THE STATISTICAL INSTITUTE OF JAMAICA

JAMAICA SURYEY OFLIYIMNG COMDITIONS
1985

DWELLING N* H/H AREA — SERIAL N°

2047

CONSTITUENCY —— ENUMERATION DISTRICT N°® -

DATE OF THE INTERVIEW PARISH

DAY MONTH YEAR

INTERVIEWER:

SUPERVISOR :

ADDRESS OF DWELLING:

TOTAL TIME OF INTERVIEW -- HOURS : MINUTES :
— DATE Of ANTHROPOMETRIC NUMBER OF TIMES HOUSEHOLD VISITED --
— oAY —L oNT YEAR ANTHROPOMETRIST:
;ECTIONS R A B C D E F G H 1 Co X L
Cowpteteo: [ | | | I I I B N I | I N O | I KA i N b
TO BE COMPLETED BY SUPERVISOR=--= - == == === smnmmmsocmm s m o s m e o e m o e e e mame

HAS THIS QUESTIONNAIRE BEEN RETURNED TO THE FIELD FOR RECTIFICATION OF ERRORS? YES....1 NO....2 [::::]
IF YES, FOR WHICH ITEMS:




PART A: HEALTH - TO BE ASKED OF EACH HOUSEHOL® MEMBER
1 2 3 [ 5 6 7 8
Yaye vy og 3d anx Have Y?u had Di this|For how|For how |Has a How many|Where did the visit(s) take place? In a...
1njurx urin ; e i ess, Vllness g an octor, |[visits
geks or ot er t or, g { ga nurse did you
ue to an that ug njyry g ing [during pbarmé- mﬁ e in
acc nt at ou njury ur1ng beg\p Zhe past Z e past
wor ace uns within ast 4 weeks w\drife weeks
? f lng gcctdeotél week FOE he past Eeeks were youlhea to : . .
a Sther njury? examﬁle, ave|4 weeks |have unable [or any |health |[Public Private _|Publi ﬁ Prlrate Pruvate Pglvate Patient's|Other?
Z Y or o¥ to carry oth?r practi-_iHospital? Hospltal’ Hea t ?$tor‘ Pharmacy? | Home? (SPECIFY)
ES DUE TO MOTOR before uf- on y?ur health |cioners? aternlty Maternlty Oftice?
HICLE ACCIDENT...1 dlarfhea he past|fered [usua practi- Centre? ' |Centre?
{ ieseopseioenr ar  (FluRedGBther |& MeSThen et Ihecner
N 'USRkP gé .......... 2 VlTHI! T Ress cause [visited
? PAST or. of this |during
YES, WAS SHOT......3 WEEKS njury? é lness Zhgeg g%
YES, WAS STABBED...4 Thjury?
I ! ury YES....1 YES....1| YES....1| YES....1| YES....1] YES....1| YES....1| YES....1| YES....
U JYES, OTHER ACCIDENT.5| YES....1 BEFORE
A PAST NO..,..2 NO..... 2] NO..... 2] NO..... 2] NO..... 2| NO..... 2| NO..... 2] NO..... 2] NO.....
L {YES, OTHER........ .6 N?;.21.§ WEEKS 2 o1 NUg?ER
N*INONE...oeveveenanns 2% D R DAYS DAYS VISITS
01
02
03
04
05
06
07
08
09
10
"
12




ART A: HEALTH - TO BE ASKED OF EACH HOUSEHOLD MEMBER (CONTINUED)
9 10 12 13 15 16 17 18 19 20
H hd i h D d H W much id you u chase How much hgve|How much JAre
755 Bove gbe |Yen st i °'°sz T A sz Resnteny [hanrveh 1Bl Yo (RIIRARUTENE. . oy TR MAck kel covef K
Ray at ?ub ic(to, ( at h:rm atd or ulll ring Rel r will|medici- w nes at or ? Z ea y
ealth Yaci- r1?g e Z e p st ve to p z e pgst ?ve to pay ges, c 1cmes nsurance
l”les for ealth faci- Ru éee gether Rrwate .weeks ? together rin ources, . 8
all visits lnles for OSplt al ou ospital (did yoy or this e st .g.,gu?l:c rivate
de during |all visits or ?th r ﬁe g{ |n a or other In [stay in a wee o in a ources,
the past 4 e dur ﬁ“ private ervate ?[ l Pri y? ea tg cén-: g
yeeks? Do notjthe past & gf Ru btic osmta ? Do ?ta Rrwate ospital? Do) nes Fam 1ty?jFacility tﬁe, UL ing 8 ivate
mclude(* the |yeeks? Do not lshment ospltal" not 1nc 5 1shment |hospital? |not” inc or ﬁ e ggst 4 ctoré
cost of drugs mclud? the the cost o rmg the cost of |injury? armacy? | yee Do not{pharmacy,
noc any costs|cost o drugs e p st icines or Z pg icines or nglude costs tc.h
I ?a Kcywr noC any costs|4 weeks? an‘/ c sts ee anY c?sts 1d for by ring
N 1insura ?ald your d IR z e ppst
? nsur cf' Kzour xzour ance. weeks?
LF EEHING lngE;‘li NG ihsUrance. thslUrance. IF N ING t‘)gcrl\o R
RO R F_NOTHING IF_NQTHING g g costs
€ WRITE ZERO yes. .t ! ?g ! § g YES...‘I YES. YES....1| WRITE JERO |paid for | YES...1
WRITE ZERO | YES...1 WRITE ZERO x
NG, .. ; No NO..... NO..... 2 thsurance| NO....2
L NT a1 {14 AMOUNT m();.ng NT 215 AMOUNT J$ F
N* Ji Jg NIGHTS ?i NIGHTS Jg NOTHING ©
01
02
03
04
05
06
07
08
09
10
1
12




PART A - TO BE ASKED OF EACH HOUSEHOLD MEMBER ( CONCLUDED )
22 {23 [24 25
ASK T g ALL ASK EO ALL
HIL N
e e
1 MONTHS
Rovgog éurrentl ASK IF
child | pregnant¥ Ysg éOR Has ggis child
I undeE six Q gR atten
N [months? Q2 ?ubflc eglth
o} acility
1 Are yoy
1 ity
h
y e3nidy | ves.....
L f YES....1 YES...1 YES....1 NC......2
N*] NO..... 0.... cesen NEXT
2 (N 2 NO 2 I
01
02
03
04
05
06
07
08
09
10
1
12




P A RT B:: EDUCATION TO BE COMPLETED FOR ALL HOUSEHOLD MEMBERS AGED 3 YEARS AND OLDER

> CO— <O

11 1
35’9 ¢ R ¢ g g’d ;lio ch |What of Eat was th
what t of school is Is thjs Hhat rade is Has... ver How man How man %urm the 1 his i oW mu yge orgs th
acggéc’:nc'y at‘t';gng?ng this CE??c or atﬂsc ool Eﬁg‘égt?é ears ere gggg 25”3 cﬁctm days oy'ge 5 iék%”{lﬁ] " gges thl ??.?gngMEi?..last hlg?vllgtge?
B‘relvate? tnls year grlmary or prlmary 5 gﬁ LerIEg rovuded 008?0 djattend? (t:glal? scggof
BINDERLNRINY/NURSERY/ eﬁmfa 4 sch schools Y ay? NENE] .. | SoBoofSdays? [BYOY BRY al (BASIC/INEANT/
{ NEXT PLRSON 3" he © o0 " Shoots " royided |NURSERY/KINDER-
SR1MERY PERSON ) o Lhoo7 By°y GARDEN ./ < e oor s PRIMARY.
ACLMARE - stgoor """ 2 PRIMARY- - (J-6)|( ?3 9 ent/ ?Zhoof O» NEXT"PERSONS | FORM 1.
s T S fapre IR 2| 1R 4
GRADES 7-9........ FORM YES, MILK b M.
EOMPRE HENST YL oo 100 FORM B¢L0H f ANOE98 N, 1 “&kAgggozggg‘;E. Eggﬂ i
SECONDARY HYGﬁZZIZZ — ;ORM fuppg.ﬁ YES, PRIMARX utf1 Q4=1 YES » cgﬁo gg‘M’PREHENSWE::
TECHNICAL. -.ooeee N OOKED SECONDARY HIGH.
YERy SECONDS| > 7 HERLD. .2 TECHNICAL . ...
I\SE?AE‘A%IC....... § » NEXT Yégf Bt V°°"ﬁé§?k}>gggo -
orm!n gos¥¢§éé::::1 » ;é NO.E).).”... . YES,BOTH.3 1 U'SYVEE)S(PEEQQ()z% » NEXT
OTHER 4 |YES. »
ADULT EDUCATION £
N?Gm E%HOOL...{.JZ » 3 PUBLIC. .1 (eg. 3”85, NO. . 2(){3) . oiggﬁgégggéﬁéég o
SPECIAL _SCHOOL..,.13 »| N |{PRIVATE.2| GRADE YEARS YEARS DAYS NO....5(» AM » NEXT PERSO
COMMUNITY couécé.ﬁ » . Q13) % N((S!J)E EXT PERSONS
NONE......o0ovvnnn. 15 O» 11)

10

1A

12




PART B: DUCATION (CONCLUDED
SCHOOL EXEENSE% (TO(BE SKED &F ALL PERSONS ENROLLED IN SCHOOL)
. 14.
How much did ...[NAMEl's... family pay in the past 12 months for the following FOR  SECONDARY  SCHOOL STUDENTS
school expenses?
a. . . e. . f. . h. C, d.
Schogl ?xtra ?ransport Lunc Uniforms |Books gthe[_ Room Hou mu ls Mow much Dtd How much
tutt}on essons sSnac f at supplies |and ;he sc o ﬁe ve fn was _
and fees schoo Board ee 1n n%e he received?
current Ba r nt { ?
year? are schoo ees?
1
N PRIVATE
D COMPANY...1
I FAMILY
v MEMBER. ...
\ OTHER. .:.:
D NONE......
U {(»NEXT
t PERSON)
Nl
(¢)) (%) ¢)) ($) (%) (3) (%) (%) ($) ($) ($)
1
2
3
4
5
)
7
8
9
10
1"
12




PART C: FOR ALL CHILDREN O - 59 MONTHS OLD

1 2 3 4 5 [ 7 8 9 10 11 12 13 14
When was...[NAME]...born? What was {AGE WAS THIS [REASON CHILD|WEIGHT LENGTH Was the as the In the
CORD IMMUNIZAYION
wefaht of A REASIRED cgéééred ohiih of - |pasg twe RERT0S oF YHECERID
CALCULATE 'GIE’I?E 5 abundor |F ]fdt ed? | PES S Ead
CHILD'S AGE. 2 ) AWAY FROM stagd?;g? register ggnnlng 0. P. V.|[D. P. T.|B. C. G.|MEASLES
ASK RESPONDENT HOME DURING llx
70 CONF1§M 17 COMPLETE (dia ghea)
IN COL. > SURVEY e, three
1 PERIOD..... 1 ?r more
N OOSf
b TLLNESS....2 stools per
1 day
Y DEFORMITY..3
D YES...,.1|OTHER LYING
g (» &) |(SPECIFY)..4 ) SIT)%: 1
L NO...... 2 ING....2{YES...1 YES...1 o o YES...1 |YES...1
N° DAY MONTH YEAR LBS |0ZS YEARS [MONTHS KILOGRAMS |CENTIMETERS NO....2 NO... .'2 gosgg gosgg NO....2 [NO....2
I I 1 | I I I
I | 1 I I | I
| | | L I | |
I ! 1 | | I l
I I 1 l I I I
| I 1 1 I I |
| | 1 i l I l
| | I I I | I
| I I | | I |
| | I | I I I
| I 1 I I I |
1 I | 1 I I 1




PART

D:

AGED - FOR HOUSEHOLD MEMBERS 60 YEARS AND OVER

D1: MENTAL STATUS SCREEN
1 3 4 5 6 7 8 9 10
What is What is_your What_year is|What_month is What ¢ay of the |How old are |What IS the name what ear ount |Repeat
your name? ggresg 4 tn?s?y tn?s? " week ?syth s? you? . ? h Y gacg- tnge
Mlnlster o ngggendence ards |three
Jamaica? 7 om 1 }tems
tese three agﬁego
1058 you Ee -
tg reca l r
$ mlnutes
bez air,
% Windod. ) 6
? ?
v A
% L
N ANSWER ~ [SCORE ANSWER [SCORE [ANSWER[SCORE| ~ ANSWER |SCORE| ANSWER | SCORE|ANSWER[SCORE[ ANSWER | SCORE |ANSWER|SCORE|SCORE [SCORE g

(CORRECT ANSWER SHOULD BE GIVEN A SCORE OF ONE(1); AND INCORRECT ANSWER SHOULD BE GIVEN A SCORE OF ZERO (0)).




PART

D:

AGED - FOR HOUSEHOLD MEMBERS 60 YEARS AND OVER

D2: EMPLOYMENT
1a 1b 2a 2b 2¢ 3a 3b 3c 3d 4a 4b 4c
Have you|Wh Are you Have wh Ha ou|At At the |Whigh yo Are you |wh what age
eveE Y v st?l{ cut bgc 4 re¥?eru what t¥me ggu pre?erxeg? curﬁzntly v? é¥d you 9
worked? engaged on Zorr from any ggg reélr working? stoE_
in work load job? 1 did you working?
hoy ahold/ sinc xou_ erefer
chif care reacE ng etire?{to .
duties? age 60? continue
working?
F/TIME 700 OLD
H éEBO*DégHILD ILLNESS........ » TO WORK...1
C UTIES....1 (» 2a)
I DISABILITY..... »| G BUSINESS
N gﬁngkkYLgk G AGE [¢] FAILED....2
csesssevone »
? DlSAéLE cesaee 2 » O RETIRED...3
ASSISTANCE T L
?HRON&S FROM _FAMILY (o] LAID:OFF..4
LLNESS........3 » 6 MEMBERS........ »
Y%S. .1 YES....1 YES....1 YES...1 YES...1 YES,..1 MOVED TO
L +"3a) [NEED NOT WORK..4 » NO 2 NO 2 HELPER......... »| 6 NO 2 NO > FULL-TIME...1| (> 5a) NEW AREA..5 AG
wo [NO- -+ -2 [OTHER.......... 5» 8 '8y’ (>"8)""|OTHER.......... » (*"4a) AGE |(» 4a)” [PART-TIME...2{NO....2 |OTHER..... o &%

D2-1




PART D: AGED - FOR HOUSEHOLD MEMBERS 60 YEARS AND OVER
D2: EMPLOYMENT (Continued)
5a 5b 5c 5d
ave you cut Why? Was there |Wh
ES?E Ygaéour hy evsg (R{{:ord for last stoppage)
since reachi hen RESPONDENT
age 80p ocning o4 did
INDIVIDUAL
work? ( NUMéER
1 ;N
g TLLNESS.ccvavvnnnn veecanoes 1 LOST JOB, DISMISSED...1 » ROSTER)
\II DISABILITY.eiurncenncanenes 2 RESIGNED......cvcvvnsn 2 » 8
[l) UNAVAILABILITY OF WORK..... 3 LAID OFF.....ccveennenn I
lAJ AGE...cceecnnnrccnacnsonnas 4 BUSINESS FAILED....... 4 » s
L | YES....1 OTHER FINANCIAL SUPPORT....S5|YES....1 MOVED TO NEW AREA.....5 »
N°1 NO.,...2 OTHER. ccevennccncnnccnas v -.6|NO.,...2 [OTHER......oceccecanns 6 6
>5¢5 TR -2 »

D2-2




ART D: AGED - FOR HOUSEHOLD MEMBERS 60 YEARS AND OVER
BZ: EMPLOYMENT (CONT'D§ S °

6. Please |ist y?grlsgre-r?m‘gnd paﬁt oc “?Stéo? during your Working life, starting with your current or most recent

occupation. C time househo uties
wovibuae [ [ ] RespoNDENT [ | |
Industry Code Ewius Code Occupation Code 85 gf :gg gre‘ tg?unt
. Emp[oyed nth
Yes..........% 3
Peety o0

INDIVIDUAL [:]:] "RESPONDENT [:E]

Industry Code gng Code Occupation Code o. of Recejve Amount
tatus ea g ed Pension aggth
mploy Yes... (%)

¥kelyto....3




N

PART D: AGED - FOR HOUSEHOLD MEMBERS 60 YEARS AND OVER
02: EMPLOYMENT (CONT'0)

6. séggig liiieyour cucrent and past occugation during your

sccupation.  thetude Tull tike holsehela SucTes. ecent

INDIVIDUAL E]:] RESPONDENT [:]:j

Industr . o] Cod .
ndustry Code ETgtus Code ceupation ¢ gga gf ngg XR gﬁunt Zre you receiving any other form of Pension?
mployed M?ngh :
Yes...% $
Qrore
Likelys
NS Amount foreign’|  Amount Other Anount
é month gency month Ath -
L YES....1 YES....1 YES....1

N°*| NO.....2 $ NO.....2 $ NO.....2 $




PART D: AGED - FOR HOUSEHOLD MEMBERS 60 YEARS AND OVER
D3: FINANCIAL SUPPORT

D2: CONTINUED

OO O

=

AGE

9
what 8
two ma?g your
;?urces ?f

nanci
support
SELF. eivreeennonnae 1
SPOUSE...oaven-s vea
DAUGHTER........ .3
SON v vnnnananns A
LIFE INSURANCE.....5
PENSION....ccvevee b
%NVESTMENTG
AVINGS/PROPERTY...7
OTHER . teveevenecnnn 8

FIRST | SECOND

10b

How many?

1

2gslgg7own any of the following income-generating

Chapece
tgag e

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

13

re yoy [What are your tywo
A0, 2PV 913 RLgETeho/Feors

a;g[g), LONELINESS...ovoeen.1

DEATH. ceevravenansnas 2
REJECTION........... 3
B OTALL
1
(PHYSICALLY)........ 4

POOR HEALTH.........5
FINANCIAL PROBLEMS..6

T|OTHER.cveeernanrnns 7
NO.....2|NONE......uutnns —_—:]

FIRST | SECOND




PART D: AGED - FOR HOUSEHOLD MEMBERS 60 YEARS AND OVER
D3: FINANCIAL SUPPORT (CONCLUDED)
iz 145 s —
L geytfgumamla(a/ What were/ are they? gt ho¥°¥nmpor -
EE yougug RESPONDENT
AL
Savings nvc?t rggrty Children |Pension Other (lu%ﬁgg
RO£VER)
e 'u“.'.".l!'00100001
TAXD ceevennnnncsoneed
FAMILY VEHKICLE......3
YES.......1 | YES....1 YES....1 YES....1] YES....1] YES....1|/OMN VERICLE...c0vs. &
NO.....2 NO.....2 NO.....2] NO.....2] NO.....2{OTHER..cccceeraresa.d

NO(;.iss..Z

03-2}




PART D: AGED - FOR HOUSEHOLD MEMBERS 60 YEARS AND OVER .

D4: HEALTHR STATUS
RESPONDENT: INOIVIDUAL
NUMBER

FR»CO—C—OXE—~

16 17 18
FUNCTIONAL STATUS (ACTIVITIES OF DAILY LIVING) gh:ﬁ%g you describe the Do you have any of the following disorders
Fully Independent...... reietesaareansasas . 'GOOD...1 YES..... cerenas 1
Uses Mechanical Aid..cccvveinerienennnnnenas 2 FAIR...2 o 2
Needs Some Human Assistance.......c.ceeceu.s 3 POOR...3 DON'T KNOW..... 3
Totally Dependent......ceeveennn. fetereneren 4
Bathing|Dressing Transfer Toileting| Continence |[Feeding{Memory|Sight|Hearing|Sleep{Appetite|Diabetes High Glaucoma |[Heart [Arthritis|Qther.
Blood Disease Chronic
a) b) . at b) Pressure Disorder
gstt(\:‘?g ?gtgmg Bladder{Bowels
Bed/&air |badichair




PART HEALTH STATUS - FOR HOUSEHOLD MEMBERS 60 YEARS AND OVER

D4 - HEALTH STATUS (CONCLUDED)

19 20 21 22a 22b 23 24

Are ou H W t Do yo why? What How do you meet your health costs

mea tow g‘3¥ ggggcrqged eSEz gkip 4 reatest geatth 4 4

ication? Q%Qlcat|on Z stered %ﬁe&?g are cost
usEZWy hedical RESPONDENT
take? practioner7
Lth S i iend utili INDI UAL
?ggurance etf Family |Frie o&e;zesnt ¢ Mgég
r other AS
Wfree" IN
I FORGET TO TAKE THEM..... 1 service ROSTER)
CANNOT ALWAYS AFFORD
$ TO PURCHASE SUPPLIES....2 [MEDICATIONS...1
FORGET TO PURCHASE DOCTORS

YES....1 YES 1 YES....T{SUPPLIES..ceveerervnnans 3 VISITS........ 2

N(();.ezsz NUMBER NO“HZ N((J;.éﬁz MAKE ME FEEL ILL........ 4 |[OTHER......... 3 |YES..... 1 |YES...1 |YES...1 |YES...1 [YES.......1
L OTHER. ¢ vaveesacnns ceveedS [NONE..uiueeeeab |NOveured2 |NO.u.s2 [NOL.0o2 |NOveee2 [NOWuuusss 2
N

D4-2




PART E: DAT LY EXPENSES

1 2

urxn ge st 7 days, has this ow much have yoy spent
St ot y r du ?e

the Iow? gn§tgoney nany o tﬁe past 7 days?

PUT A CROSS IN THE APPROPRIATE BOX
U 1
ASK QUEST ? N FIRfT FOR

ALL ITEMS
FORM At oK HRSTAON Zace £
DURING THE PAST 5 DAYS AMOUNT J$
Food and bever YES->
cons aua$ ?S% home 101
<-NO
Coal ->
YES 102
<-NO
K -
erosene YES-> 103
<-NO
W ->
ood YES 104
<-NO
r fuel ; r cooking or |YES->
1 i different t 105
cogE¥ngggas and efectrlcxty <-NO
T b ct YES->
RrssiBLociLs; (glenre. 106
%o acco, pipes, ...) <-NO




-

PART F: FOOD EXPENSES RESPONDENT
PURCHASED
1 3 4
the st 30 s, ha ave you How much did spend |KRow much did yoy s|
nﬁ ?oog bougggyahy o7 the Eoz? n¥ %R, 7} 4 r?ﬁg on ...t i..? it S ho
o t the past days the past 30 days?
PUT A CRDSS IN THE APPROPRIATE BOX 98r1ng7
ays
ASK ST1 IRST_F
ATE YERT'TN TuE'RRL TR
I N ASK QUESTIONS 2 TO .
ALL_FOODS ¢0§8UHED 4 YES..1
URIN THE PAS DAYS. NO...2 (» &) AMOUNT J$ AMOUNT J$
Fresh or frozen beef YES->
201
<-NO
Fresh or frozen k -
por YES-> 202
<-NO
Fresh or frozen mutton YES->
203
<-RO
fal- heart, kid YES->
pilat: hears: kidney, £ 204
<-KC
Oth h f YES->
Coxtai [, trotters, 2o £ 205 .
cow's foot, hocks) <-NQ
ed YES->
Salte?egcugigtorlgann 206
<-NO
Fresh or f fish YES->
and sheltiTefe" 'S 207
<NO | -
fish YES->
Salted codfisl 208
<-NO
kerel,sardines {YES->
e???d mackerel,sar 209
<-NO
ther s lted _canned YES->
qine e fFish e. 210
Agck:rel red h erei ( s <-NO
S orofrozen whole YES-> 211
T
cken part S
Chicken necks and back YES-> 212
<-NO
pou try, fresh, TYes->
rozgg lted cured’or pur 213

CINDIVIDUAL # FROM ROSTER) :

L1

HOME PRODUCTYION /7 GLFTS
5 6 7 8
During. the past 30 daYs have you
eaten_in this house] Hou much would it c?st Hou much uould lt cost Hou much would it c?st
at was ome produced buy a ? he amount o
of recéived as a gift ? Ee n the 1 st{you age oFh the] st ift &u¥| the vegt
ur
PUT A CROSS IN THE APPROPRIATE BOX ¥°3 v 19 the pa §8 9’ the” past | g3 g ng the pa
ASK QUESYION 5 FIRST FOR
ol ORI > | endd RS o o
THEN ASK QUESTIONS 6 10 8 ” &8
FOR ALL_FOCOS CO§ UMED
DURING THE PAST DAYS. AMOUNT J$ AMOUNT J% AMOUNT J$
Fresh or frozen beef YES->
201
<-NO
Fresh or frozen pork YES->
po 202
<-NO
Fresh or frozen mutton YES->
203
<-NO
L- heart, k d YES->
?¥€gr tr? LNy 204
<-NO
Other fresh or frozen YES->
meat(o¥tal ,trotters 205
cow’ oot, hocks) <-NO
Salted cured or canned |YES->
meat (eg. pegta 9] 206
<-NO
Fresh or frozen fish YES->
and shelttish 207
<-NO
Salted codfish YES->
208
<-NO
Canned mackerel ,sardines, |YES->
erring 209
<-NO
her s lted r canned YES->
e n? (frich e 210
mackere red herring etc. <-NO
Fr or frozen whole YES->
chicken or parts 211
<-NO .
Chicken necks and backs |YES-> 212
<-NO
ther poultry, fresh; YES->
?rozegpgalteé cured’or 213
canng <-NO




. —_—
PART F: FOOD EXPENSES -
PURCHASED . HOME PRODUCTION / GIFTS
1 2 3 4 g o 6 7 8
m the st 30 da H h did H h did nd eggéggl;h?hlpgsfpage aYS hra!ve you How much would it cgst (How much would it cost Hoﬂ much would it cost
ave, you oW
ﬁouse og bougﬁtyahy o? the gou h¥ oR ‘m '..Yog s?re\g OH.TC i e s?e eé omg grzduced to the E o? to the ?? the amount ?
oumg during the”” past 7 paSt 30" days? o recew & a g‘ hm; e ring the gu'aét home; 1A rmg'i;e past|a t &ng tﬁe past
PUT A CROSS IN THE APPROPRIATE BOX Sﬁy; PUT A CROSS IN THE ‘APPROPRIATE BOX| |F days ? ¥ daysr past |33 aa
ASK QUESTION FIRST_FOR ASK UESHON FIRSP FOR
ALL ITEMS IN }N ?ST. ALL TTEMS ?ME LIST. é; KOTH NG éF HOT’%N? lF N EH!HG
ENTI (» 7 ENTER O AND (» 8)
}HE ASK OUEST ONS 2 TO & YES..1 THEN ASK QUESTIONS 6 70 8
OR (k_, 0§8UMED FOR ALL_FOODS CO!EU‘IED
DURI THE AST DAYS. NO...2 (» &) AMOUNT J$ AMOUNT J$ DURING THE PAST DAYS. AMOUNT J$ AMCUNT J$ AMOUNT J$
tiquid m'éé (rop milk, YES-> Liquid milk (rawp milk, YES->
(pasturzed mi [k 4 t f 21
rg const }t mllg powder <-NO & l("e’ggnga%uteg‘mglg powder <-NO
Condensed milk - : C i YES-
ondensed mi YES-> 215 ondensed milk > 215
<-NO <-NO
Eval i - £ ted milk YES->
porated milk YES-> 216 vapora mi 216
<-NO <-NO
Powdered milk (D.S.M) YES-> 217 Powdered milk (R.S.M) YES-> 217
<-NO <-NO
But f i YES-> But f margarine YES->
Cehi§Fony Marearine £ 218 CeRtFtony ™19 218
<-NO <-NO
N Ch YES->
Cheese YES-> 219 eese 219
<-NO <-NO
S- E YES->
Eggs YES-> 220 99s 220
<-NO <-NO
her d oduct YES-> : Other dai roducts YES->
Ot §Srta‘cZep£regr$l,s...) 221 {yogurt, sZepcream, vas) 221
<-NO <-NO
f ble |YES-> Cjls and fats ble |YES->
01 scggdomet)tg‘ vf%?é?..g £ 222 o! ,coconut oiivfg:z ?..? 222
<-NO <-NO
&
YES-> 8r YES->
Bread E 23 ead 223
<-NO <-NO |
U YES-> Crack rs and U tened |YES->
gsg&kﬁ;: and Unsweetened 224 b ack e nsweeten: 224
<-NO <-NO
er bak YES-> Other bae%d YES->
(&xe‘etegﬁdb?scug:ts cakes par 225 (g:eete ggsgugs cakes T 225
Bammy/Cassava Bread YES-> 226 Bammy/Cassava Bread - YES-> 226
<-NO <-NO
YES-> [Flour YES->
Flour 227 227
<-NO . <-NO




PART F: FOooOD EXPENSES

PURCHASED ) HOME PRODUCTION / GIFTS
! 2 3 N g ng. the ?ast 30 Yé have you 6 7 8
uri
the t 30 ave you uou h did spend uow rnuch did spend Tencin th How nuc wou it c nou much would it cgst |How much would it c
igifng Qoog aﬁy P23 the gwi“ R ) © Yodur¥re by Quring eaten, hat was hons- -priduced, E the amount ?? to buy the amoun
owing during Jlé' e past 7 days? the past 30 days? & recelv os a gi o ' the past Rne: . ring the past Y i i'&ln‘r‘lgrgﬁe]past
PUT A CROSS IN THE APPROPRIATE BOX §Y57 PUT A CROSS IN THE APPROPRIATE BOX ’ gays 7 !8udays 28 aays?
ST1 IRST_FOR ASK Qu! IRS$]_FOR
E °¥E ﬁ ;HE ?ET ALL ITEHE ?u ?HE ﬂ'l’ l; aonnu? é 30 smf IF N?EHIBG
ENTE AND (» 7) ENTER » 8) ENTER
THEN ASK %i ¢8NSU%E60 4 YES..1 Igsu ﬁ %ET guﬁsg" 8
BURIN !8 DAYS. NO.,.2 (» &) AMOUNT J$ AMOUNT J$ DURING THE PAST .", DAYS. AMOUNT J$ AMOUNT J$ . AMOUNT J$
Rice YES- Ri YES->
T_1228 ice AL PP
<-NO ) <-NO
Cornmeal ES- o L YES-
0 a YES-> 229 ornmea $-> 229
<-NO <-NO
ori s and beans YES-> i nd bean: YES->
ed pea E 230 , Dried peas al ans S 230
<-NO <-NO
Breakfast cereals YES-» Breakfast ls YES->
(gorntfgkes, ogts Hominy 231 (Eg?nﬁakegfrsgts, Hominy 231
N, eue <-NO corn, ... <-NO
s (white i YES-> Y whit Llow YES->
n:gro( St. V!Xgeng‘," 232 ngé'?o( St °v1K€em,' 232
Lucea, o <-NO ¢ s <-NO
i t - i t YES-
Irish potatoes YES-> 233 Irish potatoes S-> 233
<-NO <-NO
he ts and tube YES-> Oth oots and ube YES->
((Jct:asga»r/go cs:ogo Saones \, 234 (cagga»r/a ts:oca:o SRpS 1, 234
sweet pbtatoes...) <-NO sweet pbtatoes... <-NO
Other starchx YES-> Other starchy fruits YES->
his 235 tains gkeen ba 23
$peag oy o een,banana, £Peaqd roges een,oanena, 05 5[
tabt t YES-> Fresh bl tomatos |YES->
gﬁg \s/e gt?ucgshg E':Sws 236 carro ;e e%eucgsf( E:? o8 236
avoca o, onion ?é Ee ans, <-NO avocado, onion, peasEe fhs, <-NG
corn cobs, stFim ans) corn cobs, stfing beans)
d dri YES- F d jed |[YES-
‘r,:gggb ggne and dried 4 237 vggéttera\bfgrsme and dries S-> 237
<-NO <-NO
YES- -
Ackee ES-> 238 Ackee YES-> 238
<-NO <-NO
tab YES-> fryit \ tab YES->
;G‘l‘c‘:ésar(x r;g eozra }sozen) 239 ;u‘f':‘:esa( rélg eor ;ﬁozen) ~——1239
<-NO <-NO
t L YES- F h f Li YES-
5 {,§ ; '§2A3n§3’$?535 imelYES 2w EE §§A§n§‘s’rﬁé‘?°5 el __tauo
pi eapp es,avotado pehrs) <-NO piheapples,avotado pears) <-NO _
Canned and dried fruits |YES-> 241 Canned and dried fruits |YES-> 221
<-NO <-NO




PART F: FOOD EXPENSES
) PURCHASED HOME PRODUCTION / GIFTS
1 2 3 4 s 6 7 8
Durmg_the ?ast 30 Ys have you .
;‘1 the st 30 geys ? gave ¥ou How nuch dld yog ?e Mou nuch did yog ?end eaten in this housefio n How much would it c?st Hou much uou it c? Hou much would it C?st
; If use? 03 boug Ay of the ?h OR . . uring 6 uring hat was ed, to the t o buy ggoun} 0 the
owing dur t;:e ° past 7 days? past 30" days? oF ‘received as a gi hgme; A 'E&e ]'ét U ate during” he]" AL eﬁe st
PUT A CROSS IN THE APPROPRIATE BOX 9ad§::? PUT A CROSS IN THE APPROPRIATE Box| |¥ days o ur'nd the Pastiygu ate,curing t t4 ga ing the pa
ASK STION FIRST_Fol ASK QUESTION S FIRST_FOR If NOTHING, ENTER 0
ALL o‘f’EMS ? }HE LIsT, R ALL ITEMS IN THE LIST. ENT%R OINDN‘(; n ENT%E 30;“ NG 8) NEXT_FOOD
» »
THEN ASK OUESTEONS 2 104 YES..1 THEN ASK QUESTIONS 6 TO 8 e l%EH
FOR ALL_FOODS 0§8UMED FOR ALL_FOODS CO| BUMED
OURING THE PAST DAYS. NO...2 (» &) AMOUNT J$ AMOUNT J$ DURING THE PAST DAYS. AMOUNT J$ AMOUNT J$ AMOUNT J$
Sugar YES-> Sugar YES->
9 242 s %2
<-NO <-NO
Sweets (sugar honey, YES-> Sweets (sugar, honey, YES->
4 eners, jams, 243
suf?teners, jhms o 263 SHﬁt i p
oul B oups (packaged, canned, |YES->
§ gs (p?c.:lfgged canned, |YES-> 244 §r°genfpn_)9 ' ' 264
<-NO <-NO
P Pr e rneats and fish |YES->
reEa meats and fish [YES-> 245 ; e?ac g 25
mgers, ...) <-NO |sh mgers <-NO
) - Dr ack ed foods YES->
(ry packaged foods YES-> 26 Y P 39 246
vermlcelli ) <-NO Seasscer t, .. <-NO
Powders, flavoring a YES-> Powders flavormg a YES->
7 tracts (bak) & 247
°§é§°°§§a§‘€ak¢?ﬁe5‘a’r,...> w0 |* an Y eat U RebareeT § o
uces and relishes YES-> E ces and relishes’ YES->
4 etchup, mayonnajse 248
E"'“R”‘s’au'é‘gf°3?2ifeé,..> <-NO 248 ;gepper gaucey pickles,..) <-NO
Condiments (salt YES-> Condiments (salt pe| YES->
4 n curry, pimen! o 249
g}nger curr\{é phnen o, e 249 g}nge Yée nto, parm
uts YES-> YES->
uts, cashe 250
s % T o
ab YES-> Bab Y ? YES->
cereals, 251
O S e arlh Yopgy geresty o
YES-> OIR YES->
chips snacks, 252
Pngg tns'?:(,:ks <-NO 22 z(:heege’trlx, I} <-NO
Bre fast drin YES->
are?‘f‘f“tteal Ovaltme YES™> 253 ??ee, tea Ovalt\ne 253
) ' <-NO <-NO
Non alcoholic beverages |YES-> Non alcoholic beverages |YES->
4 oke, nectars, ¢ nn 254
;ggl‘;g,dﬁg‘t‘grs der <-NO 2 ‘ u\t'dr?nks, ?o & <-NO
e N, oo N, «..)
olic bever es (run, YES-> Alc olic bevergges (rum, |YES->
whis wine er 255
i ;s skey, wite, gger, parT 255 sf-‘.er Yy, e <-NO




RESPONDENT (INDIVIDUAL # FROM ROSTER): [ |

PART G : CONSUMPTION E)(P.ENDITURES
! 2 3 4 B 6 1 2 3 4 5 6
ri e past 12 months,k has t Have you {How much did oW much bid you s the vatue ri e t 12 months, has t H ou |H h did How much did bid what is_th
;wsgotaes%lfosgnae?gaﬁ as g?} spentyon you spend 5 3 YOU receive BﬂY ( l guégaotg 52% o¢2- regg?ved as g?}t sgzﬁtyon yg: 'é“;Snd on you[spend on receive any tﬁ?tt)e of afl
any o e Yo omng 1 .
duri aurin gift recelv d d darin ou (‘ cewed
UT A CROSS IN THE APPROPRIATE BOX .;’; dngs §8edggs; dggltngst gurln? the ?éyt uﬁ}ng tﬁe past PUT A CROSS IN THE APPROPRIATE BOX gﬁg;gasg §§E;Sgs; ige p%% , ggrlnt‘; the yﬁe gtdurn
S
5K SVESTION 1,EIRSL,FoR ays? Y 13embathsr |PaStnes ASK QUESTION 1 FIRST FOR s s montns: Rastnag 13 nbnths?
L MS IN THE LIS ALL ITEMS IN THE LIST
YES..‘I YES. .1 ESTIMATE YES...1 YES..1 ESTIMATE
TH N ASK QU EST& NS 2 10 6 MONETARY VALUE THEN ASK QUESTIONS 2 10 6 MONETARY VAl
ALL_1TEMS SH SED E NO...2 FOR ALL_ITEMS PURSHASED NO,..,2 HO...2
)URING THE PAST MONTHS. (» ) AMOUNT J$ AMOURT J$ |[(»NEXT ITEM) AMOUNT J$ DURING THE PAST 1 MONTHS. v 4 AMOUNT J$ AMOUNT J$ (»NEXT ITEM) AMOUNT J$
’crsonal caﬁ YES-> R
toot Ras(e/brush 301 Cooking gas
Bav nd crea wrazors g <-NO
es)
sosmetics YES-> Furniture, indoor (chair,
fonons deodorants, ... 302 ta&le ed, mattress
{ . fg-0) <-NO baby cr?b cabfnet [
and bod: YES-> rniture, outdoo
(?otlons dyzs etc) <0 303 (‘(‘arn chalr, barbecue
Lie: soa YES-> Furnishings
g‘udf?g ? $spop 304 (carFets,gdrapes, sheets,
starc othes plns,...) . <-NO towe )
Polishes, waxes, air YES-> Dinner wa Y
resfs\enel‘, Iheett sprays 305 gpl tes, gfasses, knives,
<-NO or s, poons, ...)
Kitchen s Lies(papkins, | YES-> c°okmg ware
tehes ga 306 ot ans,
a'sﬁuasm ?eqmd, ) <-NO ﬁ tter p D
Toi lies YES-> Other small kltchen equi-|YES->
(oo! r 307 ent (Tce toastgr 318
eanser, papery <-NO ixer, hot p ate )
sehold ies [YES-> Radjo (do not in
25{"-?% b%’ﬁlﬁt _— 308 g}o/((:assette pfayer)
8, r -
Clea Eu[bs gattérleg o)
hel services {cook, |YES-> Other smatl household
"M:e [ g l; ﬁ f 309 equ? ent (tools, camera
p, gar éner, <-NO . hair dryer, suitéage,
L— electri¢ iron, fah.
and dry cleani YES-> e s on furniture or |YES->
:ervlcl y cleaning 310 ﬁoﬁse old equipment 321
<-NO <-NO
Ren ol of YES-> Medj Y YES->
i E . 311 oni drus 322
19 evision, ... <-NO $am! y pfann?rswé supgfles) <-NO
edic servlces(doctor S|YES->
ee, hospital care, pres-
criptions, spectacles...) <-NO
Health Insurance YES->
<-NO




PART G:

COKNSUKPTION EXPENDITURES (ENKD)
2 4 B 6 1 2 3 4 5 6
u 12 months, has this Have you h did you |How h did you What is_th ur in: st 12 months, has tl Have # h did H h did you|D What
Rwsnaofa ossn;ecew as q’” spel tyon pernﬂuc Y sper[\g"gri Y rec Yve] any vafue 0 afl that agvsga (h: ggrl\foggngece'ljvéd as g?*s spentygx O:v‘)g;c‘h.!bg:iu W#g?hé'f,gﬁ rec ¥ve ny ‘g?ue of fl
. it e ring
aur t rl ﬁe st ring the past 3 d gﬁed ?ge ift ce| ed
PUT A CROSS TN THE APPROPRIATE BOX Fire the’" | ing The past 1y ing the’pa &Jr?n? the é;;?ng PUT A CROSS IN THE APPROPRIATE BOX g‘éggng the ars months? LA, 55" T30
ASK SyEsu IRST_FOR ys? Bstndd ' E’a§ ASK QUESTION 1 FIRST_FOR ays? SSonths? | Sari"2the
act ug il {Ng ﬂr AUL ITEMS IN THE LIST. B
YES..1 ESTIMATE MONETARY YES..1 ESTIMAT
T i R res. 1 w0 Al res- 1 0.7 (a8
e T PRS2 N NO...2 (» &) AMOUNT J$ AMOUNT J$ (»ﬁéi? ITEM) AMOUNT J$ DURING THE PAST 12 MONTHS. NO...2 (» 4)| AMOUNT us AMOUNT J$ wexf {3em | VAROONT Js
5!',,‘-”‘ Ll usandals YES-> ?u;cbasg&slr?nsportanon YES->
<-NO rentdl, alr fare <-NO
ihoes [ snndals YES-> Gasoline, motor oil YES->
or chi
<-NQ <-NQ
€lo] m mareria s for YES-> Car repairs, tires YES->
om ls Y[on, 1inen,
cotton, silk, ...) <-NO <-NO
terials fo YES-> Car insurance YES->
cmmr % M?E ron, l'ngn, 32
cotton, silk, ... <-NO <-NO

Q?‘ééﬁeil“ﬂ"’ ‘33'“
Shderueat, )

((‘hildren clothing
shlrts, t;ousers, coats,

YES-> -
v 329

YES->

H 30
<-NO 3

Vehicle taxes, duties YES->
e 32
<-NO

Purfhas$ of car, motor
cycles for persénal use

YES-
i_’_qm
<-NQ

i N Othe .transport expen: YES->
Sgsand rfeo;:‘dof YES-> - l(paf te ﬁgrges, E‘g ses 3“[
<
censes
Acces YES-> Vaca |on expens YES->
exc 3
(g; ﬁesé 1evel;Y, Py Eh;te s, "-50ef gax, val) <-NO
ldmg materials YES-> [demn? ?rtlculture YES->
( ants erti |ze( 346
Moos:bemgazmes, s ) t S home e p3prd <N

: Sll!lon:rt'y and wri ‘ncn?l YES->
fme s
enve ge ! <-NO

YES->

lrelfgrams telephone, §
<-NO

e

YES->
ardmg, i——(m:!HS

Sporting cnv;tres .
336
ugzt, emrar\ce Vées,.'g (

Olb:hre rentmmlh:::gl-_e YES->
Wi
dance clugs,recbr s, taped <-NO

337i

IR o

|
|
|
|
|
|
|
|
|
|
|
1
|

1 ) N I | O O O O T | O

th YES->
r;;d?gﬂgg?(}fowers }—E—(—_NO—%SLBl

|
|
|
|
1
|
|
1
|
|
|

|
|
|
=
|
|
|
|
|
|
|

S O Y O e

Purchases for speci

al
ocsas:ons(p r;les,‘gnter
edgmgs funcrals etc. )

4 Do not include the
amount given in
Part J.

*hw l

ems 339 - 342 should relat
re exclusive

VPN ShIE pr et

e |

g



PART H: NON - CONSUMPTION EXPENDITURES
1 2 3 4
During the past 12 months, Have you How much did yoy spend {How much did yoy spend
;hif gousehp? spent on any o? the spentyon R ..Y gur?gg oE % Y g rpﬁg
ollowing items? & the' " the "past 30 days? e past 1 mont
ar T
PUT A CROSS IN THE APPROPRIATE BOX S 3357
ASK QUESTION 1 FIRST FOR )
ALL ITEMS IN THE LIST.
THEN ASK QUESTIONS 2 TO &4 YES..1
FOR ALL_ITEMS PURSHA EO
ODURING THE PAST 12 MONTHS. v NO...2 (» &) AMOUNT J$ AMOUNT J$
Life & General Insurance |YES-> 401
1 <-NO
Horse racin YES->
9 402
<-NO
Other gambling expenses |YES-> 403
<-NC
Weddings, f L S-
gs, funerals YES-> 404
<-NO
Dopations and gifts YES->
{ Eurch or un]gn éues 405
9\ ts, charities, ...} <-NO
Repayment of loans, YES->
i ge!@st payments 406
<~NO
or children who |YES->
? ep seuﬁ n Hho 407
<-NO
Other maintenance of YES->
Relatlves outside the 408
<-NO
Other non- cons jon YES->
expend ltureﬁ ? ser- 409
vices, anything else, ..) <-NO




3. Why hasn't anyone in thigrh?ggghg%gm;gp;ied

OES NOT SEE ITSELF

cesssssccee

r » NEXT SECTION |

.. [(11(» 10)
(21

YES....

2. H in this household ever
a3§l?2§°?§r ?ooglstagps ?
NO.

: FOOD STAMPS

PART

1. 1Is gnyone in thi ivi
*oog Xtamps ?thls household receiving

4)

U1
.[2)

YES.....

NO....
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PART J: HOUSING AND RELATED EXPENSES

1 TYPE OF DWELLING 8 Does this household own or |ease 14 How often do you make these 22 1Is this
the land on uﬁ?ch th?s dwell?ng is? payments? 4 een SEPPLY SOURCE IN 181.,.
SEPARATE HOUSE us y your household only
DETACHED . ..\ ssnssn. OWNED...ceveveunn.. PER; or is 1t shared with others?
SEMI-DETACHED HOUSE LEASED . cvevacccann No. OF TIMES: MONTH..é
PART_OF A HOUSE...... PRIVATE RENTED,..... YEAR... THIS HOUSEHOLD
APARTMENT BUILDING GOVERNMENT RENTED.. ONLY..........
TOWN-HOUSE ... 0. 00au.. RENT FREE.....cuu.. SHARED.........
IUS??VISED HOUSING ggHéETED ........... 15 oulT¥ch $ould ou rgn; your 23 How far from this dwelling is
.............................. welling for month?
PART OF " COMMERGTAL 9 tor pe tRYs 20 tE0PR LY "S00kEe N8, .2
BUILDING. v venrenn... 4 "GO TO 12 AMOUNT J$: [ ] :
OTHER. s eceeereannann. - . DISTANCE =---->
(SPECIFY ) 9 From ghom is t?e dwelling )
regz?c?algnét (E?@Ea §§§3Eév§' 2 16 Do you have to pa rt
. v O
2 MAIN MATERIAL OF OUTER WALLS e e R A A taxlesanvEnte RALDTRES™YY DISTANCE MILES...... 1
agency? CODE ----> YARDS......
RELATIVE, siceessnnnsa YES... 24 What is the rce of lightin
PRIVATE EMPLOVER 11! W63 18 Phat igs e PYRSs ghting
PRIVATE INOIVIDUAL ELECTRICITY
OR AGENCY........... 4 17 How mych faxes do you pay for KEROSENE...... »
this dwelling? OTHER......... »
10 How much money _does ¥o¥r A NONE.......... »
ouf?hold pay in rent for this .
. wel l1ng? 25 gor m¥ch was the latef& electric
3 How wany roomﬁ ?re occraéed AMOUNT J$: 1ll for your household?
y this houEe old (excluding IF NO MONEY PAYMENT, ENTER ZERO
verﬁndahs ttchens and
bathrooms§ ? PER: AMOUNT J$:
No. OF ROOMs: [ | AMOUNT J$: HONTH...
. ) . PER: : 26 How many months of co tion
4 What klgd of toilet fac1[it1es . . were cogereg By this g?tlg
are used by your household? HEEK...; 18 ghat is the main source of
MONTH. . rinking water for your household
YEAR...S5 . MONTHS:
. INDQOR _TAP/PIPE...1
11 Doe somibody “ho ‘ﬁ not g OUTSIDE PRIVATE .
memoer of the hoysehold, help P[PEéTAP ......... 27 Do?s this_household have a
éo ??y the rent for thi$ PUBLIC STANDPIPE..3 (» gg telephone?
”f 1ng? for fxamp e, a WELL.ouososennanns »
relative, a public agency (GIVE RIVER, LAKE YES....1
. . EXQMPLS or a private SPRIAG, PORD. ... 5 (» 52 -
5 Arf tge toilet faC|lléles used individual or agency? RAINWATER éTANK)..é » NO..... 2 (» NEXT SECTION)
on K youg hguseho or do OTHER (SPECIFY:
théer households use the same RELATIVE. 0o uuraeannn Yi...7 (» 22)
acilities? gs&!?EEAEggEQYER .....
EXCLUSIVE USE...% PRIVATE INDIVIDUAL L. 28 gor m?ch was the latefé telephone
ARED.......... OR AGENCY.......... -é 19 Haye you a group or individual 1Ll for your household ?
NOBODY HELPS......... meter?
GROUP., . .veuve AMOUNT J$%:
6 Js the kitchen used only by your -» 18 lNDlVlDUAL...é
ﬁouseno g or do othe 4 .y 4 NO METER.....
ousefiolds use the same kitchen? 20 ch was the latest water 29 How many months of consumption were
a ump
EXCLUSIVE USE... E?Ylm¥or your Rousehofé? coveregyby this bllf ?
SHARED.....cuvan 12 Do.zog mfke mortgage payments on
NONE..ccverenens this dwelling?
YES AMOUNT J$: MONTHS :
NO....g (» 15) 21 th ed
oW man nths were cover
7 Does éhif household own or lease Y tﬁ?sbe 1?
this dwelling? 13 How much was your last payment?
OWNED MONTHS
LEASED. .ioccaconnns » AMOUNT J$:
A
.« »
RENT_FREE...c.ceunn » ’ » 24
QLS g
OTHER. . cicvenenaens »




‘PART K: INVENTORY QF DURABLE GOQ0S
LN:YRUCT]ONS;‘ 1 2 3 4
OR EACH IT N THE T BELOW
: ! be al In what Hou h did you ou uanted to
ASK T FéLEO“lN G QUES ? g&ﬁgﬁe degg&ge 8 } your household gar 3 Tuc E 7 Y .
??éﬁxﬁsmsgbers E Xour household have any gﬁquire . HAS 61 FT uou?é you rece\ve7
i
PUTOA zg;s ?5 THE AEE:;E’glAlI’TEMSX FOR_EACH : YORTEACH OF T R Lot e ek 1 6R XN EXCHANGE
lTEM. 80 ?O THE NEXTPITEM. EO% ALL '}TEMS THEN_GO T§ M ?N THE L‘f. t Wa
OR WHICH THE ANSWER 1S YES, ASK QUESTION 1. E JANSWER WA ue [¢] t be S NEXT
M JASK QUESTION 1 FOR ALL GOODS BEFORE GOING TO 2-4. you acqmred 1t? ITEM
Do the members of your household have...... AMOUNT AHOgNT
ITEM COOE YES NO ITEM DESCRIPTION CODE YEAR H(ng J
Sewing machines? 601 i
GBS stoves? 602
Electric stoves? 603 2
Refrigerators or freezers? 604 3
Air conditioners? 605
Fans? 606 4
Radio/cassettes players? 607
Phonographs? 608 5
Stereo equipment? 609 6
Video equipment? 610
Washing machine? 611
7
TV sets? 612
Bicycles? 613 8
Motorbikes? 614 9
Cars, other vehicles? 615
10
1
12
13
14
15
16
17
18
19
20

21




ART L: MISCELLANEOUS INCOME

1 2

uring the past 12 hs, h h

rour Eousehp?d ﬁ:erlpsgé Yhcome ?RY cash or m 4 ft i oene valueegf
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