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INTERVIEWER SAY:

household and its members. Here is my identification card. (SHOW PRECEPT)

| am the Census interviewer assigned to this area and | should like to get some information about the

INTERVIEWER CALLS 1 2 3

4

RECORD OF VISITS

DATE

TIME STARTED

TIME ENDED
DURATION
RESULT*
“Result Codes: 1 = Completed 5 = Address not found or non-existent
2 = Partially completed, call back 6 = No suitable respondent at home
3 = Dwelling vacant 7 = Other
4 = Refusal (Please specify)

SUPERVISOR

NAME 3 DATE

NAME DATE -
E—:; e »
NAME DATE

FIELD £DITOR
NAME DATE
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INTERVIEWER SAY:
Please give me the names of all the persons who usually live and share one daily meal with

your household.

SURNAME FIRST NAME
SURNAME FIRST NAME
SURNAME FIRST NAME
SURNAME FIRST NAME
SURNAME FIRST NAME
SURNAME FIRST NAME
SURNAME FIRST NAME
SURNAME FIRST NAME
SURNAME FIRST NAME
SURNAME FIRST NAME
SURNAME FIRST NAME
SURNAME FIRST NAME
SURNAME FIRST NAME
SURNAME FIRST NAME
SURNAME FIRST NAME
SURNAME FIRST NAME
SURNAME FIRST NAME
SURNAME FIRST NAME







1. Has anybody from this household gone to live abroad permanently in the past ten (10) years?

1 Yes 2 3 No (SKIP TO Q. 4)
2. How many persons? 1455 2.3 [ i 4 XD 6> 16D 8
3. Person 1 Sex MALE FEMALE Year of Departure Age at Departure
'© o [l [peTTETeTEY ([ pS22TTInne
; DEREHEE D@ 4 @G
Education at Departure Occupation at Departure
1 None Country of Migration
2 (3 Primary
3 { Secondary 1O USA 4 {7 Mexico 1 (O Other
4 (7 Higher than Sec. (02 (0 200 30 @0 B0 60 70 80 90 2 UK. 5 ¢} Central America 8 (3 Don't Know
5 () Not Stated D BE@EE O E G 3 > Canada 6 ¢ West Indies 9 () Not Stated
Person 2 Sex MALE FEMALE Year of Departure Age at Departure
103 20D 1 9 0 10) 20) 30) @40 B0) 60 70) 8O B0 ﬁ %(@ﬁ@@@%@@@@@@
- OO EE®D D OB EDEE
Education at Departure Occupation at Departure & E®
1 {3 None Country of Migration
2 {3 Primary
3 (> Secondary 17 USA. 4 3 Mexico 1 (3 Other
4 {3 Higher than Sec. (o) o) 20 30 @0 B0 60 70) B0 B0 23 UK. 5 () Central America 8 ¢ Don't Know
5 O Not Stated GHOE@OEETDE® 3 0 Canada 6 ) West Indies 9 € Not Stated
Person 3 Sex MALE FEMALE Year of Departure Age at Departure
'© 1o el | BEITETIIT ([ 332S3TIITL
. OB @ ¥/ i & 3]
Education at Departure Occupation at Departure
1 None Country of Migration
2 O Primary
3 (3 Secondary 13 USA 4 ) Mexico 7 Other
4 7 Higher than Sec. (0) (10) 20) 30 @0 &0 B0 TO) B0 G0} 2 UK. 5 ) Central America 8 ¢ Don't Know
5 "3 Not Stated CD@BEREEOED 3 (O Canada 6 ¢ West Indies 9 C_ Not Stated
Person 4 Sex MALE FEMALE Year of Departure Age at Departure
' o niel [ BezzEeTeey (1 REdtzarasy
. @ a 4 1 ) D
Education at Departure Occupation at Departure 24
1 None Country of Migration

2 {7 Primary

3 ) Secondary

12 USA.

4 {3 Higher than Sec.
5 O Not Stated

© 0 20 30 40 50 60 70 €0 90
O E@E @D E G

23 UK
3 (0 Canada

4 ) Mexico
5 {2 Central America
6 ¢ West Indies

7 Other
8 (" Don't Know
9 3 Not Stated

Person 5 Sex MALE FEMALE Year of Departure Age at Departure
140 20 |1|9 @i@f@@@ﬁ@@@@iﬁ?@} @@@@ﬁg@?@@@@
Education at Departure 0 - DODOREODDDD OLISTGIOIOIIOIOTOLE)
ccupation at Departure

1> None Country of Migration

2 (3 Primary

3 {7 Secondary 1O USA. 4 ) Mexico 7 () Other

4 > Higher than Sec. (0 (10) 20) 30 40 50 ©0 70 B0 90 2 UK. 5 {_» Central America 8 (3 Don't Know

5 £ Not Stated GO EEEEEDE® 3 (O Canada 6 O West Indies 9 ) Not Stated

Person 6 Sex MALE FEMALE Year of Departure Age at Departure
{fom 2¢7 1 9 (0 Q) 20 B0 @0 60 60 TO' &Y B0 {0) 10y 20) 30 @0 &0 60 70 80 90
Education at Departure & ! OO EETED OE@DEEOE 6 O EE)
ccupation at Departure

1 (3 None Country of Migration

2 (3 Primary

3 < Secondary 10 USA. 4 ) Mexico 7 {2 Other

4 73 Higher than Sec. (0} (10 20 30 40 G0 60 T0) 8O Q0 273 UK, 5 {73 Central America 8 () Don’t Know

5 {2 Not Stated OO OE® 3 {_ Canada 6 () West Indies 9 () Not Stated

FEMALE

20

Year of Departure
1 9 (0) {10) 20) 30 @0 60 60 70 €0 GO
DD EEEOERD

Age at Departure
}@@@Q@@S@@{?@f@@
OB @ EEOEE

Occupation at Departure

Person 7 Sex MALE
LD
Education at Departure
1 {7 None
2 (> Primary

1OV USA

3 () Secondary

4 7 Higher than Sec.
5 ) Not Stated

(03 40) 20) 30 40 B0 B0 70) 8O G0/
G DD DHE G T DD

23 UK
3 ¢ Canada

Country of Migration

77 Other
8 {_ Don't Know
9 (> Not Stated

{3 Mexico
5 (_» Central America
6 £ West Indies

FEMALE Year of Departure
24D 1 9 (03 (10 200 30) 40 &0 60 70 BO) G0
OO @REEE®DE G

Age at Departure
(0) {0y 20) 30 @0 B0 60 YO 80 €0
oA E O Ea

Occupation at Departure

Person 8 Sex MALE
10
Education at Departure
1 None
2 ) Primary

3 {2 Secondary

12 USA.

4 > Higher than Sec.

5 () Not Stated

(0 40) 20 30 40 60 60 ¢
DB EEEC

4

80 2¢O UK
9} 3 (> Canada

e

8
©8

Country of Migration

4 () Mexico
§ () Central America
6 {3 West Indies

7 {2 Other
8 ¢ Don't Know
9 {3 Not Stated

1019




INTERVIEWER SAY:

facilities that you have.

Now | would like to ask a few questions about the dwelling which your household occupies and the

INTERVIEWER: Ask this question only if the answer is
not obvious. Else, mark the appropriate oval.

4. What type of dwelling does this household occupy?

1 2 Undivided private house

2 () Part of a private house

3 () Flat/apartment /condominium

4 > Double house /duplex

5 ) Combined business & dwelling

6 {2 Barracks

7 Other (Specify) | ]

5. Does this household own, rent or lease this dwelling?

1 ¢ Owned/Hire purchase
2 () Squatted

3 () Rented-Private

4 () Rented-Govt.

5 () Leased

6 OO Rent-free

7 (3 Don’t know /Not stated
8 {3 Other (Specify)

(SKIP TO Q. 7)

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

1 () Freehold

2 () Leasehold

3 () Rented

4 7 Permission to work land
5 () Sharecropping

6 () Squatted

7 (2 Don’t know /Not stated
8 (0 Other (Specify)

I |

7. What is the construction material of the outer walls?

1 ) Wood

2 ( Concrete

3 > Wood & Concrete
4 () Stone

5 {7 Brick

6 () Stucco

1 () Makeshift

8 () Other (Specify)

L ]

8. What is the material used for roofing?

1 {3 Sheet metal (zinc, aluminum)
2 O Shingle

3 Tile

4 7 Concrete

5 (3 Thatched

6 ) Other (Specify)

9. What is the construction material used for the flooring?

1 2 Wood
2 {3 Cement
3D Tile

4 2 Dirt

10. In which year was this dwelling built?

1 Before 1970
22 1970-1979
371980 - 1989
4 1990 or later
5 () Don't know

11. What is the main source of your drinking water supply?

1 {2 Private, piped into dwelling
2 () Private catchment, not piped
3 (3 Public, piped into dwelling

4 (3 Public, piped into yard

5 () Public standpipe

6 C Public well or tank

7 C River /Stream/Creek

8 0 Other (Specify)

[

12. What type of toilet facilities does this household have?

1 > W.C. linked to sewer

2 (O3 W.C. Cesspit or septic tank
3 (O Pit-Latrine

4 ) Other (Specify)

5 O Nong ——————> (SKIP TO Q. 14)

13. Are these toilet facilities shared with another person
not of this household or another household?

1) Yes
20 No

14. What type of lighting does this household use most?

13 Gas

2 () Kerosene

3 () Electricity

4 ) Other (Specify)

| l

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

1 {2 Coal

2 (> Wood

3 () Gas

4 O Ol

5 (3 Electricity

6 ¢ Other (Specify)

16. Is your kitchen in a separate room?

2 (2 No

-6-




17.

18.

19.

Is your kitchen indoors or outdoors?

1 {2 Indoors
2 {3 Qutdoors

Is the kitchen shared with another person not of this
household or another household?

1 (O Yes, shared
2 () Not shared

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

(0) (0) 20 30 @0 60 60 0! BY) ©0)

ROOMS OO E O

20.

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.

BEDROOMS
(0 (0 @0 30 40 &0 60 70 B0 80
CORREEDED

21. Now | would like some information on the ownership
or rental of such facilities as television sets, videos
and radios by members of the household.

(a) How many radios are owned or rented by
members of this household?

[RaDIOS | OO EEDE ® D E® @)

{b) How many television sets are owned or rented
by members of this household?

[TvsETs | [ ODEEE®TE @)

{c) How many video recorders are owned or rented
by members of this household?

\VIDEOREC] [T ETHZTDEE® D ® @)

22. Is there a telephone service in this home?

1) Yes
22 No

END OF INTERVIEW

INTERVIEWER'S COMMENTS

oanac 24T
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PERSON 1

INTERVIEWER:

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 him/herself. Else say "YOU"” /"YOUR.”
Mark the appropriate oval. Please do not write over the responses.

SECTION 2. CHARACTERISTICS

2.1 Please fill in this person’s assigned number.

* ®DE S
22 Whatis:icivies ‘s relationship to the head of
household?
1 Head 5 {7 Grandchild
2 2 Spouse/partner 6 {3 Parent/parent-in-law
3 Child 7 L2 Other relative

4 3 Son/daughter-in-law 8 {_ Non-relative

2.3 INTERVIEWER: Mark the appropriate oval.
FOR PERSONS NOT SEEN ASK: s male or female?

1{_2 Male
2 (3 Female

24 Whatis

DAY MONTH YEAR

's date of birth?

If not known, ask:
How old was
AGE

3.1 Does suffer from any long-standing
iliness, disability or infirmity?

2 (3 No (SKIP TO Q. 4.1)

10 Yes

3.2 What type of disability or impairment does
have? (More than one oval may be marked)

1 O Sight 1 (O Slowness at learning
2 () Hearing or understanding
3 (O Speech 8 () Mental retardation

4 (O Upper limb (arm) 9 (O Other (Please specify)

5 (O Lower limb (legs)
6 () Neck and spine

SECTION 4. BIRTHPLACE AND RESIDENCE

1 2 Alive and living in household
2 (3 Alive and living elsewhere
3 (O Dead

4.1a Is...mother alive?

(0} A0) 20) 30 @0 &0 B0 J0: 80 B0

OO EE®OE G

Mother’s Individual No.
(from household quest.)

(0> 0y Q'ﬁﬁ.@\ﬂ%@}xﬁg {0 B0 B0
Age at death @ @D 5@ @ E 6 @) ® O
1 {3 Exact 2 () Estimate
4.1b Where were you/was . ..... born?

INTERVIEWER: Remember what is required is the
mother’s normal residence at the time of birth, and
not the hospital or place where the birth took place.

1 2 In this country

FOR ALL PERSONS
2.5 To what ethnic, racial or national group do you think
...... belongs?

1 () Creole 7 {3 German/Dutch/Mennonite

2 () East Indian 8 {3 Mestizo

3 (O Garifuna 9 O Chinese

4 {3 Maya Mopan 10 2 Syrian/Lebanese

5 () Maya Ketchi 11 3 White

6 > Other Maya 12 (0 Other (Please specify)

13 2 Don't know /Not stated

2.6 Whatis...... ‘s religion?
1 <2 Anglican 8 {3 Nazarene
25 ; Baptist 9 {3 Pentecostal
3 Lw, Hindu 10 {3 Roman Catholic
4 () Jehovah Witness 11 { Bahai Faith
5 { ; Mennonite 12 {3 Seventh Day Adventist
6 ¢} Methodist 13 £ Salvation Army
7 3 Mormon 14 3 Muslim
15 £ Other (Please specify)
16 2 None

17 {3 Not stated

2.7 Do you speak Spanish?

1. Very well 2 0 Mot so well 3 () Not at all
2.8 Do you speak English?
12 Very well 2 {3 Not so well 3 < Not at all

SECTION 3. DISABILITY FOR ALL PERSONS

3.3 In which of the following ways are
activities limited compared with most people your/
his/her age? (More than one oval may be marked)

) Self-care
2 O Mobility
3 ) Communication
4 2 Schooling
§ (O Employment
6 (O Other
7 (O None

FOR ALL PERSONS

4.2a In what town or village and district was that?

2 Don't know (Ski

@@@@@@@wm'
DDDDOOE®DDD

4.2b Have you/has ever lived in another

country?

1 Yes (SKIP TO Q. 4.5)
2 ) No/Don't know (SKIP TO Q. 4.6)

In what country
was that? |

O Don’

4.3

2 (3 Abroad
3 () Not stated
4 (D Don't know

(SKIP TO Q. 4.3)
(SKIP TO Q. 4.5)

10192

(0> (1) 20 30) @0 B0 6O 70! BO QO
DB E@EHE DO

=0




- PERSON 1

44 Inwhatyeardid...... last come to live in this
country?

> Don’t know

19 (o) G0 20) 30} @0 BO) 60 70; B B0
OHOEaseoE®
4.5 In what country did
.. last live?
3 Don’

(0> 10) 20 30 @0 &0 60 70 80 @)
@m@@@@@@m@

4.6 In what town or village
and district in Belize

. did he/she
last live?

(2 Don't know
3 Never moved

(SKIP TO Q.5.1)

By

)]

(29 &5 (00 @00 803 (€00 00 E0) G0D)
@@Q@@@ﬁ@@@@@
\WJ‘L.H @)”4}&\«:}@@@

SECTION 5. EDUCATION AND TRAINING

5.1 What is the highest level of education that . .....
has reached?

1 None
2 O Nursery /Kindergarten (SKIP TO Q. 5.5)

(SKIP TO Q. 5.5)
3 D Primary (SKIP TO Q. 5.2)
4 (3 Secondary
5 {3 Pre-University /Post-Secondary
6 {J University
7 (3 Other (Please specify) (SKIP TO Q. 5.5)

(SKIP TO Q. 5.3)

8 {3 Not stated (SKIP TO Q. 5.5)
5.2 What grade/standard did you/he/she reach?
1 O First Standard 6 {_ Sixth Standard
2 () Second Standard _» Seventh Standard
3 (O Third Standard or higher
4 O Fourth Standard 8 < Don’t know
5 (3 Fifth Standard

5.3 How many years..... complete at highest level?
1 {2 Don't know

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

1 < None

2 (7 School leaving (including high school diploma)

3 (> Cambridge School Certificate

4 {3 GCE 'O’ levels or CXC
Number of subjects
DO E@E®D®

20‘

@é@@i@ﬁ@@@)ﬁ@ﬁ@
DS @DEEDE D

< 9 or more
" Not stated
5 () GCE 'A’ levels
Number of subjects
aO@DE 4 ormore
6 (> Higher School Certificate
7 (> Diploma (post-graduates only)
8 (0 Degree
8 (7 Other (Please specify)

3 Not stated

10 3 Not stated

BB Is.... .. attending any school or educational
institution now?
10 Yes
2 {3 No (SKIP TO Q. 5.8)

3 {7 Don’t know (SKIP TO Q. 5.8)

4.7

4.8

4.9

5.6

5.7

5.8

59

5.10

5.11

s SECTION 4. BIRTHPLACE AND RESIDENCE FOR ALL PERSONS

In what year did . .. .. come to live in this town or
village and district?

(O Don't 19 &m/ (0 20: 30 @0 60 ©0 J0' B8O G0
know ODTODHEE®DE®®
(0> (10} 20 30 @0 &0 60 J0 B0 80
@@ EE D EE
Where does . ... .. usually live?
1 {'? At this address (SKIP TO Q. 5.1)
2 () Elsewhere in this country
3 ¢ Abroad (SKIP TO Q. 5.1)
4 7 Don't know (SKIP TO Q. 5.1)

In what part of the
country is that?
(2 Don't know |

© G0 20 @ @0 50 60 70 €0 @
PDPODEE®DO®

FOR ALL PERSONS

Are you/is/he/she attending full-time or part-time?
1 2 Full-time

2 () Part-time

3 (O Don't know

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

1 ) Nursery/Infant/Kindergarten /Pre-school

2 ) Primary

3 ) Secondary

4 ) Sixth Form

5 ) Agriculture College

6 {_ Trade/Vocational School
7 O Technical Institute
8 C:: University

9 (O Other (Please specify)

10 < Not stated

INTERVIEWER: Mark the appropriate oval.
12 Under 14 -~ (SKIP TO Q. 8.1)

2 {3 14 years and over

HaS e received any/any other type of
training?

13 Yes

2 No (SKIP TO Q. 6.1)

3 Don't know (SKIP TO Q. 6.1)

How was this training received?
1 £ Correspondence course

2 {2 On the job

3 ) Apprenticeship

4 {7 Institution

5 {7 Other (Please specify)

6 _ Don’t know

For what occupation does this training prepare
you/him/her?

[ ) @) G 6 (0 0 60
(0 (10) 20 GO @0 50 €0 7O 0 G0
DODIDBDE®EDEE

0OCCU-
PATION




PERSON 1
SECTION 6. MARITAL STATUS, UNION STATUS & FERTILITY

6.1 Whatis...... ‘s legal marital status - that is, are
you/is he/she married, divorced, legally separated,
widowed or never married?

1 2 Married

2 3 Widowed

3 O Divorced

4 () Legally separated
5 () Never married

6 ) Not stated

(SKIP TO Q. 6.3)

6.2 Are you/is he/she living with your/his/her
husband /wife now?

1< Yes (SKIPTOQ.6.6) 2 No
6.3 Are you/is he/she living with a partner now?

13 Yes (SKIPTOQ.6.6) 2> No

6.4 INTERVIEWER: If Q. 6.3 is shaded 2 (No) and Q. 6.1
is shaded 2, 3 or 4 then Skip to Q. 6.6.

6.5 Have you/has he/she ever lived together with a
partner in a common law relationship?

23 No

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

(0> 40 20 30 40 50 €0 70 B0 &0
OO DEE

6.7 INTERVIEWER: Mark the appropriate oval.
(See 0s.2.3,2.4,55,5.6,5.7)

1 Cf) Male

3 (2 Female under 65 years attending school

(2 Female - 65 years & over
4 ) Female under 65 years not attending school

1 Yes

AGE

Q.7:1)

7.1 Whatdid...... 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 activity?

1 7 Worked (SKIP TO Q. 7.4)
2 {_> Had a job but did not work  (SKIP TO Q. 7.4)
3 ¢ Looked for work

4 () Wanted work and available

5 {_ Home duties

6 > Attended school

7 ¢ Retired

8 < Disabled, unable to work

9 (7 Other (Please specify)

(SKIP TO Q. 6.7)

(SKIP TO

10 7 Not stated

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

1 Yes (SKIPTOQ.74) 2¢O No

3 (2 Don’t know

7.3 Have you/he/she ever worked or had a job?

1 Yes
2 CINo j—b (SKIP TO Q. 7.5)

7.4 How many months did you/he/she work in the past

6.8 How many livebirths has ...... ever had?
(IF ZERO, ENTER 00 & SKIP TO Q. 7.1)

LIVE- @) (0 20 30 @0 5O 60 70 BO GO/
BIRTHS 0O @3 B EaE
6.9 INTERVIEWER: Mark the appropriate oval.

Are living in @@@@@S@@@@@@

this household D@3 @E B O E

Are living @ (10 20 @0 @40 60 80 70 E0 00,

elsewhere OO @ G E D EE

i © 1 20 30 @ 0 €0 7 8 &

OOOEOEEDEE®

6.10 How old were you/was she when you/she had the

first liveborn child?

AGE i@}@)@ﬁ@@ggﬁmﬁ@@ﬁ

O LEEDEE

6.11 How old were you/was she at the birth of your/her

last liveborn child?

(0 {10) 20 30 @0 60) €0 T 80 B0

ik TR EODED

6.12 How many livebirths did you/she have in the last 12
months?
1) None (SKIPTOQ.7.1) 4D Twins
2D One 5 () Three or more

3 OO Two separate hirths

6.13 What is/are the sex(es) of this child/these children?

Number of Boys @ O & & ®

Number of Girls @ O @& & @ &

Of these, have any of the babies died?
1D Yes 2D No

6.14

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

1 €3 Worked (SKIP TO Q. 7.8)
() Had a job but did not work  (SKIP TO Q. 7.8)

3 (0 Looked for work

4 ) Wanted work and available
(} Home duties

6 ¢ Attended school

7 () Retired

8 (> Disabled, unable to work

9 (O Other (Please specify)

(SKIP TO Q. 7.7)

FOR PERSONS 14 YEARS & OVER

(SKIP TO Q. 7.1)

‘ 6.15 How many have died? GBI s RN 1 b e o 1 )
SECTION 7. ECONOMIC ACTIVITY FOR PERSONS 15 YEARS & OVER

10 T Not stated (SKIP TO Q. 7.7)

7.6 What sort of work
did you/he/she
look for or want?

(0 o0 009 G009 456D €000 6000 T00) 6000 €000
DESIRED (07 (108 (200) (300) 600 (506} (600) (700 (898 99)
WORK (0> (0 20 B30 40 60 60 70 80 0
G EGEO

7.7 Did you/he/she do any work at all last week for any
length of time, including helping in a family
business/farm, street vending or work at home?

1D Yes 23 No

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

12 months?
Number of months

HOURS

(SKIP TO Q. 7.9)

T @ 20 50 @ 50 &0 70 &0 &0
BDDDBDE®DE D

(" Don't know

OB BE® O D E® ST
1



SECTION 7. ECONOMIC ACTIVITY (Continued)

7.9 What sort of work do you did/does he/she do in

your/his/her
main
occupation?
Please specify
in detail.

<3 Never worked

(SKIP TO Q. 7.18)

75 7000 €000 Go0) 4009 60 600) 00D 6000 600
(0) (00 200 (00 (@0o) 600) (600) 00 B0 18003
(0> (0 20 B0 40 50 €0 70 €0 G0
OO OE®

7.10

Would you consider this job to be completely

dependent, partially dependent or not dependent

on tourism?

1 () Completely dependent
2 (7 Partially dependent
3 {7 Not dependent at all

4 {7 Don't know /Not stated

7.11
your/his/her

What type of business is/was carried on at

workplace?
Please specify
in detail.

TYPE
OF
BUSI-
NESS

(0 (150 200 655 (@0 ) 855 650
0y (10) 20 30 @0 60 €0 J0) B0 B0

CHERREEDEE

7.12

What is the name and address of your/his/her

present
workplace?

) No present work place (SKIP TO Q. 7.18)

(0 (i00) 350 550) 09 565 0 (00 90 89
(0) (0) 20 G0 @0 0 €0 70) 80 S0

OO eCODE O

7.13 How do you/does he/she travel to work?

1 7 Work at home

2 (3 Walk

3 {2 Bicycle

4 3 Private car or vehicle

5 (7 Public Vehicle (bus, etc.)
6 ¢ Hired transport (taxi, minibus, maxi taxi, etc.)

1 O Other

8 77 Don't know /Not stated

7.14

7.15

7.16

7.18

7.19

FOR PERSONS 15 YEARS & OVER

Did you/he/she carry on your/his/her own business,
work for a wage or salary or as an unpaid worker in
a family business?

(SKIP TO Q. 7.16)
(SKIP TO Q. 7.16)
(SKIP TO Q. 7.18)

1 (7} Paid employee - Government

2 {3 Paid employee - Private

3 (3 Unpaid worker

4 ¢ Own business with paid help
(Employer)

5 {3 Own business without paid help
(Own Account)

6 {_ Don't know /Not stated

(SKIP TO Q. 7.16)

(SKIP TO Q. 7.18)

Do you/does he/she move all your/his/her goods
every night; e.g., fruits, nuts, lottery tickets,
clothing/shoes, etc.?

1 ¢ Yes (Informal trader) 23 No

...... ‘s last pay/income period?

1 {3 Weekly

2 3 Fortnightly

3 £ Monthly

4 {2 Quarterly

5 (2 Annually

6 < Other (Please specify)

7 ¢ None
8 () Not stated

What was ...... 's gross pay/income during the
last pay period, that is before deductions?
(PRESENT FLASH CARD)

INTERVIEW: For self-employed persons obtain “net
income,” i.e., receipts less business expenses.

(7 Don't know
INCOME GROUP

0) 10y @0 30 @0 60 60 TO
OOOEERE®E

 ®)
®®

Do you/does he/she receive any money from family
and/or friends abroad?

12 Yes
2{3No (SKIP TO Q. 8.1)

Approximately how much money did you/he/she
receive last year (1990) from family and/or friends
abroad? (PRESENT FLASH CARD)

> Don't know

INCOME GROUP

© (o 20 30 @0 0 €0 U0 B0 ©0)
@GOG EOmED

IMPORTANT

INTERVIEWER: If interview conducted before census day, ask on return visit immediately after Census day:
If interview conducted after Census day, ask as part of the full interview:

8.1 Where did
1 7 At this address
2¢
3 {7 Abroad

SECTION 8. WHERE SPENT CENSUS NIGHT

...... spend Census night?

) Elsewhere in this country

(END INTERVIEW)

(END INTERVIEW)

8.2 What part of the country was that? If known, please specify.

FOR ALL PERSONS

INTERVIEWER: Write as full an address as possible.
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