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O.M.B. No. 2528-0017: Approval Expires March 31, 1984

1. Control number (cc 1) 2. (Sér_ﬂpie (cc:4) OfficeI NOTICE - All information which would permit
PSU 'S t | ial frcie one) use only I identification of the individual will be held in
\ egmen i Seria E F (Ck. Dg.) | strict confidence by law, under U.S. Code,
1 title 13, section 9a. [t may be seen only by
or_2 sworn Census employees and may be used
Exact address {cc 5a) only for statistical purposes.
rorm AHS-2
(2-9-83)
U.S. DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
ACTING AS COLLECTING AGENT FOR
DEPARTMENT OF HOUSING AND
URBAN DEVELOPMENT
NATIONAL SAMPLE - 1983
3. House- [ 4. Type of 5a. Interviewer name b. Codg " 6. LAND USE
hold segment /
No. (cc 3) RURAL
(cc 2) i
1 Are 4 ; . .
[} Area c. Date of first visit s @ 1 [_] Reg. units OR .
2|71 Address ) Sp. Pl. units coded 85~88
s [f', J‘ Parrm: Month Day Year 7 in Control Card item 5¢
L. Fermit ‘ l L A 2] Sp. Pl. units not coded 85-88
all if:ccéal d. Date interview completed e. Line No, of in Control Card item 5c
5 Cen-S Month Day Year ;"C}; geg)pondent ] URBAN
..} Cen-Sup y L - 3] All Reg. and Sp. Pl. units
d
7a. Status of control number ’ 8. Type of interview

1| ] Control number in sample previously — Skip to item 8

[T} Control number in sample for first time this
enumeration period — Fill item 7b‘{

b. Reason for adding control number

2 [ ] New construction

3 [ ] Mobile home moved in

4 [ | House moved in

6 [ ] Conversion of
nonresidential unit

7 [ ] Other — Specify
L] pecity,

5 [ ] Unit resulted from
structural conversion

Interview

1 ] Regular — (One or more
‘“‘v's’" in cc 11c)

Skip to
2 [ JURE — (All **N's"" in Section I,
cc 11C) e v v v v v a vt page 3

3 JVacant . ..o vv i vnan

[Ti Type A or B — Skip to 159, page 54

[ Type C - Enclose completed AHS-397
and go to Control Card item 39

4 [ ] Noninterview—

SectionI (TRANSCRIBE FROM CONTRO,

R

9.
a. Type A
1 [ ] No one home
2 [ ] Temporarily absent
3 [ ] Refused
4[ ] Unable to locate
5 [ ] Other occupied — Specif{/

Reason for noninterview (cc 40d)

9.

_ b.TypeB
10 [ ] Unit for nonresiden;ial use (e.g., business
school, or commercial storage) Fill
11 [ ] OTHER unit, except unoccupied site item ge
for mobile home or tent
12 [ ] Unoccupied site for mobile home or tent
13 [ ] Under construction — not ready
14 [ ] Scheduled to be demolished . . .. .....
15 [ ] Condemned or occupancy prohibited by faw Eill
16 | | Interior exposed to the elements. . . . ... items
17 ] Unit severely damaged by fire . . . . .. . 9d and e

18 [ | Other — Specif;;

19 [ i Permit granted — construction not started

d.

e,

c.

Reason for noninterview (cc 40d) — Continued
Type C

30 [ ] Unit eliminated in structural conversion
31 [ ] Demolished

32 [ ] Disaster loss (flood, tornado, etc.)

33 [ ] Disaster loss — fire

34 [ | House or mobile home moved

35 [ | Merged — not in current sample

36 [ ] Built after April 1, 1970

37 [ ] Other — Specify‘

38 [ ] Unused permit — abandoned
(Fill for type B14 thru B18only)
Unit boarded-up (cc 40e)
1[]Yes
2{]No
(Fill for type B10, 11, 14-18 only)
Status of structure (/tem 6, Form AHS-397)
1] | Structure currently has no housing units

2 Structure currently has one or more housing units




Section I — Continued (TRANSCRIBE FROM CONTROL CARD)

10, Structure originally built (cc 6) 12, Type of living quarters (cc 9b and c)
] Aprit 1, 1970 or later‘(

HOUSING UNIT
1 [] House, apartment, flat
2 [] HU in nontransient hotel, motel, etc.

6 [] 1939 or earlier

Month (01-12) |Year . 3 [] HU permanent in transient hotel, motel, etc.
I I 4 [ ] HU in rooming house
s [ Mobile home or trailer with NO permanent
OR room added
6 [_] Mobile home or trailer WITH one or more
1969 | 1970 permanent rooms added
1 [ 1969 to March 31, 197 7 [ 1 HU not specified above — Specif);(
2] 1965—-1968
3 [ 1960~1964 OTHER UNIT (Treat as Type B Noninterview)
a [] 1950-1959 8 [_] Quarters not HU in rooming or boarding house
8 [] Unit not permanent in transient hotel, motel, etc.
s [] 19401949 10 [ ] Unoccupied tent site or trailer site

OFFICE USE ONLY

@ [ *O

11 [} OTHER unit not specified above — Specif);/

11. Access (cc 9a)

t [] Direct

2 [] Through another unit

13. Occupancy status (cc 40c¢)

1 [] ““Reg. Occu.’” or **Occu.”’ — Skip to Section
IVA, page 8
2 [] Vac. — Skip to Section XV, page 56
3 [] "‘URE. Occu.” or *“URE’’ — Skip to Section
IVA, page 8

[ Type B and Type C Noninterviews (cc 40c = blank) — |
Skip to Section XY, page 56

NOTES
QUESTIENNAIRE ITEMS TO BE FILLED FOR NONINTERVIEWS AND YACANT INTERVIEWS
bNONlNTERVIEWS ] VACANT INTERVIEWS
TYPE A TYPE B TYPE C I.D. ltems
I.D. items 1.D. ltems 1.D. ltems 1, 2 and Address*
I, 2 and Address * 1,2 and Address * I, 2 and Address * 3-g**
3—5e** 3-5e** 3-5e**
6—-8 6—-8 6—8 Section I items
Section I items Section I items 10~13
9a 9b Section I items
Il 9d and e (Where 9¢ Section II, page 3
12 N appropriate) Section 1M, pages 4—7
13 12 Section X¥, page 56 Section XIV, page 54
Section XIV, page 54 Section XTIV, page 54 Section XV, page 56
Section XY, page 56 Section XY, page 56

"NOTE ~ Fill items | and 2 only if AHS-2 is not labeled or if control number on label is incorrect. In addition, the
complete address of the sample unit must be entered or updated on each questionnaire.

**NOTE — In item 5e enter the relationship of the person providing the information for the Noninterview or Vacant
interview; e.g.,

manager, agent, or neighbor. If no one was consulted, leave item 5e blank.

FORM AHS-2 (2-9-83)

Page 2



Section Il - REGULAR, URE, AND YACANT INTERVIEWS

1. How many rooms are in this house (apartment)? s
Do not count bathrooms, porches, balconies, foyers,
halls, or half-rooms.

Number of rooms

®

OFFICE USE ONLY

O
2, gow many bedrooms are in this house (apartment)?
veed for otor purpasen, T even i b of bedrooms
o [ ] None

3. Does this house (building) have complete kitchen
facilities; that is, a kitchen sink with piped water,
a refrigerator and a range or a cookstove which
are available for your use (the use of the
intended occupants)?

1 [ 1Yes — For this household only
2[ ] Yes — Also used by another household

3 [ No

®

4a. Does the water for this house (apartment) come from a
public or private system; an individual well; or some
other source such as a spring, creek, river, cistern,

1 [7| A public system or private company -~ Skip to 5
27| An individual well - Ask 4b

®

etc.? 3| | Some other source — Specify‘
Skip to 5
b.ls the well drilled or dug? 1] ] Drilled
2| | Dug

5. What means of sewage disposal does this house
{building) have?

1 [] Public sewer

2 [ 7] Septic tank or cesspool

3 1 Chemical toilet

a [ Privy

5 [ ] Use facilities in another structure
6 [ ! Other - Specifyl(

Vacant interview — Skip to 7
{"] Vacant interview p GASK

1 [ ! From underground pipes serving
the neighborhood

2 [T Bottled. tank, or LP
3 [ ' Fuel oil

6. How is this house (apartment) heated — by gas, oil,
electricity, or with some other fuel?

(Mark the ONE used most)
a [ 1 Kerosene. etc.

s [ ' Electricity
6 [ ! Coal or coke
7 [ Wood

8 [ 1Solar heat

9 [ ] Other fuel

o[ ! No fuel used

7. s there a garage or carport on this property : :
which is currently available for your use (the use 1] Yes
2] No

of the intended occupants)?

(See item 8, page )
[ ] Regular or URE interview — Skip to Section I¥RB. page 10

[T] Vacant interview — Go to Section III, page 4

FORM AHS-2 (2-9-83)

Page 3



[~ PeM3 § ]

Section ]Il - VACANT INTERVIEWS

la. How many living quarters, both occupied
and vacant, are there in this house (building)?

1
g

1 [ ] Mobile home or trailer (NO permanent
room attached) — Skip to item 2a

2 [ ] One, detached from any other building
(includes mobile home or trailer WITH
one or more permanent rooms attached)

3 [] One, attached to one or more buildings
a2

s ]3or4

e[ ]5t09
7[]t0to 19

8 [ ]20 to 49

9 [ ]50 or more

OFFICE USE ONLY

Skip to item 2a

x [
OBSERVATION 1] Yes
b. Is any part of this property used as a 2[JNo
commercial establishment?
OBSERVATION 1] Yes
c. Is any part of this property used as a medical 2[JNo

or dental office?

2a. How many stories (floors) are there in this
house (building)? Do not count the basement.

®

1]V to3 —Skipto3

2[J4tw06
(MARK mobile homes by observation) 3[J7tw 12
a[ |13 or more
OBSERVATION 1 [] Yes
b. Is there a passenger elevator in this building? 2[ ] No

3. Does this house (building) have complete
plumbing facilities; that is, hot and celd
piped water, a flush toilet and a bathtub or
shower, which are available for the use of the
intended occupants of this house (apartment)?

®

|
!
|
|
!
!
|
|
|
|
|
|
|
|
|
|
i
i
|
i
!
|
|
|
[
|
i
|
]
i
|
|
|
|
|
!
|
|
|
i
!
|
|
|
|
|
|
|
]
]
i
|
|
|
|
|
|
|
|
|
|
|
|

i —> Are these facilities ONLY for the
e use of the intended occupants?

1 [] Yes — Used for this household
only — Ask 4

2 [ ] No ~ Also used by another
household — Skip to 5

3[JNo —Skipto5

4. A complete bathroom is a room with a flush
toilet, a bathtub or shower, and a washbasin
with piped water.

A half bathroom has at least a flush toilet or
a bathtub or shower, but does not have all
the facilities for o complete bathroom

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

i
i
|
1
|
|
!
|
|
|
1
}
|
1
|
|
|
!
|

(Mark only one box)

1 [ ] Complete plumbing facilities but not
in one room

2{ ]| complete bathroom

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

4[] | complete bathroom plus a half bath
with flush toilet

5 [ ]2 complete bathrooms
6 [ | More than 2 complete bathrooms

NOTES

FORM AHS-2 (2-9-83)

Page 4
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Section JIT - VACANT INTERVIEWS - Continved

i
5. What type of heating equipment does this house : 1 [ ] Central warm-air furnace with ducts in
{apartment) have? individual rooms

2[ ] Heat pump
3[ | Steam or hot water system

(MARK heating equipment to be used most)

SHOW FLASHCARD B 4 [ ] Built-in electric units (permanently

installed in wall, ceiling, or baseboard)
s [ ] Floor, wall, or pipeless furnace

6 [ ] Room heater(s) WITH flue or vent
burning gas, oil, or kerosene

7 [ ) Room heater(s) WITHOUT flue or vent
burning gas, oil, or kerosene

8 [ ] Fireplaces, stoves, or portable
room heaters

9 [ ] Unit has no heating equipment

6a. Is this unit intended for year-round use, for

occ i i f !
ccupancy only on a se;:sonal basis, or for l@ 1o[ ] Seasonal — summers only. . . . . .
vse by migrant workers? i [

f 11 [ ] Seasonal — winters only. . . .. ..

occasional use, or something else? o )
3 [ ] For sale only — condominium ownership

ownership — Ask 6¢
s {_] Rented, not occupied

|
i
|
I
I
I
i
|
{
i
!
f
{
I
[
{
: 4 [ ] For sale only — cooperative
I
I
I
I
i
|
!
t
[
I
i
!
{
I
|
I
i
I

6 [_] Soid, not occupied Skip

7 [ ] Held for occasional use to7

8 [ | Other vacant — Speci{b

— Enclose
INTERCOMM
OFFICE USE ONLY describing the
X situation in
@ L) ‘ detail.

¢. To the Census Bureau, a cooperative is property
which is owned by a corporation. Each shareholder
is entitled to occupy an individual unit. |s this what
you mean when you say this is a cooperative?

1 [ ] Less than | month
2[_]1 month up to 2 months

3 [ ]2 months up to 6 months
a4 [ ] 6 months up to |2 months
s[ ]| year up to 2 years

6 [ ]2 years or more

7. How many months has this house (apartment)
been vacant?

NOTES — Other seasonaluse ~~~~ """ ommoo- 12 ] Other seasonal — Specify in Notes(” <P 17
o[ JMigratory . . . .............
OFFICE USE ONLY
@ |xO
b. Is this house (apartment) for rent, for sale only, @ 1 [] For rent, OR for sale or for rent Skip
rented not occupied, sold not occupied, held for 2 [] For sale only — regular ownership to

OBSERVATION 1] Yes

8a. s the unit boarded up? 2[ ] No
OBSERVATION @) 1] Yes

b. Are there any buildings (other than this building) 2[ ] No

with windows broken or boarded up on this street?

FORM AHS-2 (2-9-83) Page 5




Section IIl - VACANT INTERVIEWS — Continved

l
9. Does this place have 10 acres or more? 1@ 1]} Yes, 10 acres or more

! —
! 2 [ | No, less than 10 acres

: VACANCY STATUS (See item 6b, page 5)
CHECK "1 FOR RENT, OR FOR SALE OR FOR RENT (6b, box !)

ITEM A (See item la, [ 1 One-unit structure on less than |0 acres — Skip to item /|
page 4, and [ One-unit structure on |0 acres or more — Skip to item 13, page 7
item 9 above) [1 Two-or-more unit structure or a mobile home or trailer —
Skip to item |1

("1 FOR SALE ONLY (6b, box 2, 3, or 4)
REGULAR OWNERSHIP

[ 10One-unit structure on less than 10 acres and there is no
commercial establishment or medical or dental office on
the property — Ask item 10

[]All others — Skip to item /4, page 7
[] A CONDOMINIUM ~ Ask item 10
[ A COOPERATIVE - Skip to item |4, page 7

["1ALL OTHERS (6b, box 5, 6, 7, 8, DK, NA, REF, or Blank)
[] Other vacants, units rented or sold, units held for occasional
use, seasonal, and similar units — Skip to item I3, page 7

(See items la, Ib,
Ic on page 4, and
item 9 above)

10. What is the sale price asked for this property ‘[ 1[_] Less than $5,000 )

(condominium unit)? | 2['$ 5,000-$% 7,499
| 3[70 7,500 - 9,999

SHOW FLASHCARD D { 4% 10,000~ 12,499
| s 12,500 — 14,999
| 6 15,000 — 17,499
| 701 17,500 = 19,999
| 81 20,000 — 22,499
| o 22,500 — 24,999
| to[ " 25,000 — 27,499
i 11

[(1 27,500 — 29,999
7 30,000 — 34,999
. 35,000 — 39,999
141 40,000 ~ 44,999\ cin o irem 14,
15[ 45,000 — 49,999 [ page 7
16 [ 1 50,000 — 54,999
1777 55,000 - 59,999
| 18 ' 60,000 ~ 64,999
| 19 1 65,000 - 69,999
| 20[ 1 70,000 — 74,999
| 2177 75,000 — 79,999
', 2277 80,000 — 89,999
| 23[7" 90,000 — 99,999
| 24 100,000 — 124,999
i 251 125,000 — 149,999
| 26 [1 150,000 — 199,999
! 200,000 — 249,999
28 1 250,000 — 299,999
29 7 300,000 or more J

11. What is the MONTHLY rent?

(Mark the frequency of payment box and enter Per month

the MONTHLY rent. If rent is not to be paid
by the month, compute the MONTHLY rent }
in the **Notes’’ space, and enter the MONTHLY |
rent on the line provided.) }

1
2 [ 1 Less frequently than once a month
3 7 0Once a month

(Include site rent for mobile homes if it is to
be paid separately.)

FORM AHS-2 (2-9-83)



Section TIT — VACANT INTERVIEWS — Continued

12a. In addition to rent, does the renter also pay | 1] Yes
L e ‘ .
for electricity? l 2 [ ] No, included in rent
3 ] No, electricity not used
b. In addition to rent, does the renter also pay 1] Yes

?
for gas? 2[ ] No, included in rent

3[ ] No, gas not used
c. In addition to rent, does the renter also pay ‘ —
for water? @ ! L—‘J ves . .
21 ] No, included in rent or no charge
d. IrE addition to rent, does the renter also pay for 1T Yes
oil, coal, kerosene, wood, OR any other fuel? A )
2 [ ] No, included in rent

3 [ ) No, these fuels not used or obtained free

e. In addition to rent, does the renter also pay for 1 [ Yes
garbage (food waste) collection? 2] No
13. s this house (apartment) part of a condominium? @ 1 [] Yes, part of a condominium
2[ | No
14. How many rooms in this house (apartment)
do NOT have hot air ducts, registers, ' L] None
radiators, or room heaters? Do not count 2[_]1 room
the kitchen or bathroom(s). 3[]2rooms
4 [ ]3 or more rooms
15. Does each room in this house (apartment) have
a working electric wall outlet (wall plug)? ! % Les
2 0o
16. s all the wiring in this house (apartment) concealed | Y
in the walls or in metal coverings? Do not count | - Nes
appliance cords, extension cords, or chandelier cords.! 2[_JNo
!
17a. Is it necessary to go through any bedroom to | 1] Yes
?
get to any bathroom? | 2 ] No
I
b. Is it necessary to go through any bedroom to : 1] Yes
get to any other room? | 21 No
I —
18. Is there a basement in this house (building)? i
(A basement is an enclosed space in which persons i 1[]Yes
can walk upright under all or part of the building.) | 2[ ] No
|

Part 1 (See item la, page 4) — Units in structure
[] One-unit structure or a mobile home or trailer — Skip to 159, page 54

[ ] Two or more unit structure — Go to part 2

Part 2 (See item 6a—b, page 5) — Tenure
[] For sale (box 2, 3 or 4 marked) — Skip to |56a, page 54
[] All others (box | or 5 through 12) — Ask 19a

19a. Does the owner of this building/Do you (if }

[ ] Yes — Skip to 156a, page 54
speaking to the owner) live on this property? |

"1 No

1
2[
3[ ] Don’t know

b. Is there a resident manager, superintendent or
janitor who lives on this property?

1] Yes

2[ ] No
3[ ] Don’t know

Skip to |56a, page 54

@

b

FORM AHS-2 (2-9-83) Page 7



Section IYA — REGULAR (OR URE) INTERVIEWS

FORM AHS-2 (2-9-83)

Page 8

TRANSCRIBE
—|1. Line number of household respondent (See item 5Se, page )
ng HOUSEHOLD CHARACTERISTICS - TRANSCRIBE FROM CONTROL CARD
2a. 2b. Relationship to 2c. House- |2d. Age |2e. Marital status  [2f. Race (cc 16) | 2g. Sex
reference person hold (cc 14) (For persons 14+) (cc 17)
(cc 11b) member (cc 15)
Transcribe information for feetla ! - Married 'gvr‘lfn_cc”cﬁiﬁegn
all persons listed in con- 2 - Widowed the written entry
e mber 1 no¢ delte e | o
- 1 - White
-g :’NECRLS%?J.E REFERENCE ClgﬁéE 5 — Never married § - gte:: Clg&-E
€S ]
5s WE SRy | ves | N ‘L UNSHADED AREA | UNSHADED AREA | Mele [Femae
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2




~ PGM5 |

Section IVA — REGULAR (OR URE) INTERVIEWS ~ Continued

TRANSCRIBE FROM CONTROL CARD

3. Highest grade completed

by reference person (cc 19) |
|

®

o [_] Never attended school

1 [ ] Kindergarten
2 [] First

3 [_] Second

4[] Third

s ] Fourth

s [_] Fifth

7 [] Sixth

College (Academic years)

1a[]ClI
1s[]C2
16 (] C3

8 [_] Seventh
9 []Eighth
10 [_] Ninth

11 ] Tenth
12[] Eleventh
13 [ ] Twelfth

17[]C4
18] C5
19 [_] C6 or more

4, Ethnic origin (cc 20)

1 [] Mexican-American
2 [ ] Chicano

3 [] Mexican

a[ ] Mexicano

s [_] Puerto Rican

6 [] Cuban

7 [] Central or South American

8 [] Other Spanish — Specify‘(

9 [] Other — Specify

5. When reference person moved in (cc 2/)

After April |, |970‘

Month (01—12)

Year

OR

1 []1965 to April I, 1970
2] 1960 to 1964
3[]1950 to 1959

4[] 1949 or earlier

OFFICE USE ONLY

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
I
|
|
|
|
|
|
I
|
|
|
|
!
|
|
|
|
|
|
|
|
|
|
!
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
I\
|
|
|
|
|
|
1

xJ
6. Use of telephone (cc 38a) 1
[]Yes
2[]No

INTERVIEWER INSTRUCTION ' Go to Section XV, page 56

FORM AHS.2 (2-9-83)

Page 9




Section JYB — REGULAR (OR URE) INTERVIEWS

7a.

b.

Are your living quarters owned or being
bought by you or by someone else in
your household?

®

re they owned as a cooperative
or condominium?

1 [] No, regular ownership — Skip to 8a

2 [] Yes, a cooperative — Skip to 7¢

3] Yes, a condominium — Skip to 8a
[JNo — Ask 7b

OFFICE USE ONLY

Are your living quarters rented for cash by
you or by someone else or occupied without
payment of cash rent?

x[]
4 [ ] Rented for cash Skip
5 [_] Occupied without payment of cash rent tscz]

. To the Census Bureau, a cooperative is property

which is owned by a corporation. Each shareholder
is entitled to occupy an individual unit. |Is this what
you mean when you say this is o cooperative?

How many living quarters, both occupied and
vacant, are there in this house (building)?

1 [ ] Mobile home or trailer (no permanent
room attached) — Go to 8b

2[ ] One, detached from any ather building
(includes mobile home or trailer WITH

this house (building); that is, hot and cold
piped water, a flush toilet and a bathtub or
shower, which are available for your use?

®

1[] Yes — For this household only
2[ ] Yes — Also used by another household}Skip
to 12

|
I
|
l
' .
{ one or more permanent rooms attached) f:m
: 3 [ ] One, attached to one or more buildings | gc
! 3 I
| 5[ J30r4 ..ot
| 6 59
: 7[]10t0 19 Skip to 9a
: 8 []20 to 49
: 9 []50 or more
: OFFICE USE ONLY
| Ju
OBSERVATION ! Y[ 1-5
b. How many mobile homes are in this group? : 2[16-99 Skip to 9a
', 3] 100 or more
|
OBSERVATION : 1] Yes
c. Is any part of this_property used as a : 2] No
commercial establishment? :
[
OBSERVATION 1109 1] Yes
d. Is any part of this property used as a | 2] No
medical or dental office? :
9a. Hovf many stories (floors) are in this house i 1[ ]! to 3 — Skip to 10
(building)? Do not count the basement. | 2[ 416
| .
(MARK mobile homes by observation.) { 3[]71t 12
: 4[] 13 or more
L
b. Is there o passenger elevator in this building? I| 1[]Yes
: 2[1No
|
10. Do you have complete plumbing facilities in 1
|
|
|
[

3[JNo....

FORM AHS-2 (2-9-83)

Page 10



Section IVB —~ REGULAR (OR URE) INTERVIEWS — Continued

1.

A complete bathroom is a room with a
flush toilet, a bathtub or shower, and a
washbasin with piped water. A half
bathroom has at least a flush toilet or

a bathtub or shower, but does not have
all the facilities for a complete bathroom.

How many complete bathrooms and half
bathrooms do you have?

{Mark only one box)

1 [] Complete plumbing facilities but
not in one room

2[] | complete bathroom

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

a[ ]| complete bathroom plus half bath
with flush toilet

5[] 2 complete bathrooms
6 [_] More than 2 complete bathrooms

12.

What type of heating equipment does your house
(apartment) have?

(MARK heating equipment used most.)

SHOW FLASHCARD B

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

2 [] Heat pump
3 [] Steam or hot water system

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

5[] Floor, wall, or pipeless furnace

6 [_] Room heater(s) WITH flue or vent burning
gas, oil, or kerosene

7 [[] Room heater(s) WITHOUT flue or vent
burning gas, oil, or kerosene

8 [_]Fireplaces, stoves, or portable
room heater(s)

9 [] Unit has no heating equipment

OFFICE USE ONLY
x[]

13a.

b.

Ce

Do you have air conditioning, either individual
room units or a central system?

1[]Yes
2 [} No — Skip to I4a

Which do you have?

@

1 [] Central — Skip to /4a
2 [} Room units

How many room units do you have?

@)

Room units

14e.

T

Does this house (apartment) have open cracks or
holes in the interior walls or ceiling?
(Do not include hairline cracks)

®1DYes

2] No

Does this house (apartment) have holes in
the floors?

1 (] Yes

2[1No

15aq.

s

Is there any area of broken plaster on the ceiling or
inside walls which is larger than this piece of paper?

(SHOW CLOSED INTERVIEWER FLASHCARD
AND INFORMATION BOOKLET)

®1DYes

2[ ] No

Is there any area of peeling paint on the ceiling or
inside walls which is larger than this piece of paper?

(SHOW CLOSED INTERVIEWER FLASHCARD
AND INFORMATION BOOKLET)

1[___|Yes

2 ]No

16.

OBSERVATION

Are there any buildings with windows broken
or boarded up on this street?

@1[tes

2[1No

FORM AHS-2 (2-9-83)




Section IVB — REGULAR (OR URE) INTERVIEWS - Continued

17. Does this place have 10 acres or more? I: @ 1[ ] Yes
! 2[ 1No

; I Part 1 (See item 6, page |)

Rural

[] Regular units OR Special Place units coded 85—88 (box | marked
in item 6) — Go to part 2 below

i [] Special Place units not coded 85-88 (box 2 marked in item 6) — Skip to Check Item B
' U Urban

- ] All Regular and Special Place units (box 3 marked in item 6) — Skip to Check Item B
.| Part 2 (See item 17 above)

[]On 10 acres or more — Ask /8a

[]On less than 10 acres — Skip to 18b

.
18a. During the past 12 months, did sales of crops, live- ! @ + [1Yes — Skip to I8¢
stock and other farm products from this place amount | 2] No — Skip to Check Item B
to $50 or more? -

stock and other farm products from this place amount 21 No — Skip to Check Item B

[
:
b. During the past 12 months, did sales of crops, live- ; 1] Yes
I
to $250 or more? :

c. During the past 12 months, did sales of crops, live- { @ 1] Yes
stock and other farm products from this place amount | ) No
to $1,000 or more? : ]

1

TENURE (See items 7a and 7b, page 10)
1 (] OWNED AS A COOPERATIVE — Skip to Check Item F, page 16
2[ ] OWNED AS A CONDOMINIUM — Ask 19, page I3
[] OWNED OR BEING BOUGHT (Regular ownership)
If this is a — ¢

. CHECK'
" ITEMB

3 [ ] Mobile home or trailer (no permanent room attached) on less than
10 acres (‘‘No’’ marked in item |7) — Skip to item 20, page 13

a [ ] One-unit structure on less than 10 acres (**No’’ marked in item 17)
and there is no commercial establishment or medical or dental
page 10) office on the property (‘*No’’ in items 8c and 8d) — Ask 19, page I3

s [] Other owned units — Skip to Check Item F, page 16
(] RENTED FOR CASH‘(

If this is a —

6 [_] One-unit structure on less than 10 acres (*‘No’" marked In
item | 7)— Skip to item 26, page 14

7 [] One-unit structure on |0 acres or more (““Yes'' marked in
page 10) item |7) — Skip to Check Item F, page 16

8 [ ] Two-or-more unit structure or mobile home or trailer — Skip to item 26, page 14

(1 OCCUPIED WITHOUT PAYMENT OF CASH RENTJ

If this is a —

9 [_] One-unit structure on less than 10 acres (“'No’’ marked in
item 17) — Skip to item 28, page 15

10 [_] One-unit structure on |0 acres or more (**Yes’' marked in
item 17) — Skip to Check Item F, page 16

11 [] Two-or-more unit structure, or a mobile home or trailer — Skip to
Check Item D, page 15

FORM AHS-2 (2-9-83) Page 12



Section IVB — REGULAR (OR URE) INTERVIEVWS — Continved

and lot, (condominium unit), would sell for on
today's market?

SHOW FLASHCARD D

19. How much do you think this property, that is, house

I
|
|
|
|
|
|
|
|
1
!
|
|
|
|
|
|
|
I
|
|
|
|
|
|
|
|
|
!
|
|
|
i
|
|
|
|
|
|
|
|
I
|
|
|
|
|
|
|
|
]
|

1 [] Less than $5,000
2[]$ 5,000-% 7,499
s} 7,500~ 9,999

a[] 10,000 - 12,499

s[] 12,500 - 14,999

e[ ] 15,000~ 17,499

7] 17,500 — 19,999

s[ ] 20,000 22,499

o[ ] 22,500 - 24,999
10 ] 25,000 - 27,499
11 [ ] 27,500 - 29,999
12 ] 30,000 - 34,999
13[ ] 35,000~ 39,999
1a[ ] 40,000 — 44,999
1s[] 45,000 - 49,999
16 ] 50,000 - 54,999
17[] 55,000 - 59,999
18] 60,000~ 64,999
19 ] 65,000~ 69,999
20 ] 70,000~ 74,999
21[] 75,000 -~ 79,999
22[ ] 80,000 -~ 89,999
23] 90,000 - 99,999

24 ] 100,000 — 124,999
25 [ ] 125,000 — 149,999
26 [_] 150,000 — 199,999
27 ] 200,000 - 249,999
28 [_] 250,000 — 299,999
29 ["1 300,000 or more

(See Check Item B, page 12)

(] All others — Skip to item 23

[C] OWNED AS A CONDOMINIUM (Box 2 marked) — Skip to Check Item F, page 16

20. Do you o this mobile home (trailer) SITE
or is it rented?

1 [] Owned

2 [] Rented for cash or occupied without
payment of cash rent

21a. In what year did you acquire this mobile
home (trailer)?

b. Was the mobile home (trailer) NEW when

®E 6

the price of the site or closing costs.

c g 1] Yes
?
you acquired it? 2 I No
c. When you acquired this mobile home (trailer), 3
what was the purchase price? Do not include $ 1981 Purchase price

o [_] Not purchased

22. Do you have an installment loan or contract
on this mobile home (trailer) or do you own
it free and clear?

1 [] Instaliment loan or contract — Skip to 24aq,
page 14
2 [ ] Owned free and clear — Skip to 25a, page 14

23. Do you have a mortgage, deed of trust, or land
contract on this property, that is house and lot,
or do you own it free and clear?

G @ ®

|
|
|
|
|
]
|
|
|
|
N
|
|
|
|
~+
|
|
|
|
|
]
|
i
!
!
!
|
|
|
|
|
|

1 [ ] Mortgage, deed of trust, or land contract
2 [] Owned free and clear — Skip to 25a, page 14

NOTES

FORM AHS-2 (2.9-83)
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Section I¥B — REGULAR (OR

URE) INTERVIEWS - Continved

24a. In regard to the mortgage (loan), what are the
required payments to the lender? 1f more than
one mortgage (loan) on this property (mobile home
or trailer), give the total amount of the payments.

(/f there are separate loans on the mobile home

@3 s
PER
1 [] Month

T
|
|
|
|
|
|
|
|
|
|
|
T
|
|
|
|

(Mark the frequency of payment box and enter
the MONTHLY rent, |If rent is not paid by the
month, compute the MONTHLY rent in ‘‘Notes”’
space and enter the monthly rent on the line
provided.)

(Do not include site rent for mobile homes if
it is paid separately.)

and its site, combine amounts.) 2 Ej] g::;r _ Specify
b. In regard to the mortgage (loan), do the required @ 1] Yes
payments include - 2 []No
(1) Real estate taxes on this property?
P T A L=~ ]
(2) Fire and hazord insurance? | 1 % :\l’es
i 2 o
NOTE - Ask 25a for all categories before NOTE - Ask 25b only for those categories in 25a
i i d “Yes,”
| asking 28b. | whichwereanswered "Yes”
25a. (1) Do you pay for electricity?! 25b. (1) In the past 12 months, what was the average
| @ 1] Yes MONTHLY cost for electricity?
| 2[ ] No
|
|
| ; -
(2) Do you pay for gas? ! 11 Yes (2) In the past 12 months, what was the average
yeur | L MONTHLY cost for gas?
| 2[]No
i :
(3) Do you pay for oil, coal, H 1] Yes (3) What is the YEARLY cost for oil, coal,
| L
kerosene, wood, OR any | 2[]No, these kerosene, wood and any other fuel?
other fuel? ! fuelds not
I usea or
{ obtained $ .
i free
(4) Do you pay for fire and | (4) What is the YEARLY cost for fire and
hazard insurance? : - ;es hazard insurance?
(Also include if part | 2[ ] No
ts.
of mortgage payments.) :I $
(5) D°’Y'°“'P°Z f;" real 2 1[]Yes (5) What is the YEARLY cost for real estate taxes? (Do
estate taxes? . h A
(Aiso include if part ! 2[1No not include taxes in arrears from previous years.)
t nts.
of mortgage payments.) E s
(6) Do you pay for water | 1[1Yes (6) What is the YEARLY cost for water
supply and/or sewage : 2[ ] Noor supply and sewage disposal?
disposal separately I payment
from real estate taxes? | included in
I real estate
: taxes $
25¢. Do you pay for garbage (food waste) collection 1[]Yes
separately from real estate taxes? 2[_] No, or payment included in real estate
taxes — Skip to Check Item F, page 16
d. What is the YEARLY cost for garbage (food waste) Skip to Check Item F,
collection? page 16
26. What is the MONTHLY rent?

1 [ ] More frequently than once a month

2 [ ] Less frequently than once a month
-

3 [ ] Once a month

FORM AHMHS-2 (2-9-83)



Section IVB — REGULAR (OR URE) INTERVIEWS - Continued
f-"CHECK (See item 8a, page 10)

ITEM D [ ] Mobile home or trailer (no permanent room attached) — Ask 27
i [ ] All others — Skip to 28
. . . . [
27. Do you own the mobile home site or is it rented? ! @ 1 [~ Owned

2 [ ] Rented for cash or occupied without

|
f payment of cash rent
28. Is this house (apartment) in a public housing | )

project; that is, is it owned by a local housing | 1 [ Yes — Skip to 30a
authority or other local public agency? | 2[7]No
|
|
1
I
|
|

29. Are you paying a lower rent because the Federal,
state or local government is paying part of @ ' \'\]es
the cost? ! 2[ ] No
NOTE - Ask 30a for all categories before asking 30b. Exclude NOTE -~ Ask 30b only for those categories
phrase ‘‘In addition to rent”’ for sample units in 30a which were answered
OCCUPIED WITHOUT PAYMENT OF CASH RENT. “Yes.”
30a. (1) In addition to rent,do you I' 1] Yes 30b. (1) In the past 12 months, what was the

pay for electricity? average MONTHLY cost for electricity?

2 [] No, included
in rent or
supplied free

3 [] No, electricity

not used @ $

1] Yes (2) In the past 12 months, what was the
2 T No, included average MONTHLY cost for gas?

in rent or
supplied free

3 [] No, gas not

used $ '

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

(3) In addition to rent, do you
pay for water?

1[]Yes (3) What is the YEARLY cost for water?
2 [ ] No, included

(4) In addition to rent, do you
pay for oil, coal, kerosene,
wood, OR any other fuel?

‘ 1] Yes (4) What is the YEARLY cost for oil, coal,

2 [ No, included kerosene, wood, and any other fuel?
in rent

3 [ ] No, these
fuels not
used or
obtained
free

s .

1] Yes (5) What is the YEARLY cost for garbage

(food waste) collection?

(5) In addition to rent, do you
pay for garbage (food waste)
collection?

2 [ 1No

(63)

[
|
[
[
[
|
!
|
|
|
|
!
|
[
[
[
|
|
[
|
[
|
[
}
!
|
|
|
! in rent or no
' $
f charge
'.
|
I
|
!
|
|
!
|
I
|
[
|
[
I
l
[
T
[
!
[
!
!
1
)
!

NOTES
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Section JYB — REGULAR (OR URE) INTERVIEWS ~ Continved

(See Check Item B, page 12)

CHECK
ITEM E [] Rented for cash (box 6, 7, or 8 marked) — Ask 3/
[ ] Occupied without payment of cash rent (box 9, 10, or || marked) — Skip to Check Item F
l
31. Do you rent this apartment (house) furnished : 1 [] Furnished
|

or unfurnished? I 2 D Unfurnished

(See item 8, page )

CHECK T URE interview — Ask 32

ITEMF
[] Regular Interview — Skip to item 33

32. Is this UNIT intended for year-round use,
for occupancy only on o seasonal basis, or
for use by migrant workers?

8 [ ] YEAR ROUND (occupied )

temporarily at time of interview)

10 [_] Seasonal — summers only

Skip to
11 [ ] Seasonal ~ winters only Check
Item H,
12 [ ] Other seasonal — Specify)( page 2!
9 [ ] Migratory J
33. In the past 12 months, how much did . .. . Amount
earn in wages, salaries, tips, and Line No. (Dollars only)

commissions before taxes and deductions?

(Obtain income for reference person and
all household members 15+ RELATED TO
REFERENCE PERSON by blood, marriage,
or adoption.)

(If more than six persons, enter in the ‘‘Notes”’
beginning with the sixth person and then
combine the amounts for all these persons

on the last ‘"Amount’’ line. Leave the

Line No. blank.)

GEERCNCNCNG
2

34a. In the past 12 months, how much did this family
(you) earn in net income from its (your) own
business, professional practice or partnership?

(Exclude income previously reported in item 33,
Probe if identical amounts are reported. Indicate
that identical amounts are correct by marking
this box [].)

6

1[ ] None

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

b. In the past 12 months, how much did this family
(you) earn in net income from farming or
ranching?

®

(Exclude income previously reported in items
33 and 34a. Probe if identical amounts are
reported. Indicate that identical amounts are
correct by marking this box T 1)

1 ] None

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

Fr—-————-——----—- - - -—_-——-—- - - — —_——_——_——_—— e —_—_—_—— e e —

FORM AHS-2 (2-9-83) Page 16



Section IYB — REGULAR INTERVIEWS -~ Continved

NOTE - Ask 35a for all categories before asking 35b. NOTE ~ Ask 35b only for
those categories in 35a
which were answered ‘‘Yes’

(Obtain income for reference person and all household members 15+ .
RELATED TO REFERENCE PERSON by blood, marriage, or adoption.) |

35a. In the past 12 months, did any member of this : 35b. How much was received
family (you) receive any money from ~ from (source of income)
! ' in the past 12 months?
|
(1) Social Security or Railroad | ﬂ
Retirement payments? . ... ... ... .. :1 [JYes 2] No $ .90
I
i
I :
(2) Estates, trusts, or dividends? . ... . .. ',1 [ Yes 2[JNo | $ . L90
1
| |
(3) Interest on savings accounts, bonds, |: o
money market funds or other L
interest bearing accounts? . .. ... ... 51 [JYes 2[ ] No ~ $ .90
T .
l
(4) Net rental income? . ............. :1 []Yes 2[ ] No $ 00
I, |
|
(5) Welfare payments or other '
public assistance such as $SI? . . .. .. E1 [JYes 2] No $ . 199
|
| .
!
(6) Unemployment compensation?. . . ... .. :1 [T]Yes 2[JNo | $ .90
i i
1
(7) Worker's compensation? . . .. ....... 11 [JYes 21 No $ .99
|
[
| |
(8) Government employee pensions?. . . . .. :1 [1Yes 2[ ] No $ .90
]
|
|
(9) Veterans payments?. . .. .......... :1 [T]Yes 2[]No $ 00
|
(10) Private pensions or annuities or pay- ! 00
ments from IRA or Keogh accounts?. . . . :1 [ Yes 2[JNo $ .
|
| o
(11) Alimony or child support? . . .. ... ... :1 []Yes 21 No $ .90
]
|
|
(12) Regular contributions from persons not |
living in this household?. . . . .. .. ... |'1 [ ]Yes 2] No ‘ $ 00
s
(13) Anything else? . . . .. ............ 51 ClYes  2[JNo s, 90
NOTE — Exclude income previously reported. Probe if an amount in item 35b is identical to an amount in item 33
or 34. Indicate that identical amounts are correct by marking this box [ ].
(See Control Card items 11b, Ilc, and 14)
- CHECK [] Household contains household members 15+ NOT RELATED TO THE REFERENCE

ITEM G " PERSON by blood, marriage, or adoption — Ask 36, page I8
' [ ] All others — Skip to Section ¥, page 2!

FORM AHS-2 (2-9-89) Page 17




SectionJYB — REGULAR INTERVIEWS - Continued

36.

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

commissions before taxes and deductions?

(Obtain income for household members 15+ NOT RELATED TO REFERENCE PERSON
by blood, marriage, or adoption.)

v

37a. In the past 12 months, how much did . . . earn in net income from his (her)

v

own business, professional practice,or partnership?
(Exclude income previously reported in item 36. Probe if identical amounts
are reported for an individual. Indicate that identical amounts are correct
by marking this box [ _].)

b. In the past 12 months, how much did . . . earn in net income from farming

or ranching?

(Exclude income previously reported in items 36 and 37a. Probe if identical
amounts dre reported for an individual. Indicate that identical amounts
are correct by marking this box [ ].)

NOTE - Ask 38b for each ‘'Yes’’ response in 38a. Ask 38a (and 38b as appropriate) for all categories

before asking 38c.

38a. In the past 12 months, did . . . (Names of ALL household members 15+ NOT

RELATED TO REFERENCE PERSON by blood, marriage, or adoption)

receive any money from —

38b. Who received this
type of income?
(Enter line numbers)

(1) Social Security or Railroad retirement payments?. 1 ]Yes 2[ ] No
(2) Estates, trusts, or dividends? . . . . . ... ... .. @ 1] Yes 2[ ] No
(3) Interest on savings accounts, bonds, money
market funds or other interest bearing
accounts? . . .. ... @ 117 Yes 2] No
(4) Net rental income? . . ... ... ... ... ....... @ 1] Yes 2[]No
(5) Welfare payments or other public assistance
suchas SSI? . . . . ... ... L 1[]Yes 2[ ] No
(6) Unemployment compensation? . . . . ... ... ... @ 1 ]Yes 2[]No
(7) Worker's compensation? . . . . ... .. ... .. ... 1[]Yes 2[ JNo
(8) Government employee pensions?. . . . .. ... ... @ 1t ]Yes 2[ ] No
(9) Veterans payments?. . . . .. ... ..., ...... 1[]Yes 2[ ] No
(10) Private pensions or annuities or payments from
IRA or Keogh accounts?. . . . ... .......... 1[]Yes 2[]No
(11) Alimony or child support? . . . . ... ......... 1] Yes 2] No
(12) Regular contributions from persons not living
in this household?. . . . . . ... ... .. ...... @ 1[]Yes 2[ ] No
(13) Anythingelse? . . . ... ... ... ... ... ... @1[:]Yes 2[ ] No

NOTES
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Section JYB — REGULAR INTERVIEWS - Continved

@ ED Line No.

D:, Line No.

‘:l—_—] Line No.

ED Line No.

6. @)s

% @)s

36. (263 }

6. @B)s

370.@ $ .
1t [[] None

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

37u.$ .
; [5] None

Lost money
(Enter amount
LOST on

line above)

37c.$
1 [_JNone

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

370.5 .
1 [ ] None

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

b @
1 []None

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

b@s
1[ ]None

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

b@s
1 [ ] None

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

b.$ —
1DNone

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

38c. How much did . . .
receive from (Source
of income) in the
past 12 months?

38c, How much did . ..
receive from (Source
of income) in the
past 12 months?

38c. How much did . . .
receive from (Source
of income) in the
past 12 months?

38c. How much did . . .
receive from (Source
of income) in the
past 12 months?

Mee)s .

m@)s . o 0 | MEe)s .00 | (@S . 00
@@)s . 0| @@)s—_ .00 | @@)s______. 00 | @)s . 00
@@)s . 00| MEYS— . 0 | M@E)s_______. 00 | @S _____. 00
@We)s o0 | @w@)s_______. o0 | @@)s_______. o0 | #@)s______. o0
G)@)s__ .00 | BE)s____ . 00 | (@) s .00 | 5)@0)s . 00
O@)s o0 | @@)s_____.o0 | ©@)s_______. 00| @©@)s_____. 00
N@Hs . 00| MEHs_—_____. 00| M@)s_______. 00 [ "@Ds . 00
(8)(23%) 3 .00 | @@ s .00 | @@ s .00 | ®@3s . 00
O@)s_______.00| O9@)s______. 00| O@)s______. 0| O@)s___. 00
0@Ds___ .00 |a0@)s_____ . o0 |[(0@)s_____. oo [@)s______. 00
an@Ys o0 [aN@E® s . o0 [an@Ds_____ . oo | (1)(@H)s . 00
12@)s . 00 |(2@E)s_______. 00 [(12@W)s . 00 | 12@D)s . 00
@)s .00 |(@)s____. 00 |an@Ys______. o0 |(@Ps . 0o

NOTE — Exclude income previously reported. Probe if an amount in item 38c is identical to an amount in item 36,
37a, or 37b. .Indicate that identical amounts are correct by marking this box [_].

NOTES

FORM AHS-2 (2-9-83)
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|NPGM6II

Section ¥ — MAINTENANCE AND MORTGAGE SUPPLEMENT

(See Check Item B, page 12)

CHECK [] Owned or being bought — One-unit structure on less than 10 acres
ITEM H and there is no commercial establishment or medical or dental
office on the property (box 4 marked) — Ask item 3%9a

(1 All ethers — Skip to item 39

39a. (1) During the past 12 months were any additions
made to your property such as a room, basement,
porch, or garage?

2 [ ] No — Skip to b(l)

!
|
|
@ Oves
|
|
____________________________________ |

(2) Did any one job cost $250 or more?

been made to your property such as remodeling
the kitchen or a bathroom, installing walks,
driveways, fences, storm windows or doors, or
planting trees or shrubbery?

1] Yes
2 [ ] No — Skip to ¢(!)

1
|
I
:
|
b. (1) During the past 12 months have any alterations :
|
|
j
|
I
1
|

(2) Did any one job cost $250 or more?

i
[
[
!
[
!
- !
c. (1) During the past 12 months have you had any I
replacement jobs on your property such as !
resurfacing the roof or outer walls, replacing ;
gutters or downspouts, or replacing or installing
fixed heating, electrical, or plumbing equipment? !
(Do not include appliances such as clothes |
washers, refrigerators, window air conditioners, :
etc.) |
|
I-.—

1] Yes
2[ ] No — Skip to d(/)

(2) Did any one job cost $250 or more?

d. (1) During the past 12 months have you made any
repairs on your property such as painting or
papering a room, or patching a driveway or
broken fence?

(2) Did any one job cost $250 or more?

@ 1] Yes

e. What is the name of the company which supplies Name of company

electricity to this house (building)?

2 [ ] No electricity used
3 [ ] Don’t know

OFFICE USE ONLY

l
!
[
i
|
|
T
|
l
[
1
\
r
|
l
I . .
| @ 1 [_] Generate own electricity
|
[
|
|
1
[
|
|
|
|
|
!
|
|
|
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Section YV — MAINTENANCE AND MORTGAGE SUPPLEMENT ~ Continued

CHECK
ITEMI

Part (1) (See Check Item B, page 12)
[]Box | or 2 marked — Ask 40a
(] Box 3 or 4 marked — Go to Part (2)
] Box 5 marked — Go to Part (3)
[1Box6,7,8,9, 10, or || marked — Skip to Check Item T

Part (2) (See items 22 and 23, page 13)

[ ] Installment loan or contract, mortgage,
deed of trust, or land contract — Skip to 40d

[] Owned free and clear — Skip to Check Item T
[]"'DK,” **“NA,” ““REF,”” or Blank in items 22 and 23 — Skip to Check Item J

Part (3) (See item 8a, page 10)
[T]Box | marked — Skip to 40b
[C1All others — Skip to 40c

40a. |s there a mortgage or loan on this
condominium (cooperative) or is it
owned free and clear?

®

1 [ ] Mortgage or loan — Skip to 40d
2 [ ] Owned free and clear — Skip to Check Item J

b. Do you have an instaliment loan or contract
on this mobile home (trailer) or do you
own it free and clear?

1 [ ] Installment loan or contract — Skip to 40d
2 [ ] Owned free and clear — Skip to Check Item T

®

c. Do you have a mortgage or loan on this
house (apartment) or do you own it

®

1 [] Mortgage or loan

d. What kind of mortgage (loan) do you have?

SHOW FLASHCARD E

®

1 [] Federal Housing Administration
2 [ ] Veterans Administration

3 ] Farmers Home Administration

4 [ ] Other mortgage

Mark all three parts (see cc 21 and
item 5d, page 1)

|
[
|
|
|
|
|
|
|
|
i
free and clear? : 2 [ ] Owned free and clear — Skip to Check ltem J
|
|
1
|
|
|
|
|
!
[
|
|
|
|

ceck | U R et @) Oves 2N
TENT | Por@ Refefence prsonmoved e |
Februa?y |983.Ff . .m. n ...... }____LQIES_ ________ 2[JNo
Part (3) Reference person MOVED here ! -
since a year ago today (month | 1 ]Yes — Go to 2[ ] No — Skip to Check
and day in item 5d, page 1). .. :@ Check Item K Item S, page 30
Part (1) (See item 8, page 1)
[T] URE Interview — Go to Check Item T, page 31
[ ] Regular Interview — Go to Part 2 below
Part (2) (See items 7a and 7b, page 10)
CHECK [ ] Regular ownership (box | marked) — Go to Part 3 below
ITEM K [] Owned as a cooperative (box 2 marked) — Skip to Check Item L, page 23
[] Owned as a condominium (box 3 marked) — Go to Part 3 below
[} Rented for cash or occupied without payment of cash rent (box 4 or 5 marked)- Skip to 44,
Part (3) (See item 8a, page 10) page 23
[ ] Mobile home or trailer (no permanent room attached) — Skip to Check Item L, page 23
(] All others — Ask 41 a, page 23
NOTES
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Section YI ~ RECENT MOVERS SUPPLEMENT

41a. Was this property (condominium unit) purchased
in the past 12 months?

1[]Yes

2 [ ] No — Skip to Check Item L

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

|
|
|
|
I
|
T
|
1
1
!
!

1

used for the purchase or construction of this
property (condominium unit)?

c. What was the MAJOR source of the down payment

!
:
1
|
|
|
|
!
!
t
!
|
!
!
!
|
I
|
1
|
|
|
|
|
!

1 [_] Sale of previous home (only if sold during
I2-month period preceding acquisition of
present home)

2 [_] Sale of other real property or other
investment (including stock)

3 [ ] Savings (cash, bank deposits, share
accounts, or bonds)

4 [ ] Borrowing other than a mortgage on
this property

s [ ] Gift
6 [ ] Land on which structure was built
7 [_] Other — Specif);(

8 [ ] No down payment required

(See item 40d, page 22)
CHECK

ITEM L

[ ] Kind of mortgage specified (box |, 2, 3 or 4 marked OR
““NA,” ‘DK’ or “‘REF"’ entered) — Ask 42q

[1item 40d blank — Skip to 43a

42a. Earlier you told me that this property (mobile
home) is mortgaged. When you acquired this

or assume an existing mortgage?

property did you originate (place) a new mortgage

1 [7] Originated mortgage
2 [} Assumed mortgage — Skip to 43a

property.

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

$

43a. Is this the first home . . . (Reference person)
has ever owned as his (her) usual residence?

1 []Yes — Skip to 44
2[ ]No — Ask 43b

b. Including this home, how many homes has
« « « (Reference person) owned altogether?
Do not include vacation homes, or homes
purchased for commercial or rental purposes.

1] Two

2 [ Three or more

44, Was .
of this house (apartment) or did someone else
live here before . . . (Reference person)?

. « (Reference person) the first occupant(s)

1 [] First occupants
2 [ ] Previously occupied

45. The following questions are about the place
where . . . (Reference person) lived before
moving here. What was the address of . . .'s
(Reference person) previous residence?

Number Street Apartment
City, town, or place
County State ZIP Code
OR
0 ] Outside the United States — Skip to 67,
page 29

OFFICE USE ONLY

46. Did ... (Reference person) live inside the
incorporated limits of (Name of place in
item 45)?

1] Yes
2 [] No, lived outside incorporated limits or
place not incorporated

FORM AHS-2 (2-9-83)




Section YL - RECENT MOVERS SUPPLEMENT — Continved

47. Please look at this card.
SHOW FLASHCARD F

What are the reasons . . . (Reference person)
moved FROM that residence?

(Mark all answers given)

©

OO

@ @

®

|
|
|
|
|
[
|
|
|
[
|
|
|
[
|
|
|
|
|
|
|
|
|
|
|
|
|
|
1
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
:
|
|
|
|
|
|
|
|
|
|
|
|
|
!
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
[
|
|
|
|
|

EMPLOYMENT
1 [ ] Job transfer
2[ ] To look for work
3[ ] To take a new job
a[ ] Entered or left U.S. Armed Forces
s [_] Retirement
6 [_] Commuting reasons
7 [] To attend school
8 [ ] Other employment reasons — SpecifAy/

FAMILY

09 [_] Needed larger house or apartment
10 [_] Divorced or separated

11 [_] Widowed

12 [ ] To be closer to relatives

13 [_] Newly married

14 ] Family increased

15 [_1 Family decreased

16 [_] To establish own household

17 [_] Other family reasons — SpecifAy/

OTHER

18 [_] Neighborhood overcrowded

19 [ ] Change in racial or ethnic composition
of neighborhood

20 ] Crime

21 ] Wanted neighborhood with children
22 [_] Wanted neighborhood without children
23 [ ] Wanted better neighborhood

24 [ | Wanted more expensive place or
better investment

25 ] Wanted to own residence

26 [_| Wanted better house

27 [] Wanted to rent residence

28 [_] Wanted residence with more conveniences
23 [ ] Lower rent or less expensive house

30 [_] Wanted change of climate

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

32 [ | Displaced by private action
33 [_] Schools

34 [ 1 Natural disaster

3s [ ] Other — Specif‘y/

INTERVIEWER
INSTRUCTION

Two or more boxes marked in item 47 — Ask 48

If only ONE box is marked in item 47 — Transcribe code
to item 48 and fill Check Item M, page 25

48. Of the reasons you just mentioned, what
was the MAIN reason . . . (Reference person)
moved from that residence?

@

Box number of MAIN redson

F ORM AHS-2 (2-9-83)

Page 24




Section ¥YI - RECENT MOVERS SUPPLEMENT - Continved

(See item 48, page 24)
[]1f ““29"" entered in item 48— Ask 49a
[]1f *“32"" entered in item 48 — Skip to 49b
[] All others — Skip to 50a, page 26

49a. Did you want or need lower rent or a ! 1 [] Income reduced )
less expensive house because . . .'s ¥ ,
(Reference person) income was reduced, 2[ ] Housing costs greatly
.. .'s (Reference person) housing costs increased
greatly increased, or some other reason? 3 [ ] Other — SpecifAy/ \ Skip to 50a,

page 26
(Mark all answers given)

b. Were you displaced because — 1 [_] The owner was converting the

(Read answer categories and mark all answers given) ! * building to a condominium?

2 [ ] The owner closed the building
for rehabilitation?

SHOW FLASHCARD G

but gave no reason?
4[] The owner sold the building?
5[] The rents were raised?

6 [ ] The building was converted
to nonresidential use?

7 [_] The owner wanted unit for own

¥ use or use of his/her family?

8 [ ] Other reason? — Specify‘(

]
\
I
|
|
i
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
;
: 3[_] The owner closed the building
|
|
|
|
|
|
|
|
|
|
|
|
|
|
]
|
|
|
|
1
1
l

NOTES
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Section YI - RECENT MOYERS SUPPLEMENT - Continued

50a. Please look at this card.
SHOW FLASHCARD H

What are the reasons . . . {Reference person)
moved TO this particular neighborhood?

(Mark all answers given then ask 50b)

b. What are the reasons . . . (Reference person)
moved TO this particular residence?

(Mark all additional answers given)

*

®

¥

®

¥

® @

*®

®

EMPLOYMENT

1 [ ] Job transfer

2 [] To look for work

3 ] To take a new job

a [ ] Entered U.S. Armed Forces

s [ ] Retirement

6 [ ] Commuting reasons

7 [ ] To attend school

8 [ ] Other employment reasons — Specif

W

FAMILY

9 [ ] Needed larger house or apartment
10 [ ] To be closer to relatives
11 [] Other family reasons — Specifyl(

OTHER

12 [ | Neighborhood less crowded

13 [ ] Racial or ethnic composition of neighborhood

14 [ ] Low crime rate

15 [ ] Wanted neighborhood with children

16 [ | Wanted neighborhood without children
17 [ ] Wanted better neighborhood

18 [ ] Wanted more expensive place or
better investment

19 [ ] Residence with more conveniences
20 [ ] Lower rent or less expensive house
21 [ ] Change of climate

22 [ ] Schools

23 [ ] Other — Specify¢

INTERVIEWER Two or more boxes marked in item 50 — Ask 5/
INSTRUCTIONS If only ONE box is marked in item 50 — Transcribe code to item 51 and ask 52a

51, Of all the reasons you just mentioned, what
is the MAIN reason . . . (Reference person)
moved to this particular residence
or neighborhood?

Box number of MAIN reason

52a. Was . . . (Reference person) the person or
one of the persons who owned or rented the
previous residence at the time he (she) moved?

[ Yesy
1 [ 1 Respondent is the reference person —
Skip to 53, page 27
2 [] Respondent is not the reference
person — Ask 52b
[ Noy
3 [ ] Respondent is the reference person —
Skip to 53, page 27
4[] Respondent is not the reference
person — Ask 52b

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

|
|
|
|
|
|
|
!
|
|
|
|
|
|
|
|
|
|
I
|
!
|
|
|
4
|
|
|
|
|

1[]Yes
2{ ] No

FORM AHS-2 (2-9-83)
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Section YI ~ RECENT MOVERS SUPPLEMENT - Continued

53. How manysrooms were in THAT residence?
Do not count bathrooms, porches, balconies,

®

halls, foyers, or half-rooms. Number
54, How many bedrooms were in THAT residence?
Count rooms used mainly for sleeping, even if
used for other purposes. Number
55. How many persons were living THERE at the
time . « « (Reference person) moved? @ Numb
umber

56. Were there complete plumbing facilities in that
building; that is, hot and cold piped water, a
flush toilet, and a bathtub or shower?

[j‘Yesi
Were these facilities used by that household
only?

1 [_] Yes — Used by that household only

2[ ] No — Also used by another household

3[ | No

57. How many living quarters, both occupied and
vacant, were in that building?

1 [_] Mobile home or trailer (no permanent
room attached)

2 [ ] One, detached from any other building
(Includes mobile home or trailer WITH one
or more permanent rooms attached)

3[ | One, attached to one or more buildings
a[ ]2

s[ ]3or4

6 ]5t09

7 j10to 19

8 ]20 to 49

9 []50 or more

; CHECK (See item 52a, page 26)

ITEMN

] ““No’’ (box 3 or 4) marked — Skip to item 67, page 29
[7 All others (box | or 2 marked or ““NA,”* “‘DK,”’ or ‘‘Ref.”’ entered) — Ask 58a

58a. Was that residence owned or being bought by
someone in the household?

1 Yesi
Was it owned as a cooperative or
condominium?
1 [ No — Skip to Check Item O, page 28
2 [ ] Yes, a cooperative — Skip to 58¢
3[ ] Yes, a condominium — Skip to 60, page 28

7] No — Ask 58b

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

a[_] Rented for cash Skip to
. . Check
s [ ] Occupied without payment of Item O
cash rent page Zé

¢. To the Census Bureau, a cooperative is property

which is owned by a corporation. Each shareholder
is entitled to occupy an individual unit. |s this what
you mean when you say that it was a cooperative?

|
|
|
|
|
|
|
|
|
|
I
|
|
|
|
|
|
@
|
|
|
|
|
|
!
I
|
|
|
|
|

[ Yes — Skip to 67, pag'ef 29 :
nd c‘:orrect’thg entry

NOTES

FORM AHS+2 (2-9-83}
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Section YL - RECENT MOVERS SUPPLEMENT — Continved
TENURE OF PREVIOUS RESIDENCE (See item 58, page 27)
REGULAR OWNERSHIP (Box | marked in 58a)

(See Item 57 [] One-unit structure — Ask 59a
page 27) | ] Two-or-more unit structure, or a mobile home
or trailer — Skip to 67, page 29
RENTED FOR CASH OR OCCUPIED WITHOUT PAYMENT OF CASH RENT (Box 4 or 5 marked

(See item 57 [] One-unit structure — Skip to 6! in 58b)

e 27 (] Two-or-more unit structure, or a mobile home or
page 27) trailer — Skip to Check Item P

@ 1 ] Yes — Skip to 67, page 29

59a. Was that house on a place of 10 acres or more?

|
i 2] No
b. Was there a commercial establishment or | @ 1] Yes — Skip to 67, page 29
medical or dental office on the property? | 2[ ] No
60. What was the value of that property when . . . ' 1 [] Less than $5,000 3

(Reference person) moved; that is, about
how much did that property (house and lot)
(condominium unit) sell for, or would it have
sold for, had it been for sale?

|
! 2[]$ 5000-$ 7,499
i a[] 7.500- 9,999
| a[] 10,000 - 12,499
! s[] 12,500 — 14,999
! s[] 15000— 17,499
SHOW FLASHCARD D ! 7] 17,500 — 19,999
] e[] 20,000 - 22,499
| os[] 22,500 — 24,999
! 10[] 25000 - 27,499
i 1] 27,500 - 29,999
12[] 30,000 - 34,999
. 13[] 35,000~ 39,999
! 1a[] 40,000 — 44,999 .
| 5] 45,000 49,999 3 kP iofl,
| 16 ] 50,000 — 54,999 €
. 17[] 55,000 - 59,999
: 18[] 60,000 — 64,999
! 19[] 65,000 — 69,999
: 20[] 70,000 — 74,999
. 21 75,000 — 79,999
! 22[] 80,000 - 89,999
| 23] 90,000 - 99,999
! 24[] 100,000 — 124,999
! 2s[] 125,000 — 149,999
26 [] 150,000 - 199,999
| 27 [] 200,000 — 249,999
! 28 [] 250,000 — 299,999
|

I
i
|
|
[
[
|
!
|
|
|
|
T
|

! 29 ] 300,000 or more J
61. Was that house on a place of 10 acres or more? | @ 1 % ;es — Skip to 67, page 29
| 2 0

(See item 58b, page 27)
] Rented for cash — Ask 62
[ Occupied without payment of cash rent — Skip to 63, page 29

62, What was the MONTHLY rent for that
apartment (house)?
(If rent was not paid by the month, write amount
and time period covered in ‘*Notes’’ space, then
compute MONTHLY rent and enter on line provided.)
(Include site rent for mobile homes if it was
paid separately.)

Per month

4
(@)
—
m
[7,]

FORM AHS-2 (2-9-83) Page 28



Section YL - RECENT MOVERS SUPPLEMENT — Continved

63. Was that house (apartment) in a public housing
project; that is, was it owned by a local housing

authority or other local public agency?

] .
! 1[] Yes — Skip to 65a
2] No

64,

Did . . . (Reference person) pay a lower rent

because the Federal, state, or local government

was paying part of the cost?

|
|
|
I
|
|

| 1] Yes
! 2] No

NOTE - Ask 65a for all categories before asking 65b. (Exclude
phrase “‘In addition to rent’’ for sample units OCCUPIED
WITHOUT PAYMENT OF CASH RENT.)

In addition to rent, did that |
household pay for electricity? !

11 Yes

2 [ ] No, included
in rent or
supplied free

3 [ ] No, electricity

NOTE - Ask 65b only for those categories in
65a which were answered ‘‘Yes!’

65b. (1) What was the average MONTHLY cost

for electricity?

$ .

|
|

|

|

|

: not used

(2) In addition to rent, did that | (2) What was the average MONTHLY cost
household pay for gas? ! 1] Yes for gas? veras

| 2 [ ] No, included

! inrent or

: supplied free

|

i 3 [ ] No, gas

: not used $ .

(3) In addition to rent, did that ! (3) What was the YEARLY cost for water?

household pay for water? | @ . Yes'
: 2 [ ] No, included
in rent or
45 no charge $ *

(4) In addition to rent, did that 1 Yes (4) What was the YEARLY cost for
household pay for oil, coal, - . d oil, coal, kerosene, wood, and
kerosene, wood, OR any 2 D NO, include any other fuel?
other fuel? in rent

3 [ ] No, these fuels
not used or

obtained free

$ ‘ .

(5) In addition to rent, did that
household pay for garbage

(food waste) collection?

1] Yes
2] No

(5) What was the YEARLY cost for garbage

(food waste) collection?

@) s :

NOTES

(See item 58b, page 27)

[] Rented for cash — Ask 66
[ ] Occupied without payment of cash rent — Skip to 67

or unfurnished?

66. Was that apartment (house) rented furnished

1 [] Furnished +

67.

Besides the move to the present residence, how many other

times did . . . (Reference person) move in the

past 12 months?

(Do not include visits or vacations.)

I

x

|

: 2 [ 1 Unfurnished
Il

E 1 ] None

| 2[ ] One

: 3 ] Two

| a [ Three or more
!
!

FORM AHS-2 {2-9.83)
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Section YII - ENERGY SUPPLEMENT

: (See items 33 and 34, page 16)
CHECK&, : [_1Sum of income entered in these items is $25,000 or more —
ITEMR Skip to Check Item T, page 31

Gt [JAIll others — Read introduction then ask 68a

The government has an energy assistance progrem which helps to pay home heating or cooling
costs, and helps with energy-related emergencies, such as lack of heating or cooling in the home,
This assistance can be received directly by the household, or it can be paid directly to the

mﬂobucnou |

; . electric or gas company or fuel dealer. _
68a. Between Oc?ober 1982 and September 1983 did your 1 [] Yes — Ask 68b
household receive assistance of this type for HOME 2] No — Skip to 69b

HEATING fromthe Federal, state, or local government?

T
[
N
[
b. Was that for your household’s - !

(1) Current residence? : 1[]Yes

ll 2[ ] No
e e e e e e e e e

(2) Previous residence? :I 1] Yes } Skip to 69b

| 2[ 1 No

(See items 33 and 34, page 16)

CHEC o []Sum of income entered in these items is $25,000 or more —
\ Skip to Check Item T, page 3!

[ 1Al others — Read introduction then ask 69a

he government has an energy assistance program which helps to pay home heating or cooling
costs, and helps with energy-related emergencies, such as lack of heating or cooling in the home.
This assistance can be received directly by the household, or it can be paid directly to the
electric or gas company or fuel dealer.

INTRODUCTWN

69a. Befween October 1982 and September 1983 did your Y
household receive assistance of this type for HOME " ; S NZS

household receive assistance of this type for HOME

b. Between October 1982 and September 1983 did your
COOLING from the Federal, state, or local government? x [

HEATING from the Federal, state, or local government?
—
1] Yes | OFFICE USE ONLY
|
!

¢. Between October 1982 and September 1983 did your
household receive assistance of this type for any

HOME ENERGY-RELATED EMERGENCY from the 2[JNo
Federal, state, or local government?

70. The government has a program which helps some
people to save home energy by either providing 1] Yes
and installing such things as insulation, storm 2[ ]No

windows or doors, weatherstripping and caulking;
or providing furnace tuneups and repairs; or
repairing broken doors and windows. Between
October 1982 and September 1983, did your house-
hold receive any such services from the Federal,
state or local government?

71. In the past 12 months did you or any member of
your household receive any payments or benefits
from -~

a. Aid to Families with Dependent Children (AFDC)?

1[]Yes
2[JNo

b. Supplemental Security Income (5S1)?

1 []Yes

2[ ]No

c. Food Stamps?

1[]Yes
2 [ ] No

@)
@ 1 []Yes

2[ | No

d. General Assistance or other public assistance?

FORM AHS-2 (2-9-83) Page 30
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Section YIII - MOBILE HOME SUPPLEMENT

Part (1) (See item 8a, page 10)
CHECK

ITEMT

Part (2) (See Check Item B, page 12)
[]1Box | or 2 marked — Go to Check Item DD, page 43
(] Box 4 marked — Go to Section XI, page 46
[T] Box 5 marked — Go to Check Item CC, page 39
[_] Box 6 through || marked — Go to Check Item DD, page 43

[_]Mobile home or trailer (no permanent room attached) — Ask 72
] All others — Go to part (2)

72, Including this mobile home, how many mobile
homes has . . . (Reference person) owned or
rented as a primary residence?

(Do not include mobile homes purchased,
or rented for commercial purposes or
used as a second home)

r’

o[ ] None

1 [ ] One

2[ ] Two

3 [] Three or more

73. |s this mobile home anchored, that is, is it
secured with tiedowns or by other means?

®

1] Yes
2[]No
3] Don't know

74. s this mobile home on a permanent masonry
foundation, resting on a concrete pad, up on
blocks but not on a concrete pad, or set up
some other way?

®

1 [] Permanent masonry foundation
2 [ ] Concrete pad
3[ ] Up on blocks, no concrete pad

4[] Other — Specif;;z

75a. Is this mobile home a single-wide or a
double-wide?

®

1 []Single wide
2 [ ] Double wide

b. What is the width of this mobile home?

®

S U [ RV

1 [J Less than 8 feet
2[]8 feet

3] 10 feet

4[] 12 feet

5[] 14 feet

6 [ 116 feet

7] 20 feet

8 [ ] 24 feet or more

i | |
CHECK (See item 21b, page 13)

ITEM U

[) Mobile home was NEW when acquired — Ask 76
[] All others — Skip to Check Item V, page 32

76. Who set up this mobile home on this site?

[

|

1 [] Dealer

2 [} Professional set-up person employed by
dealer or park

3 [ ] Professional mover or transport company
who specializes in mobile home installation

4[| Manufacturer
5 [ ] Household member
6 [ ] Other — Specif);(

FORM AHS-2 (2-9-83)
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Section YIII - MOBILE HOME SUPPLEMENT - Continued

77. When you acquired your mobile home, did
you receive —

a. An owner's manual

1[]Yes
: 2] No
! 3[ ] Don't know

1[]Yes
! 2[ ] No
: 3] Don’t know

...........

1[JYes
2[ JNo
] 3 [ ] Don't know

.

1[] Yes — Skip to Check Item V

: 2 JNo
l 3[ ] Don't know

1 1Yes
| 2] No
! 3[ ] Don't know

l" S
| CHECK
- ITERN

(See item 7a—b, page 10)

Skip to 82a, page 34

[_] Owned or being bought (box I, 2, or 3 marked in item 7a) — Ask 78a
(1 Rented for cash or occupied without payment of cash rent (box 4 or 5 marked in item 7b) —

78a. Was this mobile home placed on this site in
the past 12 months?

1:@ 1] Yes

2 [} No — Skip to 82a, page 34

b. Was this mobile home damaged while being
transported?

1{]Yes
2] No — Skip to 79a

®

c. Describe the damage.

Description of damage

OFFICE USE ONLY

SHOW FLASHCARD I

d. Please look at this card. Who repaired the
damage(s)?

(Mark all answers given)

1[ ] Dealer or someone hired by dealer

2 [ ] Manufacturer

3 [} Household member

4[] Someone hired by a household member
5[] Someone else

6 [ ] Not repaired or not resolved

@)@

79a. At the time of installation, were there problems
connecting this mobile home to any utility because
the utility connections on this mobile home did not
fit or work properly?

1[]Yes
2[ ] No — Skip to 80a

b. Which of the following utility connections did not
fit or work properly —

(Read all answer categories and mark
all answers given)

t [] Electricity?
2 [ Natural gas?
3] Bottled gas?
4 [ ] Water supply?
5[] Sewage disposal?
6 [ ] Other — Specify

‘©

SHOW FLASHCARD I

c. Please look at this card. Who fixed this (these)
problem(s)?

(Mark all answers given)

1 [[] Dealer or someone hired by dealer

2 [] Manufacturer

3[ | Household member

4[] Someone hired by a household member
s [_] Someone else

6 [_] Not repaired or not resolved

®

*

FORM AHS-2 (2.9-83)

Page 32




Section YIII - MOBILE HOME SUPPLEMENT - Continuved

80a. At the time of installation, was this mobile { 1] Yes — Skip to 8la
home correctly leveled? ' ) ﬁ No

|
|

b. Did this cause any problems? :I 1] Yes
| 2[]No —Skipto8la

c. Describe the problem(s). Description of problem(s)

@ OFFICE USE ONLY

SHOW FLASHCARD 1

d. Please look at this card. Who fixed
the problem(s)?

@ 1 [T Dealer or someone hired by the dealer
* 2 [ ] Manufacturer
3 [ ] Household member
(Mark all answers given) 4 [ 1Someone hired by a household member
5[] Someone else

6 [_] Not repaired or not resolved

@1[]Yes

2[ ] No — Skip to 82a

81a. Did you have any other installation problems?

b. What were these problems? Description of problems

SHOW FLASHCARD I

¢. Please look at this card. Who fixed
this (these) problem(s)?

@ 1 [] Dealer or someone hired by the dealer

* 2] Manufacturer

3 [ ] Household member
(Mark all answers given) 4[] Someone hired by a household member
5[] Someone else

6 [ ] Not repaired or not resolved

|
|
|
!
|
|
!
|
|
|
|
|
|
|
:
|
I OFFICE USE ONLY
,
!
|
|
|
|
|
|
I
|
[
|
|
|
J

NOTES
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Section YIII - MOBILE HOME SUPPLEMENT - Continued

INTERVIEWER

INSTRUCTION Ask 82a for all categories before asking 82b and 82c¢
- - T
82q. IN THE PAST 12 MONTHS, did you have — !
|
i
|
I
(1) Any problems with uneven settling of blocks, foundation, or supports ? : 1 ]Yes 2[]No
Single-wide — Mark box 3 and skip to (3) }
(2) Any problems with joining of double-wide sections? ;@ 1[1Yes 2[]No 3[]Single
]
I
(3) Any leaks in the roof? " t1[]Yes 2[]No
|
|
(4) Any other roof problems? } 1[_1Yes 2[]No
|
(5) Warped siding or other siding problems? : 1 Yes 2[ ]No
l
(6) Air leaks in the walls? I| @ 1[]Yes 2[]No
I
(7) Any inoperative doors or windows? | @ 1[]Yes 2[]No
T
|
(8) Any other outside wall problems? | @ 1[JYes 2[]No
|
(9) Buckling of inside walls? ! 1[JYes 2[]No
I
(10) Any other inside wall problems? E @ 1 ]Yes 2[ ]No
|
(11) Buckling floors? f 1[]Yes 2[ 1No
, l
(12) Holes in the floors? (Mark from item 14b, page I 1) ! @ 1 jYes 2[ |No
i
(13) Any other floor problems? : 1[JYes 2[ ]No
i
(14) Any problems with electrical wiring? t 1 ]Yes 2[]No
|
(15) Any problems with electrical fixtures, outlets, etc? | 1[]Yes 2[]No
|
(16) Any large appliance breakdowns? Include original equipment only. : 1 ]Yes 2[ ]No
T
(17) Any other electrical problems? i 1 JYes 2[ ]No
|
(18) Any leaking pipes or plumbing fixtures? : 1[]Yes 2[No
I
(19) Any water heater problems? ! 1[JYes 2[ ]No
|
(20) Any sewer or septic tank problems? ; 1[JYes 2[_No
T
|
(21) Any other plumbing problems? ! 1 JYes 2[]No
No heating equipment — Mark box 3 and skip to (23) !
(22) A breakdown in the heating equipment; that is, was it |
completely unusable for 6 consecutive hours or more? l' 1[]Yes 2[]No 3[ ]None
No heating equipment — Mark box 3 and skip to (24) :
(23) Any other heating problems? | 1[]Yes 2[ |No 3[ ]None
No air-conditioning — Mark box 3 and skip to (25) :
(24) Any air-conditioning problem? ! 1[JYes 2[]1No 3[ ]|None
|
(25) Any interior odors or fumes? Do not include cooking odors ,' 1[1Yes 2[]No
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Section YIII - MOBILE HOME SUPPLEMENT - Continued

NOTE — Ask 82b and c only for those categories in 82a which were answered ‘‘Yes’’

82b. IN THE PAST 12 MONTHS,

how many problems did you
have with (Specify problem

82c. SHOW FLASHCARD I. Please look at this card. Who repaired this
(these) problem(s)? (Mark all answers given)

in 82a) someone hired | Manufacturer | Housshold |STne Letq|  Someone | ProET
by dealer member repaired
m @ Number 1[| 2] 3] 4[] 5[] 6]
@ (@) ____ Number @15 2] s a7 5[] 6 ]
(3)@_____Number 1D 2] 3] a[] 5[] 6 [
D) Number 1[] 2] 3] a7 5[] 6]
) @59 Number 1@ 2] 3] 4[] 5[] &[]
(6)_____Number 1[_] 2] 3] a[] 5[] 6 ]
(@ @) _______ Number 1[1 2] 3] s s 6]
(8)___Number 1[:] 2] 3] 4[] s[] 6]
(9)______Number 1[] 2[] s[] 4[] s[] 6]
0@ e | @ 2] 3] s | s s ]
(1) @) —_ Number 1[:1 2] 3 [] a[] s [ s [
12) @) __ Number @ 2] 3] a[] 5[] s [
(13) Number 1] 2] 3] a[ ] s [ 6]
(14) Number 1] 2] 3[] a[] s[] 6]
(15) Number 1] 2] 3] al ] 5[] 6
(16) Number 1] 2] 3] a[ ] 5[] 6]
(17)____Number 1[] 2] 3] a[] 5[] 6]
(18) (769) Number 107 2] s[] a[] 5[] 6 ]
(19)_._Number 1[:] 2] 3] a[ ] 5[] 6]
(20) Number 1] 2] 3] 4[] s[] 6]
(21) @ Number 1] 2] 3] 4[] s [} 6|
22) @) ______ Number * 4] 2] 3] a7 s ] 6 ]
(23)@_____Number * 1] 2|:| 3] a[ ] s ] 6]
(24) @ Number 1] 2] 3] a[] 5[] 6]
(25) @ Number 1 2] 3] 4[] s[] 6]

FORM AHS-2 i2-9-83)
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Section YIII - MOBILE HOME SUPPLEMENT - Continued

(See item 82a(25), page 34, Interior Odors or Fumes)
[] Yes box marked — Ask 83
["] No box marked — Skip to 84

83. You mentioned noticing odors or fumes inside

Describe
your home. What caused the odors or fumes? l[

OFFICE USE ONLY

1 ]F

210

3[ ] Don’t know

84. Does your mobile home have a RED metal
manufacturer’s label?

848) 1 ] Yes

2] No
3] Don’t know

b e ]

(See Check ltem B, page 12)

[] Owner occupied mobile home or trailer on less than 10 acres (box 3 marked) —
ITEM X (See item [T] Installment loan or contract — Skip to 87
22, page 13)\ [7] Owned free and clear — Ask 85

[] Rented for cash (box 8 marked) — Skip to Check Item AA, page 38
[ No cash rent (box || marked) — Skip to Check Item AA, page 38
[] All others — Skip to 95, page 38

85. Did you place or assume a mortgage (loan) when
you acquired this mobile home?

1 ] Yes — Skip to 87
2[ ] No

86. How did you acquire this mobile home?

t [ ] Inheritance or gift

2 [ ] Paid all cash
3 [ ] Other manner — Specifyz

87. Including this site, on how many sites have
you placed this mobile home since you have
owned it?

i
2[]2-3

T
|
|
|
|
I
|
|
|
\
|
|
|
|
|
;
I
I
|
[
} 3[ ] 4 or more

(See item 25b(5), page 14, Real Estate Taxes)
] An entry of an amount, *‘NA,”" “‘DK,’* or ‘“*Refused’’ in item 25b(5) — Ask 88a

[ Item 25b(5) is blank — Skip to 89a

88a. Earlier you told me that you pay real estate taxes.
Do you also pay a personnl property tax, or an
annual license fee or similar annual charge, for
this mobile home?

1 [] Yes — personal property tax

* 2[]Yes — license fee or similar
annual charge

(Mark all answers given) 4] Don’t know

b. What is the yearly cost?
(If more than one tax or fee, enter total yearly

cost of all such payments. Do not include real
estate taxes, ! $

Skip to

T
|
!
|
I 3L JNo }Skip to Check Item Z, page 37
|
I
L
i
!
!
I
: Check Item Z, page 37

FORM AHS-2 (2-9-83) Page 36



Section YIII - MOBILE HOME SUPPLEMENT - Continued

T
8%a. Do you pay a personal property tax or an | 1[ ] Yes — personal property tax

annual license fee or similar annuval charge ' , .
* 2] Yes — license fee or similar annual charge

3o } Skip to Check Item Z
4[] Don’t know

for this mobile home?

(Do not include condominium fee)

b. What is the yearly cost?

(If more than one tax or fee, enter total yearly

|
i
I
l
(Mark all answers given) l‘
I
!
}
cost of all such payments.) |

s
Part | (See Check Item B, page 12)

[ ] Condominium (box 2 marked) — Skip to 96, page 38
[ ] All others — Go to part 2

CHECK
ITEM Z

Part 2 (See item 20, page 13)
[] Site owned — Ask 90
[] Site rented or occupied without payment of cash rent — Skip to 91
[ Item 20 is “‘NA,”” “‘DK’’ or *‘Ref.”” — Go to item 97, page 38

. . |
90. How much do you think this property, that ! 1] Less than $5,000 12 []30,000—34,999

is, mobile home and land, would sell for
on today’s market?

SHOW FLASHCARD T

2[]$5,000-%7,499
3[] 7,500- 9,999
4[]10,000-12,499
s []12,500-14,999
6 [_]15,000—17,499
7 []17,500-19,999
8 [120,000-22,499
9 [ ]22,500-24,999
10 [ ]25,000-27,499

13 [ ]35,000-39,999
14 []40,000—44,999
15[ ] 45,000—49,999
16 [ 50,000—-54,999
17 [] 55,000-59,999
18 [ ] 60,000—64,999
19 [ ] 65,000-69,999
20 [ ]70,000-74,999
21 [ ]75,000 or more

11 [ ]27,500-29,999
N Y
SKIP TO 97, page 38

91. How much do you think this mobile home
would sell for on today’s market?

1 [] Less than $5,000 12 [ 30,000—34,999

SHOW FLASHCARD T

2 [ $5,000—$7,499
3[7] 7,500— 9,999
4[] 10,000—12,499
s [ 12,500—14,999
6 [] 15,000—17,499
7] 17,500—19,999
8 []20,000-22,499
s []22,500—24,999

10 [] 25,000—27,499

11[] 27,500-29,999

13 ] 35,000-39,999
14 [ ] 40,000—44,999
1s [ 45,000-49,999
16 [ ] 50,000-54,999
17 [] 55,000-59,999
18 []60,000—64,999
19 [ ] 65,000-69,999
20 []70,000-74,999
21 [_]75,000 or more

92. What is the MONTHLY rent for this site?

(Mark the frequency of payment box and
enter the MONTHLY site rent. (If rent
is not paid by the month, compute the
MONTHLY site rent in ‘‘Notes’’ space,
and enter the monthly site rent on the

ey e
1 [ ] More frequently than once a month

Skip

2 [ ] Less frequently than once a month 9
line provided.) rf-o 7,

3 [ ]10Once a month page 38
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Section VIIi - MOBILE HOME SUPPLEMENT - Continued

CHECK (See item 27, page 15)

prad [} Site owned — Skip to 95
ITEM AA i ied wi
comly bl e [] Site rented or occupied without payment of cash rent — Ask 93
93. Is the site rent included with the rent for } 1] Yes — Skip to 95
the mobile home? { 2] No
]
94. What is the MONTHLY rent for this site? !
|
Mark the frequency of payment box and : $ Per month
enter the MONTHLY site rent. (If rent L o[ ] No cash rent

is not paid by the month, compute the i
MONTHLY site rent in ‘‘Notes’’ space, | 1 []More frequently than once a month
and enter the monthly site rent on the | 2 [ ] Less frequently than once a month
|
|

line provided.) 3[ ] Once a month
" NoTES T

95. Was this mobile home NEW when . . .
(Reference person) moved in?

1] Yes
2[ ] No Skip to 97

3[ 1 Don’t know
1[_]Yes

®

96. Was the mobile home (trailer) NEW when
you acquired it?

®

2 ] No
97. Would you recommend mobile home living 1 ]Yes
?
to others? 2 [ ] Sometimes
3 JNo

1 [] Excellent
2[ ] Good Skip to Check Item BB

3 [ ] Fair
4[] Poor — Ask 99

98. How would you rate this mobile home as
a place to live — would you say it is
excellent, good, fair, or poor?

®

99. Why did you rate this mobile home as a

1 ] Location (neighborhood problems,
poor place to live?

commuting problems, etc.)

®

2 [] Quality of construction or workmanship
3 [] Size (mobile home is too small or too large)

4[] Safety (fire hazard, wind or flood hazard,
falls or other personal injuries)

(Mark all answers given)

s [ ] Too expensive — (utilities, maintenance,
charges or fees)

6 [ ] Bad investment

7 [] Other — Specifyl(

e

(See Check Item B, page 12)

o i [] Box | or 2 marked ~ Go to Check Item DD, page 43
CHECK e [] Box 3 marked — Go to Section XI, page 46

ITEM BB [] Box 5 marked — Ask [00a

LR ["] Box 8 or || — Skip to Check Item DD, page 43
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SectionIX — HOUSING COST SUPPLEMENT

100a. Do you own the mobile home (trailer) SITE 1 [ ] Owned — Skip to 10la

T

\

or is it rented? I .
| 2 [ ] Rented for cash or occupied without

| payment of cash rent

|

|

|

|

|

|

b. What is the MONTHLY rent for this site?
(Mark the frequency of payment box and
enter the MONTHLY site rent. (If rent
is not paid by the month, compute the i
MONTHLY site rent in ‘““Notes’’ space,
and enter the monthly site rent on the
line provided).)

s

®

1 [ More frequently than once a month
2 [ ] Less frequently than once a month
3] Once a month

101a. In what year did you acquire this mobile

home (trailer)? 19
b. Was the mobile home (trailer) NEW when 1] Yes
2{ ] No
c. When you acquired this mobile home (trailer),
what was the purchase price? Do not include $

the price of the site or closing costs.

l
|
l
|
|
t
i
|
!
|
|
|
you acquired it? !
!
| |
|
| o [ ] Not purchased

(See item 40d, page 22)

CHECK 7] Kind of mortgage specified (box |, 2, 3, or 4 marked or
ITEM CC “DK,”” “NA,” or ““REF’’ entered) — Ask 102

[] Item 40d blank — Skip to 105, page 40

102. Earlier you told me that your residence is
mortgaged. In regard to that mortgage, what
are the required payments to the lender? If
more than one mortgage (loan), on this property,
give the total amount of the payments.

s
PER
(35 1 ] Month

2[ ] Year
[ ] Other — Specify

@ 1] ]Yes

2[ ] No — Skip to 104

103a. In regard to the mortgage (loan), do the required
payments include mortgage payments for property
other than your residence?

(For example — Farm buildings, the house or

or office)

b. How much of the (specify amount‘in item 102) is
for YOUR RESIDENCE?

@2 s
o[ ] Don’t know
104. In regord to the mortgage, do the required @ 107] Yes
payments include — 2 No
(1) Real estate taxes for your residence? -
(2) Fire and hazard insurance for your 1] Yes
residence? > ﬁ No

T
I
|
|
|
|
I
i
|
|
\
|
r
|
i
[
|

) \
apartment of another household, or a business |
|
|
|
|
|
|
|
|
1
\
|
r
I
|
|
i
|
I
|
[

NOTES
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Section IX — HOUSING COST SUPPLEMENT - Continved

*105a. Do you pay for electricity? @ 1] Yes

2 [ ] No or electricity not used — Skip to 106a

b, In the past 12 months, what was the

average MONTHLY cost for electricity?
s
c. Does any part of that amount cover electricity for -
use ofhe); than for your residence? @ 1] Yes

(For example — Farm buildings, the house or 2 [] No — Skip to 106a
apartment of another household, or a business

or office)

d. How much of the (specify amount in
item 105b) is for YOUR RESIDENCE?

®

o [ ] Don’t know

|
|
|
|
|
1
|
|
|
|
!
T
|
|
|
!
|
|
|
|
T
|
|
|
|
|
|
|
1
1
t
|
|
|

2. Is that based on separate metering? 1[]Yes
2[ 1No
106a. Do you pay for gas? 1[]Yes

2 [ ] No or gas not used — Skip to 107a

b. In the past 12 months, what was the
average MONTHLY cost for gas?

$

® ®

c. Does any part of that amount cover gas for use
other than for your residence?
(For example: Farm buildings, the house or
apartment of another household, or a business
or office)

1 ]Yes
2[ ] No — Skip to 107a

d. How much of the (specify amount in item 106b)

is for YOUR RESIDENCE?

®

$

o[ ] Don’t know

2. |s that based on separcte metering? 1] Yes
2[ ] No
107a. Do you pay for water supply and/or 1] Yes

sewage disposal?

2 ] No — Skip to 108a

g

What is the YEARLY cost for water supply
ond sewage disposzi?

$

¢+ Does any part of that amount cover water supply
and/or sewage disposal for use other than for
your residence?

(For example: Farm buildings, the house or
apartment of another household, or a business

or office)

1] Yes
2[ ] No — Skip to 108a

®|®

d. How much of the (specify amount in item 107b)
is for YOUR RESIDENCE?

w
o0
oo

$

o [_] Don’t know

3othat Los ol msnarate metering?

1[]Yes
2] No
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Section IX — HOUSING COST SUPPLEMENT - Continved

108a. Do you pay for oil, coal, kerosene, wood, i .6::) 1 Yes
OR any other fuel? ! 2 )
21 No — Skip to 109a

b. What is the YEARLY cost for oil, coal,

kerosene, wood, or any other fuel?

$

c. Does any part of that amount cover fuels for use
other than for your residence?

1[]Yes

2[ ] No — Skip to 109a
(For example: Farm buildings, the house or
apartment of another household, or a business

d. How much of the (specify amount in item 108b)
is for YOUR RESIDENCE?

(%) s

0[] Don’t know

109a. Do you pay for fire and hazard insurance?

1DYes

2[ ] No — Skip to //0a

|
!
|
1
|
|
|
[
!
I
|
|
[
1
|
or office) }
i
{
|
|
x
|
|
|
(Also include if part of mortgage payment) {

I

-l

b, What is the YEARLY cost for fire and

hazard insurance?

$

Does any part of that amount cover fire and hazard
insurance for property other than your residence?

<

1DYes

o 2[ | No — Skip to 110a
(For example: Farm buildings, the house or

apartment of another household, or a business
or office)

d. How much of the (specify amount in item 109b)
is for YOUR RESIDENCE?

$

0[] Don’t know

e. Is that based on separate premiums?

1DYes
2] No

110a. Do you pay for real estate taxes?

1[]Yes

(Also include if part of mortgage payment) 2[ ] No —Skip to Illa

What is the YEARLY cost for real estate taxes?
(Do not include taxes in arrears from previous years)

L2

c. Does any part of that amount cover real estate | 1] Yes
taxes for property other than your residence?
(For example: Farm buildings, the house or
apartment of another household, or a business
or office)

o

How much of the (specify amount in item !10b)
is for YOUR RESIDENCE?

$

0[] Don’t know

e. |s that based on separate assessments? ! 1] Yes
: 2[ ] No

FORM AHS-2 {(2-9-83) page 4\



Section IX - HOUSING COST SUPPLEMENT - Continued

111a. Do you pay for garbage (food waste) collection
separately from real estate taxes?

@1 [ Yes

2 [ ] No or payment included in real estate taxes —
Skip to 112

b. What is the YEARLY cost for garbage
(food waste) collection?

(605)s

¢, Does any part of that amount cover garbage
(food waste) collection for other than
your residence?

1 [1Yes

2[ ] No—Skipto 112

d. How much of the (specify amount in item |11b)
is for YOUR RESIDENCE?

@

o[ 1Don’t know

|
1
!
1
|
|
!
|
i
|
|
|
|
|
|
I
|
|
|
!
e. |s that based on separate bills? : 1[1Yes
! 2] No
|
112, How much do you think this property (that is, house E 1] Less than $5,000 1
and lot) would sell for on today’'s market? : 2[]$ 5000 —§ 7,499
SHOW FLASHCARD D ! s[] 7,500 — 9,999
For multi-unit structures, obtain value of housing E +[J 10,000 — 12,499
unit only. ! s[] 12,500 — 14,999
{ 6] 15000 — 17,499
{ 7] 17,500 - 19,999
| s[] 20,000 — 22,499
| e[] 22,500 - 24,999
i 0[] 25,000 — 27,499
: 1] 27,500 - 29,999
; 12[ ] 30,000 — 34,999
| 13 35000 — 39,999
| 1a[C] 40,000 — 44,999 Skip to
| 1s[] 45,000 — 49,999 r section XI,
| 4e[] 50,000 — 54,999 page 46
5 17[] 55,000 — 59,999
! 48[) 60,000 — 64,999
| 19[] 65,000 — 69,999
| 20[] 70,000 — 74,999
| 21[] 75,000 — 79,999
| 22[] 80,000 — 89,999
| 23[] 90,000 — 99,999
E 2a[7] 100,000 — 124,999
| 2s[] 125,000 — 149,999
' 26 [ 150,000 - 199,999
| 27[) 200,000 - 249,999
| 28] 250,000 — 299,999 J
! 29 [} 300,000 or more
NOTES
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[~ Poms | |

Section X — CONDOMINIUM/COOPERATIVE SUPPLEMENT

(See Check Item B, page 12)

CHECK ~ [] Owned as a cooperative (box | marked) — Skip to |14
ITEM DD [ ] Owned as a condominium (box 2 marked) — Skip to 114

[] Rented for cash or occupied without payment of
cash rent (box 6, 7, 8, 9, 10 or || marked) — Ask 113

113. Is this apartment (house) part of a condominium? E @ 1] Yes — Skip to | 16a
2 [ ] No — Skip to Section XI, page 46

114, Was this building converted from rental housing
to condominium (cooperative) housing?

1[]Yes

2[ JNo ...... _
31 Don’t know } Skip to I16a

115. In what year was this unit converted to
condominium (cooperative) ownership?

0[] 1983

1719811982

2] 1979-1980
3[ ] 19761978
4[] 1970-1975

s [ | Before 1970
6 [_] Don’t know

buildings under a single management. How 2 [ ]50-99
many condominium (cooperative) units are s lj 100-499

there in THIS development?

(Read answer categories) 41500 or more

s [ Don’t know

b. Are any (other) units in this development
rented or for rent?

() 1] Yes

2[_]No
3 [ ] Don’t know

117a. What is the name of the condominium
(cooperative) development?

@@ LLLL LUl
IR

b. What is the telephone number of the
management office, sales office, or real
estate office for the condominium
(cooperative) development?

Area code Number

D) I I T T I 0 I

|
|
|
|
\
[
I
|
T
|
|
|
|
|
|
!
|
I
"'F
116a. A development is a building or group of : 1 [ ] Less than 50
|:
|
|
|
l
[
|
|
|
|
|
;
[
|
|
|
|
|
I
|
|
|
i
|
|
|

‘ Part (1) (See item 8, page 1)

CHECK [TJURE Interview — Skip to Section XI, page 46

ITEM EE [ "] Regular Interview — Go to Part (2) below

Part (2) (See Check Item B, page 12)
[} Owned as a cooperative or condominium (box | or 2 marked) ~ Go to Part (3) below
[ 1 All others — Skip to Section XI, page 46

Part (3) (See item 40d, page 22)

[T Kind of mortgage specified
(box 1, 2, 3 or 4 marked or ‘‘NA,”” “‘DK’’ or “‘REF’’ entered) — Ask /18, page 44

["] ltem 40d blank — Skip to | 19a, page 44

NOTES
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Section X — CONDOMINIUM/COOPERATIVE SUPPLEMENT - Continued

118. Earlier you told me that this unit is mortgaged. In

condominium, (cooperative) give the total amount of
the payments.

regard to that mortgage, what are the required payments!
to the lender? If more than one mortgage {loan) on this |

|
!

1$

| PER

! @1 [ 1 Month

[ ] Other — Specify

| 2[]Year
!
i
L

119a. Do you pay for fire and hazard insurance?

(Also include fire and hazard insurance
that is included in mortgage payments.)

;1{:]Yes

2 [ ] No — Skip to 120a

b. What is the YEARLY cost?

120a. Are the real estate taxes included in the mortgage
payment (cooperative maintenance fee)?

|
:1 [ 1Yes — Skip to 120c
| 2 ] No

b. Do you pay real estate taxes separately?

1DYes

c. What is the YEARLY cost?

|
(Do not include taxes in arrears from previous years.) 5

!
l 2] No — Skip to 12/
l
|

121,

How much is your condominium (cooperative
maintenance) fee?

I PER

51 [ ] Month

: 2] Year
‘ [ ] Other — Specify

122a, Does your condominium (cooperative maintenance)
fee include electricity?

1 (543)1 [ Yes — Skip to 123a
i 2[ ] No

b. Do you pay for electricity separately?

E1 []Yes

2[ ] No or electricity not used — Skip to /23a

¢. In the past 12 months, what was the average

MONTHLY cost for electricity?

:

$

123a. Does your condominium (cooperative maintenance)
fee include gas?

R

i
:1 []Yes — Skip to |24a
{ 2] No

b. Do you pay for gas separately?

5@1 [ Yes

‘ 2 [ ] No or gas not used — Skip to |24a

¢. In the past 12 months, what was the average

MONTHLY cost for gas?

|
1
i
|
ls

124a. Does your condominium (cooperative maintenance)
fee include water supply and/or sewage disposal?

| (549)1 [ Yes — Skip to 1250, page 45
|

| 2 _JNo

|

b. Do you pay for water supply and/or sewage
disposal separately

=1[:]Yes

2[ 1 No — Skip to 125a, page 45

c. What is the YEARLY cost for water supply and
sewage disposal?

FORM AHS-2 (2-9-83)




Section X ~ CONDOMINIUM/COOPERATIVE SUPPLEMENT - Centinued

125a. Does your condominium (cooperative maintenance) ! — Skip t
fee include oil, coal, kerosene, wood, OR any ; @ 1 [[]Yes — Skip to 126a

other fuel? 2[ ]No
b. Do you pay for oil, coal, kerosene, wood, :
OR any other fuel separately? @ L] Yes )
2[ | No —Skip to I26a
c. What is the YEARLY cost for oil, coal,

126a. Does your condominium (cooperative maintenance)
fee include garbage (food waste) collection?

(559) 1 [ Yes — Skip to 127
2[ ] No

1[:]Yes

2 [ ] No or payment included in real estate taxes —
Skip to 127

b, Do you pay for garbage (food waste) collection

|

|

T

|

i

|

|

i

kerosene, wood, and any other fuel? :
~ @

|

|

l

|

|

|

|

separately from real estate taxes? :

!

f

c. What is the YEARLY cost for garbage
(food waste) collection?

127. Does your condominium (cooperative maintenance)
fee include —

[
(1) Upkeep and maintenance of the common property, | 1 [ Yes

buildings, equipment, and grounds? ...... e 2[ ] No
b o
(2) Off.street parking? ...... e [ 1] Yes
: 2[ ] No
o
(3) Swimming facilities? . . .. ............... : 1] Yes
l‘[ 2[ ] No
e
(4) Other recreational facilities? ............. ! 1[]Yes
i 2[ 1 No
(5) Security personnel?. . . ... ... ... ... ..., ! 1] Yes
| 2[ ] No
. 2 Pt i TS TS TS T
(6) Anything else?...... e et e l 1 ] Yes — Specify
|
|
a 2[ ] No

NOTES
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Section XI — HOUSING QUALITY AND EQUIPMENT BREAKDOWN SUPPLEMENT

Now | have some questions concerning problems you may have experienced in this home.

(See Check Item J, Part (2), page 22)

Part (1) Reference person moved into this house (apartment) before February 1983
] Yes — Go to Part (2) below
(] No — Skip to Check Item GG

(See item 12, page 1)

Part (2) Heating Equipment
[] Room heater(s) WITHOUT flue or vent (box 7 marked) — Ask 128
[] Fireplaces, stoves, or portable room heater(s) (box 8 marked) — Ask /28
[] Unit has no heating equipment (box 9 marked) — Ask 128
[ All others — Skip to 129

e

128. During the time period of December 1982 through | 1 Yes
February 1983 was this house (apartment) so cold ' 2 g No } Skip to 131

for 24 hours or more that it caused you discomfort?

|
l
T
129. During the time period of December 1982 through | 1 %
February 1983 when your regular heating system : 2 % st } Skip to 130
|
|
|
|
[
[

was working, did you, at any time, have to use
additional sources of heat BECAUSE YOUR
REGULAR SYSTEM DID NOT PROVIDE
ENOUGH HEAT?

(See item 12, page I1)
HEATING EQUIPMENT
[] Room heater(s) WITHOUT flue or vent (box 7 marked) — Skip to I3/
[] Fireplaces, stoves, or portable room heater(s) (box 8 marked) — Skip to 13/
[] Unit has no heating equipment (box 9 marked) — Skip to 13/
[J All others — Ask 130
[

130. How many rooms in this house (apartment) do NOT ) 1 [] None

have hot air ducts, registers, radiators, or '

room heaters? Do not count kitchen or bathroom(s). 2 % |2 :2:5
4[] 3 or more rooms
131. Does each room in this house (apartment) have 1] Yes
a working electric wall outlet (wall plug)? 2] No

in the walls or in metal coverings? Do not count

|
|

|

|

|

|

|

!

l

. s . . i

132, Is all the wiring in this house (apartment) concealed ! 1] Yes

|

l

|

!

|

i

|

|

|

I

|

|

|

appliance cords, extension cords or chandelier cords. 2[]No
133a.ls it necessary to go through any bedroom Y
to get to any bathroom? ; S N:S
b.ls it necessary to go through any bedroom 1 Y
to get to any other room? 2 S Nis

(See item 10, page 10) — Complete plumbing facilities
[] Yes — Skip to Check Item I, page 47
[ 1No — Ask 134a

- |
134. Do you have piped water — ! 1 [ ] Yes — Skip to Check ItemTI
a. In this building? ! 2[]No
|
|
b. Available within % mile? :l 1[]Yes
': 2[ ] No
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Section XI — HOUSING QUALITY AND EQUIPMENT BREAKDOWN SUPPLEMENT - Continved

any mice or rats, or signs of mice or rats in this
house (building)?

. (See Check Item J, Part (1), page 21)
. CHECK Reference person lived here last 90 days
ITEMII [] Yes — Ask 135a
o [ ] No — Skip to Check Item KK, page 48
135a. Have any electric fuses blown or breaker switches 1] Yes
tripped in this house (apartment) in the last 2] No
90 days? o Skip to 136a
3] Don’t know
b. How many times did this happen? 1]
2[]2
3[ ] 3 or more
136a. At any time in the last 90 days, have you seen 1] Yes

2[_] No — Skip to Check Item JT

b.ls this house (building) serviced by an exterminator
for mice or rats regularly, only when needed,

®

N Y S

1 [ ] Regularly
2 [ ] Only when needed

building or problems outside the building?

irregularly, or not at all?
3 ] lrregularly
4[] Not at all
Part 1 (See item 8, page I)
C&HECK [ Regular interview — Go to part 2
"l‘T‘EM ipg [] URE interview — Skip to /42a, page 48
‘ Part 2 (See item 134a, page 46) — Piped water
[T] Yes or blank ~ Ask [37a
[ ] No — Skip to 138a
137a. At any time in the last 90 days, were you E 1 ]Yes
. : 3 -
COMPLETELY without running water? i 2] No — Skip to 138a
b. Were you completely without running water ! 1] Yes
for 6 consecutive hours or more? ! 2[JNo...... } Skip to 138a
: 3] Don’t know
c.How many times? | (828) 1[I
l 2[]2
| 3[ ] 3 or more
d.What was the (most common) reason you were ' 1 Inside
completely without water for 6 consecutive : [ lnsi )
hours or more — was it because of problems inside | 2 [[] Outside
the building or problems outside the building? |
138a. At any time in the last 90 days was there a : 1] Yes
breakdown in your flush toilet or toilets, such | ) No — Skib to 139 48
that there were no usable toilets? ! (L] No — Skip to 139a, page
b.Did any of fhe?se breakdowns last 6 consecutive i 1] Yes
hours or more | 2] No — Skip to 139a, page 48
c.How many of these breakdowns were there? E 1 D I
! 2[]2
| 3[]3
| 4[] 4 or more
I
d. What was the (most common) reason you were completely | .
without the use of your flush toilet for 6 consecutive ! . InS|d.e
hours or more — was it because of problems inside the ! 2] Outside
|
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Section XI - HOUSING QUALITY AND EQUIPMENT BREAKDOWN SUPPLEMENT -~ Continved

139a. At any time in the last 90 days, was there a
breakdown in your sewage disposal system
such that it was completely unusable?

I 1[]Yes

2[ ] No — Skip to Check Item KK

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

1 ]Yes

=]
2[ ]2
3[ ] 3 or more

¢. How many of these breakdowns were there?

|
I

|

[

5

; 2[JNo...... } Skip to Check Item KK
|

|

T

|

|

I

I

I

|

(See Check Item 7, part (2), page 22)
1 Part (1) Reference person moved into this house (apartment) before February 1983
' [] Yes — Go to Part (2) below
[ 1 No — Skip to142a
1 (See item 12, page 1)
Part (2) Heating equipment

[1Unit has no heating equipment (box 9 marked) — Skip to 142a

[] All others — Ask 140a

i

140a. During the time period of December 1982 through |
February 1983, was there a breakdown in your ! 1L]Yes .
heating equipment; that is, was it completely 2] No ~ Skip to I4la
unusable for 6 consecutive hours or more?

b. How many times did that happen?

11
212
3[]3
4[] 4 or more

141a. During the time period of December 1982 through
February 1983, did you completely close certain
rooms for a week or longer because you couldn’t
get them warm? Include kitchen and bathroom(s).

®

1 ]Yes
2[ ] No — Skip to 142a

®

1 [_] Living room
2 [] Dining room
3 [_] One or more bedrooms
4[] Other — Specify

Mark all answers given

142a. |s there a basement in this house (building)?
(A basement is an enclosed space in which persons
can walk upright under all or part of the building.)

®

1] Yes
2 [ ] No — Skip to Check Item LL

b. Does the basement show any signs of water having
leaked in from the outside?

®

1 JYes
2 ] No
3 [ ] Don’t know

I
I
l
i
0
|
|
I
|
|
]
I
]
i
|
|
i
i
I
T
b. Which rooms? :
I
i
I
f
|
i
!
|
|
|
|
I
3
|
I
|
I
I
i

» (See item 8a, page 10)
[ ] Mobile home or trailer (no permanent room attached) — Skip to /45a, page 49
] All others — Ask 143

143. Does the roof of this house (building) leak? i 1] Yes
_{ 2] No
I 3] Don’t know
144, In view of all the things we have talked about, E 1 [7] Excellent
how would you rate this house (building) as a | - Good
place to live ~ would you say it is excellent, : O
good, fair, or poor? | 3] Fair
| 4[] Poor
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Section XII — NEIGHBORHOOD QUALITY SUPPLEMENT

NOTE - Ask all categories in 145a before
asking 145b

NOTE - Ask 145b only for those categories in
145a which were answered ‘‘Yes’’

145a0. The following questions are concerned with different b. Does the (Condition) |c. Is it so objectionable
aspects of your present neighborhood. Here is a bother you? that you would like
list of conditions which many people have on their to move from the
streets, Which, if any, do you have? neighborhood?
[
(1) Street (highway) noise? . . . . .. ! 1] Yes (1) 3] Yes— Askc 5[] Yes
|: * 2] No a ] No- 6 [ ] No
I
(2) Streets or roads continuall |
in need of repair, or open ¢ ! 1[0 Yes (2) s Yes - Askc s[]Yes
difchQS? ............... |I * 2 D No a D No 6 I:] No
I
I
. .  Ae
(3) Neighborhood crime? . .. .. .. ! 1[]Yes (3) 3[]Yes— Askc s[ ] Yes
: * 2[JNo 4[] No 6 [ | No
i
L
(4) Trash, litter, or junk in the !
Istreeis (roads), or on emp':y E 1] Yes (4) s[JYes — Askc s []Yes
ots, or on properties in this *
neighborhood?. . . . ... ... .. E 2[INo +LINo s LINe
!
(5) Boarded-up or abandoned : 1] Yes (5) s[]Yes— Askc s [ ] Yes
structures?. . . ... ........ : * ] No + [ No s [ No
I
]
. . I
(6) Indusiries, businesses, 1 (39) 1[] Yes (6) 2 [ Yes - Ask c s [ Yes
nonresidential activities? . . . : ¥, ] No a[]No 6 [ ] No
|
I
(7) Odors, smoke, orgas? . ... .. i 1 [J Yes (7) 3[]Yes— Askc s[ ] Yes
: * 2 [ No 4[] No 6 ] No
I

NOTE - Ask ALL categories in 146a before
asking 146b

146a. The following questions are concerned with
neighborhood services. Do you have —

NOTE -~ Ask 146b only for those categories in
I46a which were answered ‘‘No’’

146b. Is the (Service) so unsatisfactory
that you would like to move from
the neighborhood?

(1) Satisfactory police

—_
[

protection?. . . .. .. ... .... || t[]Yes

2[ ] No

3 [_] Don't know

1E|Yes

2] No

(2) Satisfactory outdoor recreation
facilities such as parks,
playgrounds, or

1] Yes
DMELS

3 [] Don't know

(3) Satisfactory hospitals or
health clinies? . . . ... ... ..

I1|:|Yes

|
!
|
?
| 2] No
|
[
I
|

3 [] Don’t know
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Section XIIL - NEIGHBORHOOD QUALITY SUPPLEMENT - Continued

147a. |§.fhere p;ublic transportation for :] (@10 1] Yes
this area?
i 2 ] No — Skip to 148a
\
b. Is it satisfactory? | 1 [ Yes
[
| 2[JNo
: 3 [} Don’t know
|
c. Does anyone in the household (Do you) | 17 Yes
use public transportation at least once : L
a week? ! 2[ ] No
|
1484. Do you have satisfactory neighborhood |
shopping, that is grocery stores or | T[] Yes
d tores? 2 JNo.....u.
rug stores : [JNo Skip to Check Item MM
| 3 [ ] Don’t know. .
!
b. Are any of these stores within one mile ]
of here? | 1] Yes
| 2] No
|

CHECK

Part (1) (See item 8, page |)

public elementary school or a private
elementary school?

(Mark all that apply.)

. ”'EM MM [] Regular Interview — Go to part (2) below
i | [JURE Interview — Skip to 150
| Part (2) (See Control Card items |l c and 14)
(] Household members 5 through |3 years of age — Ask 149a
[ ] No household members 5 through |3 years of age — Skip to 149b
149a. Does your child (Do your children) attend a |

1 [] Public elementary school
2 [ ] Private elementary school

3 [_] Other school

4[] Does not attend school

|
|
[
|
i
l
|
b. Is the public elementary school that children living | . 1 Yes
at this address attend (would attend) satisfactory? | @ [
(If more than one public elementary school, ask | 2[INe
about the closest one to the area.) | 3 [ ] Don’t know
!
c. |Is that public elementary school within one : 1] Yes
mile of here? |
} 2] No
1
|
150. In view of all the things we have talked !
about, how would you rate this neighbor- : * [[] Excellent
hood as a place to live — would you say it { 2 [] Good
is excellent, good, fair, or poor? | .
! 3 [] Fair
: 4[] Poor
|
NOTES
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Section XIIL ~ HOUSING NEEDS SUPPLEMENT

Part (I) = (See CC items llc, 14 and 17)

[] Unit contains female household member(s), 35 years of age or older
(Y circled in item | 1C, 35 or over in item |4 and F circled in item 17 ) — Go to Part 2

[TJ Al others — Skip to Check Item 00, page 54

ECK
ITEM NN

Part (2) — Transcribe the line number for all eligible persons from CC item 10 to |5la, |52a,
I153a and | 54a as needed. Then read the introduction.

The following questions are about changing household sizes. As children
grow up and leave home, the parents housing needs may also change.

1

151a. Line number (CC item 10) [

:- Line number

b. Has . . . raised any children to ! Y
! 1[]Yes

?
adulthood? 2 [ ] No — Go to interviewer instruction below
3 [] OFFICE USE ONLY

c. How many children was that?

Number of children
1[]Yes

2 [ ] No — Go to interviewer instruction below

d. Have any of them (has that child) left home?

(ONLY include children away attending
school if they live there year round.)

e. (Of the children who have left home,) how long
ago did (the last one) he/she leave?

1 [7] Within the last year

2 [ ] More than 1 but less than 3 years ago
3[]3 years to less than 5 years ago
4[] 5 years to less than 10 years ago
5[] 10 years ago or more

(Read answer categories)

If not the last female household member 35 years of age or older — Complete items

152b—e for next eligible person.

INTERVIEWER
INSTRUCTION

If last eligible person — Go to Check Item 00, page 54
152a. Line number (CC item 10) |

: Line number

b, Has . . . raised any children to adulthood? 1] Yes

2 [ ] No — Go to interviewer instruction below
3 [ ] OFFICE USE ONLY

¢. How many children was that?

Number of children

1[]Yes

2 []No — Go to interviewer instruction below

d. Have any of them (has that child) left home?

(ONLY include children away attending
school if they. live there year round.)

e. (Of the children who have left home,) how long
ago did (the last one) he/she leave?

1 [] Within the last year

' 2 [ ] More than 1 but less than 3 years ago
(Read answer categories) 3] 3 years to less than 5§ years ago
4[]5 years to less than 10 years ago

5[] 10 years ago or more

If not the last female household member 35 years of age or older —~ Complete items
INTERVIEWER . I 53b—e for next eligible person.
INSTRUCTION If last eligible person — Go to Check Item 00, page 54
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Section XIIT - HOUSING NEEDS SUPPLEMENT ~ Continved

153a. Line number (CC item 10)

|

[

Line number

b. Has . . . raised any children to adulthood?

l

1[]Yes
2 [ ] No — Go to interviewer instruction below
3 [ ] OFFICE USE ONLY

c. How many children was that?

Number of children

d. Have any of them (has that child) left home?

(ONLY include children away attending school
if they live there year round.)

1] Yes

2 [ ] No — Go to interviewer instruction below

e. (Of the children who have left home,) how
long ago did (the last one) he/she leave?

(Read answer categories)

|
|
|
.
|
|
!
|
|
]
|
!
|
|
|
!
|
|
|
|
|
|
|
|
|
|

1 [ ] Within the last year

2 [ ] More than 1 but less than 3 years ago
3[] 3 years to less than 5 years ago
4[] 5 years to less than 10 years ago
5[] 10 years ago or more

INTERVIEWER

t eligibl .
INSTRUCTION for next eligible person

If not the last female household memt;er 35 years of age or older — Complete items |54b—e

If last eligible person —~ Go to Check Item OO, page 54

154a. Line number (CC item 10)

Line number

b. Has . . . raised any children to adulthood?

1t[]Yes
2[ ] No — Go to Check Item OO, page 54
3 D OFFICE USE ONLY

c. How many children was that?

Number of children

d. Have any of them (has that child) left home?

(ONLY include children away attending school
if they live there year round.)

1] Yes
2[ ] No — Go to Check Item OO, page 54

e. (Of the children who have left home,) how
long ago did (the last one) he/she leave?

(Read answer categories)

1

|

|

|

|

.

|

l

|

|

I

|

.

|

|

{

|

]

|
©
I

|

|

|

|

1
@
i

|
|
|
|
|
|
|
|
|

1 [ ] Within the last year

2 [ ] More than 1 but less than 3 years ago
3] 3 years to less than 5 years ago
4[] 5 years to less than 10 years ago
5[] 10 years ago or more

NOTES
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Section XIV —~ SUPPLEMENTAL ITEMS

Part (1) (See item 8a, page 10)
[] One unit structure or mobile home (box |, 2, 3 marked) — Skip to /59
[T] Two or more unit structure (box 4—9 marked) — Go to part 2

Part (2) (See Check ltem B, page 12)

[] Rented for cash (box 8 marked) — Ask /55a

[] Occupied without payment of cash rent (box || marked) — Ask [55a
| [ Al others — Skip to 56a

155a. Does the owner of this building live on

1 [] Yes — Skip to /56a

|
|
this property? ! 2] No
:L 3[ ] Don’t know
b. Is there c':‘relsident ma':mger, supe;infenclenf, or E 1] Yes
janitor who lives on this property? |
2] No
|
| 3 [] Don’t know
I
156a. Are there loose, broken, or missing steps on | 1] Yes
any common stairways inside this building or | 2] No
is building? |
attached to this building? : 3 ] No common stairways — Fill item 157a
b. Are all stair railings firmly attached? i 1 ]VYes
: 2[ ] No
'I 3 [ ] No stair railings
OBSERVATION ' 1] Yes
157a. Do the public halls in this building have 2[No...
light fixtures? T mrerrters Skip to 158
3 [ ] No public halis

OBSERVATION

1 ] All in working order
b. Are the light fixtures in working order?

2 [ ] Some in working order

®

3[_] None in working order

OBSERVATION

158. How many stories (floors) are there from the main
entrance of the building to the main entrance of
the apartment?

®

1 [ ] None, on same floor
2 ] One (up or down)
3[ ] Two or more (up or down)

OBSERVATION 1 [] Yes, one
159. Are there abandoned buildings on this street? 2] Yes, more than one
3 ] No

OBSERVATION
160. What is the condition of streets and roads
in this neighborhood?

1] No repairs needed
2 [ ] Minor repairs needed
3 [ ] Major repairs needed

®

OBSERVATION

161. s there trash, litter, or junk in the streets
(roads), or on empty lots, or on properties
in this neighborhood?

1 ] None

2 [ ] Minor accumulation

®

3 [ ] Moderate accumulation

4 [_] Heavy accumulation

NOTES
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Section XIV — SUPPLEMENTAL ITEMS - Continued

(See items 8, 9a and b, page 1)
[] Regular or URE Interview — Fill 162a
(] Vacant Interview — Fill 162a
[ ] Type A — Go to Control Card item 39
[] Type B — Enclose completed AHS-397 and go to Control Card item 39

162a. Was this interview conducted by personal visit
or telephone?

1 [] Personal visit — Fill item 162b
2[ ] Telephone — Skip to Check Item QQ

b.Why was a personal interview conducted
for this unit?

1 [ ] Unit in panel 2, 4, or 6

[ ] Unitin panel I, 3, 0or5 ANDJ

2] Unitis in sample for first time this
enumeration period

3 [} Unit was a noninterview last
enumeration period

1

I

I

|

|

|

i

I

I

l

!

I

I

i

|

|

I . .
| a[ ] Unit in a TA special place
I -
[ s [ ] Unit was vacant last enumeration
| period and now is occupied
: 6 [ ] Replacement household discovered
i

I

I

I

l

I

I

I

|

!

|

[

|

|

|

|

|

I

|

|

7 [ ] Address contacted is not exact address
entered in control card item 5a (or label)

8 [_] No one answered repeated calls at
different times of day and evening

9 [ ] Wrong telephone number

10 [_] No telephone number recorded in
control card item 38b

11 ] Refused telephone interview
12{ ] Other — Specif)g

(See item 8, page I)
] Regular or URE Interview — Go to Control Card item 38a
[} Vacant Interview — Go to Control Card item 39

NOTES
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[~ Pemo § |

Section XY — CINCH SUPPLEMENT

CHECK Part (1)

ITEMRR | @69 EJ]

0
2

3

L]

2

3

AHS-400 NOT received for this segment — END SUPPLEMENT
AHS-400 received for this segment — Go to Part (2} below

Part (2) (See label or item 2, page |)

Fl sample code
[]Code | marked on AHS-400
4 [ 11983 serial number same as 1973 serial number — END SUPPLEMENT
5[ 11983 serial number different from 1973 serial number — Skip to item |64
[T]Code 2 marked on AHS-400 — Skip to item 163

(Reminder — Also mark this code on ALL questionnaires completed for Fl units involved
in a conversion or merger with a 1973 unit listed on the AHS-400.)

(] Unit added since 1973 — END SUPPLEMENT (Do NOT mark for a unit resulting
from a conversion or merger with a unit listed on the AHS-400)

F2 sample code

[T]Unit involved with a conversion or merger with a unit listed on the AHS-400 —
Skip to item 163

[T]Unit NOT involved in a conversion or merger with a unit listed on the AHS-400 —
END SUPPLEMENT

163. Enter year of change
the AHS-400).

(from column (6) of the

| (660) 1 [ 19811983

2] 1979-1980
4[] 1974-1975

!
|
! 3[ ] 1976~1978 END SUPPLEMENT
|
!
| 5[] 1973 or earlier

|

164. Enter 1973 serial number (from column (2)

of AHS-400),

1973 Serial No.

i
|
|
i END SUPPLEMENT

OFFICE a.

b. c.

ONLY

NOTES
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