Facsimile of the Annual Housing Survey Questionnaire: 1980

Form Approved: O.M.B. No. 63-R1592

1. Control number (cc 1)
PsSu ] Segment ] Serial Panel

NOTICE ~ All information which would permit
2 Semple | entification of the individual will be held in
~ strict confidence by law, under U.S. Code,
F.3 title 13, section 9a. It may be seen only by
sworn Census employees and may be used

only for statistical purposes.

Section | ~ Continued

rorm AHS-52
19:23.79)

~PGM 2

U.S. DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
ACTING AS COLLECTING AGENT FOR
U.S. DEPARTMENT OF HOUSING AND

URBAN DEVELOPMENT

ANNUAL HOUSING SURVEY

3. House- | 4. Type of segment | 5o. Interviewer name b. Code (SMSA)
hold fec 3)
No. = .
1cc 2) 1 [C) unie GROUP CC-1
2 r—_i Area c. Date completed 4. Line No. of HH :
1{0] Permit respondent (cc 10}
+ 7] Speciatplace| | | | . 1980/81

TYPE A TYPE B TYPE C I.D‘.( items
1.D, ftems 1.0. ltems 1.D. ltems :
1 1* I 3,
3 3 3 s4—7 ,

. gy ** _5g** ection | items
QUESTIONNAIRE| &75° 43 4-54°" QUESTIONNAIRE | geyy "
ITEMS TO BE Section | items Section | items Section | items ITEMS TO BE 13
FILLED FOR 8a Bb 8c FILLED FOR 4
NONINTERVIEWS | 10 8d and e (Where ) VACANT UNITS |Section 114, page 3

" P Section 118,
14 1 pages 4-7
13 Section IV, page 44

*NOTE - Fill item | only if AHS-52 is not labeled or if control number on label is incorrect.

“*NOTE - In item 5d enter the relationship of the person providing the information for the nonintervi w or vacant;
e.g., manager, agent or neighbor. If no one was consulted, leave item 5d blank.

TRANSCRIBE FROM CONTROL CARD

6o. Status of unit

1 {Z] Unitin sample last enumeration period — Skip to 7
[J unit in sample for first time this
ion period — Fill item 6b

[

. Reoson for adding sample unit «
2 (] New construction
3 ("} Mobile home moved in
4 ] House moved in

5 {__lUnit resuited from.
structural conversion

6] Conversion of
nonresidential unit

7 [} Other — Spsci!y

A

Type of Interview

Interview

‘ 1 [) Regular = (One or more *v's"* Y s«ip 10
in ce

tic) Check
2[TJURE = (A1l “N's*" in ftem A,
o CCMIC)  un s e, page 13

3 () Vacant ~ Skip to item 6a, page 4

i Type A—sTOP

4 7’| Noninterview’ =
et [C2Type Bor C — Go to AHS-97

Section | (TRANSCRIBE FROM CONTROL CARD)

8. Reason far noninterview (cc 40d)
a. Type A
t [C] No one home
2[7] Temporarily absent
3 [} Refused
4 7] Unable to locate

8. Reason for noninterview (cc 40d)
c Type C X
30 [C] Unit eliminated in structural conversion
31 [T} Demolished
32 [C] Disaster loss (flood, ternado, etc.)
33 [] Disaster loss — fire

9. Structure originally built (cc 6)
[TJ Aprit 1, 1970 or later,

OR

1 (31969 to March 31, 1970

2 [] 1965—1968
1] 19601964
4[] 1950-1959
50119401949

6 []1939 or earlier

12. OFFICE USE ONLY

13. Lond use code (cc 37a~d)
A

2[18

a[]¢

430D

s E

10. Access (cc 9a)

1 [_] Direct

2 {7} Through another unit

14. Occupancy status (cc 40c)
1 ] Occupied — Skip to Section {lIA, page 8
2} Vacant — Skip to Section lA, page 3

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

1 ("] House, apartment, flat

3[J URE — Skip to Section IIA, page 8

NOTES

s [[] Other occupied — Specify 34 (') House or mobile home moved (Do not mark if the i f
« sample unil is a mobile home in a mobile home park) 2[C]HU in nontransient hotel, motel, etc,
35 [T Merged ~ not in current sample 3[JjHU permanent in transient hotel, motel, etc.
b. Type B 26 7] FOR OFFICE USE 4[L3HU in rooming h°“s|‘ " NO
. : il iler wit ermanent
10 ] Unit for nonresidential use 37 (] Other — 59"")‘/ =[] :2%:: :df;oerge or trailer with NO p .
" (e.g.. business, school, or commercial .
storage) A, 6 [} Mobile home or trailer WITH one or more
11 ] OTHER unit, except unoccupied site permanent rooms added
for mobile home or tent 7 [JHU not specified above — Specify
12 7] Unoccupied site for mobile home 38 ("] Unused permit — abandoned ¥
of ten [ .
13 [} Under construction ~ not ready (Fill 84 and 8e tor Type 8's only) : .
1S R T (Treat as Type B Noninterview,
14 ] Scheduled to be demolished d. Unit boorded-up (cc 40e} OTHER UNIT { P !
1sC1C or or 1] Yes 8 [} Quarters not HU in rooming or boarding house
by Ia.w Fitl items 2] No 9 {_JUnit not permanent in transient hotel, mo}e!. etc.
16 (] Interior exposed to the elements 8dand e - 10 [T] Unoccupied tent site or trailer site
17 "} Unit severely damaged by fire o. Stotus of structure (AHS-97, item 8) 11 [JOTHER unit not specified above — Specify,
18 [} Other — Spccily‘l 1 [T} Structure currently has no housing units ¥
2] Structure currently has one or more housing units
19 ['_'l Permit granted — consteuction not started
FORM AMS-32 (9:25-79) Page 2
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Facsimile of the Annual Housing Survey Questionnaire: 1980—Continued

= PGM 3 il

T Secrion A

YACANT UNITS.

Section 1B ~ YACANT UNITS

.20 1 TRANSCRIBE FROM CONTROL CARD ;!

la. Number of living quarters (cc 27a)

: 1 {T) Mobiie home or wraiier (no permanent

room attached) ~ Skip t¢ 2
2 (] One, detached from any other building} Gotob
3] One, attached to one or more buildings
a[]2
s[J3or4
6[]JStw09
700w 19
6[]20t 49
9 [] 50 or more

Skip to ¢

Skip to 2

b. Other living quarters on property (cc 27d)

1) Yes
2[JNo

c. Commerciol establishment on property (cc 27¢)

': 1] Yes

2[] No

6

. Is this unit intended for year-round use, for

pancy only on a | basis or for

use by migrant workers?

®

[CJ YEAR ROUND - Ask b
Seasonal
10 [} Summers onby . .. ... ...
[ Wintersonly..........
+2 [[] Other seasonal — Specify
in Notes on page2 ...,
9 [] Migratory ~ Skip to 7

Skip to 7

panuiuo) —y XIANIddY |

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

E 1) Yes

2} No

2. Number of rooms (cc 30)

Rooms

3. Working electric wall outlet (wallplug) in
all rooms (cc 31)

1] Yes
2} No

4. Concealed witing (cc 32)

® ©®

1] Yes
2] No

Sa. Source of water (cc 33a)

®

1 (] A public system or
private company — END TRANSCRIPTION

2] An individual well -~ Go to b

3 Some other source — Specify — END
] { TRANSCRIPTION

b. Type of well (cc 33b)

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

T
1

1
(
1
|
1
|
'
1
1
1
1
'
I
1
1
!

1] Drilled
2] Dug

END OF TRANSCRIPTION

Notes

flush toilet, bathtub or shower, and a
washbasin with piped water. A half
bathroom has ot least a flush toilet or
a bathtub or shower, but does not have
oll the facilities for o plete bath

How many complete bothrooms and half
bathrooms does this house (apartment) have?

b. Is this house {apartment) for rent, for sale oniy, @ 1 [J Vacant - for rent OR (for rent OR for sale)
rented not pied, sold not pied, held for : Vacant — for sale ONLY
occasional use, or something efse? 1 2] Regular ownership

] P .
t 3 [] Condominium ownership
! 4[] Cooperative ownership
: s [} Rented, not occupied
: 6 ] Sold, not occupied
' 7 (] Held for occasional use
: 8 [ Other vacant — Specify
1 .
T

7. How many months has this house (opartment) : 1 [J Less than | month

. been vacont? ] 2} ! month up to 2 months
H 3] 2 months up to 6 months
! 4[] 6 months up to 12 months
: s [] ) year up to 2 years
! &[] 2 years or more
i

8. How many bedrooms are in this house (apartment)? : Bedrooms
i OR
! o [T] None — Skip to 10

9a.-ls it m:nnv‘ to go through anyone's bedroom to : 1O Yes

get to any bothroom? , 2] No

I
T

b, 1s it nouu:hry to go"hvouﬁs anyone's bedroom to : 1) Yes
get to ony other room? | 2[]No

]

10. Does this house {building) have complete kitchen || ] Yesz Are these ‘4"".".'" ONLY ‘°’,"h'
focilities; that is, on installed sink with piped : use of the "‘""d_'d occupants !
water, o refrigerator, and range or cookstove, which 1 (] Yes — Used for this househotd only
are available :u the use of the intended occupants | 2] No - Also used by another household
of this house (apartment)? \ s[]No

A
.

11. Does this house (building) have complete plumbing [ Yes z Are these focilities ONLY for the
focilities; that is, hot and cold piped water, o use of the intended occupants?
flush toilet and o bathtub or shower, which are 1] Yes ~ Used for this household only — Ask /2,
available for the use of the intended occupants 2] No ~ Also used by another
of this house (apartment)? househotd — Skip to 13a

3] No - Skip to 13a ’

12, A complete bathroom is o room with a (Mark only one box)

1 [J Complete plumbing facilities but
not in one room
2 [ |} complete bathroom
3] | complete bathroom plus a half bath
with ao flush toilet
4[] | complete bathroom plus a haif bath with flush twilet
5[] 2 complete bathrooms
6 [ ] More than 2 complete bathrooms

FORM ‘AHS.82 (9-28-79)

Page 3

FORM AN3.52 (9:28.70)

Page 4
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Facsimile of the Annual Housing Survey Questionnaire: 1980—Continued

_130. Is this house (building} connected to o

public sewer?

b. What means of sewage disposal does It hove?

1 [C] Septic tank or cesspool

2 [J Chemical toilet

3 [] Privy

4[] Use facilities in another structure
5[] Other — Specily‘

14. What type of heating equipment does this house
{apartment) hove?

(Mark heating equipment used most)

SHOW FLASHCARD B

t [[] Cenwral warm-air furnace with ducts in
individual rooms

2] Heat pump

3 [T} Steam or hot water system

4[] Built-in electric units (permanently
installed in wall, ceiling, or baseboard)

s (] Floor, wall, or pipeless furnace

6 ] Room heaters WITH flue or vent burning
gas, oil, or kerosene

7 [} Room heaters WITHOUT flue or vent
burning gas, oil, or kerosene

o [C] Fireplaces, stoves, or portable

. room heaters
9 [] Unit has no heating equipment

Skip
to lba

If this isa -

{J One-unit structure on less than 10 acres and there is no commercial establishment
or medical or dental office on the property (Control Card items 27e ond 27f) — Ask 19
] All others — Skip to 26a
VACANT FOR RENT
If this isa —
[ One-unit structure on less than 10 acres — Skip to 21
] One-unit structure on 10 acres or more — Skip to 25

15. How many rooms are there without hot air ducts
or registers, radiotors, or room heaters? Do not

count the kitchen ond bathroom(s).

1 ) None
2] | room
332 rooms
4[] 3 rooms or more

(condominium

19. What is the sole price asked for this property l 1 (7] Less than $5,000 16 [[]) 50,000— 54,999
vait)? i 2 [ $5.000-87,499 17 55,000 59,999

[ 7,500- 9,999 18 7] 60,000— 64,999

«[310,000-12,499 19 [ 65.000 69,999

5] 12,500-14,999 20 ] 70,000~ 74,999

6 [ 15.000-17,499 21 (3 75.000- 79,999

7 [J 17.500-19,999 22 7] 80,000- 89,999

8 (]20,000-22,499 23 [] 90,000- 99.999

SHOW FLASHCARD C

9 [ 22,500-24,9%9
10 (] 25.000-27,499
11 (] 27.500-29,999
12 (] 30,000-34,999
13 (] 35,000-39,999
14 (] 40,000—-44,999

24 (] 100,000-124,999
23 (] 125,000—149,99%
26 (] 150,000--199,999
27 (] 200,000-249,999
20 (] 250,000-299.999
29 (] 300,000 or more

15 (7] 45,000-49,999

160. Does this house (apartment) have oir conditioning,
either individual room units or a central system?

1 Yes

2] No — Skip to 17

b, Which does it have?

1 [J Central — Skip to 17

2 7] Room units

<. How many room units?

Room units

17. s there o basement in this house (building)?
(A bosement is on enclosed space in which persons

1] Yes

1
i
1
L
:
]
)
can walk upright under all or part of the building.} ! 2[JNo
e

o FOR SALE ONLY

(See Control
Cord item 270)
e FOR RENT -
(See Control
Card item 274)
[CJALL OTHERS
{See items
6a and 6b)

VACANCY STATUS (See item 6b, poge 4

3 A condeminium - Skip to 19

[2] One-unit structure — Ask {8

{T) Mobile home or trailer ~ Skip to 20

() Two-or-more-unit structure — Skip to 26a

() One-unit structure — Ask 18

[ Two-or-more-unit structure, or a mobile home or trailer — Skip to 2/

(Other vacants, units rented or sold, units heid for occasional use,

seasonal, and similar units) ~ Skip to 25

OBSERVATION = If rural transcribe from CC item 37b.

18. Does this place have 10 acres or more? \

]
\ 1] Yes, 10 acres or more

\ 2 ("] No, less than 10 acres
L

20. What 'lpo of offstreet parking facilities are 1 (] Ofistrast but not covered
available on this property for the use of the 2 (] Carport
intended occupants? (Read all answer 20 One cor garage
categories .
gories) 4 [} Two car garage (Skip to 26a)
s (] Three or more car gorage
6 ] None
2). Whot is the MONTHLY rent?
{Mark the jrequency of payment box and enter _‘_——______________-_j‘E_f’i’_"_”_"f"__ .
the MONTHLY rent. if rent is not to be paid | More Iy than once a momeh ]
by the month, compute the MONTHLY rent in 1 @ + ] More frequently than once a month
the “Notes'* space, and enter the MONTHLY | 2] Less frequently than once a month
rent on the line provided.) L 3[J Once a month
(Include site rent for mobile homes if itisto v Newes T TTTTTTTTTTTTOT
be poid separately.) A
22. s this house (apartment) in a public housing ‘ @ 1[] Yes
project; that is, is it owned by o locol housing | 2} No
authority or other public agency? i
230, In oddition to rent, does the renter also pay | @ 1] Yes
for electricity? i 2 [JNo, included in rent
: 3 (] No, elecuicity not used
b. la addition to rent, does the renter also |r @ 1 () Yes
poy for gas? H 2 [7] No, included in rent
H 3 [ No, gas not used
c. In addition to rent, does the renter also § @ 1) Yes
poy for water? ' 2[J No, included in rent or no charge
d. 1n oddition to rent, does the renter also pay : v Yes
'
I

for oil, coal, kerosene, wood, or any other
vel

2 [ No, included in rent
3 ) No, these fuels not used or obtained free

FORM AHS-82 (0-20-70)

Page 5

FORAM AMS.B2 ($:20-79)

Page 6
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Facsimile of the Annual Housing Survey Questionnaire: 1980—Continued

panuuo) —v XIANIddV

Section 1IB ~ YACANT UNITS ~ Continved Section 1l1A ~ OCCUPIED UNITS (Include URE)
—
24. In cddition to rent does the renter also poy for i TRANSCRIBE FROM CONTROL CARD
gorbage (food waste) collection? . 1 Yes -
\ 2] No 1. Line number of household respondent (cc 10}
25. |s this house {apartment) part of o condominium? E L E1ves . domini ~__..—_
. of a ini
P TN o 2 endemintum HOUSEHOLD CHARACTERISTICS
z > q 2a. | 2b. Relationship to 2c. House- | 2d. Age | 2¢. Marital status 24, Roce (cc 16) 2g. Sex
OBSERVATION ' reference person hold (cc 14) (For persons ENTER CODE {cc 1)
) ¢ @ 1] Yes (cc 11b) member 14+) IS h
260. Is the unit boarded-up? i . - +) (ec 15) from the new cc
i 23 Ne {cc o) V= Morried orR
OBSERVATION T 2 - Widowad Convert the written
' entry on the old cc
b. Are there any buildings (other thon this buitding) thot 1 1) Yes 3 = Divorced using the following
appear to be abondoned or are there any buildings with | 2 No g 4 - Seporated codes:;
A .. . ) ! 7 .
windows broken or boorded-up on this street? ! EA INCLUDE CIRCLE 5 — Never morriad ; - :h.,. CIRCLE
27a. How many stories (floors) are in this house : .0 CS [REFERENCE ONE : o'gm ONE
{building)? Do NOT count the basement. 1 ;Q Tne Skip to Check .E’ M PERSON OFFICE | + . 3 thet ) —
i . ) ! (] Two Tten ¢ S use oNLy| Yes | Neo ENTER CODE ENTER CODE Mate |Female
(Mark mobile homes by observation.) i 3 [ Three ->
| 4 [T Four to six - o 2 1 2
: 5[} Seven to twelve = ’}
! 6 ] Thirteen or more \2 3§ 1 2 1 2
OBSERVATION | g
8 o ; V[ Yes i 2 1 2
b. 1s thete o passenger elevator in this building? | 2[jNo
" b
| (See Controf Card item 27q) 11 2 1 2
CHECK ] One-unit structure, or a mobile home or trailer — Skip to Check ftem D \; §< 1 2 ] 2
_ITEM c [] Two-or-more-unit structure — Ask 28a - ;
T B 2 1 2
OBSERVATION ! @ V) Yes o
28a. Do the public halls in this building have ' 2{7)No .l : i 2 ! 2
light fixtyres? ' 31 No sublic halls Skip to Ma ”
] o )« 1 2 1 2
b. Are the light fixtures in working order? :’ @ 1 [J Ali in working order E
! 2{"] Some in working order i ) 2 1 2
; 3 (] None in working order i 1 2
29a. Are there loose, broken, or missing steps on | @ 17} Yes § ! 2
any common stoirways inside this building or . 2(JNo < B 1 2 1 2
. L . -
attached to this bullding? 1 3 (7] No common stairways — Skip to 30 +- j‘:
b. Are ali stait railings firmly attached? 1 @ V[ Yes i ] 2 1 2
! 27T No 18 &
H =l . E I 2 1 2
! 3 [} No stair railings G ;
OBSERVATION ] - | o 2 1 2
30. How many stories (floors) are there from the main | 1] None, on same floor L i [ '
entrance of the building to the main entrance : 2{"] One (up or down) B 1 2 1 2
of the apartment? ' 3 [ ] Two or more (up or down) 1 = : ) - : Z
(] Urban box marked in Control Card item 37a — Skip to Check item EE, page 44 g - »*
CHECK Rurot box marked in Control Card item 37a AND B § 1 2 1 2
ITEM D [C1*'Yes’* in Control Card item 37c or 37d — Ask 3/ E !
’ {J"No,"* **NA™ or *‘DK** in Control Card item 37¢ or 37d — Skip to Check ftem EE, page 44 ! 2 ! 2
31, During the post 12 months did sales of crops H = ; i ! 2 . ! 2
livestock and other farm products from this ! H @ ! };] :es } ‘S’:I;: lLChCCk ftem EE,
ploce amount to $1,000 or more? 1 2_No 1 2 Ji 1 2
| ;
FORM AHS.82 (0.25-78) FORM AMS:82 {9-29-79) Page 8

Page 7
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Facsimile of the Annual Housing Survey Questionnaire: 1980—Continued

IN Pmi”

"~ Section 1A — OCCUPIED UNITS (luchude URE) = Céntinmd -~

Section 111A ~ OCCUPIED UNITS (Include URE) — Continued

", TRANSCRIBE FROM CONTROL CARD ;. ~

3. Highest grode completed by reference
person (cc |9)

T
i
i
1
I
1
i
i
|
|
)
1
'
1
|
1
t
'
|
|
(
|

|
!
t
(
|
'

o [[]J Never attended school

1+ (7] Kindergarten a (] Seventh
2] First 9 (] Eighth
3[7) Second 10 (] Ninth
4[] Third +1 [} Tenth

s [ Fourth 12 [] Eleventh
6 [) Fifth 13 [] Twelfth
7 ({7 Sixth

College (Academic years)

14 [1CIH 17[JC4
15[ Q2 w8 [])C5

16 [JC3 19 (7] C6 or more

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

D)

TRANSCRIBE FROM CONTROL CARD

1} Yes — Name of place

¥

2] No

OFFICE USE ONLY

Ll

8. ‘Reference person in Armed Forces on
April 1, 1970 (cc 24)

1[7) Yes
2[TJNo

4. Ethnic origin of reference person (cc 20)

1 [7) Mexican-American

2} Chicano
3{_]Mexican
4 [ Mexicano
s ("} Puerto Rican
. 6] Cuban
7 (] Central or South American
8 (] Other Spanish — Specilp

9 [J) Other ~ Specify

5. When reference person moved in (cc 21)

Aftér April 1, 1970
'Y

Month (01 -12) Year
/

OR
1 [7] 1965 to April 1, 1970

2] 1960 1o 1964 .

3] 1950 to 1959 Skipto 8

4[] 1949 or earlier

6. Where reforence person lived on
April 1, 1970 (cc 22)

County
State

OR

1 [] Outside the United States — Skip to 8

9. Tenure (cc 25a)

I
1
1
)
1
i
1
1
I
)
'
)
'
1
1
'
'
'
i
)
‘
(
L
]
'
'
'
i
)
)
i
i
|
1
'
1
i
I
)
i
'
'
|
1
|
'
i

1{7; Owned or being bought

2[7] Owned or being bought as
a cooperative

3 (7] Owned or being bought as Skip to {ia

a condominium

a{_} Rented for cash by you
or someone else

s [7] Occupied without payment of
cash rent

10a. Why no cosh rent (cc 26a)

@

1 (7] Provided by job

2[] Provided by friend or relative
Skiptofla

b. Type of job (cc 26b)

'
1
i
t
T
1

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

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

4[] Other ~ Specil&

s [) Nonfarm related

FORM ANS.82 {9-23-78)

FORM AHS.32 (8:23-70)

Page 10
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Facsimile of the Annual Housing Survey Questionnaire: 1980—Continued

Section 1A — OCCUPIED UNITS (Include URE} ~ Continued

Section I1lA ~ OCCUPIED UNITS (Inciude URE) — Continued

TRANSCRIBE FROM CONTROL CARD

TRANSCRIBE FROM CONTROL CARD

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

¢ . -
. 1 [_]Mobile home or trailer (no permanent

] room attached)
2 [] One, detached from any other building

3[] One, attached 1o one or more buildings
a2 e
s J3ord ...

6[J5tw9

8]0 o 49 Skip to 13

9 [] 50 or more

16a. Source of water (cc 33a)

: 1 ] A public system or private company — Skip to /7a

2{7]) An individual well ~ Fill 165 ™

panunuo) —vYy XIAN3IddV

3 [[] Some other source — Specify — Skip to {70
x

b. Type of well (cc 33b)

) [7] Drilled
2] Dug

]
]
t
1
]
]
¢
:
i 3010w 9
'
]
]
!
]
]
]
]
+
]

{] Two-or-more unit swucture — Skip to /8

1[J Yes, all windows

S PN TQ U U ——

b. Anchored maobile home (cc 27b) L% :‘:S 176. Storm windows (cc 34a) 2] Yes, some windows
3] Don’t know 3[JNo
c. tn group of 6 or more mobile homes (cc 27¢) i 1] Yes Skip to 120 b. Storm doors (cc 34b) 1 [ Yes, all doors
i 2] No 2[7] Yes, some doors
: 3 No )
{77} Renter occupied - Skip to I fe : 1] Yes
'
d. Other living quarters on property (cc 27d) ! 2[JNo c. Attic or roof insulotion (cc 34c) v Yes
e. Commercial establishment on property (cc 27e) :. ' Yes 2[JNo
E ngo 3] Don’t know
L
f. Medical or dental office on property (cc 27f) : 1[JYes Skip 10 13 18. Cooking fuel (cc 36) Gas ~
! 2T} No 1 ) From underground pipes serving

{7j Renter occupied - Skip to 13
12a. Year mobile home (trailer) ocquired (cc 28a)

o_

&

Mobile home (troiler) new when acquired (cc 28b)

2] No

o

. Purchose price (cc 28¢)

3 . Purchase price

o {_] Not purchased

i
T
]
1
]
'
T
: V[ Yes
]
]
H
t
]
1
]
]
]
1

the neighborhood

2 [} Bottled, tank, or LP
3 [7] Electricity
4[] Fuel oil, kerosene, etc.
s (] Coal or coke
6 [} Wood
7 [] Other fuel
8 ] No fuel used

13. Number of rooms {cc 30}

1
l
'

! _  Rooms

19. Use of telephone (cc 38q)

1] Yes
2{J No

®

gy gy g S

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

|
‘: 1] Yes

- END OF TRANSCRIPTION ..

: 2{T] No

15. Concealed wiring {cc 32) : 1] Yes
| 2] No
.

Notes

FORM AHS-32 (19-28-70) Page 1§

Notes

FORM ANS.52 (9-28.70)

Page 12
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Facsimile of the Annual Housing Survey Questionnaire: 1980—Continued

Section II1B ~ OCCUPIED UNITS (Include URE)

’ Section- 1B = OCCUPIED UNITS (IncludeURE) = Continved

Mark all 3 ports (See cc 21)
(1) Reference person lived

here last 90days. . ......
CHECK ;
(2) Reference person lived
iTEM A here last winter . .. . ... ..

(3) Reference person MOVED HERE

|DYes \zDNo
@9 1[5 ves 2C)No

37. Do you have complete kitchen facilities in this
house (building); that is, an instolled sink with
piped water, o refrigerator and a range or o
cookstove, which are available for your use?

7
1 1 [T Yes — For this household only

2 ] Yes — Also used by another household
3 [C1No - SKIP to 39

38. Are the kitchen sink, refrigerator, and
range ot cookstove all in useable condition?

1 Yes

Skip to Check Item C

during the last 12 months, . . ... i V[ Yes 2[JNe 2 No
‘
Mork | of 3 parts * 39a. Do you have piped water in this building? 1 ] Yes — Skip to Check ttem C
(JURE INTERVIEW (See item 7, page 1) — Skip to 34 2[5 No
(See cc item 25 and AHS-52 Check item A(3)) .
CHECK | (CJOWNED OR BEING BOUGHT AND REFERENCE PERSON MOVED b. Do vou have piped woter available within L@ TV o aab, poge 16
TEN 8 HERE DURING LAST 12 MONTHS i 2(No ’
("*Yes' box marked in Check Item A(3)) — Ask 32¢ B
[T] ALL OTHERS ~ Skip to 33 Notes
320, s this the first home . . , {reference person) has ! Yes - Skip to 33
ever owned as his (her), usual residence? (Do not ' 10 Yes P to
include vacation homes, or homes purchased for ! 2{71No - Ask 32b
commercial o rental purposes.) ! 3 [} Reference person is not the owner — Skip to 33
1]
b. How many homes has . . . (reference person) owned
altogether? (Do not include vacation homes, or | T3 Twe
homes purchased for commercial or rental purposes.) 2} Three or more
33, Was .., {reference person) the first occupont of :
this house (apartment) or did someone olse live @ 1 [T) First occupants
here before . . . (reference person)? : 2] Previously occupied
340, How many stories (floors) are in this house e — N
(building)? Do not count the basement. f 101 One .
' 2[ 1 Two . Skip to 35
{Mork mobile homes by observation.) ; 37 Three
. 4" Four to six
¢
: 5 {7} Seven to twelve
; 6 [t Thirteen or-more
OBSERVATION (@ 10 ves
. . N . 9 H .
b. Is there o passenger elevator in this building? : 20 No
i
35, How many bedrooms do you have in your house H
(apartment)? Count rooms used mainly for 3 Bedrooms
sleeping even if used for other purposes. . OR
: o [7'I None = Skip to 37
360. Is it necessary to go through anyone's :
bedroom to get to any bathroom? : 12 Yes
: 2{"No
b. 13 it necessory to go through anyone’s : .
bedroom 1o get to any other room? j ! Lot Yes
i 2{" No
FORM AHSDS (9:20-78) Page 13 FORAM ANS.32 (9:25-70) Page 14
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Facsimile of the Annual Housing Survey Questionnaire: 1980—Continued

. Section I1B — OCCUPIED UNITS (Include URE) - Continved

Section IHB — QCCUPIED UNITS (fnclude URE) — Continved

CHECK Reference person lived here last 90 days (See Check ltem A(l), page 13)
ITEM C ] Yes ~ Ask 400
) No = Skip to 41

400, At any time in the last 90 dnyt were you \ Yes
COMFLETELY without running water? 2 g No — Skip to 41
b. Were you completely without running woter 1[JYes
for 6 consecutive hours or more? 2(JNo ... ...
3{7] Don’t know }Skip to 41
c. How many times? 11
2[]2
3] 3 or more

44a. Is this house (building) connected to o
public sewer? !
'

. 1 [T] Yes — Skip to Check ltem E
2[J No

b. What meons of sewage disposol do you use?

1 [[] Septic tank or cesspool

2[JChemical toilet . ..............

3 [ Privy .
a ("] Use facilities in another structure. . . Skip

5[] Other - Describel( 1046

d. What wos the (most common) reason you were
completely without woter for § consecutive hours
or more - was it becouse of problems inside the

v [ Inside - Specify probleml(

CHECK ] Yes - Ask 450
ITEME [ No - Skip to 46

Reference person lived here last 90 days (See Check ltem A(l), page 13)

2 ] Outside ~ Specify problerrk

41. Do you have complete plumbing facilities in
this house (building); that is, hot ond cold
piped water, a flush toilet ond o bathtub
or shower which are available for your use?

1 [ Yes ~ For this household only

2 [] Yes — Also used by another household

ANe .

Skip
to44o

{Mark only one box)
1 [J Complete plumbing facilities but

not in one room

27! complete bathroom

3] | complete bathroom plus half bath
with no flush toilet

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

s [_12 compliete bathrooms

6 [ ] More than 2 complete bathrooms

42. A complete bathroom is a room with o
flush toilet, bathtub or shower, ond a
washbasin with piped water. A holf
bathroom has at least o flush toilet or
o bathtub or shower, but does not have
all the facilities for a complete bothroom.
How many complete bathrooms and half

T
)
|
)
i
)
)
)
1
|
|
"
1
1
1
|
i
i
E

building or problems outside the building? !
i
I
I
|
|
|
I
i
1
‘
b
b
|
|
1
I
1
1
!
1

bathrooms do you have? 1

I
L
'

Skip
to44q

450. At ony time in the lost 90 days wos there o )
breakdown in your public sewer (septic tonk or '
cesspool); that is, was it COMPLETELY unusable?

1] Yes
2 [] No - Skip to 46

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

1{]Yes

CYNo . ... ..
.
3] Don't know } Skip 10 46

c. How many of these breakdowns were there?

=l
232
313 or more

CHECK" Reference person lived here jast 90 days {See Check ltem A(l}, poge 13}

] Yes — Ask 43a
ITEM D ] No — Skip to 44a

43a. At any time in the lost 70 doys was there o
breakdown in your flush toilet; that is, was
it COMPLETELY unusable?

' 13 Yes

2 [J No — Skip to 440

46. How is your house (apartment) heated ~ by gos,
oil, electricity, or with some other fuel?

Gasﬂ

+ [] From underground pipes serving

the neighborhood

2 {7} Bottled, tank, or LP
3 [_] Fuel oil, kerosene, etc.
a [ Elecuicity
5[] Coal or coke
6 [} Wood
7 [] Other fuel
8 [_] No fuel used

b. Did any of these breakd last § tive
hours oc more? .

1{]Yes

2{7) No - Skip to 44¢

¢. How many of these breckdowns were there?

(O
a[]3

4[] 4 or more

d. Whot was the (most common) reason you were
completely without the use of your flush toilet
for 6 consecutive hours or more ~ was it

1 [ Inside — Specify prob}en.v(

becouse-of problems inside the building or

problems outside the building?

1

i

i

i

1

'

'

'

i

E

! 202
‘

i

:

L

¥

1

'

E

i 2 [] Outside - Specify problen&
! -

1

47. Whot type of heating equipment does your house
(apartment) hove? (Mark heating equipment used most)

SHOW FLASHCARD B

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

1 {7] Central warm-air furnace with ducts in

individual rooms
2 [} Heart pump
3 [] Steam or hot water system

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

s [T] Floor, wall, or pipeless furnace

6 [} Room heaters WITH flue or vent burning
gas, oil, or kerosene

7 {] Room heaters WITHOUT flue or Sk
vent burning gas, oil, or kerosene (ok‘(?heck
8 ] Fireplaces, stoves, or portable item G

room heaters -

9 [ Unit has no heating equipment — Skip to 52a

FORM AnS-3z (3.23.791 Page |5

FORM ANS.32 (9:23-70] Page i6
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Facsimile of the Annual Housing Survey Questionnaire: 1980—Continued

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

Reference person lived here last 90 days (See Check Item A1), poge 13)

+ o . Section 1B ~ OCCUPIED UNITS (Include URE) — Ceatinued - "
. . | Reference person lived here LAST WINTER (See Check Item A(2), page 13)
CHECK [C] Yes - Ask 48
ITELF (T3 No — Skip to 49
48, During the winter of . . . (vear), when your regular |
heating system was working, di’d you, at ony time, l‘ g :es
have to use additional sources of heat BECAUSE H 21 No
YOUR REGULAR SYSTEM DID NOT PROVIDE !
ENOUGH HEAT? Do not include additional soutces
of heat used solely becavse of the current energy !
shortage. (Additional sources of heat may be the H
kitchen stove, o fireplace, or o portable heater.) '
49. MHow many rooms do you have without hot.oir ducts 1 88
or registers, radiators, or room heaters? Do not ) ¢ ' (] None
count the kitchen or bathroom(s). ' 2] ) room
1 3{7J 2 rooms
: 4[] 3 or more rooms
|
1
i
Reference person lived here LAST WINTER (See Check ttem A(2), page 13}
CHECK {1} Yes — Ask 50a
ITEM G [C] No — Skip to 52a

500. At ony time during the winter of . . . (year), wos

there a breakdown in your main heating equipment;
thot is, was it COMPLETELY vnusable for 6

consecutive hours or more?

®

13 Yes
2 []No — Skip to 5la

[

CHECK {T) Yes - Ask 530
ITEMH [C1 No - Skip 10 54a
53a. Hove ony electric fuses or breaker switches T
Hc:n in your house {apartment) in the last i ;% ::s
90 £ = i
ays : 3 [ Don't know } Skip to 540
1)
b. How many times did this happen? ‘r Tul
)
! 2{M2
! 3[] 3 of more
540. Does your house (apartment) have garboge
(food waste) collection service either = :es
public or private? Z% DZn"l’ l‘(n'o:~~ } Skip to 54¢

. How often is the garbage coliected?

®

1 {] Less than once a week

2 JOnceaweek..........
3] Twice aweek ... .....
4[] Three or more times a week
s(C)Don"tknow ...........

Skip to 55¢

. How do you dispose of your garbage?

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

®

1 (Z] Incinerator

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

4[] Carry out to be picked up
s [_] Other — Specily‘

]
t
"
—1
b. How many times did thot happen? : 08 1 [
'
' 2(]2 s N
550. Is there o bosement in this house (building)?
: 33 (A basement is an enclosed space in which persons s zes Ski 56
: 4714 or more can walk upright under all or port of the building.) 2[(JNo - Skip to
t
L b. During the lost 90 days did the basement show any
Sla. During the winter of . . . (year), did you ’ , V[ Yes signs of water having leaked in from the outside? | :‘es
COMPLETELY close certain rooms for o wng ' N Sui 5 2 g Do -
or longer because you couldn’t get them warm? 2 o — Skip to 520 3 on’t know
Do no"inc‘h;dt ’“’l“lc.lio“d nohhly for the E > 904
e of soving fue e to the current energy 56, ing the last s did th f of this h Y
'::z::g.. include I:'nch:ns and bn:inoom:. ) (b.::;[dg;"g) leak? oys © root of this house ;g N:S
b. Which rooms? : + (] Living room 3{] Don’t know
! .
(Mark ol thot apply) ! *  2[] Dining room 570. Does this house {apartment) hove open cracks or V(O] Yes
1 3 [] One or more bedrooms holes in the interior walls or ceiling? . N
1 4 ) Other — Specify (Do not include hairline cracks) ' 2[J Ne
' ¥ T
1 b. Does this house (opartment) have holes 1 Y
! in the floors? H g Nes
52a. Do you have oir conditioning, either individual i " 2N
a. Doyou have oir conditioning, either | Y L
room units or o centrol system? | 10 Yes ) 58a. Is there any area of broken plaster on the ceiling or : 1 [T Yes
, 2 [[] No - Skip to Check Item H inside walls which is lorger than this piece of poper? ' CIN
- - (SHOW CLOSED INTERVIEWER FLASHCARD AND 2 °
b. Which do you have? E 1 [ Central - Skip to Check ltem H INFORMATION BOOKLET) E
| 2 [] Room units
) b. Is there any area of peeling paint on the ceiling or ! Yes
c. How many room units do you have? : inside walls which is lorger than this piece of paper? | ;g No
| : GTee wetlever didE
i A T '
I 1
FORM AM3:32 19-28.70) Page 17 FOAM AMS.82 (De28:70) Page 18
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Facsimile of the Annual Housing Survey Questionnaire: 1980—Continued

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

" Section 1B ~ OCCUPIED UNITS (Include URE) - Contineed

house (building)?

2] No — Skip to Check Item K

b. Do you know whether they were mice or rats?

@

1] Yes, mice
2] Yes, rats
3] Yes, mice and rats

11 []27.500-29,999
12 [] 30,000-34,999
13 [ 35,000-39,999
14 (] 40,000-44,999

26 [ 150,000-199,999
27 [ 200,000-249,999
2e [] 250,000-299,999
29 [] 300,000 or more

panuiuo) —y XIANIddY

4[] Don’t know
1 77 Regularly
2] Only when needed

3] Irregularly
4[] Not at all

15 (] 45.000-49,999

L ; -
If “Yes'’ was marked in any of the six previous questions 55b, 56, 57a, 57b, 58a, 62, How much do you think this property, that is ' _
CHECK and/or 58b ~ Ask 59 house and lot, (cendominium unit} m;uld sell : + [ Less than 35,000 16 (] 50.000- 54,999
ITEM | [ Al others — Skip to Check ltem J for on today's market? i 2 (7] $5.000-57,499 17 (] 55,000~ 59.999
5 ” T ; 3] 7.500- 9,999 18 "] 60,000~ 64,999
59. Is...(Specify the condition{s) mentioned in ony of | s Yes ! _

the six previous questions) so objectionable that ! ) N SHOW FLASHCARD C ! 4(7]10,000-12,499 19 7] 65.000- 69,999
you would like to move from this house {(apartment)? : 2] No : 5 []12,500-14,999 20 [] 70,000~ 74,999
CHECK Reference person lived here last 90 days (See Check item A(!), page 13) 1 sJ ‘5'000—!7'499 21 [J 75,000~ 79,999
() Yes ~ Ask 60a ! 7 [J17,500-19,999 22 ] 80,000- 89,999
ITEM) [Tj No — Skip to Check ltem K M : e ] 20,000-22,499 23] 90,000~ 99,999
60a. At any time in the last 90 days have you seen | 1] Yes \ 9 [[]22,500-24.999 24 ] 100,000~ 124,999
any mice or rats, or signs of mice or rats in this ! 1 10 [] 25,000-27,49% 25 [} 125,000-149,999

1

1

1

1

1

t

1

1

t

1

L

c. Is this house {building) serviced by an exterminator
for mice or rats regulorly, only when needed,
irregularly, or not ot all?

(See Control Card item 250}
[CJOWNED AS A CONDOMINIUM —~ Skip to 79, page 24
[3 Al others — Skip to 64

NSRRI [ .

TENURE (cc item 250)
[CJ OWNED AS A COOPERATIVE - Skip to 79, poge 24
[T ) OWNED AS A CONDOMINIUM - Skip to 62
OWNED OR BEING BOUGHT
[C] One-unit structure, or a mobile home or trailer — Ask 6/
(] Two-or-more-unit structure ~ Skip to 79, page 24

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

: @ 1 (] Owned — Skip to ¢
CHECK i 2 [J Rented — Ask b

ITEM K

L4

What is the MONTHLY rent for the site? o (7] Occupied without payment of cash rent

@s—. [l

@ 1 [} Instailment loan or contract —~ Skip to 650

(See cc item 270) {

RENTED FOR CASH ]
() One-unit structure ~ Ask 61 [
Two-or-more-unit structure, or a mobile home or trailer -~ Skip to 70,

(See cc item 274}
Do you have on installment loan or contract

o

OCCUPIED WITHOUT PAYMENT OF CASH RENT page 22 on this mobile home (trailer) or do you own 2 7] Owned free and clear — Skip to 660
(See cc item 270) 4 [ One-unit structure — Ask 61 | it fres and cleor?
f . . .
Two-or-more-unit structure, or a mobiie home or trailer — Skip to 64, Do you have o mortgage, deed of trust, or lond @ 1 [T] Mortgage, deed of trust, or fand contract
Check item N, page 23 contract on this property, or do you own it free 2 ] Owned free and clear 'Ski to 66a
SEERvA . ‘ - - “and cleoar? " okipto
BS TION — [{er;r;;ranscnbe f'°T cc : 1] Yes 65a. In regard to the mortgage (loon), whot are the

@s— [

. 1 2 N required payments to the lender? If more than one
61. Does this place have 10 acres or more? ' [ No mortgage (loan) on this property (mobile home) PERJ
i f poyments.
See Check ltem K give sum of p
f OWNED ORmBE)lNG'BOUGHT (If there are separate foons on the mobile home and 1 [J Month
its site, combine amounts.) 2] Year

If this is a —
(] One-unit structure on less than 10 acres and there is no commercial
establishment or medical or dental office on the property (‘‘No’" in
Contro! Card items 27e and 27f) — Ask 62
(] Mobile nome or trailer on less than 10 acres ~ Skip to 630
{7 All others — Skip to 79, page 24
RE:T(;Z iFSOaR_CASH (2) Fire and hazard insurance? : V[ Yes
[C) One-unit structure on fess than 10 acres ~ Skip to 70, page 22
One-unit structure on 10 acres or more ~ Skip to 79, poge 24
OCCUPIED WITHOUT PAYMENT OF CASH RENT
If this is a
[C] One-unit structure on less than 10 acres - Skip to Check ltem N, page 23
[ One-unit structure on 10 acres or more — Skip to 79, page 24

CRECK
ITEM L

[3 Other — Specify.

L

In regard to the mortgage (loan), do the required
payments include - 25 No
(1) Real estate taxes on this property?

[N
8

z

=)

1
T
c. What kind of mortgoge (loan) do you have? ! 1 [] Federal Housing Administration
! 8 N
| 2 (] Veterans Administration Skip to 67a
! .
]

SHOW FLASHCARD D 3 [T} Farmers Home Administration

4 [} None of the above

FORM ANS-82 (9-28.79) Page 19 FORM AHS-82 (3-25.79) Page 20
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Facsimile of the Annual Housing Survey Questionnaire: 1980—Continued

Section I11B ~ OCCUPIED UNITS (Include URE) - Continued

Section 111B = OCCUPIED UNITS (Include URE) ~ Continued
T

bbo.

L4

Did you place or assume o mertgage (loan)
when you acquired this property (mobile home)?

1(®) 1 [ Yes - Skip to 670
' 2{T] Ne

i
)

How did you acquire this property (mobile home)?

:@ 1 {3 Inheritance or gift
2 [C] Paid all cash
3 [7) Other manner - Specify

67a.

(4

I

(1) Do you poy for electricity?

{2) Whot is the overoge MONTHLY cost?

@) [ ves
2 [C] No, elecuicity not used — Skip to b(/)

. (1) Do you pay for gas?

(2) What is the overage MONTHLY cost?

CE

1[7] Yes
2] No. gas not used —~ Skip to c{l)

[ G U TP

s .

. (1) Do you pay for oil, coal, kerosene,

wood, or ony other fuel?

(2) What is the YEARLY cost?

V[T Yes
2 ] No, these fuels not used or
obtained free — Skip to d(/})

s .

©®

o

{1) Do you poy for fire and hozored
insurance? (Also include if part
of mortgage payments.}

(2) What is the YEARLY cost?

®®

1] Yes
2 [J No - Skip 10 e(f})

68a. (1) During the past 12 months were any additions

driveways, fences, storm windows or doors, or
plonting trees or shrubbery?

V
made to your p'o:"'y such o3 a room, basement, : v [ Yes
porch, or garage i ' 2 7] No - Skip to b(l)
------------------------------------- b o e e
(2) Did ony job cost $500 or more? :@ [ Yes
I
1:7 2({JNo
b. (1) During the past 12 months have any alterations
been made to your property such as remodeling
the kitchen or o bathroom, installing walks, 10 Yes

2 [JNo - Skip to (1)

(1) Do you pay for real estote taxes?
{Also include if part of mortgage
payments.)

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

® @
(¢]

1 [JYes
‘ 2(_}No = Skip 1o (1}

______________________________________ L e e e e
(2) Did ony job cost $500 or more? : V[ Yes
'
; 2} No
¢.{1) During the past 12 months have you had any !

replacement jobs on your property such as H

resurfacing the root or outer wolls, replacing !

gutters or downspouts, or replacing or instelling |

fixed heating, electrical, or plumbing equipment? !

Do not include applionces ;u:h os clﬂdhn | [ Yes

. refri tors, wi i iti . ! .

:'ﬂ‘l.,l"] retrigerators, wip: low air conditfioners : 2 D No — Sk‘p t d(’)
______________________________________ g U
(2) Did any job cost $500 or more? E(|‘|) VO] Yes

! 2[JNo
4. (1) During the past 12 months have you mode any repairs |

on your property such as painting or papering o room, :@ P Yes

or patching o driveway or broken fence? ' 2 {1 No ~ Skip to 69a
B oy U g Oy p
{2) Did any job cost $500 or more? ;@ 'O ves

| 2 [JNo
69a. In the next 12 months, do you plon to moke
any additions, alterations, replacements, @ 1 ves
or repairs of the type | just osked you about? 2[No..... .
2] Don't know Skip to 79, page 24
b. Do you expect any job 10 cast $500 or more?
( :) 1 JYes .
2{No..... Skip to 79, page 24

3] Don’t know

. {1) Do you poy for water supply and/or

sewage disposal, separately from
real estate toxes?

(2) Whot is the YEARLY cost?

@
@ 1} Yes

2 [T) No or payment included in reat
estate taxes — Skip to'g(!)

. (1) Do you poy for garbage {food waste)

collection, separately from real
estote toxes?

(2) What is the YEARLY cost?

®®

1] Yes
2{_] No or payment included in real
estate taxes - Skip to 680

70. What is the MONTHLY rent?
Mark the frequency of payment box and enter
the MONTHLY rent (/f rent is not poid 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 seporately.)

. Per month

+ (] More frequently than once a month
2 [] Less frequently than once a month
3 [} Once a month

FORM

AM3:82 (923701 Pa

FORM ANS-82 19.26.791

Page 22
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Facsimile of the Annual Housing Survey Questionnaire: 1980—Continued

Section 1118 ~ OCCUPIED UNITS {Include URE) — Continoed

Section HIB ~ OCCUPIED UNITS (Include URE) - Continued

{See Control Card item 274a)
CHECK {T) Mobile home or trailer — Ask 7 1o
ITEMN ) All others - Skip to 72

T
710, Do you own the mobile home site or is it rented? :@

1 (] Owned - Skip to 740
2 [] Rented

75a. {In addition to your rent) do you pay for garbage L 1 (] Yes

{food waste) cellection? 2 [} No — Skip to 76

G ]

'

o

. What is the YEARLY cost?

b. What is the MONTHLY rent for the site?

H . -
o [} Occupied without payment of cash rent—Skip

76. s this house (apartment) part of a

': 1 [] Yes, part of a condominium

condominivm?

I 2 JNo
(See Check Item K, page 19)
CHECK [T) Rented for cash — Ask 770
ITEM O [[] Occupied without payment of cash rent — Skip to 79

1
'
-
(T
: _to7 4
N
c. ts the site rent included with the rent for the !
mobile homa? ‘, 10 Yes Skip to 74a .
) 2 [ No
72, (s this house {apartment) in o public housing :@ 1 [) Yes — Skip to 74a
project; that is, is it owned by a local hovsing ' N
authority or other public agency? | 2[JNo
73. Are you poying o lower rent because the Federal !
Stote, or local Goverament is paying part of ‘ :@ V[ ves
the cost? ! 2[]Ne
l

NOTE - Ask 740 for all categories before osking 74b

NOTE — Ask 74b only for
those categories in 740
which were answered ‘‘Yes'’

77a. Do you rent this apartment (house) furnished

T
' 1 [C] Furnished
: .2 [} Unfurnished ~ Skip to 78q

'

or unfurnished?

o

. Is the cost of this furniture included in the
rent, or do you poy for it separately?

‘! v {7 Included in rent - Skip to 78a
2 (] Separately — Ask 77¢

1
t
i
t
1

. What is the MONTHLY cost? (%) s
1

n

74a. (1) (In addition to rent), do you ;

pay for slectricity? :@ 1[]Yes

used

2 {_JNo, included in rent
of supplied free

3 []No, electricity not

74b. (1) What is the average MONTHLY
cost for electricity?

@s—*‘

(2) (In addition to rent), do you
poy for gas?

@ 1] Yes

2 [JNo, included in rent

or supplied free
3 [ No, gas not used s

(2) Whot is the averoge MONTHLY
cost for gos?

78a. Are offstreet parking facilities ovailable in

a

: 17 Yes

connection with this building? 2(7] No ~ Skip to 80

b. Do you rent such a spoce? L Yes
L

' 21 No or available at no

1 extra charge — Skip to 79

1
c. |s the cost of the parking space included in | . ki 79
" the $.,..(rent entered in 70} or do you poy : 1] Included in rent ~ Skip to

tor it separotely? ' 2 {"1Separately

. What is the MONTHLY cost for this parking space? |

51705______.

(3) (In addition 1o reat), do you
pay for water?

@ 1 [ Yes

{3) What is the YEARLY cost

2 [T No, included in rent for water?
or no charge

s .

(4) (I oddition to rent), do you
pay for oil, coal, kerosene,
wood, or any other fuel?

1[JYes

2 [ No, included in rent
3 ] No, these fuels not
used or obtained free $

(4) Whot is the YEARLY cost
for oil, coal, kerosens, wood,
or any other fuel?

Notes

79. Whot type of offstreet parking facilities are !
currently available on this property for your i 1 [1 Offstreet but not covered
? | —
vse: ! 2 ["] Corport
i 3 ] One car gorage
41 Two cor garage
{Read git answer categories) 5{_] Three or more car gorage
6 [ ") None
80. How many cars and trucks are availoble

for regular use b{ members of your
household? Exclude trucks of more than

one-ton capacity. 2[ ) One
371 Two
(Count company cars and trucks kept ot home.) 4[] Three

5[] Four or more

1
'
!
;
I
!
d
B
!

175 (TIN
:( ) 1 (7] None
1
'

]
|
!
]
i
|
L

FORM AMS-82 (0-28.70) P 23
age

FORM AN3.52 (9:29.70) Page 24
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Facsimile of the Annual Housing Survey Questionnaire: 1980—Continued

51 Bstise 118, GCCUPIED BNITS (fockide URE) = Cuntinesd - -

T

Sagiion UIB/ES

[T URE interview (See item 7, page 1) — Skip to 103, poge 3/
(See Check Item A(3), page 13)

{T] Reference person moved here during the 1ast 12 months — Ask 8/

(] Reference person has lived here 12 months or longer — Skip to 1000, page 30

81 The following questiens are about the ploce
where . . . (reference person) lived befor

(reference person) previous residence?

moving here, What was the address of . . .'s

Address (Number and street)

City or town

County State ZIP code

OR
@ 1 {T] Outside the United States — Skip to /000, poge 30

Notes

82a. Why did . {reference person) move from the
previous residence?

{Mark all that apply)

SHOW FLASHCARD F

EMPLOYMENT

1 (7 Job transfer

2[J To took for work

3] To take a new job

4[] Entered or left U.S. Armed Forces

s ] Retirement

& (] Commuting reasons

7 7] To attend schoot

8 [) Other employment reasons — Specily‘

®

®

FAMILY
9 (] Needed farger house or apartment
10 [[]) Divorced or separated
-+ 11 [JWidowed
12 (] To be closer to relatives
13 (] Newly married
14 ] Family increased
15 (] Family decreased
16 [T] To establish own household
17 [] Other family reasons — Speci!y‘

® ® -®

OTHER

18 [T] Neighborhood overcrowded

19 ] Change in racial or ethnic composition
of neighborhood

20 ] Crime

21 {T] Wanted neighborhood with children

22 [_] Wanted neighborhood without children

23 [] Wanted better neighborhood

24 [T} Wanted more expensive place or
better investment

25 [_] Wanted to own residence

26 ] Wanted better house

27 {_]Wanted to rent residence

28 (] Wanted residence with more conveniences

29 [] Lower rent or less expensive house

30 [[] Wanted change of climate

31 [7] Displaced by urban renewal, highway
construction or other public activity

32 ] Displaced by private action

33 [] Schools

34 (] Natural disaster

35 [] Other — Specifyi

®

® -®

® @

®

CHECK

ITEX Q {1 If only ONE box is marked i

(] Two or more boxes marked in item 82a — Ask 82b

n item 82a — Transcribe code to item 82b

82b. What was the MAIN reason . . . (reference
person) moved from previous residence?

T
'

) @

: . Dj Box number of MAIN reason
| .

FORM AHS-82 (9:23-79)

Page 25

FORM AHS-52 (9.28-79)

Page 26
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Facsimile of the Annual Housing Survey Questionnaire: 1980—Continued

Section 1B — OCCUPIED UNITS - Continued

Soction HIB. - OCCUPIED UNITS — Continued . *

83c. Was . . . (reference person) the person who
owned or rented the previous residence ot the
time he(she) moved?

D ves,

1 [] Respondent is the reference person —
Skip to INTERVIEWER INSTRUCTION

2 ] Respondent is not the reference person —
Ask 83b

33 No — Skip to 100a, page 30

b. Were you also a member of . . ."s (reference
person) household in the previous residence?

1[:]Ves
2] No

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. |f 'No’* was marked in 83b - Ask

questions 84—99 in terms of “‘reference person’s”’ previous residence.

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

— — Number

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

182) e Number

o "1 None

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

Number

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

[ Yes,
Were these focilities used by . . .'s (your)
(reference person) household ONLY?

v [[] Yes — Used for that household only

2 {7} No — Also used by another household

3{_INo

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

1 [1Mobile home or trailer (no permanent

room attached)
2 ("] One, detached from any other building
3{”] One, attached 1o one or more buildings

o072

s{"13o0r4

s[]5t9

7(110tw0 19

8("120 10 49

97150 or more
890, Wos . . ."s (your) (reference person) previous [ Yes’

residence owned or being bought by someone
in the household?

Wos it owned as a cooperative or
condominium?

t {77 No — Skip to Check ftem R

2{ 1 Yes, a cooperative — Skip to 100q,
: ge 30

3 [ Yes, a condominium — Skip to 9!
[ No ~ Ask 89

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

U S—
4[] Rented for cash

s {77 Occupied without payment of cash rent

TENUR‘E OF PREVIOUS RESIDENCE (See item 89, page 27)
OWNED OR BEING BOUGHT
(See item 88, (] One-unit structure ~ Ask 900

page 27) ] Two~or-more-unit structure, or a mobile
home or trailer — Skip to 1000, page 30

RENTED FOR CASH OR OCCUPIED WITHOUT PAYMENT OF CASH RENT

(See item 88, [ One-unit swructure — Skip to 92
page 27) 7] Two-or-more-unit structure, or a mobile
W g home or traiter — Skip to Check ftem S
90a. Was that house on o place of 10 acres or more? ' 1 {7 Yes — Skip to 100a, page 30
| 2[JNo
b. Was there o commercial establishment or ' (188) t [} Yes — Skip to {00a, page 30
medical or dentol office on the property? O 2] Ne

91, What was the volue of that property when . . .
(you) (reference persor) moved; thot is, obout
how much did thot property (house and lot)
(condominium unit), sell for, or wouid it hove
sold for, hod it been for sale?

1 ] Less than $5,000 )

2] $5.000~ $7,499
(] 7.500- 9.999
4[] 10,000~ 12,499
s 12,500- 14,999
6 [ 15.000- 17,499
7[5 17,500— 19,999
al["] 20,000~ 22,499
9 (1 22,500~ 24,999
25,000— 27,499
27,500— 29,999
30,000~ 34,999
35,000- 39,999
40,000~ 44,999

SHOW FLASHCARD C

G

26 [} 150.000—199,999
27 [ 200,000-249,999
28 [} 250,000-299,999
29 {300,000 or more

page 30

45,000— 49,999 r Skip to 1000,
16 {1 50,000— 54,999
17 [} 55,000- 59,999
va ] 60,000- 64,999
15[ 65,000— 69,999
20} 70,000— 74,999
23 [T 75.000- 79,999
22 {] 80,000- 89,999
23 T} 90,000- 99,999
24 {71100,000-124,999
25 [] 125,000—149,999

92. Was that hovse on o place of 10 acres or more?

1 [] Yes — Skip to i 00a, page 30

2{7No

{See item 89b, poge 27)
CHECK {_] Rented for cash — Ask 93

ITEW'S [T] Occupied without payment of cash rent — Skip to 94

93, What wos the MONTHLY rent for. . .'s (your} 1
(reference person) previous oportment (house)? !
(If rent was not paid by the month, write the amount
and the time period covered in the "'Notes'' spoce, '
then compute MONTHLY rent and enter on the line |
provided.) (Include site rent for mobile homes if !

FORM AMS-62 19:25.791

Page 27

FORM AH$.02 (9-

Page 28
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Facsimile of the Annual Housing Survey Questionnaire: 1980—Continued

Section H11B - OCCUPIED UNITS — Continued

Section 1B — OCCUPIED UNITS ~ Continued

94, Was that house {apartment) in o public housing . V("] Yes - Skip to 960
project; that is, wes it owned by o Io:ul '| L2
i

NOTE _ Ask ALL categories in 1000 before

1000. The following questions ore concerned with

housing au'honfy or other public agency? 23 No
95. Did . .. {(you) {reference person) poy a lower rent ' -1y

becouse the Federal, Stote, or local Government , ! L—l' es

was poying part of the cost? : 2[Z}No

NOTE - Ask all categories in 96a before asking 96b.

NOTE - Ask 965 only for those categories

> NOTE - Ask 100b only for those categories in 1000
proceeding to 100b . which were answered "'Yes.'

b. Here i1 a Floshcard. {Show Flashcard G.) Which of
these 4 cotegories best describes how you feel about

different aspects of your PRESENT neighborhood. te
Here is a list of conditions which many people .+ - (Condition)? {(Pause) Does not bother you,
have in their neighborhoods. Which, if any, do bothers you o little, bothers you very much, or
you hove? bothers you so much you would like to move.

960. (1) (In addition to rent),
did . . . {yov)
{reference person}
poy for electricity?

in 96a which were answered ' Yes.'

96b {1) What was the averoge MONTHLY
cost for electricity?

:| 171 Yes
H 2 {"] Ne, included in rent
or supplied free

K .
I
E 3 [] No, electricity not s .

used

{2) {1n oddition to rent),
id . . . {you)
{reference person}
poy for gos?

n. 1C] Yes {2) What was the average MONTHLY
. 2 ["] No, included in rent cost for gos?
i or supplied free

i 3 [ No, gas not used $ .

(3) (ln addition to rent),
did . .. (you)
(reference person}
poy for woter?

& 1{iYes

| 2 [_} No, included in rent
i or no charge
i
'.

(3) Whot was the YEARLY cost

for water?

(4) (In oddition to un') did
.+« {you) (reference

person) poy for oil, coal,

kerosene, wood, or any
other fuel?

@0 1 [T} Yes

2 [ No, included in rent

(4) What was the YEARLY cost
for oil, coal, kerosene, wood,

.
i

T or any other fuel?
i 3] No, these fuels not }
1
i

used or obtained free : @ s . @]

97a. (In oddition to rent), did . .

. {you) {reference ; 1] Yes

person) pay for garbage (food woste) collection? ! 2 [ No -Skip to Check ltem T

b. Whot was the YEARLY cost? ' i

@) s )

. ise? :@ T Y 3] Does not bother s [ 1 Bothers very much
(1) Stroet thighway) noise? .. .. . E] 3 4 [T} Bothers a little 6 7] Bothers 50 much |
LY 2] Ne would like to move

(2) Heavy troffic? . ......... :

@9 1 Yes

3[_) Does not bather

5 [_] Bothers very much

3 4[] Bothers a fittle § ) Bothers somuch t

(3) Streets or roads continvally | 2[JNo 5 would like to move
in need of repair, or open . ¥ 3 ] Does not bother 5 ("] Bothers very much

v H .
ditches? . .. .. e '.@ D Yes B4 « [ Bothers a little 6 (] Bothers so much |
T LTI would like to move
{4) Roads impossable due to ! bt

snow, water, etc.? . ... ... 1 t(JYes 3] Does not bother s ] Bothers very much
T 2 Ne g 4[] Bothers a little 6 [_) Bothers so much |
| ¥ would tike to move

- i "3 (7] Does not bother s | Bothers very much

’ CN=N =

(5) Poor street lighting? . ... .. - - + 5] Bothers a tittle & 7] Bothers so much'l
i O Ne would like to move

(6) Neighborhood crime? . . ..

L @) [ Yes

2] Ne

3 [C] Does not bother
4 {7] Bothers a little

5 ] Bothers very much

6 (_] Bothers so mueh |
would like 10 move

(7) Trash, litter, or junk in the
straots (roads), or on empty

i
1
)
'
1
lots, or on properties in this

O "] Does not bother 5[] Bothers very much
? 19) v Yes ()
""9"b°'h°°d """"" ] «[] Bothers a littie 6 | Bothers so much |
: « 2[}No would like to move
(8) Boarded-up or obandoned -
e Cf fhandoned . Cves I 2] Goes not bother s ] Bothers very much
N g% 4[] Bothers a little 6 [_] Bothers so much |
i+ 2 Ne I would like to move
(9) Occupied housing in
rundown condition? . . . ... .. 1] Yes 3 (] Does not bother 5 [} Bothers very much
> 2 Ne 4[] Bothers a little 6 [_] Bothers so much |
{10) Industries, businesses, norn would like to move
or other n:nusldcmm! i Ay X 3] Does not bother 5 {7} Bothers very much
octivities?. .. .. ... : (O Yes ! « ] Bothers a littte 6] Bothers so much |
' 2 Ne & would like to move
) = h
5 H ' Ye 3] Does not bother $ [7] Bothers very muc
(11) Odors, smoke, or gas? . ... .! O ves «[5] Bothers a tittte 6 (7] Bothers s0 much |
i+ 2[]Ne : would like 10 move

(12) Noise from airplone

3[C] Does not bother

$ [C] Bothers very much

troffic?. . ... .. ...

..... @) ) ves

4] Bothers a litle ]

o 6 Bathers so much i
« 2(INe L e e somove

NOTE - If “"Yes' was answered for one or more of the categories in 100a, ask 100b.

b. Did . . . (you) (reference person) rent such o space?

2] No or available at no extra

(See item 89b, page 27)
CHECK [} Rented for cash — Ask 980
ITEM T ] Occupied without payment of cash rent ~ Skip to 1000
98a. Did . . . (you) {reference person) rent the apartment : 1 [T} Furnished
(house) furnished or unfurnished? ' 2 [ Unfurnished — Skip to 99a
-
b. Was the cost of the furniture included in the rent or did : 1 [C) 'nciuded in rent
. (you) {reference person) poy for it separately? ! 2 [7] Separately
' -
T
99a. Were offstreet parking focilities ovailable in " 1{JYes
connection with the building? I 2 (7 No ~ Skip to 100a
[l
.I 1] Yes
.
1

charge — Skip to 1000

. {rent entered in 93), of did . . . {you)

¢. Was the cost of the parking space included in the :I
(reference person) pay for it separately? !

B

t [ ] included in rent
2 [ Separately

Notes

FORM AMS.52 (9:-25.79) Page 29

FORM AHS$.52 (9:23.79)

Page 30
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Facsimile of the Annual Housing Survey Questionnaire: 1980—Continued

. Section IIIB = OCCUPIED UNITS (Include URE) - Continved

Section HIB ~ OCCUPIED UNITS (Include URE) ~ Continved

NOTE - Ask ALL categories in 101a before
proceeding to 10/b

1010. The following questions ore concerned with
neighborhood services.

] NOTE - Ask 10/b only for those cotegories tn
1010 which were answered “‘No.”’

‘! b. Please look again at the Floshcord. Does not
hoving satisfoctory (service) not bother you,
bother you a little, bother you very much or
bother you so much you would like to move?

(1) Do you have sotisfactory

(Ask for URE Interviews only)

@

8 [] YEAR ROUND (occupied
temporarily at time of interview)

boarded-up on this street?

103. Are there any buildings that appear to be sbandoned
or are there ony buildings with windows broken or

1 JYes
2] No

public transportation? .. .. .. i@ 107} Yes v ) Does not bother
! 2[[INo 2 [7] Bothers a fittle
' 3] Don't 3 ") Bothers very much
| know 4 ) Bothers so much | would like to move
(2) Do you have satisf: y h
schools?. ... .. ... ... .. ' @ 1[7] Yes 1 [C] Does not bother
1 .
1 2["] No k 2 ") Bothers a little
| 3] Don't ‘ 3 (7] Bothers very much
{3) Do you have satisfactory ! know |, 4] Bothers so much | would like to move
neighbaothood shopping such as f <
grocery stores or drug stores? . | 13 Yes g v ) Does not b'_“"e’
! 2[JNo ); 2] got:evs alittle .
! 3C]0en't [ J;] others very muc
H “know |} 4 (7] Bothers so much | would like to move
(4} Do you have satisfoctory ; i
police protection?. .. ... ... | @ 1] Yes [ @ 1 [Z] Does not bother
' X
TN | =N
1 . of y mu
{5) Do you have sotisfactory ' 3 (7] Don’c |y = .
outdoor recreation facilities 1 know 47} Bothers so much | would like @ move
such os parks, playgrounds v ;
or swimming p'eols?. e ; @ 171 Yes | @ 1 [T} Does not bother
! 27 ]No i 20 gothevs a little
: 37 Don't | 3 (] Bothers very much )
H know || a ] Bothers so much { would like to move
(6) Do you have satisfactory L 1;]
hospitals or health clinics?. . . 2@ t{7]Yes [ 1i7] Does not bother
K 2} Ne K 2] Bothers a little
NOTE - If “"No"* was answered for one or! 3[J Don't 3 3{7) Bothers very much
more categories in!0la, ask 101b!  know | 4] Bothers so much | would like to move
' :
102a. In view of oll the things we have talked obout, how ' @ 1{T] Excellent
would you rate this NglGHBORHOOD as a place to | 2{7] Good
live ~ would you say it is excellent, good, fair : 3 Fair
or poor? ! 4 [:‘] Poor
1 -
1
1
b. How would you rate this HOUSE (building) os o ploce | v 7] Excellent
to live - would you soy it is excellent, good, fair | 2[0) Good
or poor? V 307 Fair
' L.
, 4 ) Poor
L
OBSERVATION H
‘
'
|
|
!

CHECK (See Control Card item 27q)

ITEM U

{7 URE Interview (See item 7. page i} — Ask 104

[C] A one-unit structure, or a mobile home or trailer — Skip to {07
(7] Two-or-more-unit structure — Skip to 1050

fomily (you) earn in net income from its (your) own
form or ranch?

{Exclude income previously reported in items

107 and 108a. Probe if identical amounts are
reported. Indicote that identical amounts are
correct by marking this box (] ).

1
T
I
104, s this UNIT intended for year-round use, \
for occupancy only on o seasonal bosis or I Seasonal
for use by migrant workers? , 10 [Z] Summers onfy Skip to 110
; 11 () Winters only
) 12 T} Other seasonal — Specify
) >
! s [] Migratory i notes
OBSERVATION . 7 v [ Yes )
105a. Do the public halls in this building have H 2{INo..... o
light fixtures? i - A Skip to 10éa
H 3 [1No public halls
b. Are the light fixtures in working order? i @ 1 {TJAlL in working order
! 2 !;] Some ,n workfng order
1 -3 _} None in working order
106a. Are there loose, broken, or missing steps i @ 1 Yes
on any :ol:mon nuiuvolr in,:ido this building H 2] No
ttach hi ilding?
or attached to this building |' 303 No common stairways - Skip to 107
L
b. Are all stair railings firmly ottoched? i 245 1 [JYes
! 2{]No o
) 3 [TJ No stair railings
|
107. In the lost 12 months, how much did . . . | Line No. Amaunt
eorn in woges, salaries, tips and \ ! (Doltars only)
commissions before toxes and deductions? !
(Obtain income for reference person and all | @ s
household members [4+ RELATED TO H
REFERENCE PERSON by blood, marrioge, 1
or adoption. If the family has more than six : s
members 14+ enter in the “‘Notes,”’ beginning 1
with the sixth person and then combine the’ !
amounts for all these persons on the lost 1 @ S
“*Amount’’ line.} '
___________________ e ———
Notes ' @ @ $ e
[
0
12 @ s
]
'
) @) s
L
]
108a. In the past 12 months, how much did this !
family (you) earn in net income from its (your) own | s
business, professional practice or partnership? !
(Exclude income previously reported in item 107, 1 ‘ N None
Probe if identical amounts are reported. indicate j @ (]
that identical amounts ore correct by marking 1 2 [} Lost money (Enter amount LOST on line above)
this box (J). | )
b. in the past 12 months, how much did this

2 [} iLost money (Enter amount LOST on line above)

FORM AlS.82 19.25.70)

Page 3

FORM ANHS.82 {9:28.79)
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Facsimile of the Annual Housing Survey Questionnaire: 1980—Continued

Section II1B — OCCUPIED UNITS (Include URE) - Cohtthued =

Section 1118 — OCCUPIED UNITS ~ Continved

NOTE - Ask all categories in 1090 before asking 109b.

109a. In the post 12 months, did any member of this
family {you) teceive any money from —

(1) Sociol Security or Railroad !
Retirement poyments? . . ... ....... :

(Obtain income for reference person and all" household members 14+
RELATED TO REFERENCE PERSON by blood, marriage, or adoption.)

INOTE - Ask 109b only for
those categories in 1090.
which were answered ‘‘Yes."'

7] 109b. How much was received
from (source of income)
in the past 12 months?

commissions before taxes and deductions?

112, In the last 12 months, how much did . . . earn in wages, salaries, tips and

(Obtain income for household members 14+ NOT RELATED TO REFERENCE PERSON by blood, marriage or adoption.)

1{7) Yes 2" No
i
(2} Estotes, trusts or dividends? ... . ... : 17 Yes 2] No
T
!
(3) Interest on savings accounts or bonds? ‘. 177] Yes 2{"} No
1l
(4) Net rental income? ... ... ........ L@88) 1 [ Yes 27 No s .

ewn business, professional practice or partnership?

1N3a. In the past 12 months, how much did . . . earn in net income from his(her)

(Exclude income previously reported in item I12. Probe if identical amounts are reported
for an individual. Indicate that identicol amounts are correct by morking this box. .

own farm or ranch?

b. In the past 12 months, how much did . . . earn in net income from his(her)

(Exclude income previously reported in items 112 and {13a. Probe it identicol amounts are

reported for an individual. Indicate that identical amounts are correct by marking this box [7]).

(5) Weltore poyments or other

public ossistonce? . . . ... .. ... ... K

P

1 [ Yes 2{"7No |, @S

1{_]Yes

®
ellcHEREE

Ndo.

NOTE — Ask 114b for each "Yes™ response in 14a. Ask all categories in | 14g (and 114b, as appropriate)

before asking 114c.

In the past 12 months did . . . (names of household members
14+ NOT RELATED TO REFERENCE PERSON by biood,
marriage or adoption) receive any money from —

114b. Who received this
type of income?
(Enter line numbers}

. . . . N - —
{7) Workmen's compensation? .. ....... ' @ 1] Yes 2('No |- @ s (1) Social Security or Railroad Retirement payments? . . . t[2Yes 21 No
' ’ ] (2) Estotes, trusts or dividends? . ... ............ V[ Yes 2(T] No
(8) Government employee pensions? .. ... ' 1] Yes 2[7INo | @3 stotes, trusts or &b O (= —_—
| {3) Interest on savings occounts or bonds? . . . ... .. .. 17 Yes 2|7 No
(9) Yeterans payments? . ... ... ... ... I 171 Yes 2{7}No
(4) Net rental income? ... .................... 1] Yes 22 No
(10) Private pensions or onnuvities? .. ... . ' 177} Yes 2 No s _ .
L {5) Welfare payments or otherpublic assistonce? . . . . .. 1) Yes 2{T1No
1
(11) Alimony or child support? . .. ... ... ;. 1073 Yes 2[1No ' | J
! @ - - : @ (6) Unemployment compensation? . .. ............. 1[7] Yes 2{7JNeo
(12) Regular contributions from persons not : : . . . .
living in this household? . . . .. .. ... ‘ (7] Yes 2{7} No $y . {7) Workmen's compensation? . . . ... ....... .. ..., @ 1{7 Yes 2[_iNo
(13) Anything else? . ............... ! {1 Yes 207 No s . (8) Government employee pensions? . ... .......... 27) 1 (7] Yes 2[ ] No
(@) @) -
NOTE ~ it “'ves" 109, ask 1090, Exclude income iously reported in items . .
1111)7 ::; 10‘;?;7.'::71”1:;::7::;,3%0,::;5 Z:J'Jiﬁﬁf’ﬁ;é;m l':-u?:unnca/ an::um:a:::co"oze;y :u!hfng this box [ (9) Veterans payments? .. ............. ... ..., @ 11 Yes 2" No —
- - 1 -
f?rsrioRr\e/ATION = Fill for mebile home in group of i 1Tie-99 {10) Private pensions or onnvities? ... ... ... ..., Q@ v ]Yes 2{_ ] No
3 ' -
110. How many mobile homes are in this group? ' 211100 or more — - -
) (11) Alimony or child support? .. ............. ... 300) 1 [T Yes 2 [ No
OBSERVATION - Fill for 2 or mare unit Structures 2(;517) 1+ [| None, on same floor {12) Regulor contributions from persons not living _ -
111, How many stories (Hoars) are there from the main | (™} One (up or down) in this household? ... ... ... ..ai.e . 107) Yes 23 No
entronce of the building to the main entrance of ! ) ['_‘.‘ Two or more (up or down)
the apartment? . o - . (13) Anything else?. . ... ....... P t{7) Yes 2(7No
LEJURE Interview (See item 7, page 1) — Skip to Check ftem Y, page 37 O
CHECK {See Control Card item 1b) Notes
ITEM V (7] Household contains only family members — Skip to Check tem W, page 36
T Household contains persons 14+ NOT RELATED TO THE REFERENCE
PERSON by blood, marriage or adoption - Ask 112, page 34
FORM ANS:32 (9:23470) Page 31 FORM AWS.82 19.23.70) Page 34
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Facsimile of the Annual Housing Survey Questionnaire: 1980—Continued

Section HIB — OCCUPIED UNITS - Continved

. Line No.

@ — LineNo.

@ Line No.

Line No.

n2,

s .

na2,
@s______ [

na.

s

113,

EN —
@ 1 [] None
2 [} Lost money {Enter

omount LOST
on line above)

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

13,

3

t C] None
2 [ Lostmoney (Enter

amount LOST
on line above)

N3a.
) s .
@ 1 [O] None

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

s
@ 1 [CJNone

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

v [} None

2 [T} Lost money (Enter
amount LOST
on line above)

b.
s~ . -ﬁ
@ 1 "] None
2] Lost money (Enter
amount L
on line above)

D EJ—
@ 1 [[] None

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

. Saction 111B ~ OCCUPIED UNITS - Continued . - .-

CHECK
ITEM W

(1) (See Check Item A(3), page 13}
([ Reference person moved here during the last 12 months ~ Go to Check Item W(2)
' ['Reference person did not move here in the last 12 months — Skip to jtem /17
(2) (See ltem 62, page 20)
] Amount, “‘DK,’* “'NA’" or '‘Refused’” entered in item 62 — Ask item |15q
] ttem 62 is blank - Skip to Check ftem X

panuiuod —v XIAN3IddV

115a. Wos this property purchased in the
past 12 months? .

E@nDYes

2 [] No ~ Skip to Check ltem X

b, When this house and lot (condominium unit)
was acquired, what was the purchose price?
Do not include closing costs.

1
1
'
I

IO

14c. How mych did . . .
receive from (source
of income) in the
past 12 months?

114c. How much did . . .
receive from {source
of income) in the
past 12 months?

114c.How much did . . .
raceive from (source
of income) in the
past 12 months?

V4. How much did . . .

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

CHECK
iTEM X

{ (See item 65a, page 20)

3 Amount, **DK,”" *“NA'’ or “‘Refused’’ entered in item 65a — Ask item /162
[ ltem 6Sa is blank ~ Skip to item 117

[}

@s

L]

(1)
s .

>

property did

1160. Earlier you told me that this property {mobile
home) is mortgaged. When you ocquired this

mortgoge or assume on existing mortgage?

1 ] Originated mortgage

you originate (place) a new 2 [C] Assumed mortgage — Skip to item 117

(2)
RS

©=®

(3)
Ny s

©

®

b. At the time you acquired this property (mobile
home), what was the amount of the mortgage?
Do not include second trusts, or any other
loan associoted with the property?

[~
"

®2(%=(®

-

=

e

Cl
L

=6

e

=8

“

I

(9

(f)@

NOTE - Exciude income previously reported in items 112 and 113, Probe if identical amoun!‘s are |,
reported for an individual. Indicate that identical amounts are correct by marking this box [],

Notes

FORM ANMS.32 19.28.79]

Page 35

FORM AMS.B2 (028781

Page 36
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Facsimile of the Annual Housing Survey Questionnaire: 1980—Continued

[T ~ Pome |
Section IlIB — OCCUPIED UNITS (Include URE) ~ Continved Md ne:. OCCUPIED UNITS = Continued

117. Did . . . {reference person) hove a job :@ 1] Yes INTRODUCTION - The next few questions are about the ability of people in this household to get nround in or use
last week? ! 273 No = Skip to Check item Y the heme. Some le are limited in what they con do because of continving poor health or a
- ke physical problem of { ong duration.
— 1234, Does anyene in this household (do you) now have any of ' 1] Yes
100 Truck o oe et } the conditions on this list? Show Flashcard H ' 2 ] No — Skip to 124a
Y

27 Car or carpool b. Whe hos which Enrer Enter
1 (7] Drives alone condition? ! line number(s)

2 {7} Shares driving g;;:( all that
14

118, What is . . .'s {reference person) principol
means of transportation to work?

Mark condition(s) Mark condition(s)

L__line number(s)

g Paralysis of any kind 14 [JHigh blood pressure,

Hypertension
15 (] Diabetes

3 [} Dri th -
[} Drives others ‘02 {J Chronic stiffness or

.- deformity of the back

4 {77 Rides with someone else
- or spine

s {_1Walks only

{3 Works at home — Skip to Check ltem Y

16 [_] Cancer or other tumor,
growth or cyst

3 [ Other trouble with
: 17 []] Asthma

back or spine

[

7 [} Railroad

18 [} Any other lung problem
such as Tuberculosis,
Chronic Bronchitis, or

's (] Chronic stiffness or
s deformity of the foot, Emphysema

feg, arm, or hand - 19 {) Convulsions or
epileptic seizures

20 [} Other — Specify______

Arthritis or rh ism
8 [} Subway or elevated

o 7] Bus or streetcar
10 [_) Taxicab

nwi Mo!orcycle

S
o6 [} Missing legs, feet, or
07 roes

13 (7] Bicycle

: ,......_,_... y DMmsmg arms, hands,
or fingers

12 [ Other means — Specify
20 [[] Other — Specify ———

e a_tj Cerebral palsy

gg-ddy

I
.
119. Does . . . (reference person} vsvally REPORT i 170 Yes H . Other — Speci
to the same location to begin work each day? ! L: ¢ 9 D Effects of stroke 20 (7] Other pecify——— .
B 21”91 No — Skip to Check ltem Y |
: ; 10 Ej Blind or serious o Soeci
: ! -
120. How long does it usually take . . . {reference ) |' "'°“b|e seeing 20 [ Other pecify — ..
[{ ?
person) to get from home to work Minutes : |D Deafness or serious
: . trouble hearing 20 ] Other — Specify
121. What is . . .'s (reference person) ONE-WAY ] L
distance from home to work? il oR ' 12 7] Effects of heart attack —_—
iles ! 20 [] Other — Specify
“ Less than | mile e :D Any other heart trouble [ Ocher - Specify
, . . i NOTE Ask all categones in 1240 before asking !24b. NOTE — Ask 124b only for
i Urban box marked in Control Card item 37a — Skip to Check ltem Z : those categories in 1240 which
Roural b ked in C | Card i 37a AND were answered "Yes,”"
vral box marked in vo rd item37aAND L bmmmmm e oo m e e e e e e e e e e e e s e
CHECK e ard tem 372 1240. Does anyone in this household (do you) hove ~ H 124b. Who has . .. (difficuity)?
ITEMY **Yes' in Control Card item 37¢ or 37d — Ask 122 i Yes No Enter line numbers
1
{_,""No,”" *'"NA’* or “"'DK"* in Control Card item 37¢c or 37d°'~ Skip to Check item Z (1) ditficulty going in or out of this house , -
{opartment or building)? . . . .. .. ... ... ..... : 1O 2] [}
122. During the past 12 months did saies of crops, @ 117 Yes TN r 7
livestock and other farm products from this : 2171 No (2) difficulty going up or down stairs either inside or :
place amount to $1,000 or more? ! o outside of this house (aportment or building)?. . . .1 0 2] Q)
' -
— . . (3) difticulty getting around inside this house | -
CHECK {71 Regular interview — Ask 1230 (apartment)? . ... .N....... . |\ 13 2(7) 3) i i
i
ITEM Z [~TURE interview — Skip to Check Item CC, page 42 (4) dmleuhy using ':h. bathroom ‘a:ll'::la;, kitchen !
o t or other eq ‘, in this house ' 2 4). X
‘.gn an? . : ) a | ———
FORM AH3.32 19:25.79) Page 37 FORM AHS-82 (§-28.70) Page 38
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Facsimile of the Annual Housing Survey Questionnaire: 1980—Continued

Section 118 — OCCUPIED UNITS ~ Continved

(See items 123a and 124a)

CHECK
ITEM AA

() if any ““Yes's™" marked — Ask 125
[ 1f all *Nao's" marked — Skip to Check item CC, page 42

Section HIB -~ OCCUPIED UNITS ~ Continved

Line number

entered in 123b or | 24b.
For each line number, mark the

: H
Transcribe each different line number 1 @
N 1

Line number

l""'gl 8 8’1 “

.numbered box that corre- OFFICE

Do you now hove any of these features in your
house (apartment or building)?

If *'Yes,' mark al! that apply

i
1
1
1
)
Show Flashcard | !
I
1
t
]
|

|
l
I
¢
'
|
|
(
¢
t
'
|
|
|
'
'

[} Yei(
1 {T] Extra handrails or grab bars
2 ] Ramps
3 [_] Elevators or stair lift
4[] Extra wide doors or hallways
s (] Door handles instead of knobs
6 ] Raised lettering or braille
7 [J Push bars on doors
8 [} Sinks, faucets, or cabinets
9 [] Wall sockets or light switches

10 (] Bathroom designed for
wheelchair use

11 [T} Specially equipped telephone
12[] Flashing lights
13 [_] Any other features — Speci{y‘

-

14" No — Skip to Check Item BB

Skip

Check
item
B8

sponds to any difficulties
reported in item |240.

1§12 o
ony :L' L1 ]y

Notes

127. (1) Would any of the following features help . . .

go outside this house (apartment or building)
more easily?

Show Flashcard J

4[] Extra wide doors

s [7] Door handles

6 (] Raised lettering

7{) Push bars

&[] Other ~ Spacit:
a pecify,

. {do you) need help from another :@ 1] Yes '] Yes
person to get around or to function better? 1 2[C] No 2[JNo
b. Does . .. (do you) use special equipment 1] Yes 1] Yes
to get around or to function better? @ 2] No @ 2[1No
Ask 127(1), (2}, (3), and (4) os applicable 3 Yes, [ Yes,
for each person for each dif’icu"Y entered S18, 1 [ Extra handrails 1 [J Extra handrails
in Check item BB. If no difficulties " g N
reported, go to Check item CC 2[JRamps 20 Ramps
_____ e B0 e e e e e - 3] Elevator 3 [ Elevator

4 (7] Extra wide doors
~ 571 Door handles

&[] Raised lettering

7 ] Push bars

8 [] Other ~ smiry.(

‘®

9{ JNo s[]No
(2) Would any of the following features help . .. | OYesy Tl ves,
go up ond down stairs either inside or outside ; 1 [C} Extra handrails 1 ] Extra handrails
of this house (cpartment or building) more easily? : = 2 [} Ramps v 2] Ramps
Show Floshcord K : 3] Etevators 3 [ Elevators
. 4 Any other — 4[] Any other —
i Specity Specity
) r's o
)
| 5[] No s(JNo
. ! [ Yes ] Yes
(3) Would any of the following features help . . . 1 X . 4
get around inside of the house (apartment) - : t ] Extra handraits 1 [T} Extra handrails
more easily? - v 2] Ramps - 2] Ramps
| 3] Elevator 3 (T} Etevator

- Show Flashcard J

4[] Extra wide doors
s [ Door handles

6 [T} Raised Jettering
7 (] Push bars

4[] Extra wide doors
s [7] Door handtes
6 ] Raised lettering

7 (73 Push bars

* 8 [ ] Other — Specify hd o [} Other ~ Specif.
] 1 ] %
9] No s [)No
(4) Would ony of the following features help .. . Cives, DI ves,
use the applionces or facilities in this house 1] Sinks, faucets, @ 1] Sinks, faucets,
{opartment) more easily? * of Cabinets '] or cabinets
2] wall sockets 2 [ Wall sockets
3] Bathroom 3] Bathroom
u redesigned o redesigned

i
'
)
|
1
1
1
|
\
T
1
t
'
i
Show Flashcord L |
I
1
1
1
|
1
1
1
1
1
i
¢
i
1
.
1

Z
o

4[] Door handles

s (] Raised lettering
&[] Push bars

7] Telephone

@[] Flashing lights

8 [ Extra handrails
10 ] Other - Spocll.y/ R

11 [ No

4] Door handles
s [] Raised lettering
6[_] Push bars
@ 7] Telephone
. 8] Flashing lights
: 9 (7] Extra handiails

.10 (] Other ~ Sp-cny.(

11 [JNo

FORM AM3.3219-23.79)

Page 39

FORM ANHS-62 (0-2B-70)

Page 40
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Facsimile of the Annual Housing Survey Questionnaire: 1980—Continued

4[] Extra wide doors
$ [} Door handles
6 ("] Raised lettering

4] Extra wide doors;
s [7] Door handies
6 (] Raised lettering

4[] Extra wide doors|
s (7] Door handles
6| Raised lettering

> Line number @ Line number 3%, Line numbes Line number
N {2 ) D@ O @ M @ 3 @ @ 3 @
©TERE o TERE o Iffs (off5s
Gl 14 | ' M N A ()0 T T N (0% AT T A
) (0 I T T (2 T O T )% T T T 0 T T
i 1 Y, 1 Y 1] Yes
@ ;ans @ 28":’ zgnzs L) 1%'«)
A A {
@ ;5% @ 5w ey B
Oves, [ Yes O Yes (O Yes,
#+[7] Extra handraits 1 C‘]Ema hangrails ' D‘ Extra handrails 1] Extra handrails
* 2[) Ramps . 2] Ramps » 2} Ramps * 2[7] Ramps
3] Elevator 3] Etevator 3] Etevator 3] Etevator
4[] Extra wide doors 4 ] Extra wide doors| 4[] Extra wide doors| 4[] Extra wide doors|
- 5[] Door handtes s [ Door handles L] B :oov handles s 8 DRD?'MHA:U::!.
6{) Raised lettering €[] Raised lettering ] aised lettesing 6 ai ettering
@ 77 Push bars @ 7[J Push bars 7 ] Push bars 7 () Push bary
8] Other = Specity, § * 8{"] Other ~ Specity,| * 8 (") Other - Specity | * o (] Other = Specity
o I'4 X &
s ]No s([1No s[JNo s[JNo
] Yes [ Yes ClYes C]Vas‘
1 [:]‘Exlu handrails 1 D‘ Extra handrails ' r_‘]‘ Extra handrails 1 [ Extra handrails
. 2] Ramps . 2{"JRamps . 2[TJ Ramps . 2] Ramps
3 [ Elevator 3 (] Elevator 3[] Elevator 3] Etevator
- A - Any other - Any other ~
D e ‘Dl O gk
s 1No s{jNo s No s{"]No
[ Yes ] Yes [ Yes O Ves‘
1 5 Extra handrails 1 Ej Extra hangrails 1 E‘] Extra handrails 1 [[JExtrahandrails
* 2] Ramps * 2] Ramps . 2] Ramps » 2] Ramps
3] Etevator 3] Elevator 3] Etevator 3] Elevator

4[] Extra wide ooovﬁ
s [_] Door handles
&[] Raised lettering

7 (C] Push bars 7} Push bars 7[] Push bars 7 Push bars
. 8{"] Other — Spocilx/ . o [_] Other - Spcl% . [ [] Other — Smcl"y/ » [ Other - Sp.czg
s No 9 [JNo s(INo 9[INo
E]Ves‘ DVes‘ DYes‘ DVH‘
1 Sinks, faucets, 1 Sinks, faucets, 1 Sinks, faucets, 1 Sinks, laucets,
= or cabinets o or cabinets o or cabinets a or cabinets
2] Wall sockets . 2[(] Wall sockets 2] Wall sockets 2] wall sockets
3] Bathroom 3 () Bathroom 3] Bathroom 3 (7] Bathroom
redesigned redesigned redesigned redesigned
4[C1 Door handles 4[] Door handies 4[] Door handles 4 ] Door handles
s [} Raised lettering 5 [ ] Raised lettering 5[] Raised lettering | - &[] Raised lottering
6 [} Push bars 6] Push bars &[] Push bars 6] Push bars
7] Telephone (e2) 7 (") Telephone 7{T] Telephone 7] Telephone
. o (7] Flashing lights . 8 [) Flashing lights . 8] Flashing lights ) o [] Flashing tights |
9 (C] Extra handrails 9] Extra handraits 9] Extra handrails 9 (] Extra handrails
10T Other = smn‘y( 10 ) Other ~ Spocl!‘y( 10 (7] Othes smu{’ 10] Other — Sml'Ay/
1 (7] No 1 No N (JNo 11T No

Saction IV

HEATING SUPPLEMENT . .

Main Heating Equipment (See item 47, page 16)

1 ] Central warm-air furnace with ducts
in individual rooms

2 [[] Heat pump

3 [[] Steam or hot water system

4[] Built-in electric units (permanently
installed in wall, ceiling, or baseboard)

s [7] Floor, wall or pipeless furnace

& [] Room heaters WITH flue or vent
burning gas, oil, or kerosene

Ask
128

7 [J Room heaters
WITHOUT flue or
vent burning gas,
oil, or kerosene

8 [} Fireplaces, stoves, or
portable room heaters

9 [ Unit has no heating
equipment

{3 lrem 47 blank, DK,
NA, or Refused

Ask
128

Go to
Control
Cord
item
380

128. Please look at this card (Show Flashcard M).
Earlier you told me that the main heoting
equipment for this house (apartment) was . . .
{Specify heating equipment marked in Check
ftem CC). What other types of heoting equipment
does this house {(apartment) hove?

Mark oll types mentioned

Do not include cooking stoves, ovens, etc.,
unfess aiso used for heoting

-
: [})] @ 1 ) Central warm-air furnace with

ducts in individual rooms

{2 @ 2 ] Heat pump

3 3 [] Steam or hot water system

(4) 4 () Built-in electric units (permanently

installed in wall, ceiling, or baseboard)

(5) @ s "] Floor, wall or pipeless furnace

gas, oil, or kerosene

6) @ 6 ("] Room heaters WITH flue or vent burning

[v4) @ 7 [(J Room heaters WITHOUT ftue or vent

burning gas, oil, or kerosene

(8) @ e (] Fireplaces

9 @ 9 [} Stoves

{10) @w [C] Portable room heaters

an @u ] Other — Specifyl

{12) @uz (] None ~ Go to Control Card item 38¢

Reference person lived here LAST WINTER (See Check Item A(2), page 13)
) Yes ~ Ask 129a and b for each type of heating equipment reported in item 128.

[CJ No — Go to Control Card item 380

FORM AHS.82 (9:23-70)

Page 4t

Page 42
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Facsimile of the Annual Housing Survey Questionnaire: 1980—Continued

Section 1V - HEATING SUPPLEMENT

NOTE: Ask 1290 and b for each type of heating equipment reported in item !28.

129a. Please lock ot this card (Show Flashcard N),
Which cotegory best describes how many
days the (Specify heating equipment marked
in item 128) was used for heating this home
lost winter?

]
|
|
L
1
|
|
i
1
|
(
'
i
|
|

Mark all fuels mentioned

b. Please lock at this cord (Show Flashcard 0). What
fuels were used for the (Specify heating equipment
marked in item {28) last winter?

Section {V - HEATING SUPPLEMENT

(See item 7, page 1)

CHECK [C] Regular interview — End AHS-52 Interview and go to Control Card item 380
ITEM EE (3 Vacant interview — Continue with Check ltem FF
Main Heating Equipment
(See item 14, page 5)
CHECK \ e .
1+ [} Central warm-air furnace with ducts 7 {C] Room heaters WITHOUT
ITEM FF in individual rooms flue or vent burning gas,

21"} Heat pump
3 (] Steam or hot water system

4 {7 Built-in electric units (permanently Ask
130

installed in walil, ceiling, or
baseboard)
s "] Floor, wall or pipeless furnace
6 [} Room heaters WiTH flue or vent
burning gas, oil, or kerosene

oil, or kerosene Ask

. 130
8 [_] Fireplaces, stoves, or
portable room heaters

9 [] Unit has no heating Go to
equipment Controf
[ ftem 1 4 blank, DK, NA, | S0 0
or Refused

-

m “llessthan 10 476190 days ! (@0 1 ("] Gas (piped) 4TI Kerosene  7{" Wood
1030 days s || More than 90 days, * 2|7} Gas (bouled) 5[] Electricity 8 [ 1Sotar heat

3(7)31-60 days 67| Not used/ ' A} Fuel cil 6 "1 Coal or coke 9 (] Other

(2) 1{ ] Less than 10 190 days | (D)1 {71 Gas ipiped) 4| [Kerosene 7] Wood
217} 10-30 days More than 90 days! ¥ 2[7]Gas (bowled) 5|7 Electricity 8 1] Solar heat

'31-60 days I Not used I/ i 37 Fuel oil 6 [ Coal or coke - 9 "] Other

3 (@) 1 Less than 10 7161290 days ' () @21 [1Gas (pised) 4 (IKerosene 7] ] Wood
2 10--30 days s [L]More than 90 days! * 27} Gas (bottled) 5|7} Electricity 8 ("] Solar heat

3113160 days 6{ ! Notused )/ | 3 (7} Fuel oil 6] Coal or coke 9 (| Other

() @5D) 1 (TiLess han 10 4716190 days | (9@ 1 [ Gas piped [T Kerosene 7"} Wood
; 1030 days 5 {"1More than 90 days! * 27 Gas (boutted) s |7} Electricity 8 {7] Solar heat

13160 days 6 [} Not used 1/ ! 3§ Fuel oil 6 ("} Codl or coke 8 {_ ! Other

A

(5) @) 1 iLessthan 10 «{7;61-90 days 1 (90 1 (] Gas (piped) & [ Kerosene  7{ ] Wood
21030 days s [T, More than 90 days: * 2{ ]} Gas (bottled) 5 { | Elecuicity 8 [ Selar heat

6| iNotused ./ ! 377 Fuel oil 67 Coal or coke o[ ] Other

'

(6) @ 4 1-90 days ! (6) 117] Gas (piped) 4 {71 Kerosene 7 {7} Wood

5 |_iMore than 90 days: * 2!7)Gas (bottled) 5| Etecrricity 8 [ ] Solar heat

6. Not used i 317 Fuel oil 6~ ! Coal or coke 5[] Other
(7 4{ 16190 days ! (N(as8) 1 "1 Gas (piped) &[] Kerosene 7 (] Wood
s [} More than 90 days * s{"] Elecuicity 8 [_ ] Solar heat
: 3{ !} Fuel oil } Coal or coke 9 ] Other
(8) 4| i161-90 days 1 (8)‘ L] Gas (piped) 4| | Kerosene 7 | Wood
s {_]More than 90 days, + 2[ ] Gas (bottled) 5[] Elecuicity 8 "] Sotar heat
6| iNotusedL ' 3 [} Fuel oil 617 Coal or coke 9 [ 1Other
(9) @ 1{"jLess than 10 41716190 days i (9) 1]7] Gas (piped) 4 !” | Kerosene 7 (7] Wood
i_110-30 days 5 [_iMore than 30 days | * 2| 1 Gas (bottled) s || Electricity 8 ("] Solar heat
37131260 days 617 | Not used / i 3{7] Fuel onl 6! ]Coal or coke 9 "] Other
. - ! _ . 3
(10) “jLessthan 10 4 !61-90 days }(10) 1 ') Gas (piped; 4[| Kerosene 7 [ § Wood
217§ 10-30 doys 5 |} More than 90 days | * 2 jGas (bottled) 5[] Elecuicity 8 [ ]Solar heat
3{7131-60 days i iNotusedl ! 3} Fuel oil 6 [ 1 Coal or coke 9} Other
1
am Vi_iLess than 10 6190 days m 1 [C] Gas (piped) &[] Kerosene  7{”) Wood
i N {
0-30 day s 5’| More than 90 days | *  2["]Gas (bottled) 5[] Electricity 8 [ ] Solar heat
1~60 days & "iNotused ! 371 Fuel oit 6] Coal or coke § [} Other

130. Please look at this card (Show Flashcard M).
Earlier you told me that the main heating
equipment for this house (apartment) was . . .
{Specify heating equipment marked in Check

does this house {opartment) hove?

Mark all types mentioned.

Do not include cooking stoves, ovens, elc.,
unless also used for heating.

item FF). What other types of heoting equipment

®O® ©

® ® 6

@
@
@

@

1+ [ Central warmeair furnace with)
ducts in individua! rooms

2 [} Heat pump

3 [C]Steam or hot water system

4 {2 Built-in elecwric units
(permanently instalied in

wall, ceiling, or baseboard)

s [ Floor, walil or pipeless
furnace

6 [ Room heaters WITH flue or

vent burning gas, oil, or End AHS-52
kerosene interview
and go to
7 (7] Room heaters WITHOUT Control Card
flue or vent burning gas, oil, item 39

or kerosene
8 [} Fireplaces
9 [} Stoves
10[T] Portable room heaters

11 (] Other — Specify‘(

12 (] None J

1/ Ask 129a for next heating equipment marked in item 128, or if last heating equipment go to Control Card item 38a.

NOTES:

Notes

FORM AMS-32 19:25.791

Page 43

FORM AHS-82 (9.25-79)

Page 44
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