
Facsimile of the Annual Housing Survey Questionnaire: 1980 

Form Approved· 0 M B No 63•R I 592 • 1. Control number (cc I) 12 Sam. pie NOTICE - All information which would permit 
identification of the individual will be held in 

PSU I Secment 'Serial I Panel strict confidence by law, under U.S. Code, 
~ f.J title 13, section 9a. It may be seen only by 

N l------'------.,__ ______ _.__ ___ .._ ___ ~~~l~r~0r\~:;~tticea~P~~'{Pe0e5se/nd may be used 

~ ... 
? 
~ 

3. House• 
hold 
No. 
/CC 2) 

4. Type of secment 
{CC 3) 

So, Interviewer name I b. Code 

FOA~AHS-52 

U.S. DEPARTMENT OF COMMERCE 
BURE,lU OF THE CENSUS 

ACTING AS COLLECTING AGENT FOR 

U,S. DEPARTMENT OF HOUSING ANO 
UR8AN DEVELOPMENT 

ANNUAL HOUSING SURVEY 
(SMSA) 

I [_J Unit 

2 [J Area 

3 [] Permit 

• [] Special pl ace 

c. Date completed 

I I I I I 
rd, Line No. of HH 

res~ondent (CC 10) 

GROUP CC-1 

1980/81 

~ 60. Status of unit • 7. Type of Interview 

~ I [,] Unit in sample last enumeration period - Skip to 1 Interview 

O ~;~~~-~~=t~:r~':/~s~;t;lmi~e:i:b ,@ 
b. Rea,on for odding ,ample unit, -✓ -------- . ,n cc , IC) Check 

1 [J Regular - (One or mote "Y's"} Skip ro 

2 0 New construction 

3 [_] Mobi te home moved in 

4 L: I House moved in 

5 [ __ J Unit resulted fro~: 
snuctural conversion 

6 O Conversion of 
nonresidential unit 

7 0 Other - Specif~ 

2 ["] URE - (All "N's" ,n /fem A, 
cc 1 lc) • • • • • • • page 13 

J [_"] Vacant - Skip to ilem 6a, page 4 

• ;·_-·) Noninterview·{ 9, Type A - STOP 
- [~ Type B or C - Go lo AHS-97 

Sect;on I (TRANSCRIBE FROM CONTROL CARD) 

8. Roo,on for noninterview (CC 40d) 

o. Typo A 

@ 1 [] No one home 

2 0 Temporarily absent 

J [] Refused 

• [J Unable to locate 

5 0 Other occupied - Specif~ 

b, Type B 

@ 10 [7 Unit for nonresidential use } 
~~~~~•,:)_ siness. school. or commer-cia1 

11 CJ OTHER unit, e-.cept unoccupied sue 
for mobde home or ten1 

12 [] Unoccupied sile fOf mobile hOme 
or tent 

Fill 
item Be 

1 J [J Under construc1ion - not ready 

I• [l Scheduled to be demolished 

15 [] Condemned or occupancy prohibited 
by law 

16 [J Interior e-.posed to the elements 

17 [l Unit severely dama&ed by fire 

18 CJ Other - Spec/ ly _; . 
} 

FU/ Uem, 
Bd and e 

19 [J Pe~mit &ranted - constructioi:, not started 

8, Reason for noninterview (CC 40d) 

c. Typo C 

§ JO[] Unit eliminated in structural co~version 

JI [J Demolished 

32 CJ Disaster loss (flood, tornado, e1c.) 

3l D Disaster loss - fire 

J4 [") House or mobile home moved (Do not matk it the 
sample un11 is a mobile homu in a mObile hOtnEI park) 

35 0 Me11ed - not in current sample 

J6 0 FOR OFFICE USE 

l7 [] Other - Specif~ 

38 [J Unused permit - abandoned 

(Fill Bd and Be to, 7ype B's only) 

d. Unit boarded-up fee 40e) 

@ 1[".JYes 
2 [] No 

•• Stotu, of structuro (AHS.f/7, ilem 8) 

@ I [J Structure currently has no housin& units 

2 [] Structure curr0entl~ has one or more housinc units 

S•cti on I - Conti nu•d 

TYPE A TYPE B TYPE C 1,0. Items 

1.0, hems 1.0. Items I .D. Items 
I• 

I • I • 1• 3 

3 3 3 
•-7 ** 

•-Sd ** •-Sd ** •-Sd ""* QUESTIONNAIRE 
Section I items 

QUESTIONNAIRE 6-7 6-7 6-7 9-11 

ITEMS TO BE Section I items Section I items Section I items ITEMS TO BE 13 

FILLED FOR Ba Bb Be FILLEO FOR I• 
NONINTEIIVIEWS 10 Bd and e (Whe-re VACANT UNITS Section I IA, page 3 

II oppropriote) 

ll 10 Section 11 B. 

I • II pages •-7 

ll Section IV, page •• 
*MOTE - Fill item I only if AHS-52 is not labeled or if control number on label is incorrect. 

**NOTE - In item Sd enter the relationship of the person providing the information for the nonintervi ~,-v or vacant; 
e.g., manager, agent or neighbor. If no one was consulted, leave item Sd blank. 

TRANSCRIBE FROM CONTROL CARD 

9. Structure originally built (cc 6) 12. OFFICE USE OHL Y 
D April I, 1970 or later 

• 

@ [5J 
13. Lond use code (cc 37a-d) 

OR §, • A @, O 1969 to March 31, 1970 , • 1965-1968 ,cs 
, D 1960-1964 ,oc 
o O 1950-1959 ,• 1940-1949 •OD 
6 D 1939 or earlier ,• E 

10. Acnss (cc 9a) 14. Occupancy status (cc •Oc) 

(§1} 1QDirect ~ 1 O Occupied - Skip to Section I/IA. page 8 
2 D Through another unit 

2 D Vacant - Skip to Section /IA, page 3 
11. Type of living quarters (cc 9b and c) 

3 0 URE - Skip to Section //IA, page 8 
HOUSING UNIT 

@ 1 O House, apartment, flat NOTES 
2 D HU in nontransient hotel, motel, etc. 

3 [j HU permanent in transient hotel, motel, etc. 

4 D HU in rooming house 

s O Mobile home or trailer with NO permanent 
room added 

6 LJ Mobile home or trailer WITH one or more 
permanent rooms added 

7 O HU not specified above - Specif~ 

OTHER UNIT (Treat as Type B Noninrerview) 

a C Quarters not HU in rooming or boarding house 

9 O Unit not permanent in transient hotel, m~tel, etc. 

10 O Unoccupied tent site or trailer site 

11 D OTHER unit not specified above - Specif~ 

Pa1e 2 
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Facsimile of the Annual Housing Survey Questionnaire: 1980-Continued 

I PGM 3 •] 
·_,· S• dt..,' nA ','-'f)'4¢AHT iJMits · S.ctloii.118 ;_, VACAICT UNIU 

c TRANSCRIBE FROM COHTROL CARD 

lo, Number of living qwarten (cc 27a) :@ 1 O Mobile home or trailer (no permanent 
I room attached) - Skip to 2 
I 

2 O One, detached from any other building} I 
I 

1 O One, attached to one or more buildings Go to b I 
I ,. 

••' j I Skip ro c I •03 or • I 
I •O5to9 I 
I ,• IOt1> 19 I 
I a O 20 to •9 Sk,p to 2 
I 
I 

9 D SO or more I 

6a. 11 this unit intended for year•round use, for : 0 YEAR ROUND - Ask b 
occupancy only on a 1ffsonal ba1i1 or for Seasonal 
use by migrant workers? @) 10 O Summers only .•.•.•... } 

11 O Winters only·, •• , •• •.••• Skip to 7 
12 O Other seasonal - Specify 

in Notes on page 2 •••• 
• O Micratory - Skip to 7 

I 

b. 11 this house (aportment) for rent, for sale only, ;@ 1 O Vacant - for rent OR (for rent OR for sale) 
rented not occupied, sold not occupied, held for i Vacant - for sale ONLY 
occasional use, or something else? I 2 D Reiular ownership 

I 
3 D Condominium ownership. I 

I • D Cooperative ownership I 

b. Other living quarten on proputy (cc 27d) :@ 1 OYes 

I 2QN0 
I 

c. Commercial establi1hment on property (cc 27e) !@ , OYes 
I 2QN0 
I 
I 

d. Medical or dental office on property (cc 271) :@ •• Yes 
I 2QN0 I 
I 

I s D Rented, not occupied 
I 
I 6 D Sold, not occupied 
I 
I 1 • Held for occasional use 
I 

a O Other vacant - Specify I 
I 

7. How many months hos this house (oportment) :@) 1 O Less than I month 
been vacant? I 2 O I month up to 2 months 

I 
3 D 2 months up to 6 months I 

I • O 6 months up to 12 months I 
I s D I year up to 2 years 
I 
I 6 D 2 years or more 

2. Number of rooms (cc 30) l§ Rooms 
I 

3. Working electric wall outlet (wollplug) in :@) , OYes 
all rooms (cc 31) I 

2QN0 I 
I 

4. Concealed wiring (cc 32) :@ , QYes 

I 2QN0 
I 
I 

I 
8. How many bedrooms are in this house (apartment)? :@ Bedrooms 

I 
OR 

I o O None -Skip to 10 

90.-11 it nec:eual to go through anyone's bedroom to !@ 1 OYes 
get to any bat room? I 2QN0 

b. Is it necessary to go through anyone's bedroom to :(@ , OYes 
get to any other room? I 2QN0 

I 

5a, Source of water (cc 33a) \@) 1 O A pub Ii c system or 
I private company - END TRANSCRIPTION 
I 

2 D An individual well - Go to b I 
I 

1 D Some other source - SPjcify - ~=~NSCRIPTION I 

I 

10. DoH this house (building) have complete kitchen 
I D Yes] Are these facll ities OHL Y for the 
I 

use of the intended occupants? facilities; that is, an installed sink with piped l(§) water, a refrigerator, and rang• or caokstove, which t D Yes - Used for this household only 
are available far the use of the Intended occupants I 2 D No - Also used by another household 

I 
of this house (apartment)? I •0 No 

I 
I 

b. T yp• of well (cc 33b) f@ , O Drilled 

I •• °"' : 

II. Does this house (building) have complete plumbing I 0 Yes l, A.re these facilitiH OHL Y for the 
facilitiH; that is, hot and cold piped water, a I use of the intended occupants? 
flush toilet and o bathtub or shower, which are :@ 1 D Yes - Used for this household only -Ask 12 
available for the uH of the intended occupants I 2 O No - Al so used by another 
of this house (apartment)? I household - Skip to 13a I 

EHD OF TRAHSCRIP110H 
I •O No -Skip to 130 
I 

Notes 12. A coW1plet• bathroom 11 a room with o :@ (Mark only one box) 
flush toilet, bathtub or shower, and a 1 D Complete plumbin& facilities but 
wa1hbasin with pip.d water. A. half I not in one room 
bathroom has at least a flush toilet or I 

2 O I complete bathroom I 
a bathtub or shower, but doH not have I 

3 D I complete bathroom plus a half bath 
oil the facllitiu for a complete bothroom. I 

I with no flush toilet 
I • D I complete balhroom plus a half ba"' with flush tl>i let I 

How 1nony complete bathrooms and half I 
15 D 2 complete bathrooms 

l»athrooms does this houae (aportWlent) have? I 
I e D More than 2 complete bathrooms 
I 

Pap l frOAM AHS•U 111•29•7111 Paa• 4 
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Facsimile of the Annual Housing Survey Questionnaire: 1980-Continued 

. ; ·.'/ ~·:·:\~\ ·t;~;~:\\t}::/~}~*v~:~.~;~~~:lia ;~r-f)~:"':"~ --;.: .,. ., i!~~f\'·}'!:~1~~:r:•!".v';"'1i;~~f:.-1,; 
llo. I, thl1 hous• (building) conn•cted too :.@ , DY•• - Skip 10 14 

public Hwer? 

' 
2QN0 

b. What m.ans of ,ewog• dlspoaal doH It hove? @) , O Septic tank or cesspool 
z O Chemical toilet ,• Privy 
• O Use facilities in another structure 

l 
• O Other - Specify,1. 

u. What type of heating equlpm.nt does thia houH @) 1 O Central warm.air furnace with ducts in 
(apartment) hove? individual rooms 

(Mork heating equipment used most) 2 O Heat pump 
J O Steam or hot water system 

SHOW FLASHCARD B 
4 O Built-in electric units (permanently 

installed in wall. ceilin&, or baseboard) 
s D Floor, wall, or pipeless furnace 
15 O Room heaters WITH flue °' vent burnin& 

ias, oil, or kerosene 

, • ,_ ~~ .. """' ""' " ""} burninc cas, oil, or kerosene Skip 
a O Fireplaces, stoves, or portable to Ibo 

: 
. room heaters 

9 O Unit has no heatin& equipment 

15. How many rooms are there without hot air ducts :@ 1 ONone 
or registers, radiators, or room heaters? Do not 

' 2 DI room count the kitchen and bathroom(s). I ,• 2 rooms ' ' • D 3 rooms or more ' 
160. Does this house (apartment) hove air conditioning, :@, • Yes . 

either individual room units or a central system? , 2 O No - Sk,p 10 /7 

b. Which does It hove? : @ 1 D Central - Skip to 17 
: 2 D Room units 

c. How many room units? :@) 
' Room units 

17. h there a basement In thh houH (building)? l@ , QYes 
(A basement is on enclosed space in which persons 

' 2QN0 con walk upright under o/1 or port of the building.) ' 
.• 

. " 
.. ._ . VACANCY STATUS (See item 6b. poge 4) 

CHECK··· • FOR SALE ONLY 
O A condominium - Skip to 19 

ITEM.A-
(See Control { O One-<1nil sttucture - Ask 18 

··. "·/,;t Cord item 27 a) D Mobile home or trailer - Skip to al 

:,: • FOR RENT 
O Two-orwfflore-unit structure - Skip to 26a 

(See Control { O 0ne-t.1nit structure - Ask /8 

.. Cord i rem 27 o) O Two-or~ore-unit strucwre, or a mobile home or trailer - Skip to 21 

0 ALL OTHERS (Other vacants, units rented or sold, units held for occasional use. 
{See items seasonal, and similar units) - Skip to 25 
6• and 6b/ 

OBSERVATION - If rurol transcribe from CC item 37b. \@ t O Yes, 10 acres or more 

18. Doe, this place ha•• 10 acre1 or 111ore? I z O No, less than IO acres ' 
Pa,• 5 

19. What h th• aal• price aak•d for thh property ; @ 
(condominium unit)? : 

1 O Less than S5.000 
2 0 S5.000-$7,499 

16 • 50.000- 54,999 
17 • 55,000- 59.999 
,a D 60.000- 64.999 
•• O 65.000- 69,999 
20 • 10.000- 74,999 
2, O 15,000- 79,999 
22 • eo,ooo- 89,999 
20 • 90,000- 99,999 ,. • 100,000-12•,999 ••• 125,000-149.999 
26 • 150,000-199.999 
27 • 200,000-249,999 
20 O 250.000-299.999 
29 O 300,000 or more 

SHOW FLASHCARD C 

20. What type of offstreet parlr.ing facilitlu are 
ovaila~I• on thi• property for the uH of the 
Intended occupant•? (Reod o/1 answer 
categories) 

21. Whot is tho MONTHLY ront? 

(Mark the frequency of payment box and enter 
the MONTHLY rent. If rent is not to be paid 
by the month, compute the MONTHLY rent in 
the "Notes" space, and enter the MONTHLY 
rent on the I ine provided.) 

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

' 

, • 1.500- 9.999 • • 10.000-12.499 
• D 12,500-14,999 
• O 15,000-17,499 
7 • 11.500-19,999 
• D 20,000-22,499 • • 22.500-24,999 

,o • 25,000-21 .499 
, , D 27,500-29,999 
12 • 30,000-34.999 .. • 35.000-39.999 ,. • 40,000-44. 999 
11 • 45,000-49,999 

: @ 1 O OfhtrHt but not covorod } 
20 Carport 

JO One car garage (Skip to 260) 
• O Two car gara~ 
5 O Three or more cor gorage 
6 O Non• 

: @ S _______ • 00 Per month 

~-----------------------------------------: @ 1 O More frequently than once a month 
: 2 D Less f,equenrly than once a month 
1 J O Once a month 
L-----------------------------------------: Notes 

22. h this houH (aportment) in o public housing 1@ 1 O Yes 
project; that la, I• It owned by a locol housing: 2 0 No 
authority or other public agency? 

230. In addition to rent, doH the renter also pay 
for electricity? 

b. In addition to rent, does the renter also 
pay for gos? 

c, In addition to rent, doH the renter also 
pay for water? 

cl. In addition to rent, does the renter also pay 
for oil, coal, lcero1ene, wood, or ony other 
fuolP 

, ~ ,• Yes 
\ 2 O No, included in rent 
: 3 D No, electricity not used 

:@ ,• Yes 

1 2 D No. included in rent 
: ! O No, gas not used 

,Q_£) •OYes 
: z O No, included in ren1 or no c:har1e 

I~ ,• Yes 
\ 2 O No, included in rent 
1 J ri No, these fuels not used or obtained free 

l> 
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Facsimile of the Annual Housing Survey Questionnaire: 1980-Continued 

Section 118 - VACANT UNITS - Continued 

2". In addition to rent does the renter olso pay for 
garbage (food waste) collection? 

25. h this house (apartment) port of a condominium? 

OBSERVATION 

260. Is the unit boarded-up? 

:@ 1[JYes 
I 20N0 

) @ , LJ Yes. part of a condominium 

20N0 

!@10Yes 
2Cj No 

OBSERVATION : 

b. Are there any buildings (other than this building) that :, @ 
appear to be abandoned or ore there any buildings with 
windows broken or boarded-up on this street? ! 

1 OYes 
>ONo 

270. How many storiu (floors) a,. in this house 
(building)? Do MOT count the baHment. 

(Mork mobile hom~s by observation.) 

OBSERVATION 

b. h there o pouenger elevator in this building? 

(See Control Card item 27oJ 

: 2 • Two Skip to Check 
'@•O·One } 

: 3 D Three Item C 

: 4 [] Four to six 

1 s O Seven to twe Ive 
1 6 D Thirteen or more 

i@) 1OYes 

1 2 • No 

CHECK 
ITEM C 

O 0ne-t.1nit structure. or a mobile home or trailer - Skip to Check Item D 

O Two-of'"fflore-unit structure - Ask 28a 

OBSERVATION 

28a. Do the public halls in this building have 
light fixtures? · 

b. Are the light fixtures in working order? 

290. Are there loose, broken, or missing 1tep1, on 
any common stoirways inside this building or 
attached to this building? 

b. Are all stair railings firmly attached? 

OBSERVATION 

30. How mony stories (floors) are there from the main 
entrance of the building to the main entrance 
of th• apartment? 

@, • Yes 
2Q No ..•..•.. } Sk. "l'I 
3[] No public halls ,p to a 

@ 1 O All in working order 

2 O Some in wor~ing order 

3 D None in working order 

§ ,• Yes 

2 • No 
3 O No common stairways - Skip to 30 

: @ 10Yes 
: 2 [=-~ No 
1 3 C:1 No s_tair railings 

' ' \ @!) , O None. on same floor 

: 2 O One (up or down} 
1 3 O Two or more (up or down) 

CHECK 
ITEM D 

D Urban box marked in Control Card item 37a - Skip to Check Item EE. page 44 

Rural box marked in Control Card item 37a ANO 

D "Yes" in Control Card item 37c or 37d -,.Ask 31 

D "No," "NA" or "DK" in Control Ca_rd item 37c or 37d - Skip to Check Item EE, page 44 

31. During the post 12 months did sol•• of crops, 
livestock and other farm products from this 
place amount to $1,000 or more? 

: @ 1 [J Yes } Skip to Check Item EE, 
: 2QN0 page44 

,. 
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Section IIIA - OCCUPIED UNITS (lnclud• ·uRE) 

TRANSCRIBE FROM CONTROL CARD 

Line number of household respondent (cc I 0) 

HOUSEHOLD CHARACTERISTICS 

2b. Relotionship to 2c. HouH• 2d. Ago 2e. Maritol status 21. Race (cc /6) 
reference person hold (cc 14) (For persons ENTER CODE 
(cc I lb) member 14,) (cc IS) from the new cc 

j 
(cc I le) 

1 - Morri•d OR 

2 - Widow•d Convert the written 

3 - Divorc•d 
entry on the old cc 
using the following 

4 - S•porot•d codes; 

INCLUDE CIRCLE S - N.ver married I - White 

REFERENCE ONE 2 - Negro 
3 - Othe, PERSON OFFICE Ye, No USE ONLY ENTER CODE ENTER CODE ,, 

2 

1;: b ,i 1 2 

H r 
1 2 ., ;; 

,} 
1 2 

/ 1 2 

!' 1 2 

i 1 2 

Ii ;, 1 2 

!; 1 2 
., 

i 1 2 

~ 1 2 4 

' } tj' 1 2 

I~ 1 2 

,.' j 1 2 

:,; 1 2 

q rr 
* 1 2 

i 
• 

1 2 

·s. -~ 1 2 
H ~ t 1 2 

,. :<.\ I !, 1 2 
Pa1e 8 

2g. Su 
(cc 17) 

CIRCLE 
ONE 

Male Female 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 
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Facsimile of the Annual Housing Survey Questionnaire: 1980-Continued 

'~ ~~ .. s ., 
.·,: .... . -:. 'L.,: ~ti~ II~ -OCQll'il!D UNITS(loch.d~ UR&i "·c:..tlMd: · :i; '!' :•·,, .... ,: 

·,.•,." ... ,, 
,. \'_ .. ~ .:· :I .-.· ·: TRAHSCRIBE FROM COHTROL CARD'.;.,.'·-:;'.·;:,'.,;:.•::,:;:••,'ct/•c '." ,--~,'. ·-:.' .. . 

3. Highest grade completed by reference i<§) o D Never attended school 
person (cc 19) 

' ' 1 LJ Kindergarten e [l Seventh ' ' 20 First • D Eighth ' ' 3 O Second 10 0 Ninth 
' ' • CJ Third 11nTenth 
' ' 5 [] Fourth 12 0 Eleventh 
' ' 60Fifth 13 [l Twelfth 

' 7 L1 Sixth ' ' ' ' College (Academic years) 
' ' ,. nc1 17OC• 
' 
' ,s [] C2 18 0 cs 
' ••OC3 19 0 C6 or more ' ' 

4. Ethnic origin of reference person (cc 20) ' @) 1 [7 Mexican-American 

2 CJ Chicano 
3 Cl Mexican 
4 O Mexicano 

s Cl Puerto Rican 

6 0 Cuban 
1 [l Central or South American 

e CJ Other Spanish - Spec i (~ 

' ' 
' • [=1 Other - Specify 
' ' 

s. When reference person ~oved in (cc 21) ' 
After April I, 197~ 

s 
I Month (01-12) /Yea, 

I 
OR 

' ' :@ 1 O 1965 to April I, 1970} 

' 
2 CJ 1960 to 196• Skip ,o 8 

: , 0 1950 to 1959 

' 4 D 19•9 or earlier 

' 
6. Where refer•nce person lived on ' 

Ap,;I 1, 1970 (cc 22) : 
County 

State 

OR 

@) 1 O Outside the United States - Skip to 8 

' 
Pace 9 

;'.{,;,, 
. _.••, . 

.',::M 
Section IIIA - OCCUPIED UNITS (Include URE/ - C....t1nuod 

TRAHSCRIBE FROM COHTROL CARD 

7. Reference person lived inside the limits of a 
city, town, borough or village (cc 23) 

8. · Reference person in ArrMd Forcu on 
April 1, 1970 (cc 2•) 

9. Tenure (cc 2Sa) 

lOo. Why no c~sh rent_ (cc 26a) 

b. Type ol job (cc 26b) 

i§ , [_:--1 Yes - Name of plac~ 

' 

2C] No 

I OFFICE USE ONLY I 

,@ I I I I I I 
i@ 1 ["]Yes 

' : 2 [] No 

2 n Owned or being bought as 
a coop era ti ve 

, [; Own~d or being bought l 
3 r7 Owned or_ being bought as Skip to I lo 

a condominium 

4 1-:-J Rented for cash by you 
or someone else 

5 l_] Occupied without payment of 
cash rent 

:@ 1 [J Provided by job 

' ' ' \@ 
' ' ' ' ' ' ' ' 
' ' ' ' ' ' 

Pa1e 10 

2[.l Provided by friend or relative} 
Skip to Ila 

3 O Other •... , .• , •.• , •.• 

Farm related 

, [] Tenant farmer(rent in crops and/or livestock) 

2 O Farm manager 

3 O Farm laborer or farm foreman 

5 O Nonfarm related 
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Facsimile of the Annual Housing Survey Questionnaire: 1980-Continued 

Section IIIA - OCCUPIED UNITS (Include UREJ - Continued 

TRAHSCR/BE FROM COHTROL CARD 

1 la. Number of living quarters (cc 27a) 

b. Anchon~d mobile home (cc 27b) 

c. In group of 6 or more mobile homes (cc 27c) 

[".] Renter occupied - Skip to I I e 

d. Other living quorte-n on property (cc 27d) 

e. Commercial establishment on ptop.rty (cc 27e) 

f. Medical or dental office on property (cc 27f) 

C::j Renter occupied - Slcip to 13 
12a. Year mobile home (trailer) acquired (cc 28a) 

b. Mobile home (trailer) new when acquired (cc 28b) 

c. Purchou price (cc 28c) 

13. Humber of rooms (cc 30) 

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

15. Concealed wiring (cc 32) 

Notes 

:@ 1 D Mobile home or trailer (no permanent 

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

room attached) 
2 D One, detached from any other building }Skip to 
3 D One, attached to one or more buddings I Id 

• [] 1 · · · · · · · · · · · · · · · · · · · · · · · · } Skip !O 
s D 3 or 4 . . . . • • . . . . . . . . . . . . . . . / le •[]5to9} 
7010toi9 
e020to49 Skipto/3 

9 D SO or more 

:@ 1 QYes 
: 20N0 
: 3 0 Don't know 

:,§ 1 • Yes} 
1 zONo Slnpto12a 
I 

l@10Yes 
t 20N0 
I 

:@, • Yes 

[ 2 • No 

:@, OY•s} 
: 2 [] No Sk.1p w 13 

!@ 19 ------
' 
:@1 • Yes 
: 2QN0 

I 
I i<§ S ______ ~ Purchase price 

: o O Not purchased 

I 
I 

i@ 
:@1CJYes 

: 2QN0 

:@, • Yes 

: 20N0 

Paae If 

Rooms 

Section IIIA - OCCUPIED UHITS (Include URE) - Continued 

160. Source of woter (cc 33a) 

b. Type of well (cc 33b) 

TRAHSCR/BE FROM COHTROL CARD 

i@ 1 DA pub! ic system or pr iv.ate company -Skip to I lo 

: 2 [] An individual well - Fr/I f6b ' 

3 D Some other source - Sp~cify - Skip to 170 

i@ 1 0 Drilled ,• Dug 

O Two-or•more unit suucture - Skip to 18 i@ 1 D Yes, all windows 
170. Storm windows (cc 3•a) 

b. Stonn doors (cc 3•b) 

c. Attic or roof insulation (cc 3•c) 

18, Cooking fuel (cc 36) 

19. Use of telephone (cc 380) 

: 2 O Yes, some windows ,• No 

i § 1 O Yes, all docirs 
: 2 D Yes, some do~rs 
1 , • No 

]{§)10Yes 
1 20N0 

3 D Don't know 

Gas~ 
~ 1 O From undercround pipes servin& 

the neighborhood 

2 0 Bottled, tank, or LP 

3 D Electricity 

4 O Fuel oil. kerosene, etc. 

s D Coal or coke 

• D Wood 
7 D Other fuel 

s O No fuel used 

i@ 1 D Yes 

: 2• No 

' 
EHD OF TRAHSCR/PTIOH 
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Facsimile of the Annual Housing Survey Questionnaire: 1980-Continued 

Section IIIB - OCCUPIED UNITS /Include URE) ·• ,. 
S.ction·IIIB - OCCUPIED UNITS (lnclud• URE) .;. Continued 

Mork oil 3 parts (See cc 21) ' ' (I) Reference person lived , 

CHECK 
here last 90 days .......•... :@ •OYes 2ON0 

(2) Reference person lived : ~ 
ITEM A here last winter .••....•.••. : 056 1 OYes 2ON0 

(3) Reference person MOVED HE RE 1@ 
durin& the last 12 months ••••• ·] 057 •OYes 2ON0 

37. Do you have c0111plete kitchen facilltl•• In thla ' 
houa• (bUlldlng); that h, an lnatolled alnlt with : @!) 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, which ore available for your ute? ' , 0 No - SKIP to 39 
' 

38. Are the kitchen •ink, refrigerator, and :@) 1 [JY"} rang• or coohtove all in u1eable condition? 1 Slcip to Check Item C 
: 2QN0 

Mork I of ·3 parts 

CURE INTERVIEW (See item 7, page I) - Skip to 3• 
(See cc item 25 and AHS-52 Check Item A(])) 

CHECK 0 OWNED OR BEING BOUGHT AND REFERENCE PERSON MOVED 

ITEM B 
HERE DURING LAST 12 MONTHS 
('•Yes" box marked in Check Item A(3)) - Ask 320 

39a. Do you hove piped water in thia building? : @ 1 CJ Yes - Slcip to Check Item C 

' 
2[JN0 

' 
b. Do you hove piped water available within (§ , • Yes} 1/~ mile? 

i CJ No 
Skip to 44b, page 16 

0 ALL OTHERS - Skip to 33 Notes 

32a. It this the first hom• ••• {reference person} has @) 1 0 Yes - Skip to 33 
•••r owned as his (her), usual ruidenco? (Do not 
include vacation homes. or homes purchased for 2 [] No - Ask 32b 
commercial or rental purposes.) 3 [·.i Reference person is not the owner -Skip to 33 

b. How many homes has ••• (reference personJ owned 
@) altogeth.r? (Do not include vacation homu, or I C1Two 

homes purchased for commercial or rental purposes.) 
2 CJ Three or more 

33. Wu ••• {reference person) the fir1t occupant of 
@) thi1 houu (apartment) or did lomeone elu live 1 CJ First occupants 

here before ••• (reference person)? 
2 [_] Previously occupied 

3-'o. How manf 1torie1 (floon) are in thi1 houu (§ 1 ;:: One 

}· Skip to ;5 
(building ? Do not count the ba1ement, 

2 [~Two 
(Morie mobile homes by observation.} 

3 ~7 Three 

4 l=.·; Four to six 

5 C} Seven to twelve 

6 [:! Thirteen or·more 

OBSERVATION @) I[.'. Yes 
b. h there o pouenger elevator in thi1 buildin1.1? 

2[:!No 

35. How many bedrooms do you have in your houu 
(apartment)? Count rooms und mainly for @ Bedrooms 
1leepin1.1 even if uud for other purposes. OR 

o CJ None :.. Slcip to 3? 

36a. h it necessary to go throu1.1h anyone' 1 @) 1 [_] Yes 
bedroom to get to any bathroom? 

2[_j No 

b. h It nece11ary to 90 throu9h anyone' 1 

bedroom to t•t to any other room? @) t L:J Yes 

2 [.~ No 
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Facsimile of the Annual Housing Survey Questionnaire: 1980-Continued 

Section 111B - OCCUPIEO UNITS (Include URE) - ConHnuocl Section 111B - OCCUPIED UNITS (Include URE) - Continued 

CHECK reference person lived here last 90 days (See Check Item A(/). page 13) 

ITEM C 
0 Yes - Ask 400 • No-Sbpto4I 

40a. At an~ time in th• last 90 days were you :@ 1 • Yes 
COM LETELY without running water? 

I 2 0 No-Skit> ro 41 
I 

b. Were you completely without running water 1@> 1 OYes 
for 6 consecutive hours or more? 2 • No ..... "} I 

I 3 D Don't know Skip ro 41 
I 

c. How many times? :@ ,01 
I 202 
I 3 D 3 or more 
I 

d. What was the (most common) reason you were :@ 1 D Inside - Specify proble~ 
completely without water for 6 consecutive ho11n 

I 
or mar• - was it becauu of problems inside the I 

building or problems outside the building? I 
I 

2 • ~Outside - Specify proble'} I 
I 

' I 
41. Do you hove complete plumbing facilities in ]@ 1 D Yes - For this household only 

this house (building); that is, hot and cold : B ~:s. ~ .A.l~o. ~s-e~ .b~ .ar:~t~~r.h~~~e~~l-d};!:r•a piped water, a flusl. toilet and a bathtub I 

' or shower which are available for your use? I 

42. A complete bathroom is a room with a ' (.Niark only one box) 

flush toilet, bathtub or shower, and a @) 1 D Complete plumbing facilities but 
washbasin with piped water. A holf not in one room 
bathroom has ot least a flush toil•t or 201 complete bathroom 
o bathtub or shower, but does not have 3 0 I complete bathroom plus half bath 
all the facilities for a complete bathroom, with no flush toilet 

«a. Is this house (building) connected too [@) 1 D Yes - Skip to Check Item E 
public sewer? 

I ,• No 
I 

b. What means of sewoge disposal do you use? :(§) 1 0 Septi..: tank or cesspool 
I ' 0 '"-"" "' '" ............. } I 

' 30 Pr1vy ..................... 
I 

4 CJ Use facilities in another structure... Skip I 
I s D Other - Describe,./ to 46 I 

' ' I 
I 

Reference person lived here last 90 days (See Check Item A(/), page 13) 

CHECK 0 Yes - Ask 45a 

ITEM E 0 No - Skip to 46 

45a. At ony time in the last 90 days was thent a :@) 1 OYes 
breakdown in your public sewer (septic tonk or 

I 2 0 No - Skip to 46 cesspool); that is, was it COMPLETELY unusable? I 

b. Did any of these breakdowns last 6 consecutive :~ 1 OYes 
hours or more? I 2QN0 .... ··} I 

I 3 D Don't know Skip to 46 
I 
I 

c. How many of these breakdowns were there? :(§) ,01 
I 202 
I 

' 3 0 3 or more 
I 

46, How is you, house (apartment) heated - by gas, Gas~ 
oil, electricity, or with some other fuel? 

@ , 0 From underground pipes serving 
the neighborhood 

How many complete bathrooms and half 4 0 I complete bathroom plus half bath 
bathrooms do you have? with flush toilet 

}Skip s 0 2 complete bathrooms to44a 

6 D More than 2 comp! ete bathrooms 

CHECK· I Reference person lived here last 90 days (See Check Item A(/). page /3) 

ITEM D 0 Yes - Ask 430 

O No - Skip to 44a 

43a. At any time in the I Ht 90 days was there a \<§) 1 • Yes breakdown in your flush toilet; that is, was 
2 D No -Skip to 44a it COMPLETELY unusable? . I 

b. Did any of these breakdowns last 6 conse~utive l@ 1 • Yes 
hours or more? 

' 
2 0 No - SiiP 10 440 

2 D Bottled, tank, or LP 

3 D Fuel oil, kerosene, etc. 

4 0 Electricity 

5 D Coal or coke 

• 0 Wood 

7 0 Other fuel 

: 
e D No fuel used 

,1. What type of heating equipment does your house : ~ 1 0 Central warm•air furnace with ducts in 
(apartment) have? (Mark heating equipment used most)1 individual rooms 

I 
SHOW FLASHCARD B I 

2 0 Heat pump I 
I 

I I 3 D Steam or hot water system 
' c. Haw many of these breakdowns were there? :@ ,01 

I 202 
I 

' •03 
I • D 4 or more ' 

' 4 0 Built-in electric units (permanently I 
I installed in wall, ceiling. or baseboard) 
I 
I s D Floor, wall, or pipeless furnace 
I 

' 6 D Room heaters WITH flue or vent burning I 

d. What was the (most common} reason you were @) 1 0 Inside - Specify prob/e~ 
completely without the use of your flush toilet 
far 6 consecutive hours or more - was it 
because-of problems inside the building or 

2 D Outside - Specify proble';:: problems outside the building? 

·• 

I gas, oil, or kerosene 
I 
I 

7 0 Room heaters WITHOUT flue or } · . ' I vent burning gas. oil, or kerosene f0ktheck 
I 

' 8 0 Fireplaces, stoves, or portable Item G I 
I , room heaters -

' 9 0 Unit hcls no heating equipment - Skip to 52a I 
I 
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Facsimile of the Annual Housing Survey Questionnaire: 1980-Continued 

·' · Sect;oa IUB - OCCUPI EO UNITS f11tr:l_vde URE/ - C-tlaue,f 
., .. - .. 

Reference person lived here LAST WINTER (See Check Item A(2). po1e 13) 
CHECK D Y•s - Ask 48 
11:EMF D No - S,;p 10 49 

'8. During the winter of. , • (year}, when your re9ular :@) 1 OYes 
heating 1y1otem was working, did you, at any time, 
hove to UH additional ,ourcu of heat BECAUSE 2 O No 
YOUR REGULAR SYSTEM DID HOT PROVIDE 
ENOUGH HEAT? Do not include additional sourcH 
of heat uHd 1olely becouu of the current energy 
shortage. (Additional sources of heat may be the 
kitchen stove, o fireplace, or a portable hearer.) 

' 
49. How many rooms do you hove without hot.air ducts :(§) 1 O None 

or registers, radiators, or room heaters? Do not 
count the kitchen or bothroom(s). ' 2 O I room 

' 3 O 2 rooms ' ' ' 4 O 3 or more rooms 
' ' ' 

Reference person lived here LA.ST WINTER (See Check Item A(2). page 13} 
CHECK D Y•s - Ask 500 
ITEM G 0 No - Sk;p lo 520 

500, At ony time during the winter of, •. (year), wos :~ 1 OYes 
there o breoltdown in your main heating equipment; 

' 2 0 No - Skip !O Sia that is, wos it COMPLETELY unusable for 6 ' consecutive hours or more? ' ' ' 
b. How many times did that hoppetn? :(§) ,01 

' 20 2 ' ' •Ol ' ' 4 [J • or more ' ' 
Slo. During the winter of. , . (year}, did you 

COMPLETELY dose certain rooms for o week 
'@) 1 OYes 

or longer because you couldn't g•t them worm? 2 L] No - Skip [O 52a 
Do not include rooms closed solely for th• 
purpose of sovi1 fuel due to th• current energy 
shortage. lnclu e kitchens and bathrooms. ' 

b. Which rooms? (§) 1 O Living room 
(Mark all !hot apply) . 2 D Dining room 

3 D One or more bedrooms 

4 O Other - Specif-rt, 

I 
520. Do you hove air conditioning, •ither individual l@ 1 O Yes room units or a central system? 

' 2 0 No - Skip to Check Item H 
' 

b. Which do you hove? 1§ 1 O Central - Skip to Check Item H 

' 2 D Room units 

c, How many room unit, do you hove? l@ 
I Room units 
I 

Paae 17 

\ •.••, ., .. ., Section 111B - OCCUPIED UNITS Onclude URE} - Continued 

CHECK 
ITEMH 

Reference person lived here last 90 days {See Check Item A(I). page /3) 

D Y•s - Ask 5Jo 
O No - Skip to 540 

53a. Hove ony •lectric funs or breaker switches 
blown in your hot.tu (apartment) in the lost 
90 days? 

b. How many times did this happen? 

5'a. Do•1 your houu (apartment) hove garbage 
(food wost•) collection service either 
public or private? 

b. How often is th• gorboge collected? 

c. How do you di spou of yot.tr garbage? 

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

SSo. 11 there a basement in this house (bt.tilding)? 
(A basement is on enclosed space in which persons 
con walk upright under all or port of the building.) 

b. During th• lost 90 days did the basement show any 
1igns of water having leaked in from the outside? 

56, During the lost 90 days did the roof of this house 
(bt.tilding) leak? 

57a. Don this house (apartment) have op•n crocks or 
holes in th• interior walls or ceiling? 
(Do not include hairline crocks) 

b. Does this hot.tH (apartment) hove holes 
in the floors? 

58a, Is there any area of broken plaster on the ceiling or 
inside 'IIIWllls which is larger than this piece of paper? 
(SHOW CLOSED INTERVIEWER FLASHCARD AND 
INFORMATION BOOKLET/ 

b. Is there any area of peeling paint on the ceiling or 
Inside wall, which is larger than this piece of paper? 
(SHOW CLOSEO INTERVIEWER FLASHCARD AND 
INFORMATION BOOKLET/ 

:@) , OY•s 

' 2ON0 ...... } Skip to 540 ' ' 3 O Don't know 

' 
:@ ,01 

' 202 
' ' 3 D 3 or more 

' :s 1 OYes 

} ' 
2D No ...... 

Skip to 54c 
' 3 D Don't know 
' 
@) 1 D Less than once a week 

2 D Once a w••k .......... } 
3 D Twice a week . . . . .... 
4 D Three or more times a week 

: s D Don't know ........... 

@) 1 O Incinerator 
2 D Trash chute or compactor 
3 D Garbage disposal 
4 0 Carry out to be picked up 
s O Other - Sp•d fy., 

' 
:@ 10Yes 
: 2 0 No - Skip to 56 

':~ 1QYes 
1 2QN0 
\ 3 D Don't know 

:@ 
' ' ' ' 
:@ 
' ' 
:(§) 
' ' :@ 
' ' ' ' 
/@) 
I 
I 

' I 

1 OYes ,• No 
3 0 Don't know 

10 Yes 

2• No 

1 D Yes 

2• No 

1 • Y•s 
2 • No 

,• Yes ,• No 
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Facsimile of the Annual Housing Survey Questionnaire: 1980-Continued 

Section IIIB - OCCUPIED UNITS Clncludo URE) - Continued 

CHECK 
D If "Y~s" was marked in any of the six previous questions 55b, 56, 57a, 57b, 58a, 

and/or 58b - Ask 59 
ITEM I D All others - Skip to Check Item J 

59. Is ••• (Specify the condition(s) mentioned in ony of :@ 1 QYes 
the six previous questions) so objectionable that 

' 2 • No you would like to move from this house (apartment)? ' 
CHECK Reference person lived here last 90 days (See Check Item A(I), page /3) 

ITEM J 
D Yes - Ask 600 . 0 No - Skip to Check Item K 

60a, At any time in the last 90 days have you seen :@ 1 OYes 
any mice or rots, or signs of mice or rah in this 
house (building)? ' 2 0 No - Skip to Check Item t< 

' 
b. Do you know whether they were mice or rats? ]@) 1 O Yes, mice 

' 2 D Yes, rats 
' ' 3 O Yes, mice and rats 
' 4 O Don't know ' 

c. h this houu (huildinv) serviced hy an exterminator :@ 1 O Regularly 
for mice or rah regularly, only when needed, 

' 
2 O Only when needed 

irregularly, or not at all? ' 3 0 Irregularly 
' ' 4 D Not at all 
' 

TENURE (cc item 250) 
0 OWNED A.SA COOPERATIVE - Skip to 79, page 24 

CHECK CJ OWNED AS A CONDOMINIUM - Skip to 62 

ITEM K OWNED OR BEING BOUGHT 
(S . 27 ) { D One•unit structure. or a mobile home or trailer - Ask 61 

ee cc item O D Two•or•more•unit structure - Skip to 79, page 24 
RENTEO FOR CA.SH 

(See cc item 270) { O One•unit structure - Ask 61 
O Two•or•more•unit structure, or a mobile home or trailer - Skip to 70, 

OCCUPIED WITHOUT PA.YMEMT OF CA.SH REMT page 22 
(See cc item 270) { D One•unit structure - Ask 61 

D Two•or•more•unit structure, or a mobile home or trailer - Skip to 
Check Item N, poge 23 

OBSERVATION - If rural transcribe from cc i@ 10Yes 
item 37b. 

61. Does this place have 10 acres or more? ' 2 • No 
' 

(See Check Item K) 

OWNED OR BEIMG· BOUGHT 

CHECK 
If this is a -

CJ One•unit structure on leu than 10 acres and ihere is no commercial 
ITEM L establishment or medical or dental office on the property ("No" in 

Control Card items 27e and 27f) - Ask 62 
O Mobile name or trailer on leu than 10 acres - Skip to 63a 
D All others - Skip to 79, page 14 

REtHEO FOR CA.SH 
If this is a -

O One•un,t structure on less than 10 acres - Skip to 70, page 22 
O One•unit structure on 10 acres or more - Skip to 79, page 24 

OCCUPIED WITHOUT PAYMENT OF CA.SH RENT 
If this is a -

O One•unit structure on leu than 10 acres - Skip to Check Item N, page 23 
O One•unit structure on 10 acres or more - Skip to 79, page 24 
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S.ctloa IIIB - OCCUPIED UNITS (Include URE! .;. .Contt....i 

62. How much do you thinlr. thia property, that is ; Q 1 D Less than SS,000 
house and lot, (condominium unit) would HII ~ 
for on today's morht? 2 0 SS,000-$7.•99 

SHOW FLASHCARD C 

.. (See Control Card item 25a) 

•• 7.500- 9.999 
4 0 I 0,000-12.•99 
s O 12.500-1•,999 

• 0 15.000-17.499 
7 0 17.500-i9.999 

e O 20.000-22.•99 

9 0 22.500-2•. 999 

10 • 25.000-27.•99 
11 0 27 .500-29. 999 

12 • 30.000-3 •. 999 
u O 35.000-39.999 

1 • 0 •0.000-••. 999 
,s O 45.000-•9.999 

. Oft!(:K. 
·,C:lTEltlltl~ ,; 

0 OWNED A.S A CONDOMINIUM - Skip to 79. page 24 

D All others - Skip to 64 
,·.·,.·_.,:, 

63a. Do you own the mobile home (trailer) SITE 
or i I it rented? 

: @ 1 D Owned - Skip to c 
: 2 0 Rented - Ask b 

16 0 50.000- 5•.999 

17 0 55.000- 59.999 

18 0 60.000- 6•.999 

19 0 65,000- 69.999 

20 • 70.000- 7• ,999 
21 0 75.000- 79. 999 

22 0 80,000- 89.999 

,s O 90.000- 99.999 

i. • 100.000-12•.999 
25 0 125.000-1•9.999 

26 0 150,000-199.999 

27 0 200.000-2•9.999 
28 0 250.000-299.999 

29 D 300,000 or more 

h. What is the MOHTHL Y rent for the aite? ' ' ' 
o O Occupied without payment of cash rent 

c. Do you hove an installment loon or contract 
on this mobile home (trailer) or do you own 
it frff ond clear? 

64. Do you have o mortgage, deed of trust, ar lond 
contract on this property, or do you own it free 

· and cleor? 

65a. In regard to the mortgov• (loon), what ore the 
required payments to th• lender? If more than one 
mortgage (loon) an this property (mobile home) 
give .um of poymenh. 

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

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

:@s ____ _ 

: @ 1 O Installment loan or contract - Skjp to 650 
: 2 O Owned free and clear - Skip to 660 

i § 1 D Mortgage, deed of trust, or land contract 
! 2 O Owned free and clear - Skip to 660 

@)s _____ ~ 
PER,1 

@, QMonth 
2 D Year 

, D Othe, Specify 

i@ 1 OYes 
, 2ON0 

(1) Real estate taxn on this property? : 

-----------------------------------L--------------------------------------
(2) Fire and hazard iuurance? \@ 1 D Yes 

: 20N0 

c. What Ir.ind of mortgage (loon) do you have? 

SHOW FLASHCA.RD D 

: @ 1 D Federal Housing Administration} 
: 2 0 Veterans Administration Sk· 67 
: 3 D Farmers Home Administration 'P to ,0 

1 4 O None of the above 

FOAM .\H-•92 (9•29•191 P•1e 20 

)> 
-0 
-0 
m z 
0 x 
)> 

I 
() 

g 
!:!". 
::J 
C 
CD 
a. 

)> 
"O 
"O 

~ 



Facsimile of the Annual Housing Survey Questionnaire: 1980-Continued 

Sect;on 111B - OCCUPIEO UNITS <Include URE) - Coetlaued 

660. Did you pion or ouum• o mort909• Ooan) 
whirn you acquired this property (mobile horn.)? 

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

670. ( 1) Do you pay for electricity? 

:@ , O Yes - Skip to 67a 
2QN0 

;@ 1 rJ Inheritance or gift 

! 2 D Paid all cash 

: l D Other manner - Specify-------'--

:@ 1[7Yes 

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

-- - --- - ·- - .. - . -- ·- ---···- --- ----- . ..J-- ··---·· -· - - -·- ---- ------ -- -- --------------
' 

(2) What is the ov•roge MONTHLY cost? ' :@ ----~ 
b. (1) Do you pay for gos? 

2 O No, gas not used - Skip to c( I) 

' ------------------------------------4---------------------------------------
(2) What i1, the average MONTHLY cast? 

c. (1) Do you pay for oil, cool, k.roune, 
wood, or ony other fuel? 

(2) What is the YEARLY cost? 

d. (1) Do you pay for fire and hazord 
insurance? (A/so include if l)art 
of mortgage poymencs.) 

(2) What is the YEARLY cost? 

e. (1) Do you pay fa, reol estate taus? 
(Also include if port of mortgage 
payments.) 

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

f. (1) Do you pay for water supply and/or 
sewage disposal, separately from 
real estate taxes? 

(2) What is the YEARLY cost? 

g. (1) Do you pay for garbage (food waste) 
collection, seporotely from real 
estate taxes? 

: @ s ------ . ~ 
'@, []Yes 

@) 

2 [J No, these fuels not used or 
obtained free - Ski I> to d( I) 

----· [!ID 

:@ •IJYes 
2 [J No - Sk;p 10 e(I) 

' :@ s _____ .~ 

l@ 1 QYes 

2 f_} No - Sk;p 10 1(/) 
j ________________________________ _ 

' ' :@ -----~ 
\@ 1CJYes 

1 2 D No or payment included in ,eat 
1 estate tax.es - Skip to'g(I) 

' :@ -----~ 
;@ 10Yes 

' 
' t 

2 ONO or payment included in real 
estate ta.es - Skip ,o 68a ____________________________________ J ______________________________________ _ 

' t 
(2) What;, tho YEARLY ca1t? 

t •• 

:@ ____ .liiru 
t 

Paae 21 

Section 111B - OCCUPIED UNITS (Include URE/ - Contlnu,;.i 

680. (1) During the post 12 months were any additions 
made to your proferty such as a room, basement, 
porch, or garage. 

/@ 1QYes 

: 2 [J No - Sk;p lo b(I) 

-----------··------------------------•--------------------------------------(2) Did any job cost $500 or more? :@ 1 0 Yes 

' 1 2 [J No 

b. (1) During the past 12 months hove any alterations 1 

been mode to your property such 01 remodeling 1 

the kitchen or o bcathroom, installing walk., ;@ I O Yes 

:j~:~:~Y;;e~:n:~:•h::b~:,;;"dow1 or doors, or : 2 D No - Skip to c(I) _____________________________________ i _____________________________________ _ 

(2) Did any job cost $500 or more? :@ 1 D Yes 

c. (1) During the post 12 months have you had any 
replacement jobs an your property such as 
resurfacing the roof or outer walls, replacing 
gutters or downspauts, or replacing or installing 
fixed heating, electrical, or plumbing equipment? 
Do not include appliances such as clothes 
washers, refrigerators, window air conditioners, 
etc. 

' t 
' t 
' t 
' :@ 
t 

' 

>[]No 

1 OYes 

2 0 No - Sk;p 10 d(I) 

--------------··----------------------~--------------------------------------
(2) Did any job cost S500 o, more? J@) 1 0 Yes 

d. (1) During th• past 12 months have you madit any repairs 
on your property such as pointing or papering a room, 
o, patching a drivn,oy or brokffl fence? 

•[]No 

:@ I QYes 

1 2 Q No - Skil) to 69a 

------------------------------------:--------------------------------------
(2) Did any job cost $500 or more? : § 1 0 Yes 

690. In the nut 12 months, do you plan to make 
any additions, alterations, replacements, 
or repairs of the type I just asked you about? 

b. Do you expect any job to cost $500 or more? 

70. What is the MOHTHLY rent? 
.Mark the frequency of payment box and enter 
the MONTHLY rent (If rent is not paid by the 
month. compute the MONTHLY rent in "Notes·· 
space, and enter the monthly rent on the line 
provided.) 

(Do not include site rent for mobile homes if 
it is paid separately.J 

>[]No 

:@ 1QYes 

2 • No ..... } Sk;p 10 79. pofe 1• 
l O Don't know 

:(@) , []Yes .... } 
2 [J No . . . . . Sk;p 10 79. /}Ofe 2• 
l O Don't know 

' ' l@ 
' 

______ . rii} Per month 

I--------------------------------------
: @ 1 O More frequently than once a month 

' ' 

2 O Less frequently than once a month 

l O Once a month 
r--------------------------------------· 
\ Notes 

P•a• 22 
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Facsimile of the Annual Housing Survey Questionnaire: 1980-Continued 

Section 1118 - OCCUPIED UNITS (/ndudo URE) - Cooti .. e4 · ..... Soctlon 111B - OCCUPIED UNITS /Include URE/ - Continued r•• Control Card item 27a) 
CHECK D Mobile home or trailer - Ask 7 lo 

ITEM M 0 All others - Skip to 72 

75a. {In addition to your r•nt) do you pay for garbage :@ 1 OYes 
(food wast•) coll•ction? I 2 D No - Skip to 76 

' 
b. What is the YEARLY cost? I 

710, Do you own th• mobil• home site or is it rented? i@ 1 O Owned - Skip to 7.ofo 

' 2 D Rented 
I 

b. What i • the MOH TH LY rent for the site? I iii :@ 5 

I o O Occupied without payment of cash rent-Skip 
I to74o 

c. h the site rent included with the rent for the !@ 1 D Yes} Skip to 7-fa mobile home? 
I 2 • No 

72. Is this house (apartment) in a public housing :@ 1 0 Yes - Skip to 74a 
project; that is, is it owned by a local housing 

I 2 • No authority or other public agency? I 

73. A.re you paying o lower rent because the Federal, I 

State, or local Covernll'lent is paying part of \@) I • Yes 
the cost? 

I 2 • No 

HOTE - Ask 740 for all categories before asking 74b NOTE - As• 74b only for 

i@s . llru 
76. 1 s this houu (apartment) part of a \@ , O Yes, part of a condominium 

condominium? 
I 20N0 

CHECK I 
(See Check Item K, page /9} 

0 Rented for cash - Ask 770 
ITEM 0 D Occupied without payment of cash rent - Skip to 79 

77a. Do you r•nt this aportm•nt (house) furnish•d I§ 1 D Furnished 
or unfurni sh.d? 

: 2 D Unfurnished - Skip to 780 

b. Is th• cost of this furniture included i11 the : @ 1 [_J Included in rent - Skip ro 78a 
rent, or do you pay for it separat•ly? 

2 O Separately - Ask 77c 
' 
' I 

!Jig) c. What is th• MONTHLY cast? :@) $ 

those categories in 740 
which were answered "Yes" 

7.(o. (1) (In addition to rent), do you ' I 
Hb. (1) Whot it the ovo,a9e MONTHLY poy for electricity? :@ 1 OYes cost for electricity? 

I 2 O No, included in rent 
I or supplied free 

@) . li!l I 

' 3 O No, electricity not 5 

' ' used 

' 

' 78a. Ar• offstrHt parking facilitiH avoilabl. in :@ 1 [']Yes 
connection with this building? 

2 ["j No -Skip to BO 

' 

b. Do you r•nt such a space? :@ 1 L~ Yes 

' 
2 I.] No or avatlab1e at no 

' - extra charge - Skip to 79 
I 

(2) (In addition to rent), do you I 

' (2) What i• the average MONTHLY pay for gas? :@ 1 OYes cost for gad 
I 2 D No, included in rent 

.ii ' or supplied free 
@) I 5 

' 3 D No, gas not used 
' 

~• Is th• cast of the parking space includ•d in !@ 1 [] Included in rent - Skip to 79 th• S ••• (rent entered in 70) or da you pay 
for it seporot•ly? 2 [] Sepa,ately 

d. What is th• MONTHLY cost far this parking spac•? 

:@)s ~ 
' 

(3) (In addition to rent), do you i@ , OYes 
(3) What;, tho YEARLY cou pay for water? 

I 2 D No, included in rent for water? 
I or no charge 
I 

' 79. What type of offsheet parking focilitiu or• 
curr•ntly available on this property for your : § 1 L! OffstrHt but not covered 
UH? 

I 2 CJ Carport 
i 

@s .ii ' 
I 

3 O On• car garage 

' 
4 C Two car gorog• 

(4) (In addition to rent), do you I 

pay for oil, coal, lr.eroune, \@ , OYes 
(4) What I• the YEARLY co,t 

wood, or any other fuel? for oil, coal, lteraHne, wood, 
I 2 O No, mctuded in rent or any other fuel? 
I 

3 O No, these fuels not •• I @ 5 I used or obtained free I 
I 

(Read all answer coregones) ' s [=.J Three or more car garage 
I 

: 6 [J None 

80. How many cars and truck. ore availobl• ' 
for regular use ~ members of your @),[]None 
household? Exe ude trucks of more than 
one•ton capacity. 2 [.l One 

Notes 3C1Two 
(Count company cars and trucks kept at home.) 4 CJ Three 

s [] Four or more 

Paae lJ Paae l • 
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Facsimile of the Annual Housing Survey Questionnaire: 1980-Continued 

O URE interview (See item 7, po1e I) - Skip to 103, po1e 31 
(See Check Item A(.l), po1e IJI 

D Reference person moved here durinc the last 12 months - Ask 81 
O Reference person has lived here 12 months or longer - Skip to 1000. page 30 

11. Th• fellowing quHtl•n• are obout the place 1 
where ••• (reference person) lived l,efore 
111ovi111 here. What wcH the addreu of •• :, 
(reference person) prevlou• rHl4ence? 

Address (Number and street) 

City or town 

County State ZIP code 

OR 
@ 1 O Outside the United States - Skip to 1000, page 30 

: - I I I I I 
Notes 

Pa1• 25 

82a. Why did ••• (reference person) •av• fl'OIII the 
previous resid.nce? 

(Mo,k ol/ 1h01 apply) 

SHOW FLASHCARO F 

I 
I 

:@ 
I • 
I 
I 

I 

:~ 
' I 

:~ 
' :@ 
I • 
I 

:@ 
I • 
I 
I 
I 
I 
I 

' :@ 
' . 
I 
I 

' :@) 
I * 
' :@ 
' . 
I 

' :@ 
' . 
' :~ 
' 
:@ 
' . 

EMPLOYMENT 
1 D Job transfer 
2 O To look for work 
3 D To take a new job 
• D Entered or ll!!ft U.S. Arme,d Forces 
5 0 Retirl!!ment 
6 D Commuting rl!!asOns 
7 0 To attl!!nd school 
e D Other employment reasons - SpecifyM 

FAMILY 
9 D Needed larger house or apartment 

10 O Divorced or separated 
11 • Widowed 
12 O To be closer to relatives 
13 O Newly married 
14 D Family increased 
1s D Family decreased 
16 O To establish own household 
17 O Other family reasons - Specifyal 

OTHER 
18 O Neighborhood O\lercrowded 
19 D Changl!! in racial or ethnic composition 

of neighborhood 

20 O Crime 
21 D Wanted neighborhood with children 
22 0 Wanted neighborhood without children 
23 D Wamed better neighborhood 
24 D Wanted more expensive place or 

better investment 
2s O Wanted to own residence 
26 D Wanted better house 
27 D Wanted to rent residence 
2e D Wanted residence with more con\leniences 
29 0 Lower rent or les.s expensi\le house 
30 D Wanted change of climate 
31 D Displaced by urban renewal, highway 

construction or other public activity 
32 0 Displaced by private action 
33 D Schools 
34 D Natural disaster 

,s O Other - Specify~ 

CHECK 
ITEMQ I D Two or more boxes marked in item 82a - Ask 82b 

O If only ONE box is marked in item 82a - Transcribe code to item 82b 

82b. What was the MAIN rea1on ••• (reference 
person) movecl from previous rHlclence?. @IT] 

Pa1e 26 

Box number of MAI~ reason 
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Facsimile of the Annual Housing Survey Questionnaire: 1980~Continued 

Section 111B - OCCUPIEO UNITS - Contin•od 

83a. Was , •. (reference Person) the person who 
owned or rented the previous residence ot the 
time hehhe) moved? 

b. Were you oho a member of, • .'s (reference 
person) household in the previous residence? 

' 

@ OYes,. 
1 O Respondent is the reference person -

Sk;p 10 INTERVIEWER INSTRUCTION 

2 O Respondent is not the reference person -
Ask 83b 

3 D No - Slop to JOOo, page 30 

:@1 OYes 

! 20N0 

INTERVIEWER 
INSTRUCTION 

If the respondent is the reference person, or "Yes" was marked in 83b - Ask questions 

84-99 in terms of "your" previous residence. If "No" was marked in 83b - Ask 
quest,ons 84-99 in terms of "reference person's" previous residence. 

84, How many rooms were in ••• 's (your) 
(reference person) previous residence? Do 
not count bathrooms, porches, balconies, halls, 
foyers, or half-rooms. 

85. How many bedrooms W1tre in ••. 's (your) 
(reference person) pritvious residence? Count 
rooms used mainly for sleeping, even ii used for 
other purposes, 

86, How mony persons were in ••. 's (your) 
/reference person) previous residence at the 
time ••• (you) (reference person) moved? 

87. Did .•• (you) {reference person) have complete 
plumbing facilities in •• , 's (your} (reference 
person) previous residence (building); that is, 
hot and cold piped woter, a flush toilet, and 
o bathtub or shower which were available for 
. , , 's (your) (reference person) use? 

88. How many living quarters, either occupied or 
vacant, were in the building where .. .'s 
(your) (reference person) previous residence 
was located? 

890. Was •. .'s (your} (reference person) previous 
residence owned or being bought by someone 
in the household? 

b. Was it r•nted for cash rent or occupied 
without payment of cash rent? 

' ' ' : (§) _______ Number 

(§)~------Number 
o [:] None 

@------- Number 

CJ Yes,;. 

Witre these facilities used by .• .'s (your) 
(reference person) household ONLY? 

1 [_J Yes - Used for that household only 

2 L] No - Also used by another household 

3['") No 

@ 1 [] Mobile home or trailer (no permanent 
room attached) 

2 !-=.J One, detached from any other building 

3 Cl One. attached to one or more buddings 

• L:: 2 
s[:J3or4 

• f.~l s to 9 

1 ["_! 10 to 19 

a C.J 20 to •9 

9 ["~ 50 or mpre 

[J Ye\ 
Was it owned as a cooperative or 
condcuninium? 

@ 1 [:J No - Skip to Check ,tern R 

21.-·1 Yes, a cooperative - Skip to IO0a, 
· •' pogo 30 

:, [_; Yes, a condornini um - Skip to 91 

[.~--! No - Ask 89b 

§ 4 r~.J Rented for cash 

s [~) Occupied without payment of cash rent 

Paae 27 

·.· .. •· ::,, . >: .Jec1f.;., IUB - OCdlPIEI> UNITS - Cont1m1..i .. 
TENURE OF PREVIOUS RESIDENCE (See ;rem 89, poge 27) 

OWH ED OR BEING BOUGHT 
(See item BB, 
page 27) 

D One-unit structure - Ask 90a 
D Two-or-more-unit structure, or a mobile 

home or trailer - Skip ro /OOo, page 30 

RENTED FOR CASH OR OCCUPIED WITHOUT PAYMENT OF CASH RENT 

900. Was that houu on o place of 10 acres or more? @ 1 0 Yes - Skip to I OOa, page 30 
2ON0 

b. Was there o commercial establishment or 
me-dicol or dental office on the property? 

91, What was the value of that property when ••• 
(you) (reference person) moved; that h, about 
how much did that property (house and lot) 
(condominium unit), sell for, or would it hove 
sold for, hod it been for sale? 

SHOW FLASHCARD C 

92. Was that house on a place of 10 acres or more? 

(See item 89b. page 27) 

1 @ 1 O Yes - Skip to /0Oo, page 30 
2ON0 

1 D Less than SS,000 
2 0 SS.000- S7 .499 
, Cl 7.500- 9.999 
• 0 I 0,000- 12.499 
s[] 12.500- 14,999 
6 ,~ 15,000- 17,499 
1 • 17,500-19,999 
a[] 20,000- 22,499 
• [..7 22,500- 24,999 

, o [J 25.000- 27,499 
, , c·.1 21.500- 29,999 
, 2 c~ 30.000- 3•.999 
, , [~j 35,000- 39,999 
, • i~J 40,000- 44,999 
, s [] 45,000- 49,999 

••• 50,000- 54,999 
17 C1 55,000- 59,999 
1. 0 60,000- 64,999 
, • C 65,ooo- 69,999 
20 0 70,000- 74,999 
,, C 1s.ooo- 79,999 
22 0 80, 000- 89, 999 
23 0 90,000- 99,999 
2• 1.J I 00,000-124,999 
"• 12s.ooo-149.999 
26 [J 150,000-199,999 
,1 r..::: 200.000-249. 999 
28 ~_j 250,000-299.999 
29 L.:"~ 300,000 or more 

Skip ro I0Oo, 
poge 30 

@ , [j Yes - Skip to I 00:J, page 30 
2 C\No 

CHECK 
ITEM'S 

CJ Rented for cash - Ask 93 

[] Occupied without payment of cash rent - Skip to 94 

.•. 

93, What wu the MONTHLY rent for, , .'1 (your) 
(reference person) previou1 aportment (houn)? 
(If rent was not paid by the month, write the amount 
and the time period covered in the "Notes" space, 
then comr:,ute MONTHLY rent and enter on the line 
provided.) (Include site rent for mobile homes if 

® s •· - --·- - -- - -- ---~- -- - - - -- - ··- -- -- - - -
Notes 

it was Mid senrirate/v. 
F'aae 28 
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Facsimile of the Annual Housing Survey Questionnaire: 1980-Continued 

Sect;on 1118 - OCCUPIED UNITS - Con,;nued 

94, Was that house (apartment) in a public housing :@ , [J Yes -Skip to 96a 
project; that is, was it owned by a local 

2 C.~ No housing authority or other public agency? ' 
95. Did . , • (you) (reference person) pay a lower rent @) 1 [J Yes 

becauH the Federal, State, or local Gov•rnment 
was paying part of the cost? ' 2 CJ No 

NOTE - Ask all categories in 96a before asking 96b. ·, NOTE - Ask 96b only for those categories 
" in 96a which were answered · Yes. 

------------------------------------ ------ -- ·-----------·-----------·----------
96a. (1) (In addition to rent), \§1c._7Yes 96b. (1) What was the average MONTHLY 

d;d , , . (you) 
1 2 0 No, included in rent cost for electricity? 

/reference person} ' or supplied free 
poy for electricity? 

' 3 D No, electricity not ~ ' @) s 
' used 

(2) (In addition to rent), :,@ 1[_JYes (2) What was the overage MONTHLY 
d;d , . , (you) 

' 
2 D No, included in rent f 

cost for gos? 
(reference person} or supplied free 
poy for gos? 

3 l_J No, gas not used ~ @ s 
' 

(3) (In addition to rent), :~ 1QYes (3) What was the YEARLY cost 
d;d , .. (you) 

2 D No, included in rent for woter? 
(reference person) ' 
pay for water? ' or no charge 

i 

1@) ~ i s 
' 

(4) (In addition to rent), did :@ 1 [_~} Yes (4) What wu tho YEARLY cost 
• • • (you) (refere~ce 1 2 [7 No, included in rent for oil, cool, ltero.-ne, wood, 
person} pay for 011, cool, 1 - or ony other fuel? 
kerosene, wood, or any : 3 C: No, these fuels not 

@ s ~ other fuel? : used or obtained free 

97a. On addition to rent), did ... (you) (reference :@ 1 CJ Yes 
person) pay for garbage (food wnte) collection? 

' 2 lJ No -Skip to Check /rem T 

b. Whot was the YEARLY cost? 
' @] )@) s 

I 
(See item 89b, page 27) 

CHECK [_] Rented for cash - Ask 980 

ITEM T D Occupied without payment of cash rent - Skip to 1000 

98a. Did ••• (you) (reference person) rent the opartmHt :@) 1 [J Furnished 
(house) furnished or unfurnished? 2 D Unfurnished - Skip to 990 

b. Was the cost of the furniture included in the rent or did \@ 1 D Included in rent 
•.. (you) (reference person) poy for it separately? 

' 2 O Separately 
' 

990. Were offstreet parking facilities ovoilablo in :@ ,• Yes 
connection with the building? ' 2 0 No - Skip to 1000 

' 
b. Did •.• {you) (reference person) rent such o space? :~ , • Yes 

' 2 O No or a\lai I able at no extra 

' charr.e - Skip to IOOa 

c. Wos the cost of tho parking space included in the )@) 1 O Included in rent 
S ..• (rent entered in 93), of did •.• (you) 

2 D Separately (reference person) poy for it seporotely? ' 

Section 1118 - OCCUPIED UNITS -. Continued 

HOTE _ Ask All categories in 1000 before HOTE - Ask IOOb only for those categories in 100a 
______ Proceeding to IOOb _________________ _ _______ which were answered "Yes." __________ _ 

1000. The following questions ore concerned with b. Here is o Floshcord. (Show Flashcard G.) Which of 
these 4 categories best describes how you feel about 
, , • (CondirionJ? (PauseJ Does not bother you, 
bothers you a little, bothers you very much, or 
bothers you so much you would like to move. 

different aspech of your PRESENT neighborhood. 
Here is a list of conditions which mony people 
hove in thei, nei9hbo,hoods. Which, if ony, do 
you hove? 

(I) Street (highway) noise? .... :fi'i"i\ 1 ["j Yes 3 CJ Does not bother !5 [_J Bothers very m\Jch 
:9 2 [] No 4 [] Bothers a little 6 [J !:~~r~i:: l:u~:vle 

(2) Heovy traffic? , . , , ...... '.§ 1 0 Yes J [] Does not bother 5 f:J Bothers very much 

(3) Streets or roads con ti nuo lly r; _,_,_C=:J~N_o -iCt--•-[_J_8_0_"'_•_"_' _''_"_'• ___ •_D__c!co::.,c:•h.::'~c:•~.c::'::.=:..:.,::..uc:,;,c~v:;1• __ --l 
in need of repair, or open . f JO Don no1 bother !5 O Bothers ver)' much 
ditches? , . , . , •.. , .. , , . :@ 1 0 Yes 4 [] Bothers a 1"1ttle 6 O Bothers so much I 

, • 2 O No would ldr:e 10 move 
(,0 Roods impassable due to 1------1 t----------------------1 

snow, water, etc,? , , • , ... :@ t [] Yes i:- l O Does not bother !5 D Bothers very much 

: + 2 O No 4 O Bothers a little 6 0 ~:t:~i:: ';/~~~e 

(5) Poor street livhtinv?, .. , , . i@ 1 LJ Yes ; 3 0 Does not bother s O Bothers very much 
1 • 2 D No t 4 O Bothers a little 6 [] ~o~:~i:: :u~~-~e 

(6) Mei9hborhood crim•? ....•. :@ 1 [J Yes , 
\ ~ 2Q No 

(7) Trosh, litter, or junk in the 
stre•ts (rooda), or on empty 1 

lots, o, on properties in this , ~ 

3 D Does not bother 
4 0 Bothers a hnle 

3 [] Does not bother 
4 O Bothers a little 

s O Bothers very much 
6 [-J Bothers_ so mucrl t 

·- would like to move 

5 Cl Bothers very much 
6 CJ Bothers 1,0 much t 

would 1,ke to move 
neighborhood? .......... :~!_!,, • 0 Yes 

: • 2QN0 
(8) Boorded•u~ 01 abandoned ;-@)-10--•-Y---tct----,-•-D~o-•-• -no-,-.-o-,h-e,---,-[_-J_B_o_,h_e_"_v_e_,y_m_u_c_h __ _, 

structures' · · · · · · · ' · · · • I 1 es • 0 Bothers a tmle 6 O Bo1hers so much I 

! • 2 D No would like to move 
(9) Occupied housing in ,-. -------1+-------------~~--~~--i 

rundown condition?, .. , ... :@ 1 [J Yes ~ 8 ~::e~:t/1~~::; !5 8 Bothers very much 

(.10) Industries, businesses, stores~ • 2 0 No 6 !:,~~r~;:: ,:u~~v1e 

::.~!;t.:?~residentiol ..... !@ 1 O Yes 

: • 2QN0 

(11) Odors, smoke, or gos? .•... i@ 'D Yes 
I t 2QN0 

( 12) Mai H hom airplan• 
traffic? ............... ;§ , Cl Yes 

: t 2QN0 

l O Does no1 bother 
4 O Bothers a 1"111le 

3 CJ Does no1 bother 
4 [7 Bothers a little 

3 ["] Does no1 bother 
4 :.=J Bothers a 111rle 

NOTE - If "Yes'" was answered for one or more of the categories in IOOo, ask IQOb. 

Notes 

5 [:"j Bothers very much 
6 ["J Bothers so mud, I 

would like IO move 

!5 [_] Bothers ver)' much 
6 ["J Bothers so m\Jch I 

would like 10 move 

!5 CJ Bothers very much 
6 D Bothers so much I 

would like to move 
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Facsimile of the Annual Housing Survey Questionnaire: 1980-Continued 

Section 1118 - OCCUPIED UNITS /Include URE) - Continued Section 1118 - OCCUPIED UNITS (Include URE) - Continued 
HOTE - Ask ALL categories in /Ola before NOTE - Ask 10/b only for those categories ,n 

proceeding to 101 b /Ola which were answered "No." 
---------------------------------------- ----------------------------------
1010. The following quutions ore concerned with b. Pleau look again at the Flashcard. Does not 

neighborhood servicH. having uti s.foctory (service) not bother yo1,1, 
bother you a little, bother you very much or 
bother you so much you would like to move? 

(1) Do you have satisfactory 

!@ @) public transportation? ...... 1 [.J Yes 1 [] Does not bother 

' 2 [J No 2 D Bothers a little 

' 3 [J Bothers very much 10 Don't 
' know • O Bothers so much I would like co move 
' (2) Do you have satisfactory :@ @) schools? .. . . . . . . . . . . . .. , [J Yes 1 D Does not bother 

' 20 No 2 D Bothers a little 

' 3 O Don't 3 O Bothers very much 
' (3) Do you ha..,e satisfactory ' know 4 [J Bothers so much I would like to move 

(Ask for URE Interviews only) :@ 
• 0 "'" """"""""" } ....... "'"" ,._" ,.,.,,,_, 

104. Is this UHIT inte-nded for year-round uu, 
Seasonal for occupancy only on a seasonal basis or 

for use by mi9rant workers? 10 Cl Summers only Skip to 110 
11 D Winters only 
12 D Other seasonal - Specify 

' 
9 D Migratory in notes 

OBSE RVA TIDN :@ 1 OYes 
105a. Do the public halls in this building ho..,e 

' : 6 ~: ~~~1i,· ~.;,~} light fixtures? ' Skip to 106a 
' 

b. Are the light fixtures in working order? :@ 1 [.j All in working order 

' 2 D Some in working order 
' ·3 O None in working order . ' 

neighborhood shopping such as 
:@) 1 O Yes @ , D Does noc bother ljlracery stores or drug stores? . 

' ,• No 2 O Bothers a little 

' 3 O Bothers very much ' , []Don't 
know 4 O Both~rs so much I would like to move 

(4l Do you have satisfactory ' 
police protection? ..... , ... @) 1 D Yes @) , 0 Does not bother 

2L~ No ,· 2 [.l Bothers a little 

3 O Don't 
f 3 O Bothers very much 

(5) Do you hove satisfactory 
' 4 [_J Bothers so much I would like to move 

outdoor recreation facilities know 

such as parks, play9rounds, @ @ 1 CJ Does not bother or swimming pools? ........ 1 CJ Yes 

' 
2 [J No 2 O Bothers a little 

' l[J Don't ; 
3 0 Bothers very much 

' 4 ~ Bothers so much I would like to move 
' know 

(6) Do you have satisfactory :@ @ hospitals or health clinics?. .. 1 O Yes , [.] Does not bother 

20Nc 
. .. 

2 O Bothers a little 

NOTE - If "No" was answered for one or: , [J Don't 
; 3 CJ Bothers very much 

more categories in 10/o, ask 10/b: know 4 ;:=i Bothers so much I would like to move 

' 
1020. In view of all the thinljls we ho..,• talked about, how :@ 1 rJ Excellent 

would you rate this HEICHBORHOOO as a place to ' 2 O Good 
live - would you soy it is excellent, good, fair ' 30 Fair 
or poor? ' ' • [l Poo, 

' 
b, How would you rote this HOUSE (building) as a place ' @ 1 O Ei.:cet I ent 

to live - would you soy it is excellent, 900d, fair ' 2 O Good ' or poor? ' 3 LJ Fair 
' ' 4 O Poor 

OBSERVATION ' 
' 

106a. Ar• there loose, broken, or miuing steps i § , O't'es 
on any common stairways inside this building 

' 20N0 
or attached to this building? ' 1 O No common stai_rways - Skip to 107 ' 

b. Are all stair roilin9s firmly attached? :@ , OYes 

' 20N0 
' 1 D No stair railings ' 

107. In the last 12 months, how much did ... ' Amount 
' Line No. 

earn in wo9es, solories, tips and ' (Dollars only) 
' commissions before toxes and deductions? ' 

(Obtain income for reference person and o/1 \@) @) s -~ 
household members I•+ RELATED TO 

' REFERENCE PERSON by blood, marriage, i§ @) @ or adoption. If the family has more than six s 
members 14+ enter in the ·'Notes," beginning ' with the sixth person ond then combine the' ' @ amounts for all these persons on the last :@ @) s 
.. Amount" line.) 

--------------------------------------~@) @) ~ ~ 

Notes : 25~ s ------
' :@ @) s @ 
' f@ @) s ~ 

108a. In the post 12 months, how much did this i 
. l']i] family (you) earn in net income from ih (your) own @s 

businus, professional practice or partnership? 
(Exclude income previously reported in item 107. @) , ONone 
Probe if identical amounts ore reported. Indicate 
that identical amounts are correct by marking 2 D Lost money (Enter amount _LOST on line above) 
this box D). ' 

103. Are there any buildings that appear to be abandoned f@ 1 CJ Yes 
or are- there ony buildings with windows broken or 2Q No 
boarded-up on this strHt? ' ' 

b. In the past 12 months, how much did this 

. l:i'I family (you) earn in net income from ih (your) own @)s 
form or ranch? 

[JURE Interview (See item 7. poge I) - Ask 10• 
CHECK (See Control Cord item 27a) 

ITEM U DA one-unit structure, or a mobile home or trailer - Skip to /07 
O Two-or-more.unit structure - Skip to 1050 

(Exclude income previously reported in items § ,• None 
107 and 1080. Probe if identical amounts ore 
reported. Indicate that identical amounts ore 2 D Lost money (Enter amount LOST on line above) 
correct by marking this box D ). 

' 
Pace JI 
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Facsimile of the Annual Housing Survey Questionnaire: 1980-Continued 

Section ma - OCCUPIED UNITS (Incl.de URE)-. Cont,i,~~ · ' -:~- •:;;._:: _: _; -f '(:: .. 
HOTE - Ask all categories in 1090 before asking I09b. NOTE - Ask I09b only for 

those categories in 1090. 
which were answered "Yes." ------------------------· ------------------------- --------------------(Obtain income for reference person and o//· household members 14 t 

RELATED TO REFERENCE PERSON by blood, marriage, or odoption.J 109b. How much WGI received 
1090. In the post 12 months, did ony member of this from (source of income) 

in the put 12 months? family (you) receive any money from -

(1) Social Security or Railroad ' @)s Retirement poymenh? ..... ;@ 10Yes 2 Cl No 

' 
(2) EstotH, trush or dividends? ...... :® 1 O Yes 20 No @)s 

(3) Interest on 1avin9s accounts or bonds? !@ 1 ;:_7 Yes 2 Cl No @)s 

' (4) Net rental income? ...... :@ , []Yes 2LJ No @)s 

(5) Welfare poymenh or other :,@) 1 D Yes 2 [_j No @)s public ouistonce? ......... 

' 
(6) Unemployment compensation? . :@ 1 CJ Yes 2 [J No @s 

(7) Worlcmen's compenution? !§ , [J Yes 2C No @)s 

(8) Government employee pensions? :@ , [.I Yes 2 L~J No @)s 
' 

(9) Veterans payments? i@ 1CJYes 2 [I No @)s 

(10) Private pensiou or onnuitin? i@ 1 [] Yes 2 LJ No @)s 

( 11) Alimony or child support? !@l 1 [1 Yes 2 [J No @)s 

(12) Revulor contributions from persons.not ;@) @)s living in this household?. , [] Yes 2 ["J No 

(13) Anything elu? ... :@ 1 LJ Yes 2 [j No @)s 

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

: @!) , L-i 6-99 

110. How many mobile homes ore in this group? 
2[.'l I00ormore 

111, 

OBSERVATION - Fill for 2 or more unit strucrures 

How mony stories (floors) o,e there from the main 
! @ 1 [] None, on same floor 

2 i_-_j One (up or down) 
enhonce of the building to the main entrance of 1 

th~ apartment? 1 
3 !_~-J Two or more (up or down) 

DURE Interview (See item 7, page I) - Skip to Check Item Y, Page J7 
CHECK {See Control Cord item /lb) 
ITEM y CJ Household contains only family members - Skip to Check Item W, Po1e 36 

[l Household contains persons I •• NOT RELATED TO THE REFERENCE 
PERSON by blood, marriage or adoption - Ask I 12, PD&e 34 

P11e 33 

~ 

-~ 
. [!!] 

, Ii] 

-~ 

-~ 

-~ 

-~ 
. [i] 

[ii] 

-~ 

~ 

~ 

Section ma - OCCUPIED UNITS - Continu•d 

112. In the lost 12 months, how much did, • , earn in wages, salaries, tips and 
commissions before taxes and deductions?-----------------------+ 
(Obtain income for household members 14+ NOT RELATED TO REFERENCE PERSON by blood, marriage or adoption.) 

113a. In the post 12 months, how much did, •• eo,n in net income from his(her) 
own businen, professional proctice or portnership? --------------------• 

(Exclude income previously reported in item 111. Probe if identical amounts ore reporred 
for on individual. Indicate that identical amounts ore coffect by marking this box, • ). 

b. In the post 12 months, how much did .•• eorn in net income from his(her) 
own form or ranch?'--------------------------------

(Exc/ude income previously reporred in items 111 and I /]o. Probe if identical amounts ore 
reported for on individual. Indicate that identical amounts ore coffect by morkin& this box OJ, 

HOTE - Ask II4b for each "Yes" response in I 140. Ask oil categories In J l•o (and I I4b, as oppropr,ote) 
__________ before asking I _I4c. __ __ .. ______ .. _______ -·- ___________________________ -·· _________ _ 

11-'o. In the post 12 months did, , • (names of household members 1 l.Cb. Who received this 
14+ NOT RELATED TO REFERENCE PERSON by blood, type of income-? 
marriage or adoption) receive any money from - (Enter line numbers) 

(1} Social Security or Roil,ood Retirement paymenh? @ 1 L-~ Yes 2 [-.~ No 

(2) Estates, trush or dividends? @) 1 D Yes 2• No 

(3) Interest on savings accounts or bonds? . @ 1 [.7 Yes 2 ["_i No 

(4) Net r-,,tol income? . . . . . . . . . @) 1 OYes 2 [~ No 

{5) Welfare payments or other·public assistance? . @) , [J Yes 2 L~J No 

(6) Unemployment compensation? @) , ['] Yes 2 1J No 

{7) Workmen's compeuotion? . ® 1 r=i '(es 2 [] No 

(8) Government employee Pensions? @ , [_] Yes 2 [] No 

(9) Veterans payments? .......... @) 1 [""] Yes 2 r-·J No 

(10) Private pensions or annuities? 0}) 1 [J Yes 2 CJ No 

(11) Alimony or child support? .......... @ , [] Yes 2 LJ No 

(12) Regulor contributions from persons not living 
@ I [-] Yes 2 [J No in this household? 

(13) Anything elu?, , .......... , . , , , ......... @) '• Yes 20N0 

Notes 

Pa1e 34 
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Facsimile of the Annual Housing Survey Questionnaire: 1980-'Continued 

Section 1118 - OCCUPIED UHITS - Continued Section 1118 - OCCUPIED UNITS._ Continued. , 

,, 

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

112. 

-~ 
112. 

[§J] 
112. 

-~ 
112. 

~ @ s @) s . @) s @) s . 
1130. 

-~ 
113o. 

-~ 
113o. 00 1130. 

~ ~ s ~ s ~ s ,GI>. ~ 
s 

7 1 D None 6 1 D None 1 O None ' 1 0 None 
2 O Lost money (Enter 2 O Lost money (Enter 2 0 Lost money (Enter z O Lost money (Enter 

orTlount LOST amount LOST amount LOST amount LOST 
on line above) on line above) on line above) on line above) 

b. 

-~ 
b. 

~ 
b. . !ill b. 

-~ ~ s ~ s . 
~s ~s 9 1 O None , D None , D None 1 D None 28 

2 O Lost money (Enter 2 D Lost money {Enter 2 D Lost money {Enter 2 0 Lost money (Enter 
amount LOST amount LOST amount LOST amount LOST 
on line above) on line above) on line above) on fine above) 

( I) (See Check Item A(J), pore IJ) 

O Reference person moved here durin& the last 12 months - Go to Check Item W(2) 

CHECK 
O Reference person did not move here in the last 12 months - Skip to item 117 

ITEMW 
(2) (See Item 62. page 20) 

0 Amount, "OK," "N~" or "Refused" entered in item 62 - Ask item I I Sa 

0 Item 62 is blank - Skip to Check Item X 

115a. Was this property purchaHd in the I @) 1 O Yes 
past 12 months? • 

I 
I , 0 No - Skip to Check Item X I 
I 

b. When this house and lat (condominium unit) I 
I 

was acquired, what was the purchase price? I @) s .ii Do not include closing costs, I 

(See item 6Sa, page 20) 
CHECK 0 Amount, "OK," "NA" or "Refused" entered in item 6Sa - Ask item 116a 
ITEM X 0 Item 65a is blank - Skip to item 117 

114c, How much did ••• lUc, How much did ••• 11-4c. How much did ••• 1 Uc. How much did , •• 
receive from (source receive from (source receive from ( source receive from (source 
of income) in the of income) in the of income) in the of income) in the 
past 12 months? past 12 months? past 12 months? past 12 months? 

(1) 

-~ ~ ~ 
(1) 

.S 
(1) 

-~ • (ii'i) s 29 s , @ s (w) s 
(2) 

~ I~ -~ 
(2) 

-~ I~ ~ &11 S llO S I (i.,) s s . 
(3) 

~ 
(3) 

~ ~ ~ 
(3) 

-~ (ii,) s 
, ct'i) s 50 s @) s 

(4) 

~ 
(4) 

~ 
(4) 

~ @ ~ @s ~s @) s 0 s 

1160. Earlier you told me that this property (mobile 
I 

home) is mortgaged. When you acquired this 1@ 1 0 Ori&inated mort1a1e 
property did you originate (ploce) o new I 

2 0 Assumed mort1a1e - Skip to item 117 mortgoge or assume an existing mortgage? I 
I 

b. At the time you acquired this property (mobile I 

home), what was the amount of the mortgage? I 
I 

Do not include aecond tn,sts, or any other I •• loan ouocioted with the property? :@ s 
Notes 

(5) 

-~ ~- ~ i ti.i1 Afb -~ l~s s s s 
(6) 

~ 
(6) 

~ 
(6) 

-~ ~ ii! @) s , @) s @) s 2 s 
(7) 

-~ 
(7) Iii ~ ~ 1A¼ -~ @) s l6ii> s s l s . 

(8) 

~ 
(8) ffi (8) a (8) 

~ I (w) s @) s @.)s @) s 
(9) 

-~ l&i iii ~ ii] ~s . li:l I 6rn s s . s 

i<~ l S -~ I~ s -~ (@) 
lS7 S II (10) 

@) s .RI 
i~ s -~ I~ s .B (~ s -~ ~ 377 S . ~ 
r<~ . ti] llih ~ (@) II (12) . rfj s l S lS9 S (m) s 

@ -~ I~ .Ml ~ -(13) .II ms s s Cm) s· 

HOTE - Exclude inc~me previously reported in ·items I 12 and I 13, Probe if identical amounts are 
[]. reported for an individual, Indicate that identical amounts are correct by marking this box 

P11e 35 ~Ofll:M AHS•II tl•l1•711 P•1• J6 
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Facsimile of the Annual Housing Survey Questionnaire: 1980-Continued 

,. ~ PGM6 I 
SecHon 1118 - OCCUPIED UNITS (Include URE) - Continued 

117. Did ••. {reference person) hon a job :@) ,• Yes 
last w1tek? 

' 2 • No - Skip to Check Item Y 
' ' 

118. What is . , . 's (reference person) principal :@ 1 [j Truck •••• , • 

} ,/ means of transportation to work? 
' 
' 2 O Cat or carpool 

i@ 1 D Drives. alone 

' 2 LJ Shorn driving 

' 
' ' 

3 [~ Drives others 

' 4 [J Rides with someone else :@ s l~ Walks only 

' ' 
6 [J Works at home - Skip to Check Item Y 

' 7 [J Railroad ' ' 
' a D Subway or elevated 
' ' 9 [j Bus or streetcar 

: 10 [J Taxicab 

' 
1 1 LJ Motorcycle 

' 13 C Bicycle 

' 12 [J Other means - Specify ' 

119. Does ... (reference person) usually REPORT :@ , C.:..iYes 
to the some location to begin work each day? 

2 CJ No - Sk,p ro Check /rem Y 

120. How long doH it usually take ••• (reference ' person} to get from home to work? ' @) Minutes 

121. What is .• .'s (reference person) ONE-WAY 
distance from home to work? :@ OR Miles 

0 [~_.: Less than I mile 

~-_; Urban box marked in Control Card item 37a - Skip to Check /rem Z 

CHECK Rural box marked in Control Card item 37a AND 

ITEM Y L~ "Yes" in Control Card item 37c or 37d - Ask 112 

[J "No," "NA" or "DK'' in Control Card Item 37c or 37d·- Skip to Check Item Z 

122. During the post 12 months did soles of crops, :@ 1 LJ Yes 
livutock and other farm produch from this 2 ~_.] No 
place amount to Sl,000 ar more? 

CHECK 
r~l Regular interview - Ask I 2Jo 

ITEM Z [:] URE interview - Skip to Check Item CC, page •2 

F'aae l7 

INTIODUCTION - The Md few queatlons ore about the ability of p90ple In ft.la houHhold to get around in or use 
the her11e. S..e people are limited In what th.y can do because of continuing poor health or a 
phyalcal problffll af long duration. 

12311. Doea anyene In thla hou1ehold (do you) now hon any of , § 1 D Yes 
the cu4ition• on thl1 ll1t? Show Flashcard H : 2 0 No_ Skip to f1'4a 

b. Who hat which , Enter I 
cen41tion? 1 line number(•) Mark condition(s) 

Mark all that 
apply 

t'.\)\~')~;_tf~:-.":':~,~:t_Q Paralysis of any kind 

\_:>:: ~ ~·: ~:-</·':· ?'~~:[j Chronic stiffness or 
:;'..· .<.; ·;::. :.:_.... ,. deformity of the back 
:)~-~ or spine 
1.: :,I.~:'.:' 
~~~-.,.,.....;,-,..,--,....,:01 0 Other trouble with 
(- · .... ,. back or spine 

i-:;,, _. ·-.,..--·._· •,.._ .. =':_,·: i-frp Arthritis or rheumatism 

:,.:,.· _____ ..,..,;..- ;.o:.S O Chronic stiffness or 
· .. · deformity of the foot, 

::· :. ·. lea, arm. or hand , . 
:, ,_-___,_.,..._ 08 (J Miss in& lees. feet, or 
• · · ' toes ,. 
i ,.....,...._,..._ __ ~7 O Miss in& arms. hands, 
,.-, ~: ·· :.•.· · or finiers 
·( i •. ,, 

,.- ---· .. , ·;:.:"?~·.-. Oil [j Cerebral palsy 

[j:_J·' · .. ··t" 
1 :•;;_.:~· ~~-CJ Effects of stroke ts~t,.t)i!i• e~t,:·::.~~:e,;ous 
1 ____ ..,,..,__ ·'I ,~CJ Deafness or serious 
:. ~-~ ·-: trouble hearing 

i -_-,,,-,------).~bEffects of heart attack 
t.· .. \~)J 
::. ·~-'---,-..,.... -_1 s-Q Any other heart trouble 

HOTE - Ask all coteg_ories in 11-40 before asking _I ]-4b. 

Enter 
line nu'T!ber(s) 

Mark cond1tion(s) 

14 O High blood pressure, 
Hypertension 

_____ 1sODiabetes 

_____ 16 O Cancer or other tumor. 
growth or cyst 

_____ 11 O Asthma 

_____ 1e D Any other lung problem 
such as Tuberculosis, 
Chronic Bronchitis, or 
Emphysema 

19 O Convulsions or 
epileptic seizures 

_____ 20 O Other - Specify __ _ 

_____ 20 O Other - Specify __ _ 

20 O Other - Specify __ _ 

20 O Other - Specify __ _ 

20 O Other - Specify __ _ 

20 O Other - Specify __ _ 

NOTE - Ask I 2•b only for 
those categories in I 1-40 which 

- -- --- -- - - - - - -- - -- --- --- - - - - -- - - - -- - - -- -,- - - - -- - - - - - - - - -- -
124o. Doe1 anyoH in thia household (do you) have - 1 

were answered "Yes:· _____ _ 

124b. Who hci, •.. {difficulty)? 

(1) difficulty 9oin9 in or out of this hou .. 
(apartment or building)? ... 

' ' 
Yes 

...... \@1 • 
No Enrer line numbers 

20 (I) 

12) difficulty 1oln1 up or down 1tain either inside or : ~ 2 O (l) 
euhlde af thl1 houH (apartment or building)?.,., ~•~~50=3~•:_D~ _ ___:'.._::~-l.:~========-_j 

•• 

' (3) difficulty 90Hin1 around ln1ido thi1 hou•o . I 9 1 O 2 [] (l) 
(apertmot1t)? , . , , . ~. , , . , . , ............ ~' ~~•~'.._::::'...__:_::::__....L~:.=========---1 

' ~4) difficulty u1ln9 the bathroom facil1tie1, kitchen 1 

;:~~=~,;r ~~h_•: ~~u.i~~•~~ :n. t~:•. ~o~~~ , , .. , i@ 1 0 
(•). __ ;._ ___ _ 

F'•&• 38 
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Facsimile of the Annual Housing Survey Questionnaire: 1980-Continued 

Section 111B - OCCUPIED UHITS - C..,tinuod 

(See items 123a and 12•a) 
CHECK O If any "Yes's" marked - Ask 125 
ITEM AA D If all "No's" marked - Skip to Check Item CC, page •2 

125. Do you now hove any of these features in your ' DY•~ 
house {apartment or building)? 

If "Yes," mark oJ/ that apply @ 1 O Extra handrails. or grab bars . 2 O Ramps 
Show F loshcord I 3 D Elevators or stair lift 

4 O Extra wide doors _or hallways 

s D Door handles instead of knobs 

@ 
6 D Raised letterin& or braille 

1 O Push bars on doors . e D Sinks. faucets, or cabinets Skip 
g D Wall sockets or light switches lo 

@y 10 O Bathroom designed for Check . wheelchair use Item 

11 D Specially equipped telephone 
BB 

@ 
, 2 OF lash in& tights 

13 D Any other features - Specify,/. 

' ' 

14 0 No - Skip co Check Item 88 

' 
Notes 

Page 39 

- ---- - Section 111B - DCCUPI_ED UHITS - Continued •'·"'• 
" - Transcribe each different line number 1@ Line number @ Line number 

entered in I 23b or 124b. ", "=':_;;!1;;:ll=;;;;::!2J:::m,...."7l•"'l--'---'--½-(',l=Ji),:..C, l!JLrr1rim"2J~ill,.-ill"•'l -'---I 
For each line number, mark the I s11). · 1 n ~ : ~ I LJ LJ LJ LJ 

sponds 10 ony difficu/1,es ~s~ :~1•1--'--+--'--4--'---l ~•t 
.numbered box that corr~• I O F CE 11 :\_ 1 J I J 1 ,.;'.;\ I I J I J 1 

reported in item 1240. OHL Y , Sil • I I I I I Giil,I I I I I I 

126a. Doe, •• , (do you) need help from another 
person to get around or to function better? 

b. Doe, ••• (do you) UH ,peciol equipment : 's1s'- ; Do~·.· 
to get around or to function better? ~ 

Ask 127(1), /2), (3), and (4) os opp/icoble : QYu• 
for each person for each difficulty entered j@ 1 • Edra handrails 

~~~~t:~~ ~ti7o 0l·e)t 7~~i~tuJties : • 2 • ·Ramps 

------------------------------------- 1 30 Elevator 
127. (1) Would any of the following featurH help •• , \ 4 0 Extra wide doors 

go outside this house (apartment or building) 1 s O Door handles 
more ea1ily? 1 6 • Raised letterina 

Sftaw Flashcard J i ~ 7 0 Push bars 
: s O Other - Spec tf~ 

' ' 
(2) Would any of the following. featurH help • • • : ~ 

go up and down stain either inside or outside :~ 
of this house (apartment or building) mare easily?: • 

I 

Show Floshca,d K : 

(3} Would any of the fallowing featurH help ••• 
get around inside of the house (apartment} 
more ea1ily? 

Show Flashcard J 

(,4) Would any of the fallowing features help • · •• 
use the appliances or facilities in thi1 house 
(apor1ment) more easily? 

Show Flashcard L 

' ' 

' 

!~ 
I 

' 

' :@ : . 
' ' ' ' 
' ' :@) 
: . 
' ' I 
' ' ' ' 1'@ 
: . 
' :@ 

Pa1e •0 

9QNo 

QYes,t. 

1 D Extra handrails 

2• Ramps 
l O Elevators 

4 0 Any ~ther -
Spectl~ 

sQNo 

QYesl' 

1 O Extra handrails 

2D Ramps 
lQ Elevator 

4 O Extra wide doors 
s O Coor handles 

6 D Raised lettenne 
10Pushbars 

a D Other - Specif~ 

9QNo 

QYes-' 

1 QSinks,faucets, 
or cabinets 

2 D Wall sockets 
J.0 Bathroom 

redesianed 
• D Coor handles 
s D Raised lettering 
6QPushbars 
7 O Telephone 
a D Flashing l1ahts 
9 O Extra handrail$ 

10 0 Other - Specif~. 

11QN0 

@ 
QYes111, 

1 O Extra handrails . 20Ramps 

3QE1evator 
4 D Extra wide doors 

s O Door handles 

~ 
6 D Raised lettering 

70 Push bars 

8 D Other - Specif~ 

9QNo 

@) 
["]Yes• 

1 O Extra handrai,ls . 20 Ramps 
3 O Elevators 
4 O Any other -

Specify ,., 
sQNo 

@) 
oves.-

1 O htra handrails . 20 Ramps 
lQElevator 

• D Extra wide doors 
s D Door handles 

@ 
6 O Raised lettenna 
1D Pushbars . 
8 O Other - Specif~ 

sQNo 

QYes 

@) • 
1 Cl Sinks,.faucets, . or cabinets 
2QWa11sockets 
30 Bathroom 

redes1aned 
• O Door handles 
s O Ra1 sed letteri n11: 

@) 
60 Push bars 
7 D Telephone . a D Flashina lia:hts 

@) 
9 O Extra hand1a1ls 

1 o O Other - Spec,,~ 

11QN0 

)> 

" " m z 
0 
x 
)> 

I 
("') 
0 
:::, -s· 
C 
CD 
C. 

)> 
"O 
"O 

~ 



··- ,-··•, .-. 
sso) Line number 570) 

ssi)• ~/!\/!\/!\ 'sn). 

@· I I I I I ~-(»i). I I I I I . 
@> ,• Yes @) •ON• 

@) ,oves @) •ON• 

~ 
oves,,_ 

@) 1 O Extra handrails 

>QR-• . 
JO Elevator 

• O E•tra wide doors 

s D Door handles 

@) 
• O Raised tetterin1 

~ 10 Push bars . 
•O0thet-Specil~ 

,QNo 

@ 
ovu. 

@ 1 D Extra handrails 

>0 Ramps . 
JO Elevator 

• • Any other -
S,oeclly,t 

sQNo 

@) 
[J .... 

~ 1 O Extra handrails . 2• Ramps 

10 Elevator 

• O Eltra wide doon 

s [_J Door handles 

~ 
6 D Raised letterina 

@ 10Pushbars 

e O Other - SpecitZ,, 

tQNo 

@ 
ov .. ., 

@) 1 O Sinks,. raucets, . or cabinets . 
2 O Wall sockets 
lQBathr~m 

recles,ened 
• [l Door handles 
s O Raised lettenna 

@) 
6QPush b•s 

@) 7 O Telephone 
e O Flashina li2hts . 

@ • O Exira lwld11il1 
@) 10 O Other - Specll,:, 

ll[]No 

Facsimile of the Annual Housing Survey Questionnaire: 1980-Continued 

Sec"tloa_lll8_'"•·0CCUJ>IED,11Mlfl-:~,. ,·;y);~·,:;··:,t;~)}.::fl\:;;8/~,§: 
Line number (590) Line number (61o) Line number 

~/!\/!\/!\ ®·t:1 ~ ~ ti ®•t:1 ~~ti 
I I I I @)•I I I I I I l~•I I I I l I 

I I I I (Bi)., 
I I I I I m •I I I I I I 

1 • Yes @) 1 oves ~) :g~:· >0No >C]No 

IQ Yes @) 1QYes @) ,oves 
2QN0 •ON• 20N0 

••••,. 
@ 

ov .. ,. 
@) 

••••,,_ 
1 O Exira hlndrails 1 0 Eltlrl handrails 1 O EJ:lra h•utralls 

z• Ramps . •• Ramos . ,• Ramos 
>QElevator lQ Elevator >O Elevator 

• O Extra wide doors • O Edra wide doors 4 0 Extra wide doors 

s D Door handles s D Door handles s O Dool handles 
, O Raised letterina 

@) 
1 O Raised letterin1 

@) 
1 D Raised letterin1 

1QPush bats 7 O Push bars 70 Push bars 

• 0 Other - Speci'fl 
. eQOtner-Specli . , O Other - s,,..,Z, 

•ON• •ON• •ONo 

•••·· ~ 
•••·· @) 

ovos,. 
1 O EJllra handrails 1 O Extra handrails I • Extra handrails 

zQRan.,s ,• Ramos . 20RM1Js 

lQ Elevator 1QElevator 10 Elevator 

•Cl Any other - •QAllyother- •• Any other-
S,oec,tt, Specl't, S,-clly 

I,( 

sQNo sQNo sQNo 

OYes9' 

@) 
QYes-' 

@ 
••••,. 

1 O Ext,a handrails 10Extrahil1drails 1 D Extra handrails 

2QRamps . •O Ramps . ,• R-s 
1Q Elevator lQ Elevator sQ Elevato, 

• 0 Extra wide doors • O Extra wide doors • D Extra wide Ooou 

s O Door handles s O Door handles s D Door haldles 

6 O Raised letterina 

~ 
6 O Raised le.tterina 

@ 
6 D Raised letterin1 

1QPushbars 70 Push bars 10 Push bars 

e O Other - Spec,Z, o ~ Qtt,e, - Spoclz, . •0 Other-Spec, 

tQNo •••• t[]No 

QYes-'-

@) 
QYes-' 

@) 
ov .. ., 

1 D Sinks, faucets, 1 O Sinks, faucets, t O Sinks, faucets, 
or cabinets . or cabinets . or cabinets 

. 2 D Wall sockets 2 D Wall sockets 2 0 Wall soCkets 
lQ Bathroom 

redesieneo 
10 Bathroom 

redesi,ned 
,• Bathroom 

fedeS11Jl11d 

• O Door handles • O Door handles • O Door 11.indles 
s O Raised letterina s O Raised letterina s O Raised l11tterin1 
60Push bars 

@) 
&0 Push bars 

@) 
6QPushbats 

7 O Telephone 7 0 Telephone 7 O Telephone 
e O flashina liahts • O F1ashin1 liahts . e O Flashina lilhts 
IO Extra h1r1dr1il1 @ 

1 D Extra handrails @) 1 O Exlla handrails 

10 Q Other - Specltft " D Olhe, Spoc/1~ 1 o Q Other - Spocl~ 

11QN0 110N0 1 11QN0 

Paa• •I 

128. 

Main Heatin& Equipment (See item •7, PG1e 16) 

1 O Cenual warm-air furnace with ducts I 
1n ind,vrdual rooms 

2 D Heat pump 
, O Steam or hot water system 
• D Bu1lt•in electric units (permanently ::: 

installed in wall, ce1linc. or baseboard) 
15 O Floor, wall or p1peless furnace 
1 O Room heaters WITH flue or vent 

burn1n1 cas, 011, CM' kerosene 

7 D Room heaters } 
WITHOUT flue or 
vent burninc cas, Ask 
oi I. or kerosene 128 

a O Fireplaces, stoves, or 
portable room heaters 

9 0 Uni~ has no heatin& } g:n~°n,1 
equipment Cord 

O Item '47 blank, OK, item 
NA, or Refused )Bo 

l'leaso loo• ot thl• card (Show Flashcard M). 
Earlier you told ... that the main heating 
equipment for thl1 hou,e (apartment) wa• , , , 
(Specify heotin1 equipment marlced in Check 

: (1) @ 1 O Central warm-air furnace with 
ducts in individual rooms 

Item CC). What other types of hHtlng equipment 1 (2) "31' 2 D Heat pump 
doe• thl, hout• (apartment) have? : ~ 

I 

Mark oll types mentioned 

Oo not include coolcing stoves, ovens, ere •• 
unless also used for heatin1 

I 

: (3) @ 3 D Steam or hot water system 
I 
I 

(4) @ • O Bui lt•in electric units (permanently 
installed in wall, ceiling, or baseboard) 

(5)@ 5 0 Floor, wall or pipeless furnace 

(6) _@ 6 0 Room heaters WITH flue or vent burning 
1 gas, oil, or kerosene 

r (7) @ 7 D Room heaters WITHOUT flue or vent 
burning gas. oi I. or kerosene 

(8) ~ e D Fireplaces 

(9) @ 9 D Stoves 

\(10) @10 0 Portable room heaters 

I 
I 

:(11) @,, D Other - Specify,/. 

I 
I 

\(12) @)12 O None - Go to Control Card item 38a 

Reference person lived he"' LAST WINTER (See Check Item A(2), P<11e 13) 
O Yes - Ask 129a and b far each type of hea1in1 equipment reported in i1em / 28. 
D No - Go to Control Card i1em 38a 

ll"OIIIM AMS•IJ ll•IS,711 Pase •2 

)> 
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)> 
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Facsimile of the Annual Housing Survey Questionnaire: 1980-Continued 

Section IV - HEATING SUPPLEMENT 

NOTE: Ask 129a and b for each type of heating equipment reported in item 12B. 

1290. Please look at this cord (Show Flashcard N). 
Which category best des.cribes how many 
day!. the- (Specify nearing equipment marked 
in item / 28) was used for heating this home 
lost winter? 

b. Please look at this card (Show Flashcard 0). What 
fuels were used for the (Specify heating equipment 
marked in Item 128) lost winter? 

(1) @ 1 ~~J Less than 10 

2 [~. 10-30 days 

3 [j 31-60 days 

(2) @ 1 ~~j Less than 10 

2 [ J 10-30 days 

(3)@) 

(4)@) 

3 [ 31-60 days 

1 L..:..] Les!. than 10 

2 =-J 10-30 days 
3 \ _ _] 31-60 days 

1 ["1 Less than 10 

2i:i 10-30days 

3 [.:_ I 31-60 days 

(5) @ 1 r· Less than 10 

·-- 10-30 days 

31-60 days 

(6) @ 1 [_j Less than IO 

2 [.! 10-30 days 

(7) ®) 

(8) @) 

(9) @) 

(10) @ 

(11) @) 

: : 31-60 days 

Less than IG 

10-30 days 

31-60 days 

Less than 10 

2 ! 10-30 days 

3 '..: '. 31-60 days 

1 [j Le;s than 10 

10-30 days 

3 '._~j 31-60 days 

1 t_: j Less than 10 

2 :._~i 10-30 d.iys 

3 C_; 31-60 days 

1 t_ i Less than 10 

2 (..=_) 10-30 days 

3 I~-) 31-60 days 

Niork all fuels mentioned 

: 
4 ;.=_j 61-cm days : (1)@, [_J Gas (piped) 

s Cl More than 90 days1 * 2 [_::J Gas (bottled) 

6 [~ J Not used1J : 3 [ j Fuel c.il 

• l~; 61-90 days : (2)@ 1 c; Gas (piped) 

5 !=.)More than 90 days: • 2 [] Gas (bonledJ 

6 ~.~~! No1 usf'!.d J/ 1 3 :~·_; Fuel oil 

' ' s [J More than 90 days: 

6 ['.Nol usedJ/ I 

4 ~ j 61 -90 days (3) @1 [_~ Gas (piped) 

• 2 CJ Gas (bottled) 

3 [_j Fuel oil 

4 [] 61-90 days : (4)@ 1 l~ Gas (piped) 

s [:~ More than 90 days: * 2 O Gas (bonled) 

6 [J Not used.Jl : 3 [ I Fuel od 

•L~_j61-90days 1 (5)@ 1 l_JGas(p1ped) 

s[;Morethan90days: * 2[JGas(bottled) 

6 t.= ( Not usedJ/ : 3 :-: i Fuel oil 

4 L~_: 61-90 days : (6){§ 1 l"i Gas (piped) 

s / l More than 90 days 1 • 2 ~-.:_) Gas (bottled) 

6 ;~~ Not usedJ/ : 3 l~J Fuel oil 

• [ ___ 1 61-90 days 11 (7)~ 1 [_i Gas (piped) 

s r_.:__; More than 90 days 1 • 2 \-=~ Ga!o (bonled) 

6 [_ Not usedJ/ 1 3 [.:_! Fuel od 

•l._)61-90days 1 (8)~ 1 L~JGas(piped) 

s LJ More than 90 days: • 2 [_] Gas (bottled) 

6 l __ ! Not usedJ./ I 3 [J Fuel oil 

4 [..:_j 61-90 days : (9)@ 1 [~ Gas (piped) 

s L.:...l More 1han 90 days: • z [..J Gas (bottled) 

6 :·~ l Not usedJ/ I 3 r-1 Fuel otl 

• 1:- \ 61-90 days :(10)~ 1 L_J Gas (piped;, 

s G More than 90 days: • 2 [_j Gas (bottled) . 

6 ;_-_J Not usedJ..J : 3 Cj Fuel oll 

• '.~_- 61-90 days :(11)@_), g Gas (piped) 

S t..J More than 90 days 1 • Z [] Gas (bottled) 

6 L] Not used.Ji l [_) Fuel oil 

4 [.J Kerosene 

s [J Electricity 

6 [] Coal or coke 

4 LJ Kerosene 

5 ["j Electricity 

6 f- j Coal or coke 

4 CJ Kerosene 

s [J Electr1c;1y 

6 ~ j Coal or coke 

4 O Keros'ene 

s ["J Electricity 

6 l-J Coal or coke 

4 [:::_] Kerosene 

s LJ Electr1c1ty 

6 /~ J Coal or coke 

7 CJ Wood 

8 [J Solar heat 

9 [_] Other 

7 LJ Wood 

a [_J Solar heat 

9 L] Other 

7 [_jWood 

e [.J Solar heat 

9Q0ther 

7 [J Wood 

8 [] Solar heat 

9 [_1 Other 

7 CJ Wood 

e [_J Solar heat 

9 [j Other 

4 l:J Kerosene 7 CJ Wood 

s L.J Electricity a [J Solar heat 

6 :~ J Coal or coke 9 [_J Other 

4 [] Kerosene 

5 [] Elecmcity 

6 ~-] Coal or coke 

4 i __ J Kerosene 

s l-l Electricity 

6 [.j Coal or coke 

4 [:.:.J Kerost:ne 

s L_J Electricuy 

6 r·_] Coal or coke 

4 LJ Kerosene 

5 D Elecu1city 

6 [-.! Coal or coke 

4 CJ Kerosene 

s O Elecmcity 

6 [] Coal or coke 

1 [...) Wood 

8 [_j Solar heat 

9 [::.J Other 

7 CJ Wood 

B [J Solar heat 

9Q0ther 

7 O Wood 

B \.=J Solar heat 

9 []Other 

7 [_J Wood 

B [J Solar heat 

7 [=.J Wood 

e [J Solar heat 

9 CJ Other 

JI Ask 1290 for next heating equipment morked in item J 28, or if lost heating equipment go to Control Cord item 380. 

NOTES: 

Paae 43 

Section IV - HEATING SUPPLEMENT 

(See item 7. page I) 
CHECK LJ Regular intervieN - End AHS-52 Interview and go to Control Card item 38a 
ITEM EE O Vacant interview - Continue with Check Item FF 

Main Heating Equipment 

CHECK 
(See item 14, page 5) 

1 D Central warm-air furnace with ducts 7 0 Room heaters WITHOUT 
ITEM FF in individual rooms flue or vent burning gas, 

2 C.J Heat pump oil, or kerosene Ask 
130 

3 Cj Steam or hot water system e D Fireplaces, stoves, or 
4 Cl Built-in electric units (permanently • Ask portable room heaters 

' installed in wall, ceiling, or 130 
baseboard) 9 D Unit has no heating I Go to 

s CJ Floor, wall or pipeless furnace 
equipment Control 

Card 
6 D Room heaters WITH flue or vent 0 Item 14 blank, DK, NA, item 39 

burning gas, oil, or kerosene or Refused 

130. Pleau look at this cord (Show Flashcard M). @) 1 D Central warm-air furnace with 
Earlier you told me that the main heating ducts in individual rooms 
equipment for this house (apartment) was ••• 

@) (Specify heating equipment marked in Check 2 D Heat pump 
Item FF), What other types of heoting equipment 

@) does this house (apartment) have? 3 Cl Steam or hot water system 

@ 4 C Built-in electric units 
(permanently installed in 

M:Jr.k all types mentioned. wall, ceiling, or baseboard) 

Do not include coo.king stoves, ovens, etc .• @ 5 C Floor, wall or pipe less 

unless also ·used for heating. furnace 

@) 6 [J Room heaters W 1TH flue or 
End AHS-52 vent burning gas, oil, or 

kerosene Interview 

@) 
and go to 

7 D Room heaters WIT HOUT Control Card 
Hue or vent burning gas, oil, item 39 
or kerosene 

@) e C Fire places 

@) 9 O Stoves 

@) 1 o O Portable room heaters 

@) 11 D Other - Specify at'. 
. 

@) 12 D None 

' 
Notes 
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