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Enumeratlon Area No.

Isiet

Building Serial No.
Housing Unit Serial No.
Housahald Serlal No.
Line Number of Respondant

Name of Housaheld Head

JUNE 1, 1998 i OFFICE OF PLANNING CONFIDENTIALITY:
. ' AND SYATISTICS . K
5 et ’
‘ _ This cansus is authorized by
i L | Cansus Act No, 1835
) 1999 _ " :
: Al Informatien [ Id
CENSUS OF POPULATION | ety conrinenmiar.
AND HOUSING
HOUSEHOLD QUESTIONNAIRE
GEOGRAPHIC IDENTIFICATION
Booklet of bookj;ats_;_,
: |
Atollfistand

Addrass :
{Post Office Box No. andfor Name of Village) !
INTERVIEW RECORD
\isit Number 1. 2 3 Surmmary CERTIFICATION
Date of Visi Total No. of Visits
) . I hereby certify that the data set jforth were
Time Began o | —— | Fimal ResukofVislt __ | obrained/reviewed by me personally and in accordance
N | Jotal Hh Members with the instruction.
me
i’ .
i - | Total Maie: :
Resultof isl : Slgnaturs Cver Printed Dale Accomplished
Next Visit e | | Total Femalea - Nama of Enumeralor Lo
" Date P [
Slgnature Over Printed Cate Reviewed
Time — | — — Nams of Census Supervisor :
Result of Visht
1 Complatad 4 Postponed 5 Household Not Around!
2 Partly Complatad No Respandant Around
3 Rafused 8 Other, spacily

\
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* APPENDIX A

RTO1
________—-——————-———_—'——_———]____.__————___________——u-————_—__
' NAME ALL
Relationship |Present onJune Marita! Rellgious
to HH Head 1, 1998 Age Sex Status Afflliation
Who i1 the heod of thix housahold? What is ' | Hiare ofid Whar war Whatis | Jz What 1y What i
L | #hoore the perons wsugllp rexiding hers reltionship | dleep on the mght a ‘raps | maleor y o
4 ar of Juns] } 19957 to the ofdume 1, 19997 doteof | atofhivher| female? marital status | religiour
N houstheld birth? last afiliation?
E | Pleaze includs bables and elderly parions head? birthday? : ENTER
end msmbary of howseholds yempararily CODE.
N | awoy on vacation, on business, in the 1 Nevsr
avel
|l:|q hospital, ete, entER E% A:IE’RO- arisd .
. | LISTINTHIS ORDER (FAMLY NAME FIRST APPRO- CODE ENTER IFARE!S | ENTER 2 L'ﬂ'r‘g ENTER
E PRISTE CODE | |serrp pELOW,] MONTHAND |1E5S THAN | GODE. Married | apppey
R Head LISTED YEAR. | ONEYEAR 3 ‘gldm SRIATE
Spoute of the head BELOW, S ceemsy, | ENTER 00", 4 Divorced/ | . cope
Naver-mamied ehiidran of head/spouse 1 Male o Sepammisd | LISTED
{oidax! 10 yolngeat) !i:ory\hm:-]n- BELOW,
Ever-mamisd children of headfapouse and 2 Fomale 6 Ulwﬂ n
thelr famities (oldest fo yeungest) o ¥
Other relstives of had g;géas,
Non-retative of head : FoR BPECIFY.
FERSONS
ENCIRCLE LINE NO. OF RESPONDENT YSEEA-,?SWD S
ENTER *4”.
(P (F2) 3 P4 {P3) (P} (F7) (P8)
o1 i ]
o1 _ :
@ |
03 il
2 L]
- \
o L
o8 L]
a7 . | -
o L
e L]
10 L___
Codes for P2, Relationship 1o Howsehold | Codss for P3, Place on Code for PE, Religiows Affilistion
Head June I, 1959
< Head 12 Mather 00 Nene |
g :pouﬂ ':: :ﬂw 1 The same housshold 01  Reman Catholle
) an .
04 Daughtier 15 Linok 2 o bousaholdwfx gg m”;‘:{;‘ of God
Foll v . - i e Others, specty
o7 Soieindaw 18 Hisce 3 Focolgn Sounlry
B8 Daughterdndww 19 Other Relalive
0% Grandeon 20 Non-reisthe
0 Granddaughisr
1 Father IF ANOTHER ATOLLASLAND,
SPECIFY ATOLLASLAND,
452
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CENSUS

APPENDIX A

O QUESTIONS

- T " PERSONS' p— :
. n{:lﬂnushlp Momsr‘: Usyak . P 3
e ‘Residsncs Language Disabiilty
.fPf‘r_a{f:ounuyi: Whare wcu__ 'smother’s |  What language(s) does Doas Aqva What typs of dizability
; cruz-n of usual residence ot the time of spuck? ary phyaleal o does hove? L
hisfhar birth? mantal |
disabifity? N
E
ENTER APPROPRITE CODE(S)
ENTER APPROPRIATE CODE 1IN MARSHALL ISLANDS, ENCIRCLE ENTER APPROPRIATE
LISTED BELGW. SPECIFY AYOLLASLAND, LISTED BELOW. CORE, e o teiow. | n
[5)
OTHERWISE, ENTER 1 Ym by
AP TE COD o Mulllple answers}
IF OTHERS, SPECIFY. PROPRIQELOW. E LISTE 2 No.c0TO IF OTHERS, SPECIFY. g
NEXT R
HH MEMBER. .
3
' 4
4
- - vene o ..I:
e (P10) o {P11) (P12) w1 |
| 1Y C o
‘ Y S — 2 N I it
‘ (4 ] 0z
) U SV S— 2 N : g
L.—— 1__ L I__ 03
T B SR S 2 N i
L L roy L
Y S S 2 N ;
L— L__ oy o5
-t | 2 N ;
] v py— q?
S SV 2 N :'
‘ ' 1Y TR e
[ DU A 2 N ¢
l l ¢ 1Y | L]
___.’___f___ 2 N
|____ L___ 1Y l__ P
R SUR B 2 N
‘ 1 [ X 1 Y 10
R 2 N
Cods for P9, Counry of Code for P19, Motker’s Usual Clades for P11, Language Codes for P13, .T_:le.\: l.nf
Citizenship ’ Raideses Disability
. 01  Marshalase o Bind
Marshall lxlands 30 Mlerchasia 02 English indness
g Mlerunzlsla 41 Australla 03 Micronesian 02 Dealness
41 Ausirala 42 New Zealand 04 Kirbatl 03 Muteness
42 New Zealand 51 China 05 Tuvaiuan 04 Daafness & Muteness
5] China 52 Japan 06 Filan 05 Spasch Impalrment
s2 Japan 54 Philippines 07 Chinese £6  Mentai liness
%4 Phillppines 85 USA DB Japaness 07 Mantal Relardation
85 USA Cthers, spacify 05 Fuplo 05 Orthopedic Handicap
Others Iy 10 Others 09 Cancer-felated disability
ors, $pac 88 Unknawn 10 Multiphe disasllity
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00 Others, specify




APPENDIX A

. 5 YEARS OLD AND QVER
Previous Residence Literacy School Highest Educallonal
Attendance Place of Scheol Attainment
L | Inwhat Arolliisland did ___ | Whendid ___ move Can read & | Did attend ! In whot atolisland Whar t5 the highest
1 live before moving to this | fo thix atollf island? write a stmple sehesl at . did prodelyear completed
N place? - messcge inany anytime from attend school? by 2
E languags or June 1, 1958 10
dinlect? May 31, 19997
N ENTER CODE. ENTER "t iF SINCE ENTER CODE.
U BIRTH.
M ENCIRCLE CODE, |ENCIRGLE CODE,
B 7 Foreign counlty 7 Forelgn Country ENTER APPROPRIATE
E O A, | 1 Yes 2 Sume Atollicland | CODE LISTED BELOW.
R 8  Some Albitisland . ] Yes 4 Unknown
2 Nao
§ Unkneawn 2 N,
EXIPTO
¥F ANOTHER ATOLLASLAND. P2,
* IF ANOTHER
SPECIFY ATOLLASLAND, ATOLLASLAND,
SPECIFY
ATOLLASLAND.
P14) {P15) {P16) P17 (P18} . (P18}
o Mo ‘ 1Y l
Y, 2 N 2 N *
m’ ‘ Mo Y 1Y
¥, 2 N 2 N
03 M 1y 1y I
hiA 2 N 2 N
b4 i Mo 1Y 1Y
' Yr. 2 N 2 N
05 Mo 1Y 1Y I
Yr. 2 N 2 N°
1 06 M l 1Y 1Y 1
¥, ' 2 N 2 N
o7
! I Mo__— l L 1Y I
. 4 2 N 2 N .
o]
Mo 1Y 1y
r, 2 N 2 N
09
Mo l 1 Y 1Y
e, 2 N 2 N
10 :
[ e} v | oty L
' ¥, 2 N 2 N
Codex for BI9- Highent Ed 14
00  No Grade Complated College
01 Pra-schoclNurery
02 HKindergarten High Seheol 41  Soma College
42 Associaie collepe- Cccupational
Elementary 21 " Grads program
. 2 10" Grade 43 Assoclsls college-Academic
| 1* Grade 23 11" Grade program
12 2™ Grade 24  High School Gradusie 44  Bacheiol's degree (BA, AB, BS)
13 T Grade 25 GED 45 . Masters degres (MA, MS. Med,
14 4" Grade MSW, MBA}
15 5 Goude 46 Professional school degres (MO,
18 6 Grade DS, LLB, JO)
47 7" Grads e
1 E"Grade 4T Doctorate degree (PhD, EJD)

LY
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APPENDIX A

oparalad farm or businass

— — — RT03
: .10 YEARS QLD AND OVER
Employment | Octupation In Past Industry in Past Class of Place of Availabliily | Looking far JReason for Not]
Status Week Week Worker Work for Work Work Loaking For
Wark
Oudl haven What was s In what kind af‘b_u:fnm/ For whom/ Jn what place Was Did___ ook for |Whydid __ nat] L
Job or business actrvitwoccupalion indualry did where did did available for | work during the | look for work? | |
durtng the pust | during the past seven work during tha work work during  + work during the | past reven days? N
seven days? days? pait seven daps? during the past | the past sevan | past seven days? E
seven daps? days?
ENCIRCLE DESCRIBE N
CODE OCCUPATION AS DESCAIBE IF WITHIN u
FULLY AS INDUSTRY AS FULLY ENTER MARSHALL e
' ves POSSIBLE. AS POSSIBLE, APPROPRIATE ISLANDS: ENCIRCLE ENCIRCLE o
CODELISTED e T
Examplas: Examplas: BELCW. | ATCLUISLAND GO0E. cone. iz E
2 No, Coconut Farmer Coconui Farming PRIATE o R
skip Filing Clark Tadile Manufacturing 1 Yas 1 Yes STé: ODE
12 P25, Fril Vandar Fruit Ratalfing OTHERWISE, GO TO goTeD
Sludant, otc. APPE’g;ERRLAT 2 Mo NEXT MH .
et | coTodexr MEMBER
USTED BELaw, | HHMEMBER IF OTeRs.
GO TG NEXT HH i No '
MEMBER.
{PZ0) P21) {P22) (P23} {P24} (P25} (F26) (P27
1Y l I } {
1 Y 1 Y o1
2 N~ .
2 N 2 N
1Y | ‘ :
I_ 1 Y 1 Y 0z
2 N .
2 N 2 N
1Y | | : T
1 Y 1 Y 03
2 N
2 N 2 N
1Y [ !
1 Y H Y 04
Z N
2 N 2 N
] | |
1 Y 1 Y Qs
2 N
2 N 2 N
1Y | l H
1 Y 1 Y 06
2 N
2 N 2 N
1Y
1 Y i.0Y c7
2 N
2 N 2 W
TY [ ] ‘ ; 08
1oy 1y {
2 N
2 N 2 N
iy I )
1 Y 1 Y
2 N e
2 N 2 N
1Y ) 10
. 1 Y 1 Y
2 N
2 N 2 N
Cades for P23, Class f Worker Codes for P24, Place of Work Codes for P27, Reasons for Not
Laoking for Work
1 Workad laf privals ampicyar 30 Micronesia
¥ Workad lor govarnmenl/ 41  Australla 1 Balleve na job svailabla 7  Housekeeping
Goveammanl carporatien 42 New Zealand 2 Awailing rasults of previous job &  Scholing
Sall-employed without any 51 China application S Dihers, specify
amployan B dafined in 4" 52 Japan 3 Tamporary linass
Employar In any own  lamily- P . 4 Badwenther
nparatad |zrm/musinass (wilh oas 71 U.E.A. (mainland) S Wailing for rahirafjcb recail
of mora sagular paid smploysas) 7%  Guam -] Too young, ioc cid of ratired,
Worked with pay on own famit- | 73 Hawall parmansnt clsability
aparaled farm or business 74  Salpan
Warked withaui pay on own family- | g5 Others
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APPENDIX A ‘

RTO04 '
e — - N— S
POPULATION CENSUS .
QUESTIONS
FOR FEMALES 15-49 YEARS
' Fertllity
L |Howmony childran have | Howmany are sill | How many children were [Whatwar _____'s ape at
1 | ever bean bom alivare living? born altve fo SJom Sirst morricge?
N 7 June 1, 1998 to May 31, .
E ' 19997
%
N
U 0
M
B | FNONEENTER"0o* | IF NONE ENTER ‘00" ENTER ACTUAL ENTERAGE
E AND GD TC NEXT NUMBER !
R HH MEMBER :
i
4
{
(P28) F29) (P30) (F31)
* ‘
o} :
G2
. 03
o4
+]
06
o | : :
ne
08
10 z
& e f;
REMARKS .
1
»
e e e
——— = = i
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APPENDIX A

4
¥
i

4

{1 Single house ,

2 Multi-unit residentlzi {tvo units or mare}

3 CommarcialindustrialAgricultural (office, factory, ricemil, ete.)
4 institutional livingquarters {hotel, haspital, etc.)

5  Other héusing unil (beat, trailer, 2tc)

i
1

ENTER COOE 1 06 749 - 963
07 964 - 1286

D1 FLOOR AREA OF THE HOUSING UNIT.
What ix the estimated floor grea of this housing unit?

SQUARE FEET
01 Less than 108
02 108 - 208
a3 210 - 37
D4 38 - 5
0s 533 - 748

B2 GONSTRUCT'IDN MATERIAL OF THE ROOF

Galvanized ron/Alurninum

The Cancrete/Clay tie

Half gaivanized iran and half concrete
Weod -

Fiber glass

Thateh

Makeshil/Salvaged/Improvised materials
Cthers, Specify

e

Wed @ bR

ENTER CODE ‘ — Whar kh# of fisel does this houschold use for lighting

08 1287 - {609
08 1610 - 2147
10 2148 and over

ENTER COCE

Mt FUEL FOR LIGHTING

Efectricity

= llg3 CONSTRUCTION MATERIALS OF THE OUTER/QUTSIDE

WALLS

Concrete/Brick/Stene

Wood

Haif conerate/brick/stone/and half wood
Galvanized [ror/Auminum

Flber glass/giass

Thatch

Makeshify'Saivaged/Impravisad materials
Cthers, Spacify
No wailg

[ RS WO RO R

EMTER CCOE

Kesosene
Solar energy
Olhers, Spacify

& by

ENTER CODE [_— |
FUEL FOR COOKING

What fiel doex this household use most of the time for cookiag? |

x
»n

Etactricily
Keroseng
Propane gas
Charcoal
Wood

84 STATE OF REPAIR
D ine the current condition of the & ildirg/h

Needs na repair/needs minor repalr
Needs Maior repair
Dilapidated/Cancemned

Under renovation/being repaired
Undet sanstriction

Unfinished construction

[LE IR TN R

85 YEAR BUILDING/HOUSE WAS BUILT sian

When was this building/house built?
o1 1869
02 19868 o7 19r1-1980
03 4997 0pa  1961.1970
04 1898 09 1960 or eariier
05 1991-1968 o8 netapplicable
06 1981-189Q 93 Den't know

457

Solar energy
Others, Spesily
None

o =4 01 Ln o Wb K

ENTER CODE
H3 MAIN SCURCE OF DRINKING WATER

What is this household's main source af drinking warer?

Public piped water inside the dwelllng
Public piped water outside the dwelling
Rain catchment, tanks, drums

Well

Battled water
Qtters, Specily

W bR

ENTER GODE r

H4 TENURE STATUS OF THE HOUSING UNIT

Do you own or amortite this housing unit pccupied by your
hourekold or do you re, reat-free with consent of owaer or rent-free
withaut consent af owner?

Ownedfelng amortized'morigzged

Rented/Leased: N LGOTOHT ¥ .
Rent-free wilh consent of owner —_—GOTOH? N
Rent-free without consent of swner —-—GO TOH? =2

B O R) —

ENTER CODE ENTER CODE
L —

L________.—————ﬂ———'_'

LI TR




'+ APPENDIX A

RT05

E

o

HE ACQUISITION OF HOUSING UNIT
How did yow acquire this housing uni?

1 Purchased b

Constructed by tha ownerfoccupants with help of friendirelatives
Constructad by the owner/pocupants without heip of
friends/relatives

Consiructed by hiredisidlied werker

Constructed by an organized coniractor

Inherited ey GOTOH? ¥

Others {lottery, Gifty ———— GO TOHT ¥

[N )

~ oot

HOUSING CENSUS QUESTION

HO USUAL MANNER OF GARBAGE DISPOSAL

Haw does your household usually dispose of pour kitchen pasbage
ek az Iefeover food, peeling of fruit an vegetables, firk and
chicken entrails, #2.7

Picked up by garbage inck

Pleked up by own truck

Dumping In Individual pit {not burned)
Buming

Composting {later usad as fartillrer}
Burying
COthers, Specify

~ AN

ENTER CODE
HE SOURCE OF FINANGING

Do you avail af the follmwing sources of financing in the

construgtion/purchase of this housing unit?

A, Dwnrescurces TYss ZNoj |
B. MDB IYs 2No| |
C. USDA Rurai Economic 1Yes 2 No

D. Banl_c of Marshal| siands 1Yes 2 No

E. ‘Bankof Hawali 1 Yes 2 No

F. B‘énk of Guam 1 Yes 2 No

6. Others, specify 1Ys 2No

H7 TENURE STATUS OF THE LAND

Do you own or amarrize shis land oceupied by your household or da
poue rent, rentsfree with consent of owner, or rent-fres sithout consent of

ENTER CODE

H$0 PRESENCE OF HOUSEHOLD CONVENIENCES

Doex thix kold hrve the following h hold ¢ in

working condition?

A Radio/Radio cassete © 4Yes 2No|l |
B. TelevisionVCR . 1 Yes- 2 No| |
¢, RefrigeretorFreezer 1Yes 2No| |
D, Telephona/Celi Phone 1 Yes 2No| |
E. AlrConditioning Unil iYes ZNo| |
F. Microwave Qven 1Yes 2No| |
G. Metoreyele, . tYes 2 No| 7
H. Carf/an i Yes - 2'Noj |
. Mctorized Boat/Cance 1Yes 2 No| |
J. Two-wey radio 1 ¥es 2 No

ouwner’?

1 Cwned/8eing amontized/mortgeged
2  Rented/ eased

3 Renkfree with consenl of owner

4 Rent-free without consent af owner

ENTER CODE [

P

HB KIND OF TOILET FACILITY
Whet pype of facilizy does this hourehold el

§  Flush toilet, Inside the dwelling

2 Flush tollet , cutside the dwelling

3 Water-sealed {without flush), inside the dwalfing

4 Waler-sealed {without flush), outside the dweling

5 PH lalrne (withou! e water-seafed bowf and depasilory is
constructed usualy of jarge circular tubas made of concrete or
clay covered on tap and has & small opening)

6 Others R

H11 SOURCES OF INCOME

What are the sources of income of this household?

A. Wages & salaries 1 Yes 2 No
B, Netreceipts from businesses/

profession 1 Yes 2 No
C. Commissions, tips bonuses, allowances 1 Ye; 2 No
D.  Interests, dividends, net rental, revalty, '

|neome from estatesfnists Yes 2 No
E.  Socisi security, retiement, surviver and

dleabliity pensiens i Yes 2 No
F. Remittances from abroad/damestc iYes 2 No
G. Others, ' 1 Yes 2 No

Speelfy

7  None :

L_

H12 HOUSEHOLD INCOME

Hew much is the total income of this
household for the past 12 months?

5 pacify
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CPH FORM 3 . _ Republic of the Marshall Islands
JUNE 1, 1999 : OFFICE OF PLANNING CONFIDENTIALITY:
AND STATISTICS .
: This census is authorized by Census Act
No. 1585, , -
1999 '
CENSUS OF POPULATION ol pformion e bakd ey
. AND HOUSING '
INSTITUTIONAL PO_PULA‘I‘ION
GEOGRAPHIC IDENTIFICATION
Boaoidet of . booklets
Atoll/Tsland ' r
Enumeration Area No. r
Islet o
Building Serial No. _
Housing Unit Serial No.

Institational Living Quater Serial Nd.. §

Type of Institutional Living Quarteg

(SEE CODES INSIDE)

Name of Institutional Living
Quarter i

Address

{Post Cffice No. of Neme of Village)

e N
INTERVIEW RECORD
Vit Number | 1} 2 3 Summary CERTIFICATION
Dot of Vit | | |—— | T Vil | 7 hereby cortfy that the data sat forth were oblained/reviewed
Time Begen : Fins Result of Visit by me personally and Int aecordance with the Instriciion.
Tirag Ended | | ——— ] Toul1LQ Mmbe ) -
’ ’ .| Signxturs Qver Printed Dl Accomplished
Ttesult of Visit B P Total Malot ‘Nusas of Esumeniat
Hext Visit ) e |— Total Females :
Dig e | | Tromatars Over Prinisd Date Raviawed
Wame of Consus Supervisor
Time S — .
Result of Visit
I Completed 4 Postponed - 6 Mo Rupan?nnl Arouad
2 Parly Completed 5 5AQ 7 Ciher, spocify
3 Hefused




APPENDIX A

RTO1 .
NAME POPULATION
: ALL
-
Reddence | Presand onJuns
Blatus | 1,199% Age Bex Marital Status
Who are tha periont rasiding in this -, What fr  { Wheev dd____ What waj What it FRRA What it I
L | instisurional itving quarer os ofJdhe 1,19997 7 sy | dlaer on tha skt of t { ageerqf Wixhar | maleor marttal status?
1 Fositian | T b 39987 daeef | lastbirteday? | famaie?
N or stahu? birth? ENTER CODE,
E
UST N THE NAMES {FAMILY NAME FIRST) 1 Nover
N | OF ALLMEMBERS OF INSTITUTIONAL LIVING Married
D | QUARTERIN THE OROER LISTED IN THE ENTER AFTRO- T AGR IS LESS 2 Legaliy
CODES FOR P2. ENTER FRIX AN ONIL YRAR aarrled
M cODX . 3 Widowad
APPRO- ENTER ENTAR “00°. ENTER
B LISTED BELOW, 4 Divoroed!
£ PRIATR MOHTH AND cope. Eerarsied
conE ¥EAR par
. Lsrn ? et
Viys!
W ANOTHER } Mxe |8 Unknown
ATOLLASLAND,
SPECHTY 2 Feuh
ATOLLASLAND FOR PERSONS
BELOW 10
ENCIRCLE LINE NO, OF RESPONDENT YEARS OLD .
ENTER“1".
{P1 P2) (P2 {P5) {P6) (FN
0
02 K :
b
m i
R
04 Sl ;!
03
6
07
ot
09 L]
) 4 My i
Codas far PX,
Codas for Typa of Institional Living | Codas fur F2, Residence Status | cotarsar Py, Piacaan | pong J::
Quarter - " Jung I, 199% Affiliatlon
I Lixnager, director, incharge .
01  5taff member/aziplo 1 Thosame insdituliona
1 okl Lodging Housn, D ey w=p m Ty quaner
7 Houplials and Nurson® Homa —— L :? ::n:
12 Walfue Institxion . 3 Cther houschold within man
% Cormomive and Ponal nitutions 3  Offioar/onilatad man, Caupas thnasma Atolllalind Catholic
5 Comvents, Nuenecias, Saminsrias and 04 Officociarew member in - 02 Prolestant
- Bosding Schach marchant vasssl 3 Fomign Country 03 Assombly of
& Mdilitary Campe and Siations g3  Priest, saminariag, nin Qod
8 1 mw;icmﬁ-d- 05 Lodger or boarder
ic e & . PR .
| 1 Ooeanegoing ind Tnisr-itlmiCoasal o ;‘:“;“ (hanpiual, snilactim, . Othors, spacify
Vsl .
08 lomate, ward (Homs for the
Rafugos Camps
Cxbars aged, orphanage, Mo
09 Prisoner, dotaines
10 Othen - .
——'————'_- __ __..—.__—.._-—-——-——-' —

e qmn b2

PP L

r RN

A L P




CENSUS -

APPENDIX A

. QUESTIONS

5§ YRS, QLD

L L SRR T ST SE TOUPRTEE RN Y

iy

fid by

X

PERSONS
. & QVER
,Mm,,”,""' Cltizaasblp Langusgs Dicabillty Edezatlona]
Hon. ; Aftafnment
What §x t | What pountry it a What language(s) dow: Doar___ What type of diabiilty T e
raligious citizan of? ] Nove any doas " have? Mghaxt L
afftliation? p-'mfc-ni'rw . [pradaisar 1
ranla
ENTER APPROPRIATE disability? bcoruplmd N
CODE LISTED BELOW, Y b4
ENTER APPROPRIATE PRIATE
ENTER APPRO. @) LSTED BELOW. | pyeipcie CODE LINTED BELOW. N
CODE.
PRIATE COOE IF OTHERS, SPECIFY, APPER,SI;E’?MTE ;’J‘
LISTED BELOW. {Mulliple mnswers 1V CORE LISTED &
IFOTHERS, |- X - IF OTHERS, SFECIFY. BELOW. z
SPECIFY, 2 Ne, ‘ R
SKIP
To
P13,
: )
25y 9 (PL0) @1 12y (P13
r Y ! A
. | 1 N o1
] L LY ]
. 2 N 02
L_ : | 1y l ‘
] ! I F N fix!
: 1 Y 1
/ 4 2 N 04
1 L Loy [
S SR SN 2 N as
L | ] Loy [ |
/ 4 2 N 06
L L Loy L
I ! -2 N a7
L] L by L
D AN S 2 N 08
L L oY |
) St 1 2 W 09
R Loy [
‘ 2 N 10
Coda for P#, Counary of Codex for P13, Cader for P13, Types of Codas P13, Highest Edveational Attainmen!
Cltizamaitlp | Languags Disabilly
00 No Grade
27 " Marshall Istands 01 Marshaless |01 Blindnass Completed Hlgh School 43 Assoclate
30 Micronesia 02 Engilsh 02 Dualness 01 Fraechool! callzge-
41 Ausitala’ 01 Meronealan 103 Muteness Nursary ¢ Grade Acadamic
42 New Zealand 04 Wribat! S Dosiness & Mutsness | 02 Kindergaen 22 100 Grada Program
£f China 05 Tuvalusn 05 Spesch impairment 23 14" Grads 44 Bacheior's
52 Japan pa  Filan 09  Mortal lliness Elemaptary 24 High .dagres [BA,
54 Phllippines 07 Chinsse 07 Mantal Returdation Senool Af, BS)
U.5.4, 08 Japaness [ C8 Orhcpedic Handicap | 41 1% Grade Graduate 45  Mastar's
Othars, specily 08 Fliple 09 Cancer-rainted 12 Y Grds LB GeD degras (MA,
10 Cthars dlmabiity 13 2 Grade M3, Med,
10 Multpla disabilly 14 4™ Grade Callaga MSW, MEA}
00 Others, spacity 15 £"Grada 48 Professional
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APPENDIX A

PLEASE READ THESE CAREFULLY BEFORE
FILLING-UP THE CENSUS QUESTIONNATRE

The following are to be included s members
of institution for each type of institutional
living quarter:

Hotely, Lodging me. Dormitories, ete,

1. Proprietor, managor and smployees living Inthe
astablishmant, sxcapl those [iving with thelr cwn
tamillas and those who usually go home ta their
respective Tamilles at lenst once & wask.

2. Pamenent |odgers’ocarders (thcse who have
stayad or expact to stay for one year or longaer)
and thoss temporary boardarwlodgers who have
steyed for six menths of tonger as of June O0f,
1586, or have been away from their own familes
"forthe same period, However, exclude those whi
ususlly po homn af loast cnce a weak. .

3. Lodgerstosrders whe are net residents of the
Marshall Isiands and who have been in the
Marshail islands for one year or longer as of June
04, 1899 or expact t sisy In the Marshall Islands
for one year or longer, However, axclude those
who have ternperary place of residence slzewhers
in the Marshall islands to where they ususly go
home. Exclude aiso dlpicmatic represantatives or
UN, il.0, or USAID offcials whe, like diplomatic
representatives, ars subject o reassigninent to
other countdes after thelr tour of duly In the
Marshalf islends and members of thair famllies,

. Hospliale and Nursa's Home

4 Ali Patlsnts, Including those cenfinad, in mental
hospltals, laprosaria or leper colonles, pavilions
of tuberculosis saniiario where patients stay mors,
or less parmanantly end rehebilitation cantars for

drug acdicty.

2.. Patients who have besn confined {or slx months or
longer s of Juna 01, 1588 In other kinds of
hospitals and In wards for temparary confinement
In tubarcutosis sanftaria,

3, Nurses [n nurses’ homes whe do not usualy go
home at least onca & waek,

4, Staff memben and employass living In
hospitals/hurses’ homes, axcapt those Iving there
In with thelr famliies and thosa wha usually ga
homa at laast ance & waek.

Welfare institutiona [Home for the Aged and Infirm,
Orphanags, Boy's Town, atc.)

1. Allinmates or wards, including thase whp have
just been confined.

2. Stafl members and empioyees living In the
Instliutions, excep! those Iving theren with their
families and those who usually go home at faast
cnce a weak

Correctlve and Penal Institutions

1, Al prisoners In national prisans and A
Jfeformatories (Walfaroville). Ak it

2. Prisonere and defaineas |n jalls who have been
continuously canfined for six maonths or longer
(including confinement In another |sil slsewhare)
a3 of June 01, 1585, or thase whose sentance ks
for skx months or tonger even [ the sentence ix on
appeal,

3. Staf members snd employess iMng In the
insthullons axzept those living thereln with thelr
own femlies and those who usually go homa at
lsast once a week

Convents, Nunnerles, Saminaries and Boarding Schools

1. Monks, priesin, ministers, nuns, seminarians, ale, However,
priests or ministars of sects other than the Roman Catholic
Chureh who live with thelr own familiss gze to be considered
a3 membars of households and zre therelore excluded,

o Studsnts In boarding schools (schools whars students are
requires to stay In the echool campus).

3. Staff members, smployeas and helpers living the prerises,
wxcapt those tving thereln whh thelr awn famllies and those
who usually go home at loast once & week.

Milltary Camps Statlons (Army, Alf Forea and Navy)

4, Officers and enlistad men, drafters, except those whe five In

*" the premises wih thelr swn (amiles and Lhose who usually
slaep most nights with housshclds of In hotels, lodging
places er dormitories. include those beionglng to the unit In
the camp or station but who are away o milltary opergtion of
mission or aboard naval vessals, except those whose
famllles are lving In camp ar statlon (thelr own familles wil
report them).

2. Delalnsas who heve been continususly confined for six
months or longer, including canfinement In another camg of
station slsewhere as of Juna 01, 1982,

3. Chillan employess [iving in the camp or station, except thase
Iving therein with thelr own famlies Bnd those who usually
go home et least ence a week.

Legging, Mining and Construction/Public Works Camps:
plantztions and Agricultural, Fisherles Experimental ar
Breading Stations, etz

1. Propristar, tmanager, cantractor and employess who dao not
live with thelr famlies |n tha camp or station premises and
supplled with lodging [beddings, ete.} and/or magis by the
company, frm contractor or sgency, exeept those wha
usually go home af least once B waek.

Oceangolng and Interisland/Coastal Vassels or Deap-See
Fishing Vessels

1, Mershalless crew membars of ocean-golng vessels (whose
own farilles ve in the Marshall islands) at port as of 12:01
~ AM. June 0, 1989, except thasé who usually go heme o
thelr own families In the Marshall islands at [sast onca for
gvary six menths,

2, Any erew members of the interisiand/coastal vessel or desp-

sea shing vassel at port on any day during tha saumaration,
if the crew mamber has nz horve other than the vessel.

Rnfugu; Gamps

1. Marshallsse citlzens working and living Inside the cemps,

. axcept those [ving thersln with their ewn families and those

who usually go home to their respective familles at lsast
Cnee 8 wank

Where to get help

+ I you have any questions or if you need additional
questionnalres, pleass ask the enumeralor oF the
interviewer assigned in your arsa,

¢ Or cali the Office of Planning and Statlstics in Majure

- at .

Telephone Nos.:  .625-3802

462
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APPENDIX B

LIST OF FORMS USED IN THE 1999 CPH

Title

Listing Sheet

Household Questionnaire (see Appendix A)

Institutional Population Questionnaire

Appointment Slip

Notice of Listing/Enumeration

Enumerator’s Summary Report (by EA)

Census Area Supervisor Consolidated Report (By Atol/EA)
OPS Consolidated Report by Atoli/Island by EA
Transmittal/Receipt Form

Certificate of Work Completed (for Census Area Supervisors)
List of Appointed Census Area Supervisors and Enumerators
Record of Services Rendered by Teachers

Certification of Atoll/Island/Enumeration Area Population by Enumerator
Mayor’s Certification that Enumeration Area in his atoll has been
enumerated ‘ ‘
Master List of Atoll/Island/Islets and Enumeration Areas
Certification of Services Rendered

Census Area Supervisor Booklet

Record of Missing Questionnaires

Enumerator’s Questionnaire Transmittal Record

Folio Cover for CPH Forms 2 and 3

Folio Cover for CPH Form 1

Folio Cover for CPH Form 6

Tnventory Record of Census Materials

Title

Listing Sheet for Mapping and Listing Operations
Mapper’s Summary-Report
FErumeration Area Delineation Report




