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PART A: HEALTH - TO BE ASKED OF EACH HOUSEHOLD  MEMBER
1 2 3 4 5 6 7 8 9
gave you DI? this|For how|For how gas a How _many {Where did the visit(s) take place? In a... How much did |How puch did
any 1llness n any octor, [visits you nhave to. ¥ou ave
illness, |or. ay! gays nurse,  |did you ay . at icjto, az at
injury mnjury uring |[during {pharma- |make’ in Eealth ggc1- er?a e .
durlng the beg1n the Zhe pest cist Zhe pEst lf1e$ or ealth faci-
Bast within ast & weeks widrife, weeks all visits llf1es for
eeks? For Zhe past Eeeks were you|healer " |to . . . . . . . de during jall visits
example, weeks |have unable |or any lhealth IPublijc Private |Public Prurate Private Pﬁlvate Patient's|Other? the past 4 made during
Rave you f{or yo to carry othfr practi-_ [Hospital?|Hospital?{Health/ |Health/ D?$tor's Pharmacy? | Home? (SPECIFY) uee% ? Do not|{the past 4
d a before ut- on your' |health icioners? Maternjty|Maternity|Office? “line ud$ éhe weeks? Do not
td, Zhe past|tered |usua €F30t1‘ Centre? ° |Centre? cost o rugs inc ud$ éhe
dIarrheg, weeks? | from act]- ioner nor aBy costs|cost o rugs
[ |injury due ls vities |been aid by your |nor agy costs
N ag WITHIN |[1llness|because [visited nsurance. aid by your
D faccident [PAST 4 |or. f this (during nsurance.
1 for any WEEKS injury?[1llness 2he pﬁst IF_NOTHING IF _NOTHING
v o{her cenae 1 or. weeks? SPENT
1 Jillness? njury? WRITE ZERO WRITE ZERO
B YES 1 lseror YES....1 YES....1| YES....1} YES....1| YES....1| YES....1] YES....1| YES....1} YES....1
A -1 BREORG NO..,,.2 NO..... 2| NO..... 2] NO.....2| NO.....2| NO..... 2| NO.....2| NO.....2| NO.....2
L Nc();.zo.g WEEKS ", -"18) NUMBER AMOUNT AMGUNT
Ney o T T DAYS DAYS VISITS 92 Jg
01
02
03




PART A: HEALTH - TO BE ASKED OF EACH HOUSEHOLD MEMBER (CONTINUED)

10 1 12 13 14 15 16 17 18 19 20
Dld ou | How man oW much Did you |How man oW much id you u purchase How much h ve ow much |Are
Ré 0 ghts Y ﬁ spené a ?ghts 4 R gu .y. me 1Z?neg En a ..u. %eg _spent ave yi u covegeg bx
n g urmg Rmd or mll mg uring ﬁald or mll medici- lcmes at spent . ealt
zhe past ? pay zhe past f e to pay [nes. medlcmes m urance?
RUb _gee S toge ervate ,gee S together uring sources . at
osp\tal did youy ospital [did yoy he past e.g.,gu?lu: private
or ft er sgend in |sta m a or other sRend in stay 1n a weehs ospital, sources,
the, . ubl i prtvate t ﬁ f[ this l Prw? ea tg cen-
eft ﬁubnc osp1tal7 Do|e f ﬁmvate osp1tal7 Do|1llness Fac1 1ty?|Facility {tre, during prwate
b \shment ospital? not incl ? blishment |hospital? not includ ? or. R the past 4 doctor,
durin he cost of jduring he cost o njury? Pharmacy? |weeks? Do not|pharmacy,
Zh med1c1nes or Zhe past med1c1nes or include costsletc,
[ uee any cgsts weeks? any c$sts aid for by |durihg
N ald for our 1nsu- Zhe past
? Thslrance 1K3Zrance rance. Dowggts”
Y IF NOTHH;G IF _NOTHING IFSE(E)HlNG 1gctlude
costs
B YES....1 WRITE VY Ero | YES 1 WRITE eRo YES...1 YES....1| YES....1| WRITE ZERO a?d for | YES...1
Afvo.....2 NO.,.:2 | NO.....2| NO.....2 Yhsurance| NO....2
L] 713 AMGUNT NO..,lé) AMOUNT (> 205 AMOUNT J$ F
N° NIGHTS cJ)g NIGHTS Jg NOTHING O
01
02
03 ’
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PART A - TO BE ASKED OF EACH HOUSEHOLD MEMBER (CONCLUDED)

21 2 2 |25 |26 27
Have you ever been told you have......? If yes by whom ? ﬁ
nfss in ASK TO ALL ASK FOR ALL
YES .......1 UQMEN HILDREN
wee s du 13-49 YEARS MONTHS TO
NO ........2 (» 264) DOCTOR.....cvueu. 1 to any o o vou Are 1 MONTHS
NURSE.....cvvue.. 2 élseases ? gv% a currentlx ASK IF . .
child _  [pregnant? YE? FOR ! | Has ::121 child
I LAB TECHNICIAN... 3 undeg six Q gR atten eﬁ a
N months? Q2 ?ub ¢ health
D FRIEND........... & actlity ?
1 Are yoy
\ll OTHERS...cvvvveee 5 Ette }gg
D h
y cf%c? YES.....1
L YES....1 YES....1 YES...1 YES....1 NO......2
N°} DIA- |HIGH ARTHR- |ASTHMA|FITS |[HEART DIA- [HIGH ARTHR- |ASTHMA{FITS |[HEART NO.....2 NO.....2 | NO....2 NO.....2 NEXT
BETES{BLOOD ITIS DISEASE| BETES|BLOOD ITIS DISEASE PERSON
PRESSURE PRESSURE
1
01
02
03




PART B:

EDUCATION TO BE COMPLETED FOR ALL HOUSEHOLD MEMBERS AGE 3 YEARS AND OLDER

1 2 3 4 5 7
Did ,.[Name].. Is this What ﬁrade was|Di hgt r e of Khat was the
en,;o lg . sct?o voo. [NAME] . .. schoo YEld ighest ? d
oot urine Brtvaces | e drgcthed! P R
academic year?|BASIC " |last_Schoot tggg schoo
KINDE year? BASIC‘INFANTé
ﬁ» NE NURSERY/KINDER-
RIMA RDEN...ccasns 1| PRIM
ALL A » NEXT PERSON) FORM
GRAD PRIMARY..(1-6) IMARY oo nnse 2| FORM
YES...1 ALL A FORM 1.... AGE ?CZOOL FORM
GRAD FORM ¢2.... ADES 1-6....3| FORM
NO....2 (» 6)|NEW S FORM 3.... AGE CSOOL FORM
1 COMPR FORM &.... q DES 7-9.... FORM
N SECON FORM 5.... SECONDARY.. FORM
D TECHN FORM ELOU; . :]g REHENSIVE..
I FORM 6(UPP). NDARY HIGH.
v VOCAT ECHNICAL......
1 UNIVE » NEXT PERSON&
D OTHER Vi CATéAGRlC. .o
Y] E 6 NEXT PERSO%
A ADULT R UNIVERSITY. ...
L NIGHT S PUBLIC..1 % NEXT PERSON)
0 HER POST-
N° SPECI N PRIVATE.2 GRADE SECONDARY....11
COMMU » NEXT PERSO'B_
(» NEXT PERSON)
1
2
3
4
5
6
7
8
9
10
11

12




PART

FOR ALL CHILDREN 0 - 59 MONTHS OLD

FOR CHILDREN LESS THAN 12 MONT#S

1
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: FOOD STAMPS

D

PART

ood stamps ?

Why hasn't anyone in th}grh$usehold app%ied

3.

2. Has anyone in this household ever
appl?eé ?or ?oog stamps ?

%sognyone in_this household receiving
ood Stamps ?

1.
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[11¢(» 10)
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YES......
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A

2
...3
4

y?
Keeeoennn
OTHER(specify).....

't you get
n
PAY STATION

E didn
ogd stal
June or J
L
G
T
L
E
C

1
?

happened to the
Eicaggon ?
APPROVED...cavvvrnes
0 E_FILE
RSOl
E MWNoooones
RSON)
T W
I M .
0l

long aﬁa
n

it
s

0 wWas™ |a|
2 PP
cat

11
i
i

INDIVIDUAL |made ?
NUMBER

10

FOOD STAMPS

RECEIVING

6

PERSONS

- (=)
o . Do 3
o . O W 04 .
[e 3] Y <L w{Z
72} o~ Q) WO o .
Swww = . Z ) sl s e

V—FQ *Z »Z OZHLW o +

=L O O> OO« .
DO Z e ——— LT+
o L~ L L~ IZZF >
LN UL D QLO Dl =
QLIOWC-O-O0HA. Ol
OZOWNENWENN~ <o

el Z L~ L ZOLE—~O O 22—
0 FOAO0Sa oo mda o2 a0

»NEXT PERSON

Have you had
any, Eroblems
1c§ ng ug
ood stamps?

YES..1
0...2 »
NEXT
PERSO

8
?

stamps’ 1n June or
G

K IF ANgNER 60
ESTION 6 IS

?

N

0

0

E

B

B

0

L

B

N

hy didn't you receive

Q
vy
L
T
0
T
T
I
T
E

o ZZO-Z-XT
O——OLLLI—ZWO—
ZONZITOWRZO

o
Ju

Ehe AS
value

od

amps .rec- ¥

s
eived in

?l
<]
June or
July ?
1
W

What is
tot
o

ASK TO SEE CARD
W
E
0
A
E
M
A

Category

LT AZL—O
A SOW—TOT.

5

INDIVIDUAL




PART E: DAILY EXPENSES

st 7 days

has th}s
ent money

urin e
ous [g S 6n any
the oMWl

PUT A CROSS IN THE APPROPRIATE BOX

¥ou much have yog s$ent

the éast 7 days

ASK QUESTION 1 F!RST FOR
ALL ITEMS IN THE LIST
THEN ASK QUESTION 2
FOR ALL_ITEMS PURCRASED
DURING THE PAST 7 DAYS. v AMOUNT J$
Food and beverages YES->
consumgg away ?gom home 101
<-NO
o YES->
oal ES 102
<-NO
Kerosene YES-> 103
<-NO
YES->
Wood ES 104
<-NO
her fue rc k! or|YES->
?¥gﬁg ing é ereg? g 105
cookin g e¢tr1- <-NO
city
T bacc roducts (cigars, |YES->
° aregtgs chew1gg g 106
%o cco, pipes, ...) <-NO




PART F: CONSUMPTION‘ EXPENDITURES
1 2 3 5 6 1 2 3 4 5 [
urin fge st 12 months, has th} Have you |How much d'ld ﬂoa much Did you H at ls the value urin I e past 12 months, has th} Have you |How much did How much did Did you ?t is th
ouseso sEgnf or recelved as gi spent on |you spend you receive any ousego sEgrl\f or recelvéd as gi spent_on |you spend on you spend on recelve_any ﬁ ue of a
any of the folloning it in i gift receiv any o owing 1t d t[m] rin rin ' e ed
rin r ou ivi
PUT A CROSS IN THE APPROPRIATE BOX igedpgg; §§e dgggg durmg gurln? the ?é¥t ug}ng tﬁe past||/PUT A CROSS IN THE APPROPRIATE BOX ‘;'E dgggg gﬁedgggg 11'§ mo:ths" gurln? the yg gg ‘t:edurlng
a
ASK QUESTION 1 FIRST FOR i 4 198 8a%tsy |PaSthes ASK QUESTION 1 FIRST FOR 4 4 Rasthes 13 nBaths?
ALL ITEMS IN THE LIST. ALL ITEMS IN THE LIST.
YES..1 YES..1 ESTIMATE YES...1 YES..1 STIMATE
THEN ASK QUESTIONS 2 10 6 MONETARY VALUE THEN ASK QUESTIONS 2 T0 6 MONETARY VALUE
FOR_ALL_ITEMS PURSHASED NO... NO...2 FOR ALL_ITEMS PU?SHASED 2 NO...2
DURING THE PAST 12 MONTHS. (» 5) AMOUNT J$ AMOUNT J$ |(»NEXT ITEM) AMOUNT J$ DURING THE PAST MONTHS. (» 4y AMOUNT J$ AMOUNT J$ (»NEXT ITEM) AMOUNT J$
Personal care su YES-> YES->
oaps, toot Bastg?brush S 201 Cooking gas 212
s avmg crea razogs \ <-NO <-NO
ades
smetics YES-> Fu iture, lndoor (chair, |YES->
¢ deodorant 202 aple, bed, mattress 213
(fotions, deodorants, ...) <-NO ba y ¢rib, ca lnet, L) <-NO
nd bod YES-> rnitu e outdoor YES->
(?c‘)rtngns dyes agec) 203 (ll‘a“\ chaf r barbecue 214
<-NO y een <-NO
aundry supplies (soap YES-> Furnishings YES->
t\ars wd ?p ?e ch, 204 ( ar ts, dra s, sheets 215
staréﬁo fotﬁes p?ns .2 <-NO pe : g5ape ' <-NO
Polishes, YES-> Dlnner war YES->
fgesﬁeggr H?nggctasprays 205 $ tes, gfasses knives, 216
<-NO s §poons, .:..) <-NO
Kitchen supplies( pkms YES-> 600k1ng ware YES->
t e 206 ns, 217
?sﬁuggﬁmg ?gmd <-NO sgoffetg? .2 <-NO
Toul, t_supplies YES-> Other small kitchen equt- YES->
207] toast er 218
c eaiser, Py <-NO fixe er, hot B?afe, ees) | <-NO
h s |YES-> Radjo (do not include YES->
°%285r?3§’s°a°é‘f' %@ié‘: pa 208, rag}olc(:assette player) par 219
rooms - -
i eanﬁu[bs battémeg
ome YES-> Other small household YES->
H sehr?té? seﬁ‘élég ofgook, 209 epge nt (too $, camera 220
[p, gardéner, ...) <-NO hair er, suit <-NO
electrié xron an
nd d leaning {YES-> €| s on furmture or YES->
éé‘r‘%’%sa ry cleaning 210 E Bgeg d equipment 221
<-NO <-NO
tal of equjprent YES-> Med ines YES->
'(urera‘d?o te gv}smn, . 211 lr fomcs, drug? 222
<-NO am1 y'planning supp fes) <-NO
edical serv ces{doctor's|YES->
ee, hosp |ta care, pres- 223
criptwns spectacles...) <-NC
Health Insurance YES->
224
<-NO




CONSUMPTION,

EXPENDITURES

PART F: CEND)
1 2 3 4 5 2 3 4
urin e past 12 months, has t Have you Hou h did you JHow much did you |Did urin st 12 months, has t Have you Hou much did yoy spend H
ousegom Een or rece?ved as g!i‘} spentyon ngu 3 4 spengu on 4 rece any ?ue of afl that ouseﬁofa ;Tf or rece?véd as g‘l’It spent yon ...C 6 Y gur?e ow nn:lch di‘.j.YD ?e"d
any of the following items sty taue" r1[n tﬁe st ..'._][n {ﬁé' st R any o owing 1tems? airtng the” t e past 30 days? past 1 monthsv
PUT A CROSS IN THE APPROPRIATE BOX s gs, garing she past \Jgiing, the’pa aurmg the !ﬁ g1$t dgllEmg PUT A CROSS IN THE APPROPRIATE BOX 957
ays? e ays?
ASK QUESTION 1 FIRST FOR E:g hs? ASK QUESTION 1 FIRST_FOR
ALL ITEMS IN THE LIST YE:t : ESTIMATE vonETary | ALE 1TEMS IN THE LIST.
THEN ASK QUESTIONS 2 T0 6 YES. .1 o VALUE THEN ASK QUESTIONS 2 TO &4 YES..1
FOR ALL_ITEMS PU%SHASED NO...2 FOR ALL_ITEMS PU!%SHASED
DURING THE PAST MONTHS. NO...2 (» &) AMOUNT J$ AMOUNT J$ (»NEXT ITEM) AMOUNT J$ DURING THE PAST MONTHS. NO...2 (» &) AMOUNT J$ AMOUNT J$
hoes and sandals YES-> M king and repair of YES->
noes a0%s 225 c ofﬁg (ad %and 235
<-NO children <-NO
h 3 t YES-> Purc ased trans rtation |YES->
$hoes, 30grgandats 226 A grain, car 236
<-NO renta( a1f' are,’...) <-NO
Clothing materials for YES-> Gasoline, motor oil YES->
aduf T3 agfon, ?nen, 227 ! 237
cotton, silk, ...} <-NO <-NO
cl i terials for YES-> Car repairs, tires YES->
ch?fﬂi'e‘% m%‘a(cron, l?nen, 228 pa 238
cotton, sitk, ... <-NO <-NO
édult clothing (suits, YES-> Car insurance YES->
, Je SW1 229 239
ugeﬁse‘smdéranaf', m) <-NO <-NO
Children clothin YES-> Vehicle taxes, duties YES->
(sh !’rgs trouserg, coats, 230 240
Jeans, ... <-NO <-NO
Accessories YES-> Purchase of car tor YES->
s, jewelry, 231 cycles for porsénal use 241
snra\; agsesfe...)y <-NO 4 pe <-NO
Reading materjals YES-> Othe tran expenses |YES->
(Books? magaz}nes, 232 ges tor 242
newspapers, ...) <-NO <-NO
lcenses,
ry and writin YES-> ting_activities (club|YES->
Statﬁa Y Eens, penc?ls, 233 metrgergg ? t g 243
velopes, stamps, ...) <-NO entrance ées, ...) <-NO
Education ex e YES-> Other rec eatlonal acti- |YES->
(;u?tgon boo s,goardmg 234 v¥t$es t gater, 244
ees, ... <-NO dance clubs, recor <-NO
tapes, ...)
Vacation expenses YES->
exc S 245
ihotefd %ravef gax, ees) <-NO
Ga denin horticul ture |YES->
nts ge ?lze rden 246
eg 3 pmeht Eome angﬁn?s.. <-NO
Telegrams, telephone YES->
cabfggramé ! 247
<-NO
Other consurpt;fn YES->
xpendi tu W
gtc_) ttures’ (rlowers, <o 248




PART G: NON - CONSUMPTION EXPENDITURES
1 2 3 4
During the past 12 months, ha Have you How much djd yoy spend {How much djd yoy s
¥hif gousebg?d spent on any o? the spentyon OR eesl 6..? gur?gg on eonl }..? ﬁr ng
otlowing items? durfng the " the past 30 days? the past 12 months?
PUT A CROSS IN THE APPROPRIATE BOX ] ags7
ASK QUESTION 1 FIRST_FOR ys:
ALL ITEMS IN THE LIST.
THEN ASK_QUESTIONS 2 1O 4 YES..1
FOR ALL _ITEMS PU%EHASED .
DURING THE PAST MONTHS. NO...2 (» 4) AMOUNT J$ AMOUNT J$
Life & Fire I YES->
ife ire Insurance 250
<-NO
H i ->
orse racing YES 251
<-NO
Other gambling expenses |YES-> 252
<-NO
i L YES->
Weddings, funerals 253
<-NO
Dopations and gifts YES->
(gESréhngr unign éues 254
gitts, charities, ...} <-NO
nt of loans, YES->
?ﬁ 2¥2§t payments 255
<~-NO
ild who |YES->
TYERoCt s ohesn! Ldren 256
<-NO
ther maintenance of YES->
Eelgtivgs outs de the 257
ome <-NO
Other non-consumptjon YES->
ndi ture e l ser- 258
3??35, anytﬁiggmg?se, .e) <-NO




PART H: FOOD  EXPENSES

PURCHASED HOME PRODUCTION / GIFTS
1 3 4 5 6
Duri th t 30 d . H h did end |How much did yoy spend 232é291§h?h?25§032edafs have you H h ld it t : h ld i X h
u e s ays, ave you ow much did yoy s| an ow much would it cos LC t
¥hr%nﬁouse o g boughtyany o? the go ¥ R ..Y gur?ng R cue gurlng .[1... that was Eome prgduced to buy t e amount o? 0 'bu y t gog ouht g$st ngbmuc Z°§$gué§ 8$St
oI owing o tha'" the past 7 days? the past 30 days? or'recéived as a gift ? home-pro th 1. ¢ home gro uc ﬁ . _I you ved
urin e oy ate,
PUT A CROSS IN THE APPROPRIATE BOX 9a§5y27 PUT A CROSS IN THE APPROPRIATE BOX| |} days irihg” e pis ¥§U4ave,during the past |g3 3éy§?d“”"9 the past
ASK QUESTION 1 EIRST_FOR ) ASK QUESTION 5 EIRST_FOR
e 56 S a1 T 4 res..1 b o ssTion ¢ o o0 I R i
DURING THE PAST gg DAYS. v NO...2 (» &) AMOUNT J$ AMOUNT J$ DURING THE PAST §8 DAYS. v AMOUNT J$ AMOUNT J$ AMOUNT J$
S YES-> Sugar YES->
ugar 441 9 441
<-NO <-NO
Sweets (sugar, honey, YES-> Sweets (sugar, hone YES->
eetgnérs? jams, 4 442 ffteners? jams, v 442
f1es <-NO <-NO
oups (packaged, canned, |YES-> oups (packaged, canned, |YES->
?rogenfp cxgaecs ! 443 Feoee ,p...)g 443
<-NO <-NO
p re meats and fish |[YES-> Prepare: meats and fish |YES->
$£Sp?1e tton, 444 cupr eg mutto 444
1ngers ees) <-NO 1s ingers, ...) <-NO
Dry packaged foods YES-> Dry packaged foods YES->
(mgcgro ?g 445 <ch§ onl 445
vermicelly, ... <-NO vermicelly, ...) <-NO
Powders, flav ring a YES-> Powders, flavoring a YES->
extract$ (bak ?ng gowger & 446 extract$ (bak?ng gow er & 446
soda, yeast vinegar, <-NO soda, yeast, vinegar,...) <-NO
Sauces and relishes YES-> Sauces and relishes YES->
(ﬁetchup mayonna?f 447 (ketchup, ma onna?f 447
pepper sauce, pickles,..) <-NO pepper sauce, pickle$,..) <-NO
Condiments (salt, pepper, |YES-> Condiments (salt, pepper, |YES->
g?nger, cursy, pimgngp ! 448 g?nger curry, pimen ep 448
cinhamon, spices, ... <-NO ¢innamén, spiées, ...)’ <-NO
Nuts YES-> Nuts YES->
(geanuts, cashew, 449 (peanuts, caghew, 449
coconut, ...) <-NO coconut, ...) <-NO
Bal YES-> Ba YES->
(m?{k ?oog cereals 450 (m?Yk ?oo? cereals, 450
strained food, ... <-NO strained food, ...)’ <-NO
r food YES-> Other food YES->
n?ps snacks, 451 n$ps snacks, 451
cheese trix, ...) <-NO cheese trix, ...) <-NO
Bregkfast drin YES-> Bregkfast drinks YES->
écf%ee tea, 0valt1ne 452 ?¥ee, tea, Ovaltine, 452
PN <-NO ves) <-NO
on alcoholic beverages |YES-> Non alcohollc beverages |YES->
zCoke, nectars, ¢ nng 453 #Co e, nectars, cengge S 453
rutt'drinks, powdered & <-NO ruit drlnks, wdered & <-NO
'frozen, ...) ——————— flrozen, ...)
Al oholic ever es (rum, |YES-> Al oholic ever ges (rum, |YES->
§ E b Beer, e 4s § E ub g, (o Es< {454
, ~ew =




EXPENSES

PART H: FOOD
PURCHASED HOME PRODUCTION / GIFTS
! 3 b Bur ng_the past 30 days have ou 6 ’ 8
ring the st 30 days, ? Egve {ou How much d‘ld yog s[lpe How much did yog ?end eav:eng in th?s house Y 4 How much would it c$st How much would it c$st Hou rruch would it c?st
ﬁouse og bought” ahy of the ugh n uring n 6 ur . that was ome produced to buy e amount to buy the amount o the amount o
{ owing ? ... |the past 7 days? e past 30" days? or received as a gift ? g home g e@ L] [ i ¥ ved
during the yog ate, urmg “the past xgu a e urmg “the past ga g! t dufing the past
PUT A CROSS IN THE APPROPRIATE BOX 9aga - PUT A CROSS IN THE APPROPRIATE BOX ays?
ASK QUESTION 1 FIRST FOR Y81 ASK QUESTION 5 FIRST FOR
ALL ITEMS I E LIST. ALL ITEMS IN THE LIST. H 1F OTH NG IF_NOTHING
ENTER AND (» Ip) ENTER O AND (» 8) ENTER
THEN ASK QUESTIONS 2 TO 4 YES..1 THEN ASK QUESTIONS 6 TO 8
FOR ALL_FOODS BOSSHT FOR ALL_FOODS CO§ UMED
DURING THE PAST DAYS. v 0...2 (» &) AMOUNT J% DURING THE PAST DAYS. v AMOUNT J$ AMOUNT J$ AMOUNT J$
i YES-> Rice YES->
Rice 427 427
<-NO <-NO
L YES-> Cornmeal YES->
Cornmea 428 428
<-NO <-NO
Dried peas and beans YES-> 429 Dried peas and beans YES-> 429
<-NO <-NO
Breakfast cereals YES-> Breakfast cereals YES->
Eg?nf?akes oats, Hominy 430 (cornf?akes oats, Hominy 430
co <-NO <-NO
Yams (white ellou YES-> Yams (white, yellow, YES->
negrof St. \'Ily 431 negro ( st. Vi ycent, 431
Lucea, ... <-NO Lucea, ...) <-NO
Irish potatoes YES-> 432 Irish potatoes YES-> 432
<-NO <-NO
Other roots and tubers YES-> Other roots and tubers YES->
(cassava, coco, asheen 433 (cassava, cogo dasheen, 433
sweet pbtatoes.. <-NO sweet pbtatoes.. <-NO
Other starchy fruits YES-> Other starchy fruits YES->
antain reen banana, 434 antgin reen banana, 434
b?eag L ng <-NO b?eag ?rusfg <-NO
Fresh ve etables (tomatos YES-> Fresh vegetables (tomatos YES->
carroé ettuce fu 435 carro ? ttuce, tu 435
avocado, onion easé ans, <-NO avoca omon peasé ahs, <-NO
corn cobs, otrbng beans) corn cobs, stFing beans)
Frozen canned and dried |YES-> ‘I Frozen ed and dried [YES->
vegetabf 436 veget grsm 436
<-NO j <-NO
Ack YES-> -
ckee 437 ]Ackee YES-> 437
<-NO 1 <-NO
Fryit and vegetable YES-> ! it and vegetable YES->
ju‘ilces (fresh or }rozen) 438 i 5 k1'Ices (fresh or frozen) 438
<-NO | <-NO
Fre?h fruit,(oranges,lime[YES-> Fre h fruit, (oran: es lime(YES->
a?g %ananas melon$, 439 ?R %ananas mg 439
piheapples,avotado pedrs)[  <-NO pineapples,avotado pears) <-NO
Canned and dried fruits [YES-> 440 , | Canned and dried fruits |YES-> 440
<-NO § | <-NO




PART H: FOOD

EXPENSES

PURCHASED HOME PRODUCTION / GIFTS
1 2 3 4 g " ¢ 30 d h 6 7 8
t as ays ave ou
Durmg the p st 30 days, ha ? ggve ou How much djd yo spend How much did yoy spend eg{éngm %h?s house Y Y How much would it c$st How much would it c$st Hou much uould |t c?st
l? ouse? og bought” ahy of the u h¥ n .o g R . gur ing ... that was, ome- produced to buy e a ount o to buy e ount the
ollowing s? T ...|the past 7 days? e past 30 days? or received as a gift ? home g g L1, l'. ved
during the yog ate_ urmg “the past ¥8u e, urmg “the past gg gl t durmg the past
PUT A CROSS IN THE APPROPRIATE BOX agt " PUT A CROSS IN THE APPROPRIATE BOX ays ? days?
ays?
ASK QUESTION 1 FIRST_FOR ASK QUESTION 5 FIRST FOR
A HE L . OTH N I1F NOTHING IF_NOTHING
LL ITEMS IN T IsT ALL ITEMS IN THE LIST. ENTER H »7 ENTER 0 AND (» 8) ENTER 8
HEM, A3 ESTIONS 3 TO ¢ res. RN AP SESTIONS 0 ©
DURING THE PAST DAYS. v 0...2 (» &) AMOUNT J3$ AMOUNT J% DURING THE PAST § DAYS. v AMOUNT J$ AMOUNT J$ AMOUNT J$
Liquid mi 5 m1lk YES-> Liquid mll m1lk YES->
(pasturiz 1? 414 ? 414
rgcons }tuteg mllk powder <-NO rgg(a:grtw }%S m1lk powder <-NO
Cond i - j YES->
ondensed mi Lk YES-> 415 Condensed milk 415
<-NO <-NO
E ted milk YES-> i YES->
vaporated mil 416 Evaporated milk 416
<-NO <-NO
Powdered milk (D.S.M) YES-> 47 Powdered milk (D.S.M) YES-> 417
<-NO <-NO
Butter of margarine YES-> i YES->
(ch??fo ) g 417 %gﬁﬁ;og; margarine 417
<-NO <-NO
ch YES-> S-
eese 418 Cheese YES-> 418
<-NO <-NO
E YES-> -
ggs 419 Eggs YES-> 419
<-NO <-NO
Other dairy products YES-> duct YES->
(yogurt, IZepcream S 420 ?5'88&?"’"%”2%3;% S...) 420
<-NO <-NO
Ojls and fats etable |YES-> table |YES->
o1l coconut o1f fgrd... 421 8}{chggn3?t31 Vf%?d?..? F——421
<-NO <-NO
Bread YES-> R
422 Bread YES-> 422
<-NO <-NO
Crackers and Unsweetened {YES-> tened |YES->
bisc uet 423 g:‘g%?;g and Unsweetene 423
<-NO <-NO
Other baked roduc - YES-> d - YES->
(sweete ii scu1ts Scakes 4264 %ngtgalé%d '?ggu'i'“t:sscakes 424
buns, las etc. <-NO buns las etc.) <-NO
Bammy/Cassava Bread YES-> 425 Bammy/Cassava Bread YES-> 425
<-NO <-NO
lour YES-> -
Flou 426 Flour YES-> 426
<-NO <-NO




PART H 2 FOOD EXPENSES
PURCHASED HOME PRODUCTION / GIFTS
: 3 Ny 3 th ? t30d have y 6 7 8
During the past 30 days, ha ave you How much d!d yoy s How much did yoy s u{xng ShTaS b ousenaly nave you H h uld t cost [How much would it cost |How much would it cost
hr gouser? boughtyany 5% the gouihz R oo g P 37 ?eg e ln eé at Sgsegome g?gduced tg”bﬂ$° e a ' ? to buy gog uAt o? o the amount ¢ s
{Toutng Giiing cha-|Fhe Bast 7 s’ Fhe’past 30 daye? of received as a g SN atEoalieTha"the pase|Yoeabeoar Tog" the pase g3 it aufTha' the pose
e, urln ate
PUT A CROSS IN THE APPROPRIATE BOX agetlys" PUT A CROSS IN THE APPROPRIATE BOX y g v 9 pas ¥8 days? 9 pa 28 gays? 9 pas
ASK QUESTION 1 FIRST_FOR ) ASK QUESTION 5 FIRST_FOR
AL TTEMS IN THE LIST. ALL TTEMS IN THE LIST. ENTER E AND ( 19} ENTIIEE O;T\ﬂll)m(; 8) IFEN?EQIEG
» »
HoRN Al r 308 BOURHE TO 4 VES. .1 FOR AL ¥ FO00S CONSUNED. 2
SORINE THEPAST 30 DAYS. NO...2 (» &) AMOUNT J$ AMOUNT J$ BORING THE PRST 3 DAYS. v AMOUNT J$ AMOUNT J$ AMOUNT J$
Fresh or frozen beef YES-> 401 Fresh or frozen beef YES-> 401
<-NO <-NO
-> -
Fresh or frozen pork YES 402 Fresh or frozen pork YES~> 402
<-NO <-NO
t YES-> -
Fresh or frozen mutton 403 Fresh or frozen mutton YES-> 403
<-NO <-NO
fal- heart, k1dne . YES-> fal- heart, kidney, YES->
??ver, tr?pe 4 404 ??ver, tr?pe etc. Y 404
<-NO <-NO
Other fresh or frozen YES-> her fresh frozen YES->
(oxtal trotte 405 géag(o €g$l gFotEg%s 405
cow's foot, hocks <-NO cow's foot, hocks) <-NO
Salted, cured or canned |[YES-> Salted, cured or canned |[YES->
meat (&g. pﬁtagl) 406 meat (ég. pegt S 406
<-NO <-NO
Fresh o ozen fish YES-> sh fro fish YES->
freshnol it 407 reetnal FigRen 407
<-NO <-NO
i YES-> i
Salted codfish 408 Salted codfish YES-> 408
<-NO <-NO
Canned mackerel,sardines |YES-> o d mackerel,sardines, [YES->
fanneds 409 Kerring ar 409
<-NO <-NO
ther lted r canned YES-> ther salted r canned YES->
1sh a fish _(e.g. 410 ? shellfish (e. 410
mackerel, reé herr1§ g <-NO Ee eé herr?né etc. <-NO
or frozen whole YES-> Fresh or frozen whole YES->
en or parts 411 E?cnen or parts 411
<-NO <-NO
Chicken necks and back YES-> 412 chiéken necks and backs |YES-> 412
<-NO <-NO
ther poultry, fres YES-> ther ultry, fresh, YES->
?roze po lteg cured’or 413 rozegpgal y - cured’or 413
<-NO canne <-NO




PART I: HOUSING  AND

RELATED EXPENSES

TYPE OF DWELLING
SEPARATE HOUSE

What kind of toilet facil
arg uség bg yoSF ﬁousgﬁél

H C LINKED TO SEWER..
NOT LINKED.......

i
d?

Ar t e toilet fac1ll ies

K your househo or

$theY ouseholds use the s
acilities?

Is the 1tchen used only b
nousen g r do other
ouseholds use the same ki
EXCLUSIVE USE...

SHARED

ld own or

his dwell

o
O
o
»
-
=
pr
»
=
o
C
13
<0
oz
J0
tO

et
1]
wn

used
do
ame

y your
tchen?

lease
ing

f household own or
ling?

S (I A b

....... ?i ;

ED..

lease

8

10

12

13

14

From ghom is the dwelli

Is 1t

in

reg elgt1v .
ic agency (GIVEnEXAMPLEf ,

or rom a private 1 vidual or

agency?

RELATIVE. ..veonvnnan

PRIVATE EMPLOYER.....

PUBLIC AGENCY........

PRIVATE INDIVIDUAL

OR AGENCY........... 4

d pay i

Eou much money does

e Ting

IF NO MONEY PAY|

[+ ]

n ren¥°¥£r this

MENT, ENTER ZERO

AMOUNT J$:

PER:

WEEK. ..
MONTH..
YEA

Does somgbod
member o? ch K

ERttoe Fe
relative, a ?U

iatal oF 3
Uyal or a
V

VYV Tl

oYt Sngs”

6303 o 14

How much was yo

ho is not

¥se old,

fxamp a
ic agehcy (GIVE
pr1vate

gency?

gelp

tgage payments on

ur last payment?

AMOUNT J$:

How often do yo
payments?
No. OF TIMES:
PER:
MONTH. .
YEAR...
ch
uelT?ng or
AMOUNT J$:

u make these

ould you rent your

L]

15

16

17

18

19

20

21

D u_have to pay, propert
tgxgg for th¥s gwgl?1ng 4

YES...
NO. ...g » 17)
¥ﬁ A faxes do you pay for

AMOUNT J$:

PER:

MONTH..
YEAR...

1s the main source
nking water ?or your household

AP/PIPE...1
VATE

£
R ﬁG PORD. . ... 5 (»
EUAI EéTAvK) .6 2» 5%;

o7 (» 21)

Have you a group or individual
meter?

GROUP........ %
INDIVIDUAL...
NO METER.....
Bt mYor Yaar heusehotanter

AMOUNT JS$:

W_man nths were covered
this"bi(1?

MONTHS

2]

is
PLY SOURCE AN 171.
use Y, YoHr

our household only,

22

23

24

25

26

27

28

How far from this dwelli is
th?s ... [SUPPLY SOURCE Iﬂ91}]..?
DISTANCE ---->
]
DISTANCE MILES...... }
CODE ---- YARDS......
hat is the rce of lightin
?or th?s e???ng g 9
ELECTRICITY...
KEROSENE...... »
OTHER......... »
NONE.......... »
ch was the latest electric
g?vlm¥or your househo 5?
AMOUNT J$:
on

Ler Y PEaLy ohiSoBRHTS"

MONTHS:

fs thls household have a
ephone?

YES....1

NO..... 2 (» NEXT SECTION)

h the lat telephone
g?vlm¥8r ;gﬁr nousghgfé P
AMOUNT J$:

How~ onsumption were
KoVl pyonihs Bf fopeum™
MONTHS :




PART d: INVENTORY OF DURABLE

GOCDS

INSTRUCTIONS:

2 3 4
E ACH [ TEM THE 8
Ag§ 7 E F&LLO\JNG Egﬁ& ELOv, o}‘g:ge descnbe al the . . in uhg How ?uch ﬁ You uanted to
ﬁouseho(& ear did oé .
0 ’thﬁE ? §0§0& your household have any Eﬁqﬂl re : "'? uouf& you rece?ve”
‘80 No £ RENTED ITEMS 1 GIFT
I UROPE HE }T;M AN SCR‘l' { éHA COkOR. ETC.) ...T 6R H‘ \&EHAANGE:
e AT N e TR
FRMami &R 1Re " RRstER s, e [AHENEROURS TE va?\fe 5% hes o
»

M JASK QUESTION 1 FOR GOOD! 4.
Do the members of your household have...... K _QUES AL S_BEFORE GOING TO 2-4 you acquu;:d n? ! s:t
1TEM CODE YES | NO ITEM DESCRIPTION ‘ COOE YEAR Aﬂtﬂ M‘?i
Sewing machines? 601 1
Gas stoves? 602
Electric stoves? 603 2
Refrigerators or freezers? 604 3
Air conditioners? 605
Fans? 606 4
Radio/cassettes players? 607
Phonographs? 608 5
Stereo equipment? 609 6
Video equipment? 610
Washing machine? 611 7
TV sets? 612
Bicycles? 613 8
Motorbikes? 614 9
Cars, other vehicles? 615

10

1"

12

13

14

15

16

17

18

19

20

21




PART K: MISCELLANEOUS INCOME
During the past 12 months, has a r of is the valueegf
ournﬁouseh d rffely 1hcome ln cash or in
rom the following sources?

'Eg{ A CROSS IN THE APPROPRIATE

SERGREERHIR T A e

[x]

ZgéerTgm?er%ash zr ln

urvng t e past 12

E?Tt 1ncome recet

Eher relat1ve or friends who

g AMOUNT J$
Su for children from parents YES-l
Hﬁgo{ﬁve elsewhere? pa
L-NO
Ofber relatives or friends who YES-l
ive 1n Jamaica?
L'NO
YES-l

ive abroad?

L'NO
Rg?tg% gaymentsrtorousgdof land YEs-l
house| [dp y? by
L-NO
Social Security (NIS) ? YES-l
l-NO
Private overnment or other YEs-i
pensioh fu
L-NO
poor relief? YEs-l
l-NO
lntereﬁglgrom loans maZ: by°r YES-»
otRe¥ ?eﬁogc 1nsttut1ons7 L-NO




PART L : CREDIT AND SAVINGS
SECTION 1 : LOANS

2. How much Inp otal isiﬁresently owed to_you

I would like to ask you soi uestions about mone .
that others owed to ¥ou angemgney that you owe otKers. (principa us any ihterest or markup) ?
1. Dges anyone oge goney to ¥ou or _other members AMOUNT J$ :
of your household ( e.g, friends, relatives,
usiness associates,employees) that has not'yet
een repaid ? 3. Do you or other members of your ouEehold presently
we any money to anyon? (e.g. a bank, govt. agency,
YES..... ..M andlord, employer, relation, or friend) that has
not been repaid’?
NO........ [21 (» 3) YES -
NSl 3 Qenion 2
4. LOANS CONTRACTED
1 2 3 4 5 6 7 8 9
Household [Loan number. From whom was ow much was the amount |Why was this|In what mopth and What is the period |How mych did you pay|If the loan had to
member tﬁ?s money Eorrowe under th?s Eo%ey gear was tn$s ?oan o? foan ? P towards th}s oanp 4 ée re| a&d toda
g o borrowea? oan ? orrowed ? orrowed ? on tﬁe last 1 nhat moggt woglg
orrowed ? months ? ave to pai
INDIVIDUAL
NUMBER
FROM
CREDITOR PURPOSE
ROSTER CODE J$ CODE MONTH YEAR YEARS l MONTHS 3 J$
L1
: COMMERCIAL BANK -1_:; AGR] DEVELOPMENT BANK -2 ; BUILDING SOCIETY -3 ; CREDIT UNION -4 ; INSURANCE COMPANY-5 ; GOVT. AGENCY -6 ; RELATIVE -7 ;FRIEND -
CREDITOR CODES:  KOMMeRENDER i ; OTHER it Py ! ! ! ! ! ' 8
CODES: FARM -1 : BUSINESS/TRADE -2 ; EDUCATJON -3 : DURABLE GOODS -4 ; HOUSE PURCHASE/CONSTRUCTION & REPAIRS -5 ; HEALTH CARE -6 ;
PURPOSE SPECIAL EVENTS (eg{ MarriageS/Funerals etc.y -7 ; OTHERS -8. ' ! !



PART L : CREDIT AND SAVINGS (CONT'D)
SECTION 2 : FINANCIAL TRANSACTIONS

ow I would like to ask you some questions agbout different
¥1nan?éaf trﬁnsact1ons dgne gy thg housenolg during the
past months.

SECTION 3: CONSUMPTION CREDIT

. During the past }ngonths [since..,.

1 have you |2. What was the total
done any of the owing transactions? y va? alf

ue of .
transactions you
have done urlng
the last 12 months?

PUT_A CROSS IN THE APPROPRIATE BOX

COMPLETE QUEST.1 BEFORE GOING TO QUEST.2 J$
Purchase of shares,bonds. YES
NO
Sale of shares,bonds, etc. YES
NO
RS hasutl BElVa R s i edity :ZS

1. Do you have apy Consumption Credit available
to your household (or enterer1ses owned by |
Eour_househo ). ? eg, Credit cards, Cooeerat1ve
redit, or purchase from shops on ¢redit.

1]

2. w much did you pay altogether during the last
§8 days in chse grgd?t s%stems ? 9

AMOUNT J$ :

3.  How much do you still have to pay ?

AMOUNT J$ :

Purchas urban non-agricultyral land. YES
(Hr?te ?u?t va?ue cash gr cred?t) NG

SECTION 4 : BANK DEPOSITS AND POSTAL SAVINGS

Purchases of d rab{f goods and real YES
estate. (Include a urable goods such

as cars, actor1ef,etc, including those NO
mentioned in earlier parts)

Sale of durable goods? YES
(lnc?ud a?? dugab?e good? sych as
cars, factories,etc, 1including those NO
mentioned 1n earlier parts)

Paﬁticipated in a partner saving YES
scheme? NO

1. DO?? any member of your household have any of the
fol lowing?

BANK SAVINGS ACCOUNT

BANK CHECKING ACCOUNT

BANK TERM DEPOSITS
ACCOUNTS IN POST OFFICES
BUILDING SOCIETIES (eg NHT)
CREDIT UNIONS

OTHERS (specify)

2. What is the total amount in all these accounts?
On date of Survey? : J$[ J

A year ago ? : Js| ]




1HOUSEHOLD ROSTER FOR ROUND 6_]

PRINCIPAL EARNER'S OCCUPATION/EMPLOYMENT STATUS

1. who is t rincipal earper for the household?
(G?ve ln5$v duaf ﬁutber in the Roster) L__D

2. What is hi /h ation? Describe IN THE HOUSEHOLD:
. er ocCuj ! .e
at s ms P FOR_EACH PERSON IN THE 2 3 4 5 3
[T T 1] rester, "INGUIRE IF S7HE . .
‘IISESELI)L% QO'C[E’MBEEN(T)ER Union Status lsrgp‘é's_ (l:gE'Y"nifls 1s ., [NAME].. 1 ..[N?HE]..
. . . . . - -] receiving S
3. What is the Industry in which he/she is working? Describe.. "q" OR “5" IN THIS MARRIED, . oL ehola CATION Pug }c Agslst' §Y lmt’ “y

— COLUMN ACCORDINGLY. COMMON (A member 7. | COOE OF ange_gr Poor {sabled 7

1 (111 VISITING- THE Relfef?

) e eem————— 152 By s 1O N

. status? . »

! @ s/her enptoyme 15 ERSTRTS cOlUmn FoR NONE..... . .as--

v [T T 1] rhese new Hevers. '8 PUBLIC YES..... 1

I YES....1 ASSISTANCE...1] 2

y SEX | RECATIONSHIP AND HOUSEHOLD MEMBER? Bgﬁlnﬁuvaén%ﬁs"ﬂg“ NO..... 2 55';]%" ....... g uxr

L N AME AGE FORCE SURVEY STILL A MEMBE THIS PERSON LIVE IN USE LOWEST CODE IF | USE towesTcooe If | | | Tttt ” PERSON

MALE .- NO LONGER A THE HOUSEHOLD? MORE "THAN ONE MORE THAN ONE
M FEMALE TI0 NEW MEMBE APPLIES APPLIES
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FOR
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