Cook Islands Statistics Office
Rarotongz, COOK ISLANDS

CONFIDENTIAL

All information obtained will be
kept confidential and used for
statistical purposes only.

QUESTIONNAIRES
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Census g

AUTHORITY

This Census is taken under
the authority of the
Statistics Act 1966.

CENSUS NIGHT
Midnight, between Friday
30 November and Saturday
1 December 2001.
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. ) - COOK ISLANDS
CENSUS OF POPULATION AND DWELLINGS

Dwellmg Questlonnau'e

| & ® Name of Parson In Charge of Dwelling

" A. questionnaire is to be completed for each Occupied Dwelling found in the Cook Islands on Census nght

Number of reoms in this dwelllng

/! R . : - COUNT ‘Total rooms:
: Firstname - o Sumame * » bedrooms s -
'imrberofPemons In this Dwelling . ® kilchens, dining rooms
1 o : + = " ® lounges drlliving fo‘{'ams'

Mare : Female Toal . study rooms

- e rumpus rooms; family rooms, et

.':Type of Dwellmg Mark appropnai‘e box”
1 D Private dwelllng
2 D Non private dwelling, such as

N {Hotef, Hostal, Hospital,Gpest House , efc.) B

DO NOT COUNT
- bathrooms, showers, toilets

® garages, open verandah, etc

nSource of Water: Mark appmpnate boxes
1 |:| Public water main '

{Year this dwelling was constructed

Year

2 D Public water catchment
3 [_] Own rainwater tank
4 D Other sources eg wells, springs, etc

;WI]ing‘Tenure: Marlk appropniate box

1 D Owned outright

"2 I:l Oci:upying without chargle )
3[] Povidedfreewitnjop
4 D On loan repayment/mortgage

WY e unumised [
o Patlyfumished ||
o Fulyfumished ||

5 |:| Rented - How much rent do yoi_! payinawesk? §

5 Was rental house provfﬂed:_ Merk appropriate box -

mSupply of Water: Mark appropriate box
1 |:| Piped water inside dwelhng '
2 D Piped waterfrom outside dwe! Ilng '

3 D Carl orcarryto dwelling

'L Waste Disposai' Mark appropriate boxes

1 D Disposed in backyard 4 D Collected by local |
5 D Recycle authority/council or confractar

3 D Wasle separation

nMam Cooking fuel: Mark appropriate box

1 D Electricity 3 D Firewoed
o2 D Gas 4 D Kerosene -

n Materials of construction of dwelling:

EN

QY Facilities: Mark appropriste boxes

1 D Hot water system § |:| Flush tofet

‘_ Cuter walls-
Roof

2 [ ] Waterfiter - 6 [ Pourflush tollet

Fioor

3 [ Kitchen sink 7 [ ] Pittoiet

4 D Bath/Shower 8 D Lagoon foilet

Spouting: Mark appropriate box
1 D Not spouted

2 [:l Parfially spouted

3 ] Fully spouted

-

(‘W Means of generating Eleciricity: Mark approprié'te boxes
1 D Grid {Te Aponga Uira) 3 D Salar
2 E] Generator _ |:’ No electricity




¢ mlecommUnlwtion: Mark appropriate boxes

o [

Lo

¥ Cooking Appliances;

A questic

Date o

Place

Village
City

IlVisitur

AV

' 1 D Telephone 3 D Celluar Phone . 1 FElecticStove | 8§ _  Jughettle
-2 I:l Facsimile 4 D Internet Access 2 __ Gas Stove g - Frying pary
' ,nAgricuItureAétivity:lMarkap‘propﬁafebox 3 ___ Kerosene burnar 10 . Food processor
The huuseholdisengagedin: 4 Microwave oven 1 Toaster
1|:| Mainly subsistence 5 ___ Coffes percolator 120 Eggbeater 3
'?_L__I Méinlycbmmerc‘lal ) 6 __ Ricecooker 13 _  Barbecue
3 D No agricultural activity 7 Pressure cooker : LT
Fishing Activity: Mark appropriate box _ T )
{a) Thehousehdldis engaged In: | {b}. The househoid fish: mHouseholdEIectricalAppIiances:
1 D Maiﬁ]y subsistence 1 jI] Only In reef 1 __- Freezer 9 L Hair dryer .
2 D Mainly commercial 2 D Only outside reef 2 - Refr]geratol: ' 10 L Washing ma‘t':hine
S'D No fishing activity 3 DBotﬁ in and outside reef - 3 AFn'dge!Freezer - . thes[f}yér o
| ) 'Is‘theﬁ'ouseholdengaged'in-péarlfarming? ‘ - 4 mp 2 Sewingmachine '
1HE1,Y_€$::%E;D _ﬂfi;,:_,,,, o 5 Dishwasher ' 13 Vacuum Cleaner
_ Livestock&Pets:VCounioniythose raised by your househd]‘d - 6 lron . .147 .Fah
B 1 - Py L _ § . Homse. 7 _ Shaver . 15 AirCcnd]ﬁ]one-rr
2 Goat 6 - Chicken | 8 ‘___ Hair cutter o
3 Catle 7 ca S
4 —__ Dugck | .B : 'bog “ L 24 EntertainmentAppliances:
1 _ Radigfoassstte 7 _—_:Guitar
. Donoten 1y 2 FTe_!'evision Seeen 8 Piano
IR Farm Machinery: ' 3 _ \fldéo'Recorder 8 '__ Organ -~
¢ Tl . 8 - D 4 VideoCamen 10 TVDish
2 Rolayhe. 7 . Plough . o 5 Plysation 1 DVDplyer
3 Mistbiower g - Tyne 7. 6 ___ Computer ' o
4 __ Grasscufter . - 9 ___ ‘_Slashef -
.5 Moicr mower . 10 ____ Knapsack yI M Transport: _ 7
b dlishing Equipmen; - B A 1 Moboroyce” 4 Tk
1 ' Speargun 6 Fish_ingnel . 2 ' Motor Car p 5“1 ' Uﬁlityvehiclé
2 : Canoe 7 : Scuba {full sef) 3 : Van S : Bicyc]é 7
3 Bl 8 Hookdfulse) - g
4 Fishing rodimpofed 8~ . Oufboard moor 39l Safety Equipment: Mark appropriate boxes .
5 - :‘Eish_ing rod local - - s | 1:] Fireektin_guisher‘ o4 DLan-tém’_
o o ' 2. [ ] Fie éafety alam 5 ] Er‘ﬁerge-nc':yi.ighiing
Power Togls o B 5 D,Fimtéid_k“j | - e.g‘torch, G?H_dieS,_gfgj-.
1 . - Dl 4 - Sandef’ - - S o _ P
2 : __S_k‘ill s 5 : Bz'a‘t'teq;chérger ﬂneclaration:l decfare that the infannat;’on_ given are true and compiete.
3 - - Compressor A R ¢ - o ' )
. ) . Signature
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—— Person No:

COOK ISLANDS
CENSUS OF POPULATION AND DWELLINGS

Personal Questionnaire

1A questionnaire is to be completed for each Person found in the Cook Islands on Census Night. Visitors need only answer

Questions 1 to 6.
| A Narme: Weligion: Mark appropriate box
: Firsiname Surname 1 l:] No Religion
. Sex: Mark appropriate box 2 |:| Cook Islands Christian Church
1 [ ] Mae 2 [ ] Female 3 [ Roman Catholc
N inRelationship to Head of Household: Mark appropriate hox 4 D Seventh Day Adventist
1 [ ] Head 5 ] Grandchid 5[] Church of Jesus Christof Latter Days Saints
e ' 2 D Spousefpartner B D Nephew/niece g D Other, specify
3 D Son/daughtar 7 D Guest 7 |:| | OBJECT to answering this question
0 4 |:| Stepfadepted child 8 D Other, please specify Your address on Census Night §
I o vikge lsand . "
Date of Birth: Age: (ij Ifyou usually five at the above address, tick (v') circle, if not,
Day / Month [/ Yesar yrs where do you usually live?
x . Place of Birth: Village/ Islznd/
Village/ Island/ City Country
___- City Country {if). How long have you lived on the island of your usual address.
- iﬂVrmtors ONLY: If 2 visitor tick{v") circle
| A VISITOR is a person wha does not e SR ;
‘Eﬁiiﬁiﬁ;? (iif lf. one .year ago, you were at the same address as in 11(j) tick (V')
esoto (23 circle if not, where were you on December 1, 2000, i
. 1 [A Ethnic Origin: Mark appropriate box Village/ Istand/ O %

City

Country

1 Cook Island Meori
|:| ook Island Meori 6070 @

w2 D Part Cook Isiand Maort
'r3 D Other ethnic origin

Specify

1 Residential Status: Mark appropriafe box

If five years ago, you were at the same address as in 11{ii) tick {v)

circle if not where were you an December 1, 1936

Village/ Island/ O ‘

City Country

1 D Temparary contract worker

Z |:| Dependent of temporary warker

3 [ ] other

Education: Mark appropriale box

h Nationality : Avre you stiil attending school? i
How long have you lived in the Cook lslands? ~ ———— 1 [ ves 2 I:lNo, GOTO
EDO you have any disability? (lasting 6 months or mara) {b) What type of school are you attending?
%'_ ' Mark appropriate box % DPubﬁc _ 2 DPrivate
1 D Yes 2 D No, GOTO {c) Whatis your highest primary or secondary level completed?

_J if"Yes" describe the nature of the disability, eg, hearing, sight, efc. a.g Grade 6, Fom 5, etc. 1

Specify




o
it

T

{d) What s your highest school qualification gained? \[AUnemployed ONLY: Hark appropriate box
e.g School Certificate, Sixth Form, University Bursary {a) Have you ever had paid work ?

1 [ Jves 2 [INo, G010

(b) How many weeks since you last had paid work?

{6} If ajob had been avallable, would you have started work?

Tl o R

(e) What is your highest Trade, Vocational or Professional 1 D Yes 2 D No
qualification gained? (- Unpaid Work: Mark appropriate boxes
e. Trade Gerifficate, Bachelors Degree, Teachers Diploma. 1 D Looking after children 5 D Tending the garden
Specify 2 D Housework 6 D Fishing
marita! Status: Mark appropﬁate-f;; 3 || Handicraf making 7 [ ] Catering
1 |:| Naver marfied 4 I:I Separated from lega¥ partner 4 D Tending the livestock 8 D Sewing
2 D Married 5 I:I Divorced nSocial Weilfare Benefits: Mark appropriaie boxes
3 |:| Widowed {a) indicate benefit(s) received in the last twelve months,
Wcﬁvity Status: Mark appropriaie box i D None 4 l___l DestitutefInfirn -
1 |::| Employer, own business/plantation without employees 2 D Child 5 D Superannuation
2 |:| Employer, own business/plantaiion with employess 3 D Old Age B ,___| War Pension

3 D Working full ime for wages/salary
4 |:| Working part-ime for wages/salary

nlncome: Gross Income from all sources, including benefits, for the
12 months ending st December, 2001. Mark appropriate box

5 D Unpaid family worker in plantation/stora/business 1 D no income 7 D $30,000 - $36,599

5 [ ] Fultinestudents —— 6070 (18) 2 [ ] essthan $5,001 s [ ] s40,000- $49,99

7 [ unempioyes ———cot0 (1) 3 (] $5,000- $0,908 o [_] 35000035989

8 || Home Duties 4 ] $10.000-§14,998 10 [__] 360,000 - 859,909
3 GOTO

o [_] Refired 5[] $15.000-$19,998 11 L $70,000 - $7,999

il Principal Activity: : 6 D $20,000 - $29,998 12 D $80,000 and over

(a) Give details of work done;
e.g Ticketing clerk, shiop assistant, bank officer, ste.

and if MALE GOTO 23 else GOTO 22.
{a) Your rights have been determined by the land court

{b) Give name of the businessfemployer that you worked for: 1 D By Succession 4 D Lease
e.g. Istand Hopper, CITC, Wesipac, eic. 9 |:| Sole Occupation 5 D Sub lease

3 |:| Joinf Occupation

_ (c) Type of businessfactivity: (b) Stafe Islandis):

e.¢ Travel Agent, Retall Trade, Banidng, efc

{c} Type of businessiactivity:

Land Tenure; [f Not Succeeded/No Right, tick{v" ) circle —FO

(d) How many hours usually worked at this job in a week. {c) Purpose of rights: e.9. house site, agriculiure, etc.
— s :
X1 Secondary Activity: IF NO acfivily, fick(v"} circle —»O ‘
{a) Give details of work done: ‘ 248 Females ONLY: Number of children bern alive
&.g Bar tender, food sales, craft making, efc GOTO o (a) Born alive: {b)  Still living:
| Males Males
{b) Give name of the businessfemployer that you worked for: Females Females
e.g. Trader Jack, Seff, Istand Craft, eic, (¢} Date of birth of:
First child Last child
Day / Month / Year Day / Monih / Year

e.g Restaurant, Refail frade, Manufacturing, efc. vx Il Declaration: | declare ihat the information given are true and complete.

X

Signature

{d) How many hours usuzlly worked at this job in a week.

d e e g

.
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