2005 Household Income and Expenditure Survey Report

D. Survey Questionnaire and Diary

A, State: B. Municipality | C. ED 0. Village
5 'K : . 1.Ya
2005 HOUSEHOLD INCOMEAND | v, | T |[TT1| [T
EXPENDITURES SURVEY (HIES) 3 Pobupe

E. Block F1. Map Spot F2. Household MNa.

*
x5k L1
4 1 bEnumerator W

H. Address — Location description:

FEDERATED STATES OF

MICRONESIA {[.‘5 M) [. Respondent’s name: | 1. Phone number:

WHO TO INCLUDE AND WHO NOT TO INCLUDE
The 2005 Household Ineome and Expenditures Survey of FSM cownts each person at his or her "usual residence”. The usual residence is
the place where the person lives and sleeps most of the ime.

Include
Everyonz who usually lives here such as family members, house | Parsons in the Anmed Forces who live here, including local resarvisis
muates and roommates, foster children, roomers, boarders, and live-in temporarily deployed
employees [ Mewbom babies still in the hospital
| Parzans whi are temporarily away on a business rip, on vacation, or - [] Children in boarding schools balow the college level
ina generl hospital | Parsonz who stay here most of the week while working even if they have a
[0 Collepe stndents whe stay here while attending college home somewhere else
| Persons with no other home who were staying hare on June 1
Do NOT inelude
®  Persons whe usually live somewhers ¢lse L ] » siudents who live somewhere else while attending college
@ Persons who are away inan institution such as a prison, mental . 3 in the Armed Forces who live somewhers else
hispital, or & nursing homea L ¢ somewhera else most of the week while working

la. Please give me the name of each person living here on June 1. 2008, including all persons staying here who have no other home. IFEVERYONE is
staving here temporarily and wsoally lives somewhere else, still give me the name of each person. Begin with the household member in whose name
rel

weidale [ for each person.
1 [
3 —
i 3
4 9
3 [T]

1h, IF EVERY ONE listed above i3 staying here only lempomrily and vsoally lives somewhere else, ask Where do these people usoally live? Write where thay
ustally live here:

K. Type of unit: FORWACANTS OMLY: VACANTE ONLY: M. Population: F. Househald form siatus:

1. Ocecupiad: Form of acancy Status: M.Months vacant: 1. Complatad
2. Group quarers 1. For rent 1. Lss than 1 2. Last reson
= =
. |

;._ Vacant: Year round nss 2. Far sale anly 2. lupto . O wacation/olT-island
4. Vacanl: Seasonal use 3. Rent/sald not occup. 3. 2upto b (1. This housa: 4. Mo longer exists
5. Vacant: UHE 4. Held, ocoasional use 4 Gupio 12 1. will be sub 5. Converted business
5. More than 1 yr 2. sub HH 6. Nefusal
CALLBACK DOCUMENTATION
1" visit
2 visil
3 visil
Remarks
This survey 1s conducted Hello, my name is (vour name) and I am an Office Use: Initial Date
: . %

under the laws of the FSM. euum.eramrlﬂlr 1|:|eI2[I[I. ||I.II.1$.E‘]1.D|.I.1 Income Y——

- o P and Expenditures Survey. This is my =
All D sirie ity identification, and here is some information Coding
confidential and willonlybe | about the survey. The survey should take less —
released in compiled form. than 2 hours, Wha is the person who owns or | Feving

rents this place? Keying Verification
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2005 FSM Household Income and Expenditures Survey

Section 1A - General Housing Characteristics

Hla When you told me the names of persons living here on June 1, did yvou
leave anyone out because vou were not sure il the person should be listed —
for example, someone temporarily away on a business trip or vacation, a
newhorn baby still in the hospital, or 4 person who stays here onee in a
while and has no other home?

1. Yas Detenming if you should delete the
1. Yas Daterming ifyou should add the personis § based on the instructions for
personis) based on the instructions for Cnestion 1o
Cestion la. 2 No
2. No
— I

H1bk When you tald me the names of persons living here on June 1, did vou
include everyone even though you were not sure that the person should be
listed — for example, a visitor who is staying here temporarily or a person
wha uspally lives somewhere else?

[ Which best deseribes this building? Include all apartments. fats, ele..
even if vacant.

I A one-family house d
o

2 A one-family honse
A building with:

achad from any other house
ached to one or more honses

3 2ormaore apartments 201 or more apartments
4 2o 4 apartments & Aboat or housaboal
5 5o Dapartments 9 Other

& 10 Lo 19 apartments

H2b i Whis iv @ QNE-FAMILY HOUSE — 1s there a business
(such as a store) or a medical office on this property?

H3  Is this (house/apartmenteondominium) —

I Owned by someone in this household with a mortgage or loanT

2 Owned by someone in this howsehold free and elear {(without a
maorigage?!)

3 Mented for cash rent?

4 Oeecopicd without payment of cash rent?

I 4, skip to HA. |
H4 ] |

What is the total moanthly rent? 5
H4a I the government is paying part of the rent,

how much are they paving? %

H4b IF a non-government organization is paying part
of the rent, how much are they paying each manth? b

H4c IT you pay any insurance [or your houschold poods,
whal is the annual amount? 3

H11 Do you have hot .'L\Tl cold piped water?
s, in this unit

s, inthis building

Mo, only cold pipad water in this u

Mo, only cold piped water in this building

Mo, only cold pipad water outzide this building
G, Mo piped watar

Ga o HI13

P

H12 I Yes, What type of energy powers your water heater?
. Elaciricity Solar
2 Gus 4. Other fuels

H13 ko you have a bathtub or shower?
. ¥e=, in this unit 3. Yes, outside this building
2. Yes, in this building 4 Mo

H14 Do you have a Nush toilet?

1. s, inthis unit 3. Yes, outzside this boilding

2. Yes, inthis building 4. Mo, vantilated outhoussprivy
5. Other or none

H5 Abouot what year was this building first built?

1. 2004 or 2003 4. 1990 1o 1994 T. 1940 b 1969
2 0 to 2003 501980 to 1989 & 1939 or aarlier
3. 19595 to 1999 G, 1970 o 1979 9. Dion't know

He When did (Persor fisted an
Fleae ¢

Iy move into this unit)?

H7 What is the MAIN type of material usal for the sulside walls of this
building?

L. Poured concrate 4. Wood
2. Conerde hlocks 5. Pre-fabricated combination of above
3. Metal &, Other

HE What is the MAIN tyvpe of material used for the roofl of this building?
I. Poured concrete 4. Thalch
2. Metal 5. Other
3. Wood

H% How many rosms do you have in this house/apartment? Count living
rooms, dining rooms, kitchens, and bedrooms, but do NOT count
bathrooms, baleonies, foyers, or halls.

H10 How many bedrooms do you have: that is, how many bedrodmeeyeommmT
you list il this (housefapartment) were on the market for sale or rent?

H15 Which FUEL is used MOST for cooking in this unit?

1. Electricity 5. Blectricity snd kaosang
: hotiled or tank (LG . Gas and kercsene

7. Wood

8, Oither

9. No fuel usad

3. Kerosene
4. Electricity and gas

H1é Do you have an electric or pas stove?
L. ¥es

2 Mo

HléA Ido you have a microwave oven'?
L. Yes
2 Mo

H17 Do you have a refrigerator in this unit? If " Yes." ask
1. Yes, electric

What type?

H17A Do you have a stand-alone freezer in this unit?
L. ¥es

2 Mo

H1& Do you have a sink with piped water in this anit?
L. ¥es

2 Mo

[ 1]
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2005 FSM Household Income

and Expenditures Survey

H1% Do you get water from

I. A public system only?

2. A public system and cistern?

3. A cistern, tanks, or drums only?
4. Village water system?

5. A public standpip
6. Individual well or spring or other?

Is public service

D 24 hours? D

I Yes
2 No

H20 Do you purchase drinking water? 1. Yes 2 No
H21 Is this building connected to a public sewer?

1. Yes, connected to public sewer

2. Mo, connected to septic tank or cesspool

3. Mo, use other means

H22 Do you have air conditioning?
. Yes, a central air-conditionir

1 X 2+ room units
2. Yes, 1 individy YO unit 4

23 vou have 'y I radio?
H23 Do you have a battery operated radio?
Count car radios, transis nd other battery
in working order or needing only new ba

operated sets 1. Yes
r operation, 2. No

H24 How many automobiles, vans, and trucks of one-ton capacity
or less are kept at home for use by members of this household?
H24A How many boats with a motor are kept for use by member
of this household?

H25 Do you have a telephone/cell phone in this unit?
1. Yes - If Yes, What was the last monthly bill? %
Incinde cellphone calling card cosis

o oo

2. No

H26 Does this house/apartment have electric power?
L. Yes -What was the last monthly bill

for elect y for this unit? 3
2. Yes - Included in the rent 3. No

H27 Do you have a television set? 1

H27a Do you have Cable TV? 1. Yes 2 No

H27b What was the last monthly bill? Code 998 if included in rent
)
H28 Do you have a computer at home? 1. Yes 2. No
If na, "'t"'.l" io Hin
H2% Do youn have internet access in you
If no, skip 1o H30
H2% If yes. do you connect over the telephone line or do you have
a broadband connection, such as eable? 1 Phone line
2 Broadband
H29b If yes. was the last monthly bill for yvour internet connection included

unit? 1 Yes 2 No

Ot gog o

in your telephone/cable bill? 1. Yes I No
If separate, how much was it? 5
H30 What was the last monthly bill for gas for this unit? 3

Exclude transportaiion gas.
H31 What was the last monthly bill for water for t

rs 5

Yes

If no payment, ask was it included in the rent? 1. 2. No

Hila Do you pay for water from a public utility? 1 Yes 2 No

i

H32 What was the last monthly bill for any other uiilities (kerosen

wood, etc)? 5

H33 Ask anly if sameone in this howsehald QNS OR TS BUYING this house,
aparimen, or boat
vou think it would cost to build this dwelling now?

3

What is the value of this dwelling; that is, how much do

H34 Forthis preperty: What was the annual payment
for home owner's insurance? %

H35 How muich were 2004 property taxes?

H36 How many loans for this property are you currently making repayments on?

Housing loan information Ist loan 2nd loan Heusing loan information 15t loan 2nd loan
Type of lending Amount of interest, principal paid & period 5 b
1=Bank, 2 nance Company, covered
Rt . Interest
Maonth and Year Principal b
I"’u"rp e H Period (specify)
| 2 Other, Spec
Loan security Amount of principal outstanding b
1=1st mortgage, 2=2nd mortgage, What is the current interest rate on this loan?
3=0hther security, 4=Unsecured Is the loan fixed or adjustable? % £
1. Fixed 2. Adjustable § 5

H37 Is this unit part of a condominum?
1. Yes No

||

{f Fes, what is the monthly condo common fee? 5

Section 2. Construction and Repairs

s de

(12-month recall period)
These questions are on construction, maintenance, alterations or rep,
to do. In the last 12 months how much money did you spend on the followir

HIE O YOUr o

n or other units, including those you did yourself and th
? If any item was charged over time, provide the monthly repayment.

1. Yes 2 No

SOMECN L‘D

ose you paid

Item Total Spent Monthly ltem Total Spent Monthly
payment pavment
201 Dwelling under construction or completed in the past | $ 3 208 Outside improvements like fence, driveway $ £
i 5 F 209 Plumbing or wat - F-
] ] 210 Electrical repairs or improvements 3 %
204 Remodelin b3 % 211 Install, repair, replace window pane, screen 3 5
205 Rep oof or gutte $ 3 213 Hurricane shutters 3 %
212 Other improvements or rep. is 13
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2005 FSM Household Income and Expenditures Survey
Section 11 - Individual Characteristics

la. Name (fFrom Iisy, page 1}

2. Is..male or female?
1. blale
2. Female

Ib Person Member grom lsl, page 1)

01

12 Has .. ever been on active-duty military service in the Armed Forces of
the United States or ever been in the United States military Reserves or
the National Guard? "Active duty" does NOT include training for the
military Reserves or Mational Guoard.

. Y=, now on active duty 2. Yes, on active duty in past, but not now
3 Yes, service in Reserves or Mational Guard only 4. No

. How is ... related to (Person 177
. Houszholder 2. Spouse

. Matural or adopted son/danghter
. Stepsonsepdaug hiar

. Brother/sister

frwol related fo Person I

Q. Roomer, bearder, or foster child
1 0. Housarmate, roommate

i, Fatherimuother
7. Grandchild
&, Other relative:

o e = e

11, Unmarried partner
2. Other non-relative

4. Whal is .."s ethnic origin or race?

0 Ho

13a I¥ this person (s female, ask — How many babies has .. ever had. not
counting still births? Do not eount stepehildren or children .. has

adopted, - [f none, skip to 14 I:I:l

13c What is the date of birth of the last child (Month/day/year)?

13b O these babies, how many are still alive?

Mlonth Dy Year

Sa. What is ..."s date of birth? (Mosal/ DavYeary Sh. Ape

Muonth Day Year

f. What is ..'s marital status?
1. Mow married

2. Consensually marriad 5, Beparatad

3 Widowid 6, Miever married

4. Divorcad

all=

14 Did . work at any time LAST WEEK, cither [ull time or part time?
Work inclodes pari-time work such as delivering papers, ar helping
without pay in a family business or Farms il also includes active duty
in the Armed Forces. Work does MOT include own housework. school
wark, or volunteer work. Subsistence aclivity includes fishing.
growing erops, ete., NOT primarily for commereial purposes.
1. ¥es, worked full time or part time ab a job or business AMD did MO subs)
2. ¥ee, worked full time i zez AN dlicd =ubsigtencs s
3. Yos, did sube
4. Mo — Skip ta 15

. was born? Prive she felona’ Meunicipel ane
comniny in the space telon

LI T 1

7. Where was ...'s mother living when
State in FSM U8 Sote or ferrifory, or fix

15 How many hours did ... work LAST WEEK at all jobs? Subiract any

trme off and add any overtime or extra hawrs warked: ::

L Is oa CITIZEN of FEMT

. Bornin the FEM

. F&M citizen by Naralization
. Barnin U5 or LS territory

4. Other US citizen I:l
5. Not a citizen (permanent residence}

6. Mot a citizen (temporry residaoe )

Q. Al any lime since April 1. 2005, has .. attended rerular school or collgge.

I " Ves, " ask Public or private?
I. Hoo 2. ¥es, public school or college

3. Yos, private

10 . Hew much school has ... COMPLETED! Read categories if person
iy ursiare. Circle the mumber for the highest fevel COMPLET,
RECEIVED. If cwrrently envolled, mark the fevel of previo
or Fighes! degree received.
31. Mo school compleied 32, Mursery school 33, Kindergarten
=11, Grades Lo 11 12, 12" grade, no diploma
13, HIGH SCHOOL GRADUATE — INPLOMA or aquivalent ( GEIN

L&, Where did ... usually work LAST WEEK? [y .. warked at more than owe
focation, ask--Where did ... work most last week? Print the Sslandimunicipal
FEM state or ather covmalry where | worked

If did No subsivience, Skip o 21-23 | I I |
17. Which of the following subsistence activities did ... do last wesk? Maerk
afl appropriote boxes, Ask Way amy af the sabsistence sold ot lwﬁ

I ]
I yes, ask What was the cash amount of the product sold?

14. Some college but no degres
15, Associate degmee in college — Ocenpational program
16, Associate degree in college — Academic program

1 7. Bachelor's degree (For example: BA, &1, B
1 & Master's degres ( For example: MA, M5, Mad, MSW, MBA)
1% Higher level degree (For example: MD, DS, LLE, 11, PhiD, EdDG

Subsistence type Cheack box Amount
‘Nar degree sold
w grade altended a, fish and seafood 8
b. pigs B
c. sakau £
d. hatelnut b
@. other agri culture’ gardening products H
I. handicrafts H
£. other subsistenca activities 8

I this persor had pard employment kast week, go to 21-23 on the next page.

I1a. Did ... live in this house or apartment 5 years ago (on June 1, 200057
1. Born after June 1, 2000—Grer fee qrestions for next person
2. Yes —skipio Hie
3 Mo
11bh Where did ... live 5 years agn? Pri
Slate or {eveitory, or forein cowrtne i

fshandddmicipal a
s ielo

Ko in FEM, 115,

LT ]

I1e. What lanpuage does ... usually speak at home?
IF THIS PERSON IS LESS THAN 15 YEARS OLD, GO TO
THE NEXT PERSON. OTHERWISE GO TO 12

I8, Was .. on layolf from a job or business LAST WEEK? [f "V, ¥ ask
Was ... temporarily absent or on vacation from a job or business |
last week? 1. Yes, on layolT 2. Yes, on vacation, temporary illnass,

labor dispute, efe.

19a Has ... been looking for work during the last 4 weeks?
20 In what year did ... last work, even for a few days? I Never worked,

1. ¥es 2. No — Skip o 20
wrile "Never worked". |Code 9998 for never worked ]

3 No

19b Could ... have taken a job LAST WEEK if ane had been offered?
I "No," axk — For what reason’?
1. Nov, already has a job 3. Mo, other reasons (in school gte.}
2. Noy, temporarily il 4. ¥ escould have taken a job

I Never worked, or fast worked in June, 2000 or earfer, skip fo 26
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2005 FSM Household Income and Expenditures Survey

Section 11 — Individual Characteristics

11-23 The following questions ask about the job worked for pay last week
IT ... had more than one job, describe the one ... worked the most howrs. 7
. didn't work, the questions refer to the most recent job or business since
June, 2001,

12 What kind of work was .. doing?

sehool ieacher, medical afficer, ca

23 Wha did ..work fer?

I, Municipal govemment D
2. Smte govemmant

3. Mational government

4. Other government agecy

5. Govemment ownad enterprise

(. Privale company or business or an individual for wages

7. Non-profil nization, school, church, COM, ete

B Self employed

Y. Waorking without pay

2da Last vear (2Md), did ... work, even For a Tew days,
al a paid job or in a business or Farm?
Yies 2 No — Skip te 25

24b How many weeks did ... work in 20047 ¢

xick feave, and n rv service? Wooks

24e During the weeks WORKED in 2004, how many
hours did ... usually work each week? Hours

[ T |

25, Last year (2004 did . .. do any subsistence activities? 1. Yes 2. No

Mark alf appropriate boxes. Ask Was any of the subsistence sold last
vear?

A ves, ask — What was the cash amount of the produet sold?
Suobsistence type Check box Amount sold
. fizh and seafood b
h. pigs g
. sakau %

d. batelnut g
& other agn culture’ gardening products %
I handicrafts b
. other subsistence activities g
SUM the amounts shown and record in 26b 2>

26 The following questinns are about income received during 2004, IF an exact
amount is not known, aceept a best estimate. Repord dolfar amounis ONL¥; do
e repord centy — it cemis are reported, round fo fhe nearest dollar amoon .

264 How much ... earn in income from wages, salary, commissions, bonuses, or
tips? Report amount before deductions for taxes, bonds, dues, ete.

26b How much did ... earn from (his'her) own farm or nonfarm business,
proprictorship, or partnership? Report net income after business or
operaling expenses.  Fann business includes products grown as subsistence
such as aro, betelnut, ete. but were actually sold last year: non-farm includes
subsistence fishing but the fish were actually =old.

b |
26e How much did ... reeeive in howsingfaceommaodation allowanees and rent

payment from an employer. Include annoal equivalent value of housing

ulilities if provided free.

26d How much did ... earn from renting or leasing land or houses?

26 How much did ... receive in interest, dividends, royalty income, or income
from estates and trosts?

261 How much did ... receive from Pell Grants or other educational grants

s

26y How much did .. receive in Social Seearity? Income payments to retired

workers, dependents, and disabled workers.

26h How much did ... receive from retirement, survivor, or disability
pensions?

Include payments from companies, unions, Federal o
and 1L5. military.

26i How much did ... reeeive [rom pevernment
programs or other public assistance or welfare? 3

26j How much did .. receive from remittances
from inside FSM?

26k How much did ... reecive [rom remittances
from outside FSM?

261 How much did ... save [rom per diems or
business trips paid for by others?

26m How much did ... receive from unemployment compensation, child
support or alimony, or any other REGULAR souree of income?
o MOFT include lump-sum payments such as money [rom gn
inheritance or the sale of 4 home.

26im What was the total value of all gifts ... received fmom inside the
including gifts from Family members in other howscholds,
traditional mifts, and election gifis?

260 What was the tetal value of all gifis ... received from ootside the
including gifts from Family members in other howscholds,
traditinnal gifts, and election gifts?

Tnestead, sum these
welony. Whal was ..."s total income in 20047

"I T

2 are complete.
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2005 FSM Household Income and Expenditures Survey
Section 3. Consumer Durables, Furniture, Electronic Items and Recreation [tems (12-month recall period)
These questions are about household ibems you purchasad in the last 12 menths Please include anything bought with a credit card or cash. If any item was charged
ovar time, provide the monthly repayment. Includa any item purchasad by your housshold and given 1o someona else or to another housshald.
liem 1. New Tol Spent | Monihly liem Lxew | Toml Spent | Monthby
2. Used paymizni 2. Used payment
Major Appliances 1.¥es 2.No r—l Klectronic Goods 1. Yes 2. No I_l
301 Stovarange’oven (alactric) 5 341 Telavision L 5
302 Stoverange’'oven (gas) 5 343 Video cassettes recorder (VOR) or 5 5
combination DVDVER
303 Range hood exhans fan 5 3 WD player L 5
304 Refmigerator 5 345 Satellite dishes L] 5
305 Fraorer 5 346 Cameordarvides recordar £ 5
306 Dishwasher 5 347 Video maching fe.g. X-box 5 5
307 Garbage disposal 5 349 Home sterao and or enfertainment 5 5
system
308 Radio (all typesi 5 350 Cassotie player Tape recorders L 5
3069 Microwave oven 5 351 CD Player 5 5
310 Washing maching 5 352 Speakers or Sumround-sound 5 5
spaakars
311 Clothes dryer 5 362 MP¥pod machinz 5 5
312 Generator 5 353 Other audio and or video 5 5
auipment
313 Water heater 5 354 Portable video games | Gamehoy) L 5
314 Adir conditicner 355 Coaraudio andior video  equipment 5 5
& installation
315 Ricecooker -1 356 Telephones/answering machines 5 5
316 Sewing machine 5 357 Cellicellular'text telephones L 5
317 Other major appliances 5 338 Karaoke karaoke microphone 5 5
Computers and related electronic devices 1. Yes 2. No 350 Typewriters'caleulator/other office 5 %
| | maching
321 Home computer and/or laplop 5 360 Pagar 5 5
322 Combination 5 362 Personal Digital assistant (PDA), 5 5
printer i copier scannar pilm pilotcorder
325 Coplar 5 361 Orther electronic aquipmeant 5 5
324 Fax 5 Huousehold Furnishings and Operations 1. Yes 2. Mo r
325 Printers/photo printer 5 371 Badroom fumitunz L 5
326 CIVIV D bumers/drives 5 372 Living room 5 5
327 Floppy disk='CDs/ 5 AT Dining room furnitune 5 5
2% Ds/mamory sticks'Nash drive
328 Extarnal Memory Hard Disks 5 374 Kitchen fumiture L] 5
329 Bcunners 5 375 Other fumiture 5 5
330 Boftware & accessornies 5 Floor Coverings 1. Yes 2. No I—‘
331 Other computer equipment 5 381 Rugs, carpels, ele. 5 5
332 Digital camera 5 352 Linolewm (hard surface ) 5 5
333 Mon-digital camera 5 AR3 Wovien mats 5 5
334 Photo accessivios 5 354 Orther Noer coverings 5 5
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Section 3a. Consumer Durables - Sports, Recreation, and Exercise Equipment (12-Month Recall Period) 1. Yes 2. No I:l

Thesa questions ara about sports, recreation, and exercizse aquipment that you purchasad in the last 12 months. Please include
anything bought with a credit card or cash. ¥ any item was charged over time, provide the monthly repayment. Include any itan purchasaed
by your houschold and given to someona elsz or to anothar household.

[t . Wes 2 No | 1 Hew Total Spent | Monihly liem Lsew | Total Spent | Monthly

2. U pu:-.'mrnl 2. teed pu}'n\:nl
——

300 Healh and exercise equipment 3 3 395 Ricyelestricycles 5 H

391 Camping equipment g L 396 Golf and golfing equipment 5 5

302 Hunting/fishing equipment - L3 397 Tennis rackets & equipment 5 5

303 Water sports aguipment i 5 398 Other sporting goods/equipmeant 3 5

3 Antomoebile custom accessories g L 390 Acousticelectric musical equip 5 5

(.., custom whoals)

Section 4. Consumer Durables - Small Household Appliances, Tools & Household Goods & Services (12-Month Recall Period)

Small Houschold Appliances 1. Yes 2. Mo Household Services 1. Yes 2. Mo | |
401 Small eledric kilchen appliances 5 g 425 Housekeeping services 5 H
(e.g.. boaster, Woaster oven)
402 Electric personal care appliances £ £ 426 Conking services E3 5
{electric razor, hair dryer)
403 Water dispenser i 5 427 Driving services 3 5
404 Electric floor cleaning equipment i 5 428 Moving, storage, freight services 3 5
405 Other small appliances £ 3 429 Repair of household itlems 5 ]
Tools, Hardware and Supplies l.Yes 2. No | | 430 Other household services % %
411 Lawn mower 5 5 Household Equipment Repairs, Service Contracts, Furnitare Repair, ete.
1 Yes 2. Mo
412 Wead wacker/bush cutter 5 E3 431 Kitchen appliances repair % 5
413 Chain saw 5 5 432 Elecironic items repair 5 5
415 Other hand fools {elactnc or 5 - 433 Computer or related items repair 3 5
baltery power)
416 Other hand fools (non-power) 5 5 434 Lawn equipment repair 5 5
420 Kitchan utencils 5 5 435 Hand or power tools repair 5 5
421 Firearms 5 5 436 Photographic items repair 5 5
418 Ontdesor aquip. and supplies 5 5 437 Sport‘recreational aquip repair 5 5
419 Other hardware/supplics 5 5 438 Termites or pest control services 5 5
Huousekeeping Supplies 1. Yes 2 No I_I 439 Sarvice contracts for appliances 5 5
421 Hounsehold cleaning products £ 3 440 Barvica contracts, electronic goods 5 b3
22 Houschold paper products £ 5 441 Bervica contracts for compulers 5 5
23 Other housskeoping supplics £ £ 442 Fumitune repair 5 5
424 Misc. Housckeaping supplies i 3 443 Other household goods repairs 5 5

Division of Statistics,
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2005 FSM Household Income and Expenditures Survey

Section 5. Consumer Non-Durables - Apparel (12-Month Recall Period) I Yes 2. No —=3
Thisz questions are about apparel items you purchased in the last 3 months. Pleass include anything bought with a credit card or cash. IF amy item was chargad
over tima, provide the monthly repayment.  Include any item purchased by your household and given to someone else or to another househald.
(= L. New Tokal Spent Blanthh [tem [ Tokal Spent Monthly

2. Used paymEni 2. Useil payment
Men's and Bovs' Apparel 1. ¥es 2.No Watches, Jewelry, Hairpicces. Clothing rental and storage

1 Yes 2. No
501 Men's suits E3 5 541 Walches E3 3
502 Men's dress shirts % 5 342 Jewealry % -
503 Men's casual shirtsdee shirts -3 5 543 Hairpiacos or wigs -3 -
504 Men's panis/shorts 5 5 544 Sewing materials to make clothes 5 -3
505 Men's accessories (bels, 5 ] 345 Other sewing malerials 5 2
suspenders, underwear, et}
A06 Cither men's apparal % 5 5446 Clothing services % -
A0T Boys' pants‘shorts, including 5 5 547 Clothing repair, altering, filoring -3 5
uniforms
508 Oither bioys™ apparz] 5 5 S48 Shoe repair 5 -3
Waomen's apparel l.Ye= 2 Mo 540 Watch or jewelry repair E3 3
A1 Womean's outerwear E3 H 550 Clothing rental 5 5
512 Women's dresses 5 5 551 Clothing storage 5 -3
513 Women's suits and separates 5 5 552 Other items 5 2
514 Women's underwear, night wear, 5 ] Cher items 1. Yes 2. Mo
515 Women's accessories (bells, S H [em: | | B | 5
scarfsgete)
516 Other women's appare| E3 5 [tem: E3 3
S17 Girls' dresses and other apparal, -3 5 [tem: 5 5
e luding uniforms
518 Onher girls” accessories 5 5 [tam: 5 5
Foolwear 1. Yes 2. Mo | | Them: 3 3
521 Men's footwear 5 5 [tam: 5 -3
522 Boys' footwear 5 5 [tem: B3 £
523 Grirls’ footwear 5 5 Medicines and Medical Supplies l.¥es 2. Mo
524 Women's Footwear 5 5 561 Prescription drugs B3 £
525 Intant s’ toddla”™s footwear E3 5 562 Mon-prescription drogs E3 3
Infants Clothing, Watches, Jewelry and Hairpieces 1. Yes 2. Mo 563 Randages Pand-Aids, ele. -3 -
531 Infant’s coats or jackets 4 % A4 Prescription eyeglasses/contact B3 3
lens
532 Infant’s dresses % 5 A65 Non-Presoription eyezlasses % -
534 Infant’s dispers -3 5 S Other madical supplies -3 -
533 Other infants clothing 5 5 568 Contact lenses 5 -3
S60 sunglasses 5 -3

Division of Statistics,
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2005 FSM Household Income and Expenditures Survey

Section 6A. Transportation — Vehicle Registration/Insurance/Safety (12-Month Recall Period)

The questions below concern the mumber and type of vehicles that are rented. leasad or owned by each household member and the expenditures for each.. In the first
column, please entar the type of vehicle, make and modzl. Inelude any vehicle in your household and that you pay fully fior in another household. In this Section,
wehicles inelude: ears, vans, trucks, molorbikes. boats or any other motor vehicles. In column 2, indicate vehicle category {rented, leased or purchasad) by
anternng the mumber by a household member.  Enter the appropriate expenditures for each vehicla in Columns 3, 4 and 5.

Vehicles: RegistrationInsuranceSatety Inspection. The following questions are about registration, insurnce, and salety inspection fees on ALL vehicles including

cars, trucks, motorbikes, boats {including separate outhoard motor), or any other motor vehicla. l. Yes 2. Mo

Iype of Vehicle, Make and Modz] Rented = 1 Repgistration Insurance Pramium Safety
Leased =2 Inspection

Al lemst one vehicle: Purchasad = 3

1. 5 5 3

[00[]

Section 6B. Transportation — Vehicle Maintenance and Repairs (3-Month Recall Period) 1. ves 2. No >

The questions below concern wehicle maintenance costs and refiers (o the vehicles enterad above (including maintenance of outhoard motors).  Enter infonmation fior
ench vehicle. Enter the type of vehicle, make and model. Incolumns 2, 3, and 4, enter the average monthly costs for each of the categories over the past 3 months,

I'ypa of Vehicla, Make and Modz] Repair costs  (Specily type of reapair) Avernge Aoverd
monthly monthly cost of
At lemst one vehicla: gasoling oil/other
liguids
1. 5 5 5
2 5 5 [
2 b g L3
4. 5 5 5
In the last 12 months have you received any money from an insurance When did you receive the I'ype of vehicle How much did yonra
policy for a vehicle which was "writlen of " or stolen? monay? (Month & Yer) alter paying off what
I ¥ 2 No D owed?
5

Section 6C. Transportation — Vehicle Purchasing/Renting/Leasing (12-Month Recall Period) 1. Yes 2. No —3 D

The questions below concern the expenditures that household members spent on renting, leasing or purchasing vehicles (including outboard motors). Entries should
bz made for each vehicle. 120 not inelude vehicles or boats rented or leased by a business or employer. Enter the typa of vehicle, make and model. In column 2,
antar the appropriate category. [ncolumm 3, indicate whether the vehicle is new orused. Complate the todal cost in column 4, the down payment if it ccoumed in the
previous |2 months in column 3. and the monthly pavment in column 6.

Iype of Vehicle, Make and Modz] 1] Mew = | T'otal Cost Diown Momthly
: Used = 2 Payment in paymarnt
At least one vehicle: tha past 12
months
1 5 5 3
2. 5 5 3
3 5 5 5

Division of Statistics,
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Section 6D. Transportation —Vehicle Sales (12-Month Recall Period) 1. v 2. Mo > D

The questions below concemn the sale by any housshold mamber of any vehicle (including an outhoard motor) owned by 8 hensshold member. Enter infonmation
for each vehicle. Enterthe type of viehicle, maks and model.  Enter appropriate expenditures for each vehicle in Columns 3, 4 and 5.

I'ype of Viehicle, Make and Modz] I'otal Salling Pnce Diown Monthly
Payment in payment from
At least ona vehicla: tha past 12 buyer 1o seller
months
l. B0LD LISED 5 5 5
2, S0LD LUSED 5 5 5
3. SO0 LISED 5 5 5
4. 200D LISED 5 5 %
5. SOLD LISED 5 5 5
Section 6E. Transportation — Off-Island Travel (12-Month Recall Period)
Off-1zland Traval: In the last 12 months, has any household member had any expenses related to any of -island trips, l.¥es 2. Mo I I
excluding business tnps?  1f yes, enter the destination, round-tnp fare, accommodation and other expenditures. Record
tha Island Municipal in the FEM if travel was within the FEM, the 115 State, or foreign country if outside FEM. [T YE%, how many? —= D
Destination HH Farzs Accommodation Oither expenses (specify)
non-HH*
L. Djj HH 1. Air 5 1 Hotel Muoiel 5 1 \
NHH 2. Other 2 Other 2 5
2. Djj HH 1. Air 5 1 Hotzl/Maotel 3 1 5
NHH 2. Other 2 Oriher 2 3
3. Djj HH 1. Air 5 1 Hotel Muoiel 5 1 3
NHH 2. Other 2 Oiher 2 5
4. EED HH 1. Air 5 1 Hotel Muotel 5 1 3
NHH 2. Other 2 Oriher 2 3
i HH 1. Air 5 1 Hatal Motel 5 1 ]
Dj] MNHH 2. Other 2 Oithar 2

*“Mota that HH stands For “household mambear™ and Non-HH for “non-housshold mamber”™. %o, if the travel was Tor a household member cirelz the HH entry; if the
travel was fora non-houschold member - ssmeone not living in the household — circle the NHTL

10
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2005 FSM Household Income and Expenditures Survey

Section 7. Medical Care

(12-Month Recall Period)

insurance”

Section TA. Health Insurance: Are any of the househald members currently paying for regular or supplemental health

1. Yes
2. No

L]

Health Insurance Company Plan Mame Mumbir of persons in this Last Peried coverai Hew much is

household covenad? payment charged toa
amant businessrefunded?

1. 5 5

2 3 3

3 5 5

4. 5 5

Section TB. Doctor's Fees: In the last 12 months, have you made amy payments to a General Practitioner or a family doctor? 1. Yes | |

If ves, please enter type of service, gross payment or co-payment, any refund and net payment helow, 2. No

Mame of doctor/provider Type of treatment Doctors total Patient payment Pant paid by On igland

co-paymeant insurance or pary OfY island

L. H 5 5 on Off

2 g 5 5 On o

3 b3 5 b3 on Off

4. H 5 5 on Off

Section TC. Other Health Specialists Fees: In the last 12 months, have vou made any payments to a Health Specialist? 1f 1. Yes | |

wes, please enter type of service, gross payment ar co-payment, any refund and net payment. 2. No

Mame of haalth specialist

Type of spacialist or
treatment

Total charee

Patient paymeni
co-payment

Part paid by
insurance or pary

O island
OfY island

patient reimbursement. refund or

co-payment, the total paid and whether it was on 1slands or off-island.

H 5 5 on Off
2 g 5 5 On o
LY B 5 E On o
4. 3 5 5 on OfF
Section TI). Hospital, Dispensary or Nursing Home. In the last 12 months, have you made any payments to a Hospital, 1. Yes
Dispensary or a Nursing Home, including adult’elderly home care)? 1f yes, please enter the name, type of service, total charge, 2. Mo I:l

Mame of hospital, dispensary or
nursing home

Type of savice

Total charee

Patient paymeni
co-paymenl

Part paid by
insurance or pary

O island
OfF island

l. g 5 5 n ofr

2 H 5 H On ofr

EY H 5 % on o
Section TE. Medical or Other Health Practitioner: In the last 12 menths, have you made any payments o any other medical or health | 1. Yes
Practitioner? This includes opticians, optometnists, repair of glasses, contact lenses, dentists or denial specialists & traditicnallocal doctors. 16 2. MNa D
yes, please enter bype of service, gross payment or co-payment, amy refind and net payment

Mame of health specialist

Type of spacialist or
treatment

Tatal charea

Patient paymeni
co-payment

Pan paid by
insurance or pary

O izland
OfF island

1. 5 5 5 On o
2 H 5 5 n Ofr
i ) 5 % Cn oY
4. g s 5 n o
5 ] 5 5 n Ofr
f H 5 5 On 13
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2005 FSM Household Income and Expenditures Survey

Section 8. Loans (12-Muonth Recall Period)

Section 8A. Loans — [0 NOT include Car loans]

The questions balow concern any loans that any members of the honsehold have and have not paid back. Ara you 1. Yas == If yes, how mamy
currently making regular payments for anything on reni-to-msn purchase, perscnal or some other type of loans? 2 Mo loans do you
Imterviewer: Excliude credit cards and other revolang credit, or other loan nsed for this dwelitng ar other praperty. [Usz have?
the following codes for lenders below: 1 bank, 2 insurance comparry. 3 finance company, 4 cradit unicn, 5 other {Spacily).
and, if other, speci fy the type of lendar. |
Lender: hlain purpose: Iypa: Muonth/yaar Amount borrowad | Each repayment & period coverad Howe much
{Entar code from | (Specify) | Rt 1o own, Tepaymeants
abova) . Traditional Activ. | 2 Personal loan, | started buginess or

2, Madical 3 other refundad?

3 ions Activ,

4. Personal

5, Others

Amonnt Pariod

1 B 5 5
2 % £ 5
3 5 % g
4 B % 5
Section 8B, Credit cards or charpe accounts such as VISA? Include clarge acconnts af individual stores if the store I Yes 2 Mo If Yis, how
charges interest when the full amoant is not paid each month. many? D
) Mumber of { b 12id you have a service or credil { Did you have a service or eradit for | (dy Combined service or creditcharge | (e) Period
purchaszs on last charge for previous purchases on your | cash advances on your last bill? for cash advances and purchases it by | coverad
bill ianter NONE | last Bill? (Cincla) and (¢ ane not separatad on bill
if noma}

1 Yes, 58 == I Yas, 85 1. Cmg month
1. 2No 5 2 Mo 5 5 2. Oither

1 Yes, 58 == I Yas, 85 1. Cmg month
2. 2No 5 2 Mo 5 5 2. Oither

| Yoz, 85 == 1 Yas, 5% 1. Cme month
ED 2No 5 2 No 5 5 2. Oither

1 Yes, 55 1. Cma month
5. 2No 5 k3 5 2. Other
Section 9. Edueation. {12-Month Recall Period)
In the past 12 months, have you paid any education fozs? l.¥ez 2. Mo [T yes, how much?

T b avitslide agencies sick as Pell I:l
art el veu ket evpenses %

Iype of payment Collega or Socondary School Primary School | Mursery or Oither School If any, amount paid by someans

University Praschool AMND outside this household

Day cane
Code  1=inFsm
2=nct FEM

Fuition/books g 5 5 5 5 5
Housing H 5 3 5 5 5
Food or board 5 5 5 5 5 5
Oithers g 5 5 5 5 5
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2005 FSM Household Income and Expenditures Survey

Section 10. Miscellaneous Expenses

{12-Month Recall Period)

l. Yes

2. No =

[ ]

In this saction enter the ameunt spent by all household members fior each of these catagories in the past 12 months

REMITTANC A0 How much did all members of your | CASH Y PEOF GIFT(S) (e, freaser, car, medical expenses) Total walue of
family giveas cash or gifts to other individuals or families gifls
{13 in FEM or (2 oulsidie FSM?
m—
Place and Code: b b
b b
b b3
b b
b b3
b | | | | b3
WATER PURCHASES:
953 How much did you spend cn water containers of 3 5 954 How much did you spend on water trucked to your 5
illons or mora? rezidenca?
"EN 955 How much did all members of your family spend onall licenses last year {including driver’s licensas, 5
hoat driver's licenses, hunting, fishing 17
HEALTH/BEAUTY SERVICES:
961 Health spa establishments {excluding hody and facial 5 955 Hairculs g
massage)
62 Body and facial massa 5 66 Hair dying and coloring 5
963 Salons (including pemmanents and other hair siyling} 5 67 Hair weaving, extensions, and others 5
64 Manicures and pedicures 5 68 Mutriti on centers ]
MAIDR LOCAL EXPE {including purchased food, grown focd, and other donations)
971 Weddings 5 974 Other traditional feasts and events 5
972 Christenings 5 975 Other family events 5
973 Funerals 5 976 Church activities ]
977 Bchoal fund-maising, charitable organizations, and othar 5
domations
OTHER EXPENSES:
98l Legal and sccounting Fees 5 S80 Mutual funds, stocks, and bonds 5
82 Computer and other gameas 5 291 Alimony 5
GE3 Lifie insurance preminms 5 SRI2 Welerinary services 5
G54 Dy cleaning services 5 443 Child day care 5
985 Filness centers 5 a4 After school programs 5
Q86 Annual fzes for secidl or spons clubs and credit cards 5 445 Home security alanm systems 5
GET Child support 5 88 Other 5
QED Shuttle bus service (mass transity 5 988 Other ]

bed
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INTERVIEWER REMINDERS:

He sure you have recorded Also, be sure you have

1. Craographic infonmmation on tha front cover of the questionnaire 4 Completad as many of the quedions as pessible, including tha last
resort quastions.
2 T'he mapondent's name and the respondent's elephone maimber (if

any 1 in the appropriate boxes on the front covear. 5 Entered the requited information on the address listing page in the

address register and on the map.

P¥]

Your signature (name j and the datein the boxes balow on this page.

[ Written all entnies legibly.

CERTIFICATION I certify the entries 1 have made on this questionmaire anre troe and correct tomy knowledge.

Enumerator's signature: Diate

NOTES:
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2009
HOUSEHOLD INCOME AND EXPENDITURE SURVEY

DAILY EXPENDITURES DIARY - WEEK 1

Fill in this diary each day, so that each 1tem is recorded on the day it occurs.

CONFIDENTIAL

The information you provide in this hook is confidential; it will not be
revealed to anvone except the interviewer and the people who are
working for the Division of Statistics. When the survey is completed, the
results will be printed in the form of totals only and no information ahout
individual households will be disclosed.

Help available
It vou have any problems in completing this diary please coniaci:

Phone Number:
Enumerator’s Name

You may also contact the National Statisiics Office ai 320-2820
OR

The Siatistics Branch ( E'.:',-'l'.'_ ex i the states atf the numbers below

Yap = 320-3249 Chuuk = 330-5675
Pohnper = 320-6390 Kosrag = 370-3797
A State: B. Municipality: C.Willage:
D. EDx E. Block: F. Map Spot: 5. Household No.:

MName of Houscholder;

Mame of Respondent:

Division of Statistics
Government of the Federated States of Micronesia
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Thank you for your assistance in completing this diary, In this diary vou should record vour household’s day-to-day purchases and
pavments

The information from the d
1o allew comparisons of spending pattemns of different types of households in the Federated §

Before you start to
given before each section of the diary

ies, combined with some other information we will be seeking from vou, will provide valuable data

tes of Micronesia

in this digry, please read the notes in the 'Definitions and Instructions’ booklet and examine the examples

SOME

EASILY FORGOTTEN PAYMENTS

Laundry

Taxi and boat fares

. Fees to Doctors, dentists, sitters

« Repairs to motor vehicles, electrical appliances, video machines

Club fees and subscriptions

Children's allowance

. Donations to charities, churches

« Lav-away payments

SOME

Deductions from wages such as tax, health insurance, social security

Automatic payments made directly by banks

EASILY FORGOTTEN PURCHASES

Takeout and restaurant meals
Beer consumed at a bar

lee eream, candy for kids

. Cigareties

. Gas for vehicle(s)

« Mewspapers and m

ZINEs

Subscriptions, e.g. to magazines

. Raftle tickets

. Postal charges

66
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2005 SURVEY OF THE FEDERATED STATES OF MICRONESIA
DAILY EXPENDITURES DIARY

Mark (X} here
DAY 1 - MOKDAY ITEMS BOLIGHT if yvou did not
buy anything

on this day

Office Quantity Cash Credit
Lise
Only Item Description {Brand or Type)
Number Lniz SXX XX SXM XX
Cans of sardines 3 G .0z $ 450
Pringles potato chips 1 & .0z $ 150
Coins used to de laundry § 4.00
Children's allowance $ 15.00
Time payment-first installment on radio $ 33.00
RCA video player $100.00 $200.00
Used clothing beught fram rehab center . $ 20,00
Cans of bde: ﬂe-mﬁ} 6 12 .ﬁ_ \ $ 6P
Income tok L VA7 N[V V N [ 1 20113 1]
Gas for cap |—| \‘ { = Y ) L1 ga ATEE(] \ f
Haircut (Boyl— /A V[ [J Jifl [\ ey JECIRN
Loaf of brisse—lid ‘SN AT TITIT AT SN2/ S I LEb] )
Chocolate bar HIR! 2 .07 $ 100 u
Detergent 100 a $ 150
Video rental Z $ 6.00
Restaurant meals 2 $ 12.00
Taxi fare 1 $ 100
Bensons regular cigarettes 1 pack $ 2.00
HOME PRODUCED ITEMS (vegetables, bananas, breadfiuit, eggs, fish, chicken, meat, etc.)
Uifice Est.Local
(RS i Juantits 1 Used Retail
Unly 2 Sald Value
ltem Deseription SHH XX
Mumbes Uit
Fresh tuna fish 15 b 1 $ 15.00
Taro 5 b 1 $ 500
Cucumbers 10 Ib 2 $ 300
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2005 SURVEY OF THE FEDERATED STATES OF MICRONESIA
DAILY EXPENDITURES DIARY

Mark (X} F
DAY 1 - MONDAY if you did not

ITEMS BOUGHT buy anvthing

on this day

(ffice Quantity Cash Credit
Use o Number Unit 00 XX HO0 XK
Cinly ltem Description { Brand or Type)

I vou purchase more separate iems on Monday than space available on this page, record the additional items on the overflow form for items bought on page 8.

HOME PRODUCED ITEMS {vegetables, bananas, breadfruit, eggs, fish, chicken, meat, etc.)

Oiffice Est.Local
Use uantity 1 Ulsed Retail
. 35 Falue

Oaly . Mumbes it 2 Sold \_"‘.I.'f"' .

Ttem Deacription SHMNN

I vou tse more separate home produced ems on Monday than the space available on this page, record the additional items on the overflow form for home produced
items on page 10
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2005 SURVEY OF THE FEDERATED STATES OF MICRONESIA

DAILY EXPENDITURES DIARY

Day
of Week

Ooffic Usi
iy

OVERFLOW FOR ITEMS BOUGHT

lItem Deseription (Brand or Type)

ity

Cash

Credit

Bumber

Unit

IHNNX

IRXXX

MOTE: For Days, use [=hMonday, 2=Tuesday, 3=Wednesday, 4=Thursday, 3=Fridav, 6=Saiurday, 7=Sunday.

2005 SURVEY OF THE FEDERATED STATES OF MICRONESIA
DAILY EXPENDITURES DIARY

OVERFLOW FOR HOME PRODUCED ITEMS

ey
Of Week

Chffice 1se
iy

lItem Deseription (Brand or Type)

ity

Numbes

Uit

1 Used

2 Sold

Eat. Local
Retail Walue

BMN MK

MOTE: For Davs, use [=Monday, 2=Tuesdav, 3=Wednosday, d=Thursday, 5=Friday, 6=Saturday, 7=S3unday.
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SURVEY OF THE FERERATED STATES OF MICRONESLA
DAILY EXFERINTURES DLARY

GIFTS GIVEN AWAY

O pay oy il aoy o

ber ol vour houschold GEVES Cash or Purchased goods to oiher househiolds o the Fodennted States of Dl
b Beeloss, pnd thee amount of the @il OR spgeocimate vales of the pohised dem.

record the inkos

Chiaahily
Dy
O Office Use SAC XN
Wk Dialy st Dhesseriplioa (Hevad or Type) v Unit
Fy i A%H to cousin I-!ltmfer Guam u N r % 100,00
: BRI e vl A [ S LAY P E VA
Rl S HE UL S AN
MIRCHASEL G0 s = é
] 3 cang corned beef for nephew’ s birthday party 3 pound § 1050

HOIE PRODUCED FTERMS GIVEN AWAY TO OTHER HOUSEROLID S vegetabdes, |

. hrencdinie, cpgs. Dsh

Z Fresh Tuna figh 15 $15.00
2 Broadtrut 4 $4.00
T Bemana 10 £4.00

NOTE: For Days, use 1=NMoaday, 2= Tuesday, 3= Wednesday, 4~ Thosday, 3=Frdey, o Satrdey, T-Sunday.

SURVEY OF THE FEDERATED STATES OF MICROMESLA
DAILY EXFERINTURES DLARY

GIFTS GIVEN AWAY

O any day that Bar o your houschokd GrIVES Casl or Puschas ed

pecid thie inloda

soviks 1o ol bowsclokds inthe Federsied States of Nl o
mmoint of the gift OR sppeosisate valee of the poschised em.

LR THEDHT
Dy
O Diffice Use
Wezk Dialy Bz Dsscnption {Brand o Type) Hlusiwbeer Llnit
CasH X X
CasH X 4
CasH X X

PURCHASED GOOLS:

HOIE PRODIUCED FTERS GEIVEN AWAY TOOTHER HOUSERCLID S vegetabdes, banmas, breadinug, cpgs. Dsh, ehickon, mest, oo, )

WOTE: For Dve, e 1=Mao

LI Twesday, 5 Wadnesday, 4= Thursdey, 3=Frday, b-Saarday, 7-5u
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SURVEY OF THE FEDERATED STATES OF MICRONESLA
Dally EXPENINTURES DLARY

LIFTS RECEIVEDY

O sy day that

ol yomr hoaschold B ECEIYES Cash or Parchised goods Do

Blicronesin, record the ir aticn Beelovs, s the amount of the gift OR spprocimate valoe of the perchssed iem.

iher houscholds it Federated State of

Chiasdin Estisated Lazal

Dy

4§ Difce Use

Week Cualy T Dieseription (B or Type) Tadanhet Unit

1 CASH received [oTeTjuzin who lives in Guam u ?-‘\\ O

5 st fram setel Ferp R WRRERGAT % Y Y T ! YIS ﬂ'n § 25.00

TASH

S— L7 G KT i DA
PURCHASED GOCHDS l

1 3 cake mixes for Son's birthday party 3 15 oz. boxes § 630

HONE PRODUCED TUEARES GIVER AWAY TOOTHER FIOUSEROLI S ve petaldes, bansias, brendinig, cgps. Lsh. chicksn, meat, oo, )

L Bomanas 30 Lbs F10.50

1 Eosraean Jrange 10 Lb= $5.00

3 Dirinking Cocomut 10 Ea £5.00

FICTE: For Days, use 1=hionday, 2= Tussday. 3= Wednesday. 4~ Thursday, 3-Friduy. i~ Soturday, T-Sunday.

2005 SURVEY OF THE FEDERATELD STATES OF MICROMESLA
PAlly EXPERINTURES DLARY

LIFIS RECELY ELy

ey L

3l yovmr Boaschold BECEIVES Cash or Parchased p
iy Bezlosw, i Ehes g

ods Do
int o the il OK spprocmsate valos of the parchissd wem.

Bulsrongs i reo

ther houscholds i thee Federated States of

unstity Estimated Lozal
ey Bl Wk
4| Oifice Use SR NN
Wezk Oialy Fremt Diescnption { Brand or Type) Mugisher Unit

CakH

PURCHASEL GO0

HONME PRODUCED ITERS RECETYED FROM OTHER BOUSEHOLDES (vegeiables, haianes, breadr

uil, sees, Fish, chicken. aveal, ete.)

NOTE: For Days, wee 1=Mondsy, 2=Tuesday, 3=Wednesdny, 4= Thursdiy, $=Friday, 6=Saterday, 7=5unds
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Below there is a box to record any special events, such as weddings, funerals, ete., which made the
expenses you recorded in vour dianes exceptional. Normally, this will not happen inany particular week,
but sometimes it does, and if we don't note this special event, there will be an impression that this event
oceurs every weeks Bo, it is Wery ifl'||'l|.l|'l::|:||.1 that if you have an event like this, that yvou record the
inforrmation in the box below. See example bolow.

Diiie: Snbmrday — — _- I
Event .‘-h:.-u‘a. \..Td:m_.— ook I:I_I } .{r:!;; h_nﬁn Tﬁ i -\'._-Elu‘u |mfhﬂ -F‘wl T‘.? I
—rRCE R wwjujiju gy |

{

Were there any special events, such as weddings, Funerals, ete., which made the expenses vou recorded in

your diarkes exceptional?

I ves, please doscriba brielTy

Diite

Even:

A FINAL REMINDER FOR RESPONDENT
Have vou made sure you have included aff the expenses incurred by alf members of the household?

Have vou remembered to include those easy o forgef ems? For example

Beer consumed o & bas Lassindry
Alzals wway broin o Fees for Dosciors, destisls, silers
Toe crenm and candy for kids Vehicle repuirs, electrionl spplismces, vides machines
Pazi ased boat fases Cluls fecs and subsenpdions
Mewspaperns and magieines Chikdren’s alloavnsce
W ke rentals Dhousibodes 1o clisiriiies, chisrokes
" oker maclies aid Video sieads sachines Lay-mny paymeils
Ceocpeiiag mbnis |- | wossamnis Pieducdions Prom wiges such s tax, bealih insursce, wnaal
Radfle tickeis security
Postage chisges Awtomatic payments made dircatly by basks

velmle

Cligaretics Ligs
Subseriphons, ¢.g. s magaeing

When vou are satisfied that the diary is complete, please hold it until the mterviewer calls, Hedshe expects
o come by on

The Government of the Federated Seates of Micronesin is Very ;:Mh'l’l” for vour |Il:|p im s FUFVEY. The
infodmnticn you have provided & confidential, buar will be of gieat valse to s i our plaisiag foe the eoonomic
development of our country. Our wasmese thanks 1o all members of vour household.

13
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ENUMERATORS REMINDERS:

Brline pormesg your oosjiletid work o your Sepervisor Be sure 1o chedk e folkowang
Dl Al bormnaliod i e Tionl cover ol die disy s BTk (e See, Rlinscipaliny, WVillsge, oo )
D: Checked all daily enines
DF\- Checked all cotrees legibh

Dl- ol berve e s daed die oo mdi el booes below

CERTIFICATION = i sirviitenal ol crrtdetad the ahvilvdas sachd o fiks oy aure Dt cnal’ cobimact.

Daaite:

Esiimermioe’s Signalie!

Sy is g™ Bgnanieg Db
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