
COMMUNITY SURVEY 

1. Head of family Age 
------------------------- ------------------~-------- ------------

2. Address Phone 
~~--~~~----------------------------~~----~----~--- -----------Street & No. City or Towp 

3. Number of adults living in your home ---- Their ages 
-----------~--------------

4 . Number of children living in your home Their ages 
------ ---------------------------

5 . Number of children in your home attending school ------ Their ages ---------------
6. Number of children working Their ages --------------------------------------
7. Wh0 in your family get Social Security and how much per week? 

P erson Amount ----------------------------------------------- ------------------
P erson Amount ----------------------------------------------- -------------------~ 

Person Amount 
--------~------------------------------------- --------------------

8 . Who in your family is on retirement and how much per month? 

Person Amount -----------------------------------------------
Person Amount ---------------------------------------------- ----------------------
Person Amount -----------------

9 . Who in your family is disabled and what is their age (explain on back what the nature of 
thei r disability is) 

Person Amount Age ------------------------------------------------ --~------~~-------
1 

Person ----------------------------------------------- Amount __________ A_,g._e _____ ..;_ 

10. Do you get Aid to Depend.ent Children? ----- How .. m.uch per month? -----------------
11 . Who in your family is getting Old Ag~ Assistance and how much? 

Person Amount ----------------------------------------------- -------------------
Person Amount ----------------------------------------------- ---------------------

I 

I Person ----------------------------------------------- Amount --------------------
12 . Is anyone in your family getting any other form of Wellre? -------- If so, how much? 



.. 
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13 . Give name , age, sex of adults in your fam ly ,a,.·ho are not working (o ver 18 years old) 
and the reason they are not wor king . 

Name Age ---------------------------------------------------------- ---------------

R eason ---------------------------------------------------------------------------
Name Age ----------------------------------------------------------- --------------
Reason ----------------------------------------------------------------------------
Name Age --------------------------------------------------------- ---------------
R eason 

Name Age --------------------------------------------------------- ----------------
Reason ---------------------------------------------------------------------------

14. Give name, date of last job, typ e of job, who employed by, sala ry per week a nd 
reason left. 

i 3 . Gi ve the name, age and sex of thos e in your fa m ily that are now wo rking at temporary 
or seasonal jobs. 

Name Ag e ----------------------------------------------------- --------
Se x - ------

Name -------------------------------------------------Age ________ Sex _ ______ __ 

Nam e Age Sex ----------------------------------------------------- -------- ----------
16 . Gi ve the name, age, sex and education of each p e rson in your family. 

Name Age Sex 

Name Age Sex 

Name Age Sex 

Name Age Sex 
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16. cont'd 
Name ---------------------------------------------------------- Age Sex 

Nam e ---------------------------------------------------------- Age Sex 

Name ---------------------------------------------------------- Age Sex 

Name ---------------------------------------------------------- Age Sex 

Age Sex Name ----------------------------------------------------------
Name ----------------------------------------------------------Age Sex 

:blow much? Savings Account? 17. Do your hav e life insurance? 
---------~ 

Checking account? Sick and accident insurance? ----------- ------------
How much does it cost per month? ---------- What bank, finance Company or loan 

company do you owe? -----------------------------------------------------------------
How much do you pay per month? Fpr what? ' ------------------ ------------------------

What stores do you owe? -------------------------------- -----------------------------

Ho w much ? For what? ----------------------------------------- ------------------------

18 . Do you o wn a car? What kind? -------------- ------------------------------------------
Wha t year i s it? How much do you owe on it? -------------- ---------------------------

19. Do you own your home? Do you rent your home? Are you· 
------------- ------------ ---buying your home? If you are renting your home, v.ho owns it? ------------

Who do you_ p~y rent to? _ ______________________________________________________ ___ 

What are your monthly payments? If you are buying your home, who is - --------------

financing it? ------------------------------------------------------------------------
How much will it cost? ---------------- How much do you still owe? -------------------
What are your monthly payments? ---------------------------------------------------
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20 , Do y ou have hot water in your home ? Cold Water? ---------------- ------------
Inside toilet? Bathtub ? Sh ower? What kind ------------- -------------- ------

of heating do you have? --------------------------------------------------------
21 . Giv e the number of bedrooms in your home. Do y ou have a dining room? -----

Kitc henette? L iving room? Family room? ----------- -------- -------------
Garage? Car port? P atio? ------------- ---------------

22. Is y our home made of brick? Block? Wood ? --------- -------------
Both? -----------------

23 . Do you have electric light s ? _______ T . V. ? ________ Air conditioner ? _____ _ 

Ref rigerator? Deep freeze? Washing machine? ------ --------
Clothes dry er? Cable vision for T . V . ? Electric i ron ? 

Automatic iorn? Kitchen hood or v ent f an ? Door bell? --------
24 . Is your street paved? Do y ou have a pav ed sidewalk? ------------ -------------

Cesspool ? Street lights? Yard fence? Yard? ------------ --------- --------

l anterns? -------------

25 . Do you have regular garbage pick-up? How often? --------- --------------
26 . How old is y our home? Do you have window sc r eens? ------------- ---------
2 7. Do you take a vacation every year ? ------

Door sc r eens? 

Where d i d you go? _____________________________________ __ 

28. Hav e you ever been to Washington, D . C . ? , New York? 
--------~ -----------

Miami, Florida? ,Chicago, ill. ? , Boston Mass. ? 
--------~ ------------ -----

C a lifornia? , Ove rseas? , (If these trips were --------------- ----------------
made while you were in the service, mark and "S". ) 
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29 . Have you ever flown i n a n airplane? Rode on a train? ------------ ----------------
Bus? 

-----------
Passenger boat·? 

------------

30. Have you ever travelled outside of Mississippi? - --------------- -------
31. What church do you b Ei>ng to? -----------------------------------------------

Are you an officer in the church? -------------------------- --------------------
How long have you belonged to the church? How much do you --------------------
contribute to the church each month? ------------------

32 . Do you belong t o any of the fo llowing organizations: Masons? Elks? 
----------- -------

Othe r fraternal orders? P . T . A . ? Labor Union? ----------- - ------------ -----------

Credit Union? Savings Club? Christmas Club? -------------- ---------

Garden Club? Social Club? Political Organization.? -------------- ------

Other Organization ---------------------
33. Give the names of the following persons : 

Mayor --------------------------------------------------------------------------
School Superintendent -----------------------------------------------------------
High Sheriff -------------------------------------------------------------
Chief of Police --------------------------------------
Chairman of County Commission -----------------------------------------
State R epresentative 

-------------------------------~------------------

State Senator ---------------------------------------------------------------
u. S. Congressman ----------------------------------------------------------
u. S. Senators -------------------------------------------------------------

Governor of Mississippi --------------------------------------- - ------ --
President of U . S . 
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. .. 
Community Survey -6 -

Vice P resident of U. S . ------------------------------------------------------------
Who is the leade of the Negro People? ----------------------------------------------

34. Are you registered to vote ? ___________ Are you a veteran? __________ _ Did you see 

Combat ? 

35 . Are y ou able to work? Do you want a job? What kinds? ----------- ----------- ------

36 . Have you ever applied for welfare? What happened ? 
----------- ---------------------

37 . Give arrests, place , charge, convictions and sentences. -----------------------------

Name of Canvasser Date ---------------------------------------------- -----------------
Address of Canvasser ------------------------------------------------------------------Street & no . City or town 

·--- - -- -- --- --- -· ---


