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INTERVIEWER SAY

m_—ﬂﬂ_ﬂ_

| am the Census Interviewer assigned to this area and | would like to get some information about the
household and its members. Here is my identification card. (Show card)

RECORD OF VISITS

INTERVIEWER CALLS 1 L 2 ... s 4
DATE _ _ - —_
TIME STARTED
TIME ENDED
DURATION T
RESULTS*
*Results Codes: 1 = Completed E_; Hé.fﬁ..sﬁl =
2 = Partially completed, call back 7 = No suitable respondent at home
3 = Dwelling closed 8 = Other
4 = Address vacant (Please specity)
5 = No contact
AREA SUPERVISOR
l NAME DATE {
FIELD SUPERVISOR
‘ NAME DATE |

I

. —
{ NAME DATE ‘

EDITOR

| NAME DATE ‘

CODER

| NAME DATE ‘




[NTERVIEWER SAY

. —

Please give me the names of all the persons who usually live in and share at least one daily meal with your
household. =

HOUSEHOLD MEMBERS

. —
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2. (b) How many persons moved?
2. (a) Did any member of this household move to live (> Yes (if Yes continue) OOD@ODEE®DE®®
abroad during the last ten years? (1991-2001 (22 No (Go to Section 2) 0D @& E & 6@ @ @
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SE_CTlON 28 HOUSING

INTERVIEWER

10. What type of dwelling does this household occupy?
Ask this question only if the answer is not obvious.
Else, shade the appropriate oval.

1 Undivided private house

(2) Part of a private house

3 Flat/apartment/condominium
(4) Townhouse

‘5 Double house/duplex

(62 Combined business & dwelling
(7> Barracks

(8> Other

11. (a) Is this dwelling insured'?

B | i e SRR | » Don't know
2> No 1.4. Not Stated

11. (b) Are the contents of this dwelling insured?
(1) Yes 3 Don't know
2} No (4} Not Stated

12. Does this household own, rent or lease this dwelling?
1) Owned (Go to Q.16)

(2) Squatted Go to Q.1 ?;
3 Rented-Private (Goto Q.13
(4) Rented-Govt. Gc:- to Q. 133
5) Leased Go to Q.13
&) Rent-free (Go to Q.17
‘22 Other - Gn to Q.17
(8 Don't know/Not Stated Gc:- to Q.17

13. What is the rental/lease period for this dwelling?
(1> Weekly (50 Half-yearly
(2> Fortnightly (6> Annually
@ Monthly 7 Don't know
4) Quarterly (8> Not Stated

14. Is this dwelling rented/leased as fully furnished,
semi-furnished or unfurnished?

(L Fully furnished 2 Unfurnished
2> Semi-furnished 4> Not stated

15. How much rent/lease are you now ¢

-1 e

(02 (0 02 (02 (0D
(DA Q)
3 3y (D (B B
GGG
(00D (D @ D
E® & GE &
& E D
HOHCHH T
& @ @ @ @
(9) (8) (9) (9 (9)

paying? (Go to Q.18)

2) Not Paying
23} Not Stated

16.

How much mortgage are you $
now paylng monthly?

(02 (o) (00 (03 (0}
GPREDIGRIGRIGD
”3; D{}ﬂ 't Know QD@D @
EILED "3,, 3“‘ “”3}
(8> (8) ®® _}
®EE®E®®
OODDD
@EEE®
OO D

17. What about the land - is it freehold, leasehold, or
some other type of occupancy?

1 Owned/Freehold

(2) Leasehold

‘3 Rented

4) Permission to work land
(51 Sharecropping

(62 Squatted

7 Other

8> Don't know/MNot stated

What is the construction material of the outer

walls?

1 Wood

¢2) Concrete/Concrete Blocks

'3 Wood & Concrete

(4) Stone

‘5 Brick

62 Adobe

‘7> Makeshift (Specify )
(&> Other/Don't know

What is the material used for roofing?

‘1> Sheet metal (zinc, aluminum, galvanize, galvalume)
(2> Shingle (asphalt)

‘3 Shingle (wood)

(4> Shingle (other)

5 Tile

(6 Concrete

.70 Makeshift/thatched

& Other (Specify )
9 Don't know

In which year was this dwelling built?

(1) Before 1970 (1) 1998
(2 1970 - 1979 8> 1999
(32 1980 - 1989 82 2000
(4 1990 - 1995 4o 2001
av Don't know

What is the main source of your water supply?

{1’ Private, piped into dwelling
<2 Private catchment not piped
3 Private catchment piped

{4 Public, piped into dwelling
‘5> Public, piped into yard
(6> Public standpipe

(7 Public well or tank

(8> Other (please specify)




Egiaiﬂ HOUSING

?

22.

23.

24,

25.

26.

27.

28.

29.

CONTINUED

What is the most used type of toilet facilities in this
household?

0 W.C. (flush toilet) linked to sewer

23 W.C. (flush toilet) linked to Cesspit or septic
tank/Soak-away |

@& git-latrineNtF

‘4> Other (please specify)

50 None é&u to Q.24)

Are these toilet facilities shared with a/other
person(s) not of this household?

(1 Yes, Shared 2) Not shared

Are your bathing facilities indoors or outdoors?

‘1) Indoors |

(2} Qutdoors (private)

32 None (Go to Q.26) _

(4 QOther (Specify )

Are these bathing facilities shared with a/other
person(s) not of this household?

1) Yes, Shared ‘22 Not shared

What type of lighting does this household use most?
1) Gas

2) Kerosene

3 Electricity - Public

“4) Electricity - Private Generator

5 Other (Specify )
60 None

What type of fuel does this household use most
for cooking?

1 Coal

2> Wood

3> Gas/L.LPG/Cooking gas

(4) Kerosene

50 Electricity

(&> Other (Specify )

Is your kitchen indoors or outdoors?

1’ Indoors

2) Qutdoors (private)

32> None (Go to Q.30) 1o
@) Other (Specify )

Is the kitchen shared with a/other person(s) not of
this household?

1) Yes, Shared

(22 Not shared

30.

31.

32.

33.

34.

35.

How many rooms does your household occupy? Do
not count bathrooms, porches, kitchens, etc.?

o 2 i ol =T

Rooms
{6 D @@ @ G&) GO @ @

How many bedrooms are there in this dwelling unit?
- Bedrooms are rooms used mainly for sleeping and
exclude makeshift and temporary sleeping quarters -
Count all bedrooms including spares not occupied.
OIS OTOTOIOIGIOIC)

Bedrooms

What is your main method of garbage disposal?

(1) Dumping land

(2> Compost

(3) Burning |

(4 Dumping river/sea/pond

(5) Burying

(&> Garbage truck/Skip/bin

{72 Other (Specify ' )

Which of these appliances/household equipment

does your household have? (read categories)
1=Yes 2=No 9=Noresponse to question

Water TV Cable TV/ VCR Radio/
Heater Satellite otereo
6D D D &P 6P
(2 @ (2) @ (2)
(8 @ )] & (9)
Refrigerator Freezer Microwave Stove Telephone
Oven
D (1) Qo 1) &b
@ @ @ @ @
(9 ) ) & &
Cellular Washing Water C
: omputer
Telephone  Machine Pump P
@ D @D D
& ) @ §3)
@ @ @ @

Does this household have an internet connection?
(1 Yes 2) No (4} Mot Stated

How many motor vehicles (motor cars, station
wagons, jeeps, and vans) are kept at home for
private use by this household?
> None @ Two

2 One @) Three

5> Four or more
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3 Not Stated (Go to Section 4)

Sl{egR{el\BCH CRIME

(a) Has any member of your household been a victim
of crime during the last five years (1996 2001)‘?
1) Yes

2> No (Go to Section 4)
@ Not Stated (Go to Section 4)

(b) Has any member of your household been a victim
of crime during the last 12 months (May 2000 - May 2001)?

1 Yes
2) No (Go to Section 4)

;f?!-lﬁ ﬁ! ”?ﬁ 39)onlyof

What was the nature of the crime? (More than one
response can be marked)

(1> Crime against person (please state numbers)

Male @}ﬁ“@@ﬂ)x&;fﬂiiﬂﬁﬁﬁﬁiﬂ“m
Female (0 (i) 2) (3> (&) (&) (& (7 (B) (&) A0 G1) 42
Both 00 (1) (23 (3 (4 (8 (62 (7 (8) (8 d0 a1 42

(2> Crime against property

(3 Other (please specify )

38.

39.

Was the crime reported to the police?

1. Crime against person

(2 Yes (Go to Section 4)

(3> NA (Go to Section 4)
2 No

@ NS (Go to Section 4)

2. Crime against property

(1 Yes (Go to Section 4) ) NA }Gu to Section 4)

(2> No (4> NS (Go to Section 4)
3. Other

(D Yes (Go to Section 4) (30 NA EGD to Section 4)

2> No (4> NS (Go to Section 4)

Why was the crime not reported to the police
(mark all that apply)?

1. Crime against person (1) (2) (3)(4)(6) (6 (7}

2. Crime against property

.....

3. Other GPREIREIRC VA HAC HEG

1 No confidence in the administration of justice
2 Afraid of perpetrator

3 Perpetrator household member/relative

4 Not serious enough

5 Other

6 Not applicable

7 Not stated




INTERVIEWER

= HOURIOI W CHARACTERISTICS FOR ALL PERSONS

PERSON 1

Whenever a dotted line (...) appears in a question, call the name of the person to whom the information
relates, if it is not the respondent himself/herself. Else say "You"/"Your." Mark the appropriate oval. Please do

not write over the responses.

40. Please fill in the person's assigned number.

—_—e
(03 (1){2)(3)(4){5){6)(7){8){9)}
s
(010423034

4) (8) (6} (7 (8) (9)

41. What is ...‘s relationship to the head of household?
(U Head 5> Grandchild
(2) Spouse/partner (&) Parent/parent-in-law
(32 Child (> Other relative
(4> Son/daughter-in-law (8 Non-relative

42. INTERVIEWER: Mark the appropriate oval, FOR
Eﬁﬂsﬂﬂﬁfﬁﬂﬁﬁﬁmiﬁﬁéls ... male or female?

2) Female

43. What is ...’s date of birth?

e RN Paty T : 3 ' i T
L e If not known, | L __
0 00 (N0 {03 (0 (0) ask: (0 {0
DD DDDDD ot oldvma 1T

ot | '",ﬁf "i last birthday? ;:gf; i“

& ) (8 (5 (&)
6. (6 (86
D DD
© ®®
9) (9) (9}

FOR ALL PERSONS

44. To what ethnic, racial or national group do you think ...
belongs?

o

‘1> African/Negro/Black
2> Amerindian/Carib

.3 East Indian

4> Chinese

5 Portuguese

(6> Syrian/Lebanese

‘7> Caucasian/White

8 Mixed

8’ Other (please specity)
d@ Don't know/Not stated

45. What is ...‘s religion/denomination?
1> Anglican 12 Pentecostal
(2) Baptist 13 Presbyterian
(3} Bahai 44 Rastafarian
(4 Brethren % Roman Catholic
5) Church of God 16 Salvation Army
(6> Evangelical a7 Seventh Day Adventist
7 Hindu

& Spiritual Baptist
(8) Jehovah Witness {9 None
(8 Methodist 200 Not Stated
40 Moravian 21 Other
At Muslim

(Specify )

PERSON 1

s : e S e P e < ;
R e R e e R R . R e SRy "-'-:_"' G o B e R R R
AR ; _ - : : R R S e M o
= 2 X e .
o : - ] § = y ¥ ¥ ; : AA R
oo e e B e i W S g e s - 2 2 e
o e e e e R L A T & R e R B R 5 =
L . : - SRR S -

46. Does ... suffer from any long-standing disability
or infirmity?

@ Yes @ No (Go to Q.53)

47. What was the origin of the disability?
(1} lliness (3 Accident
23 From Birth 4y Other

48. At what age did disability begin?

(0132 @ & ® D @) Q)

== L

o g e e e s i egil | pme. e
(0 (D2 W B E G 6@

R
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e e it e T o R A :

e L o e
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49. What type of disability or impairment does ... have?
(More than one oval may be marked)
(1 Sight (even with glasses, if worn)
(23 Hearing (even with hearing aid, if used)
(3 Speech (talking)
4 Mobility (walking, standing, climbing stairs)
‘5’ Body Movements (reaching, crouching, kneeling)
& Gripping
&7 Learning
(8) Behavioural
9 Other
a2 Not Stated

50. Was ... disahilityfma;nr impairment ever diagnosed
by a medical doctor?

(12 Yes 23 No (3> MNot Stated

51. Because of a physical, mental, or emotional condition
lasting 6 months or more, does this person have any
difficulty in doing any of the following activities:

a. Learning, remembering, or concentrating?
1 Yes 2> No

b. Dressing, bathing, or getting around inside
the home?

(1 Yes 2> No

c. Going outside the home alone to shop or visit a
Doctor's office?

12 Yes 2} No

d. (Answer if person is 15 YEARS OLD OR OVER.)
Working at a job or business?

1 Yes 22 No

52. Are you ... required to use any of the following aids?
(More than one oval may be marked)

1 Wheelchair (&) Cane

(2> Walker (7> Prosthesis/artificial body part
(3> Crutches (8> Orthopedic Shoes

@) Brailler (9 Other (Specify
(52 Adapted car i@ None

o




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

......

Dues suffer frnm any uf the fnllnwmg |Ilness'? '
[Mure than one oval may be marked)

“1J Sickle cell Anaemia
(23 Arthritis

3 Asthma

(4) Diabetes

52 Hypertension

(6) Heart disease

‘7 Stroke

iﬁ“ Kidney Disease

» Cancer

ao HIvV

a1 AIDS

2 Lupus

43 Carpal Tunnel Syndrome
44 Other (please specify
15 None

48 Not Stated

UTILIZATION OF menremmg;‘é*”;g*;;éj;'

54 Has ... utilised a medical famllty in the past mnnth?
(1 Yes

2) No (Go to Q.56)
‘3 Not Stated (Go to Q.56)

*53.

HEALTH For ALL PERSONS

BIRTHPLACE AND RESIDENCE FoOR ALL PERSONS

PERSON 1

55. What main medical facility has ... utilised in the

past month?
* Public Hospital
- Family Planning Clinic
Public Health Centre Medical Visiting Stations
' Private Clinic/Hospital
- Private Doctor's Office
' Pharmacy
' Other (Specify
' Not Stated

.u%w,_.W“_,m
2 =k o] ) L p:}q

| 56. Is ... covered by an Insurance (health, life, etc.)
‘ andfnr Employee Medical Plan?

1’ Yes
'a,;: No (Go to Q.58)
2 Don't know (Go to Q.58)

57. What type of Insurance does ... have?
(More than one oval may be marked]

-1 NIS/Social Security

‘20 Group Health Ins.

Individual Health

' Life with Health
Endowment with health
Life

- Other (Specify

gl fon] lenl L oo

PERSON 1

.. born?

/ In this country
g, Abroad (Go to Q.61)

58. Where was .

.....

.....

59. In what part of the country is that?

Community

{0 {1
(o) (1

District/Parish

GlOIOIOIO

7 (8) (B
- " B rd
(2) (3) (&) (&)

"-.E.'.-.-" :?..-' h..ﬂ...-’ :-\..5.-"

e e e 7 =
5, D.-j‘ .\.1-" \..2 3
P e R e SR

5 E.‘i--':' '-=~.-.I..--'" ::-..2
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60. Have you/has ... ever lived in another country?
(1 Yes (Goto Q.62) (2 No/Don't know (Go to Q.65)

61. In what country was that?
Country

@@ @
(0 (2 (3

4 5* E k? aﬂ 9
CACIRCALE AN DR

> Don't know

62. In what country did ... last live?

Country
O M2 GO E E T E W
DD @OEE O EE 7 Don't know

63. In what year did ... last come to live in this country?
Year
(03 (1D (2
DAOE@AOEEDE®D
OREE@ODEEDE S
OO EE@TDEO@ O Don't know

64. Why did you return/come to ... (insert name of
country here)?

1 Regard it as home
- Family is here

- Deported

- Retired

- Homesick

' To start a business
- Other (Specify

~ o el e

65. In what town, village or district did ... he/she last live

in this country?

10 Don't know
2> Never moved (Go to Q.69)

Community

)
(0

District/Parish

SDREIREPECIREFTRC]
50 -3,, ’13,.. @) (B (B (D (@) ¢

;xT;iﬂ ig

® D ® O
6 (71 (8) (9
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3 45-5
() (A (B o
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Eﬁimin BIRTHPLACE AND RESIDENCE FoOR ALL PERSONS PERSON 1

w

66.

67.

CONTINUED

In what year did ... you come last to live in this
town, village or district?

Year

{0 (1) (2
@G @
CIREPREITED] 4 ﬁ‘* ?‘* auga

(0D E @& @ f’5; f‘ﬁ,, (71 {8 (9

2 Don't know

Where does ... usually live?

(1) At this address (Go to Q.69)
(2) Elsewhere in this country
(3> Abroad (Go to Q.69)

‘4> Don't know (Go to Q.69)

68.

In what part of the country is that?
Community

s

District/Parish

PR P T Rh e T R R feEe
P o e o S TYECy s
L0 (1) (23 (3) (4 (5 (6) (D) (

]
L
L=}

.. Don't know

m EDUCATION FOR ALL PERSONS PERSON 1
R . T ——

69.

70.

i

72.

Is ... attending any school or educational institution
now, whether full-time or part-time?

‘1 Yes - full time

(2) Yes - part time

3 No (Go to Q.73)

4 Don't know (Go to Q.73)

-

What type of school or institution are you/is helis
she attending?

‘1’ Day care/Nursery

(2) Pre-school

@) Infant/Kindergarten

(4) Special education

5} Primary |
(6) Senior Primary/Junior Secandaryﬂ:'nst F‘rlrnary
(7} Secondary .

(& Sixth Form ('A' level)

(8’ Technical/Vocational School

a0 University

41 Adult Education
42 QOther (Please spen::lfy

13 Not Stated

Please give the name and address of the school
or institution.

Mame

{0 "1“}-2‘* 3 (4){B8){(6){7)(B) 9!-
0 (D G (B G (B (B () (B (B)
QOO EEEE
0D 2D 3@ E E® T E B

What is your/his/her main mode of travel to the
school or institution?

fi_Jf" Walk

‘2) Bicycle

3) Private car or vehicle

(4> Government School Bus
(5! Public transport (minibus)

(6> Hired transport (taxi)
7> Don't know/Not Stated

73.

74,

75.

What is the highest level of formal education that
has reached?

Day care/Nursery

® Infant

4 Primary Grade/Standard (1-3 years)

‘5’ Primary Grade/Standard (4-6 years)

(62 Secondary

7> Pre-University/Post Secondary/College

8} University

9 Other (Specify )
40 None

a1 Not Stated

What is the highest certificate, diploma or degree
that you/he/she have earned?

‘1) School Ieav;ng
~ (e.g. Standard Six or Seven School leaving exam)
2> Cambridge School Certificate
“%; GCE 'O’ Levals orCXC
Number of subjects
D 2@ @B e T E ) 9ormare
4> High School Diploma/Certificate
5 GCE 'A' Levels
Number of subjects
L@@ 00 4 ormore
& Under- raduate Diploma
‘7. Other Diploma/Certificate
(&) Associate Degree
(9’ Professional Certificate
40 Bachelors Degree
11 Post Graduate Diploma (Bachelors & half content
 required for a Masters)
d2 Higher Degree (Masters or Doctoral Degree)
43 QOther (Specity )
4 None
45 Not Stated

- Not Stated

iy

_' Not Stated

INTERVIEWER: Mark the appropriate oval (See Q.43)
(> Under 15 (Go to Q.112)
2) 15 years and over




TECHNICAL AND

PROFESSIONAL,
SECTION 9 VOCATIONAL TRAINING PERSONS 15 YEARS AND OVER

PERSON 1

76. (a) Were you ever trained/are you being trained for any

occupation or profession? (Training can be formal or
non-formal)

© Yes

(2) No (Go to Q.79)

3> Not Stated (Go to Q.79)

(b) For which occupation(s)/profession(s) (state the
most recent one first)?

(i)

I I N N eaki 1))
(0 (1D (2 a‘-’-‘i (&) (6) () (&) (8
i
i

(0 (1D (22 C & ® O ®®

i
g ____..-.-. o .
! : L {2.- ..'\«.3:' xq'--: HE.-' L5 E-: {?-' ':-E 4 '-E /

(ii)

DD D
ODDDD
ODDDD
DODDD

&) (D@ @
5 (6) (7 (8 (8
3
} (B

}'{_'_'_'“- (7 (8)(9)
() (B ()

] ]

(iii)

MO@E@WEE @@ @
(M@ A G 6 D @) (@)
OO EEDE®D
MO E @G

(c) Is your/his/her present job related to your/his/her
most recent training?

1 Yes 22 No 3 Not Applicable

SECTION 10

79. What is your/...'s present union status?

1 Legally married (Go to Q.81) |
2> Common-law union (Go to Q.80 and Q. BE}
f ' Visiting partner
' Married but not in a union (Go to Q 81}
H,iﬂ Legally separated and not in a union (Go to Q.81)
6 Widowed and not in union (Go to Q.81)
fo Divorced and not in union (Go to Q.81)
&) Not in a union
f.a?'s Don't know/Not stated

80. Have you ever been married?
1 Yes ‘2 Don't know/Not stated

i

83. How many livebirths/children has ... ever
had/fathered? (If ZERO, enter 00 & Go to Q.90)

Live ﬁ} T} E}J?-' ’”4“ ( '5" *’ﬁ'} ?L JF‘- 9

“““““““

=I=NGURI(OINBERE FERTILITY FOR ALL PERSONS 15 YEARS & OVER

(d) In what year or period did you/he/she complete
that training or still being trained?

a2 2001 (70 1980-89
2> 2000 &> Before 1980
(3 1999 9 Did not complete training
4> 1998 40 Still being trained
5) 1994-97 A% Not Stated
6 1990-93
77. In ...'s field of highest level of training, what was the
mam educational method/type of traimng used"
17 On the job |
‘2) Apprenticeship
‘3 Private studngorrespnndence
‘4> Secondary School
5. Vocational/Trade
(6 Commercial/Secretariat
7’ Business/Computer School
‘&) Technical Institution

9 Other Institutional Training

40 University (on campus)

11 Distance Learning

42 Virtual Learning

12 Other (Specify )
14 Not Stated

78. What is/was the duration of training programmes for
the highest level of training which ... completed/
attempted or is undergoing?

17 Under 3 months

‘2> 3 months & less than 6 months
37 6 months & less than 1 year
4 1 year & less than 1.5 years
5 1,5 years & less than 2 years
(6) 2 years & less than 3 years

‘7 3 years & less than 4 years

(8) 4 years and over

9’ Not Stated

MARITAL STATUS, UNION STATUS

FOR PERSONS 15 YEARS & OVER

PERSON 1

81. Have you/has ... ever lived together with a partner in a
common law relationship?

@ Yes 3 Don't know/Not stated
2} No

82. How old were you/he/she when you/he/she were/was
first married or lived with a partner?

Age

(0,

-

Ty S
Q) (1)(2)(3)(4)(5)

GG E G OO @
6 (D @ @

L e ]

-2 Not Applicable

PERSON 1

84. How old were you/he/she when you/he/she
fathered/had the first liveborn child?
Age MO AEEOE®

o e e it peig prige g e in i
> A2 (2 (3 (4 (62 (8) (1) (B) (8)




@:EIIII FERTILITY FORALL PERSONS 15 YEARS & OVER ~ PERSON 1

@

85.

CONTINUED

How old were you/she/he at the birth of
ynun“herfhis last liveborn child?

aaaaaaaa

Age
agﬂs u -=g: ;,J (4) 25,. Mﬁ”?f:g} 3,;

 OTHERS GOTO Q.90

Q.86 TO Q.89 APPLY m wﬁmﬁs m&mﬁﬁsm ;

86.

How many living babies/livebirths did you/she
have in the last 12 months?
(12 None (Go to Q.90)

”2; One

_____ ' Two separate births

(4> Twins
5> Three or more

88.

87.

89.

What is/are the sex{es) of this child/these
children? (Born within the last 12 months)

Number of Boys (0 (1) (2)(3) (4) (5
Number of Girls ©@ (1 (2) (3 (@ (&

Have any of these babies died?
(1’ Yes
(2> No (Go to Q.90)

How many died?

Within the first month of life 0 i (3)(4) (B

After 1 month but before one year

Egimila ECONOMIC ACTIVITY FoRPERSONS 15 YEARS & OVER PERSON 1

_

90.

91.

92.

93.

What did ... do most during the past 12 months - for
example, did you/he/she work, look for a job, keep
house or carry on some other actmty"

(1 Worked (Go to Q.93)

‘2) Had a job but did not work I{Go tc: Q.93)
3’ Looked for work

4> Wanted work and available

‘52 Home Duties

(6) Attended School

‘70 Retired

(8 Disabled, unable to work

9’ Other (please specify)
10 Not Stated

Did you/he/she do any work at all in the past 12
months? Include work at home, for example, piece
work, decorative stitching, smocking, etc.

@ Yes (Go to Q.93) @ No

Have you/he/she ever worked or had a job?
1’ Yes (Go to Q.94) 22 No (Goto Q.94)

How many months did you/he/she work in the past 12
months?
Number of months (@ (1 (2 @) @ & & D

What did ... do most during the past week - for
example, did you/he/she work, look for a job, keep
house or carry on some other activity‘?

1 Worked (Goto Q.98)

2) Had a job but did not wc}rk {GD to Q. 98]
(3 Looked forwork :

‘4> Wanted work and available

5 Home Duties

(62 Attended School

7 Retired

8> Disabled, unable to work

3) Other (Please specify)___
40 Not Stated

Did you take any steps during the past two months to
look for work?

‘1> No/Did Nothing .

(20 Direct Application (Sent out Ieﬂers} (Go tn Q 9?]

(8} Checking at work sites, factory gates ete.
(Go to Q.97)

4 Seeking assistance from friends (Go to Q 9?}

5 Register at public/private ernplnyrnent exchange
(Goto Q.97) L

& Other (Go to Q.97)

“2’ Not Stated (Go to Q.97)

(&) (@) do db 42

96. Why did ..

97.

. not seek work during the past two months?

(1) Own illness disability, injury, pregnancy

‘2) Personal, famlly respnn5|b|lltles

3 In schnul training

(4> Retirement/old age

(5> Already found work to start later

(6> Already made arrangements for self-employment
77 Awaiting recall to former job

& Awaiting replies from employers

‘2> Awaiting busy season -

40 Believe no suitable work available

a1 Could not find suitable work

42 Not yet started to seek work

43 Do not know how or where to seek work

44 Discouraged

4% Other (Specify )
16" Not Stated

Did you/he/she do any other kind of work at all last

week for any length of time, including helping in a
family business/farm, street vending or work at home?

98.

99.

1 Yes 2) No (Go to Q.109)

How many hours did you/he/she work last week?

Hours

22 Don't know

What sort of work did you/he/she, do in your/his/her

main occupation? Please specify in detail.
Type of work

L - - S, L PR, R S F

ug\l t..___1hk 2‘} {-3-? 4_} EE_} {E ‘iT.-' "-.E_.-' g.-"
OB @ EEEE] @ Never Worked
OO@E@RAEBE&DED (Go to Q.109)

100. What type of business is/was carried on at

your/his/her workplace? Please specify in detail.

OIoTOTOT *:U{a:a;;{gﬁigﬁ
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Emla ECONOMIC ACTIVITY FORPERSONS 15 YEARS & OVER PERSON 1
B T ——m—m——

CONTINUED
101. What is the name and address of your/his/her present [108. What was ...'s gross pay/income during the last pay
workplace? period, that is before income tax or other deductions?

(PRESENT FLASH CARD)
| INTERVIEW: For self-employed persons obtain "net
[Income,” i.e, receipts less business expenses.
fﬂ_; .;-'“1“: {’?J 33} {43 {5; iﬁq} ffﬂ} ':_B,} {“—9-} R e ; : : e e R e L R e L R
OO@@ODE®®D®@®| @ No present Income Group
DO@DDDEE®DE®® workplace ‘
OODDODEE®DE®® (Go to Q.109)

OO OEOEOE®

102. How do you/does he/she travel to work? OO EE®&OE®E @ Don'tknow
(10 Work at home (Goto Q.104) |
(2> Walk

3’ Bicycle | . 109. What are your/his/her sources of livelihood?
(@ Private Car or vehicle (Mark as many as applicable)

6 Company/government Transportation . ‘1’ Pension (local)

(6 Public transport (minibus) | _ (2) Pension (overseas)

Z) Hired transport (taxi) Al 2 Investment

(&) Other _ ‘4> Remittance (overseas)

@' Don't know/Not Stated EL (8’ Savings/Interest on savings

62 Employment
(7> Disability benefits

103. How many minutes do you/he/she take to get to work? ® Unemployment benefits

: OO E®E&D®® 9 Social Security Payments
hlel e PODODEOODOD @ Other Public Assistance
: ; a1 Local contributions from friends/relatives
104. Did you/he/she carry on your/his/her business, work d2 Qverseas contributions from friends/relatives
for a wage or salary or as an unpaid worker in a a3 Spouse
family business? _ A4 Children
(1 Paid employee - Government (Goto Q.107) 45 Parents
(2) Paid employee - Private (Go to Q.107) 18 Guardians
3> Paid employee - Statutory Body (Go to Q.107) a7 Other
@ Unpaid worker (Go to Q.109) 48 Not Stated
57 Own business with paid helﬂ G _ _
6 Own business without paid help (Go to Q.106) 110. Approximately how much money did you/he/she
(1) Apprentice (Goto Q.107) i - receive last year (2000) from family and/or friends
@ Don't Know/Not Stated (Go to Q.107) abroad? (PRESENT FLASH CARD
105. How many people work for you/him/her? Income Group ‘
Number ‘ QDR OEO®DO®®

WL@IDEH®D®® @ Don'
on't know

(122 QA B ® (D 6 @

L Sele

111. On average, how many hours did ... spend per week

106. Do you/does he/she move all your/his/her goods on housework (cleaning the house, laundry, care of
every night; e.g. fruits, nuts, lottery tickets, children, care of elderly, etc.), the following activities
clothing/shoes, etc.? in the past week?

(1 Yes (Informal trader) 2) No

Number of Hours ‘

107. What was ...'s last pay/income period?

1 Weekly 5 Annually LM DED@DEE®ODE® @
(2) Fortnightly & Other (please specify) ODDBREERDB®
3> Monthly 72 None

@ Quarterly (8 Not stated

IMPORTANT - INTERVIEWER

-~ If interview conducted before census day, ask on return visit inmediately after census day:
If interview conducted after census day, ask as part of the full interview:

mimﬂ WHERE SPENT CENSUS NIGHT PERSON 1
B ———————————
112. Where did ... spend census night? 113. What part of the country was that? If known,

?f‘i‘s At this address (End Interview) please specify.

B i I T R e e O e e

i R i A —  INTERVIEWER: Write as full an address as possible.

T
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