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1990
CENSUS OF
POPUI_ATION AND
HOUSING

COMMONWEALTH OF THE

U.5. DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

NOTICE — Response to this inquiry bs requirad by law (Title £3, U.S. Caode). By the same law, your
Teport to the Census Bureau is confidential. t may be seen only by persons who have sworn 1o uphold the
confidentiality of the census and may be used only for statistical purposes.

1990 C

INTRODUCT!ON
* FOR LIST/ ENUMERATE AREAS (PERSONAL VISIT)

Hello. my name is (Your name} and Fm an official census taker for the
of the C

This is my identification (FAUSE} and here's some information about
the purpose of my visit (Give respondent copy of Privacy Act Notice). For the
average household, this interview should tnke about 44 minutes.

ith of the Northern Mariana Islands.

NORTHERN MARIANA NEXT: ,
lSLANDS Ask the questions at the top of the llsﬂng page.
R Complete a form for each housing unit.
. : FOR CENSUS USE
Al. DO code A2, UnitID A3. ARA Ad4. Block B. Map spot C. Form type
3600 N .' oo N oo L
1 1 1 1 L 1 P 1 I 1 1 i 1 1 1 1
D. Population E. Type of Unit F1. Complete after F2. Coverage
Occupied Vacant )
3 O Pt Form 1 OlRegular 10Lr 30mMv  sO1c 0P8 o] sM 10016
4 OcContinuation 2 [JUHE :0pFr «a0Oep s0re QA oOpP1 200 1a

G . Address — Number, sireet, apartment number or location description

\bllega .o ol . iy Sl e Tl b e

e Tt el Yacdatn i « e e s e o A OWMHOPWEALTR ] 2D~

Enumerator's signature

Date

Crew leader's initials Date

CLD number )

NOTES
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Pege 1

the time.

Include

* Everyone who usually lives here such as family members,
housemates and roommates, foster children, roomers,
boarders, and live-in employees

* Persons who are temporarily away on a business trip, on
vacation, or in a general hospital

* College students who stay here while
attending college

¢ Persons in the Armed Forces who live here
* Newbomn babies still in the hospital

* Children in boarding schools below the college level

. ® Persons who stay here most of the week while working
even if they have a home somewhere else

* Persons with no other home who are staying here on

-April 1

The 1990 census must count every person at his or her “usual residence.” This means the place where the person lives and sleeps most ol

1a. Please give me the name of each person living here on Sunday, April 1, including all persons staying here who have no
other home. If EVERYONE is staying here temporarily and usually lives somewhere else, give me the name of each
person. Begin with the household member in whose name the home is owned, being bought, or rented. If there is no
such person, start with any adult household member.
Print last name, first name, and middle initial for each person.

Do NOT Include

* Persons who usually live socmewhere else

* Persons who are away In an institution such as a prison,
mental hospital, or a nursing home

* College students who live somewhere else while
attending college

* Persons in the Armed Forces who live somewhere else

* Persons who stay somewhere else most of the week while
"working

LAST FIRST Last FIRST INITIAL
1 7
- 2 -‘ 8
3 9
4 10 -
5
6 12

and ask — Where do these people us

1b. If EVERYONE listed above is staying here only temporaﬂly and usually lives somewhere else, mark (X) this box —— D
DO NOT PRINT THE ADDRESS LISTED IN HE}W G ON THE FRONT COVER.

House number ' : . Street o road /Rural route and box nurmber Apartment number
City/Village State or Territory/Island 2P Code
County or foreign country Namnes of nearest intersecting sireets or roads

‘FACSIMILE OF QUESTIONNAIRE PAGES




" PLEASE ASK QUESTIONS Hla—H30 FOR THIS HOUSEHOLD

Hla. Whmyumﬂmthamdmhuhghncnhﬁl.dﬂwuhwm
mmmmmmnnmmuuhw-h

porarily away oo a bust trip or athon, & sborn baby otill

ﬂuthmammmhmmhnuhthumuMhm?

1 0¥es — Determine i you should add the person(s) based on the
Iinstructions for Quastion 1s on page 1. .

2CINe

H6. What s the MAIN type of material used for the forndation of this bullding?
10 Concrete
200 Wood pler or pitings
3] Other

. Page 2

b. Whmmhﬂmﬂummudmﬂvhghuumnprﬂl.ﬂmm
nmmndmghywmmtmﬂntﬂumnhuﬂdhlb@d—h
example, & visttor who & staying here porarily or a p who Ty Bves
somewhers else? .

1 [¥es — Detarmine tf you should delete the person{s) based on the
Instructions for Question 1a on page 1.

2o

HZ. Which best describes this bullding? Inchsd all ap fints, etc., even
T vacant.
1 CJA mobile home or traller

2 (A one-family house detnched from any other house
3 [JA one-family house attached to one or more houses
& A building with 2 apartments

7 (A buikding with 3 or 4 2p ta
9 [JA ballding with 5 109 ap

10 [JA building with 10 to 19 apartments
11 [JA building whh 20 to 49 apartments
12 [JA butiding with 50 or more apartments
" 13000ther

H7. About when was this buikiing Brst buti?

1011989 or 1990
2(11985 to 1988
311980 1= 1984
4197010 1979
511960 to 1969
6119500 1959
700194010 1949
8031939 o eartier
o] Dow’t know

H3. When did (Person 1 bsted in Ine 1 of question 12 on page 1) mowe into this
(house/apartment)?

1001989 or 1990
2198510 1988
3[Th9soto 1984
419700 1979
5 11960 15 1969
5 (11959 or earler

HB. Hummrwmdoywhuwhﬂth(bomlwﬁamt)?hmﬂhlngmm.

- dlnhgmom.ﬂmhm,andhadmom.hndoﬂo‘rmmtbaﬂmm.
balconiex, foyers, or halls.

101 reom
2 )2 rooms
3033 rooms
4[4 rooms
SDSr?oms
616 rooms
7007 rooms
818 rooms

919 or more rooms

H4. Whatis the MAIN type of matertnl used for the outside walls of this buslding?
== Read each category and mark (X} ONE box.

1t OPoured concrete

"2 OConcrete blocks .
3OMetnl

4Owood

sClOther

& INo watln

HY. Hu-mawbedmomdnymhmﬂuib.h-mbe&mmmﬂwu
== Lt ifthis (b / ) were on the market for sale or rent?

npar

0o bedroom

11 bedroom

22 bedrooms

313 bedrooms

4[4 bedrooms

515 or more bedrooms

HS5. What Is the MAIN type of material used for the roof of this
==  building? Read each category and mark ({X) ONE box.

1T IPoured concrete
z0Metal
300wood

4 Cdthatch

5 [JOther

H10a. Do you have hot and cold piped water?

100 Yes, in this unit

2 [JVes, tn this building

30 No, only cold piped water in this ungt

4 CINo, only cold piped water in this building

5 ) No, only cold piped water outside this budlding
6 [INo piped water

Skip to H10¢

b. What type of energy does your omter henter use most?
1O Electricity
200Gas ) . .
a[Isolar
4 [JOther tuets

FACSIMILE OF QUESTIONNAIRE PAGES




Page 3 . . . .
Hi0c. Do you have a bathviub or shower? H17. s this bullding connected to a public sewer? H21a. What is the average monthly cost for electricity kir
1 [0¥es, tn this unit ' IDYu.mrmemdmpubhcm - Uhis (house/apartment)?
_2DY¢s,hﬁ\kh:IHlng ZDNo,cmmudbupﬂcw:koroeupool ——— e -
SDYes,uuﬁdcﬂ\hbuildhg 3 ONo., use other means =$ 001
. . [ SRR 4
+0ne . Average monthly cost -~ Dollars
. OR
d. Doyou have a Bush toilet? H18a. Au:"“"'““:"mmm'“m’* 1 Clincluded in rent or in condotmirium fee
10 Yes, i this unit .
: + Clirside this 2 [INo charge or electricity not used
200 Yes, in this bulkding Skip to H11 e Go 1o Hi8b
2 (Joutside this building .
3OV, outside this busiding .
. 3TINo cooking facilities — Skip o Hi1gc

4 DNo}

What type of tollet iacilities do you have?
1 Couthouse or pevy
2 CJOther or none

I
-
=

: Does this (house/epartment} have electric power?

10Ves
2[0No

Do pou have a tel h

Hi2, in this (h f e
1 0ves
2 CINe

H13. Do you have a battery cperated radio? Count car
radios, transistors, and other battery operated sets in
working order of nesding only new battery for
operation.

1 U ¥es, 1 or more

. What type of cooking tacilities are these?

1 O Electric stove

2 (O Kerosene stove

3 L] Gas stove
ADWﬂwmuwnmdmn-pmmbhb\nnm
SDMﬂwawwmonly

& [1Other fireplace, hotplate, etc.)

. bowuhav-nu&lg«lmrlnﬂn-hllchg?

I “Yes,” ask — What type?
100 Yes, electric
2DYes.gas

3 [ No refrigerator

1 J A public tgovernment) system only?

2 [JA public {govemment) system and
catchment?

4 OJAn tadividual well?
5 []A catchment, tanks, or drums only?
6 [JJA public standpipe or stee! hydrant?

'J'DSomcothumulehalm
nur creek, gic.?

- 2CNe d. Do you have & sink with piped water In this
buliding?
100 ves
H14. Do you hirve n television set? 20INe
1 Oves
2 ONo
H19. How many aztomobfles, vans, and trucks of ooe-torn
g. Fy—— > d_;m‘*,nrleumkemathomthrmbymnba‘
1[0¥%s, o central atr-conditioning system o INone
2 ] Yas, 1 individual room untt 1O
3 [JYes, 2 or more indidual room untts 202
4[INo FARE]
+Ja
ss
HIG. Do yom g water o — oOs
Read bst and mark {X) ONE box, 707 or more

I8

Is this (house/apariment) part of a condominium?
1{I¥es
ZEtNo

. Mutkﬂlemgemmﬂﬂymtlwgmmﬂm

(house/apartment)?
:_ ________ A
S______ .00

CR

1 Oincluded in rent or in condomintum fee
ZDNochugeotgasnduud

- What is the average monthly cost for water Jor

this (house/apartment)?
T R
'$ .00i

Average monthly cost — Dollars
OR

1 Oincluded in rent or in condomintum fee
2 [JNg charge

. What is the average monthly cost for oil, coal,

kerosene, woad, etc., for this (house/apartment)?

OR

1 Oinctuded m rent ot in d fee
ZDNuchmgeurﬂ!mfuaknoluud
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Page't

ALSO ASK THESE QUESTIONS FOR THIS HOUSEHOLD
H22, lnhl;(lmlapmem)— H27. What was the il p for fire, hazard H29a. Is there a second or kmior mortgage or a home
Read bst and mark {X) ONE box. and fload isurance on THIS property? equity loan on THIS property? ‘
1 (] Oumed by you or someone in this .
household with a mortgage or loan? :_ ________ _t 10Yes .
2 Ol Owned by you or n this household 's_______oo] 2[3No — Go to piage 5 and ask population .
free and clenr {without a mortgage)? Yeatly amount — Dollars questions for Parson 1 isted on dne 1.
wof question Ja on page 1.
3 (ORented for cash rent? '
OR
4 O Occupled without pay t of cash rent? [
' o CdNone
Ack only i RENT IS PAID foe this (house /apartment) — ' -
v . . %. How much is the regular monthly payment on all
H23. What i» the monthly reat? d ox jund and all hom« equity
If rent is NOT PAID BY THE MONTH., see your job Tonne?
Instructions on how to figure a rmonthly rent.
. H28a, Is there o mortgage, deed of trust, contrnct . - |
to paxchase, or simfiar dett on THIS : _=
——m—— - property? S 00!
! ! ’ Monthly amount — Dollars
I[_’_f______ﬂﬁ_‘ 1 [0 Yes, mortgage, deed of trust,
Monthly amount — Daollars or similar debt Go to OR
HZ28b
2 1 ¥es, contract to purchase
30No — Siop 10 H292 ¢ CINo reguler payment required
I this is a ONE-FAMILY HOUSE — V
H24. Iy there n business (such as a store or shop)
or & medical office on this property?
10Ves ey P ———— p—
0 b. How much is the regular monthly mortgage Ask ONLY i this is 8 CONDOMINIUM
2LINo payment on THIS property? Include payments -
only on first morigage of contract to parchase, H30. What is the monthly condomintum fes?
G 1
INTERVIEWER INSTRUCTION: —————— = A 's_ 00}
s 00! y amisi — Do
o house, | = @< 3z EFEo————— Rl
Ask questions H25 to H30 this is a ane-family L Monthiy ~-
a condominium, or a mobike home, that someone in
this household OWNS OR IS BUYING; otherwise, go OR .
to page 5.
0 No regutar payment required — Skip to H29» Go to page 5 and ask population questions for
. R Petvon 1 listed on Iine 1 of question 1a on page 1.
H25. What Is the vahre of this property; that is,
= how much do you think this property (house
and ot/ condominiam untt) would seil for H it
were for sale?
. €. Does the regutar monthly Include
O — - paymenis for real extate taxes on S property?
| |
i E"_: 1 (I ¥es, taxes included in payment
Value of property — Dolars 2 T No, taxes patd separately or taxes not requined
d. Does the regul e payment '
tude pay for five, hazard, or food -
H26. What werr the real estate taxes on THIS property insurance on THIS property?
laxt pear? ‘
-—-—— - 100 Yes, fuded in pay
1 ] D |
s -QD_= 2LINo, paid sep of no
Yearly amount — Dollnrs
OR
0ONone
FOR ENUMERATOR USE
Cl. Vacancy siatus C2. b this unit boarded up? D. Months vacant
1 OFor rent 10ves 100 Lessthan 1
2 ]For sale only 200Ne 20]1uwpo2
3 [ORanted or sald, not cocupled 3|:|2upto§ .
4 [JFor seas/rec/occ ' ad6uwpw12 -
. § C]For migrant workers 5[ J12vpea2d \
& O Other vacant 6124 or more

. FACSIMILE OF QUESTIONNAIRE PAGES
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ASK THESE QUESTIONS

Page 5 -
PERSON 1 11a. How much school has . ., COMPLETED? 16. INTERVIEWER CHECK ITEM — Mark (X) based on
Last name Read categories i person is unsure. Mark {X) ONE box for question 5.
“W’?)Cﬂm“m”mﬁ%” 10 Bom before April 1, 1975 — Ga 1o 17
_____________________________ highest degree received. 2[TBom Apel 1, 1975 or Iater — Go o questions for
First name Middle nitial 30 [ TNo school completed i the next person
. 31 []Pre-kindergarten 17a. Has.. . ever been on active-duty military
32 [JKindergarten in the Armed Forces of the United States?
11 “Active duty” does NOT inchude training for the
2. HOUSEHOLDER Grades 1— military Reserves or National Guard, A
10018t a0 am 707 10l010m O
ey o housshokd member (or one ofthe 202ed  sOsh  alds  nDum [ Row on active duty — Skip to 17¢
in S : , s
members) 08¢ name bome is own, being 3003 6D 6th o O oh 2 Y;mmu}?:ﬂ bux

* bought, or rented. ﬂdsshou.ldbcﬂnﬁ'stpermnﬂsbdm,
question Iaon page 1,

H there s no such person, start with any adult household
member.

. In... mnle or kemnle?

Mark (X} ONE box.

1C0Male
2 00Female

. Whatls. . .'s ethnic origin or race?

Prmmommﬁanrwom. ?

Tongan, and so on.

. Age and year of birth

b.In what year was . . . born?

How old s . ..? {Age should be as of April 1, 1990.)
# unknown, ssy — Please give ine your best exth

12 Ol 12th grade, NO DIPLOMA,

13 (HIGH SCHOOL GRADUATE - high school
DIPLOMA or the equivalent (For example: GED)

14D5ommﬂa9eb\nnodegmz

15 L) Associate degree in college - Occupational program

lGDAmmd:gmammﬂeg-Audemicmm

178Wsam (Fov exampie: BA, AB, BS)

1 H N s

BDMEW&W MA, MS, MEng

R g a0

20 {1Doch degree (For ple: PhD, EAD}

trutning, or place of work? Do not ncinde academic college
courves.

¥ *Yes,” ask —Wna training received in this area?
lDNQ
ZDYu.mthhm
3[MWes, not in this ares

Print tha age in the boxes.

LT see

Print the year of birth in the boxes.

12a,

- Where was . . s mother born?

Where was . . .’s father born?
Print the name of the island, U.S, State, or foreign
country in the space below. 7

Print the name of tha island, U.S. State, or foreign

. H-...wbmmmumusmmmmmy
Guard?

- 1] Yes, now in Reserves or Natlonal Guard

- nollitary survivor,
disabiiity benefits, or VA dability compensation?

3[INe

Reserves or National

Skip
to
17«

200 Ves, tn Reserves or National Guard in
past, but not now .

3[0Na

category yand mark (X} e:'&.“’ box for"whu?g:f'm
eF.

100 Septeraber 1980 or later

2 [JMay 1975 10 Agust 1980

300Vietnam era (August 1964~ April 1975)

4 OFebruary 1955 - July 1964

5 CJKorean conflict (June 1950 — January 1955)

6 IWorld War Il (September 1940 July 1947)

7 ClWorld War I (April 1917 —Noverber 1918)

8 (] Any other time

hwmwdwmﬂm
| |
L__L__: Years

10¥es 200No

. Wherewas . . . born?

In the below. 18.
AT ] vewtn L .
N | . 1
R SPS IF I B
k...mmﬂd.wmmm«
has . . . never been married? 13. a ber
Mark (X} ONE box. . of the Armed Forces of the United States or of the
e Reserves or National
1 CINow married Active duty” does NGT Inchide training for the military
2 TWidowed Reserves or uard,
30 Dtvorced 10 Yes, Fdento‘!acﬂw-dmymmberohln 19.
orces .
4 [1Separated . 2 [ es, dependent of rettred member of the Armed
& ONever married ! Forces, or dent of an active-duty or retired
member of full-time National Guard or Armed
3l No

condition that has lasted for 6 or more months and

- Limits the kind or amount of work . . . can do at & job?

. Prevents . . . from working at a Job?

Does . . . have a physical, mental, or other health

10ves 2[0No

10ves 20Ne

Print the name of the island, U.S. State, or foreign coun
fnrbcspmhiow.-'; i
r— ¥ =

] I
R S L1

Is. . . a CITIZEN or NATIONAL of the United States?
1[0 Yes, bom in this aren — Skip 1o 10

2[7Yes, born i the United States or ancther
U.S. Temitory or Commonwealth

3] Yes, bomn elsewhere of U.S. parent or panents

4] Ves, U.S. citizen by naturalization

5 INo, not 2 U.S. citizen or nationa! (permanent
residence) -

GDNo.nouU.S.dﬂuno:naﬁomltmnpwary

. if the person was bomn after April 1, 1985, mark (X}

. Whnhllnnnmedﬂnhland.U,S.Suh.mhdgu

- mnmmummw

box without asking 14a, and go o the next person.

. Going outside the home alone, for example, to

. 'l'-klngmtuf!ﬂauhﬁmpumnlneeh.mha;

Because of 8 health condition that has lasted for 6
of mote imonths, does | . . have any difficulty —

shop or visit a doctor's office?
10ves 200N

hm.am.«mummﬂum
10Ves 2{No

Did...ﬂvclnﬂﬁlhmcwuputmmSyun

ago (on April 1, 1985)? 20,
1 [JBom after April 1, 1985 —~ Go to questions for
next person
2C)Yes — Skipto 154
300No

muywhuc...hd&mago?;

I this person Is a female, ask —
How many babies has . . . ever had, not counting

stillblrths? Do not count stepchildren or
children . . . has adopted.
o0None 1001 6lde 1011

202 07 12012

303 s0s 130013

40s o009 14014

s0s w010 15 [J 15 or more

21a,

Did . . . work ot any ime LAST WEEK, either full thne
or part tine? Work includes part-time work such as
del i papers, or helping without pay in & famadly
berat or farm; it alss includes active duty inthe

I VLT T 11

Armed Forces. Work does NOT Inchude own housework.
ol 5 work. Subek

tnehades Bah

or activity
growing crops, etc., NOT primarily i

ence)

. When did . . . come to this area to stay? Jf entered the

area more than once, ut-“-'hnthth-hﬁ_anm?

BT ve

10.

At any time since F
Kindergarten ?'ml ‘ldno[mdachoohmwhkhluh
mahuhlrh::ddlplmnmlmhlm.

If “Yer,” ask — Public of private?

1 INo, has not attended since February 1

2 [ves, Public school, publ college

3[ I es, private schoot, private coflege

1, 1990, haa . . . sttended reguinr

15a.

10} es z00No

. Does...speakal other than English at home?
10 ves 2[0No — Skip 1o 16
Whatls this language? 5
I i
For example: Chamorra, Samoan, Carshnlan

. Does . ., speak this langunge at home more i ly

.. 0] Does not speak English

Doa...hwhwbrﬂdaudmhlnuyhnm-g:?

oommuﬂalp;'pma.
Rmmmmdmmm_omsboxmrm.
IDYu.wlwdfnllﬁmewpanﬂmeul}obor

business AND did NO subsistence activity
ZDYu,wwkadhl]ﬂmentpmﬂmcnlajohw'

than English?
100 Yes, more frequently than English
2] Both equally often

3 [ No, less frequently than Enghich

business AND did sub ctiv
30 V¥es, did subsistence activity ouly 7y
4 CINo (did not work OR did only own Skip 1o 25
housework, school work, or
volanteer work)
. Ho-mlnyhmdld...kaAS;'gEEl(naﬂ
Jobe, subsistence aciivity? Subtract any
time off and add any overtime or extra hours worked
=== - '
_L_____,I Howurs

E-6
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FOR PERSON1

Page 6

22, WM:MMM;AHWEEK; thon u-m.mmmdﬁmm-«mu . MWMMMMM
Etdudcmb#s:lumlcﬂvﬂy. ...llN:l'knd' more d‘ﬂhu .
one location, atk — ,week. H . . . had more than one job, describe the i an exact amount is not known, accept & best estimate.
Where did . . . work most Inst week? one . . . worked the mogt hours. If . . . didn't work, Knet ncoma in b, £, or question 33 was 8 ioss, write
~ above the dollar amount.
i da the area {for de, anciher v, the questions refer in the most recent Job or business "Loss
commonwealth, or country), skip to 22b. since 1985 ' . Did . ., eamn income from wanes, salary,
a. What ts the oame of the village? " bonuses, or tipa? Report amount before deductions for
e . ¥ o __ _ taxes, bonds, does, of other items.
N 71 | 28a. Forwhom did. .. work? o —— e —— -
Ly Sy My 1 I now on active duty in the Armed Farces 1DY“_:‘;;:«§EEM :} OUJ
Ship to 23 or Rll-time military Reserves or 2CINe — Al it — Dioflars
b. What is the name of the National Guard, mark (X this box —- 101
commonwealth, U.S. State, or and print the branch of service. if not the
country where . . 7 Armned Forces, print the name of company, business, —
| - o other employer. . Did . .. earn any income fram (his/her) own farm or .
! 'EED —————— [ A — - nonfarm busi proprietorship, or p hip?
———————————————— - ] Report net t after b P
[TL| by -
. | |
) ED:' IDYesellwmuch?-bls 00—;
L2 ——
23a. What type of aid . . . usually use to 20N @0 YFe—e—e —=Z=
ot M o b Whmmdmuhm-uﬂlh? Annual amount ~ Dollars
subsistenice activity. if more than one method of v 'h““"’ph“d'_}
mmm:cwaﬂywmuwddurhgﬂnum rmd:(X) i -
the bax for the one used for mest of | ot ek
______________________ Did any net rental or
1 [JCar, truck, or private van/bus Fwemnph hospital, ﬂshcmnuy retall bakery. ok from and trusis?
2 JPublic van/bus Inclnde even small amounts credited to an account.
aOsoat O How o LT TTTTTTTTT -
4] Taxicab ¢. 1 this matnly man holesale trade, ‘DY“ moch ‘*'s .00!
5 [IMatorcycle rmnuadn.umcthhgdu? , 200Ne O S o = Dot
& O Bicycle 1 OManufacturing
7 Owalked 2 Owholesale trade
8 Clworked at home — Skipto 28 3 OJRetail trade - Did . ... revetve any Social Secutty or Ratiroad
9 CJOther method 4 CJOther (agricudture, construction, service, R e e, and to dsbled 1o Fatired
government, efc.) . workers, dep
Ask only if “car, truck, or peivate van/bus”smarked | -
in 23a 1 r ~
b. H including .., usually rods to 29a. What kind of work dotng? 10)Yes — How muck? > 1 00,
. How many - a. at was...dotng? 4 | LaMONe 0 0 2 __Z
ok togedker TAST WEER ———— bkttt | AN A zLNo “Ananal amount — Doliars
1 CDrove alone SDSpcoph :_ ___________ e _
2012 people 6016 people For ; - 3 s, ind I machinery
mechanic, cahe ket . Did. . . receive any ncome from
agam 7107 to 9 people EED polnp " ar 4 (SSD, As to FamB
4[4 peopile 8 (110 or more peopie with Dependent Children (AFDC), or other pabilc
b. What were , . .'s most lmportant dctivities assisiznce of publlc weliare payments’
24n. What time did . . . usually leave home to go to work or dutles?
LAST WEEK? “Usually” means on most days last Y e ———— =]
week, . r -1 1 [J¥es — How much? —p—ls 00—:
1 1 Oam oV - __ . 2[0Ne D e —— = —
! I ;Sa.:. For example: patient care, mpd:mu:hmulnlm Anual amount — Dollars
L————- p.m- icing cakes.
b. memmmdjdltmllyhk- to get from
home to work LAST WEEK| 30. Was...— Road ds. Mark (X} ONE box. . DM, . receive any b t, sur » OF
_____ i disability penstons? Inchade payments from
! 7 e s 2 CJEmplogee of s PRIVATE FOR PROFTS company s, E e S st s o
H - business Individual, for wnges,
e} : . o military. NOT bwclude Social Secutity.
25. Was. ..onlayoft rom & job or business LAST WEEK? zDEuphyno(aPRNAENOTPOR-PROFn‘ —————————— A
Ly 10 ves — I‘lu-mn:h?—bl 1
¥ “No,” ask — Was . . . temporarily absent or on On . I 00
vacation from a Job or bisiness last week? al'_'ll.omlwmmmcovmm 2 o Amnalumn—osﬂm
Clv. . {territorial /commonwenlth, etc.)
lD e, on layoft 4 (] Federsl GOVERNMENT emplogee
2 "g,;a,mmwﬂ?m'» temporary lEness, 5 (I SELF.EMPLOYED 1a own NOT INCORPORATED D . recetvenny Include money from
alINe . ctice, or Earm Antiv d hold or in the military.
SDSELF-EHHDYEDhmDICORPORATED __________ A
26a. Hubemht;kinshrwmihmmﬁn‘lng tice, or farm lDYu—MM?-p-ls 00!
the last 4 weels' {1 il |
1Dwmwrmomm\fhmm~wm 2CINo S -
10¥es .
‘ 200No - ; -
r o — Skipto 27 31a. Lastyear (1989), did . . . work, even jor a few days, at
b. Could..... have taken a job LAST WEEK i one apaid jobor tn a or tarm, g . DK .. recetve any income from Veterans’ (VA)
subeistenca activity? ton, child
*No™ Oy a!muwuuyndurquhrmulhme?
If “No, ™ ask — For what reason? 1 es Do NOT inclunde kv such as money from
1 [N, already has a job - 200no — Skip 10 32 an nhezitence ot the sale of b home.
2 CINo, temporartly il . - e -
' T Yes — How much
SDNo.dhurmmunnthml.m.) b. How i 3 . . . work In 1989, excinding lg es ?""s _OQJ'
4 O Yes, could have taken a job subsistence activity? Count paid vacation, paid sick 2LINo m;n;w_l:m
leorve, and militnry service. .
27, Whendid.. . last work at a job, business, or farm, |——— -
even for a few doys? 1 | .Weelu
1003990 ——— - Do ot esk this question ¥ 322 through 32h are compl
2001989 bmd,mﬂmmmﬂmthumonmhbm
Goto28 m
3D1ses c. During the weeks WORKED In 1989, how many Whatwes .. ‘stomlincome n 19892
4019850 1987 hours did . . . esually work cach week? r N
519800 1984 = oDdNone  OR ;00
611979 or earlier Skip to 32 ,:______J' Hours : Annual smount =
7 O Never worked; or
did subsistence anly y
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INTERVIEWER INSTRUCTIONS:

Be sure you have recorded —

1. Information in items A3, A4, B, D, E, F1 (when necessary), G and H on the front cover
of the questionnaire.

2. The re?ondent s name in itern | and the respondent’s telephone number (if any) in item J
on the front cover of the questionnaire. .

3. Your signature (name) and the date under item O on the front cover of the questionnaire.

Also, be sure you have —
4, Completed as many of the census q‘uestions as possible, including the last resort questions.
‘5. Completed the FOR ENUMERATOR USE section on page 4, for vacant units only

" 6. Entered the required informatlon on the address listing page in the address register and
on the ARA map. .

7. Written all entries legibly.

Now, ask the Agriculture Screener —

AGRICULTURE SCREENER FOR 1990 CENSUS QUESTIONNAIRE

l Does anyone Iiving in this household operate a !nrm?

O Yes — Skip to agriculture report
] No — Continue

2. Does this place have 15 or more poultry (chickens, ducks, etc.)?

. O Yes — Skip to agriculture report
O No — Continue

3. Does this place have 5 or more livestock (cattle, hogs, etc.)?

3 Yes — Skip to agriculture report
0 No — Continue
4. Does this place have any crops {include nursery ialants) or vegetables hawéuted for sale?
[ Yes — Skip to agriculture report
0O No — Continue

5. Does this place have any fruit, nut or tree crops harvested for sale?

[ Yes — Skip to agriculture report
0O No — End the interview

ENUMERATOR — If this household is on a farm, but {¥°u are unable to contact the farmn operator OR the house
is vacant, find out the name and address/location (if different) of the person to contact regarding the operation.

Operator

Address/Location
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