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ATTACHMENT to Cognitive and Motivational Properties of Three Proposed Decennial Census 
Forms. 
 

FORM A:  QUESTIONNAIRE 
 
 



How many people were I 
or staying a t  this residen 

Saturday, November 4,19951 To make 
each person in the United States is cou I only once it is very important to: 

Include everyone who lives here whether 
related to  you or not, and anyone sta ing 
temporarily who has no permanent p Y ace to  live, 

But not include anyone away at college, away 
in the Armed Forces, in a nursing home, hospice, 
mental hospital, correctional factlity, or other 
institutions. 

Number of people living or staying 1 - here on Saturday, November 4, 1995 
.. - 

Step 2 1 Please answer the questions below for each o f  the people counted in Step 1, 
starting w i th  a (or the) person in whose name this house or apartment is owned 
or rented. (If there is no such person start with any adult living or staying here.) * 

1- Print name below. 

Last Name 

I First Name MI 

I 1. What is this person's sex?   ark ONE box. 

Male 
Female 

2. What is this person's date of birth and what is this 
person's age? Print numbers in boxes. 

5. What is this person's race? Mark ONE box for the 
race that the person considers himselflherself to be. 

hd White 
Black, African-Am., or Negro 
Indian (Amer.) - Print name of enrolled or principal 

4 
Eskimo Samoan 
Aleut Guamanian 
Chinese Other Asian or Pacific Islander - 

!d Filipino race 
Hawaiian 

Month Dav Year of birth Age on November 4, 1995 Korean 

II 1111 III Vietnamese Some other race - Print race 3 
I 

Japanese I 

I 3. Note: It is  important to answer Questions 4 and 5. I ~ i a n  Indian 

4. Is this person of SpanishlHispanic origin? 6. Is this house or apartment - 
No, not SpanishIHispanic Owned by this person or someone in this household 
Yes, Mexican, Mexican-Am., Chicano with a mortgage or loan? 

Yes, Puerto Rican Owned by this person or someone in this household 
free and clear (without a mortgage)? 

Yes, Cuban 
Rented for cash rent? 
Occupied without payment of cash rent? 

7. Note: If person 1 lives alone, skip to Step 4 on page 4. 
Ofherwiz~ no tn Perznn 2 

FORM S-632 U.S. Department OMB No. 0607 
(9-21-95) Approval Expires 121 



- 

is important to answer Questions 4 and 5. 
, Is this person of SpanisWHispanic origin? 

No, not SpanishlHispanic 
Yes, Mexican, Mexican-Am., Chicano 
Yes, Puerto Rican 
Yes, Cuban 
Yes, other SpanishIHispanic - Print qroup 

Print name below. 

d Name 

First Namc 

3. How is this person related 
to Person I ?  I I. What is this person's sex? 

Mark ONE box. 

Male 
Female 

5. What is this person's race? - Mark w1  
race that the person considers himselflhe . _ ._ . _ 

White 
Black, African-Am., or Negro 
lndian (Amer.) - Print name of enrolled or ~rincipal 

If a RELATIVE of person 1: 

Husbandlwife 
Natural-born or adopted 
sonldaughter 
Stepsonlstepdaughter 
Brotherlsister 

2. What is this person's 
date of birth and what 
is this person's age? 
Print numbers in boxes 

tribe. 
' 

,-w----,m--- -8 -8- 

4 
Eskimo Samoan 
Aleut Guamanian 
Chinese [el Other Asian or Pacific Islandel 
Filipino Print race j 
7 Hawaiian I 

Fatherlmother 
Grandchild 
Other relative - Print exact 
relationship3 

Month Day Year of birth 

Korean 
Vietnamese Some other race - Print race 7 

Japanese 
Asian lndian 

6. Note: If only 2 persons live here, skip to Step 4 on pi 
Otherwise, go to Person 3. 

If NOT RELATED to person 1: 

Roomer, boarder, or foster child 

Housemate, roommate 
Unmarried partner 
Other nonrelative 

Age on November 4, 1995 mu 
It is important to answer both Questions 4 and 5. 
4. Is this person of SpanishlHispanic origin? 

No, not SpanishIHispanic 
Yes, Mexican, Mexican-Am., Chicano 
Yes, Puerto Rican 
Yes, Cuban 
Yes, other SpanishIHispanic - Print group 3 

I Person 3 Print name below. 

Last Name 

First Namc 

m I- 

5. What is this person's ri - 
race that the person cons 

White 
Black, African-Am., o 

1. What is this person's sex? I 
p ark ONE box. 

Male 
Female 

3. How is this person related 
to Person I? 

If a RELATIVE of person 1: 

Husbandlwife 
Natural-born or adopted 
sonldaughter 
Stepsonlstepdaughter 
Brotherlsister 
Fatherlmother 

[Zrl Grandchild 
Other relative - Print exact 
relationship3 

tribe. 
4 

2. What is this person's 
date of birth and what 
is this person's age? 
Print numbers in boxes Eskimo Samoan 

Aleut Guamanian 
Chinese Other Asian or 
Filipino Print race j 

'1 Hawaiian 

Month Day Year of birth 

Korean 
Vietnamese Some other race - Print race 3 

fl Japanese 
Asian Indian a 

6. Note: If only 3 persons live here, skip to Step 4 on page 4. 
Otherwise, go to Person 4. 

Aae on November 4, 1995 If NOT RELATED to person 1: 

[I] Roomer, boarder, or foster child 

Housemate, roommate 
Unmarried partner 
Other nonrelative 

~ 

~ -..--. ~ - -- 1 .- - - - - - -- 
. . 

- -7-k 
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If more than f ive people were living or staying a t  this residence on 
Saturday November 4,1995, please list their name(s) here. 3 

Last Name 

Person 6 

Person 7 

Person 8 

Person 9 

Person 10 

Person 11 

Person 12 

First Name 

If more than 12 people were living or staying here please markmthis box + 

You may be contacted later for information about these people. 

Please print your name and telephone number in case we need t o  contact 
you t o  understand or clarify an answer. 

Last Name First Name MI 

I I I / I I I l l  - j ,, I --- .. .- , &@i ;;.I; / - , J >Ill 

Area code Telephone numbe --7-;fly ;i; 

I M ~ ~ ~ H O N E  box.+ Day Evening Either 

Finally please return your completed Census form in the postage-paid return 
envelope so the bar code shows through the window. If the envelope has 
become lost please mail this completed Census form t o  the - 

I U.S. Census 2000 Test 
Bureau of  the Census 
1201 East 10th Street 
PO Box 5000 
Jeffersonville, IN 47199-5002 

The Census Bureau estimates that, for the average household, this form will take about 9 minutes to  complete, including the 
time for reviewing the instructions and answers. Comments about the estimate should be directed to  the Associate Director for 
Administration, Attn: Paperwork Reduction Project 0607-0808, Room 3104, Federal Buildin 3, Bureau of the Census, 

envelope to  return your completed questionnaire. 
B Washington, DC 20233-2000. Please DO NOT RETURN your questionnaire to  the above ad ress. Use the enclosed, preaddressed 

Thank you very much 
for your help with the U.S. Census 2000 Test. 

Page 4 
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FORM B:  QUESTIONNAIRE AND 
ENVELOPE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



U.S. DEPARTMENT OF COMMERCE 

BUREAU OF THE CENSUS 

- 
- --- 7-- 

9 .  
C =- 

+-> ,k. 
the name and telephone number of the 

person who is completing this form. So we can 
contact you if we don't understand an answer. 
Last "I-ne 

Name 

Telephone. 
. -, 

11111' 

JVhen can we reach you? Please mark one- box: 

Day 1 Evening @ Both 

How many people were living here on 
November 4,1995? Make sure you include 
family members, housemates, foster children, 
boarders, and live-in employees. Do not include 
people away at college, away in the armed 
forces, in a nursing home or another institution, 
or staying at another residence most of the 
week while working. 

Nuwhpr of People 

I-- 
I Now answer the questions that start on the 
I 

next page for each person living here on 
November 4,1995. If more than 5 persons 
were living here, Census staff may contact 

I you for more information. 



What i s  this person's race? Mark one box (X) for the race 
that the person considers himself/herself to be. 
0 White a Black, African Am., or Negro 

0 Indian (Amer.) Print name o f  enrolled or principal trib 

12 - , I f '  . :  ::, - 'z-7.- T 

Eskimo 0 Hawaiian 0 Asian Indian 

Aleut 0 Korean 0 Samoan 

What i s  the name of the person who owns or rents this 
house or apartment? Print name below. 

H Last Name 

Chinese 0 Vietnamese 0 Guamanian 

Filipino Japanese 
What is this person's sex? Mark one box (X). 

Male Female 

0 'other Asian or Pacific Islander Print one group. I 1 1  iT1  1.1 1 I 1 1 
What are this person's date of birth and age? Print numbers 
in boxes. I 

I - 

Mcnt$ Day Year of Birth Age on ~overkber 4,1995 Some other race Print race,. . - 
I I' 

I It is important to answer both Questions 4 and 5. 1 Is this house or apartment: 
Is this person Spanish/Hispanic/Latino? Mark one box (X). 
a No, not Spanish/Hispanic/Latino 

! a Yes, Mexican, Mexican-Am., Chicano I 

@ Yes, Puerto Rican 

Yes, Cuban 

I 0 Owned by someone in this household with a 
mortgage or loan? 

' 

Owned by someone in this household free and clear 
(without a mortgage)? 

'0 Rented? 

a Occupied without payment of rent? 
Yes, other Spanish/Hispanic/Latino Print one group. I .- 

What is this person's race? Mark one box (X) for the race 
that the person considers himself/herself to be. 

/ White 0 Black, African Am., or Negro 
What is this person's name? Print name below. 
Last Name 

I I 
I IIJ Indian (Amer.) Print name of enrolled or principal tribl 

a Eskimo 0 Hawaiian 0 Asian Indian 

0 Aleut 0 Korean Samoan 

Chinese 0 Vietnamese 0 Guamanian 

a Filipino Japanese 

a Other Asiar -- p- 'sIanr'-- n-'-L - l e  group What is this person's sex? Mark one box (x). 
Male Female 

What are this person's date of birth and age? Print numbers 
in boxes. 

Some other race Prlnt race 
8 7' F l C 7  i -7 

1 Month Day Year of Birth Age on November4.1995 

How is this person related to Person I? Mark one box (X) 
Relative: Nonrelative: 

Husband/wife a Roomer, boarder, 

0 Natural-born or foster child 
adopted soddaughter 0 Housemate, roommate 

It is important to answer both Questions 4 and 5. 

Is this person Spanish/Hispanic/Latino? Mark one box (X). 

No, not Spanish/Hispanic/Latino 
' Yes, Mexican, Mexican-Am., Chicano 

Yes, Puerto Rican 

Yes, Cuban 

a Stepson/stepdaughter Unmarried partner 

Brotherhister Other nonrelative 

bl Father/mother 

Grandchild 
I Yes, other Spanish/Hispanic/Latino Print one P~OUD. ' Other relative Prin ' 'ationship. I 



What is this person's name? Print name below. 
Last Name 

B What is this person's sex? Mark one box (X). 
a Male [gl Female 

B What are this person's date of birth and age? Print numbers 
in boxes. 

Yesr nf Ridh Age on November4,1995 

It is important to answer both Questions 4 and 5. 

Is this person Spanish/Hispanic/Latino? Mark one box (X). 

I No, not Spanish/Hispanic/Latino 

What is this person's race? Mark one box (X) for ti.- .3ce 
that the person considers himself/herself to be. 
7 White 0 Black, African Am., or Negro 

[ ' Indian (Ame Print name o f  enrolled or principal t& m I 1 - 1 5 - - -  =I: I!+ 1 - 3. ill: b: I I I I 
Eskimo Hawaiian 

Aleut @ Korean 

Chinese Vietnamese 

@ Filipino Japanese 

@ Other Asian -" "..-:s:- 1.- ,land-- Drin+ nnn r r r n r t n  

I 

How is this person related to Person I? Mark one box (X). 
Relative: Nonrelative: 

Husband/wife a Roomer, boarder, 

Natural-born or foster child 

adopted soddaughter Housemate, roommate 

rn Stepson/stepdaughter Unmarried partner 
@ Yes, Mexican, Mex~can-Am., Ch~cano @ Brotherlsister 
@ Yes, Puerto Rican Father/mother 

a Yes, Cuban rn Grandch~ld 
Yes, other Spanish/H~span~c/Latino Pr~nt one group. Other relative Pnnt relat~onshi~ 

I 1 
- W 

~ ~ / L E / z  1 sa~ldx3 l e ~ o ~ d d v  
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1 C e c u  DO not forward. Return to sender if j 
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k. The C m s  determines 

of mpsmprtlues your 

to h e  U.S. Coq~rtu. 

C o m m u n i ~ ~ h  &jfp T - 4 

Be counted a be sure yosmr 9 community gets wt-- it deserves. I ne 

Census is used to distribmfunds for 

highways and other i m p L d r t m ,  ... 1 

projects art ,, 

for schools, E 

and dayr 

Community Health 

C Be counted and be sure you 

community stays healthy. The, er 

benefits health care pbgramr 

hospitals, and se 

. -  - , . . . < . . . .  C ,  
* ~ .  . . . . . I  _ . -  . '  

I . .  

. . . .. - , . "' ' , , -2. ' -. 
- . , .  

. . 
- . ,, . -,: ..' . '.;. 5 .  ..: . ' . . . .. . 

' > - - .  . , . , .. ; . .  . .  . : . .- - . . I , ,  . .  
= I . . .  



FORM C:  QUESTIONNAIRE AND 
ENVELOPE 
 



Be counted and be sure 

community projects are 

done right. Plans for 

schools, educationa 

; programs, and daycare 

.. services are based on 
, - 
1' the Census. 

-- -- 
Be ~bunted and be 

I 

sure/your community i 

F U R b r  7.11 highway and 
other important projects 



The federal funding provided to your community depends o 

important. Please take a few minutes to fill out this form and 
return it by November 4, or as soon afterward as possible. Title 13 
of the U.S. Code guarantees that your answers remain confidential. 

V 
.'rint the name and telephone number 
of the person who is completing this 
form. So we can contad you if we don't 
understand an answer. 

Area Code + Number I, 

When can we reach YOU? Please mark one box: 

November 4,1995? Make sure you include 
family members, housemates, foster 
children, boarders, and live-in employees. 
Do not include people away at college, 
away in the armed forces, in a nursing 
home or another institution, or staying at 
another residence most of the week while 

Number of People 

Now answer the 
questions that start on 
the next page for each 
person living here on 
November 4,1995. 
(If more than 5 persons 
were living here, Census 
staff may contact you 
for more information.) 

7'. . . . . . . 



PERSON 
What is the name of the person who owns or rents 
this house or apartment? Print name below. 
Last Name 

I 1 nrr \ I 1111 I I III: I IE a r j  
First Name M I  v 

What is tnis person's sex! Mark one i s  this house or apartment: 
box (XI. 

I Owned by someone in this 
@l Male @ Female household with a mortgage or loan; 

@ Owned by someone in this 
What are this person's date of birth and household free and clear (without 
age? Print numbers in boxes. a mortgage)? - - 

Y-=-r of Birth a Rented? 

Occupied without payment of rent? 
- 

Age on November 4, 1995 Does this person have another 

I r -  I 
residence? 

@ Yes a No - Go to next person. 
Fill in both Questions 4 and 5. 
Is this person Spanish/Hispanic/Latino? How much time does this person spend 

Mark one box (X). at the other residence? 

No, not Spanish/Hispanic/Latino [ @ Half of the time or less than half 

Yes, Mexican, Mexican-Am., Chicano of the time 

Yes, Puerto Rican [Eil More than half of the time 
I f  more than half the time, ente 

@ Yes, Cuban the address below. 
Yes, other Spanish/Hispanic/Latino House/Building Number 
Print one group. 

I I - -  
?t Name - 

What is this person's race? mark one 
box (X) for the race that the person 
considers himself/herself to be. 

White 

a Black, African Am., or Negro 
@ Indian (Amer.) Print name of 

enrolled or principal tribe. 

Apartment Number 

City 

Eskimo a Vietnamese 

a Aleut a Japanese 

Chinese a Asian Indian 

a Filipino a Samoan 

Hawaiian Guamanian 

0 Korean 

0 Other Asian or Pacific Islander 
Print one group. 

I r 



your household, please list i 
others below. 

'at Name 

I - .  

Firct Narnn ,' . -,I + ) M I  

I 
Last Narrp 

- - -  - -  

. 8 ,  'MI -.-- -J -- -A - - = 

I 

L Last N a r d  

First Name -- : ' , , -. 
I 

) Due: November 4.1995 
or as soon afterward as 

1 possible. Use the postage 
paid envelope. 

The Census Bureau estimates 
that this form will take about 
10 minutes to complete. 
Comments about the 
estimate should be directed 
to the Associate Director for 
Administration, Bureau of 
the Census, Washington, DC 
20233-2000, Attn. 0607- 
0812. Please do not return 
your questionnaire to the 
above address. Use the 
enclosed, preaddressed enve- 
lope to return your completed 
questionnaire. Thank you 
very much for your help. 

Form DS-1 E 12/31/96 
OMB NO. 0607-0812 
Approval Expires 12/31 /96 
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