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FORM AHS-63 NOTICE - All information which would permit identification of the individual will 
(5-1-84) be held in strict confidence by law under U.S. Code, title 13, section 9a. It may be 

u.s. DEPARTMENT OF COMMERCE! 	 seen only by sworn Census employees and may be used only for statistical 
BUREAU OF THE CENSUS 


ACTING AS COLLECTING AGENT FOR purposes. 

DEPARTMENT OF HOUSING AND URBAN DEVELOPMENTf 

1.I 
 AMERICAN HOUSING SURVEY 
1V480+-1

METROPOLITAN SAMPLE 
psu 	 Segment I Serial I Samplel Panel

1984 
 Control number I 	 I I 


UNOCCUPIED UNITS 

2a. Date of first visit 

Month Day Year 

00101 ~- I I 

~-l b. Interviewer name 

f 
C. Interview method 

I I 


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

-- -- - -- -- -- -- -- -- - - -- --- - -- --. -- -.- ­

I I I I 

I I I 


jI 	 I I I I I I I I I I I I : FI I 

11. Type C 


0050J30 D Demolished or disaster loss - Go to item 28 

31 D House or mobile home moved - Go to item 29 

32 D Unit eliminated in structural conversion - Go to 


item 30 

33 D Merged not in current sample - Go to item 31 

36 D Permit abandoned - Go to item 32 

37 n Type C, not classified above ~ SpeCifY} Go to 

item 33 


Fill for Type C-30 or Type C-31 only. 

Was that (house/mobile home) demolished, moved, 

or considered a disaster loss, because it was severe-

Iy damaged by ­

12. (1)Fire? 

1 DYes 

0110 1 
 20 No 

(2) Other natural disaster? 

0115 1 


1 DYes}2 0 	 No Go to Control Car 

13. WASHINGTON USE ONLY 

d' 9
Item a 

14a. Is there any information for this sample unit which 

should be reviewed prior to data keying? 


0135110 Review not required 
o Review required 

-- -- - -- ------ -_. - --- --- - -- -- - - - - - - - - - - ­

Notes 

b. OFFICE USE ONLY 

0135 120 Review completed 

15. OFFICE USE ONLY 
a. 	 EDIT FOLLOWUP REQUIRED ~D 

0136 1 	 Page IT] Item I I I I I 


0137 1 
 Page CD Item I I I I I 


0138 I 	 Page I I I Item I I I I I 

b. SOURCE OF RESOLUTION 

0140110 Respondent 
20 Interviewer 

3D Regional Office staff 

40 Washington 

50 	 Other - Specify 

16. OFFICE USE ONLY 

0141 I 
I 	 I I Editor's code 


0142 1 I 	 I I Verifier's code 


17. Address correction 
N580..... 1 


First address line 

I I I 	111 1 I I I I I I I I I I 1 1 1 I I 

::;econd address line 

I I I 11 J J 1 I I I I I 1 I I I I 1 1 1 

I-'Iace or city I State fZIP Code 


1 1 1 1 1 I I I I 11: 1 : 1 1 III 1 1 1 

18 	 19.WASHINGTON USE ONLY 

.. 

00151 	 1 D Personal visit 

2 D Telephone interview 


3. 	 Check Item (See Control Card item 6) 
D Control number in sample last enumeration 


period - Skip to item 5 


D Control number in sample for first time 

this enumeration period - Skip to item 6 


4. 	 WASHINGTON USE ONLY 

5. 	 Is this the same house/apartment/mobile 

home as last enumeration period? 


00301 1 DYes 

2 0 No; for example, replacement mobile home, 


wrong unit interviewed last time, etc. 


6. 	 Type of interview 

00401 	 3D Vacant interview - Go to item 37, page 8 

4 0 Type B noninterview - Go to item 7 

4 0 Type C noninterview - Go to item 11 


7. 	 Type B 

0050 110 0 Permit granted, construction not started - Go 

to item 20 


11 0 Under construction, not ready - Go to item 21 

12 0 Permanent or temporary business or commercial 


storage - Go to item 22 

130 Unoccupied site for mobile home or tent - Go to 


item 23 

140 OTHER unit or converted to nonstaff - Go to 

item 24 

150 Occupancy prohibited - Go to item 25 

160 Interior exposed to the elements - Go to item 26 

17 D Type B, not classified above - SpeCifY} G 


o to 
item 27 


.. 

8. 	 Fill for Type B-12, B-14, and B-15 only. 


00801 	 1 0 Interior exposed to the elements 

2 0 Interior not exposed to the elements 


9. 	 In ADDITION to the unit that is being classified as 
a Type B­

0090 I 1 0 	 Building contains at least one housing 

unit - either occupied or vacant 


o Building does NOT contain any housing units~ 

2 D Unit being classified as Type B is the only 
unit in the building 

•••• 3 D All units would qualify for a Type B or C 
.. noninterview 

10. Is the unit boarded up? 

0100 I 	1 DYes } 

... 2 D No 	 Go to Control Card item 9a 

..... ,:> ...... .... ...... ;;>:il<~"i"i'2i(ii;>j! ·..... .... 
 ·.···•·.·.··...·••·.···f 



NOTES 

" 
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TYPE B OR C NON INTERVIEW CATEGORIES 


20. D Type 8-10 

PERMIT GRANTED - CONSTRUCTION NOT 
STARTED 

a. 	Enter date permit issued 

b. Enter expected number of units 

21. D Type 8 -11 
UNDER CONSTRUCTION - NOT READY 

a. 	Was any part of this structure built before 
April 1, 1970 (F3) or April 1, 1980 (F6)? 

b. Type of segment 

C. 	Are all exterior windows and doors and the 
usable floors in place? 

22. D Type 8-12 

PERMANENT OR TEMPORARY BUSINESS 
OR COMMERCIAL STORAGE 

a. 	Mark the box which best describes.the current 
use of the unit. 

b. What kind of articles are being stored? 

23. D Type 8-13 

UNOCCUPIED SITE FOR MOBILE HOME OR TENT 

a. 	Is this site (or location description) in a place 
that has or intends to have five or more sites 

I 
 for mobile homes or tents? 

I 


b. Is the site in a recreational, educational, or 
religious type park? 

C. 	Is this site usually occupied by persons 

who made arrangements to stay for 30 

days or more? 


;
/ 

I 


11\1'699-4-1 

I 

I 

I 

I 

I 

I Month Day Year 
I 


: 5000 I I I I 

I 

I 

I 


I 

I 


: 5010 I 
 Number - Skip to item 34, page 7 

I 

I 

I 

I 


;_50~5).J 1 0 Yes - This classification is incorrect; deter­
: mine correct classification. 
I 

I No 
I 

I 

I 

I 


1 D Unit or special place - This classification is 
incorrect; determine correct classification. 

2 D Permit or area - Go to item 21 c 

1 DYes - This classification is incorrect; 
conduct Vacant interview. 

2 D No - Skip to item 34, page 7 


I 

I 

I 

I 

I 

I 

I 

I 


: 5050 I 
:~ ::~o~:rCial - SpecIfy ~pe ofbusrness} Skip to 
item 34, 

page 7 


3 D Storage 

3 1 D Personal household furniture only - This 

I classification is incorrect; conduct Vacant 

I 

interview. 

2 D Commercial storage 

3 D Farm equipment or crops 

4 D Other - Specify 

Skip to 


~ item 34, 

page 7 


I 


I 


: 5070 I 1 Yes 

I 


I 2 D No - This classification is incorrect; 

: determine correct classification. 

I 

I 

I 


i 5080 I 1 DYes 


: 2 D No - Skip to item 34, page 7 

I 

I 

I 

I 


i 5090 I 1 DYes - Skip to item 34, page 7 

I 


I 2 D No - This classification is incorrect. 

: This should be Type C-3 7, "listed 


in error. " 

FORM AHS-63 (5-1-841 	 Page 3 




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

TYPE B OR C NONINTERVIEW CATEGORIES - Continued 
Type of special place 24. D Type 8-14 

OTHER UNIT, OR CONVERTED TO NONSTAFF 

a. Specify type of special place (For example, 

mental institution, hotel, etc.). 


b. Who occupies or is intended to occupy the 
unit? Be specific, for example, college 
students, nurses, staff at children's camp, 
inmates, patients, etc. 

C. 	Specify Table A reference used to classify 
this unit. 

(1) Item letter (and number, if applicable) from 
column ......................... 

(2) Item number (if applicable) from "Units, 
Which Are To Be Treated As 'OTHER' " 
column .......................... 

25. D Type 8-15 
OCCUPANCY PROHIBITED 

a. Is the unit for nonresidential use? 

b. Specify reason for occupancy prohibited. 

C. Has demolition of the unit begun? 

d. Is interior exposed to the elements? 

e. 	Is there a sign or notice indicating that the 
unit is condemned, or to be demolished, or 
occupancy is prohibited by law? 

f. 	Was a public agency contacted to confirm 
the status? 

Page 4 

D 	Not a special place - This classification is 
incorrect; determine correct classification. 

Type of occupants 

: 510011 D Inmates or patients - Skip to item 34, page 7 
1 

1 

1 

1 

1 

1 

: 
1 Item letter } 
1 

1 	

Skip to item 34, 
1 	 page 7 
: 
1 _____ Item number 
1 

1 

~ 1 DYes - This classification is incorrect; 
1 determine correct classification. 
1 

2 D No1 

1 

1 

1 

1 

1 

~ 1 Scheduled to be demolished - Go to item 25c 

1 2 	 ­0 	Severely damaged by fire Skip to item 25d 
1 

: 3 D Condemned or occupancy prohibited by law ­
1 Skip to item 25e 
1 

1 

1 

i 5130 11 DYes - This classification is incorrect; 
determine correct classification. 

2 D No - Skip to item 25e 

i 514011 DYes - This classification is incorrect; 
1 determine correct classification. 
: 2 D No - Skip to item 34, page 7 
1 

1 

~ 1 DYes - Skip to item 34, page 7 

: 2 D No 
1 

1 

1 

: 516011 DYes - Specify the agency 
1 

1 

1 	

Skip to 
1 

1 	 item 34, 
1 page 7 
1 

I 

2 D No - This classification is incorrect 
(unless confirmed by a public agency); 
determine correct classification. 

FORM AHS-63 (5-'-841 



TYPE B OR C NONINTERVIEW CATEGORIES - Continued 

I26. D Type 8-16 	
I 

I 

I 


INTERIOR EXPOSED TO THE ELEMENTS 

a. Does this unit fit the definition of any of the ~1 DYes - This classification is incorrect; 
previous noninterview categories? I determine correct classification. 

I 
I 2 D No 
I 

b. Mark the box that best describes the condition : 5180/ 1 D All in good condition 

of the unit's doors and/or windows. I 


I 2 D Some missing or broken 

I 
I 

3 D Most missing or broken 
I 
I 4 0 Unobservable - Explain-; 
I 
I 
I 
I 

C. 	Mark the box that best describes the condition i 5190 /1 D In good condition 

of the unit's roof (exclude porch roofs). I 


I 2 D Leaky, has missing shingles or small holes 
I 
I 3 D Entirely or partially missing 
I 
I 4 D Unobservable - Explain-; 
I 
I 
I 
I 

d. Mark the box that best describes the condition i 5200 /1 D In good condition
of the unit's exterior walls. 

I 2 D Cracked (exclude minor damage which does not 
: expose the interior) or broken 
I 
I 3 D Entirely or partially missing 
I 
I 4 D Unobservable - Explain ~ 
I 
I 
I 
I 
1 

e. 	Are items, b, c, AND d all marked "In good i 5210/1 DYes - This classification is incorrect;
condition" ? 

I 	 determine correct classification. 
1 

I 2 D No - Skip to item 34, page 7 
I 
I 
I 

I 	 Reason 
I 
I 

27. D Type 8-17 
I 
I 
I 

TYPE B, NOT CLASSIFIED ABOVE 

a. Specify the reason. 	 I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
1 

1 

I 
1 

I 
1 

b. Give the title of the person in the Regional I 
I 

Title 
I 	 Skip toOffic.e who authorized this classification. 
I 	 item 34,
I 
1 

} 	page 7 
1 

I 
I28. D Type C-30 

DEMOLISHED OR DISASTER LOSS 	 i 5220 /1 D Demolished - Go to item 28b 
a. Mark the appropriate category. 	 I 

2 D Disaster loss - Skip to item 28c1 

I 

b. How much of the unit has been demolished? i 5230 /1 D All ..................} Skip to item 34, 

I 
I 2 D Part - Demolition proceeding page 7 
I 

3 D Pa't - DemolitiOn} This classifica'ion is 
I discontinued incorrect; determine 
I 
I 4 D None 	 correct classification. 
I 

C. Are all the exterior walls standing? i 5240 11 DYes - This classification is incorrect; 
1 determine correct classification. 
1 

I 
2 D No - Skip to item 34, page 7 

I29. D Type C-31 
I 

I 

HOUSE OR MOBILE HOME MOVED 	
I 

Is this a site (or location description) in a place i 5250 11 DYes - This classification is incorrect; 
that has or intends to have five or more sites for 

1 

I 	 determine correct classification. 
Imobile homes or tents? 	
I 2 D No - Skip to item 34, page 7 

130. D Type C-32 	
I 

I 

UNIT ELIMINATED IN STRUCTURAL 
I 

I 

CONVERSION 	 I Title
I 

Give the title of the person in the Regional I 	

} Skip toI 
I 
I 
I 	 page 7 

Office who authorized this classification. 	 item 34, 

FORM AHS-63 (5-1-841 Page 5 



--

TYPE B OR C NONINTERVIEW CATEGORIES - Continued 

31.0 Type C-33 
MERGED - NOT IN CURRENT SAMPLE 

1 

a. Type of segment ! 5260 I 1 D Unit - Go to item 31b 
1 

2 D Area, permit or special place - Skip to item 31 d1 

1 

Ib. Does the resulting unit use the same specific : 5270 I 1 DYes - This classification is incorrect;address as the original sample unit? 
1 	 interview the merged unit using1 

1 this control card. 
1 

1 
2 D No 

C. 	 If a person in the regional office authorized this i Title 
Iclassification, indicate that person's title, for 
1 

Skip to 
example, supervisor, survey clerk, etc. item 34,

I 
page 7 

, 5280 I o D None .................... }

1 

d. How many units were involved in the mGiger? 1 

1 

: 5290 I Number 
1 

e. 	Is the first unit involved in the merger ! 5300 I 1 DYes 

designated for AHS-MS? 


, 1 2 D No - Skip to item 34, page 7 

f. 	Is this an EXTRA unit which has merged with : 5310 I 1 Yes - Skip to item 34, page 7 
another AHS-MS sample unit? , 

2 No 
1 

g. Is the resulting merged unit occupied by a 1 

: 5320 I 1household for which you have a completed ~ Yes 
control card from the previous enumeration , 

2 U No - Skip to item 31 i 
period? 	 1 

1 

1 

h. Is this the control card containing the 
1 

: 5330 I 1 DYes - This classification is incorrect;household which occupies the merger? 1 	 interview the merged unit using1 

1 this control card. 
1 

1 

2 D No1 

1 

i. 	Does this control card contain the control 
1 

' 5340 I 1 DYes - This classification is incorrect;
number of the first of the merged units listed? i interview the merged unit using 

this control card. 
i 

2 [J No - Skip to item 34, page 7 
, 

1 

32.0 Type C-36 
1PERMIT ABANDONED 
I 

' 5350 I 1Mark source(s) with whom you have verified LJ Builder or contractor ........... 
.., 

the status of the permit. 1 

1 * 2 D Sales or rental office ........... 

1 

3 Development corporation ....... 

1(Call Regional ()ffice before contacting I 4 Owner .................... 
 Skip toIpermit office.) 
1 

I 5 D Regional Office ....... " ...... >- item 34 
page 7 

6 .J Permit office ............... 
:, 5360 I 7 D Other - Specify ......... '..... 

1 

I 
1 
, 

1 ~ 
1 

1 

1 

1 

I 
1 	 Reason 
I33.0 Type C-37 NOT CLASSIFIED ABOVE 
1 

a. Specify the reason. 	 , 

1 

, 
1 

, 

1 

1 

1 

1 

I 
1 

1 

1 

1 

I 
1 

I 
1 

1 

1 

1 

I 

b. Mark ALL that apply. 	 ; 

, 

5370 I , DUsting pmblem } Go to item 34, page 7,
* 2 D Sampling problem and explain each box 

1 3 D 	Other marked 

FORM AHS-63 15-1-841Page 6 
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I 

TYPE B OR C NONINTERVIEW CATEGORIES - Continued 

34. DETAILED EXPLANATION OF CLASSIFICATION OF NONINTERVIEW 

35. INTERVIEWER INSTRUCTION - Correct items 6, 7, and 11 on page 1 if necessary. 

36. Check Item 

Type B -- Go back to item 8, page 1 


~ Type C - Go back to item 12, page 1 


FORM AHS-63 15-1-841 Page 7 




----

37. 

38a. 

b. 

39a. 

b. 

C. 

d. 

e. 

f. 

40. 

41. 

42a. 

b. 

Notes 

VACANT INTERVIEWS 
MARK OR ASK- ltv 681.+-1 

Is that living quarters in a ­ ~	1 D Mobile home? 

2 D One unit building detached from any(Read answer categories.) other building? 

3 D One unit building attached to one or 
more buildings? - Skip to item 39a 

4 D Building with two or more apartments? ­
Skip to item 38b 

Are there any occupied or vacant apartments ~ 1 DYes - Fill Table X on Control Card; 

besi<les that one in the (building/mobile home)? I then go to item 38b 


I 	 2 D No - Skip to item 40 and mark box 1 or 4 
-------------------------------~---------------- ----------------- ­
How many apartments are in the ~ 

(building/mobile home)? ~ Number - Skip to item 40 and mark 


I box 3 qr 5 


Does that (house/apartment) share an attic 	
I 

1 DYesor basement with the (house/apartment) ~ 

next door? 2 D No ...... }
I 

I Skip to item 39c 
I 	 3 D Don't know 
I 

-------------------------- ----~--------
How many (houses/apartments) share the attic ~ 

or basement? ~ ____ Number - If one, reask item 39a and 


I correct entry. 

I 

I If more than one, skip to item 
I 40 and mark box 3.
I 

-------------------------------~-------- ------------------------- ­
Does that (house/apartment) share a furnace or ~ D Y s 

boiler with the (house/apartment) next door? ~ 1 De} 


I 2 No...... Ski to item 3ge 

: 3 D Don't know p 


-------------------------------~-----------------------------------How many (houses/apartments) share the . 

furnace or boiler? ~ Number - If one, reask item 39c and 


: correct entry. 

I If more than one, skip to 

" item 40 and mark box 3. 


-------------------------------t---------------------------------- ­
Are there any occupied or vacant apartments 	 ~ D Y F'II T bl X C t I Card' 
besides that one in the building? 	 ~ 1 es - I a e .on on ro , 


: then go to Item 39f 

: 	 2 No ~_~k!£>!?J!e_m_~O_a!!~ '21!!.r~ ~c:.-x_2_ ______ _-------------------------------,------- ­

How many apartments are in the building? 	 ~ 
Number - If one, reask item 3ge and~ 

correct entry. 
If more than one, go to 
item 40 and mark box 3. 

I 

Number of units in building based on 
1 D One unit building -detachedentries in items 37 - 39. ~ 
I 	 2 One unit building - attached 

I 
I 	 3 D Two or more unit building } Skip to 
I 
I 	 4 D One unit mobile home item 42a 
I 
I 	 5 D Two or more unit mobile home 
I 
I 

Is that house built ­ i 1220 I 	1 D With a basement under all the building?
(Read answer categories until a "yes" reply 	 I 

I 	
2 0 With a basement under part of the building?

is received.) 	
I 
I 

3 With a crawl space? 
I 
I 

4 D On a concrete slab? 
I 
I 	

5 D In some other way? - Specify~ 
I 
I 
I 

Is the (house/apartment) part of a cooperative 	
I 

i 1.0 I 	1 Yes, cooperativeor condominium? 
I 2 D Yes, condominium} SKIP to item 43, page 9 
: 3 DNo ......... . 

-------------------------------~-------------------- ------------- ­
Do you mean the building is owned by a Yes 

corporation whose shareholders have a right 
 D No -	 Reask item 42a and correct entry
to occupy or rent out an individual unit? 

FORM AHS·63 15·1·84 I Page 8 



VACANT INTERVIEWS - Continued 

43a. 	How many of each of the following rooms I 

I 


does that (house/apartment) have? I 


(For a one room efficiency or studio apartment, enter I 
I 


"1" for living room, enter the correct number of I 

bathrooms and mark "none" for all other rooms.) I 


_____ Number(1) Bedrooms? .......................... i1.0 I 

o D None 

(2) Full bathrooms? 	 : 
(Hot and cold piped water, AND sink AND flush ~ 

toilet AND bathtub or shower) ..............~ _____ Number 


i 

I o D None 

(3) Half bathrooms? 	
I 

(Toilet OR bathtub OR shower) .............~ _____ Number 

I 

I o D None 
I 

'1270 _____(4) 	Kitchens? ...........................~ Number 

I 

o NoneI 
I 

(5) Living rooms? ........................ : 1280 I _____ Number 

I 
I o D None 
I 

(6) 	Dining rooms? ....................... i 1290 I _____ Number~ 


I 00 None 

~ Is it a separate room? 
I 10 Yes
I 
1 2 D No - Correct entry for number of dining 
I rooms 
I 

- -	 --!Ib. 	Are-there any oth-er "-oomsi~ -- ~ 
: 13§] 1 DYes(Exclude halls, foyers, pantries, garages, 


porches or areas that aren't separated by a : 2 D No - Skip to item 44 

built-in, floor-to-ceiling wall extending at least I 

a few inches into room.) I 


~ ~ - - - - ~ - ~ ~ ~ -- - -- - ~ - - - _. - ~. ~- ~ ~ -- ­

I 
C. 	 What are they? I 

_____ Number of family rooms, dens, 
~ recreation rooms and/or libraries 
I 
I 00 None 
I - _. ~-	 ~ - ~ ~ ~ - - - -- ­

I 

_____ Number of rooms that are business ~ 
I 	 space with direct access to outside 
I 

I o D None 
I 

: 1330 I _____ Number of other rooms, finished 
I or unfinished 
I o D None 
I44. 	 Does that (house/apartment) have a sink 


with piped water? ~ 1 DYes 

I(Include any sink that hasn't been counted in a 	 2 D No 

bathroom above.) 	 I 
I 

(Exclude sink used on a regular basis by someone I 


living outside the unit.) I 
I 


I 

45. 	 Check Item (See item 43a.) 

D 	 One or more full bathrooms Skip to item 47a, page 10 
D 	 No full bathrooms Ask item 46a 

46a. 	 Does that (house/apartment) have a bathtub : 
or shower which is NOT used on a regular 1 DYes~ basis by someone living outside the unit? I 2 D No 

I 
I 

I --- -- - .- .-- -. - T 	 - . ­-----~-~ ~ 	 -~-

b. 	Does that (house/apartment) have a flush toilet I 


which is NOT used on a regular basis by someone ~ 1 n Yes 

living outside the unit? I 


2 C No 
I 

Notes 

FORM AHS·63 15-1· 841 Page 9 



- - -

VACANT INTERVIEWS - Continued 

47a. 	Is all the wiring in the finished areas of that 
(house/apartment) concealed in walls or ~ 1 D Yes, concealed metal coverings? 

1 

2 D No 
1 

1(Exclude appliance cords, extension cords, 3 D No electrical wiring - Skip to item 48a 
chandelier cords, telephone or antenna wires.) 1 

1 

- --- -- - --- - - -I- - - - -- ------ _ ....

b. 	Does every room have an electric outlet or 

wall plug "that works? i 1400 I 1 DYes 


1 2 D No 
1 

1­48a. 	Does that (house/apartment) have hot and 11470] 
i 

1 DYescold piped water? 
1 2 D No 
1(Not used on a regular basis by someone outside 


the unit.) 1 


1 

1 	 ________ .___________-_. 1- -- ---- -- -- --- --- - - - - -- - ­
b. 	What fuel is used MOST to heat the water? 

: 1480 I 1 D Electricity 

2 D Gas 

3 D Fuel oil 

4 D Kerosene or other liquid fuel 

5 D Coal or coke 

6 D Wood 

7 D Solar energy 

8 D Other - Specify ___________ 
- --	 r --- - - - - - - - - - - -- - - - - - -- - ­

C. 	 Does water for that (house/apartment) come 

from a public or private system, an individual 1 D Public or private water system - Skip to 

well, or some other source? ~ 


1 2 D Individual well - Ask item 48d item 49a 

1(Mark first category that applies.) 	
1 

3 D Spring .................... . 

1 

4 D Cistern .................... . 

1 	 Skip 
1 5 D Stream or lake . . . . . . . . . . . . . . . .. to 
1 

1 

6 D Bottled water ............... . item 
1 49a 
1 

1 
7 D Other - Specify _______ 

1 -- + - - --- - -- --- -- --_.
d. 	How many (houses/apartments) does the ~ 1 DOne 


well serve? 

1 2 D 2 to 5 

: 3 D 6 or more 
-- -- -- - --- r -- - - - -- --- - - - --- - - - - - - - - ­

e. 	 Is the well drilled or dug? 
~ 1 DDrilied 

: 2 D Dug 

49a. 	 Is that (house/apartment) connected to a : 1540 I 1 DYes - Skip to item 50a
public sewer? 

1 2 D No 
------------------------------~-------

1b. 	What means of sewage disposal does ~ 1 D Septic tank or cesspool - Ask item 49cthat (house/apartment) have? 
1 

2 D Chemical toilet ............... \ 

1 

3 D Outhouse or privy ............. . 


1 

1 Skip 
1 4 D Other - Specify~ 	 to 
1 	 item 
1 

1 50a 
1 

1 5 D None ...................... I 

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

C. 	How many (houses/apartments) are connected 1 

to the (septic tank/cesspool)? ~ 1 DOne 

1 2 D 2 to 5 

1 

1 3 D 6 or more 
1 

50a. 	 Does that (house/apartment) have a refrigerator? ~ 1 DYes 

(Exclude ice boxes.) 1 2 D No - Skip to item 51 a 

(Exclude refrigerators used on a regular basis 
 1 

by someone living outside the unit.) 	 : 

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

b. 	 Is it more than 5 years old? : 1600 I 1 DYes 

(Age of newest if two or more.) : 2 DNa 


1 

51 a. 	 Does that (house/apartment) have a garbage 
1 DYesdisposal in the sink? 	 ~ 

1 2 D No - Skip to item 52a, page 11 
1 

------------------------------i---------------------------------- ­
b. 	 Is it more than 5 years old? : 1620 I 1 DYes 


: 2 D No 

1 

FORM AHS 63 15-1-841Page 10 



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

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

VACANT INTERVIEWS - Continued 
152a. 	Does that (house/apartment) have a cookstove 

or range with an oven? : 16301 , 0 Yes - Skip to item 52c 

(Include microwaves. Exclude toaster-ovens and : 20 No 
1portable burners.) 
1 

1(Exclude stove and oven used on a regular basis by 
1 


someone living outside the unit.) 
 1 
1 ____________________________ _ 

--- ------------ --- --------- - - - -,- --- -­

b. Does that (house/apartment) have -	 : 

(1) an oven? ............................ : 16401 , D Yes I 
(Include microwaves. Exclude toaster ovens.)', 2 D No If b h "N" k" " 53 

1 ot are 0, s Ip to Item a 

(2) cooking burners? ............ " " . ~ ,0 Yes 


(Exclude portable burners.) 20 No 
'" 

C. (Is it/Are they) more than 5 years old? 
: 1660 1,DYes 


(Age of newest if two or more) 
 20 No 
1 

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

d. What fuel is used MOST for cooking? i 1670 I' Electricity 

1 2 U Gas 
I 

3 0 Kerosene or other liquid fuel 

4 D Coal or coke 

5 Wood 
6 D Other - Specify ____________ 

7 0 No fuel used 

53a. Does that (house/apartment) have a . 1690 1,DYes

dishwasher? 


2 0 No - Skip to item 54a 

b. Isit-more than 5yearsoldf------- -- -----,~~~I~--~:s 

: 2 n No 

54a. Does that (house/apartment) have a clothes ~ ,OYes
washer (- - - - lin the apartment)? 

: 2 0 No - Skip to item 55a
I _____________________________ _ 

b . .-sitmorethan5YearSOldf--------------:~;;I, 0 Yes 

~ 20 No 

55a. Does that (house/apartment) have a clothes ~ ,OYes
dryer (- - - - lin the apartment)? 

2 0 No - Skip to item 56a 

b. l;;it~Or;th-;'n 5y;a-;;Oidi--- ---- - - - - ­
,17401 ,0 Yes 

1 20 No 

C. V,ihat-kin-d-offueldoesthed;Ye;-~se?------- -:~;~I~ 0 Electricity 

1 20 Gas 

3 0 Other Specify 

56a. Does that (house/apartment) have : 17601 , 0 Yes 

central air conditioning? 


2 0 No - Skip to item 56c 

I 	 __________________ _ 

----- ---- ------ - ---- - -- -------,------- -------- ­

b. What kind of fuel does it use? 	 ~ , [j Electricity} 

1 2 D Gas Skip to item 57a 
1 

: 3 D Other 
------------------------------~-----------------------------------

C. Does that (house/apartment) have room i 1780 1 , 0 Yes 
air conditioners? 


: 2 D No - Skip to item 57a 

------------------------------~-----------------------------------d. How many? 	 ___ 

~ _____ Number 

~57a. 	What fuel is used MOST for heating that 
1 

1800 , Electricity - Skip to item 58, page 12 
(house/apartment)? 

2 D Gas - Ask item 57b 

30 Fuel oil 

4 D Kerosene or other liquid fuel .... " . " 

5 ! Coal or coke ........ " ....... . Skip to 
item 58,6 Wood .. . .............. " .. . 

page 12 

7 D Solar energy ................ . 
sOOther - Specify ________ 

9 D None 

b. Isitf~-;; ~nd~;g-;~u-;..d pip;;Orb;;«I~d g;s? - - - - - - - - ­
: 18051 ' 0 Underground pipes serving the neighborhood 

1 2 0 Bottled gas 

Page 11 



VACANT INTERVIEWS - Continued 

58. 	 Does that (house/apartment) have a usable ,183011 =Yes
fireplace? 

: 2 DNo 
, 

59. 	 PLEASE LOOK AT THIS CARD. 

What type of heating equipment is used 
MOST to heat that (house/apartment)? 

60a. 	What other kinds of heating equipment 
does that (house/apartment) have? 

b. 	Anything else? 

(Mark all that apply.) 

61a. 	Does that (house/apartment) have a porch, 
deck, balcony, or patio measuring at least 
4 feet by 4 feet? 
(Exclude if already counted as a room) 

, 

, 

1 D A central warm-air furnace (with air vents or1'.0 1 

ducts to the individual rooms) 
, 
, 

2 D Steam or hot-water system (radiators or , 
, other system using steam or hot water) 
I 

3 n Electric heat pump 
4 ~ Other built-in electric units (permanently 

installed in wall, ceiling, or baseboards) 
5 n Floor, wall, or other built-in hot-air heater 

without ducts 
D Room heaters - (Is it /Are they) ­

6 D Kerosene, gas, or oil heaters 
VENTED to the outside through a 
chimney, flue, or pipes? 

7 D UNVENTED gas, oil, or kerosene heaters? 
8 D Portable electric heaters? 

9 D Stove(s) 
10 D Fireplace(s) WITH inserts (installed equipment 

designed to circulate more heat into the room) 

11 I Fireplace(s) with NO inserts 

12=-J Other - Specify ____________ 
13 LJ None - Skip to item 61a 

18501 1 	 A central warm-air furnace (with air vents or 

ducts to the individual rooms)
* 

2 Steam or hot-water system (radiators or 
other system using steam or hot water) 

3 Electric heat pump 

4 D Other built-in electric units (permanently 
installed in wall, ceiling, or baseboards) 

5 D Floor, wall, or other built-in hot-air heater 
without ducts 

[J Room heaters - (Is it /Are they) ­
6 n Kerosene, gas, or oil heaters, 

VENTED to the outside through a 
, chimney, flue, or pipes? 

. 18601 7 [l UNVENTED gas, oil, or kerosene heaters? 

,* 8 Portable electric heaters? 


: 9 =Stove(s) 

; 1870 1 10 ::- Fireplace(s) WITH inserts (installed equipment 

~ designed to circulate more heat into the room) 

11 LJ Fireplace(s) with NO inserts 

12 Other - Specify _______ 

13 r-:::: None 


, 

:' 930 1 1 DYes 
, 

, 2 No 
, 
, 

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

b. 	Does that (house/apartment) have open cracks i 1940 1 1 DYes 
or holes in the inside walls or ceilings? 
(Cracks thicker than a dime) 	 '2 n No 

, 

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

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

d. 	Does that (house/apartment) have any area 
of peeling paint or broken plaster bigger than 
8 inches by 11 inches? 
(The size of a weekly news magazine or standard 
letter) 

Notes 

: 1950 11 UYes 
I 2'-lNo 

:196011~Yes 
: 2 No 
, 
, 
, 
, 
, 
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VACANT INTERVIEWS - Continued 

62a. 	How many months has that (house/apartment) _____ Months (if 1 - 24 months)been vacant? 	 ~ 

I 2450 I 00 D Less than 1 month 

I 25 Over 2 years

I 
I 26 D Never occupied as a permanent home 
: 27 D Don't know 

------------------------------T---------------------------------- ­
b. Is that (house/apartment) INTENDED for year- I D Year round - Go to item 65 


rou~d use, for occup~ncy only on a seasonal : 2.0 I 8 D Seasonal - Summer only

baSIS, or for use by migrant workers? I . 
----- ------- ----------------- - I 9 D Seasonal - Winter only 
Notes I 10 D Other seasonal - Specify in notes 

: 11 D Migratory 

.. I 

------------------------------~-----------------------------------
C. 	 How many months has it been since the i 2470 I Months (if 1 _ 24 months)

(house/apartment) was occupied as a 

permanent home? : 2470 i 
 00 Less than 1 month 

I 25 DOver 2 years 
I 
I 26 D Never occupied as a permanent home 
I 27 D Don't know 

63. 	 Does the construction and heating of that @ill 1 DYes
(house/apartment) make it suitable for year­ I 

2 D Noround use? 	 I 
1 

I64a. 	Is a garage or carport included with 
: 2520 Ithat (house/apartment)? 	 1 DYes - Skip to item 64c 

2 D No 
I------------------------------T---------------------------------- ­

b. 	Is an offstreet parking space included? : 2530 I 1 DYes 

I 2 D No 
------------------------------~-----------------------------------

C. 	 Is the ownership of the (house/apartment) ! 3070 I D Y } 

time-shared? I ~ D N~s Skip to item 69 


65. 	 Is that (house/apartment) ­
J 2.0 I 1 For rent only? } Go to item 66a 

(Read answer categories.) 2 D For rent or for sale? 
I 
I 3 D For sale only? - Skip to item 69 
I 4 D Rented, not occupied? - Go to item 66a 
I 

I 5 D Sold, but not yet occupied? .... 
I 6 D Held for occasional use 
I throughout the year? . . . . . . . .. Skip to 
I 

I 7 D Other - Specify 7-	 item 69, 
I 
I 

66a. 	How often is the rent on that I 


(house/apartment) due? 
I 


: 2500 I ______ Times per year 
1 

I 12 D Monthly 
I

------------------------------T---------------------------------- ­
b. How much is the rent? (- - - -/Include mobile I 


home site rent, if any.) i 2510 I 

I(If parking priced separately, exclude it.) 	 $-----.~ 
I 

67a. Is a garage or carport included in the rent? 	 : 2520 I 1 DYes - Skip to item 68a 

I 2 D No 


------------------------------+---------------------------------- ­
b. Is an offstreet parking space included? : 2530 I 1 DYes 


I 2 No 

I 

68a. 	Is the building owned by the : 2540 I 1 DYes - Skip to item 69 

public housing authority? 
 I 2 D No 
------------------------------+---------------------------------- ­

b. Does the Federal Government pay : 2550 I 1 DYes - Skip to item 69 

some of the cost of the unit? I 2 D No 


------------------------------+---------------------------------- ­
C. 	 Does the State or local government pay : 2560 I 1 DYes - Skip to item 69 


some of the cost of the unit? I 2 D No 

------------------------------+--------------------------------~--

d. 	Is there rent control or rent stabilization ~ 1::::J Yes 
on the unit? I 2 D No 


I 


69. 	 Check Item (See item 40, page 8) 

D Not a mobile home - Ask item 70, page 14 

D Mobile home - Skip to item 72, page 14 
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VACANT INTERVIEWS - Continued 
Irv6 81"',70. 	 About when was the building originally built? 

Month Year o 1980 or later ......~ 	 1- SKIP to 

71. 	 WASHINGTON USE ONLY 

72. 	 Excluding the dealer's lot, is this the first site 
on which that mobile home was placed? 

73. 	 What is the model year for the mobile home? 

74. 	 Check Item 
a. (See item 62b, page 13.) 

o Year round - Go to item 74b 

I 

~ 


I 
I 

I'29OOl 
I 
I 

I 

I 
I 

:~ 

I 

~ 
I 
I 
I 
I 
I 

I 
I 
I 
I 

I 

1 I 1 I item 74 ..., 

1 0 1979 
2075-78 
3070-74 
4060-69 Skip 

to5050-59 >- item6040-49 74 
7 030-39 
8 020-29 
9 01919 or 

earlier 
~ 

1 0 Yes, first site 
2 0 No, moved from another site 
3 0 Don't know 

o 1980 or later ...... 

1 0 1979 
2075-78 
3070-74 
4060-69 
5050-59 
6040-49 
7 0 1939 or earlier 

o Not year round - Go to Control Card item 9a 

b. (See item 65, page 13.) 

o Held for occasional use throughout the year - Go to Control Card item 9a 
o Other vacant - Go to Control Card item 9a 
o For rent, for sale, rented not occupied, sold not occupied - Go to item 74c 

C. (See item 40, page 8.) 

o Two or more unit building or two or more unit mobile home - Skip to item 76 
o All others - Ask item 75a 

75a. 	How large is the (lot/site)? ~ 
(Include all connecting land that is owned or rented ~ 
with the home.) I 

If over one acre, drop any fractions, don't round up. i 2990 I 
If under one acre, convert to approximate square feet.~ 

I 3000 
One-eighth acre 
One quarter acre 
One-third acre 

= 
= 
= 

5500 sq. ft. 
11000 sq. ft. 
14000 sq. ft. 

I 

I~ 
Half acre = 22000 sq. ft. ~ 
Three-quarters acre = 33000 sq. ft. I 
One acre = 44000 sq. ft. : 

I 
. - ­ - f ­ -­

MARK ORASK 
b. Is it more than 10 acres? 	 :~ 

I 

I 


76. Check Item (See item 65, page 13.) 

_______ Square feet 
OR 

____ feet by 

____ feet 

OR 


_______ Whole acres 

OR 

o 0 Don't know - Ask item 75b 

1 DYes 
20 No 

o For rent only, For rent or for sale,or Rented, not occupied - Skip to item 95, page 16 
o All others - Ask item 77a 

77a. 	Is there a commercial establishment on the 
: 3030 I 1 0 Yesproperty? 
I 20 No 
I------------------------------T--------------­

b. Is there a medical or dental office on the property? 1304Ql 0 Y 
~ 1 es 
I 20 No 

78. 	 Check Item (See item 65, page 13.) 

o For sale only - Go to item 79, page 15 
o Sold, but not yet occupied - Skip to item 81, page 15 
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VACANT INTERVIEWS - Continued 

79. 	 Is the ownership of that (house/apartment) 
I 3070 1 1 0 Yes - Skip to item 83atime-shared? 

; 20 No 


I80. 	 What is the sales price asked for that property? I 

(Include all connecting land that is for sale; if 
multiunit building, ask for estimate of share of i 31001 $ _______ . [.9l- Skip to item 83a 
value applicable to sample unit.) 	 I 

I 

81. 	 Is the ownership of that (house/apartment) i 3070 1 1 eYes - Skip to item 83a
time-shared? 

I 20 No 

82. 	 What was the purchase price? 
] 3100 1 $ ______ .1 001 

00 Don't know 

83a. Is a garage or carport included with the II"'V6 81 ... 1 
(house/apartment)? 

i 25201 1 0 Yes - Skip to item 84 
: 2 n No 

--+- -- ------------------------­

b. Is an offstreet parking space included? : 25301 1 0 Yes 

: 20 No 

84. 	 Check Item 

a. (See item 40, page 8.) 

o Mobile home - Skip to item 87 
o Not a mobile home - Go to item 84b 

b. 	(See item 42a, page 8.) 


D Condominium or cooperative - Ask item 85 

o All others - Skip to item 89 

85. 	 What were the real estate taxes last year for I 

, 

that (condominium/cooperative) unit? I 

$(Include school taxes, special assessments, and 	 I 
: 35201 

-------------
.1001 

any other real estate taxes. Exclude taxes past I 


due from other years.) I 

I 

86a. 	Is there a required (condominium/cooperative) : 3570 1 1 0 Yes
association fee? 

: 2 0 No - Skip to item 95, page 16 
-i 

Ib. How many times a year is the fee due? 
: 3580 1 ______ Times per year 

I 12 0 	Monthly
- --+ - - - - ,- - -- -- - - - ~- - ­

I §]C. What is the average cost each . .. (Billing period)? ~ 	 00 
~ $ _______ . - Skip to item 95, page 16 

87. On that mobile home (- - - -land its lot) last year, 
what was the total cost of ­

property and real estate taxes, 
registration fees, and 
license fees? 	 : 3520 1 $ .1001 

I ------------ ­

(Include all connecting owned land. Include school I 
I 


taxes, special assessments, and any other real 

estate taxes.) 


(Exclude taxes past due from other years.) 

88a. 	OBSERVE OR ASK. i3540 1 
1 [] Yes 

IIs that mobile home in a group of five or more? 2 0 No - Skip to item 90 
I 

------ ------ --- --- ------~- -­

b. (Is the owner/Are you) required to pay a : 3550 1 1 DYes 

mobile home park fee? I 2 0 No - Skip to item 90 


I 

IC. How many times a Ylilar is the fee due? 
I 

I 3555 1 Times per year 
I ----- ­

I 12 0 Monthly 

------ ----- ---------------- --- - ,-­

d. What is the average cost each . .. (Billing period)? I 

; 3600 1$ . 1001_ Skip to item 93, page 16 

89. 	 What were the real estate taxes last year for 
I 

that (house/apartment) and its land? j 35201 $ _____ .1001 
(Include all connecting owned land. If multiunit I 


building, estimate share for sample unit. Include 
I 
I 


school taxes, special assessments, and any other I 
I 


real estate taxes. I 

I 

(Exclude taxes past due from other years.) 	 I 
I 


I 


90. 	 Check Item (See item 75b, page 14.) 

D On less than 10 acres - Ask item 91.a, page 16 
o On 10 acres or more - Skip to item 92a, page 16 
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-------------------------- -------------- --- -------------

VACANT INTERVIEWS - Continued 

91 a. (Is the owner/Are you) required to pay a : 3570 I 1 DYes 
homeowner's association fee? 

: 2 D No - Skip to item 92a 
------------------------------~----- ----- ­ ------ ­

b. How many times a year is the fee due? : 35801 Times per year 
I 
I 12 D Monthly 

- ­ ------~--------------------- -------- ­ -- ­
I 

C. What is the average cost each . .. (Billing period)? 
13590 I $ 	 .l2'~1 - Skip to item 93 

92a. In some parts of the country, people own their : 36101 1 DYes 
homes but rent the land. (Does the owner of the I 2 D No - Skip to item 93 
unit/Do you) pay rent for the land? I 

I 
~-------- --- ­

b. Ho,;~~~~-ti~~s-a y;;r i;th;J;.;;d~e~tdu-;'?- --:;6-;~1---­
Times per year 

12 D 	Monthly, -----_. 

C. What does it cost each time? 	 I fOOl: 3640 I $ 	 . u per year 

93. 	 Check Item (See item 42a, page 8.) 

D Not a condominium - Ask item 94 
D Condominium - Skip to item 95 

I94. 	 Would the owner of that (house/apartment) 
be billed for ­ : 4320 1 

1 DYes}(2) Water and sewage disposal? 	 Skip to item 96 
2 D No 

95. 	 Would the occupant of that (house/apartment) 1434011 DYes 
pay separately for ­

I 2 	 D No, included in rent, condominium fee, etc.
I 

(1) 	Electricity? I 3 D Not used 
------~-------- ------------------- ---­

: 4350 1 1 DYes 

: 2 D No, included in rent, condominium fee, etc. 


(2) Gas? 	 I 3 D Not used 
I 

------------------------------:;~or~Dy~~-----------------------

I 2 D No, included in rent, condominium fee, etc. 
(3) Fuel oil? : 3 D Not used 
------ ------- -- --------- ------:~3-7~I~D-Y~~----------d---

I 2 D No, included in rent, condominium fee, etc. 
(4) Any other fuel? : 3 D Not used 
-------- - ---- ------------ --1~3-8~1-1 D-;e~----------- - ­

I 2 D No, included in rent, condominium fee, etc. 
(5) 	Garbage and trash collection? : 3 D Not used 

~-- ------------- ­

: 4390 1 1 DYes 

I 2 D No, included in rent, condominium fee, etc. 


(6) Water supply and sewage disposal? I 

I 

3 D Not used 

96. 	 Check Item 
a. 	 (See item 65, page 13.) 

D For sale only, Sold but not yet occupied - Skip to item 98a, page 17 
D For rent only, For rent or for sale, Rented, not occupied - Go to item 96b 
D Held for occasional use throughout the year, Other vacants - Skip to item 98a, page 17 

b. (See item 40, page 8.) 

D One unit building or one unit mobile home - Skip to item 97b 
D Two or more unit building or two or more unit mobile home - Ask item 97a 

I97a. 	Does the owner or a resident manager live in 
this (building/complex)? '14400 I 1 n Yes 
(Exclude staff who do only maintenance.) : 20 NoFa a7 .... 1 - - - - - - -- -- - ­b. What is the owner's name and address? 

: Name (Please print) 
If don't know, ask ­

I 

Where do you send your rent? : Address 	(Number, street) 

I City 	 State ZIP code 

Title Location 

" 1 DOwner 1 [l Home 
I 2 0 Other 2 D Office 

----~--------- -- --- ---------- ­
C. What is the telephone number? 	 : Area code, number, extension 

10 Home 
20 Business 
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VACANT INTERVIEWS - Continued 

98a. Housing size is important for analysis 1V681i-1 
of other information from this survey. I 

How many square feet are there in that 
(house/apartment)? Include 
basements and finished attics. 

(Exclude unfinished attics, carports, 
attached garages and porches that are 
not protected from the elements.) 

b. How many (storieslfloors) are there in 
that (house/apartment)? Include 
basements and finished attics. 

C. Is that (house/apartment) a split level? 

d. What is the length and width of each 
floor of the (house/apartment)? 

(Exclude unfinished attics, carports, 
attached garages and porches that are 
not protected from the elements.) 

e. SKETCH 
(If enough information is available, draw 
sketch of sample unit below.) 

I 

I 

_______ Square feet - Go to Controli 
I 

4;° 1 

Card item 9a 
I 

o D Don't know - Ask item 98bI 

I 
I 

: 46101 Number 

1 DYes: 4620 1 
I 2 No 

I Rectangles or squares 
I 
I First Second Third Fourth 
I (a) (b) (e) (d) 
I 
I Length Width Length Width Length Width Length Width 
I 

I Ground/ 
: basement 

: 1st floor 
I of unit 

: 2nd floor 
I of unit 
I 
I 3rd floor 
I of unit 

: 4th floor 
I of unit 

: 46401 o D Don't know - Skip to item 99. 

OFFICE 

USE 
 _______ Square feet

ONLY 

f. Describe style of construction (Ranch, Cape Cod, etc.) or characteristics of the sample unit that would help 

to determine total number of square feet. 


Dimensions ­

D Do not include a garage 
D Include a garage for 

D One car 
D Two cars 
" Three or more cars 

99. INSTRUCTION - GO TO CONTROL CARD, ITEM 9a. 
FORM AHS-63 (5-1-841 Page 17 



INTERVIEWER OBSERVATION 


100a. How many stories are in the building, including 
the basement? 

If split level, count greatest number of stories on i4780 I _______ Stories in building 

top of each other. I 
 ORI 

: 21 0 21 or more 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - +- - - - - - _.- - - -- - - - -- - - - - - - - - - - - - - -- - - - - ­

b. Wha.t is the condition of the light fixtures in the : 4790 I 10 No public halls 
public halls? 


: 20 All in working order 


: 3 0 Some in working order 

I 40 None in working order 

: 5 0 No light fixtures 

: 60 Fixtures turned off, unable to determine if 
I working, not obviously broken 

- - - - -, - -, - - - - - - - - - - - - - - - - - - - - - - - t- - - - -- - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - -­
C. 	How many stories are there from main I 


entrance of building to main entrance of I 


sample unit? : 4800 I 
_______ Stories up or down to home 
I o Same floorI 

----------------- --- --------t-----------------------------------­

d. Is there a passenger elevator on this floor? : 4810 I 10 No elevator 
I 20 At least one working
I 
I 3D All elevators not working 
I 

e. A~t~~el~o~;b~ke~~~~is~i~~;t;p~~~-- --- F-8;~f~D-N~~:~~:n-s~~r~~~s-~ S~~~~t:~~;;g----
any common stairways inside this building or 
attached to this building? I 2DVes 

I 
I 3DNo 
L _____,_____________________ --- -------- ­

f. Are all railings on the common stairways firmly : 4830 I 1 0 No stair railings

attached? I 


I 20 Ves 

: 3D No 
------------------------------~------------ --- -----------------­

g. What is the external condition of the building I 4840 I 

that contains the sample unit, as visible from : * 1 0 Sagging roof } 

front of building or roadway? I 20 Missing roofing material 


I Roof
3D Hole in roofI 

(For categories 1-11, mark all that apply.) 	 I 4D Could not see roof 

I 

I 

I 50 Missing bricks, siding, or othe,} 

I outside wall material Walls 

I 

I 60 Sloping outside walls 

: 4850 I 70 Boarded up window(s) } 
I * 80 Broken window(s) Windows
I 

I 9 D Bars on window(s)
I 

: 4860 1100 Foundation crumbling or haS} 
I open crack or hole Foundation 
: 11 D Could not see foundation 

: 4870 112 0 None of the above 
I 13 0 Could not observe anyI 
I external conditions 

____ L_______ _ _________________________ _ 

I 

i 48801 _______ Exact number
(Including sample mobile home) 

I OR 
I 
I 210 21 or more 
I 

00 Sample unit not a mobile home I 

Notes 
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______________________________ 

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

---

INTERVIEWER OBSERVATION - Continued 
This page concerns the area within 300 feet of 
the building in which sample unit is located: 

101a. Which of these are within 300 feet of building 
containing the sample unit? 

(Exclude this building.) 


(Mark all that apply.) 


I 
I 
I 

i 48;0 I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

: 4900 I 
I * 
I 

: 

1 D Single family detached house(s) 

2 D Single family attached house(s) or low rise 
(1 - 3 story) multiunit building(s) 

3 D Mid rise (4-6 story) multiunit building(s) 

4 D High rise (7 + story) multiunit building(s) 

5 D Mobile home(s) (exclude campers) 
6 D Commercial, institutional, industrial building(s) 
7 D Residential parking lot(s) 

8 D Body of water 

9 D Open space, park, farm, or ranch 

: 4910] 10 D Other - Specify~ 
I 
I 
I 
I 11 D Could not observe 

---- ---- --------------------+----------------------------------­
b. What is the predominant age of residential 

buildings in area? 

(Exclude this building.) 

C. Are any buildings vandalized, or interior exposed 
to the elements? 

(Exclude this building.) 

~ 1 D Older than sample unit 
~ 
I 2 D About the same 

I 

I 3 D Newer than sample unit 

: 4 D Very mixed 


I 5 D No other residential buildings 
1 __________________________________ _ 

: 4930 I 1 D Yes, only one vandalized or exposed 

: 2 D Yes, more than one 


: 3 D None vandalized or exposed 

I 4 D No other buildings within 300 feet - Skip to 

I item101e 

I 

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

d. Are there bars on windows of buildings in area? : 4940 I 1 D Yes, only one building with bars 

I 2 D Yes, more than one 
(Exclude this building.) I 

I 3 D No bars on windows 
I 

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

e. What is the condition of streets? : 4950 I 

: 

I 
I 
I 
I 

-------- -------------------+­
f. Is there trash, litter, or junk in streets, roads, ~ 

empty lots, or on any properties? I 

I 
(Include this building.) I 

I 
I 

Notes 

1 D Major repairs needed 

2 D Minor repairs needed 

3 D No repairs needed 

4 D No streets within 300 feet 

1 D Major accumulation 

2 D Minor accumulation 

3 D None 
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