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Facsimile of the Annual Housing Survey Ouestionnaire: 1976 

Parm Approved; O.H.B. Mo. 41~2771 

~-1· Control number (cc I) l-i,: HH No. 13. Sample (cc 4 NOTICE - All information which would permit 
PSU :s.sment : Serial {cc 2) (Circle oneJ ~~~1;fi:!!~:'O::et1he~~di~ii~j'8~wi~I.!: ~~:= ~~ 

I I f 1 or F2 persons ena•&ed in and for the pUrpo•H of the 
I I survey. The information will not be disclosed 

or released to othen for any purpose. 
i 
I i.~:D~H~H$.2 

U.S. O!PARTMl!NT 0' COMMERCE 
llUAll:AU Of' THll: Cll:NSUS 

ACTING AS COl..Lll:CTING AGE"'T "0A 
DEPARTMENT OF HOUSING AND 

URBAN DEVE L.OPMENT 

.. Type of Se1ment S.. lo_I _ _,. i., C- ANNUAL HOUSING SURVEY 
{cc 3) 

1 OAm •OSpec1a1 NATIONAL SAMPLE -1976 
2 O Addreu ' place" .,; 0.. .,._,,,... cxnpl..i~.L Line No. of ~~ 
J 0 Pennlt ·I 0 ~=· '1ondllda11.,., I . respandlnt(c:c I 

•'"· Statu1 of unit ~7. Type ol lotorvlow 
I O Unit in sample last enumeration period - 1 . 

@ -~7 m-~ 
0 Unit in SB'!'ple for first time this @!) 1 D Re1ufar - (One or more } . 

-----~u_m_e~a!~~_P!~~-:!!~~:e~_6_b__________ '"Y's" in cc llcJ ~~:fc:0 
b. Roaaoo for adding 11amplo unit 2 O URE - (All "N's" in Item A, 

2 o.New construction e D Conversion of cc , le} • • • • • • • • • PD1e 13 
JD Mobile home moved in nonresidential unit . . 

· 4 D House m_oved in 7 0 Other_ Specif,t( 'O Vacant - Sk1i> to uem 7a, page 4 

!S 0 ~:::•:i:f SU'ucture • O Noninterview 

Sect!• I · (TRAHSCRIBE FROM COHTROL CARDI 
8. Reason for nonlntervlew (cc 40d) 8. Reason for nonlnterview (cc 40d) 
a, Type A c., Type C 

@'!) 1 O No one home @ 14 0 Unused line of listin& sheet 
2 O Temporarily absent u O Demolished 
J 0 Refused 21 O Disaster loss (fire, flood, etc.) 
4 O Unable to locate . 

0 
0th . d S ·r 1e 0 House or trader moved 

15 er occupie - peci ~ 11 O Merced - not in current sample 

18 0 Built after April I, 1970 

b. Typo B it 0 Other - Specify 

@ a O Permanent or temporary business or } Fill ii 
commercial storaae item --------------

7 O OTHER unit, except unoccupied tent' Be 
site or trailer site....... • • • • • • --------------

a D Unoccupied tent site or uailer site 20 D Unused permit - abandoned 
10 O Under construction - not ready 
• O To be demolished. • • • } . d. Unit boarded-up (cc 40e) 

11 O Condemned • • • • • • • @ 1 QYes 
22 D Unfit, vandalized... • Fill items 2 D No 
23 O Unfit, burned out.... 8d and e -=----------------! 
>• O Unfit, other , , •••• , (Fill for Type B's only) 

12 O Other - Speclfi;t •· Statu1 of 1tructuro 
@'!) 1 D Structure has no habitable housin& unit 

11 O Permit cranted - consU'uction not started 2 D Soucture has one or more habitable housin& units 

S.ctloa I - Co.tla....i 
... ,.,. 

TYPE A TYPE B TYPE C l.u. Items 

1:1>. Items 1.0. hems l.D. Items 
,. ,. ,. ,. 2-7** 

2-Sd·· 2-Sd** 2-Sd** S.cilcn I Items 
QUESTIONNAIRE 6-7 6-7 6-7 QUESTIONNAIRE 9-11 
ITEMS TO BE Section I items Section I items Section I hems ITEMS TO BE IJ 

FILLED FOR a. 8b Sc PILLED FOR 14 

MON INTERVIEWS 10 8d and e (Whe,. VACANT UNITS Section llA, 
II OpPropri otel pqe l 
IJ 10 
14 II s.:~c:. 'l!; IJ 

•MOTE - Fill item I only if it has not already been filled in by the Re1ional Office . 

,..MOTE - In item Sd enter the relationship of the person providin& the information for the noninterview « vacant; 
e.1 •• landlady or nei&hbor. If no one was consulted. leave item Sd blank. 

TRAHSCRIBE FROM COHTROL CARD /:::£lll 
9. Structv .. orlglnolly built (cc 6) 12. OFFICE USE ONLY 

O April I, 1970 or later. 

" 
@ 

IMonth (01-12) /Year I 13. Land·uu code (cc 371-d) 

OR @•OA @) 1O1969 to March 31, 1970 
2 0 1965-1968 •OB 
• 0 1960-1964 •DC • D 1950-1959 
•D 1940-1949 •OD 
& O 1939 or earlier •OE 

10. Acceu (cc 9a) 14. Occupancy 1tatu1·(cc '40c) 

@ 100irect ~ 1 O Occupied - Skip to Section lllA, pare 8 
2 0 Throu1h another unit 

2 O Vacant - Skip to Section llA, PGre 3 
11. Type.of living quarters (cc 9b and c) • 0 URE - Skip to Section lllA, pare 8 

HOUSING UNIT 

@ 1 O House, apartment, flat NOTES 
2 O HU in nontransient hotel. motel, etc. 
3 D HU permanent in transient hotel, motel, etc. 
• O HU in roomin& house 
s O Mobile home or trailer with NO permanent 

·room added 
6 O Mobile home or uailer WITH one or more 

permanent rooms added 
7 O HU not specified above - Specif>;t 

OTHER UNIT (Treot as Type 8 Noninterview) 

a O Quarters not HU in roomin1 or boardin& house 
t D Unit not permanent in D'ansient hotel, motel, etc. 

10 O Unoccupied tent site or uailer site 
11 O OTHER unit not specified above - Specifi;,. 

fl'OAM AHS•:I 19•:10·7•1 Pa&• 2 
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Facsimile of the Annual Housing Survey Ouestionnaire: 1976.:..Continued 

I ...- PGM 2 I 
~~~~~a~~~?i1<t.:.':--' , ... ._..il~;::Y.ACAMT'inlrs;;r'"•.:: 
~~&~~-F ~ .. ~~~~~~¥>;:1\1: :...- T'IWUClfl&f: .... :COlfTMX. CARO 

la. M-ber al li•log quarters (cc 27a) 

la. Other llYjog quartora on property (cc 27d) 

c. Com .. rciol Htabli1hment on property (cc 27e) 

d. Modica! ar denial afflco on praporty (cc 27f) 

211. llumbor of 1larlH (floors) (cc 29a) 

b. Passenger elewtor (cc 29b) 

3. Mu•ber of -m• (cc 30) 

4. Wart.log electric wall outlet (wallplug) In 
all-• (cc 31) 

S. Coocoalod wiring (cc 32) 

. 6a. Source of wa .. r (cc; 331) 

:@ 1 D Mobile home or trailer (no permanent 
1 room attached) - Skip to 3 

2 D One, detached from any other buildin& "'\.G : g ~ne, anach}ed "'one or more buildin1sJ 
0 

to b 

5 
O 3 or 4 Skip to c 

oQSto 9 

1Q IOU> 19 

8 
O 20 to 49 Skip to. 2a 

1O50 or more 

@ •OYes 
: 2QN0 
I 

1@ 10Yes 

: zONo 
I 

:@•OYes 
: •ONo 
I 

:@!) 
I 
I 
I 
I 
I 
I 

1 0 I to 3 - Skip to 3 

•04to6 
•07to 12 
4 O 13 or more 

1§ 10Yes 
: zONo 
I 

: {§) Rooms 
I 

!@> 1 OYes 
I •ON• 
I 

1@ 10Yes 

: zONo 
I 

:@ 
I 
I 
I 
I 
I 

1 O A public system or 
private company - END TRANSCRIPTION 

2 O An individual well - Go to b 

s D Some other source - S~cify - ~~RIPTION 

b. Tppe of well (cc 33b) i@ 1 O Drilled 

: •O Due 

~~i:::.;;;;:::.<.~;;~~,~~IO# 
"0AM AHS•2 (S••O·?•I Pqe J 

·. ·' ·-.._:,~, ·'·' ·.·r .. ,'\ •'!~: ::·:::~:-~:·~ Sedt.ii·na;;. Yi.c.wn UMITS ·: .. ~,:~~~!;:~,.~~·~·.: ... :· ~ 
I 

7o. I• this unit lnhnded for yearwraund UH, for I • 0 YEAR ROUND - Ask b 
I occupancr onlr on o 1eaaonal bo1i1 or for I Seasonal 

uH by migrant workers? ;@ o 0 Summers only .• , , , •• , '} 
I 9 O Winters only ••• , , •• ." , , Skip to 8 I 10 O Other seasonal - Specify · 
I 
I in Notes on Pale 2 , ••• 
I 1 0 Mi&"atory - Skip to 8 I 
I 

b. Is thi1 houH (apartment) for rent, for sale only, :@ 1 O Vacant - for rent 
r•ntecl not occupl•d, sold not occupied, held for Vacant - for sale only 
occasional use, or something elH? 2 D Recular ownership 

! D Condominium ownership 
4 D Cooperative ownership 

s O Rented, not occupied 
e O Sold, not occupied 
1 D Held for occasional use 
e O Other vacant - Specify 

8. How _..,months hos this houH (apartment) 1
@ 1 O Less than I month 

be•n wcont? 1 2 O I month up to 2 months 
: 1 O 2 months up to 6 months 
I 4 O 6 months up to 12 months I 
I s O I year up to 2 years 
I 
I 1 O 2 years or more 

9. How many bedrooms are In this house (oportment)? l@ Bedrooms 

I OR 
I o O None - Skip to 11 

10a. 11 it •c••b:2 to go through •-'yon•'• bedroom to 
pt to any room? 

:@ •OYes 
\ 20N0 

b. 11 it necHsary to go throuth an yon.'• bedroom to 
get to any other room? 

:® 1QYes 
: 20N0 

11. Don thl1 hoU10 (building) ha .. c-ploto 
I 0 Yes-....Are thne facllitlH only for the 
I 

kitch•n facilltlH; that is, o kitchen sink \(§) 
use of the Intended occupant1? 

with piped watwr, a refrigerator, and a 1 O Yes - Used for this household only 
range or o cookstove? I 2 O No - Also uted by another household 

I 
I •ONo 

12. DoH this house (building) ho" complete I 0 Ye"--"• thou focllitloa oolp for tho 
plumbing facllitiH; that is, hot and cold 

I uH of the Intended occupants? 
piped watwr, a Ru1h toilet and a bothtub i@> 1 O Yes -Used for this household only -Ask 13 
or 1hower? I 2 O No - Al so used by another 

I household - Skip to 1'4a I 
I •ONo-Skipto 14a 

13 •. How 111ony complete bathrooms and half 1 IMark only one box} 

bathrooms doe1 this houH (apartment) haYe? :@ 1 O Complete plumbin& facilities but 

A completw bathroom is o room with o : not in one room 

flush toilet, bathtub or shower, and a I 2 O I complete bathroom 
wo1hbo1ln with piped water. I JO I complete bathroom plus a half bath I 

A half bathroom has ot least o flush I with no flush toilet 
toilet or o bothtub or shower, but 

I 
• O I complete ~oom plus a holf bath with flush a>i let I 

does not hove all the facllitl•• for I s O 2 complete bathrooms 
a complete bathroom. 

I 
I a D More than 2 complete bathro~ms 
I 
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Facsimile of the Annual Housing Survey Questionnaire: 1976 -Continued 

r Sect!• Ht·- VACANT UNITS - Coatl11t1eol 
14a. I• It.I• houH (~uildlng) conMcted too 

put.lie Hwer? 

It. What means of sewage cll1po1al cloe1 It hove? 

) @Y" , 0 Yes - Slcip to IS 

•ONo 

]€!> 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

1 O Septic tank or cesspool 
2 0 Chemical toilet 
J 0 Privy 
4 O Use facilities in another structure 
• 0 Other - Specify 1 

15. Wloat typo of h-l•g oqulpmont doH It.I• houao 
(apartment) have? (Read answer coteaories) l<!Y 

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

1 D A central warm·olr h.rnac• with cluctl In 
lncllvlclual rooms, or a heat pump 

(If more than one, mark MAIN type of 
heatin1 equipment} 

2 0 Steam or hot water 1y1tem 

1 O Bullt•ln electric units (permanently 
Installed In wall, celling, or baHboarcl) 

& 0 Floor, wall, or plpeleu furnace 
S 0 Room heaters WITH flue or vent ilumlng 

gaa, oil, or kerosene 

• 0 Room hootoH WITHOUT fluo "' vont} 
burning 901, oil, or kerosene 

Sk' 
7 O flreplacH, atovH, or portable to 

1r70 
room heaten 

16. How many rooms are there without hot air ducts 
or registers, radiators, or '°°"' heaters? 
(Do not count lcitchen and bathrooms) 

17a. Does this house (apartment) hove air 
conditioning, either Individual room 
uni ts or o centra I system? 

b. Which doe.it-hovel 

:€!> 
I 
I 
I 
I 

l® 
I 
I 

:@> 
I 
I 

a O Unit hos no heating equipment 

1 0None 
20 I room 
! O 2 rooms 
" 0 3 rooms or more 

1 QYes 

2 0 No-Skip to 18 

1 O Central - Skip to 18 

z 0 Room units 

c. How many room units? 1@ 101 
2.0 2 or more 

18. 11 there o basement In this houae (building)? I :s 1 OYes 
(A basement is an enclosed space in which persons 
can wallc upri1tu under all or part of the bui ldin1.) I 

I ., •ONo 

CHECK 
.ITEM A 

VACANCY STATUS (See item 7b, pore 4) 

FOR.SALE OHLY 
O A condominium - Skip to 20 

(See Contra( { 0 One-unit structure - Ask 19 
Card item 270) O Two-or-more-unit suucrure, or a mobile home or trailer - Skip to 21 

FOR RENT 
(See Control { 0 One-unii structure - Ask 19 
Cord item 270) O Two-or-more..Ynit strucwre, or a mobile home or uailer - Skip to 22 

DALL OTHERS 
(See items 
7a and 7b) 

(Other vacants. units rented or sold, units held for occasional use. seasonal. 
and similar units) - Skip to Check Item C. page 7 

Pase 5 

Section llB - VACAHT UNITS - Collllnuod 

(If rural transcribe from cc item 37b. 
If urban osk or fi/J by observation.) 

19. DoH this ploce hove 10 OcrH or more? 

VACANT FOR SALE ONLY 

If this is a-

I 

: <!!!) 1 D Yes. 10 acres or more 

: 2 O No, less than 10 acres 

CHECK 
ITEM 8 0 One-unit structure on leu than 10 acres and there is no commercial establishment 

or medical or dental office on the property (Control Card items 27e and 0 - Ask 20 

O All others - Skip to 27a 

VACANT FOR RENT 

If this is a -

O One-unit structure on leu than 10 acres - Skip to 22 

O One-unit structure on I 0 acres or more - Skip to 270 

20. What is the sole price asked for this property 
(condominium unit)? 

SHOW FLASHCARD 8 

21. 11 there a garage or carport on this property 
which is available for the uae of occupants? 

22. Wloot i• tt.o MONTHLY root? 

(If rent is nor to be paid by the month. mark 
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 seporotely.) 

2_3. Is this house (apartment) In a pubiic housing 
proiect; ft.at Is, is it owned by o local housing 
a_uthority or other public agency? 

24. In addition to rent, doH the renter also pay for -

a. Electricity? 

b. Go.? 

c. Water? 

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

@ 1 O Less than 55,000 
• 0 s 5,000 - s 7,499 
• 0 7 ,500 - 9,999 
• 0 10,000 - 12,499 
• 0 12,500 - 14,999 
•O 15,000- 17,499 
70 17,500- 19.999 
a 0 20,000 - H,999 

:Q 10Y~s}Skipto27a 
: 20N0 
I 

I 

• 0 25,000 - 29,999 
10 0 30,000 - 34,999 
11 0 35,000 - 39,999 
12 0 40,000 - 49,999 
13 0 50.000 - 59,999 
1•0 60.000- 74,m 
1 5 O 7 5.000 or more 

]@s . II Per month 
r--------------------------------------
:@ 1 C More frequently than once a month 
: z O Less frequent!Y than once a month 
: :s D Once a month 

~--------------------------------------
: Notes 
I 
I 

:@ 10Yes 
: 2QNo 

:{§) 10Yes 
: 2 O No, included in rent 
: :s O No, electricity not used 

:@10Yes 
: 2 O No, included in rent 
1 s O No. &•snot used 

:@10Yes ·-
: 2 O No, included in rent or no charge 

1@10Yes · 
: 2 O No. included in rent 
: ! O No, these fuels not used or obteined free 

Paae 6 
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Facsimile of the Annual Housing Survey Ouestionnaire: 1976-Continued 

S.C- He - VACANT UNITS - c...ttn...i Soctloo lllA - OCCUPllD UMln "••' .. ·ultE) 

25. In addition to rent, tloea the renter also poy :@ tOYes 
for garHee ond traah call•ction? 

' zONo 
' 

TRAHSCRl8E FROM COHTROL CARD 

1. lino num~•r of hou1ttholcf respondent (cc 10) 

' 
CHECK 

(See Control Card Item 27a) 

O One~nh struaure, or 1 mObile home or trailer - Skip to 270 ITEM C O Two"°r-more-unit structure - Aslc 260 

26o. Dooo the owMr of lhb 11.ilding/Da ,.... (if speakin1 :@ • O Yes - Skip to 27• 
to lhe owner) live on tt.11 propen,? 

' 20N0 
' ' •0 Don't know 
' ' 

la. h· there o r••!dent •an-:r.;r, auperlntendent l@10Yes 
. or fanltor who llvoa on 11 propertr? 

' zONo 
' ' •0 Don"t lcnow ' ' 

OBSERVATION :@10Yes 
270. lo lhe unit t.oanle.i...p? ' 20N0 

' ' 

@ .. 
-

HOUSIHOLD CllAllACTHISTICS - DD HOT UST UH'S r"''.'11# 11C) UHUSS /!HT/II! HOUUHOUJ IS ..... 

2 •• 2b. Rolatlon1hlp to ~:~ ~.,,. 2d. Marital 1totv• (For peroon1 2o. Raco 21. s •• 
j 

houHholdhHd 14+) (cc 15) (cc 16) (cc 17) 
(cc I lb) 

l 
,_.._,, .... .c - s.,. ...... 1 - White 

E 

1 
2- Whfow.d 5 - Ne.,., •orrled 2 - Negro is , _ DIHrcecf 3 - Other CIRCLE ONE 

G- ..-----
cu . OPPIC! 

ENTER CODE ENTER CODE ·- u USI ONLY Mal• Female _,_ 
I .. 

1 2 1 .. 

I[ 1 2 

J 1 2 

1 2 

08SERVATfON :@10Yes 
II. Aro lhoN any building• (other than lhio building) ' 20N0 that -Hr to lie allendonod ond/or .,. tho .. any ' bulldiog• with window• ........ or .......... , on ' ' 

this '""'' ' ' 
(See Control Card Item 27a) 

CHECK O Orre..un.it structure: or• mobile home or trailer - EnJ AHS·2 interview anJ 
ITEM D go "' Control C.,./ I- J9 

1 2 

·1 2 

1 2 

1 2. 

O TwCH>r-more-unlt structure - Go to 28a 1 2 
08SERVATION \@) 10Yes 

28a. Do lhe public hallo In thlo building ho .. 
lightfixturH? ' 20N0 ••.•.••• '} 

' 1 O No public halls Skip to 290 
' ' 

1 2 

1 2 

' 
II. A.. the light lixturH In _,.Ing onler? :@ t O All in workin& order 

! 2 O Some in workin1 order 

1 2 

1 2 

' JD None in work.ins order 
' 

290. luo thoN 10010, broken, or •inln\:teJ:• on :@)1 Oves 
:;:.:::;: .t::'t::i'd~~;;l.t. thl1 II Ing ot ' : zONo 

f 1 2 ~' 

l· 
1 2 

' JD No common stairways - Skip to 30 
' . 1 2 

II. A.. all otalr rolling• 11 ... 1, attached? \@1DYes 

: zONo 
1 2 

' JD No stair rai lines 
' ' 1 2 

OBSERVATION - Fill for 2 or mo"' unit structures :@• O None, on same floor } SKIP to Check 
30. HOw many 1toriH (floon) are there from tho main 

ofttranco of tho bul Id int to tho main entrance 1 2 D One (up or down) Item Y. page 40 
' J D Two or more (up or down of tho apartment? ' ' 

1 2 

1 2 

' ' 1 2 
' Paa• 7 ll"ORt.I AHl•2 19•ll:0·7•1 Pa1e 8 
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Facsimile of the Annual Housing Survey Questionnaire: 1976-Continued 

I"' PGM' l 
.'.:o~·· ,, .. :.)·:;;;: ... ~.!<+~ .. ; s.....i111A- OCCUPllD ~a.,.,..vllr-c..ia...i 

. :P·;-.:::~ ~.~·;jf .. ~li.:;t.~~'~.::~- ·.~· ... :·,,~ TRAHSCR/8E FROM COHTROL CARO · · • 

· 3. Highell g1<1de c-pleted by head (Cc 19) 

'· Ett.nlc origin (cc 20) 

5. Wlten h .. d .. ...i In (cc 21) 

6. ... ... h"d 11 .. d on April I, 1970 (cc 22) 

ll'OflU•I AHl·:I 1••&0·7•1 

:@ o C Never attended school 

' 

' . ' 
' ' ' 

€Y 

1 O Kinder&arten 
2LJ First 
•O Second 
•0 Third 
•C Fourth 
&CJFifth 
7 0 Sixth 

a~ Seventh 
9 C Eichth 

10 C Ninth 

11 0 Tenth 
12 C Eleventh 

'' O Twelfth 

Colleae (Academic years) 

.. cc1 170C4 
,.oc2 11ocs 
160C3 100C6ormore 

1 O Mexican-American 
2 O Chicano 
10 Mexican 
•D Mexicano 
s O Puerto Rican 
o O Cuban 
7 O Cenual or Sourh American 
a O Other Spanish - Specif~ 

t O Other - Specify-----------! 

After April I, 197~ 

! IMonth(Ol-12) /Year I 

l (§) L. ------------~· 
' ' ' I 
l€9 ,. 
I 
I 
I 

OR 

1 0 196S to April I, 
2 0 1960 to 1964 
'0 1950 to 1959 
"0 1949 or earlier 

1970} 
Skip to 8 

------------ County 

State 

OR 

@ o O Outside the United States - Skip ro 8 

P•&• 9 

5oc11.., lllA - OCQIPllD UNITS (/ac/u<le UREI - C:--4 

TRAHSCR/8E FROM COHTROL CARO ,. .: .• · 
7. Head li.,.d inside the limits of a city, town, borough 

or.viltop (cc 23) ~@ 1 C: Yes - Name of plac~ 
I 

' I 
' I 
I 20N0 

' ' ' I 

l® I I I I I I 
a. Head I" Anned Forces on April 1, 1970 (cc 24) i@ 1 D Yes 

' ' ' 
20N0 

9. Tenure (cc 2Sa) :(@ ·o-•··~··•·•• ) ' 1 2 D Owned or bein& bou&ht as 
: a cooperative · 

: 3 0 Owned or bein& bou&ht as SJc:ip to 11 a 
1 a condominium 

• D Rented for cash by you 
or someone else 

s D Occupied without payment of 
cash rent 

10a. Why no cOsh rent (cc 26a) @ 1 O Provided by job 
' ' 2 O Provided by friend or relative} ' ' Sk;p to /lo 
I 
I 3 O Other •.•. , . , .••. , •. , 
I 
I 

b. Type al job (cc 26b) : Farm related 

@) 1 O Tenant farmer(rent in crops and/or livestock) 

2 D Farm manaier 

s O Farm laborer or farm foreman 

• O Other - Specif~ 

s D Nonfarm related 
I 

"0AM illMS•I 11·10°711 Pap 10 
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Facsimile of the Annual Housing Survey Questionnaire: 1976-Continued 

~:f'\':;. Section lllA - OCCUPIED UNITS (/nc/urle URE) - Continued 

··iit·•, TRAHSCRIBE FROM COHTROL CARD 

1 lo. Number of living quarten (cc 27a) :@ 1 D Mobile home or trailer {no permanent 
1 room attached) 

: 2 D One, detached from any oth., budding ~Skip to 
: 3 O One, attached to one or more buildings I Id 

i : B ~ ~;-i· : : : :- : : : : : : : : : : : : : : : : : ~7~ [~ 
: •05to9 } 
1 'D 10 to 19 . 
: 

8 
D 20 to o49 . Skip to /Jo 

: tOSOormore 

b. Anchored mobile home (cc 27b) l@10Yes 
: 20N0 
I 3 0 Don't know 
I 

c. In group of 6 or more mobile holl'IH (cc 27c) :@ 1 D Yes} Sk' 12 ! 2 0 No ip to o 

O Renter occupied - Slcip to I le :@10Y.es 
d. Other living quarters on property (cc 27d) 1 zONo 

I 

e. COllUllercial establishment on property (cc 27e) :@10Yes 
: 20N0 

f. Medical or dental office on property (cc 27f) :@iOYes} Slciptol3a 
: 2QN0 

12a. Year mobile home broiler) ocquirff (cc 28a) !@ 19 
I 

b. Mobile home (trailer) new when acquired (cc 28b) :{§), OYes 
: 20N0 

~· Purch.oH price (cc 28c) I 
I 

:@ s .• Purchase price} Skip 
! o O Not purchased to 14 

13a. Nu•b•r of •tori•• (floors) (cc 29a) :@ •DI co 3 - Skip to 14 

: •01to6 
I •07to12 
I 
I •O 13ormore 
I 

b.. Panenger elevator (cc 29b) :@ 1 OYes 
: 20N0 

l<I. Nu.,ber of room• (cc 30) 
I 

i@ Rooms 
I 

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

:@ 1 D Yes 
: aONo 

16. Concealed wiring (cc 32) :@•OYes 
: zONo 

-Paze 11 

S.cti0t1 lllA - OCCUPIED UNITS (/nc/or/o Uff) - c..tlo""4 

TRANSCRIBE FROM COHTROL CARD 

170. Souru of~.,., (cc 33a) 

b. Typo of woll (cc 33b) 

D Two-or·more unit structure - Skip to 19 
"18a. Storm windows (cc 3"4a) 

b. Storm doors (cc 3~b) 

c. Attic or roof insulation (cc 3'4c) 

·D Rented for cash or occupied without 
payment of cash rent - Skip to 20 

19. Garog9 o~ carport o¥Gilable (cc 35) 

20. Cooking fuel (cc 36) 

21. UH of telephone (cc 38a) 

i@ 1 CA public system or private company-Skip !o /Bo 
: 2[JAn indiv)dual well -Fill 17b 

3 O Some other source - Specify·- Skip to /Bo 
~ 

f@10Drilled 
2 D Due 

(@ 1 0 Yes. all windows 
: 2 O Yes, some windows 

: 30 No 
I 

: @, D Yes, all doors 
] 2 O Yes, some doors 
: 30 No 
I 

:~tOYes 
: 20N0 
: 3 D Don't know 
I 

: {§), OYes 
: 2QN0 

Gas---...,. 
S 1 0 From underiround pipes servin1 

· the nei1hborhood 
2 D Bottled, tank. or LP 

J D Electricity 
• O Fuel oil, kerosene, etc. 
s O Coal or coke 

• D Wood 
' D Ocher fuef 
e O No fuel Used 

:~10Yes 
: 2QN0 
I 

EHD OF TRAHSCRIPT/OH 

NOTES 

_.0 ... M AHS·:I 11-:10-7•1 Pap 12 
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Facsimile of the Annual Housing Survey Questionnaire: 1976-Continued 

Section lllB - OCCUPIED UNITS - Clnclut#o URE) 

Mark all 3 parts (See cc 21) 
(I) Household head lived 

here last 90 days . . . • . . . . . . • @ 1 D Yes 2 O No 

CHECK (2) Household head lived 
ITEM A here las< winter . . . . . . . . . . . . @ 1 D Yes 2 D No 

(3) Household head MOVED here 
durinz the last 12 months , .•.. @ 1 O Yes 2 O No 

35. How many b•droom1 do you have in your houH 
(apartment)? Count rooms used mainly for ~ 
sleeping even if uud for other purposu. ~ Bedrooms 

OR 

1 
o D None - Skip to 38 

360. 11 it neuuory to go through anyone's : tQs9'- D 
· bedroom to get to any bathroom? 1 ~ 1 .Yes 

: 20N.o· 

b. 11 it neceuary to go through anyone's : tQ60' Dy 
bedroom to get to any other room? . : ~ 1 

. es 
1 2QN0 

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

CHl!CK D Household has I or 2 persons - Skip to 38 . 

ITEM 8 O Household has 3 or more persons - Ask 37a 

370. Are any bedroom1 
7
used for 1leepin9 by 0 Yes~ How many bedroom• are used for 

3 or more per1on.i. sleeping by 3 or more persons? 

@ 1 0 I bedroom 
2 0 2 or more bedrooms 

, 3 D No - Skip to 38 

b. Are any of the persona who use this bedroom 1 t::;":;\, 
(these b•droom1) 13 year1 of age or older? : ~ 1 0 Yes 

: ~ 2 0 No 

38. Do you hove cOmplet• kitchen facilitiet in thi1 : ~ . 
house (building); that ii, a kitchen 1ink with 1 ~ 1 0 Yes - For this household only 
piped water, a refrigerator and a range or a : 2 0 Yes - Also used by another household 
coohtove? 3 O No - Skip to 40 

39a. !.':g~h:rk~~~:':o~l=~llr~~i::;.:::r, and @) 1 0 Yes - Skip ro Check Item C 

condition? 2 0 No 

b. !'!'~d~ti:fn~h• item1 are not in usable @ 1 O Kitchen sink } 

(Mark all that apply) • 2 0 Refri&erator Skip ro Check Item C 
3 0 Ranie or cookstove 

40. Do you hove piped water - ~ 1 O Yes - Skip to Checlr: hem C 
o. In thi1 building? 2 0 NO 

b. Avolloblo within 1/4 mllo? r.;;";\ } ® •DYes 
2 D No Skip to 45b 

Paae 13 

S.ctloa lllB - OCCUPIED UNITS llnclut#e URE) - Continued 

CHECK 
I Household head lived here last90 days (See 'heck Item A(I), pore 13) 

O Yes - Ask 4/o 
ITEM C D No - Skip to 42 

410
• ~~;Lt~TEtvth:i:::!t9!!1~~ w.::t:l?

0
" 

:(§} 1 OYes 
: 2 D No - Skip to 42 

b. Were you completely without running water :@ 10Yes 
far 6 con1ecutive houri or more? 2DN0 ....... "} 

3 O Don't know Skip to 42 

c. How many time1? @•DI 
•D2 
!ID 3 or more 

d. What wos th• (mo1t common) rea1on you were @ 1 O Inside - Specify proble~ 
completely without water for 6 conaecutiv• houn 
or more - wo1 it becou1e of problem1 in1ide the 
building or problems outside th• building? 

2 D Outside - Specify proble~ 

42. Do you hove complete plumbing focilltles in @ 1 O Yes - For this. household only 
thi1 house (building); that i1, hot and cold 2 O Yes - Also used by mtother household} Skip 
piped water, o flu1h toil9t and a bathtub •DNo .......... · ....•........ to45o or 1hower? 

43. How many complete bathrooms and holf 1 (Mork only one box) 
bathroom• do you hove? @ 1 O Com~lete plumbin& facilities but 
A completit bathroom i1 a room with a not in one room 
flush toilet, bathtub Or shower, and a 2 O I complete bathroom 
woshba1in with piped water. A half !ID I complete bathroom plus half bath 
bathroom ho1 at lea1t a flush toilft or with no flush toilet 
a bathtub or 1hower, but doe1 not hove • D I complete bathroom plus half bath } 
all th• facilitiH for a compl~te bathroom. 

i 
with flush toilet Skip 

s O 2 complete bathrooms to.4So 

& O More than 2 comp I ete bathrooms 

CHECK I Household head lived here last 90 days (See Check Item A(I), Pore 13) 

ITEM D 
DYes-Ask~ 

0 No - Skip to 45o 

4.CO. At any time in th• lost 90 days wo1 there a 
breakdown in your flush toilet; that i1, wo1 
it completely unu1able? 

:(@) 1 OYes 
l 2 O No - Skip to 4Sa 

b. Did any of the1• breakdowns' lost 6 consecutive 
hour1 or more? 

l@ 1QYes 
: 2 D No - Skip to 45a 
I 

c~ How many of these breakdowns were there? :@•DI 
: •D2 
I >D3 
: 4 O '4 rr more 

d. What was the (mo1t common) reo1on you were 
completely without the uu of your flu1h toil•t 
for 6 cons•cutiv• hour1 or mar• - wo1 it 

1@ 1 D Inside - Specify proble'} 

becoun of problems in1ide th• building or 
probl•m1 outside the building? 2 0 Outside - Specify proble~ 

! 
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Facsimile of the Annual Housing Survey Questionnaire: 1976-Continued 

Sectc.·1111 - OCCUPIED UNITS (Include UREI - Coetiauod 

450. I• this house (building) connected to a : ~ 1 D Yes - Skip to Check Item E 
publi~ ,..,.,? 

1 zONo 
I 

b. What means of tewag• disposal do you uae? l@> 1 D Septic tank or cesspool 
I 'D ~'"'"' """ .............. } I 
I sOPrivy ..................... 
I 

4 O Use facilities in another structure. . . Skip I 
I 

5 O Other - Describe ti to 47 I 
I 
I 
I· 
I 

I 
Household head lived here last 90 days (See Check Item A(I ), page I 3) 

CHECK 0 '!'.es - Ask 460 
ITEM E O No - Skip ro •7 

460. At any time in the last 90 days was there a 1~ 10Yes 
breakdown in your public sewer (Hr.tic tank or 

: 2 0 No - Skip ro 47 ceupool); that h, was it complete y unuaable? 

b.. Did any of theH breakdowns last 6 conHcutiv• :@]) 1 QYes 
hours or more? : zONo ........ } 

: 3 0 Don't know Skip to 47 
I 

c. How many of thHe brealtdowna were there? :@) •01 
I •02 
I JO 3 or more I 
I 

a. How 11 your houH (apartment) h.ated - by gos, I Gas---,. 
oil, electricity, or with some other fuel? I 

!@) 1 D From underground pipes serving 

I the neichborhood · 
I z O Botti ed. tank. or LP I 
I l O Fuel oil, kerosene, etc. I 
I 

4 O Electricity I 
I 

5 0 Coal or coke I 
I 

o O Wood I 
I 

7 0 Other fuel I 
I a O No fuel used I 
I 

'8. What type of heating equipment does your houH 
(apartment) hove'P (Read answer categories> 

: ~ 1 O A central worm•air furnace with ducts In 
individual rooms, or o heat pump 

(Mork heotin1 equipment used most> 
2 0 Steam or hot water 1y1tem 

l 0 Built·in electric units (permanently 
installed in wall, ceiling, or baseboard) 

4 O Floor, wall, or pipelen furnace 

s O Room heaters WITH flue or vent burning 
gas, oil, or kerosene 

o 0 Room h-or• WITHOUT flue or } Skip 
vent burning gos, oil, or lteroHne to Check 

7 0 Fireplaces, stoves, or portable hem G 
room heaters 

I 
I 8 0 Unit hos no heating equipment - Skip to SJo I 

Peae 15 

S.ction 1118 - OCCUPIED UNITS ("'elude UREI - Continued 

CHECK 
ITEM F 

Household head lived here LAST WINTER (See Check Item A(2). page 13) 

C Yes - Ask 49 · 

[J No - Skip to SO 

49. During the winter of ••• ·(year), when your regular 
heating 1y1tem wo1 working, did you, at ony time, 
hove to uu additional sources of heat because your 
regular 1y1tem did not provide enough heat? Do not 
include additional sources of heat used solely 

SO. How many rooms do you hovit without hot air ducts 
or registers, radiators, or room heaters? Do not 
count kitchen or bathrooms. 

1 OYes 
z ONo 

:~ 1 ONone 
1 zQlroom 

: 3 [J 2 rooms 

. : 4 O 3 or more rooms 

' I 

CHECK 
ITEM G 

Household head lived here LAST WINTER (See Check Item A(2), page 13) 

0 Yes - Ask 5/o 

[J No - Skip co SJa 

510. At any time during the winter of ••• {year), was 
there a breakdown in your heating equipment; thot 
is, was it completely unu1ob19 for 6 consecutive 
hours or more? 

b. How mony times did that happe-n? 

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

b. Which rooms? 

(Mork all thoc oppfy) 

53a. Do you have air conditioning, either individual 
room units or a central system? 

b. Which do you have? 

c. How many room units do you haYe? 

:(§') 10Yes 

: 2 0 No - Skip to S2a 
I 
I 
I 

1® 
I 
I 
I 
I 
I 
I 

•01 
•02 
•03 
4 [J 4 or more 

@V 1 [J Yes 

(§) . 

@ 

z O No - Skip to S3a 

1 0 Living room 

z O Dining room 

3 O One or more bedrooms 

• 0 Other - Specif~ 

1 O Yes 

z O No - Skip to Check Item H 

: @ , O Central - Skip co Check Item H 

: 2 Q Room units 

1@ 101 
: z D 2 or more 
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Facsimile of the Annual Housing Survey Questionnaire: 1976-Continued 

S.cti°" 11111 - OCCUPll!D UNITS (lricluJo URE/ - 'Continued S.ctiOll lllB - OCCUPll!D UNITS <lncllHI• URE) - Contfaued 

CHECK :.:-J If ''Yes" was marked in any of the six previous questions 56b, 57. 58a, 58b, 59a, 
and/or 59b - Ask 60 

ITEM I O Any entry other than "Yes'" in ALL of the abo.ve items - Skip to Check Item J 

CHECK 
Household head lived here last 90 days (See Check Item A{I). page 13) 

CY.es - Ask S4o 
ITEM H O No - Skip to SSo 

60. h ••• (Specify the condition(s) mentioned in any of :@ 1 OYes 
the siK previous ques-tions) 10 objectionable that 
you would like to moYe frOlll this house? 

I 20N0 I 
I 

54a. Have any electric fuHs or breaker switches :{§) 1 OYes blown in your houH (aportment) in the la1t 
} Skip to 5Sa 90 doys? : 2QN0 ...... 

~ 3 0 Don't know 

CHECK 
Household head lived here last 90 days (See Check Item A(f). page 13) 

O Yes - Ask 610 
ITEM J 0 No - Skip to Check Item I( 

610. At any time in the last 90 days hove you Hen any !<® 1 OY•s 
mice or rots, or 1ign1 of mic• or rah In thi1 hou"•• 
(buUd;ng)? I z LJ No - Skip to Check hem K 

I 
I 

b. Is thit house (building) Hrviced by on exterminator '@ 
1 O Recularly 

regularly, only when n.Hed, irregularly, or not : 
at all? 1 z O Only when _needed 

I JD lrreculady (lnc;lude only exterminator service for mice or rots) I 
I 
I 40 Not at all 

TENURE (cc ;tem 2Sa) 

b. How many times did this happ ... ? :@) •01 
I •02 I 
I 30 3 or more 
I 

SSa. OoH your houH (apartment) hoY• garbage :@ tOYes collection ser.,ice (either public or prlYate)? 
: zONo ...... } Skip to SSc I s O Don"t know 
I 

b. How often is the garbage collected? @!) 1 D Less than once a week 

>O Once a week .•........ } 
J 0 Twice a week ••••...•. Skip to S6a 
• 0 Three or more ~imes a week 
s D Don't know •.......•.. 

CHECK 
0 OWNED A5 A COOPERATIVE - Skip to 80 

ITEM K 
CJ OWNED A5 A CONDOMINIUM.- Skip to 63 

OWNED OR BEING BOUGHT 

Co How do you clispose of your garbage? €!!} 1 0 Incinerator 
(If more than one method used, mark the one z O Trash chute or compactor 
used most.) s 0 Garba&e disposal 

(S . 
27 

){ D One-1.1nit structure, or a mobile home or trailer - Ask 62 
ee cc item a O Two-or-more-1.1nit structure - Skip to 80 

RENTED FOR CASH 

(See·cc· item l7a>{ 0 One-unil struct~re - Ask 62 . . 
O Two-or~oreaunu structure, or a mobile home or trailer - Skip to 71 

0 OCCUPIED.WITHOUT PAYMENT OF CASH RENT - Ask 62 

(If rural transcribe from cc item 37b. :@) 1 OYes If urban osk or fill by observation.) 
62. DoH this place have 10 acres or more? 

I 20N0 I 

4 O Carry out to be picked up 

i 

s O Other - Specify• 

56a. Is there o bos .... nt in this house (building)? :S •OYes (A basement is an enclosed space in which persons : 2 O No - Skip to 57 can walk upright under oll or part of the building.) 

b. Does the basement show any signs of water haYing :(@) 10Y~s leaked in from the outside?-
: 20N0 

(See Check Item I() 
I s D Don't know 
I 

CHECK OWNED OR BEING BOUGHT 
If this is a -

ITEM L O One;,nit structure on less than 10 acres and there is no commercial 
establishment or medical or dental office on the property ("No" in 

57. Does the roof of this house (building) leak? :@> 1QYes 
: 2QN0 
I J O Don't know 
I 
I 

Control Card items 27e and f) - Ask 63 
CJ Mobile home or trailer on less than 10 acres - Skip to 640 
O All others - Skip to 80 

58a. Does thl 1 houH (apart.nent) hoYe open cracks or :@ tOYes 
holes in the Interior walls or ceiling? 

: zONo (Do not include hair!ine craclcs) · 

RENTED FOR CASH 
If this is a -

[] One-unit structure on leu than I 0 acres - Skip to 71 
CJ One-unit structure on 10 acres or more - Skip to 80 

OCCUPIED WITHOUT PAYMENT OF CASH RENT 

b. Does this house (apartment) haYe holes :@ tOYes 
in the floon? I zONo I 

59a. Is there any areo of broken pla1ter on the celling J@ 10Yes 
or inside walls which is larger them this piece. 
of paper? I 20N0 

I 
If this is a -

~One-unit structure on leu than I 0 acres - Skip to Che.ck Item N, page 22 
=:J One-uni.t structure on 10 acres or more - Skip to 80 
~ Twoaor...-nore--unit structure, or a mobile home or trailer - Skip to Check Item N, 

page 22 

(SHOW CLOSED QUESTIOHH4/RE/ I 
I 

b. h there any area of peeling paint on the ceiling :@ 10Yes 
or inside walls which is larger than this piece 

: zONo of paper? 
I 

(SHOW CLOSED QUESTIOHH4/RE/ I 
I 
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Facsimile of the Annual Housing Survey Questionnaire: 1976-Continued 

Section lllB - OCCUPIED UHITS Onclu<le URE} - Conhuod 

63. How much do you thinlc.t•.is property, that i•, 
house and lot, (condomini nn unit) would ••II for 
on today's market? 

SHOW FLASHCARD B 

(See Control Card item 2Sa) 

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

1 :J Less than SS,000 
2 =i $ 5,000 - $ 7,499 
•:J 7,500- 9,999 
• '.:] I 0,000 - 12,499 
• 0 12,500 - 14,999 
•'.:] 15,000- 17,499 
, D 11,500 - 19,999 
• 0 20,000 - 24,999 
• D 25,ooo - 29,999 

10 D 30,000,.. H,999 
• • D 35,000 - 39,999 
u D 40,ooo - 49,999 
• • D 50,000 - 59,999 
u D 60.000 - 74,999 
t 5 D 75,000 or more 

CHECK 
ITEM ll 

0 OWHED AS A COHDOMIHIUM - Skip ta 80 
D All others - Skip to 65 

~~~~~~·~~~~ 
~~h-~? 

b. What lo tt.. MOHTHLY rent for tt.o alto? 

c. Do fOU ha•• an install•.m loan or contract 
on thla mobile home (bailer) or do you own 
ltf,.. oncl clear? 

65. Do you ho•• a 1111ortgage, deecl of trvst, or land 
contract on this property, or do you own it free 
and clear? 

66a. In ,...rd to tho mortgc19• (loan), what are tt.o 
required pa,.eats to the leader? If •ore than one '"°""''" (loan) on tt.11 property (.,obilo hamo or 
trailer), give sum of paymenti. 

(If there are separate loons on the mobile home and 
its site. combine amounrs.) 

:® 
I 
I 

I 
I 
I 

!@ 
:@ 
I 

·:@) 
I 
I 

I :@ 
1@ 
I 
I 
I 

• 0 Owned - Skip ta c 
2 D Rented - Ask b 

o O Oc~upied without payment of cash rent 

$ •• 

1 O Installment loan or contract - Skip to 660 
z O Owned free and clear - Skip to 67a 

1 D Mortiaae, deed of tr~st, or land conuact 
2 D Owned free and clear - SJcip to 67a 

$ . 11:1 
PER 

1 OMonth ~ 
•OYear 
D Other - Specify---------

~. In ,.,.rd to tt.o •°"ll"t• (loan), do tt.o roqulrod : (@) 1 D Yes 
payments Include - : z O No 

!!!!l!'!.l_ • .J!.".!!.!.".!'!!..!'!!hl!.!~!!.~!_---------~-------~-------------------------------
(2) fire ancl ha&Onl lniurance? : @ 1 O Yes 

· : zONo 

c. (I) What kind of'"°"'"'° (loan) do you haYO? 

SHOW FLASHCA.RD C 

1@ 1 O Federal Housin& Administration} 
: z O Veterans Administration Skip to 68 
: s D Farmers Home Administration 

-----------------------------------f------~-~o~~~~~~!~~~e_ _________________ _ 
(2) la your mortgage (loon) privately insured? Do not 1 ([!!} 4 0 Yes } 

count borrowers life insurance. . : 5 D No Skip to 68 
(Private mort1ci1e.insuronce insures the lender if the : e D Oon"t know 
borrower fails to keep up his mort101e payments.) 1 . 

I 

Pa1e 19 

Section lllB - OCCUPIED UHITS (lnc11"'o URE} - Cofttlnuoi 

670. Did you pion or ouume o mort9ag• (loan) 
when you acquired this property (mobile home)? 

b. How did you acquire this property (mobile home)? 

:@ 1 C Yes - Skip to 68 

\ 2C 1No 
I 

;@ 1 C Inheritance or gift 

2 D Paid al I cash I 
I 
I 
I 

1.C Other manner - Specify--------

68. Do you poy for - i@ 1 D Yes 

a. (1) Electricity? 1 2 0 No. electricity not used -Skip [Ob(/) 
--------------~--------------------J ____________________ : _________________ _ 

I • 
I 

(2) What ;o tho aYOrot• MOHTHLY coot? :@ S , Ill 
I 

b. (1) Gao? :@ 1 O Yes 

: 2 []No, aas not used - Skip to c(I) 
I 

-----------------------------------~--~-----
' 

(2) What i.s the overage MONTHLY ca.t? 1@ S • II 
c. (1) Oil, coal, lceroHne, wood, etc.? f@ 10Yes 

I 
I 
I 

2 O No, these fuels not used or 
obtained free - Skip to d(I) 

---·- ·-----··---J-. 

(2) What I• tt.o YEARLY coot? 

d, (1) Fire and hazard insurance? (Also include 
if port of mortgage.payments} 

I 

i@s .Ill 
I 

:@ 10Yes 

: 2 0 No - Skip to e(/) 

·---

-----------------------------------~---------------------------------------
' 

(2) What lo tt.o YEARLY coot? J@s .1111 
e. (1) Real estate taxH? (Also include if :@ 1 O Yes 

partofmort101ep<fyments.) i •ONo-.Skiptof(I) 

-----------------------------------~---------------------~-------------
(2) What Is the YEARLY cost? (Do not include :£.;';\ llJ 

taxes in a"ears from previous years.) : \!.!!! S • 

f. (1) Water supply and sewage disposal, separately 
from ,.al Htate taxH? 

:@ 
I 
I 
I 
I 

'DY•• 
2 O No or payment included in real 

estate taxes - Skip to 1(1) 

·------------~------------------------
' 

(2) What ;o tho YEARLY coot? i@ S ·Ill 
g. (1) Garbage and trash collection, Hparately from 

real Htate taxH? 
[@ 10Yes 

2 0 No or payment included in real 
1 estate taxes - Skip to 69a ___________________________________ J ______________________________________ _ 

(2) Whot ;. tt.o YEA.RLY coot? 

I 
I 
I :@ 
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Facsimile of the Annual Housing Survey Questionnaire: 1976-Continued 

S.ctl• 1111 - OCOll'llD UNITS (lftcl•• UR!) - C:..t1....i 

690. Durin9 th• past ~2. montht - :f'i'i6" 
1 
D Yes 

(1) Were any add 1ttons made to your property 1 ~ 
such 01 a room, basement, porch, or garoge? ] 2 O No - Skit> to b(I) 

---~--------------------------------L--------------------------------------(2) Did any jo~ cost SlOO or more? :@ 
1 
0 Yes 

I •ON• 

b. ( 1) Hove onr alterotions bHn mode to your 1 

property such aa remodeling the kitchen • 
or a bathroom, Installing walks, driveways, :@ 1 D Yes 
fencH, storm windows or doors, or planting 1 
""'or shrubbery? : 2 0 No - Skip to c(I) ____________________________________ ! _____________________________________ _ 

(2) Did any job cost S100 or •ore? i@ 
1 
0 Yes 

I . 

1 zONo 

c. (1) Hove you hod any replac•••nt job1 on your ' 
property such as resurfacing the roof or : 
outer walls, replacing gutters or downapouta, 1 

or reploclnt or inatolllng fixed heating, · : 
electrical, or plu•lting equlp .. nt? (Do : r.:;:.. 
not Include applloncH such os clothes 1 ~ •OYes 
washers, refrigerators, window olr : 
conditioner•, etc.) 1 

2 0 No - Skip to d(I) 

----~-------------------------------L--------------------------------------
(2) Did any jab ca•I $100 °' •oro? i@ 1 0 Yes 

: zONo 

d. (l) Ho .. JOll -do HJ repair• Oft your -rty itJ.i' O y 
such aa pointing or papering o room, :~ 1 es 
or patching o drl•eway or luoken f ... ce? 1 z 0 No - Slcip ro 70a 

------------------------------------t--------------------------------------
(2) DI~ any job co•I $100 or .... ? :@ 1 0 Yes . 

70o. In the .,.., 12 ......... do you r.laft to -ke 
any oddltloaa, olteratlMs, rep ac .... ts, 
.. ••pol•• of .... .,,. I , ..... k ... JOU ...... , 

b. D. '°" • ._t any (olio to coat $100 or -•' 

71. wi.1 I• the llOMTHL Y -t? 
(I( ,.nl ii not paid by the month, -'* the 
lime period covered, compute MOHTHL Y 
renr in .. Notes .. space, ond enter monthly 
renr on the line provided.) 
(Oo nor include sire rent for mobile homes 
i( ii is paid seponnely.) 

•o•w AMS-I lt·IO.HI 

: zONo 

lS 
I 
I 
I 
I 

!® 
I 
I 
I 
I 

I 
I 

•OYes 
•ONo ..... } 
I 0 Don't know Slip to 80 

•OYes •.. '} 
a 0 No • • • • . Skip lo 80 
•O Don't know 

! @ S • II Per month 

r--------------------------------------: @ 1 O More frequently than once • month · 

: z O Less frequenrly then once • monda 

: 1 O Once • mondl 
~--------------------------------------· 
: Nores 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Pea• ll 

Section lllB -·OCCUPIED UNITS Onclvdo URE) - Continued 

CHECK 
ITEM M I 

(See Control Cord item 270) 

O Mobile home or trai le! - Ask 7 2o 
O All others - Skip 10 13 

72a. Do you own the ... bile hOClle ·site or Is It rented? 

b. Whot i• tho MONTHLY rent for tt.o •Ito? 

c. Is the site rent Included with the rent for th• 
-bile"-•' 

73. Is this houH (aportlltent) In a pultlic housing 
project; that Is, is It owMd by a local houalng 
authority or other pultlic ogency? 

14. Are you paying o lower nnt HcouH the Fed•ral, 
State, or local Go•ern .. nt Is payl"I part of 
the cost? 

75. (In addition to your rent) clo you poy for -

o. (I) Eloctrlclty? 

(§} 1 0 Owned-- Skip to 7S 

z 0 Rented 

@)s .• 
o O Occupied widlout payment of cash rent - Skip to 7S 

@ I 0 Yes} Skip co 75· 
•ONo 

@ 1 O Yes - Skip to 75. 

•ON• 

@•OYes 
•ONo 

@ •OYes 

or supplied free Skip ro b(l' 
2 0 No, included in rent } 

1 O No, electricity nor used 

-----------------------------------,---------------------------------------
' 

(2) Whot I• tho ... ,. .. MONTHLY cHt? : @ S •• 

I 

b. (I) Ga•? : @ 1 0 Yes 
I 
1 2 O No. included in rent } 
: or supplied free Skip ro c(IJ 
: J 0 No. &as not used 

-----------------------------------~---------------------------------------' 
(2) What h tho "'""''° MOMTltL Y cHt? : @ S .• 

c. (1) Water? .: @ 1 O Yes 

: z 0 No, included in renr or no char&e - Skip ro d(lJ 

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

(2) What I• tho YEARLY co•t? i @s . Ill 
d. (1) Oil, cool, keroHM, woocl, etc.? l@•OYes 

: z O No, included in rent }Sti to 
160 

: • No. these fuels p 
1 CJ. nor used or obrained free 
I 
I 
I ,-
' 

(2) What I• tiio YEARLY co•t? i @)s .l'iil 
P•ae 11 
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Facsimile of the Annual Housing Survey Questionnaire: 1976-Continued 

S.Ct1 .. 1111 - OCCUPll!D UNITS llnelut/o UREI - Coot1nood S.Ctloo 1118 - OCOIPIED UNITS llnclutle UREI - Continued 

76o. (lo addltl" ta JOU• , .. t) do J09 paJ "'' "'""''° :@10Ye1 aad trash colloctl°"? i 2 0 No - Skip to Check Item 0 

b. What is tt.o YEARLY coot? l@ s •• 
810. How many cars or passenger automobiles ore owned ;@ 1 -, None 

or regularly used by members of your household? ; 
2 
~ 

1 
{Count company cars kept at home. do NOT 

' 3~2 
coun~ trucks.) ' ' 4 :-:: 3 

' ' s ~ 4 or more 
' 

CHECK I (See Check Item IC, pare 18) 
O Rented for cash - Ask 77a 

ITEM 0 O Occupied without payment of cash rent - Sldp to Check Item P 

770, Do JOO reot tt.ls apa-t (hooH) lurnlshad :@ 1 O Furnished or unfvnlahecl? 
: z O Unfurnished - Skip to 77c 

b. How many trucks of one•ton capacity or :@ 1:JNone .. ·1 Skip to leu are own.cl or regularly used by ' -
memben of your household? : 2 ::J I .. , .. Check Item Q, PGI• 25 

(Count company truclc:s kept at home.) : 3[J2ormore 

12. POI OPFICI USI! 

b. lo tt.o coot of tt.ls lunlltare lncludad In tt.o :@ 1 D Included in rent - Skip to 78a '"'• or do 700 pay for It separately? 
I 2 0 Separately - Skip to 77d I 

NOTES 

I 

c. Do you reat fumlt.re,,.. ao.e other source? :@ 1 OYes 
I z 0 No -Skip ta 78o I 
I 

d. What Is tt.o MOtn;HL Y cast? :@ s •• 71a. Are off street parking facllltlea oval lal:tle In :@ •OYes connectfon with this building? 
: z 0 No - Skip to 78e 

la. DO you rent au ch a apace? :@ 1 OYes 
I z O No or available at no eXU'e c:har1e -Skip ro 78e 
I 

I 

c. What is tho MONTHLY coll"'' tt.lo parkl119 space? l@s •• 
d. 11 the cost of the parkl"I apace Included In i@ 1 0 Included in rent } Skip to Check the S •... (rent entered in 71 ), or do you poy 

for It aeparotely? : z D Separately .•. Item P. 

e. Do you rut o parking space In the neighborhood l@•OYes 
other than that connected with the building? 

I zONo 

CHECK 
I (See Control Card item 27a) 

D One-unit structure, or a mobile home or trailer - Skip to 80 
ITEM P D Two-or-more-unit structure - Ask 79a 

790. Does the owner of this building Ii.,. on. l@ 1 0 Yes - Skip to 80 itils proparty? · · 
I 

•ONo I 
I 

1 0 Don't know I 

b. Is there o resldut .. no.-r, superintendent, or 
lonitor who 11.,.s on this property? 

:@ •OYes 
: 171 zONo 
I 1 D Don't know 
' 

80. Do you or any llllH!lber of your. houMhold own a i@ •OYes seconcl home or other living quarters which you 
occupy sometime during the year?. Do not Include : zQNo 
unit• which ore occupied os usual residence by I 
car .. olcers, custodians, houselce.,.n or relatives. I 

I 

PO"M AHS•2 (S•20.7eJ 
Pqe 23 irOllllM Atd·2 tS·20·7el Pase 14 
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Facsimile of the Annual Housing Survey Questionnaire: 1976-Continued 

S•ctlon 1118 - OCCUPIED UMITS (Include URE} - Contlnuod 

~~"'URE household (See item 7. poge I) - Skip to 105, t>oge 10 

CHECK (See Check l"•m A(3), page 13) 

ITEM Q =Head moved here during the last 12 months - Ask 83 
::._-:Head has lived here 12 months or longer - Skip to I 020, page 29 

83. The following question1 ore about the plan ' Address (Number and street) 
' ;~:;•:a~ ·~~·:J~,!i::~fb~~o:~, {h:!d' here. ' ' ' pre•ious residence? ' City or town 

' ' ' ' ' County State ZIP code 
' ' ' ' ' OR i@ 1 D Outside the United States - Slcip to 102a, 

' I I I I I I page 29 

' 
8.C. What is the main r.ason ..• (head) moved ' EMPLOYMEMT 

from his previoua ruidence? :@ 1 0 Job transfer 
(Write all reasons mentioned below, and then 

' 2 O Entered or left U.S. Armed Forces 
mark the main reason.) : JO Retirement 

' 4 D New job or looking for work 
' ' s O Commuting reasons 
' 6 O To attend school ' ' 1 D Other ' ' FAMILY ' :@ a O Needed larger house or apartment 

' 
9 QWidowed 

' 10 O Separated 
' ' 11 D Divorced 
' 12 D Moved to be closer to relativ~s ' ' 13 O Newly married 
' ' u O Family increased 
' ' 1 s O Pami ly decreased 
' ' 16 O Wanted to establish own household 
' 11QOth"er ' ' OTHER ' :@ 1a O Neighborhood overcrowded 

' 19 O Change in racial or ethnic composition ' ' of neighborhood 
' 20 O Wanted better neighborhood ' ' 21 O Wanted to own residence ' ' 22 O lower rent or less expensive house 
' ' 23 0 Wanted better house 
' ' 2• O Displaced by urban re.newel, highway 
' construction, or other public activity 
' ' zs O Displaced by private action 
' ' 26 0 Schools 
' 21 O Wanted to rent residence ' ' 28 O Wanted residence with more conveniences 
' ' 29 O Natural disaster 
' ' !O O Wanted chance of climate 
' 31 OOther ' ' ' -- --Pa1e 15 

Section 1118 - OCCUPIED UMITS (Include URE}·- Contfoued 

8Sa. Was ••• (head) the heod of the houuhold in 
hit previous residence ot the time he moved? 

b. Were you olso o member of •• .'1 (head) 
household in the previous residence? 

:e ·- · Yes'lil 
-~ - Respondent is the head - Skip to 
-· INTERVIEWER 

INSTRUCTION 
-·Respondent is not the head - Ask 85b 

-- · N;-: Skip co 1020, page 29 

:@ 1 =-:Yes 
: 2 C_} No 

INTERVIEWER t If the respondent is the head, or "Yes" was marked in 85b - Ask questions 86-101 
INSTRUCTION in cerms of "your'' previous residence. If "No" was marked in 85b - Ask quescions 

86-101 in terms of "head's" previous residence. 

86. How mony rooms were in •• .'1 (your) (head) 
previous residence? Do not count bothroomt, 
porches, balconies, hollt, foyers, or holf-roomt. 

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

88. How many persons were in •• .'1 (your) (head) 
previous residence ot the time ••• (you) 
(heod) moved? 

89. Did ••• (you) (head) hove complete plumbing 
facilities in ••• 's. (your) (head) previous residence 
(building); that is., hot and cold piped water, o flush 
toilet, and a bathtub or shower? 

90. How many living quarters, both occupied and 
vacant, were in the building where •• .'1 (your) 
(head) previous residence was located? 

910. Wot •• .'1 (your) (head) previous residence owned 
or being bought by someone in the household? 

b. Wot it rented for co•h rent or occupied 
without poym.ent of cos.h rent? 

' ' :@ Number 

l@---- Number 

' ' 
' ' l@ 
' ' ' :@ 
' I 

o D None 

Number 

C Yes--... Were these facilities used by ••• 's 
(your) (head) household only? 

1 D Yes - 1 ' .. .e:d for that household only 
2 O No - Also used by another household 

•ONo 

:@ 1 0 Mobile home or trailer (no perManent 
: room attached) 

' 

T 

' ' ' ' ' ' ;@ 
' ' ' ' ' ' ' 

z CJ One, detached from any oth~r building 

3 O One, attached to one or more buildings 

•02 
sO 3 or"' 
•0Sto9. 

1 O 10 to 19 

•020to49 
9 0 SO or more 

DY•~ 

Wot it own9d 01 a cooperative or 
condominium? 

1 0 No - Skip to Check Item R 

2 0 Yes, a cooperative - Slcip to 
I 020, page 29 

3 0 Yes, a condominium - Skip to 93 

0 No - Ask 91b 

:@ 4 0 Renied for cash 

: 5 0 Occupied without payment of cash rent 
I 

P111e 26 

~ 
"ti 
m 
z 
0 
x 
)> 
I 
n 
0 
:I .... :;· 
c: 
ID c. 



~ 
'C w 
U1 

Facsimile of the Annual Housing Survey Questionnaire: 1976-Continued 

S.ct;on 1118 - OCCUPIED UNITS'llnc/uclo URE) - Cont;nuod 

TENURE OF PREVIOUS RESIDENCE (See iiem 91, r>ore 26) 

CHECK 
OWNED OR BEING BOUGHT 

(See i<em 90. {:::J One-unit structure - Ask 92a ITEM R Pote 26) =:J Two-or-more-unit structure, or a mobile 
home or trailer - Skip to 1020, Pore 29 

REN.TED FOR CASH OR OCCUPIED WITHOUT PAYMENT OF· CASH RENT 

(See item 90, {i C' One-unit structure - Skip to 94 . 
r>ore 26) O Two-or-more-unit structure, or a mobile 

home or trailer - Skip to Check Item S 

920. Waa that houae on a pion of 10 ocrH or more? :@!:) 1 O Yes - Skip to 1020, page 29 

' zQNo 

b. Was there a commercial establishment or l@ 1 O Yes - Skip to 101a, poge 29 medical or dental office on the property? 
: zONo 

93. What was the volue·of that property when · . · : (!!!} 1 O Less than 55,000"' 
(you) (head)-moved; that is, about· how.much did. I 2 D s s·ooo - s 7 499 
that property (houu and lot) (condominium unit}, HI 1 ~ 

7
'
500 9

•
999 for. or would, it have sold for, had it been for sale? 3 i_..: • - • 

•CJ I 0,000 - 12,499 
SHOW FLASHCARD B •O 12,500 - 14,999 

• 0 15,000- 17,499 

~ B ~~:: = ~:::1. Skip to 1020, 
r>oge 29 

• 0 25,000 - 29,999 
10 0 30,000 - 34,999 
11 0 3S,000 - )9,999 
12 0 40,000 - ~9.999 

' 
1 J ~ 50,000 - 59,999 

' .. 0 60,000 - 74, 999 
' 1 $ O 75,000 or more ' 

94. Was that houH on a pion of 
10 ocrH or more? i@ 1 D Yes - Skip to 1020, page 29 

: 2QN0 

(See item 91, PQge 26> 
CHECK ~ Rented for Cash - Ask 95 
ITEMS O Occupied without payment of cash rent - Skip to 96 

95. What was the MOMTHL Y rent for ... '1 (your) ' ' (head) previous apartment (houH)? 
:@s . (iJ Per month (If rent was not paid by the month, wrice 
' -----------------------------------the amount and the time period covered in 
' NOTES the '"Notes" space, then compute NONTHLY ' rent and enter on the·line provided.) ' ' (Include site rent for mobile homes if ' ' it wos paid separately.) 
' ' ' ' 

96. Wos that houH (apartment) in a public hou•int : {§) 1 O Yes - Skip to 98 proiect; that is, was it owned by a local 
hou1in9 authority or other public agency? : zQNo 

97. Did •.. (you) (head) pay a low•r rent ffcauH :@, OYes th• Fed•rol, State, or local Gov•rnment was 
paying port of the cast? · : zQNo 

"0AM AMl•2 •S•l0·111. 
Paae 17 

Section lllB - OCCUP'IED UNITS llncluclo URE) - Continued 
98. Un addition to rent), did ... (you) (heod) 

pay for -

a. (1) Electricity? 

(2) What was the ovuo9e.MOHTHLY cost? 

b. (1) Go.? 

:s 1C·Yes 

2 r-: No. included in rent } 
. - or supplied free 

J [J No, electricity not used 

Skip to b(I) 

:@ 1 CJ Yes 

or supplied free Skip to c{I) 

1 J O No, gas not used 

2 O No, included in rent } 

-----------------------------------~---------------------------------------
(2) What was the ov•roge MOMTHL Y cost? 

c. (1) Woter? 

' :@) .~ 

1@ 1 OYes 

' ' ' ' 
2 O No, included in rent or 

no charge - Skip to d(I) 

--------------------~--------------~---------------------------------------
(2) Whot wos the YEARLY coat? l @) S • [ill 

d. (1) Oil, cool, ketoHne, woocl, etc. I 

(2) What was the YEARLY cost? 

99a. (In addition to rent), did ... (you) (head) 
pay for 9orba9• and trash collection? 

b. What woa th• YEARLY cost? 

(See item 91, r>oge 26) 

:::J Rented for cash - Ask. IOOa 

:@ 10Yes 

' 
} Skip to 990 

z t::J No, included in ren1 

:@ 10Yes 
1 

z O No - Skip to Ched: hem T 

i@)S ·~ 
' 

CHECK 
ITEM T D Occupied without payment of cash rent - Skieno 1020. f)Ofe 29 

OOa. Did ..• (you) (head) rent the aportment (houH) 
furnished or unfumiahed? 

b. Waa the coat of the furniture included in the rent 
or did •.. (you) (head) poy far it Hparotely? 

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

d. Whot wu the MOMTHL Y coat? 

"01tM AMS•2 Cl·IO•JSI 

l § 1 O Furnished 

2 O Unfurnished - Ask IOOc 

:@ 1 O Included in rent - Skip to /Ola 

z 0 Separately - Ask l()Od 

l {§) t OYes 

: 2 O No - Skip to IOI a 

i@s .~ 
Paae 28 
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Facsimile of the Annual Housing Survey Questionnaire: 1976--{:ontinued 

Soctloo lllB - OCCUPIED UMITS (loclu<le URE} - c-10...t 
101a. w.,; offstre•t parking facilities ovoiloble in 

connection with the building? 
:@10Yes 
: 2 O No - Skip to IOle 

b. Did ••• (you) (h•od) rent 1Uch 
o 1poce? 

:@tOYes 
: 2 O No or available at no extra charze -Skip to /Ole 
' 

c. Whot wa1 the MONTHLY co1t for that 
parlr.ing 1pace? 

d. ~a~~h; ~~·.t c~~~~~:,~;,n•g;;,• ~rnd:d'" 
••• (you) (head) pay for it 1eporately? 

•· Did ••• (you) (head) rent a parking span In 
the neighborhood other than that connected 
with the building?· 

' :@)s .~ 
l@ 1 0 Included in rent} Skip to 101a 
1 2 O Separately ... 

' 
;@ 1 0Ye~ 

•ONo 

HOTE - Ask all categories in 101a before 
proceedin1 to 101b. 

HOTE - Aslc IOlb only for those categories in 
IOla which were answered ••Yes." 

102a. Th. followin9 quutions ore concerned with different 
a1pect1 of your PRESENT nei9hborhood. H.,e ii a 
liat of conditions which mony peopl• hon on their 
•h•et1. Which, if any, do you hove? 

·- ·~r;.-0c,~;;h~-<~;nditio-;,~-c~l.-~-.~~bi~ti~le 
bother you? · 1 that you would like 

to move from th• 
n•ighborhood? 

.------------{ 
(1) Street or hi9hway noiH? ... .":@' O Yes 

' . >O No ( 1l > 0 Yes - Ask c 
•QNo 

(2)Heo"l'trofflc? .......... :@10Yes 20N0 ltl (2) :sOYes-Askc 
1 • ~ 4 O No 

•O Yes 
•ONo 

sOYes 
•ONo 

• I 

(3) ~tr••t1 or road~ continuall., 1 ~1 O y 2 ON (3) 3 O Yes_ Ask c 5 0 Yes 
1n need of repou, or open 1 ® es o . 
ditche1? ...•.••.•..•. l • 4 O No & O No 

C•> Roada impa11abl~ due to :@1 O Yes 2 O No (•) s O Yes - Aslc c !5 O Yes 
snow, wat•r, •tc •. • · · · • · · 1 • 4 0 No 6 O No 

(5) Poor 1treet lightin9?. · · • · ·: §1 O Yes 2 O No (5) 31 O Yes - Ask c s O Yes 
: • •0 No & 0 No 

(6)Me;ghborhoodcrlme? ...... :@•OYes >ONo ljl (6) >OYes-Askcl •OYes 
1 • ~ 4 O No 6 D No 

' (7) Troah, litter, or junk in the : ti'i9'1 O Yes 
1tr•et1 (roods), or on empty 1 \t.:.:J 
Iota, or on prop•rties In this 1 • 

neighborhood? .••••...•• : 

>ONo (7) > O Yes - Ask c 

•ONo 

•O Yes 

•ONo 

(8)Boorded·ueorobaodooed :@•OYes >ONo (8) >OYes-Askc sQYes 
structurH ............. : • !: 4 O No 6 O No 

(9) Occup;ed hou•;•g ;. . '@' O Yes z 0 No • (9) > O Yes - Ask c • 0 Yes 
rundown condition? ••••••• : • • O No 6 O No 

(10) lodu1,,;H,bu•;ne1101, 1tore1,1 ~ O y 0 N (10) 0 y A 0 y 
or oth•r nonruidentiol : ~ 1 es 2 0 3 es - sic c 5 es 
activiti•s? .•.•.•...... 1 • •ONo &ONo 

(ll)Odon,1moke,orgos? ..... :@10Yes zONo (ll)sOYes-Aslcc sQYes 
: • • O No 6 CJ No 

(12)Hoh.e:romoirplon• :@1QYes 2QN0 (12) sOYes-Aslcc s:· ·ye_s __ _ 
troff1c. : · ••• · ... · · · • · 1 • ' .. 0 No is ::.J No 

HOTE - If "Yes" was answered for one or more of the categories in 101a, ask 102b. 

Pase 29 

S..t;oo lllB - OCCUPIED UMITS llnd.,.Je URE} - Continued 

HOTE - Ask All categories in 1030 before proceeding to 103b. 

103. Th following questions ore concerned with neighborhood 1ervice1, 

a. Do you hove adequate or utit.foctory -

(1) Public transportation? ••••••.••• : @ 1 0 Yes 

: zONo 

: JO Oon"t know 

~----------------
(2) Schools? •••••..•••. • · •• • • • : @ t O Yes 

: zONo 

J_ __ --~ g_i:o~~t-~~~-
(3) Neighborhoo~fshopplng such as 1 

grocery 1tor•1 or drug •torea? •••• J @) 1 O Yes 

(•)Police protection? •••.•••••••. 

(5) fire protection? •••••••••••••• 

(6) Ho1pltol1 or health clinica? •.•••• 

: zONo 

: 3 0 Don't know 1-----------------
' ' ' ' ' ' ' ' 

@ •OYes 

»ONo 

31 0 Don't know 
,-----------------
i@ · o~ 
: ·o~ 
I 
I 3 0 Don't know 

@ •OYes 

>ONo 

s 0 Don't know 

NOTE - If .. No'" was answered for one or more categories in I 03a, ask I 03b. 

10Aa. In view of all th• thing•.; have tollr.ed 
obovt, how would you rate thla 
NEIGHBORHOOD 01 o ploc• to live -
would you 1oy it is excellent, good, 
fair or poor? 

b. How would you rate thi1 HOUSE 
(building) os o place to live - would 
you soy it is excellent, good, foir 
or poor? 

OBSERVATION 
105. Are th•• any buildin91 thot oppeor to b• 

obondoned and/or .,. thero aoy hu;ldinp wltli 
windowa bn,Un or boarded-up on thia atreet? 

~K. .. (See Control Card item 17a) 

@) 

@ 

1 0 Excellent 
z O Good 
3QFair 
•D Poor 

t 0 Excellent 
z O Good 
sOFair 
•D Poor 

~ •OYes 

•ONo 

NOTE - Ask 103b only for those 
categories in 103a which 
were answered ''No.'' 

b. ls th (nrvice) 10 in· 
adequot• or un1otiafoctory 
that you would lilt• to mon 
from th• neighborhood? 

@ •OYes 

>ONo 

@ 1 OYes 

>O No 

-------· 
@ 1 QYes 

>ON• 

1 QYes 

zONo 

@ •OYes 

>ONo 

@ •OYes 

•ONo 

" :. · : ·,1 0 URE Household (See item 7, page/) - Ask /06 

rTEJI u~·:. · 0 A one-unit structure, or a mobile home or nailer - Skip to 109 
0 Twa.or-more-unit structure - Skip to 107a 

Pa1e 30 
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Facsimile of the Annual Housing Survey Questionnaire: 1976-Continued 

S.Ctloa lllC - OCCUPll!D UNITS Clnclu"9 UREI - C...t1-d 

(Ask for URE Households only) : @ • D "'"00'"-'"' } I 
106. Is this UHIT intended for year·round uu, 

temporarily at time of 1nterv1ew) Fri/ items .. 

Seasonal 112 orC 11 ~· 
for occupancy only on a seasonal ba1i1 or 

a 0 Summers only and for use by migrant workers? 
g 0 Winters only Co to 

10 0 Other seasonal - Specify Control CorJ 
'" notes 'rem 380 

' 7 D M1 cratory 

OBSERVATION :@ 10Yes 
1070. Do the public halls in this building hove , zONo ...•••• ;} 

light fixturH? 
: 1 O No public halls Skip .to IOBa 

b. A.re the li9ht fixtures in working order? \ @ 1 D All in working order 
1 2 O Some in working order 
: :s O None in workinc order 

1080. Are there looH. broken, or miHing steps : @) 1 OYes 
on any common stairways inside thh building 

• zONo or attached to this building? · 
: l 0 No common stairways - Skip co 109 

b. Are all •toir roilin9• firmly attached? :@ 10Yes 

' zONo 
' 1 O No stair railings ' 

109. In the lut 12 month., how much did •.• ' Amount 
Line No. (Dollars only) 

eam in wa9et., •alarie•, tips and 
cammiuiont. (before tuH and deduction.)? 
(Obtain family income for head and oil @) @) s ·~ 
persons 14+ in household related to head 
by blood. marriage, or adoption. If the 

@) @) s .~ family has more than six members 14 +, 
combine the amounts for all other persons 
on the lost "Amount" line.) @ @) s ·~ 

@) @)s ____ .~ 

@) @) s .~ 

@) @) s .~ 

110a. In the post 12 month•, how much did thl• 
fonli ly (you) earn in net in com• from ltt. (your) own 
busineu, profeuionol proctlce or partnership? 

@s . l:i) 
(Exclude income previously reported in item 109.) @ •ONone 

2 D Lost money (Enter amount LOST on line ab.,v:' 

' 
b. In the past 12 month•, how much did this 

. Eil family (you) eam in net income from ltt. (your) own @)s 
form or ranch? 
(E>rclude income previously reported in @ 10None 
items 109 and //Oo.) 

2 0 Lost money (Enter amount LOST on line '1·~")v•·I 

' ·-······-·. 
P•&• 31 

S.cti°" 1118 - OCCUPIED UMITS - Cont;nu.od 

NOTE -Ask Illa for all categories before asking lllb. NOTE - Ask /"I I b oniy for 
those categories in Illa 
which were answered ''Yes.'' 

1--------------------------------------------------------· 
(Obtain family income for. head and all persons 14+ in household 
re/ared to head by blood, marriage, or adoption.) 

11 la. In the past 12 months, did any member of this 
family (you) receive any money from -

lllb. How much was received 
from (source of income) 
in the past 12 months? 

(1) Social Security or Railroad : ~ 
Retirement payments? , , , ....• , ... 1 ~ 1 O Yes 2 CJ No @ls .~ 

' 
(2) Estates, trusts or dividends? .•....• : § t O Yes 2 LJ No @)s -~ 

(3) lftterest on savin9• occounh or bonds? :@ 1 C Yes 2 ;::J No @)s . @TI 

(')Met rental income? .. ." .....••.... j@ , [J Yes 2 Li No @ls .~ 

(5) Welfare payments ar other : '270'-
1 
~Yes 

public auistonce? .. • .. · · · · · · · · · , \t.:..!f -· 2 :-.J No @)s ____ .~ 

' 
(6) Unemployment compensation? ....•.. ;@ 1 C Yes 2 LJ No @)s 

(7) Workmen'• comp•nsation? .••...... !@ 1 C Yes 20N0 @s 

' (8) Government employee pensions? :@ 1[JYes 2 CJ No @)s 
' 

(9) Veteront. pay111ents? •...•........ :@ 1 C Yes zC No @ls 

(10) Private pensions or annuities? ...... :@ 1 O Yes 2:JN0 @)s 

(11) Alimony or child support? •.•...•.• :@ 1 [J Yes zQNo @)s 

' (12) Re9ulor contributions frOIR penont. not : ~ 
living in this household? •.•......• 1 ~ 1 O Yes 20 No @>s 

' (13) Anything elu? .•.••••....••• · • l <§ 1 0 Yes z LJ No @)s 

INOTE - If ''Yes" was answered for one or more of the cate1ori es in I I I a, ask 111 b. 

OBSERVATION - Fill for mobile home in group of 
6 or more. 

:@) 1 06-99 

112. How many mobile ho111H are In thh 9roup? ' ' ' 
2 D 100 or more 

113. 

OBSERVATION - Fill for 2 or more unit structures 

How mony stories (floon) are there from the main 
entrance of the bul 141ng to the main entrance of 
the apartment? 

(See Concrol Card item I lb) 

: @!) 1 D None, on same floor 

1 2 O One (up or down) 

1 O Two or more (up or down) 

CHECK 
ITEM V 

O Household' contains on.ly family members - Skip to Check Item W, page 36 

0 Household contains persons 14+ NOT RELATED TO THE HEAD by blood •. 
m11rria1e or adoption - Ask I I 4 
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Facsimile of the Annual Housing Survey Questionnaire: 1976-Continued 

NOTES 

Paa• U 

Section lllB - OCCUPIED UNITS - Continuocl 

1 U. In the last 12 months, how·much did ••• eam in wages, salaries, tips and 
commiuions (before taxes and deductions)?~-----------------------•! 

(Obroin income for persons 1-4 +in household NOT RELATED TO HEAD by blood. mon"ioge oradoprion.1 

11Sa. In the past 12 months, how much did ••• eaJn in net income from his/her 
·awn business,· professional practice or partnership? ---------------------

b. In the past 12 months, how much did ••• earn in net income from his/her 
own farm or ranch? l 

HOTE - Ask I 16b for each ''Yes .. response in I/ 60, Ask I 160 (and I /6b, as opproprioteJ for all cau!gories 
_________ _ b_:[o!:~ ~s_k!f!.I_ '-'~~·- _________________ -· _______________________________ ----- ___ _ 

1160. In the post 12 months did ••• (names of persons 14 + NOT 
RELATED TO HEAD by blood, marriage or adoption) 
receive any money from·-

(1) Social Security or Railroad Retirement payments? ... @ 1 C Yes 2 C No 

(2) Estates, trusts or dividends? ................ @ 1 LJ Yes 2 D No 

116b. Who receivodthis 
typo of income? 

(Enter line numbers) 

(3) Interest on savings accounts or bonds? ......... · j@ 1 \:Yes 2 C: No I I 
2L No (4) Net rental income? .... · .. · .. · · ·. · · · · · · · · · 1@ 1 C Yes I I 

(5) Welfare payments or other public assistance? ..... · 1 @9 1 ~Yes 2 [J No I I 

(6) Un-.nployment compensation? ............... ·I® 1 r Yes 2 D No I I 
20N0 (7) Workmen's compensation? .......... · · .. · · · · · 1@ 1 CJ Yes I I 

(8) Government employ .. pensions? ............. · I@ 1 ~Yes 2 O No 

(9) Veterans payments? ..................... · \@ 1 []Yes z [J No I · I 
(10) Private pensions or annuities? .. , ........ , , .. ! ~ 1 O Yes zQNo 

(1~) ~limony or child support? ...........•...... ~ 1 D Yes 2 D No 

(12) Regular contributions from persons not living . 
in this household? ........................ @ 1 0 Yes 2 0 No 

(13) Anything else? ............. , . . . . . . . . . . . . @ 1 D Yes zQNo 

NOTES @ I 
,-ORM 4HS·2 111·20·70) Pa1e 34 
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@) Line No. 

Tl4. 

.~ @s 

h15a. ~ 
~s ' 

1 O None 
2 O Lost money (Enter 

amount LOST 
on line above) 

~·s .~ 
1 O None 
2 D Lost money (Enter 

amount LOST 
on line above) 

h16c. Haw much d;d. ',. 
,.celve from (source 
of income) In the 
past 12 months? 

(1) 

l~s •• I~ s •• l~s • (4) 

1~s • ~ J' s •• l1~s •• ~s •• (8) 

ll@l s • (9) 

6ii'i s •• 1(,% s . lit 
f(iil) s •• r~ s •• «& 322 s •• Notes 

----· ·-·- -·- -- --· 
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Facsimile of the Annual Housing Survey Questionnaire: _1976-Continued 

•;.;<- - ..,, . .._~..:· 

@) Line No. @ Line No. @) Line No. 

114. 

.~ 
u. 

.R 
lU. 

~ @) s @) s @s . 

I (See Control Cord item 2SaJ 

CHECK 
DOWNED or BEING BOUGHT (Re1ular, condominium, or cooperative ownership) -

ITEM.W Ask 117a 

115a, ~ 115a. ~ 115a. ~ 
~ s . ~j ~ s ~ ~ s J 

1 O None 1 C None 1 O None 
2 O Lost money (Enter 2 n Lost money (Enter 2 O Lost money (Enter 

amount LOST ._..amount LOST amount LOST 
on line above) on line above) on line above) 

O Rented for cash or occupied without payment of cash rent - Skip to I I 7b 

117a. Do you have Insurance on your home and I 
I 

its contents for any of the followln9? ' I 
(1) Theft ..................... !~ 10.Yes •ON• 1 0 Don't know 

b. ~ b. ~ ~s a ~ s . ,90;_ ~s .... . 
1 0 None 1 D None. 1 O None 
2 D Lost money (Enter 2 0 Lost money (Enter 2 O Lost money (Enter 

amount LOST amount LOST amount LOST 
on line above) on line above) on line oboveJ 

(2) Flaad• ••••••••• ,., ••••••••• i@> 1 OYes •ONo 1 O Don't knaw 

(3) Earthquakoa , , • , , , , , , ••• , , , • i@•OYes •ONo IO Don't knaw 
I Skip to I 18a after flllln1117a 

b. Do you hove Insurance on your houa.t.old 
contents (furniture and belonglngt) for 
any al tho lallawlng? 

16c. HOw much did ••• 116c. How much did ••• 116c. How much did ••• 
receive from (source receive from (source receive from (source 
of income} in the of income) in the of income) in the 
post 12 month's? past 12 months? past 12 months? 

~ • (1) 

~ 
(1) •• s @) s 667> s 

(1) Fir• ••• , ••••• , , , , , , •• , , , • @•OYes •ONo IO Don't knaw 

(2) Theft ••••••••••••••• : •••• @•OYn •ONa 1 0 Dan't knaw 

(3) Hosardt (such at Rood, windstorm, (!!> 1 O Yes •ONo 1 0 Oon•t know earthquake) ••••••••••••••••• 
(2) • ~ .111 l~s •• I <liil s s 
(3) !ljj (3) .ill (3) .ii I 6ii) s I 6500 s @)s 
(4) .R @ .II ~ .Ill I 6ll) s s s 

118a. At your pr•Hnt adclreu have you ever 
@•OYes applied for and b"n refused fire or 

theft insurance or hoaard Insurance 

::.~ 8"e~l"Jstl>'t":H!iiE~~t"t1~e1 •ONa ..... } 
Skip to 119 

s 0 Oon•t know 

i£) R ~s •• l&h s •• s ' 

l~s • (6) rm ~s .II @) s 

b. What type of insurance coverage have I 

you been refused l,ecaut• of where '@• O F;re only 
you live? 

z 0 Theft only 

1cfil s •• ~ s B . (!k s •• 1 D Hazard only 

(l) •• (8) .Ml (8) •• @)s @s @ls 
• 0 Fire and theft 

5 0 Fire and hazard 

I~ . fll ~ I!] &h s Fjj s J s . s 0 Theft and hazard 

I~ .al (@ • @ .~ s JS7 S 376 s -

I~ Bl .~ . Iii ~ .~ s . s Jn s 

1 O Fire, theft and hazard 

Notes 

I~ fij <@ .~ ~ liia s . JS9 s s . 
l«~h ~ «§> • ~ .~ s J60 s ' 

. 
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Facsimile of the Annual Housing Survey Questionnaire: 1976-Continued 

. -··· -
Section 1118 - OCCUPIED UNITS - C...tl....d 

Lille ... ber I 
I 

of HEAD I 
I 

119. Did ••• (head) ha .. o job lost w"k? I 
1 OYes I 

I 
I 2 O No - Skip •o Check l••m Y, P<>i• ~O 
I 

120. What is ••• • • (head) principal means of 
tron~rtation to worlt? i@ 1 OTruck •.• ,, ·} 

2 O Car or carpool 7 
® 1 0 Drives alone 

2 0 Shares drivin& 

J 0 Ori ves others 

4 O Rides with someone else 

s LJ Walks only 

6 D Works at home - Skip to Check Item'(. page .fo 
7 O Railroad 

a D Subway or elevated 

a O Bus or streetcar 
10 O Taxicab 
11 D MOtorcycle 
13 O Bicycle 

12 O Other means - Specify 

! 
121. DoH ••• (head) usuolly REPORT to the :~ •OYes ••• location to begin work .ach day? 

I •ONo· I 

122. Do ..... (heod) worlr. in on incorporated f@) 1 OYes city, town, borough or •illoge? 
I 
I 2 D No •••••• } SkiP to check box 
' J 0 Don't know above 124 ' 

123. Does ••• (head) live in the sa111• city, ' 
town, borough or village that he/she :@ ·' OYes 
woft1 in? : •ONo 

0 NO fixed place of work ("No" in 121) - : 
Skip to Check Item Y. page 40 

124. How long does it usuolly toke ••• (head) 
to get fro• hoa.e to worlt? 

@) ____ Minutes 

125. What is •• .'s (head) ONE-WAY distance 

i fro• hc.e to worlt? 

@) ____ Miles OR o 0 Less than I mile 

CHECK 
:~~Head works 5 miles or mor~ from home (item 125 is 5 miles or more) -

Ask I 26a 

ITEM X All others - Skip to Check Item Y. page 40 . ··-· 
Pa1e l7 

I 

l.j.-PCM •I 

Sect1o. HIB·- OCOIPIED UMIT5 - Coat1....i 

1260.0oes ••• (head) have any objection• to the distance (he/she) travel• :@ 
to get to worlt?, , , , •• , , ••• , , ••• , , , • , • , • , . , , • , • , ••••• , . , .• , : 

'DY••,. 
Skip to c 

20N0" 
Ask b 

·-----------~ b. What would you aay your recuona are for llving Sor more miles : 
from ... ."s (head} place of worlt? : 

Is it becauu - l ~ 
(1) You like the neighbors in your preHnt neighborhood? ••••••.•••• _.,. :~ •OYes 

>-,=-----
( 2) You lilce your house (apartment)? .•.•••• , •••••• , ••• , •••.•• , •• :@ 

i-==----­
(3) Your present ham• is close to good 1chool1, or church? .• , , •••.••••.• J ,..@~a~----

1 DY•• 

> 0.Yes 

1 OYes 

•ONo 

20N0 

• ONo 

20N0 {.C) Your present home is convenient ta shops, recreation, and similorfacilitiH?:@ 
-~-----

(S) rno;::rrf:~~:y~~~·. i.• .c!~'~ .'~ ~e. I~~·. ~f. ~~~r~ ~t:-.•:d~~ ~·. ~-:-~> ...... :@ 
----

•OYes •ONo 
:-::=:-----------i 

(6) You can afford your pr•Hnt home?, , •• , •••• , • , • , .•• , ••.. , , . , , ~ 1 0 Yes 2 0 No 

\])You're u~ed to y~r prHent ham•, or you're comfortable, or you've :@· 
3 

O Yes 
4 

O No 
alwoya lived here. , •••••••••••.• , , , , , ••.••••• ~ • • •.•••• , '...-----------~ 

(8) Some other reason I hove not already. mentioned?. , •• , , • , •. •.• . , ••.. 1 t:;";\ 
If "Yes," specify reason(s) - ___ ... ___ _ :~ 1 0 Yes"- 2 0 No"-

: (Skip to Note above item I 27) 

' 
c. What are the reoaons you don't live cloHr to •• ."1 (head) place of work? : 

ls it becauu - 1 

(9) You don't like any houtH which ore cloHr to worlt? •• , , ••..• , ••. , , :@ 3 D Yes •ONo 
'---~-------~ (10) You would not like to live among the type of people In the ' 1 t:;'cl O y 

neighborhooda which are cloHr to worlt?, , • , •..••..••.••••• , • , . : ~ 1 es 2 0 No 

(ll) The n•ighborhooda cloHr to worlt have poor schools or laclt churchH?.,, :@ 3 D Yes 4 0 No 

(12) !,h:th:!'~i'::t1~~of~~ij:;i~:r? ·~~~:It. ~r~ .i~c.o~~e.n~·~~ ~. ~h~~~· .r~~r~~t:o~: •• :@) i D Yes 

(13) Th•. neighborho~~· c~Hr to •• .'1 (head) worlt ore too far from other ~Jr.;;-.~,~-,-0-Y-es----.-0-N-o---1 family members 1ob1 .•••..•••••.•. , ••••••••.•••.. • • • .• •. ;-'~-=·=·--=----------! 

(U) You cannot afford houalng in neighborhoods closer to worlt? • , , •...• , . :@ 1 0 Yes 2 0 No 

•ONo 

(15) lh•r• h no dour hovaing available? •• ,,.,., •••.••• , •.....•• ,:@ 3 D Yes 4 0 No 

(16). You don't like change; it"• trouble to move?.,, ••••. ,,.,, .••.•. ~.!@ 1 0 Yes 2 0 No 

(17) ;; ;h~==~·j~b:~·~~n~ !~b. i~ ,'~~~~:·. ~r .' .' .' .<~~~~ ~~p~~t.•, . , •..•• , • :@) J 0 Yes 4 D No 

(l8) Som• other reaaon I have not already mentioned? •••..• , ••.•••••.• :r.ii' 1 O Yes 2 O No 
If "Yes," specify reason(s) - 1 "::!!J 

NOTE If 2 or more "Yes" answers in categories {/)-(18), ask item 127. If "Yes" only in c(/.f), go to note above 
item 128. All others go to Check Item Y. 

127. In ,,.;e-w of all of the reason• we hove talked about (Specify .. Yes 0 answers 
mencioned in (I )-(18) above), which reaaon would 1ou say la th• mo•t 
important reason you live Sor more milH from ••• s (head) worlt? 

NOTE 
O "Yes" in item 126c(l4') and "No" in item 123 - Ask 128 
O All others - Skip to Check Item Y 

128. You said you cannot afford housing in neighborhoods closer to worlt -
Would ••• (he-od) move to the place where he/ahe worh If hausing 
wc:tc ovoiloble which he/she could afford? 

1"01'> ... ,. .. ,.z l5·20-7tl Pa1e 38 

' I 

: @) ---- Reason number 

:@10Yes 
: 20N0 

3 0 Don't know 
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Facsimile of the Annual Housing Survey Questionnaire: 1976-Continued 

NOTES 

Paaa 39 

CHECK 
ITEM Y 

Section lllC - VACAHT AHD DCCUPIED UHITS. 

O Urban box marked in Control Card item 37a - Skip to Check Item Z 

Rural box marked in Control Card item 37a ANO 

O "Yes". in Control Card item 37c or 37d - Ask 119 

O "No," "NA" or"DK'" in Control Card item 37c or 37d - Skip to Check Item Z 

129. During the past 12 months did aalH of crops, 
livestock and other form products from this 
place amount to $1,000 or more? 

,. 
)@) tOYes 

' 

CHECK 
ITEM Z 

Notes 

: 20N0 

(See item 7, Pote I) 

0 Recular interview - EnJ AffS.2 Interview anJ 90 fo Control Cord Item 38o 

D Vacant interview - Encl AHS·l Interview anti go to Control Card Item 39 

Pace 40 *US. GOVERNMENT PRIJrrn'ING OFFICE: l~ 

~ 
"'ti 
m z 
c 
x 
)> 

t, 
0 
::I 
d. 
::I 
c: 
CD 
Q. 




