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

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

B : EDUCATION TO BE COMPLETED FOR ALL HOUSEHOLD MEMBERS AGE 3 YEARS AND OLDER
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PART C: FOR ALL CHILDREN 0 - 59 MONTHS OLD
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PART D: DAILY EXPENSES
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PART €: CONSUMNPTION EXPENDITURES
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. PARY € CONSUNPTION EXPENDITURES (END)
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PART F: NON - CONSUMPTION EXPENDITURES
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PART C: FOOD EXPENSES
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PART G: FOOD EXPENSES (END)
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" PART W: CONSUNPYION OF NOME PRODUCTION AND FOOD RECEIVED  AS  GIFT
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PART I - HOUSING

1. . i .
mhtmelg‘fmttlggs;m unit is this | 5 ghug:r‘aaﬁ: gnin type of material used in constructing the

EPiRéTER:EJE;:N"G [ %i %TLETE INCLUDING BLOCKS

E & DAUB

u"jk“fimm " 5 § g

:E—Q

6. \'!hog; ;s the main type of material used in constructing the

2. Wh 't: gre the uses of this housing E§T
H ONLY.. [‘I] 5] hﬁ
gggag ..... it
~ggs”llo ﬁ Mg .[3]
AGRICUL U ..... 7. “\&t,ri; the main type of material used in constructing the
3. &if’t‘gt year was this housing unit g R RETE
hEs MARBLE

8. How many households are occupying the dwelling ?

S cevmenane
4. How close is this dwelling to :

9. tgu ﬁgzrroom a;e ‘cn.pied by your household and what is

I}nber of Floor sp?ce
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lndusfrial waste Living room
Garbage dump Dining roem

Mining waste Living cum bedroom

Water containing Living cum dining room

sewage
Water containi
cgem""cafg ne

Other

Juudd




PART 1 (cont'd) - MOBILITY

SOCIAL AMENITIES

10.

1.

12,

13.

14a.

When did you move to this dwelling?
$§¥§s Hi%;g ........ % (» 19)
§ AFfERIzIoo

In what year did you move to this dwelling ?

YEAR
Where were you living before coming here?
Location
Parish

gg:iégnged;d you stay at your last place of

NUMBER [:| OF

why did you move from :
Your previous dwelling ? .
!&ENF IERi RENT 5 of ok
RES N
ﬁf Eii °¥ng§LE8RgAsten 2N
Your previous area ? 1stT
NHEALTHY ENVIRONMEN
Ei”'wﬁk"“oﬁ fﬁglﬁ [T
AL
NOY-APPLICABLE

15a. why did you move to :

This dwelling ? 1s7

HaERCThoS" ]

SECURITY OF DWELLING

MOVED INTO OWN H&JSE 2ND

hERgLACE AVAILABL E] [:

15b. This area ? 1ST

BERILETEd e

e E s =

6[71 glélA MPLOYMENT OPP *UNHIES

NO # APPLICABLE

16. oU Sa t the total a
TR sl LBt B el
k ss than what Zou ave now

ut the s at you have now
More than ugme aveynou

i
gj?enggs"aem

£
:
18  What asbout the land ?
By
(e

TH

AT RERTED

G-

17 Does this household own or lease this duelling ?

19. 1s there a kitchen ?

% Wea [

20. Are the kltch eﬁtllltl

giegrgn%Xey shar OYaC|?ltles ?

A S I I

21. Ungthgbgghgtdt?llet is used by

T
(» 23)

22. Are the toilet faciliti s
ed onl tth
o? are txeeyshared gg? ? les ?

SHRkES' RcYThries 2

2. gtgtugi b?fygﬁﬁhﬂgﬂsz glé ;1es

H

it |

(» 25)

24. Are the bathl eﬁc,l‘§'§
or are txey shar °¥ac|? ties ?

SRR WhcliTres B




PART I (cont!d) - UTILITIES
25. woagdi'glahs main source of drinking water for your
1
BU"EH?NEIPED INTO (4]
PUBLIC PIPED INTO YARD 21
PRIVATE PIPED INTO DWELLING 31 (» 29)
PRIVATE CATCHMENT, NOT PIPED 4] (» 29)
PUBLIC STANDPIPE (51 ¢(» 28)
SPRING/RIVER 61 (» 28)
RAIN WATER (71 (» 29)
OTHER 81 (» 28)
26. How much pas the éa;est water bill
or your househol
AMOUNT J$
27. What amount of time was covered by this bill ?
R : OF WEEKS,00.n
NUNBE MONTH§....H]
[ 6o 1o quesTiOoN 29|
28. How fa]" from this dwelling is this supply of drinking
water
Seenes
NUMBER of  IAtRS::i:d
29, What is the main source of lighting for the household ?

kg TRICITY
eggL S FLASHLIGHT
HEE A?ED SPIRITS

(» 31)

XXRODOM

(=3

30.

3.

32.

33

35.

37.

Why was this source chosen ?
HIGH T OF_ELECTRI
UNAVAfoiBILlTY OE EC}RICITY gi

[ GO TO QUESTION 33 |

How much was the last electricity bill for your household ?

AMOUNT J$

How many months of consumption were covered by this bilt ?

MONTHS :

Khoager\‘gléhg main source of fuel for cooking in your

EL%CTR IcITY
EHARCOAL

fiihe

Does this household have a telephone ?
553 B] (» 37)

How moch was the last telephone bill ?

L 1

What amount of time was covered by this bill ?

AT e

AMOUNT 48

NUMBER : OF

Do you have to pay property taxes for this dwelling ?
YES

NS [H (» 39)

How much taxes do you pay for this dwelling ?

AMOUNT J$ :[:::] PER

VerRr-::-: 1)




PARTY 1 (cont'd) - COMMUNTITY SERVICES

39. How is garbage mainly disposed of 7

SEE B IR TR )
Bl sy v :

b
[2] (» 41)

40. Are you satisfied with your garbage collection ?

5® t4

TRANSPORTATION

1ot 8 TSIl SETRIHINED Y1952 TR Pt fogl g 7 o Long
METHOD CODES E&Es ggEMICE
§€§¥1&t¢§‘ § L S it £ 3300
ROl Restiensie:: 3
METHOD }lESN HBE DISTANCE wEMCE
Market C C
Hospital t 1] ]
Nealth Centre | 1 | | ]
Primary/prep School | | | ] (1
Secondary/High School | ] | ] (]
Vocatfonal Training [ | i | ]
Post Office | | | | ]
Nearest Telephone { ]| | ]

42.

43.

45.

47.

Are you satisfied with your dwelling ?

555 H] (» 44) l:]

What do you like about the dwelling ?

Ef% 'z it Ej[—_—]”"

What do you not like about the dwelling ?
1sT

1s7

su.°§.==

BT e |
4 2 vas § PACE NG 240
Ws‘ﬂ‘éns c $§v w&p FEATURES (]

Are you satisfied with your area ?

yes e 1

What do you Like about the area ?

NV IRONMEN 18T

el EI -
ENT

YoulFies [z_—""—-]

what do you not like about the area ?

-

fhead E ey

QUATE ER - opportinl Fles
IME

LEVEL EH

isT 2ND




PART 1 - HOUSING (cont*d) - ( OWNERSHIP)

48.

49.

50.

ASK QUESTIONS 48 - 60 IF ANSWER TO
QUESTION 17 1S 1

When was the dwelling acquired ?

T TR T IRty Bl

How did you acquire the dwelling ?

PURgT

ED{IHER

Rs.???fssssssssi {34

l;ﬁﬂbﬁ::::::z

What was the cost of acquisition ?

Year Acquired

ﬁost of .
quisition

Lot only

Dwelling only

Lot + Dwelling

51. From whom was the dwelling acquired ?
§§T¥"§TX¥E‘V&°”ék {él
u&#] R §E“§; o&gﬁgxaéou
DR
OTHER [9]
52. How did you identify the purchase ?
1ENDS
1 —
CDV RD ?(EJQ aYSELF
0 HE%
53. How was the cost of acquiring the dwelling met ?
Cash Mortgage
tot only $ s
Dwelling only $ $
Lot + Dwelling $ (3

(IF NO MORTGAGE , WRITE 0)

54.

55.

there did you get the cash ?

SAVINGS AT WORK

SAVINGS AT BANK

SAVINGS AT CREDIT UNION
SAVINGS AT BUILDING SOCIETY
PARTNER

EggETgF PREVIOUS PROPERTY/
LOAN FROM FRIENDS/FAMILY
E&g WW FRIENDS/FAMILY
8 { Fkgi FRIENDS/FAMILY
INHERITANCE

OTHER

AMOUNT

UL

"DHDHD”"”

H

[IF NO MORTGAGE SKIP TO QUESTION 59a. |

wWhere did you get the mortgage ?

BUILDING SOCIETY

CREDIT UNION

COMMERCIAL BANK
INSURANCE COMPANY
NATIONAL HOUSING TRUST
OTHER PUBLIC INSTITUTION

OTHER

AMOUNT

!

s

3|

ol

[

sl

Sl

56.

57.

58a.

58b.

5%a.

59b.

a:mgscgrrently making mortgage
s B o soay L1

How often do you make these mortgage

Wi [ O

AN EAEEkaY
What was the last mortgage payment ?
s | 1

How did ¥ou meet your last mortgage

payment

RENT FRoM BUBLLiNG::
; Esogsgpguzht"ﬁ
OTH WRC ......

ig;tggu?much can the dwelling be

s | |

Does this rent refer to :-
urnished.......
lfmfa:-n'i‘s ed[l]

How much can the unit be sold for ?

s l

[ 60 710 QUESTION 67 |




.

PART 1 (cont'd) -RENTERS

61.

* Rgf; to pay

ASK QUESTIONS 61 - 66 IF ANSWER TO
QUESTION 17 1S 2,3 OR &

What type of rental arrangements do you have ?
H
ms“ RENTAL WITH INITIAL m
T
Eggog“ RENTAL WITHOUT INITIAL @
LEASED 3]

. From whom is the dwelling rented ?

g 4
Eggégfe Wl o

who is

naho. 18 79t Sumembel 9fgthe household

g oren
; gé%s‘fsféixewﬂ
N E

. Was the building rented :

7 P N

65.

What is the amount paid for rent ?

s [

| per

]

- 4

66. How do you meet your monthly rental ?

67.

Source
Employers

Own Earnings
Subletting
Friends/Relatives
Other

Total

Ao geu.or. sopeng Jaye
t e etc..

N &4

Amount
i 1
Jl ]
i )
i ]
d )
s )
PoLeRARAS, SUpEetie,




PART I (concluded) - HOUSING PLANS

68. How is the dwelling to be acquired ? . t’dﬂ&:% you propose to get the cash for the
HAS (» 72) Amount
coRetRdErion 1Y ] SAVINGS AT WORK s |
69. :a:e you acquired a lot ? SAVINGS AT BANK ‘[ J
M3 Hl (» 72) |:I
SAVINGS AT CREDIT UNION s |
- ::" ::;{he tot acquired 7 SAVINGS AT BUILDING SOCIETY $[ N
ﬁgi:l NCE E} ] PARTNER s H
71. From whom was the lot acquired ? SALE OF PREVIOUS PROPERTY sl J
SALE OF PREVIOUS ASSETS s |
e e —
‘éﬁs NDIY10UAL GIFT FROM FRIENDS, LOCALLY S| [
° GIFT FROM FRIENDS, OVERSEAS | |
72. What type of dwelling is being acquired ?
Eﬁ"i‘e F HOUSE DETACHED INHERTTANCE { j
e ==
H

76. Where do propose to get the mortgage for the
. geoy mnz r‘oglerg sre proposed in the dwelling m:[amg ¥°u

ng acqu Amount

NUMBER OF ROOMS BUILDING SOCIETY | |

Bedroons CREDIT UNION s| |

Living Room COMMERCIAL BANK s{ |
- INSURANCE COMPANY s

Dining Room cowe L |

NATIONAL HOUSING TRUST s| ]

Living cum bedroom OTHER PUBLIC INSTITUTIONS  $ ]
Living cum dining OTHER s|

Té. How will you meet the cost of acquiring the dwelling ?
CASH s
MORTGAGE s




PART 'H 1

NVENTORY OF

DURABLE

GOODS

INSTRUCTIONS :

2 3 3
W 1T
i& “E F&LE&IWG%BEH?&“LW' om: describe ll tho . in uhat nou ?uch gid you & uanted to
ﬁouseho(a ear sgé
+« [NAM m& ¥our household have any i"&:i re . -~ uouw you recewe?
60 b €' RENTED 1TEHS ! p;u A sca& JOU, (MAKE, COLOR, ETC.) o 17 (‘)a ﬁ gﬁgu Neet!
A CR R 0X T ?é
P ST LY JPRgaInTe o, [0 g A T G Ry ot a3 the
"1 s, S 1. E va t 8 e
Do the members of your household have...... M [ASK OUESTION 1 Fm ALL GOODS BEFORE GOING TO 2-4. you acquu;:d it? A:‘ E:T
1TEM CODE YES | NO 1TEM DESCRIPTION l CODE YEAR AH% (J)i
Sening machines? 601
1
Gas stoves? 602
Electric stoves? 603 2
Refrigerators or freezers? 604 3
Afr conditioners? 605
Fans? . 606 s
Redio/cassettes players? 607
Phonographs? 608 5
Stereo equipment? 609 6
Video equipment? 610
Washing mechine? 611
7
TV sets? - 612
Bicycles? 613 8
Motorbikes? 614 9
Cars, other vehicles? 615
10
1"
12
13
14
15
16
17
18
19
20
21




PART K: MISCELLANEOUS INCOME

D mon
uringoaggh t %2 eah?hchas ;Ryc or ln “th Agoéger:ggYe
rom the fo outng sources n§° o |n .s! §

Bg;l‘( A CROSS IN THE APPROPRIATE rlng t e'past 12

AE%OQEEELI '}OFSR ALL ITEMS l

AMOUNT J$

SR, o e from parnc| ves

J«-NO
Iber relatives gr friends who YEs-l
ive n Jamaica
k-vo
tber relative or friends who YEs-l
ive abroad?
keno
ts f Y s-l
Re?tg% Eygen s tor use of land E
ouse d
«-NO
Social Security (NIS) ? YEs-l
<-NO
Privat iaxarnment or other YEs-l
kvo
Poor relief? YES-»l
«-NO
tere t from loans ma?e by YEs-l

t “°Re¥ %?RgmeTg§ lnsltutions; L-No




PART L : FOOD STAMPS

1. 1s one in_this household ivi 2. i is_househ . ' . i
‘ angt N i old receiving ggsl?%o?gr ? tgxgt ous 7old ever 3. why hasn't anyone in th;grhggsoshgggnagp;wd
SEHOLD DOES NOT SEE ITSELF
YES...... [11¢» 10) ROUEE s?gL;‘.’E OT SEE ITSELF .
YE.eeee.-- 13 (» &) DO_NOT WANT §t % Sreeeeeeenn
NO....... 21 NOT TE THE TROUBLE.-.....000
NO........ 21 § GNORANC fR 1T KNOM
HOW TO OBYAIN....cccccvauocnne. m
OTHER. . eceuencucvocvancaneanns
[ » Next secTion |
PERSONS RECEIVING FOOD STAMPS PERSONS APPLIED BUT NOT YET RECEIVING FOOD STAMPS
4 gat of Shat is the 7ASl( ANZ\J?R 0 ﬁeve ou had 8h t problems ? 10 ;lk'w Llong \‘Ilﬁa happened to the ) didn't et
egory t?t?l va[ue OUESHON S 6 an ?roglems 0 ?ICER LME OR ago was appficaegon ? ozd stal Y?‘rj\ 9
ASK TO SEE CARD st rec- didn't receive %05 gga«‘rjgs? gi?l’éga S%Ei """" ! latton Novenber?
INDIVIDUAL eived in ?hoxd s;%gsyf;'g October UNPLEASANT . .. .c.en. 2| |INDIVIDUAL {made ? |APPROVED........... 1
PR ?mfr WOMAN,,..1 |October or |or November YES..1 AY STATION “CROW
NUMBER |LACTATING no;uté.. November ? ISOR[%ERLY ......... 3 NUMBER PUT ON_THE El%E....Z WENT TO PAY STATION
CH Eé UNDER S..... N LON?ER EHGA%E ...... 1| NO,..2 » |PAY STATION AAS » gsxr PERSON) BUT NOT YET
(FROM EP t' ..... g D_NOT GO A (NEXT mmsoun; (FROM TURNED DOWN ... c02-- 3{ON LIST.eeeenunennn
ROSTER) |# "GE og NBER 351%5“8 qu ! 1 PAY " STALION: .. PERSON Aﬁgﬁg?gﬂogﬂ m'm’f ROSTER) D ’-’T"E)»fctupugom HAVE NOT GONE
FRNTEY LAﬁlZZ!IIZZ HENT, u$ oéLo u?i walt: gRAN?POR ATION NOT INFORMED. ..o - o|YOVERRER SME .
E L JAR. Em CULTIES....... 2 (» NEXT PERSON} X
l? ROT RECE]VI ONG HNE I MONTHS OTHER(specify)..... 3
N *r MENT BY MAIL.....6 NOT BEING RECEIVED
HE%{ T oL N MATL............
n? [N £ SOG, z THER. . e eerneeennns
OTHER....vecenrnnnnennn,t

|»NEXT PERSON I




[WFOUSEHOLD ROSTER FOR ROUND 5|

IN THE HOUSEHOLD:

FOR _EACH PERSON
R INQUI

this
household?

FPCO=C—~OXZ—

YES......1 |ﬁ§|

NO......

SEX >
(»3)| cooe

A PPN
NAKE GE ER A MEMBER..é

"X
m>
=r

é::l RELATION

>m
~

esesssassfecccsnnsne cocesll Jecoooecansosscnsocveasloiceasan eems s asans IEEET B vevessessscsrsoHMeccccscnnsefennen oo
sevseencsscarsscscesforseassvsersarsanraanse sevescasa seserneens sseseae N ORI
PR RN PR RIS AP APPSR T P ccstseacssrrsens .. DRI R IR
se et s ecaenrenn D I R I csseeresrsesnases .. secosesssecfloccesans
...... sacecscecsesssscecsscsflecoccnrvefovensssosfoesesscscocssescsscnans csesesssescssracscrssssflerietiar ittt oans R RN RN EEEKERNRIEE R I
R R R R R R R R R R LR RN tecsssearsesscscsensesfloerseceriansnns treerans
esasescsssan secsssccsscvcccrsfloecscsccasfoeverssscccferacseccascscsscoccns sssesessesrensacscescsflosees Geeres i et eanre
.............. seseecesvssccsBoecncsscrafoerecsces]ecssnnsnesensrncscns seccssssasercvevassevsflecroctaatair ey
D R I I A P R EE ERE R I R P R R R R R IR I IRy eess et sesseaean IR R R .
cesesecaccns evesesesscosccccsclecsvccsosofocesenrns]recersrovesecescsrnce seseese Pesvsacsnee I R P R I Y e .
R R R I I B R R R R ] DR teecoasavaccace B DI I R
R I R D R R I P N R R TR ] P R IR EE R EEE R tes e s e saens e
.
.
.
.
.
.

10

"

12




ASK THE REMAINING QUESTIONS
FOR AgL HOUSEHOLD MEYBERS
AGE 15 AND OVER.
3a 3b 4 5 éa éb 7a 7o 8 9
at was_ the How man Does the OPY_THE at was_ the How man Marital Statu Union Status Is this COPY_TH
L‘bghest level Zegrs Q ?ag ral DENT| - g’igh st level ears o s gartner g IDENTIF?-
of “educa |gn oollng hai ther o[ ICATION | © ucation chooling | MARRIED,. MARRIED......... mggg:hol CATION
completed by the mother of | this child |CODE OF | completed by this] has the NEVER MARRIED. . OMMON (AW, ... . r COOE OF
this child® the chil iye 1n TM; chtid's ather? gtheg,?f DIVORCED........ VISITING........ THE
mother? completed? this NATURAL the f ‘eg SEPARATED....... SINGLE, c.cnasse PARTNER
. household? |FATHER completed?| WIDOWED......... ﬁ» NEXT PERSON
NON?.... ...... NONE.,.veupagons NONE.....oonense
FINTSHED PRIM. FINISHED BRIM: . (» NEXT "PERSON)
SECONDARY...... SECONDARY...... YES....1
UNIVERSIT{..... YES..c.. 7 UNIVERS&G .....
OIHER POST - OTHER P - NO..... 2
SECONDARY..... NO....,.,2 SE ONDARY.....Z 6» NEXT
R T (8) | cooe | ORER.  iourRoi MoRe" THAN one - T | MoRe' TAn oneos ] PERSOV)
STATED. cevvew. g!AhD ........ 7 APPLIES APPLIES




