


The tI~o supplements to the Inventory of Planning Information 
are meant to be a quick reference guide to help the user 
locate facts and data published in reports or available 
within GovGuam. Three standard forms were used to describe 
these facts and data: 

a form for tables 
a form for surveys and questionnaire 
a form for computer fiies 

The latter two forms are easily understood. The form for 
tables is less strai9htfon~ard. Exhibits D and E on pages 
15 ,and 16 are examples of tables and the way they are 
detailed in this book. The section, How to Use the 
Supplements, contain a complete descrtption. 
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I NTROOUCTI ON 

This book is one of a three-volume set. The titles of the books are as follows: 

Inventory of Planning Information 
Inventory of Planning Information Supplement for Social and Economic Planning 
Inventory of Planning Information Supplement for Physical Planning 

The books are meant to be a reference guide for planners working for the Governnrent 
of Guam. The introduction to the first volume explains the purpose and scope of the 
project and the methodology used in its compilation. The material described in 
these books includes master plans, reports, surveys, and data compilation forms of 
use to planners and other people doing research about Guam. The first book contains 
a general description of each planning document and gives the agency or library 
where the document is accessible to users. The latter two books contain a detailed 
description of the numbers and facts contained in the documents described in the 
first book. 

SUBJECT AREAS 

The information in all three books is .organized by subject category. The subject 
areas, with their abbreviations which are used in the page numbering, are as follows: 

Economi cs ECN 
Education EDU 
Health HTH 
Housing HSG 
Population POP 
Safety and Defense SAF 
Social SOC 

Environment 
land Use 
Population 
Public Utilities 
Recreation 
Transportation . 

ENV 
lND 
POP 
PUT 
REC 
TRN 

The general information for all subject areas is contained in the first book; the 
detailed information in the latter two volumes is divided into physical planning 
areas and social and economic areas. In the list of subject areas given above, the 
ones on the left are in the social and economic planning Supplement, and the ones on 
the right are in the physical planning Supplement. Population detail is included in 
both volumes because it is basic to any kind of planning. 

PAGE NU[·IBERING 

A special system of page numbering was set up to make cross-referencing easier. 
These page numbers are located in the upper right-hand corner of the pages. Each 
page of the general description in the first volume is numbered by subject area and 
a sequence number within that area. Using the abbreviations for subject area given 
above, the first page of the Economics general descriptions is numbered ECN 1, the 
next ECN 2, and so on. The numbering within each new subject area starts from 1 
again, so the first page of general descriptions for the next subject area, Education, 
is numbered EDU 1. 

The pattern for page numbering in the Supplement is similar. The first report 
detailed under Economics is numbered ECN Detail 1; the second report is numbered ECN 
Detail 2, and so on. If the detailed information for a report takes more than one 
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page, the same number is used for t: .. ",,(mId and subsequent pages of that piece of 
detail. Only when the detailing of a .. en report beginsl does the number change. 

The general description of each report or survey in the first volume ends with a 
sentence of the form, "For detail, see ECN Detail 3." To find it, the reader turns 
to the page or pages labeled ECN Detail 3 in the Supplement for Social and Economic 
Planning. There is a similar cross-referencing system from the detail in the second 
and third volumes back to the general descriptions in the first volume. At the top 
of the first page of each piece of detail, there is a phrase of the form, "General 
Reference ECN 3." The reader will find the general description related to the piece 
of detail on page ECN 3 of the Inventory of Planning Information. 

NOTES 

The following notes are Standard Notes used throughout the Detail Supplement: 

Note 1: Military data is included in that particular table "or document. 

Note 2: The table or document does not specify if military data is included 
and it could not be determined. 

Note 3: The source of the table or document could not be determined and 
was not specified in the document. 

Note 4: The date of the table could not be determined and was not specified 
in the document. 

Note 5: When tables have information presented in percents and the actual 
numbers are also presented. the percent information is not specified; 
instead. a "5" is indicated in the "Notes" column. 

HOW TO USE THIS BOOK 

The section that follows gives an explanation and examples of how to use the Supplemen 
The reader is strongly urged to read it before attempting to use the information 
that follows. 

" . 
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HOW TO USE THE SUPPLEr1ENTS 

The purpose of this Supplement is to provide the user ~Iith specific information 

about some of the reports. surveys. and data collection forms described in the 

Inventory of Planning Information. The Supplement allows the user of this Inventory 

to have at his fingertips a specific description of the information contained on the 

document or form in which he is interested. To illustrate. consider a user who 

needs to know where he can find population data for Guam and more specifically. the 

ethnic group breakdown of the population. The user would first scan the Population 

Section of the Inventory of Planning Information to determine what documents are 

available. Suppose the user found three population documents that could possibly 

contain an ethnic group breakdown. The description of these three documents would 

have a reference to their Detail descriptions in the Supplement. The user would 

then scan the Population Section of the Supplement to see if any of the population 

documents contained ethnic group information. If the user found that ethnic group 

information was available. he could then look at the Inventory of Planning Information 

to find out where the document is located. In summary. the Supplement permits the 

user to immediately determine the availability of the specific information requirements 

he has. without having to physically track down to all documents that may possibly 

contain what he needs to know. 
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HOW TO ~EFERENCE THE SUPPLEf4ENT FROf4 THE INVENTORY OF PLANNING INFORMATION 

The Inventory of Planning Information contains General Descriptions of reports, 

surveys and forms. To reference the specific information found in these documents, 

the user must look at the Detail reference sentence located at the end of the 

document's General Description. This reference always says "For Deta;1, see ••• 

(area) Deta;1 ••• (number)". Thh area and number corresponds to the reference number 

found on the upper right-hand corner of the Detail Information in the Supplement. 

The user simply flips through the appropriate supplement until he comes to the 

correct area and number. The Detail reference numbers for each area always start 

.with 1 and run consecutively to the end of that area. When the Detail description 

for a document is more than one page, each page of the description will have the 

same Detail reference number. It is also possible to reference a document's general 

description from the Supp1~ment. The first page of each Detail description gives a 

"general Information Reference Number" which allows the user to refer back to the 

document's description in the Inventory of Planning Information. 
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THE THREE FORMATS USED IN THE SUPPLEt4ENT 

There are three different formats used for documenting the specific information 

found in the reports, surveys, and data collection forms listed in the General 

Descr;ption. Each of these three formats provi des certai n types of specHi c information 

depending upon the nature of the report, survey, or form. The distinction between 

the formats is this: 

1. If the document has statistical tables, the table's rows and columns are 

described (Exhibit A). 

2. If the document is a questionnaire, application, or other type of data 

collection form, the information contained on that document is described 

in narrative (Exhibit B). 

3. If the report, survey, or form is computerized, the computer file format 

is described (Exhibit C). 

The format used for data collection forms and the computer file format are fail"ly 

straightforward; the form used for describing statistical tables will not be familiar 

to most users. Following is a discuss.ion of each of the forms, what information 

they contain, and how to use them. If the user does not have the patience to read 

the following discussion, it is strongly suggested that he glance at Exhibits D and 

E t o understand the method of description used for detailing the statistical tables. 
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HOW TO REAO THE DETAIL DESCRIPTIONS FOR STATISTICAL TABLES (EXHIBIT A) 

Exhibit A is the form used to describe information that is the form of statistical 

tables. Normally, these tables appear in the published documents which are listed in 

the General Descriptions. The content of the documents themselves are explained in 

the general descriptions in the Inventory of Planning Information; the statistical 

tables included in the documents are described in the Supplement in the format shown 

in Exhibit A. 

TITLE. This refers to the title of the document itself am is the same as the title 

specified in the Inventory of Planning Information. If tie document is dated, the 

date will also be specified. 

SOURCE AGENCY. This is the agency, department, organizatiln, or person who prepared 

the document and is the same as the source specified in tbcInventory of Planning 

Information. 

COMPUTERIZED. This tells the user if the information in .1t report, surveyor data 

collection form is available in machine-readable form, i ~e , cards, tape or disk. 

COMPUTER REFERENCE. If the information is computerized,thls will tell the user 

where to find the computer file format description ,for tba'particular document. 

DESCRIPTION OF TABLES. When the document contains statiSilta] , information in the 

form of tables, the tables are described in the format sIKn' in Exhibit A. A table 

is generally a display of statistical information with he8ngs across the top and 

along the side. Exhibits D and E have examples of the ~nal statistical tables 

and the format used in describing these tables. It is 'adsed that the user glance 

at these Exhibits before proceeding to the following na~ve discussion. 

Title/Date/Source. The title, date and source in the Deftption of Table(s} always 

refers to information about the table itself, not the dament being detailed. If 

the source and/or date is not specified, that means theaale's source and/or date is 
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the same as the document's. The table's date is the effective date of the information 

in the table. If the table's source and/or date could not be determined the "NOTES" 

col umn wi 11 so indi cate with a "3" or "4". F f h or urt er information, refer to the 

discussion on "NOTES". 

Row Labels and Column Headings. Row labels are the labels located on the side of the 

table (usually the left side). In Exhibit D, the rO~1 labels are ' the Election District 

on the left side of the table. In Exh'b't E th 1 b 1 1 1 , e row a e s are the Age Groups on 

the left side of the table. Column Headings are the headings located on the top of 

the table. In Exhibit D, the column headings are Land Area, Population and Density. 

In Exhibit E, the column headings are Ethnicity (Chamorro, Filipino, Caucasian). 

When describing a statistical table, each label and heading is listed vertically down 

the form, each label or heading on a separate line. Exhibits D and E illustrate the 

method used to describe the row labels and column headings of their respective tables. 

The row labels and column headings of tables usually consist of major categories with 

subheadings under the major categories. In Exhibit E, Ethnicity is a major category 

and Chamorro, Filipino, Caucasian are subheadings. 

Standard Terminology Adopted. Certain standard terminology was adopted in 

describing row labels and column headings. This is illustrated in Exhibits D and E 

and explained below. 

19 Election Districts. When labels or headings are the standard 19 election 

districts, 19 municipalities, 19 villages, or 19 districts, they are not listed 

separately. Instead, a phrase such as "19 Election Districts" is used and 

always me<lns that each election district is included separately in the labels or 

headings of the original table. This is illustrated in Exhibit D where the row 

labels of the table were described as the "19 Election Districts". 

Fiscal Year 1960 thru Fiscal Year 1970. When labels or headings are con­

secutive calendar or fiscal years, the first year and the last year are 
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specified, indicating that the yea; "," ; .. :.c~""",, -are included. The standard . 

phrase adopted is "FY 1960 thru FY 1970". This means that information is includ 

for all the years between and including 1960 and 1970. If the notation "FY" 

does not precede the year, the years are Calendar Years and not Fiscal Years. 

25 thru 54 Years in Increments of 10 Years. When the labels or headings 

are quantifiable amounts such as years, ages, or monetary amounts, and each 

quantifiable amount increases or decreases by the same amount, each separate 

label or heading is not listed. Refer to Exhibit E for illustration. The age 

groups, starting at 25 years old, increase by 10 years up to 55 years old. In 

the row labels this is indicated by "25 thru 54 Years in Increments of 10 Years". 

This means that there are age group breakdowns of 25 thru 34, 35 thru 44, and 45 

thru 54. As can be seen, these age groups are listed in the original table in 

Exhibit E. This standard phrase is used with any quantifiable amount that 

increases or decreases by a fixed amount. 

Above Categories are Each Broken Down Into. When categories have 

subheadings, the subheadings are specified only once. In Exhibit D, the years 

1960 and 1970 are repeated for both Population and Densit~. This 'repetition was · 

indicated by "{Above 2 categories are each broken lklwn into)". This is a standa 

phrase which tells how many and which categories have the same subheadings. 

Abbreviations. As a rule abbreviations were lOt used in the Inventory. 

The exception to this are the names of Government of Guam agencies or departments 

which have historically evolved, generally known abbreviations. For example, 

DPW, GEPA, PUAG, DPS, etc. For users who are not familiar with these abbrevia­

tions, Exhibit F is a list of all Government of GUim agencies and departments 

and the abbreviations used in this Inventory. If a department or agency is 

specified in the content of the detail description, it should be assumed that 
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it is a Government of Guam agency or department, unless otherwise stated. 

Notes. The Notes column is used to explain anything relevant to the interpretation 

of the table . There are 5 Standard Notes (l thru 5); other notes (6 and all sub­

sequent numbers) are explained at the end of the Detail description for that .document. 

Standard Notes are: 

Note 1: Military data is included in that particular table or document. 

Note 2: The table or document does not specify if military data is included 

and it could not be determined. 

Note 3: The source of the table could not be determined and was not specified 

in the document. 

Note 4: The date of the table could not be determined and was not specified 

in the document. 

Note 5: When tables have information presented in percents and the actual 

numbers are also presented, the percent information is not specified; 

instead, a "5" is indicated in the "Notes" column. 
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HOW TO REAO THE DETAIL DESCRIPTIONS OF DATA COLLECTION FORMS (EXHIBIT B) 

Exhibit B is the form used to describe information that is not in a table format - . 
This would normally be application forms, questionnaires, and other types of data 

collection forms. These kinds of documents are described in narrative form specifYing 

each piece of information contained on the document. Exhibit B is an example of an 

application form used in applying for a Building Permit. 

TITLE. This refers to the title of the document itself and is the same as the title 

specified in the Inventory of Planning Information. If the document is dated, the 

date will also be specified here. 

SOURCE AGENCY. This is the agency, department, organization, or person who prepared 

the document and is the same as the source specified in the Inventory of Planning 

Information. 

COMPUTERIZED. This tells the user if the information in the report, surveyor data 

collection form is computerized. 

COMPUTER REFERENCE. If the information is computerized, this will tell the user 

where to find, in the Supplement, the Computer File Format description for that 

particular document. 

INFORI·1ATIOIl COIlTAINED ON THE DOCUMENT. T his is a logical, narrative description of 

the specific information found on the data collection form, survey, or report. 
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HOW TO READ THE DETAIL DESCRIPTIONS OF COMPUTER FILE FORMAT FORMS (EXHIBIT C) 

Exhibit C is the form used to describe information contained on a computer file 

associated with a report, survey, or data collection form described in the Inventory 

of Planning Information. 

TYPE OF INFORMATION. This is usually the name of the computer file or a descriptive 

phrase indicating the kind of information on the file. 

COWlECTED WITH: REPORT, SURVEY, FORH. Thi s tell s the user what type of document was 

computerized. 

TITLE. This is the title of the document that was computerized. 

NUf4BER OF RECORDS IN FILE. This gives the user an indication of the number of records 

available in the computer file. 

DATA AVAILABLE. This tells the user how the data is physically stored. 

GENERAL INFORMATION. This is the cross-reference to the general description of the 

document that is computerized and refers the user back to the Inventory of Planning 

Information. 

DETAIL INFORf4ATION. This is the cross-reference to the Supplement for. a description 

of the reports or statistics produced from the computer file. -

FILE FORf4AT. This is a detailed description of the content.s ·and the position of each 

data element in the file. 

POSITIONS indicates the card columns or position on disk of each specific data element. 

CONTENTS is a phrase describing each data element in the computer file. 

NOTES are used to explain anything that is relevant to the explanation and use of the 

computer file. 
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EXHIBIT A 

REC Iie,tail 8 

Title: Boating Activi~L~he Territ,ory Of Guam';' 1974 

Source ,Agency :~.....;G"",i~l ~_,Koebig and Ko=eb;:.:.ig2.!.' ~I:.:n::.c:.:,=--_______________ _ 

Computeri zed : ___ !!No~----- 'Computer Reference;_--' __________ _ 

General Information: ____ ...:.REC 4, 

. 

Title/Date/Source 

Table 1 
Boats Per 1,000 Popula­
tion; USCG Registration 
Records and Guam Barbor 
Police Registration 
Records. 

• Table 2 
Small Boats In the Ter­
ritory Of Guam; DPS 
and Marianas Yacht Club. 

Table 3 
Distribution Of Craft 
Responding To Question­
naire, By Area 

The following 3 tables 
show Distribution of 
Craft: 

Table 4 
••• By Area; DPS Regis­
tration Records 

Table 5 
••• Responding To Ques­

'tionnaiee, By Storage 
llethod. 

Table 6 
.:.By Storage Nethod. 

: 

,Description of Tahl~(s) 

'Row label s r.lumn Headings 

------------~-,-------
Year 

1970 thru 19'14 

,Type 
T':'lal 

Area 
Total 

Area 
Tutal 

Type 
'1'otal 

Type 
Total 

-, 

, 12 

-, 

U. S. A'verag~ 
Hawaii 
Guam 

Numbn 

Numbl! )Hoored 
Numhc \lry Stored 
Total 

'HundreOf Craft 

" 

NunllrcOf Ri!sponses 
In aatburs 
Alan{ioa:;t 
Dr1tsrcJ 

Nu .. b .. .or Craft 
lri ll ilbur 
Al1nnvuas t 
\lr~ttll' l! " 

Notes 
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5 
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5 
6 

5 
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EXHIBIT" B 

UTH Detail 35 T1 t 1 e :_---.:C~I:.:i~n:.:i.:::c....!Vis it R~£u!~-1 or....,!.I!!!!.~_!x._.!'}anning ~e rviccs ___________ _ 

Source Agency:Haternal ChiJ"cLl!~!!Jth a'nd Fa,!,ilL!'J.!l_n_ninsJ~t:...of Public Health & Soc. Ser. 

computeri zed: __ -'Y,.:e:;;s _________ Compu ter Re f erence : __ ~tI.o t AYill.!'--.,b"'l"'e ___ _ 

Genera 1 Information:_~lr!!U2. ____ --: __________________ _ 

1. 

2. .. " 

,,-

3. 

j' ", 

1" , 

, 4 • 

. 
S. 

6; 

7. 

8; 

9. 

10,' 

11. 

12. 

Information Contained on tli~ Document 

PATIENT'S BACKGROUND: Full Name; Nailing Address; Phone Number; Date of Birth. 

" 
'CLINIC VISITS: Patient Number; Clinic ':lumber; Date of Visit; Type of Visit -
i nitial visit, revisit (first visit this year), revisit (not first visit this year), 

SERVICES PROVIDED: He<li,cal Services - pap smear, pelvi~ exam, breas't exam, blood 
pr,essure, pregnancy t'esting , VD testing, urinaly s is, blood t est, ste'rilization, 
i nfertility treatmen't" oth" r; Counseling sterilizatIon. contraception, inferti-

' lity, other. ' , ,, ' , 

' REFERRALS: None; Abortion; Sterilization; In'fertility Services; Other Medical 
Services; Social Services _ 

CONTRACEPTIVE ~IETHoD AT 'I'll),; END OF 1'IIIS VISIT: Mt:!thoo - oral, 'IUD, diaphragm, 
foam) rhythm, condum, injec tion, sterilization, ' other, none, interim melhuu; If 
none, give reason pr"gnant, other me~ical' L-eason, seek:!,n!; pregnan<;y. other. 

NEXT APPOINTHENT: Date; Purpose - s'upply only, annual medical, other medical, 
other, no next appointment. 

PREGNANCY HISTORY: Number of Live Births; Number of Fetal Deaths; Number «;If 
Children now livIng. 

WELFARE STATUS: "'ee you or anyone in your family receiving Public Assistance 
Yes or No; Are you, or IInyoll'C in your family registered for Hedicaid - Yes or No. , 

EDUCATION: Give HIghest Grade Compieted - none, elementary school (l tl)ru 8), 
high school (9 thru 12), coUe'ge (13 thru 17), nlore than ,4 years college_ 

' PLACE OF IjIRTH AND ORIGIN: City , and ,State; Country if not U.S.; Latin American ' 
Origin or Descent - y"" ur no; Race:: white, black', Amcri"an Indian, other; Sex-' 
female or male. 

SOURCE OF 1!I;I'EniIAL: Olltrellch I~orker;, 
,Other Health A!lcllcy; I'rivat" Duct,or or 
Patient; FamIly or I'dcnd; TV, Rildio, 

Other 'Fml)i Jy I'JanniJig Clinic; Hospital or 
Nursc; W,'l filre Agency; Another Cllnic 
Paper Ad; Oth"r; Unknown. 

CONTRACEP'fIVE IIISTORY: lI11ve You Ever ,Used Any Methud to Prevent Pregnancy - yes 
or, no; Are YOII Curr"lIely U:<lng Contraccptioll , - y,!S ur IIU; 1.ast Melhod Used -
oral, IUn, didphraglll, 1"0;ulI, I'hylhm. (~()lh"UID·. inj\!ctlon. ") liIeri Person . \·/lIo Prescribed 
That Method - ell II i<: , private dpelor, drug store, olloer .. 
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TVjJe uf (lIfurI"ldt ion: . 

C\lnlll!~ tl :cI \I i tI,: . 

Input Card for lIealth Information System 

EXHIBIT C 
HTH Detail 

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

);XIIIIIIT II 
TAlIl .!; NO. IX 

(alAN !'1l1'UI.ATI ON, AIH,A ANII IlJo:NSITY 
IIY '''.I>C'fION III STRICT, 1960 ANIl 1!J70 

1.:1011 Area -. I'uhl i~ht!d Ih:lJllrt. § 
SurV I! Y' . 
Furll . X 

Ti'll!': . Health Information System 
~~~----------~ jiJcctiOIl IHstr j ct 

in Squ"re 
Miles 

Popullltion Popuilltion Density Density 
1960 1970 1960 1970 

1111 e ill ,,h On Oisk 

5444 

X 5445 . 
Numher \II Recurds in File: Aprrox 1.500 

·GenerJ I (/If on'ld t i 011: "TIl 3 
----~ -~-------------

3311 

CUG" , . 
.~. 

ARalia 
A);IIIH' 11 ts. 
Agllt 
AlInn 
narrillad .. 
Chnl"" l'ago & Ordol 

" Dcd.,d" 

215 
I 
I 

II 
6 
9 
6 

30 

67,044 84 966!f. , 321 407 
1,642 2,119 1,642 2,119 
3,210 J, 156 3,210 3,156 
3,107 [" ]08 282 4 31 
3,053 2,629 509 438 
5,430 6,356 603 706 
1 ,835 2,931 306 489 

Oe ta 11 ( n f U rmrl t i on :. ____ ...;",;.,1..:.·11:.....:..0.:.,e.:.,t a;;,.i..;1:.....:..2_________ inll r;I J a II 
5,1U, 10,780 I 71 359 

19 1,730 1,897 91 100 

:::::::::==::::::::==::::::==::::::::::::::======~~:~================;:==~ tlnnglJ"o . . .. . tler.izn 
10 1,965 3,228 197 323 
6 1,398 I ,529 233 255 

J (l£ fORtlAT tlongmong, Toto & Haita 
I'lt I 

2 
7 

3,015 6,057 1,50S 3,029 

--------------~------------~------------------------------------_r--------~~S"nta Rita 
1,467 1 ,28 l , 210 183 

16 12,126 8, 109 758 477 
Pos it ions 

. 
1 - ' 9 

10 - 11 
12 ' - 17 
18 - 21 

22 
23 

~ 24 
25 - 30 
31 - 32 
33 - 36 
31 - 40 
41 - 44 
45 - 47 

48 
49 

50 - 51 
52 . 
53 

54 - 55 . 
56 - 57 
58 - 59 
60 - 61 

Patient Number 
Prov.1 der Numher 
Date Path,nt Seen 
Physida.n Code 
Nurse Code 
!'atient lIeferred To 
Sex 
Date of Birth 
Payment Plan 

' Contents 

Diagnosis Cnde (up to J separate diagnoses) 

Surgery Code 
Race - . Nat lonality 
Status (appointment, walk-in, 
Residence 
ReferreJ From 
Acfivi.ty 
'I'YP'l of Vis'i t 
optiona 1 GoJes 

14 

emergency) 

Notes 

. 

s 11",.1 ' ''''' 
"nlnfufo 
, 'mhtln i Il}~ 
lin,;, Lac 

Yil;" 
YUIIU 

1 
I 7 
6 
6 

35 
20 

DETfIiL UC:;CRIPTlOil Or TIlE Il)lOVE TABLE 

3,862 
1,352 
5,944 

7[,4 
7,682 
2,356 

3,506 3,8(,2 3,506 
1,935 80 . Ill, 

10,2111 99J 1,703 
813 124 136 

11,542 2J9 330 
2,599 118 130 

Ti tI e: Overa 11 Econp.!~i.£._Deve.1p2!nent PI an - Guam - 1975 
~~,~--~=-~~----~----------------

Source Agency: Ilu'=.eau of Planni'lil ___________________________________________ _ 

Co" '~ uterized: --....:I:!:~O~ _____________ Computer References : 

(jenera I (n forma t ion: __ pp~J __________________________________________ __ 

. ------------------.---_.---------------------------------------------------------------------------------------------------------------

Ti t l e/Date/Source 

b1e No . IX 
. ~ ~ am Population, Are" 

d Density by Election 

iJ
' l strict , 1960 and 1970; 
I i S. Dept. of Commerce, 
i' reau of the Census 
,i blica tion PC(1)-A54 

-

Uescription of Table(s) 

Row Label s 

19 Election Districts 
Guam Total 

Column Headings 

Land Area in Square 
Miles 

Population 
Density 
(Ahove 2 Categories are 
each broken down into:) 
- 1960 
- 1970 

Notes 

'--



EXHIBTT E 
ORIGINAL STATISTICAL TABLE 

The Three Najor Ethnic Groups On Guam Oy Age 
E T H tI I C I T Y 

Age _.chaJUar.ro JjJj~linQ r~"r~sjan 

All ages ............................................. 44,300 ' 15,400 7,200 
0-15 yrs ........•••.•...••••.••.• 19,700 5,500 2,000 
16-19 yrs .......•.••.•...•.•.• .••• 4,300 900 400 
20-24 yrs .. , ....•••.••...••••••.• 3,900 1,000 1,000 
25-34 yrs ...••.•..•...•..•••...•• 4,700 2,600 1,400 
35-44 yrs ..................... .... 4,400 1,900 1,100 
,*5-~4 yrs ................................................ 3,500 2,200 700 
55 yrs. & ove r ..•..••...••..•..•• 3,800 1,300 600 

Median ... age •.. yrs. 18.1 25.1 26.1 

DETAILED ))F.~ClaPTION 011 ABOVE TABLE 

Title: Population Facts of Guam 

Source Agency: Bureau of Labor Statistics, Dept. of LaboT 

Computerized: _N:.:;O~ _____ _ Computer Reference: ___________ _ 

General Information: 

Title/Date/Source 

'l'h" ' ,'hrpc !-!a,ior Ethnic 
Croupr; O!l Cunm hy Age 

POP 2 

Desc [i pt ion 0 f Table (s) 

Ro,", 1~'1be Is 

Age 
- All Ages 
- 0 thru 15 Years 
- 16 thru 19 Years 
- 20 thru 24 Year~ 
- 25 tllru 54 Ycars in 

Increment s of 10 
Yea rs 

- 55 Years and Over 
~Icd ian Agu - Yea rs 

16 

Oiumn Headinlls 

I'thnHty 
- Challrro 
- Filpino 
- Caoosian 

Notes 

GOVERNI1ENT OF GUAI1 DEPARTMENT AND AGENCY ABBREVIATIONS 

Bureau of Planning = No abbreviation 

Guam Energy Office = No abbreviation 

'Bureau of Budget and 11anagement Research = No abbreviation 

Territorial Crime Commission = TerrCrimeComm 

public Health and Social Services = PHSS 

Department of Public Works = DPW 

Department of Revenue and Taxation = DeptRevTax 

Department of Public Safety = DPS 

Department of Labor = DeptLabor 

Department of Agriculture = DeptAgric 

Department of Administration = DeptAdmin 

Department of Commerce = DeptCommerce 

Attorney General . = AG 

Guam Environmental Protection Agency = GEPA 

Guam Economic Development Authority = GEDA 

University of Guam = UOG 

Guam Housing and Urban Renewal Authority = GHURA 

Department of Education = DOE 

Guam Housing Corporation = GHC 

Commercial Port = CommPort 

Guam Memorial Hospital = GMH 

KGTF Public Television = KGTF-TV 

Public Utility Agency of Guam = PUAG 

Guam Power Authority = GPA 

17 



Guam Telephone Authority = GTA 

Guam Ai rport Authority = No abbreviation 

Vocational Rehabilitation = VocRehab 

Guam Visitors Bureau = GVB 

Territorial Planning COlTlllission = TerrPlanComm 

Guam Transit Authority = TransitAuth 

Micronesian Area Research Center = ~mRC 

18 

Exhibit F (conti 

LISTING OF DETAIL BY REPORT TITLE 

SOCIAL AND ECONOMIC PLANNING 

19 



• 

, 

COIIOMICS 

1 

2 ; 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

" 13 

14 

15 

16 

LISTING OF DETAIL BY REPORT TITLE 

Two-Digit SIC Codes and Titles 

Preliminary Survey, Guam Economic Development - Master Plan 

1975 Over All Economic Development Plan 

Guam Haster Plan Phase 1; Problems, Opportunities and Alternatives 

1974 Statistical Abstract 

Quarterly Economic and Social Indicators 

The Social Economic Impact of Modern Technology Upon a Developing Insular 
Region - Guam Volume II 

Volume 1 - A Study and Review of Laws Pertaining to Alien Investment on 
Guam 

Measures for Economic Development and Stability 

Economic Base Study - Territory of Guam Mariana Islands 

Economic Growth of the Territory of Guam and Capital Requ"irements" Necessary 
to Support Growth for Period 1971-1977 

An Economic Survey of Guam's Business Community 

Guam Consumer Price Index, 3rd Quarter Fiscal Year of 1976 

Project Status Report 

Application for Federal Aid, Nay 1975 

1971 Program Memorandum 

17 - Monthly Employment Report 1976 

18 

19 

20 

21 

22 

File of Feasibility Studies 

Insurance Commissioner's 16th Annual Report 1974 

Insurance Commissioners Forms 

Audit Report on the Department of Land Management and the Territorial 
Planning Commission 

1971 Census of Population 

21 



ECONOMICS (Con't.) 

23 Report on Employment, Payroll and Hours 

24 Statement of Products and Activities (BLS Form CES 3) 

25 Supplementary Report On Employment 

2& 
: 

BLS Employment Data File Computer Printouts 

27 Guam Employment 

28 Characteristics of the \~ork Force on Guam 

29 Annual Census of Employment 

30 Non-Immigrant Alien Employees on Payrolls by Visa Status, By Industry: 
March 1975 

31 Sta.tistics on Employment and Business FY1972 

32 

33 

34 

35 

Employment Survey 

Direct Employment Provided on Guam by the Travel Industry, March 1974 

Current Labor Force Survey - Territory of Guam, September 1975 

Current ' Labor Force Survey Control Card 

3& Labor Force Schedule 

37 1974 Occupational Injuries and Illnesses Survey 

38 Occupational Injuries and Illnesses Survey 

39 - Area Wage Survey, Territory of Guam, January 1972 

40 Status of Women - Part II 

41 Status of Women - Part II - The Questionnaire 

42 A Needs Assessment for a Community Development Training Program 

43 - Manpower Programs Application Forms 

44 Agricultural Survey Forms 

45 Planting Calendar for Guam 

46 1969 Census of Agriculture 

47 A Study to Determine the Aquaculture Potentials of Guam 

22 

Con't.) 

48 Exploratory Fishing Survey of the Inshore Fisheries Resources of Guam 

A9 Baggage Declaration and Entry 

50 GVB Tourist Data Computer Printouts 

51 
: "Guam Personal Income Study. 1973 

52 Computer Printouts for Personal Income Study 

53 Monthly Gross Receipts, Use and Excise Tax Return 

54 - ·Real Property Tax Forms 

55 Business License Application 

56 Application for Cancellation Amendment and Relocation of Business License 

57 A Study and Evaluation of the Guam Tax Structure and Regulatory Fees 

'58 A Study and Review of Laws Pertaining to Alien Investment on Guam 

60 BLS Employment Data File 

61 Occupational Injuries and Illnesses Survey Data 

62 Real Estate Tax File 

63 Business License Applications File 

UCATION , 

1 Statistical Tables 1950-1973 

2 Monthly Statistical Information 

3 Staffing Pattern 

4 Professional Personnel Data 1973-1974 

5 Professional Personnel Listing 

6 Teacher and Other Staff Information Quarterly Report 

7 }Ionthly Active Enrollment Report - Student Personnel (Military Breakdown) 

8 Monthly Attendance Summaries 

9 Parent Pupil Survey Card 

23 



EDUCATION (Con't.) 

10 

11 

12 

13 

HEALTH 

Annual Federal Elementary and Secondary Education Act Survey 

Guam Department of Education Five Year Capital Improvement Requirements 
Fiscal Years 1974 Actual and 1975-1979 Projected 

- . Staffing Pattern - Department of Education 

Professional Personnel Data 

1 Hedical Records Information System 

2 

3 

4 

Health Information System 

Comprehensive Health Plan for the Territory of Guam - Health Problems 
and Goals of Guam (First Component) 

Comprehensive Health Plan for the Territory of Guam - Health Problems 
and Goals of Guam (Second and Third Components) 

5 Guam Haster Plan - Health Services 

6 Guam Annual Static tical Report 1974 

7 Infant and Fetal Hortality of the Indigenous Population of Guam 

8 Intestinal Parsitism - A Survey of the Problem on Guam, April 1974 

9 

10 

Results of Survey to Determine the Breteau Inde~- for AEDES ALBOPICTUS 
on Guam, August 1974 

Territory of Guam State Plan, Alcoholic Abuse and Alcoholism Prevention, 
Treatment and Rehabilitation 

11 Patterns of Drug Abuse Among the Youths of Guam 

12 

13 

14 

15 

16 

17 

Drug Use Among High School and 9th Grade Junior High School Students on 
Guam 

Drug Abuse Program State Plan, Territory of Guam 

Daily Statistics Report 

Honthly Statistical Report 

Honthly Comparative Report 

End of the Fiscal Year Report 

24 

I1'H (Con't.) 

19 

20 

21 

Monthly Report On the Number of Births by Characteristics of Delivery 

Number of Out-Patient Visits by Service 

Monthly Inhalation Therapy Report 

: . Daily Floor Census for Each Service 

22 Annual Tuberculosis Statistical Summary 

23 Tuberculosis Program Hanagement Report - Case Register 

24 Results of Follow-Up of Serologic Reactors 

25 Quarterly Epidemiologic Activity Report for Venereal Disease 

26 Venereal Disease Horbidity Report 

27 Monthly Report of Females Cultured Under the Gonorrhea Control Project 

28 Gonorrhea Culture Test Results of Females 

29 Central Register Gard 

30 Investigation of a Foodborne Outbreak 

31 

~2 

33 

34 

35 

Five Immunization Reports 

Three Clinic Reports 

Crippled Children's Service Summary Card 

Crippled Children's Services Social Summary - Identifying Information 

Clinic Visit Record for Family Planning Services 

36 Statistical Reports - Haternal Child Health and Family Planning 

37 Dental Treatment Report 

38 Dental Division Monthly Report 

39 Dental Clinic Daily Summary 

40 Face Sheet - Dental Treatment Program 

41 Three Reports from the Guam Community Hental Health Center 

42 Statistical Report - General Sanitation Branch 

25 



HEALTH (Con't.) 

43 Statistical Report - Restaurant Sanitation Branch 

44 Narcotics Branch Quarterly Report 

45 Women's Health Services Clinic Report, Quarterly 

46 .~ Public Health Nursing - Quarterly Reports 

47 Patient Information Card 

48 Certificate of Live Birth 

49 Certificate of Fetal Birth 

50 Certificate of Death 

51 Public Health Nursing Services Activity Report - Quarterly 

52 Nurse's Weekly Activity Report 

53 Four Activity Reports 

54 Input Cards for Hedical Records Information System 

55 

56 

57 

HOUSING 

1 

2 

3 

4 

5 

6 

7 

Input Card for Health Information System 

Vital Statistics - Natality and Hortality Files - Statistical Abstract 

Optional Table D, Unpublished (Administrative Use Only) 

Guam Haster Plan, Phase I 

General Housing Characteristics - Guam, 1970 Census of Housing 

Analysis of the Guam, USA Housing Harket as of August 1, 1971 

Study on Residential Construction Costs 

Housing Survey, 1972 

Housing Element - Guam Comprehensive Haster Plan 

Honthly Summary of Building Permits 

8 Rental Unit Study 

9 Housing Survey 

26 

OUSING Con' t • ) 

10 Guam Housing and Urban Renewal Authority Housing Survey 

11 Current Labor Force Survey, Supplemental Questionnaire 

12 Building Permit 

13 Application for Building Permit and Plan Review 

14 Detailed Sales/Rental Listing 

OPULATION 

1 General Population Characteristics - Guam 

2 Number of Inhabitants - Guam 

3 Population Estimates of Guam: September, 1975 

4 Basic Population Facts - Guam .1970 

5 Statistical Abstract - 1974 Volume 5 

6 Guam Haster Plan, Phase I 

7 

8 

Overall' Economic Development Plan 

Preliminary Spatial Patterns of Demographic Variables and Socio-Economic 
Characteristics of Guam 

AFETI & DEFENSE 

1 

2 

3 

4 

4 

5 

6 

Guam Comprehensive Law Enforcement Plan 1976 

Criminal Justice Hanpower Survey 

Criminal Justice Hanpower Survey 

Social Factors in the Etiology of Youthful Offenders in the Territory of 
Guam Appendix B Oral Questions About Juvenile Delinquency 

Social Factors in the Etiology of Youthful Offenders in the Territory of 
Guam Appendix C Juvenile Delinquency Questionnaire 

Social Factors in the Etiology of Youthful Offenders in the Territory of 
Guam 

Preliminary Study for the Relocation of the Guam Penitentiary - December, 
1975 

27 



SAI'(;'1'Y E. llEFENSE (Con' to) 

7 Technical Assistance Report 

8 Incident Report (DPS - 1) 

9 Crime Against Person Report (DPS - 2) 

10 Crime Against Property Report (DPS - 3) 

11 Vehicle Report (DPS - 4) 

12 Missing Person Report (DPS - 5) 

13 Supplement Report (DPS - 6) 

14 

15 

16 

17 

18 

19 

20 

21 

22 

Arrest Report (DrS - 7) 

Property Record (DPS - 8) 

• Traffic Accident Report 

Event Control Reports 

Juvenile Information Report 

Daily Field Activity Report 

Number of Persons Charged - Uniform Crime Report 

Uniform Crime Reports Sent to FBI 

Return A and Supplement to Return A - Monthly Return of Offenses Known 
to the Police Uniform Crime Report 

23 Property Stolen by Classification - Uniform Crime Report 

24 Supplementary Homicide Report - Uniform Crime Report 

25 Law Enforcement Officers Killed or Assaulted - Uniform Crime Report 

26 Distribution of Crime by District 

27 Offenses Known to and Cleared by the Police 

28 Superior Court - (Traffic Division) - Traffic Violation Report 

29 Superior Court Annual Statistical Report 

30 Juvenile Justice - Quarterly and Annual Reports 

ii 

28 

~ £. DEFENSE (Con't.) 

:12 

33 

34 

tAL 

Supreme Court of Guam - Annual Report 

Public Defender Quarterly Report 

Civil Case Quarterly and Annual Report 

~ Report of Criminal Matters FY1975 

1 The 1975 Community Survey - A Statistical Summary 

2 

3 

4 

5 

6 

8 

9 

10 

11 

The People Speak, The 1975 Community Survey, A Preliminary Report and 
Summary 

The People Speak: A Preliminary Report and Summary 

Merizo, A Socio-Econcmic Profile of a Guam Village 

An Exploratory Study of Life-Style Adjustments of Guamanians 

An Exploratory Study of Life-Style Adjustments of Guamanians - Questionnaire 

Office of Aging, universe Survey of Guam Residents - Age 55 and Over 

Guam Statistical Report, . 1974 

Office of Aging, Title VII Service Monitor 

' . 
Food Stamp Program Monthly Reports 

12 Guam Food Stamp Program Notice of Change (FSP-202) 

13 Food Stamp Application 

14 Public Assistance Payments; Hedicaid; Check Registers 

15 Application for Public Assistance - Medical Assistance 

16 Financial Plan and Authorization of Award 

17 - . Face Sheet for Division of Social Services 

18 Monthly Report - Medical Social Work Section 

19 Family and Children Services - Assessment of Case 

20 Child Protective Services Unit - Referral Form 

29 



SOCIAL (Can' to) 

21 Application for License - Day Care and Foster Care 

22 Applicant's Statement Regarding Absent Parent 

23 Financial Statement of Absent Parent 

24 - Certificate of Marriage 

25 Absolute Divorce or Annulment 

26 Vital Statistic - Marriage - Marriage Certificate, Uarriage Statistics 

27 Divorce/Annulment - Divorce Decree, Divorce/Annulment Statistics 

28 Food Stamp Program - DPHSS - Food Stamp Program File (FSPFIL) 

28 Food Stamp Program - DI'HSS - Name File (Names) 

28 Food Stamp Program - DPHSS - Transaction File (TRNFIL) 

28 

29 

Food Stamp Program - DPHSS - ATP Reconciliation File (ATPREC) 

Public Assistance Payments - DPHSS, Public Assistance Medicaid - DPIISS 
Welfare Masters (Welmast) 

, . 

ECN Detail 1 

'Tit1 e :_-------.:..Tw::.:oo:..-..!:D~ib.gi~t"--"S~I~C....:C~o~d~e::!s....:a~n~d~T.:i~tl~e:!s!._ ____________ _ 

SOurce Agency: ___ ----'B"'u:=.r~e~au~o"_'f:....!.P.:!:l~an!!Cn~i!:.!n!1g'_ ___________________ _ 

COlRPuteri zed : ___ --'N""o::....... ______ Computer Reference : __________ _ 

Genera 1 Information: ____ E_C_N_2=--______________________ _ 

Information Contained on the Document 

The following pages contain the SIC Codes and 
Industrial Classification (SIC) Manual; U.S. 
Appendix B: Standard Short Industry Titles. 

Titles compiled from Standard 
Bureau of the Budget; 1967; 

(U.S. G.P.O. 0-246-342) 

These codes are widely used in economic studies to classify sectors of the 
economy. 

Immediately following this paragraph are the general classifications, and 
digits representing these classifications, in the SIC Manual. The digits 
correspond to the first number of SIC Codes appearing on the following pages. 
The second number of the SIC Code represents a further breakdown' of the 
general classification. 

o - Agriculture, Forestry, Fisheries 

1 - Mining and Construction 

2, 3 Manufacturing 

4 Transportation, Communication, Electric, Gas and ' Sanitary 

5 - Wholesale and Retail Trade 

6 - Finance, Insurance and Real Estate 

7, 8 - Services 

9 - Government 

Two-Digit SIC Codes and Titles 

'01 Agricultural Production 

07 Agricultural Services and Hunting 

08 Forestry 
• 

09 Fisheries 

.30 31 



10 Metal Mining 

11 Anthracite Mining 

12 Bituminous Coal and Lignite Mining 

13 Oil and Gas Extraction 

14 Nonmetallic Minerals, Except Fuels 

15 General Building Contractors 

16 Heavy Construction Contractors 

17 Special Trade Contractors 

19 Ordinance and Accessories 

20 Food and Kindred Products 

21 Tobacco Manufactures 

22 Textile Mill Products 

23 Apparel and Other Textile Products 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

Lumber and Hood Products 

Furniture and Fixtures 

Paper and Allied Products 

Printing and Publishing 

Chemicals and Allied Produc t s 

Petroleum and Coal Products 

Rubber and Plastics Products, NEC 

Leather and Leather Products 

Stone, Clay, and Glass Products 

Primary Metal Industries 

Fabricated Metal Products 

Machinery, Except Electrical 

Electrical Equipment and Supplies 

32 

ECN Detail 1 

37 Transportation Equipment 

38 Instruments and Related Products 

39 Miscellaneous Manufacturing Industries 

40 Railroad Transportation 

41 Local and Interurban Passenger Tr ansit 

42 Trucking and Warehousing 

44 Water Transportation 

45 Transportation by Air 

46 Pipe Line Transportation 

47 Transportation Services 

48 Communication 

49 Electric, Gas, and Sanitary Services 

50 Wholesale Trade 

52 

53 

54 

55 

56 

57 

58 

59 

60 

61 

62 

63 

64 

Building Materials and Farm Equipment 

Retail General Merchandise 

Food Stores 

Automotive Dealers and Service Stations 

Apparel and Accessory Stores 

Furniture and Home Furnishings Stores 

Eating and Drinking Places 

Miscellaneous Retail Stores 

Banking 

Credit Agencies other than Banks 

Security, Commodity Brokers and Services 

Insurance Carriers 

Insurance Agents, Brokers and Service 

65 Real Estate 

33 
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ECN Detail 1 

66 Combined Real Estate, Insurance, Etc. 

67 Holding and Other Investment Companics 

70 Hotels and Other Lodging Places 

72 Pcrsonal Services 

73 Miscellaneous Business Services 

75 Auto Repair, Services, and Garages 

76 Miscellaneous Repair Services 

78 Motion Pictures 

79 Amusement and Recreation Services, NEC 

80 ~Iedical and Other Health Services 

81 Legal Services 

82 Educational Services 

84 Museums, Botanical, Zoological Gardens 

86 Nonprofit Hembership Organizations 

88 Private Hous .. ltolds 
. , 

89 Miscellaneous and Services 

91 Federal Government 

92 State (Territorial) Government 

93 Local Government 

94 International Governments 

99 Unclassifiable 

, 

• 

ECN Detail 2 

preliminary Survey, Guam Economic Development - Master Plan 
Ti~e:~~.~~==~~~~~~~~~~~~~~--~~~~~------------

Source Agency: Overseas Bechtel, Incorporated, November 1975 

Gomputerized : __ .!!N~o ______ Computer Reference : ____________ _ 

Genera 1 Informati on : __ .;...E_CN"-'2:..-_________ .-.:.. ____________ _ 

Titl e/Date/Source 

Table 5-1 
MBhufacturing Industries 
commonly Located At Free 
Ports 

Table 5-3 
Usability of Soils and 
Ownership; Planning 
Division, Dept. of 
Land Management, Jan. 
1967 and Hilitary 
Geology of Guam, 1959 

Table 5-4 
Private Land Ownership 
Patterns on Guam; Guam: 
Its Economy and Selected 
Development Opportunitie 
Stanford Research 
Institute, 1959 

Description of Table{s) 

Row Label s 

List of Manufacturing 
- Ship and Boat Building 

and Repair 
Other Transportation 

Equipment 
Ship Breaking 
Steel Rolling Mills 
Precision Machinery 
Textiles 

- Textile Products 
- Leather Products 
- Plastic Products 
- Wood ~Ianufactures 
- Chemical Products 

(Petrochemicals) 
- Food Processing 
- Electric Components 

Manufacturing and 
Assembly 

Column Headings 

HongKong 
Singapore 
KEPZ Taiwan 
Masan Free Trade Zone 

Korea 

'. 

Notes 

- Light Consumer Manufac ures 
- Pharmaceuticals 

Soil Uriit · 
- I 
-II 
- III 

Size of Land Holding 
- Less than 1/4 Acre 
- 1/4 to 5 Acres 
- 5 to 300 Acres 
- 300 to 1,000 Acres 
- More than 1,000 Acres 
Total 

35 

Soil Type 
Ownership (Number of Acr s) 1 
- Government of Guam 
- Military 
- Private 
- Total 

Number of Private Owners 



Title/Date/Source 

Table 5-5 
Arable Land Available 
for Agricultural Use 
in Southern Guam 

Table 5-6 
Distribution of Cultural 
Periods for Green-House 
and Field Grown 
Vegetables; "Control1ed­
Environment Vegetable 
Production: Results of 
Trials At Puerto Penasco, 
1968-70," Environ:n:!ntal 
Research Laboratory, 
University of Arizona, 
Tucson, 1972 

Table 5-7 

Row labels 

District and Class 
- Yona 
- Talofofo 
- Inarajan 
- Merizo 
- Umatac 
(Above 5 Categories are 
each broken down into:) 

- River Bottoms 
- Coastal Uplands 
- Island Plateaus and 

Hills 
- Subtotal 

Total 

Type of Vegetable 
- Carrots 
- Cucumber 
- Eggplant 
- Lettuce 
- Ol:ra 
- Pepper.s 

- Bell 
- Chilli 

- Radish 
- Squash 

- Zucchini 
- Tomato 
- Watermelon 

Comparative Yields for Vegetables 
Single Crops Grown in - Carrots 
Controlled Environment Eggplants 
and Field-Grown Crops - Cucumbers 
(Tons/Acre/Crop); - Lettuce 
"Controlled - Environment - Okra 
Vegetable Production: - Bell Peppers 
Results of Trials at Puert"" Cuban Peppers 
Penaseo, 1968-70, - Squash 
Environmental Research - Tomato 
Laboratory, University of r Watermelon 
Arizona, Tucson, 1972 

36 
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Column Headings Notes 

Gross Area (Acres) 6 
Percent Arable 
Net Arable (Acres) 
Percent Available for 
Agricultural Use 

Net Available for 
Agricultural Use (Acres 

Growing Period (Day) 
lIarvest Period (Day) 
(Above 2 Ca·tegories are 
each broken down into:) 
- Penasco Greenhouse 
- Field 

' . 

Hydroponics Penasco 
Marketable Yield 

Field Grown U.S. Yields 
- Average 
- Good 

7 

ECN Detail 2 

Jl()T!tS: 

Notes 1 thru 5 are standard notes, refer to introduction. 

6. Percent available for agricultural use: 
with Government of Guam Planning Staff, 
in southern Guam. 

Based on existing zoning, discussion 
and current trends in development 

7. Growing period in the field is comparative data for U.S. field-grown 
vegetables. These numbers vary with cultiver, seasons, and locations. 
Harvest period - Growing period: Number of Days to first harvest. 
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ECN Detail 3 ECN Detail 3 

Title: _____________ ~19~Z~5L_~0~V~er~A~1~I~E£co~n~o~m~i~c~D£ev~c~l~o~p~m~enn£t~P~l~a~nL_ ___________________ ~ 1-~1~ft;'~~'e~/~D=a~t~e/~s~o~u-r~c~e--_i-------R~o~w~La~b~e~1.~s~ ____ _1----~C:o~l~u:mn~~He:a:d~i~n~g~S----~N:o~t:e:s---

Source Agency: ___________ ~OL. E~.D~.~P~.~C.o~mm~iut~t~e~e ________________________________ __ 
-'"-" 

Computeri zed : ___ .=No=-______ Computer Reference : ______________ ." 

Genera 1 Information : ___ E:::C::N~2:..-_______________ -:--_______ ___ 

=================================== ~, 

Title/Date/Source 

Table No. I 
' ,Table of Connections -

Ilumber of Direct Connec­
tions Per Week, April 1, 
1975 

Table No. XI 
F~ployees on Payrolls on 
Guam, by Industry Divi­
sion: Specified Dates, 
1970-74 (Wi,th Percent 
Distribution) 

Description of Table(s) 

Row Label s 

Passenger Flights thru 
Guam 

- To/From 
- Tokyo 
- Osaka 
- Manila 
- Hong Kong 
- Okinawa 
- Taipei 
- Singapore 
- Honolulu 
- San Francisco 
- Saipan 
- Truk 
- Ponape 
- Kwaj alein 
- Majuro 
- Johnston Island 

Yap 
- Palau 
- Rota 
- Tinian 

Weekly Cargo Flights 
thru Guam 

- From 
- Honolulu 
- San Francisco 
- Tokyo 
- Osaka 
- Singapore 

Date 
- September 1970 
- September 1971 
- September 1972 
- ~Iarch 1973 
- June 1973 
- September 1973 

1

- December 1973 
- March 1974 
- June 1974 

38 

Column Headings 

Japan Airlines 
Pan American Airways 
Continental Air 
.Iicronesia 

Air Pacific 
Total 

Total Number 
Number of Private 
Sector 

- Total Private 
- Agriculture 
- Construction and 

Mining 
- Manufacturing 
- Transportation and 

Public Utilities 

Notes 

5 
6 

r 

ible No. XII 
OBB Receipts - Consoli­
tea Gross Business 
ceipts by Sector: 
1964-FYI974; ERC, Dept. 

ComIDI!rce, Guam 

!ble No. XV 
ganizational Chart of 
~ Showing Legislature, 
ecutive Branch, Judi­
~, Governor, Lieute­
~t Governor, Staff 
ficers, Staff Depart­
nts, Line Departments, 
tonomous and Semi­
tonOlDOUS 

- September 1974 
- December 1974 

Year 
- FYl965 thru FYl974 

- Trade 
- Finance, Insurance and 

Real Estate 
- Services 
Number in Public Sector 
- Total Public 
- Federal 
- Territorial 

Agriculture 
Contracting 
Manufacturing 
Transportation 
Wholesale 
Retail 
Insurance, Real Estate, 
Finance 

Total 

tea 1 thru 5 are standard notes, refer to introduction. 

7 

~ In general, data refer to persons who worked during, or received pay for any part 
of the pay period that includes the 12th of the month. 

~ Prior to 1973, Agriculture was not included in total gross re~eipts. 
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ECN Detail 4 

Ti t 1 e : ____ G~u:::;am:::...;Ma=s::.t:::e::.r~P~l:::a:::n::.....:Pc;h!:a:::s::.:e:....:l~;!......:Pc;r~o:.:b:.::l:.:e:::m:::s:.!.!......:02p2p:.:o:..:r:.:t:.:u::.n:.::i:.:t:::i:.:e::s:.....::a::.n~d:...;;A:.::l;!t~e;:r.!:n:!:a~t:.!i;.!v::e;::s~_""", 

Source Agency : _____ ~G~r~e~e~n~le~a~f~/~T~e~l~e~s~c~a~-_Ah~n~ ________________________________ _ 

. Computerfzed : ___ N_o ______ Computer Reference: _____________ --'-

General Information: ECN 2 ----------------------------------------

Title/Date/Source 

Selection of Retail 
Locations 

Total Federal Disburse­
ments on Guam. Fiscal 
Years 1 ~67-l970 (Xil1ion~ 
of Dollars) 

Tourist and Visitor 
Arrivals by Calendar 
Year 1964-1966 Actual 
with 1970-1975 Proj ected 
with Estimated Visitor 
Expenditures; Dept. of 
Commerce, Economic 
Research Center 

Hotel and Motel Inven­
tory; Guam. Dept. of 
Commerce 

Hotel-Motel Room 
Inventory Projection 

Description of Table(s) 

Row Labels 

List of Type of Goods 

Wages and Salaries 
Construction 
Lo c~lly Purch~sed 

Supplies 
Total 

Year 
- 1964 thru 1975 

Column Headings 

Percentage of Gross 
Income Expended 

Dollars Spent on Goods 
(Millions) 

Sales Per Square Foot 
in Dollars 

Total Square Feet 
Required 

Year 
- FY1967 thru FY1970 

Tourists 
Visitors 
Estimated Expenditure 

List of Actual Hotels Number of Rooms 
and Motels 

List of Proposed or Unde 
Construction 

Year 
- 1972 thru 1975 . 
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Number of Rooms 
Number of Tourists and 

"Other" Visitors 

Notes 

6 

1 

ENC Detail 4 

-
~~tle/Date/Source 

Jlbtd-Motel Room 
Inventory Projection 

NOTES: 

Row Labels 

Year 
1980 thru 1990 in 

Increments of 5 

Column Headings 

Rooms Required at 10% 
Average Annual Growth 

- Tourists and Other 
Visitors 

Rooms Required at 20% 
Average Annual Growth 

- Tourist and Other 
Visitors 

Notes 1 thru 5 are standard notes. refer to introduction. 

6 - Tourists are classified as travelers coming to Guam strictly for pleasure. 
Visitors include tourists, business visitors, business pleasure visitors, 
Government travelers, etc. 

, 
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ECN Detail 5 

Title: __ ~19~7~4~S~t=a~ti~s~t~i~c=a=1~A~b~s~t~r~a~c~t __________________ . __________________________ _ -
Source Agency: Economic Research Center, Department of Commerce 

." 

Computerized: __ ~N=o ____________________ Computer Reference: ____________________ __ 
-

Genera 1 Informat ion : __ -=EC:::N:.:.....::2~ _______________________ _ 
-

Information Contained on the Document 

The following list is a Table of Contents of those tables in the Statistical Abstract 
with information relevent to Economics. Tables which belong to another Inventory of -
Planning Information subject area are not listed. 

Tables 31 - 34 contain information found in the publications of 
Statistics, Guam Department of Labor and are not Detailed here. 
Statistics, ECN 10, ECN Details 27, 28, 29. 

the Bureau of Labor 
See ECN - Employment 

Tables 35 - 41 contain information found in the Personal Income Study and are not 
Detailed here. See ECN - Taxes and Tax Eases, ECN 19, ECN Detail 51. 

Tables 46 - 49 contain financial statements of a universal format which are not Detail 
at all . 

Immediately after this listing of titles is the Detail for the tables. 

23. 

24. 

29. 

30. 

Employment of Head of Household of Resident Students 10 Guam Public Schools: 
1964 to 1973 

Employment of Head of Household of Non-Resident Studemts in Guam Public Schools: 
1964 to 1973 

Guam Consumer Price Index: FY1974 

Guam Quarterly Consumer Price Index Changes: FY1974 

-

-. 

,. 

edl 

31. Total Guam Employment, by Industry Division and Selected Major Groups: March 19 74 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

Total Guam Employment, by Sex and Industry Division: March 1974 

Total Full-Time and Part-TiJ:le Employment, by Indust1:Y Division: March -.197.4 

Total Employment, by Industry Division and Citizensh~ Status: March 1974 

Total Number of Taxpayers - Guam: 1970 to 1972 

Total Tax-Related Population - Guam: 1970 to 1972 (aaxpayers Plus Dependents) 

Total Personal Income Before Tax - Guam: 1970 to Hl7.2 

Selected Comparisons: 
1972 

Residents, Non-Resident and abmbined Population - Guam: 
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ECN Detail 5 

Sourc eS of Total Money Income - Guam: 1970 to 1972 

Il'otal Income, Personal Income Tax, and Disposable Income - Guam: 1970 to 1972 

Selec ted Aspects of Personal Income - Guam: 1970 to 1972 

Gove rnment of Guam General Fund Balance Sheet (As of June 30, 1974) 

Gove rnment of Guam General Fund Unappropriated Surplus Statement (As of June 30, 
1974) 

Gave rnment of Guam General Fund Statement of Revenue: FY1972 to FY1974 

Gave rnment of Guam General Fund Statement of Expenditure: FY1972 to FY1974 

Incom 

Hilit 

Total 

Conso 

Depos 

Loans 

Depos 

Loans 

Depos 

Loans 

Secur 

Insur 

Finan 

Insur 

Numbe 
FY196 

Visit 

Visit 

Month 

Inten 

e Tax Collection: FY1965 to FY1974 

ary Expenditures: FY1965 to FY1974 

Gross Business Receipts: FY1974 

lidated Gross Business Receipts by Sector: FY1965 to FY1974 

its, by Type of Financial Institution (As of June 30, 1974) 

, by Type of Financial Institution: (As of June 30, 1974) 

its, by Type of Financial Institution: FY1974 (Quarterly Average) 

, by Type of Financial Institution: FY1974 (Quarterly Average) 

its of All Financial Institutions: 1975 to 1974 

of All Financial Institutions : 1965 to 1974 

ities Licenses Issued: FY1965 to FY1974 

ance Policy Summary: 1964 to ' 1973 

cial Statement of Licensed Insurance Companies: 1964 to 1973 

ance Licenses Issued: FY1975 to FY1974 

r of Home Offices of Insurance Companies Issued Certificate of Authority: 
5 to FY1974 

or/Tourist - Market Profile: 1971 to 1974 

or Arrivals, by Purpose and Country of Origin: 1968 to 1974 

ly Visitor and Tourist Arrivals: 1970 to 1974 

ded Length of Stay in Guam : 1971 to 1974 
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83. 

84. 

85. 

86. 

87. 

88. 

89. 

90. 

91. 

94. 

95. 

96. 

97. 

98. 

99. 

100. 

101. 

102. 

103. 

104. 

ECN Detail 5 ~ 

Total Number of Rooms and Average Prices in Guam's Hotel Industry: 1965 to 1974 

Hotel Accommodations: December 1974 

Number of Land Parcels, by Municipality: FY1965 to FY1974 

Appraised Value of Land, by Municipality: FY1965 to FY1974 

Number of Buildings , by Municipality: FYl965 to FYl974 

Appraised Value of Buildings, by Municipality: FY1965 to FY1974 

Assessed Value of Real Estate : FY1965 to FY1974 

Appraised Value of Real Estate: FY1965 to FYl974 

Real Estate Tax Valuation: FY1965 to FY1974 

Agricultural and Fishery Production: FY1965 to FY1974 

Fruits and Vegetables - Total Production and Value : FY1965 to FY1974 

Fruits and Vegetables, Annual Distribution, by Domes tic Outlets: FY1965 to FY1973 

Livestock Population: FY1965 to FY1974 

Fish Catch and Value: FY1965 to FY1974 
I 

International Trade: FY1964 to FY1973 

Trade Relationship with Regard to Civilian Population: FY1964 to FY1973 

Imports and Exports - Value, by Country: FY1970 to FY1973 

Annual Exports, by Country of Destination and Dollar Value: FY19 73 . 

Imports, by Aircraft: FY1972 to FY1973 

Imports, by Surface Craft : FY1972 to FY1973 " 
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,.. 
T~t'l e/Da te/Source 

ble No. 23 
pl~ent of Head of 
~old of Resident 
odeats in Guam Public 
hools : 1964-1973; DOE 

~le No. 24 
~loyment of Head of 
~efiold of Non-Resident 
~deat8 in Guam Public 
~Dois: 1964-1973; DOE 

~le No. 29 
~ Consumer Price Index: 
~7A (Firs t Quarter, 
~97:3 - 100) ; Cost of 
~ Office, ERC 

Ie No. 30 
~ Quarterly Consumer 
ce Index Changes: 
974; Cost of Living 
,!ce, ERC 

Row labels 

Academic Year 
- 1964 thru 1974 

Academic Year 
- 1964 thru 1974 

Group 
- All Items 

- Food 
- Food At Home 
- Food Away From Home 

- Housing 
- Shelter 

- Rent 
- Home Ownership 

- Fuel and Utilities 
- Household Furnish-

ings and Opera­
tions 

- Apparel and Upkeep 
- Men's and Boy's 

Apparel 
- Women's and Girl's 

Apparel 
- Footwear 
- Other Apparel 

- Transportation 
- Private Cars 
- Public 

- Health and Recreation 
- Medical Care 
- Personal Goods and 

Services 
- Reading and Recrea­

tion 
- Other Goods and 

Services 

From FY1974 
- Quarter 

- 1st thru 4th 

45 

Column Headings 

Military 
Federal Government 
Other 
Total 

Military 
Federal Government 
Other 
Total 

1st 
2nd 
3rd 
4th 

Quarter 
Quarter 
Quarter 
Quarter 

To FY1974 
- Quarter 

- 1st thru 4th 

ECN Detail 5 

Notes 

1 

; 1 

. ' • 



Title/Date/Source 

Table No. 62 
Total Gross Business 
Receipts: FY1974 

Table No. 63 
Consolidated Gross Busi­
ness Receipts By Sector: 
FY1965-FY1974 . (In 
Thousands of Dollars) 

Table No. 66 
Deposits By Type of 
Financial Institution : 
FY1974 (Quarterly 
Average); 

ECN Detail 5 

Row Labels Column Headings 

Titles and Descriptions Number 
of Industries 
Agriculture, Forestry, 

and Fishing: (SIC 
Code 01, 07) 

- Construction (SIC Code 
15, 17) 

- Manufacturing (SIC 
Code 20, 23, 27, 28, 
34, 38, 39) 

- Transportation, Commu­
nications, Electric, 
Gas and Sanitary 
Services (SIC Code 
41, 42, 44, 45, 47, 
48, 49) 

- Postal Services 
- Wholesale Trade (SIC 

Code 50) 
- Retail Trade (SIC Code 

52, 53, 54, 55, 56, 
57, 58, 59) 

- Finance, Insurance, 
Real Estate (SIC Code 
60, 62, 66, 64, 65) 

- Scrvices (S!C Code 70, 
72, 73, 75, 76, 78, 
79, 80, 81, 82, 89) 

(Above 8 Categories are 
each broken down into:) 

- Subtotal 
- Total All Industries 

Year 
- FY1965 thru FY1974 

Type of Deposit 
- Demand Deposit 
- Time and Savings 

Deposit 
- Total Deposits 

Agriculture 
Contracting 
Manufacturing 
Transportation 
Wholesale 
Retail 
Insurance, Real Estate, 
Finance 

Service 
Total 

Banks 
Credit Unions and Sav­

ings and Loan Associa­
tions 

Others 
Total 

Notes 

15 

6 

7 

'I'i't ~ e/Da te/Source 

ble 64 
p~t8, By Type of 
Danaial Institution 
~ of June 30, 1974) 

abIes 66 and 64 have 
• SlIle RoW Labels and 
1Q111l Headings) 

IIle No. 65 
GIl, By Type of 
D8Dcial Institution 
~ of June 30, 1974) 

iblB No. 67 
• GIl , By Type of Finan­

a1 Institution: FY1974 
~rterly Average) 

abIes 65 and 67 Have 
B Same Row Labels 3nd 
iUlDll Headi ngs) 

thle No. 68 
posits of All Financial 
~titutions : 1965-1974 
n Millions of Dollars) 

!hIe No. 69 
~fis of Al l Financial 
~titutions: 1965-1974 
~ Millions of Dollars); 
C, Dept. of Commerce 

ible No. 70 
~urities Licenses 
8ued: FYI965-FY1974; 
:~~: of Revenue and 
ro-tion 

!ble No. 71 
~urance Policy Summary: 
1964-1973 (In Thousands 
Dollars); Dept. of 
~eque and Taxatio~ 

Row Labels 

Type of Loan 
- Commercial 
- Consumer 
- Conventional ~Iortgage 
-FHA 
- Others 
- Total Loans 

As of December 31 
- 1965 thru 1974 

As of December 31 
- 1965 thru 1974 

Year 
- FY1965 thru FY1974 

Year 
- 1964 thru 1973 

47 

ECN Detail 5 

Column Headings 

Banks 
Credit Unions and Saving 

and Loan Associations 
Others 
Total 

Time and Savings 
Demand 
Total 

Commercial Installment 
Consumer Installment 
Conventional Mortgage 
FHA Mortgage 
Other 
Total 

Broker 
Agent 
Total 

Direct Premiums Written 
Direct Premiums Earned 
Direct Losses Paid 
Direct Losses Incurred 

Notes 

8 



TitleiOate/Source 

Table No. 72 
Financial Statement of 
Licensed Insurance Com­
panies: CY1964-1973 (In 
Millions of Dollars); 
Dept. of Revenue and 
Taxation 

Table No. 73 
Insurance Licenses Issued: 
FY1965-FY1974; Dept. of 
Revenue and Taxation 

Table No. 74 
Number of Home Offices of 
Insurance Companies 
Issued Certificate of 
Authority: FY1965-FY1974; 
Dept. of Revenue and 
Taxation 

Table No. 79 
Visitor/Tourist Narket 
Profile: CY197l-1974 

Table No. 80 
Visitor Arrivals, By 
Purpose and Country of 
Origin: CY1968-l974 

Table No. 81 
Monthly Visitor and 
Tourist Arrivals: 1970-
1971, 

RO~I Labels 

Year 
- 1964 thru 1973 

Year 
- FY1965 thru FY1971, 

Year 
- FY1965 thru FY1971, 

Country and Year 
- Japan 
- U.S.A. 
- Trust Territory 
- Philippines 
- Other 
(Above 5 Categories are 
each broken down into:) 

- 1971 thru 1971, 

Year 
- 1968 thru 1973 
- 1971, 

- January thru Decem-
ber 

- Total 

Year 
- 1970 thru 1971, 

- Visitors 
- Tourists 

---, ,...- - -
ECN Detail 5 

Column Headings 

Number of Companies 
Assets 
Liabilities 
Capital 
Surplus 

General Agents 
Sub-Agents 
Solicitors 
Surplus Brokers 
Brokers 
Certificates of Authorit 
Adjusters 
Total 

United States 
Foreign 
Total 

Total Market Share in 
Percent 

Business 
P~easure/Tourist 
Other 
(Above 3 Cat!!gories are 
each b~ken down into:) 
- Male 
- Femalle 

Total 
BusinESS 
Pleastlle 
Other 
Japan 
Unitea States 
Pacif3a Trust Territory 
Other 

Month 
- Jaruary thru December 
Total 

Notes 

9 

i 

Tft~ e/Oate/Source 

Iile No. 82 aoaea Length of Stay 
tG~: CYI971-l971,; 
C, D8P.t. of Commerce 

~e No. 83 
tal Number of Rooms and 
erag&- Prices in Cuam' s 
tal Industry: CY1965-
74 

~le No. 84 
tal Accomodations: 
~elller , 1974; Guam 
aitor' B Bureau 

e Following 4 Tables 
ve the Same Row Labels 

Ii! Oolumn Headings. 

ble No. 85 
Dber of Land Parcels, 

Municipality : FY1965-
1974; Dept. of Revenue 
~ 'laxation 

ble No. 86 
praised Value of Land, 
Municipality: FY1965-

1!974 (In Thousands of 
llars); Dept. of Reve­
s and Taxation 

ble No. 87 
~er of Buildings, By 
~c1pality: FY1965-
.~974 (Excludes Military 
Iii Local Government 
~~ Buildings); Dept. 

Revenue and Taxation 

ble No. 88 
,praised Value of Build-
88, By Municipality: 
1965-FY1974;(In 
oUBands of DOllars) 

,~~ of Revenue and 
I""'tion 

Row Labels 

Year 
- 1971 thru 1974 

Year End 
- 1965 thru 1971, 

Hotels and Motels By 
Name 

15 Municipalities 
- Agana 
- Agat 
- Asan 
- Barrigada 
- Dededo 
- Inarajan 
- Machanao 
- Merizo 
- Piti 
- Sinajana 
- Sumay 
- Talofofo 
- Umatac 
- Yigo 
- Yona 
Total 
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ECN Detail 5 

"- -.-- '" 

Co1\o,. ln Headings 

Average Length of Stay 
in Days 

- Visitor 
- Tourist 

Number of Rooms Avail-
able 

Price 
- Single 
- Double 

Mailing Address 
Number of Units 
Phone Number 
Rates 

Year 
- FY1965 thru FY1974 

Notes 

10 
11 



Title/Date/Source 

Table No. 89 
Assessed Value of Real 
Estate: FYI965-FYI974; 
Dept. of Revenue and 
Taxation 

Table No. 90 
Appraised Value of Real 
Estate: FY1965-FY1974; 
Dept. of Revenue and 
Taxation 

Table No. 91 
Real Estate Tax Valuation: 
FY1965-FY1974; Dept. of 
Revenue and Taxation 

Table No. 94 
Agricultural and Fishery 
Production: FY1965-FY1974; 
Dept. of Agriculture 

Table No. 95 
Fruits and Vegetables -
Total Production and 
Value: FY1965-FYI974; 
Dept. of Agriculture 

Table No. 96 
Fruits and Vegetables, 
Annual Distribution, By 
Domestic Outlets: FY1965-
FY1973; Dept. of Agricul­
ture 

Table No. 97 
Livestock Population: 
FY1965-FYI974; Dept. of 
Agriculture 

Row Labels 

Year 
- FYl965 thru FY1974 

Year 
- FY1965 thru FYl974 

Year 
- FYl965 thru FY1974 

Year 
- FY1965 thru FYl974 

Year 
- FY1965 thru FYl974 

Year 
- FY1965 thru FY1973 

Year 
- FY1965 thru FY1974 

ECN Detail 5 

Column Headings 

Land 
Building 
Total 

Land 
Building 
Total 

Land 
Building 
Total 

Fruits and Vegetables 
(1,000 Lbs.) 

Poultry (Number) 
Eggs (Dozen) 
Hogs (Head) 
Cattle (Head) 
Fish (Pounds) 

Production (Pounds) 
Value (Dollars) 

Retail Stores 
Farmer's Market 
Military 
All Outlets 
(Above 4 Categories are 
each broken down into:) 
- Number of Pounds 
- Dollars 

Carabaos 
Cattle 
Goats 
Hogs 
Horses 

Notes 

12 

I 

" 

able No. 98 
sh Catch and Value: 
1965-111974; Dept. of 
riculture 

~le No. 99 
t~ational Trade: 
1965'-FY1973 

Ibie No. 100 
.aa Relationship with 
~ard to Civilian Popu­
~ion: FY1964-FY1973 

thle No. 101 
~Or.t8 and Exports -
Llue. By Country: 
1970,..FY1973 

thle No. 102 
~al Exports, By 
UDtry for Destination 
iii Dollar Value: FY1973 

Year 
- FYl965 thru FY1974 

Year 
- FYl964 thru FY1973 

Year 
- FY1964 thru FY1973 

Country 
- Australia 
- Hong Kong 
- Japan 
- New Zealand 
- Philippines 
- Taiwan 
- U.S.A. 
- Otlter Countries 
(Above 9 Categories are 
each broken down into:) 

- Export 
- Import 

CODDDodity 
- Food and Live Animals 
- Beverages and Tobac'co 
- Crude Materials, 

Inedible Except Fuels 
- Chemicals 
- Manufactured Goods 

Classified ChieflY 
By Materials 

- Machinery and Trans­
port Equipment 

- Miscellaneous Manu­
factured Articles 

- Commodities and Trans­
actions Not Classi­
fied According to 
Kind 

- Total 
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ECN Detail 5 

Column Headings 

Volume (Thousand Lbs.) 
Value ($ Thousands) 

Imports 
Exports 
Trade Deficit ($) 

Imports 
Per Capita Imports 
Exports 
Per Capita Exports 

Year 
- FYl970 thru FY1973 

Australia 
Hong Kong 
Japan -
New Zealand 
Philippines 
Taiwan 
U. S .A. 
Other Countries 
Total 

Notes 

13 

14 



Title/Date/Source 

Table No. 103 
Imports. By Aircraft: 
FY1972-FY1973 

Table No. 104 
Imports. by Surfacecraft: 
FY1972-FY1973 

(The Above 2 Tables Have 
the Same Row Labels and 
Column Headings) 

NOTES: 

Row Labels Column Headings 

Country 
- Australia 

Year 
- FY1972 

- Hong Kong - FY1973 
- Japan 
- New Zealand 
- Philippines 
- Taiwan 
- United States 
- Other Countries 
- Total 

Notes 1 thru 5 are standard notes. refer to introduction. 

ECN Detail 5 

Notes 

5 

6 _ Prior to 1973. Agriculture was not included in total gross receipts. Agriculture 
includes horticultured products only. 

7 - Time and Savings deposits includes certificates of deposits . 

8 _ Conventional mortgage includes business and reside~tia1 mortgages. 

9 _ Other includes visitors whose purpose of journey is both business and pleasure. 

10 - Legal municipal division created by an Executive Order. 

11 - A land parcel is any piece of registered land. regardless of size. 

12 - Poultry represents only laying chickens. 

13 _ Exports to the U.S. are compiled from data appearing in U.S. Trade . Puerto Rico 
and U.S. Possessions. U.S. Department of Commerce. 

14 _ Miscellaneous Manufactured articles includes mineral fuels. lubricants and related 
products. 

15 _ For detail on SIC codes. See ECN 2. ECN Detail 1. 
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ECN Detail 6 
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Quarterly Economic and Social Indicators 
Tf~le: ___ ------------------------· 
SlJUl'Ce Agency:. ___ E_c_o_n_o_m_i_c-R_e_s_e_a_r_c:..:h.:..-C:..:e:..:n.:..:t.:..:e.:..:r:.;.:....::D..:e:.::p..:a:.:r..:t..:m:.:e:.:n:.:t:...:o:.:f:...:C:.:o:.::mJD=e:.:r:.:c:::e:..... ________ _ 

OOIllPuteri zed : __ -:;N"'o ______ Computer Reference: ____________ _ 

General Information := __ -=E"'C::.N..:3:.------------------------

Title/Date/Source 

Table 1 
GrOBS Business 
Receipts ($ Thousands) 

Table 2 
Total Gross Business 
Receip ts ($ Thousands) 

Description of Table(s} 

Row Labels 

Period Year 
- FY1971 thru FY1975 
- FY1974 
- FYl975 
(Above 2 categories are 
each broken down into:) 
- 1st Quarter thru 4th 

Quarter 

Standard Industrial 
Classification 

- Agriculture. Forestry. 
and Fishing (SIC 
Codes: 01. 07) 

- Construction (SIC 
Codes: 15. 17) 

- Manufacturing (SIC 
Codes: 20. 23. 27. 
28. 32. 34. 38. 39) 

- Transportation. Com­
munications. Electric. 
Gas and Military 
Services (SIC 
Codes: 41. 42. 44. 
45. 47. 48. 49) 

- Wholesale Trade 
(SIC Codes: 51) 

- Retail Trade 
(SIC Codes: 52. 53. 
54. 55. 56. 57. 58. 
59) 

- Finance. Insurance. aId 
Real Estate: (SIC 
Codes: 60. 61. 63. 
64. 65) 

- Services 
- Hotels. Rooming 

Column Headings 

Agriculture 
Contracting 
Manufacturing 
Transportation 
Wholesale 
Retail 
Insurance. Real Estate. 
Finance 

Service 
Total 

Year 
- FY1974 

- 4th Quarter 
- FY1975 

- 1st Quarter thru 
4th Quarter 

Houses. Camps. and Other 
Lodging Places (SIC Code: 70) 

Notes 

5 

6 



Title/Date/Source 

Table 3 
Total Deposits, All 
Financial Institutions 
(Dollars) 

Table 4 
Total Loans, All 
Financial Institutions 
(Dollars) 

Row Labels 

- Personal Services 
(SIC Codes: 72) 

- Business Services 
(SIC Codes: 73) 

- Automotive Repair, 
Services, and Garages 
(SIC Code: 75) 

- Miscellaneous Repair 
Services (SIC Code: 
76) 

- Motion Picture Pro­
duction and Allied 
Services (SIC Code: 
78) 

- Amusement and Re­
creational Services, 
Except Notion 
Pictures (SIC Code: 
79) 

- Health Services 
(SIC Code: 80) 

- Legal Services (SIC 
Code: 81) , 

- Educational Services 
(SIC Code: 82) 

- Social Services 
- }liscellaneous Services 

(SIC Code: 89) 
Total All Industries 

Quarterly Period as of 
- June 30, 1974 thru 

June 30, 1975 in 
increments of 3 
Months 

Quarterly Period as of 
- June 30, 1974 thru 

June 30, 1975 in 
increments of 3 Mnn~h 
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ECN Detail 6 

Column Headings 

Demand Deposits 
Time and ' Saving Deposit: 
Total Deposits 

Consumer 
Commercial 
Conventional Mortgage 
- Residential 
- Business 
FHA 
Others 
Total 

Notes 
.~ 

I 

. 

'fi,tle/Date/Source 

Table 5 
~posit5, by Type of 
Finsncial Institution 
(Dollars) 

Table 6 
Loans, by Type of 
Financial Institution 
(Dollars) 

Table 7 
Jmployees on Payrolls 
on Guam I>y Tnnll"try; 
BLS, Department of ' 
l<abor 

Table 8 
Highlights of 
Employment and Un­
employment Situation' , 
BLS, Department of 
Labor 

, , 

Row Labels 

Type of Financial 
Institution 

- Banks 
- Credit Union and 

Savings and Loan 
Association 

- Others 

Type of Financial 
Institution 

- Banks 
- Credit Union and 

Savings and Loan 
Association 

- Other 

Industry 
- All Industry 
- Private Section 

- Agriculture 
- Construction (SIC 

Code: 15, 16, 17) 
- Manufacturing 

(SIC Codes: 20, 27, 
32, 39) 

- Transportation 
and Public ,il;r;o 

- Trade Finance, 
Insurance and Real 
Estate 

- Services (SIC Code : 
70, 73) 

- Public Sector (SIC 
Code : 91, 92) 

Selected Categories 
- Number in the Civilian 

Labor Force 
- Total Employment 

- Adult Men 
- Adult Women 
- Teenagers 
- Unemployment 

- Percent ofU un,emp-, 'lol'me,"~ 
Rates 
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ECN Detail 6 

Column Headings 

Quarterly Period 
Demand Deposits 
Time and Saving "DeIPo,;':;l rt$ 
Total Deposits 

Quarterly Period 
Consumer 
Commercial 
Conventional Mortgage 
- Residential 
- Business 

FHA 
Others 
Total 

Month 
- September 1974 
- June 1975 
- September 1975 

Month 
- May 1975 
- September 1975 

Notes 



Title/Date/Source 

Table 9 
Employment and Un­
employment Status of 
Civilian Population 
16 Years and Over 
By Sex and Age (Sept. 
1975); BLS, Department 
of Labor 

The Following 3 Tables 
have the same row 
Labels, Column Headings 
and Source. 

Table 10 
Foreign Laborers Under 
Special Programs in 
Guam at end of Report 
Period; Immigration 
and Naturalization 
Service, U.S. 
Department of Justice 

Row Labels 

- All Workers 
- Adult Men 
- Adult Women 
- Teenagers 
- Household Heads 
- Married Men 
- Full-Time Workers 
- Part-Time Workers 
- U.S. Citizens 
- Immigrant Aliens 
- Veterans 

- Average Duration of 
Unemployment in Weeks 

Sex and Age 
- Total 
- Males 
- Females 
(Above 3 categories are 
each broken down into:) 
- 16 Years and Over 

- 16 to 19 Years 
- 20 Years and Over 

- 20 to 24 Years 
- 25 to 44 Years 

- 25 to 34 Years 
- 35 to 44 Years 
- 45 Years and 

Over 

Period 
- October 1974 thru 

September 1975 in 
increments of 1 
Month 

56 

ECN Detail 6 

Column Headings 

Number Employed 
Number Unemployed 
Number in Civilian 

Labor Force 
Unemployment Rate 

Workers Paroled into 
Guam 

H-2 I~orkers into Guam 
(Above 2 categories are 
each broken down into: 
- Philippines 
- Pacific Islands 

(U. S. Adm.) 
- Japan, Korea and 

Other Countries 
Total Foreign Laborers 

Notes 

.. 

';. 
. ~ 

~I 

-
Title/Date/Source 

fa'};la 11 
Toreign Laborers 
Admitted or Paroled 
fnto Guam Under Special 
Programs 

t able 12 
Foreign Laborers Under 
Special Programs 
Departing From Guam 

Table 13 
Visitor Arrivals, 
by Purpose and Travel 
Arrangement 

Table 14 
Visit9r Arrivals, 
by Country of Guam 

Table 15 
Value of Buildings and 
of Construction Permits 
($ Thousands); DPW 

Row Labels 

Period 
- 1974 

- June thru December 
- 1975 

- January thru June 

Period 
- 1974 

- June thru December 
- 1975 

- January thru June 

Type of Construction 
- Residential 
- Apartments and Dor-

mitories 
- Hotel 
- Condominiums 
- Commercial 
- Industrial 
- Non-Profit 
- Government of Guam 
(Above 8 categories are 
each broken down into:) 
- New 
- Addition 
- Miscellaneous 
- Total 
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Column Headings 

Total 
Pleasure 
Business 
Business and Pleasure 
Other 
Travel Arrangement 
- Group Tour 
- Private 

Total 
Japan 
United States 
Pacific Trust Territory 
Republic of China 
Philippines 
Korea 
Hong Kong 
Other 

Year 
- FY1974 
- FY1975 
(Above 2 categories are 
each broken down into: 
- Number 
- Value 

- FY1975 
- 1st Quarter thru 

4th Quarter 
(Above 4 categories are 
each broken down i.nto: 

- Number 
- Value 

- FY1976 
- 1st Quarter 

- Number 
- Value 

Notes 

5 

.: . ' 
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ECN Detail 6 

========~========~~====~~~~II ~~====~~=======T========~== 11 1 10 IS R l b 1 C 1 H 
. --...a;::; 

tea te ource ow a e s 0 umn ead 1 ngs Notes Tit 1 elOa tel Source Row Labels 

Table 16 
Imports and Exports 
(Dollars) 

Table 17 
Consumer Price Index 
(First Quarter Fiscal 
Year 1973=100) 

Table 18 
Vital Statistics; 
DPHSS 

Table 19 
Public Assistance 
Expenditures (Dollars); 
DPHSS 

Country 
- Australia 

Hong Kong 
Japan 
New Zealand 
Philpppines 
Republic of China 
U. S .A. 

- Other Countries 
- Trust Territory 
- Total 

Period 
- FY1973 thru FYl975 

- 1st Quarter thru 4th 
Quarter 

- FY1976 1st 'Quarter 

Events 
- Total Births 

- Legitimate 
- Illegitimate 

- Deaths 
- Deaths Total 
- Fetals 
- Neonatal 
- Infant 
- Maternal 

- Marriages 
- Divorces 
- Annulments 

Period Year 
- FY1973 
- FY1974 
- FYl975 

- January thru October 
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Trade 
- Export 
- Improt 
Year 
- FY1973 
- FY1974 
- FYl973 

- 4th Quarter 
- FY1974 

- 1st Quarter thru 
4th Quarter 

All Items 
Food 
Housing 
Apparel and Upkeep 
Transportation 
Health and Recreation 
All Items Less Food 
Commodities Less Food 
Commodities 
Services 
Purchase Power of " 

Consumer Dollar 

Year 
- 1971 thru 1974 
- 1975 

- ls~ Quarter 
- 2nd Quarter 
- 3rd Quarter 

Aid to Families with 
Dependent Children 
(AFDC) 

Old Age Assistance (OAA 
Aid to the Permanently 

and Totally Disabled 
(ATPD) 

Aide to the Blind (AB) 
General Assistance (GA) 
Medicaid ' 
or ........ , 

Ifahle 20 
Eublic Assistance 
N~ber of Recipients; 
DPH55 

Period 
- FY1973 
- FY1974 
- FY1975 

- January thru October 

Column Headings 

Financial 
- Aid to Families with 

Dependent Children 
(AFDC) 

Old Age Assistance 
(OAA) 

Aid to the Permanent 1 
and Totally Disabled 
(ATPD) 

Aid to the Blind (AB) 

Notes 

- General Assistance (G ) 

. 

NOTES: 

- Total 
Medicaid 
- Old Age Assistance 

(OAA) 
- Aid to the Blind (AB) 
- Aid to Families with 

Dependent Children 
(AFDC) 

- Aid to the Permanetly 
and Totally Disabled 
(ATPD) 

- Total 
Food Nutrition Services 

Food Stamp (FNS) 

Notes 1 t hru 5 are standard notes, refer to the introduction. 

6. For detail on SIC codes, see ECN 2, ECN Detail 1. 

~---
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ECN Detail 7 

r­Title: The Social-Economic Impact of Modern Technology Upon a Developing Insular 
Region - Guam Volume II -". f~t'le/Date/Source 

Source Agency : _____________________________ ~ r 

"'" ble l4 Computerized: __ ...!N~o'__ ______ Computer Reference: ____________ ---;; libor/Tourist Market 
.,.. afiAa': CY 1971-1973; Genera 1 I nforma t ion : __ ......;E::.;C:,:N;....;:3 _______________________ --,. MIt. of COlIIIDerce 
~fI'" 

Title/Date/Source 

Part III 
The Private Sector 

Table 3 
Total Population Projec­
tion of Guam 1970 thru 
1980; ERC , Dept. of 
Commerce 

Table 7 
Number of Firms and Sale 
Produced 1977 ($'s 
Thnusands); Guam Income 
Tax Data, 1972 

Table 12 

De'scription of Table(s} 

Row Labels 

Year 
- 1970 thru 1980 in 

Increments of 2 Years 

Firms 
- U.S . Corporation 
- Foreign Corporation 
- Partnership 
- Sole Proprietor 
Total 

Products 
- Fruits and Vegetables 
- Pork 

Column Headings 

Population Projection at 
l2.~% Increase Per Year 

NumbS' 
Sales 

Percmt Produced on 
Guan 

Notes 

5 

;;; 

fI'~a is 
~t (Pleasure Travel-
) BreakdoWll; 1974; (4) 

Ible II-46 

ble 16 
rloyment of Personnel 
. ated to Visi tnT T.ndg­
~_1965-l977; Guam 
:ntors Bureau 

Row Labels 

Country 
- Japan 
- U.S.A. 
- Trust Territory 
- Philippines 
- Other 
(Above 5 Categoriea are 
each broken down into:) 

- 1971 thru 1973 

Country 
- Japan 
- U.S.A. 
- Trust Territory 
- Philippines 
- Other 
(Above 5 Categories are 
each broken down into:) 

- Male 
- - Female 

Year 
- 1965 thru 1977 

Source of Agricultural 
Products Guam 1969-1972 
Average (In Percent); 
Dept. of Agriculture 

- Beef 
- Poultry Meat 

Percmt Total Imported 
SOUDe an~ Percent of 
Impn-ts 

- US. 

tDle 17 Number of Employees 
~loyees Per Hotel Room; 

Table 13 
Revenue of Guam Visitors 
Bureau (In Dollars) 
FY1970 thru FY1975; 
Guam Visitors Bureau 

- Eggs 

Fiscal Year (July 
to 31st of) 

- 1970 thru 1975 
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1st 

- J'lJlSn 
- AW;ralia 
- Im;t Territory 
- OIlEr 

Gov«nment Appropriation 
Membrship Dues 
ToW-' 

~2; Guam Visitors 
[reau 

~le 18 
enditure Resulting from 
anese Tourists on 
~ge Tours 

Type or Source of 
Expenditure 

- Airlines 
- Rooms 

- Double Occupancy 
- Single Occupancy 

- Food and Beverages 
- Sightseeing and Ground 

Transportation 
- Entertainment 
- Gift Shopping 
- Miscellaneous 
Total 
- Double Occupa~y 
- Single Occupancy 
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Column Headings Notes 

Total Market Share 6 
Business 7 
Pleasure/Tourist 
Other 
(Above 3 Categories are 
each broken down into:) 
- Male 
- Female 

Year 
- 1971 thru 1973 

Number of Visitors 
Number of Visitor Days 
All Labor 
Management and Clerical 
Management 
Clerical 
Room Service 
Maintenance 

All Labor 
Managerial ~nd Clerical ' 
Managerial 
Clerical 
Room Service 
Maintenance 

Estimate 
3 Day 2 Night Tour 
4 Day 3 Night Tour 
5 Day 4 Night Tour 

6 

8 

8 

9 
10 
11 



Title/Date/Source Row Labels 

Table 26 Year 
Guam Personal Income 1970- - 1970 thru 1972 
1972; Carey, Edwin L., 
"Personal Income on Guam", 
June, 1974 

Table 27 
Real Personal Income -
Guam 1970-1972; Computed 
from Table 26 

Table 28 
Journeyman Prevailing Wage 
on Guam July I, 1972 -
July I, 1973; Dept. of 
Labor 

Table 32 
Selected Commodities; 
Local Production in 
Relation to Impor tation 
FY1969-FY197l (l,OOO 
Pounds); Dept. of Agri­
culture 

Year 
- 1970 thru 1972 

Job Title 
- Refrigeration and Air 

Conditioning 
- ~lachinist 

- Heavy Equipment Repair-
man 

- Heavy Equipment Opera-
tor 

- Elactrician 
- Plumber 
- Welder 
- Sheet Metal llorker 
- Mason 
- Light Equipment and 

General Truck Driver 
- Carpenter 
- Painter 
- Structural Iron~orker 
- Helper 

Commodity 
- Fruits and Vegetables 
- Beef 
- Pork 
- Poultry 
- Eggs (Dozens) 
- Fish (Fresh) 
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Column Headings 

Per Capita Personal 
Income 

Per Capita Disposable 
Income 

Median Family Income 

Real Per Capita Personal 
Income 

Real Per Capita Dispos­
able 

Real Median Family Income 
U. S. CPI 

Date 
- July I, 1972 
- January I, 1973 
- July I, 1973 

Year 
- FY1969 thru FY197l 

- Production 
- Total Imports 
- Production Versus 

Total Imports 

Notes 
~ft~ e/Date/Source 

1.1e 33 
~its c8nd Vegetables: 
ports By Source 
1.1e 34 tlt: IlIIports By Source 
~~ 35 
~: Imports By Source 
~le 36 
tl!~: Imports By 
~rce; FYl970 and FY1971 
~, Dept. of Commerce 
~e 4 Tables have the 
~e Row Labels and 
~aaD Headings, Percen­
~e Distribution is also 
fovla} 

Ible 37 
~eulture Estimations 
F Guam , 

!rt IV 
Ibile Sector 

Ible 1 
08. Receipts Tax Col­
etion and Projection 
~-Do1lsrs and Percent); 
~eau of Budget and 
~,gement 
Ible 2 
eobolic Beverage Tax 
l1eetion and Projection 
~. Dollars and Percent) 
ic"le 3 
!tUid Fuel Tax Collec-
011 and Projection 
lile 4 
~.Tax Collection 
~ Projection 
Ible 5 
t.§,Tax Collection and 
ojeetion 
hIe 6 
~al Excise Tax Collee­

one and Projection 

ECN Detail 7 

Row Labels ', ' J , .. , ~- . ~'. r·. i llmn Headings Notes 

Source 
- United States 
- Japan 
- Hong Kong 
- Philippines 
- Australia 
- Trust Territory 
- Other Countries 
Total 

Organism 
- Shrimps 
- Catfish 
- Carps 
- Tilapia 
- Eels 
- Oysters 
- Mullet 
- Milkfish 
- Tuna Bait 

Year 
- FY197l thru FYl979 

63 

Year 
- FY1970 and FYI971 

- Pounds 
- Dollars 

Number of Acres 
Estimated Productivity 

(Pounds Per Acre) 
Total Production {Pounds 
Price (Per Pound) 
Total Value 

Tax 
Rate of Increase or 

Decrease 

5 

5 



ECN Detail 7 

" " 

1i tl e/Da te/Source Row Labels ,,· .. . ..r,; !i'-;;on Head i ngs Notes 
------~~~~~~ ___ -=~~~ __ -+2h ~.~. ____ ~ __ ~ __ __ 

Table 7 
Hotel Occupancy Tax Col­
lection and Projection; 
FY197l-FYI979; Dept. of 
Revenue and Taxation 
(Above 7 Tables have the 
Same Date, Source, Row 
Labels and Column Head­
ings) 

Table 8 Year 
Delinquent Property Taxes - FYl968 thru FY1973 
Outstanding FY1968-FY1973 Total 
Real Property Tax Divi-
sion 

Table 9 
Total Expenditures for 
Educational Facilities 
Guam Rehabilitation Fund 
FYI965-FYI973; Bureau of 
Budget and Management 
Research 

Table 10 
Financial Assistance 
Award Total Cost - FY1973 
Government of Guam Finan­
cial Statement July I, 
1972 - June 30, 1973 

Table 11 
Guam's Integrated Waste­
Water System Rehabilita­
tion Fund Total Alloca­
tion and Expenditure 
FY1965-FY1973; Bureau of 
Budget and Management 
Research 

Year 
- FY1965 thru FY1973 
Total 

Professional/Technical 
Scholarship 

Professional/Technical 
Awards 

Student Loans 
Valedictorian/Saluta-

torian Scholarships 
Merit Awards 
Trust Territory Citizens 
Scholarships to the 
University of Guam 

Total 

Sewer Plans (FY1965) 
Sewer System I (FY1965) 
Sewer System II (FY1967) 
Sewer System III - Agat 

(FY1968) 
Asan (FYI968) 
Yona Sewer (FY1970) 
Barrigada Sewer System 

(FY1972) 
Agana Treatment Plant 

(FY1972) 
Sewer System - Northern 
Area (FY1973) 

Total 
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Assessments 
Delinquent Taxes Out­
standing 

Appropriation 
Expended 

Total Cost (In Dollars) 

Allocated 
Expended 

5 

,~ 

! 

I 

1ftleiDate/Source 

ble l!l 
tar system Cumulative 
tal Rehabilitation 
~8 Allocated and 
~enaed FY1965-FY1973; 
~eau of Budget and 
~Iement Research 

[ble 16 
IuRA Federal Grants for 
III Community Development 
ojaets FY1973; Gover-
r'B Annual Report 
1973 

~Me 17 
~abilitation Funds for 
~~ge Developments 
~ative Totals - Allo-
Cion and F~penditures 
1965-FY1970; Bureau of 
~get and Management 
~earch 

, 

ble 18 
[wi 'a Highways and 
~age Streets Completed 
~~cts and Total Costs 

73; Governor's Annual 
port; FYl973 

, 
ECN Detail 7 

Row Labels Column Headings Notes 

Dededo-Tumon I (FY1965) Allocated 
Water Line Replacements Expended 

(FY1966) 
New Sources II (FY1967) 
Water III (FY1968) 
None (FY1969) 
Northern Area Water 

Expansion (FY1970) 
' Y-Sengsong Extension 

(FY1971) 
Northern Area-Water 

System Expansion 
(FY1972) 

Total 

Locations Grant 
- Agat Neighborhood 

Facility 
- Sinajana Neighborhood 

Facility 
- Yona 100 Unit Low Rent 

Housing 
- Tuto Storm Drainage 
Total 

Location Allocated 
- Sinajana (FY1965) Expended 
- Agana Partial Lots 

(FY1967) 
- Sinajana Urban Renewal 

(FY1969) 
- Sinajana Subdivision . 

( FY1969) 
- Yona Urban Renewal 

(FY1970) 
Total 

Locations Cost 
- Barrigada, Piti, Asan , 

Agat, Agana Heights, 
Santa-Rita and Yigo 

- Access Roads to Three 
New Schools-Harmon 
Loop, Finegayan and 
Yona 

- Two Major Bridges-
Togcha, Pauliluc 

- Guam International 
Airport-Route lOA 

Total 

65 



Title/Date/Source 

Table 19 
Commercial Port and Guam 
Air Terminal Rehabilita­
tion Fund Expenditures 
FY1965-FYI973; Bureau of 
Budget and Management 
Research 

Part III 
The Private Sector 
Appendix A 

Table 1A 
Productivity of Labor 
Value Added - Private 
Sector 1965-1974 ($ and 
Man Hours in Thousands) 
Statistical Abstracts 
1969- 1974, Dept. of 
Commerce 

Table 2A 
Technology Survey Equip­
ment Modernization Pat­
tern on Guam FY1962-
FY1974; Technology Survey, 
1975 

Table 3A 
Personnel Manning Capital 
Intensive Industries 
(FY1962-FY1974 (In Per­
cent); Technology Survey, 
1975 

ECN Detail 7 

Row Labels :. 1·': · "-· ~~"mn Headings Notes -".'-- -, -,~ . ..... .- """ -----=---I-.:..:..=-=-_ 
Year 
- FY1965 thru FY1973 
Total 

Year 
- FY1965 thru FY1974 

Standard Industrial 
Classification 

- Farm (01) 
Construction (15) 
Manufacturing (20-39) 
Transportation and 

Communication (40-49) 
Wholesale (50) 
Retail (52) 

- Finance, Insurance, 
Real Estate (60-65) 

Services (70-80) 
Total 

Personnel Categories 
- Executives 
- Middle Management 
- Special Staff 
- Supervisory 
- Administration 
- Operations 
- Maintenance 

Total 
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Commercial Port Expendi­
ture 

Guam International Air 
Terminal Expenditure 

Gross Business Receipts 
Value Added 
Total Man Hours 
Value Added for Man Hour 
Percent Increase in Out-
put 

Office Equipment 
Moving and Hauling 

Equipment 
Machinery and Other 

Equipment 
(Above 3 Categories are 
each broken down into:) 
- Mechanical/Manual 
- Electric 
- Electronic 
- Total 

Manufacturing 
Finance, Insurance, Real 
Estate 

Communications 
Agriculture 
Transportation 
(Above 5 Categories are 
each broken down into:) 

Year 
- FY1962 
- FY1965 

FY1972 
FY1974 

12 
13 

19 
I l 

t 

, 
ntle/Date/Source Row Labels •. ' . 

L-~~~------~i------~~~~: ' ,.,. 
ible 4A 
~sonnel Manning Labor 
teRsive Industries 
1962-FY1974 (In Per­
_t); Technology Survey, 
15 

h1e 5A 
tio of Yearly Salary 
id Wage to Cumulative 
pital Formation FY1962-
~914; Technology Sur­
po, 1915 

hIe 6A 
. idential Use of Water 
it- Modern Home Equipment 
i963-FY1973 (Gallons/ 
y); Statistical Abs-
~ct 1973 and Guam 1971, 
e Pacific Growth Leader 
~t. of Commerce 

lble 7A 
. ines8 Use of Water for 
~~ological Applica-
ODS FY1963-FY1973; 

!pt. of Public \~orks and 
atistical Abstract 
73, Dept. of Commerce 

!hle SA 
~/Guam Use of Water for 
~bnological Applica-
~8 FYl963-FY1973; 
~t. of Public Works and 
~ti8tical Abstract, 
73, Dept. of Commerce 

Personnal Categories 
- Executives 
- Middle Management 
- Special Staff 
- Supervisory 
- Administration 
- Operation 
- Maintenance 
Total 

Capital Intensive 
Industry 

- Farms 
- Manufacturing 
- Transportation 
- Communication 
- .Finance, Insurance, 

Real Estate 
Labor Intensive Industry 
- Retail 
- Construction 
- Wholesale 
- Service 

Year 
- FYl963 thru FY1973 

Year 
- FY1963 thru FY1973 

Year 
- FY1963 thru FYl973 
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fn ~ ".;;'1 Headings 

Retail 
Construction 
Wholesale 
Service 
(Above 4 Categor.ies are 
each broken down into:) 
- Year 

- FY1962 
- FY1965 
- FYl972 
- FY1974 

Year 
- FY1962 
- FY1965 
- FY1972 
- FY1974 
Remarks 

Residential Use of Water 
per Capita 

Less: Minimum Required. 
per Day per Person 

Residual For Modern 
Equipment 

Percent Water for Home 
Technology 

Business Use Gallons per 
Day 

Less: Use Per Day Emplo-
yees, Tourists, Custo-
mers 

Gallons Used for Techno-
logy Per Day 

Gov/Guam Gallons Per Day 
Less: Use Per Day 

Employees, Students, 
Public 

Gallons Used for Techno-
logy Per Day 

Notes 

14 

5 
15 

5 
16 



Title/Date/Source 

Table 9A 
Residential Use of Elec­
tricity for Modern Home 
Appliances and Equipment 
FY1962-FY1973 (Per 
Capita); Guam Power 
Authority, and Guam 1971, 
The Pacific Growth Leader, 
Dept. of Commerce 

Table lOA 
Business Use of Electri­
city for Technological 
Application FY1965-FY1973 
(KWH Per Day); Guam Power 
Authority, Alien Invest­
ment Study, Stanford 
Research Institute 1974 
and Guam 1971, The Pacifi( 
Growth Leader, Dept. of 
Commerce 

Table llA 
The Relation~h1.Jl of Cate­
gories of Vehcile in the 
Private Sector to Popula­
tion FY1962-FY1973 (Per 
Capita); Dept. of Public 
Works, Guam 1969, A 
Developing Pacific Eco­
nomy and Statistical 
Abstract 1973, Dept. of 
Commerce 

Table 12A 
Estimated Gasoline Con­
sumption Private Vehicles 
FY1962-FY1973; Table llA 

Part III 
The Private Sector 
Attachment 1 

Technology Survey -
Classification of Work 
Devices by Primary Design 
Mode by Industry (The 
Industry is Identified in 
the Table Heading by SIC 
Code) 

Row labels 

Year 
- FY1962 thru FY1973 

Year 
- FY1965 thru FY1973 

Year 
- FY1962 thru FY1973 

Year 
- FY1962 thru FY1973 

Work Devices 
- Office 

TYpewriters 
- Adding Machines 

Calculators 
Duplicators 
Pneumatic Tubes 

- Intercom System 

ECN Detail 7 

Column Headings 

Residential Use 
Less: Minimum for Light­

ing 
Home Technology Use 

Business Use KWH Per Day 
Less: Estimated Lighting 
Use 

KWH Used for Technology 
Per Day 

Private Vehicles 
Civilian Population 
Ratio of Private Vehicle 

to Civilian Population 
Gov/Guam Vehicles 
Ratio Gov/Guam Vehicle 
to Population 

Commercial Vehicles 
Ratio Commercial Vehicle 
to Population 

Number of Passenger 
Vehicles 

Gallons Per Year Per 
Vehicles 

Total Gallons Used 

Primary Design 
- Mechanical/Manual 
- Electrical 
- Electronic 
(Above 3 Categories are 
each broken down into:) 

- Year 
- 1962 tllru 1974 

Notes 

5 
17 

5 

5 
15 
18 

: 

, 

! 

L.:..Ti:..:t:..:.l;;e/:..D_a_t_e/_s_o_u_rc_e __ I ____ R_o_w.....::.;,La~b:..::e:..:l.:s_.; ;".:' :t ~ ,_. r.() 11;::-;: Head i ngs 

annel Manning; Wage 
and Capital Forma-

- Two-Way Radio 
- Telephones 
- Accounting Machines 
- Computers 
- Other 

- Transportation 
- Automobiles 
- Trucks 
- Heavy Equipment 
- Tractors/Trailers 
- Forklifts 

Cranes 
- Conveyors 
- Elevators 
- Other 

- Machinery/Equipment 
Lathes 
Drill Presses 

- Power Saws 
.- Special Purpose 
- Numerical Control 
- Transfer Machines 
- Cutting Machines 
- Sewing Machines 
- Auto Dip Machines 
- Welding Equipment . 
- Generators 
- Baking Ovens 
- Storage Silos 
- Photo Equipment 
- Printing Presses 
- Dry Cleaning Equip-

ment 
- Laundry Machines 
- Dumping Machines 
- Other 

Personnel Manning 
- Executive (Top Manage-

ment) 
- Middle Management 
- Specialized Staff 
- Supervisory 
- Administrative 
- Operations 
- Maintenance 
- Total 
Wage and Salary 
- Compensation of Offi­

cers 
- Salaries and Wages 
- Total 
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Year 
1962 

- 1965 
1972 
1974 

ECN Detail 7 

Notes 



Title/Date/Source 

NOTES: 

Row Labels 

Buildings, Equipment9 
and Fixtures Added 
(Capital Formation) 

Notes 1 thru 5 are standard notes, refer to introduction. 

ECN Detail 7 

Column Headings Notes 

6 _ All 1973 figures are based on visitor arrivals during the period January - July 1973. 

7 - Other in column heading includes visitors whose purpose of journey was both business' 
and pleasure. 

8 - Managerial includes supervisors and accountants. 

9 - Sightseeing and ground transportation excludes transportation associated with the 
night tour. 

10 _ Entertainment includes transportation associated with the night tour. Most drinks 
are included under food and beverages. 

11 - Total is rounded to the nearest dollar. 

12 _ Gross Business Rp~eipts are adjusted to remove double taxing of Gross Receipts Tax. 

I 
13 _ Value added is a constant 0.513 determined from 1972 income tax data times Gross 

Receipts. 

14 - Modern Home Equipment: Inside plumbing, water heater, washing machine, etc. 

15 _ Use estimates gallons/day/category: Employees-5, Customers-lO% of the annual popu~ 
tion x 5, and Tourists-30. 

16 _ Use estimates gallons/day/category: Employees and students-5, Public 10% of the 
annual population x 5. 

17 _ Home Technology: Electric range, air conditioner, dishwasher, electric gear, washe~ 
dryer, refrigerator, etc. 

I 
18 - Gallons/Year Per Vehicle assumed average 15,000 mile/year/car - 20 miles/gallon = 

75- gallons/year. 

19 - For detail on SIC codes, see Ecn 2, ECN Detai'l 1. 
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Ti1ile:_ volume 

Source Agency: 

1 - A Stud y and Review 0 f L '::;' ':.. -'?-, P.'": < ;. i ': ~ "::.: ..;.' -=:A::l::i::e::n~I::n~v.::e:::s:.::t.::m:::e:::n:.::t~o~n~G~u~a~m~, 

Stanford ReseeI~C~h~I~n~s:t~i:t~u~t~e _________________________________ . 

COiIIputeri zed : __ ..!N~o~ _____ Computer Reference : ____________ _ 

Genera 1 I nforma t i on : __ --.:.E::.:, C::N:...;::3 _______________ ---,. ________ _ 

. .,....,.,. -
Titl e/ Date/Source 

Table 3 
I 'U.S. and Guamanian Per­

centage Distributions of 
I I~loyment by Economic 

Sector (1972); ERC, Dept. 
of Conunerce and U. S. 

I'Bureau of Labor Statis­
tics 

I !fable 4 
U.S. Federal Funds 
~ended on Guam, and 
Their Economic Impact 
Ofillions of Dollars); 
Basic Expenditure Data: 
:Federal Outlays in 
Trusts and Territories", 
Office of Economic 
Opportunity, Hashington 
D.C. (Feb. 1972, Dec. 
1972, and Dec. 1973) and 
SRI and ComNavMar 

Description of Table(s) 

Row Labels 

Sector 
- Agriculture, Fishing, 

Mining 
- Construction 
- Finance, Insurance, 

Real Estate 
- Other Services 
- Manufacturing 
- Transporta t ion, 

Utilities 
- Hholesaling, Retailing 

.- Government (Including 
Military) 

Tolal 

Spending Agency 
- Dept. of Defense 

- Civilian Pay 
- Active Duty Pay 
- Prime Supply 

Contracts 
- Prime Service 

Contracts 
- Other Service and 

Supply Contracts 
- Prime Construction 

Contracts 
- Subtotal Amount int( 

Guam 
- Other Federal Agencies 
- Federal Income Tax 

Returns 
- Total 
- Less Selected Expendi-

tures by Guamanians 
- . Net Economic Impact 

71 

Column Headings 

Total Employment (Per­
cent) 

Private Sector Employ­
ment (Percent) 

(Above 2 Categories are 
each broken down into:) 
- U.S. 
- Guam 

Multiplier 
FY197l thru FY1973 
(Above Category is 
broken down into:) 
- Amount 
- Impact · 

Notes 

1 



Title/Date/Source 

Table 5 
Number of New Corporation 
Registered in Guam as 
"Foreign" 

Table 6 
Number of New Corporationl 
Registered in Guam as 
"Domestic" 

(Above 2 Tables have the 
same source, row labels, 
and column headings) 

Table 7 
Companies Operating in 
Guam, By Nationality 
Group and Economic Sector 

Row labels 

Year 
- 1946 thru 1974 

Sector and Year 
- Construction 
- Manufacturing 
- Wholesaling and Retail-

ing 
Transportation and 

Communications 
- Hotels 
- Real Estate 
- Miscellaneous Services 
- Total 
(Above 8 Categories are 
each broken down into:) 

- 1967 thru 1973 in 
Increments of 2 
Years 

Table 8 Sector and Year 
Value of Cumulative Direct - All Sectors 
Company Investments in - Construction -

Column Headings 

United States 
Japan 
Other Alien 
Total for Year 
Cumulative Total 

Numbers 
- Guamanian 
- Off Island U. S. 
- Japanese 
- Other Alien 

Total 

" 

Amounts 
- Guamanian 
- Off Island Hire 

Guam, By - Manufacturing - Japanese 
- Wholesaling and Retail- - Other Alien 

ing 
- Transportation and 

Communications 
- Hotels 
- Real Estate 
- Miscellaneous Services 
(Above B Categories are 
each broken down into:) 

- Value of Buildings 
and Other Deprecia­
ble Assets 

- Value of Land Owned 
- Total, All Direct 

Investment (All 
Sectors Only) 
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- Total 

ECN Detail 8 

Notes 

6 
7 

5 
B 

5 

Tft.le/Da te/Source 

ble 9 
~ l!rivate Land Owner­
p Pattern as of April 
4, By Nationality 
~ (Land Area in 
tares) 

Ie 10 
d Prices in Guam 

Row labels 

(Last 3 Categories are 
each broken down into:) 

- Year 
- 1967 thru 1973 

in Increments 
of 2 Years 

Cadastral Village 
- Umatac 
- Merizo 
- Talofofo 
- Inarajan 
- Yon a 
- Sinajana 
- Piti 
- Asan 
- Agat 
- Yigo 
- Barrigada 
- Dededo 
- Agana 
- Machanao 
Total 

Cadastral Village 
- Umatac 

laars per Square Meter) - Merizo 
t. of Land Management, - Inarajan 
~ - Talofofo 

Ie II 
~ Land Ownership 
terns According to 
ferent Sources; Dept. 
Land Management 

- Yona 
- Sinajana 
- Piti 
- Asan 
- Agat 
- Barrigada 
- Dededo 
- Agana 
- Machanao 

GovGuam Records 
Navy Records 
Common Assumption 
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Column Headings 

Area in Hectares 
- Off Island United 

States 
- Japanese 
- Other Alien 
- Subtotal 
- Guamanian 
., Total 

Price Range 
- 1971 thru 1974 
Typical Prices 
- July thru Oct. 1973 

Private 
Government of Guam 
U.S. Federal 
Total 
(Above 4 Categories are 
each broken down into:) 
- Percent 
- Acres 

Notes 

5 
9 

10 



Title/Date/Source 

Table 13 
Estimated Private Sector 
Employment by Nationality 
Group and Economic Sector, 
at End of Calendar Year 
1973 (Number of Employed 
Perllon); SRI 

Tables 14 thru 21 
Five Financial Measures 
of Private Investment 
Impacts, by Nationality 
Group; 1967-1973; SRI 

Immigrants Admitted and 
Naturalization on Guam 
(Years Ending June 30); 
Immigration and Naturali­
zation Service Annual 
Report, 1967 and 1973, 
Dept . of Justice 

ECN Detail 8 

Row Labels 

Sector 
- Construction 
- Manufacturing 
- Wholesaling and Retail 

ing 
- Transportation and 

Communications 
- Hotels 
- Real Estate 
- Miscellaneous Services 
- Total 

14 Total of All Sectors 
15 The Construction 

Column Headings 

Guamanian 
Off Island U.S. 
Japanese 
Other Alien 
Total 
(Above 5 Categories are 
each broken down into:) 
- Number 
- Percent 

Guamanian 
Off Island U.S. 

Sector Japanese 
16 The Manufacturing Other Alien 
Sector Total 

17 The Wholesale and (Above 5 Categories are 
Retail Trade Sector each broken down into:) 

18 The Transportation and - Amount 
Communications Sector - Percent 

19 Hotel Sector 
20 R2al Estate Sector 
21 The Miscellaneous 
Services Sector 

(Above 8 Categories are 
each broken down into:) 
- Gross Receipts or Gross 

Sales 
- Total Income 
- Salaries and Wages 
- Compensation of.~Corpo-

rate Officers 
- Rents Paid Out 
(Above 5 Categories are 
each broken down into:) 

- 1967 
- 1969 
- 1971 
- 1973 

23 Immigrants Admitted 
24 Naturalizations on 
Guam 

(Above 2 Categories are 
each broken down into:) 
- 1963 thru 1973 
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-. 

Numbers 

Notes 

11 

:1 
~, 

.l 

~itle/Date/Source 

bls Z5 
rsons Naturalized in 
is by Specified Coun­
~es of Former Allegianc ~ 
~r. Ending June 30); 
~8ration and Naturali­
tioa Services Annual 
~ort, 1972 and 1973, 
pt. of Justice 

"Ie 26 
jP' 8 Resident Alien 
pnlstion; 1967-1973, 
~gration and Naturali-
ion Service Annual 

port, 1972 and 1973, 
t. of Justice 

" Ie 27 
Aualysis of Employment 
the Tourist's Industry 

Ie ~l 
~arative Incentives and 
fw traints on New Invest-
t in Guam and Other 
eloping Areas 

Row Label s 

17 Countries 
All Others 

Year 
- 1967 thru 1973 

U.S. Citizens 
Resident Aliens 
Non Resident Aliens 
(Above 3 Categories are 
each broken down into:) 
- Full Time 
- Part Time 
Contract Hires 
Total 

Guam 
Other American 
- Alabama 
- Arkansas 
- Hawaii 
- Mississippi 
- Puerto Rico 
- Samoa 
- Virgin Islands 
Other Countries 
- Republic of China 
- Fiji 
- Indonesia 
- Ireland 
- Jamaica 
- Malaysia 
- Singapore 
- South Korea 
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1972 
1973 

Column Headings 

Total Resident Alien 
Population 

Percent Annual Increase 

Duty Free Shops 
Hotels 
Restaurant's 
Tour Firms 
(Above 4 Categories are 
eac;. broken down into:) 
- Number 

Incentives 
- Grants, Loans, Loan 

Writings 
- Industria-I Parks, Ready 

Built Plants 
- Labor Training 
- Tax Holidays 
- Import/Export Reliefs 
- Profit Transfer Out of 

Country 
- Other Incentive 
Constraints 
- Labor Limitations 
- Particular Taxes 
- Restrictions on Foreign 

Ownership of Business 
- Restrictions on Foreign 

Ownership of Land 
- Unpredictable Govern­

ment Intervention 
- Other Restrictions 

Notes 

5 
12 
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NOTES: 

Notes 1 thru 5 are standard notes, refer to introduction. 

6 -- First "Foreign" Corporation registered December 17, 1946. 

7 - 1974 - First quarter only. 

8 _ Hotels - In several cases more than one company is associated with the same hotel. 

9 - Approximately 53,000 acres; according to U.S . Navy sources 51,600 "acres are private 
land in Guam. 

ECN Detail 9 

Title: . Measures For Economic Development and Stability 

source Agency: ______________________________ _ 

computeri zed : __ -:::No::-. ____ _ Computer Reference : ____________ _ 

Genera 1 Information : __ -!:E::::CN~4~ _________ .:.... ____________ _ 

Description of Table(s) 

litle/Date/Source Row Labels Column Headings N t 
10 _ Price range for properties purchased by off island U.S. and alien controlled intere8~ __ ----------------------i-----------~~~~------4_----~~::~~~~~----~~o~e~s~ 
11 _ Transportation does not include tour companies which are in miscellaneous services. 

12 - 10 duty free shops, 15 hotels, 108 restaurants (including hotel restuarants) and 39 
tour firms. 

-
76 

1. 

Table 3 
Freight and Other Charge 
as Percent of FOB Prices 
Wast Coast, April 1974; 
BRO, Dept. of Commerce 

Table 6 
load Imports FY1972 and 
r.Y1975 Estimates; ERC, 
Dept. of Commerce 

Table 7 
lood Budge t by Governmen 
Institutions FY1975' 
Bureau of Budget and 
lfanagement Research 

Conunodity _Group 
- Canned Goods 
- Assorted Groceries 
- Fruits and Vegetables 

(Air) 
- Fruits and Vegetables 

(Surface) 
- Frozen Meat 
- Rice 
- Sugar 

Perishables 
- Meat 
- Fish 
- Dairy Products 
- Fruits and Vegetables 
Non-Perishables 
- Cereals 
- Sugars 
- Coffee, Tea Etc. 
- Miscellaneous Prepared 

Food 
Total 

Institutions 
- Corrections 
- Dept. of Education 
- Guam Memorial Hospital 
- Judiciary 
- Public Safety 
- University of Guam 
Total 

77 

Freight as % of FOB PricI 
Other Port Charges 
Total Cost as % of FOB 

Year 
- FY1972 
- FY1975 

Dollars 

6 



Title/Oate/Source 

Table 8 
Fruit snd Vegetable Pro-
duction Targets and 
Estimated Demand Period 

Table 9 
Fish Production Targets 
and Estimated Demand 
Period 1973-1979 

Table 10 
Pork Production Targets 
and Estimated Demand 
Period 1973-1979 

Table 11 
Poultry Production Target 
and Estimated Demand 
Period 1973-1979. 

Table 12 Egg Production 
Targets and Estimated 
Demand; 1973-1979; 
Dept. of Agriculture 

(Above Tables have the 
Same Row Labels and Co1um 
lIeaHngs) 

Table 13 
ISO-Revenue Changes in 
Assessment Rate and Tax 
Rate for 1974 and 
1975; ERC, Dept. of 
Commerce 

Row Label s 

Years 
- 1973 thru 1979 

None 
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--
,'tf: ';-: 'I.Imn Headings Notes 

DomestiC (Poonds) 7 
% Increase 8 
Import (Pounds) 
Domestic Share in Percent ge 
Total (Pounds) 

Increase in Assessment 
Rate (%) (Current Rate -
35% of Appraised Value) 

1974 
- Corresponding Increase 

in Tax Rate (Current 
Rate -- 3% of Assesse 
Value) 

1975 
- Corresponding Increas 

In Tax Rate (%) 
(Current Rate -- 3% 
of Assessed Value) 

I 

1 

Title/Oate/Source 

ble I 
tput Target and 
~loyment Requirements 
..-Agriculture 

ibIs 2 
088 Receipts In Non­
~ Private Sectors 
dar Varying Rea 1 
owth Rates ($ Thousands 

p,la 3 
IPloyment In Non­
~rian Sectors Under 
~g Growth Rates 

Ible IV 
tel Employment-In the 
~Parm Private Economy 
der Varying Growth Plan 

Ible 5 

Row Label s 

Year 
- 1973 thru 1979 

Year 
- 1973 thru 1979 

Year 
- 1973 thru 1979 

Year 
- 1973 thru 1979 

Itcent of the Employment Year 
the Private Non- - 1973 

~arian Sector that is i l - 1979 
iWfactUring 
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Column Headings 

Output Value 
Employment 
Employment Increase (%) 

Wholesale and Retail Trad 
Munufacturing 
Services 
Contracting 
(Above 4 Categories are 
each broken down into) 
- $ Current 
- $ 1973 

Construction 
Manufacturing 
Wholesale and Retail Trad 
Services 
Other 

All Sectors Growing at 5% 
All Sectors Growing at 7% 
All Sectors Growing at 10 
Manufacturing Growing at 

7% Other Sectors at 5% 
~anufacturing Growing at 

10% Other Sectors at 5% 
Manufacturing- Growing at 

lO%Other Sectors at 7% 

Conditions 
Il'ercent 

Notes 

9 
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Title/Date/Source 

Table 6 
Employment Projections 

Table 7 
Labor Force from 1973 
Resident Population, 
Projected Growth, 
Employment and Implied 
Labor Force From 
Post 1973 Immigration 

Table 8 

Row Labels 

Developmental Plan Real ' 
Growth 5% and 10% 

- 1973 thru 1979 

Year 
- 1973 thru 1979 

Column Headings 

Total Private (Non 
Agrarian) 

Total Agrarian 
Total Federal 
Total Government of Guam 
Total Employment 
Total Government of Guam 
Total Employment 
Total Government of Guam 
Total Employment 

Labor Force Derived from 
1973 Resident Population 

Growth in the Labor 
Force Derived from 1973 
Resident Population 

Notes 

5% Growth Rate in the Non! 
Agrarian Economy 

10% Growth Rate in the 
Non-Agrarian Economy 

(Above 2 Categories are 
each broken down into) 
- Gro"th in Total Employment 

Inplied Labor Force 
Growth from Net 
igration After 1973 

Seasonal Index for Visito % of Normal Month_ (lOO) Month 
Arrivals; ERC, Dept. of - January thru December 
CODDDerce 

NOTES: 

Note 1 thru 5 are standard notes, refer to introduction. 

6 - Total Cost does not include Container Allowance Allowed certain Cargoes, 
which is a cost saving . 

7 - Egg Production Rates are in dozens. 

8 - Total is estimated on the basis of a 5% Annual Increase in Demand. 

9 - Others Includes the Sectors of Transportation, Communication, 
Gas, Sanitary Services and Finance, Insurance and Real Estate. 

eo 

Electric, .1 

I 

,'1 
~ 
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1 
' __ ' !E~c~o~n=om~ic~B~a~B~e __ S_t_u_d~y~-_T_e_r_r_i_t_o_r~y __ o_f __ G_u_a_m __ M_a_r_i_a_n_a __ I_s_1_a_n_d_s ________________________ _ 

Tit e._ 
Source Agency : u.s. Army Engineer Division, Pacific Ocean, May 1973 

No computerized : _________ Computer Reference : ____________ _ 

ECN 4 General Information : __________________________________________________________ _ 

-
Title/Date/Source 

Table 2 
Visitor Industry 
Growth Since 1967; 
GovGuam Dept. of 
eo_erce Annual 
Bconomic Review and Guam 
1971 Statistical Abstrac 

Table 3 
Hotel -Room Growth 
Patterns Since 1968; 
GoVGuam Dept. of Commerc 
Annual Statistical 
Abstract and sup­
plementsl Releases 

Table 4 
Visitor Growth Patterns 
1968 thrugh 1971; 
Depsrtment of Commerce 
aata published in their 
Annual Economic Reviews 

Tsb1e 6 
Vis tor Projection ' using 
the Visitor Arrival 
lreods Approach 

. , -,. l :; t .. ; 
' ~ , . -; L, . ", .. " " I 

Description of Table(s) 

Row Labels 

Year 
- 1967 thru 1972 

Year 
- 1968 thru 1974 

Year 
- 1968 thru 19'1·1 

Year 
- 1972 thru 1975 
- 1980 thru 1990 in 

increments of 5 years 

81 

Co 1 umn Head i ngs 

Number of Hotel Rooms 
as of January 1st . 

Number of Visitors to 
Guam 

Increase in Number of 
Rooms Over Previous 
Year 

Percent Increase in 
Number of Rooms Over 
Previous Year 

, Increase in Number 

Notes 

of Visitors Over Previo s 
Year 

Percent Increase in 
Number of Visitors Over 
Previous Year 

(Above 2 Categories are 
each broken down into) 
- Total 
- Japanese 
- All Other 

Slowing to 20% Growth 
Rate by 1980 

Slowing to 15% Growth 
Rate by 1980 



Title/Date/Source 

Table 7 
Percent Change in the 
Number of Visitor Arrival 
Over Preceding Year 

Table 8 
Hotel Rooms on Guam, 
The Historical Record; 
Guam 1971 Statistical 
Abstract, Guam Dept. 
of Commerce (for years 
1967 thru 1972) and Dept. 
of Commerce Supplemental 
Report 1973 

T~ble 9 
Hotel Rooms on Guam 
PrOjected to 1990 

Table 10 
Visitor Projections Based 
on Hotel Room Projections 

Table 11 
Other Visitor Projections; 
Guam 1970 An Economy in 
Transition, ERC, Guam 
Dept. of Commerce and 
Guam Master Plan, Green­
leaf - Telesca-Ahn 

Row Label s 

Year 
- 1972 thru 1980 
- 1985 thru 1990 in 

increments of 5 years 

Year 
- 1967 thru 1973 

Year 
- 1974 
- 1975 
- 1980 thru 1990 in 

increments of 5 years 

Year 
- 1972 thru 1975 
- 1980 thru 1990 in 

Increments of 5 Years 

Year 
- 1970 thru 1975 
- 1980 thru 1990 in 

increments of 5 Years 
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========:::;::===:-" ~ 
Cv"lumn Headings Notes 

Japanese Visitors Percen 
Change Over Previous Ye r 

All Other Visitors 
Percent Change "Over 
Previous Year 
(Abo~e 2 Categories are 
each broken do~ into) 
- Slowing to 207. by 

1980 
- Slowing to 157. by 198 

Number of Rooms On 
January 1 

~Iethod 1 (400 Units per 
Year) 

Method 2 (157. Growth 
per Year) 

Method 3 (Slowing to 157. 
per Year by 1980) 

Based on Method 1 
Based on He thod 2 
Based on Method 3 

Government of Guam Visito 
Projection 

Greenleaf/Telesca-Ahn 
Projections 

- Low 
- High 
(Above 2 Categories are 
each broken down into) 

- Hotels 
- Visitors 

5 
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L .. ,. 12 
. P"lI·l-,tcn;".. t o Guam Pro­

.,. by Calendar "r (in thousands) 

Row Labels 

Source 
- U.S. Army Corps of 

Engineers 
- Visitor Growth Slow­

ing to 20% by 1980 
- Visitor Growth 

Slowing to 157. by 
1980 

- Based on Hotel Rooms 
increasing by 400 
Units a Year 

Column Headings 

Year 
- 1970 thru 1975 
- 1980 thru 1990 

in increments of 5 
Year 

- Based on Hotel 
increasing by 
Year 

Rooms 
157. p'lr 

~le is 
. __ Government Impact 
Guam (FY Da ta); Guam 

, t . of Commer ce , 
~t. of Revenue and 
!uti", and Dept . of 
rieulture 

- Based on Hotel Rooms 
Rate of Increase 
Slowing to 15% by 
1980 

- Government of "Guam 
Visitor Projection 

- Greenleaf/Telesca-Ahn 
- Low Projection 
- High Projection 

- Actual 

Year 
- FY1960 thru FY1971 

~1. 16 
~'A~ Activities on Year 
~ Guam Dept. of - FY1960 thru FY1971 

Dept . of DJJeel,enS ej, 
pt. of Revenue and 

83 

Military Expenditures 
(Millions) 

Military Employment 
Exculding Contract Lab~ 

Construction Federal 
Programs (Hillions) 

Federal Corlstruction as 
Percent of Total Guam 
Construction 

Military Purchase 
Local Produce 

Estimated Population 
on Military Bases 

Military Ship Arrivals 
Military Aircraft 
Arrivals at Guam In­
ternational Airport 

~lilitary Motor Vehicles 
Registered on Guam 

Notes 

1 
6 

1 
7 



Title/Date/Source 

Table 17 
Projection of Information 
on the Military on Guam 
from 1970 to 2000; Guam 
Dept. of Commerce 

Table 20 
Per Capita Income Average 
Annual Rate of Growth 
Historical and Projected; 
U. S. Dept. of Commerce, 
Burear of Economic Analy­
sis 

Table 21 
Per Capita Income in Con­
stant 1972 Dollars; U.S. 
Dept. of Commerce, Bureau 
of Ecollomlc Analysis 

Table 22 
Projected Income of Guam 
to 2020 

Table 30 
Volume of Construction and 
Construction Employment on 
Guam, Historical and Pro­
jected; Uept. of Revenue 
and Taxation and Odessa Du­
Binsky Survey of Hanpower 
Resources, 1964-70, June 
1964 and Guam Dept. Of Com­
merce, ERC, Guam 1969, A 
Developing Pacific Economy 
and U.S. Dept . of Commerce, 
Bureau of the Census and 
Guam Dept of Labor, Research 
and Statistics Division, 
,Statistics on Employment and 
,Business, FY1971-l'Y1972 

Row Labels 

Military Stationed on 
Guam 

Persons Living in 
Hilitary Barracks on 
Guam 

Persons Living In Hous­
ing Units on Military 
Reservations on Guam 

Military Employment 
Military Expenditures 

Period 
- 1959 thru 1969 
- 1969 thru 1980 
- 1980 thru 2020 in 

increments of 10 year! 

Year 
- 1959 
- 1969 
- 1980· thru 2020 in 

increments of 10 years 

Year 
- 1980 thru 2020 in 

increments of 10 years 

Year 
- 1962 thru 1972 
- 1980 thru 2020 in 

increments of 10 years 
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Column Headings 

Guam 
Hawaii 
U.S. 

Guam 
Hawaii 
U. S. 

Per Capita Income 
Population 
Income of Guam 

Construction Volume 
Construction Employment 
Volume of Construction 
Per Employee 

Notes 

1 

:, 

Tit le/Date/Source 

~le gl 
" __ 'imployed Projections 
'2020; U.S. Dept. of 
~erce, Bureau of the 
~eu8,. 1960 and 1970 

~le 32 
pulstion 0 f Guam Miss iOI 
~8ua Date; Vo~age Autoul 

Konde, 2nd Vol., 1st 
~t, 1829, by Louis de 
t-yc1net 

~le 43 
[hart Survival Projects 

Guam's Population with 
~illlll Fertility 
~tion and Using the 
' 0 U.S. Census Base; 
p. Hester Plan, June 
h , Quinton-Budlong 

Ie 44 
fa Migration Cohort 
~val with Low, Medium 

High Fertility 
~~ion; Guam Master 
~~une 1972, Quinton-

Row Labels 

Historical Years 
- 1960 
- 1970 
Projected Years 
- 1980 thru 2020 in 

increments of 10 Year 

Year 
- 1710 
- 1722 
- 1726 
- 1731 
- 1741 
- 1753 
- 1758 
- 1760 
- 1771 
- 1772 
- 1778 
- 1783 
- 1818 

Year 
- "Civilian" Population 
- Total Population 
(Above 2 Categories are 
each broken down into) 

- 1970 (Base) 
- 1980 
- 1990 

Year 
- "Cvilian" Population 
- Total Population 
(Above 2 Categories are 
each broken down into) 
- 1970 Base 
- 1980 
- 1980 
- 1990 
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Column Headings 

Federal, Civilian 
Military 

Federal, Civilian, Other 
Construction 
Manufacturing 
Agriculture and Mining 
Visitor Industry, Hotel 
Visitor Industry, Other 
All Other 
Total 

Population of Guam 

' . 

Ze.ro Migration 
Medium Migration 
High Migration 

Low Fertility 
Medium Fertility 
High Fertility 

, 

Notes 

1 

8 
1 
9 

1 

9 
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Title/Date/Source 

Table 45 
Relationship of Populatio 
to Labor force and Pro­
jection of Population 
for Guam; U.S. Dept. of 
Commerce, Bureau of the 
Census, Bureau of 
Economic Analysis 

NOTES: 

Row Labels 

Year 
- Historical 

- 1960 
- 1970 
Projected 
- 1980 thru 2020 in 

increments of 10 
Years 

Column Headings 

Guam Armed Force 
Guam Civilian Employed 
Guam Total Employed 
Ratio of Employed to 
Population for U.S. 

Ratio of Employed to 
Population for Hawaii 

Ratio of Employed to 
Population for Guam 

Population of Guam 

Note 1 thru 5 are standard notes, refer to introduction. 

6 - Military Expenditure Excludes Construction. 

Notes 

1 

7 - Estimated Population or Military Bases includes Dependents and Civilian Workers 
Housed on Base. 

8 - The Medium Fertility Assumption is" that Fertility will Remain at its Present 
Estimated Level. Estimate Made by Quinton-Budlong. 

9 - Civilian Population Excludes Military and Military Depe~dents. 

I 
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Economic Growth of the Territory of Guam and Capital Requirements Necessary 
to Support Growth for Period 1971 - 1977 

Tito1e:_~-=.::!:.·;':~"":"::"=----':'----------------------

A . Standard Research Consltants, Inc. SOurce gency ._==.::.::.::c-'---_~ _____ =--________________ _ 
GOIIIRuteri zed : __ .£N[!!o!-.. ______ Computer Reference : _____________ _ 

General Information : __ ~EC~N~4~ _________ ~ ____________ _ 

Title/Date/Source 

Table No. 1 
Total Federal Disburse­
"llants on Guam; Fiscal 
lears 1967-1970 

Table No. 10 
~neral Fund Revenues 
ana Expenditures; 
Fi~cal Years June 30, 
!962 - 1970, Inclusive; 
1971 

Table No. 11 
~otal Revenues, Total 
Expenses, Operating 
Expenses, and Net 
Operating Surplus (or 
~eficit); Fiscal Years 
1962 - 1970, Inclusive; 
1971 

Table No. 12 

Description of Table(s) 

Row Label s 

Wages and Salaries 
Construction 
Locally-Purchased 

Supplies 
Total 

Revenues 
Expenditures 

Year 
- FY1962 thru FY1970 
Period 
- 5 Years 
- 3 Years 
- 8 Years 

~rojections-General Type of Revenues 
ll'uod Revenues 1971-1977 
anclusive; 1971 

87 

Column Headings 

1967 thru 1970 

July 30 1962 thru 
July 30 1970 

Total Revenues 
Total Expenses (In 

Thousands) 
Total Operating Expenses 
Net Operating Surplus or 

(Deficit) 
Growth Rates - Total 

Revenues 
- Ratio 

Notes 

- Last Year: First Year 
- Annual Compound Grow h 

Rate . 

Actual 
- 1970 

Projections 
- 1971 thru 1977 



-+ 

Title/Date/Source 

Table No. 13 
General Fund 
Revenue Components 
1962-1970 Government 
of Guam; 1971 

Table No. 14 
Compound Growth Factor 
Actually Used in 
Projecting, Government 
of Guam General Fund 
Revenue Components 
1971-1977, Inclusive; 
1971 

Table No. 15 
Summary-Projections, 
Government of Guam 
General Fund Revenues 
1971-1977 

Row Label s 

Components 
- Total Revenues 
- Income Tax Collections 

Guam 
- Gross Receipts 
- Real Estate Property 

Tax 
- Other Local Taxes 
- Charges for Current 

Services 
(Above 6 categories are 
each broken down into:) 
- Ratio Last Year: Firs 

Year of Period 
- Annual Compound Growt 

Rate 
- Converts to Com­

pounding Fa.ctor 

Components 
- Income Tax Collections 

Guam 
- Gross Receipts Tax 
- Rea1 ·Estate Property 

Tax 
- Other Local Taxes 
- Charges for ~urrent 

Services 
- Miscellaneous Other 

Items 
- Liquid Fuel Tax 

Adjustment 

Year 
- 1970 thru 1977 

88 
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Column Headings Notes 

First 
- 5 Years Period 

1967 thru 1962 
Last 
- 3 Years Period 

- 1970 thru 1967 
Entire 
- Period 

- 1970 thru 1962 

1971 thru 1977 
- Compound Growth Facto s 

Projections 
- Including all Items 

of Revenue 
- Excluding Certain Ite s 

of Revenue 
Prepared by Departmen 
of Revenue and 
Taxation 
- In Thousands 

6 

-
T,Uille/Da te/Source 

table No. 16 
Governmen t of Guam 
General Fund 
~enditures and 
Grollth Ra tes by 
Categories, 1968-1970 

Table No. 17 
Compounding Factors 
used in Projections, 
Government of Guam 
(leneral Fund 
Expenditures, 1971-197 

Table No. 18 
Projections-General 
Fund Expenditures and 
Surplus 1971-1977, 
Inclusive; 1971 

Table No. 19 
Government of Guam 
General Fund 
Summary-Projected Net 
AVailable for Surplus 
1971-1977 

Table No. 20 
Territory of Guam, 
Determination - Guam 
Oross National 
PrIn°ducts and Personal 

come; National Inco~ 
P.roducts of the United 
States 1962-1964; U.S •. 
Statistical Abstract, I 
1970 

Row Labels 

Item of Expenses 

Classification 
- Total General 

Government 
- Public Safety 
- Highways 
- Sanitation and Waste 

Removal 
- Hospital 
- Conservation of Health 
- Social and Community 

Services 
- Public Schools 
- Public Library 
- Recreation 
- Production and 

Development Agencies 

List of Expenditures 

Year 
- 1971 thru 1977 

List of Guam's National 
Product and Personal 
Income 
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Column Headings 

1968 
1969 
1970 
Ratio 
- 1970 thru 1968 

Annual Compound Growth 
Rate 

1971 thru 1977 
- Compounding Factors 

1971 thru 1977 
- (In Thousands) 

Projected Net Available 
for Surplus 

Year 
- 1962 thru 1970 

Notes 

1 



Title/Date/Source 

Table No. 21 
Summary-Guam Gross 
National Product and 
Personal Income Total 
and Per Capita 1962-
1970 

Table No. 22 
Territory of Guam 
Projections-Guam 
Cross National 
Product and Personal 
Income 1971-1977, 
Inclusive ' 

Table No. 23 
Territory of Guam 
Items Considered in 
Balance of Payments 
Study Fiscal Years 
Ended June 30, 1966-
1970 and 1971-1977; 
Inclusive 

Row Labels 

Year 
- 1962 thry 1970 

Income Tax Collections 
- Total Income Tax 

Collections 
- Projected Guam Person 1 

Income 
- Projected Guam Gross 

National Product 
- Per Capita Guam 

Personal Income 
- Per Capita Guam 

Gross National 
Product 

Year 
- FY1967 thru FY1977 

ECN Detail 11 

Column Headings 

Total Gross National 
Product (In Thousands) 

Personal Income (In 
Thousands) 

Population 

Notes 

Per Capita Cross Nation 1 
Product 

Per Capita Personal 
Income 

Year 
- 1971 thru 1977 (In 

Thousands) 

Imports 
Extimated Exports 
Exports Over Imports 

(Deficit) 
Invisible Items 
- U.S. Tax. Remissions 
- Grants in Aid 
- Rehabililation Act 

Receipts 
- Grants In-Aid 
- Grants Loans 
- Total cr. 

- Net Federal Expenditur s 
- Tourist Expenditures 
- Funds Transfferred 

Abroad 
- Net Invisible Items 
- Amount not Accounted 

for, Surplus or Defi it 
- Private Off-Island In­

vestment 
- Total Balance of Payme ts 

Surplus 

'Tft leiDa te/Source 

Tabla No. 24 
Grlllta-In-Aid from the 
U.S. Government to the 
TerdttOry of Guam Fiscal 
years Ended June 30, 
1962-1970, Inclusive 

Table No. 25 
Guam Rehabilitation Fund 
Total Receipts and 
Balance Due J un e 30, 
1976; i972, 1973 
Office of Coordinator 
of lederal Programs 

Table No. 26 
fTuft!tory of Guam 
Sitplificant Debt 
llat!os at June 30, 1970 

~ib1e No. 27 
~~itory of Guam 
~i~icant Debt Ratios 
~t !Tune 30, 1973 

" ' 

Row Labels 

List Grant-in-aid 
from the U.S. r.ovcrn­
ment 

Total Grants-In-Aid 

Year 
- FY1965 thru 1971 
Period Totals 
Projected 1972 
Projected 1973 
Total 

1970 Population, 
Territory of Guam 

Estimated Per Capita 
Personal Income, 1970 

Assessed Value Property 
Real Value-Property 
Ratio Debt Assessed 
Value 

Ratio Debt Real Value 
Per Capita Debt. 
Ratio Per Capita Debt. 
Per Capita Personal 
Income 

- , 

Column Headings 

Years 
- 1962 thru 1970 

Grants 
Loans 
Totals 

Numbers 

General Fund Long-Term Amounts 
Estimated Assessed Value 
Estimated True Value 
Projected Population 
Projected Per Capita 
Personal Income 

Ratio Debt Assessed Valu 
Ratio Department True Va ue 
Per Capita Debt 
Ratio Per Capita Debt. P r 
Capita Personal Income 
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Title/Date/Source 

Table No. 28 
Government of Guam 
Real Estate Assessments 
and Taxes Levied and 
Collected Fiscal Years 
1961-1970 Inclusive; 
Department of Commerce 

Table No. 29 
Revenue from Tax 
Collections Related to 
Personal Income 
Government of Guam 
1966-1970 Versus 
United States 1966-1968 

Table No. 30 
Estimated Added Revenues, 
Based on Imposition of 
"Proposed Added Taxes" 
1971-1977 

Table No. 31 
Government of Guam 
General Fund Projected 
Tax Burden, Assuming 
Imposition of "Pro­
posed Added Taxes" 1971-
1977 

Row labels 

Year 
- 1961 tltru 1970 
Period Totals 

Government of Guam 
Tax Collections 
(Millions) 

U.S. Government Tax 
Collections (State and 
Local) 

Year 
- FY197l thru FY1977 
Period Total 

Guam Tax Collections 
Projected 

Subtotal 
Proposed Added Taxes 
Projected 

Projected Revenues from 
Tax Collections 

Projected Personal Incom 
Tax Burden (Total Taxes 
Personal Income) 
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Column Headings 

Real Estate Assessments 
Real Estate Taxes Levie 
(Above 2 categories are 
each broken down into: 
- Land 
- Buildings 

Total Assessed 
Total Real Estate Taxes 
- Levied 
- Collected 

Year 
- 1966 thru 1970 

Guam's Total Projected 
Income Tax Collections 
(In Thousands) 

Proposed Added Taxes 
(In Thousands) 

Y~ar 

- 1971 thru 1977 
(In Thousands) 

Notes 

5 

Tit~e/Date/Source 

Tabla No. 32 
tar.ritory of Guam 
SQl:Pary-Important Growt 
'actors, Ac tual 1962-
1970 Projected 1971-
197';' snd Potential Fund 
A~sble for Capital 
Isprovemen t5 

Ie No. 32 
oteatial Funds Avail-
Ie for Capital 
rovements, 1971-1977, 
,ved from Curren t 
stions 

amment of Guam 
ital Improvement 

quirements FY1972-
77 

amment of Guam 
tribution of 

p~tal ReqUirements by 
fcibable Sources of 

aa Classifications 
72-FY1977 

atmDent of Guam 
Dtantial Funds 

able for Capital 
. rovements FY1972 thru 
, 77, InclUSive 

Row labels 

Actual 
- Year 

- FY1962 tltru FY1970 
- Ratio, 1970: ' 1962 

Annual Compound 
Growth Rate 

PrOjections 
- Year 

- FY1971 thru 1977 
- Ratio 

Source 
- Operating Surplus 
- Proposed Added Taxes 
- Improved Real Estate 

Tax Collections 
- Totals 

Names of Departments 

Year 
- FYl972 tltru FY1977 
Totals 

Year 
- FY1972 thru FY1977 
Total 
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Column Headings Notes 

Total Operating 7 
Revenues 

Total Operating Expense 
Operating Profit (Defic t) 
Capital Improvement and 
Prior Years Encumbranc s 

Operating Profit Less 
Capital Improve etc. 

Income Taxes Collected 
by Government of Guam 

Total Gross Receipts 
Per Capita Gross Nationp 
Product 

Per Capita Personal Inao e 

Year 
- 1971 tltru 1977 

Period Totals 

Year 
- 1972 thru 1977 

Total 

Local Fund!; 
PL 88-170 REHAB Act 
Other Federal Funds 
Funds Undetermined 
Self-Financing 
Totals 

Amount in Millions 
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NOTES: 

Notes 1 thru 5 are standard notes, refer to introduction. 

6. 

7. 

Gross Receipts data were used for purpose of determining compounding 
factor to apply to gross receipts tax component of general fund 
revenues. 

Projections include - total appropriate receipts and grants in aid, 
surplus operating revenue, less expenses, total operating revenues, less 
appropriate receipts and grants in .aid. 

ECN Detail 12 

An Economic Survey of Guam's Business Community 
ritlle: __ .-:::.-=::.::.:...---...:...--------:;~. :J:-. ---:--:-,.------------
~~~ .. u,~,~:~e AgenCy: ____ B~u~r~e~a~u~o~f __ P~l~an~n~i~n~g~ _______ ~·~._-_-___ "_' _' ____________________________ __ 

.;.~AR"U.,t, ... e~. I~,r l ____ N~o ____________________ Computer Reference: ______________________ __ 

... 

.... npral Information: ___ ...;E::,;C:..:.N:...,::.6 _______________________ _ 
leJ'~' ~ 

Information Contained on the Document 

~e survey results given in this report are given in percentages rather raw 
counts. The answers to questions are broken out by the following types of 
business: 

Large Corporations 
Transportation 
Wholesale 
Service 
Retail 

PHYSICAL AND HUMAN INFRASTRUCTURE 

Manufacturing 
Finance, Insurance and 

Real Estate 
Agriculture 
Construction 
Total Interviews 

Q. 1-18 - Would you say the following factors have helped or hurt your 
business? 

R. Helped, Harmed , or had no effect for each of the following factors: 

Quaiity of road system 
Supply of labor available 
Skill of labor available 
Supply of management personnel available 
Skill of management personnel available 
Availabilty of capital for business 
Air services to and from Guam 
Shipping services to and from Guam 
Qualit y and cost of electric power supply 
Quality of water supply 
Distribution system on Guam 
Size of market on Guam 
Airport operations 
Telephone System 
Commercial Port operations 
Postal system 
Guams duty free status 
Sewerage system 

Responses for the following 5 questions are reported as helped or no effect. 

Q. 24 - Do you feel importation of alien workers to Guam is helpful or harmful 
to Guam's progress? 

Q. 25 - How would you rate the Government's attitude toward business? 
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Q. 26 - How would you rate the GroBs Business ~. " " ,,:!' .. i<:Ut so far as its effect 
on your business activity? . . ... 

Q. 27 - How would you rate the property tax system so far as its effect on your 
business activity? 

Q. 28 - How do you feel about the current zoning code on Guam which classifies 
industrial, commercial, residential, and agricultural zones? 

Q. 29 -

R. 

Have you ever come in conflict with the zoning code insofar 
delay, non-use of available land, limitations to land use? 
Specify. 

Q. 30 - If so, what were the circumstances and results? 
R. Specify. 

as time 

Q. 42-47 -

R. 

How would you rate the following agencies in terms of their contribution 
to Guams Commercial Development? (See footnote for the names of agencies) 
Excellent, Good, Satisfactory, or Poor for the following agencies: 

Q. 40 - Do you expect to expand your operations over the next five years? 
R. Yes; No. 

Q. 41 - If so, in what manner? 
R. Increased Capacity; Increased Number of Locations; Increased Number 

of Product Lines; Increased Number of Employees; Other. 

Q. 48 - How would you rate the economy of Guam over the last five years? 
R. Excellent; Good; Staisfactory; Poor. 

Q. 49 - What do you predict economic conditions on Guam will be over the next 
five years? 

R. Excellent; Good; Satisfactory; Poor. 

Q. 81 - If you were to start again, would you choose the same ' type of business 
you are currenty engaged in? 

R. Yes; No. 

Q. 82 - If you were to start again, would you choose Guam? 
R. Yes; No. 

Q. 83-84 - Do you ~xpect to be engaged in business on Guam five years from now? !Wen 
years from now? 

R. Yes; No. 

Q. 52 - Have you ever operated a business elsewhere in the United States? 
R. Yes; No. 

Q. 53 - If so, how long, altogether, did you do so? 
R. Specify number of years. 

Q. 70 - Are you operating a business, currently, in any of those areas? 
R. Yes; No. 

Q. 71 - Are you engaged in any other business activity on Guam? 
R. Yes; No. 
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Q. 38 - Does the presence of military activity on Guam aid your business? 
Yes; No. \I.. 

Q. 50 - Of the business failures on 
would you cite is a cause? 
Lack of sufficient capital; 
Management; Other. 

Guam you are personally aware of, what 

R. 

Q. 51 

R. 

Competition; Labor problems; Poor 

Do you feel conditions for business on Guam are better, worse, or about 
the same as elsewhere in the United States? 
Better; Worse; Same. 

SOCIAL CONDITIONS AND COMNUNITY ENVIRONNENT 

Q. 54-63 - Social conditions often playa role in business activity. Are you 
pleased with the way Guam is developing? 

Il. Yes or no in terms of the following activities: 

Quality and availability of housing 
Police Protection 
Appearance of the island 
Employment opportunities 
Prices of goods and services 
Quality and availability of medical care 
Quality and availability of professional services 
Relations between different ethnic groups 
Recreational and entertainmen facilities 
Public school system 

INVESTMENT OPPORTUNITIES 

Q. 64-69 - How would you rate the following places insofar as investment opportunities? 
Il. Excellent, good, satisfactory or poor in ' the following places: 

Q. 72-80 
R. 

U.S. Mainland 
Hawaii 
Saipan 
Other districts of Micronesia 
Japan 
Guam 

- Given $50,000 which of the following would 
Specify one of the following investments: 

Retailing on Guam 
U.S. Savings Bonds 
Tourist industry investment on Guam 

be most attractive to you? 

Government of Guam bonds, were these to become available 
Agricultural investment on Guam 
Deposit in savings bank 
Real Estate investment on Guam 
Reinvestment in current business 
Other 
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• ", . .. ,, ~ ... " ; I,', 
FOOTNOTE: Names of Agencies - Guam Economic Deve~\ ,~ ~ ·.o :tt Authority; Guam 

Visitors Bureau; Guam Chamber of Commerce; Dept. of Commerce, 
GovGuam; Small Bllsiness Administration; Consumer Counsel, GovGuam. 
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'riMe: 
Guam Consumer Price Index, 3rd Quarter Fiscal Year 1976 

Cost of Living Office - ERC, Department of Commerce, Year 1976 Source AgencY: ______ --= _______ ~ ________________ _ 
computeri zed : ___ :..:No=--_____ Computer Reference : _____________ _ 

General Information: ___ =-EC::;N"-'=6'--_____________________ _ 

Title/Date/Source 

Table A 
First Quarter FY1974 
to Third Quarter FY1976 

lI'ab1e B Curren t 
Versus Previous Quarter 

Description of Table(s) 

Row Labels 

All Items 
Food 
Housing 
Apparel. and Upkeep 
Transportation 
Health and Recreation 
Special Group 
- All Items Less Food 
- Commodities Less Food 
- Commodities 
- Services 
Purchasing Pm"er of 

Consumer Dollar 
(1st Qtr. FY1973 = 
$1. 00) 

Group 
- All Items 

- Food 
- Cereals and Bakery 
- Cereals and Grain 

- Meats, Poultry, and 
Fish 

- Meats 
- Poultry 
- Fish 

- Dairy Products 
- Fruits and VegetablE s 

- Fresh Fruif,:s 
- Fresh Vegetables 
- Processed Fruits 

and Vegetables 
- Other Food at Home 

- Eggs 
- Fats and Oil 
- Sugar and Sweets 
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Column Headings Notes 

Year 6 
- FY1974 thru FYl.976 

- 1st Qtr. thru 
4th Qtr. 

Relative Importance 5 
Index fdr 3rd Qtr. FY197 6 6 
Index for 2nd Qtr. FY197 fi 7 

Equivalent 
·Annual Rate from the 
Previous Quarter 
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~~~~~~~~~~~~~~~~~~~~~7-~'-~~==~~ 
Titl e/Date/Source RO~I Labels Column Head; ngs Notes Titl e/Da te/Source Row Labels ""~ , Column Head; ngs Notes 

--~~~~~~~~----~~~~--~~--------------1---~I _~~~~~--------~-----------------r-----------~--~-----
- Nonalcoholic 

Beverages 
_ Prepared and Partl 

Prepared Food 

- Food Away From Home 
- Apparel an~ Upkeep 

- Men's e~d Boys' 
Appanl 

- Men's Apparel 
- Boys Apparel 

- Women's and Girls' 
Apparel 

- Women's Apparel 
- Girls' Apparel 

- Footwear 
- Other Apparel 

- Commodities 
- Services 

- Transportation 
- Private Cars 
- ~-Autos and Related 

Goods 
- Auto Purchase 

- New 
- lIsed ' ' 
- Finance 

- Gas and Oil 
- Aut:> Parts 

- Auto Services 
- ~ :.Piiblic , 
- Ilealth and Recreation 

- Medical Care 
- Drugs and 

Prescriptions 
- Counter 
- Prescription 

- Professional 
Services 

- Hospital Services 
- Health Insurance 

- Personal Goods and 
' Services 
- Toilet Goods 
- Services 

- Reading and Recreat on 
- Recreation 

- Recreational 
Goods 

- Services 
- Reading and 

Educ3tion 
- Other Goods and 

Services 
- Tobac~? Products 
_ AlcoholLc Beverages 
_ Perso~al K~ensee 

l 
, 

" 

~ ! . 

Table C 
~ercent Distribution of 
Quarterly Price Com-
P,&risons 

, 

,-i 

Housing 
- Shelter 

- Rent 
- Home Ownership 

- Purchase and 
Finance 

~ Taxes and Insuranc 
- Maintenance and 

Repairs 
- Commodities 
- Services 

- Fuel and Utilities 
- Gas and Electricity 
- · Other Utilities 

- Household Furnishings 
and Operations 

- Textile House 
Furnishings 

- Furniture 
- Floor Coverings 
- Appliances 
- Other House Furnishi gs 
- Housekeeping Supplie 
- Housekeeping Service 

- Special Group 
- All rtpms T.e"" Food 
- Commodities Less Foo 
- Commodities 
- Services 

Purchasing Power of the 
Consumer Dollar (First 
Quarter Fiscal Year 
1973 = $1. 00) 

Items 
- All Items 
- All Items Less Food 
- Food at Home 
- Commodities Less Food 
- Commodities 
- Services 
(Above 6 Categories are 
each broken down into 
the following) 
- Increases 
- Decreases 
- No Change 
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From 2nd Qrt. to 3rd 
Qtr. Fiscal Year 1976 
(Percent of Quotations) 
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Status Report 
-.... tle: ="" TI Proj ec t 
~. "... 

Title/Da te/Source Row Labels Co lumn Headi ngs Notes Department of Public Works, Engineering Division 
----~~~~~~~--t_------~----------r_------------~--~r_~~~~,u,rr'~~.,~AgencY:----~~----------------~~----~---------------------~. 

Table D .• d' Yes Computer Reference: (See Footnote) I.~'" ze . ____ ~:...-_______ _ 
From Year To Year 

- FY1974 thru FY1976 
Index Changes Between 
Various Time Periods - FY1974 thru FY1976 

- 1st thru 4th Qtr. 

~.1 1 Information: ____ .::.EC.;.;N~7 ___________________________ _ 
beJl~' ~ . 

- 1st Qtr. thru 4th 
Qtr. 

NOTES: 

Notes 1 thru 5 are standard notes, refer to introduction. 

6 - First Quarter FY1973 = 100 

7 - Annual rates should not be taken as projections; 
equivalents of quarterly price changes converted 
uniformity in statistical expression. 

8 - Diffusion Index 

102 

rather, they represent ~ume:~c~ 
to a twelve-month basis ' to 

I , 

.' 

Information Contained on the Document 

1. PROJECT NUMBER 

2. PROJECT NAME 

3. DESCRIPTION: Specify location, work involved, etc. 

4. PUBLIC LAW WHICH CREATED OR AUTHORIZED PROJECT 

5. APPROPRIATION 

6. ALLOTMENT NUMBER 

7. DESIGN PHASE: Start-Date; Complete-Date; Percent Completed; Amount 
Spent So Far. 

8. REAL ESTATE: Start-Date; Complete-Date; Percent Completed; Amount 
So Far. 

9. BID PHASE: Bid Opening-Date; Award-Date; Amount 

10. CONSTRUCTION PI~E: Start-Date; Complete-Date; Percent Completed; Amount 
Spent So Far. 

11.. CONSULTANT: Name 

12. CONTRACTORS: Name 

13. FISCAL STATUS FOR EACH PHASE (Design, Real Estate, Bid, Construction): 
Dollar amount allocated, encumbered, expended, balance. 

FOOTNOTE: Due to budget constraints, this report is now updated manually. For 
further information, contact Dept. of Public Works Engineering 
Division. 
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-= -Title: Application for rederal Aid, May 1975 T1tle/Date/Source Row labels Column Headings Notes ..... 
Source Agency: ____ ~G~ov~e~rn~m~e~n~t~o~f~G~u~am~ __________________________________________ ~I-

"" Computerized: ___ .;:.N;.:o ______ Computer Reference: ____________ --..; ..... I l eitera1 Grants-In-Aid 
~ for Operations P. L. 

School Year 
- FY1967-1968 thru 

FYl972-1973 

Amount 
Student Count 

General Information.· ____ ~E=C=N~7 _________________________________ _s_1 874 (Federally Impacted 
~ PuDila) 

Title/Date/Source 

Government of Guam . : 
Estimated Capital 
Requirements by 
Probable Sources of 
Funds Fiscal Year 1974-
1979 ($Thousands); 
Bureau of Budget and 
Management 

Estimated Water Capital 
Improvement Requirements 
Fiscal Years 1974-1979 

Estimated Wastewater 
Capital Improvement 
Requirements Fiscal Year 
1974-1979 

Guam Public Schools 
Enrollment Summary (as 
of September); De­
partment of Education 
Publication Entitled 
"Statistical Tables: 
1950-1973" 

Department of Education 
Operational Budget Per 
Pupil Cost Fiscal Years 
1964-1973; Guam De­
partment of Education 

Description of Table(s) 

Row labels 

-Year 
- FY1974 thru F'':1979 
Total 

Year 
- FY1974 thru FYl979 
Total 

Year 
- FY1974 thru FY1979 
Totals 

School Year 
- 1963 thru 1973 

Year 
- FYl964 thru FY1973 

1.04 

Column Headings 

Local Funds 
Federal Funds 
Funding Undetermined 
Self-Financing 
Total 

Local Funds 
Federal Funds 
Total Required 

Local Funds 
EPA Funds 
Other Federal Funds 
Total Required 

Elemenfary 
Jr. High 
Sr. High 
Grand Total 

Operational Budget 
Student Enrollment · 
Per Pupil Cost (in 
do11ars) 

?' 
~ 

Notes 

~ated Education 
Capital Improvement 
Requirements Fiscal 
Years 1974- 1979 

Table 1 
Guam Rehabilitation 
l unas (P.L. 88-170) By 
Program, Fiscal Years 
1965-1973 ($Thousands); 
Bureau of Budget and 
Hanagement 

Talile 2 
Guam Rehabilitation 
lunds Total Loans and 
Grants Fiscal Years 
1965-1973 ($Thousands) 

NOTES : 

School Year 
- 1973 thru 1979 
Totals 

Program 
- Educational Facilities 

- Elementary/Secondary 
- Co11ege 

- Village Development an, 
Urban Renewal Project 

- Public Works Buildings 
- Sewer 

- Resources Development 
- Utilities 
- Water 
- Telephone 
- Power 

Total 

Programs 
- Educational Facilities 
- Village Development 

and Urban Renewal 
Projects 

- Public Horks 
- Resources Dev Ae,1l.0lpm,an( 
- Utilities 
- Total 

Local Funds 
Federal Funds 
Total Requirements 

Year 
- 1965 thru 1973 
Total 

Loans 
Grants 
Total 

Notes 1 thru 5 are standard notes, refer to ' introduction. 

'6 - Students Counted are Federally connected Students, which means parents 
of Students which (1) Live on - work on federal land; (2) Live on 
Federal Land, working elsewhere; (3) and I~ork on Military Bases but ' . 
live in the Civilian Community. : 
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Title:~ __ 21~9~7!1_c~ .. ~.u~,:~~.~!M~e~m~o~ra~n~d~u~m~ ________ ------------------------------------~_ I 
=-

Source Agency: _____ ~ft£!~~~··~o~f~t~h~e~In~te=r~i~o~r~ ________________________________ ~~I 
.."". 

Computeri zed : ____ .!!No~ ______ Computer Reference : _____________ ""- . 
-= 

Genera I I nforma t ion " ___ -...!E~CN:....!._7 ________ __' ___________ _.....". ___ 1 

Title/Date/Source 

Table 1 
Progress Indicators; 
Profile; Guam 

Table 10 
Summary of Long P~nge 
Plan and Proposed Pro­
gram-by Issue 

Appendix 1 - Table 1 

Description of Table(s) 

Row Labels 

Total Civilian p. 
Public Education 
- Pre School 
- Elementary 
- Secondary 
- Hedica1 
Employment 

.1 ,,;iu 1960 
1968 
1971 
1975 

Economic Development 
Infrastructure 
Housing 

Column Headings 

Long Range 
Proposed Plan 

1968-1975 

(Above 2 Categories are 
each broken down into) 
- Governor's Office 
- Comptroller's Office 
- Education 
- Community Development 

- - Water-Sewer-Te1ephone 
- Com.-Ind. Development 

- Sub Total 

Government of Guam, Five 15 Government of Guam 1971-1975 
Totals Year Capital Inprovements Departments 

Plan, FY1971-FY1975 
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= 

Notes 

6 
7 

NOTES: 

6 - The term "Long Range" Denotes - Total Funding - Local Revenue, 
Rehabilitation Act Funds, Governor's Office, Comptroller's 
Of fice and other Federal Grants-in-aid. 

7 - The term "Proposed Plan" denotes funds appropriated for the 
Governor's Office and the Comptroller's Office and pursuant to 
Rehabilitation Act. 

' . 
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Title: ________ ~~E_m~p_l_oy~m_e~n_t __ R~e~po~r~t~I~9~7~6 __________________________________ ~~ 

Source AgencY: ____ ~~~~~~0!f. ~A~d~m~i~n~i~s~t~r~a~t~i~0~n ________________________________ ~ 

Computerized: ______ ~N~o~ __________ Computer Reference: ________________________ ~. 

Genera 1 I nformat i on.' _____ ~=~ ______________ _ ___ _;_--------__ ""_ 

Title/Date/Source 

Monthly Employment 
Report, 1976 

Description of Table{s) 

Row labels 

Non Autonomous Depart- ·. 
ments 

- Administration 
- Agriculture 
- Chief Commissioner's 

Office 
Civil Service Com- ' 
mission 

- Commerce 
- Commercial Port 
- Corrections 

Consumer Counsel 
- Governor's Office 
- Guam Election 

Commission 
- Guam Environmental 

Protection Agency 
Labor 

- Land Management 
Law 
Nieves M. Flores 
Memorial Library 

- Public Defender 
- Public Health and 

Social Services 
- Public Safety 
- Public Utility Agency 
- Public Works 

Recreation Commission 
- Revenue and Taxation 

Territorial Auditors 
Office 

- Veterans Affairs 
Grand Total 

Column Headings 

Local Hire 
- U.~. Citizens 
- Non-U.S. Citizens 
{Above 2 Categories are 
each broken down into: 
- Regular 
- Non-Regular 

Off-Island Hire 
Local Contract Hire 
(Above 2 Categories are 
each broken down into:) 
- U.S. Citizens 
- Non-U.S. Citizens 

Total Employment 

.' 
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Feasibility Studies 

Guam Economic Development Authority 

oiIotJ!~zea _-.::N:.O--------- Computer Reference : ___________ _ 

ECN 8 lnformation : _________________________________________ ___ 

Information Contained on the Document 

l!ROl!OSED GUAH REFINERY; 
011 and refining company 
jpl'a Harbor. 

Purr in and Gertz, Inc. - consulting engineers for Guam 
(GORCO): Oil Refinery to be Located in Aga,t .. . near 

PJOeOSED GUAM HILTON HOTEL; Harris, Kerr, Forster and Co-Accountants and 
Aoaitors, for Guam Hilton: Hotel to be Located at Tumon Bay. 

CORN GARHENT MANUFACTURING CORPORATION ; Prepared for Corn Garment Hanufacturing 
eatporation; Textile Business to be Located in Harmon Industrial Park. 

CBAHORRO - AMERICAN MANUFACTURING AND EXPORTS ; 
tJjmager, for Chamorro - American Manufacturing 
bo be Lecat ed in Tamuning. 

Richard C. Krajchir - General 
and Exports: Textile Business 

lOWA REEF HOTEL; Towa Reef Architectural for Towa Reet Hotel: Hotel to be 
liocated at Tumon Bay. 

GUAM RESORTS, INC.; Harris, Kerr, Forster and Co-Accountants and Auditors, 
fDr Hotel Okura: Hotel to be Located at Tumon Bay . 

CONTINENTAL AGANA HOTEL CORPORATION j Prepared for Continental Agana: Hotel to be 
liocated at Tumon Bay. 

.!roItYU HUCRONESIAN DEVELOP~IENT CORPORATION; Tokyu Micronesian Development Corporation 
fDr Guam Tokyu Hotel: Hotel to be Located in Ypao. 

!GAT BOAT SHOP; INC.; G.B. Archibald, NOPADECO, Inc., for Agat Boat Shop: Boat 
BUilding Business to be Located in Agat. 

CEMENT PLANT PROJECT; Prepared for Guam Cement Corporation: Cement Plant to 
be Located in Agat. 

AIR PACIFIC INTE&~ATIONAL, INC.; Prepared for Air Pacific International: Airline 
'to be Located in the Airport, Barrigada. 

C AND H POULTRY PROCESSING PLANT; Prepared for C and H Farms, Inc.: Poultry 
~ocessing Business to be Located in Yigo. 

~ROPONIC FARMING; Prepared for Brooking C. Whitehouse: Hydroponic Farm to 
$ e Located in Y-Lisong, Barrigada. ' 

!BXTILES OF GUMI, INC.; Ramon Diaz, Attorney-at-law for Textiles of Guam: Textile 
~u8iness to be Located in Maite. 
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ECN Detail 19 

Title: _____ I_n_s_u_r_a_n_c_e __ C_o_m_m_i_s_s_i_o_n_e_r_' ~s~1_6_th~A~n_n_u~a~1~R_e~p~0~r~t~1~9~7~4~ ______________________ ~JlI:::::::::::~::::::::~::::::::::::::::::::::::1=::::::::::::::::::::::::;:::::::: 

Source Agency : ___ ~nJ~~.~~,-~t".~~ .. ,t~o~f~R~e~v~e~n~ue~a~n~d~T~a~x~a~t:i~o~n ______________________________ ~I~~~~~~--------II----------~~~-------t----~~::~::~~~--~~~~--

Computeri zed: ____ ~N~o ______ Computer Reference : 
-------.,;.,r;;;;~ 

Genera 1 Informati on ,'. __ ~E:::C~N..:8!..-___________________ .....,;;..r.! 

Title/Date/Source 

Names of Foreign In-
sur ance Companies rC'1~ls5:es 

of Insurance Authorized 
in Guam and Date of 
Admission 

Insurance Companies 
Securities Deposits 

Financial Statement of 
Licensed Insurance Com­
panies as of Decemb.er 31, 
1974 

Summary of Policy 
Exhibits on Ordinary 
Life Insurance Business 
in Guam During the Year 
Ended December 31, 1974 

Description of Table(s) 

Row Label s 

Name of Company 
- Names of 84 Insurance 

Companies 

Insurance Company 
- Names of 84 Insurance 

Companies 

Insurers 
- Names of 84 Insurance 

Companies 

Insurers 
- Names of 27 Life 

Insurance Company 
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Column Headings 

Classes of Insurance 
Carried 

Date Admitted 

Amount of Deposit 
Type of Security 

Assets 
Liabilities 
Capital 
Surplus 

In Force December 31, 
1973 

Ordinary Issued During 
the Year 

Ceased to be in Force . 
During the Year (Net) 

In Force December 31, 
1974 

(Above 4 Categories are 
each broken down into:) 
- Number 
- Amount 

"as and Address of all Insurance Companies and their General Agents Licensed to 
Tnmaact Insurance Business in Guam as of December 31, 1974, 
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ECN Detail 20 

Title: Insurance Commissioners Forms 
~ 

-' <.: t 4· ., • • • ~" • '. ". 

Source Agency: ____ ~D~e~p~a~r~t~m~e~n~t~o~f~R~e~v~e~n~u~e~a~n~d_T~a~x~a~t~i~on~ ______________________________ ~ 

"""" Computeri zed : ____ N_o _________ Computer Reference : _________ _ 
~ 

General Information: ____ E_C_N_8 ______________________ ..... 
~ ;;;:;. 

1. 

2. 

3. 

Information Contained on the Document 

Application for Certificate of Authority 

Application to the Insurance Commissioner of Guam to transact classes of 
insurance among the following: Fire; Motor Vehicle; Accident, health; 
Fidelity and Surety; Total; Workmen's Compensation; Life; Marine; 
Property Damage and Liability; Miscellaneous. 

Agreement and Power of Attorney 

Agreement to name an agent to handle any legal processes affecting the 
insurance company and agreement to be sued by an injured person or his 
heirs. 

Insurance Company's Bond 

"'--"" 

The insurance company agrees to be bound to the Insurance Commissioner f~ 
the sum of $50,000 for a term of one year . This obligation becomes void 
at the end of the term if all claims ariSing because of any policy issued 
by the company are paid. 

4. Deposit Agreement in Lieu of Bond 

A list of securities of the value of at least $50,000 which the insurance 
company agrees shall remain on deposit in lieu of a $50,000 bond as long 
as the company has any liability outstanding in Guam. 

5. Deposit Agreement Alien Insurance Co. 

• A list of securities of a specified amount which the insurance company 
agrees shall remain on deposit as long as the company has any liability 
outstanding on Guam. 
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6. 

ECN Detail 20 

Appointment of General Asent; Authority to Appoint Sub-Agents and S Ii i • 
Authority to Accept Service of Legal Process; Authority to Counter~i c tors, 
Policies of Insurance. gn 

The insurance company names its general agent who has the authority to 
appoint sub-agents and solicitors, accept service of legal process, and 
countersign all policies of insurance. 

7. Application for Insurance License . 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Type of Application (check where applicable): New, renewal' General 
Agents, broker, sub-agent, solicitor, adjuster; Classes of ' Insurance _ 
life and health, all lines, others. 

Identification of Applicant: Name; Age. 

Residence of Applicant: Home - address, phone', B i 
d us ness - mailing 

a dress, phone; Location of Office. 

Company Sponser; Name of Insurance Company; Applicants 
Organization (Check One) - sole proprietor, partnership, 

Form of 
corporation. 

Further Identification of Applicant: Does the applicant use any other 
name in the conduct of business - check yes or no; If yes _ give 
name of such bUSiness, has applicant complied with Section 2466 of the 
Civil C?de of Guam (check yes or no); Check one - is the license being 
issued 1n the appli~ants personal name, bUSiness name. 

List of all Members or Officers: Name; Title; . Address. 

List of all Individuals Authorized to Act under this License'. N 
Address. ame; 
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ECN De ta il 22 

Title: Audit Report on the Department of Land Management and the Territorial pl. •• 
,,:" 

,t of the Interior ~E_,., 1970 Census of Population 
11.,e:_~~:::':":-==~:""'::":~===-----------------

~ Bureau of the Census, U.S. Department of Commerce 
Computeri zed : __ N..:o __________ Computer Reference ,. ___________ ~ •• )Ou' Ill" Agency :--=.~=-=.:.....::::.:..:--=.=-=-~~~=--:..:.~..:..:.:.=~-=--~--=-:-=----------

General Information: ECN 8 .~~pU"·t"'lft!·'r~ized:--~No~-------- Computer Reference: ___________________ _ 
--~~~------------------------------------~~.' 

::====================================================================~16Im~;;a'1 Information: ___ ~EC~N~l~O ______________ ~ _______ _ 

Information Contained en the Document 

STATEMENTS OF CONDITIONS AND RECOMMENDATIONS (SOCARS) 

"'(" 1. Action Taken on Recommendations in Audit Report Number RG7 l-11 

2. Action Taken on Recommendations in Audit Report Number RG72-ll 

3. Maintenance of a Viable Workable Master Plan for Guam 

4. Guam Master Plan Contract 

5. Land Survey Fund 

6. The Survey Division Mission of Surveying Government Land 

7. Equipment Utilization 

8. Maintenance of Survey Division's Records 

9. Administration of Zoning and Subdivision Laws 

10. Land Use Program 

11. Records Division Management 

12. Cash Management 

13. Approval of Business License Applications 
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Title/Date/Source 

The l}'ollowing 6 Tables 
Bave the Same Column 
Beadings 

Table 8 
Citd!zenship Status and 
Yur of Immigration of 
the Foreign Born: 1970 

Table 12 
~ioyment Status: 1970 

Description of Table(s) 

Row Label s 

Citizenship 
- AJ.l Ages 
- Under 18 Years Old 
- 18 thru 20 Years Old 
- 21 Years Old and Over 
(Above 4 Categories are 
each broken down into:) 

- Naturalized 
- Permanent Alien 
- Temporary Alien 
- Born Abroad of 

American Parents 
Years of Immigration 
- Total Foreign Born 

- 1969 to 1970 
- 1967 to 1968 
- 1965 to 1966 
- 1960 to 1964 
- 1955 to 1959 
- 1950 to 1954 
- 1940 to i949 
- 1930 to 1939 
- Before 1930 

Employment Status 
- Male 16 Years Old and 

Over 
- Female 16 Years Old 

and Over 
(Above 2 Categories are 
each broken down into:) 

- Labor Force 
- Armed Labor Force 
- Civilian Labor 

Force 
- Employed 
- Unemployed 

Column Headings 

The Area - Guam 
- Total 
- Urban 
- Rural 
19 Districts 
Places of 1,000 or More 
- Agana City 
- Agan~ Heights Village 
- Agat City 
- Barrigada Village 
- Dededo Village 
- Mongmong Village 
- Santa Rita Village 
- Sinaj"ana Village 
- Tamuning Village 
- Toto Village 
- Yona Village 

Notes 

1 
5 



Title/Date/Source Row Labels 

- Not in Labor Force 
- Inmate of Insti-

tution 
- Enrolled in School 

Other: Under 65 
Years and Over 

- Male, 14 and 15 Years 
Old 

Female, 14 and 15 
Years Old 

(Above 2 Categories are 
each broken down into:) 

- Labor Force 
- Employed 
- Unemployed 

- Not In Labor Force 
Marital Status and 

Presence of Own Chil­
dren 

- Total Women, 16 Years 
Old and Over 

- Married Women, 16 
Years Old and Over, 
Husband Present 

- Other \~omen 
(Above 3 Categories are 
each broken down into:) 

- With Own Children 
Under 6 Years 

- With Own Children 
6 to 17 Years Only 

- No, Own Children 
Under 18 Years 

(Above 3 Categories are 
each broken down into:) 

- In Labor Force 
Percent in Labor Force 
- Male 
- Female 
(Above 2 Categories are 
each broken down into:) 

- 16 thru 21 Years 
- 22 to 24 Years 
- 25 thru 44 Years in 

Increments of 10 
Years 

- 44 thru 64 Years 
- 65 Years and Over 

116 

,<, 

-
Notes ---, T1t1l 'e/Da te/Source 

Column Headings 

irallle 13 
Occupation of Employed 
per.oas : 1970 

. 

0. 

, 

• ECN Detail 22 

Row Labels Column Head i ngs Notes 

Employed Persons 16 
Years Old and Over 

- Total 
- Professional, Tech-

nical, and Kindred 
Workers 

- Engineers 
- Physicians, Den-

tists and Related 
Practitioners 

- Health Workers 
Except Practi-
tioners 

- Teachers, Elemen-
tary and Secon-
dary Schools 

- Technicians, 
Except Health 

- Other Professional 
Workers 

- Managers and Admin-
istrators, Except 
Farm 

- Salaried 
- Manufacturing 
- Retail Trade 
- Other Industries 

- Self ·Employed 
- Retail Trade 
- Other Industries '. 

- Sales Workers 
- Manufacturing and 

Wholesale _Trade 
- Retail Trade . - Other Industries 

- Clerical and Kindred 
Workers 

- Bookkeepers 
- Secretaries, 

Stenographers, 
and Typists 

- Other Clerical 
Workers 

- Craftsmen, Foremen, 
and Kind red \~orkers 

- Automobile Mecha-
nics, Including 
Body Repairmen 

- Mechanics and 
Repairmen, Except 
Auto 

- ~Iachinists 

- Metal Craftsmen', 
Except Mechanics 
and Machinists 
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Title/Date/Source Row labels 

- Carpenters 
- Construction 

Craftsmen, Except 
Carpenters 

- Other Craftsmen 
- Operatives, Except 

Transport 
- Durable Goods 

Manufacturing 
- Nondurable Goods 

Manufacturing 
- Nonmanufacturing 

Industries 
- Transport Equipment 

Operatives 
- Truck Drivers 
- Other Transport 

Equipment Opera­
tives 

- Laborers, Exr.ept 
Farm 

- Construction 
Laborers 

- Freight, Stock, 
and Material 
Handlers 

- Other Laborers, 
Except Farm 

- Farmers and Farm 
Managers 

Farm Laborers and 
Farm Foremen 

- Service Workers, 
Except Private 
Household 

- Cleaning Service 
Workers 

- Food Service 
Workers 

- Health Service 
Workers 

- Personal Service 
Workers 

- Protective Service 
Workers 

- Private Household 
Workers 

- Female 
- Professional, Tech-

nical, and Kindred 
Workers 

- Nurses 
- Health Workers, 

Except Nurses 

lIB 

ECN Detail 

~ ... --";iVl e/Dd te/Source ..,.. 
Column Headings Notes 

..... 

, 

1 

ECN Detail 22 

Row labels Column Headings Note.s 

- Teachers, Elemen-
tary and Se~nn"a~u 
Schools 

- Technicians, -r 

Health 
- Other Professional 

Worker a 
- Hanagers and A.lmi ni~. 

trators, Except Fam 
- Sales Workers 

- Retail Trade 
- Other Than Retail 

Trade 
- Clerical and Kindred 

Workers 
- Bookkeepers 
- Secretaries, " 

graphers, and 
Typists 

- Other CIeri cal 
Workers 

- Craftsmen, Foremen, 
and Kindred l~orkers 

- Operatives, Except 
Transport 

- Durable Goods 
Hanufa-<,turing 

- Nondurable Goods 
Hanufacturing 

- Nonmanufacturing 
Industries 

- Transport Equipment 
Operatives 

- Laborers, Except Fam 
- Farmers and Farm . 

Hanagers 
- Farm Laborers and 

Farm Foremen 
- Service Workers, 

Except Private 
Household 

- Cleaning Service 
Workers 

- Food Service 
Workers 

- Health Service 
Workers 

- Personal Service 
Workers -

- Protective Service 
Workers 

- Private Household 
Workers 
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Title/Date/Source 
• 

Table 14 
Industry of Employed 
Persons: 1970 

Row Labels 

Employed Persons 14 and 
15 Years Old 
Male 
- Sales Workers 
- Other White-Collar 

Workers 
- Blue-Collar Workers 
- Farm Workers 
- Service Workers, 

Including Private 
Household 

- Female 
- White-Collar Workers 
- Blue-Collar Workers 
- Farm Workers 
- Service Workers, 

Except Private 
Household 

- Private Household 
Workers 

Employed Persons 16 
Years Old and Over 

- Total 
- Male 
(Above 2 Categories are 
each broken down into:) 

- Agriculture, Fores­
try, and Fisheries 

- Mining 
Construction 

- Manufacturing 
Furniture and 

Lumber and Wood 
Products 

- Primary Metal 
Industries 

- Fabricated Metal 
Industries (In­
cluding Not Speci 
fied Metal) 

- Machinery, Except 
Electrical 

- Electrical Machi­
nery, Equipment, 
and Supplies ' 

~ Motor Vehicles and 
Other Transporta­
tion Equipment 

- Other Durable 
Goods 

- Food and Kindred 
Products 
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........ -_ ...... 40. .... 

-Celumn Headings Notes 
- .... 

Row labels 

- Textile Mill and 
Other FabrIcated 
Textile Products 

- Printing, Publish­
ing, and Allied 
Industries 

- Chemical and Allied 
Products 

- Other Nondurable 
Goods (Including 
Not Specified 
Manufacturing 
Industries) 

- Railroads and Rail­
way Express Service 

- Trucking Service and 
Warehousing 

- Other Transportation 
- Conununications 
-~tilities and Sani-

tary Services 
- Wholesale Trade 
- Food, Bakery, and 

Dairy Stores 
- Eating and .Drinking 

Places 
- General Merchandise 

Retailing 
- Motor Vehicles 

Retailing and Ser­
vice Stations 

- Other Retail Trade 
- Banking and Credit 

Agencies 
- Insurance, Real 

Estate, and Other 
Finance 

- Business Services 
- Repair Services 
- Private Household 
- Other Personal 

Services 
- Entertainment and 

Recreation Services 
- Hospitals 
- Health Services, 

Except Hospitals 
- Elementary andS ~econ~ 

dary Schools and 
Colleges 

- Government 
- Private 

- Other Education and 
Kindred Services 
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============~==========~==========~===~ Title/Date/Source 

Table 15 
Weeks I~orked, Class of 
Worker, and Last Occupa­
tion of the Experienced 
Uncmployed: 1970 

Row Label s 

- Welfare, Religious, 
and Nonprofit Mem­
bership Organiza­
tion 

- Legal, Engineering, 
and l1iscellaneous 
Professional Ser­
vices 

Public Administra­
tion 

Employed Persons 14 and 
15 Years Old 

- Total 
- Male 
(Above 2 Categories are 
each broken down into:) 

- Agriculture 
Nonagriculture 
Industries 

Workers in 1969 By Weeks 
Worked 

- Male 
- 16 Years Old and 

Over 
- 16 to ' 24 Years Old 
- 25 to 64 Years Old 
- 65 Years Old and 

Over 
(Above 4 Categories are 
each broken down into:) 

- 50 to 52 Weeks 
- 27 to 49 Weeks 
- 26 Weeks or Less 

- Female 
- 16 Years Old and 

Over 
- 16 to 24 Years Old 
- 25 to 39 Years Old 
- 40 to 59 Years Old 
- 60 Years Old and 

Over 
(Above 5 Categories are 
each broken down into:) 

- 50 to 52 Weeks 
- 27 to 49 Weeks 
- 26 Weeks or Less 

Class of Worker 
- Hale Employed, 16 

Years Old and Over 
- Female Employed, 16 

Years Old and Over 
(Above 2 Categories are 
each broken down into:) 
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~ "~2e/Date/Source Row Labels 

- Private Wage and 
Salary Workers 

- Employee of Own 
Corporation 

- Federal Government 
Workers 

- Local Government 
Workers 

- Self Employed I~ork­
ers 

- Unpaid Family Work­
ers 

- Male Employed, in 
Agriculture 

- Female Employed, in 
Agriculture 

(Above 2 Categories are 
each broken down into:) 

- Wage and Salary 
Workers 

- Self Employed 
Workers 

- Unpaid Family 
Workers 

Last Occupation of 
E."1'er.:i.enced Unemployed 

- Male, 16 Years Old and 
Over 

- Female, 16 Years Old 
and Over 

(Above 2 Categories are 
each broken down into:) 

- Professional, Tech­
nical, and Mana­
gerial Workers 

- Sales Workers 
- Clerical and Kindred 

Workers 
- Operatives, Includ­

ing Transport 
- Laborers, Except 

Farm 
- Farm Workers 
- Service Workers, 

Including Private 
Household 

- Craftsmen, Foremen, 
and Kindred Workers 

- Private Household 
Wo:-kers 

14 and 15 Years Old -
Worked in 1969 
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Title/Date/Source 

Table 16 
Income in 1969 of Fami­
lies and Unrelated Indi­
viduals: 1970 

Row Labels 

- Male, 14 and 15 Years 
Old 

- Female, 14 and 15 
Years Old 

(Above 2 Categories are 
each broken down into:) 

- Farm Oc cupations 
- Nonfarm Occupations 

Income of Families and 
Unrelat ed Individuals 

- Families 
- Unrelated Individuals 
(Above 2 Categories are 
each broken down into:) 

- Total 
Less Than $250 

- $250 to $499 
- $500 to $699 

$700 to $999 
- $1,000 to $1,999 

in Increments of 
$500 

- $2,000 to $9,999 
in Increments of 
$1,000 

- $10,000 to $14,999 
- $15,000 to $24,999 

$25,000 or More 
- Families 

- Median Income 
- Mean Income 
- Mean Income Per 

Family Member 
- Index of Income 

Concentration 
- Families with Female 

Head 
- Mean Income 

Unrelated Individuals 
- Median Income 
- Mean Income 
- Index of Income 

Concentration 
- Female Unrelated 

Individuals 
- .Iean Income 

- All Families and 
Unrelated Indivi­
duals 

- Median Income 
- Mean Income 
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Column Headings Notes Row Labels 

Type of Income of Fami­
lies and Unrelated 
Individuals 

- All Families 
- All Unrelated Indivi-

duals 
(Above 2 Categories are 
each broken down into:) 

- With Wage or Salary 
Income 

- With Nonfarm Self­
Employment Income 

- With Farm Self­
Employment Income 

- With Social Security 
Income 

- With Public Assis­
tance or Public 
Welfare Income 

- With Other Income 
(Above 6 Categories are 
each broken down into:) 

- Mean Income 
Median Earnings of Per­

sons in Experienced 
Civilian Labor Force 
For Selected Occupation 
Groups 

- Male, 16 Years Old and 
Over with Earnings 

- Professional, Mana­
gerial, and Kindred 
Workers 

- Craftsmen, Foremen, 
and Kindred Workers 

- Operatives, Includ­
ing Transport 

- Laborers, Except 
Farm 

- Farmers and Farm 
Managers 

Farm Laborers, 
Unpaid, and Farm 
Foreign 

- Female, 16 Years Old 
and Over with 

- Clerical and Kindred 
Workers 

Operatives, Includ­
ing Transport 

II. tbru 5 are standard notes, refer to introduction. 
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ECN Detail 2 

Title: ______ ~R~e~p~o~r~t~o~n~Em~p~l~o~y~m~e~n~t~,~P~ayLr~o~l~l~a~n~d~H~o~u~r~s ____________________________ ~~~i~e:-~---S-t-a-t_e_m_e_n_t_o_f __ p_r_o_d_u_c_t_s __ a_n~d_A~c~t~i~v~i~t~i~e~S~{:B:L:S~F~o:rm::~C=E:S~3~) ______________________ . 

f 
. . A ency' Bureau of Labor Statisties, Department of Labor 

Source Agency: 
Bureau of Labor Statistics. Department 0 Jk,n~hn~r __________ ~~_~~II~e g .------~----~~~~~~~~~~~~::~~~~~~-------------------. 

Computer Reference : __ E_C_N_D_e_t_a_i_l_6_0 ___ -dtobJ~uteri zed:, _____ Y_es _______ _ Computer Reference: ECN Detail 60 
Computeri zed:, ____ ~Y:.:e::s ______ _ 

Genera 1 Information:...:E~C::;N~lO=-_______________________ __s.J~ieJ1lellal Informati on : ____ E_CN_ l_O ______________________ _ 

Information Contained on the Document 

A slightly different version of form BLS-CES 3A is used for each Industry Croup, 
Education, Government Employment and Payrolls, and Federal Government Employment. 

1. BLS CODES 

2. LOCATION OF ESTABLISHMENT: Name of Building, Street Name, District. 

3. YEAR AND MONTH: List of Each Month of the Year - January thru December. 

4. 

Information Contained on the Document 

A slightly different version of form - BLS - CES 3 Class supplement is used for 
each industry group. 

LOCATION: building, street, name district. 

JIlJS 'CODES 

iI.. Asks principle activities or product during the year to be listed with percent 
of total dollar income, categorized appropriately for the industry. 

PAY PERIOD: Beginning and Ending Dates of the Pay Period Which Include · th~, 
12th of the Specified Month; Industry Groups - number of days worked (durin~ 
the entire pay period, during the 7 consecutive day period which includes ~. Is this establishment part of a multiunit company? If yes enter name and 

location of controlling company. 

5. 

6. 

the 12th of the month). 

TOTAL NUMBER OF ALL EMPLOYEES: Bot h Sexes; ~'omen Only. 

PAYROLL BY PAY PERIOD: Industry Group Payroll (Non Supervisory Employees, 
Construction Workers, Farm Workers and Production Workers) - total number of 
employees, total employee payroll, total employee man hours; Education 
Payroll - total monthly payroll, total semi monthly payroll, total weekly 
payroll, bi-weekly or other payroll; Total Territorial Government Payroll; 
Total Federal Civilian Payrolls for Calendar Quarter. 

7. COMl'IENTS: List Main Factors Responsible for Significant Month to Month 
Changes in the Report. 

\ 

126 

Is the establishment primarily engaged in performing services for other 
units of the company? If yes indicate nature of activity of this 
establishment: Central administrative office; Research, development; 
Or Testing; Storage (warehouse); Other. 

Are the majority of construction workers in this establishment covered by 
collective-bargaining agreements? (Indicate yes or no). 
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ECN Detail r.~1'1 Ueta1.L :lb 

Title:' . ..:..._~ Su~pp~le~m~e~n~ta.:r.ry-,D~"D:!n'~nr:.:'t....:O~n~E~m~p:.:l~oym~e~n~t~ __________________ .... -... ~1tle:~., BLS Employment Data File 
Computer Printouts 

Source Agency: ___ ~D)~'e!T1P'~.'~r.m~"o~"n~'~o~f~L~a~b~o~r~,_B~u~r~e=a~u~o~f~L~a~b~o~r~S~t~a~t=i~s~t~i~c~s~ ____________ ~~ , Agency: Bureau of Labor 
....... 

Statistics. Department of Labor 

C t R f ECN D il 60 - .. 'Ul!lri'17·:zeeuo .. •• Yes Computer i zed : ____ .-:Y:.;e:::s:--_______ ompu er e e rence : __ .:;·=..:.:e:.;t:::a:.:.::...::=-_-......... ~ . --
~ ......... 

Computer Reference: ECN Detail 60 

General Information: ECN 10 ~ . 11 Information: ... E;".C.:.,N.....:..10=--_____________________ ___ __ 

1. 

2. 

3. 

4. 

Information Contained on the Document 

TOTAL EMPLOYMENT (Both Sexes) 

FULL TIME EHPLOYEES 

TYPE OF TOTAL EMPLOYEES: Guam-Hire, U.S. Citizens; Off-Island-Hire, U.S. 
Citizens; Immigrants or Permanent Resident Aliens (PRA); 11-2 or T' 
Alien Workers; Defense or Alipn Parolee Workers; L-l ur Alien Intr.a·-ln~·O~mhl 
Transferees; E-l or Alien Treaty Traders; E-2 or Alien Treaty Investors; 
Other Alien Workers who were none of t~e above items (3a-h). 

Information Contained on the Document 

There sre four computer printouts of an address file used to gather employment in­
f~tion. The information on each printout is identical but ordered differently. 
There were 6104 establishments listed on 16 December, 1975. 

PRElITOUTS: By Card ex 
By Location Codes 
By 4-Digit Standard Industrial Classification (SIC) Codes 
By Name of Establishment in Alphabetical Order 

PERSON TO BE ADDRESSED FOR ANY QUESTIONS ARISE REGARDING THIS REPORT: • uo"" DATE: (Column Headings) 
Telephone; Date. 

carde:' - "Card Index" number used ' internally to identify each establishment 
Ina. Code - 4-Digit Standard Industrial Classification ' (SIC) Code . 

RIme, Address,City, Zip Code - For Establishment 
Location Code - Often Differs from Mailing Address; List of Locations and Codes at 

Bureau of Labor Statistics, not Standard Districts 

Telephone Number 
Status Code - Indicates such things as "Closed", "Workers on Holiday", "Remodeling"; 

from Current Employment St atistics Manual, Volume II, Appendix F. 2 
Comment Codes, Bureau of Labor Statistics, U.S. Department of Labor 
Washington, D.C., April 1969. 

Owuership Code - ' To Indicate "Sole Proprietor", "Local Government", etc. (See Footnote 6 
~liary Code - To Indicate whether the Establishment is an Auxilliary unit such as 

"Warehouse", "Administrative Office", etc. (See FOotnote 6) 

~er of Employees 

footnote 6: The Ownership Codes and Auxilliary Codes meanings are on a list at 
Bureau of Labor Statistics. 
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ECN Detail 

Title: ____ G:u~a=m~Em~p~l=o~ym __ e_n_t ________________________________________________ ~~ 

artment of lAbor, Bureau of Labor Statistics Sou rce Ag ency : __ ~~~~:::::.-:::::.-::=::.:..::....::.:.:.:.:..::..---------------.....".. 

Computerized: ______ ~y~e~s ___________ Computer Reference: __ ~~~~~~~---__ ~~ 

Genera 1 I nformat ion ;' . __ ...:.E::::C::.:N~10~. _ _ _______ ___ ________ __,,;;;... 

Title/Date/Source 

Table 1 
Employees on Payrolls 
on Guam by Industry 

Description of Table(s) 

Row Labels 

Industry 
All Industries 

- Private Sector 
- Agriculture 
- Construction (SIC 

Codes: 15, 16, 17) 
_ Manufacturing (SIC 

Codes: 20, 27, 32, 
3a) 

_ Transportation and 
Public Utilities 

- Trade 
- Finance, Insurance 

and Real Estate 
_ Services (SIC Codes 

70, 73) 
Public Sector (SIC 

Codes: 91, 92) 
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Column Headings 

Last Honth 
Current Month 

Notes 

in March 1975 

Department of Labor, Bureau of Labor Statistics 

1III11Jte1r-iZI~(J _________ Computer Reference: ____________ _ 

Information: __________________________ _ 

Description of Table(s) 

~~le/Date/Source Row Labels Column Headings Notes 

Fol1owing Four Tables 
the Same Row Labels. 

on Payrolls on All Industries Number of Reporting 5 
BJ Industry and Sex: - Private Sector Units 10 
1975 (With Percent - Agriculture Preliminary Number 

- Construction - Total 
(SIC Code IS, 16, 17) - Hale 
- Manufacturing - Female 

- Durable Goods 
(SIC Code 32, All 
Others) 

- Non Durable 
Goods 

(SIC Code 20, 27, 
Others) 
- Transportation 

Public Utilities 
(SIC Code ' 41, 42, 44, 
45,47, 48) 
- Trade 

(SIC Code 50, 52, 53, 
54, 55, 56, 57, 58, 
59) 
- Finance, Insurance 

and . Real Estate . 
(SIC Code 60, 61, 64, 
65, All Others) 
- Services 

(SIC Code 70, 72, 73, 
75, 76, 78, 79, 80, 
81, 82, 86, 89) 

- Public Sector 
(SIC Code 91, 92) 

on Payrolls on Preliminary Number 5 
~~ Industry and Fu11- - Total 6 
or Part-Time Status: - Full-Time 
~975 (With Percent - Part-Time 
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Title/Date/Source 

Employees on Payrolls on 
Guam By Industry and Citi­
zenship Status: Narch 
1975 (With Percent Distri­
bution) 

Employees on Pyrolls on 
Guam By Industry, Narch 
1974 and Harch 1975, Em­
ployment and Number of 
Establishments 

The Following Four Tables 
Have the Same Column 
Headings 

Employees on Payrolls on 
Guam, By Industry Division 
Specified Dates, 1970 - 75 
(I~ith Percent Distribution 

Employees on Payrolls on 
Guam By Industry Division 
and Sex: Specified Dates 
1970 - 75 (With Percent 
Distribution) 

Employees on Payrolls on 
Guam By Industry Division 
and Part-Time Schedules: 
Specified Dates 1970 - 75 
(With Percent Distribution) 

Row Labels 

Specified Dates 

Specified Dates 
- Nale 
- Female 

Specified Dates 
- Full-Time 
- Part-Time 
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Column Headings 

Preliminary Number 
- U.S. Citizen 

- Guam Hire 
- Off Island Hire 

~ ' Alien 
- IQmigrant 
- Non-Immigrant 

Total 

Establishment 
Empl oyment 
(Above 2 Categories are 
each broken down into:) 

March 1974 
Harch 1975 

Total Number 
Private Sector 
- Total Private 
- Agriculture 
- Construction and 

Hining 
- Transportation and 

Public Utilities 
- Trade 
- Finance, Insurance, 

and Real Estate 
- Services 
Public Sector 
- Total Public 
- Federal 
- Territorial 

Notes 

5 
7 
8 
9 

5 

5 

5 

.~ 

Title/Date/Source 

,.loyees on Payrolls on 
Io- IIY Industry and U.S. 
~tiaenship and Alien 
StatuS: Specified Dates, 
1970 - 1975 (With Percent 
~Iltibution) 

~Hourly Earnings Per 
~allction Worker Per 
~lishment by Employ­
~t Size Class and Indus­
py: Much 1975 

~el 
~lQYees on Payroll on 
~: Specified Dates 
~70 - 75 (Graph) 

Pigure 2 
ercentage Dis tribu tion of 
~loyees on Payrolls on 
IuD by Industry: March 
1975 (Bar Graph) 

p'a Il'ollowing 3 Figures 
brve the Same Row Labels 
ilia Column Headings 

~Uibution of Employees 
~ '!iYrolls on Guam by 
~ltry and Sex, Full-Time 
~"fart-Time, and Citizen­
... p Status 

~1IIle 3 
Ir,Graph Showing Male and 
lIIIale Employees 

Row Labels 

Specified Dates 
- U.S. Citizen 
- Alien 

Industry Division 
- Construction 
- Manufacturing 
- Transportation and 

Public Utilities 
- Trade 
- Finance, Insurance, 

and Real Estate 
- Services 

Number of Employees on 
Payroll 

Industry 
- Construction 
- Manufacturing 
- Transportation and 

Public Utilities 
- Trade 
- Finance, Insurance, 

and Real Estate 
- Services 
- Federal Government 
- Territorial Government 

Percent of Industry 
Totals 
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Column Headings 

Average Hourly Earnings 
- 1 thru 49 
- 50 or More 

Specified Dates 

Percentage Distribution 

Industries 

Notes 

5 



ECN Detail 29 

-.,.. 
_____ T_it_l_e_/_D_at_e~/_s_o_ur_c_e __ _1r_----~R~o~w~L=a~b~e~ls~ ____ -1~ __ ~C:o~l:um=n~H~e:a~dl~'n~g~S~ __ ~N~o~te~~~~' ITlili~ ei:_~An==n=ua~l~c=en~s~u=s~o~f~Em::P~l~Oym~e:n~t ________________________________________ __ 

Figure 4 
Bar Graph Showing Full-Tim, 
and Part-Time Employees 

Figure 5 
Bar Graph Showing U.S. 
Citizen and Alien 

NOTES: 

Notes 1 thru 5 are standard notes, refer to .introduction. 

6. Employees who worked an average of 35 or more hours per week during Survey peri~d 

are counted as working full time. 

7. 

8. 

9. 

10. 

Guam hire includes U.S. citizens residing on Guam at the time of employment her~ 

Immigrant alien includes aliens who have been admitted into the U.S. for perma­
nent residence. I 
Non Immigrant alien includes aliens admitted teporarily for specific purposes 
and periods of tj.me, ' , , 

For detail on SIC codes, see ECN 2, ECN Detail 1. 

I 
,:.,1 

I 
, 

, , , 

I . 

I . 
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.1~~.D'f.C@ Agency: _____ B~u~r~e~au~o~f~· ~L~a~b~o~r~S~t~a~t=is=t=i=c=S~,~~D=e~p~a~r~t=m=en~t~o:f~L=a:b:o~r ________________ ___ 

i tOlllput~1 i zed : ____ .:.Ye::;s:...._ _________ Computer Ref erence : ____ ..:E~C.;,.N_D:.;e:.;t;.:a;::i~1_6::0:...._ _______ _ 

ltillll~ia I Informa t i on : ____ E_C_N_l_l ___________________________________ _ 

Title/Date/Source 

BiPloyees on Payrolls 
on Guam by District by 
J;Daustry; March 1975 : 
(All of t he above 
Mstricts are each 
tiftiken down by 2-digit 
SIC code, but only when 
there is enough data to 
do 80) 

Description of Table(s) 

Row Labels 

Guam - All Industries 
- Agana 

East Agana 
Anigua 
Agana Heights 
Agat 
Asan 
Maina 
Adelup 
Nimitz Hill 

- Barrigada 
ilOOTNOTE: For detail o~ - Chalan Pago 
SIC codes , see EC~1 2, - Ordo:: 
1!CII Detail 1. - Finagayan 

- Inarajan 
- Malojlo 
- Mangilao 
- Merizo 
- Mongmong 
- Toto 
- llaite 
- Piti 
- Sumay 
- Santa Rita 
- Apra Height 
- Santa Rosa 
- Sinajana 
- Mame 
- Talofofo 
- Ipan 
- Tamuning 
- Ipao-Tumon 
- Harmon 
- Umatac 
- Yigo 
- Yona 
- Cabras Island 
- Cocos Island 
- Naval Air Station '1- Naval Station 
- Naval Communications 

Station 
- Andersen Air Force Base 

1~!i 

Column Headings 

SIC Code (2-digit) 
Both Sexes 
Women Only 

Notes 



ECN Detail 30 

Title: ' ." ." ·ir. rnnt Alien "~n'~ on P"yrolls By Visa Status. By Industry: MarQ"Jj 

Source Agency: ___ B_u_r_e_,,_u_o_f _L_n_b_o_r_S_t_"_t_i_s_t _iC;,.s;,..:..-D;,.e::p..:t;,. • ...:O,:f...:La:.b:.o:.r::....-_________ ""-' ~ •• ~A: 
Compu ter i zed : ____ Y.:.e::;s=-____ Compu ter Ref erenc e :_--=E::;C::;N:...:;:.D::.e t~a::.:i:.::l~6.:!0 ____ ~"' !- '1J1-2" 

are temporary skilled or semiskilled nonimmigrant alien workers. 

General Information; .. _____ E_C_N_1_l ___________________________________ ~~lr. 
",. 

..,.". 

Description of Table(s) 

------------~------------.-----------~--~I~ ,. 
Title/Date/Source 

Table 1 
Nonimmi grant Alien Em­
ployees on Payrolls by 
Vis" Status. By Industry: 
Harch 1975 

Row labels 

Industry 
- All Industries 
- Private Sectors 

- Agriculture 
- Construction 

(SIC Codes: 15, 
16, 17) 

- Manufacturing 
- Durable Goods 

.{SIC Codes: 32) 
- Nondurable Goods 

(SIC Codes: 20, 
27) 

- Transportation and 
Public Utilities 
(SIC Codes: 41, 
42, 44, 45, 47, 
48) 

- Trade (SIC Codes: 
50, 52, 5-a-. 54, 
55. 56. 57. 58. 59) 

- Finanace. InU~S"U'JJ1.r,an,ce.l 
and Real Estate 
(SIC Codes: 60, 
61, 64, 65) 

- Services 
(SIC Codes: 
72, 73, 75, 
79, 80, 81, 
89) 

70, 
76, 78 
82, 86, 

- Public Sector 
(SIC Codes: 91, 
92) 
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Column Headings 

Total 
H-2 
Parolee 
L-l 
E-l 
E-2 
Others 

Notes 

6 
7 . 
8 
9 

10 
11 
12 

,. 
f· 

r. 

"llaro1ees" are aliens not otherwise admissible who 
u~ted States at the discretion of the government. 
defense projects • 

are sometimes paroled into the 
They are normally employed in 

"Ir.-1" are intra - company transferees and their families. 

'1!".1" are treaty traders and their families. 

"E-2" are treaty investors and their families. 

Others are all other nonimmigrant aliens except those lis ted above. 

For de tail on SIC codes, see ECN 2, ECN Detail 1. 

" 
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ECN Detail 31! 

Title: Statistics on Employment and llusiness FY1972 - 'f\title/Date/Source Row labels Column Headings Notes 
--~~~~~~~------------------------------~~l~~~---------r---------------t--~~~~~~-4~=--

S • Re~earch and Statistics Division, Department of Labor ource "gency : __ ~~g~~~ ______________________________________________ ~ 

"". "-~1. 3 Computerized: ___ .1'..Nt!!o~ _____ Computer Reference: _ _ ___________ -"".,., c;,aat Distributions: 

- - r-~ Local Hire, 
General Information: ___ -!E~C~~N~l..::!:.l ______ ___ ~ ________ _ _ _ _ ~"'" ~~ct Hire and Alien 

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~~~_ ~-. ~ercent of each 

Description of Table(s) 
- aiillltry and each 

~iJDatry as a Percent 
~ ~otal, Local Hire, 

--------------------.-------------------.-------------------II---~~ ~~ct Hire aM Alien. 
Title/Date/Source Row labels Column Headings Notes 

All Tables in this 
Report have the same 
Row Labels 

Tabl.e I 
Total Employment by 
Industrv Division, Sex 
and Citizenship ; First 
Quarter FY1972 

Private Sector Total 
Total Employment 
- Agriculture 
- Poultry 
- Contract Construction 
- ~L .. nufacturing 

Total Employment 
}!a1e 
Female 
U. S. Citizen 
- L0011 Hire 
- CoItract Hire 
Alien 

6 
7 
8 

IDle 4 
~"Time and Part-Time 
~lO}'lllent by Industry 

lIOTES: 

Percent Distribution 
- Total 
- U. S. Citizen 

- Local Hire 
- Contract Hire 

- Alien 
Percent of Industry 
- Total 
- U.S. Citizen 

- Local Hire 
- Contract Hire 

- Alien 

Total Employment 
Full-Time 
Part-Time 

- Tr~nsportation, 

Communication, Electr c, 
Gas and Sanitary Hote 1 tltru 5 are standard notes, refer to introduction. 
Service 

- Wholesale and Retail 
Trade 

6 - Employees on the Payrolls of all Licensed Business Establishments and 
Government Agencies. 

6 

5 

- Finance, Insurance, 
Real Estate_ 

- Services 
7 - Federal includes only civilian employees hired directly by Federal Agencies. 

Does not include the employees of private employers who . are working under 
federal contracts. 

Table 2 
Percent Distributions: 
Total, Male and Female 
as a Percent of each 
Industry;and each 
Industry 3S a percent 
of total, Hale and 
Female 

. 

- Government 
- Federal 
- Territorial 

I 
138 

Perent Distribution 
- Nal 
- Mae 
- Faale 
Perent . of . Industry 
- Nal 
- Mil! 
- :eaa1e 

6 

8 - Territorial does not include summer trainees or casual employees of the 
Commercial Port; Includes DOE and UOG employees hired for the 1971-1972 school 
~ear. 

. , , 
I . . 

I I 
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J.!. .... ,~ &I~LU"""" 

• p- • ECN Detail 32 

Title: Employment Survey "'" 
-".. 

f~tle/Da te/Source Row labels Column Headings 
Source Agency : Department of Commerce "'" 

Notes 

'<::-
Computerized: No Computer Reference: - - Medical 

General Information: ECN 11 
- Legal 
- Educational - - Non-Profit 

."" 
~ 

Government 

Description of Table(s) - Federal 
- Territorial 

~ Grand Total 
Title/Date/Source Row label s Column Headings Notes 

-

Historical Compa rison Year Manufacturing 6 
- 1949 Finance and Real Estate 

. 
- 1959 Wholesale and Retail 
- 1964 Services IIOTES: 

- 1967 Construction 
Transportation and 6 - This, table also shows the employment 

Communication total employment that 
of each industry as a percentage of year. 

• 
Employment by Industry Total Employers Agricultural • 

Self-Employed Construction 
. Number of Employers with - Housing . 

5 or m0r~ Empioyees - General 
Total Employees Manufacturing 
Female - Food 
Male - Other 
Local Transportation and 

. 
Stateside Communication 
Filipino Retail 
Other - Building Matera1s 

- General Merchandise 
- Food' 
- Automotive . 
- Apparel 
- Furniture 
- Restaurants arid Bars 
- Micellaneous 
Wholesale , 
Finance 
- Banking . , 
- Loan '. - Insurance 
- Real Estate . 
Services • 
- Hotel 
- Personal Services l 

- Business Services .. . . 

I 
- Auto Repair 
- Other Repairs • , 
- Motion Pictures 
- Amusement t 

I j 
I 

I 
140 
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Title:~_D~i~r~e~c~t~~EmTn'~:1~,.~n.~~ .. ,t~P~r~0~v~i~d~e~d~0~n~G~u~a~m~~by~t~h~e_T~r~a~v~e~1~I~n~d~u~8~tr~~!M~n~r~c~h~1!9~74~ ____ ~.1 

Source Agency: 'I'~, .1 Industry M~nn UOG 

Computeri zed : _____ tl_o ________ Computer Reference:. _________ -.,_I 

. General Information : _____ E_C,;;.N...;l:...l _____________________ _... 1 
..... 

============================~~ 
Information Contained on the Document 

The below figures are representative of direct employment' of Guam by the travel 
industry. Data was collected in Harch 1974 by students of the Trave l Indstry 
~mnagement program at the University of Guam under the direction of Prof. ~rtin 

Pray. 

There is no attempt to determine employment provided indirectly by the travel 
industry such as hotel suppliers or any wholesaling activity, governmental servicq 
except those noted below, or restaurant, entertainment facilities and retail sto~; 
not catering somewhat exclusively to visitors. Nost important, there is no re­
flection in these figures of the many employed by contracting firms on Guam engag~ 
in building the facilities for the travel industry. 

The travel industry total is just over 3,000. For comparison purposes local 
Government of Guam employmp.nt is approximately 9,000, Federal employment 
approximately 7,000, contracting and special building trades total 8,500 with 
IW'ny (If th(,llP. involved in tTnv('l, inchllltTY l'TojP C. t". SnllTr.e of these fifllTes is 
Guam Department of Labor. 

40 
142 

34 
196 
55 
15 

(482) 

(100) 

10 
15 

5 
(30) 

220 
97 

140 

Airlines 
Air Pacific 
Continental 
Japan Air Lines 
Pan American 
TWA 
Other 
(total) 

Entertainers 
(total) 

Government 
Federal Immigration 
Guam Customs 
Guam Vis tors Bureau 
(total) 

Hotels 
Cliff 
Continental 
DaiIchi 

142 

' . 

the 

150 
200 
247 
130 
200 
109 

67 
(1560) 

(35) 

25 
11 
11 

8 
14 

6 
20 

(95) 

(40) 

250 
52 
50 
20 
SO 

(422) 

15 
21 
26 

8 
30 
21 

6 
12 

(139) 

FUjita 
Guam Reef 
Hilton 
Kakuei 
Okura 
Tokyu 
Other 
(total) 

Laundries (Hotel Only) 
(total) 

Rental Cars 
Avis 
Chrysler 
Hertz 
Japan 
National 
Nippon 
Other 
total 

Security Companies (Tourist Facilities) 
total 

Shops (Tourist Concentrated) 
Duty Free Shoppers 
Town House(hotels) 
Int'l Gift Center 
Top 
Other 
total 

Sightseeing Companies 
Guam Travel Bureau 
Guam Transportation 
Hafa Adai 
JB Travel 
Micronesia Tours 
Turtle Tours 
Tropical Tours 
Other 
total 
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NOTE: 

1 

10 
12 

4 
7 
6 
3 

10 
(50) 

5 
5 
4 
4 
3 
9 

(30) 

Taxis and Boots (100) 
total 

Tour Operators 
Diamond 
JALPAJ{ 
JTB 
Mach 
Look 
Top 
Other 
total 

Travel Agents 
American Express 
Gem 
Getz 
Marianas 
Pomeroy 
Other 
total 

ECN Detail 

Some part- time employment is included in above as well as a certain 
percentage of persons working in two or more establishments. This 
is not a significant number rela t ed to the wllole. 
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__ . . __ ....... _ ... J, 

Tf~e: __ .~ ____ -kCI~lr~rue~n~t~I~,awb~o~r~FQ~r~c~e~S~lulry~e~y~T~e~r~rL1t~Q~r~yr-JQuf~G~II~a~m~i~S~e~p~te~mwhwe~r~1~9u7~5~ ______ ___ 

~d~e AgenCy: ____ ~B~u~r~e~a~u~o~f~L~ab~o~r~S~t~aut~i~s~t~i~c~s~._D~e~p~a~r~t~m~e~nut~o~f~L~a~b~or~ ________________ _ 

COIIputerized : ____ No ______ Computer Reference : ____________ _ 

GeIIe~al Informa tion : ____ EC_N_l_3 _________ '--____________ _ 

Title/Date/Source 

t ilole 1 
lIiI'hlights of the F.:nl'l oy­
IlIIt and Unemployment 
Situation of Civilian 
~~nstitutional Popu­
lation 16 Years and Over 

tUle 2 
~loyment Status of the 
~T.mian Non-Institution­
~Population 16 Years 
iii! Over by Age and Sex 

Description of Table(s) 

Row Labels 

Selected Categories 
- Civilian Labor Force 

- Total Employment 
- Adult Men 
- Adult Women 
- Teenagers 

- Total Unemployment 
- Unemployment Rates: 

- All Workers 
- Adult Men 
- Adult Women 
- Teenagers 
- Household Heads 
- Married Men 
- Full-Time Workers 
- Part-Time Workers 
- U.S. Citizens 
- Immigrant Aliens 
- Veterans 

- Average Duration of 
UnemploymenJ<. 

Age and Sex 
- Total 
- Males 
- Females 
(Above 3 Categories are 
each broken down into:) 

- 16 Years and Over 
- 16 to 17 Years 
- 18 to 19 Years 

- 20 Years and Over 
- 20 to 24 Years 
- 25 to 44 Years 

- 25 to 34 Years 
- 35 to 44 Years 

- 45 Years and Over 
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Column Headings 

September, 1975 
- Number 
- Percentage of Labor 

Force 
- Weeks 

.. 

Civilian Labor Force 
- Total 
- Percentage of Popula-

tion 
- Employed 
- Unemployed 

- Number 
- Percentage of Labor 

Force 
Not In Labor Force 
- Total 
- Keeping House 
- Going to School 
- Unable to Work 
- Others 

Notes 

6 



Title/Date/Source 

Table 3 
Unemployed Persons by 
Reason for Uncmployment 
and Sex 

Row Labels 

Rcason for Uncmployment 
_ 'fotal Uncmployed 

_ l.ost Last Job 
_ Left Last Job 
_ Reentered Labor 

Force 
_ Never Worked Before 

Column Headings 

Total Uncmployed 
Males 
Femalcs 

ECN Detai 1 

Note s 

5 

Total Number of Unemploy 5 

Tablc 4 
Unemployed Persons By 
Reason for Uncmployment 
and Duration (Pcrc~nt 
Distribution) 

Table 5 
Unemployed Persons By 
Occupation of Last Job 
and Sex 

Table 6 

Reason for Unemployment 
and Duration 

_ Total Unemployed 
_ Lost Last Job 
_ Left Last Job 
_ Reentered Labor 

Force 
_ Never Worked Before 

Occupation 
- Total 
_ White Collar Workers 

_ Professional and 
Technical 

_ Managers and Admin. 
- C] cd c" J 

Sales ' 
_ Blue Collar Workers 

_ Craftsmen, Foreman, 
and Kindred ~Iorkers 

- Operatives 
_ Service Workers 
- Laborers 

_ Military Servic<a 
_ No Previous Work 

Experience 
- 16 to 17 Years 
- 18 to 19 Years 
- 20 to 24 Years 
_ 25 Years and OVer 

ed 
Duration of Unemployment 
_ Less than 5 Weeks 
- 5 to 9 Weeks 
_ 10 Weeks and Over 

Total Number of Unemploy 
ed 

Number of ~Iales 
Number of Females 

Industry Number 

Unemployed Persons By 
Industry of Last Civilian 
Job 

- Total 
- All Industries 
_ Private Sector 

_ Agriculture 
_ Contract Construc­

tion 
- Manufacturing 
_ Transportation, Com­

munication, Elec­
tric, Gas and Sani­
tary Service 
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5 

34 

: 

5 

-Tf1ll e/Da tel Sou rce -

~le 7 
~loyed Persons By 
arl of School Comple­
~ IIIld Sex 

leS 
Dfloyed Persons By 
ital Status and Sex 

Ie 9 
~loyed Jobseekers By 

Search Hethods Used 
Sex 

Row Labels 

- Wholesale and Retail 
Trade 

- Finance, Insurance, 
and Real Estate 

- Services 
- Public Sector 

- Federal Government 
- Tcrritorial Govern-

ment 
- No Previous Work 

Expcrience in a 
Civilian Job 

Years of School 
Completed 

- Total Unemployed 
- Total Unemployed, 

Perccnt Distribution 
(Abovc ' 2 Categories are 
each broken down into:) 

- 1 to 6 Years 
- 7 to 8 Years 
- 9 to 11 Years 
- 12 Years 
- 13 to 15 YP"TS 

- 16 Years and OVer 
- Median Years of School 

Completed 

Harital Status 
- Total Unemployed 
- Total Unemployed, 

Percent Distribution 
(Abovc 2 Categories are 
each broken down into:) 

- Married 
- Widowed, Divorced 

or Separated 
- Never Harried 

~Iethods Used 
- Total Jobseekers 

- Public Employment 
Agency 

- Private Employment 
Agency 

- Employer Directly 
- Placed or Answered 

Ads 
- Friends or Relatives 

- Average Number of 
Methods Used 
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Column Headings 

. Total Unemployed 
Males 
Females 

Total Unemployed 
Males 
Females 

Total 
Males 
Females 

ECN De ta 11 34 

Notes 

5 

5 
7 



Title/Date/Source 

Table 10 
Yeara of School Completed 
Marital Sta tus, Sex and 
Labor Force Status of 
Civilian Non-Institution­
al Population 16 Years 
and Over 

Table 11 
Person!;. at t~ork by Hours 
of Work and Sex 

Table 12 
Job Desire of Persons 
Outside the Labor Force 
by Sex 

Ro\~ Labels 

Years of School 
Completed 

- Total, All Years 
- 1 to 6 Years 
- 7 to 8 Years 

9 to 11 Years 
- 12 Years 

13 to 15 Years 
16 Years and Over 

Marital Status 
- Married 
- Widowed, Divorced, 

or Separated 
- Never Married 

- Sex 
- Males 
- Females 

Hours at I~ork 
- Total at Work 

1 to 34 Hours 
- 1 to 14 Hours 
- 15 to 29 Hours 
- 30 to 34 Hours 
35 Hours and Ov£r 
- 35 to 39 Hours 
- 40 Hours 
- 41 to 48 Hours 
- 49 to 59 Hours 
- 60 Hours and Over 

- Average Hours of Work 

Labor Force Status 
- Civilian Non-Institu­

tional Population 
- In Civilian Labor 

Force 
- Not in Civilian 

Labor Force 
- Seeking Job But 

Weren't Available 
for Work During 
Survey I~eek 

Do Not Want Job 
Now 

- Want Job Now 
- Reason Not Look-

ing for Job 
School Atten­
dance 

- III Health 
- Can't Find 

Work 
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ECN Detail 

Column Headings 

Civilian Population 1.6 
Years Old snd Over 

Labor Force 
- Total 
- Participation Rate 
- Employment Number 
- Unemployment 

- Number 
- Rate 

Total Number of Persons 
Number of Males 
Number of Females 

Total 
Males 
Females 

Notes 

5 
8 

T'itle/Da te/Source Row labels 

- Can't Arrange 
Child care 

- Family Respon­
sibility 

- All Other 
Reasons 

1 thru 5 are standard notes, refer to introduction. 

ECN Detail 34 

Column Headings Notes 

_bc1udes non-immigrant aliens and military depeqdents staying on military base. 

- TIle job seekers total is less than the total une,.S.,.,ed because persons on layoff 
Dr wAiting for a new wage or salary job to begin within 30 days are not actively 
leaking jobs. 

- TDtal at work is less than the total employed because persons with .a job or business 
but not at work during survey week were excluded in the total at work but included 
in ithe total employed. 
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ECN Detail 35' 

Title: ____ C_u_r_r_e~r._t __ L_a~b_o_r __ F_o~r~c_e __ S_u_r_v_e~y __ C_o_n_t_r_o_l __ C_a_rd __________________________________ ~~ 1 

..... 
Source AgencY: _____ D~e~p_a_r_t_m_e_n~t~0_f __ L_a_b_o_r~, __ B_u_r_e_a_u __ o_f __ L_a_b~o_r~S~t~a~t~i~s~t~i~c~s ________________ ___ 

I ~ 
Computeri zed : ___________ '-./..:.v·..:.,J_ Computel' Reference : ___________ ~ 

....... 
General Information: _____________________ ~i~(~~~/ ..:.v~/~ .. ~~ __________________ ~.I 

= 

Information Contained on the Document 

1. BUREAU OF LABOR INFORMATION: Household Number; 
Interviewer Code; Office Use Only. 

2. ADDRESS: Home Address; Mailing Address. 

Sample; Control Number; 

3. NUMBER OF OCCUPIED OR VACANT LIVING QUARTERS BESIDES YOUR OWN IN THE BUILDING. 

----
--

". TYPE OF OIJNERSHIP: Owned or being bought by you or someone in your household'; 
rented for cash; Occupied without payment of cash rent. 

5. INFORMATION ABOUT HOUSEHOLD MEMBERS: Line number of respondent; Name of the 
head of the household nnd other persons living or staying there (including infant 
under 1 year of age); Relationship to household head; Indicate whether person 
interv1ewed is household member - if yes indicate date of birth, age at the end 
of survey week, place of birth, origin or descent, status, marital status and S~ 
For all household members 16 years and over - indicate highest grade, grade 
completed, if male (joined the U.S. Armed Forces, if yes when, currently servinl 
in the Armed Forces); Indicate changes in household composition. 

6. INCLUDE AS HOUSEHOLD MEHBERS: Any babies or small children; Any lodgers, boan! 
or persons in their employ who live there; Anyone who usually lives there buD 
is away at present traveling, at school, or in a hospital; Anyone else stayina 
there. 

7. TYPE OF HOUSING UNIT: House, a partment or flat; Mobile home or trailer; 
Housing Unit in non transient hotel, motel etc; Housing Unit permanent in trans~ 
hotel, motel etc; Housing Unit in rooming house; Housing unit not specified '~ 
Rooming and boarding other than housing Unit; ' Other Units not specified above. 

8. LABOR INFOR}L~TION: Control Number of origin sample unit; Sheet and line numou 
of original sample unit; Sheet number. 

9. RECORDS OF VISITS AND TELEPHONE INTERVImS: Date; Tally of personal visits; 
Tally of regular telephone calls; Tally of telephone call backs. 

10. USE OF TELEPHONE: Telephone Number or no phone; Telephone interview acceptab~ 
Best time to call or visit. 

11. TOTAL INCm!E OF TIlE FAMILY DURING THE PAST 12 MONTHS: Includes wages and saJ.arl 
net income dividents, interest, rent and any other money income received by tbe 
members of the family. 

ECN Detail 35 

NONINTERVIE\~S REASONS: No one home; Temporaril Ab 
Other-Occupied, vacant (regular) temporaril y i :ent; Refused; 
vacant (stor.1ge of household fur~iture) unfrt occur e

b 
by persons with URE, 

construction (not ready), converted to ~em ora or to e demolished, under 
by Armed Forces members or persons under ~ t ry business or storage, Occupied 
houseor trailer moved, outside district ~o~veen years, other (demolished, 
storage, condemned, other). ,erted to permanent business or 
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ECN Detail 

Title:·. __________________ La~~b~o~r_F~o~r~c~e~S~c~h~p.~d~u~l~e _ _________________________________ ~~ 

Sou rc e Agen cy : ___ J!I;:RAt:" '1;JJ~"llfn'lIl.t." • ...J"IU' r-:..... ~ 1.ahJ ~ h,,,OJ' rc..-.Bu: II •• rr:J· ... ~" ... lI.L.o.'f. F .J lr~ "Lb h'D.J:."r "':<:ij"·:n nlet rH.1SJU· <1.cs ________ 1 
Computerized: No Computer Reference: ____________________ ~ 

Genera 1 I nforma t i on : ____ ..!E~C~N'-=13:!.-_ _______ ___ _ ________ _,;..,1 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

Information Contained on the Document 

IDENTIFICATION OF RESPONDENT: Age; Sex; Citizenship; Marital Status; 
Education; Veteran Status; Relationship to Household Head; Ethnic Group. 

BLS Il\'FORMATION: Line Number; Control Number; Respondent Line Number; 
Interviewer Code; Date; Sheet Entry Number. 

Q. What Has the Respondent Doing Most of Last Week? 
R. Horking; With a Job But Not at Hork; Looking for Work; Keeping House; 

Going to School; Unable to Hork; Retired; Other (Specify). 

Q. Did the Respondent Do Any Hork at All Last Week, Not Counting Work Around 
the House? 

R. Yes; No. 

Q. How Many Hours Did the Respondent Work Last Week at All Jobs? 
R. 0 thru 99. 

Q. Did the Respondent Lose Any Time or Take Any Time Of f Last Week for Any 
Reason Such as Illness, Holiday, or Slack Work? 

R. Yes - specify number of hours; No. 

Q. Did the Respondent Work Any Overtime or at More Than One Job Last Week? 
R. Yes - specify number of extra hours; No. 

Q. Did the Respondent Have a Job or Business From W11i~h He Was Temporarily 
Absent or on Layoff Last Week? 

R. Yes; No. 

Q. Why Was the Respondent Absent From Work Last I~eek? 
R. Own Illness; On Vacation; Bad Weather; Labor Dispute; New Job to Beg~ 

Within 30 Days; Temporary Layoff of Under 30 Days; Indefinite Layoff 0 

30 Days or Hore or No definite Recall Date; Othe r (Specify). 

Q. Is the Respondent Getting Wages or Salary for Any of the Time Off Last We~ 
R. Yes; No; Self Employed. 

Q. Does the Respondent Usually Work 35 Hours or More a Week at This Job? 
R. Yes; No. 

Q. Has the Respondent Been Looking for Work During the Past 4 Heeks? 
R. Yes; No. 
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15· 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

ECN Detail 36 

Q. What has the Respondent Been Doing in the Last 4 Weeks to Find I~ork? 
R. Checked With - public employment agency, private employment agency, 

employer directly, friends or relatives; Placed or Answered Ads; 
Nothing; Other (Specify). 

Q. Why Did the Respondent Start Looking for I~ork? 
R. Lost Job; Quit Job; Left School; I~anted Temporary I~ork;' Other (Specify). 

Q. How Many Weeks lias the Respondent Been Looking for Work? How Many Weeks 
Ago Did the Respondent Start Looking for Work? How Many, Weeks Ago was the 
Respondent Laid Off? 

R. 0 thru 99. 

Q. Has the Respondent Been Looking for Full Time or Part Time Work? 
R. Full; Part. 

Q. Is There Any Reason Why the Respondent Could Not Take a Job Last Week? 
R. Yes - specify already has a job, temporary illness, going ' to school, other 

(specify) ; No. 

Q. When Did the Respondent Last Work at a Full Time Job or Business Lasting 
2 Consecutive I,eeks or More? 

R. Month and Year; Never Worked Full Time 2 Weeks or More. 

Q. When Did the Respondent Last Work for Pay at a Regular Job or Business, 
Either Full or Part Time? 

R. Within Past 12 Months; 1 Up to 2 Years Ago; 2 'Up to 3 Years Ago; 3 Up 
to 4 Years Ago; 4 Up to 5 Years Ago; 5 or Hore Years Ago; Never l'lorked. 

Q. Why Did the Respondent Leave that Job? 
R. Personal, Family or School; Health; Retirement or Old Age; Seasonal I~ork 

Completed; Slack Work or Business Conditions; Temporary Nonseasonal Job 
Completed; Unsatisfactory Work Arrangements; Other. 

Q. Does the Respondent Want a Regular Job Now, Either Full or Par~ Time? 
R. Yes; Maybe - it depends (specify); No; Don't Know. 

Q. What Are the Reasons the Respondent is Not Looking for Work? 
R. Believes No Work Available in' Line of Work or Area; Couldn't Find Any Hork; 

Lacks Necessary Schooling, Training, Skills, or Experience; Employers Think 
Too Young or Too Old; Other, Personal Handicap in Finding Job; Can't 
Arrange Child Care; Family Responsibilities; In School or Other Training; 
III Health, Physical Disability; Other (Specify); Don't Know. 

Q. Does the Respondent Intend to Look for Work of Any Kind in the Next 12 
Months? 

R. Yes; It Depends; No; Don't Know. 

DESCRIPTION OF JOB OR BUSINESS: Name of 
of Work Done; Job Duties and Activities; 
company, local government, self-employed, 
Never Worked. 
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Employer; Type of Business; Type 
Check Type of Employee - private 

family business or farm with no pay; 



t.l,;N uerau. 

-~ qitle/Date/Source 

Source Agency: ____ .P.ill n.~!!.!:J!;..IIJ!l.!l..1;..m.. a f' J ',.:Y'J ~!ll>..[ .... ....!lI!. "'mi!!.\L.5o!.L fLbJ'~a!.l!.QJ bo): rL-. .. .as t: i aU I tj. it, s:tU. t il.l:lL' c s _____ 11 ~ 
.'" T&b-le 4 Computerized : ___ .:y.=e::.s _____ Computer Reference: ___ E_I;:..'N_D_e.,;.t:..ai.,;.1~6~1=--___ ...,. ....Aer of Recordable "'" _v 

Row labels 

Total Private - All 
Industries 

ECN Detail 37 

Column Headings 

1974 Annual Average 
Employment 

Notes 

6 
10 

Genera 1 Informa t i on : _ _ --'E=CN:...::.1~=-3 ______ ______ _ _______ _..,._ . 
~ 

Occupational Injuries 
IIId ;Illness es I and Los t 
ii~kaays, by Industry I 
~tory of Guam, 1974 

- Agriculture 
- (SIC Code 01, 07) 

Total Recordable 
Injuries 

Title/Date/Source 

Table 1 
Recordable Occupational 
Injury and Illness 
Incidence Rates, by 
Industry, Territory of 
Guam , 1974 
Table 2 
Recordable Occupational 
Injury Incidence Rates, 
by Industry, Territory 
of Guam, 1974 
Table 3 
Recordable Occupational 
Illness Incidence Rates, 
by Industry, Territory 
of Guam, 1974 
(Above 3 Tables have the 
same row labels and 
column headings) 

Description of Table(s) 

Row label s 

Total Private Industry 
- Agriculture 

- (SIC Code 01, 07) 
- Contract Construction 

- (SIC Code IS, 16, 
17) 

- Manufacturing 
- (SIC Code 20, 22, 

23, 27, 28, 29, 
32, 33, 34, 38, 
39) 

- Transportation and 
Public Utilities 

- (Sle eode 41, 42, 
44, 45, 47, 48, 
49) 

- Wholesale and Retail 
Trade 

- (SIC Code 50, 52, 
53, 54, 5S, S6, ' 
S7, 58, 59) 

- Finance, Insurance 
and Real Estate 

- (SIC Code 60, 61, 
62, 64, 6S, 66 , 
67) 

- Services 
- (SIC Code 70, 72, 

73, 75, 76, 78, 
79, 80, 81, 82, 
86, 89) 
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Co 1 umn Headi ngs 

1974 Annual Average 
Employment 

Incidence Rates 
- Total Recordable 

Cases 
- Lost Workday Cases 
- Non-Fatal Cases l~ith-

out Lost Workdays 
- Lost Workdays 

~ 

Notes 

6 ' 
7 
8 
9 

10 

Tah!le 5 
Rllltier of Recordable 
Occupational Inj uries, 
.. a' Lost l~orkdays I by 
'fo8ustry I Territory of 
GuaIIl, 1974. 
Tab1e 6 
~er of Recordable 
(leOllpational Illnesses, 
1ll11 1Lost l~orkdays, by 
IIIduatry, Territory of 
CUD. 1974 
(Above 3 tables have the 
_e row labels and 
eolUllll\ headings) 

, 

lIaI'!S : 

- Contract Construction 
- (SIC Code IS, 16, 

17) 
- Manufacturing 

- (SIC Code 20, 22, 
23, 27, 28, 29, 
32, 33, 34, 38, 
39) 

- Finance, Insurance, 
and Real Estate 

- (SIC Code 60, 61, 
62, 64, 65, 66, 
67) 

- Services 
- (SIC Code 70, 72, 

73, 75, 76, 78, 
79, 80, 81, 82, 
86, 89) 

- Transportation and 
Public Utilities 

- (SIC Code 41, 42, 
44, 45, 47, 48, 
49) 

- Wholesale and Retail 
Trade 

- (SIC Code 50, 52, 
53, 54, 55, 56, 
57, 58, 59) 

Recordable Occupational 
Injuries and Illnesses 
Resulting In: 
- Fatalities 
- Lost Workday Cases 
- Non-Fatal Cases 

Without Lost Work­
days 

Total Lost Workdays 
Average Lost Workday 
Per Lost Workday Case 

iQtes 1 thru 5 are standard notes, refer to introduction. 

6- Industry division and group totals include data for industries not shown 
separately. 

7 - AVerage annual employment derived from 1974 OSHA based on a 100 percent sample. 
8 - The incidence rates represent the number of injuries and/or illness or lost 

workdays per 100 full-time employees and were calculated as: N/EH x 200,000, 
Where: N = Number of injuries and/or illnesses, or lost workdays. EH = Total 
hours worked by all employees during calendar 1974. 200,000 = Base for 100. 

S full-time equivalent workers (working 40 hours per week, 50 weeks per year). 
- Because of rounding, totals may differ. • 

10 - For detail on SIC codes, see ECN 2, ECN Detail 1. I 
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ECN Detail 39 

Title: 0, 
,nHnnnl Injuries and Illnesses Survey 

Bureau of Labor ~ . ".. ,tcs, Ilpn~>:tment of Labor Source Agency: 

...".." ~Ti tIe: __ ---~A.::r:.:e=a:...:W:.:a:!g!:e:...:S:.:u::r:.:v:.:e~y.!.,~T:.:e::r:.:r:.:i:.:t:.::o:.:rLy-.::.0:.:f-.::.G~u~o~m:.!,....::.J~a~n~u:!!ac!.rz.y_:!:1z.9.!.7~2'__ ___________ _ 

.n Agency : ______ U~._S~.~D~e~p~a~r~t~·m~e~n~t~· ~o~f~L~a~b~o~r~/~n~u~r~e~a~u~o~f~L~a~b~o~r~S~t~aut~ius~t~i~c~sL_ ____ ___ 
I )U·'~' 

Computeri zed : _____ :.:y.::e~s ____________ Computer Refe rence .. - -----------....... ICQlllPu,l.t,er.iii .. ; 'z.'''I~!tid,: No Computer Reference: __________________________ __ 

ECN 13 I" ' 
GeM~IInfo~tion : ____ ~~~----------------. ------~.I~-~~~~ Infu~tion: ____ ~~~N~1~3 _______________________ _ 

Information Contained on the Document 

There are four computer printouts of an address file used by the Occupational 
Safety and Health Act (OS ItA) staff. The information on each printout is identi~ 
cal but ordered differently. There are over 1,300 establishments listed. 

PRINTOUTS: 

DATA: 

By Size Code (See Footnote 6) 
By Name of Establishment in Alphabetical Order 
By 4-Digit Standard Industrial Classification (SIC) Code 
By Schedule Numbers (See Footnote 7) 

(Column Headings) 

ST _ State (Both ST and RG are always identical but are required when 
RG - Region reporting the data to \'!aflhington, D. C.) 
SCIINO - Schedule Number (See Footnote 7) 
SIC - Standard Industrial Classification Code, 4-Digit 
Name. Address, Cit'y, Zip Code - For Establishment 
Location _ Often differs from mailing address; listed as declared by company. 

not standard districts. 
EMPL - Number of Employees 

Footnote 6 -

Footnote 7 -

Size Codes are listed in OSHA Operation Hanual, Bureau of Labor 
Statistics, U.S. Department of Labor, Updated October, 1975, 
Page 3-9. 

Schedule Numbers are arbitrary numbers assigned to each establish­
ment for ease of identification. 

156 

r~ tle/Date/Source 

rlble 1 
survey Coverage 

Table Al-A9 
Ckcl!Pationa l Earnings: 
Average Straight-Time 
HDur-ly Earnings for 
Selected Occupa tions 

Description of Tabl e(s ) 

Row Labels 

Type of Survey 
- General Survey 

- Private Industry 
- Government 

- Contract Construction 
- Eating and Drinking 

Places 
- Hotels and t!otels 

Office Clerical (17 
Positions) 

Professional ' and 
Technical (8 Positions) 

Maintenance (21 Posi­
tions) 

Custodial and Material 
Hovement (9 Pos itions) 

Construction (19 Posi­
tions) 

Eating and Drinking (12 
Positions) 

Hotel and ~!otel (12 
Positions) 

(Above 101 Positions are 
each broken down into:) 
- Men 

- Private Industry 
- Government 

- Women 
- Pri"ate Industry 
- Government 

157 

Column Headings Notes 

Minimum Employment in 
Establishments in 
Scope of Study 

Number of Es>~;" ,>e 
- Within Scope of Study 
- Studied 
\~orkers in Establish­

ments 
- Within Scope of Study 

- Total 
- Plant 
- Office 

- Studied 
- Total 

Number of Workers 
Average Hourly Earn~ngs 
- Mean 
- Median 
- Middle Range 
Rate of Pay 
- Less than $1.90 
- $1.90 to $2.90 in 

Increments of $.10 
- $2.90 to $4.l0.in 

Increments of $.20 
- More than $4.10 



Title/Date/Source 

Table B-1 
Percent Distribution of 
Plantworkers by Sche­
duled Weekly Hours 

Table B-2 
Percent Distribution of 
Plantworkers in Manu­
facturing by Shift 
Differential Provisions 

Table B-3 
Percent Distribution of 
Plantworkers and Office­
workers by the Number of 
Paid Holidays Provided 
Annually 

Table B-4 
Percent Distribution of 
Plantworkers and Office­
workers by Vacation Pay 
Provisions 

Row Labels 

Weekly Hours 
- Under 37~ 

37~ 
38 thru 41 
44 
48 
54 

Shift Differential 
Provision 

- Total 
- No Pay Differential 

for Work on Late 
Shifts 

- Pay Differential for 
Work on Late Shifts 

- Type and Amount of 
Differential 

- Uniform Cents (Per 
Hour) 

- 10 Cents 
- 20 Cents 

- 8 Hours' Pay for 7~ 
Hours Hork 

- 8 Hours' Pay for 7 
Hours Work 

Item 
- Workers in Establish­

ments Providing Paid 
Holidays 

- Workers in Establish­
ments Providing No 
Paid Holidays 

Number of Days 
- 2 thru 13 Holidays 

Vacation Policy 
- Method of Payment 

- Workers in Establish· 
ments Providing 
Paid Vacations 

- Length of Time 
Payments 

- Other 
- Workers in Esr~n'tsh-

ments Providing No 
Paid Vacations 

- Amount of Vacation Pay 
- After I Year thru 

3 Years 
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ECN Detail 

Column Headings 

Plant Workers 
Office Workers 
(Above 2 Categories are 
each broken down into:) 
- All I~orkers 
- Private Industry 
- Government 

Percent of Manufacturing 
Plantworkers 

- In Establishments 
Having Provisions for 
Late Shifts 

- Actually Working on 
Late Shifts 

(Above 2 Categories are 
each broken down into:) 

- Second Shift 
- Third Shift 

Plant Workers 
Office Workers 
(Above 2 Categories' are 
each broken down into:) 
- All Industries 
- Private Industries 
- Government 

Plant Workers 
Office Workers 
(Above 2 Categories are 
each broken down into:) 
- All Industries 
- Private Industries 
- Government 

"'" -,..,. 
Notes .-- lTitle/Da te/Source 

fable B-5 
Percent of Plantworkers 
mW Officeworkers 
~loyed in Establish­
lIents Providing Health 
maurance or PenSion 
Benefits 

Row Label s 

- After 5 Years thru 
20 Years in Incre­
ments of 5 Years 

- Maximum Vacation 
Available 

(Above 3 Categories are 
each broken down into:) 

- 1 Heek 
- 1 to 2 I~eeks 
- 2 t~eeks 
- 2 to 3 I~eeks 
- 3 Weeks 
- 4 Weeks 
- 4 to 5 Weeks 
- 5 Weeks 
- 5 to 6 Weeks 
- 6 Weeks 

Type of Benefit 
- Workers in Establish­

ments Providing at 
Least 1 of the Bene­
fits Shown Below: 

- Life Insurance 
- Accidental Death and 

Dismemberment 
Insurance 

- Sickness and Acci­
dent Insurance or 
Sick Leave or Both 

- Sickness and Acci­
dent Insurance 

- Sick Leave (Full 
Pay and No Wait­
ing Period) 

- Sick Leave (Partial 
Payor Waiting 
Period) 

- Hospitalization 
Insurance 

- Surgical Insurance 
- Medical Insurance 
- Major Hedical 

Insurance 
- Retirement PenSion 
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ECN Detail 39 

Column Headings 

Plant Horkers 
Office Workers 
(Above 2 Categories are 
each broken down into:) 
- All Industries 
- Private Industries 
- Government 

Notes 



Title/Date/Source 

Table B-7 
Percent Distribution of 
Workers in Selected 
Occupations Employed in 
Hotels, tlotels and Eat­
ing and Drinking Places 
Providing Free Lodging 
and Free Heals 

Row Labels 

Item 
- Free Lodging 

- Free Lod gi ng 
Provided 

- None 
- Free Meals 

- 1 Heal to 3 Heals 
- None 
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ECN Detail 

Column Headings 

Bartenders 
Busboys (or Girls) 
!lead Cooks 
Cooks I 
Cooks II 
Counter Attendants 
Dishwashers 
Food Service Workers 
Haiters (or Waitress) 
Bellman 
Chambermaids 
Room Clerks 

Notes 

ECN Detail 40 

Status of Women Part II 
I Tftle :~~_--------------____________________________________ ___ 

A Y• Civil Service Commission ~u~e gene • ________________________________________________________ __ 

COII1Puterized : ______ N_O _________ Computer Reference :, _______________ _ 

1IlII1" 
Information : _____ E_CN_l_3 ______________________ _ 

Title/Date/Source 

l tabl~ 1 
1 J)ep~. of Admin. -
I ..... w' .. -Breakdown by 

I Ik:cl!JI,at:IL na nn and Sex 

Table II 
Dept. of Education -

Breakdown 
Iby Oci:upa tion and Sex 

~able III 
.... ~~,Employment 
L..., by Occupation 
r- Sex 

Description of Table(s) 

Row Labels 

Occupation 
- Personnel Admin. 
- Professional 
- Skilled-Technical 
- Secretarial-Clerical 
- Hiscellaneous 

Occupation 
- Personnel Adm1_n. 

(Exclude Principals, 
Assistants) 

Teaching (non-univer- '_ 
sity) 

Professional (Exclude 
Teachers) 

Principal 
Assistant Principal 
Secretarial-Clerical 
Skilled-Technical 
Miscellaneous 

Occupation 
- Personnel Admin. 
- Professional (Exclude 

Nurses) 
- Nursing 
- Skilled-Technical 
- Secretarial-Clerical 
- Miscellaneous 
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Column Headings 

Percent of 92 Women 
Percent of 68 Men 
Percent of 160 Total 

Employees 
- Women 
- Men 

Percent of 1993 Women 
Percent of 833 Men 
Percent of 2826 Total 

Employees 
- Women 
- Men 

Percent of 460 Women 
Percent of 210 Men 
Percent of 670 Total 

Employees 
- Women 
- Men 

Notes 



EeN Detail 40 

:::::::::::::::::::::::~:::::::::::::::::::::;::::::::::::::::::::::;:::~ ECN Detail 40 ~~-~~~==~~~~===r========~~= 
_ _ _ T_it_l_e...:../_D_a t_e...:.I..;.S;..o_u r..;.c:.:e:,-,-~r-__ ..;.R:.:o.::.W:.:L:.:a:.:b:.::e.:.l .:S __ -:-+_-.-:C:,:o:.:l..:::u:m:.:..n ..,:.H:e:a.::,d,:.:i n~g~s:...-._.+:N~o~te::;-~ 1:'- Tit 1 elDa tel Source Row La be 1 s Column Headings 

Tabel IV 
GPA - Employment BB'~r·,ne'""kdowcn l 
by Occupation and Sex 

Occupation 
- Personnel Admin. 
- Professional 
- Skilled-Technical 

, - Secretarial-Clerical 
- Miscellaneous 

Table V 
GTA - Employment B~no'·· 
by Occupation and Sex 

~... . ' '. 

Table VI , " -
DPS - Employment Breakdowcn 
by Occupation and Sex 

Table VII 
DPHSS - Employment 
Breakdowcn by Occupation 
and Sex 

Table VIII 
DPI~ - Employment Breakdowcn 
by Occupation and Sex 

Occupation 
- Personnel Admin. 
- Professional 
- Skilled-Technical 
- Secretarial-Clerical 
- Miscellaneous 

Occupation 
- Personnel Admin. 
- Professional 
- Sergeants, J.:l put p."Ants 

Captains 
- Patrolmen 
- Cadets 
- Firefighting 
- Secretarial-Clerical 
- Miscellaneous 

Occupation 
- Personnel Admin. 
- Professional 
- Skilled-Technical 
- Nursing 
- Secretarial-Clerical 
- Miscellaneous 

• 

Occupation 
- Personnel Admin. 
- Professional 
- Skilled-Technical 
- Nursing 
- Secretarial-Clerical 
- Miscellaneous 
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Percent of 74 Women 
Percent of 374 Men 
Percent of 44B Total 

Employees 
- Women 
- Men 

Percent of lOB I~omen 
Percent of 234 Men 
Percent of 342 Total 

Employees 
- Women 
- Men 

Percent of 41 Women 
Percent 367 Hen 
Percent 40B Total 

Employees 
- Women 
- Men 

Percent of 235 Women 
Percent of B9 Men 
Percent of 324 Total 

Employees 
- Women 
- Men 

Percent of 53 I~omen 
Percent of 749 Men 
Percent of B02 Total 

Employees 
- Woman 
- Men 

-... 
flble IX 
DOG - Bmploymen t Breakdowcn 
by occups tion snd Sex 

Occupation 
- Personnel Admin. 

Professors snd 
Instructors 

Professional (Excludin 
above) 

Secretarial-Clerical 
Miscellaneous 
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Percent of 195 Women 
Percent of 23B Men 

-Percent of 433 Total 
Employees ' 

- Women 
- Men 

" 

Notes 



ECN Detail 

Title.·. ____________ ~S~t~a~t~u~9~0~f_W~om~e~n~-~P~a~r~t~I~I_-__ T~h~e~~Qu~e9~t~i~0~n~n=a~ir~e~ ______________ ~ 
~ 

Source Agency: ______ ~G~u~a~m~C~i~v~i~l~S~er~v~i~c~e~~rnm~m,i~lc~Qil~n'~n' ____________________________ ~. 1 

Computerized: __ ~N~o~ __________________ Computer Reference: ____________________ _ 
..... 

General Information: _______ ~ EC~NI~ 3 __________________ 
1 

Information Contained on the Document 

PERSONAL INFORNATION 

1. Q. Position Title: 
R. Specify 
Q. Are you off-island contract hire? 
R. Yes; No . 

2. Q • . Salary or Pay Range: 
R. Specify 

3. ,Q. Years or Months in Government Service: 
R. Specify 
Q. Are You Now Working: 
R. Part Time; Full Time. 

4. Q. Age: 
R. Under 20; 20-25; 26-30; 31-35; Above 35. 

FANlLY INFORHATION 

5. Q. Marital Status: 
R. Married; Single; Widow; Separated. 

6. Q. Are You the Head of the Home? 
R. Yes; No. 

7. Q. Are You Working to: 
R. Solely to Support Yourself;' To Support Family; Help Husband Increase 

Income; Mainly for Self-Fulfillment; Other. 

8. Q. Do You Have Children? 
R. Yes; No. 
Q. Who Takes Care of Them? 
R. Child Care Center; Relatives; Babysitter; They Attend School; Other. 

9. Q. Would You Favor a Government Sponsored Child Care Center? 
R. Yes; No; Not Sure. 

10. Q. The Last Time You Used Haternity Leave Has: 
R. 2 Years or Less. 
Q. If You Have Used ~Iaternity Leave, Was it: 
R. Sufficient; Insufficient; Other. 
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~~IONAL BACKGROUND -
12· Q. Considering Your Education, Training, Ability or Skill, Do You Think You 

are Being Paid: 
R. 
Q. 
R • 
Q. 
R. 

13. Q. 
R. 

Well; Average; Poor. 
Is Your Position Itself Paid: 
Well; Average; Poor. 
Is Your Education, Training, Ability or Skill being Utilized to its Best? 
Usually; Little; No. 

Which Best Represents Your Educational Level? 
High School Graduate or Equivalent; Graduate of Specialized School Above 
High School; Some College; College Graduate; Master's Degree; Doctor's 
Degree or Equival~nt; Other. 

~SSIONAL SATISFACTION 

14. Q. Are You Satisfied Hith Your Job? 
R. Most of the Time; Used to Be; Never Have Been; Other. 
Q. Do You Prefer a Job That is: 
R. Challenging; Offers Much Responsibility; ' Pays Well; Offers Some 

Responsibility; Other. 

HnFBSSIONAL COMPETENCE 

U. Q. Which Occupations Can or Should Women Lie In? 
R. Bus Driver"Mechanic; Doctor, Lawyer, Manager; Secretary, Clerk, House­

wife; Executive; All of the Above. 

16. Q. Do You Have Confidence in Your Ability to Compete with Men for a Job? 

17. 

18. 

R. Yes; No; Not Sure. 

Q. If a Man and Woman Competing 
- Feel will get it? 
R. Han; Woman; Doesn't Matter. 

.. .... -:. 

for a Job were Equally Qualified, ' which do you 

Q. If You are in a Management Position, did You ever have Problems Supervising 
Men Because of your Sex? 

R. Most of the Time; Sometimes; No. 

.!!'PORTUNITIES FOR ADVANCEMENT 

19, 

20, 

Q. Are Training Opportunities Equally Offered to both Men and Women? 
R. Yes; No; Don't Know. 
Q. If Given the Chance, Would You go on Training to Further your Education or 

Upgrade Your Skill? 
R. Yes; No; Maybe. 

Q. If Training were Held Off-Island, Would You go? 
R. Yes; No; Maybe. 
Q. If "No" or "Maybe", Why? 
R. HUSband; Family; Time & Distance; Other. 
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A Needs Assessment for a Community Development Training Program 
fltle:-----------------------------

21. Q. In Your Deportment, How Would You Rate Women's Chances for Advancement 
Compared wi th ~Ien' s? 

R. Equal; Greoter; Less; Not Sure. 
Q. If Less, Inuicate the Reason. 
R. Your Sex; Management's Attitude; Nature of the Job; Other. 

~~e Agency: ____ ~N=0=r=th~w~e=s=t~,_R~e=g~i=0=n~a=l~,_E=d=u=c=a=t=i=o=n=a=l~La==b=o=r=a=t=o=r~y~ _____________________ • __ 

COIfI!Iteri zed : __ .......;N:;.:o=--_______ Computer Reference : ____________ _ 

~fa 1 I nforma t i on :_-"E",N",-C-,l=.:4~_ ... 

22. Q. Do You Know of any Rules, Regulations, Laws, or Legislation which Discr1,.. ~ 
innte Against \~omen or Make it Difficult for them to Advance? --

23. 

R. Yes; No; If Yes, Please Specify. 

Q. Would You Favor Providing Part Time Jobs for Homen who Cannot Hork Full 
Time due to Family Responsibilities? 

R. Yes; No; Don't Know. 

24. Q. Would You Resign Because of: 
Further Education; Boredom; Family R. Better Job; Poor Management; 

Responsibilities. 

WOMEN'S ROLE 

25. 

26. 

27. 

28. 

29. 

Q. Is a Special Survey on the Status of Women Good to Undertake? 
R. Yes; No; Don't Know. 

Q. lfuat Do You Think of This Survey? 
R. Good; Average; Poor; Not Enough. 

Q. Do You Consider Your Horking Role in Government to be: 
R. Satisfactory; Unsatisfactory; Not Sure. 

Q. Do You Feel There is Equal Opportunity for Women in the Employment Areas 
as Compared with Men? 

R. Yes; No; Don't Know. 

Q. Do You Favor the Homen's Liberation Movement? 
R. Strongly Favor; ~Ioderately Favor; Strongly Against; Moderately Against; 

Not Sure. 
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Titl e/Date/Source 

laterview Data of 
Different Agencies 

~ of Demographic 
IUormation 

Description of Table(s) 

Row labels 

Agency and Position 
Title 

Number of Interviews 
Local Hire 
Off-Island Contract HirE 
Male 
Female 
Average Age 
Median Age 
Range __ 
Present Position 
Government Employment 
Formal Education 
(Above 3 categories are 
each broken down into:' 

- Average Number Years 
- Median Number 
- Range 
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Column Headings 

Male 
Female 
Age 
Local Hire Off-Island 

Contract Hire 
Vears Present Position 
Vears Government of GuaD 

Service 
Years Formal Education 
Other Training 

Environmental Protectio~ 
Agency 

Guam Housing Corps 
Territorial Planning 

Agency 

Notes 

Housing and Urban Renew.l 
. Land Mangement 

Public Works/Highway 
Division 

Public Works/Engineering 
Division 

Public Works/Building 
Permit and Inspection 
Division 



ECN Detail 43 
ENC De tail 42 

INTERVJm~ INSTRUMENT 
Manpower Programs Application Forms 

1. 

2. 

3. 

4. 

Department Name Bnd Date 
~~",e Agency: __ ~D~e~p_a_r~t~m_e_n_t __ o_f __ L_a_b_o_r~, __ G_o_v_e_r_n_m_e_n_t __ o_f __ G_u_am ______________________________ __ 

Personal Description: Name; Job Title; Sex - check male or female; ~IIPUltel'lzed: No 

Age; Job Specification - yes or no; Check Local or Off-Island Contract; 

Computer Reference: ______________________ __ 

Specify Number Years in Position; Specify Number Years Government of ..... ,·,1 Information: ________________ ~E~CN~~J~4 __________________________________________ __ 
Guam; List Other Positions with Government of Guam; List Positiqns 
Other than Government of Guam. 

Job Training: Sepcify Number of Years of Formal Education; List 
Training Programs Completed; List Skills Needed for Present Position; 
If Provided Additional Training; Specify what you would prefer to 
enable you to do your job better. 

Type of Job: Specify Number of Persons under your Supervision; List 
Job Responsibilities - specify what, how, when, where. 

• 

1. 

2. 

Information Contained on the Document 

IDENTIFICATION: Name; Case Name; Address; Case Number; Telephone; Social 
Security Number. 

is a Mandatory WIN II1tGISTRATION STATEMENT: Check Whether the Applicant 
Registrant or a Voluntary WIN Registrant; Signature; 
Address of WIN Sponsor Office; Address of 1M Office; 
aate, organizational unit. ' 

Date of Registration; 
Interviewer - signature, 

LABOR FORCE STATUS: Check One - employed full time , parttime, not employed; 
Specify Hours Worked Per Week. 

A Completed by the WIN Office. 

TO: Social Service Agency - name, address. 

FROM: WIN Office - address. 

IDENTIFICATION OF REGISTRANT: 
lUe Number. 

Name; Address; Social Security Number; Case 

l!QUEST FOR CERTIFICATION: Check One - initial request, supplement request. 

SERVICES REQUESTED AND AUTHORIZED (Check All Applicable): 'Child Care; 
Planning; Health - Related; Employment Related; Medical and Remedial; 
Homemaker; Other (Specify); Non Required; Home Management; Housing 
liiprovement; Transporta tion; Vocational Rehabilitation. 

Family 

OERnFICAnON: 
Hiking Reques t; 

~~de By - name; Date of Request; Signature of WIN Staff Member 
Additional Information (Specify If Any) • 

B Completed by Social Service Agency. 

APPROVAL: Check One - above requests have been provided, above requests have 
not been provided; Check One - registrant is certified, registrant is not 
Certified. 
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2. SOCIAL SERVICES WORKER: Signature; Date. 

InN Participant History 

1. 

2. 

3. 

4. 

5. 

6. 

BIOGRAPllIC DATA: Name; Social Security Number; Sex; Group - Check One 
(White, Negro, American Indian, Oriental, Other); Check All Applicable -
Spanish Surname Disadvantaged, Veteran, VN; Age (Check One) - 21 or under, 
22 to 44, 45 to 54; 55 ' to 64, 65 or over; Education (Check One) - 7 or less, 
8 to II, 12, 12 or more; Number of Dependents. 

WORK HISTORY: Years Worked; Highest Wage; Months Unemployed. 

SELF _ SUPPORT SERVICES: Health Education 'and Welfare (Check One) - child 
care, family planning, health - medical examination, health - remedial medical 
service, homemaker, home management / other functional education, housing 
improvement, transportation, vocational rehabilitation; Department of Labor 
(Check One) - transportation, work - related expenses. 

TRAINING HISTORY: List of Components - date entered, date left, check if 
complete, specify DOT (If. Vocational Training). 

STATISTICAL FOLLOW THROUGH:· Specify for 3 }Ionths, 6 Months, 'and 12 Months -
DOT, wage, and number of weeks employed. 

TEffilINATION REASONS (Check One): Completed Job Entry De - Registered; 
Returned to Helfare Exempt; Re fused to Participate; Left Welfare - others 
(Specify) . 

7. KEY DATES: Registration; Appraisal; Termination. 

Employment Plan 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

OFFICE DATA: Team Identification; Name; SSA Number; Date Prepared. 

SPECIFY OCCUPATIONAL GOALS: Ultimat~; Interim / WIN; Alternate. 

SPECIFY REASON FOR THIS GOAL 

SPECIFY QUALIFICATIONS NEEDED FOR GOAL: Uses DOT and Available Labot Market 

Information. 

SPECIFY EHPLOYHENT OPPORTUNITIES 

SPECIFY PROBABLE HAGE RANGE FOR THIS GOAL 

LIST STEPS TO REACH GOAL: Activity / Component; Results Expected; 
Responsible; Approximate Time; Complete. 

SPECIFY APPROXIHATE TIME IN IUN TO REACH GOAL 

SPECIFY PLACEHENT AND JOB ENTRY PLAN 
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PARTICIPANTS SIGNATURE 

~ Health Assessment Self - Declaration uestionnaire 

1. 

2. 

3. 

1. 

IDENTIFICATION: Name; Social Security Number; Sex; Address; Date of Birth • . 

PHYSICAL CAPABILITY QUESTIONNAIRE (Responses Are To Check Yes, No, Not Sure, And 
fo Specify Cause / Reason): What is your height and weight? Can you 
ordinarily walk up and down a flight of steps several times a day without 
getting out of breath? Can you walk around a city block, or about ~ mile 
without getting out of breath or having pain? Can you easily lift a small child 
or about 20 pounds across a 2 lane street on road? Can you be on your feet for 
2 hours at a time without pain or swelling feet? Can you eaSily wring out a 
small cloth, using bot~ hands? Do you take drugs or medicines daily? If so, 
What type? Can you see the letters on street and road signs from the street 
wearing your glasses if necessary? Can you easily hear and understand someone 
talking to you in normal speaking voice? Can you usually be heard and 
understood by someone else when you speak to them? Are you able to work fulltime 
regularly in spite of any anxiety, depression or other nervous :problems? .\Are · you 
pregnant? Do you consider yourself to be in good physical health? 

muLTH ASSESSMENT SUMMARY (Check One): Unable to Work at Fulltime Job; Able to 
Work Fulltime With Some Limits on the Type of Work; Able to Do Normal Work; 
femporarily Unable to Hork. 

VERIFICATION: Signatures - WIN Staff, WIN registran~; Date. 

IDENTIFICATION OF APPLICANT: 
Citizen - Check yes or no; 
Check male or female. 

Date; Name; Social Security Number; U.S. 
Home Address; Home Phone; Birthdate; Age; Sex-

EDUCATION (Check One): 
Post High School. 

8 and Under 9 to 11; High School Graduate or Equivalent. . . , 

FAMILY: Head of Household - Check yes or no; Number in Family; Number of 
Dependents; Family Receiving Public Assistance (Check All Applicable) - no, 
AFOe, SSI, other; Farm Family - Check yes or no; Specify Estimated Annual 
Family Income; Economically Disadvantaged - Check yes or no; Ethnic Group 
(Check One) - White, Black, American Indian, Other; Spanish American - Check 
yes or no; Limited English Speaking Ability - Check yes or no; Check Migrant 
or Seasonal Farm Horker Family Member. 

LABOR FORCE STATUS: Veteren (Check All Applicable) - recently separated, 
disabled, special, no, others; Handicapped - Check yes or no; Fulltime 
Student - employed, unemployed (Specify Number of Weeks), underemployed, other. 

PRIOR EMPLOYMENT: Specify Last Job - title, hourly wage; Receiving 
Unemployment Insurance - Check yes or no, specify WBAS; Employment Record - list 
of employers, address or telephone, occupation, per annum hourly rate, last date 
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6. 

7. 

8. 

9. 

ECN Detail 4a 

of employment, reason for leaving. 

GOVGUAM: Specify Relatives Who Work in an Administrative Capacity for 
GovGuam - name, position, agency. 

CERTIFICATION - SIGNATURE OF APPLICANT: Date; Place of Contact - home 
telephone, business t~lephone; Notices Sent To - mailing address, business 
address. 

DISPOSITION: Eligible (Check One' - ' selected for immediate enrollment, 
placed on waiting list; Entry Date; Check If Ineligible - specify reason. 

PROJECT INFORMATION: Interviewer - name, intials; Title; Determination 
Date; Enrollment Site; Project Number. 

Income Certification 

1. 

2. 

3. 

IDENTIFICATION OF APPLICANT: 
of Birth; Phone Number. 

Name; Social Security Number; Address; Data 

FAMILY INCOME: Number of Persons in Household; Number of Persons;, Employed; 
Income From All the Sources that the Family Received During the Past 12 Months 
(Specify) - gross wages on salary (Self, other family members), self employmeut 
income, net rents, social security benefits, pensions (Specify), insurance 
payments, other income (Specify source), total income. 

SIGNATURE: Applicant or Parent. 

4. DEPARTMENT OF LABOR CERTIFICATION (Check One): Income Applicable Under 
Poverty Guidelines; Income Excluded Under Peverty Guidelines; Economically 
Disadvantaged - Check yes or no. 

S. LIST OF HOUSEHOLD MEMBERS: Name; . Age; l ltelattonsh:j.p; lTh!lp!LQyment; ::-·Sbatus. 

6. LIST OF HOUSEHOLD MEMBERS RECENTLY EMPLOYED: Name; Employer; Income Durinl 
the Las,t 12 Months; Total Wage Income of Family; Welfare Receipient - Check 
yes or no. 

CETA Individual Intake Eligibility Assessment Sheet 

1. 

2. 

3. 

This form contains a list of factors, each having a specified number of poinU. 
Eligibility of the applicant is based on the number of points received. 

ECONOMICALLY DISADVANTAGED (5 Points): 
(2 points), 10 and over (3 points). 

UNEMPLOYED HEAD OF HOUSEHOLD (5 Points) 

Family Of - 1 to 5 (1 point), 6 to 10 

UNEMPLOYED: Less Than 15 Weeks (1 point); 15 to 26 Weeks (2 points); Mora 
Than 26 Weeks (3 points). 

•• 

S. 

6. 

ECN Detail 43 

ADDITIONAL FACTORS: Ages 12 to 24 (2 points); Minority (1 point); Over Age 
SS (1 point); Handicapped (1 point); Ex - Offender (1 point); Limited English 
Speaking (1 point); Less Than High School (1 point); Veteran (1 point); 
Fepale (1 point). 

IDENTIFICATION OF APPLICANT: Name; Address; Social Security Number. 

INTAKE CERTIFIER: Name; Title; Date. 

~lication Card 

1. IDENTIFICATION: Name; Address; Social Security Number; Telephone Number; 
Sex; Birth Date; Dates of Military Service - entry date, release date; U.S. 
Citizen - Check yes or no; Number in Family; Family Income of Last 12 Months; 
Income Earned From - farm, non farm. 

2. 

3. 

EDUCATION AND SKILLS: If Needed For Work Do You Have (Check All Applicable) -
tools, auto, drivers license, chauffeur's license; Would You Relocate - check 
yes or no; Union Memembership - name, local number; Education (Circle highest 
grade completed) - 1 thru 19; List of Special Schooling or Training Including 
Hilitary - name of school, course, length, date, degree. 

WORK HISTORY (LIST OF LONGEST AND MOST IMPORTANT JOBS): Name of Employer; 
Aadress; Type of Business; Duration; Ending Date; Pay; Job Title -
responsibilities, tasks performed, machines operated, tool used. 

•. OmCE DATE: 0c:;cupational Title - experience in months, occupational code; 

s. 

County Code; Group (Check one) - Black, White, American Indian, Oriental, 
Other; Spanish American - check yes or no; Handicapped (Check one) - no, 
physical, mentally retarded; Occ. Pay - specify amount; Veteran (Check one) -
no, recently separated (not disabled, disabled, special disabled), Vietnam era 
(not disabled, ' disabled, special disabled), other veteran (not disabled, disabled, 
special disabled); Other Veterans and Eligibles (Check one) - no, special Vietnam, 
other eligibles; Economically Disadvantaged - check yes or no; Welfare - check 
no, WIN - (check mandatory or voluntary), non - WIN (Check other welfare); Food 
Stamp - Check yes or no; Migrant Farm Worker (Check one) - no, farm worker, 
migrant farm worker, migrant food producer; Registration Date; Employment Status 
(Check one) - part time, full time, not working, job attachment; Claimant (Check 
one) - no, state, other; CETA - check no; Spaces For State, Federal and Local 
use. 

OFFICE USE WORK SUMMARY (Specify): Summary 
Information; Skills, knowledge, abilities; 
Occupational Preference. 

of Other Work Experience'; Special 
Test Results; Counseling Plan; 

6. OFFICE USE RECORD OF SLRVICE: List of Employers - dates 
other), name of employer or type of service, job title or 
referral activity (duration, pay, results). 

(called, referred, _ , 
purpose, order number, 

!a!rentice Application Form 

1. ~ENTIFICATION OF APPLICANT: Trade Applied For; Social Security Number; Date; 



Name; 
Age; 

ECN Detail 4~ 

Birth Date; Parent's Name; Address; Phone Number; Place of Birth; 
Height; Weight; Marital Status; Number of Dependents; Citizenship, 

2. EDUCATIONAL BACKGROUND: Circle Highest Grade Completed - 1 thru 12, G.E.D.: 
Specify Year Graduated From High School; List of Schools Attended - high 
schools, university or college, Trade schools, correspondence, service schoole• , 
~mjor; Number of Years; Year Graduated; Grade Completed; Average Grade. 

3. COURSE OF STUDY IN HIGH SCHOOL, COLLEGE OR TRADE SCHOOL: Check List of 
Courses - General Mathematics, Algebra, plane Geometry, Advanced Algebra, 
Solid Geometry, 'trigonometry, General Science, chemistry, physics, wood shop, 
Metal shop, Electric shop, Mechanical; Date Started; Date Completed; Grade. 

4. 

5. 

WORK EXPERIENCE (List of jobs in order, starting with the present or 
and going backwards; Including military experience, summer jobs and 
jobs): Dates of Employment (From, . to present); Name of Employer; 
Work; Address of Employer; Reason for Leaving. 

).atest job 
part time 
Type of 

STUDENT ACTIVITIES (Check All Applicable): Athletics; Dramatics; Music; 
Class Offices; Clubs; Others. 

6. PERSONAL INFO~~TION: Specify Answers to the Following Questions - Do you p]q 
to attend college at any future time? If so, when? What occupation do you pLu 
to study for in college? What is your draft or reserve s 'tatus? How many 
brothers do you have? What work does each do? Do you know anybody in the tr~e 
you are interested in? Who? How long have you known him? Who directed you to 
apply here? Why did you become interested in becoming a craftsman? 

7. INTERESTS AND HOBBIES: Specify Answers to the Following Questions - Do you 
think you have some idea what a journeyman does? llhat hobbies do you have? Do 
you own a car? (Specify the year and model) Do you do any of your own repair 
work on the car? Do you like to use hand tools? If your wife works, what type 
of work? Where do you live? - check one (buying home, renting home, with 
relatives, furnished room, other). 

8. DEBTS: State Approximate Amounts and Nature of Debts, ~alance Due and Monthly 
Payment. 

9. FINANCIAL CAPABILITY: Specify Answers to the Following Questions - Can you get 
along satisfactorily financially on apprentice pay for 4 years without working 
elsewhere? What is the pay on your present or most recent job? What amount of 
Insurance do you carry? Specify amounts (Life, Health and accident, Auto 
Liability). Are you prepared to attend night related training classes? Do you 
realize that trades are seasonal and some unemployment each year is possible? 

10. HEALTH HISTORY: Specify Answers to the Following Questions - How is your 
health? What Physical disabilities do you have? Are you under the care of a 
physician or Psychiatrist? If so, what condition is being treated? Have you 
been under the care of a Physician in the last 10 years? If so, for what 
conditions? Do you mind working high places, or crowded places? 
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ARREST RECORD: Specify Violations Charged - place, year, disposition, charge. 

SIGNATURE OF APPLICANT 
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ECN De tat<J, ~ 

T1tle: ____________ ~A~l,D~.'r~i,r~., .. ~11 ~.: 'u~rQI~:1~~~~~ ____________________ ___ 
-..... 

Source Agency: ____ ~ n·~~£!!.!,.:....!!.o'!...!.lfA~D.t!!!ri' r~"'~ll~ ... r~:'e=_ ____________ ~_ -Computeri zed :_...:N:.;:o'-_________ Computer Reference:. _ ________ ..".., __ 
.... 

General Information: ECN 15 
-~~~----------------------------------------~ 

.... 
Information Contained on the Document 

Department of Agriculture Crop Reporting Service 

1. TYPE OF CROP AND VARIETY: Specify 

2. IDENTIFICATION OF FARMER: Name; , Address; Reporter's Name; Location of Fq 

3. DESCRIPTION OF PLANTINGS (Specify Date, Number of Acres and Spacing): New 
Plantings; Old Plantings; Intention to Plant; Total Acreage . 

4. CROP CONDITION (Specify): Good; Fair; Poor. . . 

S. ESTIMATED PRODUCTION (Specify Number of Pounds): First Two ~eeks; Next Tva 
Weeks. 

6. PRICE RECEIVED FOR PREVIOUS CROP: Specify 

7. CONTRACT: Specify - yes, no; If Yes - name of person contracted to; If ~ 
specify if willing to contract (yes, no). 

Livestock Survey 

1. IDENTIFICATION OF PRODUCER: Name; Address. 

2. CATTLE (Specify the 
Steers (2 Years and 
Dairy Cattle; Beff 

Number): Cows and Heffers (2 Years and 
Over); Calves (Below 2 Years, Both Male 
Cattle; Dairy and Beff Cattle. 

Over); Bulls .. 
and Female); 

3. SWINE (Specify the Number): Sows; Boars; Pig1ings; Below Six Months. 

4. GOATS (Specify the Number): All Ages and Sexes. 

S. HORSES (Specify the Number): All Ages and Sexes. 

6. BUFFALOES (Specify the Number): All Ages and Sexes. 

Poultry Survey 

1. IDENTIFICATION OF PRODUCER : Date; Name; Address. 
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POULTRY (Specify Number and Ages): Layers; Number of Dozen Eggs Per Day; 
2. pullets; Chicks. 

DAILY FEED CONSUMPTION (Specify in Pounds): Types of Feed - layer ration, 
3. pullet grower, chick starter • 

CHICK ORDERS (Specify the Number) : Chicks Needed; Chicks Ordered; Chicks 
4. d Planned to Or er • 
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Title: ________________ ~P~l~a~n~t=i~ng~C~a~l~e~n~d~ar~f~o~r~G~u~am~ __________________________ ~~ lfllt'.le:. __ -------l~19~~69~~-~~I~~~nl~fA·'&Ln~<~r-~.~ll~ ... ~rp ____________________________________ ___ 
t11• '7 

Source Agency: ________ ~D~e~p~a~r~tm~e~n~t~o~f~A~g~r~i=c~u~lt~u~r~e~ ______________________________ ~ ~,C~ AgencY: ______ ~U~.~S~.~D~e~pa~r~t~m~e~n~t~o~f~C~o~mm~er~c~e~,~B~u~r~e~a~u~o~f_=t~h~e~C~e~n~s~u~s~ ________ ~ __ _ ...... _.' 
Compu teri zed : ___ ::;No:<-______________ Computer Reference : ________________________ -= .. >nri zed : __ .-!!N!!,o _____________ Computer Reference : ___________________________ _ 

.,.." ""',. 
General Information: ECN 15 ...... 11' Information: __ !::EC~N~lo:.5 _______________________ _ =.-
========================~~L,~====================~ ~- I:::: 

Description of Table{s) Description of Table{s) 

--------------~--------------_.--------------._~~- I_~----------._--------------._--------------r_---
Title/Date/Source Row Labels Column Headings Notes ;rci tle/Date/Source Row Labels Column Headings Notes 

--~~~~==~--~--~~~------+-----------~--+-~= I_~~==~-----r------~~~---+--~~~~~~-4~~-

Planting Calendar for 
Guam 

Types of Crops 

·~j18 1 f . 

Names of Varieties 
Planting Dates 
- Wet 
- Dry 
Amount of Seed Per Acre 
Spacing (Feet or Inches) 
- Between Rows 
- Between Plants 
Time of Planting to 
Harvesting 

- Number of Days 

table l! 
,~, Land in Farms, by 
!And Use: 1970 and 1964 
(lIitb Percent Distribu­
tion) 

Table 2 
S-ry by Size of Farm: 
1970 and 1964 (With 
Percent Distribution) 

Farms 
Land Use 

(Above 2 Categories 
are each broken down 
into:) 

- Number 
- Hectares 
- 1970 
- 1964 

Farms and Land in Farms 
- Farms 
- Land in Farms 
- Average Size of Farm 

Land Use 
- Total Cropland 

- Cropland Used for 
Crops 

- Cropland Used for 
Pasture 

- Cropland Not Used 
for Crops or 
Pasture 

- Total Pastureland 
(Excluding Cropland 
Pasture) 
- Pastureland Used 

for Pasture or 
Grazing 

- Pasture land Not 
Used for Pasture 
or Grazing 

- All Other Land 
(Above Categories 
are broken down 
into:) 
- Farms 
- Hectares 
- 1970 

Total 
Cropland 
- Used for Crops 
- Used for Pasture 
- Not Used for Crops 

or Pasture 
Pastureland 

- Used for Pasture or 
Grazing 

- Not Used for Pasture 
or Grazing 

Other Land 

Total 
Under 1 Hectare 
1 to 2 Hectares 
3 to 4 Hectares 
5 to 7 Hectares 
8 to 9 Hectares 
10 to 19 Hectares 
20 to 39.Hectares 
40 to 49 Hectares 
50 Hectares and Over 

- 1964 179 

6 



Title/Date/Source Row Labels 

Farms by Tenure of Farm 
Operator 
- Owners 

- Full Owners 
- Part Owners 

- Tenants 
- Permittees 
- Others 

(Above Categories 
are broken down 
into:) 

- Number 
- Hectares 
- 1970 
- 1964 

Off Farm Work by Farm 
Operator 
- Operators Working Off 

Their Farms 
... 1 to 99 days 
- 100 days or more 

- 100 to 199 days 
- 200 days or more 

- Operators Not Working 
Off Their Farms 
(Above Categories 
are broken down 
into:) 
- Number 
- 1970 
- 1964 

Crops Harvested 
- Vegetables and Field 

Crops, 1969 
- Greenbeans 
- Chinese Cabbage 
- Cassava 
- Corn 
- Cucumbers 
-tggplant 
- Green Onions 
- Peppers 
- Gado and Other 

Wild Root Crops 
- Pumpkin and Squash 
- Taro 
- Tomatoes 
- Yams 
- Melons 
- Radishes 
- Other Crops 

(Above Categories 
are broken down 
into:) 
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Column Headings Notes Ti,t'le/D.a te/Source " Row Labeh .' 

- Farms 
- Hectares 
- Pounds 

- Fruits and Nuts 
- Avocados 
- Bananas 
- Coconuts 
- Lemons and Limes 
- Mangoes 
- Oranges 

.. - Papayas 
- Pineapples 
- Tangerines 
- Grapefruit 
- Betelnuts 
- Breadfruit 
- Star fruit 
- Guavas 
- Soursops 
- Other Fruits 

(Above Categories 
are broken down 
into:) 

- Farms 
- Trees 
- Pounds 
- 1970 
- 1964 

Livestock on Farm 
- Carabaos 
- Cattle and Calves 

- Milk Cows 
- All Other 

- Goats and Kids 
- Hogs and Pigs 
- Horse and Colts 

(Above Categories 
are broken down 
into: ) 
- Farms 
- Number 
- 1970 
- 1964 

Poultry on Farm 
- Chickens, 4 Months 

Old and Over 
'- All Other Poultry 

(Above Categories 
are each broken down 
into:) 
- Farms 
- Numbers 
- 1970 
- 1964 
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T;tle/Date/Source 

Table 3 
Summary by Tenure of 
Operator: 1970 and 1964 
(With Percent Distribu­
tion) 

Row Labels 

Poultry and Poultry 
Products Sold 
- Chickens of all Ages 

Chicken Eggs (Dozens) 
(Above Categories 
are each broken down 
into: ) 
- Farms 
- Number 
- 1970 
- 1964 

Farms and Land in Farms 
- Farms 
- Land in Farms 
- Average Size of Farms 

(Above Categories 
are each broken down 

. into:) 
- Number 
- Hectare 
- 1970 

.. .. "- 1964 
Land Use 
- Total Cropland 

- Cropland Used for 
Crops 

- Cropland Used for 
Pasture 

- Cropland Used 
for Crops or 
Pasture 

Total Pastureland 
(Excluding Cropland 
Pasture) 

- Pastureland Used 
for Pasture or 
Grazing 

- Pasture land Not 
Used for Pasture 
or Grazing 

- All Other Land 
(Above Categories 
are each broken down 
into:) 

- Farms 
- Hectares 
- 1970 
- 1964 

Farms by Size of Farm 
- Under 1 Hectare 
- 1 to 2 Hectares 
- 3 to 4 Hectares 
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'" ..... Column Head;ngs Notes 

Total 
Full Owners 
Part Owners 
Tenants 
Permittees 
Nonpermittees 
Others 

I--'::: 
~ T~t-le/Da te/Source Row Labels 

- 5 to 7 Hectares 
- B to 9 Hectares 
- 10 to 19 Hectares 
- 20 to 39 Hectares 
- 40 to 49 Hectares 
- 50 Hectares and Over 

(Above Categories 
are each broken down 
into:) 

- Farms 
- Hectares 
- 1970 
- 1964 

Off Farm Work by Farm 
Operator 
- Operators Working Off 

Their Farms 
- 1 to 99 Days 
- 100 Days or More 

- 100 to 199 Days 
- 200 Days or More 

- Operators Not Working 
Off Their Farm 
(Above Categories 
are each broken down 
into: ) 

- Number 
- 1970 
- 1964 

Crops Harvested 
- Vegetables and Field 

Crops ; 1969 
- Green Beans 
- Chinese Cabbage 
- Cassava 
- Corn 
- Cucumbers 
- Eggplant 
- Green Onions 
- Peppers 
- Gado and Other Wild 

Root Crops 
- Pumpkin and Squash 
- Sweet Potatoes 
- Taro 
- Tomatoes 
- Yams 
- Melons 
- Radishes 
- Other Crops 

(Above Categories 
are each broken 
down into:) 

- Farms 
- Hectares 
- Pounds 
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Column Head;ngs Notes 
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========================~============~~~~~ ~~--~======~============T===========~==== 
Title/Date/Source Row Labels Column Headings Notes '" T~ltle/Date/Source Row Labels 
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----~~~~==~~~~--~~-=~~----~~------------~--~--~~ ~ 
Fruits and Nuts 
- Avocados 
- Bananas 
- Coconuts 
- Lemons and Limes 
- Mangoes 
- Oranges 
- Papayas 
- Pineapples 
- Tangerines 
- Grapefruit 
- Betelnuts 
- Breadfruit 
- Starfruit 
- Guavas 
- Soursops 
- Other Fruits 

(Above Categories 
are esch broken down 
into: ) 

- Farms 
- Trees or Plants 
- 1970 
- 1964 

Livestock on Farm 
- Carabaos 
- Cattle and Calves 

- Milk Cows 
- All Other 

- Goats and Kids 
- Hogs and Pigs 
- Horses and Colts 

(Above Categories 
are Broken down 
into: ) 

- Farms 
- Number 
- 1970 
- 1964 

Poultry on Farm 
- Chickens, 4 Months 

Old and Over 
- All Other Poultry 

Poultry and Poultry 
Products Sold 
- Chickens of all Ages 
- Chicken Eggs (Dozens) 

(Above Categories are 
esch broken down into 

- Fanns 
- Number 
- 1970 
.:. 1964 
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Table 4 
,"etables and Field 
CfOPIt: 1960 to 1970 

:tahle 5 
I ....... and Nuts: 1960 to 
11970 

Beans, Green 
Cassava 
Chinese Cabbage 
Corn 
Cucumbers 

- Eggplant 
Green Onions 
Melons 
Peppers 
Pumpkins and Squash 
Radishes 
Sweet Potatoes 
Taro 
Tomatoes 
Yams 
Gado and Other Wild Root 

Crops 
(Above Categories are 
each broken down into:) 
- Farms 
- Hectares 
- Pounds 

Avocados 
Bananas 
Betelnuts 
Breadfruit 
Coconuts 
Grapefruit 
Guavas 
Lemons and Limes 

Oranges 
Papayas 
Pi -1 .. s 

I ~: .... ' Ln"~ 

IStarfruit 
lucner Fruits 

(Above Categories are 
each broken down into:) 
- Farms 
- Trees, Hills or Plants 
- Pounds 
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Column Headings Notes 

Year 6 
- 1970 
- 1964 
"- 1960 

Year 6 
- 1970 
- 1964 
- 1960 



Title/Date/Source 

Table 6 
Livestock and Poultry: 
1960 to 1970 

Table 7 
Mechanical and Animal 
Power by Ownership and 
Size of Farm: 1970 

Table 8 
Mechanical and Animal 
Power, By Ownership and 
Tenure of Operator: 1970 

Row Labels 

Carabaos 
Cattle and Calves 
- Milk Cows 
- All Other Cattle and 

Calves 
Hogs and Pigs 
Goats and Kids 
Horses and Colts 
Chickens 
- Chickens Sold 
- Eggs Sold (Dozens) 

Other Poultry 
(Above Categories are 

'broken down into:) 
Farms 

- Numbers 

Mechanical Power, Total 
- Tractors 
- Other Mechanical 

Power 
(Above 2 Categories 
are each broken down 
into:) 

Owned By 
- Operator 
- Operator and 

Another 
- Private ~on~rac~orl 

- Government Agency 
Animal Power 

Owned By 
Operator 

- Operator and 
- Private Contractor 

Government Agency 
No Power Used 
Operators Not Reporting 

Mechanical Power, Total 
- Tractors 
- Other Mechanical Power 

(Above 2 Categories 
are each broken down 
into:) 

- Owned By 
- Operator 
- Operator and 

Another 
- Private Contractor 
- Government Agency 
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Column Headings 

Year 
- 1970 (April 1) 
- 1964 (November 1) 
- 1960 (April 1) 

Farms Reporting 
Under 1 Hectare 
1 to 2 Hectares 
3 to 4 Hectares 
5 to 7 Hectares 
8 to 9 Hectares 
10 to. 19 Hectares 
20 to 39 Hectares 
40 to 49 Hectares 
50 Hectares and Over 

Farms Reporting 
Full Owners 
Part Owners 
Tenants 
Permittees 
Non-Permittees 
Other 

6 

7 

7 

Titl e/D.a te/Sou rce 

fJIIle 9 
.·I~" •• '.~"'" Land Area, 
1'lrDl1" Land in Farms, By 
Ilileetion Districts: 1970 

ad 1964 

[0 
Land in Farms, By 

Use, By Election 
p ltn.c:ts: 1970 and 1964 

Land in Farms, By 
Farm, By Election 

·- ·· ... "~E: 1970 and 1964 

Row Labels 

Animal Power 
- Owned By 

- Operator 
- Operator and 

Another 
- Private Contractor 
- Government Agency 

No Power Used 
Operators Not Reporting 

Guam, Total 
19 Election Districts 

Number of Farms 
Land in Farms (Hectares) 

(Above 2 Categories are 
each broken down into:) 
- Guam, Total 
- 19 Election Districts 

of Farms 
in Farms 

(Above 2 Categories are 
each broken down into:) 
- Guam, Total 
- 19 Election Districts 
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Column Headings Notes 

Total Population, 1970 
Total Land Area, 1970 

- Square Miles 
- Hectares 

Number of Farms 
- 1970 
- ' 1964 

Land in Farms 
- Total 
- Average Size of Farm 

(Above 2 Categories 
are each broken down 
ir.to:) 

- 1970 
- 1964 

Total 
Cropland Used for Crops 
Cropland Used for Pastur,e! 
Cropland Not Used for 

Crops or Pasture . 
Pastureland Used for 
Pasture or Grazing 

Pastureland Not Used for 
Pasture or Grazing 

Other Land 
(Above 7 Categories are 
each broken down into:) 
- 1970 
- 1964 

Total 
1 Hectare 

2 Hectares 
4 Hectares 
7 Hectares 
9 Hectares 

to 19 Hectares 
to 39 Hectares 
to 49 Hectares 
Hectares and Over 
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====================~========~~~ ~~======~========~========~==~ 
Column Headings Note~ ~T~tle/Date/Source 
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Title/Date/Source 

Table 12 
Farms, Land in Farms, By 
Tenure of Operator, By 
Election Districts: 1970 
and 1964 

Table 13 
Farms, Land in Farms , By 
Ownership, By Election 
Districts: 1970 and 1964 

Table 14 
Vegetables and Field Crops 
By Election Districts: 
1970 and 1964 

Row Labels 

Number of Farms " -' 
Land in Farms 

(Above 2 Categories are 
each broken down into:) 
- Guam, Total 
- 19 Election Districts 

Number of Farms 
Land in Farms 

(Above 2 Categories are 
each broken down into:) 
- Guam, Total 
- 19 Election Districts 

Guam, Total 
19 Election Districts 
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(Last 10 Categories are 
each broken down into:) 
- 1970 
- 1964 

Total 
Full Owners 
Part Owners 
Tenants 
Permittees 
Non-Permittees 
Other 
' (Above 7 Categories are 
each broken down into:) 
- 1970 
- 1964 

Total 
Owned 
Rented to Others 
Rented From Others 
Occupied by Permit 
Occupied Without Permit 
Furnished by Government 

(Above 7 Categories are 
each broken down into:) 
- 1970 
- 1964 

. .... u 

[Yams 
Sweet Potatoes 
Cassava 
R~ili"h .... 

.,.~,~ .. " .. " 
Chinese Cabbage 

Beans 
Green Onions 
Cucumbers 
Eggplant 

icom 
lP'Jmllkjilnr',"s and Squash 
I.. ., ,a 
I"a 
IGado and Other Wild Root 

Crops 
luth~. Crops (1970 

(Above 17 Categories are 
each broken down into:) 
- Farms 
- Hectares 
- Pounds 

6 

Tabl!! 15 
FrUits and Nuts, By 
Election Districts: 1970 
aDd 1964 

t.hl" 16 
Livestock and Poultry, By 
!1ect4.on Districts: 1970 
IUd 1964 

Row Labels 

Guam, Total 
19 Election Districts 

Guam, Total 
19 Election Districts 
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Column Headings Notes 

(Last 3 Categories 
are each broken down 
into: ) 

- 1970 
- 1964 

Avocados 
Bananas 
Grapefruit 
Oranges 
Tangerines 
Lemons and Limes 
Mangoes 
Papayas 
Pineapples 
Breadfruit 
Coconuts 
Betelnuts 
Starfruit 
Guavas 
Soursops 
Other Fruits (1970) 

(Above 16 Categories 
are each broken down 
into : ) 
- Farms 
- Trees or Plants 
- Pounds 

(Above 3 Categories 
are each broken down 
into:) 

- 1970 
- 1964 

Carabaos 
Cattle and Calves 
Milk Cows 
Other Cattle and Calves 
Hogs and Pigs 
Goats and Kids 
Horses and Colts 
Chicken, 4 Months old an< 
Over 

Other Poultry, 1970 
(Above 9 Categories are 
each broken down into:) 
- Farms 
- Number 

(Above 2 Categories 
are each broken down 
into:) 

- 1970 
- 1964 

6 



D~~~ ~~::~:::::=~=====:~~=:======~==============~E~C~N;D~c~ta~i;l~4~6 ==============;=============~============;=~~~ ~ 
Title/Date/Source Row Labels Column Headings Note~ 'T,ft le/Date/Source Row Labels Column Headings 

ECN 

--------------~--------------r---------~--_+~~ --
Table 17 
Poultry and Poultry 
Products Sold, By Elec­
tion Districts: 1970 and 
1964 

Table 18 
Off-Farm Work, By Elec­
tion Districts: 1970 and 
1964 

Table 19 
Operator Characteristics, 
By Election Districts: 
1970 

Guam, Total 
19 Election Districts 

Guam, Total 
19 Election Districts 

Guam, Total 
19 Election Districts 

Chickens of all Ages 
Sold 

Chicken Eggs Sold 
(Dozens) 
(Above 2 Categories are 
each broken down into:) 
- Farms 
- Number 

(Above 2 Categories 
are each broken down 
into:) 

- 1970 
- 1964 

Total Farm Operators 
Operators Reporting 
- Off Farm Work 

- Total 
- 1 to 99 Days 
- 100 to 199 Days 
- 200 Days or More 

- No Off Farm Work 
(Above Category is 
broken down into:) 

- 1970 
- 1964 

Place of Residence 
- Operators Reporting 

- Total 
- On Farm 
- Off Farm 

- Operdtors Not Report-
ing 

Years on Farm 
- Operators Reporting 

- Total ' 
- Under 2 Years 
- 2 to 4 Years 
- S to 9 Years 
- 10 Years and Over 

- Operators Not Report-
ing 

Age 
- Operators Reporting 

- Total 
- Under 2S Years 
- 2S thru 64 Years in 

Increments of 10 
Years 

- 6S Years and Over 
- Average Age 

6' 

8 

flble 20 
fracts of Land in Place, 
Type of Holding, By 
ElIcElon Districts: 1970 

Guam, Total 
19 Election DiStricts 

- Operators Not Report­
ing 

Main Occupation 
- Operators Reporting 

- Total 
- Agricultural 
- Non-Agricultural 

- Operators Not Report-
ing 

Number of Tracts or 
Pieces of Land in the 
Place 
- Farms Reporting 

- Total 
- 1 Tract 
- 2 Tracts 
- 3 or more Tracts 

- Farms Not Reporting 
Type of Holding 
- Holdings Producing 

Mainly for Home 
Consumption 

- HoldIngs Producing 
Mainly for Sale 

- Total 
- Crop 
- Livestock and 

, Poultry 
- Mixed 
- Other 

- Farms Not Reporting 

llotes il thru S are standard Notes, refer to introduction. 

I ~ : ~~OP8 harvested and poultry and poultry sales data are for the year 1969. 
II ~ ofi rce and Ownership of workpower data are for the year 1969. 
I· -farm work data are for the year 1969. 
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Notes 
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Title:·. ____ ~--~~~~0~f~SE~~1~t~u~r~e~-:Jl~9~7~0~~~t~F~0~rm!---____________________ '-, 
. _ SOURCE AND OWNERSHIP OF WORK POWER USED ON THIS PLACE IN 1969· Wh 

Source Agency· of Bureau of the Census p·oWer was used on this last year - mechanical or animal ower? ( at source of work 
WHo owned the following source of power _ tractor th p h specify yes or no); 

Computerized: ___ N~o~ ______________________ Computer Reference. ______________________ ~ poWer? (the operator, the operator and another pe;s~n e~i~~~ anical power, animal 
contractor, a government agency or power not used.) j y, the landlord, a private 

General Information: 
-...:::=~'--------------------------............. II, - oPERATOR CHARACTERISTICS: All of these questions are related t 

Do you live on this place? (yes or no)· In what year did b a i the farm operator 
pllce?; 1101.' old were you on your last birthday? What i you egin to operate this 
ill ., s your rna n occupation? 

(agr cu tura or non-agricultural); How many days did you work off thi 1 ·i 
1969? (check box for none, I to 99 days 100 to 199 d 200 Space n , ays or or more days). 

Information Contained on the Document 

This questionnaire was completed by all households with a household member who ha:~ .. ~ -~TOR'S RECORD: To be filled by the Cens 
(or gathered) any crops or vegetables during 1969, or who now has 10 or more fruit ~ .. tion in this report? (check operator, landlo~: e~~~:~a~~~ - Who fu~nished the infor-
nut trees or plants, or any . livestock or 5 or more poultry. ilia operator's family, or other (specify». R i.1 f orers, wi e or member of 

Blection district; Village; Enumeration di~tr:~t enc: 0 ~perator; Location of land; 

1 - OPERATOR: Name and mailing address. 

2 - LAND IN AGRICULTURE: How many hectares do you own?; How many hectares do you 
from others?; For how many hectares do you have a government land permit?; How 
hectares do you occupy without a land permit?; How many hectares are furnished h 
you in connection with your living quarters by the government?; How many hectara 
do you rent to others (exclude land used by military)?; Total area in this place 
(found by adding the number of hectares in the first 5 questions and 
last question from the total); How many separate tracts or pieces of land or 
tions are represented in the "Total area in this place"?; Is . this holding nrloduciJI 
mainly for home consumption or sale?; If producing mainly for sale, is it 
holding, livestock, mixed holding, or other? 

3 - CROPS HARVESTED IN 1969: Give the number of pounds and the number of hectare. 
vested for the following vegetables and field crops 
cassava, radishes, tomatoes, chinese cabbage, green beans, green onions, corn, 
cucumbers, eggplant, peppers, pumpkins and squash, watermelon, other crops; Gi~ 
number of pounds and number of trees or plants (all ages) on the place for thL 
ing fruits and nuts - bananas, grapefruit, oranges, tangerines, lemon and limea, 
mangoes, papayas, pineapples, breadfruit, coconuts, betelnuts, starfruit, gado 
other wild root crops, guavas, soursops, other fruits. 

4 - LAND USE: Of the total hectares in this place the following questions are ask. 
How many hectares of land are in crops?; How much cropland is used for pastura7; 
much cropland is not used for pasture?; How much pastureland is used for pastu~ 
grazing?; How much pastureland is not used for pasture or grazing?; How many 
are in other land?; Total land (found by adding the number of hectares in Dre~ __ 
6 questions). 

5 - LIVESTOCK AND POULTRY: How many of the following livestock and poultry were OD 
place on enumeration day - carabaos of all ages, cattle and calves of all ages 
(milkcows, all other cattle and calves), hogs and pigs of all ages, goats and 
all ages, horses and colts of all ages, chicken, 4 month old and over, other 
of all ages (specify the kind); Give the number of chickens, dozens of eggs 
of milk sold during last. year. 
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(enumerator) Signature, date, checked by (SuperVi~~;)e~~gn:~~~~~ld~t~~rtified by 

193 
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Title: __ -!A~~~t~ud~y~t~o~D~e~t~e~r~m~i~ne=-t~l~le~A~g~r~i~c~u~l~t~u~re~P~o~t~e~n~t~i~a~l~s~o~f_G~u=a=m~ ______ _ 

Source Agency: Division of Fish and Wildlife Dept. of Agriculture, June 1975 

Computerized: __ ~N~o _______________ Computer Reference: ________________________ ~~ 

Genera 1 I nformation :_-.!:EC~N~1==5:..._ _________________________ ...."._ 

Title/Date/Source 

Table 1 
Nitrate and Phosphate 
Determinations 

Table 2 
Eel Production 

Table 3 
Oyster Spat Size 
Classes (Cm). 

Table 4 
Summary of Water 
Temperature in Pond No.1 

Description of Table{s) • 

Row labels 

Dates 

Month 
- Nov. 1973 
- Dec. 1973 , . ,--
- Jan. 1974 thru Dec. 
- Jan. 1975 
- Feb. thru June 
- Total 

Size Class 
- A thru D 

Month 1 Year 
- Nov. 1973 
- Dec. 1973 
- Jan. 1974 thru 

- December 1974 
- Jan. 1975 thru June 

1975 
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Column Headings 

Pond 1 
Pond 2 
River 
(Above 3 Categories are 
each broken down into:) 
- mg/l 

Nitrate 
- mg/l Phosphate 

Stock 
Dead No. 
Harvest 
- No 
- Wt. (lbs.) 
Balance (Potential No.) 

i Length 
Range 

i No. Per Collector 

Average 
Degrees Centigrade 

- Average 
- Minimum 
- Maximum 

-
-Notes 

~ Tit 1 e/Da tel Source 

5 
of Shrimp Data 

2} 

~e 6 Transportation 
~~= .•• Results 

~ 

.~IPI"nbe:ri,i '''i Growth 

-,,~ A 
<r~._. Schedule 

Row Labels 

Date 
- Aug. 3/74 thru Dec. 
- Jan. 1975 
- Feb. 3 
- Feb. 5 
- Feb. 4-28 thru June 

Number of Hours 
- 2 thru 8 in increments 

of 2 hours 
- 15 hours 

Weight (g) 
- 2 thru 20 in 

increments of 2 

Species 
- Anguilla Japonica 
- Chanos Chanos 
- Hypophtalnichthys 

Mol1trix 
- Aristichthys Nobilis 
- Ctenopharyngodon Idpll. 

- Cyprinus Carpio 
- Tilapia (Hyb»id) 
- Macrobrachium 

Rosenbergii 
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'; ;.c«)J.lUlT1n Headings 

No. Stocked 

i (Cm)_ Body Length 
x (g) Weight 
Weight Food Feed 

ECN Detail 47 

Notes 

- Turkey Starter (lbs) 
- Whole Fish (lbs) 
Yield 
- No 
- lbs. 

Survival Percent 

Time (Months) 
__ - Aug. thru Jan. 

Date 
Pond 
Number 
Size Length (Cm) 



ECN DetaUl 

Title : ____ ~v·~'~',~ut~o~r~y~F~i~s~h~in~g~S~u~rv~e~y~o~f~th~e~I~n~s~h~o~r~e~F~i~s~h~e~ri:e~s~R~e:s~o~u~r~c~e~s~o:f~G~u~am~ __ ~ 
...... 

Source Agency: Division of Fish and Wildlife, nftft.~._ft". of Agriculture, ~ '~Ullllll\t , 

Computerized: No Computer Reference : ''''-''Ii 

Genera 1 Information : ___ E:::C::,:N:....,:1;::5 ______________________ = 
".., 

Description of Table(s) 

"­-

Row Labels 

6(H,B_Hex"r Month 
Bottom Handling - 1967 

r::.. ..."ltS by Months - June 
P 1968 

thru December 

- Jan. thru October 

7 
.. ... Ca tch Resul ts 

___ T_'_·t_l_e_/_Da_t_e_/_s_ou_r_c_e_-t ______ R_ow_ L_a_b_e_lS ______ -i ____ C~o~1~umn~~H~e~a~dl~·n~g~s~_1~Not~~'~I~~~oJ by Honth and 
~III ~ 1967 and 1968 

Month 
- January thru December 

Total 
Table 1 
The Hore Important Fish 
Species Caught Over the 
Period Jan. 1967 through 
June 1969, Ranked by 
Weight and Ranked by 
Number in Catch 

Table 2 
tlonthly Summary of the 
Results of Hand Line 
Mackerel Fishing 
Covering the Period Jan. 
1967 to June 1969 

Table 3 
Mackerel Catch Results 
by Depth of Anchorage 

Table 4 

18 Species of Fish 

Months 
- 1967 
- 1968 
(Above 2 categories are 
each broken down into) 
- Jan. thru Dec. 

- 1969 
- June 

- Total 

Depth ' (Heters) 

Handline Bottom Fishing List of Areas 
Catch Result by Areas 

Table 5 
Handline Bottom Fishing 
Catch Result by Depth 

. " 

Depth (Meters) 
Shallow (0-73) 
Intermediate (75-146) 
Medium-Deep (148-220) 
Deep (221-293) 
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Species Weight of Catch 
Species Number in Catch 

Catch 
- Number 
- Average Weight (Kg.) ' 
.- Total Weight (Kg.) 

Effort 
- Line-Hrs. 

C.P ~ U.E. 

- No./Line-Hrs . 
- Dg ./Line-Hrs • 

Catch (Kg.) 
No. of Line-Hours 

. (Kg.) /Line-Hrs.) 

Catch (Kg . ) 
No. of Line-Hours 
C. P.U.F. (Kg./Line-Hr. 

No. Line-Hours 
Kg. Caught 
No. Caught 
Kg. Line-Hours 
No./Line Hour 

Ch/100 ne Hrs. 
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ECN Detail 48 

Column Headings 

No. Line-Hrs. 
Kg. Caught 
Kg./Line-Hr. 
No. Caught 
No . /Line-Hour 

Skipjack Tuna 
Dolphin 
Yellow Fin Tuna 
Wahoo • 
Blk. Skipjack Tuna 
Rainbow Runner 
Marlin (M. nigricants) 
Dogtooth Tuna 
Total 
Total Line Hours 
Catch Per 100 Line Hours 
(Above 11 Categories are 
each broken down into) 
- No. 
- Kg. 

Notes 



Title : _ ____ ...!l!!&&!!~~!!!;!!ll!!!!!.....!!!!!!.B!..!;.a.. _________ ___.... 

Source Agency :.!2:~~!.J~!!!.':.!c£'£........!~~~~!....!l~~~~~ill!1£L ___ ----:. __ ____ 

Computerized :~Y~ess ____________________ "_ Computer Reference: __ ~~~~~i£L-____ , 

Genera 1 I nformati on : __ -....!E::::C:!!N.....!.17!..-____________________ -,.,,.. 

1. 

2. 

3. 

4. 

"Information Contained on the Document 

IDENTIFICATION OF ARRIVING PASSENGER: 
permanent, while in Guam; Citizenship; 
Name of Carrier - flight number, number 

Name; Date of Arrival; Address­
Names of Accompanying Family Memb~. 

• of pieces of baggage. 

DEPARTMENT OF AGRICULTURE: 
Inspector. 

Items Checked are Inspected by the Plant Qu.arl~1 

DEPARTMENT OF REVENUE AND TAXATION: Chart Listing the Description and V~ 
of Articles Purchased Outside Guam for Customs Purchase. 

ECN Detail 50 

Guam Visitor's Bureau 

".>a,.H,ea __ y.;;.e::.;s'--_____________ Computer Re f erence : (see footnot::.;e:..)'--___ _ 

Information :_--=-EC::N"-"1'"'-7 ________________________ _ 

Information Contained on the Document 

,~ •• veral years, information on the Baggage Declaration and Entry Form has 

~ used to produce tables of' data on visitors. 

Ida aata includes: origin, destination, trip purpose, travel mode, sex, age, 

ad length of stay. The format of the tables is frequently revised but remains 
DEPARTMENT OF COMMERCE - STATISTICAL INFORMATION: (Check the Following W!!ln l 
Applicable) Type of Passenger - crew member, returning resident, intended fdrly close to the description on the following page. 
resident, visitor, first visit; (The Following Information Applies to Vi.silt~. 
Only) Purpose of Travel - business and pleasure, business, visiting family 
and/or relatives, other; Number of Day(s) Intended to Stay on Guam; Travu 
Arrangement - group tour, transportation and hotel room and other items pu~ 
chased as a package for you or your family, private basis; Name of Next 
Destination Beyond Guam; Sex; Age; Number, Sex and Age of Other Family 
Members; Occupation - professional, technical, managerial, clerical, sales, 
office work, craftsman, production worker, laborer, housewife, retired worker. 
student or other. 

FOOTNOTE: The computer file layout is not included in the Inventory of Plan~ 
Information. For information on the file, contact Institute Dste 

T~ .. are prepared: for all visitors by origin; for all visitors by 

and one table for destination for each point of origin. 

The computer file layout is not included in the Inventory of 

Planning Information. For information on the file, contact 

Institute Data Corporation. 
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Title/Date/Source Row Labels 

Areas of Japan 
-Hokkaido 
-Tohhoko Chiho 
-Kanto 
-Chubu 
-Kinki 
-Chugoku 
-Shikoku 
-Kyushu 
Okinawa/Miya 
Unspecified U.S. 
Hawaii 
Galifornia 
Western U.S. 
Central U. S. 
East/South U.S. 
Northern Marianas 
Other Trust Territories 
Nauru 
Australia 
Korea 
Taiwan 
Phillipines 
Hong Kong 
Thailand 
Singapore/Malaya 
Other South Pacific 
Other Southeast Asia 
Other Asia 
All Others 

~ 
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Column Headings 

Number of Forms 
Percent of all Forms 
Number of Visitors 
Percent of all Visitors 
Percent First Visit 
Percent for Each Trip 

Purpose 
Percent for Each Travel 

Mode 
Percent Male/Female 
Percent Each Age Group 
- 0 to 18 
- 19 to 30 
- 31 to 45 
- 46 to 60 
- 61 and over 
Percent for Each Length 

of Stay 
- 1 Day 

3 Days 
4 Days 
9 Days 
Over 9 Days 

ECN Detail 51 

St 1973 

ERC. Department of Commerce 

'--,rt~lr" zed : No ' -(File de~troyed) _ Computer Reference: _____________ _ 

Information :, ___ EI;o!C.eN'-<.1..<.9 ______________________ _ 

Title/Da te/Source 

Following 9 Tables 
t'he Same Row Labels 

Column Heading 

Popu-

'Personal Income 
Ikfate Tax: 1970-1973 

. _'_ Personal Income 
Vages, Salaries and 
~70-1973 

Income From 
p lviillen,ls, Interest, and 

Income: 1970-1973 

~~~~)~~ Personal 
1970-1973 

No. 9 
~pita Income Before 
~70-1973 

'lio. 12 

11~IIiiiiOli;~P!ita1 Disposable 
1970-1973 

if~. 13 
Personal Taxes 
1970-1973 

Description of Table(s) 

Row Labels 

Income Range of Tax 
Return 

- $ Net Loss 
- $0001 thru $15,000 in 

Increments of $1,000 
- $15,001 thru $30,000 

in Increments of 
$5,000 

- $30,001 thru $50,000 
in Increments of 
$10,000 

- $50,001 thru $100,000 
- $100,001 and More 
Total 
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Column Headings 

Year 
- 1970 thru 1973 

( 

Notes 

5 

5 

6 

5 

5 

5 

5 

7 

8 
9 

5 



Title/Date/Source 

Table No. 4 
Selected Comparisons: 
1970-1973 

Table No. 7 
Sources of Total Money 
Income: 1970-1973 ($ 
Millions) 

Table No. 10 
Tetal Personal Income, 
Personal Tax and Dispos­
able Person~l Income, 
Guam: 1970-1973 ($ 
Millions) 

Table No. 11 
Average Income Before and 
After Tax Per Tax Return: 
1970-1973 (Dollars) 

Table No. 14 
Average Tax Paid Per Tax 
Return 1970 thru 1973 

Row labels 

Total Number of Tax­
payers 

Total Tax Related Popu­
lation 

Total Income Before Tax 
($ Hillions) 

Income Before Tax Per 
Taxpayer 

Total Taxes Paid ($ 
~Iillions) 

Income After Tax Per 
Taxpayer 

Source of Income 
- Wages, Salaries, Tips 
- Dividends 
- Interest 
- All Other Income 
Totals ' 

Year 
- 1970 thru 1973 (1972 

and 1973 are each 
broken down into:) 

- Resident 
- Non Resident 

Income Range of. Tax 
Return 

- Net Loss 
- $0001 thru $15,000 in 

Increments of $1,000 
- $15,001 thru $30,000 

in Increments of 
$5,000 

- $30,001 thru $50,000 
in Increments of 
$10 , 000 

- $50,001 thru $100,000 
$100,001 and Over 

Income Range of Tax 
Return 

- $ Net Loss 
- $0001 thru $15,000 in 

Increments of $1,000 
- $15,001 thru $30,000 

in Increments of 
$5,000 
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ECN Detail 51 

Column Headings 

Residents 
Non-Resident 
Combined 
(Above 3 Categories are 
each broken down into:) 
- Year 

- 1970 thru 1973 

Year 
- 1970 thru 1973 

Total Personal Income 
Total Personal Tax 
Total Disposable Perso-
nal Income 

Average Income Before 
Tax 

Average Disposable 
Income 

(Above 2 Categories are 
each broken down into:) 
- Year 

- 1970 thru 1973 

Average Tax Paid 
Tax As Percentage of 

Income 
(Above 2 Categories are 
each broken down into:) 
- Year 

- 1970 thru 1973 

Notes 

5 

5 

5 

ECN Detail 51 

110. i5 
Aspects of Per­

lDeOlle: 1970-1973 

Bo. 16 
Capita Personal 
~arisons: 

meDDle and Personal 
fOAUe Income in 

aDiJ Per Capita 
D lITeiit U. S. Dollars: 

Row Label s 

- $30,001 thru $50,000 
in Increments of 
$10,000 

- $50,001 thru $100,000 
- $100,001 and More 

Year 
- 1970 thru 1973 

Year 
- 1970 thru 1973 

Year 
- 1970 thru 1973 

Column Headings 

Total Personal Income 
Per Capita Personal 

Income 
Total Disposable Income 
Per Capita Disposable 

Income 
Total Tax Related Popu­
lation 

Guam 
Mississippi 
Connecticut 
Hawaii 
U.S.A. 

Guam Total Personal 
Income 

Guam Per Capita Income 
U.S.A. Per Capita Income 
Guam Total Disposable 

Income ' 
Guam Per Capita Dispos­
able Income 

U: S.A. Per Capita Dis­
posable Income 

Guam Tax Related Popula­
tion 

Guam Number of Personal 
. Taxpayers 

1 thru 5 are standard notes, refer to introduction. 

~~lated Population is taxpayers plus dependents. 

Notes 

5 

5 
10 
11 

10 
11 
12 

Tible inClUdes per capita income before tax of total tax-related population ." 

Table includes per capita income aft t f til d er ax 0 ota tax-re ate population. 

p~ ~~ita is based on the total tax related population in each income range. 
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ECN Detail 511 

10 _ Guam current money income (before taxes) as reported on Guam Personal Income Ta~ 
Returns. 

11- Incomes from tlississippi, Connecticut, Hawaii and U.S . A. are as reported by 
U.S. Bureau of Economic Analysis, Survey of Current Business, August, 1975. 
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the 

, ECN Detail 52 

Computer Printouts for Personal Income Study 

ERC, Department of Commerce 

No ( File ~estroyed) ___ Computer Reference: --------------------
Informa tion:_..£EC"'N!.-.!1'-'!.9 ________________________ _ 

Information Contained on the Document 

~e Parsonal I ncome Study uses a date file which is keypunched by Department of 
~arce staff from income tax returns (form 1040) at Department of Revenue and 
f.atlLon• To preserve confidentiality, the files are destroyed after the ' study 
11 ~leted. 

~~ computer printouts at ERC (Economic Research Center) have aggregated in­
~tion used to produce the tables in the study. 

~ Income 'Ranges used in the Study are: 

Zero Earnings 
1 - 1000 

1001 - 2000 
2001 - 3000 
3001 - 3500 
3501 - 4000 
4001 - 5000 
5001 - 6000 

6001 - 7000 
7001 - 8000 
8001 - 9000 
9001 - 10000 

10001 - 11000 
11001 12000 
12001 - 13000 
13001 - 14000 

,14001 - 15000 
15001 - 20000 
20001 - 25000 
25001 - 30000 
30001 - 40000 
40001 50000 
50001 - 100000 

100001 and More 

TOTAL for all Incomes 

p~ntout is a table of percentage distributions; the col~mn headings are the 
. L _ ___ Ranges (above) and the row labels are: 

% all Taxpayers 
% Total Income Before Taxes 
% Total Income After Taxes 
% Total ADJ Exemption 

'-D~I~printout is a set of pages on which the titles below appear. There is one 
for each of the 25 Income Ranges and one such set for Residents, Non-Resident 

PJ.1IIII1. Combined ; 1. e. 75 pages in all. 

l. 
2. 
3. 
4. 
5. 
6. 
7. 

Exemptions 65 or Over/Blind 
Total Exemptions 
Total Single ' 
Total Married Filing JOintly 
Total Married Filing Separately 
Total Unmarried Head of Household 
Total Widow (er) 
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8. Total Number of Taxpayers 
9. Total Iialles Sefore Tax (Except Joint) 

10. Total Ilages Ileforc Tax (Husband) 
11. Total IIage8 Before Tax (Spouse) 
12. Total Dividends 
13. Total Interest Income 
14. Total Other Income 
15. A) Total Income Before Tax (Except Joint) 

B) Total Income Before Tax (Husband) 
C) Total Income Before Tax (Spouse) 
*** Total Guam 1973 Income Before Tax 

16. Average Income for Taxpayers Before Tax 
17. Per Capita Income Before Tax 

ECN Detail 52 

18. Adjustments and Deduction to Income (Except Joint) 
19. Adjustments and Deduction to Income (Husband) 
20. Adjustments and Deduction to Income (Spouse) 
21. Total Adjustments to Income 
22. Taxable Gross Income (Except Joint) 
23. Taxable Gross Income (Husband) 
24. Taxable Gross Income (Spouse) 
25. Total Taxable Gross Income 
26. Taxes (Except Joint) 
27. A) Taxes (Husband) 

B) Taxes (Spouse) 
28. Total Taxes 
29. Disposable Income (Except Joint) 
30. Disposable Income (Husband) 
31. Disposable Income (Spouse) 
32. Total Guam 1973 Disposable Income 
33. Average Income for Taxpayers After Tax 
34. Per Capita Income After Tax 
35. Total Returns Filed 
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ECN Detail 53 

Department of Revenue and Taxation 

_'.r"zed: N9 
Computer Reference: ______________________ __ 

Information: __ ~F~C~N~)~9~ __________________________________________________ __ 

Information Contained on the Document 

_ ACCOUNT NUMBER 

_ IDENTIFICATION OF LICENSEE: Name; Address; Doing business as; Phone. 

_ 1!YPB OF FIRM: Sale Prop; Partnership; Corporation; other. 

_ IIQIITII ENDING 

_ lIETIIOD OF REPORTING: Cash; Accural 
(Sal! next page for the table.) 

_ FOR OFFICE USE ONLY: Tax as reported; Tax as corrected; Additional assessment; 
OVerpayment /Overassessment; Verified by; Date. 

- SIGNATURE OF TAXPAYER OR AUTHORIZED AGENT: Date. 

- SIGNATURE OF PREPARER OTHER TIIAN TAXPAYER: Date. 

' . 
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Title/D~te/Source 

Monthly Gross Receipts, 
Use and Excise Tax 
Returns, Dept. of Revenue 
and Taxation 

Schedule of Education 
Claimed Column 

NOTES: 

Row Labels 

Gross Receipts Tax (Tax 
Rate in Parenthesis) 
- Wholesaling (4%) 

Retailing (4%) 
Service (47.) 
Rental Real Property 

(4%) 
Rental Others (4%) 
Profession (4%) 
Conunission (47.) 
Insurance Premium 

(4%) 
- Contracting (Local) 

(4%) 
- Contracting (U.S.) 

(4%) 
- Amusement (4%) 
- Sub Total 

Admission (107.) 
Use Tax 

- Importation (4%) 
- Local Purchases (4%) 

Occupancy 
- Hotel/Motel (10%) 
- Others (10%) 

T.iquid Fuel Tax 
Diesel Fuel (5~ a 
Gallon) 

- Others (6~ a Gallon) 
Tobacco Tax 
- Cigarettes (30~-100) 
- Cigars (30% on L. 

Cost) 
- Others (30~ a lb.) 

Alcoholic Beverage Tax 
- Distilled Spirit 

($9.00 a Gallon) 
Vinous Beverages 

($2.25 a Gallon) 
- Malted Fermented 

(2~-12 oz.) 
Tax Due 

- Penalty 
- Interest 

Credit or Adj. 
Balance Due 

Basis of Exemption 
- Total 

Basis of Education · 
- Total 

Column Headings 

Schedules 
Business Activity or 

Kind of Tax 
Gross Receipts Value of 
Quantity 

Exemption or Education 
Taxable Amount Value or 
Quantity 

Tax Due 

Amount 

Notes 1 thru 5 are standard Notes, refer to introducti'on. 
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ECN Detail 54 

Tax Forms 

Department Of Revenue and Taxation 

4YaQS8--~------_______ Computer Reference: ECN Detail 62 

iJnforma t i on : _____ E __ C:..:.N~1.:..9 _____________________________________ _ 

Information Contained on the Document 

Documents given to each taxpayer showing the amount of yearly property tax 
which can be paid in two installment. ' The taxpayer's name, name of the 

-u,~p~,ty, and total assessed value of the property is shown. The property 
.u •• s,a' is identified by: deed number; number of buildings which are rural, 
.. u~ial, accessory and miscellaneous; index number; land area; the assessed 

of the land; and the assessed value of the buildings. The amount of total 
b broken down into preparation cost, delinquent penalty, redemption penalty, 

f ee, separate v~luation fee and miscellaneous fee. 

ASSESSMENTS 

A~early tax assessment roll for the municipalities of ~gana, Agat, Asan, 
~iFI~a, Dededo, Inarajan, Machanao, Merizo, Piti, Sinajana, Sumay, Talofofo, 

Yigo, and Yona ; The type of assessments include: 

Board Land Adjustments 
~and Assessments App. By Board 

and Building Assessment App. 

Certified By Board 

PROPERTY 

Building Assessment 
Number Of Residential Buildings 
Number Of Conunercial Buildings 
Number Of Accessory Buildings 
Number Of Miscellaneous Buildings 
Total Number Of Buildings 
Board Additions 
Board Deductions 
Total Board Building Adjustments 
Total Building Assessments App. 

, , By Board 

Al orm filed by corporations desiring a real property tax abatement. The 
identifies itself by name and gives a list of the properties involved: 

tiy lot number and amount of tax; buildings by type, use and amount of tax. 

TAXES 

the. deed describing the sale of a piece of property to the Government' of Guam 
~e tax collector. It gives the date the property was assessed for taxes and 
~unt of money it was sold for. A description of the property and its location 
liven. 
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ECN 

APPLICATION FOR REFUND 

i f fil d by taxpayers desiring a refund of real property 
An applicat on orm e i b d t h 

Ii i ontains the claim number, invo ce num er, a e t e taxes. The spp cat on c di 
taxes were paid, and location of the property or buil ng. 

APPLICATION FOR REDEBl'TION OF REAL PROPERTY 

The application is identified by application numb~r, d:~:'l:~:~~o~n:~~ legal 
number and deed record numbe~. ihedPro~~~t~e~;n~~ ~h:e~sessment Roll which 
description of the property nvo ve • Roll number are shown. A 
assessed the property :n~ t~~d::a!h=r~~~~~~ ~~Xtax, the delinquent penalty, 
summary of payment owe nc valuation fee. 
preparation cost, redemption penalty and separate 

APPLICATION FOR HOBE EXEMPTION FROB REAL PROPERTY TAX 

, i iven by lot number, block numDer 
A description of the appli~::~ s r~:~~::~~ a~d~E.SS, mailing address and nBlle. ' 

:~a~~n~~~::~it;~Ou~~e~! ~:n:n addit~on~!sd~~~~~P~!O~h~fp~::~~~;m:~~St~d~a~:o~f 
property. The name of the person wOven A statement is made concerning 
the person who owns the improvements areigi ~ivity The marital status of the 
portion of the property used for commerc a ac • . 
applicant is also requested. 

ECN Detail 55 

Department of Revenue and Taxation 

zed: ________ ~y~e~s _________________ Computer Reference: ___ . ~E~C~N~!J~e~t~a~f~1~6w3~ ______ __ 

[nformation: ___ E~C~N~JJ~9~ ____________________ ~ __________________________ __ 

Information Contained on the Document 

_ m~IFICATION: Full name of Applicant; Doing business as; Business Mailing 
Adaress; Business . location. 

_n?E OF FIRM: Corporation; Partnership; Sole Partnership; other; Description of 
Business Activity. 

_ A FO!lEIGN CORPORATION REGISTERED UNDER THE LAWS OF GUAM: Yes or No; If Yes list 
Hlaa and Address of Guam Agent, Name and Title of Agent, local Address of Agent. 

_P~ERSHIP: Names of Partners; Address of Partners. 

- mE OF LICENSE: Wholesale; Retail; Hand Manufacture; }Iachine Manufacture; 
S~ce; Coin Vending Machine; Temporary. 

-IIQUIRED ENDORSEHENTS CURRENT: Yes or No. 

- IlUMBER OF DIPLOYEES 

- nPE OF TAX: Business Privilege Tax Current - Yes or No; Business Privilege Tax 
due or delinquent - Yes or No; Amount due or delinquent. 

" APPLICANT REAL PARTY IN INTEREST: Yes or No; If not, list Name and Address of 
red. party in interest. 

- ~ COIN· VENDING MACHINE LICENSE ONLY: Identification Number of machine; Location 
Dfmachine; Property vended; Name of owner of machine; Address of owner; Signature 
of Applicant; Date; Title or Capacity. 

" POll USE OF LICENSE AND REGISTRATION BRANCH ONLY: Application approved or disap­
proved; Reason for disapproval; Business License number issued; Director of 
hvenue and Taxation. 

" It[fnaBUTION: License and Registration Branch; Income Tax Accounting and Processing 
S~tion; Business Privilege Tax; Department of Public Works; Department of Labor 
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ECN Detail 56 

Title: ____ A~P~P~l-i-c-a-t-i-o-n--f-o-r--C-a-n-c-e-l-l-a-t-i_o_n_Am ___ en_d_m_e_n __ t _a_n_d __ R_e __ lo_c_a __ ti_o_n ________ ~ ____ ~:=::~ 

Source Agency: _____ D_e~p_a_r_t_m_e_n_t __ o_f __ R_e_v_e_n_u_e __ a_n_d __ T_a_x_a_t_i_o_n ____________________________ ___ 

Compu ter i zed : ____ Jye~ss__ ______________ Computer Re f e rence : __ --I;;L:a....LII~a.;U.-t>.J-. __ _ 

General Information : ______ EO~~ __________________________________________ ~ 

Information Contained on the Document 

1. DATE 

2. MEMORANDUM: To; From; Subject - App.lication for (cancellation of License" 
amendment of license, relocation of business establishment to). 

3. TYPE OF BUSINESS: Business License No • ; Type of Business; 
Business; Location of Business - lot number, block number, 

4. SIGNATURE OF APPLICANT 

Name of 
MUnic.ipality 

5. OFFICE USE ONLY: Action - approved or disapproved; Remarks; Signature ~y 
Director of Revenue and Taxation. 

7. ROUT1NG: Taxpayers and Assistance; Department of Land Management. 
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ECN Detail 57 

and Evaluation of the Guam Tax Structure and Regulatory Fees 

Department of Revenue and Taxation - Joaquin G. Blaz 

_ __ -iN~ao ______ Computer Reference : ________________ _ 

Information:, _____ r~,C~N~I~9~ ____________________________________________ _ 

Description of Table(s) 

T'fltle/Da te/Source Row labels Column Headings Notes 

~olidated Gross Year Receipts Reported 5 

bCd,l!ts Reported for - FY1971 thru FY1975 Taxes Collected 
flS Purposes Fiscal - FYl979 
1e1l" 1971 thru 1974 and 
Projections for 1975 
lid 1979 (In Thousands) 

QnII IncOllle Tax Year Local 
Collections Local and - FY1970 thru FY1974 Federal 
redera1 Government Total Total 
llsitted Fiscal Years 
1910 tn ru 1974 (In 
TbaOllnds) 

~e Following 7 Tables 
lI'e Tax Collections and 
Projec:tions for the 
PetiQil Shown; They each 
lave ne Same Row 
~~, Column Headings 
lid Source 

Gros, Tax, Year Tax 5 
4ltaliolic Beverage - FY1971 thru FY1975 
Tn, ti'luid Fuel Tax, - FY1979 
'febac:co Tax, Use Tax -al. Excise Tax, ' 
Octa,pancy Tax; State 
... lIocal Sales 

~bution on Taxpayer and Collector Purchase Price 
tion Tax to Government 

I 
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Title/Date/Source 

Delinquent Accounts 
Activity 

Delinquent Property 
Taxes Outstanding 

NOTES: 

Row Labels 

Year 
- FY1972 thru FY1974 
Totals 

Year 
- FY1968 thru FY1973 
Totals 

ECN Detail 57 

Column Headings 

Received 
Closed 
(Above 2 categories are 
each broken down into: 
- Units 
- Amount 

Assessments 
Delinquent Taxes 

Outstanding 

Note 1 thru 5 are standard notes, refer to introduction. 
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ECN Detail 58 

A Study and Review of Laws Pertaining to :A1Ja, j,lImNelIll'_lIltt on Guam 

Stanford Research Institute 

__ ~N~QL-------------------- Computer Reference: ______________________ __ 

Information: Appendix on laws<.-______________________ _ 

Information Contained on the Document 

TABLE OF CONTENTS - VOLUME II 

TASK 3 LEGAL ANALYSIS 

sYHOPSIS 

PART I. 

PART II. 
PART III. 

CONSTITUTIONAL AND STATUTORY RELATIONSHIPS BETWEEN THE TERRITORY 
OF GUAM AND THE FEDERAL GOVERNMENT 
ALIEN INVESTMENT 
ALIEN LABOR 

PMcr 1. CONSTITUTIONAL AND STATUTORY RELATIONSHIP BETWEEN THE TERRITORY OF 
GUMI AND THE FEDERAL GOVERNMENT 

Section 1. Overview of the Constitutional Structure 

Section 2. The Authority of Congress to Legislate for the Territories 

A. Source of Congressional Authority 

B. Limitations on CongreSSional Power 

(1) General Constitutional Limitations: 
The Doctrine of Incorporation 

(2) , Specific Constitutional Limitations 

(a) Judicial Definition of Fundamental Principles 

(b) Legislative Extension of Constitutional Provisions 

Section 3. The Authority of the Guamanian Legislature to Legislate 

A. Source of Guam's Legislative Power 

B. Limitations on Guam's Legislative Power 

(1) The General Limitations of the Organic Act 

(2) Specific Constitutional Limitations 

(a) Provisions Enumerated in the Organic Act 

(i) Equal Protection 

(ii) Privileges and Immunities 
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(iii) Full Faith and Credit 

(iv) Due Process 

(V) Just Compensation 

(b) Constitutional Provisions Not Enumerated in the Organic Act 

(i) The Supremacy Clause and Federal Preemption 

(ii) The Interstate Commerce Clause 

(iii) The Foreign Commerce Power 

(iv) Supremacy of International Agreements 

(v) Interference with Foreign Affairs 

(vi) Prohibition on State Import or Export Tax 

(3) Possible Exceptions to the Constitutional Limitations 

(a) Limitations Directed only at State Power 

(b) Delegation of Congressional Power to the Territories 

(c) Legislativp Power over Subjects of "Local Application" 

Section 4. Conclusion 

Part I Footnotes 

PART II. ALIEN INVESTMENT 

A. Introduction 

B. General Background 

(1) Restrictions on Alien Participation in Certain Businesses 

(a) Federal Restrictions 

(i) Communications 

(ii) Air Commerce 

(iii) Sea Commerce 

(iv) Banking and Financial Institutions 

(v) National Resources 

(vi) Atomic Energy 

(b) State and Territorial Restrictions 
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(2) Treaties of Friendship, Commerce and Navigation 

Section 1. Restrictions on Alien Interests in Real Property 

A. Introduction 

B. Natural Persons 

(1) Guamanian Law 

(2) Federal Restrictions on Alien Landholding 

(a) Territories 

(b) Public Lands 

(3) State Law 

(4) Constitutional Constraints 

(a) History of State Alien Land Laws 

(b) The New Equal Protection of Aliens 

C. Corporations and Other Entities 

(1) Guamanian and State Laws 

(2) Constitutional Li.mitat10n!' 

D. Limitations Under Federal Treaties 

(1) Terms of the Specific Treaties 

(a) China (Taiwan) 

(b) Korea and Japan 

(e) Philippines, Indonesia, Malaysia and Singapore 

(2) Analysis of the Treaties 

(a) Ownership of Land 

(b) Leasehold Interests 

(e) Succession 

E. Conclusions and Applications to Guam 

ECN Detail 58 

~ction 2. Exclusion of Alien Corporations From Doing Business on Guam 

A. Introduction 

B. Overview 

C. General Presumptions 
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D. Interstate and Foreign Commerce 

(1) State Limitations 

(2) Territorial Applicability 

E. TreatieS 

(1) The Philippines 

(2) China 

(3) Korea and Japan 

F. Guamanian Law - Present and Prospective 

Section 3. Regulation of Foreign Corporations 

A. Introduction 

B. Constitutional Framework 

C. Regulation under the Corporate Laws 

(1) Guam 

(2) Other Territories 

(3) States 

(a) Monitoring the Foreign Corporation: 
Qualification to do Business 

(i) Domestication 

(1i) Traditional Qualifications 

(b) Penalties for Failure to Qualify 

(c) Other Regulatory Nechanisms 

(d) Financial Preconditions 

(i) Entrance Fees 

(ii) Security Bonds 

(iii) Other Financial Exactions 

D. Alternatives for Guam: Present and Prospective 

(1) Qualification Requirements 

(2) Affirmative Financial' Preconditions 

(3) Treaty Considerations 
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. E. Conclusions 

'art II Footnotes 

Section 4 

A. Income Taxation 

1. The Income Ta·x System in Effect on Guam 

ECN Detail 58 

2. The Legislative Power of the Government of Guam Vis-a-vis Income Tax Laws 

(a) Direct Powers to Amend Territorial Income Tax 

(b) Indirect Powers to Amend Territorial Income Tax 

(c) Power to Adopt Regulations, Rulings and Other Administrative 
Interpretations 

3. Possible Use of the Income Tax Laws to Encourage or Discourage Alien 
Investment 

(a) Creation of Pacific Basin Financial Center 

(b) Increase Section 871 and 881 I.R.C. Withholding Tax Rates 

(c) Other Measures Requiring Changes in I.R.C. 

(d) Extend Selected Income Tax Treaties to Cover Guam 

(e) Adoption or Amendment of Regulations or Rules 

4. The Power to Tax Alien Investment Income 

B. Other Taxes 

1. Legislative Power of the Government of Guam 

2. Possible New Taxes or Changes in Existing Taxes 

c. Sununary 

PART II - Footnotes 

PAlr III. AL I EN LABOR 

Section 1. Constitutional and Statutory Overview of Entry of Aliens into Guam 

A. Powers Over Immigration under the Constitution 

B. Statutory Authority over Immigration into Guam 

~. Immigrants 

(1) Immigrants not Subject to Numerical Limitation 

(2) Western Hemisphere Immigrants 
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(3) Non-Western Hemisphere Aliens 

(a) - (g) First 1~rough Seventh Preference 

(h) Non-Preference 

D. The Role of the United States Secretary of Labor: 
Labor Certification 

(1) The Need for Labor Certification 

(s) General 

(b) Specific Exemptions 

(2) Determination and Certification Schedules 

(3) Requests for Certification 

(a) Schedule A 
(b) Sehedule B 
(c) Non-Schedule Categories 

(4) Implications for Guam 

E. Nonimmigrants 

(1) Overview 

ECN Detail Sa 

(2) Nonimmigrant Categories of Particular Importance to Guam 

(a) Temporary Workers (H-2) .. 
(i) Statutory Provisions 

(ii) H-2 Interpretation and Application 

(a) Coming Temporarily to Perform Temporary Services or Labor 
(b) Short Supply of United States Labor: 

Labor Certification 

(iii) As Applicable to Guam 

(iv) Guamanian Options 

(a) Status Quo . 
(b) Administrative Relief 
(c) Legislative Relief 

(b) Treaty Trader and Treaty Investor 

(i) Treaty and Statutory Provisions 

(ii) General Interpretation and Appl~cation 

(a) Treaty Trader 

(1) Substantial Trade Requirement 
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(2) Nationality of Alien and or Employer 
(3) Supervisory or Executive Capacity: 

Special Qualifications 

(b) Treaty Investor' 

(c) Applicability of Guam 

(c) Intra-Company Transferees 

(i) Statutory Provisions 

(ii) Interpretation and Appldcation 

(iii) Applicability of Guam 

(d) Parolees 

ECN Detail 58 

(e) Temporary Visitors: For Business (B-1) or Pleasure (B-2) 

F. Change of Status 

(1) Change of Status from One Nonimmigrant Category to Another Nonimmigrant 
Category 

(2) Change of Nonimmigrant to Immigrant Status 

Section 2. Regulation of Alien Employment and Related Opportunities 

A. Introduction 

B. Overview of Legal Restraints 

(1) The Supremacy Clause and the Doctrine of Preemption 

(2) The Fourteenth Amendment 

(3) Civil Rights Laws 

C. Summary 

Section 3. Summary and Conclusions 

A. The Legislative Power of Guam 

B. Permanent Immigration 

C, Temporary Labor Requirements 

D. Regulation of Employment and Other Opportunities of Aliens 

E. The Basic Issue: Local v. Federal Control 

~.rt III Footnotes 
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T vpe 0 fIll f orna t i on :; __ ::.B::.L.:..S ....;Em:=,:p..:l:,:.o;.ym..:....en_t_D_R_t_a _________________ '""'-

ClllIllCdr!d Hi tn: 
Pullli~hcd Report 

Survey 
FOrPl 

TitlC:_~B~L~S~~r.'f·~"~~I~L~D!a~ta~F~i~l~e~ _______ ~1 .... 
lJata IIvailable: On Cards On Disk 

811 Col 

ECN Detail 61 

. Occupational Injuries and Illnesses Survey Data of Inforrtdt IOn : _____________________________ _ 

•• "rl Hiln: 
~hed Rl~port 

Survey 
Fom 

Titlc: _________________ _ 

lJata IIvailable: On Cards On Disk 

811 Col 5444 

Number of Records in Fi 1 c: 6,100 (varies) 

96 Col 544b 

2311 
r.::i----~~4!S;!I ......... lI! .. r of Records in Fi 1 e: __ l .;.,'4_0_0_(_va_r_i_e_s.;.,) __ 

X ~Jll 

96 Col 

G~ncrill I 11 f orl'la t i on : ___ E_C_N.-.:1:...0 _______ _ tj====ffi3 ~fiIDll ... ~ .• I!ra"1 Inforl'lation: ___ E_C_N_l_3 _____ ....:...._ 3311 I 

ECN Details 23 through 30 IrUiI Informa t i on : __ ::.EC:.;N:.:....::D;.:C!;.:t.:;a::.i::.ls=-..:3:..:.7..!,-..:,38=-__ 
Detail Information: 

======================================~-~-~====================================== 

Pos itions 

1 
2 

3 - 5 
6 - 10 

11 - 14 
15 - 25 
26 - 84 
85 - 118 

119 - 149 
150 - 154 
155 - 157 
158 - 164 
165 - 166 
167 - 171 
172 - 173 
174 - 180 
176 - 180 

FI lE roR~1AT 

Conteili 

Logical Record Size: 180 Words 

"e" 
Active Code: A a Active, T m Delete 
Program Code 
Cardex Number * 
Industry (SIC) Code * 
(Blank) 
Establishment Name 
First LinC! Address 
Second Line Address 
Zip Code 
Location Code 
Telephone Number 
Status Code * 
Number of Employees 
Ownership Code * 
Auxilliary Code * 
(Blank) 

FOOTNOTE: These codes are explained in the detail 
of the computer p'rintout:s (see ECN Detail 
26) 
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Notes Positions 

lIuter Record 

1 
2 - 7 

.10 - 12 
ao - 33 
42 - 47 
49 - 83 
86 - 114 

u.s - 149 
150 - 17& 
17'1 - 181 
182 - 216 
217 - 270 

~e.lecord 

Ii - 8 
<1.0 - 12 
15 - 18 
23 - 25 

26 - 31 
az - 40 

(41 - 45) 

rtlE FOR~1AT 

Contents 

Positions not shown contain codes or data for use 
internally or for reporting to U.S. Department of 
Labor. 

"Form" refers to OSHA for Number 103, the employers 
Annual reports. 

Logical Record Size: 270 Words 

"M" 
Schedule Number (For Identification) 
Suffix Code (Type of Business) 
4-Digit Standard Industrial Classification 
Employment 
Primary Company Name 
Secondary Company Name 
Street Address 
City and State 
Zip Code 
Unit D <.!signation (Location) 
(Blank) 

Logical Record Size: 450 Words 

Schedule Number (For Identification) 
Suffix Code (Type of Business) 

(SIC) Code 

4-Digit Standard Industrial Classification (SIC) Code 
Number of Establishments (Covered in this Record) 
(Q. I on Form) 
Average Number of Employees (Q. lIon Form) 
Total Hours Worked (This Year) (Q. III on Form) 
Support Activities (Q. IV on Form) 
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POSITION 

41 

42 

43 

44 
45 
46 

47 - 48 

(49 - 61) 

49 

50 - 55 

56 - 61 

62 - 65 

66 - 99 
100 - 133 
134- 167 
168 - 201 

202 - 235 

236 - 269 
270 - 303 
304 - 337 
338 - 371 

372 405 

406 - 450 

ECN Detail 61l 

CONTENTS 

Does any Establishment herein Provide Support 
Activities Only? (1 a No, 2 a Yes) 

(Check If) Central Administrative Office 
(Q. IV. 1 on Form) 

(Check If) Research, Development or Testing 
(Q. IV. 2 on Form) 

(Check If) Storage, Warehouse (Q. IV. 3 on Form) 
(Check If) Other (Specify) (Q. IV. 4 on Form) 
Did Establishment had recordable Inj uries or 
Illnesses During the Year (Q. IV on Form) 
(1 = No, 1 - Yes) 

Month of First OSHA Inspection (If any this year) 
(Q. VII. A on Form) 

Hedical Examination and Safety Training Questions 
(Q. VII. B and VII. C on Form) 

Does Employer Provide Medical Examinations 
(1 = No, 2 = Yes)(Q. VII. B. a. on Form) 

Six Statements of Frequency and Recipients of 
Hedical Examinations 
(Q. VII : B. b. 1-6 on Form) 
Six Statements on Frequency and Recipients of 
Health and Safety Training 
(Q. VII. C. 1-6 on Form) 

Number of Lost Workday Cases with More than 15 Lost 
Workdays (Q. VII. D on Form) 

Injury and Illness Summary (Q. VIII on Form) 

The Summary is in the form of a table. Each row 

NOTES 

has a Line Code followed by the Answers to eight ~ 

questions. The row labels are shown below, each how 
or line requires 34 words of storage. 

Line Code 10: Occupational Inj uries 
Line Code 21: Occupational Skin Diseases or Disorders 
Line Code 22: Dust Diseases of the Lungs 
Line Code 23: Respiratory Conditions due to ',roxic 

Agents 
Line Code 24: Poisoning (Systemic Effects of Toxic 

Materials) 
Line Code 25: Disorders Due to Physical Agents 
Line Code 26: Disorders Associated with Repeated Trauma 
Line Code 29 : All Other Occupational Illnesses 
Line Code 30: Total - Occupational Illnesses (Sum of 21 tJiII 

29) 
Line Code 31: Total Occupational Illnesses and Inj urid' 

(Sum of 10 and 30) 
(Blank) 
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!!!SITION --

66-67 
6&.71 
72-74 

(75-92) 
75-78 
79-82 
89-87 
88-92 
9~96 
97-99 

CONTENTS 

Ea'ch of the rows or lines above has the answers 
to the eight quest i ons below. (The questions are 
the Column Heading in the Table) Line Code 10 is 
used as an example. 

"10" (Line Code) 
Number of Cases 
Number of Deaths 
(For Lost Workday Cases Only) 
Number of Lost I~orkday (LWO) Cases 
Number of Llro Cases with days away from work 
Number of days away from work 
Number of days of restricted work activity 
Number of Non-Fata l Cases without lost workdays 
Number of Terminations or Permanent Transfers 
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Real Estate Tax 
Tvpe of Inforna t ion ;", _...:.:.:~~-..:....----------------+-----------------='"' 

Of . lnfornatiOn: __ B_u_s_i_n_e_ss_L_i_c_e_n_s_e_A.:.p.:.p_l_i_ca:.:.ti_o:..:n:..:s=--_______________ _ 

..tpd t·li tit: 
COJ\ne~ tr:d Hi trl: 

Publhhed Report § 
Survey 

Title:;·. ___ ~R=e=a=1~E=s=t~a=t~e_T_a_x_F_i_1_e _________ ~_I 
PUbl'hhCd Report § 

Surve.v 
Forrl 

Title: Business License Application File 

Forn 
I)ata IIvailable: 

Number 01" Records in File:. ____________ _ 

Genera 1 Illf omil t i on : __ .:E::C=N-=.19~----------

[leta ill nforma t i on : ______________ _ 

Pos it i ons 

1 - 2 
3 - 10 

11 - 24 
25 - 52 
53 - 75 
76 - 79 
80 - 81 
82 - 83 
84 - 85 

86 
87 
88 

89 - 92 
93 - 96 
97 - 107 

108 - 111 
112 - 117 
118 - 121 
122 - 125 
126 - 129 
130 - 132 

133 
134 
135 

FILE FORIIAT 

Location Code 
Reference Number 
Lot Number 

CUll 

Taxpayer Name 
Taxpayer Address 
Land Square Area 
Number of Units 
Residential Units 
Commercial Units 
Exemption Code 
Accessory Code 
Miscellaneous Code 
Land ($) Amount 
Building ($) Amount 
Index Number 
Bill Number 
Date of Update 
1st Installment Tax ($) 
2nd Installment Tax ($) 
Penalty ($) 
Fee ($) 
Code for 1st Installment 
Code for 2nd Installment 
uR" 
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On Cards 

80 Col 
96 Col 

On Disk I)ata IIvailable: On Cards 

54ij' 80 Col 

5445 96 Col 
~-r------2-3~r~ll~r of Records in File: 7.500 (varies) 

L
_ ....... _____ 3::.;3~r~1 fl. _, ,1 I nforl"ia t i on : _____ ::.EC:::N::.....:1:..:9~ _______ _ 

~ ..... '. 
(lIr\ii i'l Informa t i on :_-=E::.CN;;....;D:...:e::.;t::.;a=i=1::.s..:5:..:5:..:.::.;5:;6~ __ _ 

FILE FORIIAT 

Notes Contents 

Logical Record Size: 180 Words 

1 
2 - 4 
5 - 6 
'1 - 14 

15 - 44 

"BII 
(Blank) 
Year 
License Number 
Name (Person) Issued to 
First Line Address 
Second Line Address 
Zip Code 

x 

4S - 62 
6:1 - 80 
8'1. - 85 
86 - 87 Business Type Code (Indicates Line of Business and 

88 - 122 
l2a - 141 
142 - 143 
14.4 - 150 
lIi'l. - 157 
lIi8 - 161 
162 - 165 
166 - 168 
169 - 171 
172 - 175 
1?6 - 180 

Amount of Fee) 
Business Name 
Business Location 
Municipality Code (19 Municipalities) 
Home Telephone Number 
Business Telephone Number 
Licence Document Number 
Issue Date 
License Fee 
Penalty 
Expiration Date 
(Blank) 
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On Disk 

5444 

5445 

2311 

3311 
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1.18:, Sta t istical Tablea 1950-1973 
... ' = 
~e Agency : Department of Education 

.•. :_--=N:;.:o:..... ______ Computer Reference: _______ _____ _ 

~al Informa tion : __________________________ _ 

Tit 1 e/Da tel Source 

flble 1 
0.- d!ublic Schools. 

tary Enrollments 
(II of Sep ~ember) 

tu le 2 
GID Public Schools. 
Secouaary Enrollments 
(II of September) 

TaIIle 3 
'- 'Public Schools. 
larol!lment Sununary (as 
of Se2tember) 

Tallie 4 
Caaa il'ublic Schools 
larolament by Ca tegory 

... 

Description of Table(s) 

Row labels 

School Year 
- 1950 thru 1973 

School Year 
- 1950 thru 1973 

School Year 
- 1950 thru 1973 

Births 
- Calendar Year 

- 1950 thru 1965 
- Number 

.. 
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Column Headings 

Kindergarten 
1 thru 6 
Special Education 
Total Kindergarten 

thru 6th Grade 

7 t hru 9 
Specibl Education 
Tot a1 ' Jr. High 
10 thru 12 
Speci a l Education 
Tot al Sr. Hi gh 
Total Secondary 

Elementary 
Junior High 
Senior High 
Grand Total 
(Above 4 categories are 
each broken down into:) 
- Increase or Decrease 

School Year 
Resident Students 
Non-Resident Students 
(Above 2 categories are 
each broken down into:) 
- Military 
- Federal Employment 
- Non Federal 
- Visa 
- Total 

Increase/Decrease by 
category 
- Births 
- Resident 
- Non-Resident 

Notes 

6 

7 

1 



Title/Date/Source 

Table 5 
Guam Public Schoola 
Student Distribution 
by Grade and Age 

Table 6 
Guam Public Schools 
Enrollment (original 
entries), Average 
Daily Attendance, 
Average Daily 
Membership 

Table 7 
Guam Public Schools 
Junior High School 
Graduates 

Table 8 
Guam Public Schools 
High School Graduates 

Row Labels 

Grade 
- Kindergarten 
- Ungraded Primary 
- -4 thru 6 

Elementary Special 
Education 

- 7 thru 9 
Junior High Special 

Education 
- 10 thru 12 
- Post Secondary (13 

and 14) 

School Year 
- 1960 thru 1973 

Schools 
- Agat Junior High 
- Barrigada Junior High 
- Inarajan Junior High 
- .George Washington 

Junior High 
- Dededo Junior High 
- Totals 

Year 
- 1961 thru 1973 
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Column Headings 

Agea 
5 .thru 20 

- 21 and Over 

Enrollment 
(original entries) 

Average Daily Attendance 
Average Daily Membership 
Days in Session 

Year 
- 1964 thru 1973 

" 

George Washington Senior 
High 

J.F.K. 
Guam Voc-Tec,h 
(Above 3 categories are 
each broken down into:) 
- Boys 
- Girls 
- Total 

Total 

Notes 

8 

9 
10 

Source 

10 
and Parochial 
IInrollment 

teval: 1972-1973 

.~~oi~al Appropria­
aod Total 

Row Labels 

Grade 
- Total Elementary 

- 7 thru 9 
- Special Education 

- Total Junior High 
- 10 thru 12 
- Other (13 and 14) 

- Total Senior Il1gh 
- Grand Total 

Level 
- Elementary 

- Pre-Kindergarten 
- Kindergarten 
- l'lIgraded Primary 
- 4 thru 6 
- Special Education 
- Special Schools 
- Elementary Totals 

- Junior High 
- Special Education 
- 7 thru 9 
- Junior High Totals 

- Senior High 
- Special Education 
- 10 thru 14 
- Senior High Totals 

Grand Totals 

Year 
- FY195l thru FY1973 

FY1973 
01 thru 05 

- 09 
- Off-Island Training 
- Retirement 
- Hospital Insurance 
- Life Insurance 
- Total 
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Column lIea"in ng s 

School 
Year 
- 1964 thru 1973 

Public 
Private and Parochial 
Grand Totals 

School Year 
Budget 
Enrollment 

Central Administration 
Learning Resource ' 
Center 

Vocational Rehabi1ita 
Vocational Education 
Secondary Schools 
Special Schools 
Special Education 
Elementary Schools 
Workbooks, Textbooks, 

DiviSional Schools 
Pupil Personal Services 
Curriculum Planning and 
Development 

Total 

EDU Detail 1 

Notes 



Title/Date/Source Row labels 

Table 13 
Operational Appropria- Number of Positions 
tion FY 1974 Estimates Personnel Services 

Retirement 
Hospital Insurance 
Life Insurance 
Local Training 
Off-Island Training 
Contractual 
Materials and Supplies 
Library Equipment 
Miscellaneous 
Total 

Table 14 
Elementary and Secondary Title 
Education Act Funds Totals 
(P. L. 89-10) 

Table 15 
~ational Defense Title 
Education Act Funds (P.L Totals 
85-864) 

Table 16 
Federal Vocational 
Education Funds 

Table 17 
Vocational Rehabilitatio 
Acts Federal Funds 
(FY1968-1973) 

Table 18 
~Iiscellaneous Federal 
Funds (FY1968-1973) 

Table 19 
Types of Employees 

Program 
Total by Year . 

Program 
Totals by Year 

Program 

Category 
Certificated 

- Non-Certificated 
- Total 
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-
Column Headings Notes 

General Administration 
Learning Rpsource 

Center 
Vocational Rehabilitatio 
Curriculum Planning and 

Development 
Pupil Per9:mnel 
Vocational Education 
Secondary School Divisio 
Elementary School Divisi n 
Total 

Year 11 
- 1968 thru 1973 

Year 
- 1968 thru 1973 12 

Year 
- 1968 thru 1973 13 

Year 
- FY1968 thru FY1973 14 

Year 
- FY1968 thru FY1973 15 

Year 
- FY1970 thru FY1973 16 

Tf~le/Da te/Source 

!O 
Staff 

Zl 
Staff 

22 
Per­

by Area of 

23 Certificated 
IIncmn.,l by Area of 

2 Tables have the 
row labels and 

Iieadings) 

24 
Parlonnel by age 
Sex (as of January 

1972) 

~'ao.s. 
PDl!l.o~ing 5 Tables 
t1ie Same R.:>w Labe 

Col\!llDl Headings) 

1971-1972 

Row labels 

School Year 
- 1959 thru 1973 

School Year 
- 1959 thru 1973 

School Year 
- 1969 thru 1973 

Year of Birth 
- 1912 
- 1913 thru 1952 in 

increments of 5 
Years 

- 1953 

School 
Totals 
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Column Headings Notes 

2 Year~ or Less 
2 to 3 Years 
Bache10ra Degree 
Masters Degree 
Total 

Guam Resident 
Local Hire Non-Resident 
Contract 
Contract Dependent 
Total 

General Administration 
Vocational Rehebilitat 
Supportive Services 
Schools 
Special Instructional 
Total 

.. 

Age Group 
Full-Time 
Part-Time 
(Above 2 categories are 
each broken down into:) 
- Male 
- Female 

Total 

Owned 
Permanent 

- Temporary 
- Makeshift 

17 
18 ' 
19 
20 



Title/Date/Source 

Table 26 
Special Education 

Table 27 
Junior High 

Table 28 
Senior High 

Table 29 
Classroom Summary 

Physical Plant Inventory 
(The Following 6 Tables 
have the same Row Label 
and Column Headings) 

'!'able 30 

Row labels 

Elementary Schools . Facility 

Table 31 
Special Education School~ 

Table 32 
Junior High Schools 

Table 33 
Senior High Schools 

Table 34 
Non' Classroom Facilities 

Table 35 
General Summary 

Table 36 
Parochial School 
Enrollment-Summary 

(as of September 30, 
each year) 

Total 

Year 
- 1952 thru 1973 
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Column Headings 

- Under Construction 
- Available 72-73 

School Year 

Government Owned 
- Size of Site in Acres 
- Square Feet of Buildin~ 
- Original Cost 
Leased 
- Square Feet of Buildin~ 
- Rental Per Month 
All Facilities (leased 
or Owned) 

- Fence 
- Sewer 
- Basic Wall Material 

Basic Roof Material 
- Year First Occupied 

Pre Kindergarten 
Kindergarten 
Elementary 
Junior High 
Senior High 
Grand Total 
Increase/Decrease 

-=­Notes 
. ~ 

21 
22 
23 
24 

20 
21 
22 
23 
24 
25 

School 
~Ui,ent, Elementary 

(as of 
29, 1972) 

School 
Secondary 

p;I~e (as of 
29, 1972) 

IIOT£S: 

Row labels 

Schools 
Total 

Schools 
Totals 

School Year 
- 1960 thru 1973 

Column Headings 

Pre Kindergarten 
Kindergarten 
Upgraded Primary 
4 thru 6 
Total 

7 thru 9 
- Total 
10 thru 12 
- Total 
Total Secondary 

Academy of Our Lady 
Father Duenas Memorial 

School 
Guam Mission Academy 
Notre Dame 
Total 

6 - "Beginners" Program: Not Actual Kindergarten During 1950-1954. 

EDU Detail 1 

Notes 

26 

27 

7 - Special Education is Primary 13th and 14th Year Students at Guam Vocational­
Technical High School. 

8 - Enrollment is the Cumulative Number of Pupils Who have had their names entered 
on the Official grade register. Original entries are distinguished from 
Re-entries and withdrawals. 

9 - Figures for 1964 - 1966 include 9th grades from both schools 

10 - Students shown as graduates for 1964 thru 1967 actually attended JFK when 
it offered grades 7 thru 9. 

U - Title: ESEA I (local); ESEA I (state); ESEA II; ESEA III (local); ESEA III 
(state); ESEA IV; ESEA V; ESEA VI (local); ESEA (state); ESEA VII. 

12 - Title: NDEA III (local); NDEA III (state); NDEA VA; NDEA X. 

la - J'rogram : P.L. 84-896 George Barden Act . P.L. 90-576 Voc. Ed. Grants to States; 
P.L. 88-210 Voc. Ed. Act, 1963, Section'IV; P.L . 91-230 Adult Ed . Act of 1966 
~ended Adult Basic Education; P.L. 88-210 Voc. Ed. Act, 1963, work study; 
P.L. 89-850 Adult Education Act; P.L. Education Act; P.L. 87-415 Manpower 
Development Training Act . 

U_ P.L. 89-333, Section II; P.L. 89-333, Section IV, in Service; Social Security 
~t, Section 221, Disability Determination; P.L. 89-333, Section IV Statewide 
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Planning; P.L. 89-33, Section 13 Workshop Improvement; 
Exp~nRion Project; Development Disability. 

Innovative Project. , 

15 - General Operations: P.L. 81-874 Federally Impacted Areas; School Lunch 
P.L. 79-396, Cash Payments; P.L. 81-272, Value of Commodities: Handicapp~ 
Children P.L. 85-926; Preparation of Professional Personnel; P.L. 89-313 , 
State Schools for Handicapped Children: Drug Education P.L. 90-35; Con-
struction P.L. 81-815, Federally Impacted Areas: Guam Rehab Act. 

16 - Category - Certificated Employees: Director and Deputies: Associate and 

EDU Detail 2 
Monthly Statistical Information 

Department of Education 

____ N_o ____________________ Computer Reference: ______________________ __ 

Informa t ion : __ --=E=.D.:..U...;2::..-______________________ _ 

-Information Contained on the Document 
Assistant Superintendents: Principals: Assistant Principlas: CoordinatD~' ~ __ ~ __ ------------------________________________________________________________ _ 
Consultants: Regular Teachers: Special Education Teachers: Remedial Reaa' 
Teachers: Teacher Specialists: Traveling Teachers: In-Service Training; 
Counselors: Librarians; Attendance Officers: Educational Leave: Technia~ 

Leave. Non-Certificated Employees: Clerical: General Non-Clerical Custod~l, 

General Helper/Teacher Aides/Para Pro/and Flash; Cafeteria. 

17 - Temporary Buildings are Separate Wooden Structures Capable of being moved to 
another location. 

18 - Makeshift Buildings are usually storage, stage or similar spaces used 
as classrooms. 

19 - Availibility - All roomS under construction may not be completed at start of 
1971-1972 School Years. 

20 - Elementary Schools: Adelup; Agana Heights; 
Chalan Pago/Oqlot: Finegayan; Harmon Loop: 
Merizo: Mongmong-Toto: New Piti: Old Piti; 
Talofofo; Tamuning; Torres: Truman: Ulloa: 

Agat; Anderson; Carbullido; 
Inarajan Elementary; Lujan; 
Price; Sanchez: Taicano; 

Wettengel: Yigo; Yona. 

21 - Special Education Schools: Brodie Memorial, School for Deaf and Blind. 

22 - Junior Hight Schools: Agat Junior High: Barrigada Junior High; , Dededo 
High: George Washington Junior High: Inarajan Junior High. 

23 - Senior High Schools: Guam Vocational-Technical High School; George WSlshim;ut 
Senior High School. 

24 - Facility: 
Schools; 

Elementary Schools: 
Senior High SchoolS; 

Special Education Schools: Junior High 
Head Start Centers: Non-Classroom Facilidd 

25 - Non-Classroom FAcilities (Table 34): Administration Building; Administl~t~1 
Building Agana; Consultant's Office - Agana: Vocational Rehabilitation 
Agana; Vocational Rehabilitation I~orkshop - Upper Tamuning: Learning ReIIOll~. 
Center; Warehouse - Piti; Warehouse - Mongmong; Maintenance Shop. 

26 - Schools: Cathedral Grade; Mt. Carmel; Saint Anthony; Santa Barbara; Sd 
Vicente; St. Francis Elementary; St. John's; Guam Mission Academy; Inf~ 
of Prague-Tail Mercy Heights Kindergarten; Maria Artero Nursery - A.H.; N 
Kindergarten; Naval Station. 

27 - Schools : Saint Anthony; St. John's Episcopal; Guam Mission Academy; St. 
Francis Junior: Mt. Canuel Junior: St. Vicent Junior: Baumgartner Junio~; 
Academy of Out Lady: Notre Dame High; Father Duenas. 
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a.. SCHOOL: Name 

STUDENT ENROLUIENT (Specify Boys 
Level 9: 4th Grade: 5th Grade: 
Total Enrollment . 

and Girls): 
6th Grade: 

Kindergarten: Level 1 thru 
Special Education: Totals: 

a. ALIEN STATUS (Specify Boys and Girls) : Non-Resident Aliens: Resident Alien. 

4. StuDENT PERSONNEL (Specify Boys and Girls): Chamorro: Filipino; Trust 
Territory: Oriental: Caucasian: Black: Other; Total. 

5. 

6. 

7. 

8. 

s. 

STATUS OF PUPILS (Specify Resident and Non-resident): Navy ~Iilitary ; 
Navy Civilian: Air Force Military; Air Force Civilian: Army Military: 
Coast Guard Military; USMC Military; Other Federal: Non-reSident 
Student (1-20): Other . 

MAJOR RESIDENTIAL AREAS: Number of Students: Area: Total Students. 

STAFF PERSONNEL (Teachers): 
Education: TESOL: Remedial 
Authorized Budget. 

Regular 
Reading: 

Classroom: Kindergarten: Special 
Other (specify): Total Teachers: 

STAFF PERSONNEL (Other): Clerks: Health Counselor: Counselor: Custodians: 
Para-Pros; Kitchen Helpers: Cooks; Managers: Librarian: Teacher's Aides: 
Remedial Reading Aides: TESOL Aides: Other: Total. 

CLASSROOM FACILITIES AVAILABLE: 
Temporary (new type); Makeshift; 
Facilities - capacity, location. 

Regular Full Size; Temporary (old type): 
Total: Description of M~keshift 

10. CLASSROOM FACILITIES IN USE: Kindergarten: Levell thru Level 9: 4th Grade: 
5th Grade: 6th Grade: Special Education: TESOL: Remedial Reading: 
Other: Total. 
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Title·· __ ~~c~~~~L-______________ . ______ . ____________________ _ 

Source AgenCY: __ ~~~~~~~~~:!!.!.! ___________________ _ 

Computerized: Yes Computer Reference: __ ~~D_e~t~a_i_l __ l _2 ___ ___ 

Genera 1 Informati on : ____ --=E=D~U...=.3 ______________________ _ 

Information Contained on the Document 

Listing Includes: 

Employee Name; Resident Status (Date of Contract Termination or Local Hire With Et~ 
Croup Identified); Position Title; Pay Range; Salary; Effective Date; Nature of 
Action; Budget Position Number; Retirement; Life Insurance; Health Insurance; 
Social Security Number. 
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~. 

2. 

3. 

EDU Detail 4 

Professional Personnel Data 1973-1974 

Department of Education 

__ __ Y_e_s __________________ Computer Reference: EDU Detail 13 

Information: ___ E_D_U __ 3 __________________________ _ 

Information Contained on the Document 

NAME 

STATESIDE CONTRACT EHPLOYEES O:TLY: Specify Date Contract Expires. 

ASSIGNMENT: Specify School or Office Where Assigned. 

4. POSITION TITLE: Specify Official Title Shown on Personnel Action. 

5. TEACHERS: Specify Assigned Duty if Position Title is Teacher but do not 
Teach. 

6. TRAINING (Check one): 0 to 2 Years; 3 Years; 4 Years; Bachelor's 
Equivalent; Bachelor's Degree; BA Plus 9 Semester Hours; BA Plus 18 
Semester 1I0urs; BA Plus 36 Semester Hours; Hasters Degree' Education 
Specialist; Doctors Degree; Other (specify). ' 

7. MAJOR FIELD OF STUDY (Specify): Undergraduate; Graduate. 

S. MINOR FIELD OF STUDY (Specify): Undergraduate; Graduate. 

9. CLASSROOM TEACHERS: Secondary - specify grades now assigned to teach 
(use codes); Elementary - specify grades now assigned to teach (kindergarten, 
special education, ungraded primary, 4th, 5th, 6th). 

10. NUMBER OF YEARS EXPERIENCE (Specify): Guam; Elsewhere; Total. 

u. PREVIOUS SCHOOL YEAR (Check one): 
not Teach in Guam Public Schools. 
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Taught in Guam Public Schools; Did 



---' r-­
EDU Detail S .EDU Detail 6 

Title:, _~p~r~o~f~e~s~s~i~o~n~a~l~p~e~r~s~o~nn~e=l_L~i~s~t=in~g~ __________________________________________ ~ I"tle: Teacher and Other Staff Information Q 

source

-Agency: ___ ~~~~~~-=~~~~----------------------------------------~_ I:'It't'IB~.~::~~~:=~~~~~~~~~~~~~u~a~rt~e:r~l~y~~R~e~p~o~r~t ________________________ _ 
__ IP ' epnrtment of Education Department of Education I~'-· AgenCY:_~:D~~~~~~~~~~~~ _____________________________________________ _ 

Computerized: __ ;.Ye:::s=---------- Computer Reference: EDU Detail 13 _ ·'JJIIP!··I·te·r~ized:_-.::N=o----------_ ~ Computer Reference: 

General Information:_~E:::DU::...:3:....----------------------."...· tc.~~rlil Information: EDU 3 ------------

============~==========================~~ ~ ====~===------------------------------
Information Contained on the Oocument 

Information Contained on the Oocument -r------------------------
The Professional Personnel Listing Can be Produced Either Alphabetically or by Place of 

Work. 

Listing Includes: 
Employee Name; Sex; Employee Code; Place of Work; position Title; Non - ClasBro~ 
Teacher; Degree; Major Field of Study (Graduate and Undergraduate); Minor Field af 
Study (Graduate and Undergraduate); Grade or Subject; Years of Experience (Guam ~d 
Else~here); Taught in Guam public School System Before (yes, no); Position Code. 
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pAltT A: Teacher Information 

1. NAME OF SCHOOL 

2. LIST OF NAJoIES 
Room Number; 

O~ T~CHE:S~ Status; Grade Level or Subject Assigned' 
urn er 0 upils; Instruction Schedule; Comments. ' 

pART B: Staff Information. 

1. 

2. 

3. 

LIST OF NAMES OF STAFF: Principal' Assistant P Cafeteria; Para-Professionals' Ki'd rincipal; Clerks; Custodians 
contract hire, temporary apPoi~tmen t ergartben Aides - . Specify if local hire, n , or su stitute. 

NUMBER OF CLASSROOMS: Total. Permanent; Temporary; Makeshift; 

NUMBER OF ·PUPILS AND TEACHERS FOR EACH GRADE LEVEL: Kindergarten, 
Remedial Reading; Intermediate; Ungraded Primary' S i 1 E Total. ' pec a ducation; 
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EDU Detaill 7 

Monthly Active Enrollment Report - Student Personnel (Military Breakdown) Title:_-==:::...===--____ ..:...-______________ -..." 

Source Agency: ____ D~epE!ar~tm~e=n~t~o~f~E~d:u:c~a~t~i~o~n:_ ______________________________________ ~ 

Computerized: __ ~N~o~ ______________ Computer Reference: ________________________ __ 

General Information :_...:ED::::U:.....::.4 _____________________ -:---.".,... 

Title/Date/Source 

Guam Public Schools 

Description of Table(s) 

Row labels 

Preschool and Elementary 
Grade Schools 

- Total by Sex 
- Total by Level 

Secondary Grade Schools 
- Total by Sex 
- Total by Level 

Summary 
- Grand Total by Grade 

Level 
- Project Headstart 
- Deaf and Blind and 

Other Handicaps 
- Elementary 
- Junior High 
- Senior High 
- Post Secondary 
- Grand Totals 

~ Grand Totals by Month 
this Year 

- August thru June 
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Column Headings 

Proj ect Headstart 
Kindergarten 
Special Education 
Un;:raded Primary 
4th Grade 
5th Grade 
6th Grade 
Total by Sex 
(Above B categories are 
each broken down into:) 

- Boy'l 
- Girls 
Grand Total 

Special Education 
7th thru 14th Grades 
Total by Sex 
(Above 3 categories are 
each broken down into:) 

- Boys 
- Girls 

Number of Students 

-
Notes 

6 

7 

EDU Detail 7 

,,, .' 
Row label s .' . I .. -. ~ .' _ T, 'tleadings Notes 

Personnel 
Breakdown) 

1I!rES: 

.Elementary Schools 
- Total 
Secondary Schools 
- Total 
Grand Total 

Navy Military 
Navy Civilian 
Air Force Hilitary 
Air Force Civilian 
Army Hilitary 
Army Civilian 
Coast Guard ~Iilitary 
U.S.M.C. Hilitary 
Other Federal 
Number of Students 
Other 
(Above 11 categories are 
each broken down into:) 

- Resident 
- Non Resident 

~tu 1 thr u 5 are standard notes, refer introduction. 

6 
7 
1 

6 - Elementary Grade Schools: Adelup; Agana Heights; Agat; Anderson; Old Piti; 
B.P. Carbullido; Ordot/Chalan Pago; M.A. Ulloa; F.Q. Sanchez; Inarajan; 
Herizo; P.C . Lujan; New Piti; Price; J.P. Torres; C.L. Taitano; Talofofo; 
Tamuning; Wettengel; H.S. Truman; Yigo Elementary; Deaf and Blind; Brodie 
Memorial; Harmon. Loop; Juan San Higuel; Finegayen; · Yona; L.B. Johnson; 
F.B. Leon Guerroro. 

1- Secondary Grade Schools; Agat Jr. High; Barrigada Jr. High; Inarajan Jr. 
High; G.W. Senior High; A. Johnston Jr. High; Dededo Jr. High; Simeon 
Sanchez Jr. High; Guam Voc. Tech. 
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EDU De ta1~ I EDU Detail 8 

Title: ____ H_o_n_t_h_l_y_A __ tt_e_n_d_B_n_c_e __ S_UMm ___ Br_i_e_8----------------------------------------

Source Agency: __ ~D~e~p~a~r~t=m=e=n=t_o=f~E~d~u~c~B~t=i=o=n __________________________________ __ 

~ 
~ Tftle/Oa te/Source Row Labels Column Headings Notes 

""'- ~ 

Computerized: _____ N_o ______________ Computer Reference: ____________________ __ 

Genera 1 Information : ____ E_DU_4 ____________________ _ 

- JIIIIIicapped - Deaf Dates Number of Absences by - IIfl Blind Program and Sex 
- Deaf and Hard of "PA~i ~g 
- Blind -..,... - Grand Total - (Above 3 categories are 

Description of Table(s) each broken down into : ) 
- Boys - - Girls 

Title/Date/Source Row Labels Column Headings N otes - Total 

Elementary School Dates Number of Absences by 
Report-Name of School Grade and Sex 

- Kindergarten 
- Upgraded Primary 
- 4th Grade 
- 5th Grade 
- 6th Grade 
- Special Education 
- Total 
(Above 7 categories are 
each broken down into:) 
- Boys • 
- Girls 

- Grand Total 

Junior High School Dates Number of Absences by 
Report-Name of School -Grade and Sex 

- 7th Grade 
- 8th Grade 
- 9th Grade 
- Special Education . 
- Total 
(Above 5 categories are 
each broken do~ into:) 
- Boys 
- Girls 

- Grand Total 

Senior High School Dates Number of Absences by 
Report-Name of School Grade and Sex 

- 10th Grade thru 14th 
Grade 

- Special Education 
- Total 
(Above 3 categories are 
each broken down into:) 
- Boys 
- Girls 

- Grand Total 
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EDU Deta~ 9 EDU Detail 10 

Title: __ ~P~a~r~e~n~t-P~u~p~i~l~S~u~rv~e~y~C~a~r~d------------______________________________ ~ Annual Federal Elementary and Secondary Education Act Survey 

Source AgenCy: _____ D~e=p~a~r~tm~e=n=t~o~f_=E~du~c=a=t=i=o=n~ ______ ~ ____________________________ ~ Department of Education 

Computerized : ______ N_o __________________ Computer Reference: ____________________ _ zed:~N~p _____________________ Computer Reference : ____________________ __ 

Genera 1 I nformat ion:_...:E::D:..:U:......:.5 __________________________ _ Information:_-=E=DU:.....:5=--____ _ _ _ _ ___ ----------- - - -

============================~~~~====~====~============~ 

1. 

2. 

3. 

Information Contained on the Document Information Contained on the Document 

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

PUPILS NAJo!E 

PUPILS RESIDENCE: Address - name of village or federal housing 
unit; Male Parent Pupil Living With - check one (father, stepfather, . 
guardian, other) name ; Female Parent Pupil Living With - check one 
(mother, stepmother, guardian, other), name . 

PARENT EMPLOYl'IENT INFORMATION: Male Parent - name of employer, location 
or village of employer, on active duty with the armed service (check y~ 
or no), if yes, give rank, serial number and branch, telephone number 
(home, office); Female Parent - name of employer, location or village 
of employer, telephone number (home, office). 
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1. IDENTIFICATION OF STUDENT: Name of Parent; Home Address; Name of School; 
List of Children Attending this School - name, grade, signature of parent. 

2. FAMILY INCOME PER YEAR (Check One): 
$4,000 and above. 

Below $3,000; $3,000 to $4,000 ; 

3. PAROCHIAL SCHOOL STUDENTS ONLY : Name of Public School Attendance Area. 
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EDU De tailll U 
EDU Detail 12 

F1iI:tI't,pe of. 1/1 f orna t i on :_-",-S ... ta ... f,,· f,",i",n!.tg>-..!p-"a!.-"t~tc!:e.!,.rn!L.-::....:D~e!:JPl!!a!.!r~t:!!m!!:e:!!n~t'-...!!o:!f-,!E!!du!!:c£:a!;t~i!:.!o~n!.... _________ • Guam Department of Education Five Year Capital Improvement Requirements 
Title: __ ~Y~e:a~rs~l~9~7~4~A~c~t~u:n:l~a~n~d~l~9~7~5~-~l~9~7~9_P~r~o~j~e~c~t~.~ _________________________ _ 

__ .' tr.d 1·1i ttl : 
Source Agency : ____ ~D~e~pa~r~t~m~e~n~t~o~f~E~d~u~ca~t_i_o~n~ ______________________________________ ~~ 

Computerized :_......;N:.;:o::.-______ Computer Reference : ____________ ~ 
""-

General Information: __ ~E~D~U~l~4 __________________________ ~~ 
".. 

Title/Date/Source 

Elementary School Pro­
jection 

Junior High School 

Senior High School 

Vocational Technical 
School Projection 

(The above 4 Tab les 
have the same row 
labels and column 
headings.) 

Description of Table(s) 

Row labels Column Headings 

Enrollment Classrooms School Year 
Required Classrooms - 1973 thru 1981 
Available Year 

- Permanent - FY1974 thru FY1981 
- Temporary Goal 
Classrooms Short of 
Goal 

Classrooms Construction 
Total Federal Funds 
Required 

Local 
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~ -
-

N otes 

puDd~hcd Re lJort 
Surve.v 
Fom T it I c :_-=S"'t.::s ... f ... fi"'n'""g......,P'-'a~t~t~e:..!rn~.::-~D=-eepa!!.r~t!:!m!!.!e~n!.!t:.....!:o!.!f~E!!d!!u£cs!tti!.!o!!.!n!L. 

I)ata IIvailable: 

.,ber of Records in File: 

... , ••• 1 Inforrlation: EOU 3 

Ilttjn Informa tion: 

PlIsi tions 

l! . .;. 4 

5 - 26 

27 - 35 

36 

37 - 42 

48 - 51 

52 - 54 

55 - 59 · 

60 - 61 

62 - 65 

66 

67 

68 

69 - 70 

'11 '- 72 

73 - 74 

EDU Detail 3 

fiLE FORMAT 

Contents 

Employee Number 

Employee Name 

Social Security Number 

Nature of Action 

Effective Date 

Position Title/Classification 

Pay Range 

Salary 

Place of Duty 

Budget Position Number 

Retirement 

Life Insurance 

Health Insurance 

Type of Certificate 

Type 

Subject Code 

Subj ect Code 
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On Cards 011 Disk 

x SO Col 5444 
96 Col 5445 

2311 

3311 

Notes 

.. 



EDU Detail 

75 - 76 Expiration Year 

77 Basis of Classification 

78 - 79 Rcsidence Status or Type of Employment 

80 New or Continuing 
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EDU Detail 1,3 

of , In f orna t i on :,_--=-P.:.r.:::o.:.fc::;s~s~i::o::n:::s:.::l:....:.P.::c:.::r.::s:::o!!nn!!:e~l~D::.:a~t:!a~ ________________ _ 

Hit" : 
~hcd RI!1l0rt Edx 

Surve,v TitlC: __ P~r~o~f~e~s~s~i~o~n~a~l~P~e~r~so~nwnwe~l~L~i~sut~i~nSg ______ __ 
Fonl 

I)ata IIvailable: 

of Records in File:, _________ _ 

1 I nforna t i on :-:E"'O"'U-=c3 ________ _ 

Information: EOU Detail 4,5 

1- 4 

5 - 29 

30 

31- 32 

a3 - 34 

a5 - 43 

44 - 46 

47 - 50 

51 - 53 

54 - 56 

57 - 59 

60 - 62 

6a - 65 

66 ~ 67 

FILE FORMAT 

Employee Number 

Employee Name 

Sex 

Type of Employment 

Place of Work Code 

Position Title 

Non - Classroom Teacher 

Training in Years or Degree 

Major Field of Study 

Undergraduate 

Graduate 

Minor Field of Study 

Undergraduate 

Graduate 

Subject or Grade Taught 

Years of Experience 

On Guam 
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On Cards On Di5k 

x 8(1 Co l 5444 
96 Co l 5445 

2311 

3311 

tes 

". 



68 - 69 Elscwherc 

70 New or Old 

71-72 Position Code 

EDU Detail 13 HTH Detail 1 

Medical Records Information System 

Guam Memorial lIospital 1 <alI1'G
e 

Agency: ___________ ...:.-_----: _____________ _ 

Yes C HTII Detail 54 (alPdteri zed :____________ omputer Reference : __________ _ 

!!IIral Information :_...:H.:..:T"'H:....,:.2 ___________ ,..-____________ _ 

Information Contained on the Document 

13 Reports Generated By the Medical Records Information System Are Presented 
Under One Of Two Hain Formats: Either An Individual Patient Listing Or a 
!Listing Which Summarizes Patient Data By Service Or Group. The Remaining 15 
Reports Are Specialized Statistics, Not Following Any Particular Format. 
Following Is: 

A. 
ill. 
c. 

Information Contained On the 
Information Contained On the 
Titles Of Separate Reports; 
Available In the Report. 

Individual Patient Listing. 
Summary Of Patient Data By Service Or Group. 
Which Format Is Used; Additional Information 

ROTE: Parentheses indicate alternative answers or more explanation of the 
format element. 

A. FORMAT OF INDIVIDUAL PATIENT LISTING 

1. Patient Number; Sex; Age; Origin (I~ite, Negro, Asiatic, Guamanian, 
other Micronesian, Filipino, unknown). 

2. Service (Hospital Service); Diagnosis Group (Primary, Final Diagnosis); 
Operation Group (Most Important Operation). 

3. Attending Physician; Diagnosis/Primary (Diagnosis Causing Admission); 
Diagnosis/Additional (Secondary Diagnosis); Diagnosis/Additional (Other 
Secondary Diagnosis); Up To Six Additional Diagnosies May be Specified. 

4. Surgeon; Operations/Primary-CPrimary Operations Of the Principle Surgeon}; 
-Operation/Additional (Operations Performed By Other Than the Principle 
Surgeon) . 

5. Discharge Date; Days Stay (Length Of Patients Stay); Pre-op Days 
(Number Of Days Between Admission and Date Of First Operation); Special 
Care Days - constant care unit; Special Care Days - Physical Medicine 
and Rehabilitation Unit; Special Care Days - Tuberculosis Unit; Special 
Care Days - extended care facility; Transfusion (Number Of Units Of Blood 
the Patient Received); Consultations/Number (Number Patient Received); 
Consultations/Type (Hedical, Surgical, OB-GYN, Pediatric, Urology, Ortho­
pedic, Psychiatric, Dermatology, Other); Consultants (Up To 3 Consul­
tants ~lay Be Specified); Other Affiliated Physician. 

6. Death/ 48 (Patient Died Within 48 Hours Of Admission); Death/048 (Patient 
Died Over 48 Hours After Admission); Death/OR (Patient Died In operating 
Room); Death/PO (Patient Died Within 10 Days Following Surgery); 
Autopsy (Yes, No). 

H2 2~ 
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C. 

:;I . HTII Deta1!1 l 
t 

constant care unit days - % o~ total days! for this service or group); 
Patients with consultation (total number of patients receiving con­
sultations on this service or group and consultation rate for this se~~ 
or group): Total consultations given (total number of consultations 
given to all patients in this service or group): Patients Receiving 
Transfusions (total patients receiving transfusions in this service or 
group and % of patients in this group or service receiving transfusioqs) 

4. Deaths (total number of patients who died in thiS( service bor grofup and 
death rate for this service or group): Autopsy total num er 0 expired 
patients on this service who were autopsied and autopsy rate for this 
service or group): Discharged Against Medical Advice (total pa;ients 
discharged agains t medical advice on this service or group and % of tot.l 
patients discharged in this service or group): Transfusion Reactions 
(total number of patients with transfusion reactions): Drug Reactions 
(total number of patients with drug Reactions in this service or group); 
Nosocomial Infection (total number of patiens with nosocomial ~nfectio~ 
in this service or group and infection rate for this service or group): 
Post-Operative In f ection (total number of patients with post-operative 
infections for this service or group and post-operative infection rate 
for this service or group): Other Complications (total numbe~ of patients 
with other complications and complication rate for this serV1.ce or group), 

, this service or group without 5. No Minimum/Lab (total number of pat1.en ts on -
minimum labora tory tests as required and ' % of total pa tients 
discharged in this service or group): No Minimum/X-Ray (total number of 
patients on this service or group without minimum X-Ray as req~i~ed and 
% of total patients dis charged on this service or group): No m1.n1.mum 
pelvic exam, rectal exam or f~doscopic :~m when required and % of tot~ 
patients discharged in this service or grbup). 

• 1) PATIENTS LISTED BY DIAGNOSIS : -:Uses formal; of Individual Patient Listinl , 
Each Diagnostic Group Totals : -~ 

a) Number of discharges including deaths 
b) Number of deaths 
c) Average days stay 
d) Number of patients operated on 
e) Number of patients with complications 

2) PATIENTS 
Listing. 

LISTED BY TYPE OF OPERATION: Uses format of Individual Patiant 
Each Type of Operation Totals: 

a) Number of discharges including deaths 
b) Number of deaths 
c) Average days stay 
d) Number of patients operated on 
e) Number of patients with complications 

3) PATIENTS LISTED BY PHYSICIAN: Uses format of Individual Patient List1nl' 
Summary for each Physician includes: 

AS PHYSICIAN: Total cases: Average stay for patients listed: Total 
deaths with autopsy: 'Cotal deaths without autopsy: Total cases ::th 
complications' Total complicated cases with nosocomial infection, tal 
cases with other complications: Total cases with consultations: To 
cases without minimum: Total Transfusion Units. 
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HTH Detail 1 

7. General Audit/Temperature - 100 + (patient had temp. of lOOoF or 
over): General Audit/Antibiotic (patient received antibiotic): 
General Audit/No Culture (patient received antibiotics but no culture 
was done): General Audit/Discharged Against Medical Advice; General 
Audit/Extended Stay (patients stay in hospital appears to be an 
"extended" stay). 

, 8. General Audit/No Minimum/CBC (no admission CBC): General Audit/No 
Minimum/Urinalysis (no admission Urinalysis): General Audit/No 
Minimum/Serology (no serology done on patient OVer 13 years of age); 
General Audit/No Minimum/Pap (no pap smear done on female patient 
over 30 years of age): General Audit/No Minimum/X-Ray (no admission 
chest X-Ray done on patient over 12 years of age); General Audit/No 
Minimum/Repeat X-Ray (no repeat X-Ray done on ECF patient every 3 months): 
General Audit/No Minimum/PPD (no PPD nor chest X-Ray done on Children 
under 12 years of age or on OB cases); General Audit/No Minimum/Pelvic 
Exam (no pelvic examination done on women over 30 years of age): General 
Audit/No Minimum/Rectal Exam (no rectal exam done on male over 40 years 
of age): General Audit/No Minimum/Fundoscopic Exam (no fundoscopic exam 
done when required); General Audit/Other (case was referred for audit 
review). 

9. Complication/Nosocomial Infection: 
Complication/Transfusion Reaction 
plication/Other Type Complication. 

Complication/Post-Operative Infection: 
Complication/Drug Reaction: Com-

, 
10. Obstetrics/Prim~ry Cesearean Section: Obstetrics/Hysterectomy (patient 

had a repeat C-Section with hysterectomy): Obstetrics/Sterilization 
(If St"l'ilization procedure was done) • 

B. FORMAT OF SUMHARY OF PATrENT DATA BY SERVICE OR 'GROUP 

1. Total Patients (number of patients for service or group and % of total 
number of patients discharged): Days Stay/Total Days (total days stay 
for all patients in this group or servi~e and % of total days stay for 
all patients discharged): D~s stay/Average Stay (average length of stay 
for patients in this service or group): Males/Number (total number of 

' males for this service or group and % of total patients discharged in 
this service or group): Males/Total Days (total days stay for all males 
in this service or group and % of total days stay for all patients 
discharged in this service or group. 

2. Patient Age Stay Analysis: Each of the following age groups have this 
information - total number of patients in the age ,group for this group 
or service: % of total patients discharged in this service or group: 
Average length of stay for patients in the age group for this service 
or group. Age groups are: 13 years old or younger: 14 to 24 years of 
age: 25-34 years of age: 35-49 years of age: 50-65 years of age: 65 
years of age and older. 

3. Operated Patients (total number of patients operated upon in this service 
or group and % of total patients discharged in this service or group): 
Average Pre-Op Stay (average for all patients operated upon in this service 
or group): Constant Care Unit Patients (total number of patients in this 
service or group who received care in the constant care unit and % of total 
patients discharged in this service or group): Constant Care Unit Average 
Stay (average length of stay in the constant care unit for all patients 
receiving care there who are classified under this service or group and 
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AS SURGEON: Total cases; Average Stay; Average Pre-Operative Stay; 
Total cases with post-operative infection. 

AS CONSULTANT: Total cases. 

4) BIRTHS: Weight Distributions; Number of births for each weight; % 
of total births. 

5) NEWBORN DEATHS: Number and % of total births for - deaths under 28 
days of age; Stillborns, Fetal Deaths; Newborns with no minimum lab. 

6) OUTCOHE OF DELIVERY: Number and % of Total Births 
births; Single, stillborn; Hultiple, Live birth; 
Multiple, live births plus stillbirths. 

For - single, live 
Hultiple, still birth 

7) DEATH STATISTICS EXCLUDING N~~BORNS: 
Under 48 Hours;· Deaths Over 48 Hours; 
Deaths. 

Number of Total Deaths; Deaths 
Deaths in OR; Post-Operative 

8) CONSULTATIONS: Number and % of Consults for - consultations by type, 
consultations by admission source, consultations by origin. 

, 

9) PATIENTS RECEIVING CARE IN SPECIAL CARE UNIT: Constant Care Unit; 
PhYSical/Medical Rehabilitation; Tuberculosis Unit; Extended Care 
Facility; Each of these units have the following information: Number 
of patients; % of Discharges; Total Unit Days; % of Days Stay; Aver .. 
Stay in Unit. 

10) PATIENTS OPERATED UPON HITHIN 6 HOURS OF ADHISSION: Number of Patients 
and % of Operated Patients. 

11) 

12) 

13) 

14) 

ANTIBIOTIC REPORT: Total number and % Receiving Antibiotics for Pati~U 
Receiving Antibiotics and Patients Receiving Antibiotics with no Cultun 
Taken. 

DISCHARGE STATUS AND EXTENDED STAY: Number and % Discharged excluding 
births for - patients discharged against medical advice; Patients 
Transferred to another Hospital; Patients with Extended Stay. 

TRANSFUSIONS AND DRUG REACTIONS: Total number and % Receiving 
for - number of units given; Patients with one-unit Transfusions; 
with Transfusion Reactions; Patients with Drug Reactions. 

NO ~IINIMtJlol: Total number and % excluding newborns for - patients with 
no CBC: Patients with no Admission Urinalysis; Patients with no 
Serology. Patients with no X-Ray; Patients with of Repeat X-Ray; U 
with no PPD: Patients with no Pelvic exam (includes % of Female pat!:~a1 
over 30 years old); Patients with no Pap Smear; Patients with no R 
exam; Patients with no Fundoscopic exam. 

15) SEMI-ANNUAL DISEASE 
S~mi-Annual Report; 

INDEX: Uses format of individual patient listing; 
Summary information for each dj.sease includes: 

a) Number of discharges including deaths 
b) Number of deaths 
c) Average days stay 
d) Patients Operated upon 
e) Patients with complications 
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16) SEMI-ANNUAL PHYSICIAN INDEX: Uses format of Individual Patient Listing; 
Semi-Annual Report; Summary for each physician includes - AS PHYSICIAN: 
Total cases; Average stay for patients listed; Total deaths with autopsy; 
Total deaths without autopsy; Total Complicated cases; Total Complicated 
cases with nosocomial infections; Total cases with other complications; 
Total cases with consultation; Total cases without minimum; Total tran­
sfusion units. 

AS SURGEON: Total cases; Average Stay; Average Pre-Op Stay; Total 
cases with post-op infection. 

AS CONSULTANT: Total cases. 

17) mill DISCHARGE ANALYSIS REPORT-BY SERVICE: Uses format of summary of 
patient data by service or group; Totals are given in each field on 
summary form for each service of the hospital. 

18) G~ DISCHARGE ANALYSIS REPORT-BY DEPARTHENT: Use format of summary 
of patient data by service or group; Totals are given in each field on 
summary form for each department of the hospital. 

19) GHH DISAGNOSIS GROUP REPORT: Uses format of summary of patient data 
by service or group; Totals are given in each field on summary form 
for each specific diagnatic group. 

20) mrn OPERATION GROUP REPORT: Uses format of summary of patient data by 
service or group; Totals are given in each field on summary form 
for each specific operation group. 

21) OB AUDIT (OBSTETRICS)-HONTHLY: Primary Cesearean Sections; Repeat 
Cesearean Sections with Hysterectomy; Delivered Patients with Complications; 
Obstetric Deaths; Patients with Sterilization; Patients Listed on OB 
Audit; Each of these categories have: Total; % of Deliveries; 
Average Stay. 

22) DEATH AUDIT-HONTHLY: Patients Listed with-total; % of Discharges; 
Average Stay. 

23) COMPLICATION AUDIT-MONTHLY: Patients listed with-total; 
Average Stay. 

% of Discharge; 

24) GENERAL AUDIT-MONTHLY: Total; % of Discharge; Average ·Stay 
listed; Patients with Consults (gives % receiving consults); 
Operated Upon (gives % operated upon). 

for - patients 
Patients 

25) G~ OB (OBSTETRICS) AUDIT: Semi-Annual; Uses format of individual patient 
listing; listing sorted by patient number and includes OB cases to be 
audited. 

26) G~ DEATH AUDIT: Semi-Annual; Uses format of Individual Patient listing; 
patient number and includes deaths to be audited. Listing sorted by 

27) G~Ul COHPLICATION AUDIT: Semi-Annual; Uses format of individual patient 
listing; Listing sorted by patient number and includes cases with 
complications to be audited. 

28) G~rn GENERAL HEDICAL AUDIT: 
listing; Listing sorted by 
cases to be audited. 

Semi-Annual; Uses format of individual patient 
patient number and includes general medical 
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.Title: ____________________ ~H~eMa~l~th~I~n~fwo~r~m~a~t~i~o~n-2SyLa~t~e~m~ ________________________ ~ 

Source Agency: __________ ~Pyu~b~li~c~H~e~aulut~h~D~enPQaLr~tm~e~n~t~ ______________________________ __ _ 
Compu teri zed : _____ Y.;..e.;..s'--_____ Computer Ref erence : ___ ......;:;H.:.TI::.'...:D:..:e:..:t:..:a:..:i.:.l_5::.;5::..... ____ ~_ 

General Information: ___ ......;:;HT.:.I::.I...:3~ _________________________ __ -
Title/Date/Source 

The Following 8 Tables 
Have the Same Column 
Headings . 

Patients Grouped by 
Payment Plan 

Patients Grouped by 
Origin 

Patients Grouped by 
Origin (Race and Nation­
ality) 

Description of Table(s) 

Row labels 

Payment Plan 
- With Compensation 
- No Charge 
- Grand Totals 

Residences 
24 Districts 
- Anderson Air Force 

Base 
- Apra Heights 
- N.A.S. 
- N.C.S. 

Naval Station 
- Nimitz Hill 
- Grand Totals 

Origin 
Guamanian 

- Caucasian 
- Filipino 
- Trust Territory 
- Japanese 
- Chinese 
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Column Headings 

Total 
- All Patients 
- Male Patients 
Age Group 
- Under 1 
- 1 thru 4 
- 5 thru 9 
- 10 ~hru 
- 14 thru 

25 thru 
- 35 thru 

13 
24 
34 
49 

- 50 thru 65 
- Over 65 
Status 
- Appointment 
- Walk In 
- Emergency 

--
--Notes 

6 

Grouped by 
of Visit 

by 

Grouped by 
Prom 

Grouped by 
of Visit 

Grouped by 

4 Tables 
Column 

Row labels 

Korean 
Other 
Grand Totals 

Status of Visit 
- Appointment 
- Walk In 
- Grand Totals 

Referral 
- Public Health Clinic 
- Home 
- Grand Totals 

Referral 
- Public Health Clinic 
- School 
- Private Physician 
- Self 
- Grand Totals 

Type of Visit 
- New Home Admissions 
- New Office Admissions 
- First Fiscal Year 

Office 
- Return Office 
- Grand Total 

Activity 
- Screening 
- Prevention 
- Treatment 
- Grand Totals 

Date 

259 . 

Column Headings 

Patient Code Number 
Sex 
Age 
Race 
Place of Residence 
Physician's Code Number 
Nurse's Code Number 
Diagnosis Code 
- 1 
- 2 
- 3 

HTH Detail 2 

Notes 



. Title/Date/Source 

The Following 3 Tables 
have the Same Row Labels 

Patient Listing by 
Diagnosis Code 

Physician Index (Patient 
Listing for Each Doctor) 

Nurse Inde~ (Patient 
Listing for each Nurses 
position) 

NOTES: 

Row Labels 

Diagnosis Code 
Number and Name of 

Specified Diseases and 
Type of Service (Health 
Guidance Immigration, 
etc.) 

Column Headings 

OPR 
Date 
Status 
Payment Plan 
Referred to 
Referred From 
Type of Visit 
Activity 

Notes 1 thru 5 are standard notes, refer .to introduction. 

and Maite are listed separately. 
6 _ Chalan Pago, Ordot, Mongmong, Toto 
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:: comprehensive Health Plan for the Territory of Guam 
Health Problems and Goals of Guam (First Component) 

HTH Detail 3 

Office of Comprehensive Health Planning, Department of Public Health and 
Social Services 

.. _'''~l zed: __ ..,:.N..,:.o _______ Computer Reference: _____________ _ 

Information : __ ..::"..::T:;.H_4.:...-______________________ _ 

Title/Date/Source 

1 
Want Mortality Rates, 

Running 
Guam, 1965-1969 

Mortality Rates, 
and U.S. 1966-19 

Deaths of 
Unds, Number and 
U.S. and Guam; 1969 

Ittl:w'll Safety Council 
Vital Statistics 

FliSS 

~ 
Deaths from 

~lanltB by Type 
AcCident and Sex 

1968; 1968, Vital 
Section, FliSS 

Description of Table(s) 

Row Label s 

Demographic Groups 
- Indigenous Population 
- Total Population 

Area 
. . Hawaii 
- U.S. 

Location 
- U.S. 
- Guam 

Type of Accident 
- All AccidentS-Total 
- Motor Vehicle 

Accidents 
- Non-~Iotor Vehicle 

- Other Road Vehicle 
- Water Transportat 
- Aircraft 
- Poisoning 

Falls 
Blow from Falling 
Object 

- Vehicle 
- Machinery 
- Electricity 

261 

Co 1 umn Head i ngs 

3 Year Period 
- 1965 thru 1967 
- 1966 thru 1968 
- 1967 thru 1969 

Year 
- 1966 thru 1968 

Death's 
Rate 

Number 
Male 
Female 

Notes 

1 

1 

1 
6 
7 

1 
5 



Title/Date/Source 

Table 5 
Hotor Vehicle Accident 
J.!ortality, Number and 
Rate U.S. and Guam, 1968; 
National Safety Council 
and Vital Statistics 
Section, PHSS 

Table 6 
Non-Motor Vehicle 
Accident Nortality 

of by Number and Percent 
all AccidenL Deaths Ii.s. 
and Guam, 1968; National 
Safety Council and Vital 
Statistics Section, PUSS 

Table 7 
Public School Accident 
Injuries by Number and 
Percent, Guam 1967-1970; 
Office of Comprehensive 
Health Planning 

Table 11 
Ten Leading Causes of 
Death - Guam Four-Year 
Period 1965-1968; 1968 
Office of Vital 
Statistics, PUSS 

Row Labels 

- Burns from Fire 
Firearms 
Suffocation 

- Drowning 
- Late Effects of 

Accidental Injurie 
- All other Causes 

- Total Non-Hotor 

-Location 
- U.S. 
- Guam 

Location 
- U. S. 
- Guam 

School Year 
- 1967 thru 1968 
- 1968 thru 1969 
- 1969 thru 'April 1970 

Rank 
- 1 thru 10 
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Co 1 urnn Head i ngs 

Deaths 
Rate 

Deaths 

Number of Injuries 
School Reporting 

Cause 

l! 
6 
1 

5 
6 
'I 

5' 
8 

:Ii 
S' 
9 

te/Source 

fable 12 
e1IlLeading Causes 

ff Death - U.S. 1968; 
:.cust 15, 1969, Vital 
ScatO,stiCS Reports, 

t100a1 Center for 
IfIl.th Statistics, PHSS 

Tlbla 14 
orr of Deaths from 

Stroke in the Stable 
opulation Guam, Total 
162, 1963 1964; Vital 

SW:iatics, PUSS 

Deaths by Sex and 
~Hatlor Sites Guam, 

Row Labels 

Rank 
- 1 thru 10 

Age Group 
- 0 thru 34 
- 35 thru 74 

Increments 
- 75 and Over 
- Total 

Age Group 
Under 45 

- 45 thru 74 
Increments 

- 75 and Over 
- Total 

Age Group 
- o thru 24 
- 25 thru 44 
- 45 thru 64 
- 65 and Over 
- Total 

Male 
Site 
- All Sites 
- Lung 

in 
of 

in 
of 

10 

10 

Liver and Biliary 
Passages 

- Buccal Cavity and 
Pharynx 

- Leukemia 
- Prostate 
- Stomach 
- Lymphomas 
- Colon 
- Espohagus 
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Column Headings 

Cause 

Hale 
Female 
Total 

I1ale 
Female 
Total 

Number Cancer Deaths 
Number All Deaths 
(Above 3 Categories are 
each broken down into:) 
- Total 

I1ale 
- Female 

Number of Cancer Deaths 

Notes 

1 
5 

10 

10 

1 
S 

1 
5 



Title/Date/Source 

Table 17 
Kidney Diseases Coded as 
Underlying and Con­
tributory causes of 
Death, Guam-Total 1966, 
1967, 1968 

Table 20 
Estimated use of Drugs, 
By Type, Age and Sex; 
1968, Office of the 
Attorney General 

Table 26 
Reported Incidence 
of Offenses for 
possession or Abuse of 
Drugs 1970-1972; 
October 1972, Intelligenc 
Unit, DPS 

Row Labels 

- Larynx 
_ Total of 10 Major 

Sites 
Female 
- Site 

- All Sites 
Breast 

- Lung 
- Leukemia 
- Uterus 
_ Buccal Cavity and 

Pharynx 
- Stomach 
- Liver and 

Biliary Passages 
- OVary 
- Lymphomas 
- Pancreas 
_ Total of 10 Major 

Sites 

~iagnostic Category 
- Glomerulonephitis 
_ Pysloncphritis 
_ Nephroschlerosis 

Other 
Total 

Type . 
Marij uana 

- Barbiturates 
- Total 

Drug 
Marijuana 

_ Red Devils (Second) 
Amphetamine 

- LSD 
_ Opium and Morphine 
- Barbituates 
- Orange Sunshine 
- Librium 
- Aspirin 

IITII De t atl 3 

Column Headings 

Direct or Underlying 
Cause of Death 

Contributory Condition 

Age 
- 0 thru 14 
- 15 thru 23 
Sex 
- Male 
- Female 

Year 
- 1970 thru 1972 

Notes 

2 

1 

- Valium 
_ Sleeping Pill (Unspecified) 
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e/D.a te/Source 

table 27 
QII!I _ New Active TB 
wes by Age, 1968 -
1971, Statistics Acqui 
{roll the TB Regis try, 
aaest Clinic, PIISS 

Table 28 
c.a - New Active TB 
~u by Race, 1968-1971; 
J'11, Statis tics Acqu1"recll 
1m the TB Registry 
OJest Clinic , PIISS 

30 
- Incidence of TB 

Guam Memorial 
; 1970-1971, 

Annual Report 

Row Labels 

- Tranquilizer 
(Unspecified) 

Year 
- 1968 thru 1971 

Year 
- 1968 thru 1971 

Tuberculosis 
- Admissions 
- Day Care Rendered 
- Average Length of 
- Discharges 
- Average Daily Census 

Total Hospital Beds 
- Percentage of Occupan 
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Column Headings 

Total 
Age 
- 0 thru 4 
- 5 thru 14 
- 15 thru 24 
- 25 thru 44 
- 45 thru 64 
- 65 and OVer 

Total 
Guamanians 
Filipinos 
Micronesians 
Others 

Year 
- FY1970 
- FY1971 
Days 

11TH Detail 3 

Notes " 

1 

1 

5 
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NOTES: 

d d notes refer to introduction. 
Notes 1 thru 5 are stan ar , 

6 _ Rate of Death Per 100,000 population 
average of the ' years 1967-1969 

7 - The Number 
to reduce 

of de~thS and rate for Guam is an 
variability due to small number. 

8 -

9 -

10 -

one Junior High School were 
imcompleteness of requested 

excluded from 
dated, failure Two Senior High Schools and 

the compilation because of 
to report date, etc. 

d termined from the mortality data 
The ten leading cause~ of dea~h~ ~ereth: yearly variability of rank due 

over a four-year per10d to m n m ze 
to small number. 

id estimated at 50,000 as of 
Guamanians and permanent res ent, 

Indigneous 
1963. 
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Comprehensive lIea1th Plan for the Territory of Guam 
Health Problems and Goals of Guam (Second and Third Components) 

A ncy' Office of Comprehensive Health Planning, Department of Public Health 
r~.rce ge . _______ ~~ __ ~~~~~~~~~~~~~~~~~~;;;~~~~ 
JP afitt Social Services 
(lllll'Jteri zed : ___ N_o _______ Computer Reference : ______________ _ 

••...••• 1 Information: ____ H_T_H __ 4 ____ . _________________________________________ __ 

Title/Date/Source 

Table 1 
Selected Locations in 
the U.S. of Practice for 
i: tlve Non-Federal 
IIIysicians in Patient 

e (Includes Military 
!llydcians on Guam) 

Tlble 2 
lllyiicians Maj or 

of Practice Guam 
tbe United States 

' ''U~tl!d Physician 
:r"" Il.I.l.t:1es, United 
~tea~19E6, Guam-1971, 

States Mili tary 
C_ - 1971 

Description of Table(s) 

Row Label s 

Location and Year 
- New York, 1967 
- Calif., 1967 
- Vermont, 1967 

Island of Oahu, 1970 
- S~ate of Hawaii, 1970 
- U.S. 1967 
- Military - Gua~, 1971 
- l~yclT.ing, 1967 
- Island of Hawaii, 197 
- U.S. Outlying Areas, 

1967 
- Guam, 1971 

Location and Year 
- Guam 

- 1971 
U.S. 
- 1965 thru 1967 

Specialities 
- General Practice 
- Al1 Others 
- Surgery 
- Internal Medicine 
- Obstetrics/Gynecology 
- Pediatrics 
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Column Headings 

Population 
Area in Square Miles 
Physicians 
PhYSicians Per 100,000 
Physician to Population 

Ratio 

Formal ' Group Medical 
Practice 

Hospital Based 
Total S~lf Employed 

Non Solo Practitioner 

United States 
Guam 
Military-Guam 
(Above 3 Categories are 
each broken down into: 

- Physicians Per 100 

Notes 

1 

1 

1 
5 



Title/Date/Source 

Table 4 
Selected Locations of 
Practice in the United 
States for Active Non­
Federal Dentists in 
Patient Care (Includes 
Military Dentists on 
Guam) 

le 5 
~cted Locations of 

.c tice in the United 
States for Employed 
Registered Nurses 
(RN) (Includes Military 
Registered Nurses in __ .~"' 

Table 6 
Areas of Practice of 
Registered Nurses U.S. -
Guam; June 1971 

Row Labels 

Location and Year 
- Island of Oahu, 1969 

State of Hawaii, 1969 
New York, 1967 
Military - Guam 1971 
California, 1967 
Island Of Hawaii, ' 1969 
United States, 1967 
Wyoming, 1967 
Vermont, 1967 
Alaska, 1967 
Guam, 1971 

Location and Year 
- Island of Oahu, 1969 
- Vermont, 1969 
- State of Hawaii, 1966 
- New York, 1966 
- I~yoming, 1966 
- Island of Hawaii, 1969 
- United States, 1966 

California, 1966 
- Guam, 1971 

Alaska, 1966 
- Military-Guam 1971 

Area of PractfCe 
- Inpatient Facilities 

Private Clinics, 
Offices, and Prac 

Public Health/Schools 
Nursing Educaticn 
Occupational Health 
Total 

268 

HTH 

Column Headings 

Population 
Area in Square Miles 
Dentists 
Dentist Per 10Q,OOO 
Dentist to Population 
Ratio 

Population 
Area in Square Miles 
Nurses 
Nurses Per 100,000 
Nurses to Population 
Ratio 

Guam 
- Total 1971 
U.S. Percent of Total 

1967 

1 

1 

5 

tle/D.ate/Source 

of Re~;1sltere~ 
Nurses 

Employed in 
of Guam 
June 1971 

in Brackets) 

~I~tl~~ocations of 
~"'t:J.ce in the United 

for Employed 
~""IUC'll Nurses. 

HTH Detail 4 

Row Label s Co1umn Headings 

Department of Education Number 
School Health 

- Agat Junior High 
- Barrigada Junior High 
- Brodie Memorial 
- Dededo Junior High 
- George Washington 

Junior High 
- George I~ashington 

Senior High 
- Inarajan Junior High 

John F. Kennedy 
High 

- Vocational Technical 
High 

Department of Public 
Health and Social 

- Central Facility 
Including Tamuning 
Village Clinic 

- Inarajan Areawide Heal h 
Center 

- Village Health Centers 
- Agat 
- Asan 

Barrigada/Mongmong­
Toto':'Maite 

Dededo 
- Mangilao/Chalan 

Pago-Ordot 
- Merizo/Umatac 
- Piti/Santa Rita 
- S:lnajana/ Agana U"L!; •• t~ 
- Talofofo 
- Yigo 
- Yona 

Guam Memorial Hospital 
University of Guam 

Location and Year 
- Vermont, 1960 

Hawaii, 1960 
• California , 1960 

United Sta tes, 1960 
New York, 1960 
Wyoming, 1960 
Alaska, 1960 
Guam, 1971 

269 

Population 
Area in Square Hiles 
Nurses 
Nurses Per 100,006 
Nurses to Population Ra 

Notes 



Title/Date/Source 

Table 9 
Selected Locations of 
Practice in the United 
States for Employed 
Nursing Aides/Attendants/ 
Orderlies (Includes 
Military Corpsmen on 
Guam) 

Table 10 
Selected Locations of 
Practice in the United 
States for Licensed 
Optometrists (Includes 
Military Optometrists on 
Guam) 

Table 11 
Selected Locations of 
Practice in the United 
States for Active 
Pharmacists (Includes 
Military Pharmacists on 
Guam) 

Table 12 
Miscellaneous Full/Part 
Time Medical Care 
Personnel, Guam - June 
1971 

Ro\~ labels 

Locations and Yesr 
- New York, 1966 

Alaska, 1966 
United States, 1966 
California, 1966 
Vermont, 1966 
Guam, 1971 
Hawaii, 1966 
Military-Guam, 1971 

Locations and Year 
- California, 1967 

Wyoming, 1967 
United States, 1967 
New York, 1967 
Vermont, 1967 
Guam, 1971 
Military-Guam, .1971 

Locations and Year 
Wyoming, 1967 

- New York, 1967 
United States, 1967 
California, 1967 
Vermont, 1967 
Island of Oahu, 1969 
Alaska, 1967 
Guam, 1971 
State of Hawaii, 1969 
Island of Hawaii, 1969 
Military-Guam, 1971 

Personnel Classification 
- Ambulance Driver/ 

Attendants 
- Anesthetist 

Audiologist 
- C1:1.nical Chemist 
- Dental Assistant 

Dental Auxiliary 
- Dental Hygienist 
- Dental Laboratory 

Technician 
- Dietary Aide 
- Dietician 
- Electroencephslograph 

'l'p~hnirian 

Column Headings 

Popubticn 
Area in Square Miles 
Personnel 
Personnel Per 100,000 
Personnel to Population 

Ratio 

Population 
Area in Square Miles 
Optometrists 
Optometris~s Per 100, 
Optometrist to Popula 
- Ratio 

Population 
Area in Square Miles 
Pharmacists 
Pharmacists Per 100,000 
Pharmacist to Population 

Ratio 

Civilian 
Military 

1 

1 

1 

te/Source 

W e 13 
Selected Manpower 
latea for Comparison 

lliting Two Different 
Population Bases 

,~'rer.Bil:V of Guam 
,1UI'a1iiIR Students 
--"LlI.d, Graduated 

Registered 
I!xamina tion 

:",v'!ra:hv 0 f Guam 
Nurses 

~~~o Status in Guam; 
1971 

Row labels 

- Electrocardiograph 
Technician 

- Inhalation Therapy 
Technician 

- Medical Laboratory 
Assistant 

- Medical Laboratory 
Technician 

Medical Laboratory 
Technologist 

- Medical Record 
- Medical Record Library 

Technician 
- Medical Social I~orker 

Morgue Attendant 
- Occupational Therapist 

Occupational Therapy 
' Assistant 

- Operating Room 
Technician 

- Physical Therapy 
Assistant 

- Psychiatric Social 
Worker 

Psychologist 

UTII De t ail 4 

Column Headings Notes 

- Radiological Tech.no1ogtst 
- Radiological Techllic:iah 

Speech Pathologist 

Personnel Category 
- Physicians 
- Dentists 
- RN'S 

LPN'S 
- Optometrists 
- Pharmacists 

Graduation Year 
- 1968 thru 1971 
Total 

Graduated Year 
- 1968 thru 1971 
Total 

Rates Per 100,000 
as Previously Indicated 

- Guam 
- U.S. 
- Military 
Recalculated Rates for 

Guam 

Originally Enrolled 
Graduated 
Number Examined 
Number Passing Exam/1st 
Time 

I 

Never Licensed 5 
License Presently ~e:ndlnt 
Presently and/or Previously 
Licensed 

Total Graduates 



Title/pate/Source 

Table 16 
Department of Public 
Safety Ambulance Runs 
for Years 1968, 1969, 
1970; June 1971; DPS 

Table 17 
Department of Public 
Safety Ambulance 
Utilization Rate Per 
1000 Civilian population 
19&9, 1970; DPS 

Table 18 
Distribution of H~dical 
Care Services in Guam 
by Type of Organization -
June 1971 

Row labels 

Ambulance Runs 
- Emergency 
- Non-Emergency 
- Total 

Utilization Per 1000 
Population 

- Emergency 
- Non-Emergency 
- Total 

Type of Service 
- Diagnositic Treatment 

- EEG 
- EKG 
- Electromyography 
- Inhalation Therapy 

- Inpatient Obstetrical 
Service 

- Delivery 
- Newborn Nursery 
- Premature Nursery 
- Suspect .Nursery 

- Laboratory Services 
- Autopsy 
- Bacteriology 
- Biochemistry 
- Blood Bank 
- Hematology. 
- Histology 
- Parasitology 
- Serology 
- Dental Laboratory 

- Nursing Service 
- ~Iedical 

- Surgical 
- Prenatal and Post-

partum 
- Pediatrics 
- Chronic Disease 
- Geriatric 
- Psychiatric 

?7? 

11TH De tajJJj 4 

Column Headings 

Tamuning 
Agat 
Inarajan 
(Above 3 Categories are 
each broken down into:) 
- 1968 
- 1969 
- 1970 

Tamuning 
Agat 
Inarajan 
(Above 3 Categories are 
each broken down into:) 
- 1969 
- 1970 

Non-Government 
- rIedical/Domtal Group 
- Physician Grouping 
- Solo Physician/Dentist 
- Private Business 
Government 
- Guam 
- United States 

.::::: 
Notes 

5 

~ ~itle/Date/Sourcc 

HTII Detail 4 

Row labels Column Headings Notes 

- Contagious Disease 
- Cardiac Care 

- Other Services 
- Emergency Care 
- Emergency Transportation 
- Health Education 
- Optometry 
- Pharmacy 

- Outpatient Services 
- Chest 
- Dental 

- Examination 
- Restoration 
- Removal 
- Prophylaxis 
- Orthodontics 

- Dermatological 
- Diabetic 
- EENT 
- Epileptic 
- Gynecological 
- Heart 
- Inoculation 
- Medical Diagnostic 
- Hental Health 
- Orthopedic 
- Physical Nedicine 
- Prenatal 
- Rheumatological 
- Surgical 
- Tumor 
- Venereal Disease 
- Well Baby_ 

- PhYSical Medicine 
- Occupational .L '0 

- PhYSical Medicine 
- Progressive Care 

- Intensive Care 
- Intermediate Care 
- Extended Care 
- Self Care 
- Home Care 

- Radiologic Services 
- Diagnostic X Ray 
- Flouroscopy 
- Therapy 

- Social Service 
- Patient Counseling 
- Family Planning 

- Surgical Services 
- Artificial Kidney 
- Cardiac Monitoring 
- Cranial 
- Cystocopy 
- Dental 
- Eye 
- General 



Title/Date/Source 

Table 19 
Comparison Of Inpatient 
Service Rates for Selected 
Geographical Areas and 
Medical Insurance/Service 
Plans; June 1971 

Table 20 
Medical Care Financing 
and Service Programs 
:::n Guam, 1971 

Table 21 
Reported Cases Of 
Leprosy, United States 
and Guam - 1968 

Table 22 
Cases Of Primary and 
Secondary Syphilis and 
Gonorrhea, U.S . 1957, 
1963 - 1970 

Row Labels 

Areas and Plans 
- 1967 

- Hawaii 
- United States 

- 1968 
- Blue Cross/Blue 

Shield 
- Indemnity (Aetna) 
- Group Practice 
- Individual Practice 

- 1970 
- Group Health Cooper-

ative Of Puget Sound 
- FYl971 

- Guam (35,000) 
- Guam (55 , 000) 
- Guam (72,900) 

Program 
- AFIA 
- Federal Employees 
. Health Benefits Pro­

gram 
Medicaid 

- Medicare 
- U.S. Military System 

Active ~Iilitary 
- ~lilitary Dependents 
- Retirees and Depen-

dents 
- Eligible Civilians 

Rank 
- 1 thru 14 

Year 
- FYl957 
- FY1963 thru FY1970 
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Column Headings 

Inpatient Days Per 1,000 
Population 

Average Length Of Stay 
Per Inpatient 

Beds Per 1,000 Popula­
tion 

Estimated Coverage, 
1971 

General Scope of Bene­
fits Provided 

Location' 
Number Of New Cases 
Incidence Rate 

Number Of Cases 
Rate Per 100,000 
(Above 2 categories are ' 
each broken down into : ) 
- P and S Syphilis 
- Gonorrhea 

HTII Detail 4 

Titl e/Date/Source 

fible 24 
51Phi1is and Gonorrhea 
Ilarb'1dity i n Guam 
1'69~1971 ; Total Yearly 
~idity Report, 
fIIIIIunicable Disease 
Clldl!rol Sec tions, DPHSS 

rule 25 
,.,or.ted Cases, Incidenc 
IIt88 , and Ranking of 
IIaI Among Selected St 
lor Gonorrhea and 
SJplrl:lis - 1968 

lITIS: 

Row Labels 

Reporting Agency 
- Private Medicine 
- Military 
- Public Health 

Clinic 
Total 

Rank 
- 1 thru 10 

Column. Headings 

Year 
- 1969 
- 1970 
- 1971 
(Above 3 Categories are 
each broken down into: 
- Syphilis 
- Gonorrhea . 

Gonorrhea 
Syphilis 
(Above 2 Categories are 
each broken down into: 
- State 
- Cases 
- Rate 

te 1 thru 5 are standard notes, refer to i d ' ntro uction. 

Notes 

1 
7 

2 
8 

- All U.S. rates except LPN'S as of 1967; LPN rat~ as of 
as of December 1971. 1960. Guam is recalculated 

- Ali Stages to Syphilis. 

- Rates Per 100,000 PopUlation. 

275 
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Title: ______________________ ~G~u~n~m~M~a~s~t~e~r~P~l~n~n __ -~H~e~a~1~t~h~S~e_rv~i~c_e~9 __________________ ~ .... 
Source Agency: __________ G~r~e~e~n~l~e~B~f~/~T~e~l~e~s~cn~-~Ah~n~.~ ______________________________ ~ 

Computeri zed : ____ N:.:.o:::-. _______ Computer Reference : ________________ _ 

General Information: ____ :.:.HT~H~4~ ___________________________ ~~_ 

Description of Table{s} 

Title/Date/Source Row Labels 

Table 1 Location 
Accidental Deaths of All - U.S. 
Kinds, Number and Rate - Guam 
U.S. and Guam; National 
Safety Council and Vital 
Statistics Section of the 
Dept. of Public Health 
and Social Services 

Table 2 
Total Deaths From Acci­
dents By Type of Accident 
and Sex - Guam 1968; 
Vital Statistics Section 
of the Dept. of Public 
Health and Social Ser­
vices 

Table 3 
Motor Vehicle Accident 

Type of Accident 
- All Accidents - Total 
- Motor Vehicle Acci-

clents 
- Non-Motor Vehicle 

Accidents 
- Other Road Vehicle 
- Water Transportation 

Aircraft 
- Poisoning 
- Falls 
- Blow from Falling 

Object 
- Vehicle 
- Machinery 
- Electricity 
- Burns from Fire 
- Firearms 
- Suffocation 
- Drowning 
- Late Effects of 

Accidental Injuries 
- All Other Causes 

Total Non-Motor Vehicle 

Location 
- U.S. 

Mortality, Number and - Guam 
Rate, U.S. and Guam 1968; 
National Safety Council, I 
Vital Statistics Section, 
Dept. of Public Health 
and Social Services 
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Column Headings 

Deaths 
Rate 

Number 
Male 
Female 

Deaths 
Rate 

-
-

Notes 

6 

5 

6 

rce 

Vehicle Acci­
IIOttality By Number 

percent of All hcd­
De. ths, U. S. and 
1968; National 

Qouncil; Vital 
Section of the 

af Public Health 
$oci1ll Services 

5 
School Accident­

By Number and . 
, Guam 1967-1970; 
of Comprehensive 
P:\anning 

af All Accidents, 
States, 1967 

of Guam's 
Compensa tion 

11966 

Row Label s 

Location 
~ U.S. 
- Guam 

School Year 
- 1967-1968 
- 1968-1969 
- 1969-April 1970 

Ca tegory 
- Wage Losses, Value of 

Future Earni ngs of 
Incapaci t a ted or 
Killed 

- Medicc l Fees , Hospi tal 
Expens es 

- Insurance Admi nistra-
tive and Settlement 
Cos t 

- Property Damage i n 
Motor Vehi cle Acci-
dents 

- Property Des t royed 
By Fire 

- Money Value of Other 
Indirec t or Dir ect 
Costs of Time Lost 
By Workers Without 
Disabling Injuries 

Total 

Survey of Injury 
- Permanent Tota l 

Disability 
- Tempora ry Total 

Disabili t y 
- Permanent Pa r t ial 

Disabi lity 
- Head or Facial 

Disfigurements 
- Dea th Benefits 
- Total 

277 

Co 1 umn' '\iIead i ng s 

Deaths 

Number of Injuries 
School Reporting 

Cos t 

Total Payment 

HTH Detail 5 

Notes 

5 
6 

7 
5 



Title/Date/Source 

Table 8 
Percentage Age Composi­
tion of U.S. and Guam 
Populations; U.S. Bureau 
of the CenR\I~ 

Table 9 
Ten Leading Causes of 
Death - Guam Four Year 
Period 1965-1968; Office 
of Vital Statistics, 
Dept. of Public Health 
and Social Services 

Table 10 
~Iortality, The Ten Lead­
ing Causes of Death -
1970; Dept. of Public 
Health and Social Ser­
vices 

Table 11 
Ten Leading Causes of 
Death - U.S. 1968; Vital 
Statistics Reports, 
National Center for 
Health Statistics, Vol. 
17 

Table 12 
Number of Deaths From 
Arteriosclerotic Heart 
Disease in the Stable 
Population by Age and 
Sex, Guam - Total For 
1962, 1963, 1964; Death 
Certificates 

Table 13 
Number of Deaths From 
Stroke in the Stable 
population, Guam, Total 
for 1962, 1963, 1964, 
Vital Statistics, Dept. 
of Public Health and 
Social Services 

Row labels 

Age Group 
- Under 20 
- 20 - 44 
- 45 - 64 
- 65 and Over 

Total 

Rank 
- 1 thru 10 

Order 
1st thru 10th 

Rank 
- 1 thru 10 

Age Group 
- 0-34 
_ 35 thru 74 in Incre-

ments of 10 
- 75 and Over 
- Total 

Age Group 
- Under 45 
- 45 thru 74 in Incre-

ments of 10 
- 75 and Over 
- Total 
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Column Headings 

U.S. 
- 1960 
- 1930 
- 1860 
Guam 
- 1960 
- 1930 

Cause 
Percent 

Cause 
Number 

Cause 
Percent 

Male 
Female 
Total 

Male 
Female 
Total 

HTH Detail $ 

Notes 

8 

5 

5 

9 

9 

d .. ,IOIIJO te/Source 

14 
Deaths - Number 

Pttcentar,e by Age 
and Sex, Guam, 

15 
Deaths By Sex and 

Sites, Guam, 

Diseases Cod ed as 
and Contri­

Causes of Death, 
• Total 1966, 1967, 

of Patients 
frOM G~rn with 

or Associated 
of Infection 
By Age and Sex, 

aB68 ; GHIl Discharge 

of Patient s 
From G~ with 
Associated 

of Calculi of 
1y Age and S 

lB68 ex, 

the 

Use of Drugs 
Age and Sex; 
the Attorney 

Guam, 1968 

ROI~ Labels 

Age Group 
- 0-24 
- 25-44 
- 45-64 
- 65 and Ove r 
- Total 

Site 
- Total Sites 
- List of Different 

Sites of Cancer 
- Total of 10 Major 

Sites 

Diagnostic Category 
- Glomerulonephitis 
- Pyelonephritis 
- Nephroschlerosis 
- Other 
- Total 

Sex 
- Male 
- Female 

Type 
- Marijuana 
- Barbiturates 
- Total 

279 
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Column Headings Notes 

Number Cancer Deaths 1 
Number All Deaths 5 
(Above 2 Categories are 
each broken down into:) 
- Total 

Male 
- Female 

Male 
Female 

Number of Cancer 
Deaths 

Direct or Underlying 
Cause of Death 

Age Group 
14-24 

- 25 thru 64 in Incre­
ments of 10 

- 65 and Over 

Age 
- 0-14 
- 15-23 
Sex 
- Male 
- Female 

1 
5 



HTH Deta:!!l 5 

Title/Date/Source 

Table 20 
Junior lIigh ond Senior 
High School Enrollment 
and Dropouts School Years 
1962-1963 to 1968-1969; 
Dept. of Education 

NOTES: 

Row Labels 

School Year 
- 1962 thru 1969 

Column Headings 

Enrollment 
Dropouts 

Notes 1 thru 5 are standard notes, refer to introduction. 

Notes 

5 

6 _ The number of deaths and rate for Guam is an average of the years 1967-1969 to 
reduce variability due to small numbers. 

-

7 _ Two senior high schools and one junior high school were excluded from the compila;; 
tion because of incompleteness of requested data, failure to report data, etc. 

8 - Guam - Indigenous population only. 

9 _ Stable population includes only indigenous Guamanians and permanent residents. 
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Office Of Vital Statistics, Department Of Public Health and Social Services 

, ____ ~y~e~s~ ___________ Computer Reference: ____ ~H~TH~=D=e=ta~i~1~5~6~ ________ __ 

Information: __ !!HTH!!!...::.4 ______________________ __ 

Title/Date/Source 

Of Vital 
Page 2; 

IItllrIJtv - Live Births 
Of Occurrence and 
Of Birth For 1974, 

Description of Table(s) 

Row Labels 

Live Births 
Legitimate 
Illegitimate 
Deaths 
Infant Deaths 
Neonatal Deaths 
Maternal Deaths 
Fetal Deaths 
Marriages 
Divorces 
Adoption 

Place Of Occurrence 
- Guam Memorial Hospital 
- Naval Hospital 
- Other 
Total Reported 

Race 
- Guamanian 
- Micronesian 
- Caucasian 
- Filipino 
- Negro 

Japanese 
- Chinese 
- Other Asian 
- All Others 
- Not Reported 
Total 

Column Headings 

Year 
- 1972 thru 1974 

- Number 
- Rates 

Total Reported 
Month Of Birth 

- January thru December 
Not Reported 

Male 
Female 
Not Reported 

Notes 

1 
6 
7 

1 

* 

1 

* 



Title/Date/Source 

Natality-Live Birth by 
Place of Birth and 
Mother's Birth Place, 
Page 5; 1974 

Natality-Live Births by 
Parents Birth Place for 
1974; Page 6 

Natality-Live Births by 
Mother's Birth Place 
Illegitimacy and Ratio 
to Total Births, Page 7, 
1974 

ROI~ Label s 

Mother's Birth Place 
- Not Reported 
- Guam 

Trust Territory 
- U.S.A. 
- Philippines 
- All Other 
- Japan 
Total 

Mother's Birth Place 
- Not Reported 
- Guam 
- Trust Territory 
- U.S.A. 
- Philippines 
- All Others 
- Japan 
Total All Places 

Mother's Birth Place 
- Not Reported 
- Guam 
- Trust Territory 
- U.S.A. 
- Philippines 
- All Other 
- Japan 
Total 

282 

Column Head ings 

Total All Places 
Place of Birth 
- G.M.II. 

U.S.N. lIospital 
Other 

- Ou t s i de 
Not Repor t ed 

Total All Places 
Father's Birth Place 
- Guam 
- U.S.A. 
- Trust Territor y 
- Philippines 
- Other 
- Japan 
- Unknown 

Total All Places 
Legitimacy 
- Legitimate 
- Illegitimate 
(Above 2 Categories 
are each broken down 
into: ) 
- Male 
- Female 
- Unknown 

Ratio to Total Birth 
- Male 
- Female 

IITIJ 

* 

Birtha 
t o Usual 

of Mother, 
Birth Place 

• irth Rate by 
~ge), Page 8; 1974 

tillbll1t:y-111 rths Real­
Usual 
and Age of 

Page 9; 1974 

Births 
Parents, Page 

Births by 
of IIOltnE!r, Page 11; 

Row Labels 

Mother's Usual Residenc 
- Not Reported 
- 19 Villages 
- Military Area 

Trust Territory 
- Other 

Usual Residence 
- Not Reported 
- 19 Villages 
- Military Area 
- Trust Territory 
- Other 

Age of Mother 
- Under 15 
- 15 thru 44 in 

Increments of 5 
- Over 45 
- Unknown 

Legitimacy and-Sex 
- Legitimate 

- Male 
- Female 

- Illegitimate 
- Male 
- Female 

Total 
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Column Headings 

Mother's Birth Place 
Total 

- Gusm 
-:- T.T • 

U.S. 
- P.I . 

Other 
Japan 

- Unknown 
Population 
Birth Rate 

Total 
Age of Mother 
- Under 15 

Notes 

1 
6 

* 

1 

* 
- 15 thru 49 in ~n':re'me l~ts 

of 5 years 
- 50 and Over 
- Unknown 

Total 
Age of Father 
- Under 15 
- 15 thru 44 in 

Increments of 5 yea 
Over 45 
Unknown 

Age of Mother 
- All Ages 

Under 15 
15 thru 49 in 
Increments of 5 vearsl 

50 and over 
Unknown 

1 

• 



Title/Date/Source 

Live Birth by Legitimacy 
and Sex, Page 11; 1974 

Natality-Live Births by 
Age of Father, Page lZ; 
1974 

Live Birth by Sex and 
Legitimacy, Page lZ: 
197" 

Natality-Live Birth by 
Race of Mother and Month 
of First Prenatal Visit, 
Page 13; 1974 

Row label s 

Sex and Legitimacy 
- Both Sexes 
- Male 
- Female 
(Above 3 Categories are 
each broken down into:) 
- Legitimate 
_ Illegitimate 
- Unknown 

Total 

Legitimacy and Sex 
_ Legitimate Hale 
_ Legitimate Female 
Total 

Sex and Legitimacy 
- Both Sexes 
- M"le 
- Female 
(Above 3 Categories are 
each broken down into:) 
- Legitimate 
- Unknown ' 

Race of Hother 
- Not Reported 
_ Micronesian 
- Caucasian 
- Filipino 
- Negro 
- Japanese 
- Chinese 
_ Other Asian 
- All Other 
- Guamanian 
All Races 
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Column Headings Notes 

Year ] 
- 1973 
- 1974 

Age of Father 
- All Ages 
- Under ZO 
_ 20 thru 64 in 

Increments of 5 year 
65 and Over 

1 

Unknown 

Year 
1973 

- 1974 

Total No. of Births 
Prenatal Visit 
_ 1st thru 9th 
- None 
_ Not Reported 

1 
". 

Title/Da te/Source 

.u1ity-Live Births by 
~tb of First Prenatal 
flJi t and Number of 
dJilSren Born to Mother . 
,... 14; 1974 

~ty-Live Births by 
III of Mother and Birth 
0lIl11', Page 15; 1974 

~ty-Live Births by 
",. and Gestational 
.... 'Page 16; 1974 

~ty-Live Births 
., Weight at Birth and 

Period, Page 
1974 

IItality-Live Births by 
of Mother and Live 
, l1eight, Page 18; 

Row labels 

Month of First Prenatal 
Visit 

- None 
- Not Reported 
- 1st thru 9th Months 
All Months 

Live Birth Order 
- Total 
- 1st thru 9th 
- 10th and Over 

Unknown 

Type of 'Birth 
- Not Reported 
- Single 

Twin 
- Other 
Total 

Live Birth Weight 
- Under 1 lb. 1 oz. 

1 lb. 2 oz . thru 
11 lb. in Increments 
of 1 lb . 2 oz. ' 

- 11 lb. 1 oz. and Over 
- Unknown 
- Total 

Live Birth Weight 
- Under 1 lb. 1 oz. 
- 1 lb. Z oz. thru 

11 lb. in Increments 
of 1 lb. 2 Oz. 

- 11 lb. 1 oz. and Over 
- Unknown 
Totals 
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Column Headings 

Total No. of Births 
Total No. of Children 

Born to Mother 
- 1 thru 9 
- 10 or More 
- Unknown 

Total 
Age of Mother 
- Under 15 
- 15 thru 49 

50 and Over 
- Unknown 

Gestational Age 
(1n Weeks) 

- Total 
Under 28 

- 28 thru 39 in 
Increments of 4 

- 40 and Over 
- Not Reported 

Total 
Gestation Period in 

Weeks 
- 16 thru 40 in 

Increments of 4 
- 41 and Over 
- Not Stated 

Total 
Ages of Mother 
- Under 15 
- 15 thru 49 in 

Increments of 5 
- 50 and Over 
- Unknown 

HTH Detail 6 

Notes 

1 
5 

1 

1 

* 

1 
* 

1 

* 



Title/Date/Source 

Natality-Live Births by 
Weight-Birth Order, Page 
19; 1974 

Natality-Live Birth by 
Education of Mother and 
Number of Children Born 
to Hother, Page 20; 1974 

Natality-Live Birth by 
Education of Father and 
Number of Children Born 
to Mother, Page 21, 1974 

Natality-Live Births by 
Age of Mother and Sex of 
Child, Page 22; 1974 

Row Labels 

Live Birth Weight 
Under 1 lb. 1 oz. 
1 lb. 2 oz. thru 

11 lb. in Increments 
of 1 lb. 2 oz. 

11 lb. 1 ·oz. and OVer 
- Unknown 

Education of Mother 
- Not Reported 
- Elementary 0 thru 8 
- High School 1 thru 3 
- High School 4 
- College 1 thru 3 
- College 5 and Over 
Total 

Education of Father 
- Not Reported 
- Elementary 0 thru 8 

High School 1 thru 3 
- Hieh Srhno 1 4 

College 1 thru 3 
- College 4 
- College 5 and OVer 
Total 

Sex 
- Illegitimate 
- Legitimate 
(Above 2 Categories 
are each broken down 
into:) 
- Total 
- Male 
- Female 

286 

Column Headings 

Totals 
Birth Order 
- First thru Ninth 
- Tenth and Over 
- Unknown 

Total No. of Births 
Total Number of 

H11I 

Children Born to ~lo thE,t1 
- 1 thru 12 
- 13 and OVer 
Not Reported 

Total No. of Births 
Total No. of Children 

Born to Mother 
- 1 thru 12 
- 13 and OVer 
Not Reported 

Urban 
Rural 
(Above 2 Categories 
are each broken down 
into: ) 

- Age of Mother 
- All Ages 
- Under 15 
- 15 tltru 49 in 

Increments of 5 
years 

- 50 and OVer 
- Unknown 

1 

" 

1 

* 

1 

timate 
Ji,rths by Age of 

and No. of Child 
to Mother, Page 23; 

.U~c:r-Illegitimate 
'Births by Birth P 

AI' of Mother, Page 
1974 

Live Births 
Place of Mother 

Jrajjtb of First . _aLl Visit, Page 25; 

~a~Y-l[l].e~:itimate 
Births by Education 

IiIther and No. of 
born to Mot her 

Row labels 

Age of Mother in Years 
- Under 15 
- 15 thru 54 in 

Increments of 5 
- 55 and Over 

. - Unknown 

Birth Place of Mother 
Total 
- No. 
- Ratio 
Guam 
U. S .A. 
Trust Territory 
Philippines 
Other 
Japan 
Unknown 

~irth Place of Mother 
- Total 
- Guam 
- U. S.A. 
- Trust Territory 
- Philippines 
- Other 
- Japan 

Education of Mother 
- Not Reported 
- Elementary 0 thru 8 
- High School 1 thru 3 · 
- High School 
- College 1 thru 3 
- College 4 
- College 5 and Over 
Total 
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Column Headings 

Total Illegitimate 
Total Number of Child 

Born to Mother 
- 1 thru 9 
- 10 or More 
- Not Reported 

All Ages 
- No. 
- Ratio 
Age of Mother 
- Under 15 
- 15 thru 49 in 

HTH Detail 6 

Notes 

1 

* 

1 
6 

Incremen ts of 5 ,,,.,, ~d 

Total Illegitimate 
Births 

Month of First Prenatal 
Visit 

- 1 st thru 9th 
- None 
- Not Stated 

Total Illegitimate 
Births 

Total No. of Children 
Born to Mother 

- 1 thru 9 
- 10 or More 
- Not Reported 

1 
5 

1 

* 



Title/Date/Source 

Deaths, Page 27; 1974 

Total Deaths by Sex and 
Percent, Page 27; 1974 

Total Deaths by Sex, 
Place of Death and 
Percent, Page 27, 1974 

Mortality-Total Deaths 
by Place and Month of 
Occurrence, Page 28; 
1974 

Mortality-Death by Age 
and Sex, Page 29; 1974 

Mortality-Distribution a 
Death by Age, Page 30; 
1974 

Row Labels 

Total Deaths 
Death Locally 
Other 

Male 
Female 
Not Reported 
Total 

G .M. H. 
U.S.N.H. 
Other 
Outside 
Not Reported 
Total 

Place of Death 
. . G.M.H. 
- U.S.N.H. 
- Other 
- Outside 

Age (Years) 
- Under 1 
- 2 thru 84 
- 85 and Over-

Unknown 
Total All Ages 

Age Group 
Under 1 year 

- 1 thru 4 
- 5 thru 14 
- 15 thru 24 

25 thru 44 
- 45 thru 64 

65 thru 74 
- 75 thru 84 
- 85 and Over 
- Unknown 
Total 

2BB 

Column Headings 

Number of Deaths 

Number of Deaths 

Male 
Female 
Not Reported 
Total 

Total Reported 
Month of Death 
_ January thru December 
Not Reported 

Both Sexes 
Male 
Female 
Not Reported 

Year 
1973 

- 1974 

II 

* 

1 
5 

* 

1 
5' 

* 

1 
~ 

1 

* 

en. Real located to 
1fl!&1 Residence" of 
JlC18sed at time of 
..,tIi and Death Rate by 
,Ulage, Page 31; 1974 

~ity-Total Deaths 
.. ce, Page 32; 1974 

1III:Ji ' ~[ro'm Specific 

Sex, Page 33; 

Row Labels 

Place 
.': 19 'Villages 
Sub Total 
All Others 
Unknown 

Race 
- Guamanian 
- Micronesian 
- Caucasian 
- Filipino 
- Negro 
- Japanese 
- Chinese 
- Other Asian 
- All Other 
Total 

All Causes 
Cause 
- Enteritis and Other 

Diarrheal Diseases 
- Tuberculosis 
- Syphilis 
- Neoplasms 
- Diabetes Mellitus 
- Meningitis 
- Other Diseases of 

Central Nervous 
System-ALS/PD 

- Diseases of the Heart 
- Cerebrovascular 

Diseases 
- Arterio Sclerosis 
- Other Cardiovascular 

Diseases 
- Influenza 
- Pneumonia 
- Chronic and 

Bronchitis 
- Emphysema 
- Asthma 
- Peptic Ulcer 
- Hernia and Intestinal 

Obstruction 
- Cirrhosis 

2B9 

Column Headings 

Number of Deaths 
Village Population 
Death Rate Per 1,000 
Population 

Age in Years 
- All Ages 
- Under 1 
- 1 thru 4 
- 5 thru 14 
- 15 thru 19 
- 20 thru 24 
- 25 thru 34 

35 thru 44 
- 45 thru 54 
- 55 thru 64 
- 65 thru 74 
- 75 thru Over 
Sex 
- Male 
- Female 

Total Both Sexes 
Total 
Under 1 
1 thru 4 
5 thru 14 
15 thru 24 
25 thru 44 
45 thru 64 
65 thru' 74 
75 and Over 
Unknown 
(Above 10 Categories 
are each broken down 
into:) 
- Male 
- Female 

HTH Detail 6 

Notes 

1 

1 

1 



Title/Date/Source 

Total Deaths by Race, by 
Method of Disposition, 
Autopsy Performed, Page 3 
1974 

Mortality, Deaths by 
Age, Martal Status and 
Sex, Page 35; 1974 

Row Labels 

- Nephritis and 
Nephrosis 

Infection of Kidney 
Congenital Anomalies 

_ Diseases of early 
Infancy and 
Immaturity 
Unqualified 

Motor Vehicle 
Accidents 

- All Other Accidents 
- Suicide 
_- Homicide 
- All Other External 

Causes 
- Residual 

Race 
- All Races 
- Guamanian 
- Micronesian 
- Caucasian 
- Filipino 

Negro 
- Japanese 

Chinese 
Other Asian 

- All Other 
Not Reported 

Age 
- All Ages 
- Under 15 

15 and Over 
15 thru 84 in 

Increments of 
years 

85 and Over 
- Not Stated 

5 

290 

Column Headings 

Total 
Method of Disposition 
- Number 

- Burial 
- Femoval 

Autopsy Performed 
Number 
- Yes 
- No 
- Not Stated 

Marital Status 
- Total 
- Single 
- Married 
- Widowed 
- Divorced 
- Not Stated 
Sex 
- Male 
- Female 

Notes 

1 
S 

1 

by Age 
36; 1974 

Deaths 

Death 
lace of Mother, by 

of Prena tal Visit, 
as; 1974 

Deaths 
and Place of 
39; 1974 

Row Labels 

Age 
- All Ages 
- Under 1 
- 1 thru 84 in 

Increments of 5 V.'AT·d 
- 85 and Over 
- Unknown 

Month 
- January thru December 

_Total 

Race of Mother 
- All Races 

- Number 
- Rate 
Guamanian 

- Mironesian 
- Caucasian 
- Filipino 
- Negro 

Japanese 
Chinese 

- Other Asian 
All Other 

- Not Reported 

Age 
- Under 1 day 

1 thru 6 days 
Total 

7 Days thru 2 
- Total 

Months 

7 thru 27 Days in 
Increments of 7 

- 28 Days thru Under 
2 Months 

2 thru 11 Months 
Total 

- Unknown 
Total 

291 

HTH Detail 6 

Column Headings 

Urban 
·Rural 
(Above 2 Categories are 
each broken down into: 
- Both Sexes 

Male 
- Female 

Number 

Total 
- -Number 
- Rate 
Month of Prenatal Visit 
- 1st thru 9th 

None 
Not Stated 

Total 
Sex 
- Male 
- -Female _ 
Place of Death 
- -G.M.H. 
-: -U; S.N.H. 
- -Home _ 
- -Other 

Notes 

1 

1 

* 

1 
6 

1 



Title/Date/Source 

Mortality-Fetal Deaths 
by Sex and by Month, Page 
40; 1974 

Mortality-Fetal Deaths 
by Birth Place of Parents 
Page 41; 1974 

Mortality-Fetal Deaths 
by Age of Mother and 
Birth Order, Page 42; 
1974 

Mortality-Fetal Deaths 
by Cause and Gestation 
Period, Page 43; 1974 

Row Labels 

Month 
- January thru December 

Total 

Birth Place of Mother 
Total 
- Guam 
- CONUS 

Philippines 
Trust Territory 

- Other 
- Unknown 

Birth Order 
Total 
- First thru Ninth 
- Tenth and Over 
- Unknown 

Chronic Disease in 
Mother 
- None 

Syphilis 
- Diabetes Mellitus 
- High Blood Pressure 

Difficulties in Labor 
- Ruptured Uterus 

Other Diseases in Mother 
Placenta and Cord Condi­
tions 
- Placenta Praevia 
_ Premature of Placenta 

Congenital Malformation 
of Fetus 

Diseases of Fetus and 
Illdefined Conditions 
- Maceration 
- Prematurity 
- Asphysia 
- Complete Abortion 
- Cause Unspecified 
- Diabetes Mellitus 
- Still Birth 

Total 292 

Column Headings 

Year 
- 1973 
- 1974 
.(Above 2 Categories are 

each broken down into: 
Total 

- Male 
- Female 

Not Stated 

Birth of Father 
Total : 

- Guam 
- CONUS 

Philippines 
- Trust Territory 

Other 
Unknown 

Age of Mother (Years) 
- All Ages 
- Under 15 
- 15 thru 49 in Incre-

ments of 5 years 
50 and Over 

- Unknown 

Week Gestation 
- Under 20 
- 20 thru 27 

28 thru 31 
- 32 thru 36 
- 37 thru 40 
- 41 and Over 
- Not Stated 

1 

l! 

1: 

e/Date/Source 

From 
Rena 

1 ~~'lles by Sex and Age, 
1974 

is 
by Age, Sex and 

Page 45; 1974 

Row Labels 

Type 
- Active Rheumatic 

Fever 
- Chronic Rheumatic 

Fever 
- Hypertensive Disease 
- ' Ischemic Heart 

Disease 
- Other Forms of Heart 

Disease 
- Cerebrovascular 

Disease 
- Diseases of Arteries 

Arterioles and 
Capillaries 

- Diseases of Veins and 
Lymphatics, and 
Other Diseases of 
the Circulatory 
System 

Total 

I.ge 
- 0 thru 39 
- 40 thru 84 in Incre-

ments of 5 years 
- 85 and Over 
- Unknown 

Total 

293 

HTH Detail 6 

Column Headings 

Sex 
- Male 
- Female 

Age 
'- Under 45 
- 45 thru 74 in Incre­

ments of 10 years 
- 75 and Over 
- Unknown 

Total 
Sex 
Guamanian 
Micronesian 
Caucasian 
Filipino 
Negro 
Japanese 
Chinese 
Other Asian 
All Others 
Not Reported 

(Above 11 Categories 
are each broken down 
into:) 

- Male 
- Female 

Notes 

1 

1 



Title/Date/Source 

Mortality-Accidental 
Deaths by Type and Month, 
Page 46; 1974 

Motor Vehicle Fatalities 
by Sex and Age, Page 47; 
1974 

Mortality - The Ten (10) 
Leading Causes of Death, 
Page 48; 1974 

Row labels 

Type 
- Motor Vehicle 
_ Water Transport 
- Air and Space 

Transport 
- Poisoning 

Falls 
Fire and Flames 
Nature and 

Environment 
- Drowning 
_ Suffocation-Ingestion 

of Food or Other 
Object 

_ Mechanical Suffoca~Lu~ 
- Hit by Object 
- Firearm Missiles 

Electric Current 
- Machinery 
- All Other Types 

Total 

Type 
- Auto/Auto 
_ Auto/Pedestrian 
- Auto/Motorcycle 

Auto/Object 
Fall Off Moving 
Vehicle 

Non Collision, Loss 
of Control 

Other Collision 
Motor Vehicle 
Traffic Accident 
Unspecified 

Total 

Order 
- 1st thru 10th 

294 

Column Headings 

Number 
Month of Occurrence 

_ January thru December 

Sex 
- Male 
- Female 

Age 
- Under 1 
- 1 thru 4 
- 5 thru 14 
- 15 thru 24 
- 25 thru 44 
- 45 thru 64 
- 65 and Over 
- UnknGwn 

Causes 
Number 

1 

1 

1 
5 

Title/Da te/Source 

of Visits to 
Health Clinic, 

63; 1974 

Health Nursing 
Clinic Services, 

64; 1974 

Health Nursing 
Report, 

65; 1974 

Row label s 

Cancer Detection 
Antepartum or Postpartum 
- 1st Visit 
- Return Visit 
- Postpartum Exam. 

Family Planning 
- Contraceptive Method 

- IUD 
- Pills 

Foam 
- Rhythm 
- Other 

- Method Changed 
- IUD to Pills 
- Pills to IUD 
- Other Change 

Miscellaneous Screening 
Total Visits 

Clinic 
- CCD 

Chest 
- Eye 
- Orthopedic 
- Pediatrics 

- Rescreening 
- Cardiac 
- ENT 
- Immigration 

- Records Cleared 
Infant Care Project 
Hensen's Disease 

Immunization 
Total 
- DPT 
- DT 
- Polio 

(Above 3 Categories 
are each broken down 
into:) 

- Series Completed 
- Booster 

- Measles 
- Rubella 
- Small Pox 

- Vaccination 
- Revaccination 

- Influenza 
- Cholera 
- Mumps/Plague 
- Tetanus 

295 

Column Headings 

Number 
- 1973 
- 1974 

Seen by Physician 
Seen by Nurses (New) 
Return Visit 
Total 

Total 
Age (Years) 

Under One 
1 thru 4 
5 thru 9 

- 10 thru 19 
- 20 and Over 

liTH Detail 6 

Notes 



Title/Date/Source 

Public Health Laboratory 
Number of Examinations 
Performed, Page 66; 1974 

Bearing and Speech Center 
Page 67; 1974 

Receiving Population for 
Services Rendered 

Therapy Services 

Row labels 

- PPD 
- Negative 
- Positive 
Typhoid 

Series 
Completed 
Booster 

Type of Test 
Hematology 

- Chemistry 
- Serology 
- Urinalysis 
- Ova and Parasitology 
- Tuberculosis (Smears; 

Cultures) 
- Clinical Bacteriology 
- Type and RH 
- Pregnancy Test 
-PKU 

Cytology (Pap Smears) 
- PBI (Off Island) 
- Rabies 
- Sanitation Bacteri-

ology 
Total 

Ages of Persons 
Receiving Services 
- Under 1 
- 1 thru 64 in Incre-

ments of 5 years 
65 and Over 

Total 

Receiving Population for 
Services Rendered 
- Counseling Services 
- lIealth Education for 

Consumers 
- Diagnostic Services 

Therapy Services 
- Speech 
- Language 
- Hearing 
- Training for Pros. 

Dev. 
- Deaf-Blind 
- Learning Disability 

Total 

296 

Column Headings 

Number 
- 1973 
- 1974 

Number 

Number 

Number 

Notes tl e/Da te/Source Row labels 

Summa ry of Certsin 
~Vln;aDJ.~ Diseases by 

Page 68 ; 1974 

Disease 
- Diphtheria 

Hepatitis 
- Type A 

Type B 

Summary of 
Diseases by 

iPage 69; 1974 

Type (Unspecified) 
(Above 3 Categories 
are each bro~en 
down into:) 

- Male 
- Female 
- Unknown 
- Total 

- Measles 
- Meningococcal 

Infections, Total 
- Military 
- Civilian 

- Poliomyelitis, Total 
- Paralytic 
Rubella 

- Tetanus 
- Typhoid Fever 

Disease 
- Amebiasis 
- Anthrox 
- Aseptic Meningitis 
- Botulism 
- Brucellosis 
- Chickenpox 
- Diphtheria 
- Hepatitis, Type A 
- Hepatitis, Type B 
- Hepatitis', Type 

Unspecified 
- Leprosy 
- Leptospirosis 
- Malaria 
- Measles (Rubeola) 
- Meningococcal Infec-

tions, Total 
- Military 
- Civilian 
Mumps 

- Pertussis (Whooping 
Cough) 

~ Poliomyelitis, Total 
- Paralytic 

- Psittacosis 
- Rheumatic Fever, 

Acute 

297 

HTH Detail 6 

"Column Headings 

Total 
Age 

Under One 
1 thru 4 
5 thru 29 in Incre­
ments of 5 years 

30 thru 59 in Incre­
ments of 10 years 

- 60 and Over 
Not Stated 

~Ionth 

- January thru December 
- Month Unknown 

Total Cases 

Notes 

1 

1 



Title/Date/Source 

Public Health Laboratory 
Number of Examinations 
Performed, Page 66; 1974 

Bearing and Speech Center 
Page 67; 1974 

Receiving Population for 
Services Rendered 

Therapy Services 

Row labels 

- PPD 
- Negative 
- Positive 
Typhoid 
- Series 
- Completed 
- Booster 

Type of Test 
- Hematology 

Chemistry 
Serology 
Urinalysis 
Ova and Parasitology 
Tuberculosis (Smears; 

Cultures) 
Clinical Bacteriology 
Type and RH 
Pregnancy Test 
PKU 
Cytology (Pap Smears) 

- PBI (Off Island) 
Rabies 

- Sanitation Bacteri­
ology 

Total 

Column Headings 

Number 
1973 

- 1974 

Ages of Persons Number 
Receiving Services 
- Under 1 
- 1 thru 64 in Incre-

ments of 5- years 
- 65 and Over 

Total 

Receiving Population for Number 
Services Rendered 
- Counseling Services 
- lIealth Education for 

Consumers 
Diagnostic Services 

Therapy Services 
- Speech 
- Language 

Hearing 
- Training for Pros. 

Dev. 
- Deaf-Blind 
- Learning Disability 

Total 

296 

Number 

e/Date/Source 

Su.."ary of Cert 
Diseases by 

il'age 68; 1974 

Summary of 
Diseases by 

Page 69; 1974 

Row labels 

Disease 
- Diphtheria 

Hepatitis 
- Type A 

Type B 
Type (Unspecified) 
(Above 3 Categories 
are each broken 
down into:) 

- Male 
- Female 
- Unknown 
- Total 

- Measles 
- Meningococcal 

Infections, Total 
- Military 
- Civilian 

- Poliomyelitis, Total 
- Paralytic 

- Rubella 
- Tetanus 
- Typhoid Fever 

Disease 
- Amebiasis 
- Anthrox 
- Aseptic Meningitis 
- Botulism 
- Brucellosis 
- Chickenpox 
- Diphtheria 
- Hepatitis, Type A 
- Hepatitis, Type B 
- Hepatitis', Type 

Unspecified 
- Leprosy 
- Leptospirosis 
- Malaria 
- Measles (Rubeola) 
- Meningococcal Infec-

tions, Total 
- Military 
- Civilian 

- Mumps 
Pertussis (Whooping 

Cough) 
- Poliomyelitis, Total 

- Paralytic 
- Psittacosis 
- Rheumatic Fever, 

Acute 

297 

HTH Detail 6 

'tblumn Headings 

Total 
Age 

- Under One 
- 1 thru 4 
- 5 thru 29 in Incre-

ments of 5 years 
- 30 thru 59 in Incre­

ments of '10 years 
- 60 and Over 
- Not Stated 

~lonth 

- January thru December 
- Month Unknown 

Total Cases 

Notes 

1 

1 



Title/Date/Source 

Annual Summary of 
Notifiable Diseases by 
County of Usual Residence 
Page 70; 1974 

Row labels 

- Rubella (German 
Measles) 

- Rubella Congenital 
Syndrome 

- Salmonellosis (Excl. 
Typhoid) 

- Shigellosis (Bacil-
lary Dysentery) 

- Tetanus 
- Trichinosis 
- Tularemia 
- Typhoid Fever 
- Typhus Fever (Flea-

·Borne, Murine) 
Typhus Fever (Tick­

Borne, Rocky Moun­
tain Spotted) 

- Cholera 
- Conjunctivitis, 

Bacterial 
- Conjunctivitis, Viral 
- Gastroenteritis, Non-

Specific (Hospita­
lized) 

Influenza 
- Meningitis, Other 
- Streptococcal u~s~;.~t:~ 
- Food Poisoning, 

Bacterial 

Total - Guam 
21 Villages 
- Village Unknown 
- Total Civilian 

Military 
- Unknown 
- Naval Station 
- Naval Communication 

Station 
- Naval Hospital 
- Naval Magazine 
- Anderson (A.F.B.) 
- Total Military 

, ", .- ... 
\. ' . . '- ~ 

298 

Column Headings 

Amebiasis 
Aseptic Meningitis 
Brucellosis 
Chickenpox 
Diphtheria 
Hepatitis 

- Type A 
- Type B 
- Type Unspecified 

Malaria 
Measles (Rubeola) 
Meningococcal Infections 

- Total 
- Military 
- Civilian 

Mumps 
Pertussis (Whooping 

Cough) 
Rheumatic, Fever, Acute 
Rubella (German Measles) 
Salmonellosis (Excluding 

Typhoid Fever) 

~ 
8 

te/Source Row labels 

IIOTES : 

HTII Detail 6 

Column Headings Notes 

Shigellosis (Bacillary 
Dydentery) 

Tetanus 
Trichinosis 
Tularemia 
Typhoid Fever 
Typhus (Rocky Mountain 
Spotted) 

IDte 1 thru 5 are standard notes, refer to introduction. 
, 

6 - Death and birth rates per 1,000 population. 

7 - Infant, Neonatal, maternal, and fetal death rates per 1,000 live births. 

S - Mongmong, Toto, Mai~e are listed separately . 

". 
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HTH Detail! 7 

Title: _____ I~nWfUaunUt~a~n~d_LFe~ta~lLJM~our~t~a~l~i£t~v_ogf~t~h~e~I~n~d~i~g~~~n~o~us~P~o~p~u~l~a~t~i~o~n~o~f-G~u~a~m~---------... 
Source Agency: ______ jQ~f~fji~c~e~oLf~C~o~mrun~r~eUh~e~n~~~i~~~e_Hne~a~l~t~h~P~l~a~n~n~iBn~~ ____________________ ___ 

Computeri zed :_-::.;N.:..o _______ Computer Reference : _____________ -

Genera 1 Information :_-.::.H~TH::-..:5~-----------------------_ 

Title/Date/Source 

The Following 4 Tables 
have the Same Row Labels 

Table 1 
Infant and Fetal 
Mortality by Years 

Table 2 
Guamanian Rates Compared 
with Hawaii 

Table 3 
Guamanian Rates Compared 
with U.S. White 

Table 4 
Guamanian Rates Compared 
with U.S. Non-Whites 

Table 5 
Hospital of Birth 

Description of Table(s) 

Row labels 

Item 
_ Infant (Under 1 Year) 
_ Neonatal (Under 28 

Days) 
_ Post Neonatal (28 Days 

to 1 Year) 
_ Fetal (20 Weeks and 

Over, Gestation 
_ Perinatal (Fetal and 

Neonatal) 
_ Combined (Fetal and 

Infant) 

Hospital 
_ Guam Memorial Hospital 
- U.S. Naval Hospital 
- Not in Hospital 

300 

Column Headings 

Year 
- 1965 
- 1966 
- 1967 
(Above 3 Categories are 
each broken down into:) 

- Number 
- Rate 

Rates 
- Guamanian 
'- Hawaii 

Guamanian 
U.S. White 

Guamanian 
U • S. Non-white 

Births 
Neonatal Mortality Rate 
Fetal Mortality Rate 

--
-Notes 

5 

5 

r~tle/Oate/Source 

__ ,o rBl.1. Care 

7 
I lItDJ ltal Care 

8 
of Residence 

.anIta Mothers 

10 
Otiler 

Age 

Row labels 

Item 
- All Live Births 
- One or More Prenatal 

Visits 
- No Prenatal Visits 

Item 
- First Pregnancy 
- Mothers Age, 20 to 24 
- Mother Lives in 

Tamuning 
- Mother Unmarried 

Region and District 
- AU Regions 

- Northern Regions 
- North-Central Region 
- .South Central Region 
- Southern Region 
- Military Area 

Type of Rate 
- Infant (Under 1 Year) 
- Neonatal (Under 28 

Days) 
- Post Neonatal (28 Days 

to 1 Year) 
- Fetal (20 Weeks and 

Over, Gestation 
- Perinatal (Fetal and 

Neonatal) 
- Combined (Infant and 

Fetal) 

Birth Order 
- Total 
- 1 
- 2 
- 3 to 5 
- 6 to 8 
- 9 and over 

AU Ages 
- Under 20 
- 20 thru 24 
- 25 thru 29 
- 30 thru 34 
- 35 thru 39 
- 40 and over 

301 

H'fH uetal..1. I 

Column Headings 

Percent of Total Births 
Mortality Rates 
- Infant 
- Neonatal 
- l'os t-Neona tal 

Percent of Total Births 
Percent of Infant Deaths 
with no Prenatal Care 

Births 
Infant and Fetal Deaths 
Combined Rate 

Mother Married 
Mother Unmarried 

Combined 
Infant 
Fetal 

Mortality Rate 
- Combined 
- Infant 
- Fetal 

Notes 

1 

5 



Title/Date/Source 

'l'able 12 
Livebirths Per 1,000 
Women of Specified Age 

Guam Livebirths by Birth 
Order Percent: 1963 and 
1968; Graph 

Table 13 
Birth Weight 

Table 14 
Birth Wei ght 

Table 15 
Sex Ratio for Guamanian 
Births 

The Following 4 Tables 
have the same Row Labels: 

Table 16 
Type of Mortality Rate 

Table 17 
~lale Hortal! ty Ra tes 
Compared with Female 

Row labels 

Mother's Age 
- 10 thru 49 in Incre­

ments of 5 
- Total Fertility Rate 

Percent of Total Live 
Birth 

Birth Order 
- One thru Eight 
- Not Reported 
- Total 

List of All Weights 
Median Birth I~eight in 

Grams 

List of All Weights 

Live Births 
Fetal Deaths 

Infant 
Neonatal 
Post Neonatal 
Fetal 
Perinatal 
Combined 

302 

Column Headings 

Guamanian 
U. S. 

Year 
- 1963 
- 1968 

Percent Distribution 
- Guamanian 
United States 
- White 
- Non-White 

Births 
Infant Deaths 

BTl! 

Infant Mortality Rate 

Guamanian 
United States 
(Above 2 Categories are 
each broken down into:) 
- White 
- Non-White 

Male 
Female 

Percent Excess Male 
~Iortal!ty Over Female 

- Guamanian 
- U.S, White 
- U.S. Non-White 

6 

7 

5 

Female Ra tes 
with U.S. White 

IlllllIU,m Male Ra tes 
fIIINIil'ea with U.S. White 

Row labels CoJ~mn Headings 

Guamanian 
U.S. White 
U.S. Non-White 
- Females 

Guamanian 
U.S. White 
- Males 

are standard notes, refer to introduction. 

BTl! Detail 7 

Notes 

5 

5 

Ur~ weigh ts in grams: 1 , 000 or less, 1,001 to 1,500, 1,501 to 2,000, 2,001 
~ 2,500 , 2,500 grams or less - premature; 2,500 and Over - mature; 2,501 to 
3,000, 3, 001 to 3,500, 3,501 to 4,000, 4,001 to 4,500, 4,501 and over. 

· m. sex r atio is the number of males delivered Per 1,000 females. 
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HTII Detai'l 8 

Title : ___ I~n~t~e~8~t~i~n~a~I~Pa~r~8~i~t~i~s~m~-~A~Su~rv~e~y~o~f~t~h~e~P~r7o~b~le~m~o~n~G~u~a~m~,~A~p~r~il~l~9~7~4~ ____ ~_ 

Source Agency: __ ~D~e~p~a~r~t~m~e~n~t~of~P~u~b~l~i~c~H~e~a~l~t~h_&~S~o~c~i~a~I~S~e~rv~i~c~e~8 ________________ ~_ 

Computerized: _____ N~o~ ____________ Computer Reference: ________________________ __ 

Genera 1 Information : ____ ...;H::;T~H:.....;.6 ___ ______ __ _:_- - -------__ _ -
Title/Date/Source 

Table I 
Comparison of KATO, 
Brine Floatation, and 
Formalin-ether in the 
Recovery of Helminthid 
Parasite Ova and Larva 
From Feces 

Table lB 
Infection Rate of 
Various Parasites by 
Village Surveyed 

Table IC 
Helminth Infection Rate 
of Household Members in 
Homes with and without 
Adequate Sewage Disposal 

Description of Table(s) 

Row labels 

Technique 
- KATO 
- Formalin-ether 
- Brine Floatation 

Village 
- Umatac 
- Merizo 
- Yigo 
- Dededo 

Total Persons 
Persons Not Infected 
Persons Infected 
Persons Heavily Infected 
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Column Headings 

Number of Specimens 
Examined 

Number Positive For 
Ascaris 

Number Positive for 
Trichuris 

Total Samples 
Percent Helminth 
Infected 

: 'Percent Heavy Helminth 
Infection 

Percent Ascaris Infec­
tions 

Percent Trichuris 
Infections 

Percent Hookworm Infec­
. tions 

Percent Ascaris and 
Trichuris 

Percent Protozoa 
Infected 

--
Notes 

5 

All Households 5 
Inadequat~ Sewage 
Disposal 

Adequate Sewage Disposal 
(Above 3 Categories are 
each broken down into : ) 
- Number of Persons 

rce Row labels 

~ Total Children Sampled 
Infestation ~~e~ Total Children Not 

. tldren Whose Mothers Infected 
are not Infected Total Children Infected 

* bUnth Parasites Total Children Heavily 

lParasite Infes­
Survey 

2: 1J1IIatac 
J: Medzo 
.: Yigo 
5: Dededo 

liIIIlilD:llps Be tween 
~posal Facilities 

of Intestinal 

Infected 

Parasite Infection Rates 
of All Persons Sampled 
in Village (Ascaris, 
Trichuris and Helminth) 

Parasite Infection Rates 
by Age Group of All 
Persons Sampled in 
Village (Ascaris, Tri­
churis and Helminth) 

Total Persons Surveyed 
Total Persons Not Infec-

ted 
Total Persons Infected 
Total Persons Heavily 
Infected 
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HTII Detail 8 

Column Headings 

Infection Rate 
In all Families 
- Number of Children 
Infection Rates of SO 
Mother Samples 

- 13 Mothers Infected 
37 Mothers Not 
- Number of Children 

Number 

Infection Rate in All 
Households 

Sewage Disposal Facilit 
Surveyed within 18 
holds 

- ~nadequate Sewage Dis­
posal Facilities 

Adequate Sewage 
Facilities 

Notes 

5 

5 

5 



Title: Results of Survey to Determine the Breteau Index for AEDES ALBOPICTUS 
August 1974 

Source Agency: Unknown 

computerized: ____ ~N~o~ ____________ Computer Reference: ______________ ~------__ ~ 

General Information : __ ...!Hf!T[l!HLJl.6---~---------------~--......,:;. 

Title/Date/Source 

Table 1 
Results of Survey to 
Determine the Extent of 
Aedes Albopictus Breeding 
Sites in Residential and 
Commercial Areas of Guam 

Results of Survey to 
Determine Potential 
Breeding Sites and Means 
of Elimination; August 
1975 

NOTES: 

Description of Table(s) 

Row Labels 

Village (Area) 
- Dededo (Old Village) 
- Dededo (Liguan 

Terrace) 
- Tamuning (Residential) 
- Tamuning (Commercial) 
- Agat 
- Yana 
- Talofofo 
- Merizo 
- Yigo 
- Asan 
- Piti 
- Mangilao 
- Average 

19 Villages 
Harmon Field ' and Village 
Total 

Column Headings 

Premises Surveyed 
Number of Sites of 

Breeding Mosquitoes 
Number of Sites of 

Aedes Albopictus 
Breteau Index 

Survey 
- Premises Surveyed 
- Potential Sources 
- Breeding Site 
- Bretea,u Index 
Clean Up 
- Abandon Vehicles 
- Bulky Wastes 
- Illegal Dumps 
- Bags of Trash 

Notes 1 thru 5 are standard notes, refer to introduction, 
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-Notes 

3 

3 

HTH Detail 10 

: Territory of Guam-.SJ:ate Plan, Alcoholic Abuse and Al cohpJi sm Prevcnti pn, Treatment 
~nd Rehabilitation 

Agency: Division of Mental Health-.-G"am Memorial Hospital 

zed : __ --'N:.:;o~ ___________ Computer Reference : __________________________ _ 

Information : __ ...:H:.:T1c::!~7 ____________ ------______ _ 

~; tl e/Da te/Source 

- Dept, of 

2 Tab les Have the 

2 Tables Have the 
101/ Labels and 

Headings) 

4 & Table 14 
Known to and 

By the Police; 
1973-November 

the 

Description of Table(s) 

Row Labels 

Classification 
- Drunk Driving 
- Liquor Laws 
- Public Drupkenness 

Clas,sification 
- Drunk Driving 
- Liquor Laws 
- Drunkenness 

Classification 
- Drunk Driving 
- Liquor Laws 

Drunkenness 

Part II Offenses 
- Arson 
- Forgery and Counter-

feit 
Fraud and Insufficient 

Funds 
- Embezzlement 
- Stolen Property (Buy-

ing, Receiving, 
Possess) 

- Vandalism 
- Weapons (Carrying, 

Possess, Conceal) 
- Prostitution and Vice 
- Sex Offenses (Except 

Rape) 
- Narcotics Law 
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Column Headings 

Year 
- 1970 thru 1972 

Sex 
- Male 
- Female 
Age Group 
- 18 thru 19 
- 20 thru 64 in Incre-

ments of 5 Years 
- 65 and Over 

Race 
- White 
- Negro 
- Filipino 
- Guamanian 
- Oriental 
- Other 

Report 
Actual Offenses Cleared 

By Arrest 
Cleared Other 
Total Cleared 
Persons Arrested 

Notes 



Title/Date/Source Row labels 

Gambling and Gaming 
Offenses Versus Family 

and Chi.ldren 
Liquor Laws (ABC, GC, 

PEG) 
- Drunk Driving 
_ Public Drunkenness 
_ Disorderly Conduct and 

Disturbing the Peace 
- Vagrancy 
_ All Other Offenses 
- Curfew Violation 
- Run-Away 
_ Total Part II Offenses 
_ Total Part I Offenses 
- Grand Total 
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Patterns of 

Roy Chung, Sodal Science Institute, u.o,e, 

zed : __ -'-yJOe;;.s ______ Computer Ref erence : __ -'IN.IloJ;.t~Aa:v!!iaiLiL..lLJallbulJieL_ ____ _ 

Information : __ -!I~ITH~!..7 _______________________ _ 

Title/Da te/Source 

:J,.l 
In<I1I~C:y of Drug Use in 

on Guam 

9-2 
of Drug Use in 

SChools on Guam 

a.-3 
R~lI tid,on of Reasons 

Description of Table(s) 

Row labels 

ltem 
- Alcoholic Beverages 
- Amphetamines 
- Barbituates 
- Betel Nuts 
- Cocaine 
- Bindro 
- Hashish or Hash Oil 
- Heroin 
- LSD 
- Marijuana 
- Mescaline 
- Methaqualone 
- Opium 
- Peyote 
- Special Substances 
- Tobacco 

Guam Memorial Hospital 
John F. Kennedy 
Voc-Tech 
Father Duenas 
Notre Dame 
All 

Reason 
- For curiosity 
- To make a good mood 

last longer 
- To relieve my 
- To make me feel less 

depressed 
- To relieve tensions 

or nervousness 
- To shut things out 

my mind 
- To relieve anger or 

irritability 
- To make me more 

friendly or loving 
309 

Column Headings Notes 

Percentage Frequency of 
Use 
- Never 
- Once or Twice 
- 3-9 times 
- 10-25 times 
- 25 or more times 
- no response 

Never Used 
Stopped Using 
Still Using 
No Response 

Percent 

5 



Title/Date/Source 

Table 3-4 
Self-Evaluation of 
Reliability ' of Answers 

Table 4-1 
Status of Drug Use by 
District 

Row labels 

- To find out more 
about myself 

- To make me feel less 
afraid and more 
courageous 

To satisfy a strong 
craving or compul­
sion 

- To make me feel less 
dull or sluggish 

- To prepare me for 
some stress (Exam, 
Meeting, Date, etc.) 

- To make me smarter or 
to improve my 
ability to learn or 
remember things 

- To improve my perfor­
mance in something 
physical 

Other 
To keep me from going 

crazy 
- To make me feel 

stronger or 
healthier 

To have a religious 
experience or come 
closer to God 

To kill myself 

George Washin~on 
John F. Kennedy 
Voc-Tech 
Father Duenas 
Notre Dame 
All 

19 Districts 
No Response 
Off'Island 

- Military 

310 

HTH 

Column Headings 

Disregard my answers 
Most of my answers are 
correct 

You can rely on my 
answer 

No Response 

Never Used 
Stopped Using 
Still Using 
No Response 
(Above 4 Categories are 
each listed in percen­
tage) 

of the Follow­
Usage by 

1UI:t'1'O L s 
4-2 Marij uana 
4-3 LSD 
4-4 Peyote 
4-5 Amphetamine 
4-6 Barbiturate 
4-7 Heroin 
4-8 Cocaine 
4-9 Opium 
4-10 Special 

Substances 
above Tables have 

Pe same row labels and 
ctJ.uDijI headings.) 

Drugs 

of Contact 

4-13 
Under Which 

!lost Often Used 

Row labels 

19 Districts 
- No Response 
- Off Island 
- Military 

19 Districts 
- No Response 
- Off Island 
- Military 

19 Districts, 
- No Response 
- Off Island 
- Military 

19 Districts 
- No Response 
- Off Island 
- Military 

311 

11TH Detail 11 

Column Headings 

Never 
Once or Twice 
3 - 9 Times 
10 - 25 Times 
25 or More 
No ' Response 

Never Used 
To Influence Friends 
Curiosity 
Thing to Do 
Help Relax 
For Kicks 
Angry at Someone 
Unhappy or Bored 
Other 
No Response 

Don't Use 
Brother or Sister 
Other Relative 
A Friend 
Boyfriend or Girlfriend 
Group 
Other 
No Response 

Never 
Alone 
One Person Present 

3-5 Persons 
6-10 Persons 
over 10 

Response 

Notes 

1 

1 

1 

1 



Tiile/Date/Source 

Table 4-14 
Main Source of Drugs to 
Be Used Illegally 

Table 4-15 
Knowledge of Where to 
Get Drugs 

Table 5-1 
Ever Been In Trouble 
With Law Vs. Drug Use 
.Status 

Table 5-2 
Cut Classes Vs. Drug Use 
Status 

Table 5-3 
Skipping School Vs. Drug 
Use Status 

Table 5-4 
Parents Scold or Nag Vs. 
Drug Usage 

Table 5-5 
Whether Mother Has Job 
Outside Home Vs. Drug 
Use Status 

Row labels 

19 Districts 
. - No Response 

- Off Island 
Military 

19 Districts 
- No Response 
- Off Island 
- Military 

Ever Been in Trouble 
- Never 
- Once 

A Few Times 
- Many Times 
- No Response 

Cut Classes 
- Hardly Ever 
- Sometimes 

Often 
- No Response 

Skipping School 
Hardly Ever/Never 
Rarely 
Sometimes 

- Often 
- No Response 

Parents Scold 
- Almost Never/Never 

Sometimes 
Frequently 

- Usually 
- All the Time 
- No Response 

Hother Has Job Outside 
- Yes 
- No 
- No Response 
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Column Headings 

Never 
Friend (Non-Student) 
Pusher 
A Student 
Family Member 
Doctor 
Purchased in Store 
Legally 

Other 
No Response 

Definitely 
Possibly '. 
No 
No Response 

Drug Use Status 
Never 

- Stopped 
Still Use 
No Response 

Drug Use Status 
- Never 
- Stopped 

Still Use 
- No Response 

Drug Use Status 
Never 
Stopped 
Still Use 

- No Response 

Drug Usage 
- Never 

Stopped 
Still Use 

- No Response 

Drug Use Status 
- Never 
- Stopped 

Still Use 
- No Response 

HTII 

1 

e/Da te/Source 

Vs. Drug 

af Mother or Female 
and Age of 

Vs. Drug Use 
(Above Tables have 

Row Labels and 

Status 

5-11 

) 

Status 
Years 
Status 

of Future 
Status Vs.Drug 

1Il.ltal Health V s. Drug 
Status 

Row labels 

Parent's I::come 
- Under $3,000 
- 3,000 thru 5,000 in 

Increments of 3,000 
- Over 15,000 
- No Response 

Age of Mother or Female 
Guardian and Father 
- 15 thru 24 
- 25 thru 34 
- 35 thru 59 in Incre-

ments of 4 
- 60 and Over 
- No Response 

Family Financial Status 
- Much Better 
- A Little Better 
- About the Same 
- Little Bit Worse 
- Much \~orse 
- Don't Know 
- No Response 

Perception of Future 
Financial Status 
- Much Better Than Now 
- A Little Better 
- About the Same 
- Probably Worse 

Don't Know 
- No Response 

Parental Health 
- Very Good 
- Fairly Good 
- AVerage 

Poor 
- No Response 
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Column Headings 

Drug Use Status 
Never 
Stopped 

- Still Use 
- No Response 

Drug Use Status 
- Never 

Stopped 
Still Use 
No Response 

Drug Use Status 
- Never 

Stopped 
Still Use 
No Response 

Drug Use Status 
- Never 

Stopped 
Still Use 
No Response 

Drug Use Status 
Never 
Stopped 

- Still Use 
No Response 

HTII Detail 11 

Notes 



Title/Date/Source 

Table 5-12 
Parents Find Time to 
Teach You Vs. Drug Use 
Status 
Table 5-13 
Parents Find Time to 
Share in Recreational 
Activities Vs. Drug Use 
Status (These two Tables 
have the same row labels 
and column headings.) 

5-14 
How Much Would You Change 
Your Mother Vs. Drug Use 
Status 

Table 5-15 
Father Image Vs. Drug Use 
Status 

Table 5-16 
Father or Male Guardian's 
Occupation Vs. Drug Use 
Status 

Row Labels 

Parents Find Time to 
Teach You and Share in 
Recreational Activities 
- Quite Often 
- Often 
- Sometimes 

Hardly Ever 
No Response 

Asks About You Changing 
Your Mother 
- Nothing at All 

A Couple of Things 
Fair Number of Things 
Large Number of 
. Things 
Just About Everything 
No Response 

Father Image 
- Nothing at All 

A Couple of Things 
Fair Number of Things 
Large Number of 
Things 

Just About Everything 
No Response 

Father or Male Guardian' 
Occupation 
- Professional 

Sales/Clerical 
Craftsman/Ser./Trp. 

- Farm 
- House Wife 

Uncertain 
- Deceased 
- No Response 
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Column Headings 

Drug Use Status 
- Never 

Stopped 
Still Use 

- No Response 

Drug Use Status 
- Never 
- Stopped 
- Still Use 
- No Response 

Drug Use Status 
- Never 
- Stopped 
- Still Use 
- No Response 

Drug Use Status 
- Never 
- Stopped 

Still Use 
No Response 

"1~tlLDn of Parents Vs. 
Use Status 
5-17 Father 
5-18 Mother 
two Tables have 

sllle row labels and 
1. 1 .. headings.) 

Rotated Factor 
of Seventeen Drug 

lUtio~IS - Guam 

Factor Matrix for 
~g Patterns Florida 

1B1am Journal of 
~~UKLLy. Vol. 128, 

7, :January, 1972, 
838 

Factor 
Reasons for 

Row Labels 

Education of Father 
Elementary 

- Junior High 
- High School 
- College 
- Don't Know 
- Other 
- No Response 

Column Headings 

Drug Use Status 
- Never 

Stopped 
Still Use 

- No Response 

1 thru 5 are standard Notes, refer to introduction. 
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Sou rce Agency : _____ !.!!.1~1:n!L2L!l!!:!1L!~~..!l!!!~L.!,~~~~~=~ ___ _ 

Computeri zed : ___ Y"'e::;s=-_________ Computer Reference : __ ...IN'''o""'t ........ A..,y,~a .... 1 ... 1"''a"''b'''1 ... e_ ......... 

General Information: __ ~H:..TH::.....:7~ _____ _________ _______ _ 

Information Contained on the Document 

This questionnaire is presented by listing the variables of drug use status for hi~ 
school students on Guam. This questionnaire is divided into two parts: 1 - Soci~ 

Economic Background; 2 - Frequency Distribution. Responses are computed into 
of high school students and percent of 9th grade junior high school students. 

Part 1 - Socio-Economic Background 

1 - Q. Sex 
R. Male, female . 

2 - Q. What was your age on your last birthday? 
R. 13 thru 20, no response. 

3 - Q. What racial or ethnic group best describes you? ) 
R. Guamanian (Chamorro), Filipino, Statesider, Micronesian (other than Guam , 

Japanese, Chinese, other, no response. 

4 - Q. 
R. 

5 - Q. 
R. 

6 - Q. 
R. 

7 - Q. 
R. 

8 - Q. 
R. 

9 - Q. 
R. 

In which district of Guam do you now live? 
Agana, Agana Heights, Agat, Asan, Barrigada, Chalan Pago, Dededo, Inarajan, 
Mangilao, Merizo, Nong Mong, Toto, Maite, Piti, Santa Rita, Sinajana, 
Tamuning, Umatac, Yigo, Yona, Military Base, Off-Island, no response. 

Have you lived there all your life? 
Yes, no, no response. 

How many years have you lived there? 
1 thru 18, 19 and over, no response. 

Where did you live before? (If on Guam, name the district) 
Agana, Agana Heights, Agat, Asan, Barrigada, Chalan Pago, Dededo, InarajaD, 
Mangilao, Nerizo, Mong Nong, Toto, Maite, Piti, Santa Rita, Sinajana, 
Tamuning, Umatac, Yigo, Yona, Military Base, Off-Island, no response. 

What is your religious preference, if any? (Religion) 
Catholic, Protestant, other, none, no response . 

How often do you attend religious services? t 

i h at least once a month, at l~ At least once a week, at least tw ce a mont , 
six times a year, at least two times a year, never, no response. 
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• Q. What is your birth order? 
It 1 tllru IS, other, no response • • 

Are you the last child? 
It. Yes, no, no response • 

• Q. Please circle the last grade of schooling you have completed. 
It. O.thru 12, other, no response. 

Usually you are? 
It. A student, B student, C student, D student, no response. 

_ Q. Do you ever skip school? 
•• Never, rarely, sometimes, quite often, no response. 

_ Q. Do you cut classes? . 
R. Hardly ever, or never, sometimes, often, no response. 

Are you attending school now? 
I. Yes, no, no response. 

Do you plan to go to college? 
i. Yes, no, no response. 

The thing I want most in life is ••• 
R. Love and sincerity, salvation through faith, money and position, freedom from 

restrictions, a job worth doing, don't know what I ~ant, no response. 

What do you consider a reasonable monthly income for a family with four children 
to get along these days? 

L U$nder $500, $500-$699, $700-$999 , $1,000-$1,499, $1,500-$1,999, $2,000-$2,499, 
2,500 and over, don't know, no response. 

• Q. Who "brought" you up? 
i. Parents, relatives, friend of family, other, no response. 

"Q. How many close friends do you have? 
1. 0 thru 6, 7 or more, no response. 

Q. If a good friend of yours were g~tting married soon, what do you think should 
be the ideal size of his family? (How many children he should have) 

I. !I. thru 6, 7 or more, none, no respons e. 

"Q. Are your friends mostly older than you or younger? 
L Ifostly older, mostly my ( i hi ) age w t n one or two years , mostly younger, no <response . 

Q. Do You have 
I. Yes, no, no 

a job at which you earn money? 
response. 

q.~ you read the newspaper? 
1. 'Hardly i h 

ever, once n a wile, once or twice a week, every day no s , re ponse . 
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26 _ Q. Have you eve~ been in t~ouble with the law? (police) 
R. Neve~, once, a few times, many times, no ~esponse. 

27 - Q. 

R. 

28 - Q. 
R. 

29 - Q. 
R. 

n f t n h ch Id If it we~e possible for you to make your parents per ec , ow mu wou y~ 
change your mother? (or female guardian, if appropriate) 
Nothing at all, a couple of things, a fair number of things, a large number of 
things, just about everything, no response. 

Same question about your father (or male legal guardian). 
Nothing at all, a couple of things, a fair number of things, a large numbe~ af 
things, just about everything, no response. 

What job would you like to have in adult life? 
Professional, sales or clerical, craftsman, service or transportation, fa~1 
housewife, military, uncertain, none or retired, no response. 

30-42 _ Q. Do you participate in the following activities; movies, fishing, swimming, 
camping, reading, play outdoor games (baseball, etc.), play indoor games 
pool, etc.), make something, dancing, watch live sports events, play musicu 
instrument, just listen to music, attend a play or concert? 

R. Very often, often, sometimes, rarely, never, no response. 

43 - Q. Rate Each of these 19 d'istricts ~f Guam from a high of 100 to a low of 0, 
depending on how desirable you think each one is as a place to live. 

R. Agana, Agana Heights, Agat, Asan, Barrigada, Chalan p~gos- ord~~, De~~dOj' 
Inarajan, Mangilao, Merizo, Mong Mong-Toto- Maite, Pit~, anta ta, na ani , 
Talofofo, ,Tamuning, Umatac, Yigo, Yona, no response. 

Are your parents •• , d 
d t d father is dead, mother is dea , Both living together, divorce , separa e , 

temporarily living apart for reasons other than marital problems, no 

44 - Q. 
R. 

45 _ Q. Including yourself, how many children are living in your home? 
R. I, 2, 3-6, 7-9, 10-12, 13-16, 17-20, over 20, no response. 

46 _ Q. Including everyone, how many people are living in your home? 
R. 2, 3-6, 7-9, 10-12, 13-16, 17-20, over 20, no respons~. 

47 - Q. 
R. 

What is your mother's or female guardian's age? (A good guess is O.K.) 
15-24, 25-34, 35-39, 40-44, 45-49, 50-54, 55-59, 60 and over, no response. 

h' 1 di' age? (A good guess is O.K.) 
48 - Q. What is your fat er s or rna e guar an s 5'59 60 and over, no response. 

R. 15-24, 25-34, 35-39, 40-44, 45-49, 50-54, 5 - , 

49 - Q. 
Circle the number that is the best guess of your parents annual income (o~ 
your guardian). 000 

R. 0-$3,000, $3,000-$6,000, $6,000-$9,000, $9,000-$12,000, $12,000-$15, ' 

50 - Q. 
R. 

over $15,000, no response. 

Is your father or legal guardian self-employed or working 
Entirely self-employed, partly self-employed, employed by 
know, not working, no response. 
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What kind of work does your father or ~-".:,; •.. :;._ ,':'j .: .. ':',, '! '(For example, bus 
driver, teacher, government clerk) 

JR. professional, sales or clerical, craftsman, service or transportation, farm, 
military, uncertain, none or retired, deceased, no response. 

Does your mother or female guardian have a job outside the home? 
I. Yes, no, no response. 

If she does, what kind of work does she usually do? 
R. Professional, sales or clerical, craftsman, service or transportation, farm, 

housewife, uncertain, none or retired, deceased, no response. 

What is the highest level of education of your father or legal male guardian? 
R. Elementary, junior high, high school, college, don't know, other, no response. 

What is the highest 'level of education of your mother or legal female guardian? 
R. Elementary, junior high, high school, college, don't know, other, no response. 

Do your parents or guardians scold or nag you often? 
i. Almost never or never, sometimes, frequently, usually, all the time, no response. 

• Q. Have you ever lived on a farm or ranch? 
i. Yes, no, no response. 

• Q. Do your parents own any land? 
i. Yes, no, no response. 

Is the house in which you live owned or rented? 
i. Owned , r en ted, other, no response. 

Is your home in an area where most of the surrounding homes are occupied by 
relatives? 

I. Yes, no, no response. 

How many rooms do you have in your house for family living? Do not count the 
~ooms used only for cooking, toilet and storage. 

i. 1 thru 9, no response. 

How do you think your family is doing financially as compared to about four 
years ago? Are they doing better, about the same, or worse? 

R. Much better, a little better, about the same, a little bit worse, much worse, 
don't know, no response. 

The future is always uncertain, but if things over the next few years go as you 
expect them to, how well will you and your family be able to manage? 

L Much better than we are now, a little better, about the same, probably worse, 
don't know, no response. 

Q. !low has your parents' health been in the past three years? 
R. l1ery good, fairly good, average, poor, no response. 
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guardians often find time to teach you something you want 
65 - Q. Do your parents or 

to know? 
R. Quite often, often, sometimes, hardly ever, no response. 

di find time to share in recreational activities ~U 
66 - Q. Do your parents or guar ans hies going fishing, play games, etc.) 

you? (Such as taking you to t e mov , 
R. Quite often, often, sometimes, hardly ever, no response. 

Part II - Frequency Distributions 

1 - Q. Do you take drugs? 
R. Yes, no, no response. 

2 - Q. Have you ever been offered drugs? 
R. Yes, no, no response. 

drugs, would you know where to get them? 
3-- Q. If you wanted to try any 

R. Definitely, possibly, no, no response. 

I firs t started using or trying drugs My age when 12 
Never used, age 10 and under, age 11, age , age 
age 17, age 18, age 19, age 20, no response. 

4 - Q. 
R. 

was: 
13, age 14, age 15, age 16, 

5 - ~: ~~e~r~:e! :~~~::dm:!~~u:::: aspirin, LSD, amphetamines, alcoholic beveragu, 

barbituates, other, no response. 

6 - Q. Which one fits , you? I stopped using drugs, I am still using drugs, no r~~o~ 
R. I never used drugs, 

7 - Q. I stopped using drugs in 
R. 1973, 1972, 1971, 1970, 1969, 

1968, 1967 and earlier, not applicable, no 

8 - Q. 
R. 

i if you smoked marijuana? 
Which of the fol10\<ing would you experience 11 ation (saliva in the mouth), a 
Loss of hearing sensitivity, incr(~as~ d~ sgast:angers), increase in appetite, 
feeling that you trust everyone nc u ~n 
don't know, no response. 

9 - Q. Why did you first use drugs? ' f i ds curiosity--to s ee what it WU 
R. I never used drugs, to ~nf1uenhce1 my 1r enjU~t for kicks, because I was angq 

it was the "thing to do , to e p re ax, 
someone, I was unhappy and bored, other, no response. 

ad the following: Alcoholic beverages 
10-26 - Q. During the -12 months, I have us s dexies) barbiturates (barbs, 

wine, liquor), amphetamines (sp~ed, u~P~:lis sleeping pills), betel nuts h 
downers, yellow jackets ~ secona , goobi dro (bipS greens), hashish or haS 
cocaine (snow, ~oke-pot, co)ca~~~l()'id nb10tter, ~indow pane , orange b~tr)eU 
heroin (smack, Junk, stuff, ac, oints reefers, J's, gaga, 
orange sunshine), marijuana (grass, pot, ~ay 3 opi~ted marijuana (buddha; 
mescaline (mesc), Methaqualone (soapers'b u~~~ , (glue cough syrupS, etc. 
gold, sticks), opium, peyote, special su stances , 
tobacco (cigarettes, cigars, etc')lO' 25 times, 25 or more, no response. 

R. Never, once or twice, 3-9 times, -
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Under what conditions have you most often used drugs? 
Never used drugs, alone, with one person present, in a group of 3 - 5 perSQns, 
in a group of 6 - 10 persons, in a group of over 10 persons, no response. 

Who was the source of your first contract with drugs? 
1 don't use drugs, brother or sister, other relatives, a friend, my boyfriend 
or girlfriend, a group, other, no response. 

" _ Q. Have you ever introduced someone else to drugs? 
Ill. Yes, no, no response. 

_ QI Where did you first use drugs? 
11. 1 don't use drugs, at school, at home, relative's home, a friend's home, other, 

no response. 

n - Q. Where do you usually use drugs now? 
1. Don't use, at school, at home, relative's home, a friend's home, other, no 

response. 

n - Q. 
11. 

What is your main source of obtaining drugs to be 
Never used drugs, friend (non-student), "pusher", 
purchased in store legally, other, no response. 

used illegally? 
family member, doctor, 

- Q. If a friend of yours uses drugs would you approve or disapprove? 
L Strongly approve, midly approve, it's his business, disapprove, strongly 

disapprove, no response. 

If marijuana were legal and available what would you probably do? 
11. Try it, use more than now, _use about as often as now, I wouldn't use it, I 

don't know, no response. 

Would you like to try using drugs once to see what , they are like? 
1. I already use drugs, very much, maybe - not sure, probably not, no, no response. 

Would you encourage others to use drugs? 
1. Yes, I would encourage others to-use drugs, no, I would not encourage anyone 

to ~se drugs, maybe, depending on the type of drug and person, I don't know, 
no response. 

If someone you knew well were using drugs illegally, what would you first do? 
I would do nothing, I would contact a church official, I would contact a doctor, 
I would notify the legal authorities, I would notify a school official, I would 
tell the other members of his family, I would counsel him personally against 
~t, I would encourage him to continue, it depends upo« the type of drug, I 
Bon't know, no response. 

• Q. l/hat do you feel to be the most aerious consequence of drug usage? 
1. ~hysical health hazards, mental or personality problem, both 1 and 2 above, 

PQssible punishment, there are no serious consequences, I don't know, no 
Il'esponse. 
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39 - Q. 
R. 

HTH »eta:I!l. 

How much would you say you spend on drugs per month? 
Don't use druga, 5 - 10 dollars , 10 - 20 dollars, 20 - 30 dollars, 30 - 40 
dollars, 40 - 50 dollars, 50 - 75 dollars, over 75 dollars, don't know, free 
no response. 

40-59 - Q. Perception of reasons for uSe: To make me feel lesa afraid and more 
courageous; To find out more about myself; To have a religious experience 
or come closer to God ; To satisfy a strong craving or compulsion, somethina 
I juat had to have; To relieve my boredom; To make me feel less depressed ' , 
To relieve tensions or nervousness; To make a good mood last longer, or to 
make a fine feeling into an even better one; To relieve anger or i 

Un! Detail 13 

, DfyfRfon 9f Mental Health. Guam Memorial Hoapital 

____ ~NWo~ ____________ Computer Reference: ._--------
Infor~tion;====~HT~H~7==== ____________________________________________ __ 

Description of Table(s) 
To make me more friendly or loving towards other; To make me feel stronger, ~ Ir-::~~::~~~~----r-------:---~~~--------r---____________________ ~r-____ __ 
healthier; To make me feel less dull or sluggish ; To keep me from going fi tle/Date/Source Row labels 
crazy; To kill myself; To make me smarter or to improve my ability to lea~ 1r-~~~--~----~----t-______ ~:-~~~ ________ ~ __ ~C~o~lu~mn~~H~e~a~d~l~'n~g~s~ __ ~~N~o:t~e:s~_ 
or remember things; To improve my performance in something physical 
work, etc.); To pr"epare me for some stress(exam, meeting, date, etc.); 
shut things out, to help me put something out my mind; For curiosity; 

R. Yes, no, don't know, no response. 

61 - Q. Where do you get money to buy drugs? 

To 
Otbtr" 

R. I have never used drugs, I use my allowance from parents, ask parents and 
relatives for extra money, I have a part-time job, other, no response. 

62 - Q. Would you say that your behavior has changed quite a lot or not at all since 
you started using drugs? 

R. I have never used drugs, yes-quite a lot, a little different, my behavior u 
the same, no response. 

63 - Q. If your behavior is now different, would you comment on some of the things yoa 
do now that you wouldn't have done before. (Remember no one will know whoy. 
are, and it will help us know how people who are on drugs live.) 

R. Comment, no comment. 

64-71 - Q. Which of the following agencies in Guam offer drug abuse services?: Scti~l 
Guidance Counselors; Sanctuary; Mental Health; Care Center; New Wine 
Coffee House; Public Health; Teen Challenge; Youth Hall. 

R. Yes, no, don't know , no response. 

72 - Q. When do you usually use drugs? " 
R. I don't use drugs , before school starts in the morning, at school, before 

going home after school, late evening, weekends only, at parties only, no 
response. 

73 - Q. It is very important that Me know the real situation of drug usage in thi. 
iSland community. Which of the following applies to the answers you havL 
given? 

R. Disregard my answers, most of my answers are correct, you can rely on my 
no response. 
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rible II, A, 1 
o.pt. of Public Safety 
nve Tables S!lowing 
rlIcentages of Drug 
Offenders 

1. lercentage by Sex 
of Drug Offend;;; 

2. Percentage by Race 
of Drug Offenders-

3. Percentage by ~ 
of Violations 

4. Drug Offenders 
ireakdoWQ of 
!U.it~ Versus 
SVil1an 

I. Drug Offenders by 
"e, Sex, Percentage ;t POPulation and 
Ircentage of 

Cl5tenses (1970 U.S. 
~us) 

j 

Sex 
- Male 
- Female 

Origin 
- Guamanian 
- Caucasian 
- Filipino 
- Negro 
- Others 

Possession of Marijuana 
and Hashish" 

Overdose of Drugs 
Overdose of Marijuana 
Overdose of Poison 
Possession of Heroin 
and Cocaine 

Possession of Dangerous 
Drugs 

Group 
- Year 1970 thru 1973 

- Military 
- Civilian 

Males 
Females 
(Above 2 Categories are 
each broken down into:) 
- Age Group 

- 10 thru 64 in Incre-
ments of 5 Years 

65 and Over 
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Total 
Year 
- 1970 thru 1973 

Total 
Year 
- 1970 thru 1973 

Total 
Year 
- 1970 thru 1973 

Group Population 
Percentage of Guam 
"ropulation 

Number of Offenders 
Percentage of Total 
Offenders 

Percent of Population 
Percentage of Drug 
Offenses 

- Year 
- 1970 thru 1972 

1 

1 

1 

1 

1 



Title/Date/Source 

Tallle II. A. 1 
ll"rcotic8 StlltlHtlcB 
for Period frOM 1970-
1973. Dept. oC Public 
SlIfety 

Row Labels 

Sex of Offender 
- HIlle 
- Femnle 
- Grand Totn 1 
StlltuB oC OfCender 
- CiviUtln 
- Militnry 
- Grand Totlll 
Race oC Off~nder 
- Guamanian 
- Caucasian 
- Filipino 
- Negro 
- Saipanese 
- lIawaUan 
- .Japanese 
- Mexican 
- (Unreadable) 
- Palauan 
- Puerto Rican 
- Grand Total 
Type of Drugs 
- Marijuana 
- Barbiturate 

Hashish 
- LSD 
- Orange Barbell 

Librium 
- ValiuM 

Sleeping Pills 
Tranquil12:er 

- Vitamins 
- Aspirin 
- Opium and NorphiM 

Anacin/Exedrin 
- Grand Tot:!l 
Type oC Violations 
- Possession of Harij 

and HashIsh 
- Overdose of Drugs 
- Overdose of Marijuana 
- Overdose of Polson 
- Possession of Heroin 

and Cocaine 
Possession of Danger-

ous Drugs 
- Grand Total 
Persons Arrested 
- Adults 
- Minors 
- Grand Total 
Total Number of Cases 
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Column Iteadin~ls 

Year 
- 1970 thru 1973 
Total 

1 

Tit I e/Oa tel Source 

IIble II •• A., 2. 
bland Court of GuaM 
DruB Statistics 

Row Labels 

Place of Offense 
Terminals Total 

A.A.F.B. 
- C.I.A.T. 
- Commercial Port 

- Lover's Lane Total 
Two Lover's Point 

- Lebugon Overlook 
- Fort Apugan 

- Schools Total 
- U.O.C. 
- J.F.K. 
- C.W.S.H.S. 
- D.J.H.S. 
- A.J.H. S. 

- Public Beaches Total 
- Business Establish-

ments 
- Casa De Malasa 

- Residentials Total 
- Alley, Roads, etc., 

Total 
- Crand Total 
Total Number of Cases 

Offense 
- Possession of a 

Controlled Dangerous 
Drug 

Possession of Mari­
juana 
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HTII Detail 13 

Column Headings 

Jan. I, 1972/Jan. I, 
1973/April I, 1973 

- Number of Cases Pend­
ing 

1972/l973/April thru 
June, 1973 

- Number of Cases Filed 
- Number of Cases Dis-

posed 
Dec . 31, 1972/Dec. 31, 

1973/June 31, 1973 
- Number of Cases Pend-

ing 
(Above Cases Pending, 
Filed and Disposed are 
each broken down into:) 

. - Number of Defendents 
Involved 

Number of Disposals 
- Convicted 
- Dismissed 
- Acquitted 
Number Certified as an 
Adult 

Notes 



Title/Date/Source 

Table II •• A., 3. 
Reported CaACR of Serum 
Hepatlti"; DPHSS 

Table II •• A •• 4. 
Guam Memoria 1 Hosplta 1 
Admissions with Dio ltnosis 
of Drug Abuse. Drug 
Dependence or Dangerous 
Drug Related Problelns; 
GHII 

LEAA Funded Projects; 
June 12. 1973; Dept . of 
Public Safety and Dept. 
of Corrections 

Row Labels 

Year 
- 1971 
- 1972 

July 31, 1973 

Ycar 
- 1971 
- 1.972 
- June 30, 1973 

Dept. of Public Safety 
- Orf Island Training 

Local Training 
Library Materials 
Training Films 
Cadet 
Survey of Police 

Operations 
Youth Centers 
Youth Conference 
Clinical Psychologist 
Police Vehicles 
Mobile Crime Lab 

- Communication Equip­
ment 

- Helicopter 
_ Improvement of Record 

Systems 
_ Public Rela~ons Units 
- Public Relations 

Seminar 
- Research Unit 
- Riot Control Unit 

Orgllnized Crime 
Burglary Control 
- Sub-Total 

Dept. of Corrections 
- Off Island Training 
- Local Training 
- Halfway House 

Community lnterven 
Center 

Communication Equip­
ment for Parole 

- Remodelling of Conf 
ment Building 

- Construction of 
Kitchen Facility 

- Leasing of 
tion Building 
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Co I umn Bead I ngs 

Number oC Casea 

Total CaBes 
Sex 
Age Group 
Race 

Year 
- 1969 thru 1973 

Notes 
te/Source 

".le V.. B. 
." .. u. Agends FYl973-

111974 

Statistical Indica­
(In Current Dollars 

Row Labels 

- T.V. Series on Correc­
tions 

- Clinical Psychologist 
Equipment and Mob 
of Corrections Reha­
bilitation and Comm­
Based Treatment 

- Sub-Total 

Column Headings 

Priority Number Resources Needed 
Current Source 
Potential Source 
Timetable 

Population 
Employment 
Personal Income 

($ . Millions) 
Full Time Enrollment 
- Public School 
- Private School 
- University 
- Total 
Finance ($ Millions) 

Bank Deposits 
- Dank Loans 
- Deposits All Financial 

Institutions 
- Loans All Financial 

Institutions 
Foreign Trade ($ 
Millions) 

- Exports 
- Imports 
- Surface Cargo (Tons 

Thousands) 
- Air Cargo (Lbs. 

Thousands) 
The Visitor Industry 
- Vjsitor Arrivals 
- Tourist Arrivals 
Construction ($ Millions 
- Gross Receipts of 

Contractors 
- Value of New Building 

Permits 
Gross Business Income 
- Retail 
- Wholesale 
- Manufacturing 
- Amusements 

Services 
- Total All Sectors 
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Year 
- 1960 thru Oct. 1972 

' . 

"TH Detail 13 

Notes 



Title/Date/Source 

Population; Standard 
Research Consultants 
Inc., 1971 nnd U.S. 
Census of Population; 
1970 Report Issued Nov. 
1971 

No. 2 
Population of Guam: 
Earliest Census to 1970; 
U.S. Census of Population 

No. 3 
Population and Land Area 
of Election Districts: 
1970; U.S. Census of 
Population 

No.4 
Population by District 
Sub-Division; U.S. Census 
of Population; 1970 

Tabl!! No. 3 
Population Proj!!ctions -
Military and Civilian 
Areas 1960-1980 Inclusiv!! 
Standard Research Consul­
tants and 1970 C!!nsus of 
Population and Dept. of 
Commerc!! 

Row labels 

Government 
- Opernting Rl!v!!nues 
- Operating Expendituren 
Utilities 
- Electrical Consumption 

(M11lion ",./11) 
- Water Consumption 

(Million Gallons) 
- Telephon!! Usage (Units 

in Usc) 

Year 
1960 thru 1970 

- (1970 Actual) 

Year 
- 1970 thru 1901 in 

Increments of 10 
Years 

Urban and Rural 
Guam 

- 19 Election Districts 

District Sub-Division 
- Guam 
- 19 Election District 

Population 
- 1960 thru 1970 
Projections 
- 1970 thru 1980 
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Column Headings 

Hilitary 
Guamanians 
Stateslders 
Filipinos 
Others 
Total Local 
Grand Total 

Population 

Land Area in Square 
H11es, 1970 

1970 Population 
- Total 

- Number 
- Per Square Mile 

- Urban 
- Rural 

Year 
- 1970 
- 1960 

Hilitary and Dependents 
Local 
- Guamanians 
- Statesiders 
- Filipinos 
- Others 
- Total Local 
Grand Total 

Notes 

1 

1 
5 

5 

5 

1 

- rce Row Labels 

Places 
- Agana City 

"P.,A" .. - Agana Heights Village 
- Asan Village 

ilnits for Guam, 
Districts: 

IIId 11960; U. S. Cen­
Ta!laing 

~ollment in Guam 
: 11963-l972; Dept. 

SC!lool Enrollment, 
1963-1972; Dept. 

Ihcation 

- A.sat City 
- 8arrigada Village 
- Dededo Village 
- Inarajan Village 
- Herizo Village 
- Mongmong Village 

Santa Rita Village 
- Sinajana Village 
- Talofofo Village 
- Tamuning Village 
- Toto Village 
- Umatac Village 
- Yona Village 

Guam 
19 Election Districts 

AcademIc Yeat' 
- 1963 thru· 1973 

Academic Year 
- 1963 thru 1973 

Enrollment, Academic Year 
1972; Dept. - 1963 thru 1973 

of Guam Fall 
1963-1972; 

of Guam 

la,~~._ 1 

Academic Year 
- 1963 thru 1973 

Academic Year 
- 1963 thru 1973 
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Column Headings 

Districts 
Year 
- 1970 
- 1960 

Year 
- 1970 
- 1960 

Private 
Public 
Total 

El'!'mentary 
Junior High 
Senior High 
Total 

Kindergarten 
Elementary 
Junior High 
Senior High 
Total 

Full Time 
Part Time 
Total 

Freshmen 
Sophomores 
Juniors 
Seniors 
Graduates 
Extension 
Total 

UTH Detail 13 

Notes 

5 

,. 



Title/Dute/Source 

No. 6 
University of Gunm Enroll 
ment of Trust Territory 
Students Acndemic Y""r: 
1972-1973 : University of 
Guam 

Row Labels 

Orlsln 
- Marohnll Islands 
- p" lnu 
- Ponal''' 
- Rota 
- Saipnn 
- Tinion 
- Truk 
- Yap 
Total 

No. 7 Academic Year 
Teachers t~ployed in Guam - 1963 thru 1973 
Publ1c Schools-Number: 
1963-1972: Dept . of Edu-
cation 

No. 8 
High School Graduotes­
Number: 1962-1971: Dept. 
of Education 

No. 9 
Residence Statu8 of Stu­
dents Enrolled in Guam 
Public Schools-Number: 
1962-1971; Dept. of 
Education 

AcadC!mi.c Year 
- 1962 thru 1972 

Academic Year 
- 1962 thru 1972 

Year No. 10 
Employment of Head of 
lIousehold of Resident Stu­
dents in Gunm Public 
Schools-Number: 1962-1971: 

- May 1962 thru May 1972 

Dept. of Education 

No. 11 
Employment of Head of 
lIousehold of Non-Resident 
Students in Gunm Public 
Schools-Number: 1962-1971: 
Dept. of Education 

Academic Year 
- 1962 thru 1972 

No. 12 Academic Year 
Cost Per Pupil in Gu.... - 1963 thru 1973 
Public Schools: 1963-1972;\ 
Dept . of Education, Office 
of Associate Superinten-
dent, Business Affairs 
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Column tteudlngs 

Enrollment 

Elementary 
Secondary 
Total 

Public 
Private 
Total 

Residents 
Non-R""id"nttl 
Total 

Military 
Federal Government 
Other 
Total 

Military 
Federal Government 
Student Visa 
Other 
Total 

Operationa l Budget 
Enrollment 
Expenditure Per Pupil 

lin! Detall 

-
Notes 

6 

1 

1 

7 

te/Source 

Students, Fall· 
, Univeraity of 

1961-1970: Univer-
of Guam 

14 
varsity of Guam 

IIPllliliture on Scho1ar­
!liPs and Student Loans: 
1Il962-FY1971 (In . 

• • • ' orol: University of 

15 
of Entering Stu­
U. S. Naval Appren­

IPrOI2r" m: 1963-1972; 
Industrial 

Office, U.S. 

Graduates, U.S. 
Apprentice Program: 
72; Consolidated 

Relations 
U.S. Navy 

of Graduates, By 
U.S. Naval Appren­

P.rograrn: 1963-1972; 
liavy, Guam 

Row Labels 

Academic Yesr 
- 1961 thru 1971 

Fiscal Year 
- FYl96l thru FY1971 

Year 
- 1963 thru 1972 

Year 
- 1963 thru 1972 

Skill 
- AC/Refrigerator 

Mechanic 
- Auto Mechanic 
- Blacksmith 
- Boat Builder 
- Body and Fender 
- Boiler Maker 
- Carpenter 
- Diesel Mechanic 
- Electrician 
- Electronics Mechanics 
- Heavy Equipment 
. Mechanic 

- Joiner 
- Machinist 
- Office Repair 
- Painter 
- Pipefitter 
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Column Headings 

Guam 
U.S.A. 
Philippines 
Trust Territory 
Air Force 
Navy 
Other 
Total 

Scholarships 
Student Loans 
Total 

Public Works Center 
Ship Repair Facility 
Total 

Public Works Center 
Ship Repair Facility 
Other 
Total 

Year 
-1963 thru 1972 

HTH Detail 13 

Notes 

1 
8 

8 

1 

1 

1 



Title/Date/Source 

Statistics, FYl972; 
Community Hental lIealth 
Center, GHiI 

Statistic3, FY1973; 
Community Mental Health 
Center, GMH 

Mentally Retarded; FY1972; 
Community Mental Health 
Center-Out Patient Clinic, 
CHI! 

Emergency Service FY1972; 
Communit)· Mental Health 
Center, GMII 

Row Labels Column lteadin9s 

- Plumbcr 
- RLIlllcr 
- Shcctmctal 
- Sh il' f it te r 
- Weldcr 
- I'attcrn Maker 
- Power Plnnt Controlman 
- Ship Wright 
- Instrument Hechanie 
- Wclder 
Total 

Services Number of Patients 
- In-Patient Number of Clinic Visits 
- Out-Patient Number of Field Visits 
- Partial H081'italization 
- Consultation and Educa-

tion 
- After Core 
- Emergency 

Services Number of Patients 
Out Patient Number ot Visits 

- Emergency 
- Partial liospitalization 
- After Care 
- Consultation 
- Education 
- In Patient 

Age Mole 
- 0 thru 50 in Increments Female 

of 10 Years 
Kind 
- Mongoloid 
- Mild 
- Hyperactive 
- Deaf-Mute 
- Moderate 
- Physically Handicapped 

Number by Sex 
- Female 
- Male 
Number by Age 

11 thru 60 in Incre-
ments of 10 Years 

61 and Over 
- Male 
- Female 
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Race 
Guamanian 
Statesider 
Filipino 
Other 

IInl Dctail 

-
Notes 

••• "alll. te/Source 

t Case­
II1II Area Populations; 
Community Mental 
~ter Out Patient 

GMII 

Case­
ail Area PopUlations 

and Stateside; 
Mental 

Out Patient 

Record FY1970' 
Mental Health ' 

GlIB 

Row labels 

Number by Area 
.:. Agat 
- Apra Heights 
- Dcdedo 
- Harmon 
- Santa Rita 
- Sinajana 
- Talofofo 
- Tamuning 
- Toto 
- Ugo 
- Mongmong 
- Barrigada 
- Total People 
Number of Referral from 

OPD 
Number of Telephone 
Totals by Race 

Areas 
- Guam 
- North 
- Cent.ral East 
- Central West 
- South 
- Military and 

Areas 
- North 

- Stateside 
- Other 
Central East 
- Guamanian 

Dependent 

- State and Others 
Central West 
- Guamanian 
- State and Others 
South 
- Guamanian 
- State and Others 

of Admissions and 
Readmissions 

of Patients 
Hale 
Female 
Readmissions 
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Column Headin9s 

Total Population Area 
Number Patients from 
Patient Percent of Area 
Populati:m 

Percent of Total Patient 
Load 

I PClpllla tion Area 
by Race 

Patients 
tient Percentage of 

Area Population 

Area 
Percentage of 

Percentage of Patient 
Caseload of Area 

8m Detail 13 

Notes 

1 

5 



Title/Date/Source 

In Patient Re~ord by Race 
nnd Sex; I'Y1970; Co_unit 
Mental IIClllth Center. QlII 

Row Labels 

Racc nntl Scx 
Gunmaoilln 
StntcRlt1ers 
Aointic 
lAtin Am(!ricnn 

(Abovc 4 Categories are 
cnch hroken down into:) 

Mnles 
- Femnleo 

In Pntient Recortl by Age Age 
and Sex; FY1970; Coaununity - 11 thru 61 in Incre-
Mental IIcnlth Centcr; GMII ments of 10 Years 

Monthly In Pnticnt Rccord 
for 1970-1972; Community 
Mentnl lIealth Center. GMB 

- 61 and Ovcr 

Months 
- July thru June 

Column Headings 

Total Paticnto 
Percent or Total Patient 
Totnl Admiooiono 
Perccnt of Total Admio-

oion 

Sex 
- Male 
- Femalc 

Admissions 
Discharges 
Total Patient Population 
(Above 3 Categories are 
each broken d.own into:) 
- Year 

- 1970 thru 1972 

In Paticnt Re-Admissions 
By Age. Race anti Sex. 
FY1970; Conununity Hental 
lIenlth Center. GMII 

Number of Readmissions by Number of Readmissions by 
Age 

- 11 thru 61 in Incrc­
ments of 10 Years 

Partial lIospitalization 
FY1972; Community Mental 
Health Center. Gtm 

- 61 and Over 

1. Total Number of Patients Patients 
by Sex and by Race - Males 

- Females 
- Guamanians 
- Statesiders 

Filipinos 

2. Monthly Admissions and Month 
Discharges - September thru June 
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Race 
- Guamanian 
- Statesiders 
- Asiatic 
(Above 3 Categories are 
each broken down into:) 

- Male 
- Female • 

Numbers 

Numbers 
- Total Patients 
- Admissions 
- Discharges 

Notes 
tel Source 

1_~~l,.lization by 
and Sex 

of Persons 
the Partial 

Pro­
Evening 

Commu­
Center; 

by Race, Sex 
Percent of Total 

by Age and 
of Total Case-

---. - "'~ 

Row Label s 

Area 
- Agana 
- Agana Heights 
- Asan 
- Barrigada 
- Chalan Pago 
- Dededo 
- Mangilao 
- Sinajana 
- Talofofo 
- Tamuning 
- Windward Hills 

Age 
- 11 thru 61 in Incre­

ments of 10 Years 
- 61 and Over 

Day 
Evening 
Night 
(Above 3 Categories are 
each broken down into:) 
- Month 

- September thru May 

Total Males 
Total Females 
Race 
- Guamanian 
- Statesiders 
- Filipinos 
- Others 
(Above 4 Categories are 
each broken down into:) 

- Females 
- Males 

Column Headings 

Numbers 
- Males 
- Females 

Race 
- Statesiders 
- Guamanians 
- Filipinos 
(Above 3 Categories are 
each broken down into:) 

- Males 
- Females 

Total Number Possible 
Total Number Attended 

Number of Patients 

Ages Number of Patients 
- 0 thru 61 in Increments 

of 10 Years 
61 and Over 
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Notes 

5 

5 



lint Detail 11 

Title/Date/Source 
Row Labels Column Headings Notes 

------:r-------.--~--~.-----

3. A£tercMe by Nle and 
Sex 

NOTES: 

Ase 
_ 11 thru 61 in Incre-

menta of 10 Yeara 
- 61 and Over 

Male 
Fe 1011 Ie 

Notes 1 thru 5 arc standard notea, refer to introduction. 

6 _ 1970 - 1971 - Kindergarten implemented. 

7 _ Operational budget does not include capital Expenditures. 

8 _ Data not available for 1971-1972; 1972-1973. 
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11TH Detail 14 

Daily Statistics Report 

Medical Report Deoarcment. G 'I ______ . ugm < "morial 1I0spital 

I MDiIter'rzed: No _--=-.;..-______ Computer Reference: '-:--------
Information: lint 8 

==~==~---------------

Title/Date/Source 

Statistics Report 

Description of Table(s) 

Row Label s 

Cumulative Number of 
Patients 

Grand Total Per Day 
Services 
- Pediatrics 
- Medical East 
- Medical - Surgical 

West 
- Surgical East 
- Surgical West 
- Obstetrics 
- Constant Care Unit 
- Total Acute Unit 
- Admission and Dis-

charge Same Day 
(Adult and Ped.) 

- PhYSical, ~Iedicine and 
Rehabilitation 

- Mental Health 
- Custodial Care Facili-

ties · 
- Total Long Term Unit 
- Newborn 
Admission and Discharge 

Same Day 
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Column Headings 

Day of Month 
- 1 thru 30 
Total for Month 

' . 

Notes 



· Hm Detail 16 

Monthly Comparative Report 

Tltle: __ JM~o~n~t~h~l~ytJS~t~a~t~i~A~t~i~c~o~l~R~c~p~o~r~t~ ____________________________________________ ~~~~ Medical Records Department, Guam Memorial Hospital 

Sou rc c Ag ency : _..!M~c!!.!d!!;i~c:';:I!.:l~R~c~c:!o~r!:!d!!A!....!n~c:Ir~n!..!r..!t:!mc~n!..!t;.!,~G:::":::n:.:m~M::c:::m::o:.:r..:i:::a:::l:.....:;lI:.:o:.: .. ~p_i_t_a_l _______________ _ zed: __ ~N~o~ ________________ Computer Reference: ___________________ _ 

Computerized:_~No::-_______ Computer Reference: _____________ _ Information: ____ ~H~TH~8~ ____________________________________________ ___ 

General Information: __ ~I~IT~II~8 ______________________________________________ Ik~:=:================================================================ 

Title/Date/Source 

Monthly Statistical Report 

Description of Table(s) 

Row Labels 

Service 
- Grand Total 
- Pedintrics 
- Medicnl East 

Medical - Surgical 
West 

Surgical East 
Surgicnl West 

- Obstetrics 
_ Constant Care Unit 
_ Total Acute Units 
_ Physical, Medicine and 

Rehabilitation 
- Mcntal lIealth 
_ Custodial Carc Facili­

ties 
- Total Chronic Unit 

Newborn 
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Column Headings 

Midnight Last Hontll 
Admissions 
Discharges 
Dcaths 
Midnight This Month 
Beds 
Admissions and Dis-

charges Same Day 
Patient Days 
Percent of Occupancy 
Length of Stay 
Average Length of Stay 

~ 

Notes 

Information Contained on the Document 

•• ~, ,'rel)Ort is in table form comparing patient care statistics between this month, lost 
this year, last year, this fiscal year to date, last fiscal year to date, and 
increased or decreased for the follOWing services: 

Pediatric 
lIedica 1 Eas t 
lIedical lIest 
Obstetrics 
Constant Care Unit and IUC 
Physical Medicine and Rehabilitation (PMR) 
Il'uberculosis 
lien tal Health (Also compares total outpatient visits and 'total day care patient 
days) 

Custodial Care Facility (CCF) 
Newborn Infants (Compares total and average lengths of stay only) 
Operations (Compares total major and minor only) 
Out Patient Visits (Compares ·total and emergency visits only) 

Areas of Patient Care compared are: 

Total Patients Admitted 
Total Days Care Rendered 
Average Days Care Rendered 
AVerage Percentage of Occupancy 
Total Discharges (Include Death) 
Total Dea t hs 
Total Length of Stay 
AVerage Length of Stay 
Gi:oss Death Rate 
Total Autopsies 
Gross Autopsies Rate 
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liT II Det.tl l l 

Title: __________ -£runud_O~(~thu~~~F~fH~c~A~I_Y~c~a~r~R~~~p~Q~r~t~ __________ ---------------------

Source AgenCy: ____ ~~I=-~~d~l~c~o~l~R~~~co~rd~D~D~e~p~I~lr~tm~e~1~\t~,,~G~u~A~m~~~le~m~o~r~i~A~l~I~lo~R~r~i~t~a~l~--------

Computer! zed : ___ ~N!.!o!...... _______ Computer Reference : __________ _ 

General Information: ___ ~I~IT~I~1 ~8~ ________ - __ - ____________ --____ -

Title/Date/Source 

Tobl~ I 
Statistics For Year By 
Month For All Services 

Table II 
Statistics For Year By 
Month For General Ser­
vices Only (Exclude THC, 
ECF and P~IR) 

Table III 
Admission By Services 

Table IV 
Discharges By Service 

Table V 
Census For Year By 
Month For All Services 

(Above 3 tobles have the 
some row labels and 
column headings) 

Table VI 
Out-Patient Visits 

Description of Table(s) 

Total 
~Ionth 

Row Labels 

- July thro June 

Total 
Month 
- July thru June 

Total 
Honth 
- July thro June 

Service 
- Total 
- Cardiac 
- Dermatology 
- Diabetes 

340 

Column Headings 

Total 
Averages 
(Above 2 categories are 
each broken down into:) 
- Admissions 
- Discharges 
- Census 

Total 
Averages 
(Above 2 categories are 
each broken down into:) 
- Admissions 
- Discharges 

Census 

Service 
- PED. 
- MED. EAST 
- HED. SURG. 
- ECF. 
- tnt. . 
- SURG. EAST 
- SURG. WEST 
- OBS. 
- TB. 
- P~IR. 

- PED NB. 
- ICU. CCU. 
- Total 
- New Born 

Month 
- Total 
- July thro June 

-
~ 

-
"""-~ --

Notes 

llTI1 Detail 17 

~ iTltle/Da te/Source Row Labels Column Head i ngs Notes 
...... 

- EENT 
- Genitourinary 
- Medical 
- Neuropsychiatry 
- Orthopedic 
- Pediatric 
- Plastic 
- Surgical 
- Dental 
- Neurology 

~ VII Month Tota l Operations 
•• 4 ftft A - July thru June Tota l Caesarean Sections 

Performed 
Caesarean Secti on Rate 

: 

. 
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IITII De tail], 
HTII Detail 19 

Tit Ie: MontWs Report On the Number or BirthA J!l. .. EharncteriRtics or Delivery 

Source Agency: ____ ~N~u~r~B~i~n~8~D~"~p~a~r~t~m~e~n~t~,~G~u~lun~M~em=o~r~ia~I_J~lo~H PI~i~ta~I ____________________ ___ - Medical Records Department, Guam Memorial Hospital 
Computerlzed: ____ ~N~o~ _________________ Computer Reference: ____________________ _ - zed: ____ ...IN;uol..-___________ Computer Reference: ----------------------General Informatlon: ____ ~J~IT~II~B ______________________________________________ __ 

:: Information : ____ ...IH:uTIl:u...JlB _______________________ _ 

-~~~~~~~~~~~~ 
Information Contained on the Document 

Description of Table(s) -
1. NUMBER OF DELIVERIES: 

T~tl e/Date/Source Row Labels Column H d' N t 
Hospital Deliveries: Private Deliveries: Total Deliver~ . .,~~~--------------_r--------~~~~~------~-----=~::~~e:a~l~n~g~S~---4~o~e:s~ 

2. 

3. 

It. 

5. 

NUMBER OF ADMISSIONS: OBS: GYN. 

NUMBER OF NEWBORNS: Livebirth: Stillborn: Pediatric Bewborn: Bewborn Deatba. 

NUMBER OF DELIVERIES BY PLACE: 
Ambulance; Delivered By Nurse; 
In Car. 

Precipitate Delivery In Bcd; Delivered In 
Delivered At Home; Delivered At OPD; Delivered 

NUMBER OF DELIVERIES BY TYPE: Primary Ceasarian Section; Repeat Ceasarian Sec­
tion; Low Forcep: ~lid Forcep; Breech Double Footing; Breech Single Footing; 
Frnnk Breech: Premature; Set Twins. 

6. NUMBER OF TIMES GENERAL ANESTlIESIA ADMINISTERED 

7. NUMBER OF BABIES DELIVERED BY NAME OF DOCTOR 

342 

of Out Patient 
By Service 

-. 

List of Services 
- Cardiac 
- Dermatology 
- Diabetes 
- EENT 
- Genital Urinary 
- Gynecology 
- Medi.:al 

NPSY 
- Orthopedic 
- Pediatric 
- Plastic 
- Surgery 
- Neurology 

Dental ' 
-' Total 
-' ,Emergency 
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Day of the Month 
- 1 thru 31 
Total for Month 



Title: __________ ~H~o~n~t~h~l:ly~I~n~h~n~ln~ti~o~n~T~h~~~r~n~p~y_=R~~p~o~r~. t~ ____________________________ _ -Source AgencY: ____ ~N~u~r~H~i~n~g~D~~~r~n~rm~e~n~t~.~G~u~n~m~H~e~m~o~r~i_a_l~lI_o_H~P_i~t_n_l ______________________ __ -Computerized: ____ ~N~o ______________ Computer Reference: ________________________ ___ 
~ 

General Informatlon: ____ ~II~TH~8~ ______________________________________________ _ 

-

Title/Date/Source 

mfll Inhalotion Therapy 
Monthly Report 

Statistics 

Description of Table(s} 

Row label s 

Cost Center and Depart-
ment 

- Anesthesia 
Med./Surg. West 
Surgical West 
Medical East 
Surgical East 
S. N. F. 

- Physical Medicine and 
Rehabilitation 

- Pediatrics 
- Constant Care Unit 
- Obstetrics 
- Orllvcry and Lobar 
- Newborn Nursery 
- O.R. and Recovery 

OPD and Emergency 
Grand Totals 

None 
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Column Headings 

Cost of Gas Used 
- 200 CUFT of Oxygen 

at $11.00 
11 Curt of Nitrus 

Oxide at $13.50 
22 Cuft of Nitrus 
Oxide at $18 . 50 

220 Cuft of Nitrus 
Oxide at $275.00 

11 Cuft of Nitrus 
Oxide at $3.00 

22 Cuft of Oxygen 
at S4.00 

220 Cuft Compressed 
Air at S10.00 

200 Cuft Nitrogen 
at $11.00 

Total Cost 

1 PPB 
Steam Inhalation 
Continuous Ventilation 
Total 
Croupettes 
Average Ib</Day 

--
-Notes 

Un! Detail 21 

Medical Records Department, Guam Hemorial Hospital 

_____ N~O~ _________ Computer Reference :, _________ -'-__________ _ 

Information: HTH 9 
--~~-------------------------------

TWe/Da tel Source 

Floor Census for 
Service 

Description of Table(s} 

Row label s 

Service 
Pediatrics 

- Medical East 
Hed-Surgica1 West 
Surgical East 
Surgical West 
Obstetrics 
CCU-ICU 
Total Acute 

- Mental Health 
PhYSical Medicine and 
Rehabilitation 

Custodial Care rac~~~~YI 
- Total Aeute and Ch,roni,cl 
- Newborn 
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Column Headings 

Total Remaining Midnigh 
Total Beds 
Occupancy Rate 

Notes 



Title: Annlln I Tllbe relllo" i A S tat i B t ie.~a'..!l,-"S~u,!! ... ~~n~r.:LY _____________ ~ 

Source Agency: Cs>"""yili!lblc IlJ!lS!l!!~J£l!!!rtmen t of Public Hea lth (, Social Service 

Computerized: __ ...!N~o~ ______ Computer Reference: ____________ ~ -General Information: __ ...!H~T~I~I~l~O ________________________ ~~-

Title/Date/Source 

Tuberculosis Cases 
Counted Iluring the 
Calendar Year of the 
Report (6 Tables) 

A. Location of the 
Disease 

B. Total Cases by Age 
Sex and Race 

C. CaGes with Positive 
Bacteriology by Age 
Sex and Race 

D. Pulmonary Cases by 
Age, Sex and Race 

(Above 3 TAbles have 
same Row Labels And 
Column Headings) 

Description of Table(s) 

Row labels 

PredominAnt Site 
- Pulmona ry 
- Extrapulmonary 

- Pleursl 
- Lymphatic 

Bone and/or Joint 
- Genitourinary 

Milia ry 
- l-f~ ningeal 

Peritoneal 
- Other 
Site Not Stated 
Total All Sites 

Cases With Both Pulmonary 
and Extrapulmonary 
Disease 

Caaes Found at Time of 
Death (On Day of Death 
or Later) 

Age 
- Under 5 Years 

5 thru 24 in Increments 
of 10 Years 

25 thru 64 in Incre-
ments of 20 Years 

65 and Over 
Not Stated 
Total 
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Column Headings 

Total Cases 
Bacteriologic Status 
- Positive 
- Negative 
- Not Done/Unknown 

Total 
White 
Other 
(Above 2 Categories are 
each broken down into:) 
- Male 
- Female 
Race or Sex Not Stated 

--
-Notes 

_'""A/II' te/Source 

IItrapulmonary Cases 
If Age and Site 

Tuberculosis 
b sister as of Dec. 

of Tuberculin 
Activities 

Row labels 

Age 
Under 5 Years 

- 5 thru 24 in Incre­
ments of 10 Years 

25 thru 64 in Incre-
ments of 20 Years 

65 and Over 
Not Stated 
Total 

Age 
- Under 5 Years 

5 thru 24 in Incre­
ments of 10 Years 

25 thru 64 in Incre-
ments of 20 Years 

65 and Over 
Not Stated 
Total 

Status 
- Total Patients in 

Current Case Register 
- Hospitalized for 

Tuberculosis 
- In an Institution 

for Another Reason 
- At Home 

Age 
- Under 5 Years 
- 5 thru 24 in Incre-

ments of 10 Years 
- 25 thru 64 in Incre-

ments of 20 Years 
- 65 and Over 
- Not Stated 
Name of Groups Tested 
(If Age Unavailable) 
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~-... - ~ ~,,--- -- ,~ ~ 

Column Headings 

Black 
American Indian 
Asian-American 
Other 
(Above 4 Categories are 
each broken down into:) 

Male 
- Female 

Pleural 
Lymphatic 
Bone/Joint 
Genito-Urinary 
Miliary 
Meningeal 
Peritoneal 
Other 

Total 
Chemotherapy ' 
- Two or More TB Drugs 
- One TB Drug 
- No T~ D~ugs or Unknown 

Number Tested and Read 
Number Positive 

HTH Detail 22 

Notes 



HTII Detatll 

Tltle:---Iub~~u12D1ft Pro&rp~anp~~£D1-F~rr2rJ - Case R~~'li~s~t£erL-________________ ~ 

Source AgencY:JmlmumJ..CJIbJ.~J.ul!Llus:.......Di:pjlt.J:.II1I'nt or PublJ..c.J!£ilih.J· Social ServicCl 

Cornpu terl zed: ____ N!!CoQ_. _______ Compu ter Reference :----------------... _--

General Informatlon: ___ -llI\TI~I~l~O~ _________________________________ _ ---
Description of Table(s) 

____ T_it_l_e~/_Da_t_e~/_s_o_ur_c_e __ _J _______ R_o_w_L_a_b_e_l _s ______ J-____ C_o_l_u_mn __ H_e_a_d_in~g~s ____ INotes--
1. IDENTIFICATION OF TilE ItEPORT: State; City; County; Other (Specify); T1ma 

Period Covered by This Report - date:from, to. 

2. TUBERCULOSIS CASE R~~ISTER: Number of Patients under Supervision at Start of 
Period; Number of Patients Added During Period; Number of Patients Closed to 
Supervision During Pe riod - supervision complet" moved out of jurisdic t lon, loat, 
died; Number of Patients under Supervision at End of Period - hospitalized fo~ 
TB in sanitorium, in an institution or hospital primarily for another reason, It 

home. 

Table Showing the Number 
, Cif Cases Under supervi­

sion at Home 

Status at End of Period 
Chemotherapy 
- Chemothernpy Recom­

mendation 
_ Cnses Currently on 

Chemotherapy 
- Cases not on Current 

Chemotherapy 
- Bacteriology 

_ Positive Within the 
Post j Months 

_ Negative Within the 
Past 3 Months 

- Not Recommended 
- Unknown or Not Done 

- Medical Review 
- Cases with Medicn1 

Review 
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Totn1' 
Two or More TB Drugs 
One TB Drug 
No TB Drugs or Unknown 

11m Detail 2/, 

tors 

Communicable Disease, Department of Public Health & Social Service 

zed : ___ N~oQ_. __________ Computer Reference: ------------------
Information: HTH 10 

==~~----------------~--

tle/Da te/Source 

of Follow-Up of 
Reactors 

Description of Table(s) 

Row Labels 

Type of Laboratory and 
Line Number (Code) 

- Federal 
- Public 
- Private 
(Above 3 Categories are 
each broken down into:) 

- Type of Closure 
- Administrative 
- Record Search 
- Voluntary Report 
- After Contact wi 

Physician 
- Field Investiga­

tion of Patient 

Column Headings 

Total Number of Cases 
Closed 

Disposition of Reactive 
Reports 

- Diagnosis 
- Primary or Secon,oalry 

Syphilis 
- Early Latent 

Syphilis 
Other Syphilis 
Not Infected 

All Other Disposition 

ADMINISTRATIVE CLOSURES: List of Kinds and Number of Reactors. 

Notes 

m»mER OF REACTIVE SPECIMENS REPORTED BY: 
tabs; Total. 

Private Labs; Public Labs; Federal 

IEMARKS : Report Period; Project ,Number; Date Prepared; State or City. 
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Title: Quartcrly F.p~~~iologic Activity Rcport for Vcncreal DiRcasc 

Source Agency :~'!!l!n!.~.J>J.5CIlIlCJCPIU"tmc.D.t of Puh11. cHen 1t1L6 Sad oj S=.l .. ce"'-___ __ 

Computerlzed:----H~o~ ____________ Computer Reference: ______________ ~ ________ ~ 

General Information: 

Title/Date/Source 

Quarterly Epidemiologic 
Activity Report for 
Venereal Diseases 

IlTII lOQ.. _____________________ ..".",,,.., 

Description of Table(s} 

Row Label s 

Diagnostic Categories 
- Armed Forces 

- Contacts , 
- Primary and Secon-

dary Syphilia 
- Early Latent 

Other Syphilis 
- Gonorrhea 

Other VD 
- Selectees and 

Separates 
- Civilian 

- Private Physician 
- Clinic 

(Above 2 Categories are 
each broken down into:) 

- Contacts 
- Primary and 

Secondary 
Syphilis 

- Early Latent 
- Other Syphilis 

Gonorrhea Hale 
- Gonorrhea Female 
- Other VD 

_ Positives STS and 
Other Suspects 

_ Positive Test GC 
- Other Follow Up 

Cases 
Cluster Suspects 

and Associates 
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Colunm Headings 

Interviewing 
- Number of Patients 

Interviewed 
- Contacts Obtained 
- Contact Index 
Investigation 

Number of Investiga­
tions Assigned this 
Period 

- Number of Persons 
Examined this Period 

_ Number of Persons Not 
Examined this Period 

Disposition of rersons 
Examined 

- Infections Identified 
- Placed Under Rx 

_ Primary and Secon­
dary Syphilis 

- Early Latent 
Syphilis 

Other Syphilis 
Gonorrhea 

- Other VD 
Returned to Rx 

- Already Under an 
Adequate Rx 'for 
Disease Suspected 

- Other 
Prophylactic or Epi­
demiologic Rx 

- Not Infected with 
Disease Suspected 

--
Notes 

8TH Detail 26 

Venereal Disease 

Agency: Communicable Disease, Department of Public Health & Social Service 

...... 'tlerized : ____ ... N""pl..-__________ Computer Reference: ------------------
In formation: __ ~I~ITI~I~l~O~------------------------------------------

Titl e/Da te/Source 

Reported for the 
Time During the 

Description of Table(s} 

Row Labels 

Private Physicians 
Private lIospitals 
Private Institutions 
Public Clinics 
Public lIospitals 
Public Institutions 
(Above 6 Categories are 
each broken down into:) 
- Color and Sex 

- White and Unknown 
- Male 
- Female 

- Non I""ite 
- Male 
- Female 
Total 

Total All Sources 

List of Congenital 
Syphilis Cases by Age 
Group 

Less than I Year 
I thru 4 Years 
5 thru 9 Years 

- Over 9 Years 
- Unknown 
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Column Headings 

Syphilis 
- Primary and Secondary 
- Early Latent 
- Late and Late Latent 

Congenital 
- Not Stated 
Gonorrhea 
Chancroid 
Granuloma ' Inguinale 
Lymphogranuloma 

Venereum 

Notes 



IlTII Detail 

Title: ____ -'Monthly Rep2rt of Females Cultured Under the Gonorrhea Control PrDj~Clt ,.. 

Source Agency:Communicable Ui8en8eJ~~artment of Public Health & Social Service 

Computerized: ___ ~N~o~ ____________ Computer Reference: _______________ ~ ___ 

General Information: __ ~IIT~H~I~O~ ___________________________________ ~ __ __ 

Title/Date/Source 

The Monthly Report of 
Females Cultured Under 
the Gonorrhea Control 
Project 

Description of Table(s) 

Row Labels 

Name and Location of 
Screeninl\ Site 

_ Women Health Services 
Prenatal Clinic 

_ Women Health Services 
MCII 

_ Women lIealth Services 
University of Guam 

- Youth Hall 
_ Andersen Air Force Base 
(Above 5 Categories are 
each broken down into:) 

- Reculture 
Total: Initial GC Screen­

ing Cultures 
Total: Reculture; GC 

Screening 
Total: VD Clinic Recul­

ture 
Grand Total GC Screening 
Totals for Female VD 

Clinic Reporting 
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Column Headings 

Type of Clinic 
Number of Females 

Cultured 
Number of Females 
Positive 

- Under 15 Years 
- 15 thru 34 in Incre-

ments of 5 Years 
- 35 Years and Over 
- Not Stated 

Total 
Numbe,' of Females 
Inconclusive 

Numb~r of POHiLlve 
Females Treated 

-
Notes 

HTII Detail 28 

Communicable Disea_se. Deportment of Public II 1 h _ _ ea t & Social Service 

__ ."ar'zed: ___ N:,::o=--______ Computer Reference: ----------------
Information:=====H=TII~~l~O _____________________________ _ 

tIe/Date/Source 

Culture Tes t 
of Females­

Tested and Number 
By Source of 

(Type of Facility / 
Provider) 

Description of Table(s) 

Row label s 

Project Area 
Source of Test (Type of 
Facility) 

- lIealth Dept. Non VD 
Clinics 

- Public/Private Hospi­
tals-Out Patient 

- Pubtic/Private 1I0spi­
tals-In Patient 

- Community/Neighborhood 
lIealth Centers 

(Above 4 Categories are 
each broken down into:) 

- Family Planning 
- Prenatal, OB-GYN 
- Cancer Detection 

Combinations or Other 
- Private Physicians 
- Private Family Planning 

Groups 
- Group Health Clinics 
- Student Health Centers 
- Manpower Training 

Agencies 
- Industrial Screening 
- Military/Dependents 
- Correction or Detention 

Centers 
- Not Specified 
- Total Non-VD Clinics 

Venereal Disease Cli­
Clinics 

- Contacts to Gonorrhea 
- Syphilis: Contacts/ 

Clusters/Reactors 
- Grand Total 
- Number of Females with 

Positive Culture 
Treated for Gonorrhea 
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Column Headings 

Number Tested 
Number Negative 
Number Positive 

Notes 



Tltle: ______________ ~C~e~n!t!r~B~1~R~e!8~1 !8!t~e!r~Co~rd~ ______________________________________ ~ 

Source Agency: CommunicBble Dilleas.£J.-Department of Public Henlth 6 Socisl Servicl! 

Comp uterlzed: ____ ~N~o~ _________________ Computer Reference: _ __________________ __ 

Gener~ 1 I nformat I on : __ !!II:!:n!!..l...!l~O~ _____________________ _ 

1. 

2. 

3. 

---
Information Contained on the Document 

-
PEmL\NENT PATIENT RECORD: Name of County; Address; Social Security Number; 
Dnte the Person become B Resident of the Stnt"; Birthdote; Birthplace; Roce; 
Sex; ARC; Haritnl Status; Occupation - where employed; Veteran (Yes or No); 
PIIN Supervision (Yes or No); Naml! of Nearest Relativl!; DatI! ; Case Number. 

MEDICAL REPORT FORM FOR EACH VISIT: Date of .Visit; Diagnosis Status; Bact.; 
Reported by and Under Supervision of; Drug Therapy; Remarks - reason not 
hospitalized or reaSon discharged, etc.; Date Due Re-Exam; Date Nursing 
Visits. 

CONTACTS : Name of Contacts (and Addresses if different from the Source Cale); 
Relationship to Case; Age, Sex, and Color; Dat" of Exam; Diagnosis; Date 
du" Re-Exam; R"marks. 
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HTII Detail 30 

Investigntion of a Foodborne Oytbreak 

Communicable Dbeaae. Department of Public Health 6 Social Service 

..•• ,.f71~a ___ ~N~o~ _______________ Computer Reference : _________________ _ 

Information : ____ ~H~T~H~lO~ ___________________________________________ _ 

Information Contained on the Document 

PLACE AND DATE OF OUTBREAK: State; City or Town; County; Date. 

IIIJIBER OF PERSONS INVOLVED: Exposed; Ill; Hospitalized; Fatal Cases. 

HISTORY OF EXPOSED PERSONS: Number of Histories Obtained; Number of Persons 
~th each of the following Symptoms - nausea, vomiting, cramps, diarrhea, fever 
ana other (specify). 

~CUBATION PERIOD IN HOURS: Shortest; Longest; Approximate for Majority. 

D~TION OF ILLNESS IN' HOURS: Shortest; Longest; Approximate for Majority. 

FOOD-SPECIFIC ATTACK RATE: Chart of Food Items Served - list of number of 
persons who ate specified food (numbers ill, not ill, total, percent ill), list 
of number who did not eat specified food (numbers ill, . not ill, total, percent 
111); Vehicle Responsible (food item incriminated by epidemiological evidence). 

KUrnER IN WHICH INCRIMINATED FOOD WAS tUUUKETED: (Check all Applicable) Food 
Inilustry - raw, processed; Home Produced - raw, processed; Vending Hachine; 
~e of Wrapping - ordinary wrapping, canned, canned - vacumm sealed, other; 
Tmperature - room temperature, refrigerated, frozen, heated; If a Commercial 
Product, indicate brand name and lot number. 

PLACE OF PREPARATION OF CONTANINATED ITEM: (Check All Applicable) Restuarant, 
Delicatessen; Cafeteria; Private Home; Caterer; Institution (school, church, 
~); Other. 

~CE WHERE EATEN: (Check All Applicable) Restaurant; Delicatessen; Cafeteria; 
~ivate Home; Picnic; Institution (school, church, camp); Other. 

~ OF FOOD SPECINENS EXAMINED: List of Items; Check if Original (eaten at 
tiJae of outbreak) or Check Up (prepared in similar manner but not involved in 
-tbreak); Findings - qualitative and quantitative. 

CilARr OF ENVIRONMENTAL SPECIMENS EXAMINED: 

ClIART OF SPECDIENS FRON J'ATIENTS ElWIINED: 
~ned; Findings. 

List of Items; Findings. 

List of Items; Number 'of Persons 

C&I.a.T OF SPECIMENS FRON FOOD HANDLERS: List of Items; Findings. 
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14. FACTORS CONTRIIIUTING TO OUTBREAK: (Check Yes or No 
Stornge or lIoldlng Tcmpernture; lnndequnte Cooking; 
Working ~urfncc 8; Food Ohtllined from Unsafe Source; 
Food IInndlcr; Other (Specify). 

IITII OctaL! ~O 

for the followinv,) Impropn~ 
Contaminnted Equipment or­
Poor Personal lIyglcne of 

15. ETIOLOGY: Nnmc of l'nthogen, Chemical, or Other; Check if suspected, confil"1lled 
or unknown. 

16. INFOIIMATION AIIOUT REPORTING AGENCY: Nllme; Investignting Official's Nume; Date 
oC Investigation. 
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HTH Detsil 31 

Five Immunization Reports 

Agency: Communicable Disease Control, Department of Public Health & Social Service 

a _M,t"ri:zed ____ UNoR-_____________ Computer Reference: ______________ ~ __________ __ 

Information: __ ~H~TI~I~l~l ____________________________________________ ___ 

TW e/Da te/Source 

Konthly Immunization 
Report 

and 

Description of Table(s) 

Row Labels 

Type of Immunization 
- DPT 
- Polio 
(Above 2 Categories are 
each broken down into:) 

" Quarterly Immunizacl0rn - 1st Dose 
laport - 2nd Dose 

- 3rd Dose 
- Booster 1 
- Booster 2 

- Subtotal (Quarterly 
Report Only) 

- Heasles 
- Rubella 
- Mumps 
- Small Pox 

- Vaccination 
- Revaccination 

- Subtotal (Q~arterly 
Report Only) 

- DT 
- 1st Dose 
- 2nd Dose 
- Booster 1 

- Subtotal (Quarterly 
Report Only) 

- Influenza 
- Miscellaneous Immuni-

zation (Specify) 
(Honthly Report Only) 

Grand Total (Quarterly 
Report Only) 

- PPD 
- Given 
- Negative 
- Positive 

,Total Number of Patients 
Serviced (Monthly Rep 
Only) 
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Column Headings 

This Quarter 
To Date This Quarter 
(Above 2 Categories are 
for Quarterly Report 
Only) 
Number of Patients by 

Age Groups in Years 
- Under 1 
- 1 thru 19 in Incre-

ments ,of 5 Years 
20 Years and Over 

(Above 3 Categories are 
each broken down into:) 

- Total (Quarterly 
Report Only), 

Notes 



Title/DaLe/Source 

3. School Immuni"ution 
Report 

4. Summary of School Age 
Children 

and 

5. Summary of Preschool 
Age Children (1-4 Year 
Olds) 

Row l.abe Is 

List of Schools by Nume 

Type of Immunization 
- OPT 
- Pallo 
(Above 2 Categories are 
ench broken do~~ into:) 

1st Dose 
- 2nd Dose 

3rd Dose 
- Booster 1 

Booster 2 
- Measles 
- Rubella 
- Mumps 
- M-R 
PPD's 
Other 
Number of Children 
Number Previously Seen 
Number Completed This 
Session 

IITII DetaU 31 

Co I urnn Head I ngs 

Censuo (Number of Stu­
dents) 

Type of Immunization 
- Polio/DT 

1st flo"e 
- 2nd Dose 
- 3rd Dose 
- Booster 1 
- Booster 2 
Meosles 

- Rubella 
- Heasle/Rubella 
- Mumps 
(Above 5 Categories are 
each broken down into:) 

- Percent of Students 
in Need of Immuni­
zation 

- Percent of Students 
Immuni:!!cd 

Age Croups in Years 
- School Age Children 

- 1 thru 14 in Incre-
ment·s of 5 Years 

- 15 and (Ncr 
- Total 

~ Preschool Age Children 
- 1 thru 4 
- Total 

--Notes 

HTII De tail 32 

Clinic 

Deportment of Public Heath & Social Service 

____ ~N~o~ _________________ Computer Reference: ______________________ __ 

Information: ____ ~HUn~I~12~.~]U7~ ____________________________________________ _ 

Information Contained on the Document 

Comprehensive Child Health and Crippled Children Services Clinic Report; 
Children's Services 

Crippled 

i. CLINIC DATA: Date; Clinic Session - Community Health Center (check M.D. or 
R.N.), Crippled Children's Service (check M.R. ENT, cardiac, eye or other 
(specify»; Name of Health Center; Number of Patients Scheduled. 

2. CHART FOR 28 PATIENTS: District Code; Patient's Name; (Check the Following 
~lere Applicable) Type of Visit - new admission, first visit this fiscal year, 
return visit; Referral - assessor, public health, school, private M.D., self; 
Person seen by - tl.D., Assessor, nurse; Type of Activity - check screening, 
prevention or treatment; Age Croup by Year - premie to I, under 1, 1-4, 5-9, 
10-15, 16-21; Totals - total this sheet, carry forward, grand total. 

lIomen Health Services Clinic Report; Public Health Nursing 

1. CLINIC DATA: Date; Time; Staffing (Check M.D./Nurse or Nurse Only); Name 
of Health Center; Number of Patients Scheduled. 

1. CHART FOR 25 PATIENTS: District Code; Name of Patient; (Check the FollOWing 
Where Applicable) Prenatal and Postpartum only - type of visit (new patient, 
f i rst visit this fiscal year or return visit), referral (OB Assessor, referred 
t o M.D. or P.P. exam); Family Planning Services - first acceptor, received 
(pills, IUD, foam, condom, rhythm, groden, diaphram), changed (IUD to pills, 
pi lls to IUD, other); Cancer Detection; Miscellaneous; C.C.; Totals­
t otal this sheet, carry forward, grand total. 

General Clinic Services Report; Public Health Nursing 

i. CLINIC DATA: Date; Name of Clinic; Name of Health Center; Date; Number of 
Vi sits Scheduled. 

2. CHART FOR 30 PATIENTS: District Code; Patient's Name; (Check the Following 
Whe re Applicable) Type of Visit - new admission, first visit this fiscal year, 
r eturn; Referral - public· health, school, private M.D., nurse, aide; Activity 
- screening, prevention, treatment; Age Croup in Years - premie to 1, under 1, 
1-4, 5-9, 10-15, 16~2l, 22-44, 45-64, 65 and Over. 
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HTH Detail 34 
IlTIt Deta1il 

:~irp led Chlldrens Services Social Summary - Identifying Information 

Agency : Crippled Childrens Services, Department of P~blic Health & Social Service 

Source AgencY:.-£!:.I..P.f!led Child ren ServiceR . DCJ'.!\.tl1l!.e_nt of~!,-'Ilth & Social 
zed: N __ __ ~o ___________________ Computer Reference : -------Computel'ized : ____ ~N!!.o __ ------------ Computer Re f e rence : ________________ _ 

Information: 11TH 12 
~~==----~---------General Information: ____ ~II~TI~t~1~2 ________ ----------------------------------------- Information Contained on the Document 

Information Contained on the Oocument __ ------------------------------- t-~----------------------------
PATIENT 'S BACKGROUND: Date: Name; Date of Birth; 

home: Name of Social I~orkers: 
Address; CES Number; 
Religion: Medical 

1. 

2. 

3. 

CLINIC DATA: OPD Number; Chart Number. 

PERSONAL BACKGROUND: Patients' Name; Date of Birth: Address; 
l'ather's Name and Occupation; Sex - male, female; Race - white, 

Motller and 
other (specify). 

CLINIC BACKGROUND: Date first Serviced by Crippled Childrens Agency; Chart 01 
DlncnoRPR _ date, dingnosis, code, no longer prescnt (date); Chnrt of Servlaal 
received from Cr i ppled Children's Agency - physician's service received outaia. 
clinics, hospital and convnlescent homes (date), clinic service (date), hoapital 
in-patient care (date admitted, date discharged, number of days), convalescent 
home care (date admitted, date discharged, number of days). recommendations. 
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Telephone - business, 
Diagnos is. 

IIISURANCE: Plan and Policy Number f I o nsurance Company or Prepaid Health Care. 

lMULY CONSTELLATION: Siblings - name age a it 1 
Ichool or occupation; Parents _ names,'nati~n:l~t a status, current address, 
1II0unt of income, address' Others in H y, age, occupation and employer, , orne - name, age, relationship. 
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HTU Detail 36 

Title: Clinic Visit Record for Family Planning Services 

Source Agency: D t f P bli ___ ~=e~pa~r~~~e~n~t~o~~u~~c~'w'e~. a~l~t~h~a~n~d~S~o~c~i~a~l~S~e~r~y~i~c~e~ _________ _ 

Computerized: ___ ~Y~e~s __________________ Computer Reference: ___ ~H~o~t~A~v~ai~l~a~b~l~e ____ _ __~y_CQB ______ Computer Reference: Not Available 
---~~==~--------

Genera 1 Informati on : ___ ..!:H~T!!!I~1~3~ ______________ ________ _ Information: HTll 13 
--~~-----------------------------------Information Contained on the Document Description of Table{s) 

-----------------------------------------------~-~~~~---~--~---------~-----------.----
full~me; &ilingMd~ss; n~e.~er; ~teof~~~-T~i-~-e-/-D-a-t-e-/-s-ou-r-c-e--~---R-o-w-L-a_b_e_l~S _ __ ~~-~C:o~l~u:m~n~~:a:d:l~'n~g~S~-~:N~o~te~s~-1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

ll. 

12. 

PATIENT'S BACKGROUND: 

CLINIC VISITS: Patient Number; Clinic Number; Date of Visit; Type of Visit _ 
initial visit, revisit (first visit this year), revisit (not first visit this 

SERVICES PROVIDED: Medical Services - pap smear, pelvic exam, breast exam, 
pressure, pregnancy testing, VD testing, urinalysis, blood test, sterilizatioa, 
infertility treatment, other; Counseling - sterilization, contraception, inferU_ 
lity, other. 

REFERRALS: None; Abortion; Sterilization; Infertility Services; Other H~I~~ 

Services; Social Services. 

CONTRACEPTIVE METHOD AT THE END OF THIS VISIT: Method - oral, IUD, diaphragm, 
foam, rhythm, condom, injection, sterilization, other, none, interim method; U 
none, give re3son - pregnant, other medical reason, seeking pregnancy, ot her. 

NEXT APPOINTIIENT: Date ; Purpose - supply only, annual medical, other medical, 
other, no next appointment. 

PREGNANCY HISTORY: Number of Live Births; Number of Fetal Deaths; Number of 
Children now living. 

WELFARE STATUS: Are you or anyone in your family receiving Public Assi.stance­
Yes or No; Are you or anyone in your family registered for Medicaid - Yes or Ko. 

EDUCATION: 
high school 

Give Highest Grade Completed - none, elementary school (1 thru 8), 
(9 thru 12), college (13 thru 17), more than 4 years college. 

PLACE OF BIRTH AND ORIGIN: City and State; Country if not U.S.; Latin ~~ 
Origin or Descent - yes or no; Race - white, black, American Indian, other; ~ 
female or male. 

SOURCE OF REFERRAL: Outreach Worker; 
Other Health Agency; Private Doctor or 
Patient; Family or Friend; TV, Radio, 

Other Family Planning Clinic; Hospital 
Nurse; Welfare Agency; Another CliniC 
Paper Ad; Other; Unknown. 

CONTRACEPTIVE HISTORY: Have You Ever Used Any Method to Prevent Pregnancy - ytI 
or no; Are You Currently Using Contraception - yes or no; Last Hethod used -
oral, IUD, diaphragm, foam, rhythm, condom, injection, other; Person Who 
That Hethod - clinic, private doctor, drug store, other. 
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Patient 
.l&e According to 

Characteristics 
Each Clinic 

Selected Patient 
Characteristics 

- Total Patients 
- Live Births 
- Living Children 
- Number of Pregnancies 
(Above 3 Categories are 
each broken down into:) 

- None 
1 thru 4 

- 5 and Over 
- Unknown . 

- Hethod of Contraception 
at End of Yea r 
Oral ' 

- IUD 
- Diaphragm 
- Foam 
- Rhythm 
- Condom 
- Injection 
- Sterilization 
- Other 
- None 
- Interim (Not in To 

- Ever Used Any Method of 
Contraception 

- Yes 
- No 
- Unknown 

Type of Service Provided 
, of Female Patient 

Type of Service -
for each Clinic 

Total Number of Visits 
Hedical Services 
- No Medical Services 
- One or More Service 
- Total Medical Service 

- Pap Smear 
- Pelvic Exam 
- Breast Exam 
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Total Female Patients 
Under 18 
18 thru 19 
20 thru 34 in Incr,amemcs: 
of 5 Years 

35 and Over 

Initial Visits 
First Revisit this Year 
Subsequent Revisits this 
Year 

Total Visits 



Title/Date/Source 

Table A-41 
Number of Patients by 
Patient Characteristics 
According to Sex and 
Age for Each Clinic 

Row labels 

- Blood Pressure 
- Pregnancy Testing 
- VD Testing 
- Urinalysis 
- Blood Test 
- Sterilization 
- Infertility Tr. 
- Other 

- Counseling Serv~ces 
- No Counseling 
- One or More Services 
- Total Coun. Services 

Sterilization 
- Contraception 
- Infertility 
- Other 

- Referrals 
- No Referrals 
- One or More Referral 
- Total Referrals 

- Abortion 
- Sterilization 
- Infertility 
- Other Nedical 

Social Services 
Unkno.m 

Source of Referral 
- Outreach 

Other Family Planning 
Clinic 

Hospital, etc. 
Private M. D. or R. N. 
Welfare Agency 
Other Clinic 
Family or Friend 
Radio, TV, Paper Ad 
Other 
Unknown 

Patient Characteristics 
Total 
Race 
- White 

Negro 
- American Ind~ an 

- Other 
- Unknown 
Latin American )rigin 
- Yes 
- No 
- Unknown 
Education 

None 
- 1 thru 8 Years 
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Column Headings 

Age of Women 
- Total 
- Under 18 
- 18 thru 19 
- 20 thru 34 in Incre-

ments of 5 Years 
- 35 and Over 
Age of Men 
- Total 
- Under 24 
- 25 thru 39 in Incre-

ments of 5 Years 
- 40 and Over 

HTH D etll~ 36 . 
HTII Detd -

~ 
rIlP~te/Source Row labels Column Headings Notes 

1 36 
Notes 

- 9 thru 11 Years 
- 12 Years 
- 13 Bnd Over 
- Unknown 

- Public Assistance 
- Yes 
- No 
- Unknown 

- Medicaid Registered 
- Yes 
- No 
- Unknown 

- Sterilization 
- ~Iedical Services 
- Counseling 
- Referral 

Males Only: Method of 
Contraception 

- Steri lization 
- Condom 
- None 
- Other 

. • 

. 
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Title: ____________ ~D~e~n[t~a~I~T~r~e~a~t~m~e~n~tlJR~e~p~o~r~t~ ______________________________________ ~ 

Sou rc e Ag ency : _____ ..;D!1;e~n!!.t~a~lL!C~l~i!;1n!!:i!,,!c£;,....JD'!.!e~p~a!.!r~t':!m~eO!n:!!t:....!o~f:.....!Pc!u~h!..:l~i~c::...!H!!e::a!..:lo.:t:.:l.:..l ..:&:...:S:.:o:..:c:..:i:.:a:.:l:....:S:.:e:.:rv~i:.:c:.::e:.-. __ 

Computerized: ____ ~N~o~ __________ __ Computer Reference: ________________________ ~ 

Genera 1 I nforma t ion : ____ JH!:!n1!I~14L _____________ _'_ ________ __.;':'_-

Title/Date/Source 

Dental Treatment Report 

Description of Table(s) 

Row labels 

Name of Clinic 
Number of Visits 
- Initial Visit 

- Male 
- Female 

- Emergency Cases - (Drop 
In) 

- Clinic Appointments 
- Uncooperative 
- 6 Month Recall Visit 

- Male 
- Female 

Dental Chair Procedures: 
Examinations 

- X-Ray Films 
Prophylaxis 
Fluoride Treatments 
Local Anesthetic 
Extraction-Deciduous 
Tooth 

Extraction-Permanent 
Tooth 

- Restorations 
- Amalgam Surfaces 
- Synthetic Surfaces 
- Stainless Steel 

Crown 
- Base or Sedative 

. Treatment 
- Total Chair Procedures 
Special Category Statis­
tica 

- C.C.S. - Number of 
Patient Visits 

- M.C.H. - Number of 
Patient Visits' 

- Welfare - Number of 
Patient Visits 

Completed Cases for 
Month 

1
- Male 
- Female 

366 

Column Headings 

Week 
- 1st thru 5th 
Month Total 

--
.~ 

Notes 

11TH Detail 38 

pental DiVision, Department of Public Health & Social Service 

i zed : ___ ...!N~o~ ________________ Computer Reference : _____________________ _ 

Informa ti on : ___ -"H'-'.TH!'-'lo;4'--______________________ _ 

Information Contained on the Document 

PATI E~7 LOAD: Number of New Patienta nnd/or 6-month Recall Patients for the 
Honth - mille, female and total; Number of Patient Visits - clinic appOintments, 
emergency cases, failed appointments. uncooperative, totsl. 

DEtlTAL CIIAIR PROCEDURES: 
Restorat ions (Surfaces); 

Examinations; 
'fotal. 

Prophylaxes and Fluoride; Extractions; 

DENTAL Il EALTH EDUCATION: Number of Patients for Month. 

FISCAL YEAR RECAP: 
for Yea r; Number of 
Education for Year; 

Number of New Patients for Year; 
Dental Chair Procedures for Year; 
Completed Cases - male, female. 
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Number of Patient Visits 
Number of Dental Health 



HTH Detu,l 

Tltle: ______________ -llD£enn~ta~liJC~lUi~nui~c~D~a~iAly~S~u~mm~aUry~ ______________________________ ~~ 

Source Agency: Dental Clinic. Department of Public Health & Social Service 

Computeri zed : ___ JiN:On--------- Computer Reference :,----------..,_ 

Genera 1 I nforma t ion: ___ ..!!H];nt!Ul~4!-----------------------.,."",-

I. 

2. 

--
Information Contained on the Document 

-
DAlLY CLINIC INFORHATION: Time: Day: Date: Teacher: School. 

INDIVIDUAL PATIENT LISTING - NUMBER 1 THRU 32: Check Purpose of Visit - first 
visit, prophylaxis, restoration or extraction: Patient's Name, Grade, Sex (KUe 
or Female): Medical Information - chart number, check those applicable (TBI and 
OHE, exam, x-rsy, prophylaxis, alloy, syn, anesthesia, extraction, miscellanao~), 
initials. 
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lint Detail 40 

Face Sheet - Dental Treatment 

Dental Clinic, Department of Public Health & Social Service 

zed: No 
--~~-----------

Computer Reference: ________________ _ 

Informa tion : ___ .::I1:.!.T1!!o'-'1""4'--______________________ _ 

Information Contained on the Document 

aocument i8 a Medical Report and Dental Treatment Record to be completed for each 
patient in the clinic. 

aDENTIFICATION OF PATIENT: Patient Number: Date: Classification - C.C.S., 
II.C.II., ",clfare, emergcncy, routine: Personal Description - name (last, first, 
iidddle), birthdnte, gr3de, school, sex (mnle, femnle), home address, telephone, 
birthplace: Name of Personal Physician: Name of Parent or Guardian - telephone, 
relationship, address, business telephone. 

IIEDICAL RECORD: If Cu~rently Under Treatment by Physician, States Reason; 
Current Hedication; Chronic Conditions - he3rt, rheumatic fever, diabetes, 
epileptic seizure, blood pressure; Other Conditions - liver ailment, allergies 
(astlwa, drugs, etc.), reaction to anesthetic, or history of bleeding. 

DATE AND PURPOSE OF LAST DENTAL VISIT: Prophylaxis: . Restoration; Extraction. 

PRESENT COHPLAINT: Specify. 

TREATMENT RECORD: Date; Tooth; 
Suture: Reappointment; Initials; 
treatment. 

Services; O.H.E.: X-rays; Anesthesia; 
Chart of teeth describing needed dental 
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Title: Three Reports from t e uam ORO'un "'"-
_

______ ~!!~~~!!~~~_!!!~~~~~~~~i!Etl~M~e~n~ta~~lH~e~a~l~th~C~e~n~t~er __________ ~ 

Source Agency:: ______ JG~u~a~mL1~~le~m~o~rji~a~lLlH~0~sUpuiUt~8~1L-________________________________________ ~ 

Computer Reference: __________ ~----____ __ Computerized: ____ N~o~__________________ ~ 

General Information: __ ~Hln[I~1~5L_ ____________________________________________ ~~_ 

1. 

~ 

~ 

Information Contained on the Document 

-
STATISTICAL REPORT 

OUT-PATIENT SERVICE: 1. Total Number of Patients - normal and regular patienu; 
Visits and Number of Visits, Total Number of Teleph~ 

2. 

3. 

4. 

5. 

6. 

7. 

Total Number of Clinic 
Consultations. 

PARTIAL HOSPITALIZATION SERVICE: Total Number of Patients - regular, Totll 
Number of Clinic Visits. 

AFTERCARE SERVICE: Total Number of Patients - regular, Total Number of 
Visits. 

EMERGENCY SERVICE: 
tions. 

Total Number of Walk-Ins; Total Number of Medical Col_III 

CONsm.TATJON AND EDUCATION SERVICE: Consultation; Education. 

PROG~~ PATGON (CHILDREN'S PROGRAM): 
Total Number of Direct Service Contacts; 
Consultation and Education. 

Total Number of Patients - reg~; 

Total Number of Telephone 

DRUG AND ALCOHOL: 
Visits and Number 

Total Number of Patients - regular; 
of Visits. 

To tal Number of CllJdc) 

2. PATIENT INFORliATION SHEET 1 AND 2 

1. 

2. 

N f Patient ·, Name and Address of Parent, Spouse Df PERSONAL BACKGROUND: ame 0 h (kcu-
• ill Phone Number - work, home, Date of Birt ; 

Guardian, Name of V age; fit. H rital Status' 'Name of School pation - of father, of mother, 0 pat en, a , . AlllOO1It 
and Grade In' Country of Origin, Religion, First Language Spoken, r au~ 
of Family In~ome, Hilitary Status - ~heck bO~ i~r M ci~i!!a~, i~!~!:~; r~latiac-
tary dependent, Indicate Citizenship, House 0 em e 
ship and age of each member; Specify EthnIc Group. 

i . N e of Othe£ MEDICAL BACKGROUND: Type of Service; Name of Therap st, am s f Int~ 
Agencies Involved; Name of Person Referred by; Intake Date, Name 0 i all 

t Type of Present Complaint; Phys c Worker; Closing Date and Statamen ; 
Medical Information; Diag~osis. 
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CHI LD I N~'ORHATION SIIF.ET 1 AND 2 

PATIENT'S BACKGROUND: tlnlDe; Age; Date of Birth; Sex; 
Date of Intake; Intake Worker; Location of lIome/VillaRe, 
lIome Telephone; Ethnic Group; Cft izenship; Check box for 
Dependent, or CiVilian; Nllne of School lind Grade; Nllme of 
Teacher; ~'i rH t Language; Languag.,s Spoken in 1I0me. 

Harital Status; 
MaUing Address; 
Military, Militllry 
Counselor or 

2. PAR!;NT'S INFOR.'IATION: Name; Occupation; Work Phone; Employer and F.ducation 
of Father, and Mother or Guardian; Total Family Income; Religion, ~'amlly 
Memhers Contributing to Support of Family. 

3. IIOU SEIIOLD COMPOSITION: Name, age, and relationuhip of each household member. 

4. ~IF.D ICAL BACKGROUND: Check the following boxes _ consent for treatment, 
conuent for collateral information and consent for release of information; 
Nam!! and Address of person referred by; Identify present complaint or problem. 

5. III STORY : Pr!!gnancy; Birth (Specify full term or premature); Delivery 
(Spec ify normal or with complications); Specify Age - weaned. walked, crawled, 
talked. sat, toilet trained; Nature of Feeding - check bottle fed or breast 
fed ; Specify any Feeding Problems; Indicate toilet training prohlems; 
Specify unusual childhood circumstances (moves, schooi changes, divorces, 
dea ths, parental illness or disability, etc.); Specify Primary Caretaker for 
first few years. 

'7. COLl ,ATP.RAJ. INFORMATION: Name of any other "g,mcy involved; Name of Doctor; 
Date of las t phYSical e xatn ; List any current medication; Former medical 
r ecords needed (Check Yes or No); Medical Diagnosis; School records needed 
(Check Yes or No); Vision; Speech; Hearing. 

8. OBS ERVATIONS: Fine and Gross Motor Abilities; Speech and Hearing. 
9. OTIIER DATA: Hental Status or Psychological Evaluation if necessary; Diagnostic Impression; Natne of Therapist assigned; Therapy needed - individual, group, f amily, play. 
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Title: ________ ~S~t~4~t~i~s~t~i~c~a~1~R~e~p~0~r~t~-~G~e~n~e~r~a~l~S~a~n~i~t~a~t~i~o~n~B~r~a~n~c~h~----------------__ ___ 

Source Agency:Bureau of Environmental Health and Consumer Protection, D.P.II.S.S. 

Compu ter i zed : ____ ...IN'''o''-________ Computer Reference : ______________ __ 

Genera 1 I n forma t ion : __ nH~11ltI....JIU6l_ ______ __''__ ____________________ "'''"_ 

Title/Date/Source 

Statistical Report 

Description of Table(s) 

Row labels 

Type of Establishments 
Hotels, TLA, Dorm, etc. 
Child Care Facilities 
Schools 

- Beauty Shop and School 
Barber Shop 
Slenderizing Salon 
Massage Parlor 

Laundromats 
Piggery Farms 
Mortuaries 
Jails and Penal Insti-
tutions 

- Swimming Pools 
- Others 
Total 
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Column Headings 

Number of Establishments 
Activities 

Number of Inspection 
Number of Complaint 
Investigated 

Samples Collected 
- Workshop Attendance 
Action 
- Number of H.P. Issued 
- Number of L.W. Issued 
- Number of H.P. Sus-

pended 
- Compliance 

-
Notes 

HTII Detail 43 

• __ --------StatlstlcA! Report - Restaurant Sanitation Branch 

Bureau of En.yl ronmental lIealth and Consumer P 
~~~~~~~~~~r~o~t~e~c~t~i~o~n~,~D~.!P~.!II~.~S~.~S~. __ __ 

Ized: ____ ~Ho _______________ Computer Reference: -----'----Information: lInt 16 

==~===-------------------

Title/Da te/Source 

.... It,.,.,".l Report -
~taU[Hnt Sanitation 

Description of Table(s) 

Row labels 

Activities 
- First Inspection 
- Follow Up Inspection 
- New Establishment 

Inspection 
- Complaint 
- Epidemiological Inves-

tigation 
- Request for Inspection 
- Samples 
- ConSultation 
Action Taken 
- Permit Issued 
- Le tter "f WarnIne 

Permit Suspended 
- Abated 
- Temporary Closed 
- Permit Denied 
Other Activities 
- Food Handlers -

Workshop 
- Workshop Attendance 
- Other 
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Column Headings 

Restaurant 
Bar 
SchOOl Cafeteria 
Alien Labor Camp Kit 
Temporary Food Conces-
sion 

Food Processing 
Institutional Kitchen 
Bakery 
Vending Machine 
Total 

Notes 



Title: __________ ~N~a~r=c~o=t:i=c~s_B~r~a~n~c~h~Q~u~a~r~t~e~r~l~y~R~e~p~o~r~t~ ________________________________ ___ 

Source Agency: Bureau of Environmental Health and Consumer Protection. D.P.H.S.s. -
computer i zed : ___ -!:N~o:....... _______ _ 

Computer Reference: _______________ __ 
-

General I nformation : __ .!!HTH:!.!!..Jl~6~ _____________________ __ -

1. 

2. 

3. 

--
Information Contained on the Document 

LISTS TilE MAJOR ACTIVITIES OF THE NARCOTICS BRANCH: (Specifies the number of 
each of the following) Inspection; Regulstory Visits: Surveillance: AccouDt­
ability Investigation: Registration - new, renewal, total: Termination­
pharmacy and practitioners. 

LISTS PRE-REGISTRATION INVESTIGATION FOR DEA REGISTRATION: (Specifies the 
number) New Practitioners and Pharmacy: Renewal (Practitioners): Total. 

LISTS TIlE NUMBER OF PEOPLE LICENSED TO DISPENSE CONTROLLED SUBSTANCES: 
Veterinarians; Dentists: Pharmacies: Wholesalers: Total. 
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Public IIc111r'b Nllraiug. Department gf PUblic HCAlth & Social ScrU.<:.C1!CtlS __ __ 

zed : ___ .!!N.lI.o ________ __ Computer Reference :, _______________ _ 

Information: __ .!.!II~TH!!....lu7:....... ______________________ _ 

Information Contained on the Document 

HUMBER OF PATIENTS SCREENED BY OB ASSESSOR 

HUMBER OF PATIENTS REFERRED TO H. D.: .·or Antepartum or Postpartum Care - new 
(first visit for this pregnancy), first visit this fiscal year, return visit, 
postpartum exam: For Family Planning Service - number of services rendered. 

CONTRACEPTIVE HETIIOD USE: First visit this Fiscal Year - number of patients 
using IUD, pills, foam, rhythm and other: Old Patient method changed - number 
of patients who changed from IUD to pills, pills to IUD, and other change. 

HUMBER OF PATIENTS SCREENED: Cancer Detection: Hiscellaneous Screening: Pap 
SlIear Only. 

"OTALS: Total Visits: Total Carried Forward, Total Doctor's Sessions: Total 
Nurse Session's only. 

375 



HTH De ta!l 4t 

Title: ____________ ~P~u~b~l~i~c~lI~e~a~l~t~h~N~u~r~s~i~n~g~-~Q~u~a~r~te~r~l~y~R~e~p~o~r~t~s-------------------__ _ --Source Agency: Public Health Nursing, Department of Public Health & Social Servic~ -Computerized: ____ ~N~o~ ____________ Computer Reference: _______________________ ~ __ ~ 

Genera 1 I nforma t ion : __ --'H;.;.;T;.:.H:.-..::l.:..7 __________________________ .... _ 

Title/Date/Source 

Number of Patients Seen 
By Health Care Position 
Broken into Age Groups 
(Quarterly) 

Number of Patients Seen 
for Each Program Activit 

Description of Table(s) 

Row Label s 

Number of Patients Seen: 
- By Physician 
- By Nurse 
- By Aide/Clerk 
(Above 3 Categories are 
each broken down into:) 

- New Admission 
- First Visit this 

Fiscal Year 
- Return Visit 

Referral 
- Self 
- Private M.D. 
- School 

PH Clitiic 
- Number Scheduled 

Number of I~alk-Ins 
Total Doctor's Session 
Total Nurse's Session 

Program Activities 
- Women's Health Service 

- Antepartum 
- Post Partum 
- Family Planning 
- Cancer Detection 
- Subtotal 

- Health Guidance by Age 
in Years 

- Premature (up to 1) 
- Under 1 
- 1 thru 4 
- 5 thru 9 
- 10 thru 15 
- 16 thru 21 
- 22 thru 44 
- 45 thru 65 
- 65 and Over 

1-
- Subtotal 
Emergency 
- First Aid 
- Subtotal 

376 

Column Headings Notes 

Number of Patients Seen 
This Quarter 

Number of Patients Seen 
to Date this Year 

Age of Patients in Years 
- Premie to 1 
- Under 1 
- 1 thru 4 
- 5 thru 9 
- 10 thru 15 
- 16 thru 21 
- 22 thru 44 
- 45 thru 64 
- 65 and Over 

Number of Patients Seen 
For: 

- Screening 
- Prevention 
- Treatment 
(Above 3 Categories are 
each broken down into:) 

- This Quarter 
- This Year to Date 

-

Row Labels 

~ Disease Control 
- URTI 
- Conjunctivitis 
- Gastroenteritis 

(Vomiting, Nausea, 
Diarrhea, etc.) 

- Gastrointestinal 
Parasitism 

- Venereal Disease 
- T.B. Positive Reactor 
- Diagnosed T.B. 
- Annual X-ray 
- 'Hans en' s Disease 
- Mumps 
- Measles 
- Rubella 
- Diphtheria 
- Pertussis 
- Tetanus 
- Chickenpox 
- Ectoparas ites (Lice, 

Scabie, etc . ) 
- Dermatophycoses 

(Fungus , Condo of 
Skin) . 

- Othe r Skin DiGc"GCC 
- Anemia 
- Allergy 
- Mouth Problems 
- Nos e Problems 
- Hepatitis 
- Men tal Ret ardation 
- Otitis, (Inte rna, 

Media, Esterna) 
- Other Ear Problem 
- Other Eye Problem 
- Rhe umatic Heart 

Disease 
- Orthopedic 
- Hernias 
- Genitourinary 

Di seases 
- Undescended Testicles 
- CCS 
- Cer ebrovascular 

Accident (Incident) 
- ALS-PD 
- Cardiac Disease 
- Hypertension 
- Cancer 
- Diabetes 
- Home Care Under 65 
- Age 65 and Over 
- Mental Illness 
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Title/Date/Source Row Labels 

- All Other Disease 
Control 

Minor Surgical 
Procedures 

- Subtotal 
Grand Total 

378 
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--Column Headings 
~ 

Notes 
= 

11TH Detail 47 

Patient Information Card 

Speech and Hearing, Department Of Public Health and Social Service 

No Computer Reference: ______________________ __ 

Informat ion: __ -'I"'IT'-'.H'-"l~7 ________________________ _ 

Information Contained on the Oocun~nt 

1. I DENTIFICATION OF PATIENT: Name Of Patient; CCS File; Hospital File; 
Address; Da te Of Birht; Parents' Name; Telephone Number; Referral Sources; 
Da te Of Initial Visit. 

2. MEDI CAL RECORD: Medical Diagnosis; Speech and Hearing Diagnosis; Disposition 
Date ; Reevaluation and The rapy Sun~nry - number of hours; Record Summary -
number of hours. 
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HTH De ta:!)), 48 

Tftle: __________________ -lC~e~r!t1iLfi~c~a~t~eL2o~f~L~i~v~e~B~i~r~th~ __________________________ ~_ 

Source Agency: Department of Pyblic Heal th & Social Service -
Computerized: ____ JY~e~s __________________ Computer Reference: ____ ~H~TI~I~D~e~ta~i~l~5~6 ____ ~_ 

Genera 1 I nformati on: ___ llllJ:TIlil"';lu7~------------------------", 

1. 

2. 

3. 

4. 

5. 

6. 

Information Contained on the Oocument 

CONTAINS INFORMATION ABOUT THE NEWBORN CHILD: Name; Date of Birth; Time of 
Birth; Se,,; Type of Delivery - specifies if single, twin, etc., if not single. 
gives order of birth; Location of Birth - specifies if within city . limits, 
hospital name or address where born. 

GIVES MOTHER'S MAIDEN NAME. AGE. STATE OR COUNTRY OF BIRTH AND . RESIDENCE 
ADDRESS 

GIVES FATHER'S NAME, AGE AND STATE OR COUNTRY OF BIRTH 

SIGNATURE OF INFORMANT ANn HIS RELATIONSHIP TO CHILD 

CERTIFIER: Gives Name, Mailing Address and Date of Person Certifying that the 
above named child was born alive at the place and time stated above; Gives 
Name of Attendant (Specifies M.D., 0.0., Midwife, etc.). 

CONTAINS CONFIDEN"TIAL INFORMATION FO\{ MEDICAL AND HEALTH USE ONLY: . Father's 
Race and Education (Specifies Highest Grade Completed); Mother - race, educ~­
tion (specifies highest grade completed), previous deliveries (gives number of 
children now living, number born alive but now dead and number born dead), 
dates of last live birth and last fetal death, date last normal menses began, 
month of pregnancy prenatal care begun (specifies), total number of prenata~ 
visits specifies whether child was legitimate, gives birth weight of child, 
Describes Complications During Birth - those related to pregnancy, thOS~o:O~_ 
related to pregnancy, complications of labor, birth injpries to child, g 
tal malformations or anomalies of child. 
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Agency:Dcpartment of Public lIealth and Social Services, Office of Vital Statiatics 

~."t(!ri zed: _____ ~~·e~s~~ ____________ __ Computer Rp.ference: __ ~H~TH~~D~e~t~a~il~5~6~ ____ ___ 

Information : ____ ..!II!.!TI.!!I-=-17~ _______________________ _ 

Information Contained on the Oocument 

i NFORMATION ABOUT THE FETUS: Name. Date and Hour Of Delivery; Se,,; Specifies Type 
10f Delivery - single, twl.n, etc; (if not single. specifics birth order number); 
t ocation Of Delivery - specifies if inside city limits; Name of Hospital or 
Address If Birth Not In Hospital. 

HOTHER 'S MAIDEN NAME, AGE. STATE OR COUNTRY OF BIRTH AND RESIDENCE ADDRESS 

FATHER' S NAME. AGE AND STATE OR COUNTRY OF BIRTH 

iJlIFORJoL\TION ABOUT THE COUSE OF DEATH: States the Inmtediate Cause Of Death snd 
Specifies Whe t he r the Condition Was Maternal or Fetal; Specifies Two Fetal andl 
or Maternal Conditions. If Any. Giving Rise to the Immediate Cause; Specify 
Whether Fetus Died Before Labor. During Labor Or Delivery. or Unknown; Specifics 
II Autopsy Was Performed and If Those Findings Were Co~sidered In Determining 
Cause of Death. 

CERTIFICATION OF DEATH: Signature and Mailing Address Of Person Certifying 
that t he Delivery Occurred On the Date Stated .Above and the Fetus Was Born 
Dead; Name and Title Of Att endent - M.D •• midwife, etc.; Signature Of Author­
ized Off icial If Delivery Not Attended By Physician. 

MmlAL: Date Of Burial; Name and Location Of Cemetary or Crematory; Name and 
Aadres s Of Funeral Home and Name Of Funeral Director; Signature Of Registrar and 
~te Received 8y Local Registrar. 

CONFIDENTIAL INFORMATION FOR HEDlCAL AND HEALTH USE ONLY: Father's Race and 
EdUcation - specifics highest grade completed; Mother - race, education 
(~pecifies highest grade completed), previous deliveries (gives number of children 
now living. number born alive but now dead and number born dead). dates of last 
live bir th and last fetal death, date last normal menses began. month of preg­
~ncy prenatal care begun (specifies), total number of prenatal visits. specifies 
lIbether child was legitimate, gives birth weight of child; Describes Compli­
"tions During 8irth - those related to pregnancy, those not related to preg­
~ncy. complications of labor,birth injuries to child, congenital malformations 
~ anomalies of child. 

, 
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Tltle: ______________ C~e~r~t~· i~f~' i~c~a~t~e~o~f_D~e~a~t~h~ ____________________________________ ~ 

Source Agency:~~~~~~Ll~~£J~~h_~t1~12!J~~££!>_~~~,~~~~!l~~~~ 

Computerized: ____ ~Y~e~s~ ________________ Computer Reference: ____ ~H~n~I~D~e~tn~i~1~5~6~ __ _ 
"-

General Information: ____ ~H~n~I~I~8 ______________________________________________ __ 

-
Information Contained on the Oocument 

1. INFORMATION ABOUT THE DECEASED: Name; Sex; Date of Death; Race; Age - years 
at last birthday, months lInd days if under I yellr, hours and minutes if under 
1 day; Date of Birth; Birth Number; Place of Death - name of city, town or 
county, specifies if it was inside city limits, name of hospital or other 
institution or street and number if not in either: State or Country of Birth: 
Citizenship: Marital Status: Name of Surviving Spouse; Social Security 
Number: Usual Occupation: Kind of Business or Industry; Residence - state, 
county, city (specify if it is inside city limits), street and number. 

2. FULL NAME OF EACH PARENT 

3. NAHE AND HAILING ADDRESS OF INFORMANT 

4. INFORMATION ABOUT THE CAUSE OF DEATH: Specifies the Immediate Cause, Stating 
the Underlying Cause Last With the Approximate Interval Between Onset and 
Death: Specifies Other Significant Conditions Contributing to Death But ' Not 
Related to Previous Causes; Specifies if Autopsy Was Performed and If Those 
Findings Were Considered in Determin!ng Cause of Death; Specifies Accident, 
Suicide, Homicide or Other - date of injury, hour of injury, how injury occured, 
specify if. injury occured at work, specify place of injury (home, farm, street, 
etc.), location of injury by street, city, and state. 

5. CERTIFICATION OF DEATH: Certification by Physician - dates attended (to and 
from, month, day and year), last date-physician saw deceased alive, states 
if physician viewed the body after death, gives physician's estimate of time 
of death, gives the dllte and hour the decedent was pronounced dead, gives name 
address and signature of certifier and date the death certificate was signed. 

6. INFOR}~TION ABOUT THE BURIAL: Specifies if Burial, Cremation or Removal; 
Name and Location of Cemetary or Crematory: Date of Burial; Name and address 
of Funeral Home; Signature of Funeral Director; Signature of Registrar and 
DlIte Received by Local Registrar. 
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Public lIealth Nun Services ty 

ized: ____ -'N"o'-_________ Computer Reference: 
SOC inl Senrfee 

:--------Information: 11TH 19 

~~====-----------------

Tftle/Da te/Source 

Suaunary 

Description of Table(s) 

Row Labels 

Direct Services 
Visiting 
- Field 
- Office 
Subtotal 
Clinics 
- Community Helllth 

Center 
- Women's Health Ser­

vice Clinic 
- Cancer Detection 

Center 
- Crippled Children's 

Service 
- Other 
- Subtotal 
School 
- School Visits 
- Class/Group Sessions 
Subtotal ' 
Tot1l1 
portive Service 

~Iiscellaneous Services 
Gen. Off. Records 
- A 
- B 
Mtg/Trg. 
Supervision 
Subtotal 
tal Work Hours 
rs off Duty 

Sick 
Other 
Subtotal 

Total 

383 

Column Headings Notes 

!lours this Quarter 
- Percent thia Quarter 
- Total This Quarter 
- Staff Nurses 
- Nurses Aides and Auxil 

liary I~orkers 
- Supervisors 
Hours to Date this Year 
- Staff Nurses 
- Nurses Aide and Aux1l-

liary Workers 
- Supervisors 
- Total to Date this 

Year 

,'-



Title/Date/Source 

Home and Office Visits to 
Individual 

Row labels 

Program 
- Women's Health Service 

Ante Partum 
- Post Partum 

Family Planning 
Cancer Detection 

- Subtotal 
_ Health Guidance by Age 

Group in Years 
- Premature Up to 1 

Under 1 
- 1 thru 4 

5 thru 9 
- 10 thru 15 
- 16 thru 21 
- 22 thru 44 
- 45 thru 65 
- 65 and Over 
- Subtotal 

- Emerg'ency 
- First Aid 
- Subtotal 
Disease Control 
- URTl 
- Conjunctivitis 
- Gastroenteritis 

(Vomiting, Nausea, 
Diarrhea) 

- Gastrointestinal 
Parasitism 

Venereal Disease 

HTH Detail 51 

Column Headings 

Total Contact Follow Up 
Total New Diagnoses 
Total Home Visits - New 

Admission 
Total Home Visits -
First Visit this Fiscal 
Year 

Total Home Visits Return 
Office Visit - New 

Admission 
Office Visit - First 
Visit this Fiscal Year 

Office Visit Return 
Not Home/Not Found 
Notification - Home Visi 
Notification Home Visit 

Not Home/Not Found 
Hospital Visit 
Agency Visit 
School Visit 
(Above 14 Categories are 
each broken down into:) 
- This Quarter 
- This Year to Date 

-
Notes 

- T.B. Positive Reactor 

\ 

- Diagnosed T.B. 
- Annual X-Ray 

Hansen's Disease 
- Mumps 
- Measles 
- Rubella 
- Diphtheria 
- Pertussis 
- Tetanus 
- Subtotal 
- Chickenpox 
_ Ectoparasites (Lice, 

Scabie) 
- Dermatophycoses 

(Fungus, Condition 
of Skin) 

- Other Skin Disease 
- Anemia 
- Allergy 
- Mouth Problems 
- Nose Problems 

Hepatitis 
.Iental Retardation 

384 

Row labels 

- Otitis (Internn, 
Media, or cxternn) 

- Other Enr Problem 
- Other Eye Problem 
- Rheumatic flelnt 

Disease 
- Orthopedic 
- Subtotal 
- Hernias 
- Genitourinary 

Diseases 
- Undesccnd cd 

Testicles 
- CCS 
- Cerebrovascular 

Accident 
- ALS-PD 
- Cardiac DIseases 
- Ityper-Tension 
- Cancer 
- Diabetes 
- Itome Care Under 65 
- Age 65 and Over 
- Mental Illness 
- All Other Disease 

C:ontro] 
- Minor Surgical 

Procedures 
- Subtotal 

Grand Total 

385 
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NTH De t ail! 52 

T1tle: ______ ~--1N~u~r~S~e~'!s~W~e~e~k~1~y~A~c~t~i~V!i~tyl-R~e~p~o~r~t~ __________ ~~~~~~~_:~~~~-
of Public Health & Social Service 

_.!~u~b~l!i;C~H~e~a~l!t~h~N~u!r!s!in~g~,_D~e~p~a~r~tm~e~n~t~~~~~~~~~~~~~~~~~~~­Source Agency: 

Computeri zed : __ .!N120'-----------
computer Reference : _________ -=".._ 

General Informat;on : ____ -1HDT]IILll~9-------------------------====================:_ 
= 

1. 

2. 

3. 

Information Contained on the Document 

REPORT DATA: Name of Nurse: 
Nurse Number; Week Ending (Date): Date (Month, 

Day, Year): Headquarters. 
ent on Direct Services f or each day of 

TIME SUMMARY TABLE: Number of ~o~~:i~~ng (field , office), clinics (Community 
the week and total for the week C ncer Detection Center, Crippled 
Health Center, Women's Health service~, la isits Class or Group Session: 
Children's Service, other clinic), Sc oOi v for'each day of the week and total 
Number of hours spent on Supportive Serv ce:l a/records A and B, }ITGS/TRG, 
for the week - miscellaneous se~ic)~, ~~~:~ of all Services for each day. 
supervision, off duty, (sick, ot er , 

, N • District Code; Activity 
VISIT LOG (Lists 1 thru 46 Patients): Patient same, 
Code; Type of Visit; Time - began, unit. 
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, HTII Detail S3 

Department of Public Health and Social Services 

____ ~N~o~ _________________ Computer Reference: ______________________ __ 

Informatton: ___ ~I~rr~H~I~9 ______________________________________________ __ 

Information Contained on the Document 

This report is in table form showing the number of hours spent on the' following 
activities during each day of the month: 

Administration: Clinic: Record Scorch: Field Investigation: Meetings: 
Travel Time: Annua l Leave: Sick Leave: Leave without Pay; Complete 
Time (earned): Conlplete Time (taken): Training ; Health Education: Supervision: 
Interviews: Syphilis: Gonorrhea; 1'.Il. Contact: T.B. Suspec t: Food Borne 
Ou t breaks; Quarantine A'ircraft; QUOlrantine Ship; Other: Field Investigation; 
Syphilis Contacts; Gonorrhea Contacts; Record Search Closed; E. R. Closed. 

this report is in table form listing clients by name with the following information: 

Number; Date; Case Number: Address; Specify New or Old Client; Diagnosis; 
Purpose of Activity; Visit Home or Clinic: Remarks. 

this r eport is in table form listing clients by name with the following 
~nforma tion for the week: 

Number; Date: Address: Specifies New or Old Client;· Profect; 
Activity; Visit Home, Clinic, Phone, Other; Referrals (specify; 
Contacts (specify) . 

I/eekly Summary: List of the number of patients seen. 

Purpose of 
Agency 

•• Number of patients seen: New, Old; Clinic, lIome, Phone, Other; Total 
Number. 

h. Number seen in esch project: MICP, IIC, Family Planning, C and Y Dental. 

c:. Number of Referrals: 
(specify) • 

Total; Welfare, GMH, Private Medical; Other 

d. Number of Agency Referrals: Total. 
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, 11TH De tail Sa 

OUTREACII WORKI(R WEEKLY ACTIVITY REPORT 

This report is in table form listing clients by name with the following 

information: 

Number; Date; Address; Out Patient Number; Age; Status; Health Plan; 
Family Planning Information - old or newly accepted client,method failure, 
method used before this visit, method used after this visit,' attend health 
education, type of visit (Women's Health Service Center, home or other, phone 
supply); Dental Information - 1st follow up visit, nun,ber of failed ' 
appointments; C and Y Information - 1st follow up visit, number of failed 

appointments. 
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HTII Detail 54 

o I I" fun Id t i on : __ I:.;.n..!p~u~t:....::C:.:a:.:r:.:d:.:s:....:f~o::r~li:::c:::d~i~c~a~l~R~e~c~o~r~d~B~1:~:n~~~'~~"~~<m~~s~y~s~t;e~m~ ______ _ 

tl ~ rl Hi ~h: 
b hed ill!llort@x, 

Survey 
('orn ' 

Title : lied ical Record s Informat ion System ---=~~~~~~---
I),l ta IIvailable: 

ul Records in Fi Ie: Approx 900/Honth 

1 Infomalion: IITII 2 
'-~-=------

1 Informdtion: nTn Detail 1 -....::.!.!.!..~~---

card Columns 

il - 6 

7 - 8 
.9 - 10 

11 - 12 

13 

14 - 15 
16 - 17 
18 ~ 19 

20 

21 

22 - 23 
24 - 25 
26 - 27 

28 

riLE FOR'IAT 

Card I 

Patient Number 

Admission Date 
- Honth 
- Day 
- Year 

Admission Source 
- Admission Offic~ 
- Emergency Room 
- Outpatient Dept. 
- Transfer 
- New Born in Hospital 

Birth Date 
- Month 
- Day 
- Year 
- Over 100 Years 

Sex 
- Hale 
- Female 

Discharge Date 
- Honth 
- Day 
- Year 

Disch3rge Status 
- Discharged Alive 

- With Approval 
- AHA 
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28 

29 

· 30 

31 - 32 
33 - 34 

35 - 36 

37 - 38 

39 - 40 

41 

42 
42 
43 

44 45 
46 - 47 

48 - 49 

50 

51 - 53 

- Transferred 
_ To Other Hospital 

- Died 
- Autopsy 
- No Autopsy 

Origin 
White 

- Negro 
- Asiatic 
- Guamanian 
- Other Micronesian 
- Filipino 
- Unknown 

Birth Weight 
- Pounds 
- Ounces 

Diagnosis Group 

Operation Group 

Service 

Outcome of Delivery 
Single, Live Birth 

- Single, Still Birth 
Multiple, Live Birth 

_ Multiple, Still Birth 
Multiple, Live Birth Plus Still Birth 

Time of Earliest 
- Delivery or 
- Surgery 
_ Within 6 hours or 
- ~Ionth 
- Day 

Transfusions 
_ Number of Units 

Care Unit 
- CCy 
- PMR 
- TB 
- No PRU 

Care Unit Days 

Temperature 
_ 100· F or Over 
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55 

56 

57 

58 

59 

10 - 61 

62 
62 
62 
62 
62 
62 
63 
63 
63 

64 

6S 

66 

67 

Complicntion 
- Trnnsfusion Reaction 

Drug Heaction 
NOHocomial Infection 
Poot-op Infection 
Other 

No Minimum Lab 
- No cnc 
- No Urinalysis 
- No Serology 
- No PIlP Smear 
- No 1'RU 

No Minimum X-Ray 
- No Admission Chest X-Ray 
- No Repea t Ches t X-Ray - ECP 
- No 1'1'D 

No Minimum Examination 
- No Pelvic 
- No Rectal 
- No Fundoscopic 
Autibiotic 
- Given 
- No Culture 

Consultations 

Consultation Type 
- Medical 
- Surgical 
- On-GYN 
- Pedia t ric 
- Urology 
- Orthopedic 
- Psychiatric 
- Dermatology 
- Other 

OB Audit 
- Primary C-Section 
- Repeat C-Section vith Hysterectomy 
- Sterilization 

Death Audit 
- Died Under 48 Hours 
- Died Over 48 Hours 

Complication 
- Audit 

General Medical Audit 
- Extended Stay 
- Other 
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68 - 71 

72 - 75 

76 - 79 
80 - 83 

84- - 87 

88 - 91 

92 

93 - 95 

96 

1 - 6 

9 - 12 

15 - 18 

21 - 24 

92 

93 - 95 

96 

1 - 6 

7 - 8 
9 - 10 

11 - 12 

13 - 16 

17 - 20 

21 - 24 
25 - 28 
29 - 32 
33 - 36 
37 - 40 
41 - 44 

Attending Physician 

Other Affiliated 

Surgeons 
- Surgeon A 
- Surgeon B 

Consultants 
- A 
- B 

Letter of Honth Discharged 

Page Number 

Card 2 

Patient Number 

Other Affiliated Physician 

Surgeon C 

Con~ultant C 

. ... :- ... . ~''O . 

Letter of Month in which Patient Was Discharged 

Page Number 

"2" 

Card 3 

Patient Number 

Discharge Date 
- Honth 
- Day 
- Year 

Final Diagnosis Causing Admission 

External Cause of Injury 

Additional Diagnosis 
- A 
- B 
- C 
- D 
- E 
- F 
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~s - 48 . 
49 - 52 
53 - 56 

57 - 59 
60 - 62 
63 - 65 

66 - 68 
69 - 71 
72 - 74 

75 - 77 
78 - 80 
81 - 83 

84 

'S - 87 

'0 - 91 

96 

- G 
- H 
- I 

Operations of Surgeon A 
- A 

B 
- C 

Operations of Surgeon B 
- A 
- B 
- C 

Operation.s of Surgeon C 
- A 
- B 
- C 

Letter of Month Discharged 

Page Number 

Village Cod e 

"3" 
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"T" De tail 55 

T vpe 0 tin f ornil t i on : __ -=.::In::!p!:.:u::.:t:....:C:.::a:.::r::.d~f:::o::.r...:"::e::a::l::.:t:.:I:.1 .:I:::n:.::f.:o.:rm=a::.t::.i:::on::...:S:.;y~s:..:t:..:e::m:...... _________ ... 
~-

tUlI llc.:tf!d Hi t h: 
Publ hhcd Ih~ llort 

SUI·ve.v 
Forn 

Title: ___ .:"~e=a=l=t~h~I~n::.f::.o::.rm::.a::.::.ti::.o::.n~S~y::.s::.t::.e::.m::.---_______ __ 
-=--

lJilta IIvailable: 

x 
NUlllhe r II f Rec 0 rd s ; n File :_-L!A!?p!?pr!..:o\!.x!\....1a." ..... 5uOuO'----

Ge ne rill I n f 0 rna t i on : ___ ..:":,;:T:..:"::....:3::.-------------

!leta ill nforrail t i on : ____ ..:.":::T:.:".:...,:D::e::t:.:a:.:i:.:1--=2---------

On C"rds 

8(1 Col 

96 Col 

. On Disk 

I---t--- 5444 

I---t--- 544 5' 

I---t--- 2311 
1-.-1-___ 331'1 -

__ ~P~o~S~i~t~io~n~s~--+-------------------~C~on~t~e~n~t~s~----------------__ . __ ~r-~Notes 

1 - ' 9 
10 - 11 
12 - 17 
18 - 21 

22 
23 
24 

25 - 30 
31 - 32 
33 - 36 
32 - 40 
41 - 44 
45 - 47 

48 
49 

50 - 51 
52 
53 

54 - 55 
56 - 57 
58 - 59 
60 - 61 

Patient Number 
Provider Number 
Date Patient Seen 
PhYSician Code 
Nurse Code 
Patient Referred To 
Sex 
Date of Birth 
Payment Plan 
Diagnosis Code (up to 3 separate diagnoses) 

Surgery Code 
Race - Nationality 
Status (appointment, walk-in, emergency) 
Residence 
Referred From 
Activity 
Type of Visit 
Optional Codes 
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ife of . Jnforllatlon: Vital Statistic - Nntnlity and Hortnlity Files 

. .... ,~L· t< •• "d IIi th: 
~bl i~tlCd Ht'LJort § 

Survc.v Ti tle: Statistical Abstrnct 
Forn 

On ,Ci,rds 

Y6 Col 
IItGr ~f Records in rile:, ___________ _ I I 

8(1 Co 1 I 

~ra 1 Jil f 0 rI'Iil t ion : ____ I:.:.I1"'·I"'I..:4:.;!'-'1"-!7~.~1!!n _____ _ 

Iwi'l In formo t i on : __ -!!II.!.TI:.:.I-'D~e""t"'tI!J1~1!.....!!6~._.!!4.!!n.l.. _4:!.9~. 2,5,0 

Ras i t ions 

1 

2 - 5 

6 - 17 

19 - 20 

21 - 37 

38 - 49 

51 - 52 

63 - 68 

1 

2·5 

6 

1·8 
9·10 

11 

12 

fiLE FflR'VlT 

Contents 

Vital Statistics Alphabetical List File 

Code (Identifies Natality or Mortality) 

File Number 

First Name 

Middle Initial 

Last Name 

Bride's First Name 

Middle Initial 

Bride's Last Name 

Mortality File 

Code (4) 

File Number 

Sex 

Date of Death 
- tlonth 
- Day 
- Year 

Place of Death 

395 
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On Disk 

5444 

5445 

x L311 

3311 I 

Nolps 



13 
14 - 15 

16 - 17 

18 

19 

1 

2 - 5 

6 

7 - B 
9 - 10 

11 

12 

13 - .14 

15 

16 - 17 

18 

19 

20 - 21 

22 

23 

24 

25 - 26 

27 - 28 

29 

30 - 31 

32 

33 - 36 

35 - 36 

37 

Age 
_ Unit (Years. Months. Days. 1I0ura. Minutes) 

- Number 

Residence at Death 

Race 

Marital Status 

Natality File 

Code (2) 

File Number 

Sex 

Date of Birth 
- Honth 
- Day 
- Year 

Place of Birth 

Age of Mother 

Birth Place of Hother 

Residence of Mother 

Race of Hother . 

Education of }\other 

Age of Father 

Birth Place of Father 

Race of Father 

Education of Father 

Total Live Births 

Length of Gestation 

Mon th Prena tal Case Began 

Number of Prenatal Visits 

Legitimacy 

Weight 

_ Pounds 

- Ounces 

Number of Birth 
396 

. IITII De taU 56 
11TH Detail 57 

Itlp: Opt.ional Table D. Unpublished (Administrative Use Only) 

~e Agency: OSI~ Staff. Bureau of TAbor Statistics. Department of Labor. Government 
of Guam 

~teri zed : __ N_o _______ Computer Reference: ____________ _ 

~a 1 Informa t ion: 11TH 7. ECN 13 

Description of Table(s) 

Tltle/Oa te/Source Row Label s Column Headings Notes 

lecordable Occupational 
Illness I ncidence Ra tes 
lylIndus t ry and 
category of Illness; 
197A; Source Same 
d Above 

lIOTES: 

Private Sector (excl. 
Agriculture) 

Contract Construction 
Manufacturing 
Transportation and 
Public Utlities 

Wholesale and Retsil 
Finance. Insurance and 

Real Estate 
Services 

Industry Nsme 6 
Incidence Rates 7 
- Total Recordable 

Illnesses 
Occupational Skin 
Diseases and n< e~.A "a 

Dust Diseases of the 
Lungs 

Respiratory Conditio,s 
Due to Toxic Agents 

Pcisoning 
Disorders Due to 

PhY!lic:ll Agcnts 
- Disorders Due to 

Repeated Traumas 
- All other Occupa­

tional Illnesses 

6 - Table Shows Incidence Rate and .Number of Incidents for each Item. 

7 - This Table is in-house Information: 
or release. 
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"SG Detail 1 

Guam Master Plan. Phase I 
Ile: __ ~-----":'---------------------

"ce Agency· Prepared by Greenleaf/Telesco - Ahn with Supplemental by Quinton-Burllong 

~terfzed : __ N_O ________ Computer Reference : _____________ _ 

""a I J n f orilla t i on : HSG 2 

Tit I e/Da te/Source 

~ Units for Guam; 
I: U.S. Bureau of 
• ~I Quin ton-Budlong 

ling Unit Type 
dUBn Population); 
0; U.S . Bure.1U of 
Na. Quinten-Bud1eng 

i-et Ratcs; 1970; 
Bureau of the Census, 

I"'D-Bud long 

~tion per Dwclling 
-1970; U.S. Burcau of 
Cihaus. Quinton-Budlon 

---
0.--. 

I 
-

Description of Table{s) 

Row Label s 

18 Election Districts 
Total 

19 Election Districts 
Total 

19 Election DiStricts 
Total 

19 Election Districts 
Total 

399 

.- ---- -- - --- - . 

Column Headings Notes 

Total Housing Units 1 
Civilisn 6 
Military 5 
(Above 3 Categories 
each broken down into: 
- 1960 
- 1970 

Occupancy 5 
- Owner 
- Rental 

Structure Type 
- 1 Unit 
- 2 or More Units 
- Mobile 

Total Vacant Units 
Civilian Vacant Units 
Military Vacan~ Units 

Total 
Civilian 
Military 
(Above 3 Categories 
each broken down into: 
- Population in 

Dwelling Units 
- Occupied Dwelling 

Units 
- Population per 

Dwelling Units 

• . .. 

1 
5 

1 

. --



Title/Date/Source 

Housing Value/Unit and 
Land Owned (Civilian 
Population): 1970: 
Quinton-Budlong, U.S. 
Bureau of the Census 

Rental Value (Civilian 
Population): 1970: 
Quinton-Budlong, U.S. 
Dept. of Commerce 

FHA (New and Proposed): 
FI~, GHURA, Guam Housing 
Authority 

Housing Age (Civilian 
Population): 1970: 
Quinton-Budlong, U.S. 
Bureau of the Census 

Row Label s 

19 Election Districts 
Total 

19 Election Districts 
Total 

New and Proposed Housing 
Developments 

19 Election Dtstricts 
Total 

400 

Column Headings 

Median 
Less than $500 
$500 thru $999 
$1,000 thru $1,999 
$2,000 thru $2,999 
$3,000 thru $4,999 
$5,000 thru $7,499 
$7,500 thru $9,999 
$10,000 thru $14,999 
$15,000 thru $19,999 
$20,000 thru $29,000 
$30,000 or More 

Median 
Less than $10 
$10 thru $100 in 

increments of $10 
$100 thru $119 
$120 thru $149 
$150 thru $199 
$200 or Hore 
No Cash Rent 

HSC Detllillll 

Notes 

5 

5 

-
Title/frate/Source 

","n~ . Fac j 11 ties. nnd 
.. ,,",ClO t Ch,1rllcteristic8 

"opu) at ion); 
Qu in ton-lludiong 

Number of Dwelling Units 2 
4 

Total 5 
1969 thru 1970 Survey: 

1965 thru 1968 Conditions of 

1960 thru 1964 (Excluding 
; 1970; 1950 thru 1959 

1940 thru 1949 
1939 or Earlier 

-.... - . ... .. 

Row Labels 

19 Election Districts 
Totnl 

19 Elect i on Dis tricts 
Tota l 

401 

IISC Detail 1 

Column neadings Notes 

Total Dwelling Units 5 
Plumbing 
- Lacking Borne or all 

facUities 

Water Supply 
- 1I0t lind Cold Piped 

Water in ,Structure 
- Only Cold Piped Wnter 

in Structure 
- No Piped Water in 

Structure 

Bnthtub or Shm'er 
- None 

Flush Toilet 
- Inside Structure 
- Outside Structure 
- Privy 
- Other or None 

Cooking Facilities 
- None 

Electric Ligh t ing 
- None 

Refrigerator 
- None 

Cood 
Fnir 
Bad 
Total 

.. 

5 

-



Title/Date/Source 

Existing \lousing Demand 
by Income (Total 
Population); 1970; 
Quinton-Budlong 

Housing Demand (Civilian 
Units Only): 1970: 
Quinton-Budlong 

Estimated Cost of New 
Construction ($ Thousand): 
ERC, Statistical 
Abstract Guam,1970, Dept. 
of Commerce 

Construction Completed; 
ERC, Statistical 
Abstract Guam 1970, Dept. 
of Commerce 

Row Labels 

Income 
- Less than $250 

$250 thru $499 
$500 thru $699 
$700 thru $999 
$1,000 thru $1,499 
$1,500 thru $1,999 
$2,000 thru $9,999 in 

increments of $1,00 
- $10,000 thru $14,999 
- $15,000 thru $24,999 
- $25,000 and Over 

Series A 
Series B 
Series C 
(Above 3 Categories 
each broken down into: 
- 1970 thru 1990 in 

increments of 5 yr 

Year 
- FY1961 thru FY1970 

Year 
- FY1965 thru FY1970 

402 

Column Headings 

Unit Demond 
- Total Family and 

Unrelated Individual 

Value Capability 
Purchase (2.5 x Annuo 

Income) 
- Rental (1/48 Annual 

Income) 

Population 
Population per Dwelling 

Unit 
Dwelling Units Required 
Vacancy Factor 
Vacant Dwelling Units 
Total Demand 
Single Family Dwelling 

Units 
Multi-Unit Dwelling 

Units 
Required Additional 

Units 
Period Replacement 
Total Additional 

Dwelling Units 

Residential 
Commercial 
Apartment 
Miscellaneous 

(Hotels, Offices, 
Warehouses) 

Total 

Residential 
Commercial 
Apartment 
Other 
Total 

--Notes Title/Date/Source 

1 

5 

2 

2 

truc t ion Completed 
; rYl969 and 

1 ~'970; ERC, Dept. of 

.~.itru':t ion Completed 
Quarter FYl971; 

Dept . of Commerce 

blltl~uc t1on ($ Hillinn); 
Permit, DPW, 

OICC U. S. Naval 
Harianaa 

Permits Issued 
Estimated Value for 

ruction: 1970: 
Statistical Abstract 
of Commerce 

of Building Permit 
for Ne.., Con­

~Iet:ton: 1970: ERC, 
~1~lltica1 Abstract, 

of Commerce 

of Building 
; DPW Building 
Section 

Row Label s 

Type 
- R"stdentia1 
- Apnrtment 
- Comm"rcial 
- Miscellaneous 
Total 

Month 
- July 
- August 
- September 
Total 

Year 
- FY1963 thru FY1970 

Year 
- FY196l thru FY1970 

Year 
- FY196l thru FY1970 

Year 
- 1960 thru 1971 
Total 

403 

Column Headings 

Year 
FY1969 
FY1970 

Residential 
Apartment 
Commercial 
Miscellaneous 
Total 

Private 
- Residential 
- Commercial 
Government 
- Guam . 
- Federal 
Total Value of Con­
struction 

Number 
Value ($ Thousand) 

Residential 
Commercial 
Apartment 
Miscellaneous 
Total 

Number of Residence or 
Permits 

Average Unit Cost 
(Computed) 

Total Cost (Estimate) 

• 

lisa Detail 1 

Notes 

2 
5 

2 

1 

2 

2 

2 

--



IISG De tatl 1 

Title/Date/Source 

Building Permits Issued 
for New Cons truction, 
FY1969 and FYl970; 1970; 
ERC, Annual Review of 
Business Conditions In 
Guam 

Building Permits Issued 
for New Construction-­
First Quarter FY1970 and 
FY1971; ERC, Quarterly 
Review of Business Con­
ditions , First Quarter, 
FY1971 Volume 8, No. 1 

Deposits and Loans, All 
Financial Institutions 
as of June 30, 1969 and 
1970 ($ Thousand); ERC, 
Dept. of Commerce and 
Annual Review of Business 
Conditions FY1970 

Loans, all Financial 
Institutions on Guam, 
First Quarter, FY1971 
(in $); ERC, Quarterly 
Review of Business 
Conditions, First 
Quarter, FY1971, Volume 
8, No. 1 

NOTES: 

Row Labels 

Type 
- Residential 
- Apartment 
- Commercial 
- Miscellaneous 
Total 

Type of Construction 
- Residential 
- Apartment 
- Commercial 
- Miscellaneous 
Total 

Type 
- Deposits 

- Demand 
- Time 
- Total 

- Loans 
- Installm"nt 
- Mortgage 
- Other 
- Total 

Month Ending 
- July 
- August 
- September 

1969 
1970 

Column Headings 

(Above 2 Categories are 
each broken down into:) 
- No . of Permits 
- Value ($ Thousand) 

Year 
- FY1970 
- FYl971 
(Above 2 Categories are 
each broken down into:) 

- Number of Permits 
- Value (In Dollars) 

Year 
- 1969 
- 1970 

Installment 
Mortage 
Other 
Total 

Notes 1 thru 5 are standard notes, refer to introduction . 

6 - Yon a is missing from row labels but included in total figures. 

. " 
4D4 

~ 

Note~-=-

.. 

2 
S 

2 
5 

-,. ....... Gener41 /louBinR Ch i arac t er stics-Gunm, 1970 Census of /lousing 

~e Agency: Bureau 

.. h-fzed : Yes 
"," 

"'tal Informatfon: 

~ftle/Date/Source 

111. I 
and Structural 

.... ct'orl'es·t<i:.cc::,ss; 1970 

I 

of the Census. U.S . Department of - Commerce 

_ Computer Reference: Not Available 

flSG 2 

Description of Table(s) 

Row Labels 

Total PopUlation 
All lIousing Units 
- Vacant Seasonal 

All Year-Round Housing 
Units 

Population 
- Population in Housing 

Units 
- PopUlation Per 

Occupied Unit 
Tenure and Vacancy 
Sta t us 

- Occupied 
- Owner Occupied 

- Cooperative and 
Condominium 

- Renter Occupied 
- No Cash Rent 

- Vacant Year- Round 
- For Rent 
- For Sale 
- All Other 

Units in Structure 
- All Year- Round Units 
- Owner Occupied 
- Renter Occupied 
- Vacant for Rent 
- Vacant for Sale 
(Above 5 Categories are 
each broken down into: 
- 1, Detached 
- I, Attached 
- 2 
- 3 or 4 
- 5 to 9 
- 10 to 19 
- 20 Units or More 

4D5 I 
- Mobile \foaae or 

Trailer 

Column Headings 

Guam 
- Total 
- Urban 
- Rural 
19 Election Districts 
- Total 
- Military 
Urban Places 
- Agana Heights 
- Agat 
- Mongmong 
- Slnajana 
- Tamunillg 

lise Detail 2 

Notes 

I 



Tltle/~dte/Source 

Table 3 
Plumbing Chnrnct(!risticlI; ' 
1970 

Row Labels 

Plumbing facilities 
All Yl'llr-Round Units 

- Owner Occupied 
- Renter Occupied 
- Vnclltlt for Sale or for 

. Rent 
(Above 4 Categories arc 
each broken du"," into:) 
- With nIl Plumbing 

Facilities 
With Bot and Cold 

Piped Water 
With only Cold Piped 

Wnter 
- Locking some or nIl 

Facilities 
Water Supply 
- All Yenr-Round Units 

Owner Occupied 
Renter Occupied 

- Vacant for Rent 
- Vocnnt for Sale 
(Above 5 Categories nre 
each broken do"," into:) 

Hot and Cold Piped 
Water in Structure 

- Only Cold Piped Water 
in Structure 

No Piped Water in 
Structure 

Bathtub or Shower 
All Year-Round Units 

- Owner Occupied 
- Renter Occupied 
- Vacnnt for Rent 
- Vacant for Sale 
(Above 5 Categories sre 
each broken down into:) 
- For Own Use 
- Also used by Another 

Household 
- No Bathtub or Shower 

Toilet Facilities 
All Yenr-Round Units 

- Owner Occupied 
- Renter Occupied 
- Vacant for Sale or for 

Rent 
(Above 4 Categories are 
each broken do"," into:) 

- -Flush Toilet Inside 
Structure 

- For Own Use 
- Also Used by Another 

Household 

406 

Column Headings 

Cunm 
- Totnl 
- Urban 
- Rural 
19 Election Districta 
- Total 
- Military 
Urb,ItI Plnees 
- Agann Heights 
- Agat 
- Mongmong 
- Sinajana 

Tomuning 

-Notes Title/Date/Source 

1 A-I 
r Allocation Rates 

- ... - -

Row Labels 

All Year-Round Bousing 
Units (Number) 

- Wnter Supply 
1I0t ntld Co Id Piped 
Water in Structure 

Only Cold Piped Water 
in Structure 

No Piped Wnter in 
Structure 

Source of Wa ter 
- Public System, Piped 

into Structure 
- Private Cistern, 

Tanks, or Drums 
- Individual Wells 
- Public Standpipe or 

Street Bydrant 
- Other -Source 
Flush TOUet 
- Flush Toilet in 

Structure 
- No Flush Toilet in 

Structure 
Bathtub or Shower 

For OWn Use 
- Also Used by Anothe 

1I0usehold 
- No Bathtub or Show,,,rl 

- Cooking Facilities 
For Own use, inside 
Structure 

- For Own use , Outs 
Structure 

- Also Used by Anotheri 
Household 

- No Cooking Facili 
- Units in Structure 

- 1 
- 2 or More 
- Mobile Home or 

Trailor 
- Year Struc ture Built 

- 1969 or 1970 
- 1965 to 1968 
- 1960 to 1964 
- 1950 to 1959 

1940 to 1949 
- 1939 or Earlier 

- Rooms 
- 1 Room 
- 2 Rooms 
- 3 Rooms 
- 4 Rooms 

5 Rooms 
- 6 Rooms or ~Iore 

407 

Colum" neadings 

Cuam 
- Total 
- Urban 
- Rural 
19 Election Districts 
Urban Plac<!B 
- Agana Heigh-ts 
- Agat 

Mongmong 
Sinajana 
ramulling 

-

HSC DetoU 2 

Notes . 

1 



Titl e/Date/Source 

Table 2 
Utilization 
tics: 1970 

Character is-

Row Labels 

Year Structure Built 
- All Year-Round Units 
- Owner Occupied 
- Renter Occupied 
(Above 3 Catep,ories arc 
ea ch broken down into:) 
- 1969 or 1970 
- 1965 to 1968 
- 1960 to 1964 
- 1950 to 1959 
- 1940 to 1949 
- 1939 or Earlier 

Rooms 
All Year-Round Units 

- Owner Occupied 
- Renter Occupied 
- Vacant for Rent 
- Vacant for Sale 
(Above 5 Categories are 
each broken down into:) 

1 thru 8 Rooms 
9 Rooms or More 
Median 

Persons 
- Owner Occupied 
- Renter Occupied 
(Above 2 Cat~gories are 
each broken down into:) 
- 1 thru 8 Persons 
- 9 Persons or More 
- Median 
Persons Per Room 

- Owner Occupied 
- Renter Occupied 

(Above 2 Categories are 
each broken down into:) 
- 0.50 or Less 
- 0.51 to 0.75 
- 0.76 to 1.00 
.;. . 1. 01 to 1. 50 
- 1.51 to 2.00 
- 2.01 or More 

408 

Column Headings 

Guam 
- Total 
- Urban 
- Rural 
19 Election Districts 
- Total 
- Military 
Urban Places 
- Agana Heights 
- Agat 
- Mongmong 
- Sinajana 
- Tamuning 

IISG D 

Not 

at_tl I . 

-- ~. -es Ti tle/Date/Source 
. - .... 

~I. ~., FlIcil1ties and 
~ Cilaracteristics; 

~o 

1 

Row Labels 

- Flush Toilet Outside 
Structure 

- For Own Use 
- Also Used by Another 

1I0116ehold 
- Privy 
- Other or None 

Source of Wate r 
- All Year- Round Units 
- Owner Occupied 
- Renter Occupied 
(Above 3 Categories are' 
each broken down into:) 
- Public System, 

Piped into Structure 
- Private Ciste rn, 

'fanks, or Drums 
- Individual Well 
- Public StandpJ.pe or 

Street lIydrant 
- Other Source 

Cooking Facilities 
- All Year-Round Units 
- Owner Occupied 
- Renter Oc cupied 
- Vacant for Sale or for 

Rent . 
(Above 4 Categories each 
broken down into:) 
- For Own Use 

- Inside Structure 
- Outside Struc ture 

- Also Used by Another 
Household 

- No Cooking 
Facilities 

Electric Lighting 
- All Year-Round Units 
- Owner Occupied 
- Renter Occupied 
- Vacant for Sale or for 

Rent 
(Above 4 Categories 

each broken down into: 
- Mechanical 
- Ice 
- No Refrigerator 

409 

Column Headings 

Guam 
- Total 
- Urban 
- Rural 
19 Election Districts 
- Total 
- Military 
Urban Places 
- Agana 
- Agat 
- Mongmong 
- Sinajana 
- Tamuning 

-

IISG Detail 2 

Notes 

1 



Tltle/DatelSource 

'l'ab 11! 5 
Finnncial Characteristics: 
1970 

Row Labels 

Land Tenurl! 
- Ownl!r Occupil!d 

_ Unit and Land Owned 
_ Unit Owned, Land 

Rented 
Unit Owned, Land 

Rent Free 
Value 
_ Unit llnd Land Owned 
_ Unit ~~ed, Land Rente 
_ Unit Owned, Land Rent 

Free 
_ Vacant (or Sale 
(Above 4 Categories ore 
each brokl!n down into:) 

Less than $500 
$500 to $999 
$1,000 to $1,999 

- $2,000 to $2,999 
- $3,000 to $4,999 

$5,000 to $7,499 
- $7,500 to $9,999 
- $10,000 to $14,999 
_ $15,000 to $19,999 
_ $20,000 to $29,999 
_ $30,000 or More 
- Median 

Annual Land Rent 
_ Unit Owned, Land Rente 

- Less than $10 
- $10 to $24 

$25 to $49 
- $50 to $99-
- $100 or More 

Contract Rl!nt 
- Renter Occupied 
~ Vacant (or Rent 
(Above 2 Catl!gories sre 
each broken down into:) 

- Less than $10 
- $10 to $99 1n 

Increments of $10 
- $100 to $119 
- $120 to $149 
- $150 to $199 
- $200 or More 

Median 

410 

USC Detllt'l 2 

Column Headings 

Cua,. 
- 'rota1 
- Urbnn 
19 E11!ction Districts 
- Totnl 
- Military 
Urban Places 
- Agana Heights 
- Agat 
- Mongmong 
- Sinaj"na 
- Tamuning 

-
Notes 

1 

Title/Date/Source Row Labels 

Spec if led Ownl!r 
Occupied (Numbl!r) 

- Value 
- Less than $1,000 
- $1,000 to $2,999 
- $3,000 to $4,999 
- $5,000 to $7,499 
- $7,500 to $9,999 
- $10,000 to $14,999 
- $15,000 or More 

Spec H i ed Vacant for Sa 
(Number) 

.- Sale s Price Asked 
SpecHicd Renter 
Occupied (Number) 

- Contract Rent 
- Less than $20 
- $20 thru $29 
- $29 thru $39 
- $40 thru $119 in 

Increments of $20 
- $120 or More 

- Vacant for Rent 
(Number) 

- Rent Asked 
- Lunu Tt:nur~ 

- Owns or is buying 
the Land 

- Rents the Land 
- No Cash Rent Paid 

for USc of Land 
- Yearly Land Rent 

- Less than $10 
- $10 to $24 
- $25 to $49 
- $50 to $99 
- $100 or More 

All Occupied Housing 
Units (Number) 

- Tenure 
- Owned or being 

bought 
- Rented for Cash 

Rent 
- Occupied without 

Payment of Cash Ren 
.,. With Electric Lighting 

With }lechanical 
Refrigerator 

All Vacant Year-Round 
Housing Units (Number) 

- Vacancy Status 
- For Sale Only 
- For Rent 

Other Year-Round 

Column ·;h!adlngs 

1 thru 5 Are stendcrd notes, refer to introduction.· 

IISC Dlltall 2 

Notes 



Title: Annlya1s of the Guam, USA 1I0using Market 4S of August 1, 1971 

Source Agency: Federal lIoulllng Administration, Dep"rtmcnt oC lIun -
-Computer! zed : __ N_o ________ Computer Reference : ______________ _ 

General Information: ____________ ~IISG 2 

Description of Table(s) 

Title/Date/Source Row label s Column Headings 

Anticipated 1I0using Demand 
August 1, 1971 to August 1 
1973; May, 1972 

'Single Family Sales Annual Total 

Suggested Unit She 
Distribution, Low-rent 
Public lIousing, Guam; May, 
1972 

Population Trends, Guam 
1960-1971; May, 1972 

lIousehold Trends, Guam 
1960-1971; Hay, 1972 

1I0using 
Condominium Sales Housi g 
Privste Rental HOUSing 
Low-rent Public 1I0using 

Size 
-Efficiency (for 

elderly) 
- 1 I!edroom 

2 Bedroom 
3 Bedroom 

- 4 or Hore Bedroom 
Total 

Total 
- Exc!. Military 

Reservation .. 
- On Military 

Reservations 

Total 
- Exc}. Military 

Reservations 
- On Military Reservati, n 

412 

Annual Total 

Date 
- April I, 1960 
- April I, 1970 
- August 1, 1971 
- August I, 1973 

Date 
- April I, 1960 
- April I, 1970 
- August I, 1971 
- August I, 1971 

--
Notes 

1 

1 

~ltle/Date/Source 

I 

1I0using Inventory 
1971 

Annual Demand 
Nw Housing, Territory 

Cuam, August I, 1971-
I, 1973 

II 
of Employees, 

fai1l81,d Business Estsb., 
Government Agencies 

ladustry, 1967 and 1970; 
of Commerce, Dept. 

Labor 

Row labels 

Total Off-Ilase 1I0using 
Inventory 

Total Occupil!d 
- Owner Occupied 

. - Renter Occupied 
Total Vncant 
- Available for Sale or 

Rent 
- For Sale 
- For Rent 
Unavailable 

Sules 1I0using 
- Sales Price 

- $18,000 thru $19,99 
- $20,000 thru $22,49 
- $22,500 thru $24,99 
- $25,000 thru $29,999 
- $30,000 thru $34,99 
- $35,000 and Over 

- Total 

Rental 1I0using 
Gross HonLhly Rent .. l -- $19D thru $309 in 

.Increments 
- Total 

Industry 
Total 

Agriculture 
Construction 
Manufacturing 
- Food 
- Other 

of $20 

- Transportation 
Communication, 
Public Utilities 

Trade 
- ·Finance. Insurance, 

Real Estate 
- Services 

Government 
- Federal 
- Local 
- Mining 

413 

IISG Detail 3 

Column Headings Notes 

Number 

!lumber of Single Family 2 
Houses 3 

Condominium Units 

Number of Houses 
- 1 B~u l'uulU 

- 2 Bedrooms 
- 3 or Hare Bedrooms 

Year 
- 1967 
- 1970 

- July-September QRTR 
- Ch~nge 1967-1970 

• 



Title/Date/Source 

Tablt! III 
Estimated Percentage 
Distribution o( All Native 
Families Rnd Renter House­
hold" by Income After 
Deducting fiCA. Territory 
of Guam, 1969 and 1971; 
1I0using Harket Analyst­
FIlA, IIUD 

Table IV 
Total Population by 
Election Districts Guam, 
1960 and 1970; U.S. 
Bureau of the Census 

TobIe V 
Households by Election 
Districts, Guam 1960-1970; 
U.S. llureau of the' Census 

Table VI 
Housing Invent~ry by 
Occupancy Status and 
Tenure, Guam, 1960-1970; 
U.S. Bureau of the Census 

Row Labels 

Annual After-Tax Income 
Under $2,000 

- $2,000 tllru $9,999 in 
Increments of $1,000 

$10,000 thru $12,~99 
$12,500 tllru $14,499 
$15,000 Rnd OVer 

Total 
Median 

Guam 
19 Election Districts 

Guam 
19 Election Districts 

Total Inventory 
Total Occupied 
- CNner Occupied 
- Renter Occupied 
Vacant 
- Available for Rent or 

Sale 
- Not Available 
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IISG Dc tail a 

Column Headings Hotes 

1969 Incomes 6 
1971 Incomes 
(Above 2 Categories arc 
eAch broken down into:) 
All Native Families 

- Renter Households 

Year 
- 1970 
- 1960 
Average Annual Change 

(1960-1970) 

1960 
1970 
(Above 2 Categories are 
each broken down lnto:j 

- Total 
- Excluding Hilitary 

Reservations 
On Military Reservatio 8 

Change 1960-1970 

1 
5 

1 

1960 1 
1970 5 
(Above 2 Categories are 
each broken down into:) 

- Total . 

--

_ ExcI. ~Iilitary Reserva iODs 
_ On Military Reservstio 8 

Title/Date/Source 

VII 
ing Permits Issued 

"ew Construction 
1961-1971; ERC, 
of Commerce 

1 thru 5 are standa 

Mative includes those 
(Chamorro), FiJ.~p ~lnQ. 
native only. 

IISG DetaU 3 

Row Labels Column Headings Notes 

Year Residences 2 
- FY1961 thru FY1971 Apartment Structures 

notes, refer to in 'trIJdlldtion. 

Caucasians classified 
and others. Renter IIn",.lph 
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Government of Guam s local 
s contain 2 or mor~ rsons, 



Sou rce Agency: __ Tw_e_l_r_t_h_G_,u_l\m __ Le_~:..;...i&_l"_t_u_r_e_-__ C_o_mm __ lt_t_,_,e_o_n_I_lo_U_8_1_'_',,:;.. _&_U_r_b_"_n_D_e_,_'e_l_o:..:p:..:m:..:c:::n::;t __ 

Computerized: __ N_o _______ Computer Reference: ______________ _ 

Genera lin forma ti on : ______ IISG 2 

Title/Date/Source 

Table 1 
Comparative Cost Analysis 
oC n Typical 3 Ill!droom 
CIIIl It,'s Idcntia 1 Building 
with Concrete Roof 

Table 2 
Averag,' Construction Cost 
of a 936 sq. ft., 
3 Bedr<lom lIouse; GIIC 
Statistl.c 

Table 3 
Comparative Selling 
Prices of Liguan Terrace 
Homes 1970-1972; Liguan 
Terrace Developer 

Table 4 
fIlA Income Requirements 
(221-0-2) (30 years loan). 
FIlA 

Description of Table(s) 

Row Labels 

Years 
- 196~ thru 1973 

Date 
- Aug., 1957 
- Aug., 1960 
- Aug., 1965 

Aue., 19fi6 
- Feb., 1968 
- Mar., 1971 
- July, 1972 
- Sept., 1972 

June, 1973 

2 Bedroom 
3 Bedroom 
4 Iledroom 

Selling Price 
-$18,000 to $26,000 in 

Increments of $1,000 

416 

Column Headings 

Totnl 
Labor 
~later1al 

Indirect 

Construction Cost 

Date 
- Mar. t 1970 
- Oct., 1970 
- Oct., 1971 
- Nov., 1972 

Down Payment 
Mortgage Amount 
Closing Costs 
Prepaid Items 
Total Outlay 
Monthly Payment 
Minimum Annual Income 

---
Notes 

5 

4 

Tltle/Dat~/Source 

5 
CenR"" Distri­

of family Income 
Gunm; 1970 Cenou8, U.S 

DC th" Census 

Row Labels 

Annual Income (family 
5, 2 !,,,rHons) 

- Under $6,000 
- $6,000 thru $7,000 
- $7,000 tl,ru $9,000 
- $9,000 thru $12,500 
- Over $12,500 

Column Headings 

Pe rcentage of Guam 
families 

1 tht'u 5 arc standard notes, refer to introduction. 

417 
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Notes 

2 

,, ~ 



Title: 1I0URill'; Survey, 1972 -Source Agency: Guam lIouo in!!. corpora . .:t:.:i.:o:.:;n:...-______________________ -

Compulerlzed: __ ~ _______ Comlluter Reference: ______________ _ 

Genera I I nforma ti on : ________ _ IISG 2 

Title/Date/Source 

1I0using Chara" terlstic8: 
Accommodation; 1972 

Substnndard 1I0uses by 
Districts; 1972; (Graph) 

1I0\1sing Characteristics: 
Cumulative Family Income; 
1972 

Fnmily Iacome by 
Districts; 1972; (Graph) 

1I0\1sing Characteristics: 
Ownership; 1972 

Description of Table(s) 

Row Labels 

19 Districts 
Total 

19 Districts 

19 Districts 

M(!dian Income 
- $0 thru $10,000 in 

Increments of $2,000 
$10,000 and Over 

19 Districts 

418 

Column Headings 

Total lIousinll Units 
(1970 Census) 

1I0uses Surveyed (GIIC 
Survey) 

Concr(!t(! R(!inforced 
Substandard 
Concrete 

Percent "f Total 
Surv(!yed 

Family Income 
- $4,000 thru $10,000 

1n Incr(!ments of 
$2,000 

- $10,000 and Over 
Median Income 

Median Income 
- 19 Districts 

- 1969 
- 1972 

House and Land 
House Only 
Rent 

Notes 

5 
6 

6 

6 

6 

5 
6 

---

Title/Date/Source 

Representntion of 
Ip; 1972 

",:lnll Characteristic,,: 
Build New lIouses; 

Charact(!ristics: 
of Financing; 1972 

Row labels Column Headings 

Ownership in Percentnges 19 DiRtricts 
- I.and and 1I0use 
- 1I0use Only 
- Rent 

19 Districts 

19 Districts 
Total 

Total lIouses 
. Numher of ned rooms 

1 lied room 
- 2 Bedrooms 
- 3 Bedrooms 

4 Bedrooms 
5 Bedrooms 

- 6 Bedrooms 

Guam 1I0using Corpo 
Bank 
Other 
Total 

IISG Detllil 5 

Notes 

6 

5 
6 

6 

thru 5 are standard notes, refer to introduction. 

litnry housinn units, and 10 i d 1 u 1 us ng eve opment areas such as Kaiser, Jonestown, 
Urban deve10pm(!nt blocks of Si j Y 
are excluded from survey. 

na ana. ona. etc., and low cost housing sections 

419 



IISG Dl!tnil 6 

T it Ie: _______ -1I;!Jlo;!J\l.!>.16 tJl1l.J:Jsmcnt - CJ.liJL1LJ&UlIUJ!bc nsly I! HOB t C r PI Q n 

Source Agency: __ -"n",ut.!:lIllJIfJlluJnj.n.~I:_-------------------... =--
d 

Computer Reference: _________________________ _ 
Computerize : _____ -lNruQL------ -

General Informatlon: _______ ~II~S~G_3!_ __________________________________ _ 

Description of Table(s) 

Row Labels Column Headings Notes 
___ ~T~it~l~e~/~D:at~e~/~s~o~ur~c=e~~----~~~~:---_1---~~------~~--~--

Civilian Population 

1I0using Demand (Civi­
lian Units Only); Using 
Quinton-Budlong Popula­
tion Projections 

1I0using Supply (Civi­
lian UnitS Only) 

Year 
- 1970 thru 2000 in 

Increments of five 
Years 

Population 
Pop/Dwelling Unit 
Dwelling Unit Required 
Vacancy Factor 
Vacant Dwelling Units 
Total Demand 
Singl~ Family Dw~lling 
Units 

Hu1ti-FamUy Dwelling 
Units 

Additional Units 
Required 

Period Replace 
Tetal Additional Dwel-

ling Units 
Population-Chung (dim.) 
OEDP 
population-Chung (con- . 
stant) 

population 
~·elling Units Available 
Dwelling Units Required 
Federal Rentals 
Vacant Dwelling Units 
Single Family Dwelling 
Units 

Hulti-Fami1y Dwelling 
Units 

420 

Quinton-Budlong Number 
of Persons 

Chung Number of Persons 
OEDP 1975 Number of 
Persons 

Year 
_ 1970 thru 2000 in 

Increments of five 
Years 

Year 
- 1970 
- 1975 
- 1980 

5 

5 

. 

;::::: 
Title/Dale/Source 

~ 

!JiIc""'!! RllnRe Per .·nmlly 
.1972; ERC, Dept. of 
CQaGe r ce 

h using Buyer Potent ial 
bY Income (Estimated) 

~UBing Demand by 
lacome 1975 (Value 
capabi li ty Based on 
~72 I nterest Data) 

CiVilian 1I0usinc tnven­
t~ Novemhc~ 30, 1975 

eavernment Rentals in 
CiVilian Community 

'*land 1I0using Inven­
~ November 1, 1975 

Row Label s 

Income Per Yenr 
- $1,000 tllru $7,000 in 

Increments of $1,000 
$10,000 
$15,000 
Over $15,000 

Income Per Year 
- $1,000 thru $7,000 in 

Increments of $1,000 
- $10,000 
... $15,000 
- Over $15,000 

Income Per Year 
- $1,000 thru $7,000 in 

Increments of $1,000 
- $10,000 
- $15,000 
- Over $15,000 

.Tune 30, 1974 
Con:pletec! November .1, 

1975 
Inventory November I, 

1975 
Residential Units 

Occupied October 30, 
1975 

Apartment Units Un rented 
October 3D, 1975 
(Assume 80% Occupancy 
Existing Units) 

Total Units Unoccupied 

Navy 
Air Force - Hi1itary 
Air Force - Civilian 
Gov/Guam Contract Hire 
Gov/Guam Local lIire 
Gov/Guam Empty 

Civilian Housing 
Navy Units 
Air Force Units 
FAA Units 
Weather Bureau Units 
GHURA Units 
Gov/Guam Owned Contract 

1I0using 
Total 
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IISG Detail 6 

Co 1 urn". 'riead I ng s 

Civilian Family Popula­
tion 

Number of Families 
Number in Family 

Year 
- 1970 
- 1975 

Unit Demand 
Purchase 
Rental 

SinAle Family (Include 
T.,wnho\1f;p~ Rnn r.nncto­
miniums) 

Apartment 
Total 

Number of Units 

Number of Units 

Notes 

5 

1 

1 



Title/Date/Source 

Housing Demond November 
1, 1975 

Comparative Cost Analysis 
of a Typical 3 Bedroom 
CHS Rcsidential Building 
(958 Square Reet) with 
Concrete Roof 

Comparative Selling Price 
of Ligunn Terrace Homes 
from 1970-1972 (By Deve­
loper)" 

Table 1 
Population: February 1975 

Table 2 
1974 Population Count 
Charted on Map of Guam 
from OEDP 1975 

Table 3 
Population and Land Area 
of Election Districts: 
1970: U.S. Census of 
Population - 1970 

Table 4 
Civilian Population Pro­
jection 1970-1990: U.S. 
Census - Total Population, 
Dept. of Commerce 

Row labels 

Military 
Navy 

- Navy Units Under Con-
-truction 

- Air Force Unita 
Required 

- Total 
Civilian 
- Gov/Guam (GHURA) 

Year 
- 1964 thru 1973 

2 Bedroom 
3 Bedroom 
4 Bedroom 

Year 
- 1950 
- 1960 thru 1978 

Map of Guam Showing 
Population Count 

19 Co .... unities 
- Military Reservations 

Election Districts 
Total 

Municipalities 
Total 

422 

HSG DetaU 6 

Co 1 umn Head t "gs 

NUlDber of Unita 

Total 
Labor 
Material 
Indirect 

March 1970 
October 1970 
October 1971 
November ° 1972 

Guamanians 
Statesiders 
Permanent Residents 
Parolees 
H-2's 
Other Aliens 
Total Aliens 
U.S. Hilitary and Depen­
dents 

Total 

Land Area in Square Mile 
1970 

1970 Population 
- Total 

- Number 
- Per Square Hile 
Urban 

- Rural 

Year 
- 1970 thru 1990 in 

Increments of 5 Years 

Notes 

1 

5 

1 
6 

5 

Title/Date/Source 

5 
' IdIIUI.,lion (Roy Chung 

: ConHtant Birth 
x 1000, Diminishing 
Rate x 1000 

6 

Row labels 

Year 
- 1970 thru 2010 in 

Incrcments of Five 
Yearn 

Income Range of Tax 
Tax-Related Popula- Return 

; 1970-1972 
plus Depen-

ERC, Dept. of 

Comparisons: 
, Non-residents 

Combined; Popula t ion-
1972 ; ERC, Dept. of 

.... el~c. 

7 

Aspects of 
Income-Guam; 

2; ERC, Dept. of 

National Product 
Personal Income 1971-

P. Souder 

- $1,000 or less 
- $1.,001 thru $15,000 in 

Incr~ments of $1 ; 000 
~ $15,001 thru $JO,OOO 

in Increments of 
$5,000 

- $30,001 thru $50,000 
in Increments of 
$10,000 

- $50,001 or More 

Total Number of 
Taxpayers 

Total TaX-Related 
Population 

Year 
- 1970 thru 1972 

Income Tax Collections 
- GovCllam 
- Military Portions 
- Total 

Guam Collections Per­
cent of Total 

~ U.S. Collections Per­
cent of Total 

Factor to Convert 
Income Tsx Collec- ­
tions to Personal 
Income 

Guam Portion 
- U.S. Portion 

423 

HSG Detoil 6 

Co 1 Ufo., 'Head i "gs 

Ap,cs 
o thru 74 in Incre­
mento of Five Years 

- Over 75 

Year 
- 1970 
- 1971 

1972 
- 1972 over 1971 

Increase or Decrease 
- Number of People 

Residents 
Non-Residents 
Combined 

Total Personal Income 
(Millions) 

Per Capita Personal 
Income 

Total Disposable Income 
(Millions) 

Per Capita Disposable 
Income 

Total Tax-Related Popu­
lation 

Year 
- 1971 thru 1975 

Notes 

1 
5 

5 

1 



Title/Date/Source --

Table 8 
Median Family Income Per 
Year: 1970 

Table 8 
Percentages of Income 
Distributions: 1970 

Table 9 
Median Family Income on 
Guam-February 1971; Stan­
ford Research Consultants 

Table 9 
Land Suitability Criterio 
(Slope); TPC 

Table 19 
Population Capacity of 
Existing I~nd Use Zoning 
1970; Quinton-Budlong 

Row Labels 

- Guam Peraona1 Income 
- Factor to Convert Guam 

Persons 1 Income to 
Guam Gross National 
Product 

Guam Gross National 
Product 

- Population-Territory 
of Guam 

- Per Capita Guam Perso­
nal Income 

- Per Capita Guam Gross 
National Product 

Year 
- 1970 thru 1977 

Annual Income 
- Under $6,000 
- to $7,000 

to $9,000 
- to $12,500 
- Over $12,500 

Year 
- 1970 thru 1977 

19 Election Districts 
Total 

19 Election Districts 
Total 

424 

HSG Detail 6 

Column Headings 

Population 
Per Capita Income 
Per Family Income 
Number of Households 

1970 Family Census 
1970 Tract 112 (Dededo) 
1970 Tract 100 (Dededo) 
1971 ~~ Families 
1971 FHA Renters 

Median Family Income 

Percent of Slope 
- 0 thru 157-
- 16% thru 35% 
- 35% and Over 
(Above 3 Categories are 
each broken down into:) 

- Acres 
- Percent Total 

Rl (5DU/AC) 
R2 (l2DU/AC) 
PUD (12DU/AC) 
(Above 3 Categories are 
each broken down into:) 
- Zoned Acres 
- DU Capacity 
Total DU Capacity 
Total Population Capacit 

(5/DU) 

-Notes Title/Date/Source 

20 
log Zoning - 1970 

21, 22, 23 
Htary Land Uses 

Series A 
1/w1U1,l[ ion Scries 8 
JIII"'l ,'! ion ScrJ.es '=; 

Row lahels 

19 Election District 
Total 

Residential 
- Single Family 
- Multi-Unit 
Commercial 
- R"tnil 
- Sl! rvices 
- Of fices (»snks, Pro-

feSSional, General) 
- IJholesa1e 
Indufltrial 
- Light 
- Beavy 
lnstitutional -
- General (Medical Faci­

lities, Libraries, 
Fire, Police, Museums 
Theaters) 

- Educational 
- Elementary (1-6) 
- Junior High (7-9) 

Senior High (10-12 j 
- Other (College, Pri-

vate. etc.) 
Parks . 
- Neighborhood 
- Community 
- Regional 
Totnl Urban Generated 

Uses 
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HSG Detail 6 

Column Beadings 

Rl 
- One Family Dwelling 
R2 
..; Multiple Dwelling 
PUD 
- Planned Unlt Develop-

mcnt 
C 
- Commercia I 
HI 
- Limited Industrial 
1'12 
- Heavy IndustrJ 
Total Urban Uses 
- Acrear,c 
A and Op"n 
- Agriculture Open­

Conservation 
Total Acreage 

Ratio 
Year 
- 1970 thru 1990 in 

Increments of Five 
Years 

Notes 

5 



~~ ........... -

Title/Date/Source 

Table 24 
Value of Buildings and 
Number of Construction 
Permits; FY1965 thru 
FYl974 (Thousands of $); 
DPW-BP/Subd. 

Table 25 
Deposits, by Type of 
Financial Institution (as 
of June 30, 1974); ERC, 
Dept. of Commerce 

Loans , by Type of Finan­
cial Institution (as of 
June 30, 1974); ERC, Dept. 
of CODDDerce 

Deposits, by Type of 
Financial Institution: 
FY1974 (Quarterly 
Average); ERC. Dept. of 
Commerce 

Loans, by Type of Finan­
cial Institution: FY1974 
(Quarterly Average); ERC, 
Dept. of Commerce 

Table 26 
DepOsits of all Financial 
Institution: 1965-1974 
(Millions of $); ERC, Dept 
of Commerce 

Row labels 

Type of Construction 
- Reddential 

Apartments 
- [..)rmitories 
- Hotel 
- Condominium 
- Commercisl 
- Industrial 

Non-Profit 
- Government of Guam 

Miscellaneous 
- Toldl 

Type of Deposit 
- Demand Deposits 
- Time and Savings Depo-

sitr 
- Total Deposits 

Type of Loan 
- Commercial 
- Consumer 

Conventional Mortgage 
-FHA 

Others 
- Total Loans 

Type of Deposit 
- Demand Deposits 
- Time and Savings 

Deposits 
Total Deposits 

Type of Loan 
- Commercial 
- Consumer 
- Conventional Mortgage 
-FHA 
- Others 
- Total Loans 

As of December 31 
Year 
- 1965 thru 1974 

426 
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Column Headings 

Year 
- FY1965 thru FY1974 

- Number 
- Value 

Banks 
Credit Unions and Saving' 
and Loan Associations 

Others 
Total 

Banks 
Credit Unions and Saving~ 
and Loan Associations 

Others 
Total 

Banks 
Credit Unions and Savings 
and Loan Associations 

Others 
Total 

Banks 
Credit Unions and Savings 

and Loan Associations 
Others 
Total 

Time and Savings 
Demand 
Total 

~ ....... 
Notes 

7 

Title/Date/Source 

of all Finnncial 
... " ... tions : 1965-1974 

, ions of $); ERC, 
Df Commerce 

Row labels 

Ao of Dec ember 31 
Year 
- 1965 thru 1974 

HSC Detail 6 

Columr .I.:'~adings 

Commercial Installments 
COnsumer Installment 
Conventional Mort£age 
FHA Mortgnge 
Other 
Total 

Notes 

1 thru 5 arc standal'd notes, refer to introduction. 

.1970 shows the populati!,n figures from U.S. Census and Local Guam Commissioner's 
Office. 

• Inclu~es Certifica tes of depOsit • . 
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IISG Detail 7 

Tltle: ____ ~M~o~n~th~l~y~S~u~mm~a!Y~~o~f~B~U~il~d~i~n~g~P~erm~i~t~s~ ______________________________ ~~ 

Source Agency : ___ ..!D~e;.tp~a~r..!:t~m::e!!n~t..:o~f~P..!u:!b:..:l:!i:!:c:...=W:::o!.r~k:.s!., ....:D:.:i:.:v:;i:..:s::i:..:o:.::n~o.:.f...::.B::.ui::.l:;d:;i:;n~ll!.....:p..:e:.:rm=i::t.:s _____ _ -
Computerized: ______ ~N~o~ _________ Computer Reference: __________________________ ~ --
Genera 1 Information : ______ ........:R::S:.::G:.....::,3--------------------

Title/Date/Source 

Building Permit and 
Inspection Form 

1. REPORT PERIOD: 

Description of Table(s) 

Row labels 

'l'ype of Building 
- Residential 
_ Apartment and Dormi-

tory (Barracks) 
- Hotel 
- Condominium 
- Commercial 

, - Industrial 
_ Religious and Non­

Profit 
_ Government of Guam and 

Welfare 
(Above 8 Categories are 
eacb broken do~~ into:) 

- New 
- Add 

Permit Renewal 
TotalS 

Indicate Month and Year. 

Column Headings 

19 Dis tricts 
Total Permits Issued 
Total Construction Cost 
Total Permit Fees 
- Waived 

2. NUMBER OF UNITS (Specify for eacb) ,: Apartment: 1I0tel: Condominium: 

NoteS' 

NUMBER OF COMPLETED BUILDINGS AND UNITS (Specify for each): 
cial: Industrial: Hotels: Apartments: Condominium • 

Residential: 
3. 

.. 
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Rental Unit Study 

Bureau of PlanninR 

Ized: ________ llN~o _____________ Computer Reference : 

Informat 10n:====:I~I:;~G_t.r.... ___________ ~~~~~~~~~~~~~~~~~~~~~~ 

Information Contained on the Document 

1. TYPE OF DWELLING: House or Apartment. 

VILI,AGE NAME 

3. FURNISHF.D: Yes; No. 

4. NUMBER OF BEDROOMS: None; One: Two; Three or More. 

5. SIZE IN SQUARE FEET: .. to,; More than 1,000. Le'ss thrn 500,' 500 1 000 

6. MATERIAL OF STRUCTURE: o - concrete or tin. \Jalls - concrete or wood,' Ro f 

7. COST OF UNITS: Numb<!r of Units; ~Ionthly Rental ( ) 
I' U i ( ) 

Arnt. : Estimated Value 
er n t An.t. ; Assessed Value Per Unit (Arnt.). 
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HSG Detail 9 

Tltle: __________________ -1H~o~u~s~i~ng~S~u~rv~eLy ______ ~--------------______________ ~ __ 

A Department of Labor, Bureau of Labor Statistics Source gency : ____ ~_e.!!~~~~~~.,L..;~:=:::....:~.=:=:....::~""_ _ _'_ ______ ._ 

Computeri zed : ____ -.:N::.:o:.-______ Computer Reference: _________ __ ~ 

Genera 1 Informat ion : ____ ~I~IS::G:....:.4 _____________________ _ 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

.." 

Information Contained on the Oocument 

-
lDENTIFICATION: District Name: 
Road Designation; District Code; 
right; Sample Number. 

Interviewer Name: Code: Street Name and 
Segment; ~Iap Number; Side of Road - left, 

STRUCTURE USE: Residential (S.U.); 
and tlotel; Commercial; Industrial; 

Apartment (M.U.); Condominium; Hotel 
ReI. Non Profit; Government; Barracks. 

UNDER CONSTRUCTION: Yes; No. 

TYPE OF DWELLING (RESIDENTIAL): 
. Units; Number of Stories. 

Single Unit; Multi Unit; Number of Housi0l 

BUILDING MATERIAL: Material of Structure - wood, metal, concrete, other; 
Exterior Wall (Check One) - wood, metal, concrete, Foundation - slab, p~er; 

other; Roof - wood, metal, concrete, unknown. 

SCREENED: Yes; No. 

ACCESSORY BUILDINGS: Yes; No. 

OCCUPANCY: Occupied; Vacant; Unknown. 

ASSESSMENT OF STRUCTURE: Good; ..fair; Dil~pidated • 
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Guam lIousing and Urbnn Ilencwnl Authorit..y lIo\lsinl\ Surv_e...:y'--______ _ 

Agency: __ _ G!!~!'!..!!.~,ng ,:, .... ,d Urban R_"~_':'111 Autl~~..:r~i:.;t~y.....:(c:G::II:.;U::I\A~:) ________ _ 

.... IIlU" i zed : ____ --'N"'o'--__________ Computer Re f erence : ______________ _ 

3 • 

4. 

s. 

6. 

Information: ______ _ IISG 4 

Informa ti on Conta ined on the Oocument 

JIl"NTIF'lCATION: Namc of Person Intervicwcd; Dcscription oC Property - block 
n'um~"r. lot numbcr. tota I nu",ber of dwelling un! ts owned (number occupied, 
nUl:tber vactll1t, number of business, Ioenti fy): T(' lephonc Number - home, work: 
Villnge; lIame nnd Address of a Person Who Could 'Locate l'ersol1 Interviewed. 

CONTACTS WITH TilE l'ERSON INTERVIF.WEJ): Number of Contacts M.~de (lst thru 4th): 
Interviewers Name; Possible Case Problems (Check those Applicable) - physically 
handicapped, cl,ronic illness, financial, housekeeping, language diffIculty, 
family relations: Othe~ (specify). 

TYPE OF DWELLING (CIIECK O:IE): House; Apart~ent; Rental Unit; Other. 

RESIDEN(''Y STATUS OF PERSON INTERVIEWED (CHECK ONE): U.S. Citizen; Alien: 
Pcnn:lnel1t Resident: Other. 

PRES~;~:T HOUSING ST!WCTURE AND CONnJTTON: St.ru~ture (Check One) - frame/tin 
roo'ing, concrete/tin roofing, concrete block/concrete roof, other (specify); 
Condition (Check One) - new, good, fair, poor. 

TYPE OF OCCUPANCY OF HOUSING UNIT: Owner-Occup:lnt (Check One) - primary 
fnmily only, number of subf:lmilies, number of single individu:ll, number of 
others (specify); Absentee Owner-Premises Rented to: (Check One) - prImary 
family only, number of subfamilies, number of single individual, number of 
others (specify): A Separate schedule is done for each Subfamily and each 
single individual in the same housing unit. 

q. FAMILY UNIT: Type of Family Unit Interviewed (Check One) - primary family, 
subfamily, single individual, vacant dwelling: Date Noved into Unit: Person 
Interviewed (Check One) - head of family, other (name and relation to head of 
family given). 

8. NUMBER AND RENTAL OF ROOMS: Number of Rooms; 
owned or not: Rental - monthly rent (in dollar 
to others, rent from others (in dollar amount). 

Number of Bedrooms: Furniture­
amount), number of rooms rented 

~. AVERAGE UTILITIES EXPENSE HONTHLY: Water: Telephone: Butane Gas; Garbage; 
Electricity: Others; Total. 

HORTGAGE: Owner Occupant ~Iortage - unpaid balance (in dollar amount), number 
of years left; Type of 1.0"" (Check One) - Small Business Administration, 
Federal lIousing Administration, Guam Housing Corp., other (specify). 
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11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

. 20. 

HSG Detail 10 

FIXED MONTHLY CHARGES IN DOLLAR AMOUNTS: Income Tax: Life Insursnce Premi~ •• 
Social Security-Retirement Fund or Other Payments: Instsllment Payments - ' 
applicances, automobile, personal/other debts: Maintenance of Automobile 
(Includes gasoline, oil, etc.): Total. 

IISG Detail- 11 

__ ------------------~C~u£rIr£enn~t~Ln~boX Force Sury~y. S!lpplemental Questionnaire 

Department of LAbor. Bureau of-1qlb~~o~r~S~t~a~t~l~B~t~l,tt~s ________________ ___ 

i zed : ___ ....:.:;No=--______ _ Computer Reference: __________ _ 

MONTHLY OHLIGATIONS (IN DOLLAR AMOUNTS): Monthly Mortgage 
Property Taxes (Divided by 12): Honthly Hazard Insurance: 

Payment/Rent: Annual I nforma t i on: ______ --=I:::IS:.:G~S~ _______________________ _ 

Utilitiea (Total fr. J:::::::::::::::::::::::::::::::::::::::::::::::::::::::::==::::;;~;;;;;;;;;;; 
II above under Expense); Maintenance: Other: Total. 

IDENTIFICATION OF HOUSEHOLD MEMBERS: Name: Age - female, male: Relationship 
to Head of Family: Occupational Status (Check One) - employed, unemployed 
student, retired, veteran, disabled, other. 

EMPLOYMENT OF HOUSEHOLD MEMBERS: Position Status (Check One) - permanent, 
temporary, casual: Title: Number of Years Employed: Gross Income per Month. 

EMPLOYER: Name of Employer - principle employer, secondary employer: Addrea. 
of Employer - principle employer, secondary employer. 

LENGTH OF RESIDENCE FOR FAMILY HEAD OR SINGLE INDIVIDUAL: 
Months in Village: Number of Years on Guam. 

Number of Years and 

~E-HOUSING _ CHECK PREFERENCE: Rent (Check One) - apartment, house: Buy­
Give ~Iaximum Downpayment Willing to make in Dollar Amount: Others (specify): 

Not Decided. 

ASSETS (IN DOLLAR AMOUNTS): Cash Accounts: U.S. Savings Bonds: Stocks and 
Other Bonds; Credit Union: Value of Automobile (Estimated Resale): Property: 
Estimated Resale Value of Other Real Estate: Life Insurance and Loan Value: 

Other: Total. 

DESIRABILITY OF PRESENT LOCATION: Attractive - yes ' or no: Specify Attractive 
Features _ shopping, friends, relatives, churches, transportation, schools, 
others: Specify Unattractive Features. 

.TYPE OF CmlHUNITY DEVELOPMENT PROGRAM DESIRED (CHECK THOSE APPLICABLE): Flood 
Control and Proper Drainage: New Streets, Sidewalk and Sewer System, Standard 
Lots and New Housing: Neighborhood Facility/Park and Recreation: All of the 
Above: None of the Above: Other (Specify). 
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A. 

11. 

n. 

12. 

D. 

14. 

IS. 

16. 

17. 

Information Contained on the Document 

Q. Occupancy? 
R. Occupied: Vacant. 

Q. Type of Living Quar t ers? 
R. 1I0llse: Apartment: Mobile Home or Trailer: Quonset: Group Quarters: 

Other. 

Q. How Many Rooms Do You Havo in Your Living Quarters? (Do Not Count Bathrooms 
Porches, Balconies, Foyers, Halls or lIalfrooms.) , 

R. One Room: Two Rooms ', Thre R F C ooms; our Rooms; Five ROODIS; Six Rooms-, 
Seven Rooms: Eight Rooms: Nine Rooms or More. 

Q. Do Vou lIave Complet e Kitchen Facilities? (Complete Kitchen Facilities arc 
a Sink with Piped IJater, a Range or Cook Stove, and a Hechanicnl Refri­
gerator.) 

R. Ve", for Thi" HOI,,,,,holtl Onlv' Y R A • , p~, 'Jt I so Use<1 by Anoth"r Hou s'1' h"J.d: 
No Complete Kitchen Facilities for This Household . 

Q. Do Vou lIave Hot and Cold Piped Water? 
R. Yes, 1I0t aod Cold Piped IJater,' No 0 1 C ld Pi d , n y 0 pe Water: No Piped Water. 

Q. Do You Have a Flush Toilet? 
R. Yes, for this Household Only: Yes, But Also Used by Another 1I0usehold' 

No Flush Toilet. ' 

Q. Do You Have a Bathtub or Shower? 
R. Yes, for this Household Only; Yes, But Also Used by Another Household' 

No Bathtub or Shower. ' 

Q. Is This Building Connected to a Public Sewer? 
R. Yes, Connected to a Public Sewer: No, Connected to .Septic Tank: No, 

Connected to Cesspool; No, Use Other Heans. 

Q. Do You Have Electric Ughting? 
R. Yes (Ask H8): No (Skip to 119). 

Q. What is the Avenge ~Ionthly COGt for Electricity? 
R. Included in Rent; Less than $20; $20 thru $49 in Increments of $9: 

~~~e~hru $79: $80 thr.u $99: $100 thru $149: $150 thru $199; $200 or 
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119. 

HIO. 

Bse Detail 11. 

Q. Interviewer Check Item - (Transcribe from Control Card Item 8) Are Your 
Living Quarters • 

R. Owned or Being Bought By You or Someone Else in This Household? (Ask HIO) . 
Rented For Cash? (Skip to 1111); Occupied Without Payment of Cash Rent? • 
(S.kip to 1112). 

Q. What is the Value of This Property; that is, How Much Do You Think This 
Property (House and Lot) Would Sell for if it Were for Sale? (Ask This 
Item Only for Single Unit Residential with No Commercial Establishment on 
the Property, then Skip to H12). 

R. Less Than $3,000; $3,000 to $4,999; $5,000 thru $19,999 in Increments of 
$4,999; $20,000 thru $99,999 in Increments of $9,999; $100,000 or More. 

Hll. Q. What is the Monthly Rent? 
R. Less Than $50; ~50 thru $399 in Increments of $49; $400 or More. 

H12. Q. About When was This Building Originally Built? (Mark When the Building 
was First Constructed, Not When It Was Remodeled, Added to, or Converted.) 

H13. 

R. 1974 or 1975; 1970 to 1973; 1965 to 1969; 1960 to 1964; 1950 to 1959; 
1940 to 1949; 1939 or Earlier; Don't Know. 

Q. Do You Have Air Conditioning? 
R. Yes, One Individual Room Unit; 

or More Individual Room Units; 
Conditioning. 

Yes, Two Individual Room Units ; 
Yes, Central Air Conditioning; 

Yes, Three 
No Air 

H14. Q. Do You Have a Television Set? (Count Only Sets in Working Order.) 

H15. 

H16. 

H17. 

R. Yes, One Set; Yes, Two Sets; Yes, Three or Mote Sets; No Television Sat. 

Q. 

R. 

Q. 
R. 

Q. 

R. 

Do You Have a Battery-Operated Radio? (Count Car-Radios, Transistors, and 
Other Battery Operated Sets in Working Order or Needing only a new Batt~ 
for Operation.) 
Yes, One or More; No Battery-Operated Radio. 

How Long Has This Household Been Living in This Unit? 
Less Than One Year; One up to Two Years; Two up to Three Years; Three ~ 
to Four Years; Four up to Five Years; Five Years or More . 

Does Anyone in This Household Plan to Move Out of this Unit within the n~ 
Two Years? 
Yes, Everyone (Ask H18); Yes, Someone (Ask H18); No One (Skip to H19). 

H18. Q. Where (Do/Does) • • • Plan to Move? 
R. Off-Island; Another Village (Specify); Same Village; Don't Know. 

H19. Q. Does Anyone in This Household 18 Years or Over go to School or College 
Full-Time? 

R. Yes, One; Yes, two; Yes, Three or More; No One. 

H20. Q. Does Anyone in !nis Household Plan to Buy a House Within the· Next Two y~1 
R. Yes; No. 
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121· 

Hse Detoil 11 

Q. 00 You (or Any ~I"mber of Your Household) eNn n Second 
Q t 1'1 i I Horne or Other Living. uor ers ,1 C 1 \'ou Occupy Sometime during the Year? 

R. Yes; No. 

Q. What 00 You 00 With Excess Waste, Such 
Junk Car, Etc.? 

R. Put Out for Government Pick Up; Throw 
Nenrby Dump; Take to Ordot Land fill ' 
Item 26) , 
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as Old furniture, Washing Machine, 

Away in Own Property; Take to 
Burn. (Go Back to Control Card 



USG Detail 12 

T1tle: ___________ -1B~u~111~d~in~g~p~e~rm~it~ ______________________________ --------_____ _ 

Source Agency : ___ ~Bu~l~l~d~l~n~gL!P~e~rm~l!t_D~i~v~i~s~i~o~n~,~D~e£P~a~rt~m~e~n~t~o~f~P~u~b~l~i=c-W~o~r~k~s~----------____ _ 

Computeri zed : _____ .:.N:::o"-------- Computer Reference :------,----___ _ 

General Information: __________ ~H~S~G~6~ ______________________________________ ___ 

1. 

2. 

3. 

4. 

Information Contained on the Document 

APPLICANT: Date; Permit Number; Applicant's Name and Address; Contractor'. 
License Number. 

TYPE OF IMPROVEMENT (SPECIFY): Proposed Use (Specify); Number of Dwelling 

Units (Specify). 

LOCATION OF LOT: 
Name; Lot Number; 

Address; Zoning District; 
Block Number; Lot Size. 

Name of Cross Streets; SubdiviaiD1l 

DESCR~PTION OF BUILDING: . (Specify the Following:) Length, Width and Height in 
Feet; Construction Type; Use Group; Type of Basement Walls or Foundation; Aru 
or Volume; Estimated Cost; Permit Fee. 
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IISG Detail 13 

Applicllilio for H\lUlUng PcrmlLilruLl'.l.lln.-R"c .. v"'i"'e .... w ______ --"'",..:... ____________ _ 

Jlgency : Bullc!Lng rermit Divis Lon. Depgrtm<:nt of Public Hl!.tk .. s ________ _ 

~Elter i zed : ______ N:.;.o"-_______________ Compu ter Re f erence : ______________________ _ 

1 [n formation: ______________ ~II~SG=-6~ ______________________________________ __ 

Information Contained on the Document 

1 to be Completed by Applicant: 

LOCATION OF BUILDING: . Address; Zoning District; Names of CrOSB Streets; 
Subd ivision Name; Block; Lot Size . 

TY rE AND COST OF BUILDING: Type of Building (Check all Applicable) - new 
bu ilding, foundation only, shell only, fence wall, retaining wall, other (specify), 
add , alter, repair, demolished, reconstructed, relocated; Ownership - check 
priva te or public; Cost (Indicate Amount) - cost of improvements, electrical, 
plumb ing, heating, air conditioning, other, total cost of improvements; Proposed 
Use (For ",,'recking" most recent usc) - Residential (Check One) (one family, two 
or mo re families (specify number of units), transient hotel or motel or dormitory 
(spec ify number of units), garage, carport, other), Non-residential (Check One) 
(amusement or recreation .. l, religious, industrial, parking garage, service station 
or repair garage, hospital or institutional, office o~ bank or professional, 
pub l ic utility, school or library or other educatiohal, stores or mercantile, 
tanks or towers, other ("pecify) ' • 

SEI.ECTED CIIARACTERISTICS OF BUILDING (CHECK ALL APPLICABI.E): Principle Type of 
Frame - masonry (wall bearing), wood frame, structural steel, reinforced concrete, 
other (specify); Type of Sewage Disposal - public sewer, private; Type of 
lIechanical - central air conditioning (yes or no), elevator (yes or no); Type 
of I,a ter Supply - public, private; Dimensions (Specify) - number of stories, 
total square (eet of floor area based on exterior dimensions, total land area in 
square feet; Specify Number of Off-Street Parking Spaces - enclosed, outdoors; 
Residential Buildings Only - number of bedrooms, number of bathrooms (full, partial). 

IDENTIFICATION: Name, Hailing Address and Telephone Number; Name of Owner or 
Lessee: Name of Contractor; Name of Architect or Engineer. 

2 Completed by Building Permit Staff: 

PLAN REVIEW RECORD IN TABLE FOR}I: Plan Review Required - building, plumbing, 
mechanical, electrical, other; Date Plans Started; Date Plans Approved. 

ZONI NG PLAN EXAHINATION RECORD: District; Usc; Front Yard; Side Yard; Rear 
Yard . 

APPROVAL BY OTIIER AGENCIES WITH SIGNATURES: Land Management; Zone (Use District); 
Public Health; EPA; Public Works - engineering, highways, drainage; Puhlic 
Utili ties; Guam Power Authority; Fire Department, Tamuning; Public Safety. 
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8. VALIDATION: 
by (Name); 
Permit Fee; 

Building Permit Number; Date Building 
Title; Date; Approved Valuation; Plan 
Total fee. 
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HSG Detail 13 

Permit Ia8ued; 
Checking Fee; 

Approved 
Building 

HSC D"tail 14 

Detailed Sn)~8/Rent81 Liating 

Agency: __ -=D~e~p~a~r~t,m,~e~n~t~o~f-=D=e~f=e~n~c=e ____________________________________________ _ 

...,u!ter·f zed : ____ :.:.No"-_______ Computer Reference : ___________ _ 

Informatfon: _____ ~H~S~G~6 __________________________ __ __ 

Information Contained on the Document 

TYPE OF DWELLING: Specify SaleB or Rental and Check - house, apartment, trailor 
or space. 

LANDLORD'S REQUIREMENTS (CHECK ALL APPLICABLE): Lease - yes or no; Children­
yes or no; Groups Share - yes, no, male, Cemale; Pets - yes or no. 

Df.~CRIPTION OF DWEI.LING: Furnished - check yea or tio; Age of Unit in Years; 
Distance from Base - miles, time; Type of Dwelling (Chec k all Applicable) -
detached, semi-detached, row, one story, two story, split level; Construction 
of Dwelling (Check all Applicable) - brick, frame, shingle, stone, stucco; 
Living Area (Check all Applicable) - living room (specify fire plllce), dining 
room or ar"a, family room (yes, no, fir" place), den (yes 'or no), spec ify number 
of bedrooms and size, bath (~ or full), basement, recreation room, utility room; 
Kit chen Facilities (Check all Applicable) - dishwasher, stove, disposal, refri­
ger:l tors; Laundry Facilities (Check all Applic.,ble) - washer, dryer, washer or 
dryer connections; Parking Facilities (Check all Applicable) - gara ne, carport, 
driveway, off st.reet. parking; Out.Ride Facilit.ies (Check all Applicable) - yard, 
fen ced, porched, pool, patio. 

UTILITIES (CHECK ALL APPLICABLE): Heat - oil, gas or electric; Air Conditioning -
central, window, evp clr; Utilities paid by - landlord, tenent. 

COST: Sales Price (Specify Amount); Rental Price (Specify Amount) - check if 
efficiency, 1 bedroom, 2 bedroom, 3 ~~droom, or 4 bedroom; Security Deposit -
check yes or no, specify :>mount; Military Clause - check yes or no; Loan 
Inform:>tion - check VA, FilA or conventional, s pecify percent interest, amount of 
lIonthly payments, amount of loan balance. 

CONTACT: N:>me - owner, agent or manager; 
8ions and zip code; Phone - office, home; 
Check. 
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Address of Facility - include subdivi­
Date Available; Last HRO Availability 
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por Detail 1 

tle: ____ ------~ . .!-.e!'!!.r 0 1-.!'!'1~!'.1" t 1 on Chn roc t erl s t I c:.:"=----.;G:;,u::":;:m'-_________ _ 

ter t zed: ___ --'Y e "!-_____ Compu tcr Re f erence : _.!.:N-"o-'-t_A:.!v::.:n'-!.i:.;l~n:.:b~l~e~ ______ _ 

ra I I nf orma t t on :_.-LI'l.!Oll:'_2"'-__________________________ _ 

Oescription of Tablb(s) 

Notes Title/Date/Sourcc Row Labels Column lieadings 
---I----------------~I---------·--~----~-----

CharllcteriBtics: 
Age ond Sex 
- nocl, Sexes, All Ages 
- Hale, All Ages 
- Female, All Ages 
(Ahove J Categories are 
ellch hroken down into:) 

·Under 1 Yenr 
- 1 Year thru 20 Years 

21 Years and Over 
- Under 5 Years 
- 5 tllru 84 in Incre-

mmlts of 5 Yenrs 
- 85 Yea rs and Over 
- Under 18 Years 
- &5 Years and Over 
- Medinn Age 

Relat! (lllship to lIend of 
1I0usehoid 

- Tutal I'orulo·tion 
- In lIolls"hulds 

- lIead or Household 
- Famil y lIead 
- I'rimary Illdivl-

dunl. 
(Ahove 2 Categories are 
each broken down Into:) 

- Nale 
- Female 

- Wife of Head 
- Child of Head 
- Other Relative of 

lI"ad 
- Not Related to 

Head 
- In Graul' Quarters 

- Inmate of Institu-
tion 

- Other 
- Persons Per House-

hold 
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The Aren, Districts, 
I'la cea of 1, 000 or Hure 

- Guam 
'fotol 

- Urban· 
- Rur.ol 

- Districts 
- 19 Districts 
Pl a ces 
- Agana City 
- Agana lIl!ights Vil-

lage 
- Agat CHy 
- Unrrigada Village 
- Dededo Village 
- HOllgmong Village 
- Santa Rlto Village 
- Sinajana Village 
- Tnmllning Village 
- Toto Village 
- Yona Village 



Title/Date/Source 

Table 6 
Karital Status: 1970 

Table 7 
Ethnic Characteristics: 
1970 

POP Detail 1 

Row labels Column lIl!adings Notes 
-----r--'------~--~~-

Families 8y Presence of 
OlIn Child ren Under 18 
Years Old 
Total Families 

- lIusband-Wife Families 
- Families with Female 

lie ad 
(Above 3 Categories ard 
each broken down into:) 

With OlIn Children 
Under 18 Years 

- With OlIn Children 
Under 6 Years 

Harital Status 
- Total, 14 Years Old 

and Over 
,- ~Iale, 14 Years Old 

' and Over 
-"Female, 14 Years Old 

• and Over 
(Above 3 Categories are 
each broken down into:) 

- Single 
- Harried 

Legally Harried 
Consensually 
Harried 

- Separated 
Widowed 
Divorced 

Place of Birth 
Total Population 

Native 
Born in a U.S. 
Territory 

Born in United 
States 

" 

- Born in Puerto Ric 
- ,Foreign 1I0rn 

Country of Origin 
- Total Foreign lIorn 

England 
- Denm:Jrk 

Fromce ' 
Germany 
Spain 
Oth<!r Europe 
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Th~ Area, Districts, 
Places of 1,000 or Hore 

- Guam 
Total 

- Urban 
- Rural 

- ,Districts 
- 19 Districts 

- Places 
- Agana City 

Agana Heights Villag 
- Agat City 
- Barrig:Jda Village 
- Dededo Village 
- ~Iongmong Vill:Jge 
- Santa Rita Village 
- Sin:Jj:Jna Village 
- Tamuning Village 

Toto Village 
- Yona Vill:Jge 

The Area, Districts, 
Places of 1,000 or More 

- Guam 
- , Total 
- Urban 
- Rural 

- Districts 
- 19 Districts 

- Places 
- Agana City 
- Agana lIeights . Villag 
- Agat City 
- 'Barrig:Jda Village 

Dededn Vi llage 
Hongmong Village 
Santa Rita Village 
Sinajana Village 

c/Oa te/Sou/'ce 

I I' Status and 
I nll1l1gratioll or 

1I0rn: 1')70 

and Vcte:rlln 
1970 

rop Detllil 1 

Row Labels Column II/ ~adings f/otes --1----- - - -_ ___ 1 ________ _ __ ~ ___ _I----

''''cutern Samoa 
- It"l'"hil<: nr the 

I'hl1ipplnc" 
SUllthwl-st A~da 
China 

- J apan 
- Olher Auia 

C;lIlOllla 

1·lexico 
- Cuha 
- Uuml •• lcun R~public 
- . Hcpuhl J(: l)f Panama 

IIritisl. W~Rt Indies 
Olhcr West Indies 

- South Americ a 
- Olher America 
- IIr rica 
- All OCher 

Citizenship 
- fill Ages 
- lIn,lcr 18 Y""rs Old 
- III Yca,.,; Old 

19 Years Old 
- 20 Y" •• rs Old 
- 21 Years Old ""d Over 
(Ahove G Ca t ego)- j cs ,1 re 
"ach broken down Into:) 

- Natura I ized 
- Pcrm;lncnt Alien 
- Temporary Allen 
- 1I""n IIbroad of 

Amcri'c:111 I'arcnts 
Year nf Jmmi~rat Ion 

Tnta 1 Forcl gn lIorn 
- 1969 to 1970 

1967 to 1968 
- 1.965 to 1966 
- 1960 to I'.I()~ 

- 1955 to 1959 
- 1950 to 195~ 
- 191.0 to 1949 
- 1930 to 1939 

Before 1930 

Residence in 1965 
- Total 1'0p,.latlon, 5 

Years Old and Over 
- S"me IInuse 
- IlfC ferent 1I0use 

- In United Slates 
- In U.S. Territory 
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- Tamunl.,g Villoge 
- Tolo Villal\e 
- ronll V lIlage 

The Area, Districts, 
I'laces of 1,000 or Hore 

- Gunru 
- Tot ,II. 

- Urban 
- Kur.,l 
U1 H d c ts 
- 19 UIstrlcts 

- I'laces 
- ·Ag.1na Ci ty 
- Agana IId!lhts Vil-

lage 
Agat City 
Barrlcada Village 
Uedcdll Village 
Hc ngm.,ng Village 
Santa Rita VlllaRe 
Sl.naJ ana V 111al;e 
TuwunJllg Village 
TOlo V III age 
Yon:J Village 

TIIO Arent Districts, 
Pla~"s of 1,000 or More 

- Guam 
- Total 

lIrban 
- I!lIf .. 1 



Title/Date/Source 

" 

Table 10 
Educational Characteris­
tics: 1970 

, . 

Row labels 

- In Puerto Rico 
- In Foreign Count ry 

- Hoved, Residence 
Not Reported 

- Persons 1 n Arnled 
.'orces in 1970, 
Different 1I0use in 
1965 

- In United States 
- In U, S, Territory 
- In Puerto Rico 

In Foreign Country 
Veteran Status 
- Civilian Male, 16 

Years Old and Over 
,- Veteran 

Percent of Total 
- Vietnam -Confli~t 

Korean Conflict 
- Korean Conflict 

and World War II 
Wor~d War II 

- World War I 
O'ther Service 

- , Nonveteran 

School Enrollment 
Total Enrolled, 3 

Years Old and Over 
~ to 34 Years Old 
- Nursery School 

Kindergarten 
- Elementary (1 to 

8 Years) 
lIigh School- (1 to 

4 Years) 
(Above 4 C"tegories are 
each ' broken down into:) 

- Public 
- Percent 

- Parochial 
Other Private 

CQllege 
- Public 

- Percent 
Private ' 

35 ,Years Old and 
Over 

Total Enrolled, 3 to 
34 Years Old 

- Percent Enrolled, 3 to 
34 Years Old 

(Above 2 Categories are 
each broken down into:) 

444 

POP bet.ill 1 

:.­-Column Headings Notes 
~-~:..:...... 

Districts 
- 19' Districts 

- Places 
- Agana City 
- , As"na Heights Vil-

lage 
Agat City 
8arrigada Villag~ 
Dededo Village 
Mongmong Village 

- Santa Rita Village 
Sinajana Village 
Tamuning Village 
Toto Village 

- Yona Village 

The Area, Districts, 
Places of 1,000 or Hore 
'Guam 

Total 
- Urban 
- Rural 

- Districts 
- 19 Districts 
Places 

Agana City 
- Agana Heights 

Village 
Agat City 
8arrigada Village 
Dededo Vi llage 
Mongmong Village 
Santa Rita Village 
Sinajan" Village 
Tamuning Village 
Toto Village 

- Yon3 Vil13ge 

.. "'aJrI.le/Sou ree How labels 

3 nlld 4 Yennl Old 
5 111101 6 Y Cll rn Old 

- 7 to 13 Y t!ll rs Old 
14 thclI 21 Ye,ors in 

In(!rcmcnts of 1 
YCilr 

22 to 24 Years Old 
- 25 to 34 Years Old' 

M"les 16 tu 21 Yenrs 
Old Nol Altel1dlllC 
School 

- Totlll 
- Not "'t.:10 School 

GnHlualU 
Pel'cL'nt of All 
Ma les 16 to 21 
YC:lrs 

- Employed or in 
Al'med Forces 

Unemploy<,d or Not 
in I. .. bor force 

Il1glo School Graduate 
- Employ ed or In 

Armco l!'orc~s 

Unemployed or Not 
In tnbor Force 

Years of School Com,,1 
- Nale, 25 Years Old nnd 

Over 
- Female, 25 Years Old 

lind Over 
(Above 2 Categories arc 
each uroken down...J..nto:) 

Nu ~khool Years 
Completed 

1~ 11.·ml.·lIt3ry: 

- I lu 4 Years 
5 and 6 Years 

- 7 Yl'ars 
II Years 

- lIil:h School: 
- J Lo 3 Years 
- 4 Yeiors 

- Colll'gc: 
1 tu 3 Y"ars 

- 4 Years 
- 5 Y"ars or Hore ' 

- Hedinn School Y"ars 
Completed 

Percent fly Level or 
Schoo I ,Cump leted 
Total Pe rsons, 25 

Years Old and Over 
- l,e6s Lhan 5 \','ars of 

Elementary Sel,ool 
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POI' l1ct .. U 1 

Co I Until "c,ld i Ilgs 
- --'---1---

Notes 
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:::~~~~~~::==::~::::::~::~~~::::::~::::::::::::::::::::~;;POP Det~l 1 
Title/Date/Source R L b 1 -ow a 'e _s ___ -+ __ ~Co:..:lumn lIeadings . Notes -

Table 11 
Education, 
and Family 
1970 

Fertility, 
Composition: 

- Leaa than 1 Year of 
High School 

,- 4 Years of High 
School or More 

~ 4 Years of College 
or ~tore 

- Median School Years 
Completed 

- Total Persuns, 18 to 
24 Years Old 

- 4 Years Of High 
School or More 

- 4 Years of College 
or ~tore 

Vocational Training of 
Persons 16 to 64 Years 
Old 

- Male, With Less Than 
' 15 Years of School 

- Female, With Less 
Than 15 Years of 
School 

(Ab9ve 2 Categories are 
each broken down into:) 

Pcr r.~nt With Voca­
tional Training 

Years of School Com­
pleted for Selected 
Age Groups 

- Male, 20 to 49 Years 
Old 
Fem~le, 15 to 44 Year 
Old 

(Above 2 Categories are 
, each broken down into:) 

- No High School 
- High School, ' 1 t~ 

3 Years 
- High School, 4 Year 
- College, 1 Year or 

More 
Fertility 
- Wumen, 15 to 24 Years 

Old 
- Women, 25 to 34 Years 

Old 
- Women, 35 to 44 Years 

Old 
(Above 3 Categories are 
each broken down Into:) 

- Ever ~tarried 
- Percent Ever 

Married 
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The Area, Districts, 
Places of 1,000 or More 

- Guam 
'- Total 
- Urban 
- Rural 
District.s 
- 19 Districts 
Places 
- Agana City 

Agana Heights 
Village 

Agat City 
Barrignda Village 
Dededo Village 
Mongmong Village 
Santa Rita Village 
Sinajana Village 
Tamuning Village 
Toto Village 

- Yon.~ Village 

1~~lt~tl~e~/D~a~t~e~/~S~o~u~rc~e~::j=::::=;R~ow~L~a~b~e~l:s::::::~::::::::::::~.:.::::::~PO:1~'~n~e~t~:i~ 1 
--_-I _____ . ---...... Co 1 limn lIe~d i 095 tlo tcs 

- Numher of Own Chil­
drcn Under 5 Ycnrs 

- NUI"I ... !' "r Ch 1.1.1 ,'cn 
Ever norn 

(Above 2 Catl'v,urles a~c 
each tJrUkl'n down into:) 

- IJur ],000 Women 
- I'c r 1,000 IJumcn 

, ~:vl>r Narricd 
FlImlly Composition 
- ""mflies 

.: IHth Own Chi ldren 
Under J Yc"rs 

- IHth Own Children 
Undl>r 6 Years 

- IHth Own Children 
Under 12 YC'Ira 

- IHth Own Children 
Under ) 8 Years 

- 111 th Sons/D'Iul:hters 
Under 25 Y"'1r9 

- IHth SonS/Daughters 
IJ to 19 Yc"rs 

- With Sons/Dau~llters 
18 to 2~ Years 

- Sul>familJes 
- lIusb'lnd-IHfe Suhfami-

lies ' 
- Subfamilies With 

Femall! lIe"d 
(Above J Cnt~!;ories arc 
e"ch brok"n down into:) 

- Numbl!r of Own 
Children Under 
18 Ye"rs 

- ~L:!rr l"d Couples 
- Per'ent In Subfami-

lies 
- With Own Children 

Under (, Years 
- IHlh Own Chi ldren 

Under 18 Years 
- WI th lIushand Under 

45 Years 
- Persons, Under 18 

,Yeurs Old 
- Living With Both 

I'arcnts 
- I'ercent of Total 

- Living !Hth One 
Parent 

- Living With Ne ither 
Parent 
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Title/Date/Source 

POP Detail l! 

Row La be 1,.::S:..-__ -I-___ CO~1_u_m_n __ He_a_d_i_n.:.g s __ -+N_o_t_e_s_ 

Type of Group QUllrters 
_ Persons, in Group 

Quarters 
Inmate of Mental 

1I051'1tai 
_ Inmate of lIome for 

the Aged 
Inmate of Other 

Insti.tution 
In Rooming 1I0use 
In Military Barracks 
In College Dormitory 

- Other 
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POP Detllil 2 

.... iltE!r i zed : ___ Y-,!e.!'~ ______ Compu t I! I- Re f erenc e : _ _ ...;N~v_'_I1_I~..!~",--______ _ 

Infol-ma tion : __ ~POI' 2, ________________ _ 

Oescription of Tablc(s) 

'Ti tl e/Oa te/Source Row Labels 
~~~-----------~-------

I 
awUl1lcion of Guam: 

iest Census to ,1970 

IIPU18Ci on Ilnd 1.and Area 
tioll Districts: 

ion of Election 
1970 and 1960 

1"/]llal:10n of Places: 
and 1960 

Urhan and RUl'al 
- 1970 Apr! I J st thru 

1930 April 1st in 
Ile crcments of 10 
Years 

- 1920 January 1st 
1910 
1901 

Urhnn 811d Rural 
Guam 

- 19 Villages 

District Subdivisions 
Guam 

- 19 Illstricts 

Places 
- Agnna City 

Agana lIelghts Village 
Asan Village 

- Agat City 
- Uarrigada Village 
~ Ucdedo Village 

ln~rajan Villnge 
Mcdzo Village 
Hongmong Village 

- Santa Rltn Village 
- Sinajana Villane 
- 1'nlofofo Vill.lge 
- Tilffiuning Village 
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Colullln fleadings 

Total 
Urban 
Rural 
(Above 3 Categories are 
each broken down into:) 
- Population 

Places of 2,500 or 
More (Urban Only) 

- Amount of Change From 
Prcccd lug Cl'nsus 

Land Area in Squarl! 
Hiles, 1970 

1970 Population 
- Total 

- Number 
- Per Square Hile 

- Urban 
- Total 

- Rural 

Year 
1970· 

- 1960 

Year 
- 1970 
- 1960 

Notes 

5 
6 

7 

5 
7 

5 



POP Detai'll ~ 

Title/Date/Source Row labels Column IIeadings Notes 
----~r---------~---4--~ 

- Toto Village 
- Umntac Villuge 
- Yona Village 

NOTES: 

Notes I thru 5 are standard notes, refer to introduction. 

6 _ Includes native men enlisted in U.S. Navy, but excludes United States Nav41 
Station personnel. 

7 - Includes Cocos Island. 

.. 
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POP Iletail 3 

.' 

Ag ency : ____ Dep'!! ~P'!'!'_t of _!-:" !I.!' r~_I!!!IT..I!.\U!.Ll.jJh2LJij;jl.t.i.rl, .. t .. l ... c"Q,-_______ _ 

..... """r I zed : ___ N<! Compu ter Reference : _____ .,.--________ _ 

Informal ion : ___ I'-"ql ~ L. __ . 

Oescription of Table(s) 

Title/Date/Source Row labels Column Headings Notes 
-----I-~---------~---I-----------~--·I~~-

Sex RutioR of the 
","IUL ion by Age Groups; 

Hnd Percent 
hut ion of the 
Group 

Three Najor Ethnic 
on Guam by A!;e 

Ar,c 
All Ages 

- Under 15 Years 
- 16 thru 19 Years 

20 lhru 24 Years 
25 thru 64 Years in 

Incrl'ments of 10 
Years 

65 Years and Over 

Ethnlcity 
All Groups 

- Chamorro (Gunmanian) 
- Fil ipi no 
- Caucasia n 
- Chamorro-Filipino 
- Chamorro-Caucasian 

Chamorro-Other 
- Other Mlxlure 
- Nicronesian 
- Japanese. 
- Chinese and Korean 
., Other 

Age 
- All Ages 

o thru 15 Years 
16 thru 19 Years 

- 20 thru 24 Yenrs 
25 tl,ru 54 Years in 

Increments of ,10 . 
Years 

- 55 Yenrs and Over 
Hedian Age Years 
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Females Per 100 Noles 

Number 

Ethnictcy 
Chamorro 
FiUp! no 
Caucasian 

5 
II 

.-- ... 



___ ....... _-......".. __ ~_s~_ ..,..,., .= __ ~ ... - ... , ... . . - . 

Title/Date/Source. 

Table 1 
Civilian population of 
Guam by Age, Sex and ' 
Citizenship - September 
1975 

• t 

Figure 1 
Ethnic Composition of the 
Civilian population of 
Guam - September 1975 

NOTES: 

Row Label s 

Age 
- All Ages 
- Under 5 Years 
_ 5 thru 64 Years in 

Increments of 5 
, Years 

_ 65 Years and Over , 
Median ·Age Years 

" 

Chamorro 
Filipino 
Caucasian 
Chamorro-Filipino 
Chamorro-Caucasian 
Japanese, Chinese and 

Korean 
Other 

Column Headings 

Total 
Sex 

- ' Male 
- Female 

Citizenship 
- U.S. 

POP Detail ~ 

-
Notes 

7 

_ Permaaent Resident 
Alien 

Percentage 7 

. . 
5 are standml1'c1 Notes, refer to introdu.:tion. 

Note!\ 1 thru 

6 -

7 -

Chamorro-Othcr 
or Caucasian. 

d h group other than- Fi,lipina 
i nf Chamorro an anot er means a m ~ture 

Excludes Non-intmigrant 
aliens and ntilitary dependents staying on ntilitary bases. 
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POP Detail 4 

______ _ --11!!!! !!; . .r~!'! !1.!U!!) Fn S!!!-~~!,III 12-'-7.;:0 ____________ __ _ 

Agency: _ REl'S!!!l!1IlJ_ !!!,!,_e..!!!S!I. Jl!'!!'98!" !!P.!!£fJ -y'!!.i vcr!!.!! }' () f ..Q.!!nm.~ ________ _ 

rized: __ ~Y~c~B~ ____ . ______ Computer Reference: ___ -JNQL-AY~,~1~1~3uh~lc~ _____ ___ 

I I n forma t i on : ____ .!-I·oL~ ______________ • __________________ _ 

Description of Table(s) 

Title/Date/Source Row Label s Column Headings Notes 

INFORHA1'ION: Total Populat!on; Arca in Square Hiles; 
Crude Birth Rat"; Crude Ueath Rate; Average Anllual Rate of Natural 

Length of T!me for Population to Doublc· (Years); Total F"rti1ity Rate; 
Reproductlon Rate; Net Reproduc tion nate; }Iean Age at Child 8irth; Hean 

h of Generation; LLfe Expectation - (emale; Life Expectation - male; Year of 
Population Explosion"; Per Cent of Demographic Transit 10.n Completed. 

Changing Age 
ittt"rns : 1930-1970 

Structure - Guam and 

A~e (In Percentage) 
- Under 15 

Over 65 
- 15 thru 64 
- DEP !latia 
- Index of Aging 

Age (In Percentage) 
o thru 14 
15 tloru bit 

- Over 65 

453 

Y!!ar 
• 1930 thru 1970 in 

Incremcnts of 10 
Years 

Gunm 
· Halnland East Asia 
Hiddle South Asia 
South East Asia 



POP Detail S 

T1tle: ____ ~--

Source Agency: __________ P.CP.nrtIDr.Ot-of-CD~~~,~e _________________________________ _ 

Compu ter ized : _____ -'N<l.o _________ Compu ter Re f e,'ence : ________________________ -

General Inforn~tion: _______ PO~_=2 ________________ ------------------------_________ _ 

Title/Date/Source 

No. 1 
Population of Guam: 
Earliest Census to 1970 

No. 2 
Population By Election 
District: 1960 and 1970 

No. 3 , . 
Population and Land Area 
of Eleclion Districts: 
1970 

No. 4 
Total Population, By Age 
and Election Districts: 
1970 

No. 5 
Population, By Age, Sex, 
and Election Districts: 
1970 

Oescription of Tahle(s) 

Row Label s 

Year (April 1) 
- 1970 thru 1901 in 

Increments of 10 
Years 

Guam 
19 Election Districts 

Guam 
19 Election Districts 

Age Group in Years, 
- 0 - 5. 
- 6 - 17 

18 - 24 
25 - 39 
40 - 64 

~ 65 and Over 
Total 

Age Group in Years 
- 0- 5 

6 - 17 
18 2/. 

- 25 - 39 
40 - M 

- 65 and Over 
Total 

454 

Column Headings 

Population 
, - Number ' 

Increase Over Preced­
lng Period' 

Year 
- 1970 
- 1960 

Land Area in Square 
Hiles, 1970 

1970 Population 
Total 
- Number 
- Per Square ~lile 
Urban 

,- Rural 

19 Elect~on Districts 
Total 

19 Election Districts 
Total 
(Above 2 Categories are 
each broken down into:) 

Male 
- Female 

--
Notes 

5 

, 5 

Iftle/Da te/Source 

, 
c Chnrltcterist ice: 

. ,l"hIP 

1'01' OetaU 5 

Row Labels Column /le.ldings !lotes ------r----- ---~~~ _____ _ 
I'lace of Hirth 
- Total Population 

""Ll ye 
- Dorn In a U.S. 

TerrItory 
- Dorn in United State 
- Burn In Puerto Rico 

- Ford.:n 1I0rn " 
Country of Origin 

Tol"l Forelgll 1I0rn 
- l'II.:1""d 
- Dl.~nmark 
- ... r .... lcc 
- Germ,111Y 
- Spain 

Other Europe 
Wcslcrn S~lmoa 

IIcpuulic of the 
Phl! Ippinee 

'Southwest Asia 
- China 
- Japan 

Other Asia 
- Cunada 
- Nexico 

Cuba 
Ilominican Republic 

- lIepuullc oC Punama 
IlrlLish I~cst IndIes 
Other l/eHt Indies 
Soulh America 

- Other America 
- Africa 
- All Other 

Guam 
- TotRl 

UrURn 
- RurRl 

arc standard notes, reCer to introduction. 
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POP Detail 6 

Tit le: _________ !!!t'!m_I1~~tllaD. Phltfle~tL_ ______________ _' 
~-

Source Agency :_--,--,''-.;' G~,r,-,,('rjlJe!lfJ.'L<u''CJl,~'lIU-, ______________ ---..~ 

Compu ter f zed : ____ ...!Y_~e:!1I! _____ Compu ter Ref ereDce : ___ .!!N~o~t ...!A~v~o:.!ic!:l!!n::.b~le=-____ .... 
~.". 

General Informatfon: ___ ~po~:P~2~ ________________________________ _ 

Title/Date/Source 

Census; 1970; U.S. 
Bureau of Census 

• Other Civilian Population 
Estimates - 1970; ERC and 
Chief Commi,sioner.' s 
OffIce 

Age - Sex 'Characteristics 
of the Total Population -
1970; U.S. Bureau of 
Census 

Scale of Foreign Born 
Immigration Characteric­
tics - 1970; U.S. Bureau 
of Census 

Description of Table{s) 

Row label s 

Election Districts 
- 19 Election Districts 
Total 

Election Districts 
- 19 Election Districts 
Total 

Age Croup 
- Under 5 
- 5 thru 84 in Incre-

ments of S'Years 
- 85 and Over 
Total 
Under 18 
65 and Over 
Median Age 

Year of Immigration 
Before 1930 
1930 thru 1939 
1940 ' thru 1949 
1950 thru 1954 

- 1955 thru 1959 
1960 thru 1964 

- 1965 thru 1966 
1967 thi'u 1970 
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Column Headings 

1970 
Civilinn 

- ~Iqitat'y 

- Total 
1960 
.:. Total 
Percent Change 

ERC, Dept; of Commerce 
(5-13-70) 

- Number 
- Percent Variance From 

Census Chief Commis- ' 
sioner's Office 

- Number 
- Percent Variance From 

Census 

Male Number 
Female Number 
Total 

Number of Immigrants 

Notes 

6 
1 

5 
6 

5 

-

rltle/Da te/Source 

,. (Totn! Population) 
po; U.S . Bureau of 
~ , 

~tion Projections 
~ on t he Cohort 
val Hc thod - 1972; 
on-Budlong 

~ of Alternat ive 
~tion Projections 
flit 24 lterntions ,­
" Quint on-Budlong 

POP n<!tall 6 

Ro\~ labels ,Column lIeadings Notes ----1------- ______ + _ _ _ 
Income 
- l.e811 thlln $250 

$250 thru $499 
$500 thrll $(099 
$700 thru $999 
$I,OO~ thru $1,499 

- $i,500 l',ru $1,999 
$2,000 thrll $5,999 111 

lncremcnt» of $999 
- $6,000 t',ru $7,999 
- $R,OOO t',ru $9,999 
- $10,000 tllru $14,999 
- $15,000 t',ru $24,999 
- $25,000 and Over 
- Total 
~'edinn 
Mean 
~I"an Per Cap ita 
Famili e s with Female 

lIead 
Heun 
f'emale Unrelated lndivi­

du<'l 
~!"nn 

Age Groups 
- 0 lhru 4 
- 5 thru 84 in Incre-

ments of 5 Yean; 
- 85 and Over 

24 Alternative Popula­
tion Proj ec tions 

Families Number 
Unrelated Individual's 

Number 
Totnl Number 

Years 
- 1960 thru 1990 in 

Increments of 5 Years 

r.ensus Dase 
Birth Rates 
MJ.gration Rates 
l'arametl'ic Selections 

5 
6 

6 

6 

~ ,i. thru 5 nre standard notes, refer to introduction. 

11I08e two tables I:lve specific i'nforolation on the 24 iterations of the population 
" 8,,1 baning projections on altel'1wtive criteria. 
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Title: Overnll E!'~!l~!~!>~~lop'~ent P.!l~a~n~ _________________ _ 

Source Agency: O.E.D.P. Comm,!lE.t~te!::e~ __________________ _ 

Computerized: __ .!!N!:!.o ________ Computer Reference: _____________ _ 

Genera 1 Infonna t ion : __ .rP:!!0~P~2' ____ __'_ ___________________ _ 

Title/Date/Source 

Table No. II 
Population 

Table No. III 
Age Distribution of the 
Population of Guam for 
1955, 1960 and 1970; U.S. 
_Dept. of Commerce, Bureau 
of the Census Publication 
PC(1)-B54 

Table No. IV 
Place of Birth of the 
Population of Guam for 
1950, -1960 and 1970; U.S. 
Dept. of Commerce, Bureau 
of the Census Publica­
tions PC(1)-B54 

Description of Tahle(s) 

Row labels 

Year 
- 1950 

1951-1959 
1960 thru 1978 

Age Croup in Years 
Under 5 
5 thru 84 in Incre- ­

ments of 5 Years 
- 85 and Over 

Total 
- Hedian Age 

- Hale 
- Female 

Total Population 
Nntive Born 

Guam 
- Other Outlying Areas 

of the U.S. 
- United States 
Foreign Born 

Republic of the 
Philippines 

- Japan 
- Other Asia -
- Europe 
- Other Foreign 

Cou,ncries 
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Column Headings 

Guamanians 
Scatesiders 
Permanent Residents 
Paro]ees 
"-2's 
Other Aliens 
Total Aliens 
U.S. Hilitary and 

Dependents 
Total 

Population 
- 1950 
- 1960 
- 1970 

Year 
- 1950 
- 1960 
- - 1970 

Notes 

1 
6 

5 

7 

~ 
fit 1 e/Oa le/Sourcc RO~I labc Is Co 1 Un"1 /lead i nqs 

I~~--~------~-------------------I,----

~'I No. V 
~in8hll' SlutUA nnd 
af Immigration of 
~ norn on Gll.1m: 

U.S. Dept. of 
~e., 1>U""ilU of the 
~ PubJlcllllon 

U·B54 

~ IHo. VI 
iIr of Ch 11 d ren Ever 
Per 1,000 Homen for 

11.960 nnd 1970; ,U, s. 
of Comm ercc., ltl.lr(.~:} .. 

it Census Pub licat ion 
~B54 

No. VII 
lation Nobility fOl' 

Population 5 Years 
iii! Older: 1970; U.S, 

of Commerce. Bureau 
It Census Publication 
HB54 and Statistical 
let of Lhe United 

II , 1971 

No. VIII 
~8on of Guam and 
~pulation 0lstrlbu­
,'by Age: 1970; ' U.S. 

af Commerce. Bureau 
It Census Publication 
:~S4 ~nd Statlstlc,,1 
~et of the United 
-" 1971 

'" . 

t:ltl?cnuhlp Statlls 
- N.'~"ru lized 
- Pcrm.llu ~ nt Alien 
- ,. .. ·lIIpu.·n.·y All e n 
- ,lIorn Alorood of A""rl-

can PHr(.!nts 
- Total Fllrci.~n Horn 

Year of Immlr.raclon 
- 1969 to 1970 
- 1967 to 1968 
- 1965 to 1966 
- 1900 thru 1954 In 

Il"cr","ents of 5 Ye"rs 
- 19~0 to 1949 
- 1930 tu 193,9 

Number of Children Ever 
lIo,'n Per I, 000 \~omcn 
Ever Harried 

Numher of Children Ever 
lin rn 1'<> r 1, 000 \~omen 

(Ahovc 2 Cate[;ories nrc 
each broken down fnto:) 
- 15 ~I'ru 44 Years Old 

in Increments of 10 
Yenrs 

Residence 1965 
- Total Population 5 

Years Old and Older 
Same !louse 
Oif fer<!nt !lollse 
- In United States 
- In U.S. Territory 
- 1 n Puerto Rico 
- In Forel[;n Country 
Hoved, ""sidence Not 

Reported 

Age Group In Years 
- Und"r 5 
- 5 Lhn' 20 
- 21 ,III'" 24 
- 25 thru 74 in Incre-

ments of ]0 Y"ars 
- 7S and OYer 
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Age Group in YellrR 
- Under 18 , -
- 18 al\d Ove r 
- All A[;cs 

Number 

Year 
- 1960 
- 1970 

Population 

Guam Distribution 
U.S. Distribution 

1'01' Dc ta 11 7 

liotcs 

5 

. ~ 



POP DetaU 7 

Title/Dale/Source 

Table No. IX 
Guam popula tion, Area 
and Density by Election 
Dis trict , 1960 and 1970; 
U. S. Dept . o f CDmmerce, 
Bureau of the CensuS 
publication PC(1)-A54 

NOTES: 

Row Labels 

19 Election Districts 
Guam Tola1 

Co 1 umn lIead i ngs 

Land Area in squore 
Miles 

population 
Dens ity 
(Above 2 Ca tegor ies a re 
each broken down i nto:) 

1960 
- 1970 

-
Notes 

Notes 1 thru 5 are standard notes, refer to intro'duc t ion. 

both th~ U.S. Census and Local Census, Guam Commis-
6 - Source for 1970 Guamani ans i~or Guamanians is also based on recorded births, DP HSS, 

sioner's Office. The count Fioures can only be regarded a s estimates . 
Vital Statistics Division. 0 

7 - In 1970 the 
by "Born in 

"G "and "Other outlying categories uam 
a U.S. Territory" and "80m in Puerto 

460 

are a s of the U. S ." were replaced 

Rico". 

POI' D"ta il 8 
I'rell rn ln,uy Spollal Palterns of Demographic Vartnble" nnd Soeio-

Ie :_£~!!1l\!mi~<;II<1a:'1~t! '!!' is. '!..-,!LG!!'!!!! ___ , _____ _ _ 

___ ~R~0l-Chu~ug ________________ ~ __________________ ____________ _ 

Yes 

InforlOdtion: ______ Pol' 3 

Information Contained on the [locumenl 

1-----------------------------------
OW ING IS A LIST OF DATA WIIICII I S 1'ln:S~:NTED GRAI'IIICALI,Y ON A HAP 8Y ELECTION 

S'fRJ. CT : 

Hedinn Age, 1970. 

To to l Populution, 1970. 

Dens ity Per Square ~llle, 1970. 

Percent of Persons 25 Yenrs and Over IHth Less Than 1 Yeae of High School, 1970. 

Hedian School Yenrs Complt'ted 1970, Females 25 Years and Over. 

Percent of Pcrnons, J8 To 2~ Years, With 4 Years of lIi gh School 01" More, 1970. 

Percent of 1'''l'sons, 25 Years arid Over, With 4 Years of lIigh School or Hore, 1970. 

Percent of Persons 1~1th Less Thnn 5 Years Elementary School - Total Persons 25 
Years nnd Over, 1970 

Percent of Persons, 25 Years and Over, IHth Less Than 5 Years of Elementary 
Schoo l, 1970, 

Numbe r of Own Chlldren Under 5 Years Per 1,000 Women, 35 to 44 Years Old, 1970_ 

Percent of Homen Ever Married, 15 to 24 Yenrs, Old, 1970 . 

Percent of I~omen ever Married, 25 to 34 Years Old, 1970. 

Percent of Women Ever Married, 35 to 44 Years Old, 1970. 

Numbe r of Children Ever Uorn Per 1,000 \loUien. 25 to 34 Years 

Numbe r of Children Evur Born Per 1,000 '<lomen, 35 to 44 Years 

,Persons Per lIou5ehold, 1970. 

Percent of Females in Labor Force 1970 (Females, 16 Years and 

ilnd~x of Income Con~entrCltlon. 1970. 
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01'<1 , 1970. 

Old, 1970. 

Over). 

• 



POP De tail 8 

'19. Birth Rate [ y Village, '1970. 

20. Death Rate By Village, 1970. 

21 . Per Capita Income of Persons, 1970. 

22. Alphabetic Ordering of 19 DistrictS of Guam After U.S . Census of Population, 

1910. 

23. Ratio of Illegitimacy to 'iotal Births, 1911. 

i~. Death Rate By Village, 1·971. 

25. Ratio of Illegitimacy to Total Births, 1971. ' 

26 • . Birth Rate By Village, 1971. 
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SAF Detail 1 

Gunm Comprehensive lAw t:nforcement Plnn 1976 tle: ___________________ . ____ ______ _ 

~~e Agency: ____ T_e_r_r_i_t_o_r_i_n_l ___ c_r_i_m_e. __ C_.omm ___ i_B_s_l_o_" ______________________________________ __ 

!A'uterl zed ; _ ___ ---'N:.:;o"--____ Computer Reference : ______________ _ 

~eral Information: ________________ ~S~A~F _________________ ________ _ 

...... 

Title/Dale/Source 

fable 1 
lopulation nnd lAnd Area 
d Election Districts! 
~70; U.S. CenRUS of 
~pulntion, 1970 nnd 
Statistical Abstract 
~olume 5 

Table 2 
lolice Disposition of 
~eniles 1972-1974 

folice and Fire Service 
17 Week Recruit Trainin' 
Itogram 

Description of Table(s) 

Row Label s 

Election Districts 
- Guam 
- 19 Election Dis t ricts 

Type of DispoRition 
- Handled IHthin 

Department and re­
leased (warning, 
released .to Parents, 
etc.) 

- Referred to Juvenile 
Court or Probation 
})epartment 

- Referred to Criminal 
or Adult Court 

- Total 

Column Headings 

lAnd Aren in Square 
Miles, 1970 

1970 Population 
- Total 

- Number 
- Per Square Mile 

- Urban 
- Total 

- Rural 

Total 
- 1972 thru 1974 

Area of Instruction Number of Hours 
- Criminal Law Admin. 
- Department Standards 
- Field Procedures 
- General and Special 

Studies 
- Physi cal Training and 

Skills (Hanipul3tive 
Skills, Firearms, 
Dritls and Ceremonie , 
and Orient3tion) 

- Investigation 
Total 

463 

Notes 

5 

5 



Title/Date/Source 

Guam Police Volunteer 
Reserve Training Pro­
gram 

Table 3 
Police Strength, De­
partment of Public 
Safety as of September 
30, 1974 

Table 4 
Police Personnel 
Characteristics by 
Length of Service as of 
August 12, 1975 

Table 5 
Police Personnel 
Characteristics by Age 
as of August 12, 1975 

Table 6 
Police Personnel 
Characteristic by Level 
of Education as of 
August 12, 1975 

Row labels 

Area of Instruction 
- Police Administration 
- Law .; 
- Investigation 
- Police Special Skills 
- Behavior Science 
Total 

Position Title 
Total 

Position Title 
Total 

Position Title 

Position Title 
Total 

464 

SAF Detail 1 ' n! 
Column Headings 

Number of Hours 

Authorized (Current) 
Assigned 

Number of Years 
- Less than one Year 

1 thru 3 Years 
4 thru 6 Years 
7 thru 10 Years 
11 thru 25 Years in 
increments of 5 

Ov"r 25 Years 
Total 

Age Groups in Years 
- . 18 thru 20 

Notes 

6 

6 

6 

- 21 thru 55 in incremen s 
of 5 Years 

Over 55 

'Less than High School 
High School /GED 
1 Year College 
2 Years College 
AA Degree 
3 Years College 
BA/BS Degree 
MA/MS Degree 
Total 

6 

...41 

SAF DetAtl 1 

r""' 

r,ftl e/Dale/Source Row labels Column Headings Notes L·~c ----------~I----______________ r-________ ___ 

~le 7 
lice Officcru naving 
, ived lnservice 

";"ing In rolice 
JIlted Subjects as of 
IPse 12 , 1915 

~e 8 
lUte Personnol 
racteristics by 

!!aic Background 
il'!- t 12, 19i5 

l'1e 9 
~rn ti ve Summa ry 
POlice Salaries 1972, 
~ and 1974 

1'1- 10 
~tment of Law 
" ,ower by Salary 
~ as of July, 1975 

J, 

I 

Position Title 

1'08 i t 1011 Tit Ie 
Total . 

Position Title 

Number ABsir,ned 6 
Subj ect 
- Supcrvir.ory or 

Manar,ement 
- Drugs/Narcotics 
- Riots and Civil 

Disorders 
- FBI National Academy 
- Intelligence/Organized 

Crime 
- Patrol Tactics 
- Criminal lnvestgations' 
- Other 

Guamanian 6 
Filipino 
Stateside (white) 
Stateside (black) 
Other 

lY12 thru 1974 Salary Scale G 
- Minimum 
- ~Iaximum 

Position Total 
- Attorney General $4,000 to 4,999 
- Deputy Attorney $5,000 thru 20,999 

General in increments of 3,999 
- Attorney II $21,000 to 23,920 
- Administrative Assistar t 
- Special Investigators 
- Private Secretary 
- Administrative Secreta y 
- Law Clerk III 
- Clerk II 
- Clerk Typist IV 
- Criminal Justice 

Librarian 
Total 

465 
.. - ., 

-



SAF Detail 

Title/Date/Source 

Table 11 
Criminal Caseload 
Report, Office of the 
Attorn~y General, Years 
1973 and 1974 

Row Labels 

Caseflow 
_ Received from Public 

Safety 
~ No Prosecution 

(waivers, Insuf­
ficient Evidence etc.) 

Filed in Court 
Dismissals (waivers, 
Insufficient Evidence, 
Multiple Courts) 

Guilty Pleas Taken to 
Court Trial, Jury 
Pending 

Convicted 
Acquittals 

Column Headings 

U.S. Attorney Man 
Power as of 1975 

Position Total 

Table 12 
Public Defenders 
Office Manpower 
Distribution as of 1975 

- U.S. Attorney 
Assistant U.S. Attorney 

_ Administrative and 
Clerical 

Grand Total 

position 
_ Public Defender 

Number of Employees 
Salary 
_ $6,000 to 10,000 
_ $10,000 to 13,000 

_ Deputy Public Defender 
- Attorney 11 

Defende - $17,000 to 22,000 _ Asst. to Public 

Table 13 
Public Defender's Office 
Statistical Data of 
Workload 1973 by Source 
of Cases 

- Investigator --
_ Process Officer 
- Secretary 
- Law Clerk I 
Total 

Source 
- Social Services 
- Judiciary 
- Private Attorney 
_ Others (DPS, AG'S 
Grand Total 

. Total 

Self) 

466 

Notes 

1 

.,.. 

5 

11 SAF Detail 1 

Title/Date/Source Row Labc 1 s Column Ueadings No tes 
I"" 

fab le 15 
~b l ic n~ fendcr'8 Office 
StfttiHt l eal !lata of 
Workload 197 /, by 
Source of C.'UC8 

(abovc 2 tables have 
the s ame row labe Is 
Ind column head lnr.s) 

~ab1e 14 
~b1ic Defender's Status of Cases Total 5 
Office. Statistical - Active 
Data of Workload - It;l.'lctivl! 

I t973 by 
Cases 

Status of Crand Total 

I ,~ . 
Table 16 
Public Defender's Status of Cases Total 5 
Office, ~t"tfs t fcal - Active 

! ~ta of Workload, 1974 - Inactive 
;., Status of Cases Grand Total ' 

. 

Table 17. 18, 19 
Public Defender's Nature of Case Total 5 
~fice, Gove l'nment - Civil 
of Gua mt Agan:J. Guam - Criminal 
ij72. 1973 and 1974 - Juvenile 
Caseload (Each Year - Traffic _8 a Separate table) Grand Total 

~ 

467 

,<! 



Title/Date/Source 

Table 20, 21, 22 
District Court of 
Guam Statistical Report 
January 1st, 1972 to 
December 31, 1972, 
January I, 1973 to 
December 31, 1973 and 
January I, 1974 
(Each year has a 
separate table) 

The Supreme Court of 
Guam, Statistical 
Report,January I, 1974 
thru December 31, 1974 

Table 23 
Supreme Court of Guam 
.~npower by Salary 
Level as of June, 1975 

Table 24 
Superior Court of Guam 
Percentage of Cases 
Disposed, by Type of 
Cases 1973 and 1974 

Row Labels 

Category 
- Civil 

Admiralty 
- Bankruptcy 
- Criminal 

Appeals Filed 
- Civil 
- Criminal 
- Admission of Attorney 

Positions 
- Clerk, Supreme Court 
- Deputy Clerk 
- Bailiff 
Total 

Type of Case 

468 

SAF Detail 1 

--Column Headings Notes 

Pending on January 1st 
of each year 

Filed 
Total 
Terminated 
Pending until December 

31st of each Year 

Number 

Salary 
- $8,000 thru 19,999 

in increments of 
$2,000 

- $20,000 thru $24,000 

Year 
- 1973 
- 1974 

- Cases Filed and 
Carryover Cases 
Pending at Beginni g 
of Year 

- No Disposition 

-

5 
7 

Il 
(1tle/Da te/Source 

I"" 

pe 30 
~rtment of Correc­
~. Ed lie a t ion I.eve 1 
Ivls10n as of July 
l 

~e 31 
p.rtment of Correc-
I- Manpower by aAe 
~ibution as of July, 

~e 32 
~tmen t of Correction, 
~ions Occupied by 
Distribution 
~sitions are un­
~ied) as of July, 
~ 

De 33 
~tmeot of Correction 

OWer by Ethnic 
~ibution, as of 
iL 1975 

itt 34 
~ile J us tice Han-
~ by Education Level 
U July , 1975; 
~le Justice Han­
~ Survey (July, 1975 
~ Deve lopment Office 

!1t 35 
~le Jus tice Han-
r< by Salary as of 
i.! 1975 ; Juvenile 
r.!0e !L,npower Survey 
\1. 1975) Staff 
I""PlIlen t Office 

Row Labels 

F.ducntional Level 
- LeAS thlln IIIr,h School 
- 1I1gh School Gr:ldllllte 
- AA Dt"lgrec 
- BA D" p,rec 
- I1A Il"t;re" (f.ducnl ion) 
- Positions Authorized 
- Positions Occupied 
- Positions Vacanl 

PositIon 
Total 

Positions 
Total 

Posit1.on 
Total 

Education Level 
- Less than High School 
- lIigh SdlOol 
- Bachelors Degree 
- Hasters Degree 
- I'h.d. 
Grand Total 

Position 
Total 

469 

SAF Detail 1 

Notes Column Headings 
.----,f---

Director's Office 
Dates 
ACF 
Admi,nistrlltlvc Services 
TC'tnl for E.,c1. Level 

Age Distribution 
- 20 thru 60 in incremen s 

of 5 Years 
- Total 

Hale 
Female 
Total 

Chamorro 
Caucasian 
Filipino 
Other 

Total 

Salary 
- $5,000 thru 7,099 
- $7,100 thru 14,099 
- $14,000 thru 19,099 
- $20,000 

5 



Title/Date/Source Row Labels 

Table 25 
Superior Court of Guam Type of Cases 
Comparative Summary of 
Court Caae10ads by Types 
of Cases, 1973 and 1974 

Table 26 
Superior Court of Guam 
Manpower by Salary Level 
as of June 30, 1975 

Table 27 
Criminal Justice System 
Exppndirure 1971-1975 

Table 28 
Personnel Distribution 
in Department of 
Corrections as of July 
1975 

Table 29 

Positions 
Total 

Criminal Justice 
Component 

- Courts 
- Attorney General 
- Public Defender 

Division 
- Office of the Director 
- Administrative Service 
- Adult Correctional 

Facility 
- Diagnostic and Treat­

ment Services 
Total 

Department of Correction Position 
Wage Distribution Table Total 
as of July 1975 

470 

SAF Detail 1 '? 

Column Headings Notes 

Pending 
Filed 
Diaposed 
Pending 
Change 
(Above 5 Categories are 
each broken down into:) 

- Year 
- 1973 
- 1974 

Salary 
- $6,000 thru 19,999 

in increments of $2,0 0 
- $20,000 thru 24,000 
- Over $24,000 
Total 

Year 
- 1971 thru 1975 

Position Title 
Staff Capacity 
Position Occupied 

Salary Range 
- $6,900 thru 
- $9,001 thru 
- $10,000 thru 
- $12,000 thru 
- $15,001 thru 
- $17 ,001 thru 

$9,000 
$10,000 
$12,000 
$15,000 
$17 ,000 
$20,000 

5 
7 

Title/Date/Source 

able 36 
Juvenile Justice 
""power by PosHion 
ntl e dS of ,July, 
1975 : Juvenile 
~ustic Manpuw<' r Survey 
pul y , 1975) St aff 
~ve1opment Office 

rable 37 
~uven ilc Justice 
lanpower by Ethnic 
Dist r ibution ns of 
~ly , 1975: Juvenile 
Nst ice Manpower Survey 
~uly , 1975) Staff 
kve10pment Office 

lab Ie 38 
laven ile Jus tice 
~npower by S,'X 

~Btribution as of 
~ly, 1975; Juvenile 
"'stice Nanpower Survey 
~uly 1975) Stnff 
~velDpment Office 

1II1e 39 
l:n'enUe Justice 
~~rihutiDn By age 
;! ,tribution as of 
~!y, 1975: Juvenile 
~tice Nanpowcr Survey 
~~ly. 1975) Staff 
~.IDpment Office 

Row labels 

Position Title 
Total 

Position 
Total 

Position 
Total 

Positions 
Total 

471 

COlumn l1l!adfngs 

Total 

Guamanian 
CaucaSian 
Filipino 
Other 
Total 

Male 
' Female 
Total 

Age in Years 
- 18 thru 20 
- 20 thru 70 in 

increments of 10 year 

SAF Detail 1 

Notes 

8 



Title/Date/Source 

Table 40 
Project Help Hanpower 
by Ethnic Distribution 

Table 41 
Projecl Help 
~Ianpower by age 
Distribution 

Table 42 
Proj ect Help 
Manpower by Sex 
Distribution 

Table 43 
Project Help 
Manpower by Educational 
Level 

Row Labels 

Position Title 

Position Title 

Position Title 

Position Title 

472 

Column Headings 

Ethnic 
- Guamanian 
- Caucasian 
- Total 

Age 
16 thru 20 Years 

- 20 thru 40 in 
increments of 10 
Years 

Sex 
- Male 
- Female 
- Total 

Education 
- High School 

SAF Detat 

Notes 

9 

9 

9 

9 

- High School Graduate 
- Enrolled in College 
- BA 
- Masters 

11 

--
- Tit 1 e/Da tel Source Row Labels 

Ie 44 
~tul1ry, Inc. M"npower 
'Be Distribution p'. 

Position Title 
SlIllctunry Parents 
Total 

~e 45 
cturl1Y, Inc. Manpower 
Sex Distl-lbution 

~e 1,6 
jlctuary, Inc. Manpower 
8th"ic Distribution 

Ie 4 7 
~tuary Inc. Manpower _ 
Salary FYl976 

Ie 48 
~tuary, Inc . Manpower 
I~ucational Distribu-,. 

Ie 49 
~ Center Program 
I'o"er by age 
~bution 

Position Title 
Sanctuary Parents 
Total 

Position Ti tIe 
Sanctuary Pa rents 
Total 

Poa! t ion Ti tIe 
Sanctuary Parents 
Total 

Position Tit Ie 
Sanctuary Parents 
Total 

Position Title 
Total 

473 

- "--
Co 1 umn n CdO i ngs 

Age 
- 18 thru 20 
- 20 thru 60 in incre-

ments of 10 Years 

Sex 
- Hale 
- Female 
- Total 

Ethni c Gr oups 
- Chumorro 
- Stateside 
- Statcside/Chamorro 
- Filipi no / Chamorro 
- Filipino 

Salary 
- $5 , OOU thru 7,099 
- $7,100 thru 15,099 
- Volunteers 

Education 
- Below High School 
- High School 
- AA or 2 Years College 
- 3 Years College 
- BA/BS 
- MA/MS 
- ABB 
- Ph.D. 

Age 
- 16 thru 20 Years 
- 21 thru 60 in increment 

of 10 Years 

8AF Dctail 1 

--
Notes 

10 

10 

10 

10 

10 

11 



::::::::::::::::::::::=T::::::~~~~::::::::Y:::=:C~o~l~um:n~H:e=a:d~i:n:g~s::::~N:o~te:s~-THle/O.ate/Source Row labels 

Table 50 
Youth Center Program 
tlanpower by Salary 

Table 51 
Youth Center Program 
Manpower by Sex 
Distribution 

Table 52 
Youth Center Program 
~Ianpower by Ethnic 
Distribution 

Table 53 
Youth Center Program 
tlanpower by Education 
Level 

Table 54 
Youth Center 
Program Hanpower 
by Position Title 

Table 55 
Customs and Quarantine 
Division Manpower by 
Salary Level as of 
July. 1975 

Position Title 
Total 

Position Title 
Total 

Position Title 
Total 

Education Level 
- Less than High School 
- High School 
- Attending College 

Associate Degree 
- Bachelors Degree 
- Masters Degree 
- Doctorate Degree 
Grand Total 

Position Title 
Total 

Salary Level 
- $8.0001 thru $18.000 

in increments of 
$1.000 

474 

Salary 
- Below $4.000 

$4.100 thru $13.099 
in increments of 1.000 · 

- Total 

Sex 
- Male 
- Female 
- Total 

Ethnic Groups 
- Guamanian 
- Caucasian 
- Filipino 
- Other 
- Total 

Total 

Number of Persons 
in each Position 

Total 

Total 

11 

11 

11 

5 

1 1 

SAF Detn 11 1 

Tf tl e/Oa te/Soul'ce Row label s Column Headings 

r.ble 56 
CUstom" Rnd QUllrontine 
,Ivl n!on Hanpower by 
/Ie; CUHtomn Rnd 
qt!srnnt In .. Divlllion. 
'epa r tment of Conunerce 

Age Croup Total 
- Under 25 Yenrs 
- 26 thru 60 in 

increlllenta of 5 Years 
- Totnl 

~ble 57 
l&h IInel IHldHfe ~fnn­

lOwer by AI:e D!stri­
~Ion "9 of July, 1975; 
~pnrtmcnt of Agriculture 
i'}vl s ion of Fish and 
Ildlife 

Position 
- Chief 8iologist 
- Wildlife 8iologist 
- FiShery Biologist 

~ble 58 
~8h a nd Wildlife Hnn­
~cr by Salnry Level 
II' of July, 1974 

~.ble 59 
iitjor Offenses Per 
~.OOO ('opulntion; 
~.rtment of Public 
~cty Annual Reports 

~le 60 
~lqUency Distribution 

Part I Offenses 
~n to the Police, 
66-1974; Department of 
~lic Safety Annual 
~Ort 

~le 61 
~rative Analysts 
~blslributlon of u.1n'J 1 Of{ enses by 
! lon and District, 
~4-1974; Department 
I IPublic Safety 

- ConRervlltion Officers 
- Clerk Typist IV 

Position 
- Chief Biologist 
- Wildlife Biologist 
- Fishery Biologist 
- Conservation Officers 
Tot41 

Major Offenses 
Total 

Pa r t I Offenses 
Total 

Districta 
- North Cent::-al 
- Northern 
- South Central 
- Southern 

475 

Total 
'\ge Groups 
- 21 thru 50 in 

increments of 5 years 

Snlary Level 
- $6,100 thru $18,000 

in increments of 
$1.900 

Year 
- 1973 
- 1974 
(Above 2 Categories arc 
each broken down into:) 

- Number 
- Rate 

Year 
- 1966 thru 1974 
Total 

Total Crime Index 
- 1973 
- 1974 

Notes 

5 
13 

5 
14 

5 
15 

12 

--



SAF Detail 1 
SAF Detail 1 

Title/Date/Source Row lahels Column Headl'ngs 'lot - 1~~~~~::=I===~~::~:====r===::=======~;===: . __ ~_-.;.. ____ r-__ .-:..........::.:.:..:....:.---+--=::":'=:"":':'::'::":':':~_--lf.::,:::::e~s~ Tl t 1 e/Da te/Source ~ _ Row La be Is _' __ C..:o..:l~um:.::n~H.::e:.:a:d.:..i.:.:ng:!.s~_.J tlo tes ----

Table 62 Comparative Analysis Item Total Number 5 Percentng" of Drug In 
of Economic Growth _ Hotel Rooms _ 1973 flow from Country of 

Indicators 1970-1973; _ Visitor Arrivals - 1970 Origin 

ERC, Department of - Buildings 
Commerce, and Department - Revenue Cargo (Air) 
of Revenue and Taxation, - Revenue Cargo 
and Air-Guam Interna- (Surface) 
tional Air Ternlinal and 
Surface - commercial 
Port of Guam 

Juvenile Statistics 

Juvenile Delinquency 
Statistics by Age 

Juvenile Delinquency 
StAtistics toy EthnIc 
Group 

Juvenile Delinquency 
Statistics by District 

Table 63 
Juvenile Hall 1974 
Honthly Distribution 
of Clients, Carryover, 
Admissions, Release 

Table 64 
Customs and Quarantine 
Division Department 
of Commerce 

Types of Charges 
Total Referred Charges 

Age 
- 3 Months 
- 4 Years 
_ 9 Years thru 17 Years 
Total 

List of Ethnic Groups 

District 
- 25 Villages 
- NCS 
- AAFB 
- Naval Station 
- Nimitz 
- Saipan 

Sex 
- Males 
- Females 
(Above 2 Categories are 
each broken down into:) 

- Carryover 
- Admissions 

Releases 

Number of Seizures 
Status of SDlugglers 
Number of Seizures at 
Ports of Entry and 
Postal Systems 

Drug Description and 
Quantity 

Number 

Male 
Female 
Total 

Number 

Number 

Month 
_ January thru December 

Year 
_ FY1972 thru FY1975 

5 

5 

1 
5 

16 

17 
10 

Ie 65 
rtment of Public 

cty Frequency 
trlbutlon uf Drug 
esta 1971-1975 
nll"ry thru June) 

Ie 66 
of Public 

St"tisticcs 
Cases lnvf.!stl­
t h(' I'a t rol, 
and Cugtoms 

lonnel for January 
June 1975 

Ie 67 
orney General's 
Icc Drug Related 
s J"nuary 1 to June 
1975 

t Statistics by 
of orr ense and 
DispOSition 1974-

Uory thru June) 1975" 
Ved from Courts 
ook 

I 68 
ttonce to the Adult 
Ictlon,,1 FacUity 
1, 1973 to June 

1974 

Adults Arrested 
JuvenllcR Arrested 
Annual Total of Drug 
ArreAts 

Classification of 
Narcotic Cases 

Type 
- Possession of Con­

trolled Substance 
M"rij U'lna, lIeroin 
etc. ' 

- Unlaw Full etc, 

Sex 
- Types of Offenses 
- Disposition of Cases 

Date Confined 

477 

Year 
- 1971 thru 1975 

Age 
Ethnic Group 
Sex 
Location 

Received frolR Public 
Safety 

Number Pros, lnsutfiecln t 
Evidence 

Filed in Court 
Dismissals 
GuUty 
GuUty 
Ponding 

1974 
1975 

Sentence 
Offense 
Address 
Harita1 Status 
Ethnic Group 
Drug or Drug Related 



SAF Detail 1 

-Title/Date/Source Column Headings -Notes ROI~ label s 

-
Table 70 
Department of Correc­
tions Diagnostic and 
Treatment Services 
Division Case Work 
and Counseling Services 
Section FY1975-July 
1st to June 30, 1975 

(Above 3 tables have 
the same row labels 
and column headings) 

Table 71 
Criminal Justice 
Criminal Justice 
Systmes Drug Law 
Violations Data 1974-
(January thru June 
1975) 

Law Enforcement , and 
Police Pror,rams 

NOTES: 

Criminal Justice Year 
Agency 1974 

- 1975 

Title of Program Federal Funds 
Total Local ~'unds 

Total 

Note 1 thru 5 are standard notes, refer to introduction. 

1 
18 

19 

6 - Position Title: Commander; Inspector; Captain; Lieutenant; Sergeant II; 
SergeantI; Officer III; Officer II; Officer ' I. 

7 - Type of Cases: Civil; Family Court; Criminal; Felony; Small Claims; 
Sp. Proceedings; Probate; Land Registration; Juvenile Delinquency; 
Juvenile Criminal; Juvenile Sp. Proceedings; Police Court Proceedings; 
Traffice Violations; Animal Control/Police Court . 

8 - There is a list of vacant positions . 

9 Position Title: Director; Assistant Director; Drop-in/Intake Workers ; 
Case Aide; Training Assistant. 

11 - Position Title : Youth Coordinator; Assistant Coordinator; Administrative 
Officer; Activity Specialist; Project Maintenance; Office Assistant; 
Youth Supervisor. 

12 - Manpower does not include clerks. 

13 - Major Offenses: Murder and Non-Negligent Manslaughter; Negligent Man­
slaughter; Rape; Robbery; Aggravated Assault; Burglary; Larceny (over 
$50,000); Hotor Vehicle Theft. 

SAl' Detail 1 

NOTES: 

14 - Part I Offenses: Some OR Mnj or Of f "ns"" Exclud I nR Murdl!r. 

15 - Dintrl cto: Nortl. C t 1 A • en ' rn - p,ana, narrigada, H"nRilno , Monr.mony, Toto 
H.11tl~ ; .Nortlwrn - Dedt!do, Yfgo, Ifnrmoll, Tnmuning, Tumon; s'outf;'Ccntr~l­
Agan" 1Ic1 r,hts: AHan, Pill, Ch:dnn P.,go, Ordor, 5.111t., Rita, Apr.1 lie! hl .. 
~ilnlt ? lIilI, Sin.,juna, Yona, M:lino; S.,uthern - AI\:lt InaraJ"n M. Poi' , 
Jnlorofo, Um.1tac. • .. , cr ZO, 

J6 - POHitlon Title: Agana, Innrnj nn and .I·· ri·_o an~ not li " ~ u steu. lIarmon, TOLo, ~Iunnmong, 
sepa n.l Le I y • 

Tilmon, Ipan, Anil:ua, Mnin.1 and Agaf" Guma" lire lhted 

17 - Numbe r of seizur~s Rt ports f 
0 ' entry nnd postal syste~s - tills data 

is nol availabl" for 1975. 

18 -

19 -

Crimi.",l Justice Agency: Cus toms and QU:lr:lntine Division Total Seizures _ 
ciVilian, military personnel, unclaimed I)Dggage and letters' DPS Tot ' l 
Arres ts; Attortlry Gcne r~l's Of fice - tctal cases; Courts ~ total ca~cs. 
~~~~~~~:~~ sO!o~~~~~~~ions - total cases; Department of Corrections - to~"l 

~it~e of; Program: Upgrading Police/Cus toms Personnel; Improvement of 
P e~cc ti~n and Apprehension Cnpability; Counseling and Cri",c Prevention' 
R~e;en~ ~n ~nd Dptection of Organized Crime ; Prevention "nd Control of' 
ca;a~i~~ty~ vil Disorders; Ope ration Awareness; Improvement of Res"arch 

479 
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Tltle : ___ C_r_i_m_i_n_a_l_J_u_s_t_i_c_e __ M_a_n~p_o_w_e_r_s_u_r_v_e~y ______ . ____________________________________ __ 

Source Agencj: ____ T~e~r_r~l_t~o~r~l~a~l~C~r~i~m~e~C~o~m~m~i~s~s~l~o~n~ ______________________________________ _ 

Computerized: _____ N_O ____ ~ __ ----------- Computer Reference : ______________________ _ 

General Information: ____ S_AF ____________________________________________________ ___ 

A. 

B. 

lnfol'mation Contained on the Document 

ORGANIZATIONAL INFOR}~TION FISCAL YEAR 1974 - 1975 : 

Total Budget; runount Budgeted for all Personnel: Amount Budgeted for 
Positions Reported on Manpower Status Report : Total Number of Authorized 
Positions - as shown on Manpower Status Report: Tota l Number of Vacant 
Positions - as shown on ~Janpower Status Report; Total Number Actually 
Employed on July I, 1974: Plans to Increase the Total Number of POSitions 
in the next 5 to 10 Years - indicated yes or no) if yes list the number 
of positions by job classification for 1975 thru 1980). 

PERSONNEL POLICY QUESTIONNAIRE 

1. Persons or Agencies who have the major responsibilities for 
establishing policies for personnel in the Department or Agnecy 
(check all applicable): Civil Service Commission; Central Personnel 
Office; Commission or Board; Your Department of }~ency Personnel 
Office: Other (specify). 

2. Recruitment: Conducted by (check all applicable) - Your Department, 
Civil Service, Jointly: Recruitment Practices Used - continuous 
examination announcements, periodic examination announcements with 
limited filing period, newspaper advertisements, radio and TV, 
public employment agencies, recruiting at schools, special posters 
in public buildings, buses, etc., referrals from labor unions, 
referrals from your own employees, other (specify) . 

3. Selection Process: Indicate whether your Department, Civil Service 
is responsible for the selection procedures listed below - determination 
of minimum qualifications, written examination, physical examination, 
certification of eligibility, background investigation, evaluating 
back ground investigation results, interview; Final Selection: If 
none of the eligibles on the certified list offered by the civil 
service is acceptable, what recourse does your Department or Agency 
have? (sepcify). 

4. Probational Length: Minimum Length: Can it be extended - indicate 
yes or no: If yes for how long - six months, twelve months, other 
(specify) • 

5. Job Performance Rating: Person who 
applicable) - immediate supervisor: 
Department Personnel Section, Other 

480 

Rates Job Performance (check all 
Next Highest Supervisor, your 

(specify) • 

SAF neto 11 2 

6 • . The Ohjec:tlve of your Performnn('(! Eva luation Pro _ ~_ . 
nppllcnhl .. ): Aaa11:nm,'nt Transfer cOllnaell. r. (check 011 

7. 

8. 

9. 

10. 

11. 

12. 

Inyoff (r,.t"lltion) H,l,ry l' "I., dlHcipll"e, dlHmlssal, 
olhe r (sppclfy). J~o.~ t. ~~r~ln u c. trllinfng Il('c da fdcntlfi c lItur, 
h . ' C) our Cp.lrl m""t or 1II:"",,y Condllct n Fo 1 
,-rog rnm o f LV.llulltfnn to 'lSRlst era ) io _ rm~1 

~~c ~)r~ o;~:<.~'~ r~e:f !~c~ I v) ':(Ire or t~ I 11,, · ;'~~;e o~o~: "~~~~e~C~~~~I;m~~~i~~ ~~~ . 
. 0 YCH - , cacrlbc Ruch a I)rogl"am). 

l'r'u11Iul 10n : r til . '" r ors nc uJed in your promotion program (check the 
IIpp~~pr~:lt(' ' ''~ ltl nm ((11' ""ell) - Supervisory evaluation of ). f 
Ve tt::lun ti pr"f"l"tJllcPo, spnloricy 1n r('s c nt l ' .1 cr orm.1ncc, 
(~ 'w rn fn.lllonn. o r:. l <'-x ' lmfl1 ~ tl on n f f I os itions .o r rank, wrlttC'1l 

i .. . ,um le r 0 years of speciall7.ed 
e,:p~~, ~~c~ , a .... . uds and/o r commendations, educ.1tion (col1~ge 'credits 
or cf,l ces) In-service t .. "ininS, spl'cialized training. 

1~1t('r:l1 Entry', Agency I 
positions I ' . a~ cepts peop (' from othe r similar agcnci"s for 

• :0 lOve ('"try l"vel - check yes or no; if no - ch~"k the 
primary r.'asoll (}er.al res trictJ ons ) ( i f d r, ve reerence), agency or cp:trtmcnt poli cy, otl,er (specify) . 

Separations : 
dUrillg Fis cal 
plltrolman. 

Identify the number 
Year 1973 - 1974 by 

of separations tl,at took plll('e 
job classification - police lieutenanti 

Ch'lIlr,e of .)oh St a tus: 
chanr.ed durine Fiscal 
Cal)tain, scrgeallt. 

Indicate the number of 
Year 1973 - 1974 by job 

persons Whose job Status 
classification - police 

Total Population within yo",' j"rl"rll"tlon: Srt'dfy. 
lIarg:linJnr, Units: Give the 
represent the employee$ namas of the varlons bargaining 

shown on the manpower status rcport. 
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SAF Detail 3 

Title: Criminal Justice Manpower~s~u~rv~e~y __________________________________________ ___ 

SOU rc.:e Agency: _____ ]T~e~r~r~i~t~o~r~i~a~l~C~r!i~m~e~C~o~m~m~l~~~s~· i~o~n~ ______________________________________ __ 

Computeri zed : ____ ..:.:.:;~ _____ __ No· Computer Reference: ___________ _ 

General Information: 
_
________________ ~S~AF~ _____________ ~======== __ __ 
Information Contained on the Document 

A. Job Classification and Length of Service: 

1. Q. Your Job Classification 
R. Specify 

2. Q. Total Number of Years you have held this Classification. 
R. 0 thru 25 

3. Q. Salary Range and Step. 
R. Specify 

4. Q. Place of Employment and Address. 
R. Specify 

Q. Your. Major Function at Work. f 
i Li' Combination 0 any R. Executive; Managerial; Superv sory; ne, 

5. 

of the above. 

6. Q. Total Number of Years you have Performed the above Function. 
R. 0 thru 20 

k d i t he Criminal Justice System Tot-l Number of Years you have Wor e n 
Q. U blic defender) (police, courts, corrections, prosecutor, pu 

7. 

R. Less than 5; 6 thru 30; Over 30. 

B. 

Q. Age Category 
R. Under 25; 26 thru 60; Over 60 

C. Education: 

1. 

2. 

Hi hest Level of Education you have attained. 30 College 
Q. Le!s than High School; High School; 15 College cred~:s; 
R. Credits' Associate Degree (or equivalent); Bachelor Degree; 

Master'~ D~gree; Doctorate/Advanced Graduate Work. 

Q. Are you Presently Enrolled in COllege!i e 

R. ~:~h ~~~r!! ~;: ;o~U~!r~~~: ~~w::~~ m. 
~: Associate; Bachelor's; Master's; Doctorate; 

Other (specify) 
No Degree (unclassified): 

fi nncing your Education? Q. How are you n, ) 
Eft Ed cation Program (leap '; R. Self: Law n orcemen u 
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VA; cit1l· Other (spe 

D. 

J " 

4. 

5. 

6. 

SAF Detail J 

Q. If you lire not pre'H'ntly enrolled, or(' You interestt'd in enrolling 
in a p"ol:rilm of hll:her <,ducat ion? 

n. Yell; I{o; Not Bt thls time. 

QA. Arc you familiar wilh the lnw enforcement education "rogr"m (1<'''p)? 
R. YeR; Nu. 
Q. I.f yes how did you h".,r IIbout Ie.,,,? 
R. Coll Cl\e (Le. Cin,'nc1,,1 aid:! counselor, instructor); Plaec of I,'ork; 

Announc('ment IIrochur('; Fell ow I~orker/Frlendll; Oth"r (specify) 
Q. Hnv(' you ever particil,ntcd in 1ellp? 
H. Yes; No 

Q. If you are prescntly enrolled in coller.e, check which of the 
follOWing items pr (, Hcnt speci"l problems to you as 0 student 
(clwck .,11 that apply) 

R. AVlIllnhl iUty of C"unselinl:; Finnncial Sl"tus (e.r,. change of w.,tch 
or :;hl ft in the middle of the semester; imited Selections of Courses 
Relal<'d to your Job; Sch('uuJ in); of Courses; Travel In,; Distance to 
th" C.,mpus; Personne l. Pollcy Prl.'ventinr. the use of Compens.1tory 
and/or Vacation I.eave for Educational Purposes; Other (specify). 

Q. If you have been a higher educatJon stud('nt since 1970, do you 
belelvc your educo1Uon has benef ited you? 

R. Yes; No; If yc~ in what ways (check all that aJlply _ faster 
promotion, lncreo1scd job proficiency (technical skills), r,rrater 
Understanuln); of the criminal justice system; Appreciation of the 
community o1nd its problems. bet ter self-image, more sensitivity to 
peoplr, olher (specify). 

Training: 

1. Q. Does you Agency Offer Training Programs to you on a Regularly 
Scheduled Basis? 

R. Yes; No. 

Q. If no, do you think such programs would be helpful to you to improve 
you skills on the job? 

R. Yes; No. 

2. Q. If you fcel Tro1ining Programs are helpful. Rllnk the following eight 
progr"ms according to ,their importance to you at this time. 

R. Budgetin); and Accounting; Communication Skills; Counseling 
Techniques; Ethnic/Cultural Studies; Investigative Skills; 
On-the-job Skills; Principles and Practices of Hanagement; 
Technical Writing (project proposals, reports etc.) 
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Title: 

SM' Oet,,11 4 

50,,"'1 I'nrt"ro In the ~:tlolol:Y o( Youthful off'.'ndcrll In the T"rrttory of 
A ••• ; .. ndlx 1\ Oral 4 \."'"tlon8 ,, 'wut Juv .. nilc 'I<'lInqur ncy 

Source Agency:~nlt ... d C~~'ltl"~~I~"=c:, ________ --________ --__________________ --____ ___ 

Computerlled:_----N!!o~------- Computer Re(erence: ___________ _ 

SAl' General Informatlon: _________________ ~~~ ____________ --------· ____ _ 

-

Whnt "ra th" 
de 11 nqur.ntll1 

Informat ion Cont,lined on the Oocument 

Rctual practice" "",ploy"d by your 0Rency in d" .. UnR wlth juv.,nl1~ 
lIow "rr .. clive .. rc th"y; lIow cn" they be Improved? 

2. Do you believe Juvenile delinquency i8 a problem on Cuom? 

3. 

Giv" the ~,j"r cOU8ell or re4son8. 

PlaeuR .. the (ollowlng InOu,,"cc" r"lfttlve to juv"nU" deltn'luenC)' on Cuam: 
Drur,lI: 1.lquoftl or "ther Alrohol1c U"veroges: Fnmlly Problems; School.; C~urch; 
the Mil it"r)': Cunm'o Sod"l-I-:conomlc ChonJ;c; .luvenlle Conr.s ; Orgonlz.,d louth 
hetl.vities; RJ\cinl Probl('ms; the I:"empt of Unreported Crb1le. 

4. What is " vi .. ble oolution to juvenile delinquency on Cuam1 

5. Con you think of anything elae thot may be relevont in (lur dlflcussion on 

juvenile delinquency on Cuam? 
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tIe: 

SAF Detoil [, 

So-:lnl Foetorn In the Etiology of Youthful Offender" in the Territory of Gunm 
Appcnd1" C Juven 11,- Dc l1nqllcney Qu<!st lOllnn Ire --------------------

AgenCy: _____ U_n_I_t _e_d __ C_o_tn_m_o_" _i _t _l _e _B __ ln_c __ , ________________________________________ _ 

uterized: _______ ~N~o~ _____ ___ Computer Reference: ______________ _ 

Inforrlation: ______ ._S_A_~· __ 

InfOl'lnation Contained on the [locument 

Q - Is juvenile delinquency 0 ne ... Phenomenon on Guam? 
R - Yes ; No; No Opinlun 

2. Q - 1I0w do you rate .1uvenile dell.nqu e nc y on Cuam todny? 
It - Ser iuus problem; SUght I'rob1<,01; No problem; No opinion; Hoderate problem 

Q - Is the juv"nUe delinquency rate on Cuam similar to juvenile delinquency 
in the U,S . ? . 

R - Much less on Guam; About the same; Hueh more on Cuam; No opinion 

I, Q - Whnt is the most prevnlent age group of juvenile de:linquency? 
R - 12 years and under; 13 thru 14; 15 thru 16; 17 thru 18; No opinion 

5. Q - Where do you believe juvenile delinquency hegins? 
R - At home; At school ; \~ith friends; ht teen clubs and recreation areas; 

No opinion 

I, Q - \-Ihat is the major contributor to juvenile delinquency on Guam? 
R - Drugs; Organized CnngA; Racial Problems; None of the above ; Other causes 

(specify); No opinion 

Q - \~h3t do you believe is the prim3ry cause of juvenile delinque.nc y on Gu"m? 
R - Lack of Parental Guidance and discipline; the individual psychological 

make-up of the juvenile delinquent; Lack of adequate recreational youth 
activities ; Association with friends (peer group pressure); Lack of 
adequate slIp<!rvision or dis cipline at school; Modern social-economic 
changes underway on Guam; No opinion 

Q - Wllllt is the mose common juvenile crime? 
R - Drug Ahuse; Petty I..,rceny; Grand Larceny; Assault; Robbery; Murder; Rape; 

Vandalism; No opinion. 

Q - 1I0w do you view the 
R - Serious; Moderately 

drug problem among today's youth? 
Bad; Not much of a Problem; No Problem 
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10. 

SAF u..tnll 4 

Q _ lIo.-d tlw n""lnl <,con"",ic "tnlu8 or the p"rent8 "Heet juv"nlle dellnquen"y 

on (;\l/UI1? 
It _ y",,; /lo; Kllybe; ' 110 oplnloll 

11. Q _ Wl,.,t Income )..",,1 .10 "Ollt j\lv,,"11.- ddlnqucntR "orne from on C;u"ml 
R _ \.ml Itlcom(O (1",1<"" S~.OOO); l.owrr mldtlle IncoDle ($5.000-10.000): Kiddie 

Inc""''' (SIO.OOO-I S.OOO): UI'p.-r mld.ll" lncom., ($15,000-'20,000): Upp.-r 

income (ov"r $20,000): No ""Inion 

12. Q _ 1ft tltl-r" II conflict b<'tw"ell ",iHtllry d(-pendent youth .. nnd locn1 youth .. l 
R _ Cr~l't Problc,"r.:J; :'hJdl.r4l(:~ l'rnblcc: Some Problem; No t'roblcm; No opinion 

13. Q _ 1ft lh"rc II strOIly' or!::tni7.cd IIIIng Rtruclur., on Guaml 
R _ Very Rtron~: Moocrate1y dtrong: Not ftO Rtrong: Almost non-exint"nc,,: 

No 01" nlon 

14. Q _ Do you bellev(O juvenile dellnquency cnn be eUmlnnted or reducedl 
R _ enn he grc:\t ly reduced; c..," bt.! gom .... -what reduced; Will t"ctua In the Anmc; 

Will probnb1y Voet ~or8e: Cannot be Rolved: No opinion 

IS. Q _ 1I0w clln juvenile delinquency be best controlled 01 treat .. dl 
R _ More l"w enforc.-mellt by pnllce: Hare strlny,ent p('1'\"ltles: Hare cor

r 
.. ctional 

rchHbiliC.3tio·n prn,.;ratDti, Hurc youth l~ulJJ.nc\! coun5~ lors; More ch:.l!"dl 
Rupport: More parental cHarts: More school efforts: NI,) opinion 

16. 
Q _ Where do you belleve the ""jor e(fort to curb juvenile delinquent IIhould 

be m:td,,? R _ police D"p"rtment: Judiciary: Corrections facility; Home: Church: School: 

Youth lIa11 ("cillty; No opinion 

17. Q _ Whom do you bellev" b"nt copes with juvenile delinquency on Guam? . 
R _ police Department: Corrcctlons ,Depnrtocnt: Judicinl System: Attorney 

General's Office: Youth ~orkers: Church Affiliate Groups: Private 

Orgnnization: Parents: Schools; No opinion 

18. Q _ 1I0w do r ou rnte the government's response in dealing with juvenile 

delinqu,mts? 
R _ Excellent; Good: Adequ~te; Poor: No opinlon 

19. Q _ Do you think the juvenile delinquent can be helpedl 

R - Yes: No: Maybe: No opinion 

20. 
Q _ Are you actively enga~ed in belping juvenile delinquents on Guaml 
R _ Yes: No; In the p.>lIt: In the Future: No opinion 
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ftl e : Soelol Factonl i I __ • ____ ~:~~~~~.~n~t~'~e~E.tt.lioo'lloo~y of Youthful Offenders ______ , ____ . __ ~~_=i~!~e Territor.!..!'! r.!!~m 

United Commodities Tnc. urce Agency: - '--------------_. 
l1PU led z eel : _ _ _ --'N,!!o:!-.. ____ _ Computer Reference: --------
Ir"cral Information: ________ !i~'-F ___ , ___ _ --------

Descri ption of Table(s) 

Title/Date/Source RO~I Labels 

ble 1 Description 
i=atpnrlltive Tllbulation - Sin r, le Offense 

Ref e r r"J s by Inu iv iolua 
[~3 J anu"ry thru August; 
~ex Cards Dl!pt. of 

s - 2 Offenses 
- 3 Offenses 

~lic S,,(cty Youth 
vision 

i»le 4 
~pnrative Tabulation 

Ref e rrals by IndividuaJs 
~4 J.,nuary thru August; I 

.. ex Cards Dept. of 
"'II.: S;,Cdy Youth . 
Yia ion 

~Qve 2 tables have 
lie column headings 
1\1 labels) 

~le 2 
~ber o f Individual 
fender Percentages 

the 
and 

3 J anuary thru August 

Ie 3 
~er o f Referrals 1973 

~le ~ 
~er o f Individual 
.~nde rs 1974 (First 8 
~ths) 

Ie 6 
e~r of Referrals 

It 8 Honths) 
1974 

"ve 4 tables 
~ row labels 
i'\lngs ) 

have the 
and cOlumn

l 

- 4 Offense" 
(Ahove 4 categories 
arc each broken down 
into : ) 
- 1 prior thru 4 

priors 
- more th.>n 4 priors 

Hare th;tn 4 Offenses 
Total !lays 
Total Girls 
Individual . 

Description 
- 'fotal 
- Single Off ense 
- 2 Offenses ' 
- 3 Offenses 
- 4 Offenses 
(Above 4 Categories are 
each broken do" .... into : ) 
- 1 prior thru 4 priors 
- more priors 
- subtotal 

More than 4 Offenders 
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Column Headings 

Hale 
Female 
(Above 2 categories 
arc each broken down 
into: ) 

Notes 

5 

- Number of Individuals 
- Referrals 

Total 
- Number 

Male 
Female 
(Above 2 categories 
arc each broken down 
into: ) 

- Number 

5 



SAP Datan 5 

================~========~~-Title/Date/Source 

Table 7 
Stllti"ticol Compnrhon 
Number of ReCerrnlu 1973-
1974 

Tllbl" 9 
NUlftb"r of DcUnqu"nt8 
Projected Cor 1974 in 
Compnrifton with hctual 
1971 or r cnden 

(Abo"e 2 tllbl"8 hllve the 
Som" rou l4belo and colum 
headings) 

Table 8 
Compllrative Tahuilltion of 
Referrals by Individual 
Offenders 1973 lind 1974; 
Index Cllrds Dept . of 
Public Safety Youth 
Div1Hion 

Table 10 
School Enrollment; Dept. 
of F.ducotion Chancery 
Office (Catholic Schaab) 
St. John's Episcopal 

Row Labels 

Dellcriptlon 
Total O[["n .. " 

- tTl .. " orr "nse 
- 2 Time O((cns". 
- 3 Time Or[rnftCB 
- 4 Time Of[cnne8 
- Hora thlln 4 0((en8cs 
(Ahove 6 CJ\tellorie8 
lire "Ach broken dovn 
into: ) 
- Hale 
- F" .... le 

Description 
- Single Offense 
- 2 Offenses 
- 3 Of'f cnSCB 
- 4 Offenses 
- More than 4 Offenses 
(Above 5 Clltegories are 
eoch broken down into:) 

- 1 prior thru 4 priors 
- More 

Total 
School 
- George Washington Sr. 

Il1gh School 
- John F. Kennedy High 

School 
- Vocational Technical 

lIigh School 
- Agat Jr. High School 
- Aguada Johnston Jr. 

High School 
- 8arrigada Jr. HIgh 

School 
- Dededo Jr. 1I1gh School 
- lnorajan Jr. High 

School 
- SilllOn Ssnchez Jr. lIigh 

School 
- CatholIc Schools (High 

School and Jr. HIgh) 
- St. John's Episcopal 

School Jr. lIigh 
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Column Headings Notes 

Number 1974 5 
Number 1973 6 
(Abov" 2 Cat egorie. 
are ench broken down 
into: ) 
- 8 Month. 

Change 

Kale 6 
FCIII4le 
(Above 2 Categories are 
each broken down into:) 
- 1973 
- 1974 

Year 
- 1973 to 1974 
- 1974 to 1975 

(Above 2 CategorIes are 
each broken down Into:) 

- Total 
- Boys 
- Girls 

Tit le/Date/Source 

pe 11 
~rnt lve Rntes of 
~nll e Referrals nnd 
~der8 1973 (First 
~ths ) 

Ie 12 
~nile Referral and 
~er Projected Rotes 
~9 74 

Ie 13 
nile Referrals and 
mder Rotes Malc-Femal 
r81s 197)-1974 

Ie 14 
~rat ive Analysis of 
mi le Referral and 
~der Rates 1973-1974 
at 8 Months) 

!Ie 15 
Crimes Against 

ons and Property 
~; Records from the 
• of Public Safety 

e 16 
I Crimes Against 
t:~ and Property 
,~e by Residency of 
"'1duals (by rank 
~); Records from the 
• of Public Safety 

Row labels 

Total 
Hille 
Female 

Total 
~llIle 

Female 

Year 
- 197) 
- 1974 Actual {8 Months 
- 1974 Projected (12 

Months) 

IndiViduals 
Referrals 
(Above 2 Categories are 
each broken down into:) 
- Totals 
- Males 
- Females 

Time 
-AM 
- PM 
- Unknown 
Total 

List of ReSidences of 
Individuals 

Total 
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Column Ifeatlings Notes 

Secondary School 5 
Enrollment 1973-1974 
(9 Months) 

Number of IndiVld'uals 
Number of Referrals 

Secondnry School 5 
EnrolJ.mcnt Sept. 1974 

Number of Individuals 
Projected Number 
Number of Referrals 
Projected Number 

Male Rates 5 
Fcma Ie Ra tes 
(Above 2 Categories are 

.each broken down into : ) 
- Secondary School 

Enrollment 
- Number of Individual 

Offenders 
- Number of Referrals 

1973 Rate per 100 (8 
Months) 

1974 Actual Rate per 
100 (8 Months) 

Difference 
1973 Rate per 100 

(8 Months) 
1974 Projected Rate 
per 100 (8 Months) 

Difference 

Number 

Number 

5 

5 



T I lIe/Oa It!/ 50urce ---
TlIblc 17 
1971, Crl",co ARlIln~t 
Pr.ruollK nnll l'rcJ1'corty 
Locn II on o f or {''!\th! 

(by r l1I,k "nll' r); nccordd 
CrolD the O',pt. o( 1'lIbUe 
SoCety 

Tab!,· 18 
CrlmUR AgalnHt Pe rHons 
lind ('roperty 1I0ur of 
OCfct1uc; Hccordn (rom 
Dept. oC Public S.,fety 

1'''blc 19 
1974 Crl"'ea ARnlnst 
PcrR~ns nnd Property 
1I0ur of Off .. n.e (by ronk 
order) 

Table 20 
1974 Crimes Al\alnst 
Peraons and Property 
Elr.ht-llour Time Frnme 
A;ialyr.!.:; 

(Above 3 tnbles hnve the 
6ame column he"dlngs lind 
row I,,"e Is) 

T.lble 21 
1974 Crimes Agllin6t 
Pel"sons lind rroperty Type 
of OCCense (by rnnk order)' 
Recorda from the Dept . of 
Public Safety 

Table 22 
1974 Crimes Ap,IIlnat 
Persons nnd Property by 
Month; Reeord~ from the 
Dept. of Public Safety 

Table 23 
1974 Crimes Against 
Persona nnd Property Day 
of OrCen.e (by rank order) 
Records (rolll the nept. of I 
Public Safety 

8M Detllll 5 

Row labels Column itl'tldln<)s -----1-------_ __~-__ /loles 

tlHt of locntLona 
Total 

LI!lt of 1I0ur .. 
Tot"l 

Type of Offense 
Total 

Honth 
- January thru August 
Total 

Day 
- Honday thru Sunday 
- Unknown 
Total 

490 

Number 

Number 

Number 

Number 

Number 

s 

s 

S 
7 

s 

s 

Tltle/Date/Sourcl' 

24 
Ar.nlnRt 

8 nnd Property by 
r nnk ord"r); 
(rom the /Jept. 

Ie Safety 

Against 
and Pr op"rty 

Offend e r (by rank 

Against 
Property Time 

IOf'fcl" S(!~ Versus Day 

Agilinst 
Prope rty Day 
Versus Type 

Agilinst 
and Property 

of Of fenses Versus 

Against 
Property 
Versus 

Time 

Row labels 

Year of 8f rth 
- 1956 thru 1962 
Totnl 

Rnce 
- Guamanian 
- Ca ucns fan 
- GU3manian/FJlipino 
- Others 
- S3ip3ncse 
- Pnlauan 
- Filipino 
- Guamnnlan/C3ucasian 
- Unknown 
Total 

Day 
- Sunday thru Saturday 

Type of Offense 

Type of Offense 

Location 
- Hongmong 
- Toto 
- H3ite 
- Agafa GlImas/Dededo 
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Column Headings 

Age 
Number 

Number 

AH 
PH 
(Above 2 C3tcgories 
arc each broken down 
in t o:) 
- 12 
- 1 thru 11 

Sunday thru Saturday 

Time 
-AM 
- PM 

(Above 2 Categories 
are each broken down 
into:) 

- 12 
- 1 thru 11 

Time 
-AM 
- PM 

(Above 2 Categories arc 
each broken down into:) 

- 12 
- 1 thru 11 

/lotI'S 

S 

5 

7 



Tltl!'/Ddte/Sourcc __ 

Table )0 
1974 r.rlrn~~ AR~ln"t 
P~r"o"o nl\d I'rop~rty Type 
of Of r (·fUl cO V(!rR\I:t 
l.ocnllon nf Off"n"e 

Tnble )1 
CorI'o FIt"llle" Inter­
Agency Involvement Hrc:ak­
out 1974; Ill-pt. o( 
Educntion-Indlvldunl 
Sc hool Records, D1'IISS 

Table 32 
Corps r"ml.l1es lncer­
Govl!rnm<>nt';ll Agency 
InvoJvcmc.·nt Summ.,ry; 
Dept. o( rublic Sn(ety, 
Dept. of Edue.Hi"n. lll'IISS, 
Hental lIenlth Center (CHIt) 
und the Juvenile Justice 
Youth 11,,11 (Gum. Courts) 

I'll!;" 0-3 
Number of Juveniles 
Involv~d by Year 
(Compnrlltive) 

Pnce 0-4 
Number of Juveniles 
Involved each Month - 1973 

PaR" D-S 
Number of Juveniles 
Invol.ved e"eh Honth by 
Sex - 1973 

Page D-6 
Number o( Juveniles 
Involved "ach V1l1as" by 
Sex - 1973 

Pagl! D-6 
Number of JU\'enU"R 
Involved by Village, Ag" 
and Sex - 1973 

Row Labels 

l.ocnt Ion 
- HnllKl:3onR. Toto, HAlt<! 
- 11.,.10011 

Agt!ncy 
- P.'pt. of ~:duc"t Ion 
- OJ'IISS 

Agency 
- Dept. of Public Sa("t' 
- Depl. of Education 
- DPHSS 
- Mental lIeolth (CHI!) 
- Juvenil" Justice 

Youth lIa 11 

Year 
- 1966 thru 1973 

Honth 
- .lanuary thru December 
- Total 

Month 
- Jnnuory thru D<!cember 
Total 
Crand Total 

V1l1o~es 
Crand Total 

ViUag"s 
- Mal" 
- Female 
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Notes Column Ih'adin9S ._-.:..._--+----

Nature of Involvement 
Number of Times 

Numb"r o( rnmill"8 
Number of Individuals 

Number of Juv"niles 
Involv"d 

Number of Juveniles 
Involved 

SI!X 
- Hal" 
- ~'I!male 

Sex 
Mal" 

- F<!1:I.le 

Age 
- 7 thru 17 

I 

! . , 
I 
1 

I 

7 
8 

9 

SAF Detail 5 

r-
'Tit 1 e /tJ.lte/ Sou rcc Row La be I s Co 1 umn Hea ding s No tes 
~~~---------;---------------~--------~:~~~--~~~~. 

()- l O 
~r of Cllse" in eneh 
I-'se - 1973 

Type or Oefeno" Numb"r of CIlAeH 7 

()-ll 
• of Puhlic S3eccy 

Itr of Juvenil"" 
lve" hy V lllnr,e 
~ Cro r.l .Janu.,ry 1. 

to December 31, 1973 

E-I 

Villages 1-1.,1" 
Fcma 1" 
(Above 2 Catcr,ori es nrc 
"ach brokell down into:) 

- Hi,,,),,meanor 
- Felony 
- Total 

Non Crimin.,l. Case 
- Hale 
- r"mal" 
- Total 

9 

Be Loca t ion and 
He R<'sidence of 
Ref e rred for 

Case Number Race 10 

nal Class Offells" 
Jan u:! ry thru Augus t 
Hon th hns a Sep~r"te 

F-2 
~es f o r Coordination 
ferral Preventiv" 

tees 

Case Number 

Date of Birth 
Re sidence 
Type of Offense 
Location 
Oat" 

- Day/Time/ Al-I/PH 
Priors 

S"x 
Date of Birth 
Address 
R"rerrals 
- 1974 thru 1971 in 

Decrements 
- Prior . 

Total 
Disposition 

- Released/et. 

1 th r u 5 are standard notes, r"Cer to Introduction. 

~ 1974 projected is derIved based upon the first 8 months projected at th" same 
rate to 12 months. 

f!Pe of Offense: Burglary, battery, Poss"s!!ion of marijuana, disturbing the peace 
rape, theft, shoplifted, indecent exposure, petty theft, motor vehicle theft, 
destruc tion of a street light. 

~at i on: Dededo; Ag.,nn Heights; Tamunlng; Tuman; Piti; Santa Rita; BarrIg"da; 
S{"'j,,,,,,; Agat; Ta10fofo; Nangilao; Naval Station; Licuan Terrace/Ded"do; Arra 
lelghtn; Asana; N.C.S.; Ordot/Chalan Palla. 
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'1 -

10 -

VllIGj\eRI 19 vl1lnll" . ; MUHnry R"flervation. - Mrn, FAA, 
Navnl BURp ill,l; Ufl IlilAnd - Sltlpnn. 

SAY DetaU S 

NCS, Nimitz: lUll, 

1 I frv Rnd loiterinll vlolntionn, runnwny., 
CriMlnnl r lnss ofr"no" exC u.~s c,ur rri violationR. IncludeR - orrenaes 

1 i.l b l .. heyond control /In. trn c d ' ncarr 1\, .• n Includln~ dl " turblnj\ the peAce And ruSA. 
8Knlnnt pr operty IU'u (terso t • 

• 

SAF DetRil 6 

tle: Prel1mlnJlry Study for the Re l ocntion of the Gurun Penitentiary - December, 1975 

ree Ageney : ________ ~D~e~~1rtment of Correc t ions 

ut erfzed : ________ ~N,~o __________ Computer Reference: __________________________ __ 

InforIMtion: __________ ~SA~F~ ____________________________________ ~ ____ __ 

r-===================================== r-

Title/Date/Source 

~parative Tahl e : 
island Populo t i ons -
Restn - Convi c tions -
~itentiary Admissions 

~80 Annusl Prison 
b i ss ion Using Three 
~lys is Bases on {Males 

parative Table Figure 

~s81fication of 
~fenders By 1980 (All 
~es ) 

S: 

Description of Table(s) 

Row Labels 

Island Population 
Arrests Cited, Summoned 

or Notified 
Guilty Adults 
Acquitted or Dismissed 
Juvenile Court Jurisdic-

tion 
Guam Penitentiary 

Admissions 
- Felony 
- Misdemeanor 
- Total 
Average Total Guam 
Penitentiary Population 

Year 
- 1980 
- Average Daily Popula-

tion 

1980 Annual Admissions 
- ~Iaximum (Hardcore) 
- Medium Security 
- Minimum Security 

Column Headings 

Year 
- 1966 thru 1980 

Base I 
Base II 
Base III 

Base I 
Base II 

tes 1 thru 5 arc standard notes, refer to introduction • 

Notes 

6 

6 

• Bases are prison population projections - Base I: Mathematical ratios of island 
population to arrests, convictions, and actual Guam Penitentiary ad~ission in a 
given year, compared to 'the 1980 popUlation projection; Base II: Computation 
of a 15% increAse in efficiency ove r a seven-year period for crime dete c tion, 
app rehension, and conviction, with an increase of imprisonment sentences on 
conviction; Base Ill: Common 10% growth rate annually. 
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SAF Detail 7 

Tltlc: T .. ('hnicAl Aaalatance R"port --------.----------------------------
Source Agency: __ R_,_S.'_m_. I_l_'_' _"_~~:!':_!"_r_h_'~~~_. __________________ _ 

Computcrlled: ______ ~l:~o ________ _ Computer Ucfercnce: ______________ _ 

Gcneral lroforln.ltlon: __ 

Title/Date/Source 

Append 1x A-I 
Avcr-nKe Numher oC 
Priaonero per Honth 1971, 
Jonuory I, 1971 -
Decemher 31, 1971 

Appendix A-2 
AvernRe Number of 
Prisoners per Honth 1972, 
Jnnuory I, 1972 -
December 31, 1972 

Appe nd Lx A- 3 
Ayeruge Number of 
Prisonero per Honth 1973, 
January I, 1973 -
Noyember IS, 1973 

(The lIbove 3 tllbles hllve 
the 611me column headings 
lind rOll labels) 

Appendix A-4 
Total Numbers of 
Prisoners Incnrcerllted 
up to ~~rch 9, 1974 

Appendix A-S 
Totlll Numbers of Prisoner 
Incolrcerated for the 
Yellr of 1973 

Appcmdb A-6 
Totnl Nu~berR of 
Prisoners InclIrcernted 
for the Year oC 1972 

SAP 

Description of Tahle{s) 

Row L4bels 

19i1 
- JIlnunry thru December 
- Totnl 

II List of the Type of 
Pr1&oners . 

Co I umn Ifead i n95 

Admittance 
Fclony 
Hisdemellnor 
AverllRe per Honth 

NUlllbers 

Notes 
-

Tltle/Odte/Sourcc 

!Pc"" Ix A - 7 
trl bution oC Inmates 
Agl· Group _Innual")' _ 
~ , 1973: n"pt, of 
rec tIon/! llecords 
tion 

end i x A- 8 
In ic Group oC DepL, 
Cor r(~c tion Inm:1tcR 

lIIory - .June, 1973: 
t, of Corrections, 
y, 1973 

tend ix A-9 
ita 1 Stntus of Dept. 
Corrections lnma t l's 
"ary - .June 1973; 
t, o f Corrcc tions , 
y, 1973 

~nd1l< A-I0 
Irihution of Inmates 
Cffensc Committ~.d 
III ry - June, 1973 

.ndix A-11 
mses Committed by 
tes by LenBth of 
enee J"nu"ry - June 
; Dept , of Corr~ction 

~rd Section 

:1 

Is: 

SAF Dc tll 11 7 

Row labels - ----1- Column IIc,ldings Notes 

Age Group 
- 18 Lhru 29 in incre­

men t H of 3 years 

Ethnic Croup 
- Cual!l<tnilln 
- ~'i 1ip1no 
- Caucas ian 
- Micronesian 
- Other 
Total 

Naritnl Sta tu~ 
- Single 
- M<trried 
- Divorc ed 
- Separated 
Tot<tl 

List of Type of OffpnRe 

List of Type of Offense 
Totals 

l'otlll 

Total 

Number 

"otnl 

Tot"l Number for each 
Type 

Length of Sentence by 
Year 
- Less than one Yellr 
- 1 thru 3 years 
- 4 thru 6 ye"rs 
- 7 thru ]0 years 
- 11 thr" 13 years 
- 14 thru 25 years 
- 26 t hru J5 ye"rs 
- Life 

5 

5 

5 

5 

(The above 3 tables hllye 
the aame colul:ln hcndings 
and rOll labels) 

~ 1 thru Sore st;)ndard notes refer to introduction, 
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SAF Detail 8 ~ 

Title: ____ I_n_c_i_de_n_t __ R_ep_o_r_t __ (D_P_S __ -_l_) ________________ ---------------------------

Source AgenCy: _____ D_e~p_ar_t_m_e_n_t __ o_f __ P_u_b_l_i_c_S_a_f_e_t~y--------------------------------------

Computerized: _______ N::;o::.-_______ Computer Reference: ____________ _ 

Genera 1 I nforma t i on: ___________ ...:S::::AF.::....------------------------------------

2. 

3. 

4. 

5. 

6. 

1. 

8. 

Information Contained on the Document 

Complainant: Name; Number; Residence Address; 
Place of Employment or School Attended; Business 
date of birth; occupation; Hours of Employment; 

Residence Phone; 
Phone; Sex, race, 

Sobriety. 

Reporting Person: Name; Sex, race, age; Residence Phone; Address; 

Business Phone. 

Identification of Offense: Location of Incident (address) ; Date and Time 
Occurred; Date and Time Reported; Type of Crime or Incident; Classification 
(office use); Description of Location of Offense or Type of Premise; 
Vehicle Used by Suspects - license (number, state, year), year, make , 
body, model, color (s), identifying characteristics of vehicle. 

List of Victims: ~~ame; Sex; Race; Age; Specify if ~1itness, or Parent 
or Guardian; Code; Residence Address; Residence Phone ; Business Phone. 

List of Suspects: Name, address; Sex, descen t ; Age ; Wei ght; Eyes ; 
Hair; Complexion; Clothing; Identifying Characteristics; If Arrested -

booking number, charge. 

Details of the Crime: Weapon, tool, force or means us ed - describe; 
Method Used to Commit Crime; Nature of Injuries and Location on Body -
condition; Place Victim Hospitalized. 

Narrative: Long Form _ continuation of above items including addi t i onal 
witnesses and suspects, description of incident, description of evidence 
and property, and indication of disposition; Short Form - describe 
incident and action taken, check following items where applicable 
backed up other unit, directed traffic, gone on arrival civil case - no' 
police action, subjects agreed to desist, subjects ve rbally warned. 

Office Data: Reporting Officer - name, number; Second Officer - name, 
number; Status (check one) - open, suspended , closed ; Supervisor 
Approving _ name, date, time typed, number; Reproduced - number; Unit 
Referred to; UCR Disposition; Reviewer - name, number. 
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SAF Dll til 11 9 

Itlc: C 1 ________________ -'~,r _~~I!~...£.~~ Report (OP~-2) 
~~~~~-----------

Iou rce A9('nCY: __________ ~"pll~:t'~cnt of _PubliC SlIfety 

~puterizcd: 110 ---"--------------
Computer Refet'cnce : ---------

neral !n(ormdtion: __________ ==~SA~F=_-----------------------------

1. 

2. 

3. 

4. 

s. 

6. 

7. 

8. 

Inforll1Jtion Contai ned on the (Jocumcnt 

~ICTlH: Name; Complaint Number; Add Jo.r..ploymenl or School Attended' ress; Rcsidencc Phonc ' PlllCI' of 
1I0ur" of LClployment; Sobriet;. llull inesR I'honc; Sex, Race, A~c; 'Oc~upation; 

IlEpORTING I' ,:I(SON: 
llusincss Phone. 

Name; Sex. Racc,_ Aac·, Residene PI Add <> e lone; ress; 

IDF.NTU'ICATION OF OFFEN~E : Loc3tion of Offense ( dd 
Occurred; Date 3nd Time Reported' T f ' a ress); Date and Time 
of Location o f OCfcnse or Type of'Pr YPie 

0 Vcrhim,,; Cln,; ,;if1cal:ion; "Description 

( 
" " em se; c icle Used b S 

number, st"t" , ycar), yellr, makc, body, ruodel y uspcct - license 
charac teristics of vehicle. ' color (s), identifying 

LIST OF VICTIHS: 
rollA yeti Itn :, CodA . • ~,; t 

Name; Sex; Race; 
Residence Address: 

Age; Specify if Witness or Parent 
Residence Phone: Business Phone. 

or 

LIST OF SUSPECTS : N b um cr; Name ; Address; Sex·, 
I x on; othing' Ident 1fyin~ l~p.tgh t ; 113 i r', Con plc i Cl 

Arrested - booking number, Charge.' b 

ncscen t; Alle ; He 1Uht; 
Characteristics; If 

DETAILS OF CRUIE: \oIenpon or Heans of Attack' Type of Property Taken if Robber ct' ,Hethod Used to COllmlit Crime; 
Suspcct _ action or conversalion~' Na~~r Total Loss Valu,,; Tradcmarks of 
victiClS condition; Place Victim'lIospita~i~!d~"jUrie~ and Location on Body -

NARRATIVE: Continuntion of 
and suspccts, Description of 
1.1dication of disposition. 

abovc Items Including - Additional 
incident; Description of Evidence 

witnesses 
and Property, 

OFFICE DATE: Report Officer - Name Number' Second 
Stntus (check one) _ open, suspended: closed: Su erio~fficer - Name, Number; 
D~tp.; TilDe Typed, number; Reproducted _ nu~ber'P Approving - Name; 
D~sposition; Reviewer _ Name, Number. ' Unit Referred to; UCR 
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SAF Detail 10 

Title: __ -=c~ri~m:e~A:g:ai:n:s:t~p-r-op~e-r-t~y--R-e~po-r-t __ ~(D_P_S __ -__ 3_) ____________________ --------____ ~,_ 

Source AgenCY: ____ ~D~e!p:a~r~tm~en~t~0~f~P~u~b~1~i~c_=Sa=f~e=t~y~--------------------------------------

Computer i zed : ________ JlNQo-' _____________ Computer Reference :-----------------------

Genera 1 Information : ________ J:SUlA.EF ___________________ ~ 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Information Contained on the Document 

Complainant: Name; Number; Residence Address; 
Place of Employmept or School Attended; Business 
Date of Birth; Occupation; Hours of Employment; 

Residence Phone; 
Phone; Sex; Race; 

Sobriety. 

Reporting Person: Sex ra e age ' Residence Phone,' Address,' Business , c" , 

Phone. 

Identification of Offense: Location of Offense (address); Date and 
time Reported; Type of Crime; Classification (office use); Description 
of Location of Offense or Type of Premise; Vehicle Used by Suspects -
license (number, state, year), year make, body, model, color (s), 
identifying characteristics of vehicle. 

List of Victims: Name; 
or Parent or Guardian; 
Phone. 

Sex; 
Code; 

Race; Age; Witness; Specify if Witness, 
Residence Address; Residence Phone; Business 

List of Suspects: Name; Address; Sex; Descent; Age; Height; 
Eyes; Hair; Complexion; Clothing; Identifying Characteristics; 
Arrested - booking number, charge. 

Weight; 
If 

Details of the Crime: Method Used to Commit Crime; Tool or Means Used; 
Type of Property Taken; Total Loss Value; Trademark of Suspect-Action 
or Conversation; Exact Location of Victims Property; Point of Entry; 
Vehicle from which Theft Occurred - license number, state, year. 

Stolen Documents: Color of Document; Type of Document; 
Document Number; Firm Name of Check; Reason Not Honored; 
or Service Obtained; Amount of Document. 

Date of Document; 
Type of Property 

Narrative: Continuation of above Items Including - additional witnesses 
and suspects, description of incident, description of evidence and property, 
and indication of disposition. 

SAF Detail 11 

Vehicle Report (DPS - 4) 

AgencY: _____ D~e~p~a~r~tm~en~t~0~f~P~u=b~1~i~c_=Sa:f~e:t~y~ ____________________________________ __ 

~puteri zed: No Computer Reference: ----------------
~eral Information: ____________ ~S~A~F~ ____________________________ ~ ____________ _ 

e~~~~~~~~~~~~~ 
Information Contained on the Document 

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

1. 

2. 

3. 

4. 

5 . 

6 . 

7. 

8. 

Registered Owner: Name; Complaipt Number; Residence Address; Residence 
Phone; Place of Employment or School Attended; Business Phone; Sex, 
race, date of birth; Occupation; Hours of Employment; Sobriety. 

Reporting Person: Sex, race, age; Residence Phone; Address; Business 
Phone. 

Identification of Offence: Location Vehicle Stolen, recovered or towed 
from; Date and Time ,Stolen or Towed; Date or Time Reported; Date or 
Time Recovered; Type of Crime; Classification (office use); Description 
of Location of Offense or Type of Premise; Vehicle Used by Suspect -
license (number, state, year); Description of Vehicle - ,year, make, body, 
model, color (s); Identifying Characteristic of Vehicle. 

List of 'Victims: Name; Sex; Race; Age; Specify if Witness, or Parent 
or Guardian; Code; Residence Address; Residence Fhone; Business Fhone. 

List of Suspects: Name; 
Eyes; Hair; Complexion; 
Arrested - booking number, 

Address; 
Clothing; 
ch'!lrge. 

Sex; Descent; Age; Height; 
Identifying Characteristics; 

Weight; 
If 

Stolen or Towed Vehicle: Description - registration (numter, state, year), 
type vehicle, year, make, body, model, color (s); Ignition Locked -
check yes or no; Keys in Ignition - check yes or no' Doors Locked 
yes or no; Windows Closed - check yes or no; Mil~~ge - specify; 
in Car - check yes or no; Battery in Car - check yes 0= no; Trunk 

- check 
Radio 
Locked -

check yes or no; Radio Notified - date, time; Total Loss Value. 

Stolen Vehicle Recovered: By Whom Recovered - officer's name and serial 
number (if citizen - name, address, residence phone, business phone); 
Location of Recovery; Method of Theft; Describe Evidence of Stripping 
Tampering; If Towed - name of garage; Motor Vehicle Inventory Number.' 

and 

9. Office Data: Reporting Officer - name, number; Second 
number; Status (check one) - open, suspended, closed; 
name; Date, time typed, number; Reproduced - number; 
to; UCR Disposition; Reviewer - name, number. 

Officer - name, 
Supervisor Approving 'I 

Unit Referred; 

Narrative: Continuation of above 
suspects, description of incident , 
and indication of disposition. 

Items Including - additional witnesses 
description of evidence and property, 

9. 

500 

Office Date: Reporting Officer - name, number; Second Officer - name 
number; Status (check one)- open, suspended, closed; Superior Approving -
name; Date, Time Typed; Number; Reproduced - number' Unit Referred to; 
UCK Disposition; Reviewer - name, number. ' 
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SAr Dc t"U 12 

Tltle: _____ H_i_H_6_i_"_R_p_c_rn_o_n_R_"_p_O_r_l __ (,D_P_s_-__ 5_) __ 

Computer i zed: ___ --'-N;;.o-------- Computer Re f erence: 

Genera 1 I n(orma t i on : __ :;eSA:.;;I:...' _________________ _ '---====--======================---"---_----::-----:======= 

1. 

2. 

3. 

4. 

Information Contained on the Oocument 

HI S5UiG PERSON: N.'lRe. comp 1" int number; Rcs idenee A,It! ress; PI nce 
Employed or SdlOol. Attended; BusilleS8 Phone; Date of lIirth. 8e". rnce. 
nge; Addn'59 Last Seen; Dnte alld Time Last Seen; Occupation; lIours 

of Employment; Sobriety. 

REPORTINC PERSON: Name, relntions hip, sex, race, age; Residence Phone; 
Addrt.~sG; nU~l incfis PIHlllC; Date :md Tim£: Reported; Type of In r..1dcnt, 

cI aSH if irn l i ',n. 

IDi;tlTIFICATION OF INCCDE},'T: V,·hicle Us;,d by Hissing Person - license 
(number, sitate, ),ear), year, mal:e, body, model, color (s), identifying 

chara cteristics. 

l.IST OF VICTUIS: "ame; S"x; Race; Age; Sped fy if IHtness, or p"rent 
or Cuardiani C(lcip; Rlr.tdcnC"c Address; Residenc e Phone ; Business . 

5. I'ARENT OR CUAlUH.!\N: Name; ' Residence Address; Residence Phone; Business 

Phone. 

6. IJI'TAIl.S OF TilE INr.IDENT: !'ossible Cause of Absence; Probable Destinalion; 
If Hissing [,erson h"8 Left 1I0me !lefore - dates and lClcation; physic,1l 
Condition; H"ntal Condition; DeRcription 9f Articles of Jewelery I~orrn, 
and IdCl'tHication Carried by }IiRsing Person; Radio Notified - date, time 
serial number; Complete Descrip'tion of Hissing Person - clothing, height, 
weight, build, hair, eyes, complexion, identifying marks or tattooS 
including dental \Jork. 

7. NARRATIVE: Sunnnary of Circllr.1stances Pertaining to the Disappearance of 
the Hissinp, Person; List of Names of Persons Contacted. 

8. ornCE DATA: Report 1.ng Off leer - name, 
number; S,,(: ond Officer - name, number; 
suspended, closed; Supervisor Approving 
Reproduced - number; Dnit Referred to; 
number_ 

S02 

number; SecQnd Officer - name, 
Status (check one) - Opell, 
_ name; Date, time typed, number; 
UCR Disposition; Reviewer - name, 

SAF Detail 13 

ttle: ____ S_U~p-p-le-m_e_n_t--R_e~po-r_t~(~D~PS~-~6~)----------________________________________ ___ 

AgenCy: _____ D_e~p~a_r_t_m~e_n~t~o~f_P~u=b=l~i:e~S:a~f~e~t!y ______________________________________ _ 

uteri zed : _____ ....!N:!£..._____ ' o Computer Reference: -------
neral Information: SAF 

======~--------------

1. 

2. 

3. 

Information Contained on the Document 

~~~~~!P~~:~e~~ R~~:~~~intN~::b~!;Co:~!:~~a~~'E~~!:e~~ ~~~~impor Arrestee; 

!~ai~~e Sta~!on Nu~ber; Kind of Report Continued (ch~ek ~ne)a:eo~~:~::; 
a c acc ent, arrest; Specify Offense, charge or incident on 0 i ' 

M
rePloritl; Specify Offense or Incident Classification - check if chan~e~~nal 

u t p e Clear Up - check yes 0 • V 1 0 , r no, a ue of Propery Recovered in Dollars. 

Itemization of Activities and Developments in the Case Last Report- Subsequent to the 

Office Data: Re ti Offi por ng cer - name, number; Second Officer - name, 
~~::~r~um~!~~UsD~~:e~~do~:) - open, suspended, closed; Superv~30r approving -
UCR DiSPoSit1 • Rime Typed - number reproduced; Unit Referred to-

on, ev ewer - name. number. ' 
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SAF Detnil 14 

Tltle: ___ A_~_r_e8_t_R_e_p_o_r_t_(_D[_'S __ -__ 7_) ________ " __________________________ _ 

Source Agency: ___ ~D~e~p~a~r~t~m~en~t~P~u~b~l~i~c~S~a~f~e~ty~ _____________________________________ __ 

Computerlzed: ______ ~N~o~ ________ Computer Refercnce: _______________ ___ 

General Information:, ________ ~S~A~F ___________________________________ __ 

Information Contained on the (locumcnt 

1. Defendent: Name; Nickname; Complaint Number; Social Security Number; 
Identification Number; Residence Address; Place of Birth; Sex; Descent; 
Date of Birth; Height; Weight; Hair; Ey"s; 1'lac" of Employment "or 
School Attended; Occupation; Residenc" Phon,,; Busin"ss Phon,,; Formal 
Charge _ type, date, time; Right Index Fing"rprint; Charge Changed to; 
F.P. Class; Final Disposition. 

2. Description of the Arrest: Location (address); Typ" of Premises; Date and 
Tim" Arrested; Sober - Check yes or no; Observed Drinking - Check yes or no: 
Resist _ Check yes or no; Narcotic - Check yes or no; Armed - Check yes or no: 
Description of Weapon; Parent or Guardian Notified by Officer - name, serial: 
number, date and time notified. 

3. Vehi~lc J"v~lvpd: Rr~iRtrntion - number, state, year; Description - years, mike 
body, color (s); Defendent's Operators License - number, state; Hold Placed 
on Vehicle _ Check yes or no: Tow to - specify place: ~Iotor Vehicle Inventory 

Number. 

4. List of Complainants, Witnesses and Parents: 
Residence Phone: Business Phone. 

Name: Code: Residence Address: 

5. Narrative: List of Co-defendents - name, sex, descent, age: List of additional 

witnesses. 

6. Office Date: Transporting Officers - names, numbers; Arresting Officer - name, 
number: Supervisor ,\pproving - name, number; Da te and Time Booked; Booking 
Office~ - name, number: Court Number. 
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SAF Detail 15 

It1 e: ___ p_r_o_p_e_r_tY~R~e_C_O_r_d __ (~D_P_S_-__ 8~) _______ ~ ________________________ _ 

urce Agency: _____ D_ep~a_r_t_m_e_n_t __ o_f~P~ub~1i~c~S~a=f~e~t~y ______________________________________ __ 

mputeri zed :, _____ ---.!N!.!:o~ ______ Computer Reference: ------------------
era1 Information: SAF 

F========-=='-;;;--=='-~-::::::::::' ~-::::::::::. --==. --==. --==. --==. --==. -~;;;-;;-;;-;;;;-----;;------;;-
Information Contained on the Document 

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

1. 

2. 

3. 

4. 

5. 

Status of Property (check one) : Evidence : Recorded: Found. 

Administrative Identification Numbers: Comp. Number: Motor Venic1e 
Inventory Inventory Number. 

Itemization of Property: List of Found Items - 1 thru 15. 

YWUer - name, a ress: Found or Recovered Identification of Property'. ~- dd 
from - location, date, time. 

Office Data: Reporting Officer, desk officer and transporting employee 
,eceiving - name , number, district: Property Custodian - property out 

date, item number, officer - signature and badge number, purpose), property 
returned (da te , item number, property custodian's signature) property 
received/disposit i on (date, item number, owner or court atta~hed 
address or court). ' 
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SAY Detail 16 

Tftle: _____ T_r_n_f_f_i_c_A_C_c_i_d_e_n_t __ R_e~p_o_rt ________________ ~------------------------------___ _ 

Source Agency: ____ D_e~p_n_r._t_m_e_n_t_o_f __ P_u_b_l_i_c __ S_a_re __ ty~ ____________________________________ __ 

Computerized: ________ ~N~o _______________ Computer Reference: ______________________ _ 

General Infor mation: ____________ ~S~A~F __________________________________________ ___ 

Information Contained on the Document 

1. GENERAL DESCRIPTION: Date; Day of Week - time (~~. PM); Case Number; 
Accident Involved (check one) - pedestrian, motor vehicle, other motor 
vehicle, fixed object, animal, bicycle, ran off roadway, overturned on 
roadway, non collision, other. 

2. DESCRIPTION OF VEHICLE NO. 1 AND VECHILCE NO.2: Identification of Car -
year, make, model, license (number, state), safety sticker (check yes or 
no), driveable (check yes or no), dollar amount of property damage; 

- Identifications of Drivers - name, date of birth, address, number of yeara 
of experience, drivers license (number, check chauffer or operator -or 
taxi, issued by), occupation; Identification of Owner - name, address, 
insured by; Vehicle Moved To - specify location. 

3. DAMAGE OF PROPERTY OTHER THAN VEHICLES: Specify Type of Damage and the 
Amount in Dollars. 

4. TRAVELING DIRECTION OF VEHICLE NO. 1 AND VEHICLE NO.2: TraveUng 
(specify - north, south, cast, west) on Route (give number). 

5. ROAD DESCRIPTIO~: Road width (indicate in feet); Number of Lanes; 
Lanes Harked. 

6. POLICE ACTIVITIES: Time Notified - specify date and hour; Investigation 
made - specify date and hour; Photos Taken - check yes or no, by 1 specify 
name, rank, badge no.); Arrested Persons - nsme, charge; Witnesses - name, 
address, telephone. 

7. INJURED PERSON: Identification - name, age, sex, race, address, check 
driver or passenger; Vehicle Number; Check Pedestrian or Other; Nature 
of Injuries; Place Taken to; By Who. 

8. DESCRIPTION OF ACCIDENT 

9. CONDITION OF DRIVERS AND PEDESTRIAIN (Check All Appropriate): Had not 
been Drinking; Had been Drinking and - was obviously drunk, ability waS 
impaired, ability was not impaired, was unknown whether impaired; Physically 
Handicapped; Ill; Other Handicap; Sleepy, fatigued, etc.; Wearing 
Glasses; Apparently Normal. 

10. SOBRIETY TEST: Check yes or no; Wllere given and by whom; Results; 
Time given - A.M., P.H. 
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11. 

12. 

14. 

15. 

SAF Detail 16 

PhYSical Conditions (check all applicable): Road Surface _ as halt 
gravel, dirt or sand, other; Rosd Condition - dry wet muddy Poth '. 
Weather Condition - wet 1 d i '" er, 
daylight dawn dusk d' kC ou Y, Trs ning

f
, storm or typhoon; Light Conditi~ns 

, , • sr ness; ype 0 Locality - 0 

bus!ness, residential. school; Road Defects _ defect~~: ~~~:~~!; i~~~:=rial. 
or eep ruts, loose material, other, no defects; Road Character ~ 

C
strdaiighit road, sharp curve or turn, other curves, level road hill' Other 

on tons or Defects - specify. ' • 

Vehicle Condition (check all applicable for each vehicle): 
Improper Lights; Defective Steering; Other; No Defects. 

Point of Impact (check all applicable for each vehicle)' 
Front; Left Front; Right Side; Left Side; Rear; Ri~ht 

Defective Brakes; 

Front; 
Rear; 

Right 
Left Rear. 

~~~~~e~~ep~!!im!~:de;~~e~e~!c!~):Ti D~stDanice at which Danger of Accident Firs t 
P i feme, stance Vehicle Travelled after 

o nt 0 Impact; Stated Speed Limit; Maximum Safe Speed Under Prevailin 
~~:~:tions; Seat Belts - scat belts attached, without seat belts; Seat =elts 

Diagram of Accident Scene. 
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SAF Detail 17 

Tftlc:: ____ ~E~v~~~n~t~C~o~n:t:r~o~I~Re~po~r:ta~ __________________ ~------------------------------_____ _ 

A ___ ~U~e£~a~r:t~m~e~n~t_o~{_P:u~b~l~ic~S~n:f~e~t~y~ ______________________________________ __ Source gency: _ 

Computer i zed : _____ ---IN[!JOiL-______ ComputeI' Reference : ____________ _ 

General Information: _______ -1S~A~F~ _______________________ __ 

2. 

3. 

4. 

5. 

6. 

7. 

Information Contained on the Document 

Description of Event: Specify Nature of Event - check if traffic; Event 
Number· Location of Event; Specify Relation; Check One of the Following -
in pro~ress/developlng, just occured/recent, cold/past, incomplete; Type 
of Event (check one) - weapons involved, gang/crowd, drugs/alcohol, mental; 
How call was received (check one) - phone, walk-in, on view, other; Person 
Reporting Event - name, address, phone, check if refused. 

Action Initiated: Ch~ck One - office response, field response, no response 
(specify reason why); Referred to-specify. 

Date - Time: Rcceived; Dispatched; On Scene; Cleared. 

Suspects: Description - name, sex, race, age, clothing; Place Last Seen • 
Hending· List of Suspects Vehicles - year, make, body color, license number, 
L1~t of'Addition Suspcets - description (name, sex. race, a8~, clorhtng), 
place last seen heading. 

Event Disposition (check all applicable): Arrest/Citation; Gone on Arrival; 
Referred; Civil; Report-Invalid Address; Unable to Locate Complainant; 

apecify type; Adjusted at Sccne. 

Location of Fovent: Specify Bea~ and Village. 

Office Data: Primary Unit Arrived Identification Number; Support Unit 
Arrived Identification Numbcr; Complaint Clerk - name, I.D. number; 
Dispatcher - name, I.D. number; Records Division Use - specify reporting 
district and crime clasa. 
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SAF Detail 18 

tIe : Juvenile Information Report 

-------------------~--------------------------------------
~C AgencY: ____ De~p~a_r_t_m_c_n_t __ o_f __ P_ub_l_i_c __ S_a_f_e_t~y ___________________________________ _ 

ut eri zed : __ -.:N..:o _______________ Computer Reference : ______________ _ 

era I Information: ___ S_AF ___________________________ _ 

2. 

3. 

4. 

5. 

Information Contained on the Document 

OFFENSE: Juvenile - name, address, phone; Complainant - name, address, 
phone; Specify Place of Offense - date, hour; Specify Place of Appre­
henSion - date, hour; Check Platoon Number - I, 2, or 3: Specify Beat 
N,~ber; Specify Original Violation - check felony or misdemeanor; Specify 
Final Violation - check felony or misdemeanor; Addrehended by Officer _ 
name, badge number, number of persons apprehended, assised by officers 
(names); How Apprehended (check one) - pickup, warrent, self. 

SUMMARY OF OFFENSE AND CIRCUMSTANCES OF TAKING INTO CUSTODY: Specify. 

JUVENILE: Age; Date of Birth; Place of Birth; Name of School Attending; 
Grade; Citizen - check yes or no; If not a Student - number of years 
education, where employed; Father - name, age, place of birth, race, place 
where employed, phone; Mother - name, age, place of birth, race, place 
where employed, phone; Brothers - names and ages; Sisters - names and ages. 

DEPARTMENT DISPOSITIONS: Received By - name, date, hour (A.M., P.M.); Parent 
or Guardian Notifi~-~ck yes or no, date, hour (A.M., P.M.); Person 
Notified - name~ (name); Specify - detention home, shelter home, or -- ----.. :-... released; Authority for Release - juven1l~is in the custody of (circle one 
Youth Correction Facility, parent, guardian), ~nvenile will appear at the 
Probation Office at (time, date), booking officer (signature, date, time); 
Disposition - date, time, by (name), report typewritten by (name, date, time), 
disposition approved by (signature of chief, Youth Bureau). 

NOTICE OF DELIVERY OF MINOR TO DETENTION FACILITY BY POLICE OFFICER AND 
NOTICE OF CUSTODY: Legal Basis for Taking Minor into Custody (check one) _ 
minor has violated a territorial or federal law, there are reasonable grounds 
to believe that minor has conunitted an act which if conunitted- by an adult 
would be a felony, minor is seriously endangered in his surroundings and 
immediate removal appears to be necessary for him protection, there are 
reasonable grounds to believe that minor has run away from his parents, 
guardian or legal custodian, minor has been taken into custody by order of 
a judge; Reason Why Minor Was Not Released (check one) - minor is being 
detained for his inunediate welfare, minor is being detained for the protection 
of the community; Officer Seeking Detention of Minor - name, date; Officer 
Delivering Minor - name, date, Notice of Custody - specify place detained, 
date and time of admiSSion, signature of Director of Detention Services. 

6. CERTIFICATION OF NOTICE OF CUSTODIANS CONCERNING DETENTION HEARING: 
Custodian - check one )father, mother, 
Date and Time of Notice of Custodian; 
the Custodian. 

7. 

other), name; Date of Hearings; 
Name and Title of Person Notifying 

JUVENILE COURT OR SOCIAL AGENCY DISPOSITION: Specify. 
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SAF DetaU 19 

Tltle: ___ D_a_i_l~y_F_i_e_l_d __ Ac_t_i_V_i_t~y __ Re_p~o_r_t ____________________________________________ __ 

Source Agency:: _____ D=e~p~4~r~t~m=e~n~t_=0~f_P~u=b~1~i~c~S~4~f~e~t~y ____________________________________ ~ 

Computer 1 zed :, _____ -.IlN"'o'--____________ __ Computer Reference: ____________ ----______ ~-

General Information: ______________ ~S~ALF ________________________________________ ___ 

1. 

2. 

3. 

It. 

s. 

Information Contained on the Document 

Vehicle Assigned: Csr Number (marked); Official Number (unmarked); 
Mileage Number on Duty; Mileage Number off Duty; Total Miles Traveled. 

First and Second Officer: Name, badge number; Platoon; Beat Assigned. 

List of Activities Specifying: Source of Call; Time Received; Time 
Arrived; Time Completed; Location ; Type of Activity; Action Taken. 

Summary of Number of Activities: Calls; Calls Other than Assigned Beat; 
Traffic Accidents Investigated; Arrests - felony, misdemeanor; Moving 
Citations; Parking Citations; Incidents Investigated; Crime Reports 
Made; Miscellaneous Reports Made. 

Summary of Number of Hours Worked: Observational Patrol - hours and 
munutes; Out of $PrviCPR - h(1urs lind mInutes; Spe.cial Asstcnments - hOllrs 
and minutes; Courts - number of appearances; Total time in Court - during 
regular tour, off duty; Total Hours Worked - regular hours,overtime hours; 
Unit Time Off Duty - AM/PM. 

510 

SAP Detail 20 

ftle: ___ N_u_m_b_e_r_o_f_P_e_r_s_o_n_s_C_h_a_r_g_e_d-__ U_n_i_f_o_rm ___ c_r_i_m_e_R~e_p_o_r_t ______________________ ___ 

urce Agency: _____ D_e~p_a_r_t_m_en __ t_o_f __ P_u_b_l_i_c __ S_a_fe_t~y~ ____________________________________ _ 

jIIIIPuteri zed : ___ --'N""o"--_____ Computer Reference : ____________ _ 

JII1era 1 I nforma t i on: SAF 

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

Title/Date/Source 
r 

Number of Persons 
Charged 

I ~ 

IiOTES: 

Description of Table(s) 

Row Labels 

Classification of 
Offenses 

- Part 1 Classes 
- Total 

- Part II Classes 
- Total 

Grand Total 

Column Headings 

Number of Persons Charge 
by Police 
Arrested (Held for 
Prosecution) 

- Summoned, Notified or 
Cited 

- Total Persons Charged 
Disposition 
- Adults Guilty 

- Of Offense Charged 
- Of Lesser Offense 

- Acquitted or Otherwise 
Dismissed 

- Referred to Juvenile 
Court Jurisdiction 

Other 

Criminal Homicide - murder and nonnegligent 

Notes 

6 
7 

16-- Part I Classes of Offenses: 
manslaughter; Manslaughter 
Assault Burglary (break or 

by Negligence; Forcible Rape; Robbery; Aggravated 
entering); Larceny (theft); Motor Vehicle Theft. 

7 - Part II Classes of Offenses: Other Assaults; Arson; Forgery and Counterfeiting 
Fraud; Embezzlement; Stolen Property (buying, receiving, posessing); Vandalism 
Weapons (carrying, possessing, etc.); Prostitution and Commercialized Vice; 
Sex Offenses; Narcotic Drug Laws; Gambling; Offenses Against the Family and 
Children; Driving Under the Influence; Liquor Laws; Drunkenness; Disorderly 
Conduct; Vagrancy; All Other Offenses (except traffic). 
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SAP' Detail 21 SAF Detail 21 

- . 
Title: 

Unifonn Crime Reports - Age, Sex and Race of Persons Arrested Under and Over 
18 Y 

-~ Title/Date/Source Row Labels 

_
__ ~~ ____ f ___ : __ ~_~ _______________ e_a_r_s_o_fABe 1~--~-~~~~-l_----~~~~~~~ ___ ~---=C~O~lU~~~. ~Ne~a~~;,~g~S~--~~~~_ 

Source Agency: Department 0 Publ c Sa 'ety otes 

Computer lzed : __ --'N;;.;o;;...-______ _ Computer Reference: ___________ _ 

Genera 1 Informat ion: _____ ...;S:::A:::F ________ ~ ____________ _ 

Information Contained on the Oocument 

MONTHLY REPORT: Age, sex and race of persons arrested under 18 years of age. 

1. 

2. 

3. 

IDENTIFICATION OF THE REPORT: 
of report. 

City; County; State; Month and year 

POLICE DISPOSITION OF JUVENILES - Not to Include Neglect or Traffic Cases: 
Total; Number Handled within Department and Released; Number Referred 
to Welfare Agency; Number Referred to Other Police Agency; Number Referred 
to Criminal or Adult Court . 

OFFICE DATA: Prepared By-name, title; Signature of Chief,' .Sberiff 
Commissioner of superintendent; Date Prepared. 

MONTHLY REPORT: Age, sex and race of persons arrested 18 years of age a~d over. 

1. IDENTIFICATION OF THE REPORT : City; County; State; Month and Year of 

Report. 

2. OFFICE DATA: Prepared By-name, title; Signature of Chief, Sheriff, 
Commissioner of superintendent; Date Prepared . 
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.r1 V Report: 
[e , Sex snd Race 
\jpersons Arrested, 
_er 18 Years of Age 

' )Deludes those released 
thout having been 
rmally charged) 

rlv Report: 
I Sex and Race of 
sons Arrested 18 Year 
Age and Over (Include 
~e released wi t hout 
~ng been formally 
!uged) 

Classification of 
Offenses 

Total 

Classification of 
Offenses 

Total 

513 

Sex 
- Hale 
- Female 
(Above 2 Categories are 
each broken down into : ) 
- Age in Years 

- 10 and Under 
- 11 thru 12 
- 13 thru 14 
- 15 
- 16 
-17 
- Total Under 18 

- Race 
- White 
- Negro 
- Filipino 
- Guamanian 
- Oriental 
- All Others 

Sex 
- Hale 
- Female 
(Above 2 Categories are 
each broken down into:) 
- Age in Years 

- 18 thru 24 
- 25 thru 64 in 

.. increments of 5 
years 

- 65 and Over 
- Total 

- Race 
- White 
- Negro 
- Filipino 
- Guamanian 
- Oriental 
- All Others 

6 

6 



SAP DetoU 21 

NOTES: 

6 _ Closslflcntlon of Offenses: Murder nnd Nommeg111l"nt Manslaughter; 
MnnsJ aul\ht"r by Nel:l1gence; I'orcible R31'''; Robb"ry; Aggravllted Assault; 
Burglary (brellkinA or "nterlnA); \.nrceny (th"ft-"xc" pt motor vehicle); 
Oth"r A .. saults; Arson; ForA"ry and Counterfeiting; t"raud; F.mb"zzlemcnt; 
Stolen I'r0l'"rly (hu)' lng, recelvlnll, posses81nl\); Vand311am; Weapons 
( cllrrylnl\, pos8c"slnl\); I'rosltltutlon lind Comm"ric311zed Vi ce; Sex Offen8es 
(exccl'l forcible ':"pe lind I'ro"tltutlon); Drug Abuse Vloilltions - total, 
8al,,/m:lIlufactur!nr,; opium or coc31ne lind their derlvatlve8 (morphine, 
heroin, codeine), mariju3n3, synthetic narcotics (m3nuf3ctured n3r cotics which 
con C3use true lIddliction - d('onerol, methadones>. othe r (dllngerous non­
n3rcotlc drugs _ barbltuateG, benzedrine); G3mblin~ - total, book making 
(horse and sport book), nombers and lottery, all other g3mbllng; Offenses 
A&3In" t Family and Children; Driving Under the Influence; Liquor L3WS; 
Drunkenness; Disorderly Conduct; Vagrllncy; All Other Offenses (except 
traffic); Suspicion; Curfew and Loitering Lnw Violations; Run-AwIlYs. 

514 

::-. 1 
SAF Detail 22 

ttle: Return A and Supplement to Return A - Monthly Return of Offenses Known to the Police 

Uniform Crime Report 
Department of Public Safety urce Agency : 

~puteri zed : ___ N:.:;o"-____ _ Computer Reference : _____________ _ 

neral Information : SAF 
--~--------~--------------

Title/Date/Source 

Return A-Monthly Return 
of Offenses Known to 
the Police 

Description of Table(s) 

Row labels 

Classification of 
Offenses 

- Criminal Homicide 
- Murder and Non 

Negligent Mans­
laughter 

- Manslaughter by 
Negligence 

- Forcible Rape-Total 
- Rape by Force 
- Attempts to Commit 

Rape 
- Robbery-Total 
_ Assault-Total 
(Above 2 categories are 
each broken down into : ) 
- Knife or Cutting 

Instrument 
- Other Dangerous 

Weapon -
- Strong Arm 

Burglary Total 
- Forcible Entry 
- Unlawful Entry-No 

Force 
- Attempted Forcible 

Entry 
Larceny/Theft-Total 
- Motor Vehicle Theft 

- Autos 
- Trucks and Buses 
- Other Vehicles 

Grand Total 

515 

Column Headings 

Offenses Reported 
or known to Police 
(includes "unfounded" 
and attempts) 

Unf ounded, i. e. 
False of Baseless 
Complaints 
Number of Actual 
Offenses (includes 
attempts, excludes 
"unfounded") 

Total Offenses 
Cleared by Arrest or 
Exceptional 
Means 

Number of Clearances 
Involving only Persons 
under 18 years of age. 

Notes 



SAY DetoU 22 

____ T~i~t~l~e/~o~a~t~e/_s_o_u_rc_e __ _;-------------Row label"S"~ ____ -+ _____ C_o_lu_m_n __ He_a_d_i_n_g_S ____ tN_o_t_c_s ___ 

Number of Law Enforce­
ment Officers Killed or 

Supplement to Return A­
Property by Type and 
Vslue 

Number Officers Killed 
- By Felonious Acts 
- By Accidentsl or 

NegUgen. Acts 
Ot"Uccrs Assaulted 

Type of Property 
- Currency, Notes, etc. 
- Jewelry and Precious 

Metsls 
- Clothing snd Furs 
- Locally Stolen Motor 

Vehicles 
- Office Equipment 
- Television, Radios, 

Stereos, etc. 
- Firearms 
- Household Goods 
- Consummable Good 
- Livestock 
- Miscellaneous 
Totnl 
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Number 

Value of Property 
Stolen and Recovered 
in your Jurisdiction 

SAF Deta il 23 

ttle: _______ P_r_o_p_e_r_t_y __ S_t_o_l_e_n __ b_y __ C_l_a_s_s_i_f_i_c_a_t_i __ on-__ un __ if_o_.nm __ ·_,~_~_~ __ r __ " ~_~_~_. ~_: rt __ L __________________ ___ 

urce Agency: ______ D_e_p_a_r_tm __ en_t __ o_f_"_P_U_b_l_i_C __ S_B_fe_t_y ______________________________________ _ 

mputer i zed : _______ ~N.::;o ________ __ 
Computer Reference: 

"era 1 Information: SAF -----------------------

Information Contained on the Document 

THE FOLL01HNG CLASSIFICATIONS OF OFFENSES ARE BROKEN DOWN BY: 

The Number of Actua"} Offenses 
Value of Property StOlen in Dollars 

1. MURDER AND NONNEGLIGENT MANSLAUGHTER 

2. FORCIBLE RAPE (Total) 

3. 

4. 

5. 

ROBBERY: 
Station; Highway (streets, alleys, etc.); Commercial House; Gas or Service 

Chain Store; Residence; Bank; Miscellaneous; Total Robbery. 

BURGLARY (Breaking or Entering): 
6 A.M.), day . ( 6 A.M. to 6 P.M.), 
etc . ) - night (6 P.M . to 6 A.M.), 
Burglary. 

LARCENY (Theft-Except Vehicle): 
Total Larceny. 

Residence (Dwelling) - night (6 P.M. to 
unknown; Nonresidence (store, office, 
day (6A.M. to 6 P.M.), unknown; Total 

$200 and Over; $50 to $200; Under $50; 

6. MOTOR VEHICLE THEFT (Inc}udes Alleged Joy Ride) 

7. GRAND TOTAL: All Items 

8. NATURE OF LARCENYS UNDER ITEM 5: Pocket-Picking; Purse-Snatching; 
Shoplifting; From Motor Vehicles; Motor Vehicle Parts and Accessories; 
Bicycles; From Buildings; From Any Coin-Operated Machines; All Other; 
Total Larcenies (Same as in Item 5). 

9. MOTOR VEHICLES RECOVERED: Stolen Locally and Recovered Locally; Stolen 
Locally and Recovered by o~her Jurisdictions; Total Locally Stolen Motor 
Vehicles Recovered; Stolen out of Town, recovered locally. 
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SAF Detail 24 

Title: ' Supplementary Homicide Report - Uni form Crime Report 

Source AgenCy: ____ D:e:p~a:r~t~m=e~n=t~o~f~Pu~b~li~c~S~a~f~e~t~y ______________________________________ _ 

Computerized: ____ ~N~o~ _________________ Computer Reference: ______________________ _ 

Genera I Informat ion : __ ~S:.:AF=----------------------------

Information Contained on the Document 

CHARTS GIVING A MONTHLY LISTING OF HOMICIDES: 

1. 

2. 

3. 

4. 

S. 

6. 

Murder and Nonnegligent Manslaughter (including all justifiable killings 
of felony by a citizen or by a pollce officer in the line of duty) 
Manslaughter by Neglisence (excluding traffic fatalities, accidential 
deaths, or death due to the negligence of the victim). 

DATA 

SITUATION: (use appropriate code) - single victim/single offender, 
victim/unknown offender, single victim/multiple offenders, multiple 
victims/single offender, multiple victims/multiple offenders, multiple 
victims/unknown offender (s). 

VICTHI AND OFFENDER: Age (use appropriate code) - newhnrn up to one 
week old, over one week but less than one year 1 thru 99 years, 100 
or older; Sex (use appropriate code) - male or female; Race (use 
Appropriate code) _ White, Negro, Indian, Chinese, Japanese, other or 

" 
unknown. 

DATA CODE: Leave Blank 

WEAPON USED: Specify Handgun; rifle, shotgun, club, poison, etc. 

RELATIONSHIP OF VICTIM OF OFFENDER: Specify Husband, wife, son, father, 
acquaintance, neighbor, stranger, etc. 

7. CIRCUMSTANCES: Specify Victim Shot by Robber, etc. 
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SAF Detail 2S 

Law Enforcement Officers Killed or Assau~ted·-'~1~~Tm ·~~lme Report 
---------

rce Agency:. _____ D_e_p_a_r_t_m_e_n_t_o_f __ P_u_b_l_i_c __ S_a_fe~ty~ ____________________________________ _ 

/l'"puteri zed : ___ !!;No~ ___ _ Computer Reference: -------------
~eral Information : ______ ~SA!!:F~ ____________________ _ 

~============================================ 
Description of Table(s) 

~~------------------~--------------------,-----------------------~----
Title/Date/Source Row Labels Column Headings Notes 

Officers Killed During 
the Month 

Officers Assaulted 

tlzae of Assaults 

Ii 
"; 

I '. I 

By Felonious Act 
By Accident or Negligenc 

Type of Activity 
- Responding to "Distur­

bance" calls 
Burglari es in Progress 
or Pursuing Burglary 
Suspects 

Robberies in Progress 
or Pursuing Robbery 
Suspects 

- Attempting Other 
Arrests 

- Civil Disorder 
~ Handling, Transporting 

Custody to Prisoners 
- Investigating 

Suspicious Persons or 
Circumstances 

- Ambush , no Warning 
- Mentally Deranged 
- Traffic Pursuit and 

Stops 
- All Other 
- Total of Above 11 

Categories 
- Number with Personal 

Injuries 

AM 
PM 
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Number 

Total Assaults by weapon 
Type of Weapon 
- Firearm 
- Knife or Other Cutting 

Instrument 
- Other Dangerous Weapon 
- Han~s, Fists, Feet, et • 
Type of Assignment 
- Two Man Vehicle 
- One Man Vehicle 
- Detective or Special 

Assignment 

- Other 
(Above 3 Categories are 
each broken down into : ) 
- Alone 
- Assisted 

Police Assaults Cleared 

12 : 01 thru 12:00 in 
increments of 2 hours 



SAF DetaU 26 

Tltle: ______ ._D_ts_t_r_i_b_u_t_i_o_n __ o_f_C_r_l_m_8 __ b_y __ D_i_B_t_r_lc_t ____________________________________ ~ 

Source Agency: ____ -=D=e~p~4r~t~m=e=.n~t~0~f~P=u~b~1~ic~S~n~f~c~t~y ____________________________________ _ 

Computer 1 zed : ____ -'N~o::_ ______ Computer Reference : __________________ _ 

Genera 1 Information : _____ ..-:.S::AF=-_______________________ _ 

Title/Date/Source 

Distribution of Crime 
by District 

IIOTES: 

6 - 27 Districts: 
Harmon, Maina, 

Description of Table(s) 

Row Labels 

27 Districts 

Column Headings 

Months 
- January thru December 
Total Crime 

Notes 

6 

Hongmon!!!, Totci, Maite, Ordot, Chalan Pago, Apra Heights, 
Nimitz Hill and Tumon are listed as separate districts. 
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SAF Detail 27 

ftl e: ____ O_f_f_e_n_ge_9 __ K_n_o_w_n __ t_o~B~nd~C_l_e~B~r~e~d~b~y-=t~h~e_p~o~l:i~c:e~ ____________________________ ~ 

~rce AgenCY: __ ~D~c~p~a~r~tm=e~n~t~0~f~P~U=b~l~1=c-=sa=f~e=t~y~ ____________________________________ __ 

jOIRputerized : ___ ;;;..No"-_______ Computer Reference : _____________ _ 

SAF , neral Information: 
~ -------------------------

Title/Date/Source 
I~ 

I ~Of fenscs Known to and 
Cleared by the Policc­

rlAnnual Report 

Comparative Figure of 
Offenses Known to and 
Cleared by Police -

I ~Present Year and 
IllPrevious Year 

~tual Offenses Known 
to Police by Village -
Annual Report 

Description of Table(s) 

Row label s 

Part I Offenses 
- Total 
Part II Offenses 
- Total 

Part I Offenses 
- Total 
Part II Offenses 
- Total 

Part I Offenses 
- Total 
Part II Offenses 
- Total 
Grand Total 
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Column Headings 

Reported 
Unfounded (Part I Only) 
Actual Offense 
Cleared by Arrest 
Cleared Otherwise 
Total Cleared 
Number Arrested 

Year 
- Present Year 
- Previous Year 
(Above 2 Categories are 
each broken down into: 
- Reported Offenses 
- Actual Offenses 

- Percent Change 
- Cleared by Arrest 
- Cleared Otherwise 
- Total Cleared 
- Percent of Clearanc 
- Number of Persons 

Arrested 
- Percent Change 

27 Villages 

Notes 

6 
7 

6 
7 

6 
7 
8 



SAP Dctail 27 

NOTES: 

6 -

7 -

8 -

Port I Offenses: Criminal Itomlcidc - cotal, non-negligent manslaughter , 
nc&ligence; Robbcry - total; Forciblc Rape - total; Aggravated Assault 
total ' Other ARRauit non Aggravated - total; Burglary - total, food Atorea, 
dwellings, r e.tnurnnts and taverns, school, other store and shop, theater; 
l.orcellY _ total, grand theft, petty theft, inside theft, from autos, from 
person, bicycle, vending machine, all others; Auto Theft - total. 

Port II Offenses: Arson; Forgery and Counterfeit; Fraud and Insufficient 
Funds ; Embe~7.lemcnt; Stolen Property (buying, receivcd, posscss); Vandalism; 
Weapons (carrying, posscss, concealed); Prostitution and Vice; Sex Offenses 
(exccpt rapc); Narcotics Law; Gambling and Gaming; Offcnses Against 
Family and Children; Liquor; Drunk Driving; Public Drunkenness; Disorderly 
Conduc t and Disturbing the Pcace; Vagrancy; All Other Offcnscs; Curfew 
Violation; Run-Away. 

27 Villagea: Mongmong , Toto, Maite, Ordot , Chalan Pago, Apra Heights, 
Harmon, Maina, Nimit~ Hill and Tumon are listed as sepsrste villages. 
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SAP Dctail 28 

lt le : ____ s_u~p_e_r_i_or __ C_o_u_r_t __ -__ (_T_r _a_f_fi_c __ D_i_v_i_s_i_o_n_)_-__ ~_r_a_l_l_l_C_~ __ 1_0_1_a_t~ __ on __ K_' e~p~0_r_t ____________ ~ 

~urce Agency: __ ~S~u~p~e~r=i~o~r_C~o~u~r~t~ ________________________________________________ __ 

tompu teri zed : __ N;.;..o~ _______ Computer Reference : ____________ _ 

;leneral Information : ___ S_AP ________________________ _ 

~-=======================~ r-

Title/Date/Source 

Traffic Violations 

NOTES: 

Descrlption of Table(s) 

Row Label s 

List of Traffic Viola­
tions 

Column Headings Notes 

Number of Cases Pending 6 
July 1, 1975, 
Sept. 30, 1975 I 

Number of Cases Filed 
July 1, 1975, 
Sept. 30, 1975 

Disposition 
- Convicted 
- Acquitted 
- Dismissed 
- ClJsed 
Numb'er of Cases Dis­

posed July 1, 1975, 
Sept. 30, 1975 

6 - Traffic Violations - Defective Brakes; Defective Equipment; Disobeyed 
Stop Signal ; Disobeyed Traffic Sign and Roadway Marking; Driver's License, 
without or expired; Driving at night time without lights; Failed to be over 
taken; Failed to comply with Direction of Police Officer; Failed to depress 
headlight; Failed to give proper signal; Failed to Yeild Right of Way; 
Following too close; Illegal or Prohibited Parking; Improper Passing and 
Lane Usage; Improper starting or backing; Improper Turning; Lending Drives 
License to another; License plate, without or expired; No foot rest, handgrip 
on motorcycle; No Motor cycle permit; No Rearview Mirror; Obstructed Driver's 
View; Obstructed License Plate; Passing School Bus; Permitting a Violation; 
Projecting Load; Spilling Load on Itighway ; Passenger Outside moving vehicle; 
Peddling on Highway ; Reckless Driving; Registration Card, without, expired; 
Safety Helmet, without unsecured; Speeding; Speeding (Imprudent Driving); 
Driving while under 'the influence of intoxicating liquor; Leaving scene of 
an accident; Illegal display of sign; Transport of motor vehicle without 
permit; Failed to transfer ownership; Grand Total; Animal Control - running 
at large, unlicensed dog, total; Littering Law - littering, total. 

523 



SAF Detail 29 

Tftle: ____ s~u~p~~~r~I~"o~r~C~o~u~r~t~A~n~n~u~a~l~S~t~a~t~i~8~t~l~c~4~1~R~e~p~o~r~t~ ________________________________ __ 

Source Agency: ____ £D~eer~n~r~tm~e~n~t~o~f~La~w~ ______ ~ __________________ . __ ------------------__ _ 

Computerfzed: ____ ~N~o~ ____________ Computer Reference: __________________________ __ 

General Information: __ ~S~A~F~ ________________________________________________ ___ 

Title/Date/Source 

Criminal Felony Report 

Criminal Cases Report 

Civil Cases Report 

Civil Family Report 

-( 

Juvenile Special 
Proceedings Report 

Land Registration Re­
port 

Description of Table(s) 

Row Labels 

Criminal Felonies 

Actlon 
- Criminal Cases 

Action 
- Civil Cases 

Action 
Annulment 

- Divorce 
- Support 

Separate Maintenance 

Action 
- Adoption 
- Custody 
- Guardianship 

Action 
- Land Registration 

Action 

Column Headings 

Number of of Cases Pend 
ing 

Number of Defendents 
Involved 

Number of Cases Filed 
Number of Defendents 

Involved. 
Disposals 

Convictions 
- Acquittals 
- Dismiss.31S 
Number of Cases Dis-

posted 
Number of Defendents 

Involved 
Number of Cases Pending 
Number of Defendents 

Involved 

Number of Cases Pending 
Number of Cases Filed 
Number of Cases Disposec 
Number of Cases Granted 
Number of Cases Dis-
missed 

Number of Cases Pending 

Probate Report 
(Above 5 Reports have - Letters to Administrator 
the same Column Headings) - Will 
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Notes 

6 

8 

SAF Detail 29 

IIOTES: 

6 - Criminal Felonies: Aiding and Ahetting in Assault with a Deadly Weapon; 
Aggravated Assault; Arson; Attempted Armed Roberry; Assault with a 

7 -

Deadly Weapon; Burglary 1st Degree; Burglary 2nd Degree; Concealing a 
Deadly Heapon; Crime Against Children; Embezzelment; Escape; Forgery; 
Grand Theft; Involuntary Manslaughter; Harhoring; Importation of a 
Controlled Substance;· Knowingly Giving False Information; Leaving the 
Scene of an Accident; Possession of a Controlled Substance; Making Passing • Fictitious Check; Murder 1st Degree; Murder 2nd Degree; Rape; Receiving 
Stolen Property; Robbery 1st Degree; Robbery 2nd Degree; Theft of a Motor 
Vehicle; Unauthorized Possession with Intent to Dispose Controlled Sub­
stance. 

Criminal Cases: Assault; Battery; Concealing a Deadly Weapon; Contri­
buting to the Delinquency of a ~Iinor; Disturbing the Peace; Driving a 
Motor Vehicle while under the Influence of Intoxicating Liquor; Driving 
During Suspension of Drivers License; Exhibiting a Deadly Weapon; Failure 
to Drive in the Right Hand Lane; Failure to Provide Children with Necessi­
ties; Failure to Yield Right of 100ay; Imprudent Driving; Interfering with 
a Police Officer; Involuntary ~~nslaughter; Issuing Bank Check without 
Sufficient Funds; Joyriding; Leaving Scene of an Accident; Nuisance; 
Malicious Mischief; Obstructing Justice; Operating a Motor Vehicle while 
under the Influence of Intoxicating Liquor: Operating a Motor Vehicle with­
out Drivers License; Petty Theft: Possession of a Controlled Substance: 
Possession of Dangerous Weapon: Possession of Unregistered Firearm: Pos­
session of Inld Deer Carcass: Prowling: Public Drunkenness: Reckless 
Driving; Resisting Arrest: Speedin g: Tampering with a Vehicle or Contents 
Thereof; Taking Game with a Spotlight: Unlawful Taking of Fish by Poison: 
Unsafe Lane Changing: Vagrancy; Possession of Firearm without I.D. Card: 
Indecent Exposure: Violation of Section 1700.3: Impersonating a Police 
Officer: Unlawful Use of Automobile; Drinking Alcoholic Beverage in a 
Motor Vehicle; Delaying Arrest: Causing Pollution: Unauthorized Use of 
Firearm. 

Civil Gases: Assault and Battery: Breach of Contract: Collection of 
Account: Complaint to Establish Foreign Jud~ment: Condemnation: Confession 
of Judgment; Damages: Declaratory Judgment: Determination of Privilege 
Tax; DCltermination of Real Property; Dissolution of Corporation: Ejectment: 
Foreclosure of Lien; Foreclosure of Mortgage: Injunction: Insurance; Lease; 
Libel; Partition of Real Property; Promissary Note; Quiet Title: Recover 
Possession of Private Property: Reformation of Deed: Rejected Claim; 
Restitution; Security to Keep Peace: Services Rendered: " Slander; Specific 
Performance: Tax Assessment; Unlawful Detainer: Iolages: Writ of ~Iandamus; 
Fraud; Sale of Property: Writ of Habeas Corpus: Disputed Claim: Invasion 
of Privacy: Interpleading: Writ "of Prohibition; Repossession of Real 
Property. 
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· SAF Detail 30 

Tltle: __ ~J~u~v~e~n~l~le~J~u~s~t~l~c~e~-~Q~u~a~r~t~e~r~l~y~a~n~d~A~n~n~u~a~l~R~e~p~o~r~t~a~ _____________________________ _ 

Source Agency: ___ J~u~v~e~n~l~l~e~J~u~s~t~i~ce~ ________________________________________________ _ 

Computerfzed: ___ N~o~ ___________________ Computer Reference: ______________________ _ 

Genera 1 Informatfon: __ S;...A""F __________________________ _ 

Information Contained on the Document 

Report on the Number of Casea Handled Quarterly - (during each month of the quarter) 
and yearly (during each quarter of the year). 

1. TOTAL CASES HANDLED: Cases Carried Over from Last Quarter; Intake Re'ceived for 
thia Quarter; Total Cases Handled. 

2. 

3. 

4. 

INTAKE: By Sex - male, female, total; Cases Referred; Cases Filed in Court; 
Minors Involved in Court. 

DISPOSITION: Court - formal probation, further detention Juvenile Hall, dis­
missal, deferment, pending (answer of petition), trial placement, referral to 
cottage. 

DIVERSION: Informal Probation; Counsel and Releases; Referral to Youth 
Services; Referral to Impact 76; Referral to Social Services; Referral to 
Mental Health; ' Referral to Sanctuary; No Action taken from AG; Total. 

5. TYPE OF OFFENSE: Felony - arson, armed robbery, robbery, burglary, bomb scare, 
grand theft, murder, possession of stolen goods, possession of controlled sub­
stance (heroin), theft of vehicle; Misdemeanor - auto leaving scene of accident, 
assault, assault with a deadly weapon, battery, beyond control, curfew, disturb­
ing the peace , escaped detainee, exh1biting a deadly weapon, fornication, impru­
dent driving, joyriding, malicious mischief, no driver's license, petty theft, 
prowling, possession of unregistered firearm, shoplifting, violation of court 
order, violation of probation, breakdown of foster placement, leaving scene of 
accident, consuming alcohol beverage in motor vehicle, total. 

6. OTHERS: Persons in need of service; Total. 

7. DISTRICTS: 19 Villages; Anderson Air Force Base; Agafa Gumas; ' NCS: Naval 
Station; Nimitz /till; NAS; Total. 

8. AGES (Per Individual): 17 Years Old thru 10 Year Old in Decrements of 1 Year; 
7 Years Old ; 3 Weeks Old; Total. 

9. Ethnic Group: Guamanian; Guamanian/Caucasian; Caucasian; Guamanian/ 
Filipino; Filipino; Guamanian/Hawaiian; Guamanian/German; Guamanian/ 
Japanese; Guamaniannlexican; Guamanian/Trukese; Guamanian/Vie tnamese; 
Caucasian/German; Filipino/Hawaiian; Saipanese; Rotanese; Palauan; Total. 
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SAF Detail 31 

ftle : __ ~_S_u~p~r_e~m_e~c~o~u~r~t~o~f~G~u~a=m~-~An=:n~u:a~l~R:e~p:o~r~t~ ____________________________________ __ 

~rce Agency: ____ S_u~p~r_e_m_e __ C_o_u_r_t~o-f--G-u~a=m~--------__ ~ __________________ ~ ____________ ___ 

~uterized: _____ N_o ___________________ Computer Reference: 
--------------------

neral Information: SAF 

~=======;;;;~;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;; 

1. 

2. 

3. 

Information Contained on the Document 

Original Jurisdiction: Number of Civil and Number of Criminal 
Cases - caSes pending January 1st, cases filed during this period, total 
cases for this period, total cases terminated during this period, total 
cases pending at close of this period. 

Appellate - Appeals from the Superior Court of Guam: Number of CiVil 
Appeals and Number of Criminal Appeals - appeals pending January 1st, 
appeals filed during this period, total appeals for this period, total 
appeals terminated during this period, total appeals pending at close 
of this period. 

Admission of Attorneys: Number Admitted to Practice Law; Total Admitted. 

527 



SAl Detail 32 

Tltle: ___ P_u_b_l_i_c_Dc __ f_e_n_d_e_r~Q_u_a_r_te_r_l~Y~R_e~p_o_r_t _______________________________________ ~ 

Source Agency: Public Defender Service Corporation 

Computer! zed : ____ .:.:N,;:o ___________ Compute," Reference:, ______________ ....:._ 

General Information : _______ ...:S!!Al~ __________________ _ 

Title/Date/Source 

Manpower Distribution 

Caseload 

Statistical Data 
of Workload by Source 
and Status of Cases 

Description of Table(s) 

Row Labels 

Position 
- Public Defender 
- Deputy Public Defender 
- Attorney II 
- Assistant to Public 

Defender 
- Investigstor 
- Process Officer 
- Secretary 
- Law Clerk I 
Total 

Nature of Case 
- Civil 
- Criminal 
- Juvenile 
- Traffic~ 

Grand Total 

Source of Cases 
- Social Services 
- Judiciary 
- Private Attorney 
- Others (DPS, AG'S, 

Self) 
- Grand Total 
Status of Cases 
- Active 
- Inactive 
- Grant! Total 
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Column Headings 

Number of Employees 
Salary 
- $6,000 to 10,000 
- $10,000 to 13,000 
- $17,000 to 22,000 

Total 
Percent 

Totals 
Percent 

Notes 

---

SAF Detail 33 

Itle:-:~~C~i~V_i_l_c_a~s:e~Q~u:a:r=t=e:r_ly~a~n~d~A~n~n~u:a:l-=R:e~po:r:t~ ________________________________ __ 

urce Agency: Department of Law 

computeri zed :_-_~-_-_-_":_~N~O~~~~~~~~~~-=-c-o-m-p-ut-e-r--R-e-f-e-re-n-c-e-:-------------------------
IJenera 1 Information: SAF 

... ... 
Description of Table(s) 

r 
Title/Date/Source Row Label s Column Headings Notes 

Civil Case Report Type of Action Pending 
- General Civil New Cases 

- Island Court ,Total Handled 
- District Court Cases Closed 

- Land Registration Pending , - Tax Matters 
- ' Island Court 

I:' - District Court 

I:' 
- Uniform Reciprocal 

Enforcement of 

I 
Support Act 

- Totals 

if: 

I, 

: ' 

" . 

h 

I:, 

t I I , 

::::111 
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SAY Detail 34 

Title: ____ ~R=e~p~or~t~o~f __ C_r_i_m_i_n_a_l_M_n_t_t_e_r_8 __ FY __ -_l_9_75 ______________________________________ __ 

Source Agency: __ ~D~c~p=a~r~tm~c~n~t~o~f~· =Ln==w ______________________________________________ ___ 

Computerized: ________ ~N~o~ _______ Computer Reference: __________________________ __ 

General Information: __________ ~S~A~F __________________________________________ ___ 

Title/Date/Source 

Report of Criminal 
Hatters 

Description of Table(s) 

Row Label s 

Csses Pending 
Cascs Filed 
Convictions by Court 
Convictions by Jury 
Acquittals by Court 
Acquittals by Jury 
DiSlllissals 
Convictions Appealed 9th 
Circuit 

Pending Cases 
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Column Headings 

District Court 
Superior Court Felonies 
Superior Court 
Misdemeanors 

Superior Court Juvenile 

Notes 

SOC Detail 1 

The 1975 Couununity Survey - A ~ta1:i1n:i-cal: ~1JIIlllla!)' 

rce Agency: Community Dcvelopment Institute College of Agriculture and Life Science, 
University of Guam, January 1976 

mputeri zed: yes Computer Reference : _____________________ _ 

I nforma t i on : __ ~S:::0:::C~2~ __________ ~ _____________________________ _ 

Information Contained on the Document 

. 75 Statistical Summaries are presented covering 15 major topics. Each major topic 
is represented by 5 tables. The five tables under each topic are analyzed by the 
f ollowing respondent breakdown: 

Overall and Village Analysis (19 Village Names) 
Sex: Male, Female 
Age: Under 30, over 30 
Employer: Private; GovGuam; Federal; Unemployed. 
Place of Birth: Guam; U.S. Mainland; Philippines; Other. 

The major topics and data parameters for each are: 

1. PRIORITY AREAS FOR GUAM: (Five tables ranked according to the above respondent 
breakdown) Priority Areas Identified as - agriculture/fisheries, crime, industry, 
environment, health, tourism, utilities, Education', beautification, '''fficiehcy, 
social services, other, no reRpnnse. 

2. THE MAJOR REASONS FOR GUAM'S PRESENT ECONOMIC CONDITION: (Five tables ranked 
according to above respondent breakdown) Major Reasons are - U.S. recession, 
Japan recession, tourist decline, rising crime, inefficient government, military 
cut, high prices, poor executives, poor legislature, limited industry, no response. 

3. THE BEST WAYS TO IMPROVE GUAM'S ECONOMY: (Five tables ranked according to the 
above respondent breakdown) Agricultural Investment; Alien Investment; Freeze 
Government Hire; Legal Gambling; Increase Military; Tourism Investment; Sales 
Tax; Property Tax; Decrease Government I~ork; More Businessl Industry; No 
Response. 

4. ATTITUDE TOWARDS LEGALIZED GAMBLING: (Five tables ranked according to above 
respondent breakdown) Indicate for, against, undecided or no response - dog 
race, jai alai, slots, Casin", Lottery, Regular casino. 

5. THREE MAJOR REASONS FOR THE RISE IN CRIME ON GUAM: (Five tables ranked accord­
ing to above respondent breakdown) Outside Influence; Weak Law Enforcement; 
Poor Police; Increase Drugs; Media Influence; Parental Neglect; Many Guns; 
Moral Decay; Financial Pressure; Inequity; Over Development; Race Tension; 
New Comers; Few Jobs; Generation Gap; Weak Church; No . Response. 

6. THE BEST I~AYS TO LESSEN THE CRIME SITUATION ON GUAM: (Five tables 
according to above respondent breakdown) More Police; Tough Court; 
More Money; Limit Iuunigration; More Recreation; Outlaw All Guns; 
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ranked 
Police 

Outlaw all 



7. 

8. 

9. 

10. 

ll. 

12. 

13. 

14. 

15. 

SOC Detail 1 

Hand ·GunA; Tough Prisons; More Jobs; Improve Schools; Educate 
Slower Development; Drug Penalty; Censor Movics; Martial Law; 
No ReRponRe. 

Parents; 
Better POlice; 

SOC Detail 2 

· The People Speak. The 1975 Community Survev. A Pr~~arv 

~urce Agency : Community Development Institute Cooperative Extension Service. U.O.G. 

JOIIlPuteri zed :_-,Y ... e",s~ __________ Computer Reference: (See Source Agency) 

SALE OF UTILITIES: (Five tables ranked according to above reApnndent breakdown) SOC 2 
G T A G P A C i .. neral Information: 

Indicate favor, opposed, no opinion or no response - ••• , ••• , ommerc al ~ --~~-=----------------------------~---------------------------------
Port. 

HEALTII SERVICES: (Five tables 
Indicate yes, no, no opinion or 
Medical Center of the Marianas, 

ranked according to above respondent breakdown) 
no response - build new hospital, buy/lense 
future hospitals to privnte ·or church control. 

COASTAL LAND USE: (Five tables ranked according to above respondent breakdown) 
Indicate yes, no, no opinion or no response - residential development should be 
limited, tourist development limited, business/industry development limited, all 
development allowed, ·no development allowed, public access guaranteed. 

FIRST PRIORITY IN TRANSPORTATION PLANNING: (Five tables ranked according to 
above respondent breakdown) More Improved Roads; Public Transportation; No 
Response. 

LEGISLATURE AND CO~IISSIONER SYSTEM: (Five tables ranked according to above 
respondent breakdown) Indicate yes, no or no opinion - two 30 day l~sislature 
session, two 60 day legislature session, legislature session as now, commissioner 
should be given more authority, commissioner system should be eliminated, repre­
sentation in the legislature should be by voting districts, each village should 
have it's own elected village council. 

FUTURE POLITICAL STATUS OF CUA~ SHOULD STRIVE FOR: (Five tables ranked according 
to above respondent breakdown) Commonwealth Status Alone; Commonwealth Status 
with North Marianas; Statehood as Part of Micronesia; County of Hawaii; Indepen 
dence; Status Quo; Status Quo (But with more Control over Immigration, Trade and 
Airlines); Other; No Response. 

GUAM'S CONDITION IN FIVE YEARS AND FIVE YEARS AGO: (Five tables ranked according 
to above respondent breakdown) Indicate Better; .Worse; Same; No Opinion; or 
No Response. 

RATING OF GOVERNl'IENT OF GUAM AGENCIES: (Five tables ranked according to above 
respondent breakd own) Indicate adequate, inadequate, no contact or no response -
Agriculture Department, Attorney General's Office, Commercial Port, Courts, 
Education Housing and Urban Renewal, G.M.H., G.P.A., G.T.A., Labor Department, 
Libraries: Parks and Recreation, Public Health, Public Safety, P.U.A.G., Public 
Works, Revenue and Taxation and University of Guam. 

( b k d di t bove respondent break-POLITICAL OPINION POLL: Five ta les ran e accor ng 0 a 
down) Indicate approve, disapprove, no opinion or no response - Governor, 
Washington Representative, 13th Legislature. 
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Information Contained on the Document 

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

1. 

2. 

3. 

4. 

5. 

6. 

PRIORITY AREAS: Asks for the top three priority areas for Guam from among the 
follOWing - agriculture/fisheries, crime,industry, environment, health, tourism, 
utilities, education, beautification, government efficiency, social services, 
other, no response. 

THE ECONO~~: Asks for the three major reasons for Guam's present economic 
condition - U.S. recession, Japan recession, tourist decline, rising crime, 
inefficient government, military cutbacks, high prices, poor executive leader­
ship, poor legislative leadership, limited industrial base; Asks for the three 
best ways to improve Guam's Economy - agricultural investment, alien investment, 
freeze government hiring, more legal gambling, increase military, tourism 
investments, sales tax, increase property taxes, decrease government workers, 
more busineSS/industry; Legalized Gambling - for, against, or undecided about 
the following being legalized on Guam (dog racing, jai alai, slot machines, 
casinos, lottery); Yes, No or No Opinion about Casino Gambling if it were 
strictly regulated and heavily taxed. 

CRIME AND SAFETY: Asks for the three major reasons for the rise in crime on 
Guam from among the follOWing - outside influences, weak law enforcement, poor 
quality police, increased drug use, movie and TV influence, parental neglect, 
too many guns, moral decay, financial pressures, inequities, too much development, 
racial tensions, too many newcomers, not enough jobs, generation gap, weakening 
churches; Asks for the three best ways to le·ssen the crime situation on Guam 
from among the following - more poilce, tougher courts, higher paid police, limit 
newcomers, more recreation for youth, outlaw all guns, outlaw hand guns, tougher 
prisons, create more jobs, improve schools, educate parents, slow down develop­
ment, st.icter drug penalties, censor movies, martial law, better police training. 

UTILITIES: Asks whether favor or oppose the sale of the following government­
owned utilities - G.T.A., G.P.A., Commercial Port. 

HEALTH SERVICES (YES, NO OR NO OPINION): Government of Guam should - build a 
new hospital, purchase or lease the catholic hospital now being built, leave 
future hospitals to private or church control. 

LAND USE (YES, NO OR NO OPINION): Residential Development should be Strictly 
Limited, Tourist Development should be Strictly Limited, Business and Industrial 
Development should be Strictly Limited, All Development should be Allowed, No 
Development should be Allowed, Public Access should be Guaranteed; Since future 
transportation arrangements will have a great impact on life on Guam, which of 
the following should be given the first priority in planning - more and improved 
roads or developing public transportation. 
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7. 

8. 

9. 

SOC Detail 2 

ISLAND GOVERNMENT: Specify which programs or activitiea on the part of the 
administration you have been - most in a!;recment and disagreement with; Specify 
which bills or activities of the lell1Blnture you have been - most in agreement 
and diB ug r eement with; Asks if legislature should be limited to two 30 day 
sessions, two 60 day sessions or stay as now (yes, no or no opinion). 

VlI.LAGE GOVERNMENT ( .... ES, NO OR NO OPINION): vn lage CODIIDiBsioner' s Office 
should be lI iven more support and authority; Eliminate the Commissioner System: 
Represent ntion in the Legislature should be by Voting Districts; Each Villnge 
should have it's own Elected Village Council. 

THE FUTURE: Specify which politicnl status Guam should strive for - Commonwealth 
status by itself, Commonwealth status with North Har ianas, statehood 8S P8rt of 
Micrones ia, become a County of Hawaii, independence, atatus quo, status quo but 
with more control over immigration, trade and airlines, etc, other; Asks whether 
Guam was a better, worse or same place to live in five years ago than it is now; 
Asks whether Guam will be a better, worse or same place to live in five years 
from now than it is now. 

SOC Detail 3 

1ft 1 e : ____ T:;.h:.:.e:.....:P...:e::;:o:.::p.:l.:e:..,:S!:.p:.ea:.k::.·:... -.:A.:....:P..:r..:e:.:l:.:i:::m.:in:.:a:ry::!....:.R:::e:.!p~o~r~t~a~n::::d~S~um~m~a~r~y~ _________ _ 

~urce Agency: Community Development Institute. Cooperative Extension Service, U.O.G. 

lomputeri zed :_~N!:.o _________ _ Computer Reference: -------------------
~neral Information : __ ~s~0~C~2~ _____________________________________ _ 

~~============================~ 
Information Contained on the Document 

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

THE 1975 POLITICAL OPINION POLL 

The performance of the follOWing elected representatives was rated by: 
disapprove or no opinion. 

1 - GOVERNOR BORDALLO 

approve, 

10. GOVERNMENT OF GUAM SERVICES: Rate the following selected services provided by 2 - WASHINGTON REPRESENTATIVE WON. PAT 
the Government of Guam based on personal experience with the agency (Adequate, 

11. 

Inadequat e or No Contact with Agency) - Agriculture Department, Attorney General, 3 - 13th GUAM LEGISLATURE OVERALL 
Commerce, Commercial Port, Courts, Education (public schoolS), Housing and Urban 
Renewal, Guam tlemorial Hospital, Guam Power Authority, Guam Telephone Authority, 4 - INDIVIDUAL SENATORS 
Labor Department, Libraries, Parka and Recreation, Public Health and Social 
Services, Public Safety, P.U.A.G., Public Works, Revenue and Taxation, University 5 - YOUR VILLAGE, COMMISSIONER AND ASSISTANT VILLAGE COMMISSIONER 

of Guam. 

INFORMATION FOR THE SURVEY: Village; Sex; Age; Occupation; Employer - privat 
Government of Guam, federal, unemployed: Place of Birth - Guam, U.S. Mainland, 
Philippines, other. 
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SOC Detail 4 

Tltle: ____ ~H~c~r~i~7.~.o~,~A~S~o~C~i~o~-~E~c~o~n~o~m~i~c __ P~r~o~f~i~l~e __ o~f __ a __ G_u_4_m __ v_i_l_l_B~g~e ____________________ __ 

Source Agency: C. Christophcr Ford Ph . D., Asst. Prof. of Sociology, UOG 

Computerized: No Computer Reference : __________________________ __ 

General Information: __ ~s~O~C~3 ___________________________________________________ __ 

Title/Date/Source 

Table I 
Monthly Expenditures 

Table 2 
Appliances and Facilities 
1n 1I0me 

Table 3 
Ratings of Services 
and Facilities 

Description of Table(s) 

Row Labels 

Items According to Rank 
- Food 
- Car Payment 
- Savings 
- Electricity 

Recreation (Movies, 
etc.) 

- Others (Gas, Laundry) 
- 1I0use Payment 
- Water 
- Telephone 

Item 
- Refrigerator 
- Stove 
- Washing Machine 
- Indoor Toilet 
- Home Freezer 
- Air-Conditioner 
- Clothes Dryer 
- Dishwasher 

Services and Facilities 
According to Rank 

- Church Facilities 
- Schools 
- Retail Stores 
- Youth Activities 
- Recreational Facilitie 
- Electric Service 
- Housing 
- Roads 
- Police Protection 
- Ga~bage Disposal 
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Column Headings 

Average Honthly Ex­
penditures 

Percent of Responde~ts 
Owning 

Average Rating 

Notes 

4 
5 

4 

.. 
Title/Date/Source 

p,Table 4 
I Community Needs 

I 

rOTES: 

SOC Detail 4 

Row Labels Column Headings Notes 

- Telephone Service 
- Adult Recreation 
- Fire Protection 

Major Community Needs 
- Fire Protection 

Number of Mentions 4 

- Improvements of Road 
Conditions 

- Sewage Systems 
- Health Programs and 

Facilities 
- Improvement of Public 

Utilities 
- Better Police Protecti n 
- Adequate Shopping Cent r 
- Better Housing or Hous ng 

Subdivision 
- Rising Food Prices 
- Governmental Support 

for Farming 
- Improvement of Garbage 

Collection and Servic s 
- Contr?l of Stray Anima s 
- Improvement of Educati nal 

Facilities 
Quality of Water 

- Expansion of Public 
Services 

Implementation of 
Poverty Programs 

Traffic Congestion 

Iotes 1 thru 5 are standar~ notes, refer to introdu( ~ion 
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SOC Detail 5 

Title: ____ A_n __ E_X_p_l_o_r_B_t_o_ry __ S_t_u_d_y __ o_f __ L_i_f_e-_S_t_y_I_e __ A_d_j_u_S_~_m_e_n_ts __ o_f __ G_u_Bm __ a_n_i_a_n_s ____________ ___ 

Source Agency: ____ R_o_m_o_n __ Lc __ o_n __ C_u_e_r_r_e_r_o ________________________________________________ _ 

Computerized: __ ~N~o ________________ Computer Reference:~ ________________________ __ 

General Informatlon: _____ SO_C~3------------------------------------------------___ 

Title/Date/Source 

Frequency Distribution 
of Queation 15, 17, 19 

Table 1 
Q - 15 - ''In your 
Opinion, do you Prefer 
have a Typical Cupot 
Bnutismo in the Chris­
tening of a Family 
Member?" 

Q - 17 - ''In you Opinion 
do you atill Practice 
the Custom of giving 
Chinchule in case a 
close Friend Passed 
Away?" 

Q - 19 - "In you Opinion 
do you still Practice 
the Custom of Patlino 
Playing a Supportive 
Role in the Wedding of 
their Cod Children?" 

(Above 3 tables have 
the aame raw lables 
and column headings) 

Table 4 
Distribution of 
Adjustment Categories 

Description of Table(s) 

Row Labels 

Responses 
Total 

Natural Breaking Point 
Mathematical Breaking 
Point 
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Column Headings 

Number 

' . 

Style of Adjustment 
- Guamanian 
- Mixed 
- American 
Total 
Number 

Notes 

5 

Ti tle/Date/Source 

Table 6 
Language Index 

Table 7 
Family Customs of 

IICuam Index 

(Above 2 tables have 
the same row labels 
of column headings) 

Ii. 

NOTES: 

Row labels 

Style of Adjustment 
- Cumanian 
- Mixed 
- American 
Total 

Column Headings 

Number 
Chamorro 
Mixed 
English (America) 

Notes 1 thru ·5 are -standard notes, refer to introduction. 
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SOC Detllil 6 

Study of Life Style Adjustments of Gusmnniona - Questionn~ire Tltle: __ ~A~n_~Exp~l~o~r~o~t~o~r~y~::~~~~~~ __ ~ __ ~: _______ • ___________________________ __ 

Source Agency: ____ ~Rn~e~m~o~n~L~e~o~II_G~ .. ~e~r~re~ro~ ______________________________________________ _ 

Comllllter i zed : __ ... !I~p'-_. ____________ Compu ter Re f e renee : __________________ _ 

General Information: SOC~3L-__________________________________________________ _ 

I. 

Information Contained on the Oocun~nt 

IDENTIFICATION 

1. Q - Sex: 

2. 

3. 

4. 

5. 

6. 

R - Male; Female. 

Q - Marital Status: 
R - Married; Single; Widowed; Divorced. 

Q - Age: 
R - Under 21 Years of Age; 21 to 30 Years of Age; 31 to 40 Years 

of Age; 41 to 50 Years of Age; Over 50 Years of Age. 

Q Birthplace: 
R G U S 'I inland· Other (specify). - : uam; •• r a , 

Q -
R -

Q -
R-

lfuo Lives with you in your household? 
Mother or fat" er (your parents); Family members only (parents and 
children of i mmediate family); Relatives (non-members of your 
immediate family); Other (sepcify); Total number of persons living 
in the household. 

Education completed: 
Some Elementary School; Completed Elementary School; Some High 
School; Completed High School; Some Colle~es; Completed College; 
Graduate College or beyond. 

7. Q - Are you currently employed? 

8. 

9. 

10. 

R - Yes; No; Other (spcify). 

Q­
R -

If employed, Indicate type of employment: 
Professional or Hanagerial; Clerical or Sales Worker; 
Semi-Skilled; Service Worker or Laborer; Unemployed; 
(specify). 

If not Employed, Please Indicate Source of Income: 

Craftsman; 
Other 

Q -
R- Social Security, Unemployment Benefits, Retirement, Public Welfare, 

Other (specify). 

Q - What was your occupation before leaving Guam? 
R - Professional or Managerial, Clerical or sales worker, craftsman'if ) 

Semi-Skilled, Service Worker or Laborer, Unemployed, Other (spec Y 

II . LANGUAGE 

11. Q - ~~at is the common language used at home? 
R - English; chamorro; Other (Specify). 

III. 

12. Q - In which Language can you best express yourself? 
R - English; Chamorro; Other (specify). 

SOC Detail 6 

GEOGRAPHIC AFFINITY 

13. 

14. 

Q - Are there any Guamanians living in your neighborhood? 
R - Yes; No; Other (specify). 

Q - In selecting your present neighborhood, did you consider it 
because some other Guamanians are living in the area? 

R - Yes; No; Other (specify). 

IV. FAMILY CUSTOMS 

V. 

15. 

16. 

17. 

18. 

19. 

20. 

... 
Q - In your opinion do you prefer having a typical gupot bautismo in the 

christening of a family member? 
R - Yes; No; Other (specify). 

Q - In your opinion, which of the follOWing rite do you prefer? 
R - Guamanian custom of having lisavon tinataotao, followed by the 

Lisayon familia, and the giving of chinchule; The American custom 
of paying respects to the dead, followed by a mass and burial 
services; Other (specify). 

Q - In your opinion, do you still practice the custom of giving chinchule 
in case a close friend passes away (died)? 

R - Yes; No; Other (specify). 

Q - ~fuen a family member gets married, do you prefer havine ~ f~nd~ngo 
party similar to that of Guam? 

R - Yes; No; Other (specify). 

Q - In your opinion, do you still practice the custom of the patlino 
playing a supportive role in the wedding of their godchildren? 

R - Yes; No; Other (specify). 

Q - What is your opinion concerning the following? 
R - Guamanians are turning more towards maintairting their Guamanian way 

of life; They are not resisting and are gradually adopting the American 
way of life; More are adopting a mixed pattern of the American and 
Guamanian way of life. 

CARE FOR THE AGED 

21. Q - If you have an aged parent, which of the following living arrangements 
do you prefer? 

R - Live with you at Home; Have him live in a home for the aged; Other 
(specify) • 

SOURCES SOUGHT FOR ASSISTANCE 

22. Q - If you had a serious problem, which of the following sources would 
you go to for help? 

R - A social agency that serves the public in general; Relative, priest, 
or close friend; Other (specify). 
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VII. 

VIIl. 

SOC Detail 6 

EHPI.OYMENT OPPORTUNITY 

23. Q - In your opinions, do you feel that you 
of earnings, opportunity for promotion 
than you think you can find in Guam? 

are better of in terms 
and working conditions 

24. 

R - Yes; No; Other (specify). 

Q ~ What is your opinion Concerning the Folowing? 
R _ Guamanians, even if capable, have limited chances to get ahead 

in the San Diego area. ~ If they are capable, they have the same 
chances.; Other (specify). 

WELFARE NEEDS 

25. Q _ Which of the following statements do you agree with? 
R - I think that Public Welfare is good, but I prefer not to apply; 

I think that people on Public Welfare should work rather than be 
on welfare; I think that indigent people who are 1"n need of 
financial assistance have the right to apply for Public Welfare 
to meet their basic needs for a decent livelihood. 
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SOC Detail 8 

Office of Aging, Universe Survey of Guam Residents - Age 55 anc Over 

urce Agency: ____ ~D~e~p~ar~t~m~e~n~t~o~f~P~u~b~l~i~c~I~le~a~l~t~h~&~S~o~c=i~a~l~S~e~r~v~i~c~e~s~ __________________ ___ 

omputeri zed : ___ N_o ______________ Computer Reference : ___________ __ 

neral Information:_~S~O~C~4 ________________ ~ __ . ________________ _ 

Information Contained on the Document 

r--------------------------------------------------------------------
1. Q. Interviewer's Information. 

R. Name; Date of Interview. 

2. Q. Respondent's Address. 
R. Home Address; Hailing Address; Telephone No. 

Personal Information 

1. Q. List of All the People l<ho Are Members of This Household. 
R. Respondent's Name; Relationship of the Household to the Respondent; Check 

if 55 or Over; Sex. 

2. Q. How Old Were You at Your Last Birthday? 
R. 55 thru 99; 100 and Over. 

3. Q. Are You Now -
R. Married (Number of Years); Widowed (Number of Years); Divorced (Since -

Year); Separated (Since - Year); Never Married (Single). 
a. Q. How Hany Children? (Living or Dead Refers to Both Sexes) 

R. Male; Living; Female; Dead. 

4. Q. Indicate Race? 
R. Chamorro; Caucasian; Filipino; Japanese'; Chinese; Korean; Vietnamese; 

Other (Indicate) 

11 - Housing 

1. Q. Type of Dwelling Unit in Which Respondent Lives. 
R. House; Low Rent Housing; Apartment; Condominium; Mobile Home (Trailer); 

A Room in the Home of a Relative Friend; Other (Specify). 

2. Q. Do You Own or Rent This Dwelling, or is Your Rent Provided Free? 
R. Owned; Rented; Rent Free. 

3. Q. How Many Rooms do You Have in This House (Apartment) Not Counting Bathroom, 
Halls, Porches? 

4. Q. Is There a Toilet in This House (Apartment) for the Private Use of This 
Household, or Do You Share a Toilet With Others? What Type? 

R. Private; Shared; Inside; Outside; Flush. 
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s. 

6. 

7. 

SOC Detail 8 

Q. Do You Have 1I0t Running Water? 
R. YeA; No. 

Q. Do You lIave a Bathtub or Shower in Your House? 
R. Yes or No; Other (Specify) 

Q. Is There a Kitchen in This House for the Private Use of this Household, 
Equipped IHth Refrigerator and Range? 

R. Private Use; Shared; Refrigerator - yes or no; Range - yes or no. 

a. Q. If Only Outside Kitchen is Available, Specify if for Private Use of the 
Household or Share? 

R. Private Use; Shared. 

8. Q. Is the House (Apartment) Air Conditioned? 
R. Yes or No. 

9. Q. Is there a Telephone Available for the Private Use of this Household? 
R. Yes or No. 

a. Q. (If there isn't any Telephone Available 
is a telephone in the Unit) Is There a 

for Your Private Use, Ask if there 
Telephone in This Building which 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

is Readily Available to You? 
R. Yes or No. 
Q. Do You Have Enough Electical Lighting in All the Rooms of Your House 

(Apartment)? 
R. Yes or No. 

Q. Is the Size "of Your House (Apartment) Too Largc, Too Small, or Just About 
Right for Your Needs? 

R. Too Large; Too Small. 

Q. Do You Have Enough Privacy in Your Home? 
R. Yes or No. 

Q. Is Your House (Apartment) Safe From Burglars or Other Intruders? 
R. Yes or No. 

Q. Taking Everything into Consideration, Would You say You are Very Satisfied 
With Your Housing Condition, Fairly Satisfied or Not Satisfied? 

R. Not Satisfied; Fairly Satisfied; Very Satisfied. 

Q. Would You Stay in a Home for the Aged if There Was no one to Help You With 
Your Daily Needs? 

R. Yes; No. 

Q. Would You Stay in a Nursing Home if Your Family Co~ld Not Provide You the 
Constant Hedical Care You Need? 

R. Yes; No. 

Q. Would You Stay in a Foster Home? 
R. Yes; No. 
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18. 

19. 

SOC Detail 8 

Q. Are You Willing to Stay With Your Family? 
R. Yes; No. 

Q. Are You Willing to Stay Independently, But in Close Proximity with your 
Relatives? 

R. Yes; No. 

III - Employment 

1. Q. 
R. 

a. Q. 
R. 

b. Q. 
R. 

Are You Employed Presently? 
Yes; No. 
If Employed, Is this Full Time or Part Time. 
Full Time; Part Time. 
If You Are Not Employed Presently, Would You be Interested in Having a Job? 
Yes or No; If Yes, Specify the Kind of Job Desired. 

IV - Transportation 

1. 

a. 

b. 

c. 

Q. 
R. 
Q. 
R. 
Q. 
R. 
Q. 

Do You Drive? 
Yes; No. 
How Long Have You Been Driving? 
5-10 Years; 11-15 Years; 16 Years and Over. 
Do You Own a Car? 
Yes; No. 
If You Are Employed and You Don't Have a Car, How 0"0 You Get To and From 
I~ork? 

R. Car Pool; Other (Specify); Driven by Relatives. 

V - Recrea tion 

1. Q. Are You Actively Involved in Any of the Following Organizations? 
R. Christian Mother; Holy Name Society; Guam Association of Retired Persons; 

Cursillo; Third Order; St. " Vicent De Paul; Catholic Daughfers of America; 
Other (Specify). 

2. Q. Which of the Following Activities Do You Like Best? (List " the First Three 
According to Preference) 

R. Bingo; Plant Nursing; Cards; Small Scale Gardening; Palm Weaving; Net 
Fishing; Crochet and Embroideries; Beads Crocheting; Chess Playing; 
Socializing; Hatching T. V. ; Listening to Radio Programs; Going to the 
Movies. 

VI - Economic 

1. Q. Do You Derive Income From the Following Sources? 
R. Employment - department/agency, position, number of years; Government 

Guam Retirement - number of years; Government of Guam Retirement Beneficiary 
number of years; Social Security Benefit - number of years; Welfare 
Assistance - specify the program (OAA, APTD, AFDC), number of years; 
Children/Relative; Other (Speeify). 
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SOC Detail 8 

2. Q. What is Your Total Monthly Income? 
R. $1 thru $600: $600 and More. 

3. Q. Do You Receive Food Stamps? 
R. Yes or No: If the Answer is No, State Reason. 

a. Q. If Eligible for Food Stamps, Would You Like Us to Help You Apply? 
R. Yes: No. 

4. Q. How Well Do You Think Your Income and Assets Satisfy Your Needs? 
R. Very Well: Fairly Well: Poorly. 

5. Q. Do You Feel That You Will Have Enough for Your Needs in the Future? 
R. Yes: No. 

VII - Retirement 

1. Q. Are You Covered Under the Medicare/Medicaid Program 
R. Medicare: Medicaid, If No, Indicate Why? . 

2. Q. Are You Covered With Health or Life Insurance Policy? 
R. Life Insurance (Indicate Yes or No): Amount of Coverage: Health Insurance 

(Indicate Yes or No). 

3. Q. Are You Government of Guam, Military, or Civil Service Retiree? 
R. Government of Guam (Indicate Yes or No): Military (Indicate Yes or No): 

Civil Service (Indicate Yes or No). 

4. Q. Are lOU a Disability Retiree? 
R. Yes: No. 

VIII - Health and Nutrition 

1. Q. 
R. 

a. Q. 
b. Q. 

R. 

Do You Participate in the Nutrition Program for the Elderly? 
Yes: No. 
If Yes, How Many Days a Week Do You Attend? 
If No, Indicate the Problem or Reason. 
Does Not Want: Transportation: Illness: Babysitting: Activities at 
Home: Interference of Children: Other (Specify). 

2. Q. If the Elderly Cannot Participate in the Nutrition Program due to Illness, 
Would He/She be Willing to Accept Meals on Wheels Program? 

R. Yes: No. 

3. Q. Do You Have Any Health Problem? 
R. Yes; No. 

a. Q. If Yes, Indicate. 
R. Heart Problem: High 

Stone: Eye Problem: 

IX - Education 

Blood: Diabetic: Rheumatism: Ulcer: Gout: 
Tooth/Gum: Hearing; Other (Specify) •. 

1. Q. How Many lears of Schooling Have You Completed? 

Gall 

R. Elementary: Junior High School; High School Graduate: 1 Year of College: 
2 Years of College; 3 Years of College: 4 More Years of College: College 
Graduate or More. 
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2. 

3. 

Q. Do You Like to Receive Information 
Written in Chamorro and English? 

R. Yes; No. 

SOC Detail 8 

on 1'rinted Materiai .. on the Aging, 

Q. Do You Need Information About Services and Assistance Available for the 
Elderly and Where to Get them? 

R. Yes: No. 

x - Social Services 

Q. Would You Like to Have Help lJith Any of the Following Things? 
R. Getting Better Housing: Getting Better Hedical Care; Getting Better 

Dental Care: Getting Work; Getting Homemaker Services: Have enjoyable 
Things to Do (Recreation); ~!eeting People; Legal Matters: Applying for 
Public Assistance ; If Eligible; Other (Specify). 
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SOC Detail 9 -
Title: ____________ ~G~ua~m~S~t~a~t~i~s~t~i~c~a.l_R~e~p~o~rut~.~1~9~7~4 __ ~------------------------------__ Title/Date/Source Row labels 

Source Agency: Office of Vital Statistica. DepArtment of P"blic H«';11 th end Sncial 

Computerized: __ Y~e~s~ _______________ Computer Reference: soc Detail 26,27 

'i".rlic: ~ Marriages By Age of 
Bride and Groom; Page 
52; 1971, 

Age of Groom 
- Under 15 
- 15 thru 74 in Incre-

General Information: __ ~s~oc~~4 ________________________________________________ ___ 

Title/Date/Source 

Marriages By Month of 
Msrrisge - 1974, Page 
49 

Marriages By Previous 
Marital Status of Bride 
and Groom - 1974, Page 
49 

Marriages By Place and 
Month of Occurance, Page 
50; 1974 

}(arriages By Age and 
Previous Marital Status 
of Bride - 1974, Page 
50 

Marriages By Age and 
Previous Marital Status 
of Groom - 1974, Page 
51 

Description of Table(s) 

Row labels 

Month of Marriage 
- January thru December 
Total 

Previous Marital Status 
of Bride 

- Unknown 
- Single 
- Widowed 
- Divorced 
- Annuled 
Total Marriagea 

Place of Occurance 
- 19 Villages 
- Military Area 
Number 

Age in Years 
Under 15 

- 15 thru 74 in Incre-
ments of 5 Years 

- 75 and Over 
- Unknown 
All Ages 

Age in Years 
- Under 15 
- 15 thru 74 in Incre-

ments of 5 Years 
- 75 and Over 
- Unknown 
All Ages 
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Column Headings 

Number of Marriages 

Total Marriages 
Previous Marital Status 
of Groom 

- Single ' 
- Widowed 
- Divorced 
- Annuled 

Unknown 

Number of Marriages 
Rate 
Month of Marriage 
- January thru December 

. Not Reported 

Number of Marriages 
Previous Marital Status 
- Single 

Widowed 
- Divorced 
- Annuled 
- Unknown ' 

Number of Marriages 
Previous Marital Status 
- Single 
- Widowed 
- Divorced 
- Annuled 
- Unknown 

Notes 

1 

* 

1 

* 

1 
5 
6 

* 

1 

* 

1 
.* 

Marriages By Race of 
Groom and Race of Bride; 
Page 53; 1974 

IIiHarriages - Marriages By 
Birthplace of Bride and 
Groom; Page 54; 1974 

Marriages - Marriages By 
Residence of Bride and 
of Groom; 1974; Page 55 

ments of 5 Years 
- 75 and Over 

Unknown 
All Ages 

Race of Groom 
- Not Reported 
- Micronesian 
- Caucasian 
- Filipino 
- Negro 
- Japanese 
- Chinese 
- All Other 
- Guamanian 
- Other Asian 
All Number 

Birthplace of Bride 
- Not Rcp:>rted 

Guam . 
- Trust Territory 
- U.S.A. 
- Philippines 
- All Other 
- Japan 
Total 

Residence of Groom 
- 19 Villages 
- Military Area 
- Trust Territory 
- U.S.A. 
- All Other 

Not Reported 
Total 

Adoptions By Month; Page Month 
56; 1974 - January thru December 

Total 
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Column Headings 

Age of Bride 
- All Ages 
- Under 15 

SOC Detail 9 

Notes 

1 

- 15 thru 74 in Incre-
ments of 5 Years 

75 and Over 
- Unknown 

All Races 
- Number 
Race of Bride 
- Guamanian 
- Micronesian 
- Caucasian 
- Filipino 
- Negro 
- Japanese 
- Chinese 
- Other Asian 
- Other Races 
- Not Reported 

Total Marriages 
Birthplace of Groom 
- Guam 
- Trust Territory 
- U.S.A. 
- Philippines 
- Other 
- Japan 
- Unknown 

Total 
Residence of Bride 

19 Villages 
- Military 
- Trust Territory 
- U.S.A •. 
- All Other 
- Not Reported 

Year 
- 1973 
- 1974 

1 
5 

1 

1 

1 



• 

Title/Date/Source 

Divorce nnd Annulments 
By Month of Occurrence; 
Page 57; 1974 

Divorces and Annulments 
By Number of Children 
Reported Under 18 Years 
of Age; Page 57; 1974 

Divorces by Age of Hus­
band and Age of Wife; 
Page 58; 1974 

Divnrcp.A By Duration of 
Marriage and Number of 
Children; Page 59; 1974 

Divorces by Duration of 
Marriage and Age of 
Husband and Wife; Page 
60; 1974 

RO\~ Labels 

Type of Decree 
- Number 
Number of Divorces 
Number of Annulments 

Type of Decree 
- Total 

- Number 
- Divorces 
- Annulments 

Age of Husband (Years) 
- All Ages 
- Under 15 
- 15 thru 74 in Incre-

ments of 5 Years 
- 75 and Over 
- Unknown 

Duration of Marriage 
- Under 1 
- 1 thru 9 
- 10 to 14 
- 15 to 19 
- 20 and Over 
- Unknown 
Total 

Duration of Marriage 
(Years) 

- Wife 
- Husband 
(Above 2 Categories are 
each broken down into:) 

- Total Divorces 
- Under 1 
- 1 thru 9 
- 10 thru 14 
- 15 thru 19 
- 20 and Over 
- Unknown 
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Column Headings 

Total Number 
Rate Per Month 
Month 
- January thru December 

Number of Children 
Reported Under 18 
of Age 

- Total 
- None 
- 1 thru B 

9 or More 
- Not Stated 

Age of Wife 
- All Ages 

Under 15 

Years 

15 thru 74 in Incre­
ments of 5 Years 

75 and Over 
Unknown 

Total Number of Divorces 
Number of Children 
- 0 
- 1 thru 7 
- 8 or More 
- Unknown 

Age 
- All Ages 
- Under 15 
- 15 thru 75 in Incre-

ments of 5 Years 
- 75 and Over 
- Unknown 

Notes 

1 
5 
6 

1 
5 

1 

1 

1 

I. 
I: 

Title/Date/Source 

Divorces and Annulments 
By Legal Grounds and 
Duration of Marriage; 
Page 61; 1974 

Divorces Granted; Page 
62; 1974 

NOTES: 

Row Label s 

Legal Grounds 
- Divorces and Annul­

ments 
- Number 

- Absolute Divorces 
- Adultery 
- Desertion 
- Extreme Cruelty · 
- Failure to Provide 
- Imprisonment 
- Insanity 
- Grievous Mental 

Suffering 
- Other 

- Annulments 
- Minor 
- Undivorced Spouse 

Living 
Fraud 

- ·Physical Incompa­
tibility 

- Other 

Party to Whom Granted 
- Hucband 

Wife 
Both 
Total Divorces 

Children Reported 
None 

- 1 thru 5 
- 6 and Over 
- Not Stated 
Legal Grounds 
- Adultery 
- Bigamy 
- Conviction of Crime 
- Cruelty 
- Desertion 
- Drunkness 
- Fraud 
- Inpotency 
- Incompatibility 
- Incompentency 
- Insanity 
- Failure to Provide 
- Other 

SOC Detsil 9 

Column Headings 

Total 
- Number 
Duration of Marriage in 
Years 

- Under 1 
- 1 thru 4 
- 5 thru 39 in lncre-· 

ments of 5 Years 
- Unknown 

Number 

Notes 

1 
5 

1 

Notes 1 through 5 are standard notes, refer to introduction. 

6 - Rate per 1,000 population. 
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SOC Detail 10 

Title: ________________ ~O~f_f_i~c~e~o~f_Ag~i_n~s~.~T_i_t_l_e_V __ II __ S_e_rv1 ___ c_e __ M_o_n_i_t_or __________________ __ 

Source Agency: Department of Public Health ~ Social Service 

Computerized: __ N~o~ _______________ Computer Reference: ______________ ~ __________ __ 

General Information: __ ~SO~C~6~ _________________________________________________ ___ 

Description of Table(s) 

Title/Date/Source Row Label s Column Headings Notes 

Title VII Service 
Monitor 

Name of Worker 
Totnl 

Number of Participan~s 
- Cong_ Meal 

1. 

2. 

3. 

- Homebound 
Number of Hours Spent 
, For: 
- Escort 

Outreach 
Transportation 
Nutrition Education 

- Shopping Assistance 
- Recreation 
- Information and 

Referral 
- Total Number of Hours 
- Initial 

LIST SHOWING COMPOSITION OF PERSONS SERVED: Number of Guamanians. Filipinos. 
Japanese. TT of the Pacific. Others (Specify); Total. 

NUMBER OF PARTICIPANTS: At Center; On Welfare - homebound, congo meal; Number 
of Homebound; Nuaber of Home Delivered Meals; Total.-

SIGNATURES: Submitted by (Site Manager); Checked and Approved by (Project 
Director). 

SOC Detail 11 

Kitle: ____ F_o~o-d--S~t-a-m~p--pr~o~g~r~am~~M~o~n~t~h=l~y-R=e~p~o=r=t=s~ ______________ ------------------------_ 

~Durce Agency: ___ -!!DP~H!!!S~S~ _________________________ _ 

~mputerized: ____ ~Y~e~s __________________ Computer Reference: ___ ~S~O~tail 28 

~neral Information: ___ S_O_C_ 6 ________________________ _ 

Information Contained on the Document 

1. ATP PRINT REGISTER: Case Number; Name; ATP Number; Full Allotment; 3/4 
Allotment; 1/2 Allotment; 1/4 Allotment. Each allotment gives total Food 
Stamps allotment. purchase requirement, and Bonus amount of stamps. 

2. FSP NON-ELIGIBILITY STATUS LIST: This report tests each case for the following 
eligibility factors: Expiration Date; Number in Household; Terminations; 
Income Exceeding Standards. The repr ot then lists the cases not meeting 
the tests: Case Number; Name; Social Security Number; Address; Type of 
Eligibility; Review Date; Net Income. 

3. LIST OF CHANGES: This report updates the files and prints the case information. 
Before the update and after the update. Report prints the following under both 
major headings (FROM; TO): Case Number; Name; Social Security Number; Net 
Income; Revision Date; Number in Household Village Code; Type; Adress_ 

4. LIST OF NEW HOUSEHOLDS: This report is a list of new households added to the 
program in that particular month. The Following information is listed: Case 
Numbcr; Name; Social Security Number; Net Income; Revision Date; Number in 
Household; Village Code; Type; Address. 

5. 

6. 

PURCHASE REQUlREHENT AND CALCULATION LIST: Case Number; 
Household; New Income; Amount of Allotment; Amount of 
Net Exceeds Maximum (field shows if anything is wrong). 

Name; Number in 
Purchase ,Requirement; 

FOOD STAMP PARTICIPANTS LIST BY CASE #: Case Number; Name; Address; Social 
Security Number; Number in Household; Public Assistance Participant; Non-Partici­
pant in Public Assistance; Net Income; Coupon Allotment; Purchase Requirement; 
Bonus Amount; Village; Review Date; Zero Purchase. 

7. FSP LIST-ALPHABETIZED BY NANE: Name; Social Security Number; Case Number. 

8. FSP (Food Stamp Program) PARTICIPATION STATISTICS: Totals for each of the 
following are broken into Number of FSP Participants who are also Public 
Assistance Participants; Number of FSP Participants who are not Participants 
in Public Assistance. and Grant Totals: Total Participation (number of households. 
number of persons); ' Participation of Zero Purchase (number of households. number 
of persons); Total Value of Coupons Issued; Cash Received; Value of Bonus 
Coupons Issued. 
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SOC Detail 12 

Title: ____________ G~u~a~m~F~o~o~d~S~t~8~m~p~P~r~o~g~r~a~m~N~o~t~i~c~e~o~f~C~h~a~n~g~e~F~S~P~-~2~0~2~----------------_ 

Source AgencY: ___ D~e~p~n~rwt~m~e~n~t~o~f~Pu~b~l~iwc~H~e~n~l~t~h~&_S~o~c~i~n~l~S~e~rv~i£c~e ______________________ __ 

Computerized: ____ Y~e=s~ _________________ Computer Reference: soc Detail 28 

General Information: __ SO_C_ 6 ________________________ _ 

1. 

2. 

3. 

4. 

5. 

Information Contained on the Document 

AUTHORIZATION: Check Type of Case - new case, recertification, change only, 
close case; Check Type of Purchase - monthly, semi-monthly, zero purchase, 
emergency purchase; Check Non Assistance or Public Assistance Household; 
Specify Food Stamp Program Number, Public Assistance Number and Social Security 
Number; Effective Date. 

CHART INDICATING CHANGES IN THE FOLLOWING (FROM AND TO): Head of Household -
name, sddress, authorized representative; Amount of Net Income; Number of 
Persons in Household; Certification Period; Issue Frequency; Other. 

CHART OF PURCHASE PRICE: 
and 1/4 Purchase. 

Cost and Allotment Broken Dqwn by Full, 3/4, 1/2 

BENEFITS CHANGE: Effect of Employment on Benefits - specify amount reduced 
or terminated; Benefits Terminated Due to Failure to Comply. 

SPECIFY Nil}ffiER IN HOUSEHOLD 

ELIGIBILITY: O,eck Return to Active File or Ineligible. 

ISSUE CONTROL: Check Yes or No for the Following - master list entry 
change list entry made, closing list entry made; ATP - month prepared 
serial numbers, month computer starts ATP Cara. 
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made, 
for, 

SOC Detail 13 

Title: ______________ ~F~o~od~S=t=a=m~p~A~p~p=l=i~c~a~t~io~n~ _______________________________ __ 

~ource AgenCY: __ ~D~ep~a~r~t~m~e~n~t~o~f~P~ub~li~c~H~e~a~l~t~h~&~S~o£ci~· a~l~S~e~rDv~i~c~e~s~ ____________________ __ 

lomputeri zed : ____ ....:Y:.:e"'s~ ___________ Computer Reference: SOC Detail 28 

~enera 1 Informati on :_~S:.::0:.::C_7'__ __________ _'_ ____ ________ _ 

~==~~~~~~~~~~~~~ I'"' 

Information Contained on the Document 

1. HOUSEHOLD IDENTIFICATION: Check Non-Assistance or Public Assistance Household; 
Name of Applicant; Food Stamp Case Number; Number of Persons in Household; 
Names of Persons Age 60 or Over. 

2. TABLE OF INco~m AND VERIFICATION: List Source of All Income for Each Person 
in the Household; Verification of Income - shows name and date of documents; 
Gross Amount of Income from Each Source; Household Total Gross Income. 

3. RESOURCES: List all the Resources Excluding Home, Lot, One Automobile or Other 
Automobiles Needed for Employment - name of owner, market value, amount owned, 
value of resources; Total Value of All Resources; Check Amount of Resources 

-Allowed for Each Household - $1,500, $3,000. 

4. COMPUTATION SECTION: Household Maximum Allowable Income ; Tot al Household 
Gross Income Minus $100 (or $125 if Person(s) Over 60 Equals Food Stamp Net 
Income); Food Stamp Net Income Times .30% Equals Purchase Price; Chart of 
Purchase Price - cost, bonus and total broken down by monthly, 3/4, 1/2 and 
1/4 purchase. 

5. ELIGIBILITY: Check if Household is Eligible or Ineligible; Certification 
Period - from, to; Frequency of Issuance - monthly; semi-monthly; Signature 
of the Certifier and Date; Signature of Supervisor and Date. 
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soc Detail 14 

Ti tl e: PubUc Assistance Payments; Medicaid i Check .Reg:i.sters 

Source AgencY:_~D:!..PI~IS:!.:S~ _________________________ _ 

Computerized:_--,Y~e::s!...-_________ Computer Reference: SOC Detail 29 

General Information: ___ ~S~OC~7L-________________________________________ __ 

Information Contained on the Document 

PUBLIC ASSISTANCE PAYMENTS ~~STER: Grant Number; Case Number; Name; Address; 
Number of Recipients; Number of Dependents; Monthly Amount; Pay Period Amount; 
Review Date. 

PUBLIC ASSISTANCE MEDICAID ~~TER: Grant Number; Case Number; Name; Address; 
Social Security Number; Number of Recipients; Number of Dependents; Cost 
Share (whst participant pays); Review Date. 

CHECK REGISTERS (By Type of Grant by Check Number): Grant Number; Case Number; 
Name; Check Date; Amount. 
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SOC Detail 15 

Application for Public Assistance - Medical Assistance 

~urce Agency: Division of Social Services. Department of Public Health & Socia1-S_eI~s 

Computeri zed :-,N~o~ __________ Computer Reference : ____________ _ 

&enera 1 Information: _ _ .2S~OC~7:..-_ ________ _____________ _ 

1. 

2. 

3. 

Information Contained on the Document 

IDENTIFICATION OF APPLICANT: 
name and address of person to 
Number; Citizenship Status -
tration number. 

Full Name; Address - street, village, zip code, 
write in care of; Date of Birth; Social Security 
U.S. Citizen (check yes or no}, give Alien Regis-

TYPE OF ASSISTANCE NEEDED: (Check the Following Where Applicable) Old Age 
Assistance; Aid to the Blind; Aid to the Permanently and Totally Disabled; 
Aid to Families with Dependent Children; General Assistance; Specify Needs 
and Problems of Applicant. 

SPOUSE: Name - if deceased specify year of death; Address; Social Security 
Number; Account Number; Claim Number. 

4. PLACE OF RESIDENCE: If Other Than Nursing or Boarding Home, Check One of the 
Following - live alone, live with spouse , other (specify). 

5. EXPENSES: (Check One of the Following) Applicant Owns or is Buying a Home -
specify amount of mortgage payments per month, amount of yearly taxes, cost of 
fire insurance per year; Applicant Rents a House or Apartment - specify amount 
of monthly rent, specify if applicant pays separately for heat, light, cboking, 
water or sewer (check yes or no); Applicant Pays for Room and Board - specify 
amount per month; Applicant Pays Only for Ropm - specify amount per month. 

6. CHECK IF APPLICANT LIVES IN A NURSING OR BOARDING HOME 

7. SPECIFY HEALTH PROBLEMS OF APPLICANT AND SPOUSE 

8. CHART OF PERSONAL INCOME: (Check Yes or No, Specify Amount Earned by Applicant 
and Applicant's Spouse Separately and Specify if Monthly, Weekly, etc. for the 
fol;owing) Social Security; Retirement; Other Pensions; Employment; Work­
men s Compensation; Unemployment Compensation; Rental· Property; Interest or 
Dividends; Crops; Other Incomes - list kinds of income. 

9. CHART OF RESOURCES: (Check Yes or No, and Specify Amount Owned by Applicant 
and by Spouse Separately for the Following) Cash on Hand; Money in the Bank; 
Property Other Than Applicant's Home; Bonds; Stocks; Other Resources (List 
Kinds) • 

10. INSURANCE ON APPLICANT OR SPOUSE: Life Insurance - check yes or no (if yes, 
indicate the follOWing - face value, date issued, type of policy, amount of 
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11. 

12. 

13. 

14. 

SOC Detail IS 

payments per month, name of insured); Medicare - specify amount of monthly 
payments, check yes or no for applicant and for spouse; Other Health or 
Accident Insurance - check yes or no. 

BLIND OR DISABLED: (Check All Applicable) Applicant is Blind or Disabled ; 
Anyone the Applicant Supports is IIlilld or Disabled - list their names; 
Applicant is the Parent of Children Under 21 and Cannot Work Because of Poor 
Health; Father of Applicant's Children is Unemployed; Father of App licant's 
Children Docs Not Support Them - specify reaSons for non-support; Applicant 
Would like to Talk to a Caseworker About Health or Other Needs. 

LIST OF PERSONS THE APPLICANT SUPPORTS: Full Name; 
Applicant; Date of Birth; Social Security Number; 
the Above Persons who arc not Living with Applicant. 

Relationship to 
Names and Addresses of 

LIST OF PERSONS APPLICANT LIVES WITH BUT DOES NOT SUPPORT: 
ship to Applicant; Age; Social Security Number. 

Nsme; Relation-

MEDICAID: Specify Estimated Amount of Income for Applicant and Spouse in 
the Following 3 Honths; Check Sources of Above Stated Income - social security, 
retirement, other pensions, other (specify), employment, rental property, 
interest or dividends, crops; Health Insurance - check if insurance covers 
applicant, spouse, child; Medicare - check if medicare covers applicant, 
spouse. 
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SOC Detail 16 

itl e: _______________ F~in~a~n~c~=ia~l~P~l=a=n~a=n~d~A~u~t~I~lo~r~i~z~a~t~i~o~n~o~f~A~w~a=r~d~ ______________________ __ 

~urce AgencY: ______ ~De~p~a~r~t~m~e~n~t~0~f~P~ub~l~i~c~H~e~a~1~t~h~&~S~o~c~ia~l~S~e~r~v~i~c~e~s~ ________________ __ 

Comp uteri zed : ______ .llNlIlo _________ _ Computer Reference: ___________________ __ 

~neral Information ; ____ ~S~08C~7 ________________________________________ __ 

2. 

3. 

4. 

5. 

Information Contained on the Document 

IDENTIFICATION OF THE CLIENT: Name; 
of Persons in Grant - adult, children . 

Category and Number; 

PURPOSE OF VISIT: Check New, Review of Information. 

Address; Number 

CONTACT: Contact Date; Check Place of Contact - home, office, collateral. 

BASIC ELIGIBILITY: (Check All Applicable) Over 65; Deceased Parent; Hinor 
Child; Disabled/Incapacitated/Blind; Unemployed; Separation/Desertion/Absent 
with Hinor Child; Divor-ced with Minor Child ; Property - specify type and 
value . 

LIST OF NANES AND BIRTH DATES OF PERSONS INCLUDED IN GRANT. 

6. DISPOSITION: (Check and Give Effective Date) Approved; Terminated; Change; 
Denied; Cancel; No Change. 

7. SPECIFY DOLLAR NEEDS OF APPLICANT AND Al'10UNT OF GRANT : Members; Utilities ; 
Shelter; Special; Deduct Income. 

8. CLIENT ELIGIBLE FOR AND I~ANTS: . Check Medicaid or Services. 

9. 

10. 

EMPLOYHENT: (Check One of the Following) 
Registered for Employment - specify reason; 

Registered for Employment; 
Registered for DVR. 

SIGNATURE OF ASSISTANCE PAYMENT WORKER: Date; Date Next Review Due. 
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SOC Detail 18 
SOC Detail 17 

Tftle: ____________ ~F~a~c~e_S~h~e~e~t~f~o~r~D~i~v=i~si~o~n~o~f~S~o~c~i~a~l~S=erv~i=c=e=s~ ____________________ __ Monthly Report - Hedical Social Work Section 

Source Agency: Department of Public Health & Social Service, Division of Social Services Source Agency: ______ ~G~u~a~m~M~em~o~r~i~a~l~H~o~s~p~i~t~a=l ____________________________________ _ 

Computerized: __ ~Nwo~ __________________ Computer Reference: ______________________ __ computerized: __ ~N~o~ _____________ Computer Reference: __________________________ __ 

General Information: __ ~s~o~C~8 __________________________________________________ ___ /Genera 1 I nforma ti on : ____ S-.:.0-.:.C_8=--___________________________ _ 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

r 

Information Contained on the Document 

NAME OF APPLICANT: Family Surname; Other Spellings, Aliases; Cross Reference. 
Title/Date/Source 

LIST SHOIHNG STATUS OF APPLICATION: 
and Date; Date Closed. 

Date Applied; Name of Program; Disposition Monthly Report-Hedical 
Social Work Section 

LIST OF ADDRESSES OF APPLICANT: Date; Mailing Address; Telephone Number. 

CHART OF FAMILY MEMBERS: 
others in the household; 
Social Security Number; 

Names - man, woman, minor children (according to age), 
Relationship to Applicant; Ancestry; Birthdate; 

School - name, grade; Religion. 

LIST OF CHILDREN AND RESPONSIBLE RELATIVES OUT OF THE HOUSEHOLD: Name; Birth­
date; Relationship; Address; Telephone Number; Name of Person with Whom Living' 
Relation to Child. 

LIST SHOWING CARE AND CUSTODY: Name of Child; Circuit Court; Court Order 
Number; Date Granted; Date Revoked. 

LIST SHOWING MILITARY SERVICE OF FAMILY MEMBERS: Name; Serial Number; Rank 
or Grade; Organization; Date; Enlistment - date, place; Discharge - date, 
place. 

SOCIAL SERVICE EXCHANGE 

LIST SHOWING LEGAL MARRIAGES OF THE APPLICANT: Number of the Marriage; Name 
of Spouse; Date of Marriage; Date of Divorce; Date of Death. 

~ l 

, 

Description of Table(s) 

Row Label s 

Areas 
- Hemodialysis Unit 

Intensive Care Unit 
Hedical East 
Medical/Surgical West 
Nursery 
Obstetrics 
Off-Island 

- Orthotics 
- OT 
- Out Patient Department 
- Pathology 
- Pediatrics 
- Phynic:ll Therapy 
- Physical Hedicine and 

Rehabilitation 
- SNF 
- Speech Pathology 
- Surgical East 
- Surgical West 
- Tuberculosis_ 
- Waimano 
- Total 

Column Headings 

New Case 
Active Case 
Case Re-Opened 
Patient Contact 
Family Contact 
Collateral Contact 
Home Visits 
Case Closed 

'. 

Notes 

10. DIRECTION TO HOME 
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NUMBER OF CONFERENCES: Employee/Supervisor; Staff; Agencies; In Service Training; 
Supervisor/Director of Operations; Supervisor/Administrator; Other. 
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· SOC Detail 19 
SOC Detail 20 

Title: __________ ~F~a~m~i~l~y_Ea~n~d~C~h~i~ld~re~n~S~e:r~v~i~c~e~s~-~"A~e~s~e~s~s~m~e~n~t~o~f~C~a~s~e~ _________________ __ 
~itle:--------~C~h~i~l~d~P~r~o~t=e=c~t~iv~e~Se~rv~iEce~s~U~n~i~t~-=_R~e~f~e~r~r~a~l!_F~o~rm~ ________________________ __ 

Source Agency
'. of ~ource Agency: Department of Public Health & Social Services. Division of Social Services 

Division Social Services, Department of Public Health & Social Services ~ 

COinputeri zed : __ -!N:.:;o:........ _________ Computer Reference : ____ --, __ --___ _ 

General Information: ___ ~S~0~C~8~ _______________________ ___ 

1. 

2. 

J. 

4. 

5. 

6. 

7. 

8. 

9. 

Information Contained on the Document 

CLIENT IDENTIFICATION: Name; Case Number; Address; Telephone Number; 
Summary of Contacts. 

CLIENT'S REASON FOR APPLICATION: Specify. 

LEGAL STATUS OF CHILDREN: Specify. 

EDUCATIONAL BACKGROUND OF CHILDREN: Specify. 

SERVICE PLAN FOR EACH CHILD: SpecifY' 

INFORMATION ABOUT THE CLIENT: Marital Status (Check Where Applicable) -
divorced, separation (legal separation, mutual agreement, desertion) widow(er), 
co-habitation; Educational Background - specify; Employment Background -
specify; Family Planning - specify. 

MEDICAL BACKGROUND OF FAMILY: Specify Needs. 

HOUSING: Check Where Applicable - own, rent, rooming with relatives, rooming 
with friends, rooming with another client; Give Physical Descriptions of Home. 

SERVICES REQUESTED BY CLIENT: Specify. 

10. SOCIAL WORKER: Specify Evaluation of Case; Specify Plans; Specify FolloW-Up 
on Case - summary of contacts, remarks. 
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computerized: ___ N~o~ _________ Computer Reference: ___________ __ 

Genera 1 I nforma t ion : __ -'S~0~C'-.28 ____ _____ _ ~ ____________ _ 

1. 

2. 

J. 

Information Contained on the Document 

TYPE OF REFERRAL: Check One - neglect, abuse, intake only; Date; Time. 

INFORMATION ABOUT THE COMPLAINANT: Name; Relationship; Telephone Number ; 
Address. 

INFOR}~TION ABOUT THE CHILDREN: List Names, Case Numbers, Birthdates and 
School; Give Horne Address, Telephone Number, Location, Name of Person Living 
with Them and Their Relationship. 

4. INFOR}~TION ABOUT THE PARENTS: 
, Employment; Hours. 

Name; Telephone Number; Address; Place of 

5. DIVISION OF SOCIAL SERVICES: Cross Referance (Check Where Applicable) -
prior DS registration, no prior DS registration, never registered with central 
files; Check if Registered with Central Files - indicate catalog and number, 
active unit; Police Referral (Check lfuere Applicable) - person in need of 
service, criminal investigation, not referred; Disposition of Case (Check 
Where Applicable) - accepted by Childrens Protective Service, (specify where 
referred to); Date and Signature of Supervisor or CPS Worker and Intake­
Worker. 
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SOC Detail 21 SOC Detail 22 

Title: Application for License - D~re a~n-"d,-,F,-,o!.!s,-,t",e",r,-,C,,",a,-,r,-,e=-_________ _ Title: _________ ~A£PEP~l~ic~a~n~t~'2s~S~t~a~t~e~m=e~n~t~R~e~g~a~r~d~i~n~g~A~b~s=en~t~P~a~r~e~n~t~ ___________________ _ 

Source Agency: Deportment of Public Health & Social Service 60urce Agency: Chlld Support· Program, Department of Public Health & Social Services 

Computeri zed : __ --'N::,:o=--________ Computer Reference : ___________ _ Computeri zed : ______ .£iN!,/.o ________ Computer Reference :, ___________ _ 

. General Information: ___ ~s~o~c~8 ______________ ~ _________________________ _ General Information: ___ s~Aruc~8~ ______ ~ ____________________________ _ 

Information Contained on the Document 

TYPE OF FACILITY: (Check Where Applicable) Family Day Care Home (1-6 
Small Group Day Care Home (7-12 Children) - family residence or other; 
Center (13 or more Children); Foster Family Care Home (1-6 Children); 
Care Home (7-12 Children). 

Children); 
Day Care 
Group 

1. 

2. 

2. FACILITY IDENTIFICATION: Name to Appear on License; Telephone Number; Location' 3. 
Mailing Address; Type of Organization Structure - check proprietary or group 
sponsored (if group sponsored, specify name, address and telephone number of the 
sponsoring organization and the Chairman of the Board of Directors). 4. 

3. PURPOSE OF THE FACILITY: Specify the Following - number of children to be 
given care, age range, hours open, number of days per week, amount of fee; State 5. 
the Purpose for Opening the Facility; Describe the Program and Activities 
Designed to Accomplish the Above Stated Purpose. 6. 

4. DESCRIPTION OF THE BUILDING TO BE USED: Check Where Applicable - house occupied 
by family (specify number of rooms), building not occupied by family (specify 
amount of indoor space in square feet excluding bathroom, cupboard space and 
hallways) • 

5. INSPECTION OF THE BUILDING: Specify Whether the Building has Been Inspected by 
Local Officials - if yes, check where applicable and give date (by Building 
Inspection Department, by Fire Department, by· Health Department). 

6. REFERENCES: If Sponsored by a Nonprofit Organization, List 3 Hembers of the 
Board; Otherwise, List 3 References Who Know You Including Complete Mailing 
Address. 
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, 
I • 

Information Contained on the Document 

IDENTIFICATION OF ABSENT PARENT: 
Last Known Address; Date; Phone; 

EHPLOYER OF ABSENT PARENT: Name ; 

Name; Social Security Number; Present or 
Date of Birth; Place of Birth; Race. 

Address; Phone Number; Date Employed. 

}~RITAL STATUS OF APPLICANT: Check - separated, divorced, Single, desertion 
(date) . 

AFDC INFORHATION: Check - currently AFDC recipient, applicant for AFDe 
Assistance, non-applicant for AFDC financial asstance. 

SUPPORT: Amount; Date. 

LIST SHOWING NAMES AND DATE OF BIRTH OF CHILDREN 

SIGNATURES: Applicant and Dntc; P.~~sistance Payment Worker and Date; r.::t~e 

Name; Case Number; Address; Approval Date. 
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SOC Detail 23 

Tltle: __________ ~F=i~n~a~n~c=i~a=I~S~ta~te=m~e=n~t~o~f~, ~A~b~s~e~n~t~P~a~r~e~n~t~ ________________________________ __ 

Source Agency: Child Support Program. Department of Public Health & Social Services 

Computerized: __ ~N=o _____________________ Computer Reference: ______________________ __ 

General Information: _____ S_O_C __ 8 ________________________________________________ ___ 

1. 

2. 

3. 

4. 

Information Contained on the Document 

IDENTIFICATION OF ABSENT PARENT: Name; Address; CI or Social Security 
Number. 

SOURCE OF INCOHE: Name of Employer; Amount of Salary - monthly, yearly; 
Amount of Other Income - part time work, rental income, pension or retirement, 
other. 

EXPENSES IN DOLLAR AMOUNT: Rent; Insurance; Clothing; Dental; 
1I0use Payment; Car Payment; Medical; Utilities; Entertainment; 
Installment Payments; Miscellaneous (Specify). 

Fuel; 
Food;, 

ASSETS: State the Value of the Following - homestead, other realty, other 
personal property, stocks and bonds and notes, household goods, automobiles, 
cash and bank credit (checking and saving account). 

5. SIGNATURE OF RESPONDENT AND nATE 
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SOC Detail 24 

itle: ____ ~~--------------C~e~r~t~i~f~i~c~a~t~e~o~f~M~a~r,~r~l=a~g~e~ ______________________________ __ 

Source Agency: Department of Public Health & Social Service, Office of Vital Statistics 

computerized: __ ~y~e~s ____________________ Computer Reference: SOC Detail 26 

Seneral Informa tion: ____ ~S~OC~8~ ________________________________________________ __ 

-
Information Contained on the Document 

I - GIVES SAME INFORMATION ABOUT TIlE GROOM AND BRIDE: Name; residence - state , country, 
city, street and number, specifies if it is inside city limits; name of father and 
state or country of b:Lrth; maiden name of mother and state or country of birth; 
birthdate; signatures of applicants and date signed. 

2 - SIGNATURES OF OFFICIANT, TlW WITNESSES AND REGISTRAR: Officiant certifies the 
correct date, place of marriage (county) and state where the above named persons 
married and specifies whether the officiant was religious ?r civil. 

3 - GIVES CONFIDENTIAL INFORMATION ABOUT THE GROOM AND THE BRIDE: Race; number of this 
marriage (first, second, etc.); if previously married, gives date and means of 
termination of that marriage; specify highest school grade comple ted. 

4 - SIGNATURES: Groom applicant; bride applicant; Special Deputy of Director of Revenue 
and Taxation with the date of application. 
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, SOC De tail 25 

Title: __________________ ~A~b~8~o~1~u~t~e~D~i~v~o~r~c~e~o~r~A~n~n~u~l~m=e~n~t~ ______________________________ _ 

Source Agency: Department of Public Health & Social Services, Office of Vital Statistica 

Computerized : ____ Y~e~a~ _________________ Computer Reference: ___ S~O~C~D~e~t~a~i~1~2~7~ ______ _ 

Genera 1 I nforma t i on : ___ ...:S~O~C:...:.9 __________________________________________ _ 

1. 

2. 

3. 

4. 

Information Contained on the Document 

GYVES SAHE INFORMATION FOR HUSBAND AND FOR WIFE: 
Wife); Residence - state, county, city (specify 
and number; State or Country of Birth; Date of 

Name (With Maiden Name for 
if inside city limits), street 
Birth. 

GIVES INFORMATION ABOUT THE PRESENT MARRIAGE: Specifies the Place, State or 
Country, and Date of ~Iarriage; Approximate Date Couple Separated (Month and 
Year); Number of Living Children; Number of Children under 18 Years of Age; 
Name and Address of Plaintiff; Name of Attorney for Plaintiff. 

DECREE: Date Marriage 'was Dissolved; Type of Decree (Divorce or Annulment); 
Name of Person Decree was Granted to: Legal Grounds for Decree; Case Number; 
Date of Recording; Signature and Title of Court Official; Name of Court. 

CONFIDENTIAL INFORMATION ABOUT THE HUSBAND AND WIFE: Race; Number of this 
Marriage (First, Second, etc.); If Previously Married, States Number Ended by 
Death and by Divorce or Annulment; Specify Highest School Grade Completed. 

568 
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of In f 0 rna t i on :, _-.:Vc.:i:.:t:.:a:.::l:.....:S:.:t:.:a:.:t::i:.:s:.:t::i:.:c:...--...:.M::a:.:r:.:r:.:i::a~g~e:...-______________ --.:':...-________________ _ 

Cllll nc~ t(~d I-li t il : 

I'ulll hhcd P. l!onrt Bx 
Survev 
Fonl . 

Ti tic: ~Iarriage Certificate, Marriage Statistics 

Oata Available: 

Numbe r () f Rec a r d sin F i I e : __ --"A"'p.cp.::.r"'ox"-'2"'5"'O"'0,.,/'-'Y"'r"','---_ 

Genera I In f OrJ'la t i on : ___ S_O_C_4_,_8 _______ _ 

Deta ill nforma t ion : ____ S_O_C_D_e_ta_i_l_9_,:...-2_4 ___ _ 

Ii 
I ~ , 

Pos it ions Contents 

On C~rds 

x 8(1 Col 
96 Col 

, x 

Vital Statistics Alphabetical List File - (Harriage) 

1 Code 

2 - 5 File Number 

6 - 17 First Name 

19 - 20 Middle Initial 

21 - 37 Last Name 

38 - 49 Brides' First Name 

51 -52 Middle Initial 

53 - 68 Brides' Last Name 

Harriage File (Harry) 

1 Code 

2 - 5 File Number 

6 - 11 Date of Marriage 

13 - 14 Place of Marriage 

15 - 16 Residence of Groom 

17 - 18 Residence of Bride 

569 

On Disk 

5444 

5445 

2311 

3311 

Notes 
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19 Place of Birth - Groom 

20 Place of Birth - Bride 

22 Race of Groom 

23 Race of. Bri de 

24 - 25 Age of Groom 

26 - 27 Age of Bride 

28 Previous Harital Status - Groom 

29 Previous Harital Status - Bride 

SOC Detail 27 

iTYI)(~ of I nf orrla t i on :. __ ~D:..i:..v.:..:o::..;r.:..:c::..;e:..:/.:.An=n::u::l::m:.en::.t=-_______ _ _ _ _____ _____ _ 

CUl1 neLt(~d \·Ii til: 
Pub 1 i ~hed HeDort § 

Survev Title : Divorce Decree, Divorce/Annulment Statistics 
Fo·rrl . X 

Oa ta 1\ v ail a b 1 e : On C" rd s On Di sk 

X 8(1 Co 1 5444 
9G Co l 5445 

Numher of Records in F i 1 e: Approx 230/Year 
2311 

General Infol"l"lation : SOC 4, 9 3311 

Deta i1 Information : soc Detail 9, 25 

IrC-
FILE F()R't~T 

Pos it ions Contents Notes 
. . 

1 - 2 Year 

3 - 5 File Number 

6 Type of Decree (Divorce;Annulment) 

7 - 8 Month of Occurrence 

9 Number of Children 

10 - 11 Age of Husband 

12 -13 Age of Wife 

14 15 Duration of Marriage 

16 - 17 Legal Grounds 

18 Party to Whom Granted 

19 Race of Husband 

20 Race of Wife 

21 - 22 Education of Husband 

23 - 24 Education of Wife 
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T Vile 0 f I nforna t i on :_...;..F.:.oo.:.d~S_t_n_m..:p_P.:.r_o;;:g_r_am_-_D_P_H_S_S _________________ _ 

CllllIH!~ tr:d Hi ttl: 
Pulal i~hcd Rcoort B 

Survey 
Forl'! 

TOtl ATP Reconciliation File (ATPREC) 1 e: ____________________________________ __ 

lJa ta /Iva il ab 1 e: On Cards On Disk 

80 Col 5444 
96 Col 5445 

X 2311 
Numher uf Records in Fi Ie: '--------
General I nfoma t i on : __ S_0_C_6 ________ _ 3311 I 

Oetail Inforrnation: ___ S_0_C_D_e_t_a_i_l_l_l_,_1_2_,_1_3 __ 

FILE FOR'1A T 

Positions Contents Notes 

1 - 7 Case Number 

8 - 32 Head of Household 

33 - 39 ATP Number (Authorization to Purchase Card Number) 

40 43 Issue Date 

44 - 47 Full Allotment Amount * 
48 - 50 Full Purchase Requirement 

51 - 53 Full Bonus Amount 

54 - 56 3/4 Allotment Amount 

57 - 59 3/4 Purchase Requirement 

60 - 62 3/4 Bonus Amount 

63 - 65 1/2 Allotment Amount 

66 - 68 1/2 Purchase Requirement 

69 - 71 1/2 Bonus Amount 

72 74 1/4 Allotment Amount 

75 - 77 1/4 Purchase Requirement 

78 - 80 1/4 Bonus Amount 

81 Option 

8l TAG Code 
572 
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83 - 84 Number in Household 

85 - 86 Public Assistance Participant 

87 Non-Participant of Public Assistance 

88 - 90 Blank 

All "Allotment Amounts, Purchase Requirements, and Bonus Amounts" 

Are Dollar Fields and are in Packed Format. 
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T vpe 0 fIn f orna t i on :,_....:.F:::o:::o!!d...;S~t~a:!!m:!.lp!....!P..!r~o~g!!.r!!am:::...---.:D:::P:..:H.::S::S=----________________ _ 

Connected t·, i til: 
Pub1i~hed Report 

Survey 
Fom' 

Title: Transaction File (TRNFIL) 

Onta /lvailab1e: 

Number of Records in File: _________ _ 

Genera 1 I nfoma t i on : __ S_0_C_6 ________ _ 

De ta il I n forma t ion :_---=S:.:O:.:C-=.D.:.e.::ta::i::l:....:l:.:l,!.. _1::2:;.:.....:1:.:3 __ 

Positions 

1 - 4 

5 

6 - 12 

13 - 16 

17 - 19 

20 - 22 

23 

24 

25 - 31 

32 - 33 

34 - 39 

40 

41 - 54 

FILE FOR~IAT 

Contents 

Batch Number 

v 

ATP Number 

ATP Date 

Allotment Amount 

Purchase Requirement . 

Option 

(1) 

Case Number 

Number in Household 

Cancelled Date 

T 

Blank 

On Cards 

8(1 Col 
96 Col 

X 

* Allotment Amount and Purchase Requirement are Dollar 
Fields and are ~n Packed Format. 
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On Disk 

5444 
5445 

2311 

3311 

Notes 

* 
* 
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Tvpe of Infornation:,_-=.F.:;o.:;o.::d.....::.S.:::ta~m::!!pt:....!P:..:r;;:o:!g!!rc!:a:::m~-~Dl'R!.!!:S~S~ ________________ _ 

Cllnl1e~ ted H ft!,: 
Pul)li~hed Report 

Survey 
Fonl 

Title: Food Stamp Program File (FSPFIL) 

Oil ta /Iva i1 ab 1 e: On Cards 

8(1 Col 
96 Col 

Number of Records in File: ------------------
Genera 1 I nforna t i on : __ S_0_C_6 _________ _ 

Petai1 Information: SOC Detail 11. 12. 13 

FILE FOR~IAT 

Pos it ions Contents 

1 - 7 Case Number 

8 - 32 Head of Household 

33 - 41 Social Security Number 

42 - 61 1st Line of Address 

62 - 81 2nd Line of Address 

82 - 83 Public Assistance Participant 

84 Non-Participant of Public Assistance 

85 - 86 

87 - 88 

89 - 90 

91 - 92 

93 - 96 

97 - 98 
99 - 100 

101 - 104 

105 - 108 

109 - 112 

113 - 116 

Blank ' 

Option Code 

Number of People in Household 

Village Code 

Blank 

Review Date 
- Month 
- Year 

Amount of Allotment (Total) 

Purchase Requirement (m,at Participant Pays) 

Bonus Amount 

Net Income 

575 
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On Disk 

5444 

5445 

2311 

3311 I 

Notes 
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117 - 133 Blank 

134 Count 

135 Status 
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~T vpe 0 f In f 0 rna t i on :. __ -,F~o~o~d:.....::S:.!t~a~m~p~P!:.ro:::;ggr::.:am:::::._--.:.D:!.P~H~S~S ________________ _ 

Cl)ll ne~ tr~ rl IIi til: 
Puh I i ~hl!d ({coort § 

Survev Tit' e : Name File (Names) 
Forf.1 . 

I)il ta /Iva il ab I (): On Curds 

8(1 Col 
96 Col 

Numher 01' Records in F i Ie: 

Genrral Inforl'lil t i on: SOC 6 

Deta i I Information: SOC Detail 11, 12. 13 

rilE F()R~1AT 

Pos it ions Contents 

1 - 7 Case Number 

8 - 29 First Name 

28 - 43 Last Name 

44 - 52 Social Security Number 

53 - 72 First Line of Address 

73 - 92 Second Line of Address 

93 - 94 Public Assistance Participant 

95 Non-Participant of Public Assistance 

96 - 97 Blank 

98 - 99 Village Code 

100 - 108 Blank 
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On Dis k 

5444 
5445 

X 2311 

3311 

~Iotes 
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Tvpe 0 f 1 nforrla t ion: Public Assistsnce Psyments - DPHSS. Public Assistance Medicaid-D~HSS 

CUllne.:t(!d Hftto: 
Publ hhed Report § . 

Survey 
Forn 

Title: ___ W~e=lf=a=r=e~Ma~s~t~e~r~s __ '~(W~e=l=ma~s~t~) ______________ ___ 

Data IIvailable: On Cards On Disk 

80 Col 
96 Col 

Number of Records in File: --------
General Infornation:, ___ S_0_C __ 7 ________________ _ 

Deta ill nforma t ion : ____ S_0_C __ D_e_ta_i_l __ l_4 ________ _ 

FILE FORMAT 

Pos it ions Contents 

This file contains information for both public 
assistance participants and participants of the 
medicaid program. 

X 

1 - 2 Grant Number (Identifies one of several Aifferent grants 
and .distinguishes public assistance or medicaid) 

3 - 9 

10 - 34 

35 - 44 

45 48 

49 

50 - 53 

54 - 56 

57 

58 - 59 

60 

61 - 62 

63 - 65 

66 - 91 

92 - 109 

110 - 114 

Case Number 

Recipient Name 

Social Security Number 

Monthly Amount 

N R Code 

N R Amount 

Blank 

F L Code 

Recipient Number 

Blank 

Dependent Number 

Location Code 

Care of Name 

1st Line of Address 

Blank 

5444 ' 

544 5 

2311 

3311 

Notes 

115 - 135 

136 - 138 

139 145 

146 - 147 

148 

149 - 152 

153 - 156 

2nd Line of Address 

Blank 

Allotment Number 

Household Number 

Blank 

Food Stamp Net 

Review Date 

157 Blank 

158 - 159 Village Code 

160 - 165 Report Date 

166 - 179 Blank 

180 Record Code 
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