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------- ~101'l1.1-- Write the first name and age of every person in this household on Census night, starting with a responsible adult, followed by his/her
spouse or common law partner. Include chi Idren after their parents. (DO I'IOT FORGET TO II'ICLUDE YOURSELF)-- II'ICLUDE:-- . Newbom babies. If baby has not been named write BABY of Person...

. Children at boarding school and other students abroad for one year or less

. Personsat hospital or other institution for lessthan six months

. Visitors who reside elsewhere in the Cayman Islandsor abroad

. Seamen
.t

------- DO I'IOT II'ICLUDE:

. Students at University/College or boarding school who have been continually resident overseas for more than a year---------------------------
18111!------------ PLEASEUSETHE COMMENTSSHEETAT THE EI'IDOF THE QUESTIONNAIREFORADDITIONAL PERSONS.--- SHADE THE APPROPRIATE OVAL(S) WHICH REPRESENTYOUR ANSWER WITH THE PENCIL PROVIDED AND

COMPLETE THE DECLARATION ON THE BACK PAGE.--------
:j~~~rtWt&t~~~~ii~'~!~~~~~.~~j~!;J~~)~~{~~~1~~~~~~rl~~~f~~'~~~~g~cl~§'~KQ:ktQ~~t~Q:Q§~tiQ.~9J~~~;i{~~£b~~f~l~fI~itfiwf~~~~~*t~~~JiJ,~1;i~1:/j)~I;llf~~~1~~f{~0t

~101'l1.2
----- Doesanyone in this household engage in rearing animals and/or growing plants/crops for distribution or home consumption?

These activities include - cattle, pigs, goats, rabbits, poultry, backyard herb or vegetable gardens, fruit trees,
bee-keeping, aqua-culture, greenhouses, nurseries, ornamentals, field crops or any other agricultural operation.

CD Yes ill No
-
-
-
-
-
-- . . .



~ERIOD OF CONSTRUCTION When was this house or
dwelling, occupied by your household, built? Please estimate
if necessary and shade an oval.
CD Before 1945
<ID Between 1945 and 1969
ill Between 1970 and 1979
CD 1980 to 1989
<ID 1990 or later

~UTER WALLS Whatisthe mainmaterialof theouterwalls
of thisdwelling? -

CD Concrete, blocks, bricks, (including plaster/stucco and
timber clad finishes)

<IDWood/timber
ill Other (please describe below)

~OOF What is the main material of the roof of this dwelling
(or of the building in which the dwelling is situated)?

CD Shingle, asphalt
<ID Sheet metal/zinc
ill Standing seam/Galvulum
CDTiles(clay, ceramic)
<ID Other (please describe below)

~PE OF DWELLING Whattype of accommodationis
occupied by this household?
CD Detached house
<ID Duplex
ill Condominium/apartment/town house (including studios)
CD One room
<ID Other (please describe below)

~ATER SOURCESWhatarethe sourcesof water for this
household? Shade all that apply.

CD Mains ("City water" or "desalinated")
<ID Cistern (rain or truck)
ill Well
CDOther(pleasedescribebelow)

~ATER What is the main source of water for this household?

CDMains("Citywater" or "desalinated")
<ID Cistern (rain or truck)
ill Well
CDOther(pleasedescribebelow)

~EWERAGE What type of sewerage system does this
dwelling have?

CD Mains (West BayRd.Sewerage Scheme)
<ID Sewerage Treatment Plant
ill Septic tank or cesspool
CD Out house/Pit Latrine
<ID Other (please describe below)

~LlGHTING What does this household use most for lighting?
CD Electricity
<ID Kerosene
ill Other (specify)

.

~COOKING Whattype of fuel doesthis householduse
most for cooking?

CD Gas/propane
<ID Electricity
ill Kerosene

CD Other (specify)

1fIPfPR00MS How many rooms are there in this household?
DO NOT COUNT:
. Bathrooms
. Rooms 6ft WIDE OR LESS

. Garages or car ports

. Enclosed porches, verandahs, or passage ways

. Rooms used ONLY for business purposes

DO COUNT:
. Living, dining rooms, and bedrooms
. Any other rooms OVER6ft WIDE, including kitchens

and utility rooms

CD1
<ID2
ill 3
CD4

<IDS
<ID6
ill 7
008

<ID9
@) 10or more

~EDROOMS How manyroomsareusedmainlvfor sleeping?
DO NOT COUNT:

. Rooms used mainly for other activities (e.g. a living room).

DO COUNT:
. Spare bedrooms

NOTE:
. A one roomdwellingshouldbe shadedashaving

no bedrooms
CD None
<ID1
ill 2

CD3
<ID4
<ID 5 or more

~ITCHEN Has this household the useof a kitchen or
kitchenette with sink permanently connected to a water
supply and a waste pipe?

CD YES;for useonly by thishousehold
<IDYES;shared with another household
ill NO kitchen with sink permanently connected

~ATHROOMS Hasthis household the use of a room with
fixed bath or shower permanently connected to a water
supply and a waste pipe?

CD YES;for use only by this household
<ID YES;shared with another household
ill NO fixed bath or shower permanently connected

~UMBERS OF BATHROOMSHow manyroomswith fixed
bath or shower are available for use by this household?

CD None CD3
<ID1 <ID4 or more
ill 2

~OILETS Hasthis householdthe useof a flushtoilet?

CD YES; for use only by this household
<IDYES; shared with another household
ill NO flush toilet

.

---------------------------------------------------------------------------------. --



-- .---~- .-------

'AIR-CONDITIONINGDoes this dwelling have

air conditioning?

ill NO air-conditioning
@ YESiseparate room units
CD YESiboth central and room units
0 YESicentral air-conditioning

= 'A II. TELEPHONEDoes this household have a telephone?- ill Yes- @No---
= ~COMPUTER Doyou havea computerinthishousehold?- ill Yes (GO TO H18(b»- @No---
= ~INTERNET Does this household have internet access?- ill Yes- @No---=~----------- "'"-----'---------- rt2'I.----------

TELEVISION How many television sets are in use in this
household?Do not includetelevision sets in need of
repairsor being repaired. .

ill None
@ One
CD Two
0 Threeor more

'VEHICLES How many motor vehicles of 4 wheels or more are
regularly available for use by you or members of your family?
You may include vehicles, including trucks, provided by
employers, as long as they are normally available for use and
are NOT used only for carrying goods.

ill None
@1
m2
03
00 4 or more

REPAIRS Is this dwelling in need of any repairs? Do not
include desirable remodeling or additions.

ill NOi only regularmaintenance is needed (painting, etc.)
@ Yesi minor repairs are needed (missing or loose floor tiles,

shingles, defective steps, railing, or siding, etc.)
CD Yesi major repairs are needed (defective plumbing or

electrical wiring, structural repairs to walls, floors
or ceilings, etc.)

= n~~la). BUSINESS Isany part of this dwelling used exclusively for- business purposes?- ill Yes- @ No (GOTO H23)---
=~--

~). What kind of business is this? (Give details)
(Describe business)

FOR OFFICIALUSEONLY

~ENURE How do you andyour householdoccupy this
accommodation?

ill Owned outright (GO TO SECTION 3)
@ Owned with mortgage (GO TO H24(b»
CD Rented from private landlord, company, or other organization

(GO TO H24(a»
0 Provided rent-free by employer or relative or other person

(GO TO SECTION 3)
00 In some other way (please give detai Is below)

(GO TO SECTION 3)

~. ForRENTERSonly: What is the monthly rent paid for this
dwelling?

(1$ Add zeros in front of the
figures in order to fill all the
boxes (e.g. $1800 should
be written as 001800 or
$600 should be written as
000600).

Use conversion rate of
US$1.00 = CI$0.80.

~. ForOWNERSwith mortgageonly:Whatarethe total regular
monthly mortgage or loan payments for this dwelling?
NOTE: ONLY INCLUDE THE DOLlAR PORTION OF THE
MORTGAGE PAYMENT.

. .

(1$ Add zeros in front of the
figures in order to fill all the
boxes (e.g. $1800 should
be written as 001800 or
$600 should be written as
000600).

Use conversion rate of
US$1.00 = CI$0.80.

.

111:~1
@[@:@~@,@:(ID
ill:~illmillcP
@;~@@£@'@:j
m'@mi.aiCD;@
0:ill 0 iill0@
oo!@5oo'@;oo@
<ID !@:<ID@<ID'@
(Dltil (Dill (D'(Dh..; H" ..
@@@@)@,([)

1@1eID: @'eID:@:OO



~AME Complete for each person as listed in Section 1. Ifyou have a baby who has not yet been named just write "BABY".
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~SUAL ADDRESS AND WHEREABOUTS ON CENSUS NIGHT Please shade the oval which best describes this person's status on Census night -

Sunday, 10th October. "Usual address" is the address at which the person has lived. or intends to live. for at least six months. For students and
seamen temporarily away from home the "usual address" is their home address. For persons who have been in the hospital or other institution for
more than six months the "usual address" is the institution.

Shade "PRESENT"for all new arrivalsto the islandswho are stayinghere temporarily while they look for long-term accommodation, and also for
residents about to depart.

If you have any trouble deciding on the "usual address" ask your enumerator for help when the form is collected.

CD PRESENT (or out on night work) and usually lives at this
address (PLEASE GO STRAIGHT TO P4)

~ RELATIONSHIP TO FIRST PERSON Common-law refers to two people who live together as a husband and wife but who are not legally
married to each other.

CD Person 1
m Husband or wife of Person 1

CD Common law partner of Person 1
CD Son or daughter of Person 1
00 Son/daughter-in-Iaw of Person 1
<.IDGrandchild of Person 1
CD Father or Mother of Person 1
CID Father/Mother-in-Iaw of Person 1

~ENDER
Shade the sexof the person.
CDMale
m Female

m ABSENT but usually lives at this

1

address (e.g. on holiday)
Please indicate where

this person was staying
on Census night. (PLEASE
GO TO P4)

CD VISITOR not usually living at this
address. Please indicate
this visitor's usual
residence

~ATE OF BIRTH
Shade the person's date of birth.

DAY1KJ1~~1IifillYEAR

Q)@@@
DCDCDCD

mmm
CDCDCD
CDCDill
000000
<.ID<.IDCID

0 CDCD
CIDCIDCID

ill ill ill

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

t

CDGrandCayman ~
m Brae/LittleCayman
CD Jamaica
CD USA
00 United Kingdom
<.IDOther country (pleasespecify)

CDGrandCayman ~m Brae/LittleCayman -
CD Jamaica
ill USA
00 United Kingdom
<.IDOther country (pleasespecify)

----
Street Address --------Street Address ----

ENDOF INTERVIEWFORVISITORS -------------------
ill Grandparent of Person1
(j]) Brother/Sisterof Person1
@ Brother/Sister-in-Iaw of Person1
@ Other relative
@ Lodger or Boarder
@ Room-mate
@ Live-in employee
@ Other (specify)

-
---------------. .



------ ~MARITAL STATUS Pleaseshade the one oval showing the
present marital status of this person.
CD Legallymarried
CD Separated but still legally married
@ Divorced
G) Widowed
([) Never married (single)

---------- ~~UNION STATUSIsthispersonlivingwith a common-lawpartner
in the CaymanIslands?Common-lawrefersto two people who
livetogetherashusbandandwife but who arenot legally
marriedto eachother.
CD Yes
CD No

--------
~SAME RESIDENCEONEYEARAGO? Wasthispersonlivingat

this residenceon 10thOctober, 1998(oneyearago)? If the
personisachild bornon or after11thOctober,1998,please
shadetheoval "UnderOne".

CD Yes (GO TO P10)
CD No
@ Under One

----------
~USUAL RESIDENCEONEYEARAGOWherewas this person

usuallylivingon 10thOctober,1998(oneyearago)?.WestBaybegins after the Governors House and includes
Governors Harbour and Conch Point Rd..GeorgeTownstartsat the Governors House and ends at Spotts
Newlands..Bodden Town begins at the entering Savannah sign and ends at
the FrankSound junction..East End extends from the Frank Sound junction up to the Old
Man Baysign on the Queens Highway..North Side begins at Frank Sound and includes Cayman Kai.

CD Under One FOROFFICIALUSEONLY
CD George Town
@ West Bay
G) Bodden Town
([) NorthSide
ill EastEnd
CV Brac
ill LittleCayman
(]) Jamaica
@ USA
@ United Kingdom
0 Othercountry(specify)

----------------------------- ~BIRTHPLACE Where was this person born?

CD Grand Cayrnan 0 Other (specify)
CD Brac

@ Little Cayman
(]) Jamaica
@ USA
@ UK
@ Honduras
@ Canada
@ Nicaragua
@ Barbados
@ Cuba
@ Trinidad
@) Belize
<lIDCosta Rica
@g)Ireland
@ Colornbia

--- FOR OFFICIAL USEONLY---- F-'I
(Q)@@
CD~JCD
CDb); CD
@0..@
G)@G)
([)(§):([)
ill@ill
CVCVCV
(]) <ID(]) I

I
(])@(])

------------- .

~CITIZENSHIPOf what country is this person a citizen? Indicate more
thanonebut not rnorethantwo countrieswhereapplicable. NOTE:
PERSONS WHO ONLY HAVEPERMANENTRESIDENCEIN THE
CAYMAN ISLANDS SHOULD NOT SHADE OPTIONS 1 AND 2.

CD Caymanby Parent(s)(including children granted status under
Section 15 and 16 of the Immigration Law 1997 Revision).

CD Cayman, Other (all other grants of status).
(]) Jamaica
@ USA
@ UK
@ Honduras
@ Canada
@ Nicaragua
@ Barbados
@ Cuba
@ Trinidad
@) Belize
<lIDCosta Rica
@) Ireland
@ Colombia
0 Other (specify)

~COUNTRY OF PREVIOUSRESIDENCEWhat country did this
person live in before moving to the Cayman Islands? Studies
abroad should not be counted as a previous residence.

CD Cayman 0 Other(specify)
(]) Jamaica
@ USA
@ UK
@ Honduras
@ Canada
@ Nicaragua
@ Barbados
@ Cuba
@ Trinidad
@) Belize
<lID Costa Rica
@) Ireland
@ Colombia

~EAR OF ARRIVALWhatyeardid
this person last arrive to live in the
Cayman Islands?

CD Always lived in the
CaymanIslands

FOR OFFICIAL USEONLY

(Q)(QJ(Q)
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@@@
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Yearof arrival

~DISABILITY Does this person suffer from any long standing
illness, disability or infirrnity?

CD Yes CD No (GO TO P18)

~at type of disability or impairmentdoes this person
have? Shade as many as apply.
CD Sight
CD Hearing
@ Speech
G) Upper limb (arm)
([) Lower lirnb (legs)

. .

ill Neck and Spine
CV Learningdisability
@ Mental illness
@ Other (specify)



~oes this limitthe person's activities compared with
most people of the same age?
<D Yes
CD No {GO TO PiS}

~n which of the followingways are this person's activities limited
compared with most persons his/her age?
Shade as many as apply.
<D Self Care
CD Mobility
(]) Communication
m Schooling
ill Employment
@ Other(specify)

~EALTH INSURANCEIsthis person covered by Health Insurance?
Shade as many as apply.
<D Yes,by a provider in the Cayman Islands
CDYes,covered by the Cl. Government (Govt. employees and

dependents, seamen, veterans, etc.)
(]) Yes,by some other provider
m No, uninsurable under Health Insurance Law
ill No, other
@ Don't know

~NGUAGE What language(s) can this person speak well
enough to conduct a conversation? Shade as many as apply.
<D English
CD Spanish
(]) French
m German
ill Italian
@ Portuguese
([) Other(specify)

~at language does this person speak most often at home? For
children who have not started speaking, shade the language
that is spoken to them most often.

<D English
CD Spanish
(]) French
m German
ill Italian
@ Portuguese
([) Other(specify)

~ELlGION Towhich religious denomination does this
person belong?
<D Anglican
CD Baptist
(]) Church of God
m Jehovah Witness
ill Pentecostal
@ Presbyterian/UnitedChurch
CD RomanCatholic
@ Seventh DayAdventist
([) Non-denominational
@ None

@ Other (specify)

FOR OFFICIAL USEONLY

@;$
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mrm
ill~'
@W
CD:$
<ID@
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----
~DUCATION Isthis person attending Daycare,Preschool, =

(Primary)School,Collegeor followinga CorrespondenceCourse -
leadingto a formalqualification? -
Ifthe person is temporarily absent from their studies (e.g. holiday -
or sick)pleaseshade theappropriate"Yes"oval. -
<D "No" (Person under 5 years of age) {GO TO Pi]} -
CD"No" (Person 5 years and over) {GO TO P27} -
(]) "Yes"if person is Full-time.{GO TO P24} -
m "Yes"ifPart-time including Correspondence Courses/Distance -

Learning. {GO TO P24} ----
~AYCARE Whattype of daycare supeNision is this person receiving?-

<D SupeNised by parent(s) -
CD SupeNised by other relative(s) -
(]) SupeNised by non-relative(s) -
m Other(specify) ---------

~hat type of Schoolor Institutionis thispersonattending?
<D Daycare/Nursery/Preschool
CD PrimarySchool
(]) Middle/High/Secondary School
m CommunityColiegeNocationallnstitution
ill University/College
@ Special Education (e.g. LighthouseSchool,

SunriseAdult TrainingCentre).
CD Other (specify)

----------
~here is this school located?

<D George Town CD Overseas (specify country)
CD West Bay
(]) Bodden Town
m North Side
ill EastEnd
@ Brae/LittleCayman FOROFFICIALUSEONLY.West Baybegins after the Governors House '111,1

and includes Governors Harbour and Conch q;l?J
Point Rd. @~@.George Townstarts at the Governors House <Dr~<D
andendsatSpottsNewlands. CDi'_CD.Bodden Townbegins at the entering (]):~(])
Savannahsign and ends at the FrankSound m'~m
junction. illi:mill

. East End extends from the Frank Sound @t~@
Junction up to the Old Man Baysign on the CD::~CD
QueensHighway. <ID'~<ID.North Side begins at FrankSound and ([)/@t([)
Includes Cayman Kal. -~

--------(GO TO P27) ----------------
~hat is this person's main mode of travel to the school

or institution?

<D Walking
CD Bicycle
(]) PrivateCar
m School Bus
ill Taxi
@ Other(specify)

----------

.

--------



--
~IGHEST QUALIFICATIONWhatisthe highestcertificate,

diploma or degree this person has ever obtained?

CD None
@ Primaryschool graduation certificate or equivalent
CD Secondary (high) school graduation certificate or equivalent
CD Tradescertificate or diploma of less than one year
(§) Tradescertificate or diploma of more than a year
@ IGCSE,GCSCE,GCE"0" Levels,CXCGeneral

Number of passes?

CIDOther non-university certificate of diploma (obtained at
community college, technical institute, etc.) of less than
one year

<ID Other non-university certificate or diploma (obtained at
community college, technical institute, etc.) of more
than one year

@ University/College certificate or diploma BELOWBachelor
@ Bachelor's degree(s) (e.g. BA, B.Sc.,LL.B)
@ University certificate or diploma ABOVE Bachelor level
@ Master's degree(s) (e.g. MA, M.Sc., M.Ed.)
@ Degree in medicine, dentistry, veterinary

(M.D., D.D.S.,D.M.D., D.V.M., O.D.)
@ Earneddoctorate (e.g. Ph.D.,D.Sc., D.Ed.)
@ Other (specify)

------------------
CD GCE "A" Levels

Number of passes?

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

~ow was this training received?
CD Apprenticeship/on the job
@ Technical Institute
CD College/University
CD Correspondence/distance
(§) Other (specify)

~s thistrainingcompletedor is it on-going?
CD Complete
@ On-going

~hat qualificationdidlwillthisperson receiveon
completion of this training?
CD Certificate with examination
@ Certificate without examination
CD Diploma
CD Degree
(§) Other (specify)
@ None

~NPAID HOUSEHOLDACTIVITIES Lastweek, how many hours
did this person spend doing any of the activities listed below?
NOTE: DO NOT INCLUDETIME FOR WHICH YOU ARE
BEING PAID. LastWeek refersto Sunday,3rdOctoberto
Saturday, 9th October, 1999. Where activities overlap,
report the same hours in more than one part.

A. Doing unpaid housework, yard work or home
maintainence for members of this household, or others.
Some examplesinclude: preparingmeals,doinglaundry,
householdplanning,shoppingand cutting the grass
CD None
@ Less than 5 hours
CD 5 to 14 hours
CD 15 to 29 hours
(§) 30 to 59 hours
@ 60 hours or more

--
~RAINING Has this person been trained/Is this person being

trained for a specific profession, craft or trade? If person has
been trained for more than one profession, etc., report
the most current. NOTE: Include on the job training.

CD Yes
@ No (GO TO P33)

--
------------ ~at is the profession,craft, or trade?

FOR OFFICIAL USEONLY--
(Profess ion/Craft/T rade)-- @(jD@@

CDCDCD<D
@@@'@
CDd)CD:@
CD CD CD CD
(§)(§)(§)(])
@(])@@
CDm.CD CD
CID CID CID CIDI

<ID<ID<ID([)1

----------------- .

B. Looking after one or more of this person's own children,
or the children of others, without Day.
Some examplesincludebathing or playingwith youngchildren,
drivingchildrento sportsactivitiesor helpingthem with
home-work,and talf<jngwithteens about their problems.

CD None
@ Less than 5 hours
CD 5 to 14 hours
CD 15 to 29 hours
(§) 30 to 59 hours
@ 60 hours or more

C. Providing unpaid care or assistance to one or more seniors.
Some examples include:providingpersonalcare to a seniorfamily
member,visitingseniors,talf<jngwiththem on the telephone,and
helpingthem withshopping,banf<jngor taf<jngmedication.
CD None
@ Less than 5 hours
CD 5 to 9 hours
CD 10 hours or more

. .



--
~MAIN EMPLOYMENTACTIVITYLASTWEEKDidthispersonhavea

job at any time during the lastweek?. Pleaseshade the one ovalwhich best describes your main
employment activity(that is the job you usuallyspend most
time on).. Any work of one hour or more last week means that the
answer is "YES".. Please shade the appropriate 'YES" ifyou were temcorarilY
absent from work, for example, on holiday,on matemity leave,
temporarilysick,or attending a course while receivingpay..Also shade the appropriate 'YES" ifyou were waiting to start a
job alreadyaccepted.. NOTE: LAST WEEK REFERS TO SUNDAY 3RD OCTOBER TO
SATURDAY 9TH OCTOBER, 1999.

GO TO P42

~OTHER WORK Did this person have more than one paid job
last week? NOTE: LASTWEEKREFERSTO SUNDAY 3RD
OCTOBERTO SATURDAY9TH OCTOBER,1999.

CD Yes; more than one job
m No

IJ9PBUSINESS OF EMPLOYERPlease state this person's main employer,
and describe clearly what the employer makes or does. For persons
not currently working please give details of their LAST
FULL-TIMEemployer. Ifself-employed, write "SELF"at 'P.and
describe business at 'B'. For persons employed as DOMESTIC
helpers in private homes, write "PRIVATEHOME" at 'P..

A. Company, or employer's name

B. Type of business (for civil servants, write department)

C. Never had a job CD
GO TOQUESTIONP42

@ @ @<@ @
CDCDCDiQJCD
@@@@m
@@@@(D

G)G)CDG)
@'@@@
@(§)'@(§)
CD CD'(j)' CD
00 OOCID 00
oooo@oo

.

---
~CCUPATION Please state this person's mainjob lastweek (that

is the job he/she usuallyspends the most time on), and also
describe the actual work done. Forpersons not currently
employed, give details of their LASTFULL-TIMEjob. Forpersons
in the CIVILSERVICEwrite the title, grade or rank at 'I\,

------
A. Mainjob (fulljob title) FOR OFFICIAL USEONLY -

@@
CD CD
@@
@$
G)ID
@<:§)

(§)@
CDID
00 '00
0000

---
B. Type of work done

-----------
'ffPoISTRICT OFMAINWORKPLACEWheredoes thisperson =

work? Forpersons employed on a site for a long period, shade -
the district of the site. Forpersons not working regularlyat one -
place who reportdailyto a depot (or otherfixedaddress), -
markthe district of the depot. -
CDNotcurrentlyemployed GO TO P42 (§) East End -
@ George Town CD Cayman Brac -
@ West Bay CIDLittleCayman -
G) Bodden Town 00 Districtunknown -
@ North Side ----

~EEKLY HOURSWORKEDPleasewritethe TOTAL
number of hours usuallYworked each week in the
mainjob.
Youshould include:

hoursweekly ----. the basic working hours.regularovertime.anyhoursworkedregularly
at home in connection
with the job.meal breaks

Add zeros to the number of hours so that all the

boxes are filled (e.g. report 30 hours as 030 or 8
hours as 008).

@@@
CD-0 CD
@ill.@
@@@
G)CDG)
@@?@
(§) .(§) (§)
CDCD.CD
OO<IDOO
000000 --

--------
"'MONTHS WORKEDHow many months did this person work in the =

Cayman Islands during 1998? -.Includevacationtimetakenas timeworked -.Partsof months should be rounded upwards. E.g.Four(4) -
months and one (1) week should be reported as Five(5) months. -

CD Did not work 00 Seven (7) months -
@ One (1) month 00 Eight(8) months -
@ Two (2) months @) Nine (9) months -
G) Three (3) months @ Ten(10) months -
@ Four(4)months @ Eleven(11) months -
(§) Five(5)months @)Twelve(12)months -
CDSix(6)months --

-
--
-----

.

------. -



--
~DAILY JOURNEYTO WORK Whatmeansof transportdoes

this personmostlyuseto get to the mainworkplace? Please
shadeONE.

CD Fare-payingtaxi, bus,or minibus
ill (ar, van,pick-up truckor anyothervehiclewith fourwheels
CD Motorcycleor moped
CD Bicycle
m Walking
m Worksmainlyat home
(1) Other(givedetails)

--------------
~INCOME 1998 DuringtheyearendingDecember31, 1998, did

this personreceiveanyincomefromthe sourceslistedbelow?.Answer "YES","NO" or "LOSS"where applicable for
allsources..If "YES"or "LOSS",alsoshadeappropriaterange..Useconversionrate of US$1.00= CI$0.80.

CD Under(I$12,OOO
ill 12,000- 23,999
CD 24,000- 41,999
ill 42,000- 71,999
m 72,000-107,999
([) 108,000 -143,999
(1) 144,000 -191,999
@ 192,000 +

Net farm income (grossreceiptsminusexpenses),including
grants and subsidiesunderfarm-supportprograms,farmers
market payments,grossinsuranceproceedsand Net non-farm
income from unincorporated business, professional
practice, etc. (grossreceiptsminus expenses)

----------- ~PLOYMENT

A. Total wages and
salaries, including
commissions,bonuses,tips,
etc.before any deductions
CD Yes (Shade range) ---;.
ill No

---------- ~LFEMPLOYMENT

CDYes (Shaderange)---;'
ill No
CD Loss (Shaderange)---;'

---------------- ~COME FROM
GOVERNMENT:

CD Yes (Shade range) ---;.
ill No

------

CD Under(1$12,000
ill 12,000 - 23,999
CD 24,000 - 41,999
ill 42,000 - 71,999
m 72,000 -107,999
([) 108,000 -143,999
(1) 144,000 -191,999
@ 192,000 +

CD Under(1$6,000
ill 6,000-11,999
CD 12,000 - 23,999
ill 24,000 - 41,999
m 42,000+

-- Includes Old Age Security Pension, Cayman Islands
Government Pension Plan and Other Income from

government sources, such as veteran's pensions, welfare
payments----
~ittances fromfamily

and friendsabroad

CDYes (Shaderange)---;.
ill No

------------------ .

CDUnder(1$6,000

ill 6,000-11,999
CD 12,000 - 23,999
ill 24,000 - 41,999
m 42,000 +

~ER INCOME:

CDYes (Shade range)---;'
ill No
CD Loss (Shade range)---;'

CD Under (1$6,000
ill 6,000-11,999
CD 12,000 - 23,999
ill 24,000 - 41,999
ffi 42,000 - 71,999
CID72,000 -107,999
(1) 108,000 +

Dividends, interest on bonds, deposits and savings certificates, and
other investment income, such as net rents from real estate, interest
from mortgages, retirement pensions, superannuation and
annuities, and other money income, suchas alimony,child
support, scholarships

~AL INCOMEFROMALLOF
THE ABOVE SOURCES

CDYes (Shaderange) ---;.
ill No
CD Loss (Shaderange)---;.

<I>.UnderG$12,OOO
ill 12,000- 23,999
m 24,000-41,999
ill 42,000- 71,999
ffi 72,000-107,999
([) 108,000 -143,999
(1) 144,000 -191,999
@ 192,000 - 239,999
(]) 240,000 +

m-.PENSION Doesthis personcontributeto apensionplan
registeredin the (ayman Islands?
CDYes
ill No

~REMITTANCES ABROADDuringtheyearending December
1998, did thispersonsendanyincomeabroad?

CD Yes-If yes, enter amount (1$ill No

Add zerosin frontof the figuresin
order to fill all the boxes(e.g. $5000
should be written as005000 or $800
shouldbe written as000800).

(Q}@@@@@
CD CD <I> CD CD CD:

ill,(g{ill,~illi~!

CD.~mWCDwlill ill ill ill ill '0,
ffi.ID.ffi:rn mIDi
([)@:tCID;([) ([)(§)i
(1)'0;(1)'<1;5(1):@1
@ '(§5 @@' @@I
(]) @ <ID <ID <ID <IDI

FOR FEMALES 15 YEARSAND OVER ONLY

~OTAL BIRTHS How many live births has this person ever had?.A "live" birth includes even those births where the child

lives for only a short time; but it does not include stillbirths..Twins count as two live births.

CD None ([) Five
ill One (1) Six
CDTwo <IDSeven
ill Three @ Eightor more
m Four

~RECENT BIRTHSHow many livebirthshasthispersonhad in the
lasttwelve months(that is,on orafter11thOctober,1998)?
<I> None m Twins
ill One m Morethantwo
CDTwo(separate)

. .



--------------------....-------------------------------------------------------

.. .
-------



--------
PANELA: PANELB:----
Wasthereanyoneelse(suchasavisitor)hereon the
nightof Sunday10thOctoberwho isnot included
becausetherewas no roomon thisform?

Beforeyousignthisform,pleasecheck:---
- ONe

. thatyou havecompletedthehousingsectioninside
thisbackpage- thismustbecompletedby911
households,eventhosevisitingfor a shortholiday.

----- 0 YES;pleaseaskyourEnumeratorforanotherform--
Haveyou leftanyoneout becauseyouwere notsure
whethertheyshouldbe includedon thisform?Ifso,
pleasegivetheirnamesandthe reasonwhy youwere
not sureaboutincludingthem.

. thatallquestionswhichshouldhavebeen
answeredhavebeenansweredfor everymember
of the household.

-------
-

Name:

. thatyou haveincludedeveryonewho spentthe
nightof Sunday10thOctober inthe household,
andeveryonewho usuallylivesherebutwasaway
fromhomeon thatnight.

------
Reason:-- . thatnovisitors,lodgersor newborn children

(evenif still inhospital)havebeenmissed.
-------

Name:

- Reason:-------- DECLARATION---
Thisform iscorrectlycompletedto thebestof myknowledgeandbelief.

1.
----- Signed Date-----

TelephoneNumber:Home Work------ ~-- 65'"'"'"------- . .




