poge 13)

Section 1118 — OCCUPIED UNITS (Include URE) ~ Continved

CHECK
ITEM |

“7]1f “*Yes’ was marked in any of the six previous questions 56b, 57, 58a, 58b, 59a,
and/or 59b — Ask 60

[ Any entry other than ‘“Yes'* in ALL of the above items — Skip to Check ftem }

540. Have any electric fuses or breaker switches

60. 1s. . .(Specify the condition(s} mentioned in any of
the six previous questions) so objectionoble that
you would like to move from this house?

" 1) Yes

2] No

CHECK
ITEM J

Household head tived here 1ast 90 days (See Check ftem A(}), page 13)
[JYes - Ask blo

] No — Skip to Check ttem K

:Lo:n in your house {apartment) in the last ; g ::s
g o PR 0 2O No e R
ore 3] Don’t know } Skip to 550
b. How many times did this happen? Yl
2[]2
3{7] 3 or more
—_—
550. Does your house {apartment) have garbage
collection service (either public or private)? ) ; 8 ::s

+ (] Don't know Skip to 55¢

b, How often is the gorbage collected?

®

1 [J Less than once a week

2 ]Onceaweek..........
3] Twiceaweek .........
4] Three or more times a week
sJDon'tknow...........

Skip to 560

6ta. At any time
mice or rats,
(building)?

in the last 90 doys have you seen ony
or signs of mice or rats in this house

E 1[JYes
|

2 ) No - Skip to Check Item K

ot all?

{include only exterminator service for mice or rots)

)
b. 13 this house (building) serviced by an exterminator 1
regulorly, only when needed, irregularly, or not + [ Regutarly

2] Onty when needed

3 (] Irregularly
4 JNotatall .

oo oo

c. How do you dispose of your garbage?

(If more than one method used, mark the one
used most.)

®

1 Incinerator

2{7] Trash chute or compactor
3 [] Garbage disposal

4[] Carry out to be picked up
s [] Other - Speci Iy‘

‘ 56a. |'s there a basement in this house (bulHing)"

(A basement is an enclosed space in which persons
can walk upright under all or part of the building.)

®

10 Yes
2] No - Skip to 57

CHECK
ITEM K

TENURE (cc item 25a)
[C) OWNED AS A COOPERATIVE - Skip to 80
[CT) OWNED AS A CONDOMINIUM ~ Skip to 63
OWNED OR BEING BOUGHT
[J One-unit structure, or a mobile home or trailer ~ Ask 62
{1 Two-or-more-unit structure — Skip to 80
RENTED FOR CASH

(See-cc.item 27a) ] One-unit structure — Ask 62 :
] Two-or-more-unit structure, or a mobile home or trailer — Skip to 7/

] OCCUPIED WITHOUT PAYMENT OF CASH RENT — Ask 62

{See cc item 270){

b. Does the basement show uny signs of water having
leaked in from the outside?.

®

1[JYes
2[JNo
3[J Don't know

(If rural tran.
If urban ask
62. Does this pl

ib item 37b. i
scribe from cc item : s [ Yes

or fill by observation.) !
ace have 10 acres or more? - 1 2[7] No

57. Does the roof of this house {(building) leak?

e I

1] Yes
2 No
3[J Don’t know

580. Does this house (apartment) have open cracks or
holes in the interior walls or ceiling?

®

1[0 Yes

(Do not include hairline cracks) 2[INo

b. Does this house (opartment) have holes
in the floors? ;5 ;:s )

59a. Is there any area of broken plaster on the ceiling
or mudn walls which is larger thon this piece . 100 Yes
of paper? 2} No
(SHOW CLOSED QUESTIONNAIRE)

b, |'s there any areo of mllng paint on the collmg
or inside walls which is larger than this piece ;% :es
of paper? o

(SHOW CLOSED QUESTIONNAIRE)

CHECK
ITEM L

(See Check Item K)

OWNED OR BEING BOUGNT
If this is a —
[3 One-unit structure on less than 10 acres and there is no commercnal
establishment or medical or dental office on the property (‘‘No""
Control Card items 27e and f) ~ Ask 63
] Mobile home or traiier onfess than 10 acres — Skip to 640
] Al others ~ Skip to 80

RENTED FOR CASH
If this is a ~
] One-unit structure on less than 10 acres — Skip to 7/
1 One-unit structure on 10 acres or more — Skip to 80

OCCUPIED WITHOUT PAYMENT OF CASH RENT
If this is a —
71 One-unit structure on less than (0 acres — Skip to Check Item N,.page 22
j One-unit structure on {0 acres or more — Skip to 80 :
- Two-or-more-unit structure, or a mobile home of trailer — Skip to Check ftem N,
poge 22

FORM AMS-2 (8.20-74}

Page 17

CFORM Aks.2 (3.20.76
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Facsimile of the Annual Housing Survey Questionnaire: 1976 —Continued

Section HIB — OCCUPLED UNITS (Include URE) — Continued

63. How much do you think this property, that is,
house and lot, {condomini im unit) would sell for
on today's market?

SHOW FLASHCARD B

@9 1 Less than 35,000
! 277$ 5,000 — § 7,499
y] 7.500- 9,999
477 10,000 ~ 12,499
s 12,500 — 14,999
6] 15,000 — 17,499
7] 17.500 - 19,999
8 20,000 — 24,999
9] 25.000 - 29,999
10{] 30,000 - 34,999
1] 35,000 - 39,999
12 40,000 — 49,999
1s(] 50,000 — 59.999
14(7] 60.000 - 74,999
18] 75,000 or more

b — - et e

Section IIIB — OCCUPIED UNITS (Include URE) ~ Continued’

670. Did you place or ossume a mortgage (loan) + (2 Yes — Skip to 68 .
when you acquired this property (mobile home)? 2 [':'No
L
b. How did you acquire this property (mobile home)? @ 1 [ Inheritance or gift

2] Paid all cash
3.{7] Other manner — Specify

(See Control Card item 25a)
CHECK

ITEM M [ Al others — Skip to 65

[C] OWNED AS A CONDOMINIUM — Skip to 80

64a. Do you own the mobile home (trailer) SITE
or is it rented?

i@ 1 [7] Owned - Skip to ¢
2] Rented — Ask b

b. What is the MONTHLY rent for the site?

0 ] Occupied without payment of cash rent

¢. Do you have an installment loan or contract
on Lh mobile home (trailer) or do you own
it free ond clear?

@s___.
@

1 7] Instaliment loan or contract — Skip to 660
2] Owned free and clear — Skip to 67a

65. Do you hove a mortgage, deed of trust, or land
contract on this property, or do you own it free
and clear? .

1O ﬁoruqe. deed of tryst, or land contract
2[] Owned free and ciear — Skip to 670

66a. tn regard to the mortgage (loan), what are the
required poyments to the lender? if more than one
mortgage (loan) on this property (mobile home or
trailer), give sum of payments.

{if there are separate loans on the mobile home and
its site, combine amounts.)

1 ) Month 4
2] Year
[ Other — Specify

b. In regard to the mortgage (loan), do the required
payments include ~ .

@ 1] Yes
2[1No

(2) Fire nnd.lbn(ml insurance?

@ 1] Yes

2[No

. (1) What kind of mortgage {loan) do you have?
SHOW FLASHCARD C

2 [] Veterans Administration

1 [T] Federal Housing Administration
Skip to 68

68. Do you pay for ~

@ 15 Yes

a. (1) Electricity? 2 [ No, efectricity not used - Skip to (!}
(2) What is the average MONTHLY cost? @ $ '
b. (1) Gas? @) 1 ves
2 [J No, gas not used — Skip 0 c(!})
(2) Whot is the average MONTHLY cost? @ s
¢. (1) Oil, coal, kerosene, wood, etc.? 1] Yes
2{T] No, these fuels not used or
obtained free — Skip to d(!) .
(2) Whot is the YEARLY cost? @ $ . E
d. (1) Fire ond hazard insvrance? (Also include 1 Yes
if part of mon;a‘e.payments:) 2 g No — Skip to e(!)
(2) Whot is the YEARLY cost? s
e. (1) Real estate taxes? (Also include if 1] Yes

part of mortgage payments.)

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

27 No = Skip to f(1)

-

. (1) Water supply and sewage disposal, separately
m real estate toxes?

{2) What is the YEARLY cost?

1] Yes
2 (7] No or payment included in real
estate taxes — Skip to g(!)

@
(&)

——————b e e b e e b

3 [] Farmers Home Administration (1) Garbage and trash collection, separately from @ 1] Yes
__________________ e eeeeeeedeee__E)None of the above real estote toxes? 27 No or payment included in real
(2) Is your mortgage (loan) privately insured? Do not .:‘ 4[] Yes estate waxes — Skip to 6%
count borrowers life insurance. ! s ] No skipwoss || mmmmmmmmmmmmmmmmmmme oo e e
(Private mortgage insurance insures the lender if the | " & Don’t know .
_bormwer foils to keep up his mortgage payments.) : . (2) Whot is the YEARLY cost? @ $
. . I . .
FORM AN3-2 (3-20-76) Page 19 FORM AMS-2 (8-20-78) Page 20
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Facsimile of the Annual Housing Survey Questionnaire: 1976 —Continued

Section 1118 -~ OCCUPIED UNITS (Include URE) - Continved

Section 1B — OCCUPIED UNITS (Include URE) - Continued

690. During the post 12 months -
(1) Were any additions made to your property
such as o room, basement, porch, or garoge?

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

i 1O Yes

2{TJ No — Skip to b(l)

{See Control Card item 27a)
[T] Mabile home or trailer
] All others — Skip to 73

CHECK
ITEM N

- Ask 720

E@ 1] Yes

2] No
b. (1) Have any cl';umons :‘ooln M':Q 'k° y;uv
pro| such as remodeling the kitchen

- or :."Y iling walks, dei ys, 10 Yes

fences, storm “windows or doors, or planting
trees or shrubbery?

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

i
1
A
I

3 () Owned- - Skip to 75
2 (] Rented

b. What is the MONTHLY rent for the site?

.s

o [] Occupied without payment of cash rent — Skip to 75

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

' - Y"}sm’p w75

2[JNo

73. s this house {apartment) in a public housing
project; that is, is it owned by a local housing
avthority or other public ogency?

@ 1 [] Yes - Skip to 75
2] No

74. Are you paying a lower rent becovse the Federal,
State, or local Government is poying part of
the cost?

:@ 1] Yes

2] No

)
!
1
]
1
1
1
i
____________________________________ e
" 1
(2) Did ony job cost $100 or more? : O Yes
i 2{]No
c. (1) Have you had any replacement jobs on your !
property such os resurfacing the roof or ,
outer walls, replacing gutters or downspouts, '
or nple:luq or in:nlllug ﬂxod huﬁ(ng "y
Do 1
not :.ncludo ‘n'pplluneu w:: as clothes : 1 Yes
Y ] tors, wi i ! .
conditionars, wie | 20ONe-Skiprod(l)
2 =~ - - —————— - -— Lo b L T DU IR Ry RSP AUy S S S —
(2) Did any job cost $100 or more? @ 1O Yes
2[0Ne
d. (1) Hove wmade ony repai our property
such ::'polnﬁng ‘1’ pcp:or'lz:: 'voe’-, @ 10 Yes

or patching a driveway or broken fence?

2] No — Skip to 70a

(@ Did any iob cort $100 or more? @ gve T 1

2(JNo
70s. In the next 12 Mh,dn lan to mok:

any additi months you pran o @1DY::

or repairs of the type | just asked you about? 2{3No..... Ski
3 [} Don’t know, ip to 80

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

1[0 Yes ...,
2[JNo..... Skip to 80
3{) Don’t know

Ti. What is the MONTHLY rent?
(If rent is not paid by the month, mark the
time period covered, compute MONTHLY

PEPEPEPEDE [P I [ Y- I

®

75. {ln addition to your rent) do you poy for — °

a. (1) Electricity?

(2) What is the average MONTHLY cost?

[ R S

.

@ 1] Yes
2 [J No, included in rent
of supplied free .
Skip to b(l
ed ip (1)

3] No. elecrricity not us

b. (1) Gas?

(2) What is the average MONTHLY cost?

2 ] No, included in rent
or supplied free

O —
3 [C] No, gas not used } Skip to cft)

@!E]Ves

c. (1) Woter?

RS S

@ |DYes

rent in ‘‘Notes’* space, ond enter monthly T 4 ' [
i ; is the ? s

rent on (!'e line p"thded.) . H @ 1 [T] More frequently than once a month (2} What 1s YEARLY cout i @

‘?"( ot "'.;‘“d’ site 7"'; for mobile homes ! 2[7] Less frequently than once 8 month ;

if it is poid seporately, 1 2 1
! [ Once a month d. (1) Oil, coal, kerosene, wood, etc ; 1] Yes
e O i 2 ] No, included in rent .
' Notes H No, these fuels Skip to 760
! ' ! not used or obtained free
i ' :
Y S sttt a - - - mmmm
: ;
H (2) What is the YEARLY cost? 1 leys
Il -

PORM AMS-2 (3-2078) Page 2 TOAM A18.3 (3-20-78) Puglo 2
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Facsimile of the Annual Housing Survey Questionnaire: 1976 —Continued

Section 111B — OCCUPIED URITS (Include URE} - Continved

Section 1B - OCCUPIED UNITS (Include URE) - Continved

76¢. (in addition to your reat) do you pay for garbage .
and trash collection? . 10 Yes
: 2 [ No ~ Skip to Check item O

b. Whot is the YEARLY cost? E s |
(See Check Item K, page 18)
CHECK [ Rented for cash — Ask 770
ITEM O ([ Occupied without payment of cash rent = Skip to Check Item P

77.. :..m’::'b::“ apartment (house) furnished '. + [ Furnished
1 2 (] Unfurnished - Skip to 77¢

81a. How many cars or passenger outomobiles ore owned | —

or regulorly used by members of your household? ' @ ; i :'Jone
3 _' 2
4713

s 714 or more

{Count company cors kept at home do NOT
count trucks.)

PaNURUOD—~Y XIANIddV

b. How many trucks of one-ton capacity or
less are owned or regulorly used by
members of your household?

+ _INone. .. Skip to

20 ... Check Item Q. poge 25
3772 or more

(Count compony trucks kept at home,)

$2. FOR OFFICE USE

b. Is the cost of this furniture included in the ! R . NOTES
rent, or do you pay for it separately? : 1 O Included in rent - Skip to 780
1 2 ] Separately - Skip to 77
]
T
¢. Do you rent fumiture from some other source? : 1 Yes
} . 2[ONo - Skip to 780
i
1
d. What is the MONTHLY cost? O .1
78a. Ate offstreet parking facilities avoilable in 1
connection with this building? : 13 Yes )
! 2 [T No — Skipto 78e
b. De you rent such o space? i 1O Yes
1 2 7] No or available at no extrs charge — Skip to 78e
)
. t
<. What is the MONTHLY cost for this parking space? : s . -
d. s the cost of the parking space included in ! N .
the $ ... . (rent entered in 71), or do you pay : 1 () tncluded in rent Skip to Check
for it separately? H 2] Separately . . . ftem P.
1
. Do you rent a parking space in the neighborhood i Y -
other than thet connected with the building? i @ o My
! 2] Ne
(See Control Cord item 270) .
CHECK ] One-unit structure, or a mobile home or trailer — Skip to 80
ITEM P [ Two-or-more-unit structure — Ask 79¢
79c. Does the owner of this building live on .
- d\'i:'pwpﬂ; ' * . l@ 1 (2] Yes ~ Skip to 80
: H 2[JNo
: 3 [ Don't know
L
b. Is there o resident dent, or ! 1] Yes
{onitor who lives on this pvopor'y’ i@ 2)No
! 3 ] Don’t know
80. Do you or any member of your. household own o I
second home or other living quarters which you :@ 1Oves
occupy sometime during the year? Do not include ! 2(JNo
units which are pied os usual id b: H
kers, dions, housekeepers or relatives. !
FORM AHS-2 (8-20-76) Pq: 23 FORM AWS-2 (§-20-761 Page 24




Facsimile of the Annual Housing Survey Questionnaire: 1976 —Continued

Section 11B - OCCUPIED UNITS (Include URE} — Continued

Section (1B - OCCUPIED UNITS (Include URE) - Continued

CHECK
ITEM Q

‘URE household {See item 7, poge !) — Skip to 105, poge 30
{See Check ltem A(3), poge 13)
T Head moved here during the fast 12 months — Ask 83

7~ Head has lived here |2 months or longer ~ Skip to {024, page 29

83. The following questions are about the place
where . . . (head) lived before moving here.
What was the cddu,u of .. .'s (head

@

Address (Number and street)

City or town

85a. Was . . . (head) the heod of the housshold in

his previous residence ot the time he moved?

: [ Yesy
" Respondent is the head — Skip to

) INTERVIEWER
' INSTRUCTION
R : T Respondent is not the head — Ask 85b
7. No - 5kip to 1020, poge 29

b. Were you olso o member of . . .'s (head}
househo!ld in the previous residence?

' 1 Yes

' —
J 22 No
|

County State Z!P code

in terms of “‘your'' previous residence. If *'No’' was marked in 85b — Ask questions

INTERVIEWER ‘ If the respondent is the head, or ""Yes'' was marked in 85b — Ask questions 86—/0{

INSTRUCTION

86-101 in terms of “*head’s’’ previous residence.

OR
+ [C] Outside the United States — Skip to 102g,

s s s E

86. How mony rooms were in . . .'s (your) (heod}
previous residence? Do not count bathrooms,
porches, balconies, halls, foyers, or half-rooms.

! @ ——— Number

84. What is the main reason . . . (heod) moved
from his previous res lnco’
(Write all reasons mentioned below, and then

mark the main reason.)

EMPLOYMENT

1 (] Job transfer

2] Entered or left U.S. Armed Fovces .
3 (] Retirement

4[] New job or looking for work

s (] Commuting reasons

&[] To attend school

7 ] Other

FAMILY

8 ] Needed larger house or apartmen:
9 ] Widowed

10 (] Separated

11 ] Divorced

12[JMoved to be closer to relatives
13 [ Newly married

14 ] Family increased

15 [} Pamily decreased

16 [] Wanted to establlsh own household
17 ] Other

OTHER

18 (7] 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 {T] Wanted to rent residence

28 [] Wanted residence with more conveniences

29 [T} Natural disaster

20 (] Wanted change of climate

31 [[] Other

87. How many bedrooms were in . . .'s (your) (heod)
previous residence? Count rooms used mainly
for sleeping, even if used for other purposes.

Number

88. How mony persons were in . . ."s (your) (head)
previous residence ot the time . . . (you)
{heod) moved?

89. Did (you) (hood) have complete plumbing
« + <"s (your) (head) previous residence
(bulldlng) fhu' is, hot and cold piped water, o flush

toilet, ond o bathtub or shower?

{2 Yes——>-Were these facilities used by . . .
{your) (head) household only?

1

'

'

'

'

T .
0

/ Number
i

I

I

1

'

1

'

'

|

t

1

1[2] Yes — !'.ed for that household only
2] No — Also used by another household
3[JNe

90. How many ||v|nq quarters, both eccupud and
vacont, were in the building where . . .'s (your)
(head) previous residence wos locoted?

,' 1 [ Mobile home or trailer (no permanent

room attached)
2 [ One, detached from any other building
3 [] One, attached to one or more buildings
a2
s[13o0r4
e[ JStw9’
7310w t9
8] 20 w049
9 [150 or more

90, Was . . ."s (your) (head) previous residence owned
or being bought by someone in the household?

Y
O Yes,

Was it owned as o cooperative or
condominium?

1 ] No — Skip to Check Item R
2 [] Yes, a cooperative — Skip to
102a, page 29
3 ] Yes, a condominium - Skip to 93
[ No — Ask 9ib

b. Was it rented for cash rent or occupied
without payment of cosh rent?

4[] Rented for cash

s [ Occupied without payment of cash rent

CORM A3.2 (3-20-78)

Page 25
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Facsimile of the Annual Housing Survey Questionnaire: 1976 —Continued

Section 1IB - OCCUPIED UNITS (Include URE) ~ Continued

TENURE OF PREVIOUS RESIDENCE (See item 91, page 26)
OWNED OR BEING BOUGHT
CHECK (See item 90, [ —J One-unit structure — Ask 92a
ITEM R page 26) i Two-or-more-unit structure, or a mobile
home or trailer - Skip to /1020, page 29
RENTED FOR CASH OR OCCUPIED WITHOUT PAYMENT OF CASH RENT
(See item 90, | [ One-unit structure = Skip to 94 .

page 26) {] Two-or-more-unit structure, or a mobile .
home or trailer — Skip to Check ltem S

920. Was thot house on a place of 10 acres or more? : + {3 Yes — Skip to 1020, page 29

H 2 No
b. Was there a commercial establishment or ' Yes — Ski 10 9
medicol or dentol office on the property? E ;g N:s Skip to 1020, poge 2

: 1 7] Less than 55,000\ .
2] 5,000 - $ 7,49

3T 7500 - 9,999
4] 10,000 - 12,499
s(] 12,500 - 14,999
6 ) 15,000 - 17,499
7] 17,500 - 19,999

93. What was the value-of that property when . . .
(you) (head) moved; that is, about how.much did.
that property (llovn and lot) (condominium unit), ull'
tor, or would, it have sold for, had it been for snlo’

SHOW FLASHCARD 8

o [] 25,000 - 29,999
10 7] 30,000 — 34,999
11 ] 35,000 - 39,999
1277 40,000 — 49,999
13777 50,000 - 59,999
147]) 60,000 — 74,999
18} 75,000 or more

Skip to 102a,
80 20,000~ 24999  poge 20

94. Was thot house on a ploce of

10 ocres or more? ! CJ Yes - Skip to 102a, page 29

2{]No
(See item 91, page 26)
CHECK 7] Rented for cash — Ask 95
ITEM § {1 Occupied without payment of cash rent — Skip to 96

95. What wos the MONTHLY rent for . . .'s {your)
(head) previous apartment (house)?
{If rent was not paid by the month, write
the amount and the time period covered in
the ‘‘Notes’’ spoce, then compute MONTHLY
rent ond enter on the-line provided.)

3} Per month

Section 1B — OCCUPIED UNITS (!nclude URE) - Continued

98. (In addition to rent), did . . .
pay for -

. (1) Electricity?

{you) (head)

(2) Whot wos the overage MONTHLY cost?

t
: 1T Yes

2 T No, included in rent
or supplied free Skip to bil)
3 (7 No, electricity not used

b. (1) Gos?

(2) What was the average MONTHLY cost?

s
1 Yes
2] No, included in rent
or supplied free Skip to ¢{!)

33 No, gas not used

o

(1) Water?

(2) Whot was the YEARLY cost?

1[JYes

2] No, included in rent or
no charge — Skip to d(/)

(1) Oil, coal, kerosene, wood, etc.?

(2) Whot was the YEARLY cost?

1{T] Yes

2 E] No, included in rent
Skip to We
3 [TJ No, these fuels not 4

used or ob free

99a. (In addition to rent), did . . {you) (head)

pay for gorbage and trash eo"uhon’

1[JYes

2{T]No — Skip to Check ftem T

b. What wos the YEARLY cost?

@ s . [ee)

{See item 91, poge 26)
lCHECK ] Rented for cash — Ask 100a
TEM T ) Occupied without payment o

f cash rent — Skip'to 102a, page 29

Did . . . (you) (head) rent the apartment (house)
furnished or unfurnished?

'
' 1 [Z] Furnished
2[ ] Unfurnished — Ask 100c

T
1
1
]
;
i 1
. '
: 1
. . . b. Was the cost of the furniture included in the rent H . .
(illn::vl::ep:i:;es:;r:ml[o:lr;?blIe homes if E ordid. . . {you) (head) poy for it separately? E 1 [ Included in rent — Skip to 101a
. ! ' ! 2] Separately — Ask 100d
1) T
T <. Did . . . (you) (head) rent furniture from some
96. Wos that house (apartment) in o public housing : VO] Yes - Skip to 98 other source? ‘: 1{0Yes
project; that is, was it owned by a local ) ' 2] No - Skip to 10la
housing outhority or other public agency? ! 2[JNo '
97. Did. .. (you) (heod) poy o lower rent because ] H
the F.Jowl State, or local Government wos ! 'O ves !
paying port ‘of the cost? ' z[JNo d. Whot was the MONTHLY cost? " s .
L ]
FOAM AMS.Z 13.20.78] Page 27 FORM AmMSZ (3-20.761 - Page 28
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Facsimile of the Annual Housing Survey Questionnaire: 1976 —Continued

Section I11B - OCCUPIED UN

ITS (Include URE) - Continved

Section 118 — OCCUPIED UNITS (Include URE) - Continved

1010, Were offstreet parking facilities ovailoble in
connection with the building?

. J Yes

. 2} No - Skip to 10le

b. Did. . . {you) (head) rent such
o space?

. O Yes

2 ] Noor available at no extra charge — Skip to 0/e

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

4. 'ru the cost of the parking spoce included
the $ .. . (rent entered in 95), or did
. {you) (head) pay for it lopcnnly

1 (] Included in rent

Skip to 1026
2{7) Separately . . .

e. Did. .. {you) (head) rent a parking space in
the nolghbevhood other thon thot connected 10 Yes
with the buifding? 2] No'

NOTE - Ask all categories in 102a before
proceeding to 102b.

102a which were onswered *

NOTE - Ask 102b only for those ca(egones in

103. The following questions ore

NOTE - Ask ALL categories in 103a before proceeding to |03b.

d with neighborh

d services.

a. Do you have adequate or satisfoctory ~

(1) Public transportation? . .

(2)Schools? .. ........vvnvnnn.

(3) Neighborhood shepping such as
grocery stores or drug stores?

il NOTE - Ask 1030 only for those

categories in 103a which
were answered “'No."’

. 13 the (service) so in-
odequote or unsatisfoctory
that you would like to move
from the neighborhood?

o

h 1
(4) Police protection? . ........... H @ [ Yes / @ 1[0 Yes
1 27 No 2] No
]
! 3 ) Don't know
e g
5) Fire protection?. .. ...\ .eun... '
{5) Fire protection :@ s Yes @ 1] Yes
! 2 No 2 No
| 3 ] Don't know
: ___________________________________________
(6) Hospitals or heolth clinics? ... ... ' @ y [ Yes 1] Yes
E 2 [T No 2[JNo
E 3] Don’t know
NOTE - If **No’* was answered for one or more categories in 1030, ask 103b.

104a. In view of o}l the things we have talked
about, how would you rate this

i @ 1 [J Excellent

NEIGHBORHOOD s o place to live - | 20 Good

would you say it is excellent, good, H (] Fair

foir or poor? | 4] Poor

b. How would you rate this HOUSE ! 1 [ Excellent

(building) as o place to live ~ would 1 2 ] Good

you say it is excellent, good, fair : 3] Fair

or poor? ! (] Poor ;
'

OBSERVATION H

105. Are there any buildings thot uppoor to be , @ 1[JYes
abandoned ‘or ore any buildings with |
windows broken or boarded-up on this street? : 2[JNo

102a, The following q d with diff, 3| b. Does the (condmon) c s it so olnnﬂonahlt
aspects of your PRESENT n-ugbborhood. Here is a bother you? thot you would like
- list of conditions which many poopll hove on their 10 move from the
streets. Which, if any, do you hove? neighborhood?
(1) Street or highway noise?. . . . |@| O Yes 2[JNeo 3] Yes - Ask ¢ s Yes .
1w s No s ) No
(2) Heavy traffic? . ... ...... :@| ] Yes 2[JNe 3[JYes — Ask ¢ s Yes
) E > 4[] No 6 [ No
]
et S s Contnl Y @O 2O sOYes—Askc|  sOyves
ditches? ............. | 4 No e[ JNo
(4) Roads unpuuubln due 1o '.1 [JYes 2{No 3] Yes ~ Ask ¢ s Yes
snow, water, ote? ... . D No 6 D No
(5) Poor street lighting? . . . . .. }@| [CJYes 2CJNo 3] Yes - Ask ¢ s Yes
: * 4 No 6 [ JNo
(6) Neighborhood crime? . .. . .. i.| CJYes 2[]No 3] Yes - Ask ¢ s[] Yes
1 43 No 6 ] No
]
(7) Trash, litter, or junk in the ' 1[]Yes 2[JNo 3] Yes - Ask ¢ 5[] Yes
steeets (roods), or on empty ‘. - - Qe -
lots, or on properties in this ' - 4 No s JNo
neighborheod? . ... ...... H ;
(8) Boevdod-ug or abandoned ', 1CJYes 2[JNo [ (8) s[]Yes ~Askec 5[7] Yes
structures? . . . ......... b 5 4 JNo & [ No
T o
{9) Occupied housing in |@| OYes z[JNo [ (9 s[3Yes -Askc s Yes
rundown conditien? . ... ... - ] «[JNo 6 (3 No
(10) Industries, b  stores,!
vt boisoses sl o v xNe (00 s ver Ak s e
activities? .. .......... l N H 40 Ne 6§ [ No
(11) Odors, smoke, or gas?. . . .. :@I [CIYes 2[JNo [|(1) 3] Yes — Askc s Yes
: * : 4 No 6 [ No
(12) Noise from airplane ;@‘DY" 2[JNe [(12) 3[) Yes ~ Ask ¢ s Yes
trabfie? oo & 17 iane 61} No
1 g
NOTE — If "'Yes' was answered for one or more of the categories in 102a, ask 102b.

oy
ITEM U~

{See Control Cord item 270)

>4 [ URE Household (See item 7, page 1) — Ask 106

] A one-unit structure, or a mobile home or trailer — Skip to 109
] Two-or-more-unit structure — Skip to 1070

FORM AM3-2 (3-20-701

Page 29

FOmMW Ak$.2 (3-20.76)
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Facsimile of the Annual Housing Survey Questionnaire: 1976 —Continued

Section IIIC - OCCUPIED UMITS (Include URE) ~ Continved . V- Section 118 — OCCUPIED UNITS - Continued
(Ask for URE Households only) ) @ 6 ] YEAR ROUND (occupied . NOTE —~ Ask Illa for all categories before asking 111b. NOTE - Ask I'llb oniy for
\ temporarily at time of interview) |Fill items those categories in ilfo
106. 1s this UNIT in'-lndod for youv-w:u;d use, Seasonal 112 and 113 which were answered "Yes.'#
§ eV seasonal  HReenc Il o) UTICD WETE TOWERG TS,
f:: use by mi’gv::'y::v:nu? aste e 8 (] Summers only and {Obtain fomily income fos head and ail persons !4+ in household
9 [] Winters only Go to related to head by blood, marriage, or adoption.} 111b, How much wos recsived
10 [7) Other seasonal - Specify F°""°’ Cord 1110. In the past 12 months, did any member of this from (source of income)
in notes ]1em 380 family (you) receive ony money from — in the past 12 months?

7 Migratory
U (1) Social Security or Railroad

OBSERVATION

107a. Do the public halls in this building have
light fixtures?

1
s Yes Retirement payments? .. ... ....... : 1] Yes 2{_iNo s - .
2(No........ sk 108 € divid o
i ip U * ivi ? e Y (N
3] No public halls ip to 1080 (2) Estotes, trusts or dividends : s[O3 Yes 2t No s
. . 1]
s CJ All in working order {3) Ini t on saving or bonds? : 17 Yes 23 No | —

2{T] Some in working order !

o

. Are the light fixtures in working order?

cHelENE

3 {J None in working order
4) Net rental income? . .. ........... Yes No
(4) (R 2 s

® © ©®

108a. Are there loose, broken, or missing steps 1 Yes i i
on any common stairwoys inside this building 2 No (5) Welfare payments o other §
i ilding? : r m ' — . -
or ottached to this building? 3 [JNo common stairways — Skip to 109 public ossistance? .. ... .. .... ... : 1. Yes 27 No @ s -
I
b. Il stair roilings firmly attached? . .
Are all stair railings firmly attached @ ;8 ::S (8) Unemployment compensation? . . ... .. 1@D 1[5 Yes 2 No @ 'y .
3 No stair railings T =
: S o2 = . [
Amount (7) Workmen's compensation? . :@ 11 Yes 23 No @ s

109. 1a the last 12 months, how much did . . .
earn in wages, solaries, tips ond
commissions (before taxes ond deductions)?
(Obtain fomily income for heod ond oll
persons l4+ in household related to heod

Line No.

{Dollars only)

&l

;
®c ployes pansions? . . ... (@ Tves e | (@

]

(9) Vetarans poyments? ... ... ....... i 1] Yes 2 No -

(10) Private pensions or annvities? ... ... : 1] Yes 2t No H
L

' N
i ? e 1
(17) Alimony or child support? . ... : 1[5 Yes 21 No s
1]
(12) Regular contributions from persons not !
living in this household? . . . .. .. ... .I 1] Yes 2] No s
1

(13) Anything else? .. .............. } 1O Y-es 2{} No (3
1

fomily has more thon six members 14+,
combine the amounts for all other persons
on the last ‘*Amount’” line.)

Bl &

g

I

CEICIEEE
BEEEE A

INOTE - If “'Yes" was answered for one or more of the categories in {110, ask {11b.
OBSERVATION ~ Fill for mobile home in group of | 6-99
@) O

6 or more,
112. How many mobile homes are in this group? 2] 100 or more

110a. In the >pou 12 months, how much did this
family (you) eorn in net income from its (your) own
business, professional proctice or partnership?
{Exclude income previously reported in item 109.)

g

1 [ None

2 [ Lost money {Enter amount LOST on line abovz)

®®

113, How many stories (floors) are there from the main 2 [J One (up or down)
entronce of the building to the moin eatrance of
3 [7] Two or more (up or down)

s . the opartment?
1 () None CHECK (See Control Card item 115)
ITER V - () Household contains only family members — Skip to Check Item W, page 36

[C]) Household contains persons [4+ NOT RELATED TO THE HEAD by blood,
marriage or adoption — Ask {14

o

. In the post 12 months, how much did this
family (you) ear in net income from its (your) own
form or ranch?
{Exclude income previously reported in
items 109 and !10a.)

]
)
1
OBSERVATION — Fill for 2 or more unit structures | N fl
E 1 [J None, on same floor
]
]
1

2 (7] Lost money (Enter amount LOST on line abaves

)
1
+
]
1
1
1
i
1
1
1
)
)
1
1
)
)
)
t
)
1
1
1
1
1
)
i
]
1
I
o
1
i
1
'
)
1
]
'
1
)
1
;
)
by biood, marrioge, or adoption. [f the |
1
1
]
1
'
'
1
'
'
1
1
'
i
1
t
'
)
1
1
A
1
]
i
1
)
1
1
]
'
1
i
1
]
i
1
1
1
]
)
)
i
)
1
1
'

Lg-ddv
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Facsimile of the Annual Housing Survey Questionnaire: 1976 —Continued

NOTES

Section J11B — OCCUPIED UNITS - Continved

1141

commissions (before taxes ond deductions)?

n the lost 12 months, how-much did . . . eam in wages, salaries, tips and

(Obtain income for persons {4 + in household NOT RELATED TO HEAD by blood. marriage or adoption.}

1150. In the past 12 months, how much did . . . earn in net income from his/her

‘own business, professional practice or partnership?

b

own farm or ranch?

n the past 12 months, how much did .. .

earn in net income from his/her

NOTE ~ Ask 116b for each “'Yes'* response in 1160, Ask 116a (and | 16b, as oppropriate) for all categories

before osking 116¢,

1160, In the post 12 months did . - . (nomes of persons 14+ NOT [ V16b. Who recaivadthis
RELATED TO HEAD by blood, marriage or adoption)
receive any money from —

(1) Social Security or Railroad Retirement poyments? . . .
{2) Estotes, trusts or dividends? .. ..............

M on ing: ‘ sorbonds? .. .. ..., ..

(4) Net rental income? . . .. ........ .. ...
(5) Welfare payments or other public assistance? . .. . . .
(6). Unemployment :omp-nso.'ion? ................
(7) Workmen's compensation?. . .. ...............
(8) Government employee pensions? . ... ..........

(9) Veterans poyments? .. ............ .00 ..o

(10) Private pensions or ennuities? . ..............

(11) Alimony or child support? . ........... ......

(12) Regular contributions from persons not living

inthishousehold? . ................ ... ..

(13) Anything else?. . .. ........ ...t

116b. Who receivedthis
type of income?
(Enter line numbers)

T

T[T Yes 2 No
10 Yes 2 [T No
10T Yes 27 No
107 Yes 2[ No
17 Yes 2 I No
107 Yes 2] No
13 Yes 2} No
1 Yes 2] Ne
V] Yes 2 No
@9 1 3 Yes 2 No
Go0) 1 3 Yes 2[3No
@) 1 3 ves 2[JNo
1] Yes 2 No

NOTES

.

FORM AKS-2 18:20.78)

Page 33

FORM AH$-2 (8-20.76)
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Facsimile of the Annual Housing Survey Questionnaire: .1976—Continued

®

Line No.

Line No.

>

@ - Line No.

114.

<)
114,
@

amount LOST
on line above)

omount LOST
on line above)

amount LOST
on line above}

s . @9 s (=] s A6 s
150, 15a. 1150. o == [ 1150.
(o) s @ s L s_____ Gd) s
(307) 1 ] None (326) 1 [ None 1 [ None (364) ' (] None
2] Lost money (Enter 2 ] Lost money (Enter 2 1 Lost money (Enter 2 ] Lost money (Enter

amount LOST
on line above)

CHECK

| (See Control Card item 25a)

ITEM W Ask 1170

] OWNED or BEING BOUGHT (Regular, condominium, or cooperative ownership) —

[] Rented for cash or occupied without payment of cash rent — Skip to /1 7b

$
1 {7 None
2 [J Lost money (Enter
amount LOST
on line above)

@O,

b.

s .
1 {1 None

2 ) Lost money (Enter
amount LOST
on line above)

b.

s
1 [INone,
2] Lost money {Enter

amount LOST
on line above)

1 [ None

2 (] Lost money (Enter
amount LOST
on line above)

N6c. How much did . " .
receive from (source
of income) in the
past 12 months?

116¢c. How much did. . .
receive from (source
of income} in the
past 12 months?

116c.

How much did . . .
receive from (source
of income) in the
past 12 months?

116c. How much did. ..

receive from (source
of income) in the
past 12 months?

Q1

P

"

G20)

“

1176, Do you have insurance on your home and

its contents for any of the following?
() Theft.. ... e
(2) Floods .. ......

{3) Earthquakes ...........

EvD,Yes 2]No
E'DY“ 2[JNo
E®|DY“ 2] No

' Skip to !18a ofter filting 1170

33 Don't know
3 [ Don’t know
3 ] Don’t know

L

-

-

“

GelCe@=®

"

—
b. Do you have insurance on your househeld |'
contents {furniture and belongings) for |
any of the following? : H
1
D Fire eveeeenennenenenan. @) Oves  20Ne 3] 0on’t know
1
@ Thebt oo i, {@'DY“ 2@ONe 3 T} Don’t know
]
3 d flood, , ' .
O ek T @O a0 3000 know
N—
118a. At your present address have you ever i
applied for ond been refused fire or ! | 3 Yes
'hof; i pranc or :a:ard i !
such os flood, windstorm, earthquake,
etc., BECAUSE OF WHERE YOU LIVE? e
1 P to
! 3 Don’t know
b. What type of insurance coverage hove 1

you been refused becouse of where
you live? . .

| (O Fire only

i 2 (] Theft only

3 [J Hazard only
4[] Fire and theft

s [} Fire and hazard
6 ] Theft and hazard

1
1
]
t
]
i
1
1
]
)
]
:
(]
! 7 (] Fire, theft and hazard
1

Notes

FORM AHS-Z (8-20.78)

Page 35

FORM AMS.2 (8-20.76)
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Facsimile of the Annual Housing Survey Questionnaire: 1976 —Continued

|;~ PGM Sl

Section 1118 - OCCUPIED UNITS -~ Continued

[~pemel

Section H1B-~ OCCUPIED UNITS ~ Continved

120. Whot is . .."s (head) pnncupal means of
transportation to work?

Line number |
_of HEAD !
119. Did. .. (heod) have a job last week? ! 1O Yes
': 2 [} No = Skip to Check Item Y, page 40
—

@ 1O Truek . ...,
2 [ Car or carpool } 7
1 [ Drives alone
2 (] Shares driving
3 [ Drives others
4[] Rides with someone else

$ ] Walks only

6 [[] Works at home — Skip to Check Item Y, page 40
7 {J Railroad

8 [] Subway or elevated

8 (] Bus or streetcar

10 ] Taxicab

nJ dercycla

13 ] Bicycle

12 (] Other means — Specify

121. Does. .

. (head) usually REPORT to the
same locotion to begin work each doy?

4 No’

122, Does . .. (head) work in on incorporated
city, town, borough or villoge?

@ 1] Yes
2[CINovevess }Skiptocheckbox

3 T} Don't know above {24

123, Does ...

works in?

(head) live in the same city,
town, bonugl\ or villoge that he/she

1O ves
2[JNo

£ NO fixed place of work (“"No’’ in [21) —
Skip to Check Item Y, page 40

124. How long does it usuolly toke . . . (head)
to get from home to work?

@ o Minutes

126a.Does . . . (head) have ony objections to the distonce (he/she) travels .‘ 1O Yesy 2] Noy
10 get 0 WOrk?. . L L.ttt e e et e ! Skip to ¢ Ask b
b. What wculd ou 3oy your reasons are for living 5 or more miles \
from . . (eod) place of work? ¢
Is it bucuu - 1 . .
(1) You like the neighbors in your present neighborhood? ........... S 3 3] Yes 4 No
{(2) You like your house {apartment)? . . .. oo v v vt i e ieirenneanaan : 1 Yes 2[JNo
—= -
(3) Your present home is close to good schools, or church? . . ... ....... :@ 3[]Yes 4 JNo
' {4) Your present home is jent to shops, , ond llmilarhcllmu?: 10 Yes 2[JNo
(5) Your present home is close 1o the jobs of others (besides the head) V
in your fomily?. . ... E 3[)Yes 4[Ne
V
{6) You can afford your present home? . . . . .. ..t vt it an s '@ s [ Yes 2[INe
{7) You're used to your present home, or you're comfortable, or you've i R
' nlwoynuhv.dlnu............................._ ......... :@’DY" 4[ONe
{8) Some o'luv reason | have not already mentioned?. . . ... ............ |
If *'Yes," specify reason(s) - :@ 10J Yes‘ 2 No‘

1 {Skip to Note above item 127)
|

125, What is

. .'s (head) ONE-WAY distance
from home to work?

1
1
]
i
)
)
]
1
1
i
1
)
'
t
I
.
i
1
)
]
]
1
1
1
)
)
)
)
]
'
]
]
1
1
:
t
1@ 2Oves
:
]
+
1
1
1
1
[
1
]
1]
1
1
I
1
]
1
)
)
)
1]
]
1
1
I
i
s
1
]
)
)
'
:
! 0[] Less than | mile
J

—__ Miles OR

c. What are the reasons you don’t live closer to . . ."s (head) place of work? !
Is it because — 1
(9) You don’t like any houses which ore closertowork? . ... ........... :@ 30 Yes 4O No
(10) You would not like to live among the type of pecple in the » 1 i
neighborhoods which are closer to worl ....................... :@ 1 Yes 2] No
=
(11) The neighborhoods closer to work have poor schoals or lack churches? . . . : 3] Yes 4a[JNo
{12) The neighborhoods :Icur to work are i ient to shops, ion, 1,
or other similar faci . :@ 1[dYes 2[JNo
(13) The nolghborhoedl :Iour t . s {head) work are too far from other 1
family members' jobs? . .. .. ... . L L e e, : s Yes. 4[JNo
- -
(14) You cannot afford housing in neighborhoods closer to work? .. .. ...... " 1[JYes 2[JNo
—
(15) There is no closer housing availoble? . . ... .........vnaun .., E 3] Yes 4O Ne
: o
(16) You don’t like change; it’s trovble to move? . . v o vt v v unn s :@ 1T Yes 2[JNo
(17) . . . (head’s) present job is temporary, or . . . (head) expects Vo~
tochange jobs? . . ... i i i e e :@ 3] Yes 4 Ne
(18) Some other reason | have not clready mentioned? . ................ :@ 1] Yes 2{JNe
if “'Yes,” specify reason(s) — :
:
”675 {f 2 or more *‘Yes"* answers in cotegories {{)—(18), ask item 127. If “'Yes"* only in c(14), go to note gbove

item 128. All others go to Check ftem Y.

127. 1a view of all of the reasons we hove talked obout (Specify “Yes’" answers )
mentioned in (/)—(/8) above), which reason woul ou say is the most '
important reason you live 5 or more miles from . . ."s (head) work? !

@ e Reason number

CHECK
ITEM X

I Head works S mites or more from home (item 125 is 5 miles or more) —

Ask [26a

"7 All others — Skip to Check item Y, page 40 .

(] “*Yes'” in item §26¢(14) and “‘No’* in item 123 ~ Ask /28

NOTE M1 All others — Skip to Check item Y

128. You said you cannot afford housing in neighborhoods closer to work ~
YWould . . . (head) move to the place where he/she works if housing
weie ovailable which he/she could afford?

FORM ANS.2 i5.22.78:
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Facsimile of the Annual Housing Survey Questionnaire: 1976 —Continued

Section I1IIC -~ VACANT AND OCCUPIED UNITS

NOTES
[ Urban box marked in Control Card item 37a — Skip to Check ltem Z
CHECK Rural box marked in Control Card item 372 AND
ITEM Y 3 **Yes™ in Control Card item 37¢ or 37d - Ask 129
] “No,’” *NA™* or**DK"* in Control Card item 37c or 37d — Skip to Check ftem Z
129. During the past 12 months did sales of crops, j: .
livestock ond other farm products from this |@ 1 Yes
place amount to $1,000 or more? !
H 2] No
1
(See item 7, page 1}
CHECK ] Regutar interview — End AHS-2 Interview and go to Control Card Item 380
ITEM Z
[3 Vacant interview — End AHS-2 Interview and go to Contro! Card Item 39
Notes
FOMM ANSZ (1:20-78) Page 39 FORM AMS-2 (3-20-78)
Page 40 #US. GOVERNMENT PRINTING OFFICE: 1976—000.63

panuiuod—Y XIANIddV






