
A.PERSONAL QUESTIONS 

 Person 1 Person 2 Person 3 Person 4 Person 5 Person 6 Person 7 Person 8 

PERSONAL INFORMATION 

1  Name         

2. Father name         

3  Relationship to Head          

4  Sex M(1)       F(2) M(1)       F(2) M(1)       F(2) M(1)       F(2) M(1)       F(2) M(1)       F(2) M(1)       F(2) M(1)       F(2) 

5  Date of birth (DOB) dd/mm/yy dd/mm/yy dd/mm/yy dd/mm/yy dd/mm/yy dd/mm/yy dd/mm/yy dd/mm/yy 
6  Marital status         

7  Religion         

RESIDENCY STATUS: e.g. Mak, STab, Abe, Aust, Fiji, etc 

8  Usual residence         

9  Ethnic origin         

10  Home island         

11  Birth Place         

12  Residence last census         

EDUCATION (All persons 3 years and over, or DOB before 7-Nov-2012) 

13  Ever attended school? Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) 

14  Highest level of school          

15  Attending school this yr? Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) 

16  if yes, What level?         

17 Attended school last yr? Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) 

18  if yes, What level?         

19 Can person read/write in 
English? 

Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) 

20  Do you use internet? Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) 

21 if yes, Internet Place?          

HEALTH (Persons 15 years and over Or DOB before 7-Nov-2000): e.g. Never (N), Sometimes (S), Regular (R), Heavy (H), No Longer (NL) 

22  Does person smoke?          

23  Drink alcohol?          

24  Drink kava?         

DISABILITY (All Persons): No, moderate, severe, cannot 

25 Difficulty in seeing?         

26 Difficulty in hearing?         

27 Difficulty in walking?         

28 Difficulty in remembering?         

29 Difficulty communicating?         

30 Difficulty in dressing?         

Island     

 

Village     

Village Name:____________________ 

Household Type   

   Name of Institution: _________________________ 

Household No.       

 

EA      

 



 Person 1 Person 2 Person 3 Person 4 Person 5 Person 6 Person 7 Person 8 

HUMAN RIGHTS (6 years and over or DOB before 7-Nov-2009): Circle your answer 

31 Ever heard of “Te Rau N Te 
Mwenga” Act 

Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) 

32 Ever heard of “Human 
Rights”? 

Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) 

SPORT (Persons 15 years and over OR DOB before 7-Nov-2000): Write one main sport or reason why not play 

33 Do you play sport? Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) 

34 If yes, main sport played         

35 If not, why?         

LABOUR FORCE (Persons 15 years and over OR DOB before 7-Nov-2000): e.g. Employee, Self-employed, Employer, Subsistence, Not employed 

36  Employment status         

37  Main Occupation          

38  Industry (Employer)         

39 Any other occupation?         

40 If Not Employed, Are You 
Actively looking for a job? 

Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) 

41  If no, why not?         

42 If Not Employed, Are you 
available to work? 

        Yes(1)   No(2)        Yes(1)   No(2) Yes(1)   No(2) Yes(1)   No(2) Yes(1)   No(2) Yes(1)   No(2) Yes(1)   No(2) Yes(1)   No(2) 

43  Main Role in the hh         

BIOLOGICAL PARENTS 
44 Biological mother alive? Yes(1)      No(2) Yes (1)      No (2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) 

45  If mother in hh, write PN.         

46  Is biological father alive?  Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) 

FERTILITY  (Only FEMALES 15 years and Over OR DOB before 7-Nov-2000): Aia Kakariki aine 

47 Have given birth to a live 
child ? 

Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) 

48  Age at first birth/date of 
the first born 

        

49 How many children given 
birth to?  

        

50 How many children still     
alive and live in this hh? 

        

51 How many live elsewhere?         

52How many no longer alive?         

53 When was last child born?         

54 Sex of last child M(1)       F(2) M(1)       F(2) M(1)       F(2) M(1)       F(2) M(1)       F(2) M(1)       F(2) M(1)       F(2) M(1)       F(2) 

55  Is last child still alive? Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) Yes(1)      No(2) 
56 When did last child died?  
 

        



B.  HOUSEHOLD QUESTIONS 
 

HOUSE CHARACTERISTICS 

1  Which best describes the main house? Permanent house (1), Local house (2), Mix (3), Temporary (4), Other (9) 

2  House ownership? Kiribati Housing Corporation (1), Linnix House (2), Own house (3), Relatives (4) , Friends (5), Rent (6) , Other (9) 

3  Land on which house built? Own land (1), Government lease (2), Private lease (3), Informal arrangement (4), Crown Land (5) ,Other (9). 

4  Main source of drinking water PUB (1), Pipe system (2), Well (3), Rainwater (4), Other (9) 

5  Main source for washing, etc.   PUB (1), Pipe system (2), Well (3), Rainwater (4), Other (9) 

6  Type of toilet used PUB flush toilet (1), Other Flush toilet (2), “Water latrine” (3), Kamkamka (4), Beach (5), Bush (6), Sea (7), Other (9). 

7  Sharing of toilet  Yes (1)      No (2) 

HOUSEHOLD ASSETS 
8  In this household,    how many cars?                          

9           ,,                              motorbikes?   

10         ,,                                   bicycles?                                          

11         ,,                                     radios?                                          

12         ,,                                     videos?                                          

13         ,,                         mobile phones?                                          

14         ,,                        land line phones?                                          

15         ,,                            refrigerators?                                          

16         ,,                           deep freezers?                                          

17         ,,                      electric/gas stoves?                                          

18         ,,                         kerosene stoves?                                         

19         ,,                                 computers?                                        

20         ,,               internet connections?                                        

21         ,,                   washing machines?                                        

22         ,,                     sewing machines?                                        

23         ,,                      solar equipment?                                        

24         ,,               electrical generators?                                        

25         ,,                               water tanks?                                        

26 Main type of fuel for cooking Gas (1), Electricity (2), Kerosene (3), Firewood (4), Copra mill waste (5),  Coconut husks (6), Other (9) 

27 Main source of lighting PUB(1), Linnix power (2), Kerosene (3), Generator (4), Solar (5), Battery (6), Other (9) 

28 Main form of solid waste disposal Roadside point (1), Ground pit (2), Community pit (3), Burning (4), Beach (5), Sea (6), Other (9) 

AGRICULTURE 
29 How many local pigs?   

30 How many cross breed pigs?        

31 How many local chickens?        

32 How many cross breed chickens?        

33 How many ducks?        

 
 

  



34 Does hh grow/have coconut trees? Yes (1)      No (2) 

35          ,,                           breadfruit trees? Yes (1)      No (2) 

36          ,,                           babai? Yes (1)      No (2) 

37          ,,                           pandanus? Yes (1)      No (2) 

38          ,,                           banana? Yes (1)      No (2) 

39          ,,                           pumpkins? Yes (1)      No (2) 

40          ,,                           kumara? Yes (1)      No (2) 

41          ,,                           cassava? Yes (1)      No (2) 

42          ,,                           cabbage? Yes (1)      No (2) 

43          ,,                           tomato? Yes (1)      No (2) 

44          ,,                           cucumber? Yes (1)      No (2) 

45          ,,                           water melon? Yes (1)      No (2) 

46 Does this hh have a vegetable garden? Yes (1)      No (2) 

47 Does HH cut toddy? Yes (1)      No (2) 

48 If yes, how many toddy trees?   

FISHING 

49 Any member regularly go fishing? Yes (1)      No (2) 

50 Main purpose of fishing? Sale (1), Home consumption (2), Both (3), Other (9) 

51 What type of fishing method Trolling (1), Line-fishing (2), Net scooping (3), Net fishing (4), Collecting (5), Spearing (6), Other (9) 

52 Location of fishing Lagoon (1), lagoon flat (2), Ocean (3), Reef flat (4), Outer-reef (5),  Other (9) 

53 How many wooden fishing boats?   

54 How many aluminium fishing boats?       

55 How many fibre glass boats?   

56 How many canoes?       
57 How many double canoes?       
58 How many Other fishing boats?       
59 Receive cash (last month) mainly by? Salary (1), wage (2), remittance (3), fish sale (4), agriculture sale (5), handicrafts (6), Other (9)  

MIGRATION 

60 Has any member from this hh 
migrated overseas within the last 3 yrs? 

Yes(1)      No(2) 

61 If yes, how many?   

62 When was the last migration?  Give the year 

63 For what reason? PAC (1), Marriage (2), Returning home(3), Other (9) 

 

  ENUMERATOR’S COMMENTS SUPERVISOR’S OBSERVATION 
  

  

  

 

THANK THE RESPONDENT AND GO BACK AND CHECK THAT ALL QUESTIONS ARE COMPLETED 


