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1. WHAT IS THE NAME OF EAC '
i H PERSON
- w:o was living here on Wednesday, April 1, 1970 or 2. HOW IS EACH PERSON RELATED TO THE
who was staying or visiting here and had no other home? HEAD OF THIS HOUSEHOLD? 3. X 4. COLOR OR RACE
. . DATE OF BIRTH
DO Head of the household Fill one circle. 5. Month and 8. WHAT IS
h:iOT N Print  \ Wife of head 1f *Other relasive of head,” also giv el ) i - yeor of b?rth 6. M'onth 7. Year of birth EACH
ARK . names | Unmarried child : ) 4eS0 give exacire ationship, for example, ° o ,
THSs N $ il el children, aldf:t ﬁr;‘t. mother-in-law, brother, niece, grandson, etc. b re . l B - and age last birth PERSON'S
coL N rried childen and their families ’ Fill one circle. birthday MARITAL
ves g order Other relatives of the head 1f “Other not related to head,” also give exact relationshi Fill i i I
Persons not related 1o the bead partner, maid, etc. a0 relationship, for example, :i’:;:c If "Indian ( American),” also give tribe. Fill ome ive] | Fil ! STATUS?
o ” . : Fill e circte ill one circle
o N - If "Other,” dlso give race. Print m‘ze for first i For last Fill one
o N 2 w‘?:: Off :ousehold O Roomer, boarder, lodger — three numbers ! number circle
(D Togmgog === === e S Sc:n 02 dazag:ter of head O Patient or inmate o © White O Japanese O Hawaiian O Jan-M ' '
A N O Other relative ea O Other not related to head— Print exact o Negro O Chinese O Korean Month ______ n-Mer| © 186 ' © 192- : 0005 O Now married
- E _______ e imt exact | relarionshit|  Female o ack O Filipino O Other— Print ~7| O Apr.-une 8 igg': 8 igi—; 01 06 | O Widowed
B el VAR TR . xXact [mm e e race - -1 O 2 | i
. irst name Niddie initi = relationship > : o O Indian (Amer.) | ' Year .. ____ O July-Sept{ O 189- E O 195-5 o3l g ; 8 SD;VZrcidd
NN S parate
° e Print tribe —— I 0 190-1 ©196-! O |
\ \QmH@d of household . O R . ___________________ | A O Oct.-Dec. e} 191_1 : 4 { o9 O Never Make
N \ P O Wife of head \. O Roomer, boarder, lodger Male o Whi e e o | married r
N lastmame T T TTTTTTTTTTTTooTTooTTooOs O Son or daughter of head O Patient or inmate o O White O Japanese O Hawaiian | | : ark
ea . . . i . m
o N O Other relative O Other not related to head— Print exact o Negro O C"’"".ESE O Korean Month __ __ O Jan.-Mar. O 186 ! 01921 OO0 | O 5 |.O Now margiedl¢ this
b\ Firstn of head— Print exact o relationship|  Female © or Black O Filipino O Other— Print o Apr.-June g ig;: g 193': Ol ;06 | O Widowed | margin
e - B R 7 - - 194-, O ! i
First name Middle initial relationship > | o O Incan (Amer) | t;fe vear o saysent| © 189; ° 195_5 o g | 8 ; g gévorcetd
o N T R ! Prin tribe -~ ! | o190l 0196 04 109 |0 Noparated
e | wm loe— - ! \
o L o W?fe Oof :otsehmd O Roomer, boarder, lodger Male —_— 1JAge . © Oct.-Dec. | © 191= O 197': married
I3 Tame T T O Son or dart O Patient or inmate o © White O Japanese O Hawaiian o 3 | -
© O Other relal:ii er of head O Other not related to head— Print exact o Negro O Chinese O Korean Month __ __ an-Mar.| O 186 O 192-) O 0 | O 5 | O Now married
al s e e |0 ongn SR O, M o SIS S0 25 | O
gy 3 (- o [ ———————— e " O '194- (@} | N
- _\ First name Middie initial| 5 relationship ~»— : o O Indian (Amer.) | m;e Year - _______ O July-Sept; O 189<E @) 195-£ @] § i 8 ; 8 SD varced |
o] \ e o me b . ! . Print tribe ->— : O Oct.-Dec O 190‘: O 196-: O 4 : O 9 O Nees:rated /
N Head of household O Roomer, boarder, lodger ——— R EEETESOETEEoTooTmoo oo | Age __ _______. ‘| © 1911 O 197-| ‘ ' <
O N@ Tadrams "~~~ ——"—==-- O Wife of head O Pati o Male O White B ! ! B married | .
Ladtmame ~TTTTTTTTTToTToommoooTmooToos O Son or daught Patient or inmate o O Japanese O Hawaiian | i v
o N © other relatise er of head O Other not related to head— Print exact o Negro O Chinese O Korean Month _____ O Jan.Mar.| O 186'1 0192} © 0 | O 5 | O Now married //
E ______________ of head— Print exact {— —————— 'elaliaﬂlbf}’ Female or Black O Filipino O Other~ Print T O Apr.-June g i:g~: © 193.: o1 l o6 O Widowed /
First name B Ty relationshin'—— | o O Indi T 74Ce| voar ’ -} 01941 0 2 | O 7 | O Divorced 4
Middle initial p > | indian (Amery! | T TTTTTTTTOT O July-Sept 01891 01951 03 ' 08| OS
N [ Chmadtremmos O noomer bovden ks l Print tribe - | y-Septd S 190.1l 0 196.' 04 1 09 | O Neparated 74
: - i i '
o N 8 ;‘ffd of household O Roomer, boarder, lodger al ——————sssmasszoooazooos Age __________ O Oct-Dec.| O 191-4 O 197- marmied |~
o o Cl! ne oc:'fdhead O Patient or inmate ;e © White O Japanese O Hawaiian o | ! z
° N O Other re;&,i% Zte' of head O Other not related to head— Print exact o Negro O Chinese O Korean Month __ _ Jan-Mar.| O 186- ' 0192 ©0 | O5 | O Now married “
B N of head— Prins exact - o relationship|  Female or Black O Filipino O Other—Prim| O Apr.-June g i:;: 8 193-1 O'1 { O 6 | O Widowed 4
e oxact | (m e e -1 0 194 | -
B\ First name Middie initial relationship'>— ! o O Indian (Amer.) | " |vear _________ O JulySept| O 189.| O 195.| ° § o ; ° g"'mid g 4
- = - ) Print t#s ' . 1 | eparate
o N e B rin mbet | O oOct.-Dec.| © 190-} O 1961 O 4 | O 9 | O Never B
o N _ O Wife of hOLlsehold C Roomer, boarder, lodger Male — Age - © 191': © 197- married
N(8) Tastmame T TTTTTTTTTTmoTm oo O Son or . daiagc:'lter  head O Patient or inmate o O White O Japanese O Hawaiian | | ! =
Ie) of hea O . ! i O 186- ; N !

Q O Other relative _© Other not related to head—Print exact ' o Negro O Chinese O Korean Month_ _ . ____ O Jan.-Mar.| o 126 ! ©.192 : © 0 | O5 | C Nowmarried
N of head— Print exact P relationship|  Female or Black O Filipino O Other— Print | O Apr.-June| O 13;: 8 193'} O1 | 086 | O Widowed
U PR — s | FL 0 | owden @meny! race - - 194- ! O I .

First name Middle initial relationship < ! o O Indian (Amer.)l: ‘;"Year __________ o July-S ) 189-: o) 195-: o) g | g ; 8 Divorced
o N e { Print tribe —— ! y-Sept) 5 190.1 © 196-; 041090 2eparated
T T R | ! ever
o N o W?fa:l off :ousehold O Roomer, boarder, lodger Mal — HAge- ———— - __— © Oct.-Dec.| O 191': O '197~{ married
\ E&_n—a.f‘\—‘\; ————————————————————————————————— O Son D?' daeai A O Patient or inmate ge O White @] Japanese O Hawaiian 3
o N o other rela:iieter of head O Other not related to head—Print exact o Negro O C_hinese O Korean Month ___ O Jan.-Mar| O 186-i 0192-| 00 lo s O Now married Make
[ | E """" of head— Print exact o relationship|  Female or Black O Filipino O Other— Print “T77] O Apr.-June g ;Zgl g 133-3 106 | O Widowed mark
S — xact ‘ | rewionsip) Female | 77 TET pmomoemoooooomoooo ! ‘ . 194 . :
- N First name Middle initial - relatmmlnpl->- % o O Indian (Amer.) :r m;e Year__ ________ O July-Sept] © 189-: @) 19‘;. { CO) § fl 8 g © Divorced :Z’:
e i Print tribe -»— | O 190 ! ' ! O Separated | yyqrgin
O —— O 0 0-! C 196-! O 4 | i1
N O Head of Household O Roomer, boarder, | e . || Age ct-Dec.| 5 1911 O 197 I O 9 | O Never
o N (@) Tastvame e C Wwife of head O Pati t ", lodger Male O White o J - —— . | T - married
@) Tastname T TTTTTTTTTTTTTTT O Son or daughter of atient or inmate o apanese O Hawaiian | ;
o N G Other relati%e er of head O Other not relateq to head— Print exact o Negro © Chinese O Korean Month ____ O Jan.-Mar. 0“186',' ©192.; 00 | O 5 | O Now married
JQ ________ of head— Print exact T relationship|  Female or Black O Filipino O Other—Primt| O Apr.-June 8 :g;: g 193'E O1 | 06 | O Widowed
e exact  Female | 0T RRCC - -1 O 194 o :
NP 7 irst nan;; I ‘ Middie initial relalzon;/np'-)- ! o O Indian (Amer.) }[ ﬂ;e Year - O July-Sept O 189-: ) 195-: 8 g | 8 ; © Divorced
Thymmeddl  mve o |10, Did you leave anyone out of Question 1 because o v, Print trib -oep ' ! ) O Separated
d O Yes O N e e m s ! 1108 3 ! O 190-1 O 196-!
@ 8 lines —Are there N ° 10. Did you leave anyon-e out of Question 1 because ( y - — . oiooon oo e ‘l Age __.__ O Oct.-Dec.] O 191- ! O 197 : ©4 109 o Never'
any other persons Do not list the others: we will you were not sure if he shouid be listed—for {s © No 11. Did you list anyone in Question 1 ves 12. Did anvone ) f married l
in this household? call to got the others; & ieo ;;vz example, a new baby still in the hospital, or On Back _ who is away from home now— -~ O No . Did anyone stay here y.. SN
. a lodger who also has another home? and re‘;sf:%g}f;‘;f name(’s) for example, on a vacation or  On back page, gi o: Tuesday, March 31, -~ °
. : . , 8Ive na i
in a hospital? and roason poreon s arg:{s): W o is not already On back page, give name of each visit f
V- listed? whom there is no one at his home adcxl s
to report him to a census tak‘&?""""“"r’?s_s

26:1
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N\

Name of person on line (1) of page 2 20. Since February 1,1970, has this person attended regular )
school or college at any time? Count narsery school,
e - kindergarten, and schooling which leads 1o an elementary \
Last name First name Initial school certificate, high school diploma, or college degree. :
13a. Where was this person born? If born in hospital, give State or o No [l B :
country where mother lived. If born ontside U.S., see instruction O Yes, public
sheet; distingnish Northern Ireland from Ireland (Eire). O VYes, parochial
O This State O Yes, other private
|
OR -~

(Name of State or foreign country,; or Puerto Rico, Guam, etc.)

. Is this person's origin or descent— (Fill one circle)

O Mexican O Central or South American
O Puerto Rican O Other Spanish
O Cuban O No, none of these

What country was his father born in?

O United States
OR

(Name of foreign country; or Puerto Rico, Gram, etc.)

What country was his mother born in?

21. What is the highest grade (or year) of regular school
he has ever attended?
Fill one circle, If now attending, mark grade he is in.

O Never attended school— Skip 0 23
O Nursery school .
O Kindergarten
Elementary through high school (grade or year)
12345686 7 8 9101112
00000 OO0 0000
College (academic year)
12 34 5 6ormore
O0000O0

O United States
OR

(Name of foreign country; or Puerto Rico, Guam, etc.)

16. For persons born in a foreign country—
a. Is this person naturalized?

22. Did he finish the highest grade (or year) he attended?
O Now attending this grade (or year)
O Finished this grade (or year)
O Did not finish this grade (or year)

O Yes, naturalized
O No, alien .
O Born abroad of American parents

b. When did he come to the United States to stay?
O 1965 to 70 O 1950to 54 | O 1925to 34

23. When was this person born?

O Born before April 19566— Please go on with
questions 24 through 41.

O Born April 1956 or later— Please omit questions 24 through
41 and go 10 the next page
g |

|
O 1960to 64 | O 19451049 | O 1915to 24
O 1955t059 | O 1935to 44 | O Before 1915

17. What fanguage, other than English, was spoken in this
person's home when he was a child? Fill one circle.
O spanish [l © Other— |
O French Specify _ __ _ ____________.
O German O None, English only

18. When did this person move into this house (or apartment)?
Fill circle for date of lust move.

© 19690r70 | O 19650r66 | O 1949 or earlier
O 1968 ' 0 19601064 | O Always lived in
o167 [ O 1950to59 | this house or

apartment

for the next person.
24. [If this person has ever been married—
a. Has this person been married more than once?

O Once O More than once

AN

Y \

b. When did he When did he get married

get married? for the first time?

Month | Year “Month Year
¢. If married more than once— Did the first marriage end

because of the death of the husband (or wife)?
O Yes O No .

"|19a. Did he live in this house on April 1, 19657 If in college or

Armed Forces in April 1965, report place of residence there.

O Born April 1965 or later |

O  Yes, this house ....... i
f— O No, different house

Skip to 20

b. Where did he live on April 1, 1965?

25. If this is a girl or a woman—
How many babies has she ever
had, not counting stillbirths?
Do not count ber siepchildren
or children she has adopted.

1234 5678
O000 0000

9101112 or None
more
O0O0O0 Q

(1) State, foreign country,
U.S. possession, etc.

(2) County
(3) Inside the limits of a city, town, village, etc.?

QO Yes O No

(4) If “Yes,” nameof city,
town, village, etc.

26. If this is a man—
a. Has he ever served in the Army, Navy, or other .
Armed Forces of the United States?

O Yes
O No

b. Was it during— (Fill the circle for each period of service.)

Vietnam Conflict (Since Aug. 1964) -««-++----- (@]
B Korean War (June19500]an.1955) - ... ... o
World War Il (Sept. 1940 t0 July 1947) o evn..... O
World War | (April 1917 to Nov, 1918)+« ... O

Any other time «..--vvviuiiii i, @]




N7

27a. Has this person ever completed a vocational training program?
For example, in high school; as apprentice; in school
of business, nursing, or trades; technical institute;
or Armed Forces schools.

- /—O Yes

O No— Skip 10 28

b. What was his main field of vocational training? Fi// one circle.
Business, office work -
Nursing, other health fields

Trades and crafts (mechanic. electrician, beantician, etc.)
Engineering or science technician; draftsman

Agriculture or home economics

Other field— Specify -7

00000

¢. Where did he work last week?
If be worked in more than one place, print
where he worked most last week.
If be travels about in his work or if the place does not
bave a numbered address, see instruction sheet,

(1) Address (Number
and street name )

(2) Name of city,
town, village,etc.__ o __
(3) Inside the limits of this city, town, village, etc.?

O Yes
O No
@ County _ __ _
6) ZIP
(5) State Code

28a. Does this person have a health or physical condition which
limits the kind or amount of work he can do at a job?
If 65 years old or over, skip to question 29.
O Yes
O No

b. Does his health or physical condition keep him from
holding any job at all?

O Yes

B o N

d. How did he get to work last week? Fill one circle for chief
means used on the last day be worked at the address given in 29¢.

Driver, private auto
Passenger, private auto

| Taxicab
|
Bus or streetcar {
|
I
|
I

Walked only
Worked at home
Other means— Specify 7

0000

Subway or elevated
Railroad

o000

After completing question 294, skip to question 33.

c. If "Yes” in a or b— How long has he been limited
in his ability to work?
O Lessthan 6 months
O 6to 11 months
O 1to2years

C 3to4years
O 5to9years
O 10 years or more

30. Does this person have a job or business from which he was
temporarily absent or on layoff last week?
O Yes, on layoff
O Yes, on vacation, temporary illness, fabor dispute, etc.

QUESTIONS 29 THROUGH 41 ARE FOR ALL PERSONS
BORN BEFORE APRIL 1956 INCLUDING HOUSEWIVES,
STUDENTS, OR DISABLED PERSONS AS WELL AS
PART-TIME OR FULL-TIME WORKERS

29a, Did this person work at any time [ast week?

O Yes~ Fill this circle if this O No- Fill this circle
person did full- or if this person
part-time work. did not work,
(Count part-time work such or did only

as a Saturday job, delivering own housework,
papers, or helping without school work, or
pay in a family business volunteer work.
or farm; and active duty

1 in the Armed Forces) Skip 10 30

O No

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

rO Yes

O No— Skip to 32

b. Was there any reason why he could not take a job last_wge_k‘{
O Yes, already has a job
QO Yes, because of this person's temporary illness
O Yes, for other reasons (in school, etc.)
O No, could have taken a job

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

O In1970 | O 1964t01967 | O 1959 or earlier | sk
O In1969 | O 1960101963 | O Neverworked | 7036

O In1968
= =

b. How many hours did he work fast week (at all jobs)?
Subtract any time off and add overtime or extra honrs worked.

O 1to14 hours O 40hours |
O 151029 hours O 41to48hours '
O 30to34hours C 49to59 hours

O 351039 hours O 60 hours or more

— continued —

Page 7
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( 33-35. Current or most recent job activity 37. In April 1965, was this person— (Fill three circles) )
Describe clearly this person’s chief job activity vr business . . . .
last week, r})l‘ any.P If he had {nlore than /zne job, describe 3. Working at a job or business (full or part-time)?
the one at which he worked the most hours. © Yes O Mo J
If this person had no job or business last week, give b. in the Armed Forces? T
information for last job or business since 1960. O Yes O No
33. Industry c. Attending college?
a. For whom did he work? If now on active duty in the Armed O Yes O No

Forces, prins "AF" and skip to question 36. 38. If “Yes” for "Working at a jal; or business” in question 37—

Describe this person’s chief activity or business in April 1965.
a. What kind of business or industry was this?

(Name of company, business, organization, or other employer)

b. What kind of business or industry was this? T S O I
Describe activity at location where employed.

c. Was he—
ZF_O r—;{;};’)—k—; 75"70; ];’E Fichool; reradl ;“7’;’;’;’;;,— g 7'}7 f;r—;nj —_—— An employee of a private ?ompa rvy or government agency... O
TV and radio service, anto :m;’mbly plant, road construction) Self-employed or an unpaid family worker . ............... o
c. Is this mainly— (Fill one circle) 39a. Last year (1969), did this person work at all, even for a few days? g'
O Manufacturing O Retail trade e— O Yes O No— Skip to 41

O Wholesale trade QO Other (agriculture, construction,
service, government, ec.)

b. How many weeks did he work in 1969, either full-time or part-time?|
Count paid vacavion, paid sick leave, and military service. \

{34 ¥ .. ! . O 13weeksorless [l O 40to47 weeks
a. What kind of work was he doing? O 141to 26 weeks i O 481049 weeks
O 27 to 39 weeks { O 50to 52 weeks

40. Earnings in 1969— Fill parts a, b, and ¢ for everyone who
worked any time in 1969 even if he had no income.
(If exact amount is not known, give best estimate.)

(For example: TV repairman, sewing miachine operator, spray painter,
civil engineer, farm operator, farm hand, junior bigh English teacher)

b. What were his most important activities or duties?

a. How much did this person earn in 1969
in wages, salary, commissions, bonuses, $ 00
or tips fromall jobs? = 0) —-o—-—-—=

{Before deductions for taxes, bonds, (Dollars only)
dues, or other items) OR O None
?FO; ;x—a;zj;l;‘—fy_[;a,_ E;ﬁ;&&;t—b;;k}‘,nﬁ'l_ez—xaﬂ ?474',— ______ b. How much did he earn in 1969 from his
operates printing press, cleans buildings, finishes concrete) own nonfarm business, professional $ .
c. ::atpbwas practice, or p.amershlp? . Do 17‘;;0”17)-
(Net after business expenses. If business
title? lost money, write "Loss” above amount.) . OR O None
. : . ¢. How much did he earn in 1969 from
35. Was this person— (Fill one circle) his own farm?
Employee of private company, business, or (Net after operating expenses. Include eamings § ¥ .00 |
individual, for wages, salary, or commissions... O as a tenant farmer or sharecropper. If farm lost _(_ Dollars. o_njyj-
Federal government employee ................ o maney, write "Loss" above amount.) OR O None

State government employee.................. O

Local government employee (city. county. etc.)... O 41. Income other than earnings in 1969— Fill parts 4, b, and c.

(1f exact amount is not known, give best estimate,)

Self-employed in own business, . L
B?E?e_ss%gﬁractice, or farm— . a. How much did this person receive in $ .
Own business not incorporated . ......... O 1969 from Social Security or ——D—I—l—-—~7——oo '
Own business incorporated ............. o Railroad Retirement? (Deollars only)
OR O None
Working without pay in family business o
: 8 o ey Y business or farm O b. How much did he receive in 1969 from ?
36. In April 1965, what State did this person live in? public assistance or weifare payments?
. Include aid for dependent children, old :
O This State age assistance, general assistance, aid $ 00
OR . It: dt::;blmd or totally dx.m{;led R . - (~D~; Tiovs om 1)
e e e e e e parate. payments for
( Name of State or foreign country; or Puerto Rico, etc.) hospital or other medical care, OR O None ’
c. How much did he receive in 1969 from Z
all other sources? $ 00|
Include interest, dividends, veterans’ payments, i 5071;5;,,7])'”
pensions, and other regular payments, OR O None
(See instruction sheet) _J

GP O 902.842



Please answer questions

10,11, and 12 at the
bottom of page 2.

Page 3

Do you enter your living quarters—
O Directly from the outside or through
a common or public hall?
O Through someone else's living quarters?

13

you own or are buying—
What is the value of this property; that is, how much

do you think this property (house and lot) would sell for
if it were for sale?

X
w

H3. Do you have complete kitchen facilities?

T Complete kitchen facilities are a sink with piped
water, a range or cook stove, and a refrigerator.
O Yes, for this household only

O Yes, but also used by another household
O No complete kitchen facilities for this household

[F3

How many rooms do you have in your living quarters?
Do not count bathrooms, porches, balconies, foyers,
halls, or half-rooms,

< 1 room O 6 rooms

O 2 rooms . < 7 rooms

& 3 rooms O 8 rooms

& 4 rooms < 9 rooms or more
< Brooms

O Less than $5,000 If this house

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

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

O $10,000 to $12,499 | any part of

O $12,500 to $14,999 | this property

O $15,000t0 $17,499 | isusedasa

O $17,500 to $19,999 | commercial
establishment

O $20,000 to $24,999 | or medical

O $25,000 to $34,999 | office, do

O $35,000 to $49,999 | 7ot answer

O $50,000 or more this question.

O Continuation

Vacant

O Regular
O Usual residence
. elsewhere

Group quarters
O First form
O Continuation

For a vacant unit, also fill
C,D, A,H2 to H8, and
H10 10 H12

H5. Is there hot and cold piped water in this building?
O Yes, hot and cold piped water in this building
O No, only cold piped water in this building
O No piped water in this building

H6. Do you have a flush toilet?

O Yes, for this household only
O Yes, but aiso used by another household
O No flush toilet

H7. Do you have a bathtub or shower?
O Yes, for this household only
O Yes, but also used by another household
O No bathtub or shower

What is the monthly rent?

Write amount here —»—

and

Fill one circle

CO0OO0O0O COOO DOOO

H12. Answer this quém'on if you pay rent for your living quarters.

a. Ifrentis paid by the month—

Less than $30
$30 to $39
$40 to $49
$50 to $59

$60 to $69
$70to0 $79
$80 to $89
$90 to $99

$100to $119
$120to $149
$150 to $199
$200 to $249
$250 to $299
$300 or more

C. Vacancy status
Year round—

For rent

For sale only

Rented or sold, not
occupied

Held for occasional use

Other vacant

000

o0

Seasonal

Migratory

B oo

D. Months vacant

Less than 1 month
1 up to 2 months

2 up to 6 months

6 up to 12 months
1 year up to 2 years
2 years or more

00000

c/0 o o

=
-

Is there a basement in this building?
O Yes
O No, built on a concrete slab

O No, built in another way (include mobile homes
and trailers )

b. Ifrentis not paid by the month—

What is the rent, and what period of time does it cover?

/ST 7 7 7 7 7 777 77 777 /////////////

é How many living quarters, occupied and vacant, are H9. Are your living quarters— N FOR CENSUS
at this address? < Owned or being bought by you or by someone else Q ENUMEgﬁZgRS USE
O One ‘ in this household? Do not include cooperatives and N - -
O 2 apartments or living quarters condominiums bere. N 24. Block a5. Serial
O 3 apartments or living quarters B O A cooperative or condominium which is owned or being N number number I
O 4 apartments or living quarters bought by you or by someone eise in this household? N
O 5 apartments or living quarters O Rented for cash rent? N gooo g o000 ¢
O 6 apartments or living quarters O Occupied without payment of cash rent? Q 100010001
O 7 apartments or living quarters N 20002000 2
O 8 apartments or living quarters - — - N 300030003
O 9 apartments or living quarters H10a. Is this building a one-family house? N 40004000 4
G 10 or more apartments or living quarters O Yes, a one-family house N .
O} This is a mobile home or trailer O No, a building for 2 or more families Q
. . - R or a mobile home or trailer N 500050005 Make
- | 600060006 0
) — g If ,,'Y”n_ Is this h.ouse on a place of 10 acres or more, Nl 700070007 mark
Answer these questions for your living quarters or is any part of this property used as a commercial Nl soocoosgsooo s in
establishment or medical office? N 9cooc9o000 9 this.
H1. Is there a telephone on which people in your living O Yes, 10 acres or more N margtn
quarters can be called? O Yes, commercial establishment or medical office Q
O Yes —» What is O No, none of the above N B. Type of unit or quarters
O No the number? _______________ N —
Phone number N Occupied
H11. If youlive in a one-family house which O First form

B comoooooo B

Make
no
mark
in
1his
margin
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H13. Answer question H13 if you pay rent for your living quarters.

In addition to the rent entered in H12, do you also pay for—
a. Electricity?
O Yes, average monthly cost is -»—

O No, included in rent
O No, electricity not used

H19. Do you get water from—
O A public system (city water department, etc.)
or private company?
O An individual well?

O Some other source (a spring, creek, tiver, cistern, esc.)?

b. Gas?

O Yes, average monthly costis -+
O No, included in rent

O No, gas not used

20. s this building connected to a public sewer?

O Yes, connected to public sewer
O No, connected to septic tank or cesspool
O No, use other means

c. Water? .

O Yes, yearly costis ————
O No, included in rent or no charge

Yearly cost

d. Oil, coal, kerosene, wood, etc.?
O Yes, yearly cost is ———3—
O No, included in rent
O No, these fuels not used

Yearly cost

H14. How are your living quarters heated?
Fill one circle for the kind of heat you nse most.

O Steam or hot water system

O Central warmair furnace with ducts to the individual
rooms, or central heat pump

O Built-in electric units ( permanently installed in wall, ceiling,
or baseboard ) .

Floor, wall, or pipeless furnace

Room heaters with flue or vent, burning gas, oil, or kerosene

Room heaters without flue or vent, burning gas, oil, or
kerosene (not portable)

(oNoNe}

O Fireplaces, stoves, or portable room heaters of any kind

In some other way—Describe ———

O None, unit has no heating equipment

H21. How many bathrooms do you have?
A complete bathroom is a room with flush toilet, bathtub or shower,
and wash basin with piped water.
A half bathroom has at least a flush toilet or bathtub or shower,
but does not have all the facilities for a complete bathroom.
O No bathroom, or only a half bathroom

C 1 complete bathroom
O 1 complete bathroom, plus half bath(s)

2 complete bathrooms

@)
O 2 complete bathrooms, plus half bath(s)

O 3 or more complete bathrooms

H22. Do you have air-conditioning?

O Yes, 1 individual room unit

O Yes, 2 or more individual room units
O Yes, a central air-conditioning system
O No

H15. About when was this building originally built? Mark when the building
was first constructed, not when it was remodeled, added to, or converted.

O 1969 or 1970 O 1950 to 1959

O 1965t01968 [l © 1940to 1949
O 1960 to 1964 O 1939 or earlier

H23. How many passenger automobiles are owned or regularly used
by members of your household?
Count company cars kept at home.
O None
O 1 automobile
O 2 automobiles
O 3 automobiles or more

16. Which best describes this building?
Include all apariments, flats, etc., even if vacant.

A one-family house detached from any other house
A one-family house attached to one or more houses
A building for 2 families

A building for 3 or 4 families

A building for 5 to 9 families

O OO0 0O0O0OCO

A building for 10 to 19 families
A building for 20 to 49 families
A building for 50 or more families

A mobile home or trailer

Other—
Describe

17. Is this building—

O On a city or suburban lot?— Skip to H19
O Ona place of less than 10 acres?
O Ona place of 10 acres or more?

H18. Last year, 1969, did sales of crops, livestock, and other farm products
from this place amount to—

O Less than $50 (or None) . O $2,500 to $4,999

O $50 to $249 O $5,000 to $9,999

O $25010 $2,499 O $10,000 or more
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H24a. How many stories (floors) are in this building?

O 1to 3 stories
‘ O 4106 stories
¢« O 7to 12 stories
' 13 stories or more -

-~

b. If 4 or more stories—
Is there a passenger elevator in this building?

QO Yes Q No

H25a. Which fuel is used most for cooking?

From underground pipes

Gas serving the neighborhood. Coal or coke O

O
) ( Bottled, tank, or LP ... ... O Wood ...... O
EleCtriCity -« covveeenrnaneinnnnn.. Q Other fuel .. O
Fuel oil, kerosene, etc. ........... 0 No fuel used O

b. Which fuel is used most for house heating?

From underground pipes

Gas serving the neighborhood. O Coal or coke O

Bottled, tank, or LP ......... (@] Wood ...... O
Electricity .. cvevneviiiin i, O Other fuel .. O
Fuel oil, kerosene, etc. ............. (o] No fuel used O

¢. Which fuel is used most for water heating?

From underground pipes

Gas serving the neighborhood. O Coal or coke O
’ Bottled, tank, or LP......... O Wood ...... (@]
Electricity. cov e iennneeeeneenans @] Other fuel .. O
O

Fuel oil, kerosene, etc.............. @] No fuel used

H26. How many bedrooms do you have?
Count rooms used mainly for sleeping even if used also for other purposes.

O No bedroom O 3 bedrooms
O 1 bedroom B o 4bedrooms
O 2 bedrooms O 5 bedrooms or more

H27a. Do you have a clothes washing machine?
O Yes, automatic or semi-automatic
O Yes, wringer or separate spinner
O No

b. Do you have a clothes dryer?

O  Yes, electrically heated
O Yes, gas heated

O No .
Do you have a dishwasher (built-in or portable)?
O Yes O No

C

d. Do you have a home food freezer which is separate from your refrigerator?
O Yes O No

H28a. Do you have a television set? Count only sets in working order,
O Yes, one set
O Yes, two or more sets
O No

b. If “Yes”— ls any set equipped to receive UHF broadcasts,
that is, channels 14 to 83?

O Yes O No B

H29. Do you have a battery-operated radio?
Count car radios, transistors, and other battery-operated sets in working
order or needing only a new battery for operation.

O Yes, one or more O No

H30. Do you (or any member of your household) own a second home or other
living quarters which you occupy sometime during the year?

O Yes O No




