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Q PSU 

W ADDRESS 

1 
Segment 1 Sena1 1 Sample ; Panel l:fl SEGMENT 

1 I Dunit r EXTRA UNIT - Original 
unit serial number 

0Area 

0 Perm11 r 
0 Group Quarters Sheet ---

0 Area/Unit Line __ _ 

(Sheet ___ line_) 

INTRODUCTION 
OCCUPIED HOUSEHOLD: Hello. I 1m ..• from the United Stites Bureau of the Census. 
Here is my ident ificat ion card. We ire taking a 1urvey of hou1in9 in the United St1tH. 
I have some questions I would like to ask you. Did you receive our Jetter? J( p<1or year 
m1efView. as.t ts this the a.ast name of ref1rence person} household? 
VACANT INTERvtEW: Hello. I am . .• f rom the United States Bureau of the Census. 
Here it my identifie1tion c.rd. We are tak ing a surv.y of hou1in9 in the Unit9d Statea. 
I have some questions about (Read addrtssJ. Here is a letter which providti1 some 
lnform•tion about tM 1ur11ey. 

AREA SEGMENTS ONLY 

FO•MAHS-61 
110-n i •l 

OMB No. 2528·0016 
U.S . DEPARTM ENT OF COMMERCE 

BUREAU OF fHE CENSUS 

CONTROL CARD 
AMERICAN HOUSING SURVEY 

NOTICE - AD mformat1on which would permit identifiutton of tht individuil 'Mii be 
held in stric1 confidence by law. undet U.S. Code, title 13, SKtion 9a. It mav bl seen 
onty by sworn Census employees and may bt used only for st1tistical purposes. 

NOTES 

~ Year built 

0 Ask firsl visil 

D Do NOT ask 

~ Coverage questions 

D Ask items marked 
ODo NOT ask 

-PLACE - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - :SrA rE - - i zlP CODE - - - - m-;.;t~i;.;,:c.~r~ - ll!J 0 Are there any occupied or 
vacant apartment• besides 
(your own/that o ne) on the 
H m• floor? 

Survey year 
- -2-

tl:J Ask every survey. What i s t he exac t addren7 
Make correcriollS ro Mldress above. m GO name 

[J STATUS OF CONTROL NUMBER 

Control number 1n sample las1 enumeration penod 

Control number in sample for fi rst 11me this enumeration 
perioc1 - Mark reason for adding control number below: 

New construction . • . 

Mobile home moved in 

House moved in 

Unit resulted from structural conversion 

Conversion of nonres1den11al unit 

Sample redesign 

Other - Specify--------

OFFICE USE ONLY 

IEI El m m 

I I 

~ Type code 

built before April 1, 
1990 or after? 
D Before 4· 1-90 -

Cofltinue interview 

DA her 4· 1-90 - End 
interview. mark 
AHS-63, ilem 11 
"Type C - 37" 

~ 0 II 1hore any other build ing 
o n tho property for people 
to live in - e ither occupied 
o r va cant? 

Yes - Fill Table X . . I I I 

No.······ 

Yes - Fifi TablB X .. 

No .. 

SulVev v•ar CLASSIFICATION OF LIVING QUARTERS : • CHECK ITEM 
1 2 · CHECK ITEM Survey year Mark or ask. Survey year 

m 

Unit NOT ma GO 

Uni1 in a GO - Reftu to 1he GO Table 

~n,Jiog0~;,~~i~f~~~: 1~~ 1t;:,~1sring 
Representatives (Form 11·8). Skip 
ro 1rem 7c and mark the sppropriate 
box. 

&.:I ACCESS - Mark or osk: 

Does (Address In 1rem JaJ have direct 
access either f rom th e outs ide or 
through a common ha ll7 

Yes, direct 

No, through another unit - Not a 
separate unit; combine with unit 
through which access rs gained. 
Apply merged unit procedures if 
appropriate .......... . 

G'.J 

z 

l:liJ 

h (Address in item 3a} a houae, a n ap artment , a 
mobile home, or some other type of residence 7 

I ~ I 2 ( Occupied - Go to item Bb . 

HOUSING UNIT 
House, apartment, flat 

Mobile home w11h NO permanent room added 

Mobile home WITH one or more permanent 1ooms added 

HU, 1n nonttansien1 hot&!, mo1e!, ecc 
HU, permanent m transient hotel, molel 

HU 1n rooming houH 
Boat 0t recreational \lehtcle 

Tent, cave, o' railroad cat . 

Not occupied - Go to AHS·63 

I . I lil' TENURE ___ _ 

Is t his (hou se/apartment) -
Read ans w1r categooes unti l a · Y•s· 
rttply •S rsn•ved 
Ownod or being bought by s omeone 
in your hous:ehold? 

Rented for cHh7 

HU not sptc1fitd above - Specify · · · · · Occupied without payment of 
OTHER UNIT (Treat as Type B nonmtarv1ew. Mark and go to AHS-63.) cash rent? 

Quarters not HU in rooming 01 boardmg house . . . . 10 10 SKIP TO ITEM 
11

. 

Studenl quarters m college dormitory . . . . . . . . • . . . . . 11 11 (/f Type A, go to AHS-61.J 

Unoccup.ed sne for mobile home, trailer. or ten1 . . . • . ,_1_2...._-'--< 
Unit not permanent 1n transien1 ho1el, mocei, etc.. 13 13 

Other uni t no1 dtscnbed above - SP«Jly U 1' 

l!ll m u 

Survey year 

::III:: 

Survey year 

---r-z 

l:liil 
Interview status line number I may have to clHify What Is the number? Wh• t I• tho INTERVIEW ED ~ "'~"' Survey Number Staning 

time 
Ending 

time 
Number of 
callbacks 

Sutveyt Date completed Field 
Rep year 

code 

Monlh Dav Yeat 

of respandent something with you 
. No~· OFFICE a fter checking my 

Reg. I URE I c rnterview (For Vacanr USE work. 11 1here a 
Occ. Occ. VA E Interviews, ONLY telephone o n which 

1 
f ntsr enrer cod8 you can b e reached? Alea 
code) from below.) code 

I I I I I I • I I 
10Yes 
2 D No- Skie ro 9i 

2 I I I I I I I I I 1 I 2 I 3 • I I 
10 Yos 
20 No - Sk•o ro 9i 

Number 
Mart1XJ1f 
unlisred or 

refused 

D unliSlod 
0Refused 

D unlisred 
0 Refused 

best t ime to Fill observation ;rems 
reach you? on questionnaire. 

{Entercode --------
ltom bolow.I TYPE A 

NONINTERVIEW 
Fifi observation ;rems 

on quesr;onna;rs. 

·-- --- -- -
VACANT 

INTERVIEW 
Fill irem l9 on page 4. 
Fill observ•rion items 

on questionnaire. I 
VACANT INTERVIEW CODES /Fo1 irem 9d) TIME CODE /For irem 9i) NOTES 

89 - Manager 
90 - Owne1 
91 - Landlord/Landlady 
92 - RentaVReal Estate Agent 

93 - Nelghbor 
9• - Observation 
95 - Other 

1 - Morning (9am-12noonl 
2 - Noor\/luncht1me (11am-1pm) 
3 - Ahernoon 112noon-4pm) 
c - Supperume/Early Evening/01nner11me 14pm-7pmJ 
5 - Evening (6pm-9pml 

6 - Anytime (9am-9pml 
7 - late Evening/Night 1After 7pm-9pmJ 
8 - Daytime f9am-4pml 
9 - After Spm 

year of 
personal 

vi$its Hour I Minute I Hour I Minute I Per5onal ITetephone 

T 

1 s- - - -,- -t-,-- t --r - t --r - J~ ___ IT I I I I l S fs- - - -

~ - - - ~:- - - -
T 

2 --:- -r- -:-- - - 1--

1 
--r-

NOTE: T. Ta llv S a Sum 

0 
x 
:t> 

:t> 
~ 
U'1 



PGM3f UPOATE EVERY SURVEY 

w w w WI 
HOUSEHOLO ROSTER 

~ 
RELATIONSHIP TO HOUSE· 

REFERENCE PERSON HOLD 
~ If necessary, ask: MEMBER FIRST INTERV/fW OF HOUSEHOLD, ask: 

Doea .. • Q What is .. .'1 usually What HI tM n•mH of all persons ..-. relationship to live hert7 livift9 or staying here? Stan with th• g (Reference personn 
n•m• of the person or on e of th• /! 'No ' 

prob8 for persons who fownslrents) this home. Examples: URE. 
Reference person, 

Enter names below - Jasr name first, then husband, wife, son, lf 'No,• 
ask item f 2 below. daughter·in·law, pan:ner, STOP 

lodge,, lodger's wife, etc. questions 
on this 

m P~5_2n~ -,, 
~ If "No," for 

(Enter code) all persons 
~ go to 

..::; Survey year AHS·61. 

1 2 Yes No 

01 ~ 1 2 

02 ~ I 2 

03 g I 2 

04 
0 

"' 1 2 

05 1 2 

06 I 2 

07 I 2 

08 1 2 

09 1 2 

10 1 2 

11 ~ 1 2 

12 
:!: 
~ 1 2 

i:? 
13 0 1 2 

"' 14 i 1 2 

15 1 2 

HOUSEHOLD ROSTER COVE RAGE NOTES 
ill FIRST INTERVIEW OF HOUSEHOLD Survey year 

I have listed ..• (Read names from item 111. 1 2 
H•v• I mi11ed: 

- •nv b•biH or 1m•ll childrenl ...... 0Yes 0Yes 

0No 0No 
- anyone who us ually lives here but is 

•way now - traveling, at school, or in 
the hospital? . .•... • •.•. . . ...• 0Yes 0Yes 

0No 0No 
· any lodgers. bo•rden, or penona you 

employ who live here? . .. . . . . . .. . 0Yes 0Yes 

0No 0No 

· anyone else 1taylng here? . . . . . . . . 0Yes 0Yes 

0No 0No 

If 'Yes, · ASK name and record in item 11. 
GO to item 13 above. 

FOAM AHS· f I l 10. I t·t t ) 

Facsimile of the Control Card : 1995 

w w w UPOATE EVERY SURVEY FOR PERSONS w WI CHANGES IN HOUSEHOl.O 
1' YEARS Of AGE OR Ol.OER COMPOSITION 

UiJ ... lll:iil 111:1:1 SEX RACE ORIGIN w w WI 
MOBILllY Ask w only l9 

~ Enter OWNER/ BIRTH DATE AGE Ask if Whot is the la •nyo ne MARITAL Enrer EDUCATION When did for Enter the houuhold ~ line RENTER r•ceofNch livin9Mr• STATUS line ... move those status code from b61ow 
~ numb<lr 

necessary: 
who .. 

WMt is .. : 1 Verify age pwson In this Hispanic number W'h..tis to this and th• dart discovered. i:? _ of lnwhoH date of binh7 using Is . .. male household? Ot 11 ••. now- of th• (hOtne/ moved 
0 parent n.mtis flashcard. orfem•le'I Sp.1ni1h spcuse highest sitt)7 in Co111tnue m Notes 1( 0 
i.... listed this home Enter two digit American? l · Mlnied1 listwd level of ah er necessary. "' g fowned/ month, day, and ..• i1 now 

Circle 
If needed, 

2 • W'odowodl school •.. 1989. 
year. (Read age} show flashcard. Jf •Yes. · ask If mother rented)l 1 for male ha• 
Examples: yNraold. and who and 3 • DivorGed7 Gompletecl Jived here What Mark IX/al/ mart ·res.· when 

lines that 01·20·63 ls that 2 for fsmale. 4 • S.paratodl or th• 
person 

month 

apply. correct? Mark •No, • ORhu . .. highest 
was born 

..... 
12-01-24 for all c1ee- that? 

others. 5 · NewrbMn (he/sho l enter 

m•rri•d7 ha• 'XX' 
rec:e ivecl7 

(Enrer code 
(Enter code} from below} 

IEnrer (Enter tEnter 
two SuNey year Survey year (Enter code Survey year two Survey year two Date 

digits} from below} digits} digi ts} Codes 
1 2 Month Osy YHr 1 2 Male Female Yes No , 2 1 2 Month Year 

:!l I 1 2 I 2 I 19 I I I I 19 I I 
I I I I I I I I 

~ I I 2 I 2 I 19 1 I I I 19 1 I 

i:? I 1 2 I 2 I 191 I I I 191 I 

0 

"' I I 2 I 2 I 191 I I I 191 I 

I 1 2 I 2 I 191 I I I 191 I 

I 1 2 1 2 I 19 1 I I I 19 1 I 

I I 2 1 2 I 19 1 I I I 19 1 I l9 
~ 

I 1 2 1 2 I 19 1 I I I 19 1 I "' g 
I 

1 2 1 2 I 19 1 I I I 19 1 I 0 

"' I I 
19

1 I I I 
19

1 I 
1 2 1 2 

o:l I I 
19

1 I I I 
19

1 I - 1 2 1 2 
:!: I I 

19
1 I I I 

19
1 I 

~ I 1 2 1 2 ' e I I I I I I I I 

0 I 1 2 1 2 I 19 1 I I I 19 1 I 

"' I I I I I I I I 

i I 1 2 1 2 I 191 I I I 19 1 I 
I I I I I I I I 

I 1 2 1 2 I 191 I I I 191 I - ••tF."W Umt is: Survey year 
RACE CODES !For nem 201 EDUCATION CODES !For nem 241 

1 2 1-White 31 - less than 1st grade 
NOT in• GO - GO to item 15b . • . •... . ....... 2 - Black 32 - 1st. 2nd, 3rd. or • th grade 

3 - American Indian, Aleutian, Eskimo 33 - 5th or 6th g rade 
In a GO- GO to item 16 .... .. ...... . . . . .. 4 - Asian or Pac1ftc Islander 34 ~ 7th or 8th grade 

5 - Othe, - Specify in notes 35 - 9th grade W!J Ask ;f nor apparent. 36 - 10th grade 
Do •II the persons in this household live or ••t 37 - 11th grade 
together? 38 - 12th grade NO DIPLOMA 

3' - HIGH SCHOOL GRAOUA TE, high school 
Yes .••••••••• • •• • • • .•••• • • • • • • • • •• HOUSEHOLD STATUS DIPLOMA, or lhe equivalent (e.g., GEDI 
No - Fill Table X f011he person or group of persons CODES IFor ilem 271 •O - Some college but no degtee 

41 - Diploma/Cenificate from a vocattonal. that does nor live or ear with the reference person. 1 - Deceased technM:al, trade o, business school beyond Then continue w ith item 15c. . . ............ . 2 -Leh the hi9h sch~ level ""' 
a&;a Ask if not apparent. 3- URE 42 - Associate degree in college · "9 

4 - Added (bornl 
43 - ~=i~~~~::~~~~ll~~~~~d•mic program i Doea •ny other household on the property live 5 - Added (moved in) 

or ••t with thi1 household? 6 - Added (Other reason) 44 - Bachelo( s degree (e.g .. BA. AB, BSI o 
Yes - Redefine this unit to include space occupied by 7 - Returned 45 - ~~t!i.'~~,zyree lo.g., MA. MS, MEng, MEd, ~ 
all persons who live or eat together (apply merged 

46 - Professional school degree (e.g., MD, DDS. (.!) umt p1ocedures if apptopriate). Then GO to item 16. . . 
DVM, LLB, JOI 

No - GO to item 16 .... . . . .• . • •••••. • • • • 47 - Doc1ora1e degree (e.g .. PhD, EdDI 
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Facsimi le of the Control Card: 1995 

W OWNER/AGENT TRANSCRIPTION - If tM samp/• unit 1s not owner occuf)led. transcribe the na~. addTtss. 
and retephoM number of rht own«/agenr from the qwst1onnalfe 

W FOii VACANT INltRVIEWS - Entll< respond1nt information below. 

Sutvey Te~phone 
Name Address (Number, srreer. city, start, ZIP Code} Name Address (Number, street, ciry, stare, ZIP CodeJ ve<1r 

AfH code Number 

1 

2 
1990 Table X - Deiermining if an Additional Living Quarters Qualifies as an EXTRA Uni! 

START HERE AREA SEGMENTS PERMIT SEGMENTS UNIT AND AREAAJNIT SEGMENTS SEPARATENESS NUM BER OF EXTRA UNITS 

Single Unit Mulli·Umt 

(1) 121 131 !<I 151 161 171 (8) 191 

Check the listing sheet. Is the Are !he additional living Are the additional livmg Are the addi11onal living Are the additional livin9 Are t he additional living Do 1he occupants or intended Do the occupants or intended Have vou found more than 3 
add1ess of the add11ional quaners w1th1n the area quarters in a group quarters? quilrters wi1hin the same quarters within the baste quarters within the same occupants of lhe addi1ional occupants o f t he additiona l EXTRA units? 
l1v1ng quarters already hsted7 segment boundarfes? structure and within the same address (house number and space (see footnote 1 I living quarters hve and ea1 living quarters have d irect 

space tsee footnote 11 street name) of the original occupied by the original separately from all other access from the outside or 
occupied by the original sample unit? sample unit? persons on the property? through a common hall? 
sample unit? 

and 

A re the additional living 
quarters the resuh of a splll 
apanment? 

YES - Stop T•ble X YES - Go to column (3J YES - Stop Table X; do not YES - Go to column OJ YES - Go to column (7J. YES to both questions- YES - Go to column IBJ. YES - An EXTRA unit - YES - Call your RO for 

NO - Go to column f2J. NO - Stop Table X; do mteTYiew. NO - Stop Table X; do NO - Srop Tobie X; do Go to column (7J, NO - Not a separate unit Go to column (9). instructions on which un1ts 
to ;n1erview. Then, enter the (4J, fSJ or (6J depending not mterv1ew. NO - Skip to column (7}. not interview. not interview. NO to either quest~n - Stop Table X Include NO - Not a separate unit - basic address and unrr on segment type. Stop Table X; do not additional living quarters Stop Table X Inc/ode 

't'=~~hs'~:,1;rfh":t~~~ng interview. wirh U1e original unit and additional Jiving quarters 
continue interview. with the original unit and shHt end fill out new c011tinue interview. Control Cards and 

questionnaires for theSB 
units. ISH Footnote 2} 

NO - Enter the basic address 
and unit designation (if any} 
of the EXTRA units onto the 
listing sheet and fill out new 
Control Cards and 
questionnaires for these 
units. ISH Footnote 2} 

FOOTNOTES: 
1 
Occupa tion of the · same space· occurs if a housing unit has been split into two or more separa te housing units. 

l 11 you determine that vou have found an EXTRA unit at a single umt address in a UNIT or AREA/UNIT segment ~Yes m column 51, you must prepare 
an INTER·COMM and fi ll ou1 a blank l1s11n9 sheet listing each uni! at the address. 

NOTES 

FORM AHS 61 t\O 11 9 t) Page 4 
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U.S, OEPAATMENT OF COMMERCE 

NOTICE - All information whjch would permit identification of the individual 
will be held in strK:t confidence by law under U.S. Code. tiUe 13. $&ction 9.11. 

tUAfA U OF THE CENSUS 
ACTING A$ COLU CTING.AGENT ~A 

DEPARTMENT OF HOUSING ANO URBAN DEVELOPMENT 

It may be seen only bv :sworn Census employees and may be used only for 
st;;r;listi cail purposes. 

AMERICAN HOUSING SURVEY 
METROPOLITAN SAMPLE 

1996 
OCCUPIED HOUSING UNITS 

I Mooth I D• v I ,.,, I I I I 

PSU 

b. Fiiid RePr~sent3ti-;e-na~e - - ~ - - - - - - - - - - -

1 D Personal visit 
2DTelephone 

Type of interview 

10 Regular occupied - (One or more " l 's" in 
Control Card item 14) - Go to item 20, page 2 

20 URE occupied - (All "2's" in Control Card 
item 14) - Go to item 124, page 46 

•D Type A noninterview 

Type A noninterview reason 

01 D No one home 
020 Temporarily absent 
oJO Refused 
o•O Unable to locate 
osO Other occupied - Specify il 

8. Occupancy status for Type A noninterviews 

oo601 1 0 Occupigd as a usual residence by at least 
one person 

20 All occupants have a usual residence 
elsewhere 

30 Don't know 

Go ro Control Card item 9a 

9. Morigage (See i rem 94, page 35.J 

oo7ol 1 0 Mortgage information not required OR 
callback not required 

0 Callback required -

20 jnformation obtained 
30 Unable to obtain information - EKplain ¥ 

10. Nonrelative income (See items 195 and 196, 
page 61.J 

om I , 0 Item 195 marked "All others" - no callback 
required 

1 D Item 196c has amount or "OK" or "Rer for 
all nonrelatives age 14 + or item 196b is 
"None" - no callback required 

D Item 196c blank for any nonrelative age 14 + 
- telephone callback required 
20 information obtained 
30 unable to obtain information - Explain¥ 

1 
Segment 

I 
1 

Serial 
1 

Sample 

I 
I F 

Panel 
I 

11-13. WASHINGTON USE ONLY 

14a. Field Representative: Is there any information for 
this sampte uni1 which should be reviewed by lhe 
office prior to data keying? 

, QAeview not requ ired 
2 0 Review required 

----------------------------Notes 

b. OFFICE USE ONLY 

2 D Review completed 

OFFICE USE ONLY 

a. EDIT FOLLOWUP REQUIRED -+ 0 
Page rn 
Page rn 
Page rn 

Item I I I I I 
Item I I I I I 
Item 

b. SOURCE OF RESOLUTION 

10 Respondent 
20 Field Representative 
30 Regional Office staff 
•O Washington 
sO Other - Specify il 

C. OFFICE USE ONLY 

Editor's code 

I I I I I 

In whal language was the interview conducted? 

10Engl4sh 
20Spanish 
30 Other - Specify~ 

18 - 19. WASHINGTON USE OM. Y 

~ 
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z 
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REGULAR OCCUPIED 

MARKORASK -

20. Are your living quarters in a -

(Read all an5wer categories.) 

21 a. Are there any occupied or vac•nt apartments 
besides your own in the {building/mobile 
homel7 

l...:..!..!.Lll 
I 

~ 10 Mobile home 

1 
10 Ono·unit building* detached from any 

1 
other building 

I 

JO One-unit building. attached to one or 
more buildings - Skip to item 22a 

40 Building with two or more apartments? -
Skip to item 21b 

i'""'1'1iOl 10 Yes - Fill Table X on Control Card, 
~ then go co item 21b 

2 0 No - Skip to item 23 and mark box 1 or 4 

----------------- - -------- - -~--- - ---------------------------
b. How many apanments are in the ~ 

(building/mobile home)? 1 1uo Number - Skip to item 23 and 

22a. Does your thou1e/apar1mentl share an attic 
or basement with t he (houae/apartment) 
next door? 

mark box 3or 5 

f-tt.n, , O Yes 

~ 20 No . . . . . . } Skip to item 22c 
: JO Don't know 

----------------------------·------------ ---- ---------------b. How many (houses/apartments) including 1 

your own s hare tho attic or basement? ~ 

I 

----- Number - If one. reask item 22a 
and correct entry. 
ff more than one, skip to 
item 23 and mark box 3. 

----------------------------,--------- --- ------ ---- -- -------
c. ~ro::ir:ru~~~~~~:'r::~;:;~,:~~~t~:~!~ace ~ iOYes 

door7 ' 20 No . . . . . . } Sk' . 22 ' 'D Don't know ip to item e 
I 

----- - -------------------- - -~-- ---- ----- ---- ---- - ---------- -d. How many (houses/apartments} including 1 

your own share t he furnace or boiler? ~ Number _If one. reask i tem 22c 

and correct entry. 
If more than one. skip 10 
item 23 JJnd mark box 3. 

------------------------ ---- ~------------------------ - ------&. Are there any occupied or vacant apartments ~ 
besides your own in this house? 1 1190 10 Yes - Fill Table X on Control Card, 

then go to item 22f 
: 'O No - Skip to item 23 and mark box 2 

----- ----- ----- --- ------- - --~---- --- ------------------ - --- --
f. How many apartments including your own 1 

are in this housel : 1200 I 

23. Check Item 

Final building type classificatiun based on entries 
In items 20 - 22. 

24. Is the house built -

{Read answer categories until a ·ves" reply is 
received.} 

25a. Is tho lhouso/apanmentl pan of a 
condominium or cooperativol 

-----Number - If one, reask item 22e 
and correct entry. 

I 

If more than one. go to 
item 23 and mark box 3. 

~ 10 One-unit building - detached 

1 20 One-unit building - attached 
I 30 Two -or-mom-unit building ' .. . } Sk. t 
1 ,Q Mobile home - one unit . . . . . . i te% lsa 
: 60 Mobile home - two-or-more units 

I 

~ 10 With •basement under all the building? 

1 20 With a basement under part of the building? 
1 lO With a crawl space? 
I .tO On a concrete slab? 
: sO In some other way7 - Specify 7 

~ >0 No ... - .. · · · · · · } Skip to item 26a, f)8ge 3 ~ ,oves, condominium 
1 

1 O Yes, cooperative 

---------- -- ----- -- ---------L--------- --- --------------- --- -b. To the Census Bureau, a cooperative is : 
property which is owned by a corporation. 
Each shareholder is entitled to occupy an 
individual unit . Is this what you mean when 
you say this is a cooperative? __ ... 

OYes 
0 No - Reask item 25a and correct entry 

.._._ ... 

261. 
REGULAR OCCUPIED - Continued 

How many of each of the following rooms 
does the lhouse/•P•r1mentl h•ve 1 
(For a one room efficiency or srudio apanment, 1 

enrer ., .. for living room, enter the cotrect number 1 

of barhrooms, and mark "None· for aJI other rooms.) 1 

(1) Bedrooms7 . . . . . . . . . . . . . . . . . . . . . .. : 12.40 I 
121 How many full bathrooms with hot and 1 

cold piped w•tor. AND• sink, AND a ~ 
flush toilet. AND a bathtub or shower? . . µ!!!.J 

t3J How m•nY hit b•throoms7 
(Toilet OR bathtub OR shower} 

I 

: mo ! 

I 

_____ Number 

o 0 None 

-----Number 
oONone 
_____ Number 

oONone 

(4) Kltchen 17 ..... . .. . ... . . ... ... ....... : 1270 I Number 
oONone 

(5) living room1'1 ....... .. ... . . .. .... .. .. : 12ao I 
I 
I 

161 Separate dining roomsl ....... . . . ... .. ; 12110 I 
I 

(7) Rooms used only for business apace? .... ! 1UO I 
I 

_____ Number 

oO None 

_____ Number 

oONone 

_____ Number with direct access to the 
oONone outside 

: 1121 I Number without direct access to 
1 o O None the outside 

b. ~;.-t~;r; ~..--y-o;.;-e; ;o:-;,.;,-,;x~l:;e-h;l;s,- - -~ - - - - - - - - - - - - - - - - - - - - - - - - - -

foyers, pantries, garages, porches or areas rhat : u,00 I 1 D Yes 
aren't s_eparated by a bui!t-in, fl<?Or·to-ceiling wall 2 0 No_ Skip 10 item 26d 
extendmg at least a few mches mto room.) 1 

----- ---- ------------------~--- -- -- - ---- ------------------ -c. What e ro they7 1 

(Complete both pans.) ~ Number of family rooms, dens, 
, 

0 
O None recreation rooms and/or libraries 

L-------------------------------1 

: 1330 I 
I 
I oONone 

Number of other rooms, 
finished or unfinished 

---------- --- --------------r-------------------------------
d. Are any of your room1 used both as 't'ii11 

business space and for something else. L..!.!!.!.J , D Yes 
suc h as a guest rooml 1 2 0 No - Skip to item 26f 

----- --- -------------------~---------------------------- - --

&. How many rooms are used for both? : us1 I Number of r~~"2s _ __ _______ _ 

--------------- -- ----------------------------f. Check Item (See items 21b and 231 
0 1 or 2 unit building. } Ask item Z6g 
D Mobile home not m park. 
0 3 or more unit building or mobile home in park - Skip to Item 27, page 4 _____ ______________ _____ ___ c:!JI!] ______________________ ___ _ 

g. Are there any mobile home~ on thi1 : 1332 I , O Yes 

~~o~~n__Y_I~-~ :~~·: ~h--~ ~h~~ ~n~I! __ ____ ~ __ __ ,_ o ~~-_ 5_kip .!o_i!_O~ .!'!.· pa_g: ! _____ ____ _ 
h. What is the model year of (each/the) 

1 I j I I 
mobile home t· ···/excluding this onell : 1341 ) 1 9 

Notes 

/Exclude mobile home(sl already listed in 
Table X or on the listing sheet./ 

i 1:142 I 11 9 j I I 
: 1343 I I 1 91 I I 

i 1 91 I I 
I 1 9 / I I 

i1w! 
: 134s I 
I 

:J:Eil , O All mobile homes already listed 
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REi:fliLAR OCCUPIED - Continued 

"J.7. Does the (house/apartment) have a 
kitc hen sink7 

fFor this household's llse only) 

28. Check Item (See item 26a.J 
0 One or more full bathrooms - Sk;p to item 29c 
0 No full bathrooms - Ask item 29a 

29a. Does the (house/apartment) have a bathtub 
or s hower for this household's use only7 

l:..!..!!...!.J 
I 

~ iOYes 
10No 

I 

~ 1 0Yes 
1 10No 

-- ---------- ----------------- --'----- ---- -- ---- --------- -----
b. Does the (house/apartment) have a flush ' 

~ 10Yes-Skiptoilem30a 
1 2 0 No - Skip 10 item 31a 

toilet for this household' s use only? 

c . (Is the bathroom/Are the bathrooms) for this 
household' s use only? 

30a. In the last 3 months, was there any time when 

I 

: 1360 I 1 OYes. exclusive use 

1 
1 0 No, shared 

all the toilets in the home were not working7 
(Wtufe household was living here if less than 3 monrttsJ 

~ 10 Yes 
1 2' 0 No toilet breakdowns - Skip to i tem 31a 
I 

---------------------------- ---:---------------------- -------
b. How many of these breakdowns lasted 6 ~ Number of toilet breakdowns 

hours or more 1 lasting 6 hours or more 

0 0 No toilet breakdowns lasting 6 houts 

31 a. Is all the wiring in the finished areas of your home 
concealed either in walls or metal coverings 7 : 1390 I 1 OYes, concealed 

I 1DN0 
fE1'clude appliance cords. extension cords, chandelier 
cords, telephone. antenna, or cable TV wires.} : :1 0 No electrical wiring - Skip to item 32a 

I ---------- ------- ----------- ---r--------------- ------ -------
b. Does every room have an electric outlet or ~ DY 

wall plug that works? 
1 

1400 ; O N~s 

---- --- ------ ---------------- --1---- ---- --------------- --- ---
c. Have any fuses blown or circuit breakers ~ DY 

tripped in the last 3 months? ~ 1 es 

(For the home} : : 8 ~~n·i k~~;.,; } Skip to item 32a 
(While household was /ivmg here if less than 3 months} : 

----------- ----- ------------- --~---- ---------- ---------- ----
d. How many times in the last 3 months? ' 

~ 
32a. Has water lea ked into your home from OUTDOORS 

in the last 12 months? For example, has water 
leaked through the roof, basement, w alls, CLOSED 
windows, doors or skylights? Exclude plumbing or 
other inside leaks. 

Number 

~ , Qves. 
r-==-' 1 O No • Skip to i rem 32c 
I 

/While household was living here if less than 12 months} 1 

--- ---------- - - -- - --- -------- - -~---------------- - -- --- - --- --b. Where did the water come in1 ~ 1 0 Roof 

• 2 0 Basement 
(Mark (XJ all that apply.I : 

3 
OWalls or around closed 

windows or closed doors 
, O Other - Speci fy 7 

__ __ _ _ __ _ _ __________ _ _ _______ __ ! _ _ _ ____ ___ ____ ______________ _ 

C. Have there been water leaks in your (house/ 
apartment) from INSIDE the building in the last 
12 months? For example, water from broken 
pipes or water heaters, backed up plumbing, or 
water that came in from another unit. 
(Exclude leaky faucets, waterbeds. aquariums. and 
such leaks.I 
(While household was living here if less than 12 

I 

~ 10Yes 
1 1 0 No - Skip to item 33a, page 5 

months} 
---------- --- - ---- - -- ------- ---~ ----- --- - ---- ------- -- - -----

d. Where did the water come from? : 1460 I 1 O Own plumbing fixtures backed up 

1 • and/or overflowed 
(Mark (XI all that apply.) 2 O Pipes leaked (Include pipe leaks from 

other apartments.) 
, O Other or unknown - Specify 7 

Page 4 FOflM A.HS .. J HO·\ ..... I 

~~ 

REGULAR ---CUPrl:u - Conti11. 

33a. Does the (house/apartment) have hot and 
cold piped water? 

(For this household's use only} 
~ '8 ~~s - Skip o i tem 34a I 2 
I 

------- - --------- - --- -- - - ---~------ - -- ----- - ---- ------------
b. What fuel is used MOST to heat the water? ~ 1 O Electricity 

1 10 Gas 
JO Fuel oil 
'O Kerosene or other liquid fuel 
sO Coal or coke 
tOWood 
1 0 Solar e nergy 
• 0 Other - Specify 7 

------- - -------- - -- -- -------~ -- ---- --- --- --------- -- - -------
c. Was your home over completely without : 

1490 
I 

1 
0 Yes 

running water in 1he last 3 months? 2 o No water stoppage - Sk;p to item 34a 
I !While household was living here ;r less than 

3 months) 1 ------------------ ---- ------r ---------------- ---------- -----d. How many times was 11 not avai lable for 6 1 

hours or more? : 1500 I Water stoppages lasting 6 hours 
or more 

34a. Does most of tho water for your home come 
from a water system, either public or prlv•te, 
an individual wen. or some other source? 

o 0 None lasted 6 hours 

~ 1 0 Public or private water system - Skip to 
item 34c 

2 0 Individual well - Ask Item 34b 

'DO Spring ...... .. ... ... ... ·} Skip to 
' Cistern · · · · · · · · · · · · · · · · · · item 34c 
• 0 Stream or lake . . . . . . . . . . . 

• 0 Commercial bonled water - Skip to item 35a, 
page6 

1 0 Other - Specify 7 } 

Skip to 
item 34s 

---- --- ------- ----- - --- --- -- ~ ---- ----- -------------- --------
b. Is the well drilled or dug7 ~ 

1 
O Orilled 

j-!!!!..1 1 0 Dug 

I ---- --- -- - ------ - - -- - ---- -C, o;;S ~he-.~ ~(;0-U~C; ~f-w~t~rj ;.-;;e-1; ~; - - - -~ 
more homes? : l&ZO I s OYes - Skip to item 34e 

O No - Ask item 34d 
I 

-- --------- -- ------ --- ------ ~ --------- ----- - ------- ----- ----
d. How many homes does the •. . (source of : 1520 I 1 OOnly this house or apanment 

water} serve? 
7 

O 2 to 5 

I >0 6 to9 
.01010 14 

- - --------- -------- ------ - - - ~ - - ---- - ----- - - ---- -------- - --- -
&. Is the water from this . • . (source of water} ~ , D Yes - Skip to item 35a, page 6 

safe for drinking? 
1 2 

D No 

------ -- ------ ---- ---------- r----- -------- --- ---- ------ --- --t. Where do you get your water for drinking? ~ 1 O Public or private water system 

FORM AHS...1110·1 .. H I 

2 0 Individual well 
>0Spring 
• DCistern 
• 0 Stream or lake 
, O Commercial bonled water 
1 0 Other - Specify 7 

Page 5 
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REGULAR OCCUPIED - Continued 

35a. Is the (house/ap~rtmentJ connected to a 
public sewer7 : 1sco I , OYes-Skip to item 35d 

I 20No 
----------------------------~------------------- -- - -- ------

b. What means of sewage disposal does the ~ 1 O Septic tank or cesspool - Ask Jtem 35c 
(house/apartment! have? ~ 20 Chemical toilet . · } 

: J 0 Outhouse or privy . · · Sl<:ip 
, •D Other - Spectfy7 to 
1 item 
I 36a 

I 
'i>O None 

----------------------------r------------------------------
C. ~:;"ti~~:~k~~:~:=~~1 7onnected to the ~ 1 O One 

1 i02 to 5 
J06 or more 

----------- - ------ - -- - - - ----L----------------------- ------ -1 d. D id the sewage syst em break down in 
the last 3 months? ~ 10Yes 

1 
2 0 No sewage breakdowns - Skip to item 36a 

fSo that it was completely unus1Jbfe) 

(Wt1ife household was living here if less thar~ 
3-~~ I - --------- - -----------------L----------- ------- --- -------- -

e. How many o1 thes e breakdowns lasted 6 ~ 
hours or more? ~ _____ Sewage breakdowns 

lasting 6 hours or more 

o 0 None lasted 6 hours 

36a. ~~~i~!~a~~~~ouse/apartment) hav & a ~ 1 O Yes 

(For rhis hot1sehoJC's use only) : 1 D No - Skip to item 37a 

(Exclude ice boxes.) 
------------ --- - - ----- ------~------------------------------

b. Is it more than 5 yea rs old? 

(Age of newest i f two or more) 

37a. Does your {house/apa rtment) have a garbage 
disposal in the sink7 

' : 16 00 I 1 OYes 
20No 

I 

~ 10Yes 
2 0 No - Skip to item 3Ba 

--------------------- ------- ~- - ----------------------------
b. Is it more than 5 years old? ~ l D Yes 

38a. Does your (house/apartment! have a 
cookstove or range with an oven? 

(For this household's use only) 

(Include microwaves. Exclude toaster-ovens and 

1 20No 

~ 1 D Yes - Skip to item 38c 
I 20No 
I 

ponable bumers.J 1 -- - -- -------- ---------- -----r------------------ -- - ---------
b. Does your thouse/apartment) have -

fFor this household's use only) 

(1} an oven? 

I 

(Include microwaves. Excl<Jde roaster-ovens.) 

(2) cooking burners? . 
(Exclude portable burners.} 

~ •DYes} 
1 10No 
~ If both are "No ... skip to item 39a 
~ ,oves 

1 
20No 

-- -- ----- -- --------- - -- - ----~---------------- -- - -----------~ 
c. (Is it/Are they) more than 5 years old? ~ 

1 
OYes 

(Age uf r>ewesr if two or more) _ _ __ ~ ___ ~ ~ ~~ _____ __ _ _ ___ ________ - - -

d. ~~~t -f~e~ ;, -u~;d-~~S~ -f~r-c~~k~n-g~ - - : mo I 
1 
OElectrocity 

39a. Does your (house/apartment) have a 
dishwasher? 

20Gas 
; ) D Kerosene or other liquid fuel 

-4 0 Coal or coke 
,owood 
'0 Other - Specify 7 

1 0 No fu el used 

~ 10Yes 
~ 2 0 No - Skip to i tem 40a, page 7 

-- ----- ---------------- --- - -L ---- --------- --- --------- --- - - -
b. Is it more than S years old? ~ , 0 Yes 

I 1DN0 
'-- - "°t"' ''Ui S-4" 

REGULAR OCCUPIED - Continued 

40a. Does your (house/apartment) have a washing 
machine(· - - -/in the apartment)? ~ 10Yes 

1 20No - Skip to item 41a 

- ---- - ------------- -- -------~- - - -- --------- ---- - -- -------- -
b. Is it more than 5 years old? ~ , O Yes 

41 a. Does your (house/apartment) have a clothes 
dryer I··· -/in the apartment)? 

I 20No 

T 

~ ; § ~~s- Skip to item 42a I 

---- ------ - - - ---- - - - - -------~------ - --------------- --------
b. Is it more than 5 years old7 

~ ~oves 
I 20N0 

------------------------- ---L-- --- --- --- - - - --- -------------
c. What kind of fuel does the dryer use ? 

42a. Does your (house/apartment) have central air 
conditioning? 

I 

~ 1 0 Electricity 

1 20Gas 
1 '0 Other - Specify 7 
I 

: 1760 I i O Yes 
i 0 No - Skip to item 42c 

I 

------ - ------------ - ----- -- -~------------------------ -- ----
b. What kind of fuel does it use? : 1no I 1 O Electricity ... 

20Gas ..... 
1 

3 O Other - Specify 7 item 43a 
: : } Skip to 

----------~ 

---- -- - - - - --------~ ---------- -- ------------------
c. o; ;;u-u~; ;n~ ~oom air conditioners? ~ 

1
0Yes 

~ 2 0 No - Skip to i tem 43a 

--------- --- ------- - --- -- --- ~ ------- - ----- - ------ - ---------
d. How many7 ~ Number 

I 

43a. What fuel is used MOST for heating the 
(house/apartment)? : 1800 I 1 0 Electricity 

20Gas 
>0Fuel oi l 
• 0 Kerosene or other liquid fuel 
s 0 Coal or coke 
.ow ood 
1 0 Solar energy 
s 0 Other - Specify 7 

9 0 None - Skip to irem 44, page 8 

------- -------------- -- --- -- L------ -------- ----------------
b. Besides ... (Fuel marked in item 43a), what other 

fuel is used for heating the (house/apartment)? 

(Mark !XI all that apply.I 

Notes 

--

1 

~ 10Electricity 
, • 20Gas 
, l0Fuel oil 
' , 0 Kerosene or other liquid fuel 

'0 Coal or coke 
1 .owood 
~ l 0 S olar e nergy 

1 • • 0 Other - Specify 7 

90 None 
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REGULAK Ul,;l,;Ut"ll:U - \.ontmu"u 

44. Does 1he (house/a partmen1) have a usable ~ D y s 
fireplace? : 1130 : o N~ 

I 
I 

PLEASE LOOK AT THIS CARO. 

45a. What type of heating equipmen1 is used : 
D A central warm-air furnace with air 

vents or ducts to the individua l rooms? - Ask 
item 45b MOST 10 heat the (house/a partment)? 1 

(Read answer categories unril hearing 
equipment used most is mentioned.) 

I 

'. 114'> I 2 D S1eam or ho1 wa1er system with } 
radiators OR other system using 
steam or hot water? k 

J 0 Electric heat pump? fo Ip 

4 0 Other built-in electric units item 
permanently installed in w a ll , 46a 
ceiling, or baseboards? 

s D Floor. wall, or other built-in, hot-air 
heater without ducts? 

D Kerosene. gas, or oil room heater(s) - Skip to 
item 45d 

• D Portable electric heater(s)7 
• D Stove(s )7 
100 Fireplace(s) WITH inserts, tha t is , 

installed equipment designed to 
circulate more heat into the r oom? 

11 0 Fireplacets) w ith NO inserts? 
u 0 Some other typo of heating 

equipment? - Specify~ 

" D None ? - Skip to item 48a. {)8ge 9 

Skip 

> l:'em 
46a 

MARK OR-ASK-_ - - - - - - - - - - - - - - - -:- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

b. Is the heating fuel for the furnace 
electric ity? 

I • • 
~ O Yes, electricity 
r='-' 1 D No - Skip to item 46a 
I 

---- ----- ------- ---------i--- ----- ---------------------------
c . Is that a heat pump 

7 ~ 'D Yes} Skip to item 46a 

I 10No 

----- --- - -------- ------ --1- -- -- ------ ---- - - --------- ----- --- -d. Is your room heater VENTED to the 1 

outside through a chimney. flue, or ~ ., D Yes 
pipes? 1 10N0 

I 

46a. What other kinds of heating equipment 
does the (house/ap artment) have or use? 

(Mark /XI all that apply.} 

b. Anything else ? 

Page 8 

0 Yes - Mark 3ppropna1e boxfesJ. rhen 
go ro 1rem 41a, page 9 

O No - Go to Hem 47a, page 9 

I 

; 11so I t 0 A central warm-air furnace w ith air 
1 • vents or ducts 10 the individual rooms. 
1 2 0 Steam or hot·water system with radiators OR 
1 other system using steam or hot water 
; J 0 Electric heat pump 
1 '0 Other built-in electric units permanently 
1 installed in wall, ceil ing, or baseboards 
: s 0 Floor, wall, or other built-in, hot -air 
1 heater without ducts 
1 iOKerosene. gas, or oil room heater(s), VE NTED 
1 to the outside lhrough a chimney. flue , or pipes 
~ 10 UNVENTEO kerosene, gas, or 011 room hea!ers 
1 • a 0 Pon able elect ric heaterls) 
1 .ostovelsl 
~ 10 0 Fireplace(s) WITH inserts. that is, installed 

• equipment designed to circulate more heat 
into the room 

11 D Fireplace ls) w ith NO inserts 
11 0 Some other type of heating equipment -

Specify7 

u 0 None - Go to item 47a, page 9 

FOA.,. AMS-111•ll tM 

..,.._,..."""._-.-. ----.- ,._...,. - _...,,,,,,,.,.au 

47a. Last wlntor was there any time when the 
(houso/apartmont) was so cold for 24 hours 
or more that it caused anyonu in your 
household discomfort? 

~ , D Yes - Ask i tem 47b 

' >D No · · · · · · · · · · · · · ···· ·} Skip to ilem ' Ba 
1 J 0 Oid not I ive here last w inter 
I 

---------------- - ------ - ----~----- -- -----------------------
b. W•s th•t because tho ho•ting equipment : l HO I 1 OYes _ . 

broke down 1 2 0 No, didn't break dow n - Skip to item 47e 

------------- - --------- - ----~----- - ----------- - -------- - -- -
c. How many t imes did (it/they all) break down ; 1900 I Number of breakdowns 

for 6 hours or morel 1 lasting 6 hours or more 

o O Never broken for 6 hours 

------------ -- -- - ----- ------~ --- --- - ---------- -- ------- - ---
d. Was it cold for any other reason7 ~ 

1 
OYes 

j-=.J 2 D No - Skip to item 48a 

- - - --- --- -- ----- ----- - -- --- -~-- --- - ------------ - -----------
e. What was tho reason 1 ~ 1 D Utility i nte r rupti~n . 

1 1 D lnade~uate heat ing capacity 
1 

3 D Inadequate insulation 
'0 Other - Spectfy 7 

48a. Does t he (house/apartment) ha ve a porch, ~ Dy 
dec k, balcony, or patio? ~ 1 es 

. 20 No 

~r:c~~~~7?a~:~;~~t:gi~r~d~~~,~~;;,,~;0 : 
---- --- -- -- ---- ------- ----- -~---- ---- -------------------- --b. Does the (house/apartment) have open cracks ~ D 
or holes in the inside w•lls or ceilings? ~ 1 Yes 
<Cracks lh1cker than a dimeJ 1 

1 D No 
I ---- ----- -------- --- ------ --r----- ---- ------- ---- --- -- --- --

c. Does the (house/apartment) have holes in 
the floors? 
(Big enough for someone to trip in) 

~ 10Yes 
I 2D N0 

---------- ------------ ------L --- --- ------------------------
d. Does the (house/apartment) have any area of 

pooling paint or broken plaster bigger than 8 
inches by 11 inchos1 
(The size of a weekly news magazine or 
standard letter} 

I 

: 1KO j 10Yes 

1 
20No 

I 
I 

-------- ---- -------- - - - -----~--------- -- ---- - -- -- ----- --- --e. In 1he last 3 months have you seen any rats ~ Dy 
or aigns of rat• in the building? ' 1t7o t es 

20No 
/Exclude mice and other rodents.} 

49. On a scale of 1 to 10, how would you rate 
the (house/a pa rtment) as a pie ce 10 live? 1 O 
is bes t , 1 is worst. 

50a. How would you rate the neighborhood on a 
scale of 1 to 107 10 is best, 1 is worst. 

' I 
I 

~-----
I 
I 

~-----/Mark "No neighborhood,• if respondent 
volunteers this answer.} ' o D No o•ighborhood - Skip to item 5 la, page 10 

----------------------------~ ---- ------ ----- ----- - - ------- -
b. Is there anything about the neighborhood ; 

2000 
I 1 OYes 

that bothers you 7 1 , D No - Skip to item 5 l a. page 10 

- - ----- -- --- --- -- ---------- -~- ------ --------··-------- ----- -c . What ? 

tWrire exacr words and mark (XJ all rhat apply.) 

Hlfl.MAHl-1100-M,iij" 

I 

~ • D No problem 
~iOCrime 
1 JO Noise 

40Traffic 
t s 0 Litter or housing deterioration 
1 e O Poor city/county services 
~ 1 0 Undesirable commercial, institutional. 
~ or industrial propeny 
I aOPeople 

oOOther 
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REGULAR OCCUPIED - Continued 

51a. Check Item (Mark (Xi first box 1hat applies.) (See Control Card Item 25.J 
0 Respondent MOVEO here after December 31, 1991 - Skip to item 52a 
0 Otherlsl but not respondent MOVED here after December 31, 1991 - Skip to item 59, page 11 
DAii MOVED in before January 1, 1992 - Go to item 51b 

----------------------- --------------------- ----------------
b. Check Item (See Control Card Item Bb.J 

0 Owned - Skip to item 73a, page 16 
0 Rented - Skip to item 64a, page 14 
0 No cash rent - Skip to item 64c, page 14 

52a, What are the reasons you moved from your 
last residence? 

(Mark (XI aJJ that apply.) 

: 20lo ) 1 0 A private company or person 

1 
* wanted to use it for some purpose 

1 2 D Forced to leave by the government 
1 > 0 Disaster loss (fire, flood, etc.) 

'0 New job or job transfer 
60To be closer to work/schooVother 

I s OOther, financial/employment related 
: 2040 I 1 0 To establish own household 
1 • a 0 Needed larger house or apartment 
1 "0 Married, widowed, divorced, or separated 
: 2050 I 100 Other, family/personal related 
1 • "0 Wanted better quality house (apartment) 
1 u 0 Changed from owner to renter OR 
1 renter to owner 
: 2000 In 0 Wanted lower rent or less expensive 
1 • house to maintain 

u D Other housing related reasons 
"0 Other - Specify 7 

-- ----- - - - - -- - ------ -- ------- --~- ------- -- ---- - ------- -- --- -
MARK if only one box checked in item 52a ~ 
OR ASK if two or more boxes checked - ~ _____ Number from item 52a 

b. What is the MAIN reason you moved? o 0 All reasons of equal importance 

53. Check Item !Mark (XI first box that applies.} 
0 Box 1 marked in Item 52a - Ask item 54a 
D Box 2 marked in item 52a - Skip to item 54b 
0 Bo><es 1 and 2 blank in item 52a - Skip co item 54c 

54a. Did you leave - 1 

( 1) Because the owner, or members of the owner's : 2oao I 1 D Yes - Skip to dem 55a, page 11 
family were going to move into that residence? 2 D No 

- - - - - - -------- - ----------------~ - ----- - ---------- - ----------
(2) Because. t~at unit was goi!'g to become a ~ 1 0 Yes_ Skip to item 558 page 11 

condom1n1um or cooperative? ~ 
2 
D No ' 

------ -------- --- - -- -----------L----- ---- - - ------ -- -------- -
(3) Because that residence was closed for ~ 1 D Yes } . . 

repairs? 
1 2

DNo Sk1pto item55a,page11 

- -- -- - - -------- ----------------r---- --- ----- ----- - ----------
b. Did you leave -

I 

( 1) Because the government wanted to use the ~ 1 D Yes - Shp to item 55a, page 11 

__ ~~~ ~r-b~~~~g-f~~ s_a~~ ~~h~~p-u~p-o~e_7 __ __ _ L __ _ :_ ~ ~~ _ ___________ _ _____ __ _ 

(2) Because the residence was condemned by ~ iOYes} . . 
the government as unfit for occupancy? ~ 2 0 No $kip to item 55.a, page 11 

-------------------------------~---------------------- - -----
c. In addition to the reasons given, did you leave - : 2uo I 1 D Yes _ Ask (2) 

( 1) Because a private company or person 1 2 D No - Skip to (5) 
wanted to use it for some purpose 1 1 

-------------- ------ - --- - ------~----------------------------
(2) Was that because the owner or members of L--::-:-:-i 0 . . 

the owner' s family were going to move into ~ 1 Yes - Skip to item 55a. page 11 
that residence? 1 2 D No - Ask (3) 

-- ------ -- --- ------------------L--------------------- ------ -
(3) Because it ~as going to be a condominium ~ 0 Yes _ Skip to ·rem 55a page 11 

or cooperat1ve7 1 21so 1 I • 
20No-Ask (4) 

- --- --- ------------------- -----L -- --------------- -----------
(4) Because it was closed for repairs? ~ 0 y } 

~ ; O N~s Skip to item 55a. page 11 

---- -- ---- --- ---- -------- --- ---L ---- -- - - - - - - --- -- -- ---- -- -- -
(5) Because the government forced you to ~ 0 y Ask 161 

leave? 1 2110 1 es -
2 0 No - Skip to item 55a, page 11 

----- ----- --- ------ ----------- -L---- ----- ------ -- ------ ---- -
(6) Was that beca!JS~ the government wanted to use ~ 1 0 Yes _ Skip ro item 55a, page 11 

the land or bu1Jdmg for some other purpose? ~ 
2 
O No _ Ask (l) 

- ---- --- -- - ---- -- -- - - --- -------~- ----- - -- ------ ---------- - --

--·-
(?)Because it was condemned by the 1--:::':::-i 0 

government as unfit for occupancy7 ~ 1 Yes 
1 20No 

REGULAR OCCUPIED - Continued 

5Sa. When you wore going to move, did you look 1-:=:-i 0 for a (house/apartment) in any neighborhood ~ 1 O Yes 
other than this7 1 2 No 
----------------------------L------------------------ --- - - -

b. Why did you choose this NEIGHBORHOOD? : 

(Wrile exact words and mark IXJ all that apply.I : 
I 
I 
I 
I 

I 
: 2210 I , D Convenient to job 

1 
• 2 D Convenient to friends or relatives 

1 JD Convenient to leisure activities 
1 'D Convenient to public transportation 
: s 0 Good schools 
1 • 0 Other public services 
: 2220 I 1 0 Looks/design of neighborhood 

1 
• a D House was most important consideration 

1 • DOther 

------------- ------ -------- -L------- -----------------------
MARK if only one box marked in item 55b OR 1 

ASK if two or more boxes marked - ; 2230 I Box number from item 55b 

C. What is the MAIN reason you chose this 1 o 0 All reasons of equal importance 
neighborhood? : 

56a. Before you moved, did you look at both b 0 (houses/mobile homes) and apartments? ~ 1 O Yes 
1 

2 No 

1 JD Looked at only this unit 
I 

b. w;,; did ;;u-c~~;s; ;h~s-;a~~c~I~; - - - - - - - r ------------------------------
(house/apar1ment)7 1 

I 

(Write exact words and mark {X) all that appfy.J 1 
I 
I 

I 
I 

; 22so I 1 0 Financial reasons 
1 .. 2 0 Room layouVdesign 
1 JO Kitchen 
1 •OSize 
: s D Exterior appearance 
1 6 0 Yard/trees/view 
: 2260 I 1 D Quality of construction 

1 • a D Only one available 
1 • 0 Other - Specify 7 
I 
I 
I 

------------------------- ---L-------------------------------
MARK if only one box marked in item 56b OR 1 

ASK if two or more boxes marked - : 2210 I Box number from item 56b 

C. What is the MAIN reason you chose this 1 o D All reasons of equal importance 
(house/apartment)? : 

57. Is this neighborhood better, worse. or about ~ 0 Bett 
the same as your last neighborhood? 

1 

2210 
; DWor~~ 

t J 0 About the same 
1 , D Same neighborhood 

58. Is this (house/apartment) better. worse, or ~ OB tt 
about the same as your last home7 ~ 1 e er 

1 20Worse 
1 > 0 About the same 

59. Check Item !See Comrol Card item 25.J 
0 Only one person MOVED in after December 31, 1991 - Skip to item 61a, page 12, entor line 

m'mber in Group 1 column, and continue with item 61b. 
OTwo or more persons MOVED in after December 31, 1991 - Ask item 60a 

60a. Earlier you told me that .. . /Specify names of '-::::::-i O 
movers) moved into this {house/apartment) ~ 1 Yes . . 
after December 31, 1991 . Did (all of you/theyl ' '0 No - Skip to item 61a, page 12 
move here from the same previous residence? : 

- --- - ------------------ - -- - -~-------- - ----- --- -- - - ---------
b. INSTRUCTION !See Control Card irem 26.J 

If all moved in within a G~month period - Sk;p to ;cem 61a, page 12. enter fine numbers in Group 1 column, 
and concinue with item 61b 

If people moved in more than 6 months apart - Put them ;n separate groups in item 61a on pages 12 and 13 
'- !Wd_ask_items_H~h group. _ 

)> 

w 
~ 

)> 
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"'O m 
z 
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61a. Which people moved here fro m the same previous re sidence7 

Enter line numbers of all people wl10 come from first l1ome mentioned 
1111der Group 1, the /me numbers of all people who come from the 
second home mentioned u1Jder Grot1p 2, ere Jf people moved from samo 
prewous residence but more than 6 months 1:1parr. put them in separate 
groups. Then ask items 61b-m for each mover group. 

--------------------------------------
b. What city, county, and Sta te did I ... (Specify names for line 

numbers in item 61aJ /you) live in just before moving here7 

(Enter 2·character State code from flashcard.} 

c . What was the ZIP Code? 

--------------------------------------d. Did (you/they) live inside the incorporated lin1its of (Ciry aboveJ1 

Enter zone number OR hand respondent zone map and ask -

e. This ma p is divided into zones. Which zone did ( ... (Specify 
names for lme numbers in Jtem 61a) /you) live in just before 
moving here 7 

{If necessar y, ob(ain any information needed to loca te on map, 
st1ch as street address, nearest intersect ing streets or proximit y 
to a landmark.} 

State 

-- ~---------- - --
I I I I I l ZIP Code ,,..,-1- ----------------

10Yes 
10No or not 

incorporated place 

2370 

'0 Don't know 

cm Zone code 
ooOOtt map 

___ Zone alpha Iii any) 

-------- ----- ---------------- --- ------ --------------f. Was that residence -

(Read all answer caregoriesJ 

---------------------- --- -------------9· Was that home -

(Read all answer categones) 

h. Was that part of a condominium or c ooperative? 

i. To the Ce nsus Bureau, a coopera tive is property which is 
owned by a corporation. Each shareholder is entitled t o 
occupy an individual unit. Is this what you mean when you 
say this is a cooperative7 

j . How many people lived in that household just before the move? 

k. Was the home (owned/rented) by someone who moved here7 

I. Was it (owned/rented) by a re lative ? 

m. When ( .. . {Specify names for lme numbers in item 61a} {you) 
moved, did (your/their) housing costs increase, decrease, or 
sta y about the same, including utilities and (mort9a9e/rent)7 

(Compare their share, i f not w hole household.} 

n. 

Page 12 

2300 

2400 

2 '10 

2'20 

2430 

10 A house 
1 D An apartme nt 
1 0 A mobile home 
'0 Or some other type of 

residence 1 - Skip to 
item 61n 

1 D Owned or being 
bought by someone in 
that household 

2 D Rented for cash 
J 0 Or occupied without 

payment of cash rent7 

10No ....... ·:: .. }:Ok~tm 
2 D Yes. condominium 61i 
'0 Yes. cooperative 

OYes 
ONo- Rea•k item 61h and 

correct entry 

-- - If one, skip to item 
61m; if more than 
one, ask item 6 1k 

'D Yes - Skip to item 61m 
20No 

10Yes 
20No 

2.-.. -r - ---------------
' D Increased 
1 0 Stayed about same 
JD Decreased 
• D Don't know 

Go to next group. 
If none, go to item 62, page 14. 

'O'IM N41UU01'UI 

GROUP2 

Line numbers 

' ' 

GROUP 3 

Line numbers 

' I 

GAOUP4 

line numbers 

-~------ --------1--~--------------1--~----- ---- ----
I I I I I I ZIP Code 

Z360 

2370 

2390 

2400 

2 410 

2'20 

2430 

24") 

10 Yes 
10No or not 

incorporated place 
:iODon'I know 
---------------------I I I I Zone code 
ooOOtt map 

___ Zone alpha Iii any) 

10 A house 
1 0 An apartment 
10 A mobile home 
.. 0 Or some other type of 

residence 7 - Skip to 
i tem61n 

1 0 Owned or being 
bought by someone in 
that household 

l 0 Rented for c ash 
10 Or occupied without 

p ayment of cash rent? 

JO No.········:·· }~:tem 
20Yes, condominium 6Jj 
1 0 Yes, cooperative 

OYes 
0 No - Reask Jtem 61h and 

correct entry 

- - - If one, skip to item 
61m; if more than 
one, ask item 61k 

1 OYes - Skip to item 61m 
20No 

10Yes 
10No 

, 0 Increased 
2 0 Stayed about same 
3 0 Decreased 
' 0 Don't know 

Go to next group. 
If none, go to item 62, page 14. 

FORM '-i'li .. 2111>-li.-HT 

I I I I I I ZIP Code 

2 J60 

ZJ70 

10Yes 
10N0 or not 

incorporated place 
'0 Don•t know 

I I I I Zone code 
ooOOtt map 

___ Zone alpha (1f anvl 

[-J -ITTJ ZIP Code 

2360 

2370 

10Yes 
2DN0 or not 

incorporated place 
'0 Don' t know 
-- -- ------- ---------.--.,..--, 

I I I I Zone code 
ooOOff map 

___ Zone a lpha (if any) 

-------- - - -----~------- ------- -

2390 

2400 

2,10 

2'20 

2430 

2444 

10 A house 
2 0 An apartment 
1 0 A mobile home 
' 0 Or s ome other type of 

residence7 - Skip to 
item 61n 

1 0 Owned or being 
bought by someone in 
that household 

2 0 Rented for cash 
J 0 Or occupied without 

pa yment of cash rent? 

:aONo ........... · }~k~ 
zOYes, condominium 6~i em 
1 0 Yes, cooperative 

Oves 
D No - Reask item 6 1h and 

correct entry 

-- - If one, skip to item 
61m; if more than 
one, ask item 61k 

1 OYes - Skip to item 61m 
10No 

10Yes 
20 No 

1 D Increased 
2 0 Stayed about same 
JO Decreased 
• D Don't know 

Go to next group. 
If none, go to i tem 62. page 14. 

2390 

2400 

2410 

2420 

2430 

24 .. 

10 A house 
1 0 An apartment 
J 0 A mobile home 
' 0 Or some other type of 

residence? - Skip to 
item 6 1n 

1 0 Owned or being 
bought by someone in 
that household 

, 0 Rented for cash 
:a 0 Or occupied without 

payment of cash rent? 

JO No ....... :·.·. }~from 
z D Yes, condom1mum 61j 
1 D Yes, cooperative 

0 Yes 
0 No - Reask i tem 6 1h and 

correct entry 

-- - ff one, skip to item 
61m; if more than 
one. ask item 6 1 k 

1 D Yes - Skip to item 6 1m 
10 No 

10Yes 
10 No 

1 0 Increased 
2 0 Stayed about same 
1 0 Decreased 
'0 Don't know 

Go to next group. 
If none. go ro item 62, page 14. 
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REGULAR OCCUPIED - Conti nued 

62. INTRODUCTION: The next questions are about your current residence. 

63. Check Item !See Control Card item Bb.) 
Current residence is -
0 Ow ned - Skip to item 73a, page 16 
0 Rented - Go to item 64a 
0 No cash rent - Skip to item 64c 

64a. How often is the rent due? 
l..:..!.!!.iJ 
I 

: 2500 I Times per year 

1 120Monthly 
---------------------------------~------------------- - -- -- --

b. How much is the rent? 

(Include rota/ amount paid by household AND any other 
source.) 

(If parking priced separately, exclude it here and mark NO 
to items 64m and 64n without asking.) 

c. Check Item (See item 23, page 2.) 

~$ ~ 

0 Mobi le home either one-unit or two-or-m ore-units - Ask item 64d 
D Not a mobile home - Skip to Uem 64m -------------- --- --- ---- -- -- -----r--------------------- ---- -

d. Do you pay separate rent for the land? ~ 
1 
0 Yes 

(If land occupied in exchange for services, mark ·ves· and 1 2 0 No - Skip ro irem 64g 
~N~ _:a_s~ ~e~t~ i~ ~e!!1_6~f! _______ _ ___________ ~ _______ _ _ ________ ________ • 

e. How many times a year is the (land/si te) rent due? ~ 
~ _____ Times per year 

I 120 M onthly 
---- --- - ----- ------------------- -L -------- --- ---------- ----· 

f , What is the cost each ... (Bi/Jing period)? : 2513 I $ . ~ 

o 0 No cash rent 

I 

99'17 0 Included in mobile home park fee or 
association fee 

--- --- ------------------------ ---1- ------- ---------------- --
g. I- - - -/1n addition to the land rent}, do you pay any r::;;;;;-i O y 

I· - - ·/additionall mobile home park fee7 ~ ; O N:s _ Skip to item 64j 

-- -- - - - --- ----- --- -------- -- -----r--------- ---- -- ---- -- -----
h. How many times a yea r is the fee due? ~ 

~ _____ Times per year 

: l20Monthly ---------------- -- --- ------------ r- -------------------- -----
i. What is the cost each . .. (Billing period)? 1--:::="l 1oQ1 

~s .~ 

_____ ___ _________________________ : oO :n:l~d!~ ~ ~-o~i~e .!'~~e_r~n~ ____ _ 

j. Are there any(··· ·/other) required fe es for utility CTTIJ1 
hookups. mobile home association fe es. a nd so forth? ~ O 

1 2s11 1 Yes 
2 0 No - Skip to item 64m 

-------------- ---- -------- -------~------------------------ - -
k. How many times a year are the f ees due? f-;rni 

~ _____ Timesperyear 

1 120Monthly 
-------- - - --------------------- -- ~-- - -- ---------------------

!. What is the average c ost each . . . (Bif/ing period} for ~ fQOl 
those fees? ~ S .~ --------- --- - ------ --------------, --------------------- -----

m . ls a garage or carport included {in the rent/with the 
home)? : 2s20 I 1 D Yes - Skip to item 65a 

I 2DN0 
------- ---- ----- -- ---------------1-- -- ---- --- ----------- --- · 

n. Is an off street parking s pace included? ~ 
1 
0 Yes 

I 20N0 

65a. Is the building owned by a public ho using authority? : zsto I 1 0 Yes - Skip to item 65g, page 15 
I 20 No 

-------- ------------- ------------~---- -- --- -----------------
b. Does the Federal government pay some of the cos t of : 2550 I 1 O Yes _ Skip to item 65g, page 15 

the unit? 
2 
O No 

-------------------------------- - ~------- ----- ------------- -
c. Does the St at e or local government pay s ome of t he : 2560 I 1 

O Yes - Skip to irem 65g, page 15 
cost of the unit? 

2 
O No 

---------------- ---- -- -----------~-- -- --------------- - - - ---· 
d. Do tyou/the people living here) ha ve t o report the '25101 

1 
O Yes - Skip ro irem 66, page 15 

household's income to someone every year so they ~ 
2 
O No 

can set t he rent ? ' 

REGULAR OCCUPIED - Continued 

65e. Does the local g ove rnment limit the rent on 
the unit through rent control or rent 
s tabilization? 

~ 10Yes 
I 20No 

------------------ - - -- -- -- --~---- --- ---- ------------- -- - ---
f. Is the rent adjusted because someone in the ~ O } 

household works for or is related to the ~ 1 O Yes Skip to irem 66 
owner? 2 No 
-- ------- - --- - - - - ---- -------~- - --- ---------------------- ---
(/( "3" circled in Control Card item Bbr mark •None· ~ roQl 
without asking.} ~ $ . ~ 

g. Of the . .. (amount from 64b) rent you reported, 
how much is this household required to pay? 

66. Check Item (See i tem 23, page 2.J 

1 0 Identical amount in items 64b and 659 - Verify 
1 amounr in item 64b is TOTAL rent for the unit. 

: oONone 

0 Mobile hom e e ither one·unit or two·or-more units - Skip to item 68a 
0 Not • mobile home - Ask item 67 

67. About when was the building originally built? 

68a. Excluding the dealer's lot. is this the first site 
on which this mobile home was placed? 

: 01990 or later il ) 
I Monlh Year 

!m•I OJOJ 
; 

01980 
_ 

1989 
il Skip to item 70 

I Year 

~OJ 
~ i 01979 

2075-78 
: 3070-74 
I • 060 - 69 
1 sOS0-59 
: 00 40-49 
I 1030 -39 
I •020- 29 
: 90 1919 or earlier 

) 

Skip to item 71, 
page 16 

: Z'JOO I i O Yes, first site . 
1 2 O No, moved from another site 
1 JD Don't know 

- --- - --- --------------------~----------- -------------- ---- -
b. Is your mobile home included in a group of 2 : 3540 I 1 

O Yes . 

or more? 
1 

2 0 No, mobile home not in a group-ff:;:; ~9 
----------------- - ----- -----~------------------------------

c. How many, including your mobile home, are in : .c.aao I Exact number - If 2 to 20 
the group? 1 ----oR mobile homes 

69. What is the model year of the mobile home? 

70. Were you the first (person/people! to occupy 
this home or did someone else live here before 
you? 

Notes 

21021 or more 

l..:..!.!!.iJ 
I 
I 
I 
I 

~ 

0 1980 or later il 
Vear 

OJ} Skip to item 70 

~ i 01979 } ~ 2075-78 

' >070 - 74 Skip to item 71, 
: , O 60 - 69 page 16 
1 s050-59 
I 60 40 - 49 
: 7 0 1939 or earlier 

~ 10First occupants . 
~ 2 0 Previously occupied 

- - -~ 
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71. Check Item (See item 23, page 2.) 
0 Two-or-more-unit building or two-or-more-unit mobile home - Skip to item 109a, page 40 
DAii others - Ask item 72a 

72a. How largo i1 tho Uot/1ito17 1--::-:=-i 
~ ______ Square feet 

(Include all connecting land that is owned or that is 1 OR 
rented with the home.) 1 

llf over 1 acre, drop any fractions, don't round up. If i 2990 I ---- Feel by 
under one acre, convert to approximate square feet. } 1 

One·eighth acre • 5500 sq. ft. i •000 I ____ feet 
Quarter acre • 11000 sq. ft. 1 OR 
One-third acre • 14000 sq. ft. 1 

Half acre • 22000 sq. ft. f-io.o-, 
Three-quarters acre • 33000 sq. ft. ~ ------Whole acres 
One acre • 44000 sq. tt. 1 o D Don't know - Ask item 72b 
----------------------------~- --- --------------------------

1 ' 020 1 O Yes Skip to item 109a, page 40 
MARKORASK - ~ } 

b. Is it more than 10 acros7 10 No 

73a 

73a. The next series of questions deal with major repairs and homo improvements. 

~ 1 a. In the last 2 years, has there been a MAJOR disaster. such : 7000 I 1 0 Yes 
::.~~:i~Z'::::::: ~~ ~~'::::!;t required you to make 1 

2 O No - Skip to za __________________________________ J _______________________ _ 

1b. What happonod7 : 7005 I 10 Earthquake 
1 2 0 Tornado, hurricane, etc. 

(Mark IXJ all that apply.) 1 • 3 0 landslide 
: • 0 lightning or fire 
1 sOFlood 
: • 0 Other - Specify ii 
I 
I 

--------- -- -- ------- ------------- -~-- - -- - ---- --------------, c. What m ajor repairs (were made/are being mado)7 

___ }--
' (Ask across if repair(si entered) 

(In tho next quo1tion1, plHH do not include any part of 
tho work 1lready reported because I have already recorded 
that information). 

~ 2a. In the lalt 2 years, was any work done t o tho attic, ~ 1 0 Yes - Ask 2b 
~:=~ni~ :~r~~~.~· r~~":,7 unfini1hed area of your homo 1 1 O No - Skip ro item 73a(3aJ, page 18 

1 

----------------------------------~------------- -----------2b. What kind of rooms were created? : 

(Mark IXJ all that apply.I ~ 1 0 Bathroom - -------+­

' 

Page 16 

! 7020 I >0 Bedroom--------

' 
; 7ozs I > 0 Kitchen ---------

' I 
: 7030 I '0 Recreation room _____ ,,_ 
I 
I 

~ 5 D Other inside - Specjfy 7 
I 
I 

I -I 

: (Ask 8cross for each box marked} 

~M.t.HS-a no.1•~ 

73b 

In what month and year was the ... 
!Specify work reported} completed? 

(Enter current month and year for 
work in progress.} 

Montn Y.ar 

1
- I rn 1r=~ 'r--, 9~, ~, ~, 

Month Year rn l1isl I I 
Month Year rn 1119 1 I I 
Month Vear rn 1

1
1

9
1 I I 

Month Year rn l1lsl I I 
Month Year rn l1ls l I I 

f0RMAHS-jill0-1H~ 

73c 

Ask only for work done in last 
2 years. 

Did someone in your household 
do most of the work7 

1ou I 1 OYes 10No 

10No 

10No 

10No 

>0No 

10Yes >0No 

73d 

Ask only for work done in rhe last 
2 years. 

How much did the entire ... 
(Specify work roportedl job colt, 
including your co1t1 and any 
amount covered by insuranc e 
(· • • -(not counting your time)? 
(Enter .. , .. for jobs whose cost was 
reponed with other wort.} 

1oools .~ 

70'5 $ -~ 

.~ 

.~ 

.~ 

.~ 
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REGULAR OCCUPIED - Continued 

73a 

~ 3a. In the last 2 years. w ere any ADDITIONS built onto "":::':-i 0 y A k Jb 
your home that made it bigger? ~ ;ON~s--5k~p to Jc 

I ---- -- ------------------------,--- --- --------------- -------3b. What was added? 1 

!Mark IX/ all that apply.I ~ '0 Bathroom ----------... 
I 
I 

~ 20Kitchen-----------< ... 
I 
I 

~ J08edroom -----------. 
I 
I 

: 7150 I 4 O 01her inside----------. 

1 (Ask across for each box marked) 
I -----------------------------------------------------------Jc. Check Item - {See item 231 

0 Unit is in a multiunil building - Skip to item 73a(4a) 
0 Unit is NOT in a multiunit building - Ask i tem 73a/3d) 

~ Jd. W~s-a:~thi:; lets;) b~itt ~~t~ ;h~ ~~t;id; ;f ~~u-r - - : ~,~,-,- -0-A~t- ~ - d- - - - - - - - - - - - - - - - - -
home, such as a n attached garage, carport, deck. or 1 ac e garage 
porch? : , 0Added } 

0 Yes - What was built? 1 1 0 Replaced 
I 

Was it added or replaced? : 7160 I D Porch 

(Mark (Xi all that apply.) : ' 0 Added } _______ _,_ 
fCount both addtlions and replacemems.J : 1 0 Replaced 

ONo - Skip to 4a ~ Ooeck 

: 10Added } : '0 Replaced _______ _,_ 

~ OCarport 
I 

1 1 0 Added } --------o-
: '0 Replaced 

~ 001her outside 
I 
1 • 10Added } 
: 1 0 Replaced 
I 
1 (Ask across for each box marked/ 
I 

~ 4a. Was your bathroom or ki tchen remode led in the ~ DY 
l ast 2 years? ~ :o N~5- Skip to 73a{5a), page 20 
__ ___ ___________ ___ __ _________ J ___________________________ _ 

4b. Which rooms? ~ i OBai hroomls) 

IM•rk {XI all that apply.) 1 • • 0 Ki1chen 

Noles 

--

REGULAR OCCUPIED - Continued 

73b 73c 

In what month • nd ye., was the . . · 1 Ask onl y for work done in last 
/Specify work reponed) completed? 2 years. 

----- ------ - -
Monlh Vear 

OJ I 119 
Monfh Vear 

OJ 1119 
Monfh Vear 

OJ 1119 
Month Vear 

OJ 1119 

Month Ye at 

OJ 11191 I 
Month Ve ar 

OJ 1119 1 I 
Mon1h Ve ar 

OJ 11191 I 
Monlh Year 

OJ 11191 I 
Mon1h Vear 

OJ 111 91 I 

Notes 

--- - -

I 
I 
I 
I 

I 

I 

I 

I 

I 

Did someone in your household 
do most of the work? 

--------------------
10Ves 20 No 

10Ves 20No 

10Ves zONo 

10Ves 20 No 

~ 10Yos 20No 

~.om 20No 

10Ves 20 No 

I noo I ,oves 20 No 

~ 10Ves 20No 

73d 

Ask only for work done in the last 
2 years. 

How much did the entire ..• 
/Specify work reported) job coat, 
including your costs and any 
amount covered by insurance 
f· • · ·/not counting your time)7 
(Enter ·1· for j obs whose cosr was 
reported with other w ork.} 

------------ ----- -- -
$ -~ 
$ -~ 
s ~ 

s -~ 

I mo IS -~ 

bill:J s -~ 

~s -~ 

~$ -~ 

I mo Is .§1 

)> 

w 
00 

)> 
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73a 

- - - ..-;•• __ ...,..., , t~ ... - .... Ulll.lllUOU .,, 
73b I 73c 73d .,, 

m 
In what month and year was the .. • I Ask only for work done in last Ask only for work done in rhs las: z 
(Specify work reported) comp(eted7 2 years. 2 years. 0 

Did someone In your household How much did the entire ..• x 
do most of the work? (Specify work reported) job cost, )> 

including your costs •nd any 
amount covered by insurance 
(· • ··/not counting your timeJ7 
{Enter "1" for jobs whose cost was 
reported with other work.} 

IAsk if "Barhroom ·marked in 4b/ I 

4c. What was done to the BATHROOMISl7 ~ 1 0 Move walls 
I 

(Mark IX) all thal apply.) 
; n 3o I 1 D Add or replace cabinets 
I 
I 

~ 1 D Add or replace flooring 

Month Vear 

DJ ! 1 19 I 10Yes 20No $ .§J 
Month V•ar 

DJ 1119 I 10Yes 20No $ .§J 
Month VUf 

DJ I 1 19 I 10Yes 20No s .§J 
I 

: 1140 I 1 D Add or replace counter tops 
I 

Month Year 

DJ I 1 19 J 10 Yes 20No s .§J 
Month Vear 

I 

: n cs I 1 O Add or replace toilet DJ I 1 19 10Yes 20No s .~ 
I 

~ , 0 Add or replace tub/shower 

Month Year 

DJ I 1I9 I 10Yes 20No s .§J 
I Monlh Yu r 
I 

: 7355 I , 0 Add or replace sink DJ I 1 I 9 I 10Yes 20No s .§J 
I 

: 1360 I 1 O Lighting fixtures 

Month Yeu 

DJ I 1 I 9 I 10Yes 20No s §] 
I Month YUf 
I 

; n 5 s I , O Other electrical 
I 

~ 1 0 Paint. paper, wall tiles 

DJ I 1I9 I 10Yes 20No $ .~ 
Month Yur 

DJ I 1 I 9 I 10Yes 20No $ §] 
I 

{Ask across for each box marked> I --------------- --- -----------r------------------------------
(Ask If ~Kitchen~ marked tn 4b} I 

4d. What was done to the KITCHEN? ~ 1 0 Move walls 

Month Ve;ar 

DJ I 1I9 I 10Yes 20No s .§J 
I 

(Mark IXI au lhat apply.I 
: nao I 1 D Add or replace cabinets 
I 
I 

~ 1 0 Add or replace fl ooring 

Monlh Ye;ar 

DJ 11191 10Yes 20No s .~ 
Month Year 

DJ I 1 I 9 I 10Yes 20No $ .~ 
I 

; n 90 I 1 0 Add or replace counter tops 
I 
I 

~ 1 0 Add or replace other builHn appliances ~ 

Month Ynr 

DJ I 1 191 10Yes 10No $ .§J 
M onlh Yur 

DJ 1119 10Yes 20No $ .~ 
I 

: 7400 I 1 0 Add or replace sink 

Month Yur 

DJ I 1 19 10Yes 20No $ .§J 
I Month Yur 
I 

: 7405 I 1 O lighting fixtures DJ i 1 19 I 10Yes 10No $ .~ 
I 

~ 1 0 Other electrical 

Month YHr 

DJ I 1 19 I 10Yes 20No $ .~ 
I Month Yur 
I 

~ 1 0 Paint. paper, wall tiles DJ 1119 I 10Yes 20No $ .~ 
I {Ask across for each box marked) 

~ 5a. Did you renovate or alter any (other) rooms by ~ 10Yes 
changing their structure. that is moving, adding, 1 2 0 No - Skip to 73at61, page 22 
or removing walls? I ------------------- ---- ------r-- ---- --- ------- --- ----------Sb. Wh•t rooms resulted? 1 

(Mark IXI all thar apply.I : 7425 I 1 0 Bedrooms 

Monah Yur rn 11191 I I ~10Yes 20No $ .~ 
I 

; 7 4lO I 2 O Other - Specify 
I 

Month Yur 

DJ 11191 I I I 11• 0 I , OYes 20No ~ 
I I 

I 
I --I {Ask across for each box marked) 
I 

l> w 
<O 
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REGULAR OCCUPIED - Continued 

73a 

6. Next are questions about OTHER work you may have done to your home in the last 2 ye.,·s . 

(If previous work reported:} Please do not include work already reported because we don 't 
want to count jobs twice. 

Have you added or replaced -

6a. a roof over your entire home? I 

~ oOYes------------__,. 
1 20N0-Ask6b! 

------------------ ----- -------- -~------------ --------------- --
6b1. siding7 ~ , OYes- Ask 6b2 

1 20 No - Skip ro 6c1 

--------------------- ----~---- ---- ---- - - -- -- ------------6b2. Did you replace or cover existiny siding. or ~ 
install it where n one was before? ~ , O Installed/added ---------.-

!Mark !Xi all rhat apply./ 1 • 2 0 Replaced/covered - Ask 6b3 

------------------- -- ----1- ---- -- ---- ------------------ -
(Ask 1f ~replaced or covereda marked in 6b2) : 

6b3 · . . ~ •D Yes} . ~d~::J rep lace or cover ALL o f the extstmg 
1 

i D No ---- --------.-

' --------------------------------,-----------------------------
6c1 . interiorwaterpipes7 ; 1110 I i0Yes-Ask6c2 

, 2 0 No - Skip ro 6d 1 
I 

6c2. i>~d-y;~ ;dd ;i~;.: ;r~;p~a~; ;.~s;i~g-o-n~s-7 ! ------------------------------
~ 10Added ------------.-

/Matk IX/ all thar apply.I 
1 

• 2 0 Replaced _ Ask 6c3 

--------------- -----~ ----- - ------------------------
fA~k if ·~eplaced" marked in 6c

2
I i 

1110 
I , O Yes } ------------.-
20 No 

I 

6c3. Did you replace All your home~s inte rior 
water pipes? 

I ------------------------------- - ---- -,- o v s 
--------------------- ~ ;ON~-Skip to6e1 - - I 6d1 . electrical wiring? 

------------------~-: ----~------------------------------6d2. Did you add wiring or replace exost1ng 
1 

wiring7 : 7790 I 1 0 Added 
, O Replaced - Ask 6d3 

~M_a~k!><_! ~1~ r~a~ '!!'~'! ~ _____ _______ ~ _ ".. __ __ ___ _______________ ___ __ _ 
(Ask if "1eptaced" matked/ ~ 

~ 10Yes--------------1 
6d3. Did you COMPLETELY rewire your home 7 1 , O No - Skip ro 6e 1 

- ---- ----- - - ----- ---------------~-----------------------------
6e1 . fuse boxes or breaker switches? : 7100 I 1 O Yes 

1 , O No - Skip 10 73a(6f1/, page 24 ______________________ _ __ ! _ _ _____________ ___ ________ ___ _ 

I 6e2. Were these addit ions or replacements? I 

/Matk IX/ all rhar apply./ ~ '0 Additions } 
1 • '0 Replacements --------+-
' Notes 

REGULAR OCCUPIED - Continued 

73b 73c 

In what month and year was the •. · 1 Ask only for work done in last 
/Specify work reported) completed7 2 years. 

Month Yeat rn ,~t ,~9 ,~,~, 

Month ,=YH'T-' -.--,--, ,.,.,ITJ 1• 191 I I 

Notes 

Did someone in your household 
do most of the worl<7 

10No 

73d 

Ask only for work done in the last 
2 years. 

How much did the entire • .. 
/Specify wort teportedJ job cost, 
including your costs and any 
amount covered by insurance 
(· - ··/not counting your timel7 
/Enrer · 1· for jobs whose cost was 
reported wirh other work.) 

---- .§1 

----~ 

1' 
""' 0 

:l> 
-0 
-0 m 
z 
0 
x 

.. ....,, 



73a 

In the pan 2 years, h•ve you added or replaced - I 

• 6f1 . doon or windows? : 7930 I •DYes 
2 0 No - Skip to 6g1 

-- ----- -- --- -- - - ------ ~--------- - ---- - -- ---- ----ii£ l,.i.;.-,;.~; ;dditions or replocoments? t2filJ 
1 
0 Additions --------.-

(Marie IX! all that appty.J 

' I 
: 7940 I 2 O Replacements 
I 
I /Ask across for aach box marked} 

-- -- -- --- ---- -- --- ---- --- ---------- --T---- ----- --- ------------
. 691. plumbin9 fixtures,1uchH1ink1orbothtubs7 : 

7145 
j ,OYes 

1 20No - Skipto6h1 

-- --- -- -- - ----- --- -------- ------ - ~ - - ---- ----- -- -- --- ---- -- -692. Were these a dditions or repl1cement17 ~ 

(Mark lX ) all that appfy.J ~ 1 D Additions--------+-
I 

: 1oss I 2 O Replacements ------• 
I 

/Ask across for each box marlcedJ 

- -- - ---- - ---- - - - -- ---- - ------ ---- - - -- ~---- ----- ------ ------ ---
. 6h1. lnoulation7 : 79'0 j 10Yes 

Notes 

Page 2• 

1 2 0 No - Skip to i tem 73alla}, page 26 

--- --- ------ ------------- ------ --~--- --- ---- - --- ------- -- --6h2. Did you odd insulation or replace existing 1 
insulation? ~ , O Added ---------+-

/Marie !XI al/ that apply.} I 

~ 20 Replaced --------1 
I 

(Ask across for each box marked) 

FOAM AHS .. l IM·ta.Mt 

73b I 73c 

In what month and yeu was the . . . , Ask only for wo1k done in last 
(Specify work reported) completed7 2 years. 

Month rn 
rn 

Month rn 
rn 

Mon1h rn 
Monlh rn 

Notes 

, OAMAH5'4ol ll•1-...W 

Vear 

I 1 19 1 I I 
YH r 

I 1 191 I I 

YHr 

I 1 191 I I 
YHr 

I 1 I 9 I I I 

YHr 

I 1 191 I I 
Yur 

[1J9]-T l 

Did someone in your household 
do most of the work7 

10Yes 20No 

10Yes 20No 

10Yes 20No 

10Yes 20No 

10Yes 20 No 

10Yes 20No 

73d 

Ask only for work done in the last 
2 yea1s. 

How much did t he entire .• . 
/Specify work reported} job cost, 
Including your costs and any 
amount covered by insurance 
I· · · -/not counting your timel7 
{Enter "'1· for j obs whose cost was 
reported wirh other work.) 

$ .§! 

$ .§! 

$ .§1 

$ .§J 

s .§1 
____ .§1 
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REGULAR OCCUPIED - Continued 

73a 

I In the last 2 years, h ave you installed any - I 

: aMs J 1DYes ~ 7a. wall -to-wall carpoting7 
, O No - Skip to Ba 

I -------------------- -- ------- -----;----------- ----- ---------
7b. Did you replace e xisting wall -to-wall carpeting : I07o j 

1 
0 Added 

or add it where none was before? 1 
1 

D Replaced - Skip to Ba 
I > 

(Mark IX! all /hat apply.} 
I 

---------------------------------- ~- ------------------------
(Ask i f "added" marked! 1 

7c. Was that added over bare sub-flooring, such as : aoao I , 0Added over sub-flooring~ 
concrete or unfinished wood, or was that over 1 
a finished floor? : .... I '0 Added over fini shed fl oor -+-
/Mark /XI a/I /hat apply.I 

(Ask across for each box marked) 

I 

: .... 1,oves 
1 20N0 -Skip 10 9a 

~Sa. floorin g such as wood, tile, m11rble or \.'iny17 

----------------------------------~-------------------------Sb. Did that replace an existing, finished floor, or 1 
was that put down over bare sub-flooring, : I09S I , 0 Put down over sub-flooring __.. 
such as concrete or unfinished wood ? 

1 
• 2 O Replaced - Ask Be 

(Mark IX! all that apply.I 
I 

(A~k ,f .;epl;c;d· -,,,~riced) - - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - -

Sc. Was the floor replaced wi th the same type of ~ , D Same } --------o 
material , or someth ing different7 1 2 D Different 

(Mark IX/ all t11ot apply./ 

• 9a. panelling or ceiling tile17 
: 11os I 1 OYes 

20 No- Skip to item 73a(10J, page 28 
I 

----------------------------------~----- --------------------9b. Did this replace exis ting materials, or was it 1 

Noles 

put up where none was before? ~ 
1 
0 Put up new _______ ._ 

(Mark (XI all that apply.} I 
I 

~ '0 Replaced --------1 
(Ask across for each box marked) 

REGULAR OCCUPIED - Continued 

73b 73c 

In what month and yea• was the ... , Ask only for work done in last 
!Speci fy work reponed/ complotod7 2 years. 

Month Yu1 rn [11 9 I [ l 
rn Year 

I 1 191 I I 

Month Yur 
11so I rn ~, ,;...., 9...,..., ~, ~, 

Month ,:..:Y•~"-...~~ 

.... 1[TI !1lsl I I 

Month Vea 1 rn ~, , ,~9 ,~,~, 

Monlh Vu1 rn ~,, ,~9 ,~,~, 

Notes 

Did someone in your household 
do molt of the work? 

10Yes 20No 

10Yes 20No 

oO Yes >0No 

20No 

oOYes 20No 

oOYes 20 No 

73d 

Ask only for work done in the last 
2 years. 

How much did the entire ... 
!Specify work reponedl job cost, 
including your costs and any 
amount covered by insurance 
t- - · ./not countJng your time)? 
(Enter ·1· for /Obs whose cosr was 
reponed with other work.} 

$ .~ 
$ .~ 

--- .~ 

---.~ 

$ .~ 

----·~ 

~ 
.;. 
N 

)> 
""'O 
""'O 
m z 
0 
x 

i...l> 



73a 

10. The following questions are about equipment installed in your home. 

(If previous work reported:} Please do not Include work already reported because we don't 
want to count jobs twice. 

In the last 2 years have you added or replaced -

~ 1Oa1 . CENTRAL air conditioning? ~ 10Yes 
, 20 No- Skip to 10b1 

------- --------------------~--- -- ----------- - -------------, Oa2. Did this replace old room units, a 1 

CENTRAL air conditioner, or did ~ 1 D Replaced old room units }-----<~ 
you not have air conditioning? 

1 2 O Replaced CENTRAL 

1 J 0 No previous air condit ioner 

------------ ------ ----------- ---~------- -- ---------------- ----
~ 1Ob1. built-in heating equipment, such IS a furnace, : 1220 I 1 0 Yes 

boiler. duct work, or radiators7 
1 1

o No - Skip to 10c1 

----- ---- -------- -----:--- --------- ------ ------- -----
, Ob2~ ~i~ this replace old equipment? : 

1225 
I 

1 
0 Yes. replaced - Ask to 10b3 

I 7 0No. added 

-- -- --- --- ---------- ---~- ----------------- -- - - --------
lAsk if ·1eplaced" marked} 

1 Ob3. Whet kind of equipment was installed? ~ 1 D Furnace. heat ~ump or boiler } ____.. 
~ 2 0 Any Other eqrnpment 

----------- -- --------- -------- --r---- --------- ---------- ------
.. 10c1. septic tank? : 8235 I , OYes 

1 , O No - Skip to IOdl 

--------- -- ----------------~- - - ------ ---------- ---- -------1 Oc2. Did this replace another septic 1 

tank. or was it added? : 1240 I 1 0 Yes, replaced } ---------
' 20No, added 

----------------------- ---- -----f------ --- -------------- -- ----
~ 1Od1. a water heater? ~ , O Yes 

I 2 0 No - Skip to IOe 1 _______ ____________________ J ____________ ___ ___________ _ __ _ 

1 Od2. Did this replace old equipment? I 
I 

: 82.., I , 0 Yes, replaced } 
20 No, added 

----- -- --- - ---- -------------~ - ----------------- - -------- --. -1081. a dishwasher? ! 8255 I , OYes 

2 O No - Skip to 10f1 
I 

---- ----- ---------- ,-----~-- ---------------- ----- -------

, Oe2. Did this replace old equipment ; 8260 I '0 Yes, replaced } ---------

' 20 No. added --------------------------------~ -~ -~ ~ ~:s ----------------------
.. 1 Of1. a garbage disposal? ~ 2 0 No - Skip to 73a( 11aJ, page 30 - - - - - -

------ ------------- ---:--- --------------- ----- -
, iif2~ Di~ this replace old equipment? : 

1270 
I , 0 Yes, replaced } ---------

2 0 No, added I 

Notes 

Page 28 ,OAM ~ W IM-.._K) 

73b 73c 

In what month and year was the . . • 1 Ask only for work done in last 
(Specify work reponedl completed? 2 years. 

M onth ~Y""'°' ~~ 

82751[]] 11191 I I 

Month Y.ar 

1290 , rn 1r-=, T-19~1 ~1 ~1 

fYEfTJ 
Notes 

fORM AHS-61 110-l• KI 

Did someone in your household 
do most of the work? 

82IO I • 0Yes 20No 

10Yes 20No 

73d 

Ask only for work done in the last 
2 years. 

How much did the entire . .. 
(Specify work reponed} job cost, 
including your costs and any 
amount covered by insurance 
I- - · ./not counting your timeJ7 
Enter •1• for jobs whose cost was 
reported with other work.} 

121s1s .~ 

--- .~ 

---.~ 

Page 29 

"o 
"'O 
m 
z 
0 x 
)> 

)> 

~ w 



REGULAR OCCUPIED - Continued 

73• 

~ 11a. Did wo miss any other MAJOR improvements 
or ropoir jobs done INSIDE your home in the 
last 2 years? 

'"""=="1 O Yes 
~ 'oNo-Skipro lie I 2 

too not count painting or decorating} 

(FR: Ourside worlc done ro rhe property will be 
captured in a later question.} , ________________________________ J ___ ___ _ __________________ _ 

11b. What was the job? 1 Job 1 

Job 2 

Job 3 

(Ask across for each job entered) 

11 c. Check Item !See item 23. page 2.) 

~ 12. 

0 Unit is in a mult i-unit building - Skip to item 74, page 32 
0 Unit is NOT in a multi·unit building - Ask 73a(12) 

Now, obout work done to your LOT or YARD. In 
the fast 2 years. have you added or replaced -

I 
I 
I 

--------------------------------~--------------------- - - - --
~ 12a. driveways or walkways? l •JIS j 10Yes 

>0No -Ask 12b 

--------------------------------~-------------------------
~ 12b. fencing or walls? ~ 10 Yes 

20No - Ask 12c 

---------------------------- ----~----- ---- --- ----- --------
~ 12c. a patio, terrace, or a detached deck? : 1195 I ' OYes 

20No - Ask 12d 

----- -- ------ - ------ - -----------~- - -----------------------
... 12d. a swimming pool, tennis oourt, or other ! 1400 I ' OYes 
r recreational structure? 

2 
0 No _ Ask 12e 

----- - ----------~--------------- -- -- ------~ 12e. a-sh;d~ ;e~a-che_d _g~r:;e~ ~r-other building? : u os I ' O Yes----- ---- --+-

~ 13a. Did w e miss any other MAJOR improvements 
or repair jobs done to your LOT or YARD in the 
last 2 years 7 

1 >DNo - Ask 13a 
I 

~ '§~~·-Skip to 74. page 32 I 1 

--------- ---- ------------------ - ~----- ---- ---------- ---- ---
13b. What was the job? , Job 1 

Job 2 

Job 3 

(Ask across for each job entered} 

REGULAR OCCUPIED - Continued 
73b 73c 

In wh•t month •nd year w•I the ... , Ask only for work done in last 
{Specify work reported) completed? 2 years. 

rn 
rn 

Ye.u 

I t is i I I 
Year 

r1 Is I I I 
Mon1h Veu rn """I 1,.__l s~i ~I ~I 

Month ;-:.Y•,•< --r--r---, .... 1rn l1 !sl I I 

Did someone in your household 
do most of the work? 

10Yes 20No 

•DYes 20No 

10Yes 20No 

73d 

Ask only for work done in the last 
2 years. 

How muoh did the entire ... 
!Specify work reported) job coat. 
including your costs and •ny 
amount covered by insur•nce 
(· · - -/not counting your tlme.)7 

;;~~~:~ ':ft~o:,~:,h~~~k~Jost was 

b:s .~ 

s .~ 

l 1460 1s .~ 

--- .~ 
M onl h Yea1 

·-·CD l'l•I I I t·O'" .a,o t · .§! 
----- ----------- - --- ------------ -- --- --------- ---------Month Year 

ms I DJ I t ! s J J J 1soo 10Yes 20No 1505 $ .§1 
--- ---· 
Monlh Year 

l1szois .... . rn i ' l•I I I t .a ... 20No .~ 

1'25 I rn ly~"l s I I I 1530 I OVes I asis ls .~ 20No 

M onlh Y•ar rn J1Js l I I 10Yes 10No E. .~ 
Monll'I Yu1 rn l1ls l I I .~ 10Yes 20No $ 
M on1h v ... rn l1 ls l I I .~ 10Yes 20No $ 

)> 

~ 
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REGULAR U\;1..ur-1cu - \..Onunuuu 

74. Check Item (See Item 73a.) 

0 One or more 1obs reported in 11em 7 3 - Ask item 75 
0 No 1obs reported in 11em 73 - Sk10 to item 76 

75. Did the household get a low interest Joan or 
grant from a government program to help pay 
for making any of these repairs or alterations 
to your home? 

76. In the TYPICAL YEAR, about how much does 
your household spend for routine repa irs and 
maintenance, such as painting, plumbing, 
roofing, or other minor repairs? 

77. Check Item !See item 23, page 2.) 

c::::::!I!]] 
I 

: 2130 I 10Yes 
1 

20No 
[ 

~$ -~ 
I 

0 Mobile home either one-unit or tw o-or·more units - Skip to item 79a 
0 Not a mobile home - Ask item 78 

78. About when was th• building originally built? 

79a. Excluding the dealer' a lot, is this the first site 
on whlc;:h this mobile home was placed? 

1 O 1990 or later 'ii' ) 
I Month Year 

;2.,.1 rnrn 
: O 1980 _ 1989 'ii' Skip to item Bia 

1 Year 

~rn 
I 

!--;;;;;.., 10 1979 ) ~ 2075-78 
: >0 70 - 74 
I •060 - 69 
1 sO 50 - 59 Skip to item Bib 
: .o 40 - 49 
I 1030 - 39 
I eO 20 - 29 
: g 0 1919 or earlier 

; 2900 I 1 0 Yes, first site . 
1 2 0 No, moved from another site 
1 , 0 Don't know 

------ ---- -- -- - --- - -- --- - ---~------------------------------b. Is your mobile home included in a group of 2 : JS40 I 1 O Yes 
or more? zONo. mobile home not in a group-

' Skip to item 80 
----------------------------~-- ---- -------------------- -- --

c. How m•ny, including your mobile home, •re ln ; 4110 I Exact number _ (If 2 to 20 mobile homes) 
thegroup7 

1 
~ 

80. What is the model ye1r of the mobile home? 

I 
21 0 21 or more 

l..:.!..!!..!.I 
I 

1 01980 or later 'il 
: Year 

~ [I]} Skip to item Bia 

I 

I 2075-78 
I J070 -74 

~ 101979 } 

1 •060 -69 Skip to item Bib 
: s050-59 
I 60 40 - 49 
1 10 1939 or earlier 

81 a. Were you the fint (peraon/peoplel to occupy : 
2920 

I 1 O First occupants 
this home or did someone else live here before 

1 2 
O Previously occupied 

!~~----- -------- ----- -------~-------- -- ------- ------- ---- --
b. 11 this home currently for rent or ••le7 : 2922 I 1 D Yes 

1 , O No - Skip to item 82a, page 33 

--- ------------------- ------L----------------- ------------ -
C. ls it cun'ently -

IRead all answer catego,;es.J 

I 

: 2925 I 1 0 Up for rent only 
1 2 D Up for rent or f or sale 
, , D For sale only 
1 • D Rented, but not yet occupied 
' by the leased tenants 
; s 0 Sold, but not yet occupied by the owner? 

Page 32 fOkM AMS-61 IM.11-Kt 

HCUULAH U\;\;Ut"ICU - \;Ontmuea 

82a. When did this household buy the 
(houseJapartmentl7 
{If land and building bought at different rimes, 
building only) 

; 29JO I ~=rJvear - Skiptoitem82c 
: 2930 I 1 0 Owner built it or had it built - Skip to item 82c 
1 10 Received as inheotance or gift 
I --- ------------ --------- -- --r-- -- --- -- ----------- ----------

b. In whatyeardidthishousehold : 2140 I I 1 191 j Iv Sk ' · 82 
{inherit/receive) the home? ear - rp to item e 

-- ------------- - -------- ----~- --- --------------- ---- -- -- ----
c. What was the price? {Exclude closing costs.) ! 2ts.o I $ ~ 

(For mobile homes, exclude value of the land./ · 
------------- ----- -- -- -- -- --~---------------------- - -------d. Was the main source of the down payment the ~ O . . · 
sale of a previous home savings or something ~ 1 Sale of pr~v1ous home 1f sold during 12 
else? • • months prior to purchase of new home -

1 Skip to item 83a 
(If bought outright, enter main source of full : i 0 Savings or cash on hand 
payment.) 1 J 0 Sate of other investment 

• 0 Borrowing, other than a mortgage on this 
property 

s D Inheritance or gift 
1 0 Land where building was built used for 

financing 
1 0 Other - Specify 'il 

s 0 No down payment made 

--- ------ ------- ------- ----- ! 
e. (H•ve any of the owners now living here/Have 

youl ever owned a home before? 

83a. Check Item !See item 25a. page 2.) 

: 2110 I 1 OYes 
1 iONo 

0 Condom inium or cooperative - Skip to item 87a, page 34 
0 Not a condominium or cooperative - Go to itsm 83b -- -------- --- -------- ---------------- ------------ --- --------

b. Check Item (See item 23, page 2.J 
0 One-unit building - Ask item 84a 
0 One-unit mobile home - Skip to item 88a, oage 34 
0 Two·or·more·unit building or two·or·more·unit mobile home - Skip to item 868, page 34 

I 84a. How large is the (lot/site17 
'. ztso I Square feet 

{Include all connecting land that is owned or that is 
rented with th«r home.) 

I 

I 
I OR 

(If over 1 acre, drop any fractions, don't round up. Jf 
under one acre, convert to approximate square feet.} i 21to I ____ Feet by 

One-eighth acre • 5500 sq. ft. : 3000 I _ ___ feet 
Quarter acre • 11000 sq. ft. 1 

One-third acre • 14000 sq. ft. : OR 
Half acre • 22000 sq. ft. ~ 
Three-quarters acre • 33000 sq. ft. ~ ______ Whole acres 
One acre • 44000 sq. ft. 1 o 0 Don' t know - Ask item 84b 

------------- ---------------L--------------- --- -------------' 
MARK OR ASK - : 3020 I 1 0 Yes - Skip to Item 86a, page 34 

b. Is It more than 10 acre17 1 2 0 No 

--------------- --------- -- --L------------------ ----- -- ------1 
C. Is there a commercial establishment on the f-;;;;;;i 0 y Sk. t •t 85 property? ~ 1 es - 1p o 1 em a 

1 20No 

-- -- - - ---- ------ ---- --- --- --~------ - -------------- --- -- - ----
d. Is there a medical or dental office on the ~ Dy Ski t ·t 85b 

property? ~ 1 es - p o 1 t!m 

1 
20 No 

- ------- - - - ------- - - --- --- --~----- ---- ----------- - - --- ------1 e. How much do you think the house and lot ~ r::1 
would sell for on today's market? ~ $ . ~Skip to i tem 89a, page 34 

85a. Is there • mediQI or dental office on 
the property? ~ 1 0 Yes 

j-=.J 20No 
I --- ------- ----------- -------r------ ----- ----- --------- ----- -1 b. How much do you think the house, ~ r::1 

(buslneu/modical officel and lot would sell ~ $ . ~ !o! ~~ ~o~~(•_ ~·_r~·~~ ___________ ___ L __ ____ ___ _______ _____ ________ __ 
1 

c. What 11 the vatve of the re1identi•t portion ~ 'oo1 
of this property? ~ $ . ~Skip to item 89a, page 34 

f OflM AM:S-41 fl0.-t•n:f Page 33 
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REGULAR OCCUPIED - Continued 

86a. Is there • c ommercial establishment 
on the property? : J OJ O I 1 OYes 

I 20N0 
-------- --- -- - --------------~---- - -------------------------b. Is there a medical or dental office on ~ 

1 
o Yes 

the property? ~ 
2 
0 No 

---------------------------- ~ ---------- -- - -------- ---------
c . How much do you think tho house and h;i r::1 

(Acreage from irem 848Aill the land) ~ $ . ~ 
would sell for on today's market? 1 , 

d. ~~7.o~!~:ii~~rd;~;~~kf-!~i~~~~:;~d - - - - -;,~~ I ~ ----------~~~:.~ ~ ~t:~ : 9:- - - -J 
market? I 

---------------------------- ~- ----- - ----- - - - --- - ------- - ---
e. Is there a commercial este bllshment ~ O y 

on the property? ~ 1 es 
20 No ----------- ---------------- -L-- ---- --- -- ---- ----------------1 f, Is there a medical or dental office on 

the property? 
I 
: 3oo&O j 1 DYes 
1 20No 

g. ~;~ ~~;h-;o-y~~ ;h~;k ~he-e-n;i;e- ------- i - - - - - - - - - - - - - - - o --------------
building and property would sell for ; Joao I $ . ~ 
on today' s market7 1 

--------------------------- - ~------------------------ -------h. How much of that would apply to the ~ D 
apartme nt only7 ~ S . ~Skip ro item 89a 

87a. Is there a c ommerc ial establishment 
on the property ? :3030 J 10Yes 

10No 
----------------------------L-------------------------------

b. Is there a m e dical or dental office on ~ 
1 
0 Yes 

the property? ~ 

----------------------------L---~~~~-----------------------
C. How muc h d o you think the apartment would 

1 r::1 
sell for on today' s market7 ~ S l.P2J Skip to item 89a 

I 88a. How large is the (lot/siteJ7 
; 2910 I Square fee1 

(lnclt1de all connecting land tliat is owned or that is 
rented with the home.) I 

I OR 
(If over 1 acre. drop any fractions, don't round up. If ~ 
under one acre. convert to approximate square feet.} ~ ____ feet by 

One·eighth acre • 5500 sq. ft. ; JOOO I ____ feet 
Quarter acre • 11000 sq. ft. ' 
One-third acre • 14000 sq. ft. : OR 
Half acre • 22000 sq. 11. 1-::-:-:-i 
Three·quarters acre • 33000 sq. f1. ~ ______ Whole acres 
One acre • 44000 sq. h. : o 0 Don't know - Ask irem 88b 

--------- ----- ------------- -L------------- - ---------- -------1 
MARKORASK - ~ 10Yes 

b. Is it more than 10 acres7 1 'D No 

- - ---------------- ----------~----- --- - - - - - - - - ----- - -- -------
c . ts there a commercial establishment on the ; 

3030 
I 

1 
O Yes 

property7 , 0 No 

- -- ----- ----------------- - - -~-- ------- - -- ----- ------ - - -- - - - -d. Is there a medic•I or dental office on the : 
3040 

I 
1 
OYes 

property? , O No 
I 

- - -- --- ----------- - ---------~------- -- -- -- ----------- ----- --! e. How much do you think the mobile home ~ r::l 
would sell for on today's market? ~ S . ~ 
(Do not include the value of the land.} 
--------- ------ -------------L------ -------------------------

f. Do you own the land? ~ 
1 
0 Yes 

1 l D No - Skip to item 89a ----------------------------r-------------------------------9. How much do you think the land would ~ S ~ 
self for on today's market? ~ · 

89a. Is a garage or carport Included with your l.:.!..!.!..1.J 
home? 1 

: 2S20 I 1 D Yes - Skip to item 90. page 35 
I 2DN0 ------- ---- --------------- --r --- ------- --- ---------- --------

b. Is a n o fhtroet parking s pace inc ludod7 ~ 
1 
0 Yes 

, OMA,. 

REGULAR OCCUPIED - Continued 

90. Is the ownership of the (house/apartment) 
~ 10Yes shared with anyone NOT living here 7 
I 10No 
I 

91. Does anyone not living here pay some of the 
I 

~ 10Yes mortgage or utility coats7 
10 No I 

I 

The next questions are about mortgages or I 
I other loans. that are secured by the property. I You may check your records If you wish. I 

92. Is there a mortgage. • Home Equity loan, or : u oo I 10Yes 
other type of loan on this (house/apartment)? I 2 0 No - /If response to item 91 was ·ves· 

I probe to see if there is a mortgage.} 
(Include "Land contracts• and other loans I Skip to i tem 98a, page 38 
SECURED BY THE PROPERTY.I I 

I 

93. Did you get your mortgage through a State 
: 1210 I 10Yes or local government program that provides 

lower cost mortgages 7 I 20No 
I 

94. Check Item (See Control Ca1d items 13 and 17.J 

0 Respondent is a n owner or owner's spouse - Ask item 95a 
0 Respondent is not an owner or owner's spouse - Callback required -

Mark item 9, page 1; then skip to item 98a, page 38 

95a. How many mortgages are there now on the 
home/property? I JUO I 

I 
Number of mortgages 

---------------------,------------------------b. (Are any of these/ls this) a home equity loan 7 ~ O y } 
: JZU ; O N:s Go to 96a, page 36 

I 

Noles 

---
" 

:t:> 
~ 
Ol 
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SECOND IMORTGAGE/\.OANI 96a. Did you get the c urrent 1 FIRST !MORTGAGE/LOAN) 
(f irst/second) mortgage •r.:;;an-_-, .... ,.-..-----------t.l:::n-.-... --.---------'-- -lj 
the sa m e yea r you ~ L..:.!..!!.!J 
bought your h o me? ~ DY 

~ 1 es 

- - - - - - - - - - - - - - - - - ~ - - - - '.. ~ ~°.. -_ 5_k~ !°..i~~ !~- - -
b. With re gard to the ~ 0 · · 

(first/second ) mortgage. d id ~ 1 New - Skip to item 96f 
yo u get a ne w mortga ge or 1 2 D Assumed 
did you a ssume s omeon e 1 JO Wrap.around- Skip to 
else ' s mortga ge? 1 item 96f 

-----------------~------------- - ------c. How much w a s left to pay 1 

off when you assumed it ? ; 32so I S . [§] 
__ _ _ ________ _____ J ___________ _ _____ _ _ _ 

d. How many years rema ined ~ 
on the mortgag e then? ~ Years - Skip to 

1 item96i 
----------- ------ ~--------------------

e. What yea r did you get the '"==-i I I I I I 
mortgage? ~ . 1 . 9. . . Vear 

---------- -------~--- ----------- - -----
f. When you first obtained ~ 

THIS mortgage, how many ~ Years - If less 
years wa s it for? 1 than 15, ask item 96g; 

if 15 or more, skip to 
irem 96h 

1 o 0 Can vary - Ask item 96g 
-----------------~--------------------

9· ~!!i~~~u~':=.~~:~:k~":!• ~ Years 
pay off tho loan7 1 

-----------------~----------- - --------
h. How much was borrowed? 1 ~ 

~$ -~ 
. -----------------,----------- -- -------
•. Does this mortgage cover - ~ 1 D Yes - Skip 10 item 96j 

(1) Other homes or 1 20No 
apartments besides this 1 
one7 1 ------- --------+--- ------- ------ ----

(2) Farm land? 1 
~ 1 0 Yes - Skip ro item 96j 

20No 
-------- -------~------ --------------

(3) A business on this ~ O 
property? ~ 1 Yes 

1 '10 No - Skip to item 96k 

j. ;.;v: ;;.~;h-0-, ;;. ~ ~ .- - - - - : - - - - - - - - - - - - - - - - - - - -
(Am<?ur>t_ in item 96c or fJJ rnSo'I fOOl 
apphos Just to your homo7 ~ $ · ~ 

I 

- - -- --- ----------~ ---- ------- -- -------k. What is tho current interest 1 Whol11 
rate on the mortgage 7 1 number 

(Annual percentage rate} : 
1350 

(Round down ro nearest 1/ 41 ~ Pl F · 
1 us rxt1on 

~ o 0 No fraction 2 0 1/2 
101/4 103/4 

-- - ---- - --- - - ----~----------- -- -------!. Wh•t It the cunent monthly 1 r;;;;i 
payment? ~ $ . ~ 

-- -- - -- ----------~------ ---------- -- - -m. Besides principal and I 

interest, doetthls payment ~ 10Yes 
include -

1 
2 0 No 

(1) Property taxes? ' ---------------L----------- ---------
(2) Homeowner' • 

insurance? 

I 

: 1400 I 10Yes 

1 
20No ------- --------,------------- -------

(3) Anything else? ~ 1 O Yes 

1 2 0 No - Skip ro item 96n, 
1 page 37 

------- -------- T- --- ------ -- ------ --(4) How much were the 1 

other charges last year7 1 ~ 

r,ru;-, s ~ 
(Do nor include property ,...:==-i · 
taxes or homeowner's 
insurance.} 

Page 36 

1 0 New - Skip to item 96f 
20Assumed 
J 0 Wrap-around - Skip to 

item 96f 

_____ Years - If less 
than 15, ask item 96g; 
if 15 or more, skip to 
item 96h 

oO Can vary - Ask item 96g 

oONofracrion 201n 
10 1/4 >03/4 

___ §] 

'°"MAHS-'1 110.1._H I 

96n. Is the mortgage an FHA1 a 
VA1 a Farmer"s Home 
Administration. or some 
other type7 

FIRST CMORTGAGE/\.OANI 

~ 10FHA(Federal } Ski ~ Housing P 
: Adminislrati~n) 1:'em 
1 20VA (Veterans 96q 
1 Administration) 

10farmer's Home 
Administration - Go to 

Item 
96s 

' 0 Some other type 
s 0 Don't know 

-----------------~--------------------
0. Did y ou borrow the money : 3440 I 1 0 Bank or other 

from a bank or other organization - Skip to 
organization# OR did you 1 item 96q 
borrow it from 1n indivldual7 : 2 O Individual 

p. Was that the former ow ner 1 3450 1 0 Yes ----- -- - - ---- - ---~-- - ---- ------- - - -- -

of the home? , O No 

-- - - -------------~--------------------q. Are the payments on this : 2460 I 1 0 Yes - Skip ro item 96s 
loan the same during the 2 O No 
whole length of the : 
mortgage? 

1 

r. t..;; d.; th;; ;h-;,~g-e7- - - -; ;.~.-1-•DC-h;n~; i-;, ~.~;.-o;- - - -
insurance, or due to 
decline in principle 
balance -

(Mark IXJ all that apply./ 

D o they change for 
any other reason 1 

OYes-Mark box Z, 3, 
4, 5 and/or 7 

0 No - Go ro item 96s 

i 0 Change based on 
1nteres1 rates 

10 Rise at fixed schedule 
during part of loan 

• 0 Rise at fixed schedule 
during whole length 
of loan 

( 

5 D Lasl paymenl biggest 
'0 Other - Specify 7 

(If box 5 marked above, 
ask) -

Of the total amount 
you borrowed, what 
perce ntage will have 
to be paid off in this 
last payment? 7 

~ 1 0 1-25 percent 
2026-50 
>051-75 

I 

I •076-100 
-- ----- - - --------~------------ --------$, Check ttem !See 1rem 95a, , O One mortgage - Sldp ro 
page 35.J 1 item 98a, page 38 

1 D Two or more mortgages -
' Go back to item 96a 

97a. For the (third mortg•ge/other ~ r;;;:i 
~C:,,,Sl:r~:'~? how much did ~ $ . ~ 

SECONO (MORTGAGE/LOAN> 

1 0 FHA !.Federal } Skip 
Housing 
Adminis1ration) ~:'em 

2 0 VA (Velor ans' 96q 
Administration, 

10Farmer's Home 
Administration - Go to 

Item 
96s 

• 0 Some Olher IYPO 
s 0 Don't know 

1 0 Bank or other 
organization - Skip to 
item 96q 

2 0 Individual 

10Yes 
20No 

1 0 Yes - Skip ro item 96s 
20No 

1 0 Change in taxes or 
insurance, or due to 
decline in principle 
balance-

Do they change fo r 
any othe r rea1on7 

0Yes -Mark box Z, 3. 
4, 5 and/or 7 

0 No - Go to item 96s 

2 0 Chango based on 
interest rates 

1 0 Rise at fixed schedule 
during part of loan 

'D Rise at fixed schedule 
during whole length 
of loan 

(

• 0 Lasr payment biggest 
, 0 Other - Specify 7 

(If box 5 marked above, 
ask) -

Of the total amount 
you borrowed, what 
perc entage will have 
to be paid off In this 
last payment? 7 

, ... I 1 0 1-25 percent 
2026-50 
>051-75 
• 076-100 

0 Only two mongages - Skip 
to item 98a, page 38 

0 Three or more mon gagos -
Ask i rem 97a 

--------- -- ------~---------- ------ ---------- --- ------------· b. What is your current monthly 1 
payment for the (third L-...., fOOJ 
mort9•9e/other mortg•g11)7 ' l SOO I $ . ~ 

Notes 

FOAM AHS-61t10·16-H I Page 37 
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REGULAR OCCUPIED - Continued 

98a. Check hem /SH item 23, pape 2.) 

0 Mobile home either one-untt or two-or-more-untts - Sldp to i tem 101a 
0 Not a mobile home - Go to item 9Bb 

b. ch'ecic-tt~~ (s~ iie;,,-25;, j,a-g; 2.1- -- - -- - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - -
0 Condominium or cooperative - Ask item 99a 
0 All others - Skip to item 103a, page 39 

99a. What were the real ellate taus IHI year for 
the tcondominium/cooperetive) unit? I 

I 

{Include school taxes. special assessments. and 
any othe11eal estate taxes.) 

(Exclude taxes pas/ due from other yt1ars.J 

(Subtract any rebates.J 

; ,.,. I ~ 

-- -------------------------r---- -- ----- --- -------- ---------b. Did you receive 1 real estate property tax ~ , 0 Yes 
rebate last ye•r7 

1 2 
O No - Skip to item 100a 

---------------------------r------------------ --------- ----c . What was the amount of the property tax 1 fOQ1 
rebate? : JS.26 I s . ~ 

1001. 11 there a required 
(condominium/cooper1tive) auociation fee? 

'-==:. , 0 Yes 
~ 2 0 No _ Skip to item 109a, page 40 

---------~-------------------------------
b. ;..;-; ;;.;n~ ti;;,;,- •-Y~;ris-th;f~e due? : JSIO J Times per year 

; uOMonthly _____________ l _____ ____________ _ ____________ _ 

c. Wh;t ls-the-.~;,;g-e ~;.t ••ch · · · (Billing ~ lool - Skip to item 109a. 
period}1 ~ $ · ~ page 40 

1011. On the mobile home(· - - -land Its lot> last 
year. what wos tho total cost of -

property and real eat•te taxes. registration 
fees. and license fees 1 

Onclude all connecting owned land. Include 
school taxes, special assessments, and any other 
real es1are taxes.J 

(Exclude taxes past due from other years.I 

/Subtracr any rebates.} 

' : 1520 I ---·~ 

----------------- ---- ----- -~------ ----------------------- --b. Did you receive• real estate property tax : 
1
sz, I i O Yes 

rebate IHt year? 2 0 No - Skip ro item 102a, page 39 

------ -------- -------------~ - ------ -------- -- -------- ------c . Whtt was the amount of the property ta• 
rebate? ; .... ) $ §] 

Notes 

REGULAR OCCUPIED - Continued 

1021. Checit Item /See item 88f, page 34.J 

0 Land is owned - Sldp to item 102( 
0 Land is NOT owned - Go to item 102b 

b. ch'.;~~~1s..;iie~;92:,;;;351---------- -- -- ---- ----------------------

o Yes, mongage - Ask item 102c 
D No mongage - Skip to item 102d 

C. Ea-rtie~ ;o-u ~;rd ;;,~ ;o~ -d~ ~;. :~; ;h: l.~d. --~ ----------- ---------------
Do you p•y separ•t• rent for the land? ; 2511 I 1 OYes 

1 2 0 No - Skip to item 102f ----------------- -- --------r---- -------------- -------------d. How many times a ye., is the land rent due? 1 

~ Times per year 

"O Monthly ------------- -- ---- ------ --r----- --------------------------
8. What is tho cost each ... (Billing penod}1 

~ §] ---
o 0 No cash rent 

Ht7 0 Included in mobile home park fee 
1 or associat ion tee ---------------------------r---------- --------- ------------f. (- -- -/In addition to the land rent>. do you pay ~ 

any(··· -/additional) mobile homo fMJk fee? ~ 10Yes 
t 2 0 No - Skip to item 102i -------- -------------------r- ----- -- -----------------------9. How many times a year Is the fee due? 1 

: JSU I Times per year 

: 120Monthly 
--- --- - --------------------~- ------------------ ------------h. What is ttle •verage colt Heh ... /Billing 1 r.;_:;t 
period!? : ,_ J s . El 

i. A;e-the;e-(;ny~;y-othe;) ;.q~l;ed fe~; fo; - - -~- - - - -- - - - - - - - - - - - - - - - - - - - -
;;~~a~~o1~ur.,•,;::?oblle home a11oclatlon : zm J 1 O Yes . . 

1 2 0 No - Skip to item 109a, page 40 
------ ---- -- - --- -- ---------~--------------- ------- --- ----- -j. How many time1 •year are the fee1 due7 1 

~ Times per year 
I 

' 120Monthly 
------------- - ----- ---- -- --~------------- ------- - - -- -- - ----k. Wh•t is the .verage cost each _ . _ (Billing 1 

period} for ttloae fees? i ZS1t J $ ~ - Skip to item 109a, 

103a. What were the real estate taxes IHt year for 
this home and Its land? 
{Include all connecting owned land. If multi -unit 
building, estimare share for sample unit. Include 
school taxes, special assessments. and any other 
rea l estate taxes.I 
(Exclude taxes past due from other years.} 

~----· page 40 

I 

: .... 1 $ .§J 

~S~b_!r~c! ~n! ~e~a!e!·~ _ _____ _________ ,_ ______ _______ _ _ __________ _____ _ 
b. Did you receive a real estate property tax ~ D 

reb•te last year? ~ 1 Yes 

1 
2 0 No - Skip to item 105a 

--- --------- ---------------~------ ----------------- --------c. What was the amount of the property t a • 1 r,::J 
rebate? : 352& I s . ~ 

104. WASHINGTON USE ONLY 

105a. ~~!~ere a required homeowner 's auociation ; 
3570 

I 
1 
OYes 

1 2 0 No - Skip to item 106 
------ ------------------- -- ~ ----- ----- ------------- --------b. How many times a year is the fee due7 1 

; JSIO I Times per year 

12 0Monthly 
--- ----- -- ----------~----------- - -------------------c. Wh;t is-the-aver•ge colt each ... /Billing ~ §] _Skip to item 109a, 

period)? ~ S · page 40 

106. In some parts of the country people own 
their homes but rent the land. 

,... --. -~ ..... ......... ~,. ·--··'"' 

I 

: J610 I 
I 

10Yes 
2 0 No - Skip to item 109a, page 40 
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107, Check Item !See item 92, page 35.J 
0 Yes, mortgage - Ask 11em 108a 
0 No mortgage - Skip to item IOBb 

108a. Is the land rent included with the mortgage 
payment7 

I 

~ , 0 Yes - Skip to item 109a 
20No I -------------------- -------r -- -- -- ------- -- ------------ ----

b. How many times a year is tho land rent due1 : 
3630 

I Times per year 

: 12 0Monthly 

C. ~h~t-d~;.-i; ;o~t-o~~h-t~~e-7- - - - - - - - - -~ - - - - - - - - - - - ~- - - - - - - - - - - - - - -

~s .~ 

109a. ~~~::!:n~~~~:~~!~:rdo property) ; J&50 I 1 0 Yes 
insurance? 1 2 D No - Skip to item 110 -- ------------------ --- ---- ·----- -- ---- ----------- ------ ---

b, In the last 12 months what was the total : 3660 I loo1 
cost? S . ~ 

110. Now I have some questions a bout tho costs for electricity, gas, and other utilities for your home 
(this unit). Because accurate costs are important it will help if you woutd look up the amounts in 
your checkbook or ot her records. 

(Respondent may also use amounts entered ;n the respondent Jetter. If 2 or more utilities are billad 
together, try to obtain the costs for each one separately.) 

a. ( 11 Do you have any records available 
showing your costs for electricity, 
SEPARATE FROM OTHER UTILITIES? 

I 
I 
I 
I 

0Yes - Askitem 110al 2J 
0 No - Skip to item 110a(4J 

(Mark "No· i f records available, but separate ' 
costs not shown.) : 
------------------ --- ----~----- ---- ----- ---- --------(2) From your records, what were the ~ Costs Month Year 
costs for electricity for the months 1-:=-:-i r::::1 
of- ~ $ ____ .~ January 19 __ 

!Read months and appropriate year 
categories.} 

{Do not include cents.} 

I 

: -s I s ___ .§J 
: , ... , s ___ .§J 

April 
19 __ 

August 19 __ 

; 3667 I S .§J December 19 __ 
- -------- -- ------- -------~-----~--- ------- --- ----- -- -131 Check Item 

0 Electricity costs entered for 2 or more months - Skip to item 110b(1J 
0 Electricity costs entered for 1 month or none - Ask item 110al4J 

(41 In the past 12 months what was the 
average MONTHLY cost for electricity? : l&7o I s ____ .§J 

1 (Average MONTHLY cost) 
I OR-

: lUO I 1 0 Electricity not used 
1 0 Included in rent, site rent . 

1 condominium. or other fee. etc. 
: 1 0 Obtained free 

(1f·A1f ele~t;i; ho;,,-;,,:. ;,;rk fh8 ~~: bo; - - - - - ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
without asking.) 0 Yes 

b. (11Doyouusegas7 ; 2700 I 10N0-Skiptoitem 110d,page41 

---- --- ------ ------ -- ----L- -- ------- ------ -- ------ ---- --(2) Is the gas from underground pipes or 1 

bottled gas 7 ~ 1 0 Underground pipes serving neighborhood 
, 2 0 Bottled gas - Skip to item 110cl41, page 41 

C. ( 1-) ~~~~;ha:~ ;n-y ~;c~;d; ;;a;l~b~e- - - - - T - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Page 40 

showing your costs for gas, SEPARATE 
FROM OTHER UTILITIES? 
(Mark ·No'" if records available, but 
separate costs not shown.) 1 

0 Yes - Ask item 110c(21 
0 No - Skip to item 110c(41, page '1 

(2) Fr~~ -Y;.;r-r;c~;d~.-~h-.; ~;,; ;h~ - - - - -E!!JJ -Co;t-; - - - - - - - -Mo-nth - - - - - -ye;r- -
costs for gas for the months of - L:-:--:-.-i r,:;::i 

~ ~ 19 (Read months and appropriate year 1 $ ----· January --
categories.} ~ fOOl 

o2!!!.J $ .~ April ,9 __ 
(Do not include cents.I 1 ---- r,;;;i 

: ,... I S ----.~ August 19 __ 

L"" I $ .§J Docombor 19 __ 
--------- -- ------- -- ----- ------=-=-=-=-=-- -- ------ ----------- · (3) Check Item 

0 Gas costs entered for 2 or more months - Skip to item 1 IOd, page '1 
0 Gas costs entered for 1 month or none -Ask i tem 110c(4J, page 41 

fOMI NtS".: n•t6-Kf 

(41 In the past 12 months 1 11) : 
what was the average 1 ~ 

1 MONTHLY cost for ; mo I s . ~ OR - 1 

gas? (Average MONTHLY cost! 
1 

110c. (2 } 

Billed w ith-

(Mark IXJ au that apply.I 

1 D Electricity OR- ~ 
1 • 20Fueloil 

: 1700 I 1 D Included 1n rent, site 1 1 0 Other fuel 
1 rent, condominium, or 1 • D Garbage and trash 
1 other fee, etc s O Water and sewage 
1 JD Obtamed flee _ ___ ~ _____________ _ ____ _ 

------- -- -------f---------- ------- - I 
fl( "All electric home. • 
mark rhe '"Noc used· box 
without asking.) 

d. In the past 12 m onths 
what was the total 
ANNUAL cost for fuel oil7 

I 

~ 
I 

I 

: l1 40 I 

I ~ OR--+ : 
I . I (ANNUAL cost ~ 

OR-

, 0Not used 
10 Included in rent, site 

Jent, condominium, or 
other fee. e tc 

1 J 0 Obtained free 1 

Billed with -

/Mark IXJ au that apply.I 

1 0 Electnc1ty 
20Gas 
'0 Other fuel 
• D Garbage and rrash 
s 0 Water and sewage 

______ ____ _____ _ ! _ _ _ ___________ _ _______ ! _____________ ___ __ _ 

e. In the past 12 months 
w hat was the total 
ANNUAL cost for wood, 
coal, kerosene, or •ny 
other fuel? 

I I 
I 

: J760 1 
I 
I 

: J110 I 
I 
I 

I 

rn;;") OR -+: 
, ~ I 

(ANNUAL cost) 

OR-

10Not used 
:i 0 Included in rent. site 

rent, condominium. or 
other fee, etc 

> 0 Obtained free 

I 

~ 

_ __ __ ______ _ ____ ! __ __ _________________ _ 

f, In the p1st 12 months : 

A'~~uTLs :~:i ~":: 1 
; mo I 

garbage and trash 1 

collactlon7 

I 

: 2100 I 

(ANNUAL cost) 

OR-

10Not used 

~ OR-

10 Included i n rent, s ite 
rent, condominium, or 
other fee. etc 

'0 Obtained free 

~ 
I 

Billed with -

(Mark IX/ au that apply.} 

, 0 Eleclricity 
20Gas 
>Dfuel oi l 
• 0 Garbage •nd trash 
sOWater and sewage 

Billed with-

!Mark !Xi a ll that apply.} 

, 0 Electricity 
20Gas 
•DFuel oil 
• 0 Other fuel 
s 0 Water and sewage 

In the past 12 months 
what was the total 
ANNUAL cost for woter 
supply and sewage 
disposal? 

g. ---- ------- ---- -+--- --- -------- --------r------- ------ ------. 
: 1120 I 
I 

I 

: 3uo I 

Notes 

,(Wirl AMS-&l C•»-111 

I ~OR- : 
• I 

(ANNUAL cost/ ; "'" I 
OR - I 

l D Included in rent, site 
rent. condominium, or 
other fee, etc 

1 0 Obtained free 

Billed with -

/Mark /XI all rhat appty.J 

1 0 Electricity 
20Gas 
10Fvel oil 
• 0 Other fuel 
'0 Garbage and trash 

Page 41 
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REGULAR OCCUPIED - Continued 

111 a. How m•ny •utomobile1 a re kept at home for use 
by member• of your household? Exclude vims or 
trucks. 

____ Number 

1 oONone ---------- ---------------------r----------- ---- ---- --------b. How m•ny vans or trucks of one·ton capacity or ~ 
less are kept at home for use by members of your ~ Number 
household? 1 oO None 

112a. Checlc Item - /See Control Card items 13. 14, and 18.J 
0 Nonrelative household members age 14+ in household - Go to item 112b 
0 All others - Skip 10 item 114 

b. Check Item - /See Control Card items 13. 17, and 18.J 
0 All nonrelati ves age 14+ are co·owners/co-renters (in Control Card item 17) - Skip to item 114 
0 All others - Go ro 11em 112c 

c. Check Item - /See Control Card items 13, 17, and 18.J 
0 Remaining nonretatives age 14+ are spouse or childlren) of co-owner or 

co-renter - Skip ro item 114 
0 All others - Ask item 113a - d for each nonrelative age 14+ who is not a co-owner or co-renter 

113. Enter line number --------------
a. Does ... pay a regular 

fixed rent aa • lodger I '0 Yes 
to someone In this , O No - Skip 10 
household? next 

nonrelative; if 
no other 
non relative, 
skip to item 114 

b - - - - f- - -: - - -: - - - F 
. How o ten 1s .. . s 

rent due7 ___ Times/year 

11 0Monihly 
-- -----------

C. How much is the rent7 

d. ~~;. ~~-~ ~n;I~~.- - -~ 
food? , 0Yes 

10No --- -- -------- ~ ----------e. 

114. (Enter line number for reference person and all ~Line number 
household members ages I 4+ RELATED TO 1 []] REFERENCE PERSON y blood, marriage, or adoption.) ; 3940 I 
Ono o f the main housing pro blems today is the I 

totaf cost of housing compared to income. The l 3"0 I []] 
next few questions are about income. 

In the past 12 months, how much did ... earn in 
I 

[]] wages, salaries, tips, and commissions before : 3910 I 
deductions? I 

I 

[]] ; ..,.. I 
I 
I 

[]] : ..,. I 
I 

~ []] 
I 

; ...., I []] 
I 
I 

[]] : ..,,. I 
I 
I 

[]] ~ 
I 
I []] ~ 

,, ... , 
[}fil] 

, ,. .. , 
~ 

1 .. ,. I 

, .... , 
1 .. ,. I 

,_, 
@D 

OillJ 

Go to next 
nonrelative: i f none, 
go to item 114 

Amount 

s __ .§J 
oONone 

s __ .§J 
oONone 

s _ _ .§J 
oONone 

s __ .§1 
oO None 

s __ .§J 
oONone 

s __ .§J 
oONone 

s _ _ .§J 
oONone 

s __ .§J 
oONone 

$ __ §] 
oONone 

s _ _ .§J 
.. n .. , ...... ---

REGULAR OCCUPIED - Continued 

1 15a. In tho p•lt 12 months did . ....... or ... l..:..!.!!.lJ 
I 

(Specify names for Jine numbers m 11em 11'/ - I 
I 

( 1) Have a business, farm or ranch 7 . •• .... : C140 I 10Yes 10No \ 

(2) Receive Social Security or pensions 7 ......... : 41'4 I 10Yes 10No 
I 
I 

(3) Have interest from savings accounts, money 1 

:·~~!:r:i::~~~~:~~19,.~i~::!~~::1d~~-o_s~~ ..... ~ · DYes 10No 
I 

(41 Have dividends from stocks? .. .... . ..... -~ 10Yes 10No 

(5) Receive rent•l lncome7 ........... .. .. . • : 41IO I 10Yes 10N0 
~ If all "No,· skip 10 

' 
item 115c 

(6) Receive 551, AFDC or other forms of 
.~ welfare? ... , ......... ········ ... . ... •DYes 20 No 

I 

(7) Receive •llmony or child support? . . . . ... . . ~ •D Yes 20No 
I 

(8) Receive worker's componutlon or other f-;;,..., 
disability payments? .... .. ... . .. .. ... . . .... ~ 1 0 Yes 20No 

(9) Receive unemployment compensation, any ' 
veterans' payments not already mentioned, !-:::::-, 
or any other Income? .......... .. ...... . .. . , ~ ' D Yes 2 D No 

----- - --- ----------------------~ --------- ---------- - - - -- - --b. In the p•lt 12 month• what wao tho tot•I !-:::::-, l'QOl 
income from (Sources marked •Yes• in item 115a} ~ S . ~Total income 

~~;i~:~;;.~~~:~~"h9:nx~:~~=~t~i1~::::l;rom : OR ::g~~~su~~~g 
losses 

O verified that identical amounts in items 114 and 115b 
are not dupl icate amounts. : 4240 I S . §J Amount of 

C. We want to make sure we have included {all your 
income/all the income for the famiJy ). In the past 
12 months, did (you/any of tho family) have any 
income not already mentioned? 

(Exclude children 13 years or youngor. Exclude mcome 
of persons NOT related to the reference person.) 

' : cau I 

' 

OR total net loss 

o D None or broke even 

1 D Yes - Oe1e1mine income amount and 
correct 114 a nd/or 115a a nd 115b 

10No 

d. ;, ~~e-t~;.; I: .-. :,;a;,,:I~) 1,;c~~; ~~I;~ .. ;;.,;,,~~ - - - -~ - - - - - - - - - - - - - - - - - - - - - - - -
about the same as it was a year ago 1 ~ , 0 Yes - About the same, or wnhin 10 

20No 

percent. or 1ust cost of living 
adjustments - Skip to Item 116 

- -- --- - - - -------------------- - - ~ --- - -----------------------
e. What do you expect the tot al (· · · ·/family) income 

to be in the NEXT t2 MONTHS? ' I 
~ - --

116. Cheek Item- /See items 114 and 115b.J (Marie (Xi first box that applies.) 

0 Total income over $25,000 - Skip to i tem 118a .. page 44 
0 Income $25,000 or less - Skip 10 i tem 117b, page 44 
0 Income 1s refused, NA or DK - Ask item I I l a, page« 

Notes 

§] 
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Rt:t>ULAK Ul.;1..Ul"ll::.U - l.;ontmuea 

117a. Was (your/their ) total income over $25,0007 : 42SO I '0 Yes - Skip to item 1188 

1 20No 

-- - ------ ------------------~-------------- ----- -------- - - - -b. Did . . .• ... , or ... (Speedy names for line ~ 
numbers in Item 114} receive Food Stamps in ~ 1 0 Yes 
the pas t 12 months7 

1 
20 No 

-- --- -------------- --------1--- ---- --- ---- ------ -----------c. Does ...•.. ., or ... (Specify names for lme 1 

numbers m item 1 14} have -

' (1) Savings7 : 4210 I 10Yes 

(2) Investments in a farm or business7 : Qao I 10Yes 20No 
•D'o) If all "No,• skip to , item 118a 

(3) Other investments7 I 

(Exclude THIS home.) ...... . ~ 10Yes 20No 
I ---------------------------r-------- ----- ------------ -- ----

d. Is the total amount of savings and ~ 
investments over $25,0007 ~ 1 0 Yes 

' 20No 

118a. Check Item /See Control Card i tem Bb.J 

0 Owned - Skip to i tem 123a, page 45 
0 Rented or no cash rent - Go to item 118b 

b, Check Item /Seo item 23, page 2.J 

0 One· unit building or one-unit mobile home - Skip to item 119b 
OTwo-or-more-unit building or two-or-more-unit mobile home -Ask item 119a 

119a. Does either the owner or a resident 
manage r live in this (buildlng/complex)7 

I 

; o oo I i OYes 
1 20No 

(Exclude staff who do only mamrenance.J 1 

------- --- ---------- -- - ----~----------- -- - --- - ---- -- --b. What is the owner's name a nd address? ~ 

If don't know, ask -

Where do you send your rent7 

1 Name (Please print) 

ii 11 I I 11 11 I I I I 1111111 1111 
1 Address (Number, Street} 

:i 11111111111111111111111 I 

I City 

ii I I I 11 I 11 11 I I 
1 State ZIP Code :rn 111111 
' ' 

Title 

100wner 
100ther 

Location 

10Home 
20 0ffice __ ___ __ ___ __ __ __ ____ ___ ____ 1 _____ ______ _______ __ __________ _ 

C. What is the (owner's/offic e' s) telephone : Area code, number, extension 

number
7 :I I I H I I I I I I H I I I I 

I , 
10Home 
20 Business 

- -- --------- ---------------L ---- ------ --- ------ -- ----------
d. INSTRUCTION - GO TO ITEM 123a. page 45 

120-122. WASHINGTON USE ONLY 

Notes 

Page u IOftM AH.$-61 110-16-9$) 

123a. Housing size is important for analysis ~ 
of other information from thi5 survey. 1 
How many square feet are there in 1 

this (house/apartment)7 : 4600 I Square feet - Go to item 189a, page 60 
(Include basements and finished 
attics. Exclude unfinished attics, 
carports. and attached garages. Also 
exclude porches that are not 

oDDon't know-Ask item 123b 

protected from the elements/- - - -.) 

(· - ·-/Exclude the mobile homo hitch.) 1 
- - - - - - - - - - - - - - - - - - - - - - - -1- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

b. How many (stories/floors) are there in ' 
this (house/apartment}7 ~ Number 
(Include basements and f inished 
attics /- - - -.J 
(In apartments, floors refers only to rhe 
apartment itself.) 

I 

------------ ---- --------1--- ------- --- --------------- ----- --
MARK OR ASK - ';-;A;Ol 

~ 10Yes 
c. Is the I house/apartment) a spl it level7 1 2 O No 

-------- ------------ ----·-- ----- -- --- ------ ---- --- -------- -d. What i s the length and width of each : Rectangles or squares 
floor of the (house/apartment)? 1 First Second Third Fourth 
!Include basements and finished 1 t.;1J lb) l<:I 

Lenljllhl Width ll•tiglh l Width 1l11n9thj Widlh j Lengthl Width 

,., 
attics. Exclude unfinished attic5, 
carports. and attached garages. Also 
exclude porches that are not 
protected from t he elements/· - - -.) 

(- - - -/Exclude t he mobile home hitch.) 

(Record d imensions of each room 
separately, if respondent is unable to give 
dimensions for the total floor size.) 

1 Basement f-~-+-~-+~-'1--~+-~-+-~-+~~+-~~ 

1 1st floor 
1 of unit 

2nd floor 
o f unit 

1 3rd floor 
1 of unit , 
1 4th ftoor 
1 of unit 

; .. ,. I c 0 Oon"t know - Go to item 189a, page 60 

e. SKE-TC~ - - -(lf ~;;o~;h-i;;f;;;n;;;o~ is ~;affa~/..-d~a-w- - - I o~~~E I ,.--;;-;;;.., I 
sketch of sample unit below.) ONLY ~ Square feel 

f. INSTRUCTION - GO TO ITEM 189a, page 60 

Notes 

l(IAMAHl-6l f.0. t6-tll Page 45 
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Note 

All URE interview questions have been deleted 
from the questionnaire facsimile, except for 
questions 149 through 152, 153a, b, 175, 181, 
and 182. The questions deleted are the same 
as the questions asked for occupied units. 

1491. WASHINGTON USE ONLY 
---------------------------r---------- -- ------ -- -----------

b. Is tho lhouso/•p•rtmont) INTENOEO for ~ 
year·round use, for occupancy only on 8 ~ 0 Year round - SKIP TO ITEM 151c 
seasonal basis, or for use by migrant 1 a 0 Seasonal - Summer only 
workers7 1 110 Seasonal - Winter only 
N~t;s- - - - - - - - - - - - - - - - - - - - - - - - ! 10 0 Ot,her seasonal - Specify in notes 

1 11 0 Migratory 
I 

---------------------------~-------------------------------
c. How many months has It been since the : 

!house/apartment) was occupied as a , 200 I Months (I f 1 to 24 months) 
permanent home7 ~ 

oo D Less than 1 month 
B D Over 2 years 

: 20 D NEVER OCCUPIED AS A PERMANENT HOME 
1 21 D Don't know 
I 

150. Does the construction and hea t ing of the ~ D 
(house/apa rtment) make it suitable for ~ 1 D Yes 
year· round use 1 1 1 No 

I 

151a. Is • gnago or u rport included with tho ~ DY Sk. 1 -1 151c 
(h ouse/apartment)? ~ , es - ip o' em 

I 2DN0 _______ _ ___________________ 1 _______________________ _ ______ _ 

b. Is •n off street p• rk ing sp•ce included? ; 
2530 

I , D Yes 

1 20No 

----------------- ----------l----- --------------------------
c. Is the ownership of the (house/•p•rtmontl ~ DY 

tim•sha red7 ~ 1 es 
1 2DN0 

---------------------------L------------------------ -------d. Check Item /See 1rem 1'9bJ 

D Year around - Ask irem 152 
D All olher - Skip 10 //em 156, page 54 

152. Is tho (houso/ap•rtmont) - ~ 

Notes 

(Read all answer categories.) : 2460 I 1 0 For rent only } Skip to item 153a, 
2 D For rent or for aale page 53 
3 D For sale only - Skip 10 item 156, page 54 
• 0 Rented , but not yet 

occupied by the tena nts - Go to i tem 153a, 
page 53 

5 0 Sold, but not yet occupied } 
by t he owners . 

& 0 Held for occasional use Skip 10 
througho u t the year? uem 156, 

' D Other - Specify 7 page 54 

- .. -= ---== - - --~-:-- - .a.-:::..:..."""' -'--

URE INTERVIEWS - Continued 

1531. How often Is the rent on the 
(house/•pa rtmentl duo? 

b. (1) How much istho rent? 

(If parking priced separarety, exclude ir 
here and mark "No" ro irems 154a-b, 
page 54.J 

: 2soo I Times per year 
I 

I 

~ 
I 

12DMonthly 

' D Rent depends on lhe income of the 
occupants, such as public housing 

1 
or some military housing 

(2) Is th.-tho-u;;,;p~~;;.;n~) f~; v-a~a"ti~~ - - -E!!!Jl - -- -- - - - - - - - - - - - - - - - -- - - - -
or other short·term use7 ~ 

~ 1DYes 
2DN0 

I 

-- .. ,_ 
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175a. Is the mobile home to remain where it Is, 
or is it to be moved? 

EEIIl 
I 

: 250i I 1 0 Remain 
2 O To be moved - Skip to item 180, page 57 

I 

------------------------ --- -~--- --- ---- --- -----------------
b. (Do youJOoes the ownerl own the landl : 2507 I 1 OYes - Skip to item 175f 

20No 

----------------------------~-------------------------- - ---c. (Do youJOoes the ownerl P•Y separate ~ , OYes 
rentforthe landl 1 2 O No - Skip to item 175f 

-------- ~----- --- ---- ---- ---~ --- - --- -- ------------ -- ------ -d. How many times a year is the (land/site) 
rent due? ~ Times per year 

I 
uO Monthly 

-- ------ ------------- -------r-- --- ------------------------ -e. What Is the cost each ... (Billing period) ~ $ . ~ 

ttt7 0 lntluded in mobi le home park fee 
or association fee 

------------------- ---- ---- - ~-------- - --- ------------------f. (· · · -~n addition to the la nd rentl (is the ~ 
owner/ are you) required to pay any ~ 1 D Yes . . . 
(· ···/additional) mobile home park feel 1 2 0 No - Skip to Item 1751 

-- --- -----------------------r------- -- -------------- -------
9. How m any times a year is the fee due? ; 1555 I Times per year 

; 12 D Monthly 

----------- -- ----- --- --- ----~ --- ------------------- -- --- ---
h. What la the average cost each ... !Billing f-;;;,;;-, lo(jl 

periodil ~ $ . ~ 

i. A;e-.h.-,; ;n~ (.~ ~-/o;h-e;) ~;q:,~;d-f;;, f;,- - -t:!E!J --- -- ---------- -- --------
utility hook-ups. mobile homo association 1 
fees, and so forth? ~ 10Yes 

1 
2 0 No - Skip to item 180. page 57 

--- ---- --- - ------ --- ---- -- --~--- --- - -- ------ ----- ------- - --
;. How m any times a year are the fees due1 ~ 

~----Times per year 
1 120 Monthly 

- ---- -- ------ --- ---- ---- --- -L-- ---- -------- ----------------
k. What is the averaga coat each .. . (Billing r.,..., lo(jl Sk' . 

180 period) for those fees7 ~ S . ~ - pafe ri/rem • 
Page 56 fO«MAHl -12 11'0-16-KI 

181. 

182. 

(la tho owner of the (houae/•partmentl/Aro 
youl billed for -

11 I Garbage and trash collection 1 

I 

: u20 I , D Yes 

1 20No 

------ - - -- - - - ---------------~------------------------------
12) Water and aew•ge d iapoaall ; uso I 'D Yes} Skip to item 183a. page 58 

I 20 No 

(Does the owner of the (houae/•partmentl/Oo 
youl p.y separately for -

I 

' ! "''° i 10Yes 
2 D No. included in rent, condominium fee. etc. 

11 I Electricity? ; '0 Not used 

----------------------- ---- -L- ---- ---------- ---------------1 

: "''°I 10Yes 
1 2 D No. included in rent, condominium fee, etc. 
1 >D Not used 121 Gaal 

-------------- ------ --- -----L--------- -- --- --------- -------1 

; "''° I 10Yes 
1 2 0 No, included in rent, condominium fee, etc. 

131 Fuel oill 1 '0 Not used 
' ---- --- ---- -- ----- -- -------- r---- --- -------------------- ---

141 Any other fuell 

; '370 I 1DYes 
1 2 D No. included in rent. condominium fee. etc. 

,o Not used 

------------------------ - ---~----------- ------ - --------- - --

: 4.Jto I 10Yes 
2 0 No. included in rent, condom inium fee. etc. 

(51 Garbage and trash collectlon7 ; >0 Not used 

---- -- --- ---------- -- ---- - --~-------------- -- ------------ - -

161 Water supply and aew•ge diaposal7 

' I 
'. '390 I 1 OYes 
1 2 0 No. included in rent, condominium fee. etc. 

Page 57 
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