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PART Az HEALTH - TO BE ASKED OF EACH HOUSEHOLD MEMBER

1 2 3 & H 6 7 ] 9
Mave you |Did this|For how}For hou |Nas s Now marwy|ihere did the visit(s) take place? Ina... How much did |How much did
had sny fliness |many ;any c . [visits ' you have to |you have
iliness, Jor days days ourse, |did yeu ﬁ:y at public|[to pay at
injury injury |during {during |pherse- [meke in alth faci- ivate
eunnt the|begin the the pastjcist the past lities for sith faci-
past within |past 4 {4 weeks |micduife, |4 weeks sll visits |tities for
weeks? For|the pastiweeks |were youjhealer [to R . . made during |all visits
jaxample, weeks |have junable Jor sny (health |Public Private jPublic Private |Private |Private }Patient's|Other? the past & made during
have you [or you to carry|other practi- |hospital?{kospital?|deslth Health Doctorts |[Pharmecy?|home? weeks? Do not|the past &
had & before |suf- on your |health |tioners? Centre? |Centre? |Office? include the |waeks? Do not
cold, the pastifered jusual practi- . cost of drugsjinclude the
diarrhea, |6 weeks?{from |acti- tioner nor sy costs{cost of drugs
1 linjury this vities ¢ ‘uld by your |nor sny costs
N Jto an HITHIN  [iliness|because |visited neurancs. ?nd by your
¥ [occane [leges® thivey2 7{1""' e post IF NOTHING | IF WOTAIRG
or nj ness .
v oth:'r" P or 4 m:::? . SPENT SPERY
1 {itiness? injury? WRITE 2EROQ WRITE 2ERO
] YES....1 YES.... | VES....1] YES....V| VES....1| YES....1| YES....1| YES....1] YES....}
U | YES....1 |QEFORE
A P NO.....2 Mo.....2 ¥0.....2 wo.....2 NO.....2
L . 23 NUMBER
2 PAGE A3) OF AMOUNT ANOUNT
N°| PAGE A4) DAYS DAYS VISITS Js$ a8
1
2
3
4
5
6
7
[ ]
9
10
n
1}

Al




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

10 n 2 lu % 15 1 17 18 [0 20 21 22
Did Now marvy |Mow much Did you {Now many ]Now much \here did the Last |What is the name of the health facility last dow | Mow tar |how ( How many|uho attended st
.P.‘y‘n.l nights -?-m a |nights have you visit take place? |visited? i did t't“ wes this |did you [times the last vinig“
night during id ar witll]night during =.I: or uitl take you|iset have to [did you
ina the past R:n to pay |in & the pest te pay to go place wait visit & doctor?.........1
:‘blic 4 weeks |mltogather ivate |4 weaks |altegether PUBLIC MOSPITAL...1 to the |you there this
cspital |did you |[tor this ital [did you [fer this place |visited |[before {plece & _nurse practi-
or other in |stay in s or other mﬁ in [stey in s PRIVATE WOSPIVAL..2 you from you during [tioner?..
public .nc private {vate visited? |home? receivedithe pest
esta- lic ital? Dojesta- {vate {tal? Do PUBLIC MEALTH care? 4 weeks?]a nurse?.
bt isheent ital?jnot inciude jblishment ftat?{not include CEMIRE....cev....3
dur ing the cost of [during the cost of s pharmecistl.....é
the past |sedicines or|the past medicines or PRIVATE MEALTM . ONE  VAY
1 14 weeks? costs 4 weeks? coats CENTRE...........4 mip o widuife?........5
[] d tor : d far ouLY
3 yous your {PRIVATE DOCTOR'S Commmity health
3 insursnce. insurance. OFFICE.....c0....5 81t eceencnaccnans
1 1F_NOTNING IF_NOTNING PRIVATE ® healer?.........7
b Jves....1 SPENT PRARIACY . ........6
V] WRITE 2ERC | VES...1 WRITE ZERO othar?
: uo...i.z PAYIENT'S . (SPECIFY) 8

(> 13) No....2 WOME..... 4 NUMBER
AMOUNT > 16) . AMOUNT (> of » 23 PAGE A3
NIGuTS 8 HIGHTS 5 OTHER....ccocuaee.8] NAME OF NEALTH FACILITY I CODE MINUTES] MILES |MINUTES | TIMES




PART

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

Fx % F-3 2% z F7) 2 30
Did you |Uhers were these medicines purchesed? In a... Sow much havelihat is the name of the hospital/health centre whers the |Vere Wow much have|vere jVhy were
you spent for{msdicines were purchssed? you you spent forjsbie ::u ynlyl not
medict- {medicines st
nas publ ic
drirg orn. publi
e.9. <
gl I I ital,
Public Private |Public Private [Privets {Privete |Other Other? heaith cen- \ Fmacy
Mospital?|kospital?{%salth Nealth Dactor? |[Phermacy?|Privete tre, during
Centre? |Centre? Source? the t & past
weeks? 00 not sour-
include costs cea? include costs NOT AVAL-
1 paig for by peid tor LABLE....
M your insu~ your i
ll’ rance. rence. CoULDM Y
AFFi
v IF NOTHING 1F_NOTHING ".?;..2
] SPENT YES...1| SPENT
a YES...V | YES....1} VES....1| YES....1| YES....Y| VES....t} vES....1] YES....)| YES....% ‘A.Ill)“ g;lo {» 31
. N »
t l‘to.ii.z NO.....2| MO.....2{ WO.....2| wO.....2] WO.....2] MO.....2] MO.....2| MO.....2 'ﬁ
»>
PAGE AL) |40 ...2 T No.....
N a8 MNAME OF TME HOSPITAL/MEALTN CENTRE I CODE J8 2
1
2
3

10

n

A3




PART A: HEALTH - TO BE ASKED OF EACH HOUSEROLD MEMBER (END)

31 32 3 34 35 36 37 38 39 40
Besides fliness |Wow many |Where did the last |What is the neme of the health facility last visited? Mow long [tow far [Mow L Who sttended|dow much did . {Are you
or injury, did visits visit teke place? did it wes this jdid y:n‘ at the |have to pay oy:i'm jcovered
you seek heatth [did you take you flast heve to |last visit? [the last visit
care within the |make in o po to jplace youlwait wmde? heal
t & months? the past [PUBLIC WOSPITAL...1 the piace|visited |there s doctor?..1{Do not include cost]insurance?
ave you had... [6 months you from betore of drugs nor any
to health|PRIVATE MOSPITAL..2 vigited? |home? you a furse costs peid by your
pPreventive healthipracti- received|practitio- _|insurance.
checkups?......1|ticners? néh}sgutun 3 care? ner?.......2
Family planning & nurse?...3
services?......2 PRIVATE HEALTM ONE  VWAY
1 CENVRE...........4 mIip a pharme-
: o:hcr'l“y) 3 PRIVATE oass aNLY cistle.... b
spec neseen DOCT R
1 OFFICE....ccc0c..5 » midwife?.5
V Jione..cceea..o. b
1 (> 40) PRIVATE . Ct—ni!‘
[ PHARMACY.........6 health aid?
1] ONLY TO WOMEM: ens
A |Prenatsl PATIENT'S s hesler?..7 YES.....1
L | checkups?......5| NUMBER | HOME.............7 other?
of (L4 . (SPECIFY) AnouNt
N*JA birth?.. VISITS |[OTHER.. NAME OF THE MEALTSE FACILITY I CODE MINUTES MILES |MINUTES I | Js

12

A4




PART B: EDUCATION - TO BE COMPLETED FOR ALL CHILDREN 3 TO 19 YEARS OLD

1 2 3 4 5 6 7 8 9 10 1 12
Vhat type of WUhat grade |Mow meny why is uhat tm of What uss the|Now Does Not counting [what is the )Mot counting|Does bid
school 18.(MAME] . [is.. [MANE]..|years has - [NANE] . school did highest yesrs d!d cao (NAME) ... {this year, highest this yur,m coe [NAME) ... ves (NANE)...
sttending this fn st school | ... (NANE] ... |nat llt“l!‘w ...IIME)... last|grade eee [NAMEY ... ] intend to how many examination |[how meny tive at home|h: 90 to schoot
|ascacdesic year? this year? nchool? jattend? P | eeo|attend return to years has oo {NAME] .. .| years has vhen on fri
| completed classes ool ? .- INAME) ... |has pessad? |...[NAME)...|sttending tast
BASIC/INEANT/ BASIC/INFANT/ at that in the attended pri- sttended school?
NURSERY /KINDER- MURSERY /K | MOER - ? university -rr 8choo! secondary
GARYEN 1 or other including school or
seconds post-secon- years HONE......1 |high school,
institut on, UORKING. ....4 dary . repeated? including
including NOT READT...S institution? I$C....ct 2 |yuers
this year? [NO SCHOOL Do not count repsated?
‘AVAlLAlU....‘ ars in $5C.......3
1 NO SPACE NEV SE the infant IF_NOME,
[ scm.....J depar tment [ { SRR ENTER O > 1%
o PREGN SE next
1 MOTHER......B|T 1F NONE, GCE *0°...5 [|IF AnsuEr PAGE
Vv |VOCAT/AGRIC IAIYSI"lM 9 ENTER O
1 JURIVERSITY. APPRENT] - N GCE *A'...6
] 3 CESNIP.....10 IF ANSUER
U JOYHER POST- NOT WORTM OTHER POST- 10 Q.1 18 OTKER.....T7 YES....1
A | SECONDARY....11 GOING......10 sacnuour....u YES. .1 1,20m3 NEXT GOING......1%
L -3 OTHER......12 ; ~ 12 MENBER M0......2 OTHER. A2 mo.....2
NOME...cocv...1 E..........\ NO...2 (> 16 oM
N & GRADE YEARS FIRST |SECOND| (> MEXT GRADE YEARS YEARS NEXT PAGE) DAYS FIRSY | SECOND
REASOM | REASON REASON
1
-
2
3

n

12

Jvey

e preley e

Ty =3 b
Ly e

B1




PART B: EDUCATION {CONTINUED)
1% w ] 19 20 21 22 3 % 25 2% 27
What is the name of the school that ...INAME)... is now la this Mow L How far swuay|Now does Does this How much money Does Were Unere where Uhat uas the cost
attending? . school publicidoes it take|is this « oo [NAME] ... |schoo does this household]...[NAME]...|scme of |some of |some of |to the household
or private?r |... oo |school 90 to provide & |pay for the milk have text- |these hese these tor textbooks
* ito travel trom here? |school? meel for and nutribune books for books books used
to this ve. [HAME]...|raceived for one his/her use ided ided |scquired |... es
school from when ha/she |[day? at achool? mno the by the for this
here? is at school et { household|school yeer?
schoal? no coat? |for a in some
foa? other
way?
WAY
mie
1 oNLY > 28
[ YES, WAS MEXT
] WALKING. ... 800KS FOR PAGE
1 YES, MILK EXCLUSIVE
v PUBLIC AND/OR escenes
1 TRANSPORT . .2 |HUTRISUN. .1
0 YES, BUY
u PUBLIC.....1 PRIVATE YES sHAkes wiTh | vES...1 | YES...V |¥ES....1
A TRANSPORT. 3| OTHER....2 OTMERS....2
L [1 23; NO....2 |NO.....2
PRIVATE....2 OTHER......4IN0.caouus. ANOUNT AMOUNT
N NINUTES MILES - 23) % s
NANE SCHOOL I CODE
1
2
3

RT——,

e

B2




PART B: EDUCATION {END)

28
Now such money must this household pay for ... [NAME)... in...

A R. c.
Transportation? School fee? Unitora?

1F NOTHING 1F NOTHING I1¥ NOTHING
WRITE ZERO WRITE ZEROD WRITE 2ER0
AND » 8 AND » C AD > D

rFPCOmC—OR—

qn.
|Lunch?

IF NOTHING
WRITE ZERO

ANO
> MEXT PERSON

=
EH
]
o]
]
i

g2

ANOUNT
48 J

Js

£

43

12

TIME WNTYS:

DAY.........3
WEEK........4
NONTH.......5
QUARTER.....6
SEMESTER....7
YEAR........B

B3




PART C: FOR ALL CHILDREN LESS THAN 6 YEARS OLD

1 2 3 4 5 6 7 8 9 10 Iu 12 lu
oo INAEL... born? AGE uas the |uAs THIS [REAsow cuitd |wEiGHT LENGTH In the past |Has this -
hen ues 1 birth of |CHILD _ |NOT MEASURED two weeks,  (child ever RECORD 1MMIZATION
the NEASURED? hes the child|been taken STATUS OF THE CHILD
child re- had runing |jto e 1)
CALCULATE |gistered? betly health centre
CHILD'S AGE. diafrhea), [or & publ 0. P. v.[o. p. T.]8. c. G.|merstes
ASK_RESPONDENT AUAY FROM Ce. three' [hoepital
TO COMFIRM 1T HOME or more Loose|since he/she
INCOL. 2 ==e> DURING stoots per wes born?
CONPLETE
SURVEY
PERICD. ...
1
¥ ILLNESS.....
1 DEFORNITY...3
i . lotuer
0 YES....1 |vEs... . 1] (SPECIFY)..&
:I > & .
t .....2 |w......2 YES...1 YEs...... 1 YES...\ [YES...1
=] we OF | ue of
w| oar HOMTH YEAR YEARS nOuTHS KILOGRANS CENTIMETERS w....2 w....... 2 DOSES | DOSES |w0....2 |NO....2
‘ | | | |
1 l 1 | | ! 1
3

n




PART D: DAILY EXPENSES

Mi:oth. put 7 deys, has this
t money on any of

the following {tems?

PUT A CROSS IN THE APPROPRIATE BOX

ASK QUESTION 1 FIRST FOR
ALL ITEXS IN THE LIST.

ASX QUEST N 2
ALL ITENS PURCHASED

2

How much have t
'z ...l )... ‘:“-‘

fm
DURING THE PAST 7 DAYS. AT JS
Food snd beversges YES->
consumnd auey from home 101
<-NO
Coal YES->»
102
<-NO
Kerosens YES->
103
<-NO
$aod YES-
104
<~N0
Other fuel for cooking or|YES->
lighting different than 105
cooking gas and electri- <-NO
city
|Personal care (soap, tooth|YES->
paste, shaving cresa, 106
cosmatics, hair cnu,...) <-%0
Tobscco products (cigars, |YES->
cigarsttes, ch 107
tobacco, pipes, eesd <-N0




PART B: CONSUMPTION EXPENDITURES
1 2 3 4 H 6 1 2 3 13 b [
”z the past 12 months, has this Nave you [Now much did tow such Did you What is th' value During the past 12 months, hes this Have you |Wow such did Now much did bid \hat s the
old spent or received as pift spant on |you apend en dig you receive any |of nll household spent or received as gift spent on spend you spend on recaive any jvelue of all
any of the following items? PN B PO ...’ ) PO on ool  Jees feoo any of the tollouwing items? aef Yoo Jeeof ... ...! Jeoo oo Joos jthat ..{ )..
during |cduring ...{ Jeo. Jus gift during ng dur ing se gift you received
PUT A CROSS IN THE APPROPRIATE BOX the past m peat ng e the gifl Mihn thc pest PUT A CROSS IR THE APPROPRIATE 80X the past [the past the past dr o8 gift during
7 |6 weeks? the pest _ [pest 12 7 14 ? 12 months? peat 12 the past
ASK QUESTION 1 FIRST FOR 12 months? |manths? QUESTION 1 FIRST FOR ? 12 months?
ALL ITEMS IN THE LIST. AI.L ITEMS IN THE LIST.
YES..1 YES..1 ESTIMATE YES...1 YES..1 ESTIMATE
THEN ASK QUESTIONS 2 TO 6 MONETARY VALUE THEM ASK QUESTIONS 2 YO 6 MOMETARY VALUE
FOR ALL ITERS PURCHASED NO...2 ¥N0,...2 FOR ALL ITENS PURCHASED §0....2 o
MING THE PAST 12 MONTHS. [T 3) ANOUNT JS ANOUNT g8 | (»NEXT ITEM) ANOLNY JS DURING THE PAST 12 MONTNS. * &) ANOUNT JS ANOUNT J3 (PHEXT 1TEM) ANOUNT JS
Laundry nq:plin (so8p YES-> YES->
bars/| bleach, 201 Cooking gas 209
starch, clothes ping,...) <~N0 <N
Polishes, waxes, sir YES-> Furniture, indoor (chair,|YES->
trashener, insect sprays 202 tsble, bed, mattress, 210
<-NO baby crib, cabinet, ...) <-NO
Kitchen supplies(napkins, |YES-> furniture, outdoor YES->
matches, gsrbage bags, 203 (lawn cmir barbecue 2n
dishwashing Liguid, ...) <-NO erill, ... <-N0
l:ollrt suppl ies YES-> 204 :umishino; YES-> 212
toilet psper cerpets, drapes, sh
Jeleanmar” Pory <-NO towels, ...) ' <-N0
jOther household npplhs YES-> Dinner ware YES->
j(scouring ds. |q.n 205 (plates, glasses, knives, 213
jclesnser ooms, light <~NQ orks, Spoons, ... <-NO
—— bulbs, barteries...)
[nome hetp services {cook, |VES-> Cooking ware YES->
jnurse maid, h 206 :Rgu, pans, r47%
|mtp, gardensr, ...) <~NO illets, ...) <-NO
Laundry and cleani YES-> s T o | Other small kitchen i-{YES-
Iurvicn id m 207 o sy o pment (ice box, uu:?:, 215
‘ <-~KO D CowTAUA mixer, hot plate, ...) <-NO
Rental of ipment YES-> SR Radio or radio/cassette |YES->
(radio, nmlum, ces) 208 player 216
<¥o <%0
Other small household YES->
equi t (tools, camers 27
hair dryer, suitcase, <~NO
electric iron, fan...)
. Repairs on furniture or |YES->
household equipment 218
<80
Medicines YES->
(pills, tonics, drugs, 219
family pnnmna upphu) <-NO
inedical services(doctor's|YES->
fee, hospital care pres- 220
criptiona, spectacles...) <-ND

E1




PART ) -H CONSUMPTION EXPENDITURES (END)
1 2 3 4 ] 6 1 2 3 13
During the past 12 months, has this Nave muxch did you |How much did you |0id Uhat is t During the past 12 months, has this Nave Now much did you
housshold spent received as gift »‘mY:: m spand on m.’-":.‘ sy |value of lll that household spent or received as gift np.ntg on ...{ !... m ::u‘:?\ a2 .md
vy of the Fotlouing Teemsy o ¥ Py i FON } YESUON P M PR Ao o ey Dl P any of the follouing items? ok ke fthe et 4 the pact 12 monche)
r 1 v 1
PUT A CROSS IN THE APPROPRIATE BOX Enltm 12 months? pes n‘ :m :‘:‘oih during PUT A CROSS [N THE APPROPRIAYE 80X “" the
woeks? past 2 the t 12 waeks?
ASK QUESTION 1 FIRST FOR months? ASK QUESTION 1 FIRST FOR
ALL ITERS IN TME LIST. ALL ITEMS IN THE LIST.
YES..V ESTIMATE MONETVARY
THEN ASK QUESTIONS 2 10 & YES..% VALUE THEN ASX QUESTIONS 2 1O 4 YES..1
FOR ALL ITEMS PURCHASED NO...2 FOR ALL ITEMS PURCHASED
DURING TME PAST 12 MONTNMS. §O...2 (> &) AMOUNT JS ANOUNT JS (»NEXT [TEM) AMOURY JS DURING THE PAST 12 MONTHS. NO...2 (» &) AMOUNT JS AMOUNT JS
Shoes and sandals YE§-> Education expans: YES->
for adults 221 (tuition, bonks, bo-rdim
«<-NO fees, ...) <-NO |230
Shoes and sandals YES-> ° Making sand repair of YES-
for children 222 ciothes (adult and 231
<-NO children) <-NO
IClothing meterials for YES-> Purchased transportation |YES->
(aoults (dacron, Linen, 223 (taxi, bus, train, car 232
jcotton, silk, .} <~NO r-nnl aif fare, ...) <=-NO
Clothing materials for YES-> - Gasoline, motor oil YES->
children (dacron, linen, 224 233
cottan, silk, ...) <-NO <-NQ
iAdult clothing (suits, YES-> Other transport expenses |YES->
ioresses, jesns, swim 225 (car repsirs, tires, par- 34
{wesr, underwear, ...) <-N0 king charges, motor vehi- <-NO
‘cle and driver Li )
Children clothing YES-> Sporting activities (club|YES->
(shirts, trousers, costs, 226 {membership, equipment, 235
jeans, ...) <-N0 entrence fees, ...) <-NO
|Accessories YES-> Other recreational acti- |YES->
(wetches, jewelry, 227 vities (cinema, 236
sunglasses, ...) <-NO dance clubs, rocordu <-NO
tapes, ...)
iReading macerisls YES- Vacation expenses YES->
{{Books, magazines, 228 (excluding feres) 37
jhawspapers, ...) <-NO (hotels, travel tax, ...) <=NO
IStationsry and writing YES- Gardening & horticulture |YES->
1equi t (pens, pencils, 229 (plants, fertilizer, gard 38
[omn . StEMQS, ...) <-NO equipment home animais..) <-N0
Telsgrams, tei YES->
cablegrams ophans, 239
<-NO
Other consumption YES-
expanditures (flowers, 240
etc.) <~NO




vices, snything else, ..) <-NO

PART ¥: NON -~ CONSBUNMPTION EXPENDITURES
1 2 3 4
t 12 months, has Have How much did you :?-nd much did spend
tnu'!m-duz“ lpont on sy of the ly.n!y:“n on ...( ’%... dur “93." l w:;uﬂ
tol lowing items? a.“."[w .es the past 12 montha?
PUT A CROSS IN THE APPROPRIATE BOX ﬁ“
days?
ASK QUESTION 1 FIRSY FOR
ALL ITENS IN TME LIST.
THEN ASK ﬁ!ﬂlm 270 4 YES..1
FOR ALL JTEMS PURCHASED
DURING THE PAST ‘IZ MONTHS . NO...2 (v 4) AT IS AMOUNT JS
Life & Fire Insurance YES->
20
<-NO .
Car lnsurance YES->
251
<-40
Health Insurance YES->
252
<-N0
Taxes (NEC) YES-> -
253
<-N0
jwecdings, funersis YES->
254
<-N0
Donations and gifts YES->
(church or union dues 255
gitts, charities, ...} <-NO0
Recayment of losns, YES->
interest payments 856
<0
Hsintenance of relatives |YES->
outside the hose 857
<-NO
Other non-congumption YES->
expenditures (legal ser- 258




PART G: FOOD

1 2 3 &
30 days, has Have you Wow much did you spend |How much did you spend
n..."l..mw bought sny of the ] t on ...{ l... dring jon ...( .e. during
tollowing foods? oo Jecothe post 7 deys? the 13 7
IN THE APPROPRIATE BOX M‘lﬂ the
N
MUT A CROSS wﬂ ’
ASK QUESTION 1 FIASY FOR
ALL JTEMS IN TME LIST.
“(!ll ASK QUESTIONS 2 TO 4 YES..1
OR ALL FOCDS T
DIIIIIG THE PAST 30 OAYS. NO...2 (* 4) AT JS AOUNT IS
Fresh or frozen meat YES->
40%
<-HO0
Salted, cured of canned |YES->
neat 402
<-N0
Fresh or trozen fish YES-
and shelifish 403
<-NO
Saited codfish YES-
404 "
<%0
Canned mackerel, ssrdines|YES-> <05
<-NO
Other saltsd or canned YES->
fish and shellfish 406
<-NO
Poultey, fresh, frozen |YES->
ssited, cured or 407
<-NO
jLiquid mitk rou milk, [YES->
peasturized 408
lrocumﬂmud ity powder}  <-NG
Concensed »ilk YES-> o
<-NO
Evaporsted milk YES->
b 410
<-NO
tPowdered milk (D.S.M.) |YES-> -1
23] s
<~N0 L
Butter YES-
412
<-RO
Margarine (chiffon) YES-
413
<-¥0
Cheese YES->
319
<-NO
E YES-
o8 ‘1S
<-NO

1 2 3 3
the past 30 deys, Have you m-d\did spend |Mow much did you spend
thh shold bought ary of the } t S S P MIM on ...{ .o QUFING
following foods? o ‘k.. nn put 7 days? the T 1]
PUT A CROSS [N THE APPROPRIATE BOX 9.“"
days?
ASK QUESTION 1 FIRST FOR
ALL ITEMS IN THE LIST.
THEN ASK QUESTIONS 2 10 & YES..1\
FOR ALL FOODS
DURING TME PAST 30 DAYS. §80...2 (v &) ANOUNT JS AMOLINT J8
Other dairy products YES->
(yogurt, 'S’zo cream, ...) 416/
<80
Oils and fats (v-gut-b\c YES->
oil,coconut oil, lard...) 17
<-N0
Raked products (bread YES->
and.biscuits) 131}
<-W0
Other baked products YES-
(cakes, buns, bulla, atc) 419
<-W0
Flour YES->
420
<=NO
Rice YES->
421
<~HO
Corrmaal YES->
k22
<-N0
Sresktast cereals YES->
(cornflakes, oats, NHominy L3
corn, ...) <-¥0
Yams (Mhite, nllo—, YES->
negro, St. Vincent, 424
Luces, ...} <-NO
Potatoes (sweet, irish) |YES->
425
<-NO
Other roots and n.b-n YES->
( N N 426
cae) <-N0
Other starchy truits YES->
(p\mnu-, &27
bread truit, ...) <-N0
Fresh vegetables, (toms- |YES->
toes, carrots, {ettuce, 428
lurmp, avocado, onion, <~NO
{ pass & o seo)
Frozen canned end dried |YES-> .
vegetables 429
<-NO
Fruit tebl . YES->
jmcnqgr:g. 430 G1
<-%0




PART G: FOOD EXPENSES (END)
1 2 3 4
During the pest 30 days, [ Mow much did you 'f"‘ Mow such di spend
this "T‘ d bought -lyh:? the ey Y°U on ...l l... u on ...[ ..m!m
following foods? e tk" the past the past days?

ng

$X QUESTION 1 FIRST FOR
MLL ITEMS TN THE LIST.

‘l‘ltEI Aﬂ QUESTIONS 2 TO &
FOR ALL FOOOS
MIHG THE PAST 30 DAYS.

PUT A CROSS [N THE APPROPRIATE BOX

?"Jm

YES..1
§0...2 (» &)

Frash fruit, (oranges,

limes, apples,
meions, pmuwln. .el)

jCanned and dried truits

Sugnr and sweets (sugar,

sweetensrs, jams,
nll o)

433

Soups (p-ck:pod, cannad,

434

trozen, ...

Prepared mests and fish
{curried sutton,
fish fingers, ...)

Ory psckeged foods
(macaroni
vcrnlc.ll‘, e )

436

Powders, flavoring snd

extracts (baking powder &
soda, yeast, vinegsr,...)

Ssuces and relishes

{(katchup,
pepper sauce, pickles,..)

Condisents (sslt, pepper,

omoar curry, p
cinnamon, l;!c“, eeed

Nuts

e

(p
coconut, ...)

(:b(k food, ceresis,
strained food, ...)

Other food
(chipa, snacks,
chnu trix, )

~
N
N

:

Bresktest drinks
(cottee, taa, Ovailtine,
nilo, ...)

443

IMon slcohol ic beversges

{Coke, nectars, cannwd
l!rull orinks, powdered &
trozen, ...)

‘Alcnholic beverages (rum,
whiskey, wine, beer,
Isherry, ...)

45

G2




PART )3

CONBSUMPTION OF HOME PRODUCTION AND FOOD RECEIVED A8 GIFT

ASK QUESTION 1

During the t 30 deys, have

you esten ih this household any

“ee 1.. that wes hose-~
received as gift?

PUT A CROSS 1N THE APPROPRIATE BOX

FIRST FOR
ALL ITEMS IN THE LIST.

THEN ASK QUESTIONS 2 1O &
FOR ALL FOODS CONSUMED
DURING TKE PAST 30 DAYS.

2

Now -u:h‘ would it

cost to

—nun °I'u“-i

zou ate during ‘
he pesat 7 Mli

1F NOTHING,
ENTER O AND (> 3)

ANOUNT J3

3
Now much would it

l!ﬁm

NOTHENG,
mnn 0 AD (= &)

ANOUNT JS

4

Now much would it coat
to buy_ the —nmt of

> MEXT
#000
1TEM

ANOUNT JS

3.. recei-
! 1..]ved ss pift tlrim the
ate u past 30 deys?
IF NOTHING, ENTER O

1

During the pest 30 deys

mluun inh::ih Muuﬁo\d oy
coe was hose-produced,
or received as gitt?

PUT A CROSS IN THE APPROPRIATE BOX

ASK QUESTION 1 FIRST FOR
ALL ITEMS 1N THE LISY.

THEN ASK usncus 2 10 &
FOR ALL FOODS CONSUMED
OURING TKE PASY 30 DAYS.

2

Wow much m::.h
t to

g

ate dur
The pest T ceys?

IF NOTHING,
ENTER 0 A0 (> 3)

ANOUNT JS

3

lm‘-n‘ m::.it

cost to

smount o.l"‘}nt;
ate during i

The past 30 deys?

1F MOTHING,
ENTER 0 AND (> &)

ANOLMT JS

IF wOTHING, ENTER O
» T
FOD
1TEen
ANOLNT J8

Beef, mutton, goat, pork,

Potatoes (sweet, Irish) |YES->

sz

?thcr roots and tubers YES->

coco,
eas) <-NO

3

Other starchy foods YES->

(ptantains,
bresd fruit, ...) <-NO

524

Fresh vegetables, (toms- |YES->

toes, carrots, lettuce,
wrnip, avoc . onion, <-NO
peas L beans, ...)

525

Feuit, fresh (oranges, YES->

lmn, les
nlm,‘ﬁmapplcs, ...) <-NO

529

Sugarcane YES->

<-N0

532

Nuts YES->»

(pesnuts, hew,
coconut, ...) <-¥0

539

Lucea, ...)

other domesticated meat? 01 -
Fish ard shellfish
s03
Pouttry
(chicken, duck, 505
turkey, ...)
Hilk
506 *
Butter
S09,
Cheese
£31)
Egos
o 512
Yoms (white, yellow
negro, St. Vincent, 521

Other food YES->

<-NO

541




PART I: HOUSING

RELATED EXPENSES

1 TYPE OF DMELLING

ITocenceeccncennnd
PART OF COMMERCIAL
BUILDING. ccoevcannes

(SPECIPY

1A WHAT IS TME COMDITION OF TME NOUSE?

SN

2 WAIN MATERIAL OF OUTER MALLS
MO0D..ceeesersansansad
STONE
BRICK
CONCR
Lo
WATTLE/.
OTHER

3 What kind of toilet fecilities
are used by your household?

W.C. LINKED TO SEMER..1
LINKED.......2

W.c. nor

crnrirnirereaereS (> 5)

3A ow meny toilets ot bathrooms are
‘used by t h housshold?

[

& Are the toilet facilities used only
by your housshold, or other
houssholds use the seme facilities?

10

SIZE OF DMELLING (M° OF ROONS)

(a) BEDROONS

(b) LIVING/DINING

(c) MALTI-PURPOSE

(d) ST\DY/DEN

(&) RECREATION/PLAY

HENER

(1) OTHER

-
TOTAL N° OF ROOMS: E

Does this duelling bet to a
meaber of the hq':cho :;.
Is this dwelling rented in
exchange for goods, services or

=
NO....2 (> 11)

From whom is the dwelling
nmm is it from & relative, a
(GIVE EXAMPLES),

vate individual or

[

hauunold pay in rent for this
duetling?

IF NO MONEY PAYMENY, ENTER 2EROD

YES...1 (> 12)

or fre-l

1

RELATIVE.......

PRIVATE EMPLOYER.....

PUBLIC AGEIICY.......J

PRIVATE INODIVIDUA
OR AGE

ceasscssace

u

1

13

1%

15

16

Does uho is
member of the hu.dnld Mlp
to the rent for this

duelling? For u-)lo, .
relative, a public agency (GIVE
EXANPLES), or @ privete
individual or sgency?

RELAYIVE..... oo

PURLIC AGENCY........3
PRIVATE IMDIVIOUAL®
OR AGENCY..coveerenn

NCY
NOBCDY HELPS.........S

make mOrtgage peymants on
YES...1

mﬂ.u-m
§O0....2 (» 15) D

Now much was your (ast peyment?

Y —

Now often do you meke these

payments?

PER: .

wﬂ'l.. D
EAR...5

o have to
tuyc:utar this 5‘1‘

O
NO....Z o1

ow such taxes do for
thu duelling? you pey

P

PER:

lm'lll.. D
EAR...5

Md you have to purchase sateriasls
rs in order to repair

this du-l ng, during the past 12

months?

0
#0....2 (» 19)

How much did you pey altogether
to ir this ducl ing over the
pest 12 months?

No. OF TIMES:

roparty

19

26

a7

Uhat is the main source of
drinking water for your household?

1MDOOR TAP/PIPE...3
ﬂﬂ:ébi PRIVATE

v:l, LAKE
SPRING mlsu...J - 24)
RAEMATER (TANK)..8 (> 25)
OTMER (SPECIFY:
Yeeed® (> 24)

;ou » proup or individust

meter

oM such was the lltul water
blll for your M

—

t smount of time was covered
I’I this bill?

" [
DAYS....2

sl []

is this

...(SI.P'U mCE w19,
b{ ousehold only

or is it umrod

with others
THIS HOUSEWOLD

teenesnsnd

How far from thh dnoluno is
this ... [SUPP N 19)..7

R

DISTANCE
(=3

ANOUNT JS:

—veny

Uhat is the source of Lighti
for this dwetling? onting

ELECTRICITY...Y R
gomem.y L[]
OTHER, . .l [{d lz’g)

e

v

sxch wss the latest electric
blll tor your h old?

Y —

Hou many months of
uere covered by this billg

MONTHS

3

35

Yas caused to
ot e oy T v rcane clilerer
YES...

uo....i (C8- 1} D

Ves the damage to your hows....
major roof
minor roof demege?....5

READ OUT)
other losses?.........b

hun toully R
m' “ {0 cevesocess
seversl r demaged?...2
roof totally

dest cosesssssecd

\Uhat uwas the loss to your dwelli
trom Ilurricm Gllh‘ﬂ, in terms o
of Jamsican dollars?
INCLUDE THE MONETARY VALUE OF
ALL DAMAGE TO DMELL

VES...

What is value in Jamaican dolisrs
of this damege?

N —

Nas the demege besn repsired?

[

of the members of this
old own any sgricultural

[

by all

YES...)

YES...1
NO....2 (> PART J)

Wnat is the total -mnt

sgricuttural land owned
househoid members?

ACRES:

Do the mesbers of this housshold
work on this lsnd thamsslves or
rent it out to others during

the past 12 months?

XED ON 1T D
T ONOER”™ "

CULTIVATION
LAST 12 MONTHS....4




PART Js INVENTORY or DURABLE GOODS8

INSTRUCT IONS: 1 2 3 4
FOR EACH ITEM 1N THE LIST BELOM Please describe ali the ..[ 1... in what Now much did it wented t
ASK THE FOLLOMING QUESTION: ¢ josned by mesbers of your household. year did |pey for this you sel m'i;‘..( ° ]
eos ees t such
no(th- -O’dsn )of housshold have any I min 1F 1T WS A GLFT would'you recsive?
+ (NANE Goao) . . MRITE THE ITEM AND DESCRIPTION (MAKE, COLOR, ETC. eaa :
INCLLDE RENTED ITEMS t |For EACH OF THE GOODS. COPY THE COD . ) [§ J7OR AN EXCHANGE
PUT A CROSS 1IN THE APPROPRIATE BOX FOR EACM THEN GO TO THE NEXT ITEM IM THE LIST FOR WMICH THE that wes the
R 1o Mar VR, ASK Sikstion 1 ] el bty ol P
18 YES, . » |asx cuesTion 1 rom ALL Gocos seForE GoING TO 2-4. outacquirea e
Do the mesbers of your housshold have...... TR OESCRIPTION I NN
1TEN CODE YES | WO
Seuing machines? 601 1
Gas stoves? 602 2
Electric stoves? 603
Refrigerators or freezers? 604 3
Air conditioners? 605
Fena? 606 4
Radioe? 607 * s
|rsdio/cassettes players? 608
|Phanographs? 809 6 t
Stereo equipment? 610
Video equipment? 611 7
Washing mechine? 612 2
Slack and white TV sets? 613
Color TV sets? 614 9
|dicycles? 613
Motorbikes? 616 10
Cars, other vehicles? 617
Cameras 618 1"
12
3
1%
15
1%
17
1]
19
20
21




PART K3

MISCELLANEOUS INCOME

1

I the t 12 months, has any
i ”: received income in
ind trom the following sources?

PUT A CROSS IN THE APPROPRIATE
80K,

ASK un:

FOR ALL TTEMS
SEFORE GO 2.

oN 1
NG 70

menber of

cash or in

[]

Relative or friends who Live YES->
abroad?
<-NO0
Rental peyments for use of lend YES->
or other property owned by
hous dpr“.rl'l
<-NO
Social security, or other psnsion| YES->
of retirement ‘u\t? Q!L
interest from Loans made by YES->
househald l‘-e.:r: or from
money deposit n a bank or . -
other financisl insitutions? <N0
sui ldim urt!ﬂc:n; for YES-
,.
oa by Nurricane Gilbert? RIS et e oo
<=NO P S usion uspusptsgn
Agricultural stamps for farm YES->
gmu te in order to cope with
damage caused by Hurricane
Gilnrt? <-NO
food stamps for losses YES-> l
dus to Wurricane Gilbert? He—— -
o |

o

PART L: YOOD BTAMPS
1. i Y in this h hold
3.:.""'-\:; receive eny food stamps in

VES.cceinrennact (= 3)

M0..cnenennensa2

[ ]

2. why is it that this housshold did not receive food stamps?
HOUSEHOLD DOES MOT SEE IVSELF AS ELIGIALE........1
DO NOT WANT/STIGMA..........

DID RECEIVE FOOD STANPS BUT MO LONGER ELIGIBLE...S
TURKED DO AS MOT ELIGIBLE..c.cevuoesanennnnnansd
ELIGIBLE BUT NONE AVAILARLE/QUOTA FILLED.........7

OTHER REASOM (SPECIFY

3. For which household mesbers did the ‘household receive food stanps?
ASK TO SEE PINK CARD

JeeoB

I'IE 10 CODES
. I SOXES

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

CATEGORY CODES:

PREGNANT MOMAN. .. .oureneeuienacnannnnnan.
LACTACTING MOTHER. .
CHILD UNDER .e

ELDERLY AND ON RELEF /ASSISIANCE.
“A“OICAFPED AND RELIEF/ASSISTANCE
OﬂiEt ANO .ON REL1EF/ASSISTANCE

4. thet is the totsl vatue of all food stamps received by all household
mesbers in Janusry and February?

IF ZERC, WRITE O T L

]




PART M: DISTANCE TO PUBLIC SERVICES

1. 2. 3. 4.
How far avway is the nearest ...( .. from Mow | does it take |Now do there |What is the nema of this...
your home? Jto .c?‘hn from trom hor:‘l‘ ® ° .
hore? TINE OME WAY XinG . DO NOT ASK IF SPACE 15 BLACKED OUT
PUBLIC TRANSPORT .. 2
PIIV:YE TRAN! 3

MILES HouRs NIMITES

a. Private Doctor?

b. Nealth Centre?

€. Nospitsl?

d. Primery School?

e. ALl Age School?

f. Social Security Office?

9. Secondary Shool?

$. \Uhat type of secondary school is this?
NEW SECONDARY.,.cce0aeed

COMPREKENSIVE...........2 D
SECONDARY HIGH. ........3

.ob

TECHNICAL..conuees
AGRICULTURAL/
VOCAT]

PP §




| ]

1

[ ~

Il

HOUSEBOLD

ROSTER

FOR

ROUND 2

ALL HOUSE MEMRERS FOR ALL HOUSEROL!
IN THE PARISH OFFICE: N TNE WOUSENOLD: AGE 14 OR OLDER AGE 19 OR Y
COPY SELOM YHE MAME, SEX CODE AND AGE OF EACN FOR EACH PERSOM [N T 1 2 3 4 H 6 7 8 14
PERSON [N THE *NOUSEHOLD SUMMARY RECORD™ ROSTER, IMQUIRE IF l/lﬁ
(FORM C.5.0.S. 20). MAKE SUIE THAT EACH PERSON 15 sTI(L A MEMBER Does the COPY THE |Whet was the Does the COPY THE |What wes the Uhich meaber! 1s the
RETAINS !IS/uEl INDIVIDUAL W* THE EIIIEI natural IDENT- {highest level of naturet J0ENTI- |highest level of of this person IDENT? -
wie Or %2* IN THIS wother of [FICATION |education completed] father of |FICATION |education cospleted hounh id responsible| FICATION
COLLMM ACCORDINGLY . this child |COOE OF [by this child's this child |CODE OF |by this child's is for this COo0E OF
live in THE wmother? live in THE fother? upmsiblc child THAT
wo ANY NEV MEMBERS YO this [MATURAL ............1 this NATURAL Eeviversoensed JfOr raisi education |PERSOM
MNE ROSTER. ENTER household? |MOTHER SOME PRINAR . household? |FATHER SOME «e2 Jthis chil living in .
'3' IN THIS COLUMM FOR 'IIISHED PRIN...3 FINISNED PRIN...3 this
THESE NEU MEMBERS. D ARY 7- i SECONDARY 7-9...4 househol d?
JEHOVANS VITHESS.1 SECWDAI' 10-13.5 SECONOARY 10-13.5 }IWRITE DOWM
RASTAFARIAN......1 YES...... E IIIIVEISIT'.....,A YES......0 E UNIVERSITY......6 10 | 3 TP |
SEX NOUSEMOLD MEMBER? OTHER CHRISTIAN..1 OTHER POST- OTHER POST- 9
OTHER NOW-CHRIST. 1 M.......2 SECONDARY......7 | WO.......2
N A NE AGE STILL A WENBER.......1 teecccscancnn 3 COOE OVHER...........B8 (»6) | CODE NO.......2
MALE....1 0 A MENBER. .2 DON'T KNOW/! (ouEXT
FEMALE..2 cnesscecened STATED. ..vcvueel® PERSON)

ASK THE RELIGION FOR
HOLD M€

ASK THE REMAINING QUESTIONS
D MEMBERS

RNV




