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SUPERVISOR :
ADDRESS OF DVWELLING:
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[ DAY MONTH YEAR ANTHROPOMETRIST:
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-------------------------- emceeacceeenseesacesessnnnessassn-TO BE COMPLETED BY SUPERVISOR««--ncses oo ssoss ot e oo et et cee e eicttesctaiannnnaaas
HAS THIS QUESTIONNAIRE BEEN RETURNED TO THE FIELD FOR RECTIFICATION OF ERRORS?  YES.....1 NO....2 ]

(£ YES, FOR WHICH ITEMS:




PART TO BE ASKED OF

1 4 5 8 9

Have you For how |Has a Where did the visit(s) take place? How much did |How much did
had any many doctor, you have to ou have
illness, days nurse, Ray at public {o_pa¥ at
injury during. |pharma- ealth faci- ﬁrlva e
durlnz the|be the pastjcist, lities for ealth faci-
past 4 weeks |midwife, all visits lities for
weeks? For were you|healer made during jall visits
example, unable |or any the past & made during
have you to carry|other weeks? Do not|the past &

d on your |health include the |weeks? Do not
cold, usual racti- cost of drugs|include the
diarrhea, acti- foner nor any costs|cost of drugs

1 Jinjury due vities |been paid by your |nor any costs
N jto an because |visited insurance. paid by your
D |accident of this |during insurance.
1 Jor any illpess |the past IF NOTHING IF NOTHING
vV lother or 4 weeks? SPENT

] lillness? injury? WRITE ZERO WRITE Z2€RO
3 YES....1

A NO.....2

L (» 16)

AMOUNT AMOUNT

N° DAYS J$ J$

01
02
03
04
05
06
07

08

09

10

1"

12




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

10 1" 12 13 14 15 16 17 18 19 20
Did you |How many |How much Did you |How many |How much Did you |0id you purchase How much have|How much [Are you
spend 8 |nights have you |spend a |nights haye you | . medicines in a ....[you spent for|have you |covered bK
night during aid or willlnight during Rald or will|medici- medicines at [spent for|any healt
ina, the past jhave to pay |in a the past {have to pay |nes pubtic medicines}insurance?
ﬁubl!c 4 weeks faltogether ﬁrivgte 4 weeks |altogether |during sources, at
ospital |did you |for this ospital |did you |[for this the past e.g. public [private
or other sﬁend in |stay in a or other sgend in |stay in a 4 weeks A hospital, sources,
public the EUb ic private |{the rivate for this}Public Private |health cen- |eg,
esta- Rubljc ospital? Do|esta- grlvgte ospital? Do[illness |Facility?[Facility |tre, during |private
blishment [hospital?{not include |blishment hospital?|not include or, or the past 4 doctor,
during the cost of lduring the cost of {injury? Pharmacy?|weeks? Do not|pharmacy,
the past medicines or|the past medicines or in?lude costs|etc,,
| |4 weeks? any costs 4 weeks? any costs paid for by |during
N aid for aid for your insu- the past
0 gy your by your rance, 4 weeks?
! insurance. insurasnce. Do not
v IF_NOTHING |include
1 IF_NOTHING IF_NOTHING PEN costs
D JYES....1 SPENT YES...1 | YES....1| YES....1| WRITE ZERO gatd for | YES...1
U WRITE ZERO | YES...1 WRITE ZERO by
A |no,....2 NO....2 | NO.....2| NO.....2 insurance| NO....2
L (» 13) NO..,.2 (» 20) AMOUNT J$
AMOUNT (+"16) AMOUNT IF
N°® NIGHTS Js NIGHTS Js NOTHING 0
01
02
03 '
04
05
06
07
08
09
10
11

12




PART A

> ———

- 7O BE ASKED OF EACH HOUSEHOLD MEMBER ( CONCLUDED )

29 l30 31
HOSPITALIZATION EXPENSES DURING PAST 12 MONTHS 28
ASK TO ALL ASK FOR ALL
21 22 3 24 25 26 27 CHILDREN
Have .you been [How many How much have How much has your|How many How much have How much has your 13-49 YEARS 6 MONTHS 10
hospitalized [nights Kou paid or will]insurance conpany nights zou paid or will |insurance company 71 MONTHS
durm? the durln? the ave to pay Rald or wil durln the ave to pay aid or will Do you Are you
past past altogether for ave to pay for past 12 altogether for ave to pay for |have a currentlx ASK IF
months ? months did this stay in a |this stay in a months did his staz ina this stax ina child pregnant? YES FOR||Has this child
1 you spend public hospital |public hospital |you spend rwate ospital |private hospital [under six Q28 OR ||attended a
N in a public or other public for other public [in a private or other private [or other private [months? Q29 public health
D hospital or health fac1l|ty7 health facrllty" hospital or |health facility? |health facility? facility ?
[ JYES...1 other public other . Are you
v health Do not include rivate Do not include attendmg
.1 |NO....2(» 28) factlity ? the cost of i- ealth the cost of medi- a public
' D cines or any cost facility ? cines or any cost health
'y paid for by your paid for by your clinic? YES..... 1
A 1F 2ERO insurance. 1F ZERO insurance.
L (» 25) (» 28) YES....1 YES...1 YES....1 NO......2
: IF NOTHING SPENT |IF NOTHING SPENT IF NOTHING SPENT IF NOTHING SPENT
I N° WRITE ZERO WRITE ZERO WRITE 2ERO WRITE ZERO NO..... 2 | NO....2 NO.....2 pggégu
NIGHTS AMOUNT J$ AMOUNT J$ NIGHTS AMOUNT J$ AMOUNT J$
01
|
l[oz
‘03
04
05 )
06
07
08
09
10
1"
12

A-3



PART B : EDUCATION TO BE COMPLETED FOR ALL HOUSEHOLD MEMBERS AGED 3 YEARS AND OLDER
1 2 . 3 4 5 6 7 . 10 11 uﬁ
what t of school is Is this |what arade is |Has... ever |How many |How many Durmg the Did this How much [What type of at was the
.o [NAME] .. enrol led in, for |sc ?ql weee repeated a years were years werella 5 chogl {NAM ]..|money school " di hlghest rade
this scadénlc year? ZUCE I Wl e o anlalace g oot oD
ma id. i ov- ous atte
BASIC‘INFANT[NURSERY/ Becondiry’ [schbol? " |secondary |Sctuatly g0 |the Lase "'”eé By usghetd that school.
KINDERGARTEN ..,... school or school? to schoolg school he meeé BASIC‘INFANTé
{» NEXT PERSON days? school? rowd NURSERY/KINDER-
PRIMARY . ccocnceosns PRI ? 5 GARDEN...covacel PRIMARY..(} 6)
ALL AGE SCHOOL FOR ant ept/ schoof (» NEXT PERSON)_| FORM 1....
GRADES 1-6........ FOR sic/ki for one |PRIMARY..... P roan g
ALL AGE SCHOOL FOR| garden) day? ALL AGE SCHOOL cosa
GRADES 7-9........ é FOR YES NILK GRADES 1-6....3 FORH é....}
| [iSiiEiientt o AR E...1 Mhaags T | H 2o
N JSECONDARY HlGH.....? FOR YES, PRIMARY|C(If Q4=1 » NEXT NEW SECONDARY..é FORH 2{UPP; ]g
D JTECHNICAL......... .8 asaa then YES, COOKED PERSON | | COMPRE ENSlVE.-?
1 ! YES, SECOND- » 71 MEAL.......2 - SECONDARY HIGH.
V |VOCAT/AGRIC....... 9 »| NEXT A essese TECHNICAL......s
I {UNIVERSITY.:.....10 » YES, BOTH.. YES BOTH...3 ATéAGRlC....
D JOTHER POST- SEC....H »| P [ ¢ PO » NEXT PERSON& » NEXT
u E (» 7) OTHER...... 4 UNIVERSITY....1 PERSON
A ADULT EDUCATION/ R (e.g. TUCK {YES...... 1 NEXT PERSON)
L |NIGHT SCHOOL......12 » 3 pPUBLIC. .1 SHOP) NO OnggNggg- 11
N°|SPECIAL SCHOOL....13 »| N PRIVATE.2 GRADE YEARS YEARS DAYS 0....5[NEXT AMOUNT (» NEXT P ONE GRADE
; COMMUNITY COLLEGE. 14 » PERSON) J$ INONE........ 1
(» NEXT PERS N)
NONE......... veees15 (» 11)

10

1"

12




PART

FOR ALL CHILDREN 0 - 59 MONTHS OLD

FepCO—C—=O T~

1

When was... [NAME)...born?

2

What was
. €
wel
(

at

3
AGE

z

LBes

YEARS

ILLNESS....2
DEFORMITY..3

1{OTHER
(SPECIFY)..4

7
LENGTH

CENTIMETERS

9

s the
?rth of
thi

chi[d
registered?

YES...1

1"

14

. |MEASLES
YES...1
NO....2
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PART D : FOOD STAMPS

s anyone in_this household receiving 2. Has gnyone i is household ever hasn! n this household applied
#003 stamps ? appl ?eé for ?oog stamps ? 3. Why hasn't anyone in } food st anpgp
HOUSEHOLD DOES NOT SEE ITSELF
YES 1 YES...... [11¢» 10) AS ELIGIBLE...... sesasvene
sreseas 11 (» 4) DO_NOT WANT $TiGMA........ it
N NO.......[2]) NOT WORTH THE TROUBLE.....
C........[2] 1GNORANCE /DOK T KNOW
HOW TO AIN. . ccieonocaens .[é]
OTHER........ tasscessscccccsses
[ » NExT sEcTION |
PERSONS RECEIVING FOOD STAMPS PERSONS APPLIED BUT NOT YETY RECEIVING FOOD STAMPS
4 5 U 6 8 9 10 11 E z .
Category Did you lihy didn't you receive Have you had{What problems ? How long U a ned to the|Why didn't you get
rece\ve the|food stamps in September any prob\ems OFHCER LATE OR a o was ca on ood stamps n
ASK TO SEE CARD food stampsjor October? gsmg DID NOT COME....... 1 he app- September or
in amps? |OFFICER RUDE/ hcatlon October?
INDIVIDUAL September UNPLEASANT......... 2| |INDIVIDUAL |made ?
PREGNANT WOMAN....1 jor October? YES..1 PAY STATION CROWD
NUMBER LACTATING MOTHER.. DISORDERLY..ovceue. 3 NUMBER APPROVED.....cvcv.. 1{NO_LONGER
CHILD UNDER 6..... NO LONGER ELlGlBLE ...... 1 NO...2 » |PAY STATION HAS ELIGIBLE...........
(FROM ELDERLY_POOR, DID_NOT GO TO PAY (NEXT INADEQUATE (FROM PUT ON _THE FILE....2
INDIGENT AND TATION ..cv0voas sresensd PERSON ) |ACCOMMODATION......4 {» NEXT PERSON) WENT TO PAY STATION
ROSTER) |HANDICAPPED.......4 NO ONE AT PAY STATION... PAY STATION FAR AWAY ROSTER) TURNED DOWN..co0sse 3|BUT NOT YET
SINGLE MEMBER WENT,BUT COULD NOT WAIT. TRANSPORTATION . 6» NEXT PERSON) ON LIST..cvvenurnnn
HOUSEHOLD s v e0vense WENT,BUT FORGOT ID...... DIFFICULTIES....... 5 DOl NOU6
FAMILY PLAN.......6 DID AOT RECEIVE LONG LINE...covnasn [ MONTHS [NOT INFORMED....... 4 |HAVE NOT GONE
YES..,..1 ENTITLEMENT BY MAIL..... 6 NOT BEING RECEIVED (» NEXT PERSON) TO CHECK..e0cvvvnen 3
(» 8 WENT BUT TOLD IN MAIL...... ceean 7
NO...... g?;l{'EgN serescarasana g OTHER........ cecaaa 8 OTHER(specify).....

l»nsxr PERson“l




PART E: DAILY EXPENSES
BLOCK E1: Meals and drinks consumed away from home during the past 7 days BLOCK E2: Other daily expenses
(DO NOT INCLUDE MEALS PREPARED AT HOME AND CONSUMED AWAY FROM HOME)

Indivi Are meals Breakfast Lunch and/or | Dinner Value of Drinks 1 2
dual purchased, shack During the past 7 days, has How much
Number | received as No.  Value | No. Value | No. Value this household spent money on have you
as in gifts or as part (s) ) ($) any of the following items? spent for
Roster of remuneration? : . [NAME] ..
Alcoholic Non- during

PURCHASED.....1 . alcoholic the past

GIfFT.veveenaa.2 ($) (%) 7 days?

REMUNERATION..3

PUT A CROSS IN THE APPROPRIATE
. BOX
AMOUNT $

THEN ASK QUESTION 2 FOR ALL
ITEMS PURCHASED DURING THE

PAST 7 DAYS
Coal Yes->
101
<-No
Kerosene Yes->
102
<-No
. Wood Yes->
. 103
<-No
Other fuel for Yes->
cooking or lighting 104
other than cooking <No
gas and electricity
Tobacco products Yes->
(cigars, cigarettes, 105
chewing tobacco, -
yipes...) <-No




RESPONDENT (lIndividual # from ROSTER): ::]

PART F: CONSUMPTION EXPENDITURES
2 3 5 [ 2 3 4 5 6
url st 12 mont s has t Have How nuch dld much Did t is th
3 ofHoRen S8 TS MY i [V 5305“. e e AL, .:;‘;5 et e I el el e e o
PUI A CROSS IN THE APPROPRIATE BOX ?ﬁ:d?éss; aﬁ .E ¢§el " 33; the "‘h Eﬁg 109 $3.8% past|put A cross 1w THE APPROPRIATE BoX gﬁ:‘"’s; aﬁ' dg’ ?ﬁ%&?ﬁsr aur? 2 the Ig“gﬁ‘ g
ASK UESLION 1 FIRST. FoR f9%ubnthsr |B2N ﬁa; ASK QUESTION 1 FIRST FOR vs? Eﬁnths% =
ALL tTEMS HE LIsT. vEs. .1 YES. .1 T L TYERE'TN Juf ﬁsr. Yes. . A YES. .1
HEN AS “SK|°¥E§'&?'§ mg Yo " Yo " wonET R VRLue JHEN ASK QuEST § 5 Yo Yo " moETARY VRLue
| ING THE PAST 1 THS. (,'.'E, ANOUNT J3 oot s |Sitsf ey AMOUNT JS DURING THE PAST us. 4§ AMOUNT J3 AMOUNT J$ uesd rroo| oo us
P l YES- "
E"“"’mgg R brehes o> a1 Cooking gas LA PP
s avmb creah, razofs 39 <-NO <-NO
Cosmetics YES-> iture, indoor (chair, [YES->
P 0 .
(fotions, deodorants, .| =—— 1202 bg ér'Gga Jmpreress,” v en
Hai YES-> "
T o A I £ 203 \‘"‘““A' °"§§"r’8£cm LA PP
<-NO , <-NO
¥ (fgap YES-> Furnishing: YES->
204 "od heets, 215
kgarc chgﬁegpms,...) <-NO gc“?“s rapes sheets <-NO
Polishes, waxes, 8ir YES-> YES->
freshenef, insett sprays <o 205 ‘pin%es gfas?e?"l)mives, ppry 216L J l
[Kitchen s lles( ins, |YES-> Cookmg ware YES->
217
A e Bituge., o
Toi| ies YES-> Othzr m\l kitchen equi-{YES->
t 218
1o, ..;f\ser, ,,,) <-NO 207 RS r hot 3?’.‘&?’??.5' <-NO
((Jth;zrrl,ous uﬁehes YES-> 208 ¥a ;gl‘(:gg’r!\ggeisﬂ%) YES-> ! L | J J
emﬁu[bs brns..., b
Home hel se| viceﬁ ook, | YES-> Other smll hors old YES-> L l
209 comera 20
o il ey B e e v
- s on fucmture or |YES->
serncz and dry cleaning [YES-> 210 ﬁog:egow e pment _— 21
<-NO
YES-> YES->
22
Foale, CLIIETR, Ly e wlfs.pforr;;m drusty. w2
edicatl services(doctor's|YES->
Y t s 22
R N ] e
Health Insurance YES-> ,ZZ‘ J
<0




PARY F: CONSUHPYIDN‘EXPENDI‘IURES {(END)
2 5 6 1 2 3 4
uri st 12 montbs has thjs Have you u h did you |How h did you [Did i
"6 tae Ed«;&%’fi&‘:’s as gl’ spent on?’ pen?Jc pen?ml y recelve any fue o afl that gun:&ﬁ@e Egﬁg ;'Z‘ 'amnctgi :RZS this Eﬁé’fn on?' ’s‘w' os did[’ hhdld[yrl
durmg the rmg ;ﬁe st Fing thepast |as gift """ ... Uring the pas
PU' A CROSS IN THE APPROPRIATE BOX Rt past | ina.nls pest 135 g, the ﬁ g!fc d«,{ tha  [IPUT A CROSS IN THE APPROPRIATE BOX ""’ A L mohths? P
ASK QUEST] 1RS]. FOR vs? Rasthes  |hoseR? : vs?
AEE HESE'RA LY il N 8 S RO
INEN ASK ogssrégus"z E YES..1 0 o ' THEN ASK QUESTIONS 2 10 & YES..1
gunlﬁ. Nllg gis 55 N?HS. NO...2 (» &) AMOUNT J$ AMOUNT JS ?»ﬁéx? 1TEM) AMOUNT J$ EURIN(L. rﬁgsgiséqunﬁ E?HS NO...2 (» 4){ AMOUNT J$ AMOUNT JS
3 ndal YES-> .
ig?egdaﬁs“ als 225 i(’t‘z;gllaas trans?ortanon YES-> 238
<-NO rental, 113 ‘are, oo <-NO
sandals YES-> i i -
":gegh?ﬁr \ 226 Gasoline, motor oil YES-> 239
<-NO <-NO
1 { YES-> - -
|dul n?dm‘;g{‘:ahmgr 227 Car repairs, tyres YEs-> 260
tton, silk, ... <-NO <-NO
terial YES-> T -
mren ESFJ,,’[!%E“, 228 Car insurance YES-> 241
o((on, s o see <-NQ <-NO
)%;gegloihmg (suns YES-> 229 Vehicle taxes, duties YES-> 22
war, uvhderweal, ) <-NO <NO
lothi YES Purch f t YES-
2'!?;:“ f gusepg coats, 2 230 c%f as?o? pgﬁls-bna Sls-e z 243
eans, .. S <-NO <-NO
i t YES-
TR ST LS Rl L
h N <-NO <-NO
|censes,
ccessoriesg YES-> Vacation expenses YES->
'a!i 1 {ewelr)'y, <-ND 232 i ote?d ?ravefsean, b <-NO 23
eading materjals YES-> [demn? horticulture |YES->
t t o 46
ooepaperadaings. T ? Jpmeht ; h uﬁ‘éﬁfﬁd;.?&‘ <w |’
lanonary and writimn YES-> Telegrams, tetephone, YES->
b mé 47
?mcnt gens ;?enc%s, P 234 cal f egral <-NO 2
- oth YES-
g:ﬁ?%gnbgse:?gggrding, YES-> 235 pg;'.ndfgalﬁle‘;p“?gwers, ES-> 248
ees,...) <-NO <) <-NO
Trting cnvlnes ) YES-> 236 gg::rs\?ggg {or speclal YES-> 2%9
int. enTrehce %cgqu:?.) <-NO enter PR fe ahng to <-NO
! 4 ngsm‘$unera s etc) -
her r creanonal acl- YES->
7
Redfaitmdaite, s LT 4 BT Ao Tt R s
0

or hous

purposes.




PART G: NON - CONSUMPTION EXPENDITURES

1 2 3 4

Ducing th t1 th R H i i

IR LI BISELIZ TS, P85 | [farevey |t g did oy soep o uch i o oens
ollowing 1tems?  acitng thetcthe PaS 30 days? the past % monthd?

PUT A CROSS IN THE APPROPRIATE BOX S 5357

ASK QUESTI 1 FO|

AEE SYERT'N JuE'BIL FOR
EN ASK QUESTIONS 2 10 YES..1

TH 4
bOR i vhE=FRsT 15" kok us.

NO...2 (» 4)

AMOUNT J$

AMOUNT J$

Life & General Insurance |YES->

250
<-NO
Horse racing YES-> 251
<-NO
Other gambling expenses |[YES-> 252
<-NO
- s-
Weddings, funerals YES-> 253
<-NO
Dopatipns and.gifés YES->
254
Shirchpr Unidn olesy |
t of . YES->
RRrEER pame el > _tass
ild ho |YES->
fleg Efs§3 egg‘ ren Hho 256
<-NO
i f YES->
ZéTSFi'?généﬁ?g?ﬁg the 257
ome <-NO
& duti t else- |YES->
PERS C19e81fved”t © 258
<-NO
- i S->
Other non con?fggtloger_ YE 259

expenditures,
v?ggs, anytﬁlng else, ..) <-NO




RESPONDENT (Individual # from ROSTER): [:]
PART H: FOOD EXPENSES

PUkcHA$:° . HOME PRODUCTION 7 GIFTS
B 6 7 1
uring the past 30 h .
R ng e EE‘ b g":ﬁvh:f the "ehlw h djd :mﬂ -’i 9 yosusﬁ end enir':gln th?‘ hous Yé L you How much would 1t cost |How much would it c?st bw much would it cost
‘ foumgd) one °Re past aay, °Rg past 30 days? eé at was to the o? to the { rn the amount o
durlng J.e s oF receiv as a gi home- br .EE 1.. hong‘-'ér 'ihe?"st 2Lt aulShg :ﬁe e
PUT A CROSS IN THE APPROPRIATE BOX|  (pagt PUT A CROSS IN THE Amownme Box| |F days 2T R PaStIYR B e U the PASUIE Bavee pa
Al S]1 FIRST_FOR ASK R
ATE SYERL'SN dut'(TL] ATE SYERL'ON RuE'DRL Mok 3E WOI 1E BOLU¥G 1F NOTHING
g ASK GUE§ # § ? 10 4 YES. .1 I N_ASK_QUESTIONS & 70 8 ENT! ‘(ln 7 ENT NO (» 8) . EN
ALL
Rint- *48"ors. ¥0...2 (» 4) AMOUNT J$ AMOUNT J$ BORIAG rﬂgi Mﬁw AVS. AMOUNT J$ AMOUNT J$ AMOUNT J$
Fresh or frozen beet YES-> __leon Fresh or frozen beef YES->
401
<-NO <-NO
fresh or frozen pork YES-> 402 Fresh or frozen pork YES-> 402
<-NO <-NO .
fresh or frozen mutton YES-> 403 Fresh or frozen mutton YES-> 403
. <-NO <-NO
- heprt, kidney, YES-> - -
?!ﬂfﬂ", t:?pe evcY 404 ?ﬁ:l ';'ﬂg' kidney, YES©> o4
<-NO <-NO
0oth er resh or frozen YES-> Other fresh or frozen YES->
t 405
“m?s fot';? ﬁocf: s) <-NO rgg:tgo%:{’ trotters, p 405 I
Salted, cured or canned |YES-> .
n:n (b9, pggn‘l P 406 5.2;‘.%'?49?“,’,?‘3(251?’"‘“ YES-> 06
<-NO
fish YES-> N
G T Sl 407 Ergmnof fogpen fish  YES> |, I J
<-NO <-NO
Salted codfish YES-> 408 . salted codfish YES-> ‘Ual l
<-NO <-NO
ﬁ:mmckerel,sardines YES-> 409 E:’,",‘?ﬁg"‘““"‘-“"""“' YES-> 09
<-RO <-NO
her s YES-> ther salt r L€ YES->
B 410 . 41
mis:z:'k.rel E:éf'f‘lgﬁi(e 9 <-NO . hgﬁegﬁ,;ﬁd g ?6 e c. <-NO 0
-> f whol YES-
::Rsc egrorf-rg:ﬂs'hme ves 41 - Zﬁféﬂeﬁ"orrgﬁm ote ES-> 411
<-NO <-NO
Chicken necks and back YES-> 412 - {thicken necks and backs |YES-> a2
<-NO <-NO
lher pou fresh, YES-> . ther pou fresh, YES->
z lle& cured or = 413 ?roze l . cureg or pars 41} E]




PART H: FOOD EXPEMNSES

PURCHASED uone.rkooucnou/clrrs
‘ 2 3 ¢ aur ing_the ?ast 30 am have you 6 s
tho t 3 ha e h did spend |{Row h djd ?end ten in t i h td it cost
3 tY=I|y o? the o0 h¥w Rre { e dﬂ°“ on mi i 4 ng f?.fn] n hhat was ome p%dueed, !8“ nuc!': :ould 'g o st l(ow uh uould " c ’t‘g“ Yot uou 7‘
Aring 5" days? the’past 30"days? 5 "recélved as u gift home; i g Ehe 'ét rmg't{e past t Gun:‘\g tﬁe past
PUT A cnoss IN THE APPROPRIATE 80X e PUT A CROSS IN THE APPROPRIATE pox| |¥daystyrINe ThE PE L] 3
AS| ST1 FIRST_FOR I FIR
AT AL T e e AT LT R b ™ Sy | PR |
Bﬁ“ ASK_QUESTJONS 2 10 4 YES. .1 THEN ASK OQUESTIONS & 10 8 =N € *
Ie& TH%AS?(’% DAVS. NO...2 (» 4) AMOUNT JS AMOUNT J$ E lﬁh rﬁ%as?ogﬁnes. AMOUNT J$ AMOUNT J$ AMOUNT JS$
iquid mgs (rt milk, YES-> iquid mlgs Cepp milk, YES->
turiz 44 turjzed Mt 414
?-g::n:a(ut 'm:(k powder <-HO rgg:ns't- tut Elg powder <-KO
Condensed milk e ). T Condensed milk YESS s
<-NO <-NO
Evaporated milk YES-> 16 : Evaporated milk YES-> 6
<-NO <-NO
Powdered mitk ¢D.S.M) YES-> a7 Powdered mitk (0.S.M) YES-> “7
<-NO <-NO
i - B £ i YES-
z‘c‘f\!”ono; margarine YES-> 418 (g't‘”?og) margarine > o8
<-NO <-NO
Cheese . YES-> 419 Cheese YES-> 419
<-NO <-NO
- YES-
Eg9s YES-> 420 Eggs ES-> 420
<-NO <-NO
- Other daicy products YES->
‘()yogum" ‘!’?‘sgepcmfs...) Yes> (73] {yogurt, uy:e cream, ...) parrrs 421
<-NO
- 0 nd fat ble |YES->
2"%3"‘2,,.',:‘:,[”?9' ab}e YES:NO 422 o! sc:conug gi[‘,’fgﬁéag T 422
Bread YES-> 23 Bread YES-> 423
<-NO <-NO
- cackers and Unsweetened |YES->
E“-:&k‘ﬂ: and Unsweetened |YES-> 42 g|scu$ts o 424
<-NO
Other baked prodycts YES-> Other baked p: YES-> 425
ts cak 425 et blscuns cakes -
(&nsf lmsc:t‘.n § ,cakes S Buns e&elf <-NO
Bammy/Cassava Bread YES-> 426 8ammy/Cassava Bread YES-> 026
<-NO <-NO
Flour YES-> 27 flour YES-> 027
<-NO <-NO




PART LH FOOD EXPENSES
PURCHASED HOMKE PRODUCTIOR /7 GIFTS
! 2 3 ¢ Buring, th 30 6 7 8
uring the past have
During ] t 30 1 the ave you diddz"? spend [How much did yo&'s?end e!!iﬂ in thf. Rousehold you How much would it cgst {H would {t cgst |How much would lt cqst
’ t ev Te'" gn *hast 30 day ST ng .ee é at uas eme produced, to the t o to -the o to the amount
olfowirg during the " e past 30,days? 67 Tetélved 5 agl home-pr ) -ty 1s: . |nome-gr R -asu ‘ﬁ?
PUT A CROSS IN "'5 APPROPRIATE BOX iye? PUT A CROSS IN THE APPROPRIA'IE 80X yaC2 0N the Past YRy Srerr i the pas i a. §;uing’ the past
ASK ST1 IRS]_FOR ST IRST_FOR
ALL ﬁiﬂg “ }NE ilf EQ{E % ?IIE ?gl éF IOTHING F 80'"""6 1§ lOTlﬂzG
oNS 2 YES..1 ENTER O AND (» 7) ENTER O AND (» 8) ENTE
ESE "S" ﬁﬁ hﬁ . THEN ASK QUESTIONS 6 TO 8
1AL thEBRsY Y3 DAvs. ¥o...2 (» 4) ANOUNT J$ AMONT 8 BOR Rk RS TOU8 RRYs. AMOUNT U8 AMONT JS AMOUNT JS
YES-> .
Rice 428 Rice YES-> 28
<-NO <-NO
YES-> . -
Corrmesl 429 Cornmeal YES-> 429
<-NO <-NO
Dried peas and beans YES-> 430 Dried peas and beans YES-> 430
<=NO <-NO
Break{pst cereals YES-> " S ~
(Eom’t kgs, oats, Hominy 431 ES.'%if:',gffgg' Hominy vess ).
COrn, ... <-NO corn, cea) <-NO
white, yellow YES-> -
o e i Henty 432 y‘gggofvggteﬂxgllou, VeSS
Luces, ... <-NO Lucea, ...) <-NO
trish potatoes YES-> 433 irish potatoes YES-> 433
<-NO <-NO
ts and YES-> -
‘(’g:;acg? cs:o‘.:o. 5asheen. 434 ?ég:;,:,g?tgcggd 5‘.’355& Yes-> 434
sweet potatoes...) <-NO sweet potatces...) <-NO
Other starchy fruits YES-> Other starchy fruits YES->
ba 435
ép '7?3’(?’??’.‘) nans, <-NO b?caa‘?rm(gr.??) ’ <-NO 435
bt tomatos |YES-> f h bl t YES-
T o A
::cr:'c‘ cobs nf ‘ 2orn cobs, StH ans)’
nned and dried |YES-> nned and dried |[YES-
feozenpfagned and dri 437 feszen fagned ond dri > _la37
~NO <-NO
YES- YES-
Ackee > 38 Ackee ES-> 438
<-NO <-NO
. - YES- i
f&?@:;"ﬁrls et' ,rozeﬂ) ves> 439 jmcu (fresl or *roxen) Es> 439 v
A <-NO <-NO
Fre h fruit, (oranges, lime|YES-> Frefh fruit, (orm?es Lime{YES->
& oné 44
Taph s w&'ﬁ!"'ﬁism <wo |40 a0 DS pebrsy [ <wo |0
Canned and dried fruits |YES-> 449 Canned and dried fruits [YES-> 441
<-NO |} <-NO




*

PARTY H: FOOD  EXPENSES
PURCHASED [ NOMNE PRODUCTION / GIFTS
! 2 3 3 ng, the ?ast 30 m have you s 7 s
the t 30 ha! How did yoy s did
R B I02 20 ene L.?hr“" sy azm'*'*’ e ;;E;:c I?JS e Baces, | (SABEHULA St [t sl lt o 104 "”':h:;:‘ ; e
Siting the " ome - ‘%f s . I§ N
PUT A CROSS 1N THE APPROPRIATE BOX|  |gost 2 PUT A CROSS IN THE APPROPRIATE 80X| |¥ days °1 ring the pest ¥8" ave,uring” the past (i 3 L ® pas
SI1 OR
°YE ; ?u }"Elﬁgff REE ?\’Eﬁl'?" ;I(Elﬁglfm é; OTHIN 1f so"uuc If NOIHING, ENTER 0
THEW ASK QUESTIONS 2 10 & YES..1 THEN ASK msr‘g!ts 610 8 enrtk 404 7) ENTER O AKD (» &)
8&!0& lanis?ogﬂies NO...2 (» &) AMOURNT J$ AMOUNT J$ |Sunmk TSE PAS 8“!;;25 AMOUNT J$ AMOUNT JS AMOURY J$
Sugar YES-> 42 Sugar YES-> 42
<-NO <-NO
Sweets (sugar, honey, YES-> Sweets (sugar, honey, YES->
443 ’ 4
wﬁtemr:, jhms, oy "fffe""s' o, PR e
ki nned, |YES-> nned, -
irogenfp,f.’ged €2 . fYES 444 §gug:n fp?fl‘uled, ca YES-> 4
<-NO <-NO
f’re red meats and fish YES:> meats and fish 1YES->
445 i &
Ea}mgers, Y <-HO 5‘“ J g\gers, ...) <-N0 45
lry gackaged foods YES-> 446 (z gac&oged foods YES-> 46
vcrmcel“, ) <-ND vermcelh, vedd <-RO
‘oude rs, flavoring and YES-> Powders lavo "gd YES->
t$ (bok 447 x racté (baking r 447
;?cvga;!. v'l'gne a'!!‘,’?..) -NO o, yeest, vine go "") bl
- nd relish -
g, 2l T g T L P
6uce, pick eé,..) <-NO . | pepper sauce, pickles,..)| <-NO
‘gndiments (salt, pe YES-> ‘0 Condiments (satt, pe ES->
D St T I R ey [
uts YES-> YES->
_ mt . cashew, 450
op:nnu{f .c.:?sheu, pars 450 cg:a s .c % e e
YES-> bY ?od YES->
ts 451
R e GRS S W
nher food YES-> Other food X YES-> 452
ﬁee e'tﬁ'n‘:d?f.) <-NO 652 t‘:ﬁe;g:'tﬁn:c % <-NO
- 8 fast drinks YES->
‘"?”“‘:25 "senlnne, Yes> 453 re”e:f le:, 0valtine, vy 453
h 0, «0.) <-NO 0, ...)
lon alcoholic beverages {YES-> )lon a\cohoﬂc bcverag YES-> 456
Coke, nectars, canni 454 J Coke, - .
r_;_nt dnnks,'po:gre‘l: l) <-NO ‘ruit dnfﬁks, ' d &, <-NO :
\goholic l;evernges (rum, | YES-> Atgoholic beveruges (rum, ]YES->
9;’?", wine, be <wo |4 5?&!'.7:) . beer wo |4




PART

RESPONDENT (Individual # from ROSTER):

I:

ADEQUACY OF CONSUMPTION

L1

Now, 1 would l}ke to bout
YOUF oplnl?n

standard

your aml y's
lLiving.

t was less éhan adequate for your1

amily's nee

t was more tha d
}am' é n adequate for your2

y's mee

tw s ust dequate for your
ImiT5 LU5eeagequate for, Y

1.
Concerning your faw|lr's food
e

cons tion over t t one
montumpuh?ch of the fo?f it

true?

oWing is

2.
CRneRraingnroys, fan]

'
s housin
1s true 9

3. .
RN A I AR A

mjly's clo thlng,

4,
Concernin
the folfp

oyr ily's acgess
RAPRIGLNE. $
owing 1s true ?

|t1es which of

S.
Concernin

¥°rfo..?w;ﬁ’¥sssﬁae jhiehe

the health car Rlch

Rce nl

hildren's )
Ehco* Rgnfollowlng




[ 2

PART J: HOUSING AND

RELATED EXPENSES

1

TYPE OF DWELLING

............

=i O
2

------------

M
U
PA
Bl
()]

(

Wanyhougmﬁo?ae(gigYBdlng

chens
t rooms §

NO. OF RoOMs: [ |
What ki f toilet f iti
arg usegdbs yog} ﬁousgﬁol es

W.C. LINKED TO SEWER. .
W.C. NOT LINKE

Teseneensana
O}HER... ............
NONE.....oovvneaeann . o 6)
Are the tonlet faciljties used

o? 14 KozgggolggSSSg the samg
?ac ities?

EXCLUSIVE USE...
NAREO..........%

ﬁsugge r tchen used only by your
guseno gé use the same kitchen?

EXCLUSlVE USE.
SHAR

gggsdﬁglf‘household own or lease

ED.vvvvenannane
EASED. .. .- PR 1 (S
#RIVATE ;Nféo. c 30
covgnnngn RENTED .4 (»
RENT FREE....... 1 (e
SQUATTED......... 8(»
OTHER........l0: o £{¢

10

1

12

13

Does this household own or
the land on ﬁ?ch th?s duel[?gg is?
fgxggﬁ .............
PRIVATE RENTED. ...
GOVERNMENT RENTED.
RENT _FREE..........
g?ﬂe{TED ...........

b0 T07 125"
from whom is thf dwelling ¢ nted?
Is 1t from a relative, a 1C
agency (G (GlVE EéAMPLES) or from a
private tndividual or agency?
RE%AT!VE .............
PRIVATE EMPLOYER.....
PUBLIC AGENCY........
PRIVATE INDIVIDUAL
OR AGENCY.......c... 4

ch money_doe

Eoqu ho d paYYIn rgn¥ ?gr this

1F NO MONEY PAYMENT, ENTER ZERO

y g m?ke mortgage payments on
is dwe

YES .

% (» 15)
How much was your last payment?

AMOUNT J%:

14

15

16

19

20

21

No. OF TIMES:

How often do you make these
payment

PER
MONTH. .
YEAR...

ch ould you rent your

or?

rt
uel?ggge Y

nuel

AMOUNT JS.

Do have
tangufo? th?g

ES...
NO ...3 (» 18)

HelEaxes do you pay for

AMOUNT J$:

is the mal?°§°$gﬁr househo(d
Ap{glPE...l

¥}
%3

22)

GROUP........
INDIVIDUAL. ..

NO METER.....

ch was the latest water
govlm?or your household?
AMOUNT J$:

ny pany mYnths were covered

MONTHS

22

23

24

25

26

27

28

29

. éés PPLY S
Ol’ 1s
THIS_HOUSEHOLD

ONLY..ouuennn .}

SHARED........ .

How far from this d

this ...[SUPPLY

REE td only
t'ehared With otherls

N 18].

welling is
SouRCE IN°18F. .2

DISTANCE -~-->

1

STANCE MILES......

8605 .=ee> YARDS...... 3
at i rce of lightin
¥2 this ef??ng? s o
ELECTIRICITY...
KEROSENE...... >
OTHER...e0vens > ;
NONE..........4 (»
ch was the latest electric
g? m?or vour nousehofé?
AMOUNT J$:
How many mo tgs °f-°°Q5fT?ti°“
were covered by this bill?
MONTHS:
Does thls household have a
telephon
YES....
NO..... 2 (» NEXT SECTION)
h was t lat

n?rlm?gr ygar ngusghgfé ;elephone
AMOUNT J$:
How magy months of Yonsumption were
covered by this bitl ?

MONTHS <




PART K: INVENTORY OF DURABLE  GOODS

INSTRUCTIONS: 3
2 3 4
FOR EACH ITEM IN THE LIST BELOM
ASK THE rouowluc EH : ‘ Ple:ge describe al h[ la In wha How much did you |1f you wanted to
Do ﬂﬁs"ﬁ'}bﬂs of our household have any by rs o your °Us°h° d. ;ear id ',’?Y[f" ]','!?9 o y,hr',s ','J,d, 1
68" %ot fucc“?mé RENTED ITEMS U RiTE THE 17EM AN gm‘" IF IT WAS A GIFT would’yourecetver
P!'[’EHA C'égS?o“T‘“E“E APPR?PRIATEORD*LFOR EAE" T FaguseéutgltS"EAg&BESCRlPTIOV éHAKE EglﬁOR ETC.) I 4 1?7{OR AN EXCHANGE:
R R TRe" KRR 1475Es, ASK ouks”ou 1. £ |ANSUERCWAS TES,NEXT TTEM TN THE LIST FOR WHICH THE Pte"a ven
. [ ]...u » NEXT

Do the members of your household have...... M JASK QUESTION 1 FOR ALL GOODS BEFORE GOING TO 2-4. you acquired \t? ITEM
STEM CODE YES | NO 1TEM I DESCRIPTION ] CODE YEAR AH?‘NT M%NT
Sewing machines? 601 1
Gas stoves? 602 .
Electric stoves? : 603 » 2
Refrigerators or freezers? 604 3
Air conditioners? 605
Fans? 606 “
Radio/cassettes players? 607
Phonographs? 608 5
Stereo equipment? 609 6
Video equipment? 610
Washing machine? 611 7
IV sets? 612
Bicycles? 613 8 v
Motorbikes? 614 9
Cars, other vehictes? 615

10

1"

12

13

14

15

16

17

18

19

20

21




PART L: MISCELLANEOUS IN C’O ME
1 2
During the st 12 mon has gny whft is the valye of
lqur gouse Fffelv Yhcome inca
ind from the following sources?

ggf A CROSS IN THE APPROPRIATE

ASK OUEST[ON 1 FgR ALL ITEMS
BEFORE GOING T

ousehold 1n cash or in

or ln income receiyed
Ey the rs of your

1 rom ...
ur gﬂe st 12
montng7 pa

AMOUNT J$

S for children from parents
wﬁo [%ve elsewhere? pa

Eber celatlves or friends who
ive 1n Jamaic

Other relative or friends who
live abroad?

Rental payments for use of land
g? othe pa rgperty owned by
househo

Social Security (NIS) ?

Private, Government or other
pension fu

Poor relief?

lnterest from loans made by

ousehol
money ? ﬁ° bagw or
other anctal vnsttutlons?




ACTIVITY STATUS DURING PASY 7 DAYS

PART-M: EMPLOYMENT AND TIME USE (71O BE COMPLETED FOR ALL HOUSEHOLD MEMBERS AGED 14 YEARS AND OVER)

MAIN OCCUPATION (FOR EMPLOYED PERSONS)

Attend
school....8(» 28)
Other.....9(» 28)

1 2 3 4 b] 6 7 8 9 10
Ind. Vhat Did..(NAME ). | Did.INAME}. | Did.. (NAME) | What would what kind of work In what kind of business What is..{NAME). How many hours did. [NANE]. work in this job in
No. was. . (NAME)... | do any form have a job .. wish to prevent, . (NAME] . was. . (NAME].. mainly or industry was employment each of the past 7 days?
doing most of of work, for or business | work during | from taking s job | engaged in during past 7 .. (NAME) .. working? status in this
the time others or in from which the six it one were days? job?
(As in during past 7 his/her own he/she was months available during
Roster) ] days? business absent ending....? | past 7 days? Employee of
Cincluding (e.g. on Central/Local
unpaid work vacation or Nothing, would GOVe.neesann
Working...... 1 in a famity sick leave) accept...... .1 Other Govt.
(» 7) | business, but | during past G 23) agencies..... 2
Vith job, not not working 7 days? Not prepared..2 Private sector
working...... 2 in and around {» 28) ¢ Business..... 3
(» 7) | the house) * Pregnancy.....3 Unpaid
Looking for during past 7 (» 28) Worker.......4
work.........3 | days? Have to stay with Employer.....5
At home...... 4 children or Own Account
At schoot....5 retative,..... 4 worker.......6
(Full-time) (» 28) Not stated...7
physically in- Home duties...S
capable of YeS....v.... | Yes..... o1 ] Yes.......0 (» 28)
work. ... o.aes ] [O4] (= 7) ‘Do not need
Other ....... 7 [ No.euveoeoni fNOLLoe.... 2] No........2 | job.....6 (» 28)
(specify) Hliness...7(» 28)

Occupation Code

Industry Code

MON TUE WED THY R SAY SUN

To71




~

ART-M: EMPLOYMENT AND TIME USE (1O BE COMPLETED FOR ALL HOUSEHOLD MEMBERS AGED 14 YEARS AND OVER)

ind MAIN DCCUPATION (CONTD) SECOND OCCUPATION (FOR EMPLOYED PERSONS)
No. 1" 12 13 14 15 16 17 18 19
R(::'e‘rn) s this the | What is fiow many How much In addition to the main In what kind of business what is his/her | How many hours did..[NAME).. work in this second Is this the
usuval number | the usual | weeks did did.. [NAME]....earn job, what kind of work or industry was this empl oyment job in each of the past 7 days? usual number
of hours per | number of | he/she for this work was..{NAME).. engaged in second job? status in this of hours
week.. [NAME) | hours work on (including salary or during past 7 days? second job? .. [NAME] ..
works in worked this job wage, allowances tips, works per
this job? per week? | during grat- IF NONE, SKIP TO @23 Employee of week in this
past 12 uvities, commis-sions Central/Local second job?
months? or business profits, Govt...... 1
or other earnings)? Other Govt
agencies...2
PERIOD CODES: Private sector
WEEK..........1 Business...3
MONTH.........2 Unpaid
QUARTERLY.....3 Worker.....4
YEAR...... R 4 Emptoyer...5
Own Account
Worker......6 Yes....... 1
Yes........t Not stated..? »21)
r 13) No........2
NO..vsosona2
AMOUNT ($) PER OCCUPATION CODE INDUSTRY CODE MON TUE WED THU FRI SAT SUN ToT

L




PART-M: EMPLOYMENT AND TIME USE (TO BE COMPLETED FOR ALL HOUSEHOLD MEMBERS AGED 14 YEARS AND OVER)

SECOND OCCUPATION (CONTD)

LOOKING FOR WORK (ASK UNEMPLOYED AND ALSO EMPLOYED)

Ind.
No. 20 21 22 23 24 25 26 27
“(::"':; What is the usual How many How much did. (NAME), During past 7 days How many hours did..[NAME} spend in looking for (FOR ALL What kind of work was.. In what kind of business
number of hours weeks did earn for this work has . [NAME).. spent job in each of the past 7 days? UNEMPLOYED [NAME] . .doing in the or industry was
worked per week he/she work (including salary or time looking for a i.e.MlITH CODE | previous job? . {NAME} .. morking?
on this job | wage, allowances tips, | job? 1IN Q6)
during past | gratuities, :
12 months? comissions or (FOR EMPLOYED, GO TO QUESTION 28) Has. . (NAME]..
business profits, or worked in any
other earnings)? job
i previously?
(Number of PERIOD CODES:
weeks) WEEK........ 1 Yes..o.ooeianee 1
. MONTH.......2 YeS...iinnn, 1
* OUARTERLY...3 [T Y
YEAR........4 (» 25) No..........
(»28)
AMOUNT ($) PER MON TUE WED THU FRI SAT SUN To1 OCCUPATION COOE INDUSTRY COOE




PART-M: EMPLOYMENT AND TIME USE (TO BE COMPLETED FOR ALL HOUSEHOLD MEMBERS AGED 14 YEARS AND OVER)

Ind, OTHER ACTIVITIES WHICH CONTRIBUTE TO FAMILY CONSUMPTION
No. (as
in 28 29 30 31 32 33 34
Roster) . . :
Has vhat is the nature of How many hours did..INAME]..spend in this activity | How much Has..(NAME] | what is the nature of How many hours did.. [NAME].. spend in this
.. [NAME] | this activity? in each of the past 7 days? did...[NAME).. earn ...engaged | this activity? activity in each of the past 7 days?
engaged i for this work? in any
in any (1F THERE ARE MORE THAN other
activity ONE ACTIVITIES, LIST activity
(NOT THEM ONE BELOW THE PER100 CODES: which
INCLUDED OTHER WITH NUMBERING A, contributed
IN 07 OR 8, ETC.) to family
a15) MONTH... consumption
which R QUARTERLY. (e.g.kitche
contribu YEAR........ n garden,
ted making
income clothes,
to self etc.,)?
or
family
during
past 7 Yes........
days? 1
Yes....\ | [ TP
2 (»35)
No..... 2
(> 32)
DESCRIPTION CODE MON TUE vED ™ FRI SAT SUN 101 AMOUNT ($) PER DESCRIPTION COOE MON TUE WED THY FRI SAT SUN 107

M4



\RT-M: EMPLOYMEMT AND TIME USE (TO BE COMPLETED FOR ALL HOUSEHOLD MEMBERS AGED 14 YEARS AND OVER)
HOUSEHOLD ACTIVITIES
Ind.
No. (As | 35 36 37 38 39 40
mn
Roster) Did. . [NAME) How many hours. . [NAME]..spend in this activity in Did How many hours did [NAME]) spend in this activity Did. (NAME] | How many hour did ..INAME]..spend in this
.. engage each of the past 7 days? +.[NAME).. | in each of the last 7 days? . .engage activity in each of the past 7 days?
in engage in in mowing
preparing washing . lawn,
food and dishes, ' washing
other cleaning car,
eatables inside or repairing
during past outside of or
7 days? house improving
during house or
YeS.o...n.. 1| past 7 repairing
days? appliances
[T T 2 during
(» 37) past 7
days?
Yes......1
No...... .2 Yes......1
(> 39)
No.......2
(» 41)

MON TUE WED  THU FRI1 SAT SUN TOT

MON TUE WED Thu FRE SAT SUN ToT

MON TUE WED THU 3] SAT  su

Totr




PART-M: EMPLOYMENT AND TIME USE (TO BE COMPLETED FOR ALL HOUSEHOLD MEMBERS AGED 14 YEARS AND OVER)

Ind. No
. HOUSEROLD ACTIVITIES (CONTINUED)
(As in
Roster) | 41 42 43 44 45 46
Did.... How many hours did..(NAME)..spend in this activity | Did .. (NANE].. How many hours did.. [NAME]..spend in this activity | Did..(NAME].. { How many hours did..(NAME}.. spend in this
(NAME] . in each of the past 7 days? engage in in each of the past 7 days? engage in activity in each of the past 7 days?
engage fetching water gathering
in for the fuel for the
washing household household
ironing during past 7 during past 7
or days? days?
mending
clothes
during
the
past 7 .
days? .. Yes.........1
Yes.........
Yes..1 No.....oue0l2
NO...2 (v 45) [ T- J4
(» &3) {» 47)

MON TUE WED THY FR1 SAT SUN To1

MON TUE WED THU FR1 SAT SUN 101

MON TUE WED THY FR! SAT SUN

To1




‘T-M: EMPLOYMENT AND TIME USE (TO BE COMPLETED FOR ALL HOUSEHOLD MEMBERS AGED 14 YEARS AND OVER)

nd.

a.

As in
oster)

HOUSEHOLD ACTIVITIES (CONTINUED)

47

48

49

51

52

Did.. [NAME] .
. engage in
shopping and
doing erands
(including
transporting
household
members)
during past
7 days?

Yes...1
No...2(» 49)

How many hours did..(NAME]..spend in this
activity in each of the past 7 days?

Did .. [NAME]..
spend time in
commuting to and
from work during
past 7 days?

L . TP |

|1 T 3
[CR-1}]

How many hours did..[NAME)..spend in this activity
in each of the past 7 days?

Did.. [NAME)..
spend time in
attending school,
classes or
studying during
past 7 days?

Yes......1

No.......2(» 53)

How many hours did ..[NAME}.. spend in this
activity in each of the past 7 days?

MON TUE WED THU  FRI SAT SUR  TOT

MON TUE WED THU FRI SAT SUN




"Y-M: EMPLOYMENT AND TIME USE (TO BE COMPLETED FOR ALL HOUSEHOLD MEMBERS AGED 14 YEARS AND OVER)

nd. No.
As in
oster).

HOUSEHOLD ACTIVITIES (CONTINUED)

53 54 55 57

bid How many hours did..(NAME]..spend in this activity | Did..(NAME]...spend How many hours did..(NAME)..spend in this WHO ANSWERED
.« [NAME) . spend in each of the past 7 days? time in leisure activity in each of the past 7 days? THE QUESTIONS
time exclu- activities such as ON THIS
sively in reading, playing INDIVIDUAL?
caring for games, attending

children or social and culturat (GIVE

sick or functions, movies, INDIVIDUAL
invalid during ete. during past 7 NUMBER AS IN
past 7 days? days? ROSTER)
Yes...1

NO....2(» 55)

YeS.coonaenl

NO..revee 200 57)

MON TUE WED THU FRI SAT SUN Tor

s |




In sddition to the

household members,
did persons take

peals from this [ WousEHOLD FOR ROUMND
PRINCIPAL EARNER'S OCCUPATION/EMPLOYMENT STAIUS household regularly
""""""""""""""""""""""""" zy’rlgg the past 7
< L e R e e (f2T RSN g ngusehold? 13 YES........ 1 [:I 5 %’E:ﬁ&?s‘é éLB fenaers
IN THE HOUSEHOLD: NOworooittta D OVER.

. What is his/her occupation? Describe.. cH * 3 2

[ l I I | ;§§;§3 1555 1f yes, in past 7

TAGL e dorEN R [davathe total rumber é:rgr:\é? 3 n;y -
e "l t I

. What is the Industry in which he/she is working? Describe COI.IM 2 ok :n:::.:“l en .&":ﬁero'l[ :?éuolf
. W¥hat is his/her employment status? ; NE\J Lunches v‘

(MTIT]r Esé u nsu " {Dinners

YES.
SEX ;&gélg&glg Aﬁ&l.’lk HOUSEHOLD MEMBER? R%IHE PA'S‘ONE é KO
N A M E AGE RVE Ity A _MEMBER S PERSON l %‘L ST E IF a§sgﬁsrc E IF
- {PeRRces ] nenion ] cooe [u?ut&'ﬁsgn ........... et ReFL1 il APPL i




