APPENDIX 3

HOUSEHOLD No. Ne 25710

CENSUS DISTRICT NO. ot v csmimmsssrssstmsssms S
GOVERNMENT OF WESTERN SAMOA

ENUMERATOR'S AREA NO. ... vt -

M CENSUS OF POPULATION --25 SEPTEMBER 1961

Name or MArai:

{Write a Stroke if not under & Matai)

Numser or Prrsons IN Twis HouseworLo

T e Family or Household Schedule
(To be filled in by Enumerator listing every Man, Woman, and Child Alive at Midnight on 25 September 1961)

1 2 s 4 [} 6 7 8 9 10

1. Name in Full — — - o e e

2. Relationship to Head of Houschold (such as Matai, Head, Wife, Son, ——— M—
Daughter, etc) .. — i - L s - _ ] R

3.Sex (Male or Female) . _— r— e - . ) A

4. Age in Complete Years (If under 1 Year write “under 17) —t ] . e o ]

5. Females 15 Years or Over— — I
Total Number of Children Born — e - — - R U T T .

» Suill Living - e T B T N WO e s e

Age when First Child Born ... — — - o — [0 ISV RPN IR - |

6. Marital Statws (State whether Never Married, Married, Widowed, B e [ IUU S
or Divoreed) ... - - — — I R I

9. Place of Birth (if Born in Samoa name Village and Island. If Bom - - ————
outside name Island Group, Territory, or Country) e — e - o

8. Date of Birth (exact year and if known, Month of year) . — i . . | I

9.Race, Please state if S Part S Europ Fijian,
Tongan, etc. - . — - — e e e - - e e
10.Religion, LMS, Methodit, RC, ete. If objoction made write —
“Object” ... e - e - - -— e [ - PR SR
11. Principal Occupation (Enter details under One Section Only, A, B,
, or D}
A.PAID EMPLOYMENT—
(i) Type of Work o o o — - — B I PSRN S
(ii) Place - - — — - _ [N S B
(iii) Name of Empioyer — —— - - N RESSESUVEN I P B
B. WorkiNG 1N Atoa— F—|
(i) Type of Work - — - - — — e - — B NN JS
(%) Plantation {own or Aiga) .. — - — - - [N N S - e e - .
(iii) Full time or part ume - — - — e JRSSUEU [S NSRS e

C.Nor Workino—

(i) Dependent on Wage or Money Earner (Child attending
school, child not attending school, invalid, aged person, etc.) - o JE S IO I JUSUUNUUI. U N R e}

(ii) Dependent on Aiga, (Chlld attending school, child not T -
attending school, invalid, aged person, etc.) ... — —— - e e e e b i e
(iii) Retied ... — - — . S NG U S—— — [ I PSRN S I—— N
(iv) Unemployed (State reason) ... — _ ] ]
D.Owuer Busivess (working on own mnt—l’hne state naturs I - -
and type of business) — — — - \ . . n . ]




APPENDIX 4

HOUSEHOLD NO.
N 4166

GOVERNMENT OF WESTERN SAMOA

Cexsus District No.:

ENUMERATORS ARFA NO.: .unmmmmmmsivmenn o CENSUS OF PoPUI‘ATI‘}N 1961

Naye or ViLLace:

- PERSONAL SCHEDULE

(Write a Stroke if not under a Matai). (To be filled in and handed to the E when he or she calls following the
Census night. Complete confidence may be assured by completing the Schedule in
every respect and placing ir a scaled envelope on which is stated the full name, sex,

and Census Schedule and other reference numbers)

1. Name in Full -

2. Relationship to Head of Household (such as Matai, Head. Wife, Son,
Daughter, etc.) ...

3.Sex (Male or Female) .

4. Age in Complete Years (if under ! Year write “under 1)

5. Females 15 Years or Over—
Total Number of Children Born

»

Still Living
Age when First Child Born ...

6. Marital Status (State whether Never Married, Married, Widowed,
or Divorced)

7. Place of Birth (if Born in Samoa name Village and Island. If Born
outside name Island Group, Territory, or Country)

8. Date of Birth (cxact year and if known, Month of year)

9.Race, Please state if Samoan, Part Samoan, European, Fijian,
Tongan, etc. ...

10. Religion. L.M.S.,, Methodist, R.C., etc. If objection made write
“Object” ... ..

11. Principal Occupation {Enter details under One Section Only, A, B,
C, or D)

A. Patp EMPLOYMENT—
(i) Type of Work ... .. . -
(ii) Place .. ...

(iii) Name ot Employer . -

B. WorkiNG 1IN Aloa——

(i) Type of Work .. . ..

(it) Plantation {own or Aiga)

(iii} Full the or part thoe

. Nov - WorkiNG—

(i) Dependent on Wage or Money Earner (Child attending
school, child not attending school, invalid, aged person, etc.)

(ii) Dependent on Aiga, (Child attending school, child not
attending school, Invalid, aged person, etc.)

(i) Rétired oo e L

(iv) Uncmployed (State reasons) ... ..

D. Omuer Busivess (working on own account—Please state nature
and type of business) ...

NB/RL--"

Signature

Date

Census 2



APPENDIX §

CENSUS OF WESTERN SAMOA 1961
ENUMERATOR'S SUMMARY RECORD

Village:
First Visit " .
. Second Visit T of Housing
(fortatEi::)m ¢ (for Checking) (Numyﬁr of Each Type)
House- Name of Head of Family or
hold No. Household Number of Persons Present | [ o Faiz
Date Date on Census Night Thatched| Tron Eusorun Exg;g:ém
- en
Males lFemale; Total | Roofing | Roofing s
. ,
Totals:

[Census 7
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APPENDIX 6
ENUMERATOR'S APPOINTMENT FORM

GOVERNMENT OF WESTERN SAMOA

POPYLATION CENSUS OF WESTERN SAMOA
25 SEPTEMBER 1961

TO:

This confirms your appointment as Enumerator for the 1961 Census of Western Samoa to be taken on
the night of 25 September 1961,

The Census and Statistics Ordinance 1956 provides authority for you to enter any household for
the purpose of obtaining information required for the Census. It will be an offence for you to
disclose or make known any information obtained in the course of your employment to any person other
than the District Supervisor and the Census Commissioner or Deputy-Census Commissioner.

The safety of all Census documents which will be handed to you will be your responsibility and
you are to ensure that such documents are not handled in any way by any person other than yourself,
the District Supervisor, and Census Commissioner or Deputy-Census Commissioner.

The following information relates to the area which you will enumerate:

Name of your District Supervisor

Number of your Census District

Name of Village vou are to Enumerate

Number of your Enumerator’s Area

JOHN WENDT
(Census 3 CENSUS COMMISSIONER



. fully and honestly fulfil my duties as(2)

APPENDIX 7

GOVERNMENT OF WESTERN SAMOA

DECLARATION OF FIDELITY AND SECRECY

v solemnly swear that I will faith-

in conformity
with the requirement of the Census and Statistics Ordinance 1956 and of all regulations thereunder,
and that I will not, without due authority in that behalf, disclose or make known any matter or thing
which comes to my knowledge by reason of* my employment as such.

Signature:
Declared before me, at this
day of 1961.
Signature:
Designation:(®

(1) Insert full name,
(2)

Insert ‘District Supervisor’, ‘Enumerator’, or ‘Census Officer’, as the case may be.
(3)

The declaration may be attested by; The Census Commissioner, Deputy Commissioner, District Supervisors, or
other persons as the Commissioner of Census may authorize,

(Census 4

APPENDIX 8
1.C.T. PUNCH CARD
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