FACSIMILES OF THE POPULATION QUESTIONS ON THE 1970 CENSUS QUESTIONNAIRES
(Questions on this page appeared on all questionnaires)

1. WHAT IS THE NAME OF EACH PERSONM 2. HOW IS EACH PERSON RELATED TO THE
who was living here on Wednesday, April 1, 1970 or HEAD OF THIS HOUSEHOLD?
who was staying or visiting here and had no other home? .
Fill ome circle.,
Head of the bousebold
Prive Wife n_; bead If "ﬂrh:r relative of M:"if_m Live exact relationship, for example,
i names | Unmarried children, oldest first mother-in-law, brother, miece, grandson, ete.
2 inthis | Married childen and their families " a : TS
order  Otber relatives of the head If “Other wot r::#ﬂ' to bead,” also give exact relationship, for example,
5 Persons mot related to the bead parinet, s O%
C Head of household C Roomer, boarder, lodger 1
2 Wife of head O Patient or inmate
@ T e T D et © Son or daughter of head O Other not related to head— Prins exacl
C Other relative Fe————- relasionship|
of head— Prims exacr | ” :
_________________________________________ relationship = !
First name Middle initial N, !
3. SEX 4. COLOR OR RACE DATE OF BIRTH 8. WHAT IS
5. Month and 6. Month | 7. Year of birth EACH
yaar of birth of PERSON'S
. . l . . "“d age last birth MARITAL
Fill ome circle. hirthdey | STATUS?
Fill ome If "Indian (American),” also give tribe. ” Fill ome -"'1; ";:##r  Fll ﬂ-;""b Fill ome
; il i oFr Bril | or lasi ]
eircle If "Otber,” alsp give race. éircle three numbers | J{iﬂhr G
1
Male O White O Japanese O Hawaiian O Jan-Mar| O 186 | 01921 00 ! 0§ | O Now married|
0 O Chinese O Korean Month ________ - C187-, 01931 01 ! 06 | O Widowed
o) """-;Irl";mil O Filipino O Other— Print e 188-| 0194, 0 2 ! 0 7 | O Divorced
Female e L T ey O JulySept| O 189-| C 195, O 3 ! O 8 | O Separated
0 O Indian (Amer.) | ’I O Oct.Dec.| © 190-) O 196-| O 4 1 O 9 | O Never
Print tribe -w— I ] ©191- O 197! married
. ___ - L UEEE— == ! : o

Note: On the questionnaires used in Alaska, the categories

and “Korean” in question 4.

“Aleut” and “Eskimo’ were substituted for “"Hawaiian"
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132. Where wes this persen bern? [f born in bospatal, give State or
country where mother lived. If born outside U 5., see instruction)
sheet; distinguish Northern Ireland from lIveland (Eire).

O This State

Since February 1, 1970, has this person attended regular
school or college at any time? Cowmt muriery school,

kindergarten, and schooling which leads 10 an elementary
school certificate, high school diploma, or college degree.

o no [
O Yes, public
O Yes, parochial

O  Yes, other private

i i e e R -l e e e e . N e e AR S S A= & S e

b. Is this person's origin or descent— [ Fill one circle

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

14. What country was his father born in?

O United States

- e R e — R —— =S S5 N R e e =S S R R AR

15. What country was his mother born in?

O United States
OR

(Name of foreign couniry; or Puerto Rico. Guani, eic.)

21. What is the highest grade (or year) of regular schesl
he has ever sttended?
Fill ome circle. If mow attending, mark grade be is in.
O Never attended school— Skip 1o 23
O Kindergarten
Elementary through high school (grade or year)
123456 78 9101112
0O0000QC ©OO 0000
College (academic year)
12 345 6ormore
Q00000

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

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

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

b. When did he come te the United States to stay?
O 1965t070 | O 195010 54 = O 192510 34

23. 'When was this persen born?
O Born before April 1956— Pleaie go om with
gueitions 24 through 41.

O Born April 1956 or later= Please omit guestions 24 through
41 and go to the mexi page
‘H

O 1960to64 O 1945t0 49 O 1915t 24
O 19551059 | O 1935t0 44 ' O Before 1915

17. 'What language, other than English, was spoken in this
person's home when he was a child? Full one crrcle.

O spanish ] © Other—

O French Specify

O German O None, English only

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

for the mexi periom.
24. If this perion has ever been married—
a. Has this person been married mors than once?

O Once O More than once
' Y
b. Whan &id he When did he get marmied
got married? for the first time?
“Month Year Momth Yewr

€ If mariied more than once— Did the first marriage and
because of the death of the husband (or wite)?

O Yes O No .

O 19690r70 | O 19650r66 |, O 1949 or earher

O 1968 ' O 1960t 64 | O Always lived in
i this house or

o197 ] © 1950159 | nid i

19a. Did he live in this house on April 1, 19657 [f in college or
Armed Forces in April 1965, report place of residence there.

O Born April 1965 or later | _ .
Sk
O Yes, this house  SHple 20

25. If thii 1 a grel or & woman—
How many babies has she ever
had, not courting stillbirths?

Do wot count her itepchildren

1234 5678
000 D000

r O No, different house

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

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

Ty e L
(3) Inside the limits of a city, town, village, etc.?
O Yes O MNo

(4) If "Yes,” name of city,
town, \rillaie. etc. -

or children ihe bas adopted. 9101112 o None
Q000 Q
26. If vhes 11 a4 man—
a. Has he ever served in the Army, Navy, or other .

Armed Forces of the United States?

O Yes
O No

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

Vietnam Conflict (Since Aug 1964} ---c-ovnve o
B Xorean War (juwe 195040 fan 1955) coeunnnn. O
World War Il (Sepr. 1040 0 July 1947 ) .. oovnnns o
World War | (Apri/ 1917 1o Nov, 1918)- . ...0 .. o
Any Other time - .. .. oivurinniaasaaassans Qo

3
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27a. Has this person ever completed a vocational training program?
For example, tn high school; ai apprentice; in school

of business, mursing, or trades; technical institute;
or Avrmed Forces schools.

O Yes
m’

O No— 5kip 1o 28

b. What was his main field of vocational training? Fill ome circle.
Business, office work .

Nursing, other health fields

Trades and crafts (mechauic. electrician. beantician. elc.)

Engineering or science technician; draftsman

Agriculture or home economics

Other field- fprn_l‘;' 7

OO0 0000

- S e . e e e e e T O N B ik e

c. Where did he work last week?
If be worked in more than one place, primt
where he worked most last week,
If be travels abowt in his work or if the place does not

bave a numbered address, see mstruciion sheet,

(1) Address {Namber
and siveet mame )

e o e S i i e T i e e e . ., [ G S .

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

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

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

O Yes
O No
e T L e oL Tt
(6) ZIP
(5) State Code

—— R S = —

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

O Yes

B o

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

O Driver, private auto | O Taxicab

O Passenger, private auto | O Walked only

O Bus or streetcar O Worked at home

O Subway or elevated ' O Other means— Specify

O Railroad 'l i

After completing guestion 20d, skip to guesiion 33,

C. If "Yes" in a or b— How long has he been limited
in his ability to work?
O Less than 6 months
O 6to11 months
O 1to2years

O 3to4years
O 5to9years
O 10 years or more

QUESTIONS 29 THROUGH 41 ARE FOR ALL PERSONS

BORN BEFORE APRIL 1956 INCLUDING HOUSEW IVES.
STUDENTS, OR DISABLED PERSONS AS WELL AS

PART-TIME OR FULL-TIME WORKERS i

29a. Did this person work at any time last week?
O Yes— Fill this circle if this © No- Fill this circle

person did full- or if this person
pari-time work. did mot work,
(Count part-time work such or did only
ar a Saturday job, delivering own housework,
papers, or belping without school wark, or
pay in a family busimess volumteer work.
or farm; and active duty '

Skip ro 30

1 in the Armed Forces)

Does this person have a job or business from which he was
temporarily absent or on layoff last week?
O  Yes, on layoff

g Yes, on vacation, temporary illness, labor dispute, etc.
No

31a. Has he been looking for work during the past 4 weeks?
i—- O Yes O No— Skip o 32

b. Was there any reason why he could not take a job last week?
O Yes, already has a job
O Yes, because of this person’s temporary illness
O Yes, for other reasons (in school, etc.)
©  No, could have taken a job

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

O Inl970 | O 1964101967 | O 1959 or earlier | Skip
O In1969 | O 1960101963 | O Newverworked | ro 36

O In 1968
;0 &1

| i

percent

b'] S5and 5
percent

b. How many hours did he work last week (at afl jobs)?
Swhiract an y time ﬂf and add overtime or extra honrs worked.

O 1to 14 hours O 40hours [
O  15t0 29 hours QO 41 to48 hours

O 30to 34 hours O  49to 59 hours

o O 60 hours or more

35to 39 hours
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33-35. Current or most recent job activity
Describe clearly this person's chief job activity or business
last week, if any. If be had more than ome job, describe
the ome ai which be worked the most bowrs.
If this persom bad mo, job or busimess last week, give
informaiion for last job or business since 1960.

37. In April 1965, was this person— [ Fill three circles)

a. Working st a job or business ( full or part-time )?
O Yes O No

b. In the Armed Forcaa?
O Yes 0O Mo

33.  Industry
a. For whom did he work? If mow om active duty in the Armed

Forces, primt "AF" and skip 1o question 3s.

e

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

M S e e L 1 o S EE W R e e

¢. Attending college! =
O Yes O No

38. If "Yes" for “Working at & job or business” im question 37—
Describe this person's chief activity or business in April 1965,

2. What kind of business or industry was this?

N ——— T

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

TV and radio sevvice, awto aiiembly plani, road comstraction)

B ——————— B R

I ——————— R

c. ls this mainly— (Fill one corcle)
O Retail trade
O dher f-lrkﬂurt, coariruciion,

O Manufacturing
O Wholesale trade

Jerwice, government, ¢ic. )

e Was he—
An employee of a private company or government agency... O
Self-employed or an unpaid family worker . ............... o
9. Last yeor (1969), did this person work at all, sven for 3 few days?
‘______.-'D Yes O No— Skipia 41

b. How many wesks did he work in 1969, sither full-time or part-time
Count paid vacation, paid iick leave, and milsiary service.

O- 13 weeks or less . O 40to 47 weeks

34. Occupation
2. What kind of work was he doing?

e ———— R R A e

civil emgmeer, farni operator, farm hand, pmior bigh English teacher )

O 14 to 26 weeks v O 48 to 49 weeks
O 27t039weeks | O 501052 weeks

#0. Earnings in 1969— Fill paris a, b, and ¢ for everyome who
worked any time in 1969 even if be had wo income.
(1f exact amownt is mot kmown. give beil eitimale)

a. How much did this person sam in 1969

b. What were his most important activities or duties?

P ———————_ R AR

operates primting press, cleans burldigs, fimishes conireie)

in wages, salary, commissions, bonuses, $ 00

or tips from all jobs?
{ Before deductions for raxes, bonds,

_—— e

duri, or other demis) OR O None

b. How much did he sam in 1969 from his
own nonfarm business, professional s -
paptich, ds parkusraip? Toeioreah)

c. What was
his job

- e e e = SR BN Em e e S S o

{Net after buginess expenses. If business
lost money, write "Lass” above amouni. )

B ] oR O hone

c. How much did he sarn in 1969 from
his own farm?

35. Was this person— (Fill one circle)

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

Federal rnment employee ... ... . .oiiaa o
State government employee. ................. O
Local government employee {cify. county. eic ) . .. O
Self-employed in own business,
professional practice, or farm—
Own business not incorporated .. _....... O
Own business incorporated . ............ O

Working without pay in family business or farm o

{Net after operating expenses. Iwcinde earnmgi ’_ ek s _.t:lﬂ
ai @ fewant farmer or shavecropper. If farw lost { Daollars ouly)
mamey, write "Lan” wbave aninant. ) OR ©O None

Income other than earnings in 1969— Fill parts u, b, und ¢.

{If exace amsouut is not ko, give best eitimiate)

2. How much did this person recsive in

36. In April 1965, what State did this person lve in?

O This State
OR

e e e e i s i e e e i B e G RS —

1969 from Social Security or ¥ i
Raiiroad Retirement? ( Dollars ouly)
OR O None
b. How much did he receive in 1969 from
public assistance or weifare payments? ?
Imciude aid for dependens childven, oid
age wiiiitance, peneral asiiitance, aid $ 00
to the blind or rotally disabled. . S _f“ﬂ;ﬁ;r.r_a_.f;; -,
Exclude separate payments for
hospital or orher medical care. OR O None
c. How much did be receive in 1969 from
all other sources? $ 00
Include interess, dividends, veterans’ payments, " {Dollars only)
penions, and other regular paymenis. OR O None

{See instruction sheet)
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many living quarters, occupied and vacant, are

A.
~ at this address?

2

2 apartments or living quarters

3 apartments or living quarters

4 apartments or living quarters

5 apartments or living quarters

6 apartments or living quarters

7 apartments or living quarters

B apartments or living quarters

9 apartments or living quarters

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

L
@l coocoo0c00000 &

H9. Are your living quarters—
O Owned or being bought by you or by someone eise
in this household? Do wot include cooperatives and

condomininms bere.

O A cooperative or condominium which is owned or being
bought by you or by someone else in this household?

O Rented for cash rent?

© Occupied without payment of cash rent?

E

FOR CENSUS
NUMERATOR'S USE
ONLY

Answer these guestions for yowr living quarters

H1. Is there a telephone on which people in your living
quarters can be called?

0 Yes —=— What is
o MNa the number?

o SN W MR T e e

Phone number

O Yes, a one-family house

3 No, a building for 2 or more families

H10a. Is this building a one-family houss?

or a mobile home or trailer

b

If "Yes"— Is this house on a place of 10 acres or more,
or is any part of this property used as a commarcial

establishment or medical office?

O Yes, 10 acres or more

O Yes, commercial establishment or medical office

O No, none of the above

=2

oW N o= W

O =~ oh Un
O00O0O0
O00O0D0

Block
number

25. Serisl
T number

O0000
0000
0000
O000O0
0000
O000O0
P S Y

D D~ ;W - W -

O0000
00000
O00OQO0
O0000
W e~ hvun

g Do you emter your living quarters—
) Directly from the outside or through
a common or public hall?
O Through someone else’s living quarters?

H3. Do you have complete kitchen facilities?

T Complete kitchen facilities are & sink with piped
water, & range or cook stove, and a refrigerator.

O Yes, for this household only

O Yes, but also used by another household

O No complete kitchen facilities for this household

13

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

balls, or balf-rooms.

< 1 room 6 rooms

O 2 rooms . C 7 rooms

0 3 rooms 8 rooms

O & rooms ) 9 rooms Of more
2 5 rooms

H5. Is there hot and cold piped water in this building?
) Yes, hot and cold piped water in this building
) Mo, only cold piped water in this building

O No piped water in this building

H6. Do you have a flush toilet?

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

g Do you have a batitub or shower?

O Yes, for this household only
O Yes, but also used by another housshold
O No bathtub or shower

_E.__ Is there a basemaent in this building?
O Yes
) Mo, built on a concrete slab
O No, built in another way (inclsde mobile bomes
and trailers |

N Qccupied
Hil. If you live in a one-family bouse which b\ O First form
you own or are buying— | O Continuation
What is the value of this property; that is, how much N
do you think this property (house and lot) would sell for N Vacant
if it wore for sale? ] O Regular
O Lessthan $5,000 | If this bowse .:: O Usual residence
O $5.00010$7,499 | isomaplace |\ ) elsewhere
O $7.500t0$9,.999 | of 10 &resor| L
O $10,000 to $12.499 | ay p ﬂ”’; Soupquaren
; . any pari 0 :
O $12,500 to $14,999 | shis property Q g ;:t,h"t"m
O $15,000 to $17.499 | & aied ﬂi:.r 3 i
O $17,500 to $19,999 | Fommerc :
: " extablichosens | ] £ = nacamt aei, "f::f J
O $20,000t0$24.999 | or medical |N & DA, H2i0HE,
O $25,000 to $34.999 | office, do N HiowHI2
O $35,000 to $49,999 | wof amswer | [N
© $50,000 or more this question. \'\\.
Ef A
H12. Answer this gueition if you pay rent for your living quarters. ::C= Vacancy siatus
" a. If remt is paid by the month— ::: Year round—
What is the monthly rent ? N\ gz::mw
N
O Rented or soid, not
Write amount bere —— _ _ _ _ _ _ ____ 00 (Nearest Jd.t-; E occupied
o, C Held for occasional use
- O Less than $30 R O Other vacant
Fill one circle O $30 to $39 N
O $40 to 349 N O Seasonal
O $50 to $59 N © Migra
|
. O $60 to 569 R .
O $70to $79
o ssoto389 [ l‘r::% Months vacamt
D $9010.453 N] © Less than 1 month
O $1001to $119 N O 1 upto2 months
O $120to $149 3 2 up to & months
O $150 to $199 E O 6 upto 12 months
O $200 to $249 O 1 year up to 2 years
O $250 to $299 k O 2 years or more
. O $300 or more l::ﬂm
o 0O
b. If rent is mol paid by the month— N
What is the rent, and what period of time does it cover? t
R
$ 00 per i Q
" [Nearest dollar) (Week, Balf-monib, year, eic.)
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H13. Answer guestion H13 if you pay reat for yowr livimg gquarters.
In addition to the rent entered in H12, do you also pay for—
a. Elsctricity?
O Yes, average monthly costis -

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

100

Average montbly cont

H19. Do you get water from—

O A public system (city waler departmint, #ic. )
or private company?
1 An individual well?
O ‘Some other source ([« spring, ceeek, river, cistern, eic.)?

b. Gas? "
C  Yes, average monthly costis = = .00
O No. included in rent Avesage monthly coss
O Mo, gas not used

H20. Is this building connected to a public sewer?
> Yes, connected to public sewer
O Mo, connected 1o septic tank or cesspool
O Mo, use other means

. Water? -
O Yes, yearly costis ————= 00

O Mo, included in rent or no charge Yearly cour

d. 04, coal, kerosene, wood, etc.?

2 Yes, ﬂ.’f cost is ———
3 Mo, included in rent
2 Mo, these fuels not used

H14. How are your living quarters heated?
~ Fill ane circle for the kind of heat you wie moit,
2 Steam or hot water system

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

G Builtin electric units ( permanently installed in wall, ceiling.
or baieboard ) .

Floor, wall, or pipeless furnace

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

Room heaters withoyt flue or vent, burning gas, o, or
kerosene (mot portable )

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

000

In some other way— Deicribe ——m=

M T M | I " A B e "o e A

2 None, unit has no heating equipment

H21, How many bathrooms do you have?
T A complete bathroom is a room with flush toilet, batbinb or shower,
b in with piped waier.

A balf bathroom bas at least a flush toilet gr bathink or thower,
but does mot have all the facilities for & compleie batbroom.

:  No bathroom, or only a half bathroom

1 complete bathroom
3 1 complete bathroom, plus half bath(s)

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

3 or mone comphete bathrooms

& Do you have air-conditioning?
T Yes, 1 individual room unit
 Yes, 2 or more individual room wnits
O Yes, a central air-conditioning system
Mo

H15. About when was this building originally built? Mark when the building
O 1969 or 1970 1950 to 1959

0 1965101968 [§ © 1940101949
O 1960 to 1964 (3 1939 or earlier

was firss comstrucied, mot when it was remodeled, added to, or converied.

H23. How many passenger automobiles are owned or regularly used
by members of your household?
Cowat company cars kept st home.
2 None
O 1 automobale
0 2 automobiles
3 automobiles or more

Which best describis this building?

Include all apariments, flats, etc., even if vacans.

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

A building for 3 or 4 families

A building for 5 to 9 families

A building for 10 to 19 families 1 B
A buikding for 20 to 49 families
A building for 50 or more families

2

0 Q00 00000

A mobile home or trailer

Other—
Diescribe

B e e e e e . S B N N W s

H17. Is this buslding—
O On a city or suburban lot?— Skip ke HI19
© On a place of less than 10 acres!?
O Ona place of 10 acres or more?

H18. Last year, 1969, did sales of crops, livestock, and other farm products
from this place amount to—
O Less than $50 (or None) . O $2,500 to $4,999
T $50 to $249 O $5,000 to $9,999
O $2501t0 52,499 o $10,000 or more

15
percent



[: H13. Awiwer guesiion H13 if you pay remt for yowr living guariers.
in addition to the rent entersd in H12, do you slso pay for—

a. Electricity?

H24s. Hlllmllqrdﬁ-Mmhtﬁw
O 1to 3 stories
O 4 to 6 stories

%r:: 7 to 12 stories
l_ o 13storiesormore [l

O Yes. average monthly costis = % 00
o No. included in rent Average mowibly cost
O No, electricity not used B If 4 or more stories—
Is there a passenger slevator in this bullding?
b. Gas? s : O Yes O No
O Yes, average monthly costis = ~_______ ___ .00 .
O No, included in rent “Average montbly cost H25a. Which fuel is used most for cooking! -
O Mo, gas not used i._Frc-nund-f;mundpipﬂ
. Gas serving the neighborhood. O Coal or coke O
c. Water? . | Bottied, tank, or LP ... O Wik O
O Yes, yearly costis ————= _____________.ﬂﬂ- EMCHRCIty -+ v vnvrnrrssessassnssas O Othver fuel .. O
1 Mo, included in rent or no charge Yearly cost Fuel oil, kerosene, etc. ........... O Mo fuel used O
d.ﬁ.mﬂ.w.ﬁnﬂ.#.? - b. Which fusl is used most for houss haating?
C:I ?“Imwli._—h__p _..--.-—___-————Im mermm .
g :xm::um g Gas I serving the neighborhood . O Coal or coke O
Bottled, tank, of LP ......... O Wood ...... O
H14. m“mmmm EMOCTICItY « «c v rreosnnnnnnnarsssss O Othver fuel .. O
— Fﬂmﬂﬁkfnr:ﬁrﬁﬁuf heat you uie most. Fuel oil, kerosene, etC. ............. O Mo fuel used O
O Steam or hot water system
O Central warm air furnace with ducts to the individual c. Which fuel is used most for water haating? &
rooms, or central heat pump ‘Fmﬁmder[rmndpipﬂ
O Builtin electric units { permanently instalied in wall, ceiling. Gas serving the neighborhood. O Coal or coke O
or baickoard ) . IIBnclll.'tlmd.’la.'h’a:,i.'ln!'LF"....,,... o] Wood ...... O
R e SR : | Other fuel .. O
O Floor, wall, or pipeless furnace Fuel oil, kerosene, etc. . ... ......... O No fuel used O
O Emhutuﬂﬂl_!ﬂu:wunt.Wﬁngp:.m.nrkmm
©) Room heaters withgyt flue or vent, burning gas, oil, or ﬂ How many bedrooms do you havel
kerosene (moi poriable) Comnt rooms used mainly for sleeprng even if used alio for other purposes.
15and 5 . . O No bedroom O 3 bedrooms
percent _,q O Fireplaces, stoves, or portable room heaters of any kind O 1 badeaom 5 & badrsos
& 2 bedrooms O 5 badrooms or more

In some other ﬂr-—ﬂﬂ:ribf ——

) None, unit has no heating equipment

H27a. Do you have a clothes washing machine?

H15. About when was this building originally built? Merk when the building

© 1969 or 1970 O 1950 to 1959
n 1965101968 ] © 1940101949
7 1960 to 1964 O 1939 or earlier

was first consirwcted, mot when i was remodeled, added 10, or comveried.

O Yes, automatic or semi-automatic
O Yes, wringer or separate spinner
2 No

b. Do you have a clothes dryer?
2 Yes, electrically heated

H16. Which best describes this building?

= Imclude all apariments, flais, etc., even if vacant,

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

A building for 3 or 4 families

A building for 5 to 9 families

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

00 20000

7y A mobile home or trailer

Other—
Dricribe

s e e S SR -

O Yes, gas heated
O No

¢. Do you have a dishwasher [buili<n or portable)?
O Yes O Mo

d. hrﬂlhﬂlmlﬂﬂ“ﬂHﬁiﬂ\Hmm,ﬂ'M?
2 Yes O Ne

HZ8a. Do you have a television set? Count only sets in working order.
2 Yes, one set
2 Yes, two of more sets
O Mo

b If "Yer'— Is sny sat squipped to receive UHF broadcasts,
that is, channels 14 to 837

u!__g Is this building—
©) On a city or suburban lot?— Skip 10 H24
) Ona place of less than 10 acres?
© On aplace of 10 acres or more?

O Yes ' Mo .

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

H18. Last year, 1969, did sales of crops, livestock, and other farm products
from this place amount to—
O Lessthan 350 (or None) ] O $2.50010$4.999
O $50 to $249 o $5,000 to $9,999

O $250t0 52,499 ) $10,000 or more

(3 Yes, Ofe OF MOTNE o Mo

H30. hpu:u-rnuﬂ-dmhumdﬂl}mnmm“ﬂw
living quarters which ﬁmmmﬁﬂ?
O Yes O Mo

percent



