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Form CE-106 1. Sample |2, Expected |3. Conirol number 4. Household| 5. Consumer | 6. PROCESSING USE ONLY
{4=11-72) U.S. DEPARTMENT OF COMMERCE week units . o ‘ i number Unit No. -
SOCIAL AND ECONOMIC STATISTICS ADMINISTRATION PSU I'Sample » Serial | CK. Dig. a. b. c. d.
BUREAL OF THE CENSUS : : :
ACTING AS COLLECTING AGENT FOR | [ \ 72
U.S, DEPARTMENT OF LABOR m — t‘ t ! L
BUREAU OF LABOR STATISTICS 7. SAMPLE a, nouse number ang stree
ADDRESS
b. Apt. No. or other unit designation
c. City State ZIP code
; 8. MAILING a. House number and street
QUESTIONNAIRE ADDRESS
e || Same as b. Apt. No. or other unit desgnation
. sample
M,”“"w_\ address
f}.»« 1972-1973 DIARY SURVEY (item 7) c. City State ZIP code
P P
~ 11023 ¥ | 9. SPECIAL a. Name b. Code ¢. Expected units
MOTICE — Al{ information which would permit identification of the individual will be held in strict confidence, will be used only by ’ PLACE
persons engaged in and for the purposes of the survey, and will not be disclosed or released to others for any purposes.
10. Interviewer's name | Code
! 13, FINAL INTERVIEW STATUS — Enter the appropriate code (1=17) for bath plocement and pick-up for each week, NOTES
: If code 1, also enter the month and day.
11a. RECORD OF CALLS Cods
~ Diary glaced or compleled
Dale Time Date Time
T P WEEK 1 WEEK 2
p.m, p.m. NONINTERVIEW CODES
a.m. a.m. DIARY PLACEMENT OIARY PLACEMENT
p.m. p.m. Type A
g:m: g:m: 2 - Unable to contact
a.m. a.m, 3 ~ Temporarily absent during entire reference week —— — Caode Code
24 EE1 4 - Refused
p.m. p.m. _ _ s
e P 5 - Other Specify in Notes Mo./Day Mo./Day
p.m, p.m.
a.m. a.m, Type B
p.m. p-m. 6 — Vacant
11b. DIARY DATES 7 — Occupied by persons with URE DIARY PICK-UP DIARY PICK-UP
WEEKII ' WEEKIZ — 8 - Under conslruction, not ready
FromMo. : Day: Yr. F:mmMo. : DayII r ) 9. Other —Specify-in-Notes ——
! : ‘| 1| Type Code Code
T +——— T —— }
° i : ° | | 10 - Demetished 3
' . ' ' 11 ~ House er trailer moved Mo./Day Mo./Day
12. SUPERVISOR’S USE .
— 12 -~ Converted to permanent nonresidence
Initials Date 13 - Meraed
a. Recheck ' g If code 1, mork uppropriute box If code 1, mark appropriote box
14 - Condemned ) . Completed b @19 ted b
b. Observation 15 — Located an military‘ base (post) { [_* Completed by respondent 1| _{ Completed by respondent
16 — CU no longer at sample address 2| ' Partial recall 2 [ ! Partial recall
17 - Other - Specify in Notes 3| 1 Total recall 3] Total recall




~ 12013 »>

Part A - HOUSEHOLD CHARACTERISTICS

@ ASK OF ALL UNITS

la. Are these living quarters —

1 [_] Owned or belng hought by

somegne in this unlt (except
cooperatlve or condominium)?

2] A cooperative or condominlum
owned or being bought by
somaone In this unlt?

@ Ask if code ]
or 2 in item lo

b. Do you have a
morigage on
this praperty?

v ] VES

¢. Are these living quarters
used partly for business
or rented ta others?

{[] No —Skiptole

2 [] Part business
3 [ ] Reated to others

d. What percent
of the
expenses is
counted as
a business
expense?

e. When did
you move
to this
address?

Month

@ [ ASK IF MARKED
23. Does this place have 10 acres or more?

1] YES —Ask 2b(1)

2| NO = Ask 2b(2)

b. During the past 12 months, did sales of

crops, livestock, and other farm products
from this place amount to -

3. LIVING QUARTERS - ASK IF NOT APPARENT BY OBSERVATION

a. Do you have

caomplete

kitchen facilities?
{f NO, mark '"None."’

If YES - Are they for this
household's

)
1
1
1
|
|
1
exclusive use? :
|
(
{
|
{
|
|

1 b. Do yau have direct
access from the

outside or through

a common hall?

4, | Yes, direct
access

¢. Housing unit

1 [7] House, apt., flat

2i | HU in Special Place

3[_| Trailer not 1n
Special Place

4[] HU not specified

d. Other unit

5 |_] Quarters not HU
in rooming or
boarding house

&[] Tentor lrailer sie

7 || Other, not HY —
Describe —*

|
|
1
|
¢
{
(
(
!
{
1
{
1
]
|
{
l
i

3 (] Rented for cash rent? «[_| Both business _ 1 | 7] Exclusive use abave — Describe ¥
4 [_) Occupied without payment 2[]NO and rented to % (1) $50 or more? ([CJYES 270 NO x* 2|, Shared s. | No, lhrougl'_l
: of cash rent? others Year (2) 5250 or more? 3[_]YES a[_]NO 3] None another unit =
~ 82 024 > HOUSEHOLD RECORD ~ 32037 > CONSUMER UNIT RECORD CU No.
4, L 6. NAME Lost nome firse 7. RELATIONSHIP 8. HOUSEHOLD | 9. BIRTH 10, AGE 11. MARITAL 12. SEX 13. RACE 14.AF, If more than one CU, transcribe CU No. from
£ N he f for this h hold
. i MEMBER DATE TATUS MEMBER the first questionnuire for this household,
> . a| Whalis the name of the head of this househald? | { it 17. NE 13. FOR ALL AGDITIONS AND
a . , . . ,
= S H - What is . . .'s relationshig to Is this...'s | Whatwasthe | Enteroge |IS...nOW - ~Male ~Yhite Ask 1f mole . '
= = s What are the names of all other persons living the head of the hausehold? usual place month and year | a¢ rime 1-Married? over 16 years NUMBER OELETIONS TO THIS Cu
o — |2 ° or staying here? ; - i ) 2-Black or
g = = 8 of rESIdence? of ...'s birth? of firs? 2-Widowed? 2_Fema|e Negro T b s h . /
« = e List ol persons who usuolly live here and all Example: Head, wife, son intervicw 13_nj d? 8 Is. .. now o ronserte p the appropriate column enfer the
E & o persons who are temporarily absent. Be sure daughte[:in.law,, UﬂC(E, ' Mark YES if | Example: 4_ vorce ‘7 3-Other — in the Armed '§>. I;ne”numbers date the ;:O;.’ge Zc;u’;:d.fOT coch
% % g '-; to inc/ude infants under 1 year of oge. Iodge,' Iodger’s wife ro usual 01-40, —Separated? §peci!y Forces? m-é :n :‘h‘_sp‘é"(j""" person added or delered in item 17,
o 2 & Drow a heavy line under name of fust pcrson residence 12-05 S—Nevgr in Notes 80 from Item 5 Additions Deletions
a 1= w = listed a1 first interview, married? Enter e =5 omem I
a S |ad Code YES | NO mMo. ! YR, Enter code code Enter code | YES ] NO | &= MO. | DAY! YR. | MO. | DAY | YR
' } ( 1 12 1 ) 1 1
I I I
1 ; : | L '
l 1 1 i |2 | ] I ~:
: ‘: ; . L L
; | T T T
3 | )
: ! B ! ! ! { :
| { 1 12 | ( }
|
‘ | | T L L
I | E l 1 : l
§ 1 1 [ I ! ! !
[ i 1 12 ( ) | i
( I
) | 1 ] } | (
7 | | | ! 4
] T ] ] I 1
1 2 } ]
: | | | L L
| ) 1 )2 l | i !
9 ] 1 1 1 !
D | | " e EREN
I I \ Iz I [ [
| [ 1 1 | 1 |
1 | . . o L
@ ASK AT WEEK ) PLACEMENT ® ASK AT WEEK 2 PLACEMENT @ ASK AT WEEK ] AND
WEEK 2 PICK-UP ~ 12 047 >
15a. | have listed . . . (read names from item &). Have | missed — YES ! NQ | 15h.1have listed . . . (read names from item 6)'he . | [ VES 15¢. Is anyon;eelse fiving Iord 7 ves ‘ WEEK WEEK 2
. . Are all of these persons stlll llving or staying here? staying here now, includin
— Any bahies or small children?. ... O, O g B o1 ST CNo newborn babies? : —_- 15d. :‘f:“fgt ';z:'i:':’z “‘::"m’r: Y ok [ vEs [ vEs
) I . : y :
- Any lodgers, hoarders, or persons in your employ who live here? | ! 0 15 NO - Which persons have lef! the household? (during the dlary reference period)? . . . . . C1nNo [Jno
. . . For each persaon wha has left the house- .
— Anyone who usually lives here but is temporarily absent at present - ! F h odded I If YES — Which persons? @
. : - 1 hold, draw a line through item 6 and or each odged person, complefe - pe : @
? ‘ i - in i i i
II3V8|lng, at s‘:hm)ll orina hOS]JItaI R T D : D fill item ?8, then ask item 15c. ’;Z::z g-?IA, ‘%ZfEeSrn—',?”e’cgUa;\[:, i : Enrer line numbers. .. ........
— Anyane else staying here? . ... O a MO.  TYR. from item 16a and fill item 4 on 15e. Did anyone else, such as visitors stay .
| If the entire household has moved, ask: : !he original questionnaire cmc_'l here overmght for one day or more !a_st [JYES (1 YES
FILL ITEMS 6-8 FOR EACH PERSON ADDED. V‘ihen did the ... famlly‘ move? _ 1’ items 17 ?:jjfpf:p:?:g*gj"mn . week (during the diary reference period)? ] NO Cino
IF "“YES™ IN ITEM 8, FILL ITEMS 9—14 FOR THE PERSON johare 0 new questionnaire if
; . . I the household numbepr (i;em 4 1f YES — How many such persons? @ @
Afier completing item 15a, confinue with ifem 16 below. on the cover) by 1, Enter the number of persons . . .




l6a. INTERVIEWER CHECK ITEM FOR

ASSIGNING CU NO.

® Enter *'1'"" in item 4 on the lines for heod

of househald, wife, never married children,
and any other persan listed who is
considered part of their family.

® For all other individuals or closely
related groups ask items 16b—d, as
opplicable. Fill o separate line for eoch.

For separate CU's assign numbers in
sequence, @.g., ‘2"’ for the second CU
in the household.

® NOTE: If 6 or less CU's prepare o seporate

questionnaire for each CU afrer
completing the questionnaire for
CU No. 1. Enter in item 6 of the
odditionol questionnalre(s) the
names of 07’ persons in the CU,
then fill item 17. If morc than 6
CU's STOP the interview and call

thc area office far instructions.

ASK FOR EACH INDIVIDUAL OR GROUP OF RELATED PERSONS
NOT IDENTIFIED AS PART OF CU NO. 1"

LINE NO.

16b. Is ... financially independent
that is, does ... pay for food
shelter, and clothing with
his own money?

16¢. What items does he pay for
himselt? if two or more
listed items morked, assign
seporate CU No. Otherwise,
ask nem 16d.

16d. Who pays for the remainder?

{1 YES — Assign separate CU

No. in item 4.

C I NQ — Ask item 16ec.

(] Food {_] Clothing
[C] shelter {_] None

("] Other CU in HH — Enrer CU No. in item 4.

(" j Person not In HH — Specify in Notes and
assign seporate CU No. in item 4.

[C] YES — Assign seporote CU

No. in jtem 4.

D NO ~ Ask item ]6¢c.

(1 shelter [O) None

F0 (. Clothin, Other CU in HH — Enter CU No. in item 4,
No. in item 4. [_] Food L £

; Pecrsons not in HH = Specify in Notes ond
[J NO — Ask item T6c. [ Shefter (] Nore C]cyssigrl separare CU No. in item 4.
{1 YES — Assign separate CU (] Food ] Clothing [T] Othes CU in HH — Enter CU No. in item 4.

[ Person not in HH — Specify in Notes and
assjgn separate CU No. in item 4

(] YES — Assign separate CU
No. in item 4,

] NO —Ask item J6<.

[J Food (] Clothing
{ " Shelter [C] None

D Other CU in HH — Enrer CU No. in ilem 4.

[ Person not in HH — Specify in Notes and
assign separate CU No. in irem 4.

® After assigning CU Nos. in item 4 for all listed persons, go to item 17 above. @

® ASK AT END OF PART A ON
THE FIRST CE-106 PREPARED
FOR THE HOUSEHOLD.

If more than one CU in the
househaold, osk:

13a. Does mare than one person in this
household regularly contribute to
the expense of items such as food,
cleaning supplies, or paper products?

(1 YES — Ask b
{1 NO — SKIP to Part B

NOTES

b. Does ane person usually make
the purchases?

[ YES — Who?
Enter line No.
CIno

NOTE: If YES, ask the person who
Usuo”y makes lﬁ: purchu:.es
to record the expenses for
the shared items.

~13029 ¥

Port B-CONSUMER UNIT CHARACTERISTICS —~ Ask at Week | Placement

® ASK ITEMS 1 AND 2 FOR THE CU

® ASK ITEMS 3 AND 4 FOR

@ o[ Never attended  SKIP 10 4

la. About how often do you (CU) shop ] Week _ HEAD OF CU ONLY
al the gracery store? [] Month Times per 3a. What is the highest grade (year) of Elementary
) regular school ... (head) has 1 2030« sQe )77 e}
b. During the past 3 months, what has been ever attended?
the usual amount of your purchases at [] week ‘ . Hg e
the gracery store? .00 per 9 (1o
(Include purchases made with Food Stamps.) ] Month College
: 1a[ |14 1 16 1
c. About how much of this amount was for el rslte L] 7u'EhJigher
food and nonalcoholic beverages? $ .00
b. Did ... complete that grade (year)? 1[] YES 2| NO
d. About how much of this amount was
for tobacco? $ .00 o {_] None 4a. Has ... ever completed a vocational
training program? (in high school; as an @ 1] YES
A bt th apgrentice; in business, nursing, trade,
e. About how much of this amount was technical, or Aimed Forces school.) - _
for alcaholic beverages? Ly Q0 o[ ] Nane ' 2[L1NO-SKIP 10 3
e -
2a. Do you (CU) own an automobile, truck, or V1 YES b. What was the main field of training’
other vehicle? Do not include any vehicle L 1 — Business or office work
which is used entirely for business purposes. 2[ ] NO = SKIP 103 2 — Nursing, other health fields :
: 3 — Trade or craft
4 — Engineering or science Code
b. How many? Number 5 ~ Agriculture or I.10rne £COoNOMics
_ 6 — Other — Specify y
¢. Is this (are any of these) vghi;le(s] 1 (] YES
used partialy for business? 2[INO - SKiP 10 3 PROCESSING USE ONLY (:::)
@ /f morc than one vehicle in 2b Area code {Number

d. How many? @ Number
® /f partly for business
e. What percent of your total vehicle expanse

is counted as a business expense? @ Percent

5. What is your telephone number?

6.  What is the best time of day to
cal! or visit?

.M.

FORM CE-106 {4-11-72)



Part C = INCOME — Ask ar Week 2 Pick-up

® Ask items 1—4 for each person 14 years old or over in this CU

~ 14019 ¥

~ 14027 ¥

~ 14035 ¥

~ 14043 ¥

~ 14050 ¥

Line No,

Line Ne.

Line No.

Line No.

Line No.

2 ~ A Government employee? (Federol, Srote, focal)
3 — Self-employed in OWN busliness, professional practice, or farm?
4 — Working WITHOUT PAY In famtly business or farm?

1 — An employee of a PRIVATE company, buslness, ar indlvidual warking for wages or salary?

If code 3 and mot a form, ask —
{s the business incorporated?

«JYES  2[}NO

If code 3 and not o farm, ask
Is the businass incorporated?

1CJYES  2[JNO

If code 3 ond not @ farm, ask
Is the business incorporated?

tLJYES 2| NO

1. Haw many weeks during the past 12 months did ... work, either full-time or part-time, Weeks OR Weeks OR Weeks OR —_ Weeks OR Weeks OR
nol counting work around the hause? o[ _| Did not work — 0[] Did not work — o|_] Did not work ~ 0[] Did not work — o[ Did not work —
SKIP 10 3 SKIP 10 3 SKIP 10 3 SKIP 10 3 SKIP 0 3

2a. In the job in which ... received the most earnings during the past 12 months, for whom did he wark? —

b. What kind of business or industry was it? i -]
c. What kind of work did he do? _ ¢

d. Was ..,

—— Cote Code Code Code Coda

If code 3 ond rot o farm, ask —
Is the business incorporated?

{IT1YES 2] NO

If code 3 and-nor a form, osk —
Is the business Incorporated?

II_]YES 2JNO

® | **'Did pot work'' during the past 12 manths and over 50 yeors old, ask —
3.1s. .. retired?

1[JYES 2[ |NO 3[JNA

@ 1[7]YES 2[_JNO 3s[_|NA

1, YES 2[_JNO 3[JNA

1 [CJYES z[C]NG 3[]NA

1CJYES 2JNO 37| NA

4. During the past 12 months, how much did . . . earn in —

b. NET income from own business or professional practice?

¢. NET income from own farm?

3. Wages or salary hefore deductions? (Inciude commissions, fips, Armed Forces poy and alfowances.)

o9 3
©99 3
695

.00 OR o[ ) None
—— 00 OR o[ None

.00 OR o ' None

§— .00 OR o[]None
§o
§___ .00 OR o[ ]None

00 OR o] None

§— .00 OR o| ,None
$——.00 OR o ] None

§_.— .00 OR o[ ] None

§— .00 OR o[_;None
§—— 00 OR o[ ] None
§— 00 OR o[ | None

.00 OR o[_] None
$~—-——.00 OR o ] None
S___.OU OR o__| None

® Ask item 5 for the entire CU
5. During the past 12 months did any members of this CU recejve any money from -

a. Social Security or Railroad Retirement checks from the U.S. Govemment?

b. Estates, lrusts, or dividends? . . . . [
Interest on savings accounts or bands?
Net rental income?

c. Welfare payments or other public assistance (aid to families with
dependent children, old age assistance, or aid to the blind or totally disabled)?

Government employee pensians?

Veteran’s payments?

e. Private pensions or annuities?

Alimony? .

Regular contributions from persons nat living In this household?
Anythingelse? . . ... .. ... .. .. .. ......

~15016 > ¥ Part D - DIARY CHECK — Ask at Week 2 Pick-up ~15024
If YES - INTERVIEWER — Review the completed diary for the items listed in col. 0. If cxpenditures of $1.00 or more are reporiced, mark the box in col, o.
Haw much After reviewing the entire diory, ask the questions in col. b for each box that is NOT morked in col. a.
YES NO almﬁelhe’.-)? If all boxes are morked, complete Part A, items 15d and 152, then continuc with Part C.
Mark the boFS‘;{OO ® Ask questions g, b, ond ¢ if box in col. a is NOT marked.
1 2] $ — .00 || expenditures of 51. We have found that certaln types of expensas are often forgotten. | would like ta ask a few quastions concernlng these Items.
or more are reported,
(a) (b)
YES NO 1. a. Does anyone in the family eat out — lunches, dinners, snacks, etc. ~
‘Ol 20 even occasionally? [JYES [])NO -~ SKIP 1o next item
) S L.
* 3l 2] S 00 (JMeals ealen oul | b. Did anyone in the family eal out at all during the past week? ves [ lqo — SKIP to nex? item
s(J s c. How much was spent for meals saten out during this past week? { .00
2. a, Does anyone In the family smoke — cigarettes, cigars )
YES  NO pipes — even pccasionatiy? ' ' I YES [T]NO — SKIP to next item
.@ 1 2| .‘@ § 00 b. Did anyone in the family buy any cigarettes, cigars, or tobacco
D Tobaceo during this past week? ' ] YES [] NGO — SKIP 10 next item
YES NO
@ ~ c. How much was spent during this past weak? h) 00
NI 2| |
* 3. a. Does anyone In the famlly buy alcohollc beverages — beer, .o
3[7] a[] $ 00 wine, liquar, etc, — for HOME USE, even occaslonally? ["J YES [_1NO — SKIP to next ltem
> 8 - .
................ s[] s[] a bAelcgrglécs for b. DId anyone buy any alcoholle beverages for HOME USE during this past week? (I YES [ 1NO - SKIF to next item
verag -
T[] el ] HOME USE
e c. How much was spent during this past week? @ $ 00
YES NO 4, a. Doas anyonas In the famlly buy alcohalic drinks at a bar, café, etc,,
s z[] N even occasionally? o [1YES [ |NO— Goto Part A, fieln 15d
* ] a] (3 Alcoholic drinks b, Did anyone buy any alcoholic drinks during this past week? ] YES [1NO - Go to Part A, item 15d
- \ $ 00 purchased at a
""""" sL) e[ bar, cafe, elc. ¢. How much was spent durlng this past week? § .00
""""""" 7L e ] J Continue with Part A, items 15d and 15¢ AND Part C.

FORM CE=106 {(4-11-72)
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