


















































































































































































1970 

POPULATION INQUIRIES-Continued 

21. WIiat is "'" (Ilf)'<llll') 01 

"" "'" ever 
FiJI one circle. If now alJending, mark grade he is in. 

Never attended 5chool- Skip 10 23 
Nursery school 
Kindergarten 

Elementary through high school (grade or year) 

1 2 3 4 5 6 7 8 9 10 1112 
, () 0 (> .J 

College (academic year) 

1 2 3 4 5 6 or more 
; (, 

22. DIll "" finish llio lVade (01' "" 

Now attending this grade (or year) 
Finished this grade (or year) 

(' Did not finish this grade (or year) 
----_.-
23. WIwm .... this persoo born? 

(, Born before April 1956- Pita" go on with 
qlltJtionl 24 through 41. 

(. Born April 1956 or later- Pltau omit questiom 24 through 
41 and go to the next !,age 

e to,. the next person. II 
24. If fhiJ penon har et'er been married--.. H •• this persoo been married mowe '''''n one.? 

Once More than once 

-y t 
b. WIwm dill "" When did "" lei married 

lei married? for the first liine? 

- -- - - - -- --
Year 

e. If mal"fled mOl'e than 011((- DIll t"" firs! m .... riatlle end 
lleeause of ''''' death of Ihe husband (or .me)? 

. Ves No III 
25. 1/ fhi! i.1 a girl or a U'omafl-

How many babies he. she ..,." 1 2 3 4 5 6 7 '!! 
lied, net counii"tl!stillbirihs? () (, f, C 

" 
,) C' 

Do not count her Jtepchildren 

or children she has adopled. 9101112 or None 
more 

.:' (1 ') . 
i 26. If th" i, a man-

•• Has he ever served in the Army, Navy, or other III 
Armed Forc •• of Ihe United Stat •• ? 

r (; Ves 
() No 

b. Was it during- (Fill the ClYele for each period of service.) 

Vietnam Conflict (ShIC' Aug. 1964) ... ... ..... () 

III Korean War (June J ()50 10 Ian. 1955) . .. ....... () 

World War II (5'pl.1940to/ul,1947) .... .... n 
World War I (April JfJJ7toNotJ./918). .... .. (, 

Any other time .. ........... ... . .... () 

278. Has Ihis person «MIl' completed a _atioN" Il'IIIini"tl! PfCIVam? 
FOf example, m hiF,h 5chool; a5 apprentice; in school 

of bUJine5J, nUrJing, Of IradeJ; technical institute; 

01 Armed Force! 5choo!J. 

r (' Ves (') No-- Sklf' to 28 

III 
b. WIiat WIllS his main fisk! 01 voeationallrainintll? Frll one circle. 

0 Business, office work III 0 Nursing, other health fields 

U Trades and crafts (muiJall;L ele(f1!ciall. beaulieian. etL) 

() Engineering or science technician; draftsman 

" Agriculture or home economics 
,. Other field- Sp"'!, 7 

--------- ---- -- -----------

84 

2&. Ooe. llii. person have a h •• lth or physical condition which 

limits the kind or amount of work he can do at a job? 
1165 yearJ old or over, skip 10 queJlion 29. 

Ves 
No 

b. Does his health or physical condilion keep him from 
holding job al all? 

Ves 
No 

C. If "Yes" in a or b- How long has h. been limiled 

in his ability to work? 

Less than 6 months 
6 to II months 
1 to 2 years 

3 to 4 years 
c' 5 to 9 years 

10 years or more 

QUESTIONS 29 THROUGH 41 ARE FOR ALL PERSONS 
BORN BEFORE APRIL 195(, INCLUDING HOUSEWIVES. 

STUDENTS. OR DISABLED PERSONS AS WELL AS 
PART-TIME OR FULL·TlME WORKERS 

Yes- FillthiJ cirele if IhiJ 
person did full- or 
part-time work. 

(Counl parI-lime work JUeh 

aJ a Saturday ,ob. delit'ning 

papers, or helping u·ithout 

pay in a tamil.'I hu(ineH 

or farm: and aetit'e duty 

in the Armed ForctJ) 

'J No- Fill thh cirde 
if thiJ pmon 
did nol work, 
or did only 

Skip to 30 

own hourework, 

school work, or 

volunteer work. 

b. H.,.., many hours did he work I •• t .. """ (at all 
Subtract any time off and add otJeYtime or exIra hOlln u'orked 

I to 14 hours 40 hours 
15 to 29 hours 41 to 48 hours 

, 30 to 34 hours 

35 to 39 hours 

c. Wher. h. work I •• t week? 

C 49 to 59 hours 
o 60 hours or more 

If he worked in more than one place, prim 
where he worked mosl laJI week. 

It he travels about in hi! U'ork or if the place dOe! not 

have a numbered addreJJ, ue imlrucllon sheet, 

(1) Address (Number 
and slrttl name) ___ _ 

(2) Name of city. 
town, village, etc. __ _ 

(3) Inside the limits of this city. town. village. etc.? 

o Yes 
() No 

(4) County ______ _ 

(6) ZIP 
__ ________________ 

d. How did he gel to work lasl week? Fill one mcle for chICf 
mean, uud on the last day h,' t/.·orked aJ the addreJ r gn'en In 29(. 

Driver, private auto Taxicab 

Passenger, private auto : Walked only 
Bus or streetcar 

Subway or elevated 

Radroad 

III 

Worked at home 

Other means-SpeCl/'r-, 

Afler (owpletlllg qUfftW/I 29d Iklf' to flues/JOn, 3 

30. Does this person have a job or business from which he was 

temporarily absent or on layoff last week? 

Yes. on layoff 
Yes, on vacatIon. temporary illness. labor dispute, etc 

No 

31a. Has he been looking for work during the past 4 weeks? 

Ves No- Sk,p 10 32 
----------------------1 

b. Was there any reason why he could not take a job last week? 

Yes. already has a Job 
Yes, because of thIS person's temporary Iliness 

Yes. for other reasons (In school, etc) 

No. could have taken a job 



POPULATION INQUIRIES-Continued 

32. When did he lasl work at all, even for a few days? 

In 1970 : 1964 to 1967: 1959 or earlier I Skip 
In 1969 : 1960 to 1963 : ,; Never worked \ 10 36 

In 1968 III III 

33. Indulliry 
a. For IVhom did 1M work? If now on acllve dilly in the Armed 

ForeeJ, prmt "AF" and Jkip to queJtion 36. 

(Na~-;' ~rt'~;pa;;i b;;si;/eJJ, o'gan;zailo~P1~ or OJ-her ;;;';;'0;;') - - - _. _. 

b. What kind 01 business or indulliry was lIIil'l1 
DeJer/be Mlivity at location where employed. 

(Fo; ;xampie~ 7~nior high-Jeh-;;o( felaTt jUp;;;;'~'kel,-d~;;iF~vm, 
TV and radio JerVICe, auto aJJembly plant, road com/ruction) 

C. 13 Ihill rnailll)'-- (fill olle mele) 

o Manufacturing 0 Retail trade 

o Wholesale trade 0 Other (agriculture, conl/ruc/ion, 

Jefvice, government, elc.) 

34. Oeeupation 
a. What kind 01 -'t .,. 1M ~ 

"( F~; ;x~;;;p'e:-TV l-;'pa7f;;1-;;11~ Je-uJ,;g ",;;a-:hT"e ope~aJo;·, -;p;;':y p;;l1le-;', 
cil'11 engineer, /ar1l/ orel"atM. farm haud, JUnior high Englisb teather L 

b. What_e hill ~ impoi'Um ~ ()!' oMifi? 

(For examji;:-fyp;i,- k~e;Pf ~:C;u-;'I-b--;;;k-;, -fi7e7, ~;II~ ~a;J~ - - - --­
operateJ prl"tmg preH, c/el.fltJ bllllamgJ, [wisheJ concrete) 

35. Was lhis pi!nOO-- (Fill one circ/e) 

Emeloxe~ of private company, business, or 
individual, for wages, salary, or commissions... 0 

Federal government employee . . . . . . . . . . . . . . .. 0 

State sovernmen! employee. . . . . . . . . . . . . . . . .. 0 
Local &overnm~j employee (C;ly, CO/IIII" etc.). G 

Self.emplo~ed in own business. 
professional practice, or farm-

Own business not incorporated 

Own business incorporated, . 

Working without pay in family business or farm 0 

36. In 1Ipri11965, what Slate did this pei'oon liw in? 

This State 

OR 

(Na-;'I-; DrS-rale 0; 10;e~g--;' c;u~/ry~ 0;- Pu~.to-RI:o~ etc~f ~ - -­

'·l::-:7-:-."""'-n-IIpri-.... ' 1965, ~$IIII$ pi!nOO-- (Filllhree circieJ)-

a. ~lBIajobMbu!llmu(full or part·time)? 

o Yes C No 

(1 Yes o No 

o Yes o No 

38. If "Yes" for "Working at a ;ob or bUJineu" in queJtion 37-
~ IIIls pei'lIOII'S chilli ac:IMty Of ~ In ApfIIl!165. 

~. WIIIri kind of bu!llmu Of' IndlllIiry WllIa 1Il1&? 

---------------------------------------
I:!. '111M! kind, of -'t ns I!@ daillll <ocwpatloo)? 

---------------------------------------
C. WIllIIOO-

An employee of a private company or government agency ... 0 
Self·employed or an unpaid family worker ................ 0 

" 

3911. llIlrt yMr (1969), did Ihill pei'iI@fI -'t lit a~. _ /{If' a _ .' 

.:...-- 0 Yes 0 No- Skip In 41 

b. Itow IMny -":1 did I!@ -'t in 1!169. ~ luiI-tilM «W ~-IIiM 1 
Count paid vacation, paid sick leave, and military urvice. 

0 13 weeks or less 0 40 to 47 weeks 

0 14 to 26 weeks I 0 48 to 49 weeks 
0 27 to 39 weeks 

I 
0 50 to 52 weeks I 

<10. Earni,.. in 1!16~ Fill parIS a, b. and ( for everyone who 
worked any time in 1969 even if he had no income. 

(If ex." .mou.' iJ nol known. give beJl eJtima",) 

m. Itow much did this pei'lIOII film in 1969 I 
in WIII-, ulilry. oommiuklna,lwnIi-. $ .00 
1M tips from all joI!G? --.~-------

(Before aeduction) for laxeJ, bondS, 
(Doll." only) 

JiltS, or olher items.} OR 0 None 

II. Itow IIItIdl did 1M OlIIrtI In 1969 from Ills 
own IIOOflll'ffl bulliMSII, IlNfNSicMI $ .00 
JIfIIc:'iic&, 01' pill~lp? - -- - -- _._--
(Nel afltr busint'JJ expenses. If bNsineSJ II (Dol/a" nlll y ) 

10JI money. writt "LnJ/' above amount.} OR 0 None 

c. Itow IIItIdl did I!@ IDIlrn in 1!16!1 from 
his own farm? 
(Nel afler operaling expemn, I,tclude earningJ $ .00 ------_._--
aJ a tenanl farmer or Iharecroppe,·. If !arlll lOJt ( Doll." only) 
money, u'rlle "LOJJ" tlbove' (11I101l1ll.) OR 0 None 

41. I_@ other lIIan CIIminp in 196~ Fill /,al'" a, b, ."d c. 
(If exact a1llount iJ 1101 kIlOU'II, ~~l.' b(!JI tJltnlateJ 

I. HO\III mudlllid this pei'lIOII focme in i $ 
19611 from !loclal Security or .00 

RllilrolIIi RO!ItI~? 
-(Don;J-o~,ry) -

OR 0 None 

\ b. Itow IIItIdl did he receive in 1!1611 fnIm 
1I'IIbIk: allllimllC@ 01' ,""/Ifill JIIII~? ! $ 
Include aia for dependent children, old 

age arJl.ftal1ce. general aHiJiance, aid 

) (o-;'iia",,-o-"'y,/O 
10 the bllJld 01" lo/ally dlJableJ. 

III Exclude Jepalale payment! !01' 
hOipilal or othel medical Care, 

c. Itow IIItIdl did M fll<lIiw I" 19611 from 
mllother~? 

Jl1c1ude inlereJt, dIvidends, fitter-am' payments, 
pemionJ, and other regular paymenJI. 
(See IffSiruaion Jheey 

Americans Abroad 
7. lilli/HAT COUNTRY IS TillS PEMOII !lOW LiVING! Name of 

country: 

11.0. WHIEN DID TillS PEIISON lAST LEIWE Till!. 

OR 0 None 

$ 
---------~Q( 

(Dollars only) 

OR 0 None 

1970 

UIiITED STATUI 
Exclude vacations, home leave, or tG1flporary 
visits in the United States. 

Left the U.S. in year ________ "_ _____ _ 

011 Left belor. 1945 ... 0 
Oft Never lived in u.s .. 0 

If thIs person (lllist) 1elt the U.S. in 1970 -
b. IIOU HE EXPECT TO BE ABROAD AT LEAST 

31101ITHs? 

Fot children, Qive same State as patents. 

17. DOES THIS PERSON SPEAK ANY LOCAL LANGUAGE? 
If he knows onl}' a lew word." ot the IBnBuage. 
check "No." Do NOT COUrl[ EnRJ·sh, IJnl ...... ~ II 

IS the only k;cai lan$ua12e, 

85 

00 Expects to be abroad 3 months or more 
10 Expects to be abroad leu than 3 months 

"Homel' State: 

Spf'ak local language) 

00 Yes - What language? 
10 ~') 



uno 
HOUSING INQUIRIES 

The housing items were part of the household question­
naire. Except for the elimination of the inquiries on condition 
and land used for farming, and the addition of items on 
dishwashers and second homes, the 1970 housing items were 
much the same as those used in 1960. 

The 1970 definition of a housing unit specified "complete 

--------
~ Hc\o rMny livillli: quarters, occupied and valC<lnl, are 

lit this addr_? 

0 One 
0 2 apartments or living quarters 

0 3 apartments or living quarters 

0 4 apartments or living quarters 

0 5 apartments or living quarters 

0 6 apartments or living quarters 

0 7 apartments or living quarters 

0 8 apartments or living quarters 

0 9 apartments or living quarters 

0 10 or more apartments or living quarters 
, This is a mobile home or trailer 

@ II" 

~ Type of unit Of quarters 

Occupied 

0 First form 

a Continuation 

Vacant 

0 Regular 
0 Usual residence 

II elsewhllfc 

Groul! guarters 

0 First form 

0 Continuation 

Fo,,, V .... "'" Nni/, also fiJI 
C,D, A,H210H8,,,'" 
HIOIOHI] 

~ Vacancy status 
Year round--

0 For rent 
a For sale only 
a Rented or SOld, not 

occupied 

a Held for occasional use 

0 Other vacant 

0 Seasonal 
a Migratory 

II 
~ IIIIonths vllCllm 

0 less than 1 month 
a 1 up to 2 months 

0 2 up to 6 months 

a 6 up to 12 months 
0 1 year up to 2 years 

a 2 years or more 

kitchen facilities" rather than just cooking equipment as in 
1960. 

Questions A and HI through H12 were asked for all 
housing units, and HI3 through H30 on a sample basis only. 
At vacant units, the enumerator completed only those items 
below marked with a double underscore. 

MI. Is tiMwe a t~e on which PIlOple in your living 

quarters can be called? 

0 Yes- What is 

0 No tha number? - ~ -, ~ -~-- - -

Phone number 

m. 1)0 you enter your lilfillli: quarterIV--

0 Directly from the outside or through 
a common or public hall? 

a Through someone else's living quarters? 

~ 1)0 yoo have ~ kitchen facilities? 
Complcle kiuhen facitilies are a sink with piped 
walt" a range or (ook slove, and a refrigeralor. 

a Yes, lor this household only 

0 Yes, but also used by another household 

0 No complete kitchen facilities for this household 

.. -
Mol. Hc\o rMny rooms do you have in your living quarters? 
= Do not (OU1II bathrooms, porches, balconies, foyers, 

halls, or half-rooms. 

0 1 room .j 6 rooms 
(i 2 rooms • 0 7 rooms 

0 3 rooms C\ 8 rooms 

c· 4 rooms 0 9 rooms or more 
c, 5 rooms 

"Ii. Is there hot and cold piped water in this building? 

a Yes, hot and cold piped water in this building 

0 No, only cold piped water in this building 

0 No piped water in this building 

HIl. 1)0 yOu have a lIuBti toilet? 

0 Yes, for this household only 
0 Ves, but also used by another household 
() No flush toilet 

1-11 
10. 1)0 you have II bathtub Of 1111_1 

l' Yes, for tljis household only 
0 Ves, but also used by another household 
0 No bathtub or shower 

HI. Is 1IMr18 II basement in Ihis buildinft? 

0 Ves 
0 No, built on II concrete slab 
0 No, built in another way (inc/Nde mobile hom" 

,,'" "lIilers ) 

119. Are your livillli: quartcwIV--

86 

a Owned or being bought by you or by someone else 
in this household? Do nol ;nd"de cooperative! and 
(ondomi,,;um! here. 

a A cooperative or condominium which is owned or being 

bought by you or by someone else in this household? 
o Rented for cash rent? 
a Occupied without payment of cash rent? 



HOUSING INQUIRIES-Continued 

HUla. Is this building ill one·family house? 

o Yes, a one· family house 
o No, a building for 2 or more families 

or a mobile home or trailer 

~ If "Y cs"- Is this house on II place 01 10 IICffllll or more, 
or is any pan of this property used liS ill commercial 

establishment or mediCliI office? 

o Yes, 10 acres or more 
o Yes, commercial establishment or medical office 

o No, none of the above 

If you live in a one·family hOUIe which 
YOIl own or arc buying-
What is the value of this property; that is, how much 
cIII you think this property (house and lot) would sell for 

if it were for II<Ile? 

0 Less than $5,000 It this hOlm 

0 $5,000 to $7,499 is on a place 

0 $7,500 to $9,999 of 10 acres or 
more, or if 

0 $10,000 to $12,499 any part of 
0 $12,500 to $14,999 this property 
0 $15,000 to $17,499 is used as a 

0 $17,500 to $19,999 commercial 
establishment 

0 $20,000 to $24,999 or medical 
0 $25,000 10 $34,999 office, do 
0 $35,000 to $49,999 nol answer 

0 $50,000 or more this question. 

Answer this question if you pay rent for your living quarlers. 
il. If rent is paid by the month-

Whal is Ihe monthly rent? 

$ 
Wrileamounlhere _ ________ .00 (Nearest dollar) 

Fill one circle 

~. 
~ 

o Less than $30 
o $30 to $39 

o $40 to $49 
() $50 to $59 

o $60 to $6-9 
o $7010 $79 
o $80 to $89 
o $90 to $99 

o $100 to $119 
o $120 to $149 
() $150to$199 

o $200 to $249 
o $250 to $299 

o $300 or more 
" 

b. If rent is nOI paid by the month--
What is Ihe rent, and whlll period of time cllles it COVIll'? 

.00 per 

- - (&i .. reJt-,lollar) - - (Weif biif;'onth, year, -etc) 

1-113. Answer question H 13 if you pay rent for YOUy living quarte,s. 

In addition 10 the rent entered in H12, do you 011110 pay 10r-

il. Elflctrieity? 

o Yes, average ,!!onlhl)! cost is 

o No, \included in renl 

.00 
-Xw;r--:'ge -,,;,,;ihi} COS/-

o No, electricity not used 

II. Gas? 

() Yes, average monthly cost is --
o No, included in rent 

o No, gas not used 

c. Water? 

() Yes, ~ cost is ---­
o No, included in rent or no charge 

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

() Yes, yearly cost is -
o No, included in rent 

o No, these fuels no! used 

How are your living qUIli1Il1'S heated? 
Fill !2!!.!L circle tor the kind ot heal you JiSe moSI. 

() Steam or hOi water system 
() Central warm air furnace with ducts 10 the individual 

rooms, OF central heat pump 

.00 

o Built·in electric units (permanently imltllled in wall, ceiling, 
or baseboard) 

() Floor, wall, or pipeless furnace 
o Roo(11 heaters with flue or vent, burning gas, oil, or kerosene 

() Room heaters ~ flue or vent, burning gas, oil, or 

kerosene (not portable) 

() Fireplaces, stoves, OF portable room heaters of any kind 

In some otherway-DeJCfibe ______ 

o None, unit has no heating equipment 
1---------------------

1970 

About when was this building originally lIuilt? Mark when the building 
was firJI construcled, not when it was remodeled, added 10, or converted. 

o 1969 or 1970 () 1950101959 

o 1965 to 1968 o 1940 to 1949 
o 1960101964 o 1939 or earlier 

Which best describes this building? 

Include all aparlmenlS, flats, elc., even if vacanl. 

o A one·family house detached from any other house 

o A one·family house attached to one or more houses 
o A building for 2 families 

o A building for 3 or 4 families 
o A building for 5 to 9 families 

.. II o A building for 10 to 19 families I ." o A building lor 20 to 49 families 
o A building for 50 or more families 

o A mobile home or trailer 

Other-
Dncrib. _____________________ _ 

1HZ: Is this building-

87 

o On a city or suburban lot?- Skip 10 H19 
() On II place of less than 10 acres? 

o On a place of 10 acres or more? 



1970 

HOUSING INQUIRIES-Continued 

~----

[' ... _ ...... d" ,"q.1 ' ..... _ •• "" ~"" I". "."""j H25a. Which Illel is 1I!1ed IOOsl lor cooItinl? 

from this place amount 1_ { From underground pipes 
U less than $50 (or None) () $2,500 to $4.999 Gas serving the neighborhood. 0 Cool Or coke 0 

o $50 to $249 0 $5,000 to $9.999 Bottled, tank, or lP ........ 0 Wood ...... 0 

o $250 10 $2.499 0 $10,000 or more Electricity· ....................... 0 Other fuel .. 0 

------,--"~-------
Fuel oil, kerosene. etc ............ 0 No fuel used 0 

-
Do you 1<IIt Wlltll' from- b. Which fuel is u!led I1l()$I fill' hIlUM helitinlll? 

0 A public system (cily "'IAI" '.1'/",'1"""'. eIt.) ~ From underground pipes 
or private compeny? Gas serving the neighborhood . 0 Coal or coke () 

() An individual well? Bottled, tank. or LP ......... 0 Wood ...... 0 v 
0 Some other source (~lfNi"" , ... It. ri • ." ,iJl'''', .I<.)? Electricity ........................ 0 Other fuel .. 0 

Fuel oil. kerosene, etc .............. 0 No fuel used 0 

!:W!, Is thislluildinll oonnllCllIId 10 a public_1 ------ ~ 

0 Yes. connected to public sewer 
c. Which fuel is usliid most for walll' healing? 

0 No. connected to septic tank or cesspool { From underground pipes 

0 No. use other means Gas serving the neighborhood. 0 Coal or coke 0 

Bottled. tank, or LP ......... 0 Wood ...... 0 
-- Electricity ................... , .... 0 Other fuel .. 0 

How Mlili)' bathroom!! do you hIIve? 
A completc bathroom is a room wilh f/MIh loilel, bathillb or IhOUlcr, 

Fuel oil, kerosene. etc ....... , ...... 0 No fuel used 0 

an;rw;;;nalin with piped waler. I ~ How many bllldrooms do you hllve? -

A ~ bathroom hal al least a {lIIIh toilet!!!:. hathtllb or shoUler, COllnt roomI IlIed mainly tor Ileeping even if wed "ho for other pllrpoIeJ. 

bill dotI !1.!!1 have all the fllCilitiei for a (Omplele bathroom. 0 No bedroom 0 3 bedrooms 

0 No bathroom. or only ill half bathroom 0 1 bedroom 0 4 bedrooms 
() 2 bedrooms 0 5 bedrooms or more 

0 1 complete bath room 
0 1 complete bathroom, plus half bathes) 

H21a. Do you have ill clothes washing maclline? 

() Yes, automatic or semi'automatic 

0 2 complete bathrooms U Yes. wringer or separate spinner 

0 2 complete bathrooms. plus half bathes) () No 

0 3 Or more complete bathrooms 
b. Do you have a clothes dryer? 

• 0 Yes. electrically healed 
0 Yes, gas heated 

li22. Do you have air.conditioning? n No • 0 Yes, 1 individual room unit 
0 Yes, 2 or more individual room units 

c. Do you have a dishwamer (blli/I·in 0' portable j? 

0 Yes. a central air·conditioning system 0 Yes 0 No 

0 No --
d. Do you have a home food freezer which is separate from your refrilllll'atill'? 

H23. H_ many palMnge. automobiles are ownilid 01' regularly ulllild 
0 Yes 0 No 

by membars of YOIIr household? H28a. Do you have a television HI? COllnt only Jell in working o,d.,. 
COII"I company ca,I kepi al home. 0 Yes. one set 

0 None 0 Yes, two or more sets 
0 1 automobile 0 No 
0 2 automobiles 
0 3 automobiles Qr more b. If "y CJ"~' Is any HI equippliid 10 receive UHf broadc:asb, 

• llial is, channels 14 to 83? 

0 Yes 0 No III 
~ How many itOI'M (1IIIors) are in llils lluildlili? 

o 1 to 3 stories 10129. Do you have a blIttery·operatliid radio? 

~ 
0 4 to 6 stories 

Co,,'" car ,adiOI, l'tlmiSlo'I, aM other bOl/cry·operated UII in working 

o 7 to 12 stories 
order or n.eding only tI n.w ballery for operalion. 

0 13 stories or more III 0 Yes, one or more 0 No 

~ It 4 0' more Ilo,ies- H30. Do you (or any member 01 your hIlUs.ehoId) own a !IecOOd !lome or otlMl' 

Is there a pasllmlef elevator in this build!ili? 'winl qll<li'ters wliidi you occupy !I4)fII<lltima during the YlNr? 

0 Yes ':0 No 0 Yes 0 No 
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POPULATION INQUIRIES 

A separate questionnaire (a 10 "x 11 " booklet), containing 
both population and housing items, was used for each 
household, and completed by a respondent. For 1980, a 
housing unit no longer had to have complete kitchen facilities; 
it was sufficient that the occupants (if any) lived and ate 
separately from all other persons in the building and also had 
direct access to their quarters. They constituted one house­
hold. A household with 9 or more persons unrelated to the 
owner or renter, or one with 10 or more unrelated people 
living together, was considered as noninstitutional group 
quarters (and the unit was excluded from the housing 
inventory). 

For 1980, sample questions were asked for every second 
household ( 50 percent) in places with less than 2,500 
inhabitants and at every sixth household (17 percent) else­
where. A similar pattern was followed for persons in group 
quarters. 

Questions 2-7 were asked for everyone, while 8 through 
33 were applied on a sample basis. For format, see bibliog­
raphy item 6. 

It was no longer required that a husband in a husband/wife 
household be designated as the head (item 2); the household 
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member used as a reference person for the relationship item' 
could be the owner or renter, or anyone 16 years old or over. 

Enumerators were no longer allowed to enter race (item 4) 
by observation, but were instructed to ask and mark the race 
with which the person most closely identified. If a single 

. response. was not ,possible, as in, the case of a racial mixture, 
the mother's race was to be reported. If this was not 
satisfactory, the first racial group given was to be entered. In 
further contrast with 1970, "Brown," "Mexicano," etc., could 
be entered as "Other" (unless one of the listed categories was 
chosen). If a person was unable to select a single group in the 
Spanish-(Jrigiri question (7), and only part two was Spanish (as 
in "Irish-Cuban"), the "No, not Spanish/Hispanic" circle was 
to be filled. If more than one origin was reported in the 
ancestry question (13), all answers were accepted. 

A "health condition" in item 20 (disability) was defined as 
any physical or mental problem that had lasted or was 
expected to last for 6 months or more. (Pregnancy was 
excluded.) Item 21 (number of babies) was asked for all 
females 14 years and over, regardless of marital status. 

The enumerator used item A to indicate whether the listed 
person was an inmate (I) of an institutional type of group 
quarters or a resident of noninstitutional (N) group quarters~ 

These are the columns PERSON in column 1 PERSON in column 2 I 
Here are the lut nllme Last nama llf$t noroo 

QUESTIONS 
for ANSWERS 

Please fill one column for each First nama Middle initial First neme Middle initiol Fimnl'lmG 

'" 
person listed in Question 1. 

2. How is this person related to the person If relative of person in column 1: If relative of ' 

in column l? 0 Husband/wife I 0 Father/mother n Husl STA RT in this column with the household I 

0 Son/daughter I 0 Other relative r (J Son member (or one of the members) in whose I 

Fill one circle. 0 Brother/sister I () Src I 

nome the home is owned or rented. If there I --- - -_. __ . --- ---
If "Other relative" of person in column 1, Is no such person, start In this column with If not related to person in column 1: If not rela! 
give exact relationship, such as mother-in-law, 

any adult household member. 0 Roomer. boarder :0 Other non relative ) 0 R, 
niece, grandson, etc. () Partner. roommate: (J P 

0 Paid employee I () F I ---- ""---------

3. Sex Fill one circle. 0 Male II! 0 Female 0 Male II! 0 Female 0 r 

4. Is this person - 0 White 0 Asian Indian 0 White 0 Asian Indian 0 \ 
0 Black or Negro 0 Hawaiian 0 Black or Negro 0 Hawaiian 0 E 

Fill one circle. 0 Japanese 0 Guamanian 0 Japanese 0 Guamanian 0 J 

0 Chinese 0 Samoan 0 Chinese 0 Samoan 0 C 
() Filipino 0 Eskimo 0 Filipino 0 Eskimo 0 FI 

0 Korean 0 Aleut 0 Korean 0 Aleut 0 K, 

0 Vietnamese () Other - Specify t 0 Vietnamese 0 Other - Specify t 0 Vi, 
() Indian (AmeL) 0 Indian (Amer.) () Inc 

Print Print Pril 
tribe --t- ___________ . ___________ tribe ~ ________________ . ______ trib. 
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POPULATION INQUIRIES-Continued. 

5. Age, and month and year of birth a. Age al lasl c. Year of birth 
birthday t1 I I 

a. Print age at last birthday. --:-.. -:--- --
1.:80:00 III 0 

b. Print month and fill one circle. 
b. Month of :9 0 : 1 0 1 0 

c. Print year in the spaces, and fill one circle birth ~---2 0 2 0 

below each number. 3 0 3 0 
4 0 4 0 

5 0 5 0 
0 Jan.-Mar. 6 0 6 0 
0 Apr.-June 7 0 7 0 
0 July-Sept. 8 0 8 0 
0 Oct.-Dec. 9 o : 9 0 

6. Marital status 0 Now married 0 Separated· 

Fill one circle. 0 Widowed () Never married 
0 Divorced 

--
7. Is this person of Spanish/Hispanic 0 No (not SpanishlHispanic) 

origin or descent? 0 Yes, Mexican, Mexican-Amer., Chicano 
0 Yes, Puerto Rican III Fill one circle. 0 Yes, Cuban 
0 Yes, other Spanish/Hispanic 

8. Since Februar)' 1, 1980, has this person 0 No, has not attended since February 1 
attended regular school or college at 0 Yes, public school, public college 
any time? Fill one cire/e. Count nursery school, 0 Yes. private, church-related 
kinder,qorten, elementary school, and schooling which () Yes, private, not church-related 
leads to a high school diploma or college degree. 

9. What is the highest grade (or year) of High~st grade attended: 
regular school this person has ever 0 Nursery school 0 Kindergarten 
attended? 

Elementary through high school (grade or year) 

Fill one circle. 1 2 3 4 5 6 7 8 91011 12 

000000 0 0 000 0 

If now attending school, mark grade 
gollege (academic year) III 

person is in. If high school was finished 
1 2 3 4 5 6 7 8 or more by equivalency test {GEDj, mark "12." 
00000000 
() Never attended school - Skip question J 0 

10. Did this person finish the highest 0 Now attending this grade (or year) 
grade (or year) attended? () Finished this grade (or year) 

Fill one circle, 0 Did not finish this grade (or year) 

CENSUS I A. 0 I I 0 N I 00 I USE ONLY I 

11. In what State or foreign country was this person born? 1 13a. Does this person speak a language other than 
Print the State where this person's mother was living English at home? 

when this person was born. Do hot give the location of J,- 0 Yes 0 No, only speaks English - Skip to 74 
the hospital unless the mother's home and the hospital T 

were in the same State. 

Name of State or foreign country; or Puerto RiCO, Guam, etc. 

12. If this person was born in a foreign country -

a. Is this person a naturalized citizen of the 
United States? 

o Yes, a naturalized citizen 

o No, not a citizen 
o Born abroad of American parents • 

b. When did this person come to the United States 
to stay? 

i 
n u 1975 to 1980 () 1965 to 1969 1 0 1950 to 1959 

I 

1970 to 1974 () 1960 to 1964: 0 Before 1950 
I 

b. What is this language? 

C. How well does this person speak English? 

o Very well 
() Well 

o Not well 

o Not at all • 
14. What is this person's ancestry? If uncertain about 

how to report ancestry, see instruction guide. 

{For example: Afro-Amer., English, French, German, Honduran,. 
Hungarian, Irish, Italian, jamaican, Korean, Lebanese, Mexican, I 
Nigerian, Polish, Ukrainian, Venezuelan, etc.} 
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POPULATION INQUIRIES-Continued 

15 •. Did this person live in this house five ye.rs ago 
(Aprill. 1975)? 
If in college or Armed Forces In April 1975, report place 
of residence there. 

() Born April 1975 or later - Turn to next page for 

C) Yes, this hOL!"''::' - Skip to 16 

No, different house 

next person 

b. Where did this person live five years ago 
(April!. 1975)? 

(1) State, foreign country, 

Puerto Rico, 
II Guam, etc. __________ . __________ . __ . 

(2) County: __________ .. _ .. ______________ _ 

-----------------
I 

16. When was this person born? 

0 Born before April 1965 -
! Please go on wUh questions 17·33 
l 
: 

III 
() 80m April 1965 or later -

Turn to next page for next person 
.. -,t--

l 17. In April 1975 (five years ago) "'as this person -
a. On active duty in the Armed Forces? 

() Ves 0 No 
. _-

b. Attending college? 

0 Yes 0 No 
-----------------------_ .. --

c. Working at a job or business? 

() Ves, full time 0 No 
0 Yes, part time 

--
18a. Is this person a veteran of active-duty military 

service in the Armed Forces 01 the United States? 
(3) City, lown, 

village, etc.: , If service was in National Guard or Reserves only, 

(4) Inside the incorporated (legal) .Iimits 
01 that city, town, village, etc.? 

U Yes o No, in unincorporated area 
\ 

I 

see Instruction guide, 

0 Ves 0 No - Skip to 19 
-----

b. Was active-duty military service during -
Fill a circle for each period in which this person served, 

0 May 1975 or later 
0 Vietnam era (August 1964-April 1975) 
0 February 1955-July 1964 
0 Korean conflict (june 19S0-January 1955) 
0 World War II (September 1940-July 1947) 

II () World War I (April 19 I7-No vember 1918) 
0 Any other time 

19. Does this person have. physical, mental, or other 
health condition which has lasted for 6 or more 
months and which. 

a. Limits the kind or amount y.~ t:!Q 
of work this person can do at a job? , ' 0 0 

b. Prevents this person from working at a job? 0 0 

c. limits or prevents this person 
from using public transportation? . 0 U 

--
20.lf this person is a female None 1 2 3 4 5 6 

How many babies has she ever 0 00 DOOO 
had, not counting stillbirths? 
Do not count her stepchildren 7 8 910 11120r 

more 
or children she has adopted. () OOOCJO 

21. If this person has ever been married -
a. Has this person been married more than once? 

0 Once 0 More than once 
t t----

b. Month and year Month and year 
of marriage? of first marriage? 

(Montii) ---(Year!" l"lo;,'h)- -- -(Yeof) 

c.lf married more than once Did the first marriage 
end because of the death of the husband (or wife)? 

0 Yes 0 No 
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22 •. Did this person work at any time last week? 

0 Ves Fill this circle If this 0 No Fill this circle 

II 
person worked full if this person 

time or port time. did not work, 

(Count part-time work or did only own 
such as delivering papers, housework, 
or helping without pay In school work, 
a family bUSiness or form. or volunteer 
Also count active duty work . 
in the Armed Forces.} 

Skip to 25 

b. How many hours did this person work !!!.st we~k 
<at all jobs)? 
Subtract any time off; add overtime or extra hours worked, 

Hours 
III 

--~----.----.--

23. At what location did this person work lasl w&.'!l\? 
If this person worked ot more than one location, print 
where he or she worked most last week. 

If one location cannot be specified, see Instruction guide. 

a. Address (Number and street) 
---.-~---- -~~~~ ----

7ls'treet addreSs Is-not k-';;;;;n: ;;;£;r the t;ullding-no;'ie,- ---" 

shopping center, or other physical Jocatio..n description. 

b. Name of cily, town, viliage, borough, etc. 

-------------~----- -----------------
c. Is the place of work inside the incorporated (legal) 

limits of that city, town, viliage, borough, etc.? 

0 Yes 0 No, in unincorporated area 

d. County ---- - - - _.- --- -- -------------------
III 

e. State f. ZIP Code ----------- .. 
24 •. last week, how long did it usually take this person 

to get from home to work (one way)? 

Minutes 
-------_.-._--

-
b. How did this person usually get to work last week? 

If this person used more than one method, give the one 
usually used for most of the distance. 

0 Car () Taxicab 
() Truck III () Motorcycle 
0 Van 0 Bicycle 
0 Bus or streetcar 0 Walked only 
0 Railroad () Worked at home 
0 Subway or elevated 0 Other Specify ----, 

If cor, truck, or V(Jn in 24b, go to 24c. 
Otherwise, skip to 28. -----------------
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POPULATION INQUIRIES-Continued 

c. When going to work last week, did this 

Drive alone ~kip to 28 () 
Share driving Ride as passenger only 

d. How many people, including this person, usually rode 
to work in the car, truck, or van last week? 

2 

3 
A fter answering 24d, skip to 28. 

() 

() 7 or more III 

25. Was this person temporarily absent or on layoff from a job 
or business last week? 

Ves, on layoff 
Yes, on vacation, temporary illness, labor dispute, etc. 
No 

260. Has this person been looking for work during the last 4 weeks? 

() Ves 0 No - Skip to 27 

b. Could this person have taken a job last week? 

o No, already has a job III 
o No, temporarily ill 
() No, other reasons (In school, etc,) 
(J Yes, could have taken a job 

27. When did this person last work, even for a few days? 

o 1980 
D 1979 

D 1978 
() 1975 to 1977 

o 1970 to 1974 } Sk' 
o 1969 or earl ier ;r;;o 
o Never worked 

28 - 30. Current or most recent job activity 
Describe clearly this person's chief job activity or business lost week. 
If this person hod more than one job, describe the one at which 
this person worked the most hours. 
If this person had no job or business lost week, give information far 
lost job or bUsiness since 1975, 

28. Industry 
a. For whom did this person work? If now on active duty in the 

Armed Forces, print "AF" and skip to question 31, 

b. What kind of business or industry was this? 
Describe the activity at location where employed. 

(For example: Hos;;jiOT, newspop-er publisiii,ii' mall order house, II 
auto engine manufacturing, breakfast cereal manufacturIng) 

c. Is this mainly - (Fill one Circle) 

o Manufacturing 0 
o Wholesale trade 

29. Occupation 
a. What kind of work was this person doing? 

(For example: - iiigisiefecFnurse,-pefsonnel moniiiir~-supervTso;.-of 
order de rtment, asollne engine assembler, grinder operator) 

b. What were this person's mosl imporlant aclivities or duties? 

Employee of private company, business, or 
individual, for wages, salary, or commissions. 0 

Federal government employee. 0 
State government employee. 0 
Local government employee (city, county, etc.). . 0 

Self·employed in own business, 
professional practice, or farm 

Own business not incorporated. 0 
Own business incorporated. 0 

Working without pay in family business or farm. 0 
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31a. last year (1979), did this person work, even for lew 
days, at a paid job or in a business or larm? 

0 Ves 0 No -- Skip to 31d 

b. How many w~.k. did this person work in 1979? 
Count paid vacation, paid sick leave, and military service, 

Weeks 
~~-"--~-----._---_._ .. _--_._--

c. During the weeks worked in 1979, how many hours did 
this person usually work each week? 

Hours 
------------_._---_. 

d. Of the weeks not worked in 1979 (il any), how many weeks 
was this person looking lor work or on layoff Irorn a job? 

Weeks _ ... _--- "----

32. Income in 1979 -
Fill circles and print dollar amounts. 

If net Income was a loss, write "Loss" above the dollor amount. 
If exact amount is not known, give best estimate. For Income 
received jointly by household members, see instruction guide. 

During 1979 did this person receive any income from the 
following sources? 

If "Yes" to any of the sources below How much did this 
person receive for the entire year? 

a. Wages, salary, commissions, bonuses, or tips from 
all jobs .... Report amount before deductions for taxes, bonds, 

dues, or other Items. 

0 Yes --Jr- $ .00 
0 No (A '1";;01 "olr;oun{~-Do/Tars) 

b. Own nonfarm business, partnership, or professional 
practice ... Report ~.ti income after business expenses, 

0 Yes ~ $ .00 
0 No (AnnuO! amount -"{JaffaTs) 

c. Own farm. 
Report !l!1. income ofter operating expenses. I~c!ude earnings as 
a tenant former or sharecropper. 

0 Yes ~ $ .00 
0 No TAnnuOi amounT'~ DoJ!ars) 

d. Interest. dividends, royalties, or net rental income. 
Report even small amounts credited to an account. 

0 Yes ~ $ .00 
0 No (:4-nnufil amoun-t ---D;;if(irs) 

e. Social Security or Railroad Retirement. 

II 
() Yes ~ $ .00 
0 No (Annuit "",-ount----Dol,,;;;) 

f. Supplemental Security (551), Aid to Families with 
Dependent Children (AFDC), or other public assistance 
or public welfare payments. 

0 Yes -38>- $ .00 
0 No [A-,muai"omount -~ DoNors} 

g. Unemployment compensation, veterans' payments, 
pensions, alimony or child support. or any other sources 
of'income received regularly. 
Exclude lump~sum payments such as money from on Inheritance 
or the sale of Q home. 

III 0 Yes -ll»- $ .00 
0 No (,4nnuit amount -.:,-Dollars) 

33. What waS this person's total income in 1979? 
Add entries in questions 320 

$ .00 through g; subtract any losses. ------ - -------- -
If total amount was a loss, 

(Annual amount - Dollars) 

write "Loss" above amount. OR () None 
---. 
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SUPPLEMENTARY QUESTIONNAIRE FOR INDIAN RESERVATIONS (POPULATION) 
--~~--------~------~-.------, 

Name of Person 1 

Last name First name Middle Initial 

10. What is this person's tribe? Report tribe in which 
enrol/ed. If not enrol/ed, report principal tribe. 

(Name of tribe) 

00 None - SKIP to 12a 

ern 
11. Is this person enrolled in (tribe entered in question 

10) tribe? 

1 [] Yes 

2 [I No 

12a. Since February 1, 1980, has this person attended 
regular school or college at any time? count nursery 
school, kindergarten, elementary school, and 
schooling which leads to a high school dIploma 
or col/ege degree. 

3 c] Yes - Continue with 12b 

4 [-:-] No, has not attended - SKIP to 13 

b. What kind of school or college has this person been 
attending? Read each category and mark one box. 

5 [1 Tribal school, tribal college 

6 [J Bureau of Indian Affalfs day school 

7 D Bureau of Indian Affairs boarding school 

80 Public school 

90 Private school 

13. What is the highest grade (or year) of regular school 
this person has ever allended? 
Mark one box for highest grade attended. 

If now attending school, mark grade person 
is in. 

If high school was finished by equivalency 
test (GEO), mark "12." 

NO Nursery school 

K [] Kindergarten 

Elementary through high school (grade or year) 

1 2 3 4 5 6 7 8 9 10 11 12 

DDDDDDDDCJ D 0 [J 

College (academic year) 

1st 2nd 3rd 4th 5th or more 
13[] 14CJ ISCJ 16Cl 17[] 

o Never attended school - SKIP to 15 

14. Did this person finish the highest grade (or year) 
attended? Mark one box. , -
1 [l Now attending thiS grade (or year) 

20 Finished thiS grade (or year) 

3 [ i Did not finish thiS grade (or year) 

15a. Did this person live in this house (01 dW1!lIing) 1 year 
ago (April 1, 1979)? 

1 [] Born April 1979 or later - SKIP to 17 

2 [J Yes, thiS house - SKIP to 16 

r:] No, different house - Continue with 15b 

b. Where did this person live I year ago (April 1, 1979)? 

4 [] On thiS reservation 

5 [:] On another reservation 7 

(a) 
(Reservation) 

(b) .. 
(County! 

(c) .. __ . 
(State! 

I I I I I I I I J 
6 D Off reservation -7 

(a) 
(City. town, Village, etc.) 

(b) 
(County! 

(e) 
(State, foreign country, Puerto Rico, Guam, etc.) 

I I I I I I 
16. When did this persOI1 lasl move onlo this reservation? 

For persons living mOklahoma outside the 
Osage Reservation, mark box 8 and do not 
ask this question. 

1 i· : 1979 or 19BO 

2 'e· : 1975 10 1978 

3 r 11970 to 1974 

• [ . 1960 to 1969 

5 r: i 1950 to 1959 

6 i= 11949 or earlier 

7,= J Always lived on thiS reservation 

s ] Now liVing In Oklahoma outSide the Osage 
Reservation 

17. Since March 1, 1980, did this person see and/or 
receive medical or dental services from any of the 
following? Mark one box for each category. 

.--r---'i 
Yes No 

, 2 

a. Doctor Iinciudes specialists; . ... 
3 4 

b. Dentist 
5 , 

c. Nurse 
7 8 I-::----t--I 

d. Pharmacist. 

e. Community Health Representative 
, 2 

ICHR: . 

f. Midwife. 
3 4 

g. PhYSiCIan ASSistant or Medic .. 
5 6 

h. Community Health Aide. 
7 6 

- , 2 
i. Other. 
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18a. DUlinglhe 1115112 monUls, where did this III!fson 
usually seek liealUi care? R9ad each category and 
mark QlliI box for the source used most olten. 

1 [ 1 Indian Health Service (lHS) 
clinic, health center or hospital 

2 [] Tribal clinic or hospital 

3 [~I Private physician or dentist ). ~r,;,tif~~ 

4 [ ] Government (Federal, State, county, 
or city) cliniC or hospital 

5 [I Other 

6 [] Did not seek health care - SKIP to 20 

b. During the la5112 months, how long did it usually take 
this person to gel one wW'j from home to the place 
(marked in 188) where health care was received? 

, I: I Less than 30 minutes 

2 [.130 minutes to less than 1 hour 

3 [ i 1 hour to less th an 2 hours 

• L= I 2 or more hours 

19. During the 135112 months, how was this pefSOI1's 
health care paid lor? Read each category and mark 
'2!2!' box for the one used most often. 

, : .. I Received from Indian Health SerVICe or tribe at 
no cost 

2 .: Medicare 

3:: l Medicaid 

• [ : Received from other governmental source at 
no cost 

5:= : ReCeIVed from private source at no cost 

6 [ I Private health Insurance (For example' 
Aetna, Blue Cross, Health Maintenance 
OrganIZation, Kaiser or other health plan) 

71. Paid for by person or other member of family 

80 Other 

20. When was this person born? 

1 ~-- Born before April 1965 - Please go on WIth 
questions 21 through 29 

2 r- , Born April 1965 or later - Turn to next page 
for next person 



213. Last year (1979), did this person work, even lor a lew 
days, al a paid job or in a business or farm? 

, 0 Yes - SKIP to 21c 

r ~_D No ContinU_e_w_it_h_2_1_b ________ ---l 

b. In 1979, did this person raise crops and/or livestock, 
or spend any lime making things to sell or trade such 
as rugs, pottery, or jewelry? 

3 [I Yes - Continue with 21c 

4 [] No - SKIP to 23 

c. Did this person earn any cash income from this V/or~ 
in 1979? 

5 DYes 

60No 

d. How many weeks did this person work in 1979? 
Include work at a paid job or business as well as 
time spent raising crops and lor livestock or 
making things to sell or trade. 

, [ 11 to 13 weeks 

2 [ 1 14 to 26 weeks 

3 [ I 27 to 39 weeks 

4 [ ! 40 to 49 weeks 
} Continue with 22 

5 [150 to 52 weeks - SKIP to 24 

22. What was the main reason this person worked fewer 
than 50 weeksTn1979? Read each category and 
mar k Q.Qft box. 

, 0 Personal reasons (For example: family or 
home responSibilities, Including pregnancy; 
school: health: retirement or old age) 

20 Seasonal job completed 

3D Slack work or business conditions 

4 [~Temporary nonseasonal job completed 

5 D Unsatisfactory work arrangements (hours, 
pay, etc. \ 

6 [J Could not find work 

70 Bad weather conditions 

8 [J Old not want work 

24. When did this person last work, even 1111 a lew days, al 
a job, businass, farm, raisinfcrops aOO/OI livestock, 
or makinllihings 10 sell or trade? 

, [J Now working } 
2 [11980 
3 [ 11979 Continue with 25· 

4 [11978 
5 [J 1975 to 1977 

6 [11974 or earlier } SKIP to 28 

7 [ I Never worked 

25 -27. Current or most recent job activity 
Describe clearly this person's chiel job activity 
or business last week. 

/I this person had more than one job, describe 
the one at which this person worked the 
most hours. 

If this person /,ad no job or bUSiness last week. 
give inlormatlon lor last job or business 
since 1975. 

25a. For whom did this person work? /I now on active 
duty in the Armed Forces, print "AF" and skip 
to question 28. 

(Name of company, bUSiness, organization, 
O( other emp foyer) 

b. What kind of business or industry was this? 
Describe the activity where employed. 

(For example: High school, tribal planning office, 
hospital, building construction, rug weaving, sheep ranch) 

I I I I 
C. Where was this business or industry localed? 

, [; On reservation 

2 [] Off reservation 

26. What kind of work or craft was this person doing? 

-- - - - - - -- - - - - - - - - --
(FOr example: High school English teaeller, tYPist, 

practical nurse, carpenter, rug weaver, sheepherder) 

I I II 
90 Other 2-7. Was this person - Read each category and mark 

~--~~--------------~----------------~ ~box. 23. Of the weeks not worked in 1979, how many weeks 
was this person actively looking for work or on ,[ i A tribal governmer,( employee 
layoff from a job? 2 [] A tribal or Indlan·owned business employee 

, CJ None 3 [ : A Bureau of Indian Affairs or Indian Health 
Service employee 

20 1 to 4 weeks 
4 [ I An other Federal governm~ agency employee 

30 5 to 10 weeks 5 [ I A State or local government employee 

40 11 to 14 weeks 6 [I An employee of private company, business 
5 [, 15 to 26 weeks or individual 

7 [I Self·employed in own business, professional 
6027 to 39 weeks practice or farm 

70 40 or more weeks 8 [J Working without pay in family" business or farm 
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28. In 1979, did Ihis jlI!rson receive benefits 110m any 01 
lhese programs? Mark Q!1~ box for each category. 

Yes 1110 
, 2 

a. Medicaid or Medicare. ., ..... , , 

1----11---1 
3 • 

b. Food stamps ............ 
h-~-t.~.--l 

c. Federal Housing Assistance ....... ""7-~-4-8 __ . .., 

d. Women, Infants, and Children (WIC) ... 
h,:---I,::""'""--I 

e. Social Security (green·colored check) .. "",_+._-1 
I. Supplemental Security·U.S. 

Government (gold-colored check\. .... 1----11---1 
• 0 

g. Aid to Families with Dependent 
Children (AFDel. ......... _ .. . 

7 • 

h. Bureau of Indian Affairs general 
assistance .... _ . . . .. . .... 

, 2 

i. Other assistance or welfare 
payments ................... . 

29. What was this person's lolal income in 1979? 
Print the dollar amount in the space provided. 
If total income was a loss, mark the "Loss" 
box and enter dollar amount. If total amount is 
zero, mark the "None" box. If exact amount is 
not known, give best estimate. 

Include any Income from (before deductions for 
taxes, bonds, dues, or other items): 

.. Wages or salaries 

" Own farm or nonfarm business, partnership 
or professional practice ([!ll,t after expenses) 

.. Interest, diVidends, or net rental income 

" Social Security or Railroad Retirement 
" Public assistance or welfare 

.. Unemployment compensation, veterans' 
payments, pensions, alimony or child support, 
or any other money income received regularly 

Exclude lump·sum amounts such as gains from the 
sale of property. 

$ - .00 
(Dollars only) 

x [I Loss 

OR 

o CJ None 
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HOUSING INQUIRIES 

Housing questions HI-H3 (screening items) and H4 through 
HI2 were asked at all occupied housing units (see p. 81 for 
definition and sampling rates); H13-H33 were the sample 
items. B, C, and D were completed by the enumerator, as were 
the other questions marked with a double underscore (re­
quired for vacant units). 

Vacant mobile homes (H4 and H13) were enumerated 
provided they were located where they were intended for 
occupancy-not on a sales lot. If rooms had been added to a 
trailer, however, it was considered a one-family detached 
house. 

'~~~--T--------'~ 

!!, Type of unit or quarters for vacant units 

First form 
Continuation 

Vacant 

0 Regular 

Is this unillor--

Year round use 
Seasonal/Mig .. - Skip C2, 

C2. Vacancy status C3, and D. 

For rent 
I) For sale only 

D. Months vacant 

Less than 1 month. 
1 up to 2 months 

') 2upl06 months 
6 upto 12 months 

1 year up to 2 years 
2 or more years 

Cl Usual home 
elsewhere 

() Rented or sold, not occupied 1------­
Held for occasional use 

Group quarters Other vacant 

U First form C3.ls this unit boarded up? 

0 Continuation o Ves CJ No 

H 1. Did you leave anyone out 01 Question 1 because you were nol sure H9. Is this aparlment (house) pari 01 a condominium? 
if the person should be listed - for example, a new baby stll/ln the -

() No 
hospital, a lodger who 0150 has another home, or 0 person who stays here 

CJ Yes, a condominium 
once in (I while and has no other home? 

0 Ves On page 20 give name(s) and reason left out, 
H 10. If this is a one-familY house -
--

CJ No a. Is the house on a properly 01 10 or more acres? 

H2. Did you lisl anyone in Question 1 who is away from home now -
0 Ves II 0 No 

--
for example, on a vacation or in a hospital? b. Is any pari of the properly used as a 

CJ Ves - On page 20 give name(s) and reason person is away, commercial establishment Or medical office? 

CJ No CJ Yes 0 No 

H3. Is anyone visiting here who is nol already lisled? H 11. If you live in a one-family house or a condomInIum 

Yes - On page 20 give name of each visitor for whom there is no one 
-- unit which you own or are buying -

CJ 
at the home address to report the person to a census taker. What is the value ollhis properly, thai is, how 

CJ No much do you think this properly (house and 101 or 

Il:l! How many living quarters, occupied and vacant. are al this 
condominium unit) would sell for if il were for sale? 

1= address? Do not answer this question if this is -

0 One • A mobile home or trailer 

CJ 2 apartmentsllr living quarters • A house on 10 or more acres 

CJ 3 apartments or living quarters • A house with a commercial establishment 
() 4 apartments or living quarters or medical office on the property 

CJ 5 apartments or living quarters 
() Less than $10,000 CJ $50,000 to $54,999 

CJ 6 apartments or living quarters 
() $10,000 to $14,999 CJ $55,000 to $59,999 

CJ 7 apartments or living quarters 
CJ $15,000 to $17,499 () $60,000 to $64,999 

() 8 apartments or living quarters 
() $17,500 to $19,999 0 $65,000 to $69,999 

() 9 apartments or living quarters 
CJ $20,00010 $22,499 0 $70,000 to $74,999 

() 10 or more apartments or living quarters 
CJ $22,500to$24,999 () $75,000 to $79,999 

CJ This is a mobile home or trailer 
0 $25,000 to $27,499 0 $80,000 to $89,999 

1-15. Do you enter your living quarters - () $27,500 to $29,999 CJ $90,000 to $99,999 
- 0 $30,000 to $34,999 () $100,000 to $124,999 

0 Directly from the outside or through a COmmon or public hall? 
CJ $35,000 to $39,999 () $125,000 to $149,999 

0 Through someone else's living quarters' 
CJ $40,OOOto $44,999 0 $150,000 to $199,999 

H6. Do you have complete plumbing facilities in your living quarters, () $45,000 to $49,999 0 $200,000 or more 
= thai is, hot and cold piped water, a flush toilet. and a bathtub or 

H12. If you E!l:..!!!!! for your living quarters ... 
shower? 

What is the monthly rent? 
CJ Ves, for this household only 

If rent is not paid by the month) see the instruction 
() Yes, but also used by another household guide on how to figure a monthly rent. 
CJ No, have some but not all plumbing facilities 

Less than $50 C) $16010$169 !) 
0 No plumbing facilities in living quarters 

CJ $50to$59 (.\ $17010 $179 
H7. How many rooms do you have in your living quarters? () $60to$69 () $180to$189 
- Do not count bathrooms, porches, balconies, foyers, halls! or half~rooms. () $70 to $79 <) $190 to $199 

II 
() $80io $89 n $200 to $224 

0 1 room 0 4 rooms () 7 rooms 
CJ $90to$99 () $22510$249 

() 2 rooms 0 5 rooms 0 8 rooms 
0 3 rooms 0 6 rooms () 9 or more rooms 0 $10010$109 $25010$274 

H8. Are your living quarters -
0 $110to$119 C) $275 to $299 
i' $120to$129 u $300 to $349 u 

0 Owned or being bought by you or by someone else in this household? U $130 to $139 () $350 to $399 
() Rented for cash rent' 0 $140 to $149 0 $400 to $499 
CJ Occupied without payment of cash rent? () $150to$159 u $5000rmore 
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1980 

HOUSING INQUIRIES-Continued 

H13. Which best describes this building? 
-

H21a. Which luel is used most lor house healing? 
I 

- Include all apartments} flots, etc" even if vacant. CJ Gas: from underground pipes 
A mobile home or trailer serving the neighborhood 0 Coal or coke 

A one·family house detached from any other house Gas: bottled, tank, or LP 
0 Wood 

II 
0 Other fuel 

A one-family house attached to one or more houses 0 Electricity • 0 No fuel used 
A building for 2 families Cl Fuel oil, kerosene, etc. 
A building for 3 or 4 families 

b. Which fUl!1 is used most lor waler healing? 
, 

A building for 5 to 9 families 
A building for 10 to 19 families 0 Gas: from underground pipes 

0 Coal or coke 
A building for 20 to 49 families serving the neighborhood 

() Wood 
A building for 50 or more families 0 Gas: bottled, lank, or LP 

() Other fuel 
A boat, tent, van, etc. 

0 Electricity 
0 No fuel used , 

() Fuel oil, kerosene, etc. • -- c. Which luel is used most for cooking? 
IH4a. How many storie. (floors) are in this building? 

Count an attic or basement as a story if it has any finished rooms for /lving purposes. 0 Gas: from underground pipes 
0 Coal or coke 

(, 1 to 3 _. Skip to HIS 0 7 to 12 
serving the neighborhood 

0 Wood 
0 Gas: bottled, tank, or LP 

() .4 to 6 () 13 or more stories 0 Other fuel 
() Electricity 

() No fuel used 
0 Fuel oil, kerosene, etc. • b. Is there a passenger elevator in this building? . --

U Ves () No H22. What are the costs of ulilities and fuels lor your living quarters? ' 
a. Electricity 

-- $ .00 OR () Included in rent or no charge 
H 15.. Is this building -

Average -';:'oritliiy cost 
() Electricity not used 

() On a city or suburban lot, or on a place of less than 1 acre? Skip to HI6 
0 On a place of 1 to 9 acres? b. Gas 

On a place of 10 or more acres? $ .00 OR () Included in rent or no charge 
0 

AviNge -monthly coSt 0 Gas not used 

b. Lilst year, 1979, did sales of crops, livestock, and other farm products c. Water 
from this place amount to - $ .00 OR () Included in rent or no charge 

() Less than $50 (or None) 0 $250 to $599 0 $1,000 to $2,499 ---Yeorlycost 

0 $50 to $249 • 0 $600 to $999 0 $2,500 or more d. Oil, coal, kerosene, etc . i 

$ .00 OR () I ncluded in rent or no charge 
HIS. Do you get water from -

---Yiiiiiy (;os(--- () These fuels not used -
() A public system (city water department, etc,) or private company? 
() An individual drilled well? H23. Do you have complete kitchen facilities? Complete kitchen facilities 

0 An individual dug well? are a sink with piped water, a range or cookstove, and a refrigerator, 

,I Some other source (0 spring, creek, river, cistern, etc.)? 0 Ves • () No 
--' 

H17. I~ this building connected to a public sewer? H24. How many bedrooms do you have? 
-

C) Ves, connected to public sewer Count rooms used mainly for sleeping even if used also for other purposes. 

0 No, connected to septic tank or cesspool 0 No bedroom () 2 bedrooms 0 4 bedrooms 
[) No, use other means 0 1 bedroom CJ 3 bedrooms 0 5 or more bedrooms 

HlS. About when was this building originally buill? Mark when the building was H25. How many bathrooms do. you have? 
- first constructed, not when It was rem"odeled, added to, or converted. 

-
A complete bathroom is a room with flush toilet, bathtub or shower! and 

Cl 1979 or 1980 0 1960 to 1969 Cl 1940 to 1949 wash basin with piped water. 

0 1975 to 1978 () 1950 to 1959 () 1939 or earlier A half bathroom has at least a flush toilet QL bathtub or shower, but does 

0 1970 to 1974 • not have all the facilities for a complete bathroom . 

() No bathroom, or only a half bathroom 
HI9. When did the person listed in column 1 move into 0 1 complete bathroom 

this house (or apartment)? () 1 complete bathroom, plus half bath(s) 
() 1979 or 1980 0 1950to 1959 () 2 or more complete bathrooms 
() 1975 to 1978 CJ 1949 or earlier 
() 1970 to 1974 () Always lived here H26. Do you have a telephone in your living quarters? 

() 1960 to 1969 0 Ves • 0 No • 
~. How are your living quarters heated? H27. Do you have air conditioning? 

Fill one circle for the kind of heat used most. () Yes, a central air-conditioning system 
0 Steam or hot water system () Yes, 1 individual room unit 
0 Central warm-air furnace with ducts to the individual rooms 0 Yes, 2 or more individual room units 

(Do not count electric heat pumps here) 0 No 
0 Electric heat pump 
() Other built-in electric units (permanently installed in wall, ceiling, H28. How many automobiles are kept at home for use by members 

or basebaard) of your household? 

0 None • () 2 automobiles • 0 Floor, wall, or pipe less furnace 
0 1 automobile () 3 or more automobiles 

0 Room heaters with flue or vent, burning gas, oil, or kerosene H29. How many vans or trucks of one-ton capacity or less are kept at 
() Room heaters withoulflue or vent, burning gas, oil,or kerosene (not portable) home for use by members of your household? 
() Fireplaces, stoves, or portable room heaters of any kind 

None () 2 vans or trucks () 
() No heating equipment 

1 van or truck () 3 or more vans or trucks I 0 
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HOUSING INQUIRIES-Continued 

Please answer H30-H32 If you live In a one-family house 
which you own or are buying, unless this Is -

1980 

o A house on 10 or more acres If any of these, or If you rent your unit or thIs IS a 

9 A mobile home or trailer ) 

o A condominium Unit multi-family structure, skip H30 to H32 and turn to page 6 

o A house with a commercial estabhshment 
or medIcal offIce on the property 

H30. What were the real estate taxes on this property last year? 

.00 OR o None 

----.---.----------------------1 
H31. What is the annual premium for fire and hazard insurance on this property? 

.00 OR () None 

H32a, Do you have a mortgage, deed of trust. contract to purchase, or similar 
debt on this property? 

() Yes, mortgage, deed of trust, or similar debt 

() Yes, contract to purchase 

U No - Skip to page 6 

b. Do'You have a second or junior mortgage on this property? 

o Yes () No 

C. How much is your total regular monthly payment to the lender? 
Also Include payments on a contract to purchase and to lenders holding 
second or junior mortgages on this property. 

$ .00 OR n No regular payment required 

d. Does your regular monthly payment (amount entered in H32c) include 
payments for real estate taxes 011 this property? 

(, Yes, taxes included in payment 

() No, taxes paid separately or taxes not reqUIred 

e. Does your regular monthly payment (amount entered in H32c) include 
payments for fire and hazard insurance on this property? 

o Yes, insurance included in payment 

o No, insurance paid separately or no insurance 

'---_____________________ -----',SUPPLEMENTARy QUESTIONNAIRE FOR 
INDIAN RESERVATIONS 

The enumerator asked these questions at every housing unit 
with at least one American Indian resident, except for housing 
units enumerated on a sample questionnaire. 

lao Is there piped wa.ler in this building? 4. About when was this building OIiginally built? Mark when the building was first 
constructed, not when It was remodeled, added to, or converted. 

1 []1979 or 1980 • []1960 to 1969 6 []1940 to 1949 
2 [J 1975 to 1978 s [11950 to 1959 7 [] 1939 or earlier 
3 [J 1970 to 1974 

10 Yes, piped water in this bUIlding - SKIP to Ic 

2 [J No piped water in this building - Continue with lb 

b. 

Sa. Do you have complete Comp/el .. kltchell /aclllll". ar" .. • Ink 
wllh piped water, " range or 00(.".10 .... /HId r@lrlgerator. 

C. source source. Yes - SKIP to 6a No - Continue with 5b 

1 [] A public system, private company, tribal or community system 
2 [J An IndIvidual drilled well 
3 [J An Individual dug well 

b. Do you have a relriglllalOl? 
3 [] Yes 4 [I No 

6a. Do you have a telephone in your living quarters? 
4[]A private cistern 
5 [I A creek, spring, rover, lake, or pond 
6 [] Other source - Specify __ 

Yes - SKIP to 7a No Continue with 6b 

b. Is the nearest available telephone within 114 mile of your living quarters? 
3D Yes, Within 1/4 mile 40 No, more than 1/4 mile away 

f-"-----,-,---------,----------------~ 7a. Do you have electric lighting in your living quarters? 
2. Is this building connected to a public sewer? Yes Cont/rrue witll 7b No - SKIP to 8 

1 [] Yes, connected to public sewer b. What is the source of this electricity? Read each category and mark one box lor 
20 No, connected to septic tank or cesspool the main source 01 electricity. -
3D No, chemical toilet used 3 [] Public or private utilIty company 7 [J Your own generator 
4 [1 No, outhouse or privy used • [J Rural electriC cooperative 8 eJ Other - SpeCify? 

5 [] No, other means used - Specify _ 5 [~l Bureau of Indian Affairs electriC system 
6 [] Tribal system 

f....---------------------~. ______ ~ 8. What is the main type of material used for the 
3. How ale your living Quarters healed? Mark one box lor the kind 01 heat used each category and mark one box. 

the most. - I C1 Wood 

your living quarters? Read 

5 Earth, gravel, sand 
10 Steam or hot water system 2 Ci Asphalt, linoleum. or Vinyl tiles 
2 C] Central warm-air furnace with ducts to the rndivldual rooms (Do not count 3 stone, concrete, brick, clay, or ceramic tile 

6 LJ Other Specily 7 

electric heat pumps here.) 4 [] Metal _________ _ 
3 0 E I ectr i c h ea t pu m p 1-:---:::c=:-:-:~__:-7"-_;__;_'7"';-_;_c~:;____;'"'77'-_::__;_-_::_...__-. 

9. What is the main type of material used for the outside walls of your living quarters? 
4DOlher built-in electric units (permanently installed in wall, ceiling, Read each category and mark one box. 

or baseboa'rdj 
5 C] Floor, wall, or pipeless furnace ,[ 1 Siding or shIngles (wood or aluminum) 
60 Room heaters with flue or vent, burning gas, 011, or kerosene 2 [] Brick, concrete block, stone, or stucco 
7 [] Room heaters without flue or vent, burning gas, oil, or kerosene (not portable) 3 [1 Logs 
8 [] Fireplaces, stoves, or portable room heaters of any kind 4 t::' Asphalt siding or tar paper 
90 No heating equipment 5 L-~: Cloth or tent 
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Mud, adobe, or sod 
7l~' Metal 
Bc-Other specll y? 
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INTRODUCTION 

As in 1970 and 1980, the household questionnaire contained 
both population and housing items. The four-page "short 
form" questionnaire for 1990, which contained the inquiries 
(sometimes refen'ed to as the or "c()m]ple!t,(M:ount' 
questions) asked for all households and units, was 
28"x10-1/2", folded to 5-1I8"xlO-1/2". The 20-page "long form" 
or which included items as well 
as the "short form" was HH/8"xlO-1/2", folded to 
5-118" (an xlO-1/2". Each contained one 
set of questions for the housing unit and a set of 
population questions for each of seven persons. If there were 
more than seven occupants, an enumerator was to collect the 
data on those not reported. 

For 1990, over half of the households were sampled on a 
l-in-6 basis. In large tracts and block-numbering areas, gener­
ally those with more than 2,000 housing units, the sample rate 
was 1-in-8. Govennnental units (incorporated places, counties, 
and functioning minor civil divisions that provide a wide array 
of governmental services) with populations of fewer than 2,500 
persons were sampled at a rate of 1-in-2. 
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POPULA'I'ION INQUIRIES 

For 1990, some of the differences from 1980 in the 
tion items were as follows: the seven lOO-percent 
qu~~stions asked for were d:istinJguish~!d 
from natural-born or adopted children and the category 
child" was added (item 2, relationship). the 26 vv't:lMllme 

the education question (12) asked for the U.lg;ne!>L 

cOlnpjle~!d (below college) or rather than 
attended and whether The ques-

tion on service (17) asked for the total number of years 
of active duty. (Persons on active duty in the Armed Forces 
were asked for the first time to identify the branch of service 
[28] and occupation [29].) The question asking for "weeks 
looking for work in the previous year" (SId in 1980) was 
dropped. The income question (32) requested separate data on 
pension receipts. 



POPULATION INQUIRIES-Continued 

The 1990 census must count every person at his or her "usual residence." This means the place where the 
person lives and sleeps most of the time, 

til. Ust on the numbered lines below the name of each person living here on Sunday, 
April. including all persons staying here who have no other home. If EVERYONE at 
this is staying here temporarily llind usually lives somewhere eise, follow the 
instructioM given in question 1 b below. 

Include 

.. Everyone who usually hves here such as family 
members, housemates and roommates, foster 
children, roomers, boarders, and livc-In 
employees 

.. Persons who are temporarily aWIlY on a business 
'!nP, on vacation, or in a general hospital 

B CoDege students who stay here while 
attending coUege 

.. Persons m the Armed Forces who live here 
" Newborn babies SliU in the hospital 

" Children in boarding schools below the 
college level 

" PersOns who stay here most of the week 
while working ellen if they hlllle II home 
somewhere else 

.. Persons with no other home who are stllying 
here on Aprill 

Do NOT include 

@ Persons who usually live somewhere else 

• Persons who are aWIIY man institution such as a 
prison. mental hospital, or Ii nursing home 

• CoUege students who lille somewhere else while 
attending college 

e Persons In the Armed Forces who live somewhere 
else 

• Persons who stay somewhere else most of the 
week while working 

Print lasi name, first name, and middle initial for each person, Begin on line 1 with the household 
member (or one of the household members) in whose mIme this house or apartment is owned, being 
bought, orrented. If there is no such person, start on line 1 with any adult household member. 

LAST FIRST FIRST !N!TIAL 

1 

6 

1 b. If EVERYONE is staying here only temporarily and usually lives somewhere 
list the name of each persOIl 011 the numbered lines above, fill this circle - 0 

print their usI.I411 address below. DO NOT PRINT mE ADDRESS USTED 
ON mE FRONT COVER. 

House number 

The back page of the 
included 

this request: 

Apmtmenl number 

name a household 
form, the date the form was completed, and the telephone 
number at which a person in this household can called. 
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POPULATION INQUIRIES-Continued 

v n. 110m iii IN I.MItOO Sto.!n - Skip m 11 
V.,.. 110m lsi I'u<!m RIco. Guam. IN 
U.S.~~ . .".~~ 

V .... IIom~of~_I."._to 
y"".U.S.--'by~ 
No. _ a --. of IN Unil<!d Sto.!n 

m. Whm 
Wf!JU/I}? 

1981m 1990 
1985.". 1!l!l6 

- 1982 I<> 19114 
1911!><". 19111 

- 19151<> 1919 

19101<> 1914 
1%51<>1%9, 
l%Ol<>l~ 
1%01<> 1959 
!leI<n 1950 

u. 

0<:h00I. ami ~..mtd1 ~ I<> a hlgh..::hoo! ~ 
Ofa~~. 
No.'-___ ,.,..,.,f~l 

: y",.j>IIbIl!:..::hoo!.l""bIiI:~ 

:V"".~~.~~ 

~RECEIIIED. il~~ • .....-khlowi 
of~~o!!!~.".~do~~. 

- No 0<:h00I ~ 
N""""1I 0<:h00I 
~ 

_ 1st. 2M. 3«1. "" 4th gm<Ie 
- 5th. 6th. 711l. or 8Ih gm<Ie 
- 9Ih gmde 

10th gm<Ie 
- 1111l gmde 

12th gm<Ie. NO DWWMA 
HIGH OCHOOL GRADUAm - hlgh ..::hoo! 
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HOUSING INQUIRIES 

The 1990 housing census inquiries differed from those for 
1980 mainly in the following ways. Several questions related to 
building conditions were dropped (number of dwelling units at 
a single address, shared entrance, number of bathrooms, air 
conditioning, heating, water-heating and cooking fuels. number 
of stories, and presence of an elevator) and the question on 
complete plumbing facilities was moved from the 100-percent 
(complet&count) portion of the questionnaire to the sample. In 
the seven 100-percent items for 1990, top dollar categories for 
home values and rent (H6 and H7) were raised and H7 had 
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~1!I.l!iII!I.* .• _Il_. 
~ /Ii ~ """"'.,.Imiler 

"'",,","illl'lllly oo.-~Irom ""!I~oo.­
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meals added as a rent component. Among the 19 sample items, 
solar energy was added to the list of heating fuels (H14). Flood 
insurance, hom&equity loans, condominium fees, and mobile­
home fees were covered in the series of questions on shelter 
costs. 

Items H1a-b were screening questions designed to make 
certain that every person in an occupied unit was enumerated. 

Double underscores under certain question numbers indi­
cate that the information was to be obtained for vacant 
housing units. 
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HOUSING INQUIRIES-Continued 
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