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PART Az HEALTH - TO BE ASKED OF EACH HOUSEHOLD MEMBER

1 2 3 4 Is 6 7 8 9
Have you Have you had an Have_{ou had |Did this|For how|For how [Has a How many|Where did the visit(s) take place? 1In a..
witnessed or inju dur;n illness, |illness |many many doctor, |visits
participated past weeks For other than or days days nurse, did you
in a violent exa le due to an that due to 1njury during |during |pharma- [make” in
act during the |accident at your injury during g the the past|cist, the past
past 4 weeks? workglace, gunshot, f{the past 4 within [past 4 {4 weeks |midwife, [4 weeks
stabbing, accidental|weeks? For the past|weeks |were you|healer |{to
fall or otherinjury?|example, have 4 weeks have unable |or any |health |Public Private_ {Public Private JAlternate Othex?
you had a you to carry|other practi- |Hospital?|Hospital?|Health/ |Health or|Private (SPECIFY)
YES, YES, DUE TO MOTOR cold, before suf- on your |health |cioners? Maternity|Maternity|Practioners
WITNESSED....1 |VEHICLE ACCIDENT...1 diarrhea, the past|fered [usual racti- Centre? ~ |[Centre/ " |e.g.
or_any other |4 weeks?|from acti- ioner Doctor's |Chiropracters
I (| YES, YES ACCIDENT AT illness? this vities |been Office? |Masseurs?
N PARTICIPATED.2 |WORKPLACE.......... 2 WITHIN 111ness because |visited
D PAST 4 of this [during
I NO........... 3 |YES, WAS SHOT...... 3 WEEKS 1n]ury? illness |the past
D | S E P 1 or 4 weeks?
I YES, WAS STABBED...4 injury?
D YES....1 YES....l1| YES....1} YES....1| YES....1| YES....1 YES....1l
U YES,OTHER ACCIDENT.S5| YES....1 BEFORE
A PAST 4 NO..... 2 NO..... 2] NO..... 2} NO..... 2| NO..... 2| NO..... 2 NO..... 2
L YES, OTHER......... 6| NO..... WEEKS {» 19) NUMBER
(>26 if Q2-7) ..... 2 OF
Ne NONB......vovevenn. 7 . DAYS DAYS VISITS
01
02
03
Y
\
04
05
06
07
08
09
10
11

12




PART A: HEALTH - TO BE ASKED OF EACH HOUSEHOLD MEMBER (CONTINUED)
10 11 12 13 14 15 16 17 18 19 20 21 22
How much did |How much did |How much did |bid How many |How much Did you |How many jHow much Did you |Were these Did you finish [Why were you
you have to !ou have zou have :ge a |nights ve you end a |[nights have you bug . |medicines.... jtaking the unable to
y_at lic|to pay at O pay at. ght during id or will|night during aid or will|medici- medication complete the
ealth faci- griva e alternate in"a the past ve to pay |in a the past |have to pay [nes course of
lities for ealth faci- |private prac- gublic 4 weeks |altogether rivate |4 weeks |altogether” jduring treatment?
all visits lities for itioners for|hospital [did you for this ospital |did you |for this the past
made during |all visits all visits or other sgen in stax in a or other |spend in |stay in a 4 weeks
the past 4 made made during c the ic private |the Erivate for this|PRESCRIBED...1llYES...... 1(»23) | SUPPLIES NOT
weeks? Do not|the past 4 the past 4 esta- ublic ospital? Dolesta- rivate ospital? i0}illness AVAILABLE......
include the |weeks? Do not|weeks? Do not{blishment |hospital?|not include {blishment|hospital?{not include |or OVER THE NO....... 2
cost of s|include the |include the |during the cost of |during the cost of |injury? |COUNTER...... 2 COULD NOT
nor any costs|cost of drugsjcost of drugs|the past medicines or|the past medicines or . AFFORD
I I id by your |nor any costs|nor any costs|4 weeks? an{ costs 4 weeks? any costs BOTH......... 3 MEDICATION.....
N gx‘uur-nce. id by your id by your d for aid for
D ance. ance. your Yy your GOT BETTER
1 IF NOTHING IF NOTHING IF NOTHING insurance. insurance. BEFORE IT WAS
v SPENT SPENT SPENT FINISHED.......
I | WRITE ZERO WRITE ZERO WRITE 2ERO IF NOTHING IF NOTHING
D YES. 1 SPENT SPENT YES...1l OTHER
U WRITE ZERO YES...1 WRITE ZERO (SPECIFY).....
A NO..... 2 NO....2
L NO....2 (» 26)
AMOUNT AMOUNT AMOUNT AMOUNT (» 19) AMOUNT
N J$ J$ J$ NIGHTS Js NIGHTS J$
01
02
03
04
0s
06
07
08
09
10
11
12




- TO BE ASKED OF EACH HOUSEHOLD MEMBER ( CONCLUDED )

z

23
Did you purchase medicines

PP CUHSHDZ

Private
Facility or
Pharmacy?

24

How muchthgve
u spent for

%gdicgnes at

public sources

eq.
gblic hospital
ealth centre,
during the past
4 weeks?
Do not include
costs paid for
by insurance?

IF NOTHING
SPENT
WRITE ZERO

25

How much have
you spent for
medicines at
private sources

eg.
pgivate doctor,
gharmacg, etc.,
uring the past
4 weeks?

Do not ing¢lude

costs paid for
by insurance?

IF NOTHING
SPENT
WRITE ZERO

26

Are you
covered b
any healt.
insurance?

28

{29

[30

| ASK ALL WOMEN 13-49 YEARS

Do you Do
have a
child
under six
months?

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

a child
under one
year?

Are you
current1¥

pregnant

YES...1
NO....2

31
| ASK FOR ALL
LDREN
6 MONTHS TO
71 MOl
ASK IF
YES FOR||Has this child
Q27 OR ||attended a
Q29 ublic health
acility ?
Are you
attending
a public
health
clinic? YBS..... 1
YES. NO...... 2
NO..... NEXT
PERSON

01

02

03

04

0s

06

07

08

09

10

11

12




PART B :

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

4 -] 6 8 9 10
What type of school is ..([NAME].. |Is this What grade is |How far is How does For those what was the main reasonjls What is main Does
attending this academic year ? school ..[NAME]'S... | {NAME] . days that |for ..[NAME]'s. . 1.]reason for .. [NAME] 's
public or in’ at school school from this |usually school was|absence from school? usually 1's. school
private? |this year ? house? to schoo ? in session sent to absence on this operate a
BASIC/INFANT/NURSERY/ during the ILLNESS ................ 1|school day? school
KINDERGARTEN ..........00ceceenss 1 4 wee! ANCY. .. ..cvvununnnn 2|on a feeding
(» NBXT PERSON ) eriod WORKING OUTSIDE Friday? programme?
. PRIMAR‘I . (1-6) Mgrll 20- 3
PRIMARY......0onveovcennsns .2 GRAD! 7
ALL AGE SCHOOL (GRADES .3 GRADE 8 how many
ALL AGE SCHOOL (GRADES 7-9).. 4 GRADE 9 days was CY .o ianennnn 1
PRIMARY/JUNIOR HIGH (GRADES 1 5 GRADE 10 PUBLIC ¥ YES..1 HORKING OUTSIDE YES,MILK
PRIMARY/JUNIOR HIGH GRADBS 7-9)..6 GRADE 11 TRANSPORT. .1 |not sent {» 10) HOME ......... 2 | AND/OR
I JUNIOR HIGH (GRADES 7-9)......... 7 GRADE 12 to school? PROBLEMS ............... NEEDED AT HOME .3 |NUTRIBUN...1
N |INEW SECONDARY.....co0ceeneecnnnas 8 GRADE 13 WALK....... 2 L, CLOSED.......... 8] NO...2 MARKET DAY........ 4
D ||COMPREHENSIVE.. ....covvvvevennnns 9 SHOES/UNIFORM SHOES /UNIFORM YES, COOKED
I [[SECONDARY HIGH........onvuenannsn 10 PRIVATE IF MISSING/DIRTY/WET ...... 9 MISSING/DIRTY/WE’I‘ SIMEAL.......
V [[TECHNICAL........... FS N 11 VEHICLE...3||SENT ON {|RAIN.......cooeeununrnn 10 OBLEMS....6
I ALL DAYS MONEY PROBLEMS........ O’I'HER (SPECIFY) .T|YES,
D SCHOOL » 8 HAD TO RUN AN ERRAND. 12 BOTH....... 3
U JJVOCAT/AGRIC............. 12» | NEXT BUS....... 4 OTHER (SPECIFY)....... 13 .
A JUNIVERSITY.......000usen 13> e V... 14 - "N g——— 1 JNO......... 4
‘l OTHER TERTIARY {PUBLIC)..14» E PUBLIC. .1 OTHER IF MORE THAN 1 REASON (» 12)
OTHER TERTIARY PRIVATB) 1S» R {SPECIFY) .5 LIST IN ORDER OF DON'T
N°[[ADULT LITERACY CLASSES..16» S PRIVATE.2 GRADE DAYS IMPORTANCE OW....... S
ADULT EDUCATION/NIGHT...l7» (o] (» 12)
SPECIAL SCHOOL.......... 18» N FIRST SECOND
NONE.......ccnvn.. 15 (» 13) MILES | YARDS R N R | N
1
2
3
4
L)
6
7
8
9
10
11
12

R - REASON N - # OF TIMES




PART B:

EDUCATION (CONCLUDED)

lliéé g.nzm a ']éga ¢ l]i" SCHOOL EXPENSES (TO BE ASKED OF ALL PERSONS ENROLLED IN SCHOOL)
8 t does t t of | How man:
. [NAME] . . [NAMR}.. -|school did |years did|15. 16. FOR SECONDARY SCHOOL STUDENTS
usually take |usually .- [NAME] . . . . [NAME] . |How much did .. [NAME]'s.. family pay in the past i2 months for [EXCLUDING ALL AGE SCHOOLS]
the meal have for last attend?|c lete |the following school expenses?
rovided lunch? at that
he acheol school? a. b. . d. e. £. g a. b. c. e d.
\ Extra Transport Lunch and|Unifoxms | Books Other oard How much What Who paid or'will|How much
lessons snacks at supplies is ... portion pay the other did the
{outside school [NAME]) 'S. Jof the other portion of |Ministry
S....1 SNACK/MEAL |BASIC/ » school) schoo. school fee|the school fee? |contribute
(» 15) FROM SC’OOL INFANT..... 1] | _NEXT fee for di towards
CANTEEN PERSON the year, 1NAMB] 'S. the
NO..... 2 VENDORS. ., .1| PRIMARY. 2 and does amily pay anmem: of
this is MINISTRY....... 1|the school
I SECONDARY. .3 include comitted ............ fee?
N SNACK/MBAL ks? to pay? (» NEXT PERSON)
D FROM TERTIARY.. .4 MINISTRY & MP..3
I HOME....... 2 MIRISTRY
v NONE.......5 YES....1 ALL....1 |OTHER.......... 4
I OTHER...... 3 . (SNEXT  IMP & OTHER..... 5
D NO..... 2 PERSON) | (» NEXT PERSON)
U NOTHING. .. .4 MINISTRY,MP &
A PART...2 |[OTHER..........
L OTHER
» 15 NONE...3 | (SPECIFY)......
Ne - » NEXT ERSON)
YEARS ($) ($) ($) ($) ($) ($) ($) ($) CODE ($)
1
2
3
4
S
6
7
8
9 -
10
11
12




PART C: FOR ALL CHILDREN 0 - 59 MONTHS OLD

MY COSHTZ

-

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
.. [NAME] ... What was |AGE IS THE DATE |[WAS THIS |REASON CHILD|WEIGHT LENGTH Was the |Was the In the For
¥hen was.. [NAME] . ..born?|Wha OF BIRTH IN [CHILD NOT MEASURED child |birth of |past two RECORD IMMUNIZATION Q12 -
weight of Q1. BASED ON|MEASURED? measured|this weeks, STATUS OF THE CHILD Q15,
.. [NAME] . lying child has_the was
CALCULATE at birth? BIRTH AWAY FROM down” or reglster- child had Immun.
CHILD'S AGE. CERTIFICATE HOME DURING stand ed running 0.P.V.|D.P.T.|B.C.G. {MEASLES |card
ASK RESPONDENT | | |  eeveeeiaens 1 COMPLETE ing? belly seen?
TO CONFIRM IT SURVEY (diarrhea)
IN COL, 3 --> IMMUNIZATION PERIOD..... 1 ie. three
CARD....... 2 or more
ILLNESS....2 loose
PARENTAL stools per
INFORMATION3 DEFORMITY. .3 day
YES..... 1| OTHER LYING
OTHER {» 7) {SPECIFY). .4 DOWN . .
RELATIVE/ STAND-
GUARDIAN...4|NO...... 2 ING...2]YES...1 YES...1 YES..1|YES...1|YES..1
‘ » 10 CENTI- N¢ OF| N° OF
DAY MONTH YEAR |LBS |02S |YEARS |MONTHS KILOGRAMS |METERS NO....2 NO....2 DOSES| DOSES|NO...2|NO....2|NO...2

01

02

03

04

05

07

08

09

10

11

12




PART D: FOOD STAMPS - TO BE ASKED OF EACH HOUSEHOLD MEMBER

ALL MEMBERS RECEIVING FOOD STAMPS
1 : 2 3 4 5 6 7 8

Which of the following Category? Do you How far is the pay |[On average how lon How do_you If public trans-|On average how long
Food Stamp situations usually {station from your does it take to get [normally get to |portation, how (does it take from
applies to you? ASK TO SEE CARD |send house? from your home to the pay station?|{much do you pay |the time of arrival
someone the pay station? to get to an at the pay station
to pick- from the pay for you to get
RECEIVING FOOD PREGNANT up gour station? your food stamps?
STAMPS...........-.. WOMAN..........1 jfoo
stamps? PUBLIC
RECEIVED FOOD STAMPS LACTATING TRANSPORTATION. 1
EARLIER BUT NOT MOTHER......... 2
NOW RECEIVING.,..... 2 WALK........... 2
I (»NEXT PERSON) CHILD UNDER 6..3 (» 8)
N ||APPLIED WITHIN PAST ELDERLY POOR, YES...1 "BEG A RIDE"...3
D ||12 MONTHS BUT NOT INDIGENT AND {» 9) (» 8)
I |{[RECEIVING .......... 3(»15) |HANDICAPPED... .4 s
v NO....2 OWN VEHICLE....4
I |APPLIED MORE THAN 12 SINGLE MEMBER (» 8)
D |[MONTHS AGO BUT NOT HOUSEHOLD. ..... 5
U |J|RECEIVING...........4(»18)
A FAMILY PLAN....6
L HNEVER APPLIED....... 5(»19)
KEROSENE PLAN. .7
N MILES YARDS HOURS MINS.
01
02
03
04
0s
06
07
08
09
10
11

12




PART D: FOOD S TAMP S (CONTINUED) N
RECEIVING FOOD STAMPS - CONTINUED
9 ’ 10 11 12 13 14
Do you buy ...[ITEM]... wih the food stamps? If you did not have |[What is IF ANSWER TO Have you had{What was the main
to pick up food the value QUESTION 11 any problems|problem?
stamps what would you|of food IS ZERO. glckln up
YES......1 be doing? stamps . ood stamps?
received |Why didn't you
NO..... 2 last March|receive food stamps OFFICER LATE/
~ "BE AT WORK"........ llor April? |last March or April? DID NOT COME..... 1
OFFICER RUDE/
HOUSEHOLD WORK YES....1 UNPLEASANT....... 2
(KITCHEN, GARDEN, IF PAY STATION
REPAIRS AND WORK DID NOT |[NO LONGER ELIGIBLE...1l NO..... 2 HAS INADEQUATE
AROUND THE HOUSE....2 RECEIVE |DID NOT GO TO » NEXT ACCOMODATION. . ... 3
I WRITE PAY STATION.......... 2 PERSON) |[PAY STATION CROWD
ATTENDING TO ZERO NO ONE AT 1S ERLY....... 4
N CHILDREN/FAMILY.....3 PAY STATION..........3 PAY STATION FAR
D WENT, BUT COULD AWAY,
I |[|Cornmeal Sugar Rice Flour Milk Meats |Kerosene Other Other LEISURE ............4 NOT WAIT....o0vvuunnn 4 TRANSPORTATION
v Food Non-Food WENT, BUT FORGOT ID...5 DIFFICULTIES..... 5
I Item Item OTHER DID NOT RECEIVE LONG LINE .......
D 3 (SPECIFY)........... 5 ENTITLEMENT BY MAIL..6 NOT BEING
U (Specify) WENT, BUT TOLD RECEIVED IN
A NOT ON LIST...... . THE MAIL........ .
L ASK IF ANSWER TO OTHER (SPECIFY).......8 OTHER............ 8
N QUESTION 3. IS 2
01
02
03
04
05
06
07
08
03 .
10 _
11
12




PART D:

FOOD STAMPS (CONTINUED)
APPLIED MORE 'I'HAN 12 NEVER APPLIED
‘ MONTHS AGQ BUT N
APPLIED WITHIN PAST 12 MONTHS BUT NOT RECEIVING RECEIVING
15 16 17 18 19
How long ago wag what ed to the didn't you get food IWhat is the reason. wh Why have you never
the app 1cggion apphca n? :ltrgmga J.astyMargh or ¥ou have never receiv’e’d pglied igg food stamps?
made? 0od stampe?
APPROVED. cocvrvenesd NO LONGER BLIGIBLE.....1 APPROVBDBVRNBVBR DOBS NOT SEE SELF
CKED BACK..,........ 1|A5 BLIGIBLE. ........ L1
PYT Ot FILE...... 202 WENT 10 PAY s'rA'rxcu
A ) {BUT NOT YBT ON LIST :Pmatvxm............zemlgs RBD 2
TORNED DORE. ... .. PERSGH) [RAVE NOT GONE TURNED DOWN, % BOTHERED......
I DON'TMé TOCHECK.......00ncenue 3|NOT ELIGIBLE..,........3|DOBS NOT WANT STIGMA..
N NOT I . .4 {sNBXT
D PERSON) JOTHRR. .. v ieervvosnnanse 4{DID NOT RECEIVB I DON'TlmOW
‘I . IN MAIL........... »ees o4 HOR TO - IN.. . .4
v DON'T XNOW/
I NOT INFORMED..... vev...5|DON'T XNOW/ OTHER ........ eeeaas ..5
3 NOT INFORMED........... 5
A XT NEXT
L PERSON » T PERSON
PERSON
N° MONTHS
01
02
-3
03
A
05
06
07
08
09
10
11
12




PART E: DAILY EXPENSES

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

2
How much have you spent
fo! during

r ... Ce
the past 7 days?

DURING THE PAST 7 DAYS. AMOUNT J$
Food and beverages YES->
consumed away from home 101
(including gifts) <-NO
Coal YES->

102
\ <~NO
\
Kerosene YES->

103

<-NO

Wood YES->

104

<-NO

Other fuel for cooking or |YES->
lighting different than 105
cooking gas and electricity <~NO
Tobacco products (cigars, YES->
cigarettes, chewing 106
tobacco, pipes, ...) <-NO




RESPONDENT (INDIVIDUAL # FROM ROSTER)

L1

PART F: FOOD EXPENSES
PURCHASED - HOME PRODUCTION/GIF‘I‘S
1 2 3 [y 5 e 6 7 8
’ t 30 days have you
During the past 30 days, has Have you How much did you spend How much did you spend Z‘;‘{iﬁg,ﬁh’h‘fi’m“um d any ¥ How much would it cost |How much would it cost How b:mchhwould it cgst
18 hgaaerBld woushE oty 'of ehe B [ Bade et [Sergale ob aig i 1ol Pas gog oms-produced, | 5o by che agount of | |io by the aour; ¢f Ehe Sou 9 e
oltouing foo &ﬁimg the'’ © pas ya? © p ys? or received as a gift ? ¥ou ate durmg the pasr. ou age during the past as gift dunng the past
PUT A CROSS IN THE APPROPRIATE BOX agt » PUT A CROSS IN THE APPROPRIATE BOX 0 days? 30 days?
ays
ASK QUESTION 1 FIRST FOR ASK QUESTION 5 FIRST FOR
1F NOTHING IF NOTHING IF _NOTHING
ALL ITEMS IN THE LIST ALL ITEMS IN THE LIST. R 0 AND (» 7} R 0 AND (» 8) ENTER 0
FOR ‘AL POOBS. CONSUMED. YES. -1 FOR ALL FOODS. CONSUMED.
DURING THE PAST 30 DAYS. NC...2 (» 4) AMOUNT J$ AMOUNT J$ DURING THE PAST 30 DAYS. AMOUNT J$ AMOUNT J$% AMOUNT J$
Fresh or frozen beef YES-> Fresh or frozen beef YES->
201 - 201
<-NO <-NO
Fresh or frozen pork YES- Fresh or frozen pork YES->
202 ) 202
<~-NO <-NO
Fresh or frozen mutton YES-> 203 Fresh or frozen mutton YES-> 203
-NO <-NO
Offal- heart, kidney, YES-> . Offal- heart, kz.dney, YES->
4liver, .tripe etc. 204 liver, tripe etc. 204 .
K -NO -NO
Other fresh or frozen YES-> Other fresh or frozen YES->
(oxl:ax]. trotters 205 ‘A meat (oxtail,trotters, 205
cow's foot, hocks) -NO cow's foot, hocks) <-NO
Salted, cured or canned [YES-> Salted, cured or canned |YES-> '
meat {(eg. pigtail) 206 meat (eg. pigtail) 206 '
<-NO -NO
%
Fresh or frozen fish YES-> ‘|Fresh or_ frozen fish YES->
and shellfish 207 and shellfish 207
<-NO - <-NO
Salted codfish YES-> Salted codfish ~ |YES->
208 208
-NO <-NO
Canned mackerel,sardines |YES-> Canned mackerel, sardines, | YES-> : °
herring 209 herring 209
<-NO <-NO
Other salted or canned YES- Qther salted or canned YES->
fish and shellfish (e.g. 210 fish and shellfish (e.g 210
mackerel,red herring <-NO mackerel, red herring °tc. <-NO
Fresh or frozen whole YES-> Fresh or frozen whole YES->
chicken or parts 211 chicken or parts 211
~. ~-NO <-NO
Chicken necks and back YES-> 212 Chicken necks and backs YES-> 212
<-NO <-NO
Other poultry, fresh, YES-> Other poultry, fresh, YES->
frozen salted, cured or 213 frozen salted, cured or 213
canned -NO canned <-NO




PART F: FOOD EXPENSES
PURCHASED HOME PRODUCTION / GIFTS
1 2 3 4 5 6 7 8
During the past 30 days, has Have gou How much did yoy spend |How much did you spend During, the pask 30 e 3 have you How much would it cost |How much would it cost |How much would it cost
this household boughl: any °f the on during duri hat was home -produced, to buy the amount of to buy the amount o to buy the amount of
following foods? .{the’ PESt 7 days’ the Past 30 dnys? or received as a gift ? home-produced ..[ ]. home-! Etoduced (1. you received
durmg the ou ate durmg the past Xou ate durmg the past as g:.ft dur:mg the past
PUT A CROSS IN THE APPROPRIATE BOX g ot o2 PUT A CROSS IN THE APPROPRIATE BOX days 0 days?
34
ASK QUESTION 1 FIRST FOR ASK QUESTION S5 FIRST FOR
ITEMS IN THE LIST. IF NOTHING IF NOTl-l IF NOTHING
ALL ALL ITEMS IN THE LIST R 0 > 7) E R 0 (, 8) ENTER 0
DURING THE PAST 30 DAYS NO...2 {» 4) AMOUNT J$ AMOUNT J$ DURING THE p}\s'r 3() DAYS AMOUNT J% AMOUNT J$ AMOUNT J$
Liquid milk (raw nu.lk YES-> Liquid milk {raw mlk, YES->
{pasturized milk o 214 {pasturized milk o 214
reconstituted m11k powder -NO reconstituted milk powder -NO
Condensed milk YES-> Condensed milk YES->
215 215
-NO -NO
Evaporated milk YES-> Evaporated milk YES->
216 216
-NO ~NO
Powdered milk (D.S.M} YES-> Powdered milk (D.S.M) YES->
; 217 217
<-NO -NO
Butter of margarine YES-> Butter of margarine YES->
{chiffon) 218 {chiffon) 218
-NO -NO
Cheese YES-> Cheese YES->
219 21%
-NO <-NO
Eggs YES-> Eggs YES->
99 220 39 220
<-NO <-NO .
Other dairy products YES-> Other dairy products YES->
(yogurt, ice cream, ...) 221 (yogurt, ice cream, ...} 221
<-NO -NO
0ils and fats (vegetable YES-> 0ils and fats (vegetable |YES->
oil,coconut oil,lard...) 222 0il,coconut oil,lard...} 222
-NO <-NO
Bread YES-> Bread YES->
223 223
-NO -NO
Crackers and Unsweetened |YES-> Crackers and Unsweetened |YES->
biscuits 224 biscuits 224
<-NO <-NO
Other baked product. YES-> Other baked products - YES->
{sweetened b:l.scuits cakes 225 (sweetened biscuits, cakes 225
bung, bullas etc.) <-NO buns, bullas etc.) <-NO
Bammy/Cassava Bread YES-> 226 Bammy/Cassava Bread YES-> 226
<-NO T <-NO
Flour YES-> Flour - YES->
227 227
-NO <-NO




PART F: FOOD EXPENSES
~PURCHASED HOME PRODUCTION / GIPFTS
1 2 3 5 6 7 8
During the past 30 days, Have gou Hov much did you sgend Hov much did you spend | |During the past 30 da¥a have you
this household boughr. any of the bough! . on W0 1. ‘i eaten in this houueho any How much would it cgst How much would it coat [How much would it cost
following foods? i che put 7 dayu the’ pnr. 30 days hat was -produced. to buy the amoum: of o buy the amount of to buy the amount of
PUT A CROSS IN THE APPROPRIATE BOX dur.tng the or received as a gift ? home- r:ocdlu i cl'ln ]. " home xoducgd l_[‘ 1. 1-a you received
U ate Qurln e as 'ou al ng ti ! t t
g‘d‘yﬂ? PUT A CROSS IN THE APPROPRIATE BOX ¥°days 9 P 0 daye during e pas as 31 uring the past
ASK QUESTION 1 FIRST FOR ASK QUESTION 5 FIRST FOR
ALL ITBMS IN THE LIST. ALL ITEMS IN THE LIST. IF thTHINL;v 7 IF NOTHING 8) 1IF_NOTHING
THEN_ ASK QU'BSTIONS 2 TO 4 YBS..1 THEN ASK QUESTIONS 6 TO 8 * ° s °
FOR _ALL P FOR )\LL FOODS CONSUMED
DURING THE PAST 30 DAYS. NO...2 (» 4) AMOUNT J$ AMOUNT J% DURING THE PAST 30 DAYS. AMOUNT J§ AMOUNT J$ AMOUNT J$
Rice YBS-> Rice YES->
228 228
<-NO -NO
Cornmeal YBS-> Cornmeal YES->
229 229
<-NO -NO
Dried peas and beans YES-> 230 Dried peas and beans YES-> 230
-NO -NO
Breakfast cereals YES-> Breakfast cereals YES-
(cornflakes, oats, Hominy 231 {cornflakes, oats, Hominy 231
corn, ...} -NO corn, ...) -NO
Yams (white, yellow, YES-> Yams (white, yellow, YES-
negro, St. Vincent, 232 negro, St. vincent, 232
Lucea, ... <-NO Lucea, ...) <-NO
Irish potatoes YES-> . Irish potatoces YES-
233 233
<-NO -NO
Other :oor_. md tubers YES-> Other roots and tubers YES-
234 {cassava, coco, . 234
sveet pota:oea. va) <-NO sweet potatoes. <) <~NO
Other Jt_.x:chy fruits YRS-> Other starchy fruits YES->
(plan ,green 235 (plantaing,green ’ 235
bread !tult, as) <=RNO bread !ruir., cen <-NO
Fresh vegetablu, (tomatos | YRS-> Fresh etables, (tomatos | YES->
carrnts ettuce,t P, 236 carrots, lettuce, l:urm.p, 236
avocado as&beans, <-NO avocado, onion, peas ans, <=-RO
corn coﬁ- ot ng beans) corn cobs, string beans)
Frozen canned and dried |[YRS-> Frozen canned and dried YES->
vegetables 237 . vegetables 237
<-N0 <-NO
Ackee YRS-> Ackee YBS->
238 238
<-NO <-NO
Fruit and etable YES- Fruit and etable YES-> __.
Juices (t:m or frozen) > 239 juices (fresh or frozen) 239
<-¥0 ~ <-NO
Freah fruit, (o e- 1ime|YRS- Presh fruit, (oz es lime|YBS->
gples ,bananas, melons hd 240 apples, 240
neapples, avocado peax 8) <-NO P neapplea avocndo penrs) <-NO
Canned and dried fruits |[YRS-> Canned and dried fruits |YES-> 241
P 241 PR




PART P: FPOOD EXPENSES
PURCHASED HOME PRODUCTION / GIPTS
: 2 3 4 gu ing th t 30 daz have you s ! s
i ; ring the pas 2 aay 1d it cost [H h would il
During the past 30 days, has Have you How much did you spend Hov much did eaten in this household How much would it cost |How muich wou cos ow much wou. t cost
téhﬁ ousehggd boughtyany of the S on ... - T ng . .Fgui :rg\d . dhat: was lgome produced, to buy t :c:lé\oumi of ggmg‘-\yl_gggc:‘én‘m'i ‘i’f to b“i thcyg:”‘x’_‘:g egs' ed
ollowing foods? during t e the past 7 days? the pas: 30 days? or ‘received as a gift u age dunng the past gou ate during the past as ga t during the past
PUT A CROSS IN THE APPROPRIATE BOX gas: ” PUT A CROSS IN THE APPROPRIATE BOX days ?
s
ASK QUESTION 1 FIRST FOR Y ASK QUESTION 5 FIRST FOR IF NOTHING 1P NOTHING IF NOTHING, ENTER 0
ALL ITEMS IN THE LIST. TEMS IN THE LIST. ENTER 0 AND {» 7) ENTER 0 AND (» 8) » NEXT FOOD
gxggﬂ xpgggsrégus 2 0 4 YBS. .1 THE THEN_ASK Qusgrégxg 6 TO 8 ITEM
DURING THE PAST 30 DA‘IS NO...2 (> 4) AMOUNT J$ AMOUNT J% DURING THE PAST 30 DAYS. AMOUNT J% AMOUNT J$ AMOUNT J$
Sugar YES- Su YES->
9 d 242 gar —1242
-NO -NO
Sweets (sugar, honey, YES- Sweets (sugar, honey, YES->
Sweeteners, jai 243 sweeteners, jams, 243
jellies) -NO jellies) -NO
Soups (packaged, canned, [YES-> Soups (packaged, canned, |YES->
frozen, ...) 244 frozen, ...} 244
<-NO -NO
Prepared meats and fish |YES-> Prepared meats and fish |YES-»>
{curried mutton, 245 (curried mutto: 245
fish fingers, ... <-NO fish fingers, .. N <-NO
Dry packaged foods YES- D ackaged foods YES->
(macgron 9 246 (“r\gcgmn g 246
vermicelli ..l) -NO vex:uucelli, <-NO
Powders, flavoring and YES-> Powders, flavoring and YES->
extracts |( ng p 247 extracts {baking p 247
soda, yeast, vmegar, eed) <-NO soda, yeast, vmegar, ) <-NC
Sauces and relishes YES:> Sauces and relishes YES->
(ketchup, se, 248 (ketchup, mayonnaise, 248
pepper sauce, pickles, L) -NO pepper sauce, pickles,..) <-NO -
Condiments (salc, pegper YES-> Condiments (salt, pepper, |YES->
ginger, r{ 249 ginger, curry, pimento, 249
cinnamon, ces . -NO cinnamon, spices, ...) -NO
Nuts YES-> Nuts YES->
{peanutsg, cashew, 250 {peanuts, cashew, 250
coconut, ...) -NO coconut, ...) -NO
Bab; YES-> Baby food YES->
(m:Xk food, cereals, 251 (mi{k food, cereals, 251
strained food, ... -NO strained food, ...) -NO
Other food YES-> Other food YES->
{chips, anacks, 252 {chips, snacks, 252
cheese trix, ...} -NO cheese trix, ...) -NO
Breakfast drinks S-> Breakfast drinks YES->
(coffee, tea, Ovaltine, 253 (coffee, tea, Ovaltine, 253
Milo, ...) <-NO Milo, } -NO
Non alcoholic beverages YES-~ Non alcoholic beverages YES->
Coke, nectars, canned 254 éCoke, nectars, canned 254
ruit drinks, wdered & -NO ruit drinks, powdered & <-NO
——r———eo—— frozen, ...) frozen, ...)
Alcoholic beverages (rum, {YES-> Alcoholic beverages (rum, |[YES->
whiskey, wine, beer, 258 whiskey, wine, bget, 255
sherry, ...) <-NO sherry, ..., <-NO




RESPONDENT (INDIVIDUAL # FROM ROSTER): | . |

PART G : CONSUMPTION EXPRERNDITURES
1 2 3 [ 5 [3 1 : 2 3 4 5 N
s i What is the
During the past 12 months, has this Have you |How much did How much Did you What is the value During the past 12 months, has this Have you |How much did How much did Did you
household sggm: oy received as gift spentygn you spend on did you recelve any |of all that hmrxs:gald spexslr. or received as gift spent_on jyou spend on you spend on receive any ::::e of all
any of the following items? ol N E .. spend on FUSY SUNE RSN PO any of the following items? RO R P Iy R a5 sift. " |you receivea’
during during o ... |as gife you received as during during during 1A Tas tn as gift during
PUT A CROSS IN THE APPROPRIATE BOX the past [the past during during the ift during the past|[PUT A CROSS IN THE APPROPRIATE BOX the past ithe past the past d“nngzt e r_heg ast
30 days? |30 days? the past  [past 12 2 months? 30 days? {30 days? 12 months? pase 12 2% nEnths?
ASK QUESTION 1 FIRST FOR 12 months? |months? ASK QUESTION 1 PIRST FOR : months
ALL ITEMS IN THE LIST. ALL ITEMS IN THE LIST. BSTIMATE
YES..1 YES..1 ESTIMATE ~ YES...1 ¥ES. .1 MONEARAATE, B
ALE 1 TENS RECEIVED R BURCHASED No...2 .. .2 FOTEIRRY VRLUE || R hehsPRESTIONS 3= BuRchiagen wo....2 Mo .2
DURING THE PAST 12 MONTHS. (»'5) AMOUNT J$ AMOUNT J$ | (3NBXT ITEM) . AMOUNT J% DURING THE PAST 12 MONTHS. {»74) AMOUNT J$ AMOUNT J§ (sNEXT ITEM)| AMOUNT J$
l:eraona% c:ge sgp;/)l];iesh YBS-> 301 Cooki YES->
30aps, £oo! ste/brushes ooking gas
shaving cx-eag?razors and <-NO S 9 <-NO
blades)
Cosmetics YES-> Furniture, indoor (chair, |YES->
(lotions, d a,...) 302 table, bed, mattress,
<-NO baby crib, cabinet, ...) <-NO
Hair and care YEBS-3 Purniture, outdoor YES->
{5t 10na, "0vta s etc) 303 (lawn chalr, barb
<-NO grill, ...} <-NO
Laundry supplies (soa YES-» Furnishings YES->
bars/| vdegg bleach,p 304 {ca ts,g‘ . sheets,
starch, clothes pins, ...} <-NO towels, ...) <-NO ‘
Polishes, waxes, air YES-> Dinner ware YES-> A
freshener, insect sprays 305 (plates, glasses, knives,
<~-NO forks, spoons, ...) <-NO .
Kitchen supplies{napkins, |YES-» Cooking ware YES->
matches .gggbage bags, ' 306 [i tl.gpanS,
dishwashing liquid, ...} <-NO shilleen o0 <-NO N
P
Toilet supplies YES-> Other small kitchen equi-|YES->
(toilet paper 307 pment (ice , .
cleanser, ...} <-RO mixer, hot plate, ...) <-NO
Other household supplies |YES-»> Radio (do not include YES->
{gcouring gads. 11?5111 308 radio/cassette player)
cleanser, brooms, light <-RO <-NO .
'—— bulbs, batteries...)} -
Home help services (cook, |YES-> Other small household YES->
nurse maid, sehold 309 equipment (tools, camera 320
help, gardener, ...) <-NO hair dryer, suitcasge, <-NO
‘w— electric iron, fan...) T
Laundry and dry cleaning [YES-> Repairs on furniture or YES->
services 310 household equipment a1
<-~-RO <-NO
Rental of equipment YES-> dicines YES->
{radio, :elg\\:igion, ea) 311 2;115;, tonics, drugs 322
<-NO amily planning supplles) <-NO

Medical services(doctor's
fee, hospital care, pres-
criptions, spectacies...)

rlealth Insurance




PART G :

CONSUMPTION

EXPENDITURES

(END)

1 2 3 4 5 6
During the past 12 months, has this Have you How much did you [How wuch did you |Did you What is the
household sgent or received as gift spent” on spend on spend on recelve any |[value of all that
any of the following items? . ok J...
during the during the past during the past [as gift you received
PUT A CROSS IN THE APPROPRIATE BOX gast 30 days? 12 months? during the (as gift during
0 days? past 12 the past 12
ASK QUESTION 1 FIRST FOR months? months?
ALL ITEMS IN THE LIST.
YES..1 ESTIMATE MONETARY

THEN ASX QUESTIONS 2 TO 6 FOR ALL YES..1 VALUE
PURCHASED OR RECEIVED AS GIFT NO...2
DURING THE PAST 12 MONTHS. NO...2 (» 4) AMOUNT J$ AMOUNT J$ (3NEXT ITEM) AMOUNT J$
Shoes and sandals YES->
for adults 325

<-NO
Shoes_and sandals YES->
for children 326

<-NO
Clothing materials for YES->
adults {dacron, linen, 327
cotton, silk, ...) <-NC
Clothing materials for YES->
children (dacron, linen, 328
cotton, sgilk, ...) <-NO
Adult c¢lothing (suits, YES->
dresses, jeans, swim 329
wear, underwear, ...} <-NO
Children clothing YES->
{shircs, trousers, coats, 330
jeans, ) <-NO

Making and regairdof
an

clothes (adul

children)

Accessories

{watches, jewelry, 332
sunglasses, ...) <-NO
Reading materials YES->

{Books, magazines, 333
newspapers, } <-NO
Stationary and writin YES->
equipment” {pens, pencils, 334
envelopes, stamps, ...) <-NO

Education expenses
{tuition, books, boarding,
fees,...)

Sporting activities

{club mem.bershig. equip- 336
ment, entrance ees,.Ag <-NO
Other recreational act- |YES->
ivities (cinema, theatre, 337
dance clubs,records, tapes <-NO

1 2 3 4 5 3
During the past'12 months, has this Have you How much did you|How much @id you|Did you What is the
household spent or received as gift spent” on spend on ... [ ].{spend on ...[ ].|receive any |value of all
any of the following items? oa | ...|during the past [during the past |... that ..[ ]..
during the |30 days ? 12 months? as gift you received
PUT A CROSS IN THE APPROPRIATE BOX ast during the as gifc
0 days? gas during the
ASK QUESTION 1 FIRST FOR N 2 months? past 12
ALL ITEMS IN THE LIST. monchs ?
YES..1 ESTIMATE
THEN ASK QUESTIONS 2 TO 4 FOR ALL YES..1 INETARY
ITEMS RECEIVED OR PURCHASED NO...2 (» UE
DURING THE PAST 12 MONTHS. NO...2 (» 4) AMOUNT J$ AMOUNT J$ NEXT ITEM)| AMOUNT J$
Purchased transportation |YES-»
(taxi, bus, train, car 338
rental, air fare) <-NO
Gasoline, motor oil YES->
339
<-NO

Car repairs, tires

Car insurance

Vehicle taxes, duties

Purchase of car, motor

cycles for personal use

Other transport expenses
(parking charges, motor

344

vehicle and driver

licenses)
Vacation expenses
ares)

{excluding
(hotels, travel tax, ...}

Gardening & horticulture |YES-»>
(plants, fertilizer,garden 346
equipment,home animals..) <-NO
Telegrams, telephone, + |YES-»
cablegrams 347
<-NO
Other consumption YES->
expenditures (flowers, 348
etc.) <-NO

Purchases for special
occasions(parties, enter-

tainment relating to
weddings, funerals etc. )

+ Do not include the

amount given in
Part J.

*#+ Items 339 - 342 should relate to those
are exclusively used

vehicles which
for household purposes.




PART H: NON -

CONSUMPTION

EXPENDITURES

1
Duri the past 12 months, has

lngouaehold spent on"any of the
%giloving items? Y

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 ITEMS PURCHASED

DURING THE PAST 12 MONTHS.

2

Have you

speRe o

during the
st

ES days?

YES..1
NO...2 (» 4)

3

How much d%d you spend

on ...d{ « . e-durin
the past 30 days? ang

AMOUNT J$

4
How much did you spend
o

n ... ... during
the past 12 months?

AMOUNT J$

Life & General Insurance |YES-> 401
<-NO
Horse raci YES->
i 402
<-NO
Other gambling expenses |YES-> 403
<-NO
Weddings, funerals
Donations and gifts YES->
(church or union dues 405
gifts, charities, DO <-NO
Repayment of loans, YES-> E
interest payments 406
<-NO I3
Support for children who |YES->
live elsewhere 407
<~-NO
Other maintenance of YES->
relatives outside the 408
home <-NO
NHT YES->
409
<-NO
NIS YES->
410
<~NO
Pension YES->
411
<-NO
Other non-consumption YES->
expenditures (legal ser- 412
vices, anything else, ) <-NO
:Direct Taxes YES->
(Income tax and Education 413
tax) <-NO




PART 1I: HOUSING

AND RELATED EXPENSES

1 TYPE O} DWELLING
SEPARATE HOUSE

DETACHED 1
SEMI-DETACHED HOUSE. .2

PART OF A HOUSE...... 3
PARTMENT BUILDING.. .4
TOWN-HOQUSE...........

PART OF COMMERCIAL
%gILDING

ER
(SPECIFY )

MAIN MATERIAL OF OUTER WALLS

Ao

LOCK & STEEL........
WATTLE/ADOBE.........
OTHER (SPECIF?:

3 How many rooms are occupied
by this household (excluding
verandahs, kitchens and

bathrooms) ?

NO. OF ROOMS:
4 What kind of toilet facilities
are used by your household?

W.C. LINKED TO SEWER..%

S Are the toilet facilities used
only by your household, or do
other households use the same
facilities?

EXCLUSIVE USE...1
SHARED 2

6 Is the kitchen used only by your
household, or do other
households use the same kitchen?

EXCLUSIVE USE...1l
SHARED.......... 2

NONE............ 3

7 Does this household own or lease
this dwelling?

OWNED.......... veell
LEASED........ vev..2(» 9)
PRIVATE RENTED..... 3(» 9)
RENTED. .4 (» 18)
RENT FREE..........5{(» 17
SQUATTED. . ... vev...6(» 18
0 eh et eeane e 7(» 18

10

11

12

13

Does_this household own or_ lease
the land on which this dwelling is?

OWNED.............. 1
LEASED............. 2
PRIVATE RENTED..... 3
GOVERNMEET RENTED..%
F e
SQUATTED........... 6
(o) R........ e 7

GO TO 12

From whom is the dwelling
rented? Is it from a relative, a
public agency (GIVE EXAMPLES),
or from a private individual or
agency?
RELATIVE

How much money does your
household pay in rent for this
dwelling?

IF NO MONEY PAYMENT, ENTER ZERO

AMOUNT J$%:
PER:

WEEK...3
MONTH. .4
YEAR...5

Does somebody who is not a
member of the household, help
to pay the rent for this
dwelling? For example, a
relativé, a public agency (GIVE
EXAMPL f, or a private
individual or agency?

RELATIVE............ .1
PRIVATE EMPLOYER..... 2
PUBLIC AGENCY 3

OR AGENCY........... 4
NOBODY HELPS......... 5

Do you make mortgage payments on
thig dwelling? gage paym

YES...1
NO....2 (» 15)

How much was your last payment?

AMOUNT J§:

14

No. OF TIMES:

15

16

16a

17

18

19

20

21

How often do you make these
payments?

PER:
MONTH. .4
YEAR...5

Do you have to pay property
taxgs for this welging?

YES...1l
NO....2 (» l6a)

How much taxes do you pay for
this dwelling?

AMOUNT J$:
PER:

MONTH. .4
YEAR...5

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

AMOUNT J$:

How much could you rent your
dwelling for per month?

e —

What is the main source of
drinking water for your household

INDOOR TAP/PIPE...1
OUTSIDE PRIVATE

PIPE/TAP......... 2

PUBLIC STANDPIPE..3 {» 22)
11 P {» 22)
RIVER,

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

R (» 22)

Have

ou a group or individual
metex

How much was the latest water
bill for your household?

AMOUNT J$:

How many months were covered
by this bill?

MONTHS :

22

23

24

25

26

27

28

29

Is this .
... [SUPPLY SOURCE IN-18]}...

used by your household only,
or is 1t shared with others?
THIS HOUSEHOLD
ONLY.......... 1
SHARED........ .2
How far from this dwelling is
this ... [SUPPLY SOURCE IN 18]..?
DISTANCE ---->
1
DISTANCE MILES......}
CODE ----> YARDS......

What is the source of lighting
for this dwelling?

ELECTRICITY...1l
KEROS

ENE...... 2 (» 27)
OTHER......... 3 (» 27
NONE..........4 (» 27

How much was the latest electric
bill for your household?

AMOUNT J§:

How many months of.congumgtion
were covered by this bill?

MONTHS :

Does this household have a
telephone?

YES....1
NO..... 2 (» NEXT SECTION)

How much was the latest telephone
‘bill for gour household {including
cellular bill)?

AMOUNT J§$:

How many months of consumption were
covered by this bill ?

MONTHS

* CEMENT BLOCKS ARE NOT BRICKS



PART J: INVENTORY OF DURABLE GOODS

INSTRUCTIONS: 1 2 3 4
FOR EACH ITEM IN THE LIST BELOW, Pleage describe all the .| l... In what How much did you |If you wanted to
ASK THE FOLLOWING QUESTION: owned by members of your household. year did |pay for this sell this ..{ ]
ou | RV | }...? todag, how much
Do the members of Xour household have any acquire would you receive?
.. [NAME OF GOOD]) .. I this IF IT WAS A GIFT
DO NOT INCLUDE RENTED ITEMS WRITE THE ITEM AND DESCRIPTION (MAKE, COLOR, ETC.) R § }1?]OR AN EXCHANGE:
T |{FOR EACH OF THE GOODS. COPY THE CODE AND -
PUT A CROSS IN THE APPROPRIATE BOX FOR EACH THEN GO TO THE NEXT ITEM IN THE LIST FOR WHICH THE What was the
ITEM. GO TO THE NEXT ITEM. FOR ALL ITEMS E |[ANSWER WAS YES. s value of this
FOR WHICH THE ANSWER 1S YES, ASK QUESTION 1. P § ]...when » NEXT
M [JASK QUESTION 1 FOR ALL GOODS BEFORE GOING TO 2-4. you acquired it? ITEM .
Do the members of your household have...... AMOUNT AMQUNT
ITEM DESCRIPTION CODE YEAR J$ J$
ITEM CODE YES | NO —
Sewing machines? 601 1
‘lleas stoves? 602 .
Blectric stoves? 603
Refrigerators or freezers? 604 3
Air conditioners? 605
Fans? 606 4
Radio/cassettes players? 607 s
Phonographs? ° 608
Stereo equipment? 609 6
Video equipment? 610 .
Washing machine? 611 7
TV sets? 612
8
Bicycles? 613
Motorbikes? 614 9
nCars, other vehicles? 615 f g
10
11
12
13
\ 14
15
16
17
18 i
19
20
21




PART K: MISCELLANEOUS

<

1

Duri st 12 wmonths, has any member of
Kourngoul pa received income inycalh or in
ind from r.ho tonoving sources?

PUT A CROSS IN THE APPROPRIATE LT_|
POX POR EACH ITEM.

m%ﬂxmzmmx
FOR TEMS FOR WHICH THE ANSWER
IS YBS, ASK QUESTION

in cash or in kind from ...

2. What is the value of all in?omf received by the members of o\?lr household

. during the past 12 months

s%ott for children from parents] YES-

live elsewhere?
701 ]
«-NO
Other relatives or friends who YBs-l
ve in Jamaica?
702 |
«-NO
Other relative or friends who YBS-I
live abroad?
703 |
«-NO
Rental paymem:s for use of land YES-»
or other prope. owned
househo dp Y? by
704
€-NO
Social Security (NIS) ? YBs-l
705 ]
«-NO
Private, Government or other YES-»
pension fund?
\ 706 I
«-NO
Public Assistance,Poor Relief |
and Food Stamps? YES-»
707 |
«-NO
Interelt from loans made by j
hold members or from money YES-»

INDIVIDUAL ITEM AMOUNT INDIVIDUAL ITEM AMOUNT
NUMBER CODE NUMBER CODE
AS IN AS IN
ROSTER ROSTER
$) ($)
— -

d :l.l:ed in a_bank or
Rgr

financial 708
imtitutuouu? l-No
Dividends? YES-»
«-NO
Windfall Receipts? YES-»
(lotteries,gambling
inheritances etc.) 710 ] Yo
&~




X IO R

HEREREREREEEE)

PRINCIPAL BARNER'S OCCUPATIN/SHP!MHBNT

1. ¥ho is the unci

{Give Individual

2. What is his/her occu{.tim? Describe. .

camr for the household?

n the Roster)

]

3. What is the Industry in which he/she is working? Describe..

4. ¥What is his/her employment status?

IN THR BOUSEHOLD:
FOR RACH PERSON I
ROSTER, INQUIRE 1P Mo TiE
18 STILL A MEMBER OF

HOUSEH
=1® OR *2* IN THIS
COLUMN ACCORDINGLY.

ADD ANY NEW MEMBERS TO
OSTER. ENTER

*3I* IN THIS COLUMN FOR

THESE NEW MEMBERS.

In addition to the
household member:
did a
Mhoualshold egularl;

el T ar:
g:ring the past 7 gays
YBS. R 3

If yes, in past ’l days
theyte‘.ot 1 npaunbe of Y
meals taken:

Breakfasts

1, h

perso?s take

Dinners

N A M E

AGE

MALE....1
PEMALB. .2

HOUSEHOLD MEMBER?

STILL A MEMBER.
NO LONGER A
NEW MEMBER

DURING PAST 12 MONTHS
HOW MANY MONTHS
THIS PERSON LIVE IN
THE HOUSEEOLD?

[ HovseHOLD

USE_LOWEST CODE IP
MORE THAN ONE
APPLIES

USE_LOWEST CODE IF
MORE THAN ONE
APPLIES

ROSTER FOR ROUND 12l
ASK QUESTIONS 5 a
FOR ALL HOUSEHOLD MEMBERS ALL HOUSEHOLD
AGE 15 AND O ERS
1 2 3 4 5 . 6
Marital Status Union Status Is this COPY THB .. [NAME] . . .
garr.ner a | IDENTIFI-{| receiving physicall
MARRIED...... ougehold § CATION Public Assist-} or menr.al!y
COMMON LAW...2 member ? CODE OF ance or Poor isabled ?
THB Relief?
VISITING ..... 3> PARTNER
WIDOWED.........5 SINGLE. » N
NONE......... >
PUBLIC
YES....1 ASSISTANCE...1
NO..... 2

VAN ZH 0% CPOUNSHOEH

~




