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PART A: HEALTH TO BE ASKED OF EACH HOUSEHOLD MEMBER

1D 1. 2. 3. 4. 5. 6. 7. 8. 9. Where did the visits take place? In .....
In the past 4 weeks What types of incident? Have you had any Is this a diagnosed recurring How For how Has a doctor, nurse, | How many a. b. C. d. e.
have you had any injury resulting from a road illnesses other than that illness? long did long were you | pharmacist midwife | visits did Public Private Public Health/ Private Health or Other?
traffic accident, a fall, a domestic or violent MOTOR due to injury? For this last unable healer or any other | you make hospital? hospital? Maternity Maternity Centre/ (Specify)
incident that required medical attention? VEHICLE.....1 example a cold, (Indicate all that apply) episode to carry out health practitioner to health Centre? Doctor’s Office
diarrhoea, asthma attack, of normal been visited? practitioners
YES.......... 1 DOMESTIC hypertension, diabetes illness activities? in the past 4
ACCIDENT...2 or any YES,COLD .......... 1 last? weeks? YES....1
other illnesses? YES,DIARRHOEA...2
INDUSTRIAL (In the past four weeks) | YES, ASTHMA....... 3 YES........ 1 NO....2
NO ............ 2(>3) ACCIDENT...3 YES, DIABETES.....4 YES....1 YES....1 YES.....1 YES.....1
YES ......... 1 YES, NO ........ 2 (>18)
DOMESTIC NO ........... 2 HYPERTENSION...5 NO ..... 2 NO ....2 NO ... 2 NO .....2
INCIDENT ....4 (> Q23if 2in Q1) YES, ATHRITIS......6
YES, OTHER
OTHER (SPECIFY)....ovvnnn. 7 DAYS
VIOLENCE NO...oov i 8 DAYS
RELATED
INCIDENT ....5
OTHER
SPECIFY... .6
1
2
3
4
5
6
7
8
9
10
11

12




PART A. HEALTH - TO BE ASKED OF EACH HOUSEHOLD MEMBER (CONT.)
10. 11. 12. 13. 14. 15. 16. 17. 18. 19. 20. 21. 22. 23. 24.
How much How much Did you spend a How many How much have Did you spend a How many How much have Why didn’t you Did you buy Did you purchase medicines How much have you How much have you Avre you covered by How is your
did you have did you have night in a public nights you paid or will nightina nights during | you paid or will seek care for this medicines/ fill the ina......... spent for medicines at spent for medicines at any health health in
to pay at to pay at hospital or other | during the past | have to pay private hospital the past 4 have to pay past/ current prescription during public source e.g. private source e.g. insurance? general?
public health private health public health 4 altogether for or other private weeks did altogether for this illness? the past 4 weeks for public hospital, health private doctor,
facilities for facilities for establish-ment weeks did you | thisstayina establish-ment in you spend in stay in a private this illness or centre, during the past pharmacy, etc. during VERY
all visits made all visits made in the past 4 spend public hospital? the past 4 weeks? the private hospital? Do not COULD NOT injury? 4 weeks? Do not the past 4 weeks? Do YES, GOOD........ 1
during the during the weeks? in the Do not include hospital ? include the cost of AFFORD...... 1 include the costs paid not include the costs PRIVATE...... 1
past 4 weeks? past 4weeks? Do public the cost of YES=1 medicines or any PRESCRIBED for by your insurance. paid for by your GOOD........ 2
Do not not YES=1 hospital? medicines or NO =2 costs paid by your WASN’T ILL MEDICINES..1 insurance.
include the include the NO =2 any costs paid (>Q19) NIGHTS insurance. ENOUGH....2 IF NOTHING SPENT YES, FAIR..........
cost of drugs cost of drugs nor (> Q15) by your IF NOTHING PARTIAL WRITE ZERO IF NOTHING SPENT NI GOLD...... 2
nor any costs any costs paid by insurance. SPENT WRITE PREFERRED PRESCRIP - WRITE ZERO POOR. 4
paid by your your insurance. IF NOTHING ZERO HOME TION......... 2 AMOUNT
insurance. IFNOTHING SPENT WRITE REMEDIES...3 J$ AMOUNT YES, OTHER VERY
IF NOTHING SPENT WRITE ZERO AMOUNT PRESCRIBED/ J$ PUBLIC POOR........ 5
SPENT ZERO J$ DIDN’T HAVE OVER THE (SPECIFY).....3
WRITE AMOUNT TIMETO COUNTER...3
ZERO AMOUNT NIGHTS J$ >>19 GO..oovvvvnnn 4
J$ OVER THE NO......covnn 4
AMOUNT OTHER COUNTER...4 Public Private
% (SPECIFY)...5 Facility? Facility
PRESCRIBED/ Or
DIDN'T Pharmacy?
BUY........... 5
YES...1 YES...... 1
NONE
PRESCRIBED/ NO....... 2 NO....... 2
REQUIRED...6

(>23)




PART B: EDUCATION TO BE COMPLETED FOR ALL HOUSEHOLD MEMBERS

| 1 2 3 4 5 6 7 8 9 10
N What type of school is ..[NAME].. attending this academic | What is the name of the Is this school | What grade is How far is What is the What is the How does During the What were the two main reasons for ...[NAME’S]
D year? school that ..[NAME] public or ....INAME]... ...[NAME]’s | distance to distance to ...[NAME]... 4 week absence from school ?
| ...attends? private? in at school this ... school the the nearest usually get to school? | period April 24-
\% NURSERY/DAYCARE year? from this nearest secondary May 19 how TLLINESS. ..ottt e e e et e e 1
| (NEXT PERSON) ..oooiiiiiiiii e 1 house? primary school? many days TRUANCY ..ot e e e e 2
D BASIC/ school? was..[NAME] WORKING OUTSIDE
U INFANT/KINDERGARTEN.........ccoiiviiiiiniiiinn 2 sent to school? THEHOME......oi e 3
A PRIMARY ..t e e 3
L PREPARATORY .......coccvvvvnnnne, .4
ALL AGE SCHOOL (GRADES 1-6). .5 MILES MILES.....1
ALL AGE SCHOOL (GRADES 7-9)....... ...6 KMS... KMS....... 2
No | PRIMARY/JUNIOR HIGH (GRADES 1-6) w7 YARDS YARDS....3 IF
PRIMARY JUNIOR HIGH (GRADES 7-9). ...8 METERS...4 | METERS..4 METERS..4 SENT
JUNIOR HIGH (GRADES 7-9)... ..covvvivieiiiiiiie 9 ON
SECONDARY HIGH.........coiiiiiiiiiiiiicie 10 ALL
TECHNICAL BASIC 0 PUBLIC DAYS
VOCAT/ AGRIC PRIMARY 1-3 TRANSPORT....... 1 >11
PRIMARY 4-6 NOT SAFE AT SCHOOL.... .
UNIVERSITY oo e GRADE 7 WALK............... 2 NOT SAFE IN COMMUNITY .. .14
OTHER TERTIARY (PUBLIC) ....... PUBLIC....1 | GRADES8 VIOLENCE.........ccvvvvieenn .15
OTHER TERTIARY(PRIVATE). .....15 GRADE 9 PRIVATE OTHER (SPECIFY)..civiiiiiiiiiiiii e 16
ADULT LITERACY CLASSES....... 16 >> 21 PRIVATE..2 | GRADE 10 VEHICLE.... ....... 3
ADULT EDUCATION/NIGHT........17 GRADE 11
SPECIAL SCHOOL............. 18 GRADE 12 SCHOOL
NONE.........ooiii e 19 GRADE 13 BUS.................. 4 FIRST SECOND
D u| D u D u | OTHER R N R N
(SPECIFY)......... 5
1
2
3
4
5
6
7
8
9
10
11
12

D =DISTANCE U =UNIT OF MEASURE

R —Reason ; N - # of times




PART B: EDUCATION CONTINUED

| 11. 12. 13. 14. 15.
N Since the start of the school year, has ...(NAME) ever been kept from How often has this happened? In your opinion how good is the Does...... (NAME)’S...school Does ....(NAME)...usually take
D |— school|bgeARETO BhEDIVEIATTESRNSCONTINUED school  that...... (NAME).... operate a school feeding the meal provided by the school ?
| (MULCTTPLE ANSWERS ALLOWED) attends? programme?
\Y
| ILLNESS.. A
D TRUANCY e 2
U WORKING OUTSIDE
A VERY GOOD..........coevvvvnnnnne 1 YES, MILK AND/OR YES, MILK AND/OR
L Frequently................ 1 NUTRIBUN........ccciviieee 1 NUTRIBUN.........coeiiiiiinnns 1
GOOD ... .o 2 (>>17)
DAY e 5 Occasionally.............. 2 YES, COOKED
No TRANSPORT NEITHER GOOD MEAL.....ccooiiiiiiiiiin YES, COOKED
PROBLEM. ...t e e e e e 6 | Seldom.................... 3 ORBAD......cioivieviiiiiie e, MEAL.....ooiiiiiiiiiiiee e 2
TRANSPORT YES, BOTH......ooovviiiiiiinn, >>17)
GO T S ittt 7 BAD.....ooo i 4
SCHOOL NO. .o 4 YES,BOTH....cvviviviiiiies 3
CLOSED ... ..ottt it e 8 VERY BAD........ccoooeiiiieini 5 (>>18) >>17)
SHOES/ UNIFORM/ MISSING/
DIRTY /WET ...t ittt 9 DON'T KNOW.......ccvvennenn, 5 NO. .o
RAIN ..o 10 (>>18)
MONEY
PROBLEMS . ..ot e e e e e 11 DON’T KNOW
HAD TO RUN AN NOT STATED..........covvvennnn.
ERRAND ... ...coviiie et e ettt 12 (>>19)
NOT SAFE AT SCHOOL... 13 FIRST SECOND THIRD FOURTH FIFTH
NOT SAFE IN COMMUNITY. .14
VIOLENCE.........ccvvvviininns .15
NEVER ABSENT ..ottt e e ee e 16 R N R N R R N
(>>13)
OTHER (SPECIFY)... vttt ettt aaine s 17
1
2
3
4
5
6
7
8
9
10
11

12




N 16. 17. 18. 19. 20. 21 22. 23.
D Why doesn’t ..( NAME)... Does ..( NAME)...pay for this What does ..NAME)... Does ..( NAME)... Why doesn’t.(NAME)... What type of school did....(NAME)... ..last attend? What was the last grade
| take the meal / snack provided meal or get it free? usually have for lunch? have the required have all the required (NAME)... completed
\% by the school ? textbooks for main textbooks for school? at that school?
| school ? BASIC / INFANT
D Has not paid school KINDERGARTEN ...ttt e e e 1 :?I:ECII:(())I\R/IEPIE;EF;IEDDESﬁHOOL
U BECAUSE OF ALWAYSPAYS.......oeeiinne Snack / Meal from Yes, hasall........ 1 Fees......ocooi PRIMARY........... .2
A STIGMA......iiiiie, school canteen/ (>29) PREPARATORY ......cvviiiiiiines 3 Why did you /.. NAME)... stop
L PAY SOMETIMES................ tuck shop........covvvenne Has not paid book rental ALL AGE SCHOOL (GRADES 1-6)... 4 attending school?
DOESN’T LIKE Has some.......... 2 Fee...oooiiiiiii ALL AGE SCHOOL (GRADES 7-9)........ .5
IT s 2 DOESN’T PAY / GETIT Snack / Meal PRIMARY/JUNIOR HIGH (GRADES 1-6) .. .6 REACHED TERMINAL GRADE....1
No FREE.....cooiiiiiiiii e 3 From vendors............. 2 | Hasnone........... 3 School does not have PRIMARY JUNIOR HIGH (GRADES 7-9)............... 7
TOO EXPENSIVE/ the books..............oceeeis JUNIOR HIGH (GRADES 7-9)... ..vvveiiiiiiiieieeiin 8 MONEY PROBLEMS.................. 2
CAN’T AFFORD................. 3 | DON'TKNOW......covviienn 4 Snack / Meal Don’t know........ 4 NEW SECONDARY ............. 9
From home................ 3 Books hard to COMPREHENSIVE.... .10 PREGNANCY ......ccovviiianiinaninnns 3
LINE TOO NOT STATED..........ccoeeneen. 5 Not stated.......... 5 Find.....ooooooiii SECONDARY HIGH... AL
LONG.....cviovieeeeieieee e 4 Other (specify)........... 4 TECHNICAL......... .12 EXPELLED........cveeeeeeeeennnn 4
Money Problems............. VOCT /AGRIC.....ciiiiii e e 13
OTHER Nothing................. 5 NO INTEREST IN SCHOOL......... 5
(SPECIFY) v, 5 >>19 OTHER (SPECIFY ......... UNIVERSITY .. 14
OTHER TERTIARY( PUBLIC)... .15 FAMILY PROBLEMS................. 6
DK/Not stated................ OTHER TERTIARY (PRIVATE). .16
ADULT LITERACY CLASSES... .17 Q14-20 GRADE OTHER......ciiiiiiicn 7
>>18 ADULT EDUCATION/NIGHT. .18 (SPECIFY)
SPECIAL SCHOOL ............ L19f >>Q24
>>29 NONE... ..ottt 20
1
2
3
4
5
6
7
8
9
10
11

12




PART B: CONTINUED

|
N 24, 25. 26. 27. 28
D What is the highest (academic) examination that ..NAME)... has passed? Does the examinations that Has.(NAME)... ever enrolled in any What skills did ..(NAME) Did .(NAME)....
| .(NAME)... has passed skills training program? ...learn/ are ...(NAME) receive a diploma /certificate?
\% NONE ... .ot e 1>>Q.26 include Math and English? . learning?
|
D JUNIOR HIGH SCHOOL CERT ....cuiiitiiiiie i et 2>>Q.26 (CXC & ABOVE) YES , HEART ACADEMY YES. . 1
U
A GRADE NINE ACHIEVEMENT TEST ...t 3>>Q.26 YES Both............c..... 1 YES, HEART =VTC...ccvvviiiiiiiiiiiins 2 NO..ooi 2
L Maths Only............... 2
CXC BaSiC, JSC 5, SSC. 3 IL.. .o ivieeeioeie oot 4 English Only.............. 3 YES, HEART - SLTOPS/ CURRENTLY
NO (None)...........c.... 4 APPRENTICESHIP.........covviiiiein, 3 ENROLLED........coviiiiiiiiiiiiie
No CXC GEN, T GCE Ot et e e 5
YES, HEART —
CAPE / GCE A LEVEL..... woviiiiiiiii i e e 6 OTHER ... 4
TERTIARY CERT. /DIPLOMA ... ..ttt 7>>Q.26 YES, PRIVATE....c.coviiiiiiiiiie e 5
(SPECIFY)
DEGREE ... . it 8>> Q.26
NO 6
OTHER ... e e e 9>> Q.26
NOT STATED ...ttt e 10>> Q.26
No. OF
CODE SUBJECTS
1
2
3
4
5
6
7
8
9
10
11

12




PART B: EDUCATION (CONCLUDED)

|
N 29. SCHOOL EXPENSES (TO BE ASKED OF ALL PERSONS ENROLLED IN SCHOOL- PRIMARY & SECONDARY LEVEL) 30. FOR SECONDARY STUDENTS (EXCLUDING PRIMARY & JUNIOR HIGH & ALL
b How much did..(NAME)..pay in the past 12 months for the following school expenses? AGE SCHOOLS)
I How much of ..(NAME)’S tuition fees was paid by Parent (s) / Guardian (s),
Y Family / Friends, MOEYC, MP, Community (including church). Other Public?
D
U All (100)
A T5%.eoeeree
L One Half (50%)
25 %0
N Other
0 (Specify)......oeeunnne 5

a. b. c. d. e. f. g. h. i j. k. a. b. c. d. e. f.

Exam Tuition Tuition Other Fees Extra Transport Lunch and Uniform Books Other Boarding Parent (s) Family/ MOEYC MP Community Other

Fees Fees Fees and Lessons (inside & snacks (supplies) Guardian Friends Public

(Including) (Excluding) | Contribution outside school) at school
books books
(©) ®) (©)] 9) ®) (©) ®) %) (©) ) ®)

1
2
3
4
5
6
7
8
9
10
11

12




PART C: FOR ALL CHILDREN 0-59 MONTHS OLD

r»co—-<-oz-

1. Whenwas ....... (NAME) 3. 4.Was the birth of. 5. 6. 7. 8. 9. 10. 11. 12.
...... born? 2. Where was ....... Who actually (NAME) What was the AGE Is the date of birthin Q1 | WAS THE REASON CHILD NOT WEIGHT LENGTH WAS THIS CHILD
(NAME) ...... born? delivered your baby? ..registered? weight of based on? CHILD MEASURED? MEASURED
CALCULATECHILD*S ||~~~ | 7 7 (NAME) MEASURED? LYING DOWN
AGE. ASK at birth? OR STANDING?
RESPONDENT TO
CONFIRM IT AND
RECORD IN Q6 HOSPITAL............... 1 MEDICAL BIRTH YES............ 1 AWAY FROM HOME
HEALTH YES....coiiiienns 1 CERTIFICATE......... 1 (>10) DURING COMPLETE
CENTER........ccvvvienne 2 SURVEY PERIOD.......... 1
HOME..........ccoeviinns 3 NO.......coo 2 IMMUNIZATION NO.......ovene 2 LYING DOWN...1
No OTHER......ccvvien, 4 CARD......ccvvvien 2 JLLNESS....cooviv 2
UNTRAINED DON’T KNOW/ STANDING...... 2
RELATIVE/ NOT STATED...... 3 PARENTAL DEFORMITY......c.ennee. 3
FRIEND OR INFORMATION....... 3
STRANGER......... 4 OTHER
OTHER RELATIVE/ (SPECIFY)...cvvivniinne 4
GUARDIAN ............ 4

DAY MONTH YEAR

KILOGRAMS CENTIMETERS

KG YRS MTHS

10

11

12




PART C: FOR ALL

CHILDREN _0 - 59 MONTHS OLD

13 14 [ 15 [ 16 [ 17 [ 18 [ 19 20 21
1 In the past two FOR Q14 TO Q19 What types of symptoms 22
N weeks, has the child WAS would cause you to take your When your child is ill when do you
D had running belly RECORD IMMUNIZATION STATUS OF THE IMMUNIZATION child to a health facility right usually take him/ her for medical
1 (diarrhoea) ie. three CHILD CARD SEEN? away? treatment?
\Y, or more loose stools
1 per day? .
D OP.V. D.P.T. B.C.G. M.M.R Hib Hepatitis B IMMEDIATELY ....ovvveeeeen, 1
u CHILD NOT ABLE TO DRINK
A OR AFTER OBSERVING 1-2 DAYS
L BREASTFEED........cccvveveninnne 1 | WITHOUT
IMPROVEMENT .......oooviriiannn.nn 2
YES...ooooiiiiiii, 1 YES. .o CHILD DEVELOPS A
No FEVER.....cooiiiiieiiiie e, 2 | AFTER GIVING HOME REMEDIES /
NO...oovvveveireienn, 2 OVER THE COUNTER / NO
No. OF No. OF YES......1 No. OF No. OF No. OF NOw oo 2 | CHILD HAS FAST/ DIFFICULTY | IMPROVEMENT .....cocvveiieeeerina 3
DOSES DOSES DOSES DOSES DOSES BREATHING............cvrenn.. 3
NO........ 2 WHEN | GET
CHILD HAS BLOOD IN MONEY ...t 4
STOOL...cviiiiiiiiiiiiieiiiiii 4
VOMITING......cooiviiiiiiiiens 5
DIARRHOEA.......ocoiiiiienn, 6
1
2
3
4
5
6
7
8
9
10
11

12




PART D: PATH (ALL H/H MEMBERS)

[m 1. 2 3 ] 3 76 7 EX 0 [0
Has any © Which of the [n whal eategory What was What do you do if | Have you had a5 {NAME) --- Why were conditions nol mel? Has anyone trom | Is any member of this household ave members of
member of follewing applies does Lhis the value aof vour payment is any difliculbes ever lusl histher Mame the thiee main reasons. PATH ever receiving henefits from any of the this househald ever
this 1o you? recipicnt/past the henefit less than the collecting your benefit because i ; visited you o following? recelved a
household rL:L‘ipiEnt fall? received h}' mg_ulur amiount PATH chcquu"’ conditions were Jj‘-{ij.:\r:,l.( ¥ i 3 discuss issnes Rehabilitation
ever applicd Received a this for your nol mel (missed a \\’DRKING‘&.“T‘SI‘JI:"E 2 related 1o the Cirant from the
forPATH payment in CHILD 0-71 househald in | houschold? payment)? THE HOME 3 progranune? MLSS?
benefit? A -i'il | RIS 1 the April LONG LINES IN NEEDEDR AT HOME..__.. 4 Secondary School Fee
RP‘ ived PATH Sl ] pament? CHECKWITHTHE | PO..........1 YES. CHILD DID MARKET DAY Assistance Programme .....1
Eoeliel L CHILD 6-17 L DELAYS I e TRANSPORT Gov School Feedi
earlier but did IF DIp o | MLSS Pakish e i HUT ATTENDSCH | PROBLEM................ overnment school Feeding
T YEARS a i oy o SCHOOL CLOSED 7 Programme .....................2
not reccive in RECEIVE QFFICE ... REGULARLY .....1 | come oo e e National Healt Fand 3
APl cavtt | RRIGHANT AR ASK AT THE PogT | HEQUEDID Y8, CHILD DI § St U s
Applicd within Lactanng,., 3 | WRITE il MOT ARRIVE AT % Jamaica Drugs for the Elderly
past 12 mths but s G FEROAND | OFFICE.......... 4 PO 3 MO VISIT THE Prograrmme (JATIET)
3o PERSON WITH =53 COULDNOT [IAD TO RUN Social and Feonomic
nol TECeIvIng, 3 By
YES il (> 10) & T 4 CHEGE WEH AFPORD TRANS. | HEALTH CENTRE Q:EH?IN% il ¥ES Programme (SESP)............5
ol 2! A.pp;licd — o SCHOOL, HEALTH | PORTATION ASTEQUIRED.. 2 | o) ™ 12 Poor Relief ........... 6
than 12 mths LT o CENTRE.......3 | o1 | NoTsurwhicH | MOT SAFE I Not applicable i
(NG==10) ’ YEARS AND OVER Ny ONE(S) 3 | COMMUNITY e |3 MO > Other (Specify) 8
ag0, nat : DO MOTHING! DIFFICULTY ... 5 woe Child elnged school. R L A
FCCEIVIng... ... 4 L s <[ CITHER: ' VIOLENCE...couareuion or
(> 10) . MNOT APPLICADLE (sPUCITY) 6 TRANSFORT
ADULT POOR. . & 4 COSTES
2t|1?l'[ § DTHER (SPECIFY)
0 e Speeily.. .5
1
= = -
7 e
F] = = e r—— b
(o
3 S e e R i ) e o
7
I3 s i by
q
)] |
|
] = G R T B T
12 5 = R & & T




PART E :

DAILY EXPENSES

MEALS AWAY FROM HOME

1

During the past 7 days, has this
household spent money on any of the
following items ?

PUT A CROSS IN THE APPROPRIATE
BOX

ASK QUESTION 1 FIRST FOR
ALL ITEMS IN THE LIST.

THEN ASK QUESTION 2 FOR ALL
ITEMS PURCHASED DURING THE
PAST 7 DAYS.

2
How much have you

spent for ....[ ]...

during
the past 7 days?

AMOUNT J$

3

During the past 7 days, has this
Household spent money on any of
The following items, as meals away
from home ?

PUT A CROSS IN THE APPROPRIATE
BOX

ASK QUESTION 1 FIRST FOR
ALL ITEMS IN THE LIST.

THEN ASK QUESTION 2
FOR ALL ITEMS PURCHASED
DURING THE PAST 7 DAYS.

4
How much have you
spent for ....[ ]....
during the past 7
days.

Coal YES 102
NO

Kerosene YES 103
NO

Wood 104
YES
NO

Other fuel for cooking or 105

lighting different than YES

cooking gas and electricity
NO

Tobacco products ( cigars, 106

cigarettes, chewing YES

tobacco,

pipes,.....) NO

AMOUNT J$
Meat, poultry or fish meals YES
bought away from home 107
. . . NO
(including ngtS)
Sandwiches, Burgers YES
Patties NO 108
Dairy Products e.g. milk, YES
Supligen, Nutrament 109
Etc. NO
Breakfast beverages e.g. YES
tea, coffee, milo etc. 110
NO
Fruits, juices & vegetables YES
NO 111
YES
Drinks — box, bottle, etc NO 112
Others eg. soups, vegetarian YE§&—
meals, etc. NO 113




PART F: FOOD EXPENSES

RESPONDENT (INDIVIDUAL # FROM ROSTER):

PURCHASED HOME PRODUCTION / GIFTS
1 2 3 4 5 6 7 8
During the past 30 days, has this household bought Have you How much did you How much did you During the past 30 days have you eaten in this How much would it cost How much would it | How much would it
any of the following foods? bought spendon..[ ]... spendon..[ ]... household any ..[ ]... that was home-produced, or to buy the amount of cost to buy the cost to buy the
o1 during the past 7 during the past 30 received as a gift? home produced ..[ ].. amount of home- amount of..[ ]..you
. " - . B .
PUT A CROSS IN THE APPROPRIATE BOX during the | days? days? PUT A CROSS IN THE APPROPRIATE BOX you ate during the past 7 producgd .[ 1..you | received during the
past 7 days? ate during the past past 30 days
ASK QUESTION 1 FIRST FOR days? ASK QUESTION 1 FIRST FOR 30 days
ALL ITEMS IN THE LIST. ALL ITEMS IN THE LIST.
THEN ASK QUESTIONS 2 TO 4 YES=1 THEN ASK QUESTIONS 6 TO 8 IF NOTHING IE NOTHING IF NOTHING
FOR ALL FOODS CONSUMED FOR ALL FOODS CONSUMED ENTER 0 AND (>7) ENTER 0 AND (>8) ENTER 0
DURING THE PAST 30 DAYS NO =2 AMOUNT J$ AMOUNT J$ DURING THE PAST 30 DAYS
— — >4 v AMOUNT J$ AMOUNT J$ AMOUNT J$
resh or frozen bee YES—> Fresh or frozen beef YES—»
<NO 201 —NO 201
Fresh or frozen pork YES—> Fresh or frozen pork YES—»
<NO 202 NO 202
Fresh or frozen mutton YES—> Fresh or frozen mutton
203 YES—>
«~NO <NO 203
g(f:fa' —heart, kidney, liver, tripe | ypg , Offal — heart, kidney, liver, tripe | g
«NO 204 etc. “NO 204
torggferérecsorcvczg Igg:eﬂ o(cok)s(;a”' YES—> Other fresh or frozen ( oxtail, YES—»
' ' «NO 205 trotters, cow’s foot, hocks) 205
<NO
S?I:Zﬂ,)cured or canned meat (eg. YES— Salted, cured or canned meat (eg. YES—»
P19 206 Pigtail)
«~NO «NO 206
Fresh or frozen fish and shellfish YES—> Fresh or frozen fish and shellfish YES—»
<NO 207 NO 207
Salted codfish YES—> Salted codfish
208 YES—>
«~NO <NO 208
ﬁ:rnrri]r?d mackerel, sardines YES—> Canned mackerel, sardines YES—»
4 209 herring
«<NO «NO 209
g]tet}ff';sﬁa(leted (K;;:?(ZTZ? frlsg and YES—> Other salted or canned fish and YES—
- g ' o 210 shellfish (eg. Mackerel, red
herring ...) ' <N herring ...) «NO 210
F::_i? or frozen whole chicken or YES—> Fresh or frozen whole chicken or YES—»
P 211 parts
«~NO <NO 211
Chicken neck or back YES— Chicken neck or back YES—»
<NO 212 —NO 212
soatl?:g 23?::5%:22?1;02% YES—> Other poultry, fresh frozen YES—»
' 213 salted, cured or canned
«~NO «NO 213




PART F: FOOD EXPENSES

PURCHASED

HOME PRODUCTION / GIFTS

1
During the past 30 days , has this household bought
any of the following foods ?

PUT A CROSS IN THE APPROPRIATE BOX

ASK QUESTION 1 FIRST FOR
ALL ITEMS IN THE LIST.

THEN ASK QUESTIONS 2 TO 4
FOR ALL FOODS CONSUMED
DURING THE PAST 30 DAYS

Liquid milk (including
( flavoured milk) YES>
<~NO
Condensed/Evaporated Milk YES—
«<NO
Powdered milk ( D.S.M ) YES—»
<~NO
Food Drink (including Lasco,
Supligen, Enerplus, Nutrament) YES>
«<~NO
Butter YES—
«<NO
Cheese YES—»
<~NO
Other dairy products YES—>
( yogurt, ice cream, ...) -
«~NO
Eggs YES—>
<~NO
Oils and fats (vegetable oil, YES—
coconut oil, lard, margarine
(_chiffon) «<NO
Bread YES
<~NO
Crackers and unsweetened YES—
biscuits
«<~NO
Other baked products (sweetened
biscuits, cakes, buns, bullas etc) YES—
«~NO
Cassava bread / Bammy YES—s
«<~NO
Flour YES—s
«<NO

214

215

216

217

218

219

220

221

222

223

224

225

226

227

5

During the past 30 days, has this household bought

6
How much would it cost

7
How much would it

8
How much would it

2 3 4 any of the following foods? to buy the amount of cost to buy the cost to buy the
Have you How much did you How much did you home produced ..[ ].. amount of home- amount of..[ ]..you
bought spendon..[ ]... spendon..[ ]... PUT A CROSS IN THE APPROPRIATE BOX you ate during the past 7 | produced ..[ ]..you | received during the
N during the past 7 during the past 30 days? ate during the past past 30 days
during the | days? days? ASK QUESTION 5 FIRST FOR 30 days
past 7 ALL ITEMS IN THE LIST.
days?
THEN ASK QUESTIONS 6 TO 8 IF NOTHING
FOR ALL FOODS CONSUMED ENTER 0 AND (>7) IF NOTHING
YES=1 DURING THE PAST 30 DAYS IF NOTHING ENTERO
AMOUNT J$ ENTER 0 AND (>8)
NO =2 AMOUNT J$ AMOUNT J$
>4 AMOUNT J$ AMOUNT J$
Liquid milk ( including flavoured YES—»
milk) 214
<~NO
Condensed / Evaporated milk YES—
«<NO 215
Powdered milk (D.S. M) YES—>
<NO 216
Food Drink (including Lasco,
Supligen, Enerplus,Nutrament) YES—> 217
<~NO
Butter YES—»
«<NO 218
Cheese YES—
<NO 219
Other dairy products YES—
(yogurt, ice cream, ..) 220
«~NO
Eggs YES—>
<NO 221
Oils and fats (vegetable oil, YES—s
coconut oil, lard, margarine 299
(_chiffon) «~NO
Bread YES—
<NO 223
Crackers and unsweetened YES—»
biscuits 224
«~NO
Other baked products (sweetened
biscuits, cakes, buns, bullas etc) YES> 295
«~NO
Cassava bread / Bammy YES—
«<NO 226
Flour YES—»
227

«<NO




PART F: FOOD EXPENSES

PURCHASED

1

During the past 30 days, has this household bought

any of the following foods?
PUT A CROSS IN THE APPROPRIATE BOX

ASK QUESTION 1 FIRST FOR
ALL ITEMS IN THE LIST.

THEN ASK QUESTIONS 2 TO 4
FOR ALL FOODS CONSUMED
DURING THE PAST 30 DAYS

Rice

YES—

<~NO
Cornmeal YES—

«<NO
Dried peas and beans YES—s

«~NO
Breakfast cereals (cornflakes, YES—»
oats, hominy corn ...)

«<NO
Yams (white, yellow, Negro, St. YES—s
Vincent, Lucea,....)

«<NO
Irish Potatoes YES—s

<~NO
Other roots and tubers (cassava, YES—
coco, sweet potatoes , dasheen...)

«<NO
Other starchy fruits (Plantains, YES—»
green banana, bread fruit, ...)

«~NO
Fresh vegetables, (tomatoes, YES—»

carrots, lettuce, turnip, avocado,
onion, corn on the cobs, string «~NO
beans, peas and beans..)

Frozen canned and dried

vegetables YES>
«~NO
Ackee YES—»
«<~NO
Fruit and vegetable juices (fresh YES—s
or frozen)
«~NO
Fresh fruit (oranges, lime, apples, YES—»

bananas, melons, pineapples,
pears) «~NO

Canned and dried fruits YES—s

«~NO

228

229

230

231

232

233

234

235

236

237

238

239

240

241

2 3 4

Have you How much did you How much did you
bought spendon..[ ]... spendon..[ ]...
01 during the past 7 during the past 30
during the | days? days?

past 7

days?

YES=1

NO =2 AMOUNT J$ AMOUNT J$
(>4)

HOME PRODUCTION/GIFTS

5

During the past 30 days have you eaten in this
household any ..[ ]... that was home-produced, or
received as a gift?

PUT A CROSS IN THE APPROPRIATE BOX

ASK QUESTION 5 FIRST FOR
ALL ITEMS IN THE LIST.

THEN ASK QUESTIONS 6 TO 8
FOR ALL FOODS CONSUMED
DURING THE PAST 30 DAYS

Rice YES—

«~NO
Cornmeal YES—

«~NO
Dried peas and beans YES—»

<~NO
Breakfast cereals (cornflakes, YES—s
oats, hominy corn ...)

<~NO
Yams (white, yellow, Negro,
St. Vincent, Lucea YES>

«~NO
Irish Potatoes YES—

«~NO
Other roots and tubers (cassava, YES—»
coco, Sweet potatoes, dasheen ...)

«~NO
Other starchy fruits (Plantains, YES—»
green banana, bread fruit, ...)

«~NO
Fresh vegetables, (tomatoes, YES—s

carrots, lettuce, turnip, avocado,
onion, corn on the cobs, string «~NO
beans, peas and beans )

Frozen canned and dried

vegetables YES>
«~NO
Ackee YES—s
«~NO
Fruit and vegetable juices (fresh YES—»
or frozen)
«~NO
Fresh fruit (oranges, lime, apples, YES—

bananas, melons, pineapples,
pears) «~NO

Canned and dried fruits YES—

«~NO

228

229

230

231

232

233

234

235

236

237

238

239

240

241

6

How much would it cost
to buy the amount of
home produced ..[ ].
you ate during the past 7
days?

IF NOTHING
ENTER 0 AND (>7)

AMOUNT J$

7

How much would it
cost to buy the
amount of home-
produced ..[ ]..you
ate during the past
30 days

IF NOTHING
ENTER 0 AND (>8)

AMOUNT J$

8

How much would it
cost to buy the
amount of..[ ]..you
received during the
past 30 days

IF NOTHING
ENTER 0

AMOUNT J$




PART F: FOOD EXPENSES

PURCHASED HOME PRODUCTION /GIFTS

1 2 3 4 5 6 7 8

During the past 30 days, has this household bought Have you How much did you How much did you During the past 30 days have you eaten in this How much would it cost How much would it | How much would it

any of the following foods? bought spendon..[ ]... spendon..[ ]... household any ..[ ]... that was home-produced, or to buy the amount of cost to buy the cost to buy the
01 during the past 7 during the past 30 received as a gift? home produced ..[ ]. amount of home- amount of..[ ]..you

PUT A CROSS IN THE APPROPRIATE BOX during the | days? days? PUT A CROSS IN THE APPROPRIATE BOX you ate during the past 7 producgd .[ ]..you | received during the
past 7 days? ate during the past past 30 days

ASK QUESTION 1 FIRST FOR days? ASK QUESTION 5 FIRST FOR 30 days

ALL ITEMS IN THE LIST. ALL ITEMS IN THE LIST.
YES=1 IF NOTHING IF NOTHING IF NOTHING

THEN ASK QUESTIONS 2 TO 4 THEN ASK QUESTIONS 6 TO 8 ENTER 0 AND (>7) ENTER 0 AND (>8) | ENTERO

FOR ALL FOODS CONSUMED NO =2 AMOUNT J$ AMOUNT J$ FOR ALL FOODS CONSUMED

DURING THE PAST 30 DAYS >4 DURING THE PAST 30 DAYS AMOUNT J$ AMOUNT J$ AMOUNT J$

Sugar

YES—>
«<~NO
Sweets (sugar, honey, sweeteners, YES—»
jams, jellies)
<~NO
Soups (packaged, canned, frozen) YES—
«<~NO
Prepared meats and fish (curried YES—s
mutton, fish fingers, ...)
«~NO
Dry packaged foods (macaroni,
spaghetti, vegie chunks ...) YES>
«<~NO
Powders, flavoring and extracts
(baking powder & soda, yeast, YES—
coconut_milk / powder, vinegar,) | <NO
Sauces ar!d relishes (ketchup, YES—
mayonnaise, pepper sauce,
pickles, ...) «~NO
Condimgnts (salt,_ pepper, ginger, YES—
curry, pimento, cinnamon,
spices) «~NO
Nuts
(peanuts, cashew, coconut, ...) YES>
«<~NO
Baby food (milk food, cereals, YES—s
strained food, ...)
«~NO
Other food (chips, snacks, YES—»
cheese trix, ..)
«<~NO
Breakfast drinks (coffee, tea,
Ovaltine, Milo, ...) YES—
«~NO
Non alcoholic beverages (coke,
nectars, canned fruit drinks, YES=
powdered & frozen ,purified «~NO
water/flavoured bottled water)
Alcoholic beverages (rum,
whisky, wine, beer, sherry...) YES—
«~NO

242

243

244

245

246

247

248

249

250

251

252

253

254

255

Sugar

YES—>

«~NO
Sweets (sugar, honey, sweeteners, YES—s
jams, jellies)

«~NO
Soups (packaged, canned, frozen) YES—»

«~NO
Prepared meats and fish (curried YES—
mutton, fish fingers, ...)

<~NO
Dry packaged foods (macaroni, YES—»
spaghetti, vegie chunks...)

«~NO
Powders, flavoring and extracts
(baking powder & soda, yeast, YES>
coconut milk / powder, vinegar,) «<NO
Sauces an_d relishes (ketchup, YES—»
mayonnaise, pepper sauce,
pickles, ...) «~—NO
Condimfents (salt,_ pepper, ginger, YES—»
curry, pimento, cinnamon,
spices) «~—NO
Nuts
( peanuts, cashew, coconut, ...) YES>

<~NO
Baby food (milk food, cereals,
strained food, ...) YES—>

<~NO
Other food (chips, snacks, YES—»
cheese trix, ..)

«~NO
Breakfast drinks (coffee, tea,
Ovaltine, Milo, ...) YES—>

«~NO
Non alcoholic beverages (coke,
nectars, canned fruit drinks, YES—>
powdered & frozen, purified «~NO
water / flavoured bottled water
Alr::_orl:olic _bevegages (hrum, ) YES—
whisky, wine, beer, sherry....

<NO

242

243

244

245

246

247

248

249

250

251

252

253

254

255




PART G : CONSUMPTION EXPENDITURES

4
How much
did you spend
on

o
during the
past 12
months?

AMOUNT

1 2 3
During the past 12 months, has this Have How much
household spent or received as gift any of you did you spend
the following items? s;[)en]t gn .:[ ]h
L1 uring the
PUT A CROSS IN THE APPROPRIATE during past 30 days?
BOX the past
30 days?
ASK QUESTION 1 FIRST FOR
ALL ITEMS IN THE LIST.
THEN ASK QUESTIONS 2 TO 6
FOR ALL PURCHASE OR YES=1
RECEIVED AS GIFT DURING
THE PAST 12 MONTHS. NO=2 | AMOUNT
(>5) |3
Personal care supplies
soap, toothpaste/brushes YES> 301
shaving cream, razors & | «<NO
blades
Cosmetics (lotions,
deodorants, ...) YES—> 302
«~NO
Hair and body care
(lotions, dyes, etc) YES> 303
«~NO
Laundry supplies (soap
bars/powders, bleach, YES—> 304
starch, clothes pins, ...) <NO
Polishes, waxes, air YES—>
fresheners, insect sprays 305
<~NO
Kltcht_en supplies YES—s
(napkins, matches, 306
garbage bags, dish «~NO
washing liquid, ...)
onetsopties (ot vesy
' ' «NO 307
Othe( househo!d YES—s
supplies (scouring pads, 308
liquid cleanser, brooms, «~NO
light bulbs, batteries, ...)
Home help services YES—>
(cook, nurse maid, 309
household help, «~NO
gardener, ...)
Ly e
«<NO 310
Rent_al of eq_Lu_pment YES—>
(radio, television, ...) 311
«~NO
Cooking Gas YES—
«NO 312

”
-
—

5

Did you
received any
.[ ].asgift
during the
past 12
months?

YES=1

NO =2
(>Next Item)

6

What is the
value of all that
.[ 1..you
received as gift
during the past
12 months?

ESTIMATE
MONETARY
VALUE

AMOUNT J$

1 2 3 4 5 6
During the past 12 months, has this Have you | How much | How much Did you What is the
household spent or received as gift any of spent did you did you received any value of all
the following items? J 1 spend on spend on .[ ].asgift that .[ ]..
during I [ P I [ P during the you received
PUT A CROSS IN THE APPROPRIATE the past during the | during the past 12 as gift during
BOX 30 days? past 30 past 12 months? the past 12
days? months? months?
ASK QUESTION 1 FIRST FOR
ALL ITEMS IN THE LIST. ESTIMATE
YES=1 MONETARY
THEN ASK QUESTIONS 2 TO 6 YES=1 VALUE
FOR ALL PURCHASE OR NO =2
RECEIVED AS GIFT DURING NO =2 AMOUNT | AMOUNT (>Next Item) | AMOUNT J$
THE PAST 12 MONTHS. (> 4) J$ J$
Furniture, indoor (chair,
table, bed, mattress, baby YES—> 313
crib, cabinet, ...) «~NO
Furniture outdoors (lawn YES—»
chair, barbecue grill,...) 314
«~NO
Furnishing (carpets,
drapes, sheets, towels, ...) YES> 315
«~NO
Dinner ware (plates, cups YES—»
saucers, glasses, knives, 316
forks, spoons, ...) «~NO
Cook ware (pots, pans, YES—»
skillets ...) 317
<~NO
Other small kitchen
equipment (ice box, YES> 318
toaster, mixer, hot plate, .) | . NO
Large kitchen appliances YES—
(Fridge, stove, microwave, 319
freezer, water heater ...) «<NO
Radio, TV, VCR, DVD,
DSS,CD player, component YES—>
set, computer, printer, fax «NO 320
Other small household YES—»
equipment ( tools, camera, 391
hair dryer, suitcase, «~NO
electric iron, fan...)
Repairs on furniture or YES—>
household equipment 302
<~NO
Medicines (pills, tonics, YES—»
drugs, family planning 323
supplies, herbal medicine) | «<NO
Medical services (doctor’s YES—»
fee, hospital care, 304
prescriptions, <NO
spectacles...)
Health Insurance YES—»
«NO 825




PART G: CONSUMPTION EXPENDITURES (END)

1 2 3 4 5 6 1 2 3 4 5 6
During the past 12 months, has this Have How much How much Did you What is the value During the past 12 months, has this Have How much did | How much Did you What is the value
household spent or received as gift any of you did you spend | did you spend | received ofall that ..[ ].. household spent or received as gift any of you you spend on did you spend | received any ofall that .[ 1.
the following items? spent on.[ .. on any you received as gift the following items? spent .[ ]...during [ on .[ ].. .[ 1].asgift | you received as gift
o during the I [ ].as during the past 12 J 1 the past 30 during the during the during the past 12
PUT A CROSS IN THE APPROPRIATE during past 30 days? during the gift during | months? PUT A CROSS IN THE APPROPRIATE durin days? past 12 past 12 months?
BOX the past past 12 the past 12 BOX the past months? months?
30 days? months? months? 30
ASK QUESTION 1 FIRST FOR ASK QUESTION 1 FIRST FOR days?
ALL ITEMS IN THE LIST. ALL ITEMS IN THE LIST. ESTIMATE
ESTIMATE YES=1 MONETARY
THEN ASK QUESTIONS 2 TO 6 YES=1 MONETARY THEN ASK QUESTIONS 2 TO 6 VALUE
FOR ALL PURCHASE OR YES=1 VALUE FOR ALL PURCHASE OR YES=1 AMOUNT NO =2
RECEIVED AS GIFT DURING NO=2 RECEIVED AS GIFT DURING AMOUNT | 33 (>Next Item) AMOUNT J$
THE PAST 12 MONTHS. NO=2 | AMOUNT | AMOUNT | (>Next AMOUNT J$ THE PAST 12 MONTHS. NO=2 | 3¢
>4) | Js J$ ttem) (>4)

Shoes and sandals for Purchased transportation
adults YES— (taxi, bus, car, rental, air YES> 339

«NO 326 fare) «NO
Sh.oes and sandals for YES—> Gasoline, motor oil, diesel YES—»
children 340

«NO 321 «NO
Clothing material for C_ar/ motor cycle repair, YES—»
adult (Dacron, linen, YES> 328 tires, motor parts 341
cotton, silk ...) «~NO «<NO
Clothing material for YES—> _Car/ motor cycle YES—>
children (Dacron, linen, 329 Insurance 342
cotton, silk ...) «NO i i «NO
Adult clothing (suits, YESS Vehicles taxes, duties YES—»
dresses, jeans, swim 343
wear, underwear, ...) «NO 330 S - «<NO
Children clothing (shirts, urchase or car, motor YES—>
trousers, coats, jeans, YES> 331 cycles for personal use 344
pampers ...) «~NO <~NO
Making and repair of Other transport expenses
clothes (adult and YES> 332 (motor vehicle and driver YES> 345
children) «~NO licenses) «~NO
Accessories (watches, Vacation expenses YES
jewelry, sunglasses, ...) YES> 333 (excluding fares) (hotels, =2 346

«~NO travel tax ...) «<NO
Reading materials Gardening and horticulture
(Books, magazines, YES> (plants, fertilizer, garden YES—>
newspapers, ...) <NO 334 equipment, home animals ...) | NO 347
Stationary and writing YES—» Telephone YES—»
equipment (pens, pencils, 335 348
envelops, stamps, ...) «~NO <NO
Education expenses Other consumption
(tuition, books, YES> 336 expenditures (flowers, YES> 349
boarding, fees, ...) «~NO etc.) _ «<NO
Sporting activities VESo Purchases for special YES—»
(exercise equipment, 337 occasions (parties, 350
bicycle, tricycle entrance | «NO entertainment relatingto | N
fees, club_membership) weddings, funerals,
Other recreational YES—» bounce about etc.)
activities (cinema, dance
Clubs, records, tapes, «NO 5% + Do not include the amount *** |tems 339 — 342 should relate to those vehicles which are
DVD, CD, Cable rental .)

given in partJ

exclusively used for household purposes




FPART H: NON - CONSUMPTION EXPENDITURES

1 2 3 4

D\ll‘i the past 12 months, has Have you NOU much did you spend |How much did you spr_m(!

H sehold spent on any of the spent on .. during on during
owing items? 3 1 IS l'.he pasl 30 days? the past 12 mont.hs’

ur ng the

PUT A CROSS IN THE APPROPRIATE BOX
0 days’

ASK ?UBSTION 1 FIRST FOR

ALL ITEMS IN THE LIST.

THEN ASK STIONS 2 TO 4 YES. .1

FOR_ALL rsgﬁs PURCHASED

DURING THE PAST 12 MONTHS. 0...2 (> 4) AMOUNT J§ AMOUNT J$

Life & General Insurance

Horse racing

<=NO

Other gambling expenses |[YES-s

403
<=NO
Weddings, funerals YES-»
iy
<-ND
Donations and gifts YES-3»
(church or union dues 405
gifts, charities, ...| <-NO
cha nt of loans, YES-»
erest payments
<-NO

Support for chndnn who |YES-»
live elaewher:

407
<-NO
Other maintenance of YES->
relatives outside the 408
home <-NO
NHT YES->
409
<=-NO
WIS YES-»
410
«=NO
Pension YES-»>
411
<=NO
Other non-consumption YES-»
expenditures llegal Ber- 412
vices, anything else, ..} €-ND
Direct Taxes YES-»
{Income tax and Education 413
tax) <-NO




PART I: HOUSING AND RELATED EXPENSES

1. Type of Twelling
SEPARATE HOUS
SEMI-DETACHED HOU
PART OF A HOUSE
APARTMENT BUILDING
TOWN HOUSE.._.._.
IMPROVISED LBIOUSING UNIT.
PART OF COMMERCILAL

-

3
4
5
3
7

OTHER (SPECTFY)

3. How ANy rooins ans cocupied by this househokd?
(ecluding werandahs, kite he s ad bathmooms?

]

4, What kind of toilet facilitics are wed by your house-
hald?

A A toilet faclities used only by your howehald, ar do
«ther heusehalds use the same facilities

NO:. OF ROOMS

W.C. LINKED TO SEWE
WO NOT LINKED,

AhEE

LEXCLUSIVE USE.
SHARED. ..

. Ts the kilchen used only by your houschold, or de atler
houscholds use the same kilchen?

EXCLUSIVEUSE. ...
SHARELD
HONE.

B Does this housebold own a dwelling
bz than this ane?

YES., ] (513
NO 213

9. Erom whem s the dwelling rented? Iz it from a relati
a public agency (GIVE EX AMPLES), or from p(l\‘al-e
individual or agency?

RELATIVE.. ail

FRIVATE EMP]_OYFII

PUBLIC AGEMCY ... I:l
FRIVATE INDIVIDUAL

OB AGENCY ..o 4

10 How much money does your houselssld pay
in rent for this deeelling?

IFNO MONEY PAYMENT, ENTER ZERD

[CREESN

AMOUNT: I3

11, Does somehady wha is not 0 mamber of the
Tiuselold, belp to pay the rent for this dwelling?
for example, a relalive, a public agency. a private
individual or ageney (GIVE EXAMPLIDY
RELATIVE, 1

PUBLIC !\GE‘NC‘\ ]
PRIVATE INDIVIDUALS

|ASK UNLY IF OPTENS 2-7 TN Q7

12 Docstl 1]\0"53]\0]‘]0\\1[1[ dwelling?
1

== GO TO QUESTION lSI

13 Duyou make morgnge payments on tis dwelling?

14 How swich was your lust payment?

[

15 How ofien do vau sake these payments?

AMOUNT J§

Mo, OF TIMES [:J
PER
MONTH..4

1é.

H

21,

22,

i

e ;nu pay priperly Lixes Tor (his dwelling?

YES.......l
HOL.L2 (218

Thowr gowch toxes do you pay for this dwelling?

AMOUNT 1§
PER:  MONTH..4 I:l
YEAR....5

Whia is the nain source of drinking water for vour
household?

INDCOR TAP ! PIP:
OUTRIOE PRIVAT
FUBLIC STANDEITT

PIPESTAPR,

TER { 18y
RATNWATER [TANK) NPLL*. ... (23]
KED WATER (NWC) PIT2.. (25
IWATER (MWL) NPID, 0 (=25)
TRUCKED WATER (PRIVATE)FITY., 10 (=217
TRUCKED WATER (PRIVATELNPID.. 11 (=21)
BOTTLEDRD WAT . 12 (=25
OTHER (SPECIF RERE)

Hirve you had & water lock-off in the Tast 20 dayz?
ONCE........

IMIWIDUAL .
MO METELR.

Haw o was {he Tatest water bill for your hausclold?

AMOUNT I3

Haee many menths wrere covered by this b 17

MONTHS :

I this  [SUPFLY SOURCE TN 18 [used by your
houschold only, or is il shared with

with others?

THIS HOUSEHOLD
ONLY.. 1

20,

Hovwr Far oo this dweelling is this.
SOLURCEIN I8 |

[ SUPPLY

R |

NSTANCE —-=

DISTANCE (,UDIL

What is the main source of Tighting fer (his
dwelling?

KEROSENE. ..
OTHER .
NONE...
Hlow snuch was the latest e leetricity Bill For your

T laalel? |: ]

AMOUNT 1%
How many months of consumption were

coversd by this hill? [:I

Do this havsehald have a telephone?

MOMNTHS:

| LAND

N2 (3] CELL:

Flow much was the latest ielephone Bill For your house-
halid {including ccliular billy

B |
T

Hew' sy mwantls of consumption were eavered by
1his bill?

LANL AMOUNT 1$: I:l
CLLL AMOUNT I3 |:|

How do you dispose of your garkage including plant
euftings®

COLLECTED BY

GARBAGE

LAND AMOUNT J5:

CELL AMOUNT 1%:

E]
DUMP TN EMPTY LOT....5
DUMP IN GULLY.

az

1

FUHE PLESONS WHD ANSWERED (1) to 07 ask

34,

Ts there a personal computer in his howscheld?

YES.
NO.

HEEEE N
TEE ]

1= there an miemet connection ke this computer?

YRS,
| LU

1
2

[Jn o pay insuranee far (his dwelling?
|

[]

FENIPILD 4" ot piped into dwelling”




Part J: Inventory of Durable Goads

INSTRUCTIONS:

FOR EACEHLITEM IN THE LIST BELOW, ASK THE FOLLOWING QUESTION:

Do the members of your household have any .. [name of goods]..?

DO NOT INCLUDE RENTED [TEMS

PUT A CROSS IN THE APPROTRIATE BOX FOR EACH ITEM, THEN GO TQ THE NEXT ITEM

Do the members of your houschold have ...

ITEM CODE YES NO
Sewing machines? ~ alll
Gas Stoves? 602
Electric Stoves? 603
|_Refrigerators af freccers? 64
Alr Conditions? 05 |
Fans? 06
Radio f Casseties players? 607
Stereo Equipment? G08
Other stereo Equipment? 0%
TV seis? &0
VCR/DVD Player 611 I
Video equipment’Game Boy/Play
Station [1¥]
Washing Maching? 613
Dryer? 614

Da the members of your househald have .,,

ITEM COnE YES NO

Bicycles? 613

Muotorbikes? 616

Cars, other vehicles? 617
| Compu printer, eic? 618

Computer scan 619 -
| CD Burner? G20

DVD Burner? - 621

Other Electrical Equipment
|_(Tuasters, hlenders, mierowaves etc) 622

Musical equipment (plana, keyboard eic)

623
DES 624




PART K: MISCELLANLOUS

1
cash or in kind fram the following sources?

PUT A CROSE IN THE AFPROPRIATE
BOX FOR EACH ITEM.

During the past 12 monihs, bas any member of your household received income in

INDIVIDUAL |

-

| 2. What is the value of all income received by members of your household in cash or in kind from ...
[ ]--. thiring the past 12 months?

ITEM
CODE

AMT

(&3]

HOW OFTEN

ASK QUESTION 1 FOR ALL ITEMS, | ) AMT oW INDIVIDAL
FOR ALL ITEMS FOR WHICH THE ANSWER | NUMBER AS OFTEN 15 NUMBER AS
1S ¥IiS , ASK QUESTION 2, IN ROSTER (5} THIS IN ROSTER
MONEY
RECIEVED?
Hentul puyments for use of land or other prapeety ovned by louselsbd menlers? WEN=y A
- . L N
Social Serurily { NIS) 7 | YES-»
2 - &NO = !
Local private or government pensions?
Kl | YES-»
—N0
Public Assistance and Foor Relief 7 YES-»
Gk NG
Interest from laans made by houseliodd members ar from money e I - —
in the hank or other financial L
ns? T13 N
YES—> o
Thvidrmads?
714 “NO
Windrall receipts? ] =
{lotteries, gambling | YES—»
inberitinces e} TS M
*Daily nl Half vearly -0t |
Weekly -2 Yearly -07 |
Forlmightly - €3 Cocasionally -08
Monthly - 04 Chaly when requested - 09
Never -7

Quianterly - 05




PART L: REMITTANCES

1

During the past 12 months, has any member of your household received
meney and/or goeds from persons living outside of the household?

PUT A CROSS IN THE APPROFRIATE BOX FOR EACIH ITEM,

FOR ALL ITEMS FOR WHICH THE ANSWER
IS YES, ASK QUESTION 2.

2, What

during the past 12 months?

the total value of all money received by members of your household in cash and or kind from ... | ...

Money Goods
: o _ P YES—
Suppart for children from Parents who live in Jamaica? +NO «NO
< . ’ YES YES »
Support for children from Parcots whao live abroad? B0 N0 —NO
; T * YES— YES—
Spause who lives in Jamaica? L
iR NG « NO
YES—
Spouse who lives abroad? Bog Vi
o - NO +—NO
Child/ children wha lives live in Jamaica? Hs VES-—» = YES—+
S— «NO «NO
YES—> YES—
Child! children who lives! live abroad? Hitn «NO e
£—NO
YES— YES—
Orther relatives whao live in Jamaica? T AL
b N0
¥ X YES— YES—
Other relatives who live abroad? LTS «NO
= T =
Friends who live in Jamaica? s +NO
. d“" - o YES » YES-»
rlends whi live abroml?
10 San i <—NO
Peosions from ahroad? YES—» YES » -
ay — <NO
YES— YES—
Coniribution from Private or ians or i ing 811
Associations, Charches other Mon-Govt Institutions wNO «NO

INDIVIDUAL | ITEM | Whist is the total | How often Whatis the | How often | Onaverage, how Onaverage, Dares the Maes the
NUMEBER AS cony walue 0f money is money tutal wvalue of | are goods aften do you how often di Remitter Remitter
IN ROSTER E received sent? guads sent? nomally you normally specily the specify the
Ll received g communicate communicate purpuse for purpase
(49 with the with ihe which money for which
[43] persondinstitution | person who is to e wsed? | poods is 1o
ihial sends sends goads? be used?
ey Yes =1
Mo=2 Yes =1
S - = e Mu=2
**Daily— -0l Hall" yearly - 06
Weekly  -02 Yearly -7
Tormightly - 03 Oceasionally -08
Monthly — -04 Omly when requested - (K L1
Cuartedy - 05 Mever =97




| SECTION L cont’d CODES FOR QUESTION 3 (ii)

3. For rﬁariéy received from abroad?

Children of sender
Other Children
Parents  of sender

= o o 7 Partner/Spouse
INIMVIRUAL TTEM U Ll (i) (i) 0] i\ Relatives
NUMBER AS | CODE Wasitfor | For whose benefit was What was the How is this money | How often, lomg has Frionas
% persems mside | he momey and or goods N B 2 i :
IN ROSTER £l money transmitied? this household been Assist persons in the
Comnmanity

;:; 1:1:5;;1: {f::l’lf:;t:!:]:ﬂ:.t S:‘; ? received used {multiple answers receiving this money
b
for? allowed)y ur guuds?
; Sender
G (multiple answers (1 less than 1 yeor pul s¢|;lr

alloraved)
g::;ldo,. allowed) 0, if | vear or greater Other  (Specily )
raport the years) Don’t Know

Sl e L b —

S g eo -l

o

CODES FOR QUESTION 3 (1)
Wormal day to day expenditures ... I
Invest in Business(es) ...
Purchase land’ house ..
] Purchase other real assets (motor car, bus, ot} .. ...
Home repairs ...
BT TN e SIS AR Morlgage.......
| Invest in finaneial ingtruments. .
Add o savings deposits... .
Assist persons in the communicy
Health...
Education. ...
Entertainment
[ e | Other reasans
Specify_ {why)
Bloninow st

CODES FOR QUESTION 3 (iv)

Fricnds Ly
Relative 4]
Remillance Companies 3
Building Sncictics ()
Credit Unions (%)
Specialised Courlers {persons whose business it is e

carry money for people from abroad) (&)
Commerciel Banks (7
Post Office (8)
Other (specily) {4y




SECTION L cont’d
4, How many persons send money/ goods, from abroad, to this household? (Tick box!)

Money Goods 6. During the last 5 years, has this houschold financially supported any of the following (Tick all that apply):
i) 1 person - —
i) 2~3 persons Family member j‘c5|d||=g abroad
MNon-relative residing abroad
iii) 4 — 5 persons

iv) More than 5 persons
v) Institution Only
vi) Don’t know

I

I

5. For the three (3) main individuals who send the most money from abroad, please ask the following:

Other Institutions abroad

| None of the above

Ml

M2

M3

7. For the three (3) main individuals residing abroad who receive the most money, please ask the following:

M1

M2

M3

What is the age of sender?

What is the age of receiver?

What is the gender of sender?

What is the gender of receiver?

In what country does sender reside?

In what country does receiver reside?

Did sender leave as part of a structured programme (e.g. | Yes Did receiver leave as part of a struetured programme (¢.g. Yes
farm worker program, tourism, education ete)? o tarm worker program, tourism, education ete)? i No
Did sender leave family members in Jamaica who they Yes Did receiver leave family members in Jamaica who they Yes
intend to send for? No intend to send for? No
Did sender leave with a view to achieve some specific Yes Did receiver leave with a view to achieve some specific goal ‘ES
goal (e.g. education, ecconomic ete)? No (e.g. education, cconomic ete)? No
Does sender regularly spend part of the year abroad and Yes Does receiver regularly spend part of the year abroad and Yes
part of the year in Jamaica? No part of the year in Jamaica? No

How long has the sender been away?

[If less than I year put 0, if 1 year or greater report the years]

How long has the receiver been away?

[If less than 1 year put 0, if 1 year or greater report the years|

N Did houschold members provide funds for receiver to Yes
Did houschold members provide funds for sender to Yes — migrate? N
migrate? No 9
5 " : Yes
i Did household members provide funds to support receiver
Did household members provide funds to support sender Yes w;l‘ilt::lltl;m d'.; Vi SUp e
while abroad? No Mo

Does sender intend to retum to Jamaica?
Y8 v iananire ol NG ressrisrivinid

Does receiver intend 1o return to Jamaica?

by o T | MNow i 2

L3




HOUSEHOLD ROSTER
ASK Q1-4 FOR ALL H/H MEMBERS UNDER 15 YEARS ASK Q5-9 FOR ALL H/H MEMBERS 15 YEARS AND OVER
ALL HH
A 0T MEMBERS
PRINCIPAL EARNER'S OCCUPATION/EMPLOYMENT STATUS B i e 1. Z 28 4, E 5. E B. 9, 10,
— — R her o Is the natural Marial Status I3 this. COPY 15 this
1. Who is the principal Barmer for the houseloldy 8 endire about all father a member COPY THE I the natual COMY THE § How long Union Status partner a THE ID individual a
(Give Individual number in the roster) Fiy bhors and add of the bousehold? | T CODE OF | motler, a 1D CODE MARRIED. ......1 have you heen househald CODE PATH
2. What is histher oocupation 7 DISCTIDE. .. - .0y, ssieiieesrns s rscmreass sontsvarimaarien new members THE member of the OF THE marnied? weinber? QFTHE | beneficiary
FATHER household? MOTHER | NEVER PARIN
3. What is the industy 7 TESPNT, MARRIED........2 ER
(=7
4. What is higher enplovinent NIk
SRREY S e e e (=3} YIS 1 DIVORCED. ., ... 3 ESIERE
: E Yes... 1
A NO.. NO....2 f
Name Ape Sex HOLUSEE DURTNG THE SEPARATED.... 4 (Gl [] Na,...2
MEMBER? PAST 12 (=7 )
MALE,, RELATION- MONTIS [NEXT SINGLE.........4
: .1 | sHIPS AND CODES STILL HOW MANY PERSON] WIDOWEL. ( =Ql0)
FROM LABOUR A MEMBER. . ... MONTHS DID ( =7
FEMALE. FORCE SURVEY THIS PERSON NONE.........§
i NO LONGER LIVE IN THE {=Q10)
A MEMBER ... ... 2 HOUSEROLD
5!
NEW
i MEMBER,,............3 e
|
1
I
I

10




