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PART A: HEALTH - TO BE ASKED OF EACH HOUSEHOLD MEMBER
1 2 3 4 5 6 7 8
Have you had an Have had |Did this|For how|For how [Has a How many{Where did the visit(s) take place? In a...
inju: yod\lring the an: i!lneas. illness |[many many doctor, |visits o ( P )
ast 4 weeks? Por other than r days days nurse, id you
xample due to an that due to |injury |(during |[during |[pharma- |make in
accident at your injury during|begin the the pastjcist the past
vorkglneo, gunshot, thé past 4 within |past 4 |4 weeks midwit‘e. 4 weeks
stabbing, accidental |weeks? For the past{weeks |[were youjhealer {to .
fall or other injury? examgle, havel4 weeks |have unable jor any [health [Public Private [Publie Privat Private |Private |Patient's{Other?
you had a or you to carryf{other practi- [Hospital?|Hospital?{Health/ [Health Doctor's [Pharmacy?|Home? (SPECIFY)
YES, DUE TO MOTOR cold, before (suf- on your [health |cioners? Maternity|Maternity{Office?
VEHICLE ACCIDENT...1 diarrhea, the past|fered Jusual racti- Centre? Centre?
or_any other |4 weeks?|from acti- ioner
I JYES, ACCIDENT AT illness? this vities |been
N JWORKPLACE........., WITHIN |[{llness|because |visited
D PAST 4 |or of this |during
‘x’ YES, WAS SHOT......3 WEEKS injury?jillness jthe past
- v or 4 weeks?
1 JYES, WAS STABBED,..4 injury?
D YES....1 YES....1] YBS....1] YES....1] YBES....1] YBS....1| YES....1] YBS....1] YES....1
U JYBS, OTHER ACCIDENT.5| YES....1 BEFORE
A PAST 4 NO.....2 NO.....2] NO.....2| NO.....2| NO.....2}] NO.....2] NO.....2| NO.....2] NO.....2
L JYES, OTHER.........6 | NO..., .2 WEEKS (» 17) | NUMBER
21’ it Quam|..... OF
N'lm.............“? DAYS DAYS VISITS
ot
02
03
04
0% .
1
06
07
\
[] ]
09 i
10
11

12




PART A: HEALTH - TO BE ASKED OF EACH HOUSEHOLD MEMBER (CONTINUED)
9 10 11 12 13 14 15 16 17 18 19 20 21
How much did [How much did |Did you |How many |How much Did you |How many jHow much Did you {Did you purchase How much have|How tmuch |Are you
you have to gou have spend a [nights have you | spend a |nights have you bug medicines in a ....|you spent for|have you {covered bx
Kay ar gubuc o pay at night during aid or willinight during aid or will!medici- medicines at |spent’ for|{any health-
ealth faci- rivate in"a the past |have to pay |in"a the past thave to pay |[nes public medicines|inaurance? .
lities for ealth faci- ﬁublic 4 weeks |altogether Erivgte 4 weeks altoger.her during sources at
all visits lities for ospital |did you |for this ospital jdid you 1for Ehis the past e.qg. guﬁlic private
made during (all visits or other sgen in |stay in a or other {spend in |stay in a 4 weeks hospital, sources,
the past 4 made during |public the ublic private the Erivate for this|Public Private |health cen- eg, )
weeks? Do not|the past 4 esta- ublic ospital? Dofesta- rivate ogpital? Doiillness |Facility?|Facility [tre, durin rivate
include the |weeks? Do not|blishment {hospital?|not include [blighmenthospital?|not include jor or the past 4 octor,
cost of drugs|include the [during the cost of jduring the cost of linjury? Pharmacy? {weeks? Do not|pharmacy,
nor any cosgs cost of drugsithe past medicines or|the past medicines or include costs|etc,,
I fpaid by your |nor any costs|4 weeks? any costs 4 weeks? any costs paid for by |during
N finsurance, aid by your ga d for aid for your insu- the past
D nsurance. by your Yy your rance. 4 weeks?
1 IF NOTHING IF NOTHING insurance. insurance. no
v SPENT IF NOTHING jinclude
I WRITE ZERO WRITE ZERO IF NOTHING IF NOTHING SPENT costs
23 YES....1 SPENT YES...1 YES....1] YES....1] WRITE ZERO aid for YES...1
v WRITE ZERO YES...1 WRITE ZERO i
Ay 1 INO..... NO....2 | NO.....2| NO.....2 insurance| NO....2
L (» 14) NO....2 (» 21) AMOUNT J$
AMOUNT AMQUNT AMOUNT {» 17) AMOUNT 1F
N J$ Js NIGHTS Js NIGHTS J$ NOTHING 0 -
01
02
03
04
0s
06
07
L
T
08
09 |/
10
11

12
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PART A - TO BE ASKED OF EACH HOUSEHOLD MEMBER ( CONCLUDED )
22 J23 J24 25
ASK ALL ASK FOR ALL
WOMEN CHILDREN
13-49 YEARS 6 MONTHS TO
foo v 71 MONTHS
ou e you
havg a currggtl ASK IF
child = |pregnant YES FOR|{Has this child
I Bunder six Q22 OR |]attended a
N fmonths? Q23 ublic health
D acility ?
1 Are you
v attending
1 a public
2] health
H clinic? YES..... 1
L YES. YES...1 YES....1 NO...... 2
Nej NO..... NO....2 NO..... 2 NEXT
PERSON
01
02
‘§o3
04
0s
06
07
08
09
10
11

12




PART B :

EDUCATION TO BE COMPLETED FOR ALL HOUSEHOLD MEMBERS AGED 3YRS AND OLDER

1 2 3 4 5 [] M 8 10
What t{pe of school is ..[NAME]).. |Is this |What grade is |How far 1: How doeu Duri the What was the main reason|lIs llhat is main Does
attending this academic year ? school Ces Can ‘e 4 wee for 's. .. [RAME] . [ reason for .. [NAME] '». .
public or|in'at school |school from this uuually eriod nbsence from lchool'l usually school
private? |this year ? house? to schoo ? &ru 7 - sent to |absence on chi- operate a
BASIC/INFANT/NURSERY/ y sc day? school
KINDERGARTEN .......ccvevennnnann how man ILLNESS.....oov0vvennne 1{on a teedins
(» NEXT PERSON ) days was {TRUANCY................ 2|Friday? programme?
PRIMARY. . (1-6) .. [NAME) . |WORKING OUTSIDE
PRIMARY........coi0vevocnasnnnnon GRADE 7 not sent HOME ........co000. 3
ALL AGE SCHOOL (GRADES 1-6}...... GRADE 8 to school? |NEEDED AT HOME......... 4
ALL AGE SCHOOL (GRADES 7-9)...... GRADE 9 MARKET DAY. ...5 TRUANCY.....c.00..1
PRIMARY/JUNIOR HIGH (GRADES 1- GRADE 10 PUBLIC TRANSPORT PROBLEMS “DUE YES..1 WORKING OUTSIDE YES, MILK
PRIMARY/J'UNIO HIGH GRADES 7'- GRADE 11 TRANSPORT. .1 IF TO POOR ROADS..........6} (» 10) THE H( .2 AND‘OR
I BJUNIOR H (GRADB 7-9). GRADE 12 SENT ON | |OTHER TRANSPORT 3 IBUN...1
N |NEW ceetenaas Ceeesee GRADE 13 WALK.......2||ALL DAYS||PROBLEMS...............7| NO...2 i .. 4
D JCOMP RBHENSIVB ........... vereed9 » 8 SCHOO! CI.DSBD .......... 8 k YES, COOKED
I HSECONDARY HIGH................%0. PRIVATE SHOES IFORM MISSI éDIRTY/ .5 MEAL.......
V UTECHNICAL........io0vveeeennnnns VEHICLE...3 MISSI /DIRTY/HB‘I‘ ..... .9 .6
449 0 .. I |RAIN........cce000ne.n 10 O‘I'HBR (SPBCIFY) .71YBS
D SCHOOL MONEY  PROBLEMS. - 1.1 11 BOTH....... 3
U VOCAT/AGRIC ............. 3.2» { NEXT BUS....... 4 HAD TO RUN AN .12
A BUNIVERSITY......o0o0000. 3» P OTHER (SPECIFY)... 13 NO......... 4
L JOTHER TERTIARY (PUBLIC)..14» E PUBLIC. .1 OTHER (» 12}
OTHER TERTIARY PRIVATE) .15» R (SPECIFY) .5 DON'T
NeBADULT L RACY CLASSES..16» ] PRIVATE. 2 GRADE DAYS IF MORE THAN 1 REASON KNOW...... .5
ADULT BDUCATION/NIGHT .17» [} LIST FIRST THREE IN (» 12)
SPECIAL- SCHOOL 18» N ORDER OF IMPORTANCE
NONE.............. 19 (» 13) MILES | YARDS FIRST | SECOND | THIRD
1
2
3
4
-3
6
7
8
9
10
11
12




PART B:

EDUCATION (CONCLUDED)

11. 12. 14. SCHOOL EXPENSES (TO BE ASKED OF ALL PERSONS ENROLLED IN SCHOOL)
Does What does What tyge of {How man
NAME] . [(NAME] . school years didj1s. 16. FOR SECONDARY SCHOOL STUDENTS
umauy take usuany . (NAME} . |How much did .. [NAME]'s.. fam:lly pay in the past 12 months for [EXCLUDING ALL AGE SCHOOLS)
al have for last attend? lete |the following school expenses?
rovided lunch? hat
he school school? a. b. . d. e. £. . c. a
Extra Transport Lunch and |Uniforms | Books Other goard How much t Who paid or will|How much
lessons snacks at supplies is ... portion pay the other did the.
(outside school [RAME] 'S of the other ion of [Ministry
YES....1 |SNACK/MEAL [|BASIC/ » school) schoo achool fee|the aschool fee? jcontribute
(» 15) FROM SQ}OOL INFANT..... NEXT fee for d towards
CANTEEN, PERSON the xear, PIAHB] 'S. the
NO.....2 |VENDORS....1|PRIMARY....2 and doe amily pay . gayment of
this or is MINISTRY.......1)the school
1 SECONDARY. .3 include committed toosrsesssos2|E
N SNACK/MEAL ks? to pay? (» NEXT PERSON)
D FROM TERTIARY.. .4 MINISTRY & MP..3
1 HOME....... 2 . MINISTRY &
v NONE....... 5 YES....1 ALL....1 JOTHER..........
I OTHER...... 3 (»NBXT MP & OTHER..... 5
D NO.....2 PERSON) | (» NEXT PERSON)
v NOTHING 4 MINISTRY,MP &
A PART...2 OTHER
L =N
Ne » 15 <+2ERSON..4 NONE...3 {SPECIFY) .. om'l
YEARS ) ($) ($) (s) (s) $) ($) (%) CODE $)
1
2
3
4
5
6
7
8
9
10
11
12




PART

C: FOR ALL CHILDREN 0 - 59 MONTHS OLD

1 2 4 6 9 11 12 13 14
When was.. (NAME) .. .born?|What was IS THE DATE REASON CHILD LENGTH |Was the In the
the OF BIRTH IN NOT MEASURED child b past two RECORD IMMUNI1ZAT.
wei{.agﬁgof Q1. BASED ON measured|t l\:::kg STATUS OF THE CHILD
‘e . e
CALCULATE at birtgn? BIRTH AWAY FROM down” or child had
CHILD'S AGE. CERTIFICATE HOME DURING stand running 0.P.V.|D.P.T.|B.C.G.
Askmespowir (| [ ol COMPLETE ing? el hea)
e
IN COL., 3 -->» IMMUNIZATION PERIOD..... 1 ie. three
1] Y——mJt |  |cArD....... or more
N ILINESS....2 loose
D PARENTAL stoola per
‘I, INFORMATION DEFORMITY. .3 day
v r 1 1 e X R LYING
U R (SPECIFY) . .4 DOWN. .
: RELATIAN, 4 Sthe. . YES...1 YES. .1 1
.. mt- .. Py N. OF N. op .. ..
N DAY MONTH LBS METERS NO.. DOSES| DOSES|NO...2 .2
01 l I
02 | |
03 l l
04 ' J
0s | l
06 | '
07 | i
10 I l
11

12




PART D:

EMPLOYMENT AND EARNINGS ( TO BE COMPLETED FOR ALL HOUSEHOLD MEMBERS AGED 14 YEARS AND OVER

ACTIVITY STATUS

MAIN

OCCUPATION

(FOR EMPLOYED PERSONS)

1 2 3 4 s 6 7
What was . é What kind of work was In what kind of business |What is . . (NAME] 'S What is the usual [How many months |[How much did . (NAMB]
doing most o the time .. {NAME}]... majin'y or industry was..{NAME]... emglo ent gratus in number of hours did .. [NAME) . ~arn for nalary an:
during the past 7 days? engaged in during past working? [] ?ﬂ worked per week? work on this job wages?
during the paat
\ 12 months?
WORKING ......... 1
PERIOD CODES:
WITH 'JOB NOT BMPLOYEB OF CBNTRAL/
NG.......... LOCAL GOVERNMENT...... 1 EK . 1
B FORTNIGHT....2
LOOKING FOR WORK.3 OTHER GOVT. AGENCIRES..2 cereenn .3
UARTER......4
I ||AT HOME.......... 4 PRIVATE SECTOR ces .5
N SINESS........ e 3
D ||AT SCHOOL
‘]} FULL TIME........ 5 24 UNPAID WORKER 4
»
I {|[PHYSICALLY EMPLOYER. . ... e 5
D | INCAPABLE
2 OF WORK.......... 6 OWN ACCOUNT WORKER....6
L HOTHER (Specify)...? - |NOT STATED........... 7 TERIOD
Ne OCCUPATION l CODE INDUSTRY [ CODE HOURS MONTHS AMOUNT CODE
01
02
03
04
05
06
07
08
09
10
11
12




PART D: EMPLOYMENT & EARNINGS (CONTINUED)
1

8. Are you receiving ... [TYPE]... allowance? ggg OD CODES

1
K
YES 1
ggs, INCLUDED IN SALARY.. g

HOUSING CLOTHING | AUNDRY LUNCH TRANSPORTATION ENTERTAINMENT

RECEIVED Total PERIOD|RECEIVED Total PERIOD|RECEIVED Total PERIOD|RECEIVED Total |PERIOD|{RECEIVED Total PERIOD|RECEIVED Total PERIOD
OR NOT OR NOT OR NOT OR NOT OR NOT OR NOT

DPQURCHODZ-

01

02

03

04

0s

06

0?7

08

09

10

11

12




PART D:

EMPLOYMENT AND EARNINGS (CONTINUED)

DPQURCHOZN

z
°

Did .. [NAME) .. receive an

gratuity, commisssiona otyother 10.
How much income did
business enterprise?

enefits on this job?

TO BE ASKED OF ALL OWN ACCOUNT WORKERS AND EMPLOYERS

. [NAME] . .

earn from his/her

RECEIVED AMOUNT PERIOD

OR NOT
CODES
BELOW

AMOUNT

PERIOD

CODES
BELOW

NET/GROSS

NET | GROSS

10

11

12

PERIOD CODES:



PART D: EMPLOYMENT AND EARNINGS ( CONTINUED)

SECOND OCCUPATTION (FOR EMPLOYED PERSONS)
b 12 13 14 . 15 16
In addition to the main In what kind of business What is .. [NAME]'s What is the usual How manx months |How much did .. [NAME]...
job, what kind of work was|or industry was this employment status in number of h did ..{NAME]... ]learn for salary and
.« [INAMEj ... mainly second jop¢ this job? worked per week? work on this job}wages?
eng:ged in during past during the past
7 days? 12 months? -
PERIOD CODES:
EMPLOYEE OF CENTRAL/
LOCAL GOVERNMENT......1 WEEK .......1
IF NONE FORTNIGHT....2
»20 OTHER GOVT. AGENCIES..2 MO
gUARm. -
I PRIVATE SECTOR ceceasssS
g BUSINESS........cc0000
‘I, UNPAID WORKER......... 4
IIJ EMPIOYER.......ccc00v. s
g OWN ACCOUNT WORKER....6
NOT ATED.......co0n. 7
L STATE PERIOD
Ne OCCUPATION ] CODE INDUSTRY l CODE HOURS MONTHS AMOUNT CODB
[13
02
03
04
05
06
07
08
09
10
11
: . L
/)
/
12 ; /7




PART D: EMPLOYMENT & EARNINGS ( CONTINUED)

17. Are you receiving ... (TYPE]... allowance? sgnmp CODES
EK

YES . ....iiuiiiencoacannns 1

YES,

NO

HOUSING CLOTHING LUNCH TRANSPORTATION ENTERTAINMENT

RECEIVED Total PERIOD|RECEIVED Total PERIOD|RECEIVED Total PERIOD|RECEIVED Total |PERIOD{RECEIVED Total PERIOD|RECEIVED Total PERIOD
OR NOT OR NOT OR NOT OR NOT OR NOT OR NOT

CYCSOHCHT2 4

01

02

03

04

06

07

08

09

10

11

12




PART D: EMPLOYMENT AND EARNINGS (CONTINUED)

18. TO BE ASKED OF ALL OWN ACCOUNT WORKERS AND EMPLOYERS

Did .. [NAME).. receive any

g:atu:lty, commisssions or other 19.

nefits on this job? How much income did . ..JNAME].. earn from his/her
. business enterprise?
I IEs, "INCLODED TR SALARY. 13 :
Bl MO e
I
H
D J|RECEIVED AMOUNT PERIOD AMOUNT PERIOD NET/GROSS
g OR NOT
L CODES CODES
Ne BELOW BELOW
NET | aross

1
2
3
-3
6
7
8
\g
10
11
12 D-6

PERIOD CODES:




PART D: EMPLOYMENT EARNINGS ( CONTINUED)

OTHER ACTIVITIES WHICH CONTRIBUTE TO FAMILY CONSUMPTION (FOR EMPLOYED PERSONS ONLY)

NOT CURRENTLY EMPLOYED

20 21 22 23 24 25 26 27
Has namé enigaged |What is the nature of this|How man months [How much did .. (NAME]..|Has ...[NAME].. |What is the nature of this|How many months|How wuch did ..{NAME]..
in any other activity? did NAME] .. learn for aalary and vorked at any activity? did .. (NAME] . earr ¢or salary and
acu.v:.r_ work on this wages? time during the | work on this wagesy
job during the past 12 months? job during the
8! Qu past 12 months? past 12 months?
which contri
ncome to aelf or IF THERE ARE PERIOD CODES: IF THERE ARE PERIOD CODES:
familx durin r.he MORE THAN ONE MORE THAN ONB
past 12 mont. MENTION THE MENTION THE WEEK .1
MOST IMPORTANT yas 1 MOST IMPORTANT FORTNIGHT g
..... TBR -3
ryes....... ¢+ ¥y | YEMR.........5 | NO ..... 2 \ 3&5 ves S
N (n NEXT PERSON) .
DJINO .....2
% (» NEXT PERSON)
I
D
v
A
PERIOD - PERIOD
Ne DESCRIPTION I CODE MONTHS AMOUNT CODE DESCRIPTION ] CODE MONTHS AMOUNT CODE
2]
02
03
04
0S
06
07
08
09
10
L
!
11
12




D: NGS {CONTINUED)

PART EMPLOYMENT & EARNI
HOUSEHOLD ENTERPRISES (TO BE COMPLETED FOR ALL HOUSEHOLDS)

A
1.

. If yes, how many enterprises?

Does this_household operate any household encergriaea,
for example agriculture, trade, or production of .non-
agricutural goods and. services? :

YES ... ) | I

. What is the nature of activity?

Enterprise 1
Enterprise 2

Enterprise 3

Which household members are enﬁsged in this enterprise?
(GIVE INDIVIDUAIL NUMBER AS IN TER)

Enterprise 1

Enterprise 2

Enterprise 3

. Doea the enterprise en?loy hired workers on a regular
bas y

is? If so, W man
Enterprise 1

Enterprise 2

Enterprise 3

. If it is an agricultural enterp;iae, how many acres were

cultivated during the past year
Enterprise 1

Enterprise 2

Enterprise 3

B.
PLEASE FILL IN THE FOLLOW

ING INFORMATION FOR ENTERPRISES EMPLOYING 2 OR MORE
RE ACRES:.

WORKERS OR CULTIVATING 3 OR MO

ENTERPRISE NO.:

PERIOD POR WHICH DATA PRESENTED:
MONTH 1

OUTPUT (GOODS OR SERVICES)

INPUTS (GOODS OR SERVICES USED IN PRODUCTION)

ITEM

ITEM

VALUE VALUB
J$ Js$

A. PRODUCTS

1. MATERIALS

TOTAL PRODUCTS

TOTAL MATERIALS

B. BY-PRODUCTS

2. Fuel and Blectricity

3. Wages and Salaries
for hired workers

4. Transportation Costs

§. Maintenance & Repairs

6. Taxes, Interest Charges
and Rent rae

TOTAL BY-PRODUCTS

7. Other Costs{specify)

C. OTHBR PRODUCTS

TOTAL OTHER PRODUCTS

TOTAL VALUE OF OUTPUT

TOTAL VALUB OP INPUTS




PART D:
HOUSEHOLD

LOYMERT & EARNINGS (CONTINUED
ENTBRPRISES (CONT ' D) ¢ !

PLEASE PILL IN THE FOLLOWI
WORKERS OR CULTIVATING 3 OR MORE ACRE!

ENTERPRISE NO.:

NG INFORMATION FOR ENTERPRISES EMPLOYING 2 OR MORE

PERIOD FOR WHICH DATA PRESENTED

e

B,
PLEASE FILL IN THE POLLOWI m INFORMATION FOR ENTERPRISES EMPLOYING 2 OR MORE
WORKERS OR CULTIVATING 3 OR .MORE ACRES:

ENTERPRISE RO.:

PERIOD FOR 'HIG! DATA PRESENTED:
MONTH

]

quucraa 2 QUARTER. . . I2 e
...... YEAR ......3
OUTPUT (GOODS OR SERVICES) INPUTS (GOODS OR SERVICES USED IN PRODUCTION) OUTPUT (GOODS OR SERVICES) INPUTS (GOODS OR SERVICES USED IN PRODUCTION)
ITEM VALUR ITEM VALUE ITEM VALUE ITEM VALUE
J$ Js J$ J$
A. PRODUCTS 1. MATERIALS A. PRODUCTS 1. MATERIALS

TOTAL PRODUCTS

TOTAL MATERIALS

TOTAL PRODUCTS

TOTAL MATERIALS

B. BY-PRODUCTS

2. Fuel and Blectricity

B. BY-PRODICTS

Fuel and Electricity

3. Wages and Salaries
for hired workers

3. Wages and Salaries
for hired workers

4. Transportation Costs

4. Transportation Costs

S§. Maintenance & Repairs

S. Maintenance & Repairs

6. Taxes, Interest Charges
and Rent

6. Taxes, Interest Charges
and Rent

TOTAL BY-PRODUCTS

7. Other Costs(specify)

TOTAL BY-PRODUCTS

7. Other Costs(specify)

C. OTHER PRODUCTS

C. OTHER PRODUCTS

TOTAL OTHER PRODUCTS

TOTAL OTHER PRODUCTS

TOTAL VALUB OF OUTPUT

TOTAL VALUE OF INPUTS

TOTAL VALUE OF OUTPUT

TOTAL VALUE OF INPUTS




PART B: DAILY

BXPENSES

1

\
During the past 7 days, has this
household spent mone £
the fonouigg 1t:em-?y on ey ©
PUT A CROSS IN THE APPROPRIATE BOX
ASK ION 1 FIRST FOR
ALL ITEMS IN THE LIST.
FO]

ION 2
R_ALL I PURCHASED
DURING THE PAST 7 DAYS.

THEN ASK

2

How much have you spent
for ... ... _during
the past 7 days?

AMOUNT J$

Food and beverages

consumed away from home
(including gifts)

101

Coal

102

Kerosene

103

Nood

104

Other fuel for cooking or }YBS->

lighting different tha

n
cooking gas and electricity <-NO

108

Tobacco products {(cigars, YES->

cigarettes, chewi
tobacco, pipes, 9

106




: PONDENT OSTER) :
PART F: FOOD EXPENSES  Res (INDIVIDUAL # FROM R v [

PURCHASED . HOME PRODUCTION / GIFTS
1 2 3 4 5 e € 7 N
During the past 30 days have you
During the past 30 days, has Have you How much did you spend |How much did you spend hold How much would it cost |How much would it cost |[How much would it cost
this ouuhgld baught.y-ny of the bout h!o on ... y durgng on ... % ..y°dut§r=xg ?t‘:en 1ntl€ lths\::ehom_;;xgduced' to.-buy the amount of to buy the amount of to the amount of
following foods? z‘ the past 7 daya? the past 30 days? or received as a gift ? home-produced .. }.. -g ced .. e .o ..y YOU received
during the gou ate during the past gou ate during the pastias gift &utmg the past
PUT A CROSS IN THE APPROFRIATE BOX I‘I,E 2 . PUT A CROSS IN THE APPROPRIATE BOX days ? 0 days? 30 days?
ys :
ASKR TON 1 FIRST FOR ASK STION 5 FIRST FOR
ALL ITEMS IN THE LIST. - ALL ITEMS THE . IF NOTHING IF NOTRING IF_NOTHING
: . w LIsT ENTER 0 ARD (» 7) ENTER 0 AND {» 8) ENTER O
THEN ASK 'IONS 2 TO 4 YES. .1 Tmhsxggasnmssmo .
FOR ALL FOODS CONSUMED FOR ALL FOODS CONSUMED
DURING THE PAST 30 DAYS. - § NO...2 (» &) . AMOUNT J$ AMOUNT J% DURING THE PAST 30 DAYS. AMUNT J$ AMOUNT J% AMOUNT J%
fresh or frozen beef YBS-»> 201 Fresh or frozen beef YES-> 201
. <-NO ’ <-NO
13 L
Fresh or frozen pork YES-> 202 . |Fresh or frozen pork YES-> 202
<-NO . i <-NO
Fresh or frozen mutton YES-> 203 Fresh or frozen sutton YES-> 208
<-NO «<-NO
Oftal- heart, kidney, YES- . . Offal- heart, kidney, YES-
{iiver. cripe etc. Z__tao4 Tiver, cripe ete. ¥ Z_1a04 .
. . <-NO <-NO
Other fresh or frogen YES-> Other fresh or frozen YES-> . ’
{oxtail erotters 205 - meat (oxtail,trotters, 205 . -
cow's foot, hocks) <-NO cow's foot, hocks) - <-NO - :
Salted, cured or canned |[YES-»> — Salted, cured or canned |YES-»
meat (eg. pigtail) 206 meat (eg. pigtail) 206
«<-NO <-NO
Fresh or frozen fish YES-> . ‘|Fresh or frozen fish YES->
and shellfish 207 : and shelifish 207
<-NO - <-RO
Salted codfish YES~>» Salted codfish ~ | YES->
208 208
<-NOQ <-NOQ
Canned mackerel,sardines (YES-»> Canned mackerel,sardines, |YES-> . *
herring 209 herring 209
«<~NO <+-NO
Other salted or canned YES-> : Other salted.or canned YES->
fish and shellfish (e.g. 210 fish and shellfiah (e.g. 210
mackerel,red herring <-NO mackerel,red herring etc. <-NO
Fresh or frozen whole YES-> Fresh or frozen whole YES->
chicken or parts 211 . chicken or parts 211
" <-RO <=-NO
Chicken necks and back YES-> 212 Chicken necks and backs |YES-> 22
<-NO «<-NO
Other poultry, fresh, YES-> Other poultry, fresh, YES-> .
frozen ulcs, cured or 23 frozen ultrg. cured or 213
canned <~NO canned <-NO

w




8.

PART F: FOOD EXPENSES
PURCHASED HOME PRODUCTION / GIPTS
1 2 k] 4 n 30 days ha 6 7 ]
During the past ve you
During the past 30 da has nave How much did you spend Hov much did spend h h 14 j,g cost |How much would it eou How much would it cost
this Bousehbld bwshty'sﬁv of the " on ... ST g,'; M o mtg at :‘:’:ehmé;us-produecd. E" oy m of to buy the moun? to the smount
following foods? d“zing R the past 7 days? :ha past 30 dnyn? or received as a gift ,og:g.g “ike . home- ,.“ “( N :h&':ﬁ: ;:gt
n 0
PUT A CROSS IN THE APPROFRIATE BOX i PUT A CROSS IN THE APPROPRIATE BOX ing’Ehe piit |you ate, o past St Layse
ASK ?JBSTIDR 1 FIRST FOR ASK STION § PIRST FOR
IN THE LIST. IP NOTHING IF NOTHING IF NOTHING
TEMS IN THE LIST. nrrn{om(sv) ENTER O AND (» 8) ENTER 0
?O?Aﬁxmgnmszma YES..1 gmlﬁk IONS 6 TO §
DURING THE PAST 30 DAYS. NC...2 {» 4} AMOUNT J§ AMOUNT J§ mﬁma THE PAST 30 DAYS. AMOUNT J¢% AMOUNT J¢ AMOONT J$
Liquid milk (raw -uk YES-> id milk {raw milk, YBS-
(pg\-lturiud milk o 214 ‘(‘,‘,Sh‘gm.,d :nk or e 214
reconstituted mu): pm-dor <-NO reconstituted milk pavdo: <~NO
Condensed milk YES-> Condensed milk YES->
218 215
<-NO <-NO
Ev k YBS- 1 -
aporated mill > 216 Bvaporated milk YES-> 216
<-NO <~NO
Powdered milk (D.S.M} YES-> 217 Powdered milk (D.S.M) YES-> 219
<-KO <~-NO
B of margarine YBS- Butter of margsrine YES-
(ehieons O 2 1210 tchitfon] "7 2_las
<-NO <-NO
YES- -
Cheese > 219 Chease YES-> 219
<-NO «<~NO
Eggs YES-> 220 Eggs YES-> 220
<~NO <-NO '
Other dairy product YES-> Other dai roducts YES->
(yv;\l;x:. gc c:um, S ] 221 (yogurt, ce’enan, N | a2
<-NO <-NO
Oils and fats (vegetable 1YES-> Oils and fats (vegetable |YES->
ou'eoconut ouvﬁrd. o) 222 ©oil, coconut oﬂ.vtgrd. ..) 222
<-NO <-NO
Bread YES-> 223 {Bread YES-» 1223
L ] <~NO
Crackers and Unsweetened |YES-> Crackers and Unsweetened |YES->
biscuits 224 Ibiscuits 224
<-NO <~-NO
Other baked products - YES-> ocho: baked product YES->
d bgn its,cakes 228 (nnnncd b. lcuin enkel 228
‘mf'&m- :‘:Ie ) <-NO buns, bullas etc.) <-NO
Banmy/Cassava Bread YBS-> 226 Bammy/Cassava Bread YBS-> 226
<-NO T «-NO
- . YRS~
Flour YBS-> 227 Flour > 237
<-NO <-NO




PART F: FooOPD EXPENSES
PURCHASED HOME PRODUCTION / GIFTS
2 3 s 6 ? L]
During the past 30 days, Have Hov much did you spend How much did you spend | |During the past 30 days hl"e you
:hu ou.ghold bought any of the boughi ux eaten in this househo. Xd How much would it cost fHow
following foods? i :he past 7 days? s l:he ‘past 30 days? 5 t was home ptodueed. to buy :he [ g to bumf{hwt e‘!’“ gg' mcgh:w:gt;lg cgu
during the or ‘received as a gift E ced 1. % ceuvod
PUT A CROSS IN THE APPROPRIATE Box|  |past yogace aunng ine pue oduring the past [a I: “&uting the past
days? PUT A CROSS m THE APPROPRIATE BOX 3 gnyl?
ASK S‘I‘ION 1 FIRST FOR ASK 9UESTION FIRST FOR
ALL ITEMS IN THE LIST. N THE LIST. IF somnl(: 7 XP nomz I Ir ltoﬂﬂon
THEN ASK O‘UES‘I‘IO!!S 2 T0 4 YES..1 THEN ASK STIONS 6 ]
FOR ALL FOODS CONSUMED FOR M.l. Fggg 20
DURING Pm 30 DAYS. NO...2 (» 4) AMOUNT J$ AMOUNT J$ DURING THE PAST 30 DAYS. AMOUNT J$ AMOUNT J% AMOUNT J$
Rice YES-» Rice YBS->
i 228 228
<-NO «-NO
Cornmeal YES-> . Cornmeal YES->
229 229
~NO <-NO
Dried peas and beans YES-> Dried peas and beans YES->
230 - 230
<-NO <-RO
Breakfast cereals YES-> Breakfast cereals YES->
{cornflakes, cats, Hominy 231 {cornflakes, ocats, Hominy 23
eorn, ...} <-NO corn, ...} <-NO
Yans (vhito yellow, YES-» Yams (white, yellow, YES->
Inegro hncen:, 232 negro, St. Vincent, 232
Lucea, . <~-NO Lucea, ...) <-NO
Irish potatoes YES- Irish potatoes YES- ’
po 2 233 : Po id 233 .
<~NO <-NO
Other roon and tubers YES-> Othet roots and tubers YBS->
0Co, 234 (cassava, 0, . 234
sveet po:-:on ‘) <~NO Pour.oe- ) <-NO
Other starchy fruits YES-> Other starchy fruits YES->
(pluntnn-,groen 235 (pluntlin- gree . 235
bread fruit, .) <~RO bread fruit, ...) <-NO
Presh v-?cmlu. (tomatos | YBS-> Fresh vegeuble-. (tomatos | YBS->
Jturnip, 236 carrots cttuce turnip, 236
,onicn &be: <~NO <-NO
corn cobn -tx!ag beans) corn coﬁl. ltring beans)
|Frozen canned and dried |YRS-> Frozen canned and dried |YES->
{vegetables 237 getables 237
<~N0 <-NO N
Ackee YES-> Ackee YES->
23 238
<-NO <-NO
etable YRS-. Fruit and etable YES-
j"u‘i‘é u(:g vog tab. ) > 239 ) jJuices (!r::g or frozen) > 239
<~N0 <~NO
N Presh fruit, (o: es, 1ime | YES-
mzh fruit, (arlngu,un YRS-> 240 aoies or > 240
pin uppln avocado pnn) <-NO P nvplu lvacndc penn) <-NO
Canned and dried fruits |YBS-> 241 Canned and dried fruits |[YES-»> 261
= 20 . [




g

PART F: FOOD  EXPENSES
PURCHASED HOME PRODUCTION / GIPFPTS
! z 2 ¢ Duri h t 30 days ha © ? '
ng the pas s have you
During the past 30 da Have aov did you d ten i r.h he X How h would it cost Hon mch mld it cost |How much would it cost
this unhgld boushty:ny of the bough! much lgen Hov much did you -gend DS I . o::eggm -produced, to b:u cr.he nwung g! i Y! to buy the unoun: of
following focds? duri t}ié. r.he past 7 days? the puf. 30 days? or zeceived u a gift ? hou; :oduc:d tl-ln )"t one; :oduczgg i past li( " a\];ou ¢ b:i;:e:
dur. ] dur. ing
PUT A CROSS IN THE APPROPRIATE BOX 5:n9? PUT A CROSS IN THE APPROPRIATE BOX gw e e !w 30 ?
ys
ASK ION 1 FIRST FOR ASK QUESTION 5 FIRST FOR IF NOTHING, EXNTER 0
ALL ITEMS IN THE LIST. ALL I 0 TEMS IN THE LIST. P g lgo‘l'llllﬁ( 7 “IF IOWTHII!G‘ 0
mnsxpgggsﬂous:ma YES..1 THEN ASK_QUESTIONS 6 TO 8
FOR ALL S ISUMED FOR_ALL FOODS CONSUMED
DURING THE PAST 30 DAYS. NO...2 (> &) AMOUNT J$ AMOUNT J% DURING THE PAST 30 DAYS. AMOUNT J$% AMOUNT J$
Sugar YES- Suy YES-
A P anx A FPP!
<~NO <-NO
Sweets (lugur, honcy, YES-> Sweets (sugar, haney, YES->
sweeteners, jams 243 sweeteners, jama 243
jellies) <-NO <-NO |
Soups (packaged, canned, |YES- Soups (packaged, canned, |YES->
frofen, Toiy? S PP §ouen Packsg 244
<-NO <-NO
Pup-r-d meats and fish |YBS-> Prepared nen- und £ish |YES->
é eod 245 écurxied mutt 245
ish !ingu-l, IS <-NO ish tmgen, <-NO
Dry packaged foods YES- o) kaged foods YES-
{WaC! g. 9 2 246 (3 plg ‘ge > 246 N
vcniccni <~-NO vemicolli, <-NO
Powders, flavoring and YES-> Powders, navonng and YES->
extracts | exr & 247 extracts (baking powder 247
soda, yeast, vinegar,...) «<~NO sods, yeast, vihegar,...} <-NO
Sauces and relishes YES:> Sauces and relishes YES->
(ket. , mayonnaiss, 248 {ketchup, mayonnaise, 248
pep sauce, pickles,..) <-NO pepper sauce, ptckle-,..) <-NO
f“ “ 8 (salt, pepper,|YES-> 249 Condiment- (nl.ti et. YES-> 249
X, cu:rr P , er, curry,
gtmwn spices, ...} «=-NO i ﬁnmn lgceg, <~NO
Nuts YES-> Nuts YES-»
P , hew, 250 (p hew, 250
jeoconut, } <~NO coconut, ) -RO
food YES- YES->
{milk food, cere: 2 251 (nb{k !ood corea ] 251
atrained food, <-NO strained fi <-NO
Other food ¥ES-> Other food YES->
{chips, snacks, 282 {chips, snacks, 252
cheese trix, ...) <-NO cheese trix, ...) <-NO
Breakfast drinks YES-> Breakfast drinks ->
(egt!u. tea, Ovaltine, 253 {coffee, tea, Ovaltine, 282
Milo, ...} <-NO Milo, ...) <-NO
Non alcoholic beverages |YES-» Non llcoholi.c bevengel YES->
Coke, nectars, 254 éCoke. necta. 254
ruit drinks, powdered & <-NO it dxinkl, povdered & <-NO
e frozen, ...} frozen, ...}
JAlcoholic beverages (rum, |YES- |Alcoholic beverages (rum, |YES->
\mhkdy, wine, bg 2 258 whiskey, wine, bgex. 25%
herry, .--) <-RO sherry, ...) <-NO




RESPONDENT (INDIVIDUAL # PROM ROSTER) : [:::]

PART G : CORNSUMPTION EXPENDITURES
1 2 3 4 s [ 1 2 3 4 L
During the past 12 months, has this Have you |How much did How much bid ¥ What is the value During the past 12 months, has this Have you [How much did How euch did What {8 th
household lg ent or received as gift spent_on |you spend on did receive any |of all that household spent or received as gift spent_on |you lpend on you 8 on value of all
any of the Iollowing items? dudin dordng! spena on diee any of the golloving itema? 1. aor l l a.. . scdivia
- u received in ur. Teceive
PUT A CROSS IN THE APPROPRIATE BOX ;.gedgs:g %md.y:g s:r n 9yt dunng the y‘i’!t du}!l:ng :he past PUT A CROSS IN THE APPROPRIATE BOX 55" dx.agl glgedplzg 12 :E:g. » ﬁugu:tdutim
pa. y® Ay mo! e Da.
ASK TION 1 FIRST FOR 12 ?
n e s 1 months? [months? ASK STION 1 H‘HEETPOR‘ 12 n::;;u?n
.. YES..1 ESTIMA YES.. MA
THEN_ASK QUESTIONS 2 TO 6 FOR MONETARY EWB THEN ASK QUESTIONS 2 TO 6 FOR MONETARY VALUE
ALL_ITEMS RECEIVED OR PURCHASED NO...2 NO...2 ALL ITEMS RECEIVED OR PURCHASED NO...
DURING THE PAST 12 MONTHS. {s 5) AMOUNT J$ AMOUNT J$ | (sNEXT ITEM) AMOUNT 35 DURING THE PAST 12 MONTHS. { AMOUNT JS AMOUNT J$ AMOUNT J§
Personal care supplies = [YES-> |
{soaps rushes 30 Cooking gas
shav: ng cream, n:ou and <-NO I
Cosmetics YES- Furniture 1 door chair,
{Iotions, deodorants,...} > 302 tabie, bed, m !
. <-N0 baby crib, clbine L)

Hair and body care
{lotions, dyes, etc) 303

Pumitun outdoo:
tlewn ch-ir, Sarbecue
grill, ...

YES->
bars/:

Laundry auwuu (lnnp
RO ch,
scazch. clothes pin-, sl

Furnishings
(ca et-. dupcl, sheeats,
towels, .)

Polishes, waxes, air
freahener, insect sprays 305

R4
. |,m1vu.

Dinner ware
jplates. gl
or! spoo)

ooklng vnu
gau.
uuu, )

Toilet supplies
{toilet paper
cleanser, ...}

M
Kitchen -uppnu(mpkin., YES->
hes rbage bags, 306
4 lhnlfung liquid, ...} <-NO

l
|
IL
|
|
|

Other small kitchen equi-|YES->
pment (ice box, :onnt. 310
mixer, hot plate, ...

adio/

Ii-dio {do not igcludc,

bulbs, batteries..

Home help services (cook,|YES->
nurse maid, household $ 309
help, gardener,

Othn- mll hwuhold
Ame:

er, -uitcu .,
— cldrgrlc iron, fan...)

Other household -uppnen YES->
{scouring gad , i TI 308
clnnnr, TOOMme , ighr. <-NO

Laundry and dry cleaning |YES->
sexvices rmy 3o
<

Repun on !umituzc or
household equipment

Rental of equi,
(radio, :elgimn Ry 311

{pilll zonicl
amily’ planning tuppllu)

Medical services(doctor's
fee, hospital care, pres-
criptions, lpecncic s

Health Insurance




[Making an ntait of
10t (adul
:h 0 2:-

\ulty.

lnceucuu
(wat L
sunglass

Reading materials
{Books, magazines,

Fthcx transport expertun [YES-

arkin mo
vfmcu’ma driver © l l

|

Vacation e
ITexcludi

naes
e8)
tax, ...)

(hotels,

Bardenini & horticulture [YES-
(plmu ctcnuct.g:xdel’-n}——:——q
<-NO

346

‘!‘elegrm, telephone,

el -
PART G : CCNSUMPTION EXPENDITURES (END)
i1 2 3 ‘4 5 3 1 2 3 s s Te
the past 12 months, has this Have you How vnuch did you |How much did you |Did What is the ek di He
houlzgo Pent or ucgwga as tht spent” on spend o spend on receive nny vnsfe of all that y\ou. §3‘.p:t.l§ ég ?325',‘3«1":5 ;? : l:;::tyg: '.'E‘e'nﬁ'“ ; . d y? °~ uuch ‘“[ i rtg Ivn ny {value :{ 11
any of the onovln items? i ISRy B . 1... any of the gouonng :luring :‘:e past dursng zhc past 1 ? .o T .
during the dunng the’ past during the past as gift you received during the 30 as gife you received
PUT A CROSS IN THE APPROPRIATE BOX past . 30 days? 12 months? ggg; the  [ax gift during PUT A CROSS IN THE APPROPRIATE BOX Buring the s gite
>4 0 days? the
ux STION 1 FIRsr ron months? S+ Asx UESTION 1 FIRST FOR 4 g;.mt tha? PI:C 2
TEMS IN TEMS IN THE LIST. wonths ?
YES. .1 ESTIMATE MONETARY Yes. .1 ESTIMATE
THEN ASX QUESTIONS 2 TO 6 FOR ALL YES. 1 VALUE THEN ASK m:sﬂtms 2 TO 4 FOR ALL YES. .1 MONETARY
PURCHASED OR Rxc:m:: AS cxn NO...2 ITEMS OR_PURCHASED NO...2 (» VALUE
DURING THE PAST 12 MONTHS NO...2 (» 4) AMOUNT J$ AMOUNT J% (SNEXT ITEM) AMOUNT J5 DURING THE PAST 1 2 MONTHS. 80...2 (» 4)| AmOUNT J$ AMOUNT J$ NEXT ITEM)| AMOUWT J%
Shoes and sandals YES-> Purchased transportation |YES->
tor adulcs 325 (taxi, bus, train, car 338
<-NO rental, alr farel <-NO
Shoes and sandals YES- Gasoline, 381 -
for children 2 :zsl : I ] ] ( soline, motor o Hm > 339[ | I
<-NO NO
Clothing materials for YES- [ , ti
aduits Jdacron, linen, {322 l AT repairs, tires
cotton, nlk. . <~NO
Clo! materiale tor YES-> Car i
chiihxng (ﬂ:ran linen, aas l nsurance
cotton, silk, ...} <-NO
Adult clothil llulr.l. YRS-> Vehicle taxes, duties YES-
ndreues."je ] 329 | [ . d
undcm r. . l <-NO
Children clothi YES-> Purchase of car, -otor YES->
’uhri‘:u. :foue:g. coats, 330 l ] Icyclu for p lu L } 1
eans, ... <~ | I

i

e

W | N S S | N N § O N { O S |

suumry and writin ng YES-> + |vESs->
8, cils, 334 cableg: 347
,"'“’f"u, (mw.ptn <-KO <-NO
Educal expenses Other consumption YES->
(::“E:gnuxg. boarding, cxpendicure':p((lovcn, 348
fees,...) etc.) «-NO
t tivities Purchasea for special YES->
?gf:b‘n’ De. rshi quiy ccunon.(panlgz tn:er-
ment, entrance gl.l, . ting t «-NO
weddxngs.fnnenln e:c }
Other recreational act- |
aw.m“ ':h:g ::ord. ::"' <-NO 37
T et Do not include the e*e Items 339 - 342 sh:uld relate to thou
amount given in vehic:es which are exclunvely used
Part for hcusehol Gy LN




PART H: NON - CONSUMPTION EXPENDITURES
1 2 3 4
Duri the past 12 months, has Have you How much did you spend |How much did spend
thilngousehold spent on’ any of the spentyon on ... 1 .?dut ng fon ... . you rgeng
following items? o o the past 30 days? the past 12 months?
r e

PUT A CROSS IN THE APPROPRIATE BOX ggs&:g 2

8
ASK QUESTION 1 FIRST POR ¥
ALL ITEMS IN THE LIST.
THEN ASK QUESTIONS 2 TO 4 YES..1
FPOR _ALL ITEMS PURCHASED
DURING THE PAST 12 MONTHS. NO...2 (» 4) AMOUNT J$ AMOUNT J$

Life & General Insurance [YES->

401
<-NO
Horse racing YES->
402
<-NO -
Other gambling expenses YES-> 03
L}
<-NO
Weddings, funerals YES-> 104
<-NO
Donations and gifts YES->
(church or union dues 405
gifts, charities, .. 4] <-NO
R nt of loans, YES->
1:’.@32'5: payments 406
<-NO
Support for children who |YES->
live elsewhere 407
<-NO
Other maintenance of YES->
relatives outside the 408
home <-NO
NHT YES->
409
<-NO
NIS YES->
410
<-NO
Pension YES->
411
<-NO
Other non-consumption YES->
expenditures (legal ser- 412
vices, anything élse, ..) <-NO
Direct Taxes YES->
(Income tax and Education 413

tax) <-NO




PART I: FOOD STAMPS - TO BE ASKED OF EACH HOUSEHOLD MEMBER
ALL MEMBERS RECEIVING FOOD STAMPES
I 2 3 4 S 6 ? 8
Which of the followi Category? Do you |How far is the On average how lo: How do_you b ¢4 lic trans- On average how long
Food Stamp situationsng egory usuggly station from yoggy does it gake to gng normally get to |portatior how |does it ga ke from
applies to you? ASK TO SEE CARD jsend house? from your the pay station?}jmuch do you s‘ the time of arrival
someone the pay atation? to get to an at the pay star.ion
to pick- ) from the pay t'oz you to g
RBCBIVING POOD PREGNANT ugogour station? stamps?
............ .1 WOMAN..........1 |[£
stamps? PUBLIC
RECEIVED FOOD STAMPS LACTATING TRANSPORTATION.1
EARLIER BUT NOT MOTHER.........2
NOW RECEIVING.......2 WALK, ..........2
1 (sNEXT PERSON) CHILD UNDER 6..3 (» 8)
N JAPPLIED WITHIN PAST ELDERLY POOR, YES...1 ®BEG A RIDB®...3
D 12 INDIGENT AND (» 9) (» 8)
I FRECEIVING .......... 3(»15) {HANDICAPPED. .. .4
v NO....2 OWN VEHICLE....4
I JAPPLIED MORE THAN 12 SINGLE MEMB (» 8)
D EMONTHS AGO BUT NOT HOUSEHOLD...... s
U JRECEIVING...........4(»18)
A FAMILY PLAN....6
L JNEVER APPLIED.......5(»19) :
KEROSENE PLAN. .7
N miLes | varps | mours |  miNs. $ mours |  mIns.
01
02
03
04
0s
06
07
os
09
10
11




PART I: FOOD S TAMP S (CONTINUED)
RECBIVING FOOD STAMPS - CONTINUED
9 10 11 12 13 1
Do you buy ... [ITEM]. wih the food stamps? If you did not have |[What is IF ANSWER TO Have you had|What was the main
to pick up food the value QUESTIN™ 11 any problems problem?
scamps whac would you|of food 18 2Erv. g ckmg
YES...... 1 be doing? stamgs amps?
received [Why didn't
RO....... 2 last March|receive f stal OFFICER LATE/
“BE AT WORK"........ llor April? |last March or April? DID NOT COME.....
OFFICER RUDE/
HOUSEHOLD HORX YES....1 UNPLEASANT.......
(KITCHEN IF PAY STATION
REPAIRS m HORk DID NOT |NO LONGER ELIGIBLE...1l|] NO..... HAS INADE TB
AROUND RECEIVE NOT GO TO (» NEXT ACCOMODA ..3
1 WRITE |PAY STATION....... ...2 PERSON) pn STATION. CROWD
: ING ZERO A’ DISORDERLY. ......
g CHILDREN/FAMILY..... 3 PAY Sg%’{_ION sesrseenasd PAY STATION FAR
I JCornmeal Sugar Rice Flour Milk Meats [Kerosene| Other Other |LEISURE ............ 4 NOT WAIT........ casen mmépoa'ruxm
v Food Non-Food , B FORGOT ID...$ DIFFICULTIES..... S
I Item Item DID NOT RECEIVE LONG LINE .......6
D {(SPECIFY)........... s ENTI' BY MAIL..6 NOT BEING
4 {Specify) WENT,BUT _TO nzcsxvsn IN
A NOT LIST...... eees? MAIL......
L OTHER {SPECIFY) . ..8 Ceereunseans
N.
01
02
03
04
05
06
07
(1]
09
10
11
12




PART I: FOOD S TAMPS (CONTINUED)
APPLIED MORE THAN 12 NEVER APPLIED
- MONTHS AGO BUT NOT
APPLIED WITHIN PAST 12 MONTHS BUT NOT RECEIVING RECEIVING
|1s 16 17 18 19
How '~ng ago was What happened to the Why did~'t you get food [What is the reason why |Why hawe you n
the application application? stamps iast March or ¥ou have never received lappliea for tood unnp-?
made? April? ood stamps?
APPROVED.......... 1 NO LONGER ELIGIBLE..... 1|APPROVED, BUT NEVER DOBS NOT SEE SELF
CHECKED BACK...........1JAS ELIGIBLE..... RS |
PUT ON FILB.......2(»NEXT |WENT TO PAY STATION
PERSON) BUT NOT YET ON LIST....2|PUT ON FILE............2 BBNBPITS TOO SMALL,
TURNED DOWN.......3(»NEXT T BB BOTHBRB])..-...?
PERSON) |HAVE NOT GONE TURNED DOWN
I DON'T KNOW/ TO CHECK......o0o000en ..3{NOT BLIGIBLE..... veees+3|DOBS NOT WANT STIGMA...3
N NOT INFORMED...... 4 (3NEXT
D PERSON) |JOTHER. ............ veesod DID NOT RECEIVE IGNORANCE/DON*T KNOW
Iy ). JINMAIL........ sesseses 4|HOW TO OBTAIN.......... ¢
v DON'T KN é
I NOT INFORMED........... S{DON'T KNOM/ OTHER .....ccc0000000..5
8 NOT INFORMED...... vesseD
A » NEXT * » NEXT
L PERSON » NEXT PERSON
PERSON
Ne MONTHS
0
02
03
04
05
06
07 -
o8
09
10
11
12




PART J:

HOUSING AND RELATED EXPENSES

1 TYPE OF DMELLING

SBPARA‘!'B HOUSE
ACHBD

UNIT.....ococovucnnn
PART OF comncm
BUILDING............ Z

(BRRCEFY T T

CONCRETE veseresaad
BLOCK & STEEL........5
WATTLE/ADOBE.........
OTHER (SPECIFY:

R |

B D osenola” (eScYRaTag
g:t;rnd:hs’ ?i tchens and

P —

What kind of toilet tacili.tie-
are used by your household?

¥.C. LINKED TO SEWER..1
NOT LINKED

L. csscens

ceessserenascccscd

NONB.......0cc000004..5 (» 6)

Are the toilet tac:lntiel uged
onl

your household ordo
t4 bxoulehold- use the

othe
faciutiel?
BX( IVE USE...1

esosscssse

Is the kitchen used onl:
y by your

d, do o
bousehold; oL Xonothete Kitchen?

EXCLUSIVE USBE...1
SHARED

sessseeree

NONB......c.....3

Does this household own or lease
this dwelling?

mm..............%
mLWBD......... -3

RENT PREE..........5

»9

92

GOVERKMENT RENTED. .4 (> 1
»
»
»

ssesscosassene

10

11

12 Do

13

Does this household own or lease

the land on which this dwelling is?

From whom is the dwelling
rented? Is it from a relative, a
public agencx VE EXAMPLES),
or from a pr vate individual or
agency?

How much money !ou.t
household pay’ in rent for this
dwelling?

IF NO MONEY PAYMENT, ENTER ZERO

AMOUNT J§:
PER:
WEEK...3
MONTH. .
YEAR...S

Does somebody who is no
member of the hou-ehold, help
ga{ the rent for this
dwe ? For example, a
relative a 1ic agency (GIVE
LES), or a private
individuai or agency?

RELATIVE. ........00..1
PRIVATE EMPLOYER.....2
PUBLIC AGENCY........
PRIVATB INDIV.

R AGENCY.....oc....4
NOBODYHBL

P

you make mortgage nts on
th:la dwelling? gage phyme

YES...1
NO....2 (» 15)

How much was your last payment?

AMOUNT J§:

14 How often do you make these

payments?
PER:
No. OF TIMES: MONTH. .4
YEAR...5

15 Do you have to pay propert
taxgg for this ylgin‘g’g Y
YES...1
NO....2 (» 16a)

16 much_taxes do you for
thil dwelling? you pay
AMOUNT J$:

PER:
MONTH. .4
YEAR...5

16éa How much was spent on maintenance,
minor repairs and decoration in
the past year?

AMOUNT J$:

17 How wuch could rent your
dwelling for pemnth?

A —

18 What is the main source of
drinking water for your household

INDOOR TAP/PIFE...1

OUTSIDB PRIVATE
IPE/TAP.........2
LIC STANDPIPE..3 ‘n 22

Ll . vseososenaces » 22
RIVER, LAKE,

SPRING, POND.....5 i' 22
RAINWATER (TANK)..6 (» 24
OTHER (SPECIFY:

Yeeoo? (» 22)

19 Have a group or individual
mtergw P v

GROUP........1
I”IISDI\II!XJAL...Z

20 How such was the latest water
bill for your household?

AMOUNT J§:

21 How many months were covered
by this bill?

[22¢]

22 Il thi.
SUPPLY SOURCE IN 18)...
b{ your household only
or is it shared with others

TH1S HOUSEROLD 2

ONLY.......c0.
SHARED......... 2
23 How far from this dwelling is
this ... [SUPPLY N"18)..? —
DISTANCE ----> |
1
DISTANCE MILES...... 1
CODE ----> ARDS......2
24 t is the source of lighting
for this dwelling?
ELECTRICITY...1
KEROS! Ceense » 27
ceseseessd (» 27
NONE..........4 (» 27

25 How much was the latest electriq

bill for your household?

AMOUNT J$:

/

26
w2 Pill

many wmonths of
were covered by this
MONTHS :

27 Does this household have a
telephone?
YES....1

RO.....2 (» NEXT SECTION)

tion

28 How wmuch was the latest telephone
ehold ?

bin for your hous

AMOUNT J$:

29

by ehis Bi1i)

£ consumption were

How many mon!
covered
MONTHS

* CEMENT BLOCKS ARE NOT BRICKS



R J

PART K: INVENTORY OF DURABLE GOODS
INSTRUCTIONS: 1 2 3 Py
FOR EACH ITEM IN THE LIST BELOW, Pleagse describe all the 4 ). In what How much did f 4 wanted to
ASK THE FOLLOWING QUESTION: owned by members of your househoid. year did |pay tot this you 201 this ..|( }
you today, how much
Do[the megbégg of ¥our household have any 1 agguire rr voulx you receive?
NAME O this IF IT WAS A GI !
PO NOT INCLUDE RENTED ITEMS WRITE THE ITEM AND DESCRIPTION MAKS COLOR, ETC. ces CHANGE
1 |FOR EACH OF THE GOODS.  COBYTHE COBE AND ! [ 17]0R AN EX !
PUT A CROSS IN THE APPROPRIATE BOX FOR EACH THEN GO TO THE NEXT ITEM IN THE LIST FOR WHICH THE What was the
ITEM. GO TO THE NEXT ITEM. FOR ALL ITEMS E HANSWER WAS YES. value of this
FOR WHICH THE ANSWER IS YES, ASK QUESTION 1. ool 1 . .when » NEXT
M [{ASK QUESTION 1 FOR ALL GOODS BEFORE GOING TO 2-4. you acquired it? ITEM
Do the members of your household have...... AMOUNT
ITEM DESCRIPTION CODE YEAR J J
ITEM CODE YES | NO $ $
Sewing machines? 601 1
Gag stoves? 602 2
Electric stoves? 603
Refrigerators or freezers? 604 3
Air conditioners? 605
Fans? 606 4
Radio/cassettes players? 607 5
Phonographs? 608
Stereo equipment? 609 6
Video equipment? 610 -
Washing machine? 611 7
TV sets? 612 8
Bicycles? 613
IMotorbikes? 614 9
ICara, other vehicles? 615
10
1
12
13
14
15
16
17
18
19
20

21




PART L: MISCELLANEOUS

1

ind from the following sources?

PU'I' A CROSS IN THE APPROPRIATE
X FOR EACH ITEM.

Duri the past 12 months, has any member of
ousehold received income in cash or in

[x]

2. What is the value of all incomf recemd by the members of

in cash or in kind from ...

ing the past 12 mont.

mr household

wWindfall Receigts?

teries, gai
‘loinﬁgrgtagces etg } 710

INDIVIDUAL
%sox QUBSTION 1 POR "ﬁlx‘lél %m o :: AMOUNT INDIVIDUAL ITEM
19°YBS. ASK QUESTION 2 Aslmmm NMRER CopE
AS IN
I ROSTER ROSTER
Su port for children from parents§ YES-»
o live elsewhere? o1 () ($)
«-NO
Oﬁxet x{elsti.ves gr friends who YBS-!
ve in Jamaica
Lo
Other relative or friends who YBS-!
live abroad? 703 l
) «-NO
|[Rental payments for use of land YBSI
or ocher roperty owned by
household members? ]
«-NO
Social Security (NIS) ? YBS-!
705 ]
«-NO
Private, Government or other ms-.l
pension fund? 706 l
«-NO
Public Assistance,Poor Relief I
and Food Stamps? YBS-»
707 |
«-NO
Interest from loans made by [
household members or from money YES-»
deposited in a_bank or
other financial 708 N
institutiions? «-NO
Dividends? o YES-»
] ~ «-NO
YES-»




PART M: ADEQUACY OF INCOME RESPONDENTN‘:E:I

1. Concerning your household income over the past year, which of the following is true?
Less than adequate for the household's needs ...:....1.(» 2}
More than adequate for the househpld's needs ........ 2 (» 6) Ej
Just adequate for the household's needs ............. 3 (» NEXT SECTION)
INCOME - LESS THAN ADEQUATE
2. 3. 4. 5. Did you minimise spending in any of the following categories
What strategies did you employ|What was the total|What was the total during the past year?
in order to meet your household ~ |amount borrowed amount obtained
needs? Did you ... during the past from sossessions YES...... 1 NO......2
uring the -

PLEASE RECORD RESPONSE IN

year? sold
past year?

APPROPRIATE LINE BELOW Food Health | Clothing|Trans- Payment Loans Other
($) ($) © o portation ofygills (Specify)

YES....1 NO..... 2

Borrow money? 1

Sell Possessions? 2

Minimise sgending in sidsae

some areas 3

Do Nothing .

Other (Specify) s




PART M: ADEQUACY OF INCOME (CONTINUED) RESPONDEMN':[::

INCOME - MORE THAN ADEQUATE
6. 7. ]a.
what did you do wir» the excess earnings What was the total What was the total
after your housenold needs were met? Did you...|amount by which you amount you spent to
reduced debts during the{...[ J..... during the
past year? past year?
PLEASE RECORD RESPONSE IN
APPROPRIATE LINE BELOW (s) ($)
YES....1 NO....2 IIF YES FOLLOW SKIPS
Reduce your debts?
Yo 1 (»7)
Purchase land or
building? 2 (»8)
Purchase motor
vehicle ? 3 (»8)
Purchase durable
goods? 4 (»8)
Travel?
s {»8)
Entertain ?
6 {»8)
Improve your home?
mprove y 7 (»8)
Improve your
b:ginesa¥ 8 (»8)
Invest in financial bR
assets? 9 (»8)
Do Nothing? » NEXT
10 SECTION

Other? (specify)

11 {»8)




PART N: sSavl
TO BE ASKED OF EACH

NGS

1

Does ... [NAME)..
have money saved
in some kind of
savings account
or partner?

2
How often does ... |[NAME)..

save and how much?

PERIOD CODES
DAILY 1
WEEKLY 2
FORTNIGHTLY 3
MONTHLY 1
YES...... 1 OCCASSIONALLY s
1 NO ...... 2
N || (» NEXT PERSON) FOR OCCASIONALLY
D MENTION NUMBER OF TIMES
I IN A YEAR
v
1
D
U
A
L
PERIOD AMOUNT
Ne CODE ($)
01
02
03
04
05
06
07
08
09
10
1
12

HOUSEHOLD MEMBER AGED 14 YEARS AND OVER




PART N: SAVINGS - FIRANCIAL ASSETS

INSTRUCTIONS:
POR EACH ITEM IN THE LIST BELOW, ASK THE 3. Please deacribe the savings owned members of your family.
FOLLOWING QUESTION: by rs of amily
Does member of your household have Amount as on|Is it the same If it is more, |If it is less,
S ieAvIkG TYPE 1.7 date of more or less than|then by how ~ |then by how
INDIVIDUAL | SAVINGS |survey a year ago. much? such?
PUT A CROSS IN THE APPROPRIATE BOX FOR EACH NUMBER CODR
ITEM. GO TO THE NEXT ITEM. FOR ALL ITEMS SAME......1
FOR WHICH THE ANSWNER 1S YES, ASK QUESTION 3. AS IN MOSE 2
rosTRR §} | | Tt
Do the members of your household have...... LBSS .....3
SAVING TYPB CODE YES | NO ($) $) ($)

Deposits in Commercial Bank 801

Deposits in Merchant Bank 802
Foreign Bxchange Account 803
Credit Union 804
P.C. Bank 805
Building Societies 806
Post Office Savings Bank 807
Cooperatives 808
Partner 809
Savings Certificates 810
Shares in Companies 811

Bonds,Govt Bonds,Treasury Bills 812
Savings with relatives/friends 813

Home Saving 814

[Money Lenders 815

fothers (specity) 816




PART N: SAVINGS - OTHER ASSETS

INSTRUCTIONS :

FOR EACH ITEM IN THE LIST BELOW,
ASK THE FOLLOWING QUESTION:

4. Please describe the other assets owned by members of
~ your household.

Does ¥ mber of your household own Value of the TRANSACTIONS DURING THE
. [ASSET TYPE ). asset owned PAST YEAR
INDIVIDUAL ASSET ag ~n date
of survey.
PUT A CROSS IN THE APPROPRIATE BOX FOR EACH NUMBER CODE ¥ Value of assets (Value of assets
TEM. GO TO THE NEXT ITEM. FOR ALL ITEMS when purchased sold or g ven
FOR WHICH THE ANSWER 1S YBS, ASK QUESTION 4. AS IN or inherited awa uring the
during the past |pas year
ROSTER year.
Do the members of your household have......
ASSET TYPB CODE YES | NO $) ($) ($)
Agricultural Land 901
Land or Buildings( other than _ 902
house occupied the household)
Cattle{dairy/meat) 903
pigs 904
iGoats 905
Poultry 906
Fish Farms 907
Farm Equipment 908
jion-Farm Bquipment 909
I'rransport Equipment 910




PART O:

MONEY BORROWED

money

Has anY member of the household borrowed moneY
ender, relative or any other individua

2 (»NEXT SECTION)

Please give the following details on the loans:

from a bank, business, coo
or iristitution that has no

DON'T KNOW

....... 3 (sNEXT SECTION)

erative, Government Agency,
yet been repaid?

]

Amowrt+ repaid during past year.

{ear when| Credit Amount Sutstagd- furpose forkwhich Rate of
oan was en ing on date o oan was taken. Interest
INDIVIDUAL f{taken. Agency sugvey.
NUMBER
Pr
AS IN incipal Interest
CODES CODES
ROSTER BELOW BELOW
($) (%) ($) ($)
CREDIT AGENCY CODES PURPOSE CODES
............... DEVELOPMENT OF FARM ..........c00uiuniuicnncennennnnnnsaad
INSURANCE COMPANY...2 DEVELOPMENT OF BUSINESS/TRADEB. . .. ...cuvurvnncnnneennsnn 2
GOVT. AGENCY........ CURRENT OPERATIONAL EXPENSES ON FARM .................. 3
COQP CREDIT UNION ..4 CURRENT OPERATIONAL EXPENSES ON BUSINESS/TRADE ....... 4
OTHER COOPERATIVES. .S EDUCATIONAL EXPENSES ..........citiitnenennsnnmnansanns S
MONEY LENDER ....... 6 CONSUMPTION EXPENSES ........cieveeeeeeesonsnsneaennnnn 6
ARTNER ............ 7 PURCHASE OF MOTOR VEHICLE .......cetuevnnninroonsnncnsnas 7
RELATIVE ........... 8 PURCHASE OF OTHER DURABLE GOODS ..........ccivivnnnnns 8
RIENDS ............ 9 REPAYMENT OF DEBTS ......ccitenerertacnnoenancensnnsnnse 9
GROCERY STORE ..... 10 HEALTH ... ... ieiiiieieenonsesecsosnooasesnanstunsonsone 10
IT CARD ....... 11 OTHERS (SPECIFY) .. ..iiiieienneeeanennsnarscnenconsnns 11



PART O: MONEY BORROWED (CONTINUED)

2. Have you missed any payments due on the following? If so, how many payments and how much?

YES..... 4
NO...... 2 (» NEXT SECTION)
MOTOR VEHICLE HOUSE PAYMENTS ON LOAN PAYMENTS TO HIRE PURCHASE
LOAN LOAN FROM FRIENDS PARTNER PAYMENTS
INDIVIDUAL
NUMBER
No. of Total No. of Total No. of Total No. of Total No. of Total
AS IN payments Amount payments Amount payments Amount payments Amount payments Amount
Due Due Due Due Due

ROSTER




PART P: MONEY LENT

1. Has any member of your household lent money to individuals, farms or business
that have not been repaid? For examgle, loans to friends, neighbours, relatives
or business partners that have not been repaid?

YES.....1 MO ..... 2(» NEXT SECTION) DON'T KNOW....3(» NExt .7uTiom [ |

Pleage identify the household member who lent the money and amount of loans due

Amount due as on TRANSACTIONS DURING PAST YEAR
INDIVIDUAL date of survey
NUMBER
Amount lent REBPOYMENTS
AS IN during past
year
ROSTER
Principal Interest
(s) $) (8) ($)




e -1 P-4

In additicn to the | Rovszsoro mosrTsRx ror RroOUND 11 |
household wmembers,
PRINCIPAL EARNER'S OCCUPATION/EMPLOYMENT sTaTUS aid |any persons tike
........................................... peals From
ehold r.gullrlx
© the principal for the h 14? du: the -8 FOR
(le‘ Indiv: aunnf r in thl‘Roncrl E:lj ;ﬁ"! past mx mlu,mmgm" MEMBXXS HOUSRHOLD
2. WMAt {s his/her occupation? Describe IN THE HOUSEHOLD: N C:] AGE 15 AND OVER. MEMRZRS
’ F " T T3 FOR EACH PERS ”“ Zmuo.’ﬁlliiz 2 3 . s ¢
;g!mi-b X it ué.”‘ pue 7 days] marical status Union Status 1e ehie | corr tum | 1s . pove).. §” vl
che -
. ... . . ..... hold | CATIGN Public Assist-§ or mentaily
3. What is the Industry in which he/she is working? Describe cé. OR *2° nv ‘nvngl MARRZ 1 Do ot or r s disanled 7
—— Breakfasts THR hito ?
- ADD ANY NEW MEMBERS TO PARTIER
4. What is his/hér employment status? THR R . Lunches
*3° IN THIS COLUMN FOR
! , THESE NENW MEMBERS. Dinners,
YBS....32
S B X | RELATIONSHIP A ROUSEHOLD MEMBER? DURING PAST 12 Mo %.....2
" aAanzs AGE FORCE SURVEY STILL A MEMBER....... 1| T™iIS PERSON LIVE IN USE_LOWEST CODR IP | USE LOWRST CODE IP
MALE....1 LONGER A MEMBER..2| THE HOUSEROLD? THAN ONB MORE THAN ONE
PEMALE. .2{ RELATION | cooE | fNEw mmvmeR.T. .00l C APPLIES APPLIES

seseessccncseeshe

L 23




