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HeHo, this is .
and we're conducting a population study for the Federation of Jewish Agencies of
Atlantic County. We are interested in interviewing households with one or more Jewish
We are not soliciting for contributions.
the Atlantic County area to obtain demographic and other data about the Jewish cam-
mnity. The information from these interviews will be used by the Federation to
help identify needs in the camunity and to plan better services. The interview is
entirely volintary and your answers will be kept in strict confidence.

persons.

{YOLR NAVE )

from , a survey research fimm,

We are interviewing people in




I. DEMOGRAPHICS

0l - 0z a3
RELATIONSHIP CODES
FIRST NAE FIRST NAVE FIRST NAVE
RESPONDENT. ..... 01 (RESPONDENT)
SPOUSE. caussnnns 02
Partner......... 03 RELATIONSHIP RELATIONSHIP
Childiceiienanns 04 t
Parent.......... % i L1 LT
SibTingee.vae... 06 (113
Relative........ 07 AGE AE Ll I A& ]
Friend..........08 .
Other.eeseveeess 09 MALE.c.avuaanes 1| MALE...........1 | MALE......
FEMALE..coanesn gf FEMALE..... eeedl | FEMALE.........
fl

First, I would like fo ask you same
guestions about the people 1iving in
your household.

1. Would you please give me the first
name of each person who is Tiving
in this household, beginning with
yourself.

WRITE FIRST NAVES IN SPACES PROVIDED
ACRQOSS TOP OF PAGE.

ASK ACROSS FOR EACH PERSON AND ENTER
IN SPACES PROVIDED.

2. What is PERSON's relationship to
you? BEGIN WITH PERSON (2
RECORD AND ENTER CODE FROM LIST.

3. And how old {(are you/is PERSON)?

4. ASK IF NOT OBVIOUS. What is the
sex of PERSON?

~ i



04 05 06 07 08 0%
FIRST HAE FIST A% FIGT WA FIRGT WAE FIGT WAE FIRT RAE
(RESPCNCENT) (RESPCNDENT)
RELR CICNSHIP RELATIGSHIP RELATIONSHIP RELA T ICNSHID RELATIONGHIP RELATIONSHIP
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16 = BACHEL(RS

17 = MASTERS

19 = DOCTORATE

20 = M.B., D.D.S., LAWYER

i ° g
ASK Q'S 5-8 DOWN FOR EACH PERSON. |
5. Since Septetber, 1984 (have you/as | YES...ueeeeveenne 1] YESevuurraranenns 1| YES.runneaunennel
PERSON) attended any regular school j NO...... ().....2| N0......(B).....2} NO...... (®).....2
or college? : "y
IsMas this school full- or part- FULL-TIME........ 1| FULL-TIME........ 1] FULL-TIME........]1
time? PART-TIME........ 2| PART-TIME........ 2| PART-TIME.........2
: e
What is the name of this school?
GFFICE OFFICE OFFICE
7 1y
8. What is the highest grade of school
(you/PERSON) (have/has) completed L L]
or degree (you/PERSIN) (have/has) RADE RAE RADE
eamed? yie 130
(NP (R Q9) (NP R O9) (NP (R Q9)




q 5 G Y %
YESuennrenernnnns 1LY enneesvieee 1 YESuioveeeeiee 1 YES e eeanees 14 YESunnvnnns el
oo (82l N0 (8 ore 2| N0eesoa s (B s 2 N0 (B)aneen2| N0veenn (B)een2
FULL=TIME...n.ou1 | FULL<TIME..eun.nnd | FUL-TIME. ... ... 1] FUL-TIME. .. vnno 1] FULL-TIME. ...
PART-TIME. ....... 2| PRT-TIVE......... 2| PIRT-TIME. .......2 | PART-TIME. .......2| PART-TIME........2

OFFICE OFFICE “FFICE OFTICE OFFICE
Lt L1 Lt
R RAE RAE RAOE RADE
P (R () P R 09) % R ) P R Q) (P (R 9)
5.




{ 1 3
AX Q'S 9-14 FOR EACH PERSON
9. In what state or foreign country
(were you/was PERSON) borm?
LIST STATE (R FOREIGN COUNTRY. OFFICE OFFICE - OFFICE
fat (22

FOR EACH PERSON BORN IN A FOREIGN
CONTRY, AX Q.10; OTHERWISE XIP
10 Q.11.

10. What year (did you/did PERS(N)caTe RN LE 11 P11

to this country? - YR 2y R YR
123 _
11. What is (your/PERSON's) current JAMIH...uveeees 1| JEWISH.coveenene. 1] BWISH........... 1
religion? CATHLIC.........2 | CATHOLIC.........2 | CATHOLIC......... 2
PROTESTANT.......3} PROTESTANT....... 3| PROTESTANT....... 3
OTHER..eviiireens 41 OTHER. ceeenennnn. 4| OTHRR......... Vool
NONE..oversnnenes 5] NONE.eerrransano D NONEeceaeannsens, 5
12
12. In what religion (were you/was JEWISH. .. (@5)...1| JEWISH... (Q15)...1| JEMISH...(Q15)...1
PERSON) born or raised? CATHLIC........t 2| CATHOLIC......... 2| CATHLIC......v..2
PROTESTANT....... 3| PROTESTANT....... 3| PROTESTANT....... 3
OTHER.+vevereeessd | OTHRR v eirnannnn 4| OTHR....cvvennn 4
NONE...ervnanones 5| NONE..seerenennns 5] NONE..evrneenanedd
(2¢ ‘
13. IF PERSON WAS NOT BORN OR RAISED A YESiennmoanenons 1 YES.iiiininenss, T YES ieeiiennnnnan 1

JEW, BUT CURRENTLY CONSIDERS HIM/HER-! NO..(GD TO Q.15).2} NO..{G0 T0 Q.15
SEF A JEW, Did (you/PERSON) have a | IX..(G0 TO Q.15).9| IX..(G0 T0 Q.15
formal conversion to Judaism? 129




\ s
N 5 " 92 I
OFFICE OFFICE OFETCE OFFICE OFFICE
~ -
0 1 I 0 O I S A I L] Lt
R W ® W TR
JEWISH. v evennnn. | JEWESH. e, 1] JBHISHenennennnns A 1] JEWISH. vnennnnen. 1
CATHOLIC. « . nnvn. 21 CATHOLIC. .. v0nee 2} CATHOLIC.+nvnvn.s2| CATHOUIC...nnn. .. 2| CATHOLIC....... .2
PROTESTANT....... 3| PROTESTANT........3| PROTESTAVT. ...... 3| PROTESTANT........3| PROTESTAVT. ......3
OTHR. e vnvnnennnnd] OTHRonnsnns 2| OHR. e, 2] OTHR. eunvnvvenn i} OTHR. veeennnnnn. 4
NONE. +nenons 5 NONE.eneenennens 5 NONE. voueenennen5 ) NONEeennennennen. 5 NONE. weevnennnnnn 5
JEHISH. . . (15)...1 | JBWTSH. .. (QU5)... 1] JEWISH... (Q15)...1| JEWISH. .. (Q5)...1| JEWISH...(@15)...1
CATHOLIC. ..o 2| CATHOLIC. ... ... 2| CATHOLIC.........2 | CAFOLIC......e.. 20 CATHOLIC. 12 vnnnnn2
PROTESTANT......... 3| PROTESTAAT. ...... 3| PROTESTANT....... 3| PROTESTANT....... 3| PROTESTANT. ......3
OTHER. « evvnninenn 4] OTHER. e evenenn 4 OTHR. . vverenenns 4| OTHRR......... ool OTHER . cevnennns .4
NONE. + v eennnns 5| NONE. onenannnn. 5 NN oo iS5 NONEenssensnnens 5| NONE. o onnnnennns 5
YES e inrmrenrnnas L] YESen e ineinenss 1 YESreiinnns 10 YESuunemnrnarnnns AR 1
N (60 10 0.15).2| NO.. (G0 O 0.15).2] NO.. (60 TO Q.15).2| §0.. (60 T0 .15).2} NO.. (60 TO Q.15).2

X..(& 10 0.15).9

X..{€0 10 Q.15).9

fK..(G0 T0 Q.15).9

X..(®@ 10 Q.15).9




{ 7 5
14, Was the conversion orthodox, OrthodoXe s eeaeess 1| Orthodox..eeensn. 1} OrthodoXesersenes 1
conservative or reform? Conservative..... 21 Conservative..... 21 Conservative..... 2
Reform........ «+o3}| Reform...... eeree3| RefOrMacinannes.3
Something else...4| Samething else...4| Something else...4
DKevoervannnannas Ol DKeverrrenonrannan 9 KKueverrosronanann 9
Ja¥ '
AX Q'S 15-19 FOR EACH PERSON
15. (Have you/Has PERSON) ever received | YES....(AX A)...1} YES....(AX A)...1} YES....(AX A)...1
any formal Jewish education, such as | NO...... (A7)0 2| NOoae (Q7)0...21 NOLaL o (QL7)LL 02
Hebrew school or private tutoring? Keeenns (Ql?)....qg K.oeooo (Q17)....9] X......(Q17)....9
a. What type of formal education Sunday School . | Sunday School Sunday School
(was/is) itZ. 1 A Vaysen ONTYervennenandd] ONYeruiiannnn. 17 onlyeeeen... eeal
R %, | Afternoon Afternoon Afternoon
) ﬁﬁ-’- - - mbm-........z berefl'..'ltottz @mt‘.‘ ..... 2
othor 4 ‘ FrEreon All day Jewish A1l day Jewish A1l day Jewish
o pliu) 7 day -school..... 3| day school..... 3| day school..... 3
Fthor mulibe Private Tutor....4| Private Tutor....4| Private Tutor....4
wlher MUBEX o | Oter ey eesneees 5| Other.ueneeer. 5| Othere e ninen..s 5
[,,f._n"zh .
! 130
16. How many years of formal Jewish .
education did (you/PERSON} receive? !?‘{EPRE’ YEARS YEARS
EAINEY
17. {(Are you/Is PERSON} currently re- YES tetnevsrannns I {5 TSRS I B {3 WO |
ceiving any formal Jewish edu- Nueuonn (Ql9)....2| NO......(Q19)....2{ NO...... (019)....2
cation? 133
18. How many hours per week on the | [ | ] l | L
average (do you/does PERSON) HRS/K HRSAK FRS/MC
receive formal Jewish education? 0 BREE




TSI R L s e L
4 g G % i
OrthodoXeseessaeal] OrthodoXeeeecees 1] OrthodoXe.eeeese. 1] OrthodoXeeeeeeess 1! Orthodox.........1
Conservative.....2| Conservative..... 2| Conservative.....2} Conservative..... 2| Conservative..... 2
RefOrMseeanees <3| Reform...evevee 3] Reformesinenannes 3| ReformMeceeeensees 3| Reform...... veeesd
Something else...4| Samething else...4| Something else...4] Sanething else...4| Sarething else...4
K...on tereseene 91 K....... crarenndd] Kivereranan RO 1 I ) . 9] DKewereannn seeeeed
YES.... (AKX A)...1| YES....(AK A)...1{ YES....(AX A)...1} YES.... (AKX A)...1] YES....(AX A)...l
ND...... (a....2| M...... (A7)e..2| NO.ooae Q7). 2| O (@A7)....2| Ne..ens (Q17)....2
3 G (Qi7)....9] K...... (Q17)....9] K...... an....9 X...... (a7)....9] K..... L(Q7)....9

'Smday School Sunday Schooi Sunday School Sunday Schoo!l Sunday School
ONTYrennnnnnns 1| only.eceeseaanl] only..... ceeneedl| ONlYeiciienean Il only.ee... ceeeel
Afternoon Afternoon Afternoon Afternoon Afternoon
Hebrew....... «.2] Hebrew.........2| Hebrew.........2] Hebrew......... 2| Hebrew..veies..?
A1 day Jewish ANl day Jewish All day Jewish All day Jewish A1l day Jewish
day school..... 3| day scheol.....3{ day school.....3| day scheol.....3{ day school..... 3
Private Tutor....4| Private Tutor....4| Private Tutor....4| Private Tutor....4| Private Tutor....4
(§1911=) S 5 Othereseeiecences B Otheriecereasens S Othereeeeenanss D Othereeessseneeesd
YEARS YEARS YEARS _ '_Y_EARS YEARS
YESeeeeeerannnans 1L YES cviiirennannn 1] YES.eeeiarannnn N I {55 YRR I £ 20 T 1
NO...... (Q9)....2{ NO...... (@9)....2| N0...... (@9)....2 NO......(Q19)....2| NO..uuus (Q19)....2
L [ | | | | L1 | L 11
FRS/MK HRSMK HRS/AK HRS/WK HRSAK




19. Do you think (you/PERSON) will YES.ernenan

wressal] YES..tn. vereneesel LYES iviieniaennnn 1
continue or attend a Jewish ¢ Y- I\ | TR P4 I ¢ RO 2
school or classes in the future? MAYBE..ovesunaesad| MAYBE......u. eee 3| MAYBE. civviinnana 3
: - KKeveorons RO * 1) Gl Keverrornnnn eeen 9

F3¢,

20. Would you rate the overall quality of your EXCELLENT . vavnnne (@D T0Q.22)erievicnnnssns 1
child(ren)'s Jewish education as excellent, D0eeeeancases ...(50 TO Q.22)..... veeeenns 2
good, fair or poor? ~ FAIR....... creeias (G0 70 0.22)..... PP

: POR.eceasnas veee (G0 TO Q.22)....... casnsddt
NO CHILDREN..e0.ee (B0 TO Qe22)ueeenurnnnnns 5
NO JEWISH EDUCATION.esesoesvansoscnasosnans 6
Devevosnsasosnnan (D T0Q22)eeeness RN
137
21. Will you please tell me the most important TOO EXPENSIVE.ceevveneanee teerenanarans <01
veason vhy your children (were not/are not) POR QUALTTY........ Ceevaesessune Cerene v..02
enrolied in a Jewish education program? TOO FAR.everecveanaersasassasssnaves vaesss3
CHILDREN DON T WANT TO .................... o4
BAD EXPERIENCE. .vevevvonanes vevesaans cenesdD
NOT IMPCRTANT. cvvvnans eeescasreaesiosans 06
CHILD TOO YOUNG........ Cetaereranne Ceeenes 07
OTHER e cevevasnns (SPECIFY Jevurerensnannaas 083?
{
PECIFY: CT 1
OFFICE




(@0 TO N R Q.20)

BKevareraraoncans g

(00 TO WP R Q.20)

/

(G0 TO W (R Q.20)

AN

YESeevenanns ceeel]

(&0 TO W (R Q.20)

'x

(G0 TO ¥ R Q.20)

S

o
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i

Y
Fhas

S

i T
A el e

3
Fi:
£

Pl




ASK Q'S 22-26 DOWN FOR ALL PERSONS 18
AND OVER. ' L
22. (Are you/Is PERSON) currently married, | MARRIED.......... 1 MARRIED.cenennne 1| MRRIMD..........
widowed, divorced, separated or have | WIDOWED.......... 2| WIDOWED.voveansea? | WIDOWED...... veesl
{you/s/ne) never been married? DIVORCED...e.....3] DIVORCED...sev...3] DIVORCED....h.0l3
SEPARATED.vveeene 4| SEPARATED........ 4} SEPARATED. . vueee
NEVER MARRIED.. NEVER MARRIED.. NEVER MARRIED..
(NP R Q@27)....50 (W RQ®@N....50 P RE....5
: 139
a. What is the year of your L | ] | | | | ]
most recent marriage? YERR YER YER
e 141
23. How 01d were (You/PERSON) when L {1
(you/PERSON) was first married? AGE ME
42 143
24, How many times (have you/has PERSON) ;
been married (including the present | 1] Ll | | |
marriage)? # OF TIMES # OF TIMES # OF TIMES
: _ Y
25. How many times have you been l [ | I ] ] | l |
divorced? # OF TIMES # OF TIMES # OF TIMES
s
26. What was the total number of years | l l | I |
between (your/PERSIN's) (spouse’s # YEARS # YEARS # YEARS
death/divorce) and (your/PERSON's) e 197
most recent remarriage? (N (R Q27) (e 227 P R Q27)
- . 7-11'2_"‘;_.‘;: R




WIEWED.......... 21 WIDOWED......cus 2| WIDOWED...ovouua 2] WIDOKED..........2
DIVORCED.........3| DIVRRCED.........3{ DIVORCED........ .3| DIVCRCED........ .3
SEPARATED.....v.. 4} SEPRATED...... ..4| SEPARATED........ 4] SEPARATED........ 4
NEVER MARRIED.. NEVER MARRIED.. NEVER MARRIED.. NEVER MARRIED..

(P R @7)....5] (° RQ@7)....5| (P R®@N....5| FRGEN....5

Ll I L1 L | L1
AE AGE At AGE AGE
# OF TIMES # OF TIMES # OF TIMES # OF TIMES # OF TIMES i
||| LI L]
# OF TIMES i OF TIMES # OF TIMES # CF TIMES # OF TIMES
L1 Ll L L1 L1 Ll
# YEARS # YERRS # YEARS # YEARS # YEARS

(N R Q27) (NP (R Q27) (W R Q27) (\p R Q27) (NP (R @27}

13




AX 0,27 OF RESPONDENTS UNDER 50 ONLY:
IF RESPONDENT IS NOT WNDER 0,
XIP TO Q.29.

27, Do you plan to have any children YESuiunernnnnns 1
within the next three years? R ceeneans 2
mlIIUQOOOOCDDIDIg
'y
28. How many children do you expect to < 1
have in your lifetime? # CHILDREN
X =99 (4G
NO CHILDREN = 98
AX Q'S 29-31 FOR AL FEMALES 18 AND OVERJ
IF NO FEMALES 18 (R OVER, XIP TO Q.32.
29, (Have you/has PERSON) given birth YES.tiveseannnans 1
to any children? Do not count ND.. (WP (R 032)..2

stillbirths, stenchildren, or
adopted children.

How many?

3l. At what age (did you/did PERSN)
give birth to (your/their) first
child?

X =99

| SO

]

#0F CHI{JS};{EN
nga s p oL
AaE
(3 15y
(P R 032)

8
98
YESueienneereenns 1
NO.. (NP R 032)..2

L1
# OF CHILDREN
K corpyma)

RE

(N R Q32)

YES.........Q.‘..l
N3.. (NP (R Q32)..2

LA
# OF CHILDREN

Lt
R

(P R @32}




MR RE S A

NO..(NP QR Q32)..2

L L |

# OF CRILIREN
L {1
AE

(¥ R Q)

8
8
YES.eeierunennann 1
NO..(WP (R Q32)..2

Ll

# OF CHILDREN
L1l
AE

(W R Q32)

8
K
YESuieruiiernnnes 1
NO.. (NP (R Q32)..2

L1t

# OF CHILDREN
L1 1
[+

(W (R Q32)

L1t
# OF CHILDREN

Lt

AGE

(¥ R Q32)

8
%8
YESuceereinaneans 1
N..(WP (R Q32)..2

L1

# OF CHILDREN

LI 1

AGE
R




AX Q'S 32-39, DOWN, FOR ALL PERSONS
18 AND OVER, '

32. (Are you/Is PERSON) currently
working full time, working part
time, retired, a homanaker,
disabled, unemployed, in school

or sarething else?

In what year (did you/did PERSON)

last work for pay, even for a few

days? IF NEVER WORKED, CIRCLE 91

AND GO TO NEXT PERSON. IF NO NEXT
PERSON, SKIP TO Q.40.

34. For what kind of business or industry
(do/does/did) (you/PERSON) work?
PROBE IF EMPLOYMENT IS IN CASINO

(R CASINO RELATED.

a. What is the Zip Code of your
place of employment?

FULL TIME.{Q34).01 | FULL TIME.(Q34).01 | FULL TIME.(Q34).01
PART TIME.(Q34).02 | PART TIME.(Q34).02 | PART TIME.(Q34).02
RETIRED...euunss 03} RETIRED......... 03| RETIRED.vansss .03
HOMEMAKER........ 04 | HMEMAKER....... 04; HOMEMXKER.......04
DISABLED...auuss 06| DISABLED........ (5| DISABLED........ %
(NEMPLOYED...... 06 | INEMPLOYED......06 | INEMPLOYED...... C6
STUDENT venvvenan 07| STUDENT . vveeene 07{ STUDENT......... 07
OTHER (SPECIFY).08( OTHER (SPECIFY).08| OTHER (SPECIFY).08
iy
158 1577
Ll L1 1

YR R R

NEVER WORKED.. NEVER WORKED.,. NEVER WORKED..
(NP OR Q40}..91 (NP OR Q40)..91 (NP OR 040)..91

IS¢ omd 1
¢ee ende bosk
159-10
HEEENIENNEEE N

Z1° ZIp ZIP

gey

16




FULL TIME.(G34).01
PART TIME. (Q34).02

RETIRED......... 03
HOMEMAKER. ... .... 04
DISABLED........ 05
INBPLOYED...... 06
STUDENT. v avennns 07

OTHER (SPECIFY).08

FULL TIME. (G34).01
PART TIME.(Q34).02

RETIRED.uuvranns 03
HMEMKER....... 04
DISABLED........ 05
INBPLOYED...... 06
STUDENT...euetes 07

OTHER (SPECIFY).08

FULL TIME.(Q34).01
PART TIME.((34).02

RETIRED...evvnus 03
HMEMAKER....... o4
DISABLED........ 05
UNEMPLOYED...... 06

OTHER (SPECIFY).08

FULL TIME. (G34).01
PART TIME.(Q34).02
RETIRED. ........03

DISABLED........05
UINEWPLOYED...... 06
STWDENT. . vuw .. .07
OTHER (SPECIFY).08

FULL TIME.(Q34).01
PART TIME. ((34).02
RETIRED....... .03

N

L1 Ll Li 1 L1l
W ® W W R
NEVER WORKED.. | NEVER WORKED.. | NEVER WORKED.. | NEVER WORKED.. [ NEVER WORKED..
P R 00)..9L| (9 RGD..OL[ (P RO (P RM).I| (PR
T T e A I O O I B
7P i I A A




35. Wnat kind of work (do you/did you/
does PERSON/did PERSON) do? PROBE
FOR OCCUPATION (R JOB TITLE.
occ ace (C
36. Wnat (are/were) (your/his/her) most
important activities or duties?
F ALREAY ERED, CODE WITHOUT ING
37. (IsMas) that a private business, a | PRIVATE......... 1} PRIVAIE......... 1] PRIVATE..... senanl o
non-profit organization, a govern- NON-PROFIT....... 2| NON-PROFIT....... 21 NON-PROFIT........ 2 B
ment job or (are/were) you self- GOVERNMENT . v anae 3] GOVERNMENT....... 3| GOVERNMENT....... 3 ’
employed? SELF-BYPLOYED....4 | SELF-EMPLOYED....4 | SELF-EMPLOYED....4
ez
33. Have (you/this person) been nem= | YES.ueiusevnsenns 1 YESuuennrenennns 1 ¥ESreneirennnn, 1
ployed and locking for work at any NO.. (NP QR Q40)..2} NO..(NP R Q40)..2| NO.. (NP (R Q40)..2
time in the past three years? 163
39. How many weeks in 1984 were spent P L 1 |
looking for work or waiting to be # WEEKS # WEEKS # WEEKS
rehired? ey 163
NONE=D0 NONE=(0 NONE=00
(N° (R Q40) (W (R 40) (NP R 40)

18




NO..(NP QR Q40)..2

# WEEKS

NONE =00
(W R Q40)

NO..(NP (R Q40)..2

s

MONE=CO
(12 CR Q40)

NO..(\P (R Q40)..2

s

NCNE=CO
(NP CR Q40)

19

NO..(NP OR Q40)..2

7 WEEKS

NOKE =00
(NP (R Q40)

C o e cC 0cc
PRIVATE..........1 | PRIVATE..........1 | PRIVATE........ 1| PRIVATE.......... 1| PRIVATE...ccvaunsld
NON-PROFIT.......2 | NON-PROFIT.......2| NON-PROFIT..... .2} NON-PROFIT....... 21 NON-PROFIT...v 002
GOVERNMENT........ 3| GOVERNMENT.......3| GOVERNMENT.......3| GOVERAMENT....... 3| GOVERNMENT.......3
SELF-EFPLDYED ..4] SELF-BPLOYED....4| SELF-EMPLOYED....4| SELF-EMPLOYED....4| SELF-EMPLOYED....4
YES..... DS § I (O PP A I (= TP I YESeeueeneannnnes BN I (S PPN 1

NO. (NPCRQ40) .2

7 WEEKS

NONE =00
(N° (R Q40)




ASK Q'S 40-44 DOWN FOR EACH PERSON.

(Do you/Does PERSON) have any kind
of a physical, mental or other health
condition which has lasted for six
months or more which would Timit or
prevent empioyment, educational op-
portunities or daily activities?

41, Would you tell me what kind of
condition (you/PERSON)(have/has)?

42, Does this condition prevent (you/
PERSON) from working at a job or

going to school?

Does this condition 1imit the kind
or amount of work (you/PERSON)
(can/could) do at a job?

43.

Does this condition reguire super-
vision or assistance on a daily
basis?

YESueeenneennenns 1] YESueeennrnnennn. 10 YESeuneeenneennns 1

NO.. (NP CR Q45)..21 ND.. (NP (R Q45)..2] NO.. (NP OR (45)..2
kb

a. 171 a, a.

b. b. b.

OFFICE  CFFICE | OFFICE OFFICE | OFFICE  OFEICE

YES....(044).....1] YES....(Q44).....1] YES....(Q@%4).....1

NOuueeennneennees 2 N eeeennrenenaee?l Nuerenennnnnens 2

Boeueerenneannens O] Keveerrrnennannn Ol DKeoeenrennannn, 9
Iy

YESu e ernnrannns T YES et ienirnnanns i 1

N neernnennnns 2 I NDuvenrennenannns 2 N eeeeeannnn. 2

u{...-.t..l“.-.lg m-....‘..l“.‘.‘g m-nn.-.t..t.-. .9
(o9

YE e eeresenonnnan 1] YES.iieenaneences Tl YES. et eeeeneannes 1

Nieveovonnnnonas 2 NDerereennncnnane 2l Nt vennennannans 2
|¢;9

P R (45) (P R Q45) (N (R 045)

20




eernsl
NO.. (NP OR Q45)..2

NO.. (NP OR (45)..2

NO..(NP OR Q45)..2

NO..(NP (R 045)..2

YESenneuenananenl
NO.. (NP OR Q45)..2

a. d. d. a. d.

b. b. b. b. b.

OFFiCt  OFFICE | OFFICE  OFFICE | OFFICE OFFICE | OFFICE  OFFICE | OFFICE  OFFICE
YES....(044).....1| YES....(Q44).....1| YES....(Q44)..... 1] ¥ES....(Q44).....1] YES....(Q44)..... i
MDveereennnnnne -4 ) O R A N O P o [ P 2] NO.vurnens cieaaes 2
Kevorveresienanns 91 KKeverrennanns eoe ] Kuvvaenenaerenns O DKKeveraereaonnans 9 KKevvrvoovsasoann g
YES.eeerennasaessl ] YESiiieannnnoenns ] YESciaiannnen coral | YES.ueas ceeenis 1 YESiieiviannnses 1
S I veeese2f Mveeinnnns veeni2 NDusiiiennannanns 2 NDseueennnnnns ees2| NO..een cereeanss .2
Keverenen caaneas 9 DKeveereonnn R | G IKuveeeeraannnns 91 K..... creenenes 9
TESeeiiinsanannes 1 YESeiiiiiinrnnnns T YES.vviiananne. 1 YES....... cereras I = P 1
1.6 2  NDuuvrvarasananns 21 NDueevennanannnns 2ENDuervannerannnes 2l NOueriinnnnaansns 2

(NP (R (45} (NP OR Q45) (NP CR Q45) (NP OR Q40) (NP OR Q45)

21




ASK FOR RESPONDENTS ONLY

Now, I'd Tike to ask you a few questions about your neighborhood.

45, [Uo you currently live in a house, an
apartment or a condaninium?

SPECIFY

4. Is this residence rented or is it owned
by you or sameone else in your household?

SPECTFY

47. Do you plan to buy (a/another) hame within
the naxt three years? :

48, What is your current zip code?

49, What year did you move into the Atlantic County
~area (mst recently)?
| ALWAYS LIVED HERE =96 |

50. What year did yvou move into this residence? -
WHOLE LIFE =96 GO T0 Q.58.

51. Just before you moved into your current
residence, were you still Tiving within the
Atlantic County area, in another New Jersey
county in another state or.another country?

STATE
COLNTRY

- 22

HoUSB veenans Crerrtresattesctnnirenenerans Ceraerre 1
Apartente.cecenineinannae. sesntvetssassesntinanas 2
(800 qa o 110] 0 1/ S 3
Other (SpeCify)ececcecacences trtesseieestrennsanas 4
=1
Rmted'.....l‘ll....l.'.. lllllllllllllllllllllllll 1
m]w llllllllllllllllllllllllllllllllll .ll.l..l.toz
Oﬁ'ier (Smify)'. ..... (AR R EENN ENNENNEENERENNENNNNENNN) 3
2
Ve S eeseancesanacnsncassassascnsancssosanssnnnns A
mY& lllllllllll ll....".l.........t...l..l.l...--2
m llllllllll [E N AN NEREREEENENNENENNNENENNNENENENEN.) [ E N XN X 3
m IIIIIIIIIIIIIIIIIIIIIII LA R R R R EN NN NN NNNENENNNNENNNNN] 9
213
[
ZIP
21y
YR
2152ty
SN2 1Y
ATLANTIC COUNTY AREA..vierereervonrasscaancasannes 1 -
OTHER NEW JERSEY CONTY.eenennnn. (G0 70 0.52).v...2
OTHER STATE (SpeCif¥)eceeessnncas (G0 T0 Q.52).....3
OTHER COWNTRY (Specify)eveeencsn. {50 T0 Q.52)..... 4
[T
- STATE
[]
CONTRY




52.

53.

54.

%.

57.

58.

59,

Can you tell me the most important reason
why you moved to the Atlantic County area?

SPECIFY

What was your former zip cede?
X =95999

How many months of the year do you live
in Atlantic County?

[ 1F 12 MONTHS, SKIP TO Q.58. |

Do you own or rent a residence sameplace |
else other than where you are currently
1iving? '
Wnere is that other residence?

RECORD

How many months of the year do you Tive
there?

Do you think it very likely, somewhat
likely or not at all likely that you
will move within the next three years?

If you were to move, do you think it would
be within the Atlantic County area, or to
another state or country?

SPECIFY

Always Tived here..eeeceeenness, tessraessanarenes 1 4
Retirement....... P ceriaas 2
Employrent...... ceseracsssnas Creeresasasssrrasaste 3 N
Fami Y eeseeieseeesannnsonsssansranenn Cebeeerreneas 4

Other (SPeCiTY)eeieerarierscevessarannsnsnssacases 5

K it teseasncnsasensoonrasssasasssssassasesannsnses 9

N |

OFFICE

L b ld

71P ,

m T

MS
- ?.“?_llf
VB e seusneserasvaserancncnans ctessrannnse veseennes 1
Miieeraens R (t4) TO 0.58)cecerinnns Certresasane 2 _
A
OFFICE
224 237
L1
MOS
2y :_?_J}
VERY LIKELY....... cessenssssns cesresressaans venensl
SOMEWHAT LIKELYeoeeeennsennsansnas tesassseranens eadl
NOT AT ALL LIKELY... (GO TO QL) eecieiannnrionnss
Kevereannns coneanas (G0 T0 Q.61)uieeennns.
Within the Aﬂ antic County ared..cveessesscessesns 1
Other (SPECIFY).svievicannnnans (G0 TO Q. 61) ....... 3
OFF ICE
-3l 23

23




60.

61.

If you were to move within the Atlantic County
area, where would it be?

RECORD
OFFICE
Does your housenold own or have the use YESeeieeraans Cemeseretntnonanesassceansanesestans 1
of at least one automobile, van or truck? NOvevoasoscansnrsanasassannanes Cestesnssasssssanas 2
223

I1. SERVICE NEEDS

We are trying to find out in this survey if certain services that the Federation or other agencies,

including non-Jewish, are meeting the needs of the cammunity.

I an going to read you a list of such services. I would 1ike you to tell me if anyone in your housenold
has used this service, any time, within the last year.

IF HH MEMBER 60 OR OVER, CONTINUE.
QTHERS, GO 10 Q.64.

62.

Has anyone in your household used any YES i eeererenns Ceetsbeestrasrenrecernttansanannnns 1
services for the elderly in the last year? NOiievennsannnnns (GO TO Qub)eeeerncnncniiannannns 2
Keveerrrraannnne (GO TO Qu64)eereeverenroncanaanss 9

23+

Which services were used?

B oo ox

a. Housing for the elderlyeceiisenns 1 2 9 23% T
b. Transportation for the 7‘

E1GEM Y n e e rennenrareannsennnns 1 .2 923¢ 17
c. Day care for the elderly......... 1 2 9am CT T
d. NUrSing hOmES...eevevereensssanaes 1 2 9nase [T T
e. Home health services for the -

e1der]Yevirasecrirareesannnsns 1 2 93>3 C1T1
f. Nutrition programs......eeeesese. 1 2 9 2Yo T 7
g. TEDOrary Car..seessseeeresenees 1 2 9 2Y/ 1T
h. Counseling prograiS...eeressesess 1 2 9 ¥ T
i. Recreation programS...eeseesssses 1 .2 9 3 [ T1




64.

&

67.

Has anyone in your household used services
for the disabled 1ike day care or transporta-
tion in the last year?

Which services were used?

YES.euunaenaneens reeeeereres e 1
MOeereersnrnnenen (GO TO G.66) veunerereencenennnnen 2 .
Kevrararensnnens (GO TO QuB6)euvenrenreneannennnnn 9 @

’ A4

| > RECORD.
YO0 K
a. Day care for a disabled _
household mamber..eeeevssssnaes 1 2 9 ys [T
b. Permanent residential care
for a disabled household
METDET . ¢ veererecsnsensenneense 1 2 93 [T1
¢. Transportation for the disabled.. 1 2 9 247 11
d. Prograns for the mentally or
gnotionally disabled..euenes... 1 2 92Y% [T ]
QFFICE
Has anyone in your household used any YES e eteranssncnarareneennes eierenenrennes eeneenl
services for children in the last year? NOuevreonns veeese{BO TO BB8)evnsnnsnsanennnnns il
Keeeoreares eeeee(GOTO Qu68)uvnennrinnennenans .9
2 Y9
Which services were used? '
| > RECCRD.
BN K
a. Infant day Care...iessececsceaces 1 2 9 25 F T
b. Child care for pre-school
CilareN.eveeeenerenennnns veess 1 2 9 afl T
c. Youth groupS...... Cesasiesssensen 1 2 9 5% 11
d. Youth camps - day onlYeveeennunss 1 2 9 273 11
e. Youth cams - overnight...ceveeee 1 2 9 25¢ [T
f. Programs for youths to visit
ISPl e eneeneesnnsncassassances 1 2 9wV 1T
g. Retreat programs for youths...... 1 2 9 %% 11
h. Counseling ServiceS..veeereneanss 1 2 9 287 | l ]
OFrF it

25




68. Has anyone used services for singles in the YES.ieaesen creneraseane (A A)eevennnn |
last year? 1 O Creesrrsaisieansassenencansnnnons 2
D< !!!!!! LR NN NN NENNEENNRENNENINENEJRNEMNEJERX}.) ‘..0....!.!'.9
YA
A. Where?
RECORD
OFFICE
69. Has anyone used services for single parents D (Y (AK A)eveesscrasnosansanes 1
in the last year? NDivaosasrcoonncncncansnes Ceresveresccssenetannans 2
m llllllll [ E N RN R RN NERERENNESE NN ENEREJERENINS ..l.b..--g
259
A. Where?
RECORD
OFFICE
70. Has anyone in your househo'ld'used

any of the following services in

the past year?
l > RECORD.
Y M X |
a. Fanily, marital, parent-child, or
individual counseling and care... 1 2 9 26 [T
b. Programs for religiously inter-
Married COUPTESsereeeeerassnnenes 1 2 9 at! T 1
c. Big brother/big sister programs.. 1 2 9 262 [T
d. Assistance for individuals or
families with drug or alcohol .
abuse problemSeesveeen. ceevieens 1 2 g W3 11
e. Assistance for individuals or
families with gambling abuse 5o i
PrOBIEMS v esesesrenssrasonannsens 1 2 9 C 11T
f. VYocational or emloynent et
QErVICES e asenseasenssansnsoncunes 1 2 9 < T
OFFICE
26 -
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71. Are there any services not currently provided
by the Jewish comunity that you would Tike to
see provided? RECORD.

IF HH MEMBER 60 (R OVER, CONTINUE.
OTHERS, GO TO Q.74.

72. Does any menber of your household YESeeeieeecnns beessssssnsssssvatsnane
have any transportation problans? 0 Neevinenss veonese{GOTOQ74)eiiviiiinnnannnss

73. Do they have problens getting to: YES

S}mp-ing ..... dhs ARG RS ABSERNRERSSIR RSN [ RN EEREENE N ENIEIRZJJNNNENEMN;SN] LN N Y B ) l
Public transportation..seeessesecsssesenssaanes cecmesassesseansans

Residences of other fanily mambers.cveeeevecess Cessessaseasnesrans
Residences of friends..c.eee.. Gesessrerssvassesansavaras Ceseesacnensansan -
Jewish Social Services AGENCY..eveesencscsnees ceetavssssresnianns casesasana
Medical ServiceS..ceeesnccnans tteensresssersesan ceerees serrsssenserrans

Synagogue or tamle...iviiiineeiianas tetesesesstssensarne Ceereasaresanraens
JCC

ssansessssB T BNV RD [ EE R RSN E N R NN YRR N NN N R R R NN E R NN NN sessossuner 1

13

U “hD AN oo
L] L] - L - - -
A e

PRI NI PO NN

37 on 3/0

74. Mhich of the following agencies have you or
sameone in your household used in the last
year? (READ OPTIONS A-E) “

9 gH
9 3;1—

2
Hebrew ACAdany...evscecssscsnsessnes reeensacnrene reeamesssarsansens vesreaes 2
2 g /3¢
2
2

Jewish Older Adult Serv1ces.... wvsssssesssses besnsavnesseransiar tevasannes
. Ses Shore GardanS.eeeeeenerescss teeaserenssensaan vesenans ceevearresvansser .
Jewish Family ServiceS.cericeerscicsescsanossascsnsscssnscoans cheessannans .

9 Y

YES

Jewish Community Center........ tessstsecsrasesasananectsannsansnes O |
1

1

1

1 9 3'Y

I‘DCLPU'?J

75. Do you, .or sameone in your family, provide S eseencascnsanssanssrannans . 1
financial assistance on a regular basis to NDoiiiainancans (GO TOQ77)eeeveanncnnss 2
samecne outside your household? 5 (GOTOQ.77)eeevnsns veeead




76.

77.

78.

79.

Is that person a child of your family, parent,
other relative or saneone else?

SPECIFY:

Do you, or someone in your family, receive
financial assistance on a regular basis
fran sameone outside your household?

Is that person a child of your family, par'ent
other relative or soneone else?

SPECIFY:

Are there any stepchildren in your HH?

How many?

Do you have an elderly relative or parent
now 1iving in another city who needs
nursing care?

Are you p]ahm'ng to bring your relative to
the Atlantic County area for nursing home services?

III. RELIGIOUS OBSERVANCE

Now, just a few questions about religious observance.
Do you consider yourself orthodox, conservative,
reform or sanething else?

SPECIFY

Co you 2r does saneone in your household
belong to a synagogue or tample?

currently

28

Ll

Ch‘i‘!d ------------------ sPePAGIERARLBRERESRESE l "rf:"‘.’:‘;
Parent..ieeeeeeneacennns Ceereersranteneel i
Other relative. s ieeeerereraeverceanses 3
Saneone else....... (PECIFY) vevevuensnnn 4 i
77
OFFICE
YES e eeaenenneans treesesasssaaseanacans 1
MIyevaunnn GOTOQ79) ............. 2
) S eerens (G0 T00.79)eveenrenenssd
&
Childeeeeeseveenarancanes eeversrensensasl
Para‘t ...................... [N NENNENNNE] 2
Other relative..ceeeescansssecreacncans 3
Saneone else.......(SPECIFY)....... .....49
=
VB e eeeeancsacesunsancascccanronceannnns 1
MDeeeenenoaennan GOTOQ.&)eeueeennnnnnn 2
s
et |
F o
YE S seacusaasanaacsscasanasannes R |
moloooo-o ----- (GO TOQ gg) ------------- 2
3L
YES-..'.......III lllllllllllllllllllllll ]-
NOiieeeacacencossacsacocansssnnnrrnne eedl
D( llllllllllllllllllllllllllllll ..I!tllug
LR

OrthOdOXessssessssacacssesnsnssnses 1
Conservative.eeereeceersssnrsrennes 2
Reform..ocivuriniiiaiininiiiineens 3
JUSE JWiSheseereresnennoenaanenses 4
OTHER (SPECTFY)veeseecccancaananses 5
NOL Jawish..vevereeeenrranennns eeed8

2
YE i iseeeneerannsaonronntonasnnone 1
Nueveseans (GO TO Q. 85) ............ 2

ey

£
SR
ke



4

&, Is it orthodox, conservative, reform or sonething OrthOUOK v evennreancssssessanasae 1 w2

else? Conservative..vveeseeneenericaaenas 2

i : : Reform......... vesecseeastesaacnnne 3 e

SPECIRY OTHER (SPECIFY)useevannn tesesaas vedd :
ERIN

[ G0T00.85

&%. Did you or sameone in your HH ever belong to a VB e everrenroaansnsssassascsnanse ..l
synagogue or tample since you were grown? 1§ PO, (G0 TO Q.8 uevarrennass 2 ,
Fr S
87. MWas it orthodox, conservative, reform or OrthodoXesseeeeeceensacnsnanes veenel
sanething else? Consarvative.seveeecssenseacannnas 2
REfOM.iteeenecescasssnnrnssnes ceesd
SPECIFY OTHER (SPECIFY)eevvievensannosnanss 4
5y
88. Do you intend to join a synagogue or temple in the YESeveerssnasnnonncans ceessnesesses 1
future? MAYBE . eeeerennanccanenns cesesanaane 2
' Mverearenasenanancncases ceesrsasesd
) G Cetetearesnesrearancanee ..9
324
8. How frequently do you attend Jewish services?
DO NOT READ LIST.
NEVER . .eveeaassnncssroenssnassssssssancasonnsnases .01
NEVER, EXCEPT FOR WEDDINGS ﬂND BAR MITZVAHS.. 02
ONLY HIGH HOLIDAYS......... ceeeresatsesancensenes eess03
A FEWTIMES A YER..cvnnnns revessetsacieannanes veen s
ABOUT ONCE A MONTH...evvenns Ceeresessevanantnnes B
A FEW TIMES A MONTH........ Crassncesaaseranane vereadB
WEEKLY i vecenninnaanonansaas tesvenseacrecessennne v l07
SEVERAL TIMES A WEEK.cveeenasesns ceeeesaniaranens .08
SPECIFY OTHER (SPECIFY)uiveunsennans Creesistacnsirarans veeaa09
330
[ 11
OFFICE




%0.

9.

2.

I an going to read you a 1ist of same religious
traditions or practices. As I read each one, I
would 1ike you to tell me how often the practice

s carried on in your house. Is it always, usually,
sometimes or is it never done?

a. Light candles Friday nightees.eeseeeeses Cerererrannane TR | 2 3 4 33
b. Participate in a Passover Seder..... Ceessenrsracrense 1 2 3 4 332
C. Buy only Kosher meat fOr ROTE USE...esesseneavecassnsonssnnns 1 2 3 4 233
d. Drive or ride on the Sabbath......ceuueenes reereesensans e 1 2 3 4 339
e. Have a Christmas tree.veveceecesesenns eeeveeenraes veeevareee 1 2 3 4 335

f. Stay hane from work, school or alter normal activities

Always Usually Sometimes Never

on the High Holidays..... ceeesssssessnesreansens 1 2 3 g 336
g. Fast on Yan Kippur...... cerereerensencssecnnsanas ceererassens 1 2 3 4 337
h. Eat non-Kosher meat outside your hame....... Ceereevesesesans . 1 2 3 4 33%
i. Keep two sets of dishes for purposes of keeping Kosher....... 1 2 3 4 337
j. Use aMikvaheieieieeoneranonnass cetereesessataenanenes vesnsa 1 2 3 4 3Z¥>
Franm what sources do you receive news about the
Jawish Federation in the Atlantic County area?
CIRCLE ALL THAT APPLY. DO NOT READ LIST. FECERATION REPORTER . «vsessnssanansnsns 0L v
JEWISH RECORD. e everennnenescsraonennnes (2 ut*
RADIO NEWS..ueveersecacsaansns veeecnens 03 '3
TV NEWS.aenreneaneronnnns creveanerens 04 Y
NEWSPAPERS AND MAGAZINES.eevuaennsas .05 YT
SYNAGOGUE NEWSLETTER OR BULLETIN...... 06 4%
ORGANIZATION OR AGENCY BULLETIN
OR NEWSLETTERuueeunnennennns vernena07 9417
DIRECT FEDERATION MAILING..cvcerrronans 08 ‘{”’
FRIENDS, WORD-OF MOUTH..... ceessesanans 09 ¥
SPECIFY: OTHERceevaenan (SPECIFY)ivunen veeeense 0 ¥
TKetescacsronnanaasoncnarcsssansnsanssa
x Hz2f
OFFICE
0f your three best friends, how many &-c Jawish? MM e viieenaaannsssansassnssnonan 1
DN i eernnransennsarnsrasonssonns 4
THO et eennennsnsenscsessssessennsns 3
THREE eeeuerecesesenassnnsansnonenns 4
NO FRIENDS.esucecncenciness cerenened
30 . Y




97.

98.

Have you ever visited Israel?

Do you intend to visit Israel (egain)?

V. ANTI-SEMITISM

How much anti-Semitism would you say there is

in the Atlantic County area? Would you say there
is a great deal, a moderate amount, little or
none?

How much anti-Senitism have you personally
experienced in your lifetime? Would you say
a great deal, a moderate amount, little or
none?

Have you personally experienced any anti-Semitisn
in the last 12 months?

How many times have you e.:q)eﬁe‘lced anti-Seanitism
in the last 12 months?

Please describe any recent anti-Semitic incident.

3L

Y teesenanne el
[ Netsensssensannsanenanannne 9
243
YE e ivesnseassanenasarasnsansesonns 1
m ....................... ...‘l000002
3 venssd
Y
Great deal...seeeesccecccnsnescsses 1
Moderate amount.eeeeereeeneervace.s 2
LItE)ee e s eveeesesanssaenscnansssans 3
NN evenenrannascarsnnes Y :
m............. llllllllllllllllllll g
3y

OFFICE

g
LI




100. Did you report this incident to anyone? YES.siieaannn seterasensssensinsanse 1

NDueavenens (60 TO Q.102)eeeevnnenen 2
Eaki
101. Did you report this to the police, the POLICE. e cieeearannnas teeresnsraane 01
Federation, the Anti-Defamation League, FEDERATION:eseesanes cotsrenseseses 02
or did you report it to another ANTI-DEFAMATION LEAGUE..crvveueaes 03
organization or person? JEWISH COMMUNITY CONCIL..cunnenns 04
BOSS, OR PERSON IN CHARGE......... 03]
' NO ORGANIZATION. s vavessenanassonss 06
SPECIFY ANOTHER ORGANIZATION. .. (SPECIFY)..07
RFeeiereancssnneosnsnsncansnannnns 97
20
{ 6010 Q.103 |
QFFICE
102, Why not?
RECORD
Ac)
OFFICE
IV. CHARITABLE ACTIVITIES
The next few questions are about charitable activities.
103. On the average, how much time per month do
you spend on volunteer work with Jewish
organizations? : FRSMO)
=¢z 33
104. On the average, how much time per month do
you currently spend on volunteer work with
organizations other than Jewish ones? RS
3y 3¥
105, Do you or any manber of your household currently YES e eeeratotacevacecasenssnssananns 1
belong to any Jewish organizations or agencies? 1 [ (GO TO Q.107) i iievnnnn ?
2
DK teetenneiesonsovanonanassansnns 9
s

32 ' : -




106. Which Jewish organizations or agencies are they?
CIRCLE ALL THAT APPLY. DO NOT READ LIST.

JEWISH COMMUNITY CENTER. v eveeevveereemacennennes ol ¥22
BUNAL BRITH. v vvveeeeesennsennnenenneenns rererns (2 423
ANTT-CEFAMATION LEASLE...... . eerrrerenaeennens vensB 927
AMERICAN ISRAEL PUBLIC AFFAIRS COMMITTEE (AIPAC)....04 93
AMERICAN JEWISH COMMITTEE 1 0vnesennanererannens veeed0B 920

AMERICAN JEWISH CONGRESS...... eacessvnseanse
HADASSAH. v vvvevanesnraocneacsancnns
PIONEER WOMEN.4ssurecerseneraansoncnanssassocsssnsns
8 P P .
A SYNAGOGUE WOMEN'S OR MEN'S CLIB.........
NATIONAL CONCIL OF JEWISH WOMEN.....

SPECIFY OTE-ERV...............,(SPECIFY) ......................

OFFICE
107. Have you, or any members of your household,
belonged to any Jewish organizations or YESeeerrtarsnannnssonnoes cesnsesene 1
agencies in the last five years that you NOueune vessserseasvananes tesensaane 2
no longer belong to? KKevisorasnossnesnnsanens cesreaseas 9
o 359

108. Do you or any menbers of your household make outrigj t
contributions or gifts to Jewish philanthropies?
Please exclude dues or mamberships.

109. I'm going to read same ranges of donations. Please
stop me when I reach the total contributions of your
household in 1984 to all Jewish philanthropies.
Please exclude dues or membership.

READ CATEGCRIES. $501-51,000, 0 ceciiareneccannncanns 5
$1,001-85,000. c0viiiasninnnnnses 06

$5,001-$10,000. .. 0 00uee P, 07

$10,001 OR MORE..uuvuencanncaanses 08

R veveesnnensasasaasnnsensscessnns 97

DKeverneannansnnn Ceesenessaresases 9
3el

110. Did you make a contribution to the Federation in 19847 YES e eenrsnseeuanannassssssansannsanse 1
' NDuemvranns (G0 TO Q.112)eueerrenns 2
RFveuennnns (O TOQ.112)eeenivannns 7

Kevorenann (GO T09.112) ciieniinnan 9

ETS
- 33
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111. I'm going to read same ranges of donations. Please
stop me when 1 reach the range of your household's 1984
contributions to the Federation.

READ CATEGORIES.

112. Can you tell me why you didn't contribute to
the Federation in 19847
CODE ALL THAT APPLY.

SPECIFY:

VI

Less tham 390 serenseeescrnaenens 01
$51-8100. . 00vnnenns Cemeseseserene 02
P10L-3290, ennnnnnrnrennns vevess33
$251-3500 e cervenrrnnnanrans RN |
$501-51,000. 0 ceeereneannccnannnns 5
$1001-85,000. cetereerncnrencnncens 06
.$5001-310,000, s seeerecnanecananans 07
$10,001 R MRE.vvevecrenannanns ..08
RFeeienervenaonnns cerevessrssansas 97
DKeeeeanonesaneosesesnsnanennans .8
3L3
E j'
N0 ONE ASKED ME......... N 01
CAN'T AFFORD TOuvneeeereasasanness 074
NO PARTICULAR REASN.eveeneacanean 03
- GAVE TO DIFFERENT ORGANIZATION....04
DON'T LIKE FEDveevereocnenanannnes 05
DON'T WANT TO GIVE TO FED.euevanes 06
GAVE THRU PARENTS OR QTHER
FAMILY MEMBERS.evvenvanen veesees07
NOT WORTHMHILE . seeerveesneorsanans 08
OTHER . eevereenes (SPECIFY)evrucnn-n 09
RFeeiiersnneenreserasicsrascanans 97
DKeeerrnenesnrsansnannes g%?
OFFICE

Sl
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Pe

113.

114,

115,

What do you think are the two most
important purposes of the Federation?

REASON #1:

- SPECIFY:

REASON #2:

SPECIFY:

FUNDS FOR THE ATLANTIC COUNTY AREA....vinivnnriennnerannnns 01
FINDS FOR THE AMERICAN JEWISH COMINITY..eoveeninaiinnan.n, 02
D ) N @
FLNDS F(R RUSSIAN JEWS AND JEWS hORLWIDE

OTHER THAN ISRAEL..vaevernnernienerennanssastseccasaannns 04
OVERALL. LOCAL COMMUNITY PLANNING......cveeens veurnsens e
TRAINING JEWISH COMMLNITY LEADERS..iveunnnnns Covessuninene %6
SPONSORING PROGRAMS OF JEWISH INTEREST......ceeciiiiiialin 07
OTHER. . viiiiiennannnnn (SPECIFY)eevvnnnnnans cesrvenraersaass08
R eereesesteraasranaras cevresanerarans .-
G 9
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FUNDS FOR THE ATLANTIC COUNTY AREA...cvuvrnvenecrasnasnaasOl
FUNDS FOR THE N‘ERICPN JEWISH COMMNITY eviiininienannnne, 02
FUNDS FOR ISRAEL.vuverivenenerenrannnanaes B PPN 4 &
FINDS FOR RUSSIAN JEWS AND JEWS WORLDMWIDE,

OTHER THAN ISRAEL..siveniiereaisnernncssncsrannanasensas o4
OVERALL LOCAL COMMUNITY PLANING. .eovvevuravirrarancannaas %
TRAINING JEWISH COMMLNITY LEADERS...... careeiissresiraennae %6
SPONSORING PROGRAMS OF JEWISH INTEREST...cvevvrennn. ceneesd07
OTHER.veeeerenennnnnnn 3 L ) 08

Does your household contribute to any non-Jewish

philanthropies?

A. Did you give to the United Way in the past year?

I'm going to read save ranges of donations.
Please stop me when I reach the total 1984
contributions of your household to all non-Jdewish

philanthropies?
READ CATEGORIES.

QOFFICE
S o TR 1
O I (GO TO Q.116)4scecennnass 2
RFeteeee o GO TOQ116)ciivnnnnnne 7
Kevernoaoo (GO TO Q.116) 0 ninnnnn, 9
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270
Less than $50.eeereenrennnnnenaans 01
2518100, i e iieinnnennnancsennons 02
$101-5250. veeernrnreranennsnsaases 03
$251-3500 . st eerrananonnusssanreans 04
$501-31,0000 0 vnvncnnnecncnnnnnens %
$1001-$5 00, eereeerernennannnnsns %6
$5001 - $lO 0. eennnecsnsaranvonns 07
$10,001 OR MORE.veeeveeanncancnnns 08
= 97
DK iteiiarnasnnanennencsssrnnnannse @
37




116. I'm going to read some income ranges. Please stop me
when I reach the amount that represents your house-
hold's total gross income for 1984 before taxes.
Piease include all income fram wages, dividends,
Socizl Security, child support or any other incame
you may receive?

117. In 1982 was the main source of your househo]d
income from a source other than salary '
or wages? s S .

118. Do you have any additional comments you would Tike to make?

LSS than $5 ant.----.oioo.ooooo-m

$5,000 -SIO{IZO... ....... cearees a
$10C01 $20(11) ..... veesess PR 02
$20,001 - 330,000, 0 0vvuvnirnnsaesa03
533(131 - 840,000, cviviinnnnnn, .0
$40(Dl-$500{1) ........... ceeee B
$50,001 - $75,000.......... - 06

$75,001 - $103 £ ¢ PPN 0 74
$100 ol - $150 1010 0 PO 0. &
$150,001 OR ABOVE..eeuevenvnnns..n09

RF.III.IIII..II;UIl'.......l......97

..u(.--.----.....-.---.......-.-....%

ES..O-.-t.lt..‘....‘o...-. --------- 1

LR AR LR LR ouo...---o.-o.oco..ol..?

............. 9

Thank you very much for your cooperation My supervisor may
call back to verify that I cu.,;: ted this interview.
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