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COMMONWEALTH OF THE BAHAMAS

CENSUS OF POPULATION AND HOUSING

' MAY 1, 2000
o DEPARTMENT
OF
CONFIDENTIAL STATISTICS
THE STATISTICS ACT 1973

offence.”

This Census is being taken in exercise of the powers conferred by Section 9, subsection (1) of the Statistics Act 1973. “ Any person
required to furnish information, estimates, or returns, or to supply particulars under this Act who fails so to do shall be guilty of an

1S E.D. HH

IDENTIFYING NUMBER
NAME OF HEAD OF HOUSEHOLD ...ocoitiiiiiiiiiiiiiiiiienrereeisetenisesrransscrsasssssanassssersssssnssnsssssssaseanssns
ADDRESS OF HOUSEHOLD

Street No. Town or Settlement

Island
SUPERVISORY DISTRICT NUMBER
ENUMERATION DISTRICT NUMBER
HOUSEHOLD NUMBER
NUMBER OF PERSONS IN HOUSEHOLD
RESULTS CODES 1 COMAPLETED 3 REFUSED
2 NOT AT HOME 4 OTHER
‘ (Specity)

SUPERVISOR NAME DATE
ENUMERATOR NAME DATE
EDITOR NAME DATE
CODER NAME DATE




-

P1..

P2.

P3.

P4,

PS.

P6.

P7.

PART C
NAME OF RESIDENT
SURNAME FIRST NAME INITIAL
INDIVIDUAL'S NUMBER r | I | |

WHAT IS VOUR. RELATIONSHIP TO THE HEAD OF THE HOUSEHOLD?

ot [_]nenn

WHICH FAMILY ARE YOU A MEMBER OF?

1 [ FIRsT 4[] FOURTH 7 [] SEVENTH

2 [J SECOND 5 [ FIFTH 8 [] EIGHTH

3 [ THIRD 6 [ ] SIXTH 9 [] NONE (SKIP TO P5)
FAMILY MEMBERSHIP STATUS.

5 []CHILD WITH MOTHER ONLY
6 [_JCHILD WITH FATHER ONLY

1 [] sPOUSE WITH CHILDREN
5[] SPOUSE WITHOUT CHILDREN

a [_]LONE PARENT 7 dotHer_____ -~
¢ [Z] CHILD WITH BOTH PARENTS (Specify)
SEXOFRESIDENT 1 [ MALE 2 [JFEMALE

WHAT IS YOUR DATE OF BIRTH/HOW OLD WERE YOU ON YOUR LAST BIRTHDAY?
DATE OF BIRTH AGE

l l

DAY MONTH YEAR

WHAT IS YOUR MARITAL STATUS?

© [T] NEVER MARRIED 4 [] DIVORCED
[ MARRIED 5 [[] SEPARATED

6 [_] COMMON-LAW

9 [] NOT STATED

P8.

P9.

P10.

P11,

P12.

P13.

P14.

P15.

P16.

P17.

P18.

POPULATION

WHAT IS YOUR RELIGION/DENOMINATION?

WHERE WERE YOU BORN? 1 [_] BAHAMAS 2[ ]JABROAD (Skip to P12)

WHICH ISLAND WAS THIS?

HAVE YOU EVER LIVED ABROAD (ANOTHER COUNTRY)?
1] YES 2 [T] NO (Skip to P14)

IN WHICH COUNTRY DID YOU LAST RESIDE?

IN WHAT YEAR DID YOU LAST COME TO THE BAHAMAS TO LIVE?

DID YOU LIVE IN ANOTHER BAHAMIAN ISLAND BEFORE THIS ONE?
1 [ YES 2 [] NO (Skip to P17)

INWHICH ISLANDWAS THIS? ______

IN WHICH YEAR DID YOU MOVE TO THIS ISLAND?

OF WHAT COUNTRY ARE YOU A CITIZEN?

1]

(T3
D .

[]

L1,

(IF NOT BAHAMAS SKIP TO P19)

IF YOU ARE A BAHAMIAN CITIZEN, BY WHAT METHOD DID YOU ACQUIRE CITIZENSHIP?
1 [] BORNTO BAHAMIAN PARENTS 41 MARRIED TO A
BAHAMIAN HUSBAND
2 O BORN IN THE BAHAMAS
TO NON-BAHAMIANS 5[] OTHER
NATURALIZATION

3 [[] ADOPTED BY BAHAMIANS

P24,

P25,

P19,

P20,

1

p21.

DO YOU HAVE ANY LONG-TERM ILLNESS OR DISABILITY?
1 1 YES DISABILITY [] 2 YES ILLNESS [] 3NO (Skip to P24)

b

DOES THIS DISABILITY OR ILLNESS AFFECT YOU IN ANY OF THE
FOLLOWING? (TICK ALL THAT APPLY)
“+ [] SEEING (EVEN WITH GLASSES, IF WORN)

O [‘:

0o

HEARING (EVEN WITH HEARING AID, IF WORN)

[ SPEAKING (TALKING)

[T} MOBILITY/MOVING ( DUE TO ABSENT OR IMPAIRED LIMB)
[”i MOBILITY/MOVING (DUE TO LOCALIZED, PARAPLEGIC,
QUADRIPLEGIC PARALYSIS)

GRIPPING (USING FINGERS TO GRIP OR HANDLE OBJECTS)
LEARNING (INTELLECTUAL DIFFICULTIES, SLOWNESS)
BEHAVIORAL DIFFICULTIES (PSYCHOLOGICAL, EMOTIONAL
PROBLEMS)

MENTAL (MILD, MODERATE, SEVERE RETARDATION)

v
Q¢ [,_‘

o¢ [}
16 D

OTHER

(Specify)
NONE

DOES THIS DISABILITY OR ILLNESS LIMIT YOUR ABILITY TO CARRY OUT
ANY ACTIVITIES COMPARED WITH MOST PEOPLE YOUR OWN AGE?
1[] YES 2 [] NO (SKIP TO P23)

SINCE LAST SEPTEMBER HAVE YOU ATTENDED SCHOOL OR UNIVERSITY?
1[T] YES FULL TIME 2 [JYESPARTTIME 3 [] NO

WHAT IS THE HIGHEST GRADE OR YEAR OF REGULAR SCHOOL
ATTENDED? (If now In school check the grade or year you are now in)
01 L—_‘ NONE 05 [] HIGH SCHOOL 4+

02 [} KINDERGARTEN 06 [] COLLEGEMNIVERSITY 1-2
03 [ ] ELEMENTARY 07 [] COLLEGE/UNIVERSITY 3
04 D HIGH SCHOOL 1-3 08 [] COLLEGE/UNIVERSITY 4+

09 [] OTHER (Specity)

P22,

P23.

P26.

P26A. STATE NUMBER OF SUBJECTS

P26B. DEGREED PERSONS ONLY

WHICH OF YOUR ACTIVITIES ARE AFFECTED BY YOUR DISABILITY OR
ILLNESS? (TICK ALL THAT APPLY)

01 D SELF CARE
02 D MOVING/MOBILITY (WITHIN THE HOME)
03 D MOVING/MOBILITY (QUTSIDE THE HOME)
04 D COMMUNICATION
- 05 D SCHOOLING/EDUCATION
06 D EMPLOYMENT
07 D SOCIAL EVENTS
08 [] OTHER (Specify) "
09 [] NONE

WHAT WAS THE CAUSE OF YOUR DISABILITY OR ILLNESS?

1 [ CONGENITAL/PRENATAL

2 [] DISEASE/LLNESS CONTRACTED

3 [ ACCIDENT/INJURY/TRAUMA, INCLUDING EXPOSURE TO
GASES, CHEMICALS, ETC.

4 [] OTHER (Specify)

5 [ NOTKNOWN

WHAT IS THE HIGHEST CERTIFICATE,

i

J

DIPLOMA OR DEGREE EARNED? .
: (Qualification)

PASSED WHERE RELEVANT (Number of subjects passed)

L1

(Major / Disclpline)

P27,

P28,

P29.

HAVE YOU BEEN TRAINED OR ARE YOU BEING TRAINED FOR
A SPECIFIC PROFESSION, CRAFT OR TRADE?
1 [ YES 2 [] NO (SKIPTO P32)

WHAT IS THIS PROFESSION, CRAFT OR TRADE?

(Profession/Craft/Trade)

WHAT METHOD OF TRAINING 1S/ WAS THIS?

1 [[] APPRENTICESHIP/ON THE JOB TRAINING
2 [] TECHNICAL INSTITUTION
3 D COLLEGE/UNIVERSITY

4 |:| OTHER
(Specify

P30.

P31.

IS THIS TRAINING COMPLETED OR ON GOING?
1 [] COMPLETED 2 [] ON-GOING

WHAT QUALIFICATION DID/WILL YOU RECEIVE ON COMPLETION OF THIS
TRAINING?

[] CERTIFICATE WITH EXAMINATION

L] CERTIFICATE WITHOUT EXAMINATION
[] biPLomA

[] pEGREE

[] NONE
[C] OTHER

O U A ON =

(Specity)

|
|
|
|
|
i




P1.

P2,

P3.

P4,

P19,

P20.

P21,

-

P24,

P25,

P27.

P2s.

P29,

NAME OF RESIDENT

FIRST NAME INITIAL

LT[ [ |

WHAT IS YOUR RELATIONSHIP TO THE HEAD OF THE HOUSEHOLD?

02 [] SPOUSE OR PARTNER 07 [] GRANDCHILD

03 [] SON 08 [7] PARENT OR PARENT-IN-LAW
04 [] DAUGHTER 09 [] OTHER RELATIVE

05 [] SON-IN-LAW 10 [] NON-RELATIVE

08 [] DAUGHTER-IN-LAW

SURNAME

INDIVIDUAL'S NUMBER

WHICH FAMILY ARE YOU A MEMBER OF?

1 [1 FRsT 4 [] FOURTH 7 [ seventH

2 [ sEconD 5 []FIFTH 8 [] EIGHTH

3 [J THIRD 6 [] SIXTH 9 [[] NONE (SKIP TO P5)
EAMILY MEMBERSHIP STATUS.

1 [[] SPOUSE WITH CHILDREN
2 D SPOUSE WITHOUT CHILDREN

5 [T]CHILD WITH MOTHER ONLY
6 | CHILD WITH FATHER ONLY

3°[] LONE PARENT 7 DOTHER

4 [T] CHILD WITH BOTH PARENTS (Specify)

SEX OF RESIDENT 1 [[] MALE 2 [[JFEMALE

WHAT IS YOUR DATE OF BIRTH/HOW OLD WERE YOU ON YOUR LAST BIRTHDAY?

DATE OF BIRTH AGE

DAY MONTH YEAR

WHAT IS YOUR MARITAL STATUS?

1 [] NEVER MARRIED 4 [] pIvORCED

2 [] MARRIED 5 [7] SEPARATED
3 [] WIDOWED 6 [] COMMON-LAW

9 [] NOT STATED

DO YOU HAVE ANY LONG-TERM ILLNESS OR DISABILITY?
[] 1YES DISABILITY [] 2 YES ILLNESS [] 3NO (SkiptoP24)

DOES THIS DISABILITY OR ILLNESS AFFECT YOU IN ANY OF THE
FOLLOWING? (TICK ALL THAT APPLY)

01 SEEING (EVEN WITH GLASSES, IF WORN)

02 HEARING (EVEN WITH HEARING AID, IF WORN)

03 SPEAKING (TALKING)

04 MOBILITY/MOVING ( DUE TO ABSENT OR IMPAIRED LiMB)

05 MOBILITY/MOVING (DUE TO LOCALIZED, PARAPLEGIC,
QUADRIPLEGIC PARALYSIS)

GRIPPING (USING FINGERS TO GRIP OR HANDLE OBJECTS)
LEARNING (INTELLECTUAL DIFFICULTIES, SLOWNESS)
BEHAVIORAL DIFFICULTIES (PSYCHOLOGICAL, EMOTIONAL
PROBLEMS)

MENTAL (MILD, MODERATE, SEVERE RETARDATION)

oo

06
07
08

09

O 0O 000 O0Oog

10

n O

OTHER

(Specity)
NONE

DOES THIS DISABILITY OR ILLNESS LIMIT YOUR ABILITY TO CARRY OUT
ANY ACTIVITIES COMPARED WITH MOST PEOPLE YOUR OWN AGE?

1] Yes

2 [] NO (SKIPTO P23)
S

SINCE LAST SEPTEMBER HAVE YOU ATTENDED SCHOOL OR UNIVERSITY?
1] YES FULL TIME 2 [T]YES PARTTIME 3 [ no

WHAT IS THE HIGHEST GRADE OR YEAR OF REGULAR SCHOOL
ATTENDED? (if now in school check the grade or year you are now in)
01 [T] NONE 05 [T] HIGH SCHOOL 4+

02 [] KINDERGARTEN 06 D COLLEGE/UNIVERSITY 1-2
03 [T] ELEMENTARY 07 [7] COLLEGE/UNIVERSITY 3
04 [] HIGH SCHOOL 1-3 08 [7] COLLEGE/UNIVERSITY 4+

09 [] OTHER (Specify)

HAVE YOU BEEN TRAINED OR ARE YOU BEING TRAINED FOR
A SPECIFIC PROFESSION, CRAFT OR TRADE?

1 []Yes 2 [] NO (SKIPTO P32)

WHAT IS THIS PROFESSION, CRAFT OR TRADE?

(Profession/Craft/Trade)

[T TT]

WHAT METHOD OF TRAINING IS/ WAS THIS?
1 [ APPRENTICESHIP/ON THE JOB TRAINING
2 [] TECHNICAL INSTITUTION

3 [[] COLLEGEMUNIVERSITY 4 [[JOTHER

(Specify

P8,

P9,

P10.

P11,

P12,

P13.

P14.

P15,

Pt6.

P17.

P18.

P22.

P23.

P28.

P26A. STATE NUMBER OF SUBJECTS

P26B. DEGREED PERSONS ONLY

P30.

P31,

WHAT IS YOUR RELIGION/DENOMINATION?

1]

WHERE WERE YOU BORN? 1 [T] BAHAMAS . 2["]ABROAD (Skip to P1 2)

(1]

WHICH ISLAND WAS THIS?

HAVE YOU EVER LIVED ABROAD (ANOTHER COUNTRY)?
1] YEs 2 [] NO (Skip to P14)

IN WHICH COUNTRY DID YOU LAST RESIDE?

[T 1]

IN WHAT YEAR DID YOU LAST COME TO THE BAHAMAS TO LIVE?

DID YOU LIVE IN ANOTHER BAHAMIAN ISLAND BEFORE THIS ONE?
1] YeEs 2[] NO (SkiptoP17)

IN WHICH ISLAND WAS THIS?

[T]
[]

IF YOU ARE A BAHAMIAN CITIZEN, BY WHAT METHOD DID YOU ACQUIRE CITIZENSHIP?
1 [[] BORN TO BAHAMIAN PARENTS 4[] MARRIED TOA

IN WHICH YEAR DID YOU MOVE TO THIS ISLAND?

OF WHAT COUNTRY ARE YOU A CITIZEN?

(IF NOT BAHAMAS SKIP TO P19)

BAHAMIAN HUSBAND
2 O BORN IN THE BAHAMAS
TO NON-BAHAMIANS 5[] OTHER
NATURALIZATION

3 [[] ADOPTED BY BAHAMIANS

WHICH OF YOUR ACTIVITIES ARE AFFECTED BY YOUR DISABILITY OR

ILLNESS? (TICK ALL THAT APPLY)

01 D SELF CARE

02 D MOVING/MOBILITY (WITHIN THE HOME)

03 [] MOVING/MOBILITY (OUTSIDE THE HOME)

04 D COMMUNICATION

05 D SCHOOLING/EDUCATION

06 D EMPLOYMENT

07 D SOCIAL EVENTS

08 [7] OTHER (Specify)

09 [ NONE

WHAT WAS THE CAUSE OF YOUR DISABILITY OR ILLNESS?

1 D CONGENITAL/PRENATAL

2 [:_} DISEASE/ILLNESS CONTRACTED

3 [:] ACCIDENT/INJURY/TRAUMA, INCLUDING EXPOSURE TO
GASES, CHEMICALS, ETC.

4 [ OTHER (Specity)

5 D NOT KNOWN

WHAT IS THE HIGHEST CERTIFICATE,
DIPLOMA OR DEGREE EARNED?

(Qualification)

PASSED WHERE RELEVANT {Number of subjects passed)

1]

(Major / Discipline)

'IS THIS TRAINING COMPLETED OR ON GOING?
1 [C] COMPLETED 2 [[] ON-GOING

WHAT QUALIFICATION DID/WILL YOU RECEIVE ON COMPLETION OF THIS
TRAINING?

(] CERTIFICATE WITH EXAMINATION
[] CERTIFICATE WITHOUT EXAMINATION
[] DiPLOMA

(] None

[] oTHER (Speoity)

1
2
3
4 [] DEGREE
5
6




P1.

P2,

P3.

P4.

P5.

Pé.

P7.

NAME OF RESIDENT

P21.

P24,

P25,

PART C:

SURNAME FIRST NAME INITIAL
INDIVIDUAL'S NUMBER r | I | J

WHAT IS YOUR RELATIONSHIP TO THE HEAD OF THE HOUSEHOLD?
02 [T] SPOUSE OR PARTNER 07 [[] GRANDCHILD
03 [] SON 08 [[] PARENTOR PARENT-IN-LAW

04 [] DAUGHTER
05 [] SON-IN-LAW
06 [] DAUGHTER-IN-LAW

09 [[] OTHER RELATIVE
10 [7] NON-RELATIVE

WHICH FAMILY ARE YOU A MEMBER OF?

1 [ FIRsT 4 [] FOURTH 7 [] seventH

2 [] SECOND s [] FIFTH 8 [] EIGHTH

3 [] THRD 6 []siXTH 9 [] NONE (SKIP TO P5)
FAMILY MEMBERSHIP STATUS.

1 [[] SPOUSE WITH CHILDREN
2 SPOUSE WITHOUT CHILDREN

5 [JCHILD WITH MOTHER ONLY
6 DCHlLD WITH FATHER ONLY

3 [CJLONE PARENT 7 DOTHER
4 [C]CHILD WITH BOTH PARENTS (Specify)
SEX OF RESIDENT 1 [] MALE 2 [T} FEMALE

WHAT IS YOUR DATE OF BIRTH/HOW OLD WERE YOU ON YOUR LAST BIRTHDAY?
DATE OF BIRTH AGE

| |

DAY MONTH YEAR

WHAT IS YOUR MARITAL STATUS?

1 [[] NEVER MARRIED 4 [ pwvoRceD

2 [7] MARRIED 5 [] SEPARATED
3 [] WIDOWED 6 [] COMMON-LAW

9 [] NOT STATED

P19. DO YOU HAVE ANY LONG-TERM ILLNESS OR DISABILITY?

[C] 1YES DISABILITY [ 2 YES ILLNESS [ 3NO (skipto P24)

P20. DOES THIS DISABILITY OR ILLNESS AFFECT YOU IN ANY OF THE

FOLLOWING? (TICK ALL THAT APPLY)

0f [] SEEING (EVEN WITH GLASSES, IF WORN)

02 [] HEARING (EVEN WITH HEARING AID, IF WORN)

03 [T] SPEAKING (TALKING)

04 [] MOBILITY/MOVING ( DUE TO ABSENT OR IMPAIRED LIMB)

05 [] MOBILITY/MOVING (DUE TO LOCALIZED, PARAPLEGIC,
QUADRIPLEGIC PARALYSIS)

06 [] GRIPPING (USING FINGERS TO GRIP OR HANDLE OBJECTS)

07 [] LEARNING (INTELLECTUAL DIFFICULTIES, SLOWNESS)

08 [] BEHAVIORAL DIFFICULTIES (PSYCHOLOGICAL, EMOTIONAL
PROBLEMS)

09 [ MENTAL (MILD, MODERATE, SEVERE RETARDATION)

10 [] OTHER

(Specity)
11 []  NONE

DOES THIS DISABILITY OR ILLNESS LIMIT YOUR ABILITY TO CARRY OUT
ANY ACTIVITIES COMPARED WITH MOST PEOPLE YOUR OWN AGE?
1] YES 2 [[] NO (SKIP TO P23)

SINCE LAST SEPTEMBER HAVE YOU ATTENDED SCHOOL OR UNIVERSITY?
1] YES FULL TIME 2 [CJYESPARTTIME 3 [ no

WHAT IS THE HIGHEST GRADE OR YEAR OF REGULAR SCHOOL
ATTENDED? (If now in school check the grade or year you are now in)
01 [T] NONE 05 D HIGH SCHOOL 4+

02 D KINDERGARTEN 06 [:| COLLEGE/UNIVERSITY 1-2
03 D ELEMENTARY 07 E| COLLEGE/UNIVERSITY 3
04 [] HIGH SCHOOL 1-3 08 [:] COLLEGE/UNIVERSITY 4+

09 [7] OTHER (Specity)

P27,

P28.

P29.

HAVE YOU BEEN TRAINED OR ARE YOU BEING TRAINED FOR
A SPECIFIC PROFESSION, CRAFT OR TRADE?

1+ [ YEs 2 [] NO (SKIPTO P32)
WHAT IS THIS PROFESSION, CRAFT OR TRADE?

(Profession/Craft/Trade)
WHAT METHOD OF TRAINING 1S/ WAS THIS?
10 APPRENTICESHIP/ON THE JOB TRAINING
2 [T} TECHNICAL INSTITUTION
3 [7] COLLEGE/UNIVERSITY 4 [TJOTHER

(Specify

POPULATION

W@@E“»

P8. WHAT IS YOUR RELIGION/DENOMINATION? ; W\

P9. WHERE WERE YOU BORN? 1 [] BAHAMAS' 2 [C]ABROAD (Skip to P12)

L]

P10. WHICH ISLAND WAS THIS?

P11. HAVE YOU EVER LIVED ABROAD (ANOTHER COUNTRY)?
1] YES 2 [] NO (Skip to P14)

P12. IN WHICH COUNTRY DID YOU LAST RESIDE?

[LT]

P13. IN WHAT YEAR DID YOU LAST COME TO THE BAHAMAS TO LIVE?

P14. DID YOU LIVE IN ANOTHER BAHAMIAN ISLAND BEFORE THIS ONE?
1 D YES 2 D NO (Skip to P17)

P15. IN WHICH ISLAND WAS THIS?

1]
]

P16. IN WHICH YEAR DID YOU MOVE TO THIS ISLAND?

P17. OF WHAT COUNTRY ARE YOU A CITIZEN?

(IF NOT BAHAMAS SKIP TO P19)

P18. IF YOU ARE A BAHAMIAN CITIZEN, BY WHAT METHOD DID YOU ACQUIRE CITIZENSHIP? w

1 [] BORN TO BAHAMIAN PARENTS 4 MARRIED TO A "‘"d
BAHAMIAN HUSBAND
2 O BORN IN THE BAHAMAS
TO NON-BAHAMIANS 5[] OTHER
NATURALIZATION

3 [] ADOPTED BY BAHAMIANS

P22. WHICH OF YOUR ACTIVITIES ARE AFFECTED BY YOUR DISABILITY OR
ILLNESS? (TICK ALL THAT APPLY)

04 [] SELFCARE
02 [] MOVING/MOBILITY (WITHIN THE HOME)
03 [] MOVING/MOBILITY (OUTSIDE THE HOME)
04 [J] COMMUNICATION
05 [] SCHOOLING/EDUCATION
08 [] EMPLOYMENT
07 [[] SOCIALEVENTS
08 [] OTHER {Specity)
09 [] NONE
P23. WHAT WAS THE CAUSE OF YOUR DISABILITY OR ILLNESS?
1 [ CONGENITALIPRENATAL
2 [] DISEASE/LLNESS CONTRACTED
3 [] ACCIDENT/NJURY/TRAUMA, INCLUDING EXPOSURE TO
T GASES, CHEMICALS, ETC.
4 [] OTHER (Specity)
5 [ NOTKNOWN

P26. WHAT IS THE HIGHEST CERTIFICATE,
DIPLOMA OR DEGREE EARNED?

(Qualification)

P26A. STATE NUMBER OF SUBJECTS
PASSED WHERE RELEVANT

(Numbaer of subjects passed)

(Major / Discipline)

P26B. DEGREED PERSONS ONLY

P30. IS THIS TRAINING COMPLETED OR ON GOING?
1 [[] COMPLETED 2 [T] ON-GOING

P31. WHAT QUALIFICATION DID/WILL YOU RECEIVE ON COMPLETION OF THIS
TRAINING?

1 [[] CERTIFICATE WITH EXAMINATION

2 [C] CERTIFICATE WITHOUT EXAMINATION
3 [[] DIPLOMA

4 [] DEGREE

5 [] NONE

6

[[] OTHER (Specify)




POPULATION

i

P1.

P2.

P3.

P4.

P5.

P6.

PART C:
P
NAME OF RESIDENT
SURNAME FIRST NAME INITIAL
INDIVIDUAL'S NUMBER | | . | l J

WHAT IS YOUR RELATIONSHIP TO THE HEAD OF THE HOUSEHOLD?

02 [T] SPOUSE OR PARTNER 07 [T} GRANDCHILD

03 [] SON 08 [] PARENTOR PARENT-IN-LAW
04 [] DAUGHTER 09 [7] OTHER RELATIVE

05 [] SON-IN-LAW 10 [[] NON-RELATIVE

06 [] DAUGHTER-IN-LAW

WHICH FAMILY ARE YOU A MEMBER OF?

1 [ FRsT 4 [ FourtH 7 [ seventH
2 [ seEconp 5 []FIFTH 8 [] EIGHTH
3 [ THRD 6 []sIXTH 9 [] NONE (SKiP TO P5)

FAMILY MEMBERSHIP STATUS.

1 [[] SPOUSE WITH CHILDREN
2O SPOUSE WITHOUT CHILDREN

5 [CJCHILD WITH MOTHER ONLY
6 O CHILD WITH FATHER ONLY

3 [] LONE PARENT 7 [JOTHER
4 [] CHILD WITH BOTH PARENTS (Specify)
SEXOFRESIDENT 1 [JMALE 2 []FEMALE

WHAT IS YOUR DATE OF BIRTH/HOW OLD WERE YOU ON YOUR LAST BIRTHDAY?
DATE OF BIRTH AGE

DAY MONTH YEAR

WHAT IS YOUR MARITAL STATUS?

1 [] NEVERMARRIED 4 []] DIVORCED

2 [] MARRIED 5 [} SEPARATED
3 [] WIDOWED 6 [] COMMON-LAW

9 [] NOT STATED

P8.

P9.

P10.

P11,

P12,

P13.

P14,

P15.

P16.

P17.

P18.

WHAT IS YOUR RELIGION/DENOMINATION? v

WHERE WERE YOU BORN? 1 [] BAHAMAS 2 [ JABROAD (Skip to P12)
WHICH ISLAND WAS THIS? D—_—]
HAVE YOU EVER LIVED ABROAD (ANOTHER COUNTRY)?
17 ves 2 [] NO (Skip to P14)

IN WHICH COUNTRY DID YOU LAST RESIDE? D:D
IN WHAT YEAR DID YOU LAST COME TO THE BAHAMAS TO LIVE?

DID YOU LIVE IN ANOTHER BAHAMIAN ISLAND BEFORE THIS ONE?

1] ves 2 [] NO (SkiptoP17)

IN WHICH ISLAND WAS THIS? E:D
IN WHICH YEAR DID YOU MOVE TO THIS ISLAND?

OF WHAT COUNTRY ARE YOU A CITIZEN?

(IF NOT BAHAMAS SKIP TO P19)
IF YOU ARE A BAHAMIAN CITIZEN, BY WHAT METHOD DID YOU ACQUIRE CITIZENSHIP?
1 [] BORN TO BAHAMIAN PARENTS 4[] MARRIEDTOA
BAHAMIAN HUSBAND
2 [] BORN IN THE BAHAMAS
TO NON-BAHAMIANS 5[] OTHER
- NATURALIZATION

3 [T] ADOPTED BY BAHAMIANS

P24.

P25.

P27.

P28.

P29.

P19.

P20.

P21.

DO YOU HAVE ANY LONG-TERM ILLNESS OR DISABILITY?
[] 1YES DISABILITY [0 2 YeS ILLNESS [[] 3NO (SkiptoP24)

DOES THIS DISABILITY OR ILLNESS AFFECT YOU IN ANY OF THE
FOLLOWING? (TICK ALL THAT APPLY)

01 [] SEEING (EVEN WITH GLASSES, IF WORN)

02 [] HEARING (EVEN WITH HEARING AID, IF WORN)

03 [] SPEAKING (TALKING)

04 [] MOBILITY/MOVING ( DUE TO ABSENT OR IMPAIRED LIMB)

05 [] MOBILITY/MOVING (DUE TO LOCALIZED, PARAPLEGIC,
QUADRIPLEGIC PARALYSIS)

06 [] GRIPPING (USING FINGERS TO GRIP OR HANDLE OBJECTS)

07 [] LEARNING (INTELLECTUAL DIFFICULTIES, SLOWNESS)

08 [] BEHAVIORAL DIFFICULTIES (PSYCHOLOGICAL, EMOTIONAL
PROBLEMS)

09 [] MENTAL (MILD, MODERATE, SEVERE RETARDATION)

10 [] OTHER

(Specity)
11 [] NONE

DOES THIS DISABILITY OR ILLNESS LIMIT YOUR ABILITY TO CARRY OUT
ANY ACTIVITIES COMPARED WITH MOST PEOPLE YOUR OWN AGE?
1] YEs 2 [7] NO (SKIPTO P23)

SINCE LAST SEPTEMBER HAVE YOU ATTENDED SCHOOL OR UNIVERSITY?
1[] YES FULLTIME 2 []JYESPARTTIME 3 [Ono '

WHAT IS THE HIGHEST GRADE OR YEAR OF REGULAR SCHOOL
ATTENDED? (f now In school check the grade or year you are now in)
01 [] NONE 05 [T] HIGH SCHOOL 4+

02 [T] KINDERGARTEN 06 ] COLLEGE/UNIVERSITY 1-2
03 [T] ELEMENTARY 07 [7] COLLEGE/UNIVERSITY 3
04 [T] HIGH SCHOOL 1-3 08 [[] COLLEGE/UNIVERSITY 4+

03 ] OTHER ‘ (Specify)

HAVE YOU BEEN TRAINED OR ARE YOU BEING TRAINED FOR
A SPECIFIC PROFESSION, CRAFT OR TRADE?

1 []ves 2 [] NO (SKIP TO P32)

WHAT IS THIS PROFESSION, CRAFT OR TRADE?
. (Profession/Craft/Trade)

[T T 1]

WHAT METHOD OF TRAINING IS/ WAS THIS?
1 [7] APPRENTICESHIP/ON THE JOB TRAINING
2 [] TECHNICAL INSTITUTION

3 [T} COLLEGE/UNIVERSITY 4 []OTHER

(Specify

P26.

P30.

P31.

P22,

P23.

P26A. STATE NUMBER OF SUBJECTS

P26B. DEGREED PERSONS ONLY

WHICH OF YOUR ACTIVITIES ARE AFFECTED BY YOUR DISABILITY OR

ILLNESS? (TICK ALL THAT APPLY)

01 [:] SELF CARE

02 D MOVING/MOBILITY (WITHIN THE HOME)

03 [:] MOVING/MOBILITY (OUTSIDE THE HOME)

04 D COMMUNICATION

05 D SCHOOLING/EDUCATION

06 [] EMPLOYMENT

07 D SOCIAL EVENTS

08 [] OTHER (Specify)

00 [] NONE

WHAT WAS THE CAUSE OF YOUR DISABILITY OR ILLNESS?

1 D CONGENITAL/PRENATAL

2 D DISEASE/ILLNESS CONTRACTED

3 D ACCIDENT/INJURY/TRAUMA, INCLUDING EXPOSURE TO
GASES, CHEMICALS, ETC. ’

4 [] OTHER (Specify)

5 [ NOTKNOWN

WHAT IS THE HIGHEST CERTIFICATE,
DIPLOMA OR DEGREE EARNED?

(Qualification)

PASSED WHERE RELEVANT {Number of subjects passed)

[ 1]

(Major / Discipline)

1S THIS TRAINING COMPLETED OR ON GOING?
1 [[] COMPLETED 2 [] ON-GOING

WHAT QUALIFICATION DID/WILL YOU RECEIVE ON COMPLETION OF THIS
TRAINING?

1 [T] CERTIFICATE WITH EXAMINATION

2 [[] CERTIFICATE WITHOUT EXAMINATION
3 [] DIPLOMA

4 [] DEGREE

5 [] NONE

6

[[] OTHER (Specify)




Pt.

P3.

P4,

P5.

P6.

P7.

NAME OF RESIDENT

P8.
SURNAME FIRST NAME INTIAL

INDIVIDUAL'S NUMBER r I I | J Po.
WHAT IS YOUR RELATIONSHIP TO THE HEAD OF THE HOUSEHOLD? P10,

02 [] SPOUSE OR PARTNER
03 [ SoN

04 [] DAUGHTER

05 [] SON-IN-LAW

06 [] DAUGHTER-IN-LAW

07 [] GRANDCHILD

08 [[] PARENT OR PARENT-IN-LAW
09 [] OTHER RELATIVE P11
10 [] NON-RELATIVE

P12,
WHICH FAMILY ARE YOU A MEMBER OF?
1 [ FRsT 4 [O] FOuRTH 7 [ SEVENTH - P13.
2 [] SECOND 5 [ FIFTH 8 [] EIGHTH
3 [ TtHIRD 6 [ sixTH 9 [[] NONE (SKIP TO P5)
P14.
FAMILY MEMBERSHIP STATUS.
1 [] SPOUSE WITH CHILDREN 5 []CHILD WITH MOTHER ONLY
2 [] SPOUSE WITHOUT CHILDREN 6 []JCHILD WITH FATHER ONLY P15.
3 [T] LONE PARENT 7 []OTHER
4[] CHILD WITH BOTH PARENTS (Specify) P16.
SEX OF RESIDENT 1 [] MALE 2 []FEMALE
P17.
WHAT IS YOUR DATE OF BIRTH/HOW OLD WERE YOU ON YOUR LAST BIRTHDAY?
DATE OF BIRTH AGE
| |
DAY MONTH YEAR P18.

WHAT IS YOUR MARITAL STATUS?
1[] NEVERMARRIED 4 [] DIVORCED
2 [7] MARRIED 5 [[] SEPARATED
3 [] WIDOWED 6 [] COMMON-LAW

9 [] NOT STATED

WHAT IS YOUR RELIGION/DENOMINATION?

WHERE WERE YOU BORN? 1 [] BAHAMAS 2[TJABROAD (Skip to P12)

[T]

WHICH ISLAND WAS THIS?

. HAVE YOU EVER LIVED ABROAD (ANOTHER COUNTRY)?
1] YeEs 2 [] NO (Skip to P14)

— [T 1]

IN WHAT YEAR DID YOU LAST COME TO THE BAHAMAS TO LIVE?

IN WHICH COUNTRY DID YOU LAST RESIDE?

DID YOU LIVE IN ANOTHER BAHAMIAN ISLAND BEFORE THIS ONE?
1] YES 2] NO (SkiptoP17)

IN WHICH ISLAND WAS THIS?

(1]
[]

IF YOU ARE A BAHAMIAN CITIZEN, BY WHAT METHOD DID YOU ACQUIRE CITIZENSHIP? @

IN WHICH YEAR DID YOU MOVE TO THIS ISLAND?

OF WHAT COUNTRY ARE YOU A CITIZEN?

(IF NOT BAHAMAS SKIP TO P19)

1 [[] BORN TO BAHAMIAN PARENTS 4[] MARRIED TOA -

] BAHAMIAN HUSBAND
2 O BORN IN THE BAHAMAS
TO NON-BAHAMIANS 5[] OTHER

NATURALIZATION
3 [J ADOPTED BY BAHAMIANS

P19,

P20.

p21.

P25.

P27.

P2s.

P29."

DOES THIS DISABILITY OR ILLNESS AFFECT YOU IN ANY OF THE
FOLLOWING? (TICK ALL THAT APPLY)
01 [] SEEING (EVEN WITH GLASSES, IF WORN)
02 [ HEARING (EVEN WITH HEARING AID, IF WORN)
03 [] SPEAKING (TALKING)
04 [] MOBILITY/MOVING ( DUE TO ABSENT OR IMPAIRED LIMB)
05 [] MOBILITY/MOVING (DUE TO LOCALIZED, PARAPLEGIC,
QUADRIPLEGIC PARALYSIS)
08 GRIPPING (USING FINGERS TO GRIP OR HANDLE OBJECTS)
07 [] LEARNING (INTELLEGTUAL DIFFICULTIES, SLOWNESS)
08 [] BEHAVIORAL DIFFICULTIES (PSYCHOLOGICAL, EMOTIONAL
PROBLEMS) P23,
09 [] MENTAL (MILD, MODERATE, SEVERE RETARDATION)
10 [] OTHER
(Specify)
11 [] NONE

DOES THIS DISABILITY OR ILLNESS LIMIT YOUR ABILITY TO CARRY OUT
ANY ACTIVITIES COMPARED WITH MOST PEOPLE YOUR OWN AGE?
1] YeEs 2 []NO (SKIP TO P23)

P24. SINCE LAST SEPTEMBER HAVE YOU ATTENDED SCHOOL OR UNIVERSITY? P26. WHAT IS THE HIGHEST CERTIFICATE,

1] YES FULL TIME 2 [C] YES PART TIME

3 []No

WHAT IS THE HIGHEST GRADE OR YEAR OF REGULAR SCHOOL

ATTENDED? (If now In school check the grade or year you are now in) P26A. STATE NUMBER OF SUBJECTS

01 [7] NONE

02 [T] KINDERGARTEN
03 [] ELEMENTARY

04 [ HIGH SCHOOL 1-3

05 [] HIGH SCHOOL 4+

06 [] COLLEGE/UNIVERSITY 1-2
07 [] COLLEGE/UNIVERSITY 3
08 [] COLLEGE/UNIVERSITY 4+

09 [] OTHER

(Specify)

HAVE YOU BEEN TRAINED OR ARE YOU BEING TRAINED FOR
A SPECIFIC PROFESSION, CRAFT OR TRADE?
1 [ YES 2 [7] NO (SKIPTO P32)

WHAT IS THIS PROFESSION, CRAFT OR TRADE?

(Profession/Craft/Trade)

[T T 1]

WHAT METHOD OF TRAINING IS/ WAS THIS?
10 APPRENTICESHIP/ON THE JOB TRAINING
2 [] TECHNICAL INSTITUTION

3 [] COLLEGE/UNIVERSITY 4 [JOTHER

(Specify

DO YOU HAVE ANY LONG-TERM ILLNESS OR DISABILITY? P22,
D 1 YES DISABILITY D 2 YES ILLNESS E] 3NO (Skip to P24)

P26B. DEGREED PERSONS ONLY

P30. IS THIS TRAINING COMPLETED OR ON GOING?

P31.

WHICH OF YOUR ACTIVITIES ARE AFFECTED BY YOUR DISABILITY OR

ILLNESS? (TICK ALL THAT APPLY)

01 []] SELFCARE

02 [[] MOVING/MOBILITY (WITHIN THE HOME)

03 [] MOVING/MOBILITY (OUTSIDE THE HOME)

04 [] COMMUNICATION

05 [] SCHOOLING/EDUCATION

06 [T] EMPLOYMENT

07 [] SOCIALEVENTS

08 [] OTHER (Specify)

09 [] NONE

WHAT WAS THE CAUSE OF YOUR DISABILITY OR ILLNESS?

1 [] CONGENITALPRENATAL

2 [ DISEASE/LLNESS CONTRACTED

3 [} ACCIDENT/INJURY/TRAUMA, INCLUDING EXPOSURE TO
GASES, CHEMICALS, ETC.

4 [J OTHER (Speciy)

5 [] NOTKNOWN

DIPLOMA OR DEGREE EARNED?

(Qualification)

PASSED WHERE RELEVANT (Number of subjects passed)

(1]

(Major / Discipline)

1 [] COMPLETED 2 [] ON-GOING

WHAT QUALIFICATION DID/WILL YOU RECEIVE ON COMPLETION OF THIS
TRAINING?

1 [] CERTIFICATE WITH EXAMINATION

2 [] CERTIFICATE WITHOUT EXAMINATION
3 [C] DIPLOMA

4 [7] DEGREE

5 [] NONE

6

‘[ OTHER (Specify)




P1.

P2,

P3.

Pa.

P5.

P6.

PART C:
wwf;g??,
NAME OF RESIDENT
SURNAME FIRST NAME INITIAL
INDIVIDUAL'S NUMBER r | | | |

WHAT IS YOUR RELATIONSHIP TO THE HEAD OF THE HOUSEHOLD?

02 [] SPOUSE OR PARTNER 07 [] GRANDCHILD

03 [ SoN 08 [T] PARENT OR PARENT-IN-LAW
04 [] DAUGHTER 09 [[] OTHER RELATIVE

05 [] SON-IN-LAW 10 7] NON-RELATIVE

08 [T] DAUGHTER-IN-LAW

WHICH FAMILY ARE YOU A MEMBER OF?

1 [ FRsT 4 [[] FOURTH 7 [] SEVENTH

2 [7] SECOND 5 []FIFTH 8 [] EIGHTH

3 [] THIRD 6 []sixtH 9 [C] NONE (SKIP TO P5)
FAMILY MEMBERSHIP STATUS.

1 [[J SPOUSE WITH CHILDREN
2 SPOUSE WITHOUT CHILDREN

5 [CJCHILD WITH MOTHER ONLY
6 DCHILD WITH FATHER ONLY

3 [} LONE PARENT 7 [JOTHER
4 [] CHILD WITH BOTH PARENTS (Specify)
SEX OF RESIDENT 1 [] MALE 2 [[]FEMALE

WHAT 1S YOUR DATE OF BIRTH/HOW OLD WERE YOU ON YOUR LAST BIRTHDAY?
DATE OF BIRTH AGE

I I

DAY MONTH YEAR

WHAT IS YOUR MARITAL STATUS?

1 [[] NEVER MARRIED 4 [] DIVORCED
2 [] MARRIED 5 [} SEPARATED
3 [] WIDOWED 6 [ ] COMMON-LAW .

9 [] NOT STATED

P8.

P9,

P10.

P11,

Pi2.

P13.

P14.

P15,

P16.

P17.

Pi8.

P19.

P20.

P21,

—

DO YOU HAVE ANY LONG-TERM ILLNESS OR DISABILITY?

[] 1YES DISABILITY [] 2 YES ILLNESS [] 3NO (SkiptoP24)
DOES THIS DISABILITY OR ILLNESS AFFECT YOU IN ANY OF THE
FOLLOWING? (TICK ALL THAT APPLY)
01 [] SEEING (EVEN WITH GLASSES, IF WORN)
02 [T] HEARING (EVEN WITH HEARING AID, IF WORN)
03 [] SPEAKING (TALKING)
04 [] MOBILITY/MOVING ( DUE TO ABSENT OR IMPAIRED LIMB)
05 [] MOBILITY/MOVING (DUE TO LOCALIZED, PARAPLEGIC,
QUADRIPLEGIC PARALYSIS)
06 [] GRIPPING (USING FINGERS TO GRIP OR HANDLE OBJECTS)
07 [] LEARNING (INTELLECTUAL DIFFICULTIES, SLOWNESS)
08 [] BEHAVIORAL DIFFICULTIES (PSYCHOLOGICAL, EMOTIONAL
PROBLEMS)
09 [] MENTAL (MILD, MODERATE, SEVERE RETARDATION)
10 [] OTHER
(Specity)
11 [] NONE
DOES THIS DISABILITY OR ILLNESS LIMIT YOUR ABILITY TO CARRY OUT

ANY ACTIVITIES COMPARED WITH MOST PEOPLE YOUR OWN AGE?
1] YES 2 [] NO (SKIPTO P23)

P28,

P24,

P25.

P27.

P29.

SINCE LAST SEPTEMBER HAVE YOU ATTENDED SCHOOL OR UNIVERSITY?
1[]YESFULLTIME 2 []YESPARTTIME 3 [] NO

WHAT IS THE HIGHEST GRADE OR YEAR OF REGULAR SCHOOL
ATTENDED? (if now in school check the grade or year you are now in)
01 [T] NONE 05 [] HIGH SCHOOL 4+

02 [] KINDERGARTEN 06 [] COLLEGE/UNIVERSITY 1-2
03 [T] ELEMENTARY 07 [] COLLEGE/AUNIVERSITY 3

04 [[] HIGH SCHOOL 1-3 08 [T] COLLEGE/UNIVERSITY 4+

(sﬁeclfv)

09 [] OTHER__

HAVE YOU BEEN TRAINED OR ARE YOU BEING TRAINED FOR
A SPECIFIC PROFESSION, CRAFT OR TRADE?
1 [ YES 2 [] NO (SKIPTOP32)

WHAT IS THIS PROFESSION, CRAFT OR TRADE?

(Profession/Craft/Trade)

(T T]

WHAT METHOD OF TRAINING IS/ WAS THIS?
t [C] APPRENTICESHIP/ON THE JOB TRAINING
2 [T} TECHNICAL INSTITUTION

3 [} COLLEGE/UNIVERSITY 4 [[JOTHER

(Specify

P22.

P23,

P26.

P26A. STATE NUMBER OF SUBJECTS

P26B. DEGREED PERSONS ONLY

P30. IS THIS TRAINING COMPLETED OR ON GOING?

P31.

POPULATION

WHAT IS YOUR RELIGION/DENOMINATION?

L1

WHERE WERE YOU BORN? 1 [T] BAHAMAS 2 [CJABROAD (Skip to P12)

1]

WHICH ISLAND WAS THIS?

HAVE YOU EVER LIVED ABROAD (ANOTHER COUNTRY)?
1] YES 2 [T] NO (Skip to P14)

_ [TT13

IN WHAT YEAR DID YOU LAST COME TO THE BAHAMAS TO LIVE?

IN WHICH COUNTRY DID YOU LAST RESIDE?

DID YOU LIVE IN ANOTHER BAHAMIAN ISLAND BEFORE THIS ONE?
1] YES 2[] NO (Skipto P17)

IN WHICH ISLAND WAS THIS?

1]
[]

IF YOU ARE A BAHAMIAN CITIZEN, BY WHAT METHOD DID YOU ACQUIRE CITIZENSHIP?
1 [J BORN TO BAHAMIAN PARENTS 4[] MARRIED TOA

BAHAMIAN HUSBAND
2 O BORN IN THE BAHAMAS
TO NON-BAHAMIANS OTHER

NATURALIZATION
3 [] ADOPTED BY BAHAMIANS

IN WHICH YEAR DID YOU MOVE TO THIS ISLAND?

OF WHAT COUNTRY ARE YOU A CITIZEN?

(IF NOT BAHAMAS SKIP TO P19)

50O

WHICH OF YOUR ACTIVITIES ARE AFFECTED BY YOUR DISABILITY OR

ILLNESS? (TICK ALL THAT APPLY)

01 I:] SELF CARE

02 D MOVING/MOBILITY (WITHIN THE HOME)

03 D MOVING/MOBILITY (OUTSIDE THE HOME)

04 D COMMUNICATION

05 D SCHOOLING/EDUCATION

06 D EMPLOYMENT

07 D SOCIAL EVENTS

08 D OTHER (Specify)

09 [] NONE

WHAT WAS THE CAUSE OF YOUR DISABILITY OR ILLNESS?

1 D CONGENITAL/PRENATAL

2 D DISEASE/ILLNESS CONTRACTED

3 D ACCIDENT/INJURY/TRAUMA, INCLUDING EXPOSURE TO
GASES, CHEMICALS, ETC. ’

4 |[] OTHER (Specify)

5 D NOT KNOWN

WHAT IS THE HIGHEST CERTIFICATE,
DIPLOMA OR DEGREE EARNED?

(Qualification)

PASSED WHERE RELEVANT (Number of subjects passed)

L

‘Major / Disclpline)

1 [C] COMPLETED 2 [T] ON-GOING

WHAT QUALIFICATION DID/WILL YOU RECEIVE ON COMPLETION OF THIS
TRAINING?

(] CERTIFICATE WITH EXAMINATION

(] CERTIFICATE WITHOUT EXAMINATION
(] piPLOMA

(] DEGREE

[C] NONE
[] OTHER

D W N =

(Specify)




NAME OF RESIDENT

SURNAME FIRST NAME INITIAL

v P1. INDIVIDUAL'S NUMBER [ ‘ l l J

P2.  WHAT IS YOUR RELATIONSHIP TO THE HEAD OF THE HOUSEHOLD?
02 [T] SPOUSE OR PARTNER 07 [] GRANDCHILD

03 [] SON 08 ] PARENT OR PARENT-IN-LAW
04 [] DAUGHTER 09 [] OTHER RELATIVE
05 [] SON-IN-LAW 10 [] NON-RELATIVE
08 [] DAUGHTER-IN-LAW
P3. WHICH FAMILY ARE YOU A MEMBER OF?
1 [] FIRsT 4 [] FourTH 7 [] SEVENTH
2 [] SECOND 5 [] FIFTH 8 [] EIGHTH
3 [J THIRD 6 [ ] SIXTH 9 [] NONE (SKIP TO P5)

P4. FAMILY MEMBERSHIP STATUS.

1 [[] SPOUSE WITH CHILDREN
2 SPOUSE WITHOUT CHILDREN

5 []CHILD WITH MOTHER ONLY
6 DCHILD WITH FATHER ONLY

3] LONE PARENT 7 DOTHER
4 [] CHILD WITH BOTH PARENTS (Specify)
PS. SEX OF RESIDENT 1 [[] MALE 2 [C]FEMALE

P6. WHAT IS YOUR DATE OF BIRTH/HOW OLD WERE YOU ON YOUR LAST BIRTHDAY?
DATE OF BIRTH AGE

DAY MONTH YEAR

P7. WHAT IS YOUR MARITAL STATUS?

1 [] NEVERMARRIED 4 [] DIVORCED 9 [ NOT STATED
2 [7] MARRIED 5 [J] SEPARATED
3 [] WIDOWED 6 [] COMMON-LAW ’

P19. DO YOU HAVE ANY LLONG-TERM ILLNESS OR DISABILITY?
[] 1YES DISABILITY 7] 2 YES ILLNESS [T] 3NO (Skip to P24)

P20. DOES THIS DISABILITY OR ILLNESS AFFECT YOU IN ANY OF THE
FOLLOWING? (TICK ALL THAT APPLY)

01 [] SEEING (EVEN WITH GLASSES, IF WORN)

02 [] HEARING (EVEN WITH HEARING AID, IF WORN)

03 [] SPEAKING (TALKING) _

04 [] MOBILITY/MOVING ( DUE TO ABSENT OR IMPAIRED LIMB)

05 [] MOBILITY/MOVING (DUE TO LOCALIZED, PARAPLEGIC,
QUADRIPLEGIC PARALYSIS)

06 [] GRIPPING (USING FINGERS TO GRIP OR HANDLE OBJECTS)

07 [] LEARNING (INTELLECTUAL DIFFICULTIES, SLOWNESS)

08 [] BEHAVIORAL DIFFICULTIES (PSYCHOLOGICAL, EMOTIONAL
PROBLEMS)

09 [] MENTAL (MILD, MODERATE, SEVERE RETARDATION)

10 [] OTHER

(Specity)
11 [] NONE

P21. DOES THIS DISABILITY OR ILLNESS LIMIT YOUR ABILITY TO CARRY OUT
ANY ACTIVITIES COMPARED WITH MOST PEOPLE YOUR OWN AGE?
1] Yes 2 [] NO (SKIP TO P23)

P24. SINCE LAST SEPTEMBER HAVE YOU ATTENDED SCHOOL OR UNIVERSITY?

1] YES FULL TIME 2 [C] YES PART TIME

3 []No

P25. WHAT IS THE HIGHEST GRADE OR YEAR OF REGULAR SCHOOL
ATTENDED? (If now in school check the grade or year you are now in)

01 [] NONE 05 [T] HIGH SCHOOL 4+

02 [] KINDERGARTEN 08 [] COLLEGE/UNIVERSITY 1-2
03 [] ELEMENTARY 07 [] COLLEGE/UNIVERSITY 3
04 ] HIGH SCHOOL 1-3 08 [7] COLLEGE/UNIVERSITY 4+

09 [[] OTHER (Specity)

P27. HAVE YOU BEEN TRAINED OR ARE YOU BEING TRAINED FOR
A SPECIFIC PROFESSION, CRAFT OR TRADE?

1 [JYes

2 [] NO (SKIPTO P32)

P28. WHAT IS THIS PROFESSION, CRAFT OR TRADE?

(Profession/Craft/Trade)

(T T T

P29, WHAT METHOD OF TRAINING IS/ WAS THIS?
1 [7] APPRENTICESHIP/ON THE JOB TRAINING
2 [7] TECHNICAL INSTITUTION

3 D COLLEGE/UNIVERSITY 4 DOTHER

(Specify

P8.

PS.

P10. WHICH ISLAND WAS THIS?

P11,

P12,

N

P13.

P14,

P15,

P16.

P17.

P18.

P22,

P23.

P26.

P26A. STATE NUMBER OF SUBJECTS

P26B. DEGREED PERSONS ONLY

P30.

P31,

WHAT IS YOUR RELIGION/DENOMINATION?

WHERE WERE YOU BORN? 1 [] BAHAMAS 2 [CJABROAD (Skip to P12)

(1]

HAVE YOU EVER LIVED ABROAD (ANOTHER COUNTRY)?
1] YES 2 [] NO (Skip to P14)

IN WHICH COUNTRY DID YOU LAST RESIDE?

[T T]

IN WHAT YEAR DID YOU LAST COME TO THE BAHAMAS TO LIVE?

DID YOU LIVE IN ANOTHER BAHAMIAN ISLAND BEFORE THIS ONE?
1] Yes 2] NO (SkiptoP17)

IN WHICH ISLAND WAS THIS?

1]
[]

[T 1]

IN WHICH YEAR DID YOU MOVE TO THIS ISLAND?

OF WHAT COUNTRY ARE YOU A CITIZEN?

(IF NOT BAHAMAS SKIP TO P19)

IF YOU ARE A BAHAMIAN CITIZEN, BY WHAT METHOD DID YOU ACQUIRE CITIZENSHIP?  J\N"
1 [7] BORN TO BAHAMIAN PARENTS 4[] MARRIEDTOA :
BAHAMIAN HUSBAND i
2 O BORN IN THE BAHAMAS
TO NON-BAHAMIANS 5[] OTHER
NATURALIZATION

3 [T] ADOPTED BY BAHAMIANS

WHICH OF YOUR ACTIVITIES ARE AFFECTED BY YOUR DISABILITY OR

ILLNESS? (TICK ALL THAT APPLY)

01 D SELF CARE

02 D MOVING/MOBILITY (WITHIN THE HOME)

03 D MOVING/MOBILITY (OUTSIDE THE HOME)

04 D COMMUNICATION

05 D SCHOOLING/EDUCATION

06 D EMPLOYMENT

07 D SOCIAL EVENTS

08 [7] OTHER (Specity)
09 [] NONE

WHAT WAS THE CAUSE OF YOUR DISABILITY OR ILLNESS?

1 CONGENITAL/PRENATAL
2 [] DISEASE/LLNESS CONTRACTED

O

3 [[] ACCIDENT/INJURY/TRAUMA, INCLUDING EXPOSURE TO
GASES, CHEMICALS, ETC.

4 [ OTHER (Specify)

§ [] NOTKNOWN

WHAT IS THE HIGHEST CERTIFICATE,
DIPLOMA OR DEGREE EARNED?

(Qualification)

PASSED WHERE RELEVANT {Number of subjects passed)

1]

{Major / Discipline)

IS THIS TRAINING COMPLETED OR ON GOING?
1 D COMPLETED 2 D ON-GOING

WHAT QUALIFICATION DID/WILL YOU RECEIVE ON COMPLETION OF THIS
TRAINING?

1 [] CERTIFICATE WITH EXAMINATION

2 [T] CERTIFICATE WITHOUT EXAMINATION
3 [] DiPLOMA

4 [[] DEGREE

5 [] NONE

8

[} OTHER, {Specity)

v




P1.

P2,

P3.

P4.

P5.

P6.

P7.

P19.

P20.

P21,

P24,

P25.

P27.

P28,

P29,

NAME OF RESIDENT

SURNAME FIRST NAME INITIAL

INDIVIDUAL'S NUMBER [ | l | ]

WHAT IS YOUR RELATIONSHIP TO THE HEAD OF THE HOUSEHOLD?

02 [T] SPOUSE OR PARTNER 07 [C] GRANDCHILD

03 [] SON 08 [T] PARENT OR PARENT-IN-LAW
04 [] DAUGHTER 09 [[] OTHER RELATIVE

05 D SON-IN-LAW 10 D NON-RELATIVE

[[] DAUGHTER-IN-LAW

WHICH FAMILY ARE YOU A MEMBER OF?

1 [ FRsT 4 [ FouRTH 7 [ SEVENTH

2 [[] SECOND 5 [] FIFTH 8 [ EIGHTH

3 [ THIRD 6 [ sIXTH 9 [] NONE (SKIP TO P5)
FAMILY MEMBERSHIP STATUS.

1 [[] SPOUSE WITH CHILDREN
2 M SPOUSE WITHOUT CHILDREN

5 [TJCHILD WITH MOTHER ONLY
6 DCHILD WITH FATHER ONLY

3 [[] LONE PARENT 7 [JOTHER
4 [ CHILD WITH BOTH PARENTS (Specify)
SEX OF RESIDENT 1 [] MALE 2 [C]FEMALE

WHAT IS YOUR DATE OF BIRTH/HOW OLD WERE YOU ON YOUR LAST BIRTHDAY?
DATE OF BIRTH AGE

DAY MONTH YEAR

WHAT IS YOUR MARITAL STATUS?
1 [[] NEVER MARRIED

20 MARRIED
3 ] WIDOWED

4 [[] DIVORCED
5 [[] SEPARATED
6 [] COMMON-LAW

9 [] NOT STATED

DO YOU HAVE ANY LONG-TERM ILLNESS OR DISABILITY?

[] 1YES DISABILITY [] 2 YES ILLNESS [] 3NO (SkiptoP24)

DOES THIS DISABILITY OR ILLNESS AFFECT YOU IN ANY OF THE

FOLLOWING? (TICK ALL THAT APPLY)

01 [] SEEING (EVEN WITH GLASSES, IF WORN)

02 [] HEARING (EVEN WITH HEARING AID, iF WORN)

03 [] SPEAKING (TALKING)

04 [T] MOBILITY/MOVING  DUE TO ABSENT OR IMPAIRED LIMB)

05 [] MOBILITY/MOVING (DUE TO LOCALIZED, PARAPLEGIC,
QUADRIPLEGIC PARALYSIS)

06 [] GRIPPING (USING FINGERS TO GRIP OR HANDLE OBJECTS)

07 [] LEARNING (INTELLECTUAL DIFFICULTIES, SLOWNESS)

08 [] BEHAVIORAL DIFFICULTIES (PSYCHOLOGICAL, EMOTIONAL
PROBLEMS)

09 [] MENTAL (MILD, MODERATE, SEVERE RETARDATION)

10 [J] OTHER

(Specity)
11 [] NONE
DOES THIS DISABILITY OR ILLNESS LIMIT YOUR ABILITY TO CARRY OUT

ANY ACTIVITIES COMPARED WITH MOST PEOPLE YOUR OWN AGE?

1] Yes

2 [] NO (SKIP TO P23)

SINCE LAST SEPTEMBER HAVE YOU ATTENDED SCHOOL OR UNIVERSITY?
1] YES FULLTIME 2 [JYESPARTTIME 8 [ no

WHAT IS THE HIGHEST GRADE OR YEAR OF REGULAR SCHOOL
ATTENDED? (If now In school check the grade or year you are now in)
01 D NONE 05 [:] HIGH SCHOOL 4+

02 D KINDERGARTEN 06 D COLLEGE/UNIVERSITY 1-2
03 [T] ELEMENTARY 07 [T] COLLEGE/UNIVERSITY3
04 {T] HIGH SCHOOL 1-3 08 [] COLLEGE/UNIVERSITY 4+

09 [T] OTHER (Specity)

HAVE YOU BEEN TRAINED OR ARE YOU BEING TRAINED FOR
A SPECIFIC PROFESSION, CRAFT OR TRADE?
1 [JYES 2 [T] NO (SKIP TO P32)

WHAT IS THIS PROFESéION, CRAFT OR TRADE?

(Profession/Craft/Trade)

[T T 1]

WHAT METHOD OF TRAINING 1S/ WAS THIS?

1 [T] APPRENTICESHIP/ON THE JOB TRAINING
2 [] TECHNICAL INSTITUTION
3 [] COLLEGE/UNIVERSITY

4 D OTHER
(Specify

P8.

P9.

P10.

P11,

P12,

P13,

P14.

P15,

P16.

P17,

P18.

P22,

P23.

P26.

P26A. STATE NUMBER OF SUBJECTS

P26B. DEGREED PERSONS ONLY

P30.

P31,

WHAT IS YOUR RELIGION/DENOMINATION?

WHERE WERE YOU BORN? 1 [[] BAHAMAS 2 [1ABROAD (skip to P12)

(1]

WHICH ISLAND WAS THIS?

HAVE YOU EVER LIVED ABROAD (ANOTHER COUNTRY)?
1] ves 2 [T] NO (Skip to P14)

[TT]

IN WHAT YEAR DID YOU LAST COME TO THE BAHAMAS TO LIVE?

IN WHICH COUNTRY DID YOU LAST RESIDE?

DID YOU LIVE IN ANOTHER BAHAMIAN ISLAND BEFORE THIS ONE?
1] ves 2 ] NO (SkiptoP17)

1]
[]

IF YOU ARE A BAHAMIAN CITIZEN, BY WHAT METHOD DID YOU ACQUIRE CITIZENSHIP?

IN WHICH ISLAND WAS THIS?

IN WHICH YEAR DID YOU MOVE TO THIS ISLAND?

OF WHAT COUNTRY AﬁE YOU A CITIZEN?

(IF NOT BAHAMAS SKIP TO P19)

1 [T] BORN TO BAHAMIAN PARENTS 4[] MARRIED TOA
BAHAMIAN HUSBAND
2 | BORN IN THE BAHAMAS
TO NON-BAHAMIANS 5[] OTHER
NATURALIZATION

3 [[] ADOPTED BY BAHAMIANS

WHICH OF YOUR ACTIVITIES ARE AFFECTED BY YOUR DISABILITY OR

ILLNESS? (TICK ALL THAT APPLY)

01 [] SELFCARE

02 D MOVING/MOBILITY (WITHIN THE HOME)

03 D MOVING/MOBILITY (OUTSIDE THE HOME)

04 D COMMUNICATION

05 [] SCHOOLING/EDUCATION

06 [] EMPLOYMENT

07 D SOCIAL EVENTS

08 [] OTHER (Specify)

08 [] NONE

WHAT WAS THE CAUSE OF YOUR DISABILITY OR ILLNESS?

1 D CONGENITAL/PRENATAL

2 D DISEASE/ILLNESS CONTRACTED

3 [:] ACCIDENT/INJURY/TRAUMA, INCLUDING EXPOSURE TO
GASES, CHEMICALS, ETC. ’

4 D OTHER (Specify)

5 [] NOTKNOWN

WHAT IS THE HIGHEST CERTIFICATE,
DIPLOMA OR DEGREE EARNED?

(Qualification)

PASSED WHERE RELEVANT {Number of subjects passed)

(1]

(Major / Discipline)

IS THIS TRAINING COMPLETED OR ON GOING?
1 [] COMPLETED 2 [] ON-GOING

WHAT QUALIFICATION DID/WILL YOU RECEIVE ON COMPLETION OF THIS
TRAINING?

1 [] CERTIFICATE WITH EXAMINATION

2 [C] CERTIFICATE WITHOUT EXAMINATION
3 [] DIPLOMA

4 [T] DEGREE

5 [] NONE

6

] OTHER (Specity)




P1.

P2.

P3.

Pa,

P5.

P6.

P7.

P24,

P25.

P19.

P20.

P21.

NAME OF RESIDENT

SURNAME FIRST NAME INITIAL

INDIVIDUAL’'S NUMBER I l l I I

WHAT IS YOUR RELATIONSHIP TO THE HEAD OF THE HOUSEHOLD?

02 [T] SPOUSE OR PARTNER 07 [] GRANDCHILD

03 [] sON 08 [T] PARENT OR PARENT-IN-LAW
04 [] DAUGHTER 09 [[] OTHER RELATIVE

05 [T] SON-IN-LAW 10 [[] NON-RELATIVE

06 [] DAUGHTER-IN-LAW

WHICH FAMILY ARE YOU A MEMBER OF?

1 [ FIRsT 4 [ FOURTH 7 [ seventH

2 [] SECOND 5 [] FIFTH 8 [] EIGHTH

3 [J THRD 6 [1sixth 9 [T] NONE (skiP TO P5)
FAMILY MEMBERSHIP STATUS.

1 [[] SPOUSE WITH CHILDREN
2 [7] SPOUSE WITHOUT CHILDREN

5 [T]CHILD WITH MOTHER ONLY
6 O CHILD WITH FATHER ONLY

3 [[] LONE PARENT 7 [JOTHER
4 [] CHILD WITH BOTH PARENTS (Specify)
SEX OF RESIDENT 1 [J MALE 2 [T FEMALE

WHAT IS YOUR DATE OF BIRTH/HOW OLD WERE YOU ON YOUR LAST BIRTHDAY?
DATE OF BIRTH AGE

DAY MONTH YEAR

WHAT IS YOUR MARITAL STATUS?
1 [[] NEVERMARRIED 4 [] DIVORCED
2 [7] MARRIED 5§ [[] SEPARATED
3 [] WIDOWED 6 [] COMMON-LAW

9 [] NOT STATED

DO YOU HAVE ANY LONG-TERM ILLNESS OR DISABILITY?
[C] 1YES DISABILITY [0 2 YES ILLNESS [] 3NO (Skipto P24)

DOES THIS DISABILITY OR ILLNESS AFFECT YOU IN ANY OF THE
FOLLOWING? (TICK ALL THAT APPLY)

01 [7] SEEING (EVEN WITH GLASSES, IF WORN)

02 [C] HEARING (EVEN WITH HEARING AID, IF WORN)

03 [J] SPEAKING (TALKING)

04 [ MOBILITY/MOVING ( DUE TO ABSENT OR IMPAIRED LIMB)

05 [] MOBILITY/MOVING (DUE TO LOCALIZED, PARAPLEGIC,
QUADRIPLEGIC PARALYSIS)

06 [] GRIPPING (USING FINGERS TO GRIP OR HANDLE OBJECTS)

07 [] LEARNING (INTELLECTUAL DIFFICULTIES, SLOWNESS)

08 [] BEHAVIORAL DIFFICULTIES (PSYCHOLOGICAL, EMOTIONAL
PROBLEMS)

09 [] MENTAL (MILD, MODERATE, SEVERE RETARDATION)

10 [] OTHER

(Specify)
11 [] NONE

DOES THIS DISABILITY OR ILLNESS LIMIT YOUR ABILITY TO CARRY OUT
ANY ACTIVITIES COMPARED WITH MOST PEOPLE YOUR OWN AGE?
1[] YES 2 [T] NO (SKIP TO P23)

SINCE LAST SEPTEMBER HAVE YOU ATTENDED SCHOOL OR UNIVERSITY?
1[] YES FULL TIME 2 [T|YESPARTTIME 3 [ no

WHAT IS THE HIGHEST GRADE OR YEAR OF REGULAR SCHOOL
ATTENDED? (If now in school check the grade or year you are now in)
01 D NONE 05 D HIGH SCHOOL 4+

02 D KINDERGARTEN 06 [:] COLLEGE/UNIVERSITY 1-2
03 [:] ELEMENTARY 07 D COLLEGE/UNIVERSITY 3
04 D HIGH SCHOOL 1-3 08 D COLLEGE/UNIVERSITY 4+

09[JOTHER _____ (Specity)

P27.

P29.

P28. WHAT IS THIS PROFESSION, CRAFT OR TRADE?

HAVE YOU BEEN TRAINED OR ARE YOU BEING TRAINED FOR
A SPECIFIC PROFESSION, CRAFT OR TRADE?
1 [JYes 2 [] NO (SKIPTO P32)

(Profession/Craft/Trade)

(LT T]

WHAT METHOD OF TRAINING IS/ WAS THIS?

1 [] APPRENTICESHIP/ON THE JOB TRAINING
2 [[] TECHNICAL INSTITUTION
3 [} COLLEGE/UNIVERSITY

4 [TJOTHER
(Specify

P8.

P9.

P10.

P11,

P12,

P13.

P14,

P15.

P16.

P17.

P18.

P22,

P23.

P26.

P26A. STATE NUMBER OF SUBJECTS

P26B. DEGREED PERSONS ONLY

P30. IS THIS TRAINING COMPLETED OR ON GOING?

P31,

WHAT IS YOUR RELIGION/DENOMINATION?

WHERE WERE YOU BORN? 1 [_] BAHAMAS 2[]ABROAD (Skip to P12}

[ 1]

WHICH ISLAND WAS THIS?

HAVE YOU EVER LIVED ABROAD (ANOTHER COUNTRY)?
1] Yes 2 [] NO (Skip to P14)

IN WHICH COUNTRY DID YOU LAST RESIDE?

[T 1]

IN WHAT YEAR DID YOU LAST COME TO THE BAHAMAS TO LIVE?

DID YOU LIVE IN ANOTHER BAHAMIAN ISLAND BEFORE THIS ONE?
1] Yes 2 [] NO (Skipto P17)

IN WHICH ISLAND WAS THIS?

[T]
N

IF YOU ARE A BAHAMIAN CITIZEN, BY WHAT METHOD DID YOU ACQUIRE CITIZENSHIP?

IN WHICH YEAR DID YOU MOVE TO THIS ISLAND?

OF WHAT COUNTRY ARE YOU A CITIZEN?

(IF NOT BAHAMAS SKIP TO P19)

1 ] BORN TO BAHAMIAN PARENTS 4 MARRIED TOA
' BAHAMIAN HUSBAND
2 0O BORN IN THE BAHAMAS
TO NON-BAHAMIANS 5[] OTHER
NATURALIZATION

3 [[] ADOPTED BY BAHAMIANS

WHICH OF YOUR ACTIVITIES ARE AFFECTED BY YOUR DISABILITY OR

ILLNESS? (TICK ALL THAT APPLY)

01 D SELF CARE

02 D MOVING/MOBILITY (WITHIN THE HOME)

03 D MOVING/MOBILITY (OUTSIDE THE HOME)

04 D COMMUNICATION

05 D SCHOOLING/EDUCATION

06 D EMPLOYMENT

07 D SOCIAL EVENTS

08 D OTHER (Specify)

09 D NONE

WHAT WAS THE CAUSE OF YOUR DISABILITY OR ILLNESS?

1 D CONGENITAL/PRENATAL

2 D DISEASE/ILLNESS CONTRACTED

3 [:I ACCIDENT/INJURY/TRAUMA, INCLUDING EXPOSURE TO
GASES, CHEMICALS, ETC.

4 [ OTHER (Specify)

5 D NOT KNOWN

WHAT IS THE HIGHEST CERTIFICATE,
DIPLOMA OR DEGREE EARNED?

(Qualification)

PASSED WHERE RELEVANT {Number of subjects passed)

[ 1]

Major / Discipline)

1 [ COMPLETED 2 [] ON-GOING

WHAT QUALIFICATION DID/WILL YOU RECEIVE ON COMPLETION OF THIS
TRAINING?

1 [[] CERTIFICATE WITH EXAMINATION

2 [[] CERTIFICATE WITHOUT EXAMINATION
3 [] DIPLOMA

4 [] DEGREE

5 [] NONE

6

[ OoTHER (Specify)

[T

10




PART C:

POPULATION

Pl

P2,

P3.

P4.

P5.

NAME OF RESIDENT

SURNAME FIRST NAME INITIAL
INDIVIDUAL’S NUMBER [ ] l | l

WHAT IS YOUR RELATIONSHIP TO THE HEAD OF THE HOUSEHOLD?

02 D SPOUSE OR PARTNER 07 D GRANDCHILD

03 [T] SON 08 [] PARENT OR PARENT-IN-LAW
04 [T] DAUGHTER . 09 [] OTHER RELATIVE

05 [T} SON-IN-LAW 10 [C] NON-RELATIVE

06 D DAUGHTER-IN-LAW

WHICH FAMILY ARE YOU A MEMBER OF?

1 [ FRsT 4 [] FOURTH 7 [[] SEVENTH

2 [] Seconp 5 [] FIFTH 8 [] EIGHTH

3 [] THIRD 6 []SIXTH 9 [] NONE (SKIP TO P5)
FAMILY MEMBERSHIP STATUS.

1 [} SPOUSE WITH CHILDREN
2 SPOUSE WITHOUT CHILDREN 6

5 []CHILD WITH MOTHER ONLY
] CHILD WITH FATHER ONLY

3 {1 LONE PARENT 7 DOTHER .
4 [T] CHILD WITH BOTH PARENTS {Specity)
SEX OF RESIDENT 1 [] MALE 2 [T]FEMALE

WHAT IS YOUR DATE OF BIRTH/HOW OLD WERE YOU ON YOUR LAST BIRTHDAY?
" DATE OF BIRTH AGE

| |

DAY MONTH YEAR

WHAT IS YOUR MARITAL STATUS?

1 [] NEVER MARRIED 4 [T] DIVORCED
2 [[] MARRIED 5 [T] SEPARATED
3 [] WIDOWED 6 [] COMMON-LAW -

9 [] NOT STATED

P8. WHAT IS YOUR RELIGION/DENOMINATION?

L[]

P9. WHERE WERE YOU BORN? 1 [] BAHAMAS 2[]ABROAD (Skip to P12)

1]

[3

-

0. WHICH ISLAND WAS THIS?

P11. HAVE YOU EVER LIVED ABROAD (ANOTHER COUNTRY)?
1] YES 2 [7] NO (Skip to P14)

P

-

2. IN WHICH COUNTRY DID YOU LAST RESIDE?

L1 T]

P13. IN WHAT YEAR DID YOU LAST COME TO THE BAHAMAS TO LIVE?
P14. DID YOU LIVE IN ANOTHER BAHAMIAN ISLAND BEFORE THIS ONE?

1] YeES 2] NO (Skipto P17)
P15. IN WHICH ISLAND WAS THIS? _ D::]

P16. IN WHICH YEAR DID YOU MOVE TO THIS ISLAND?

L]

[3

-

7. OF WHAT COUNTRY ARE YOU A CITIZEN?

(IF NOT BAHAMAS SKIP TO P19)

P18. IF YOU ARE A BAHAMIAN CITIZEN, BY WHAT METHOD DID YOU ACQUIRE CITIZENSHIP?
1 [J BORN TO BAHAMIAN PARENTS 4 MARRIED TO A
BAHAMIAN HUSBAND
2 | BORN IN THE BAHAMAS
TO NON-BAHAMIANS 5[] OTHER
NATURALIZATION

3 [[] ADOPTED BY BAHAMIANS

P19.

P20.

P21,

DO YOU HAVE ANY LONG-TERM ILLNESS OR DISABILITY?
[ 1YES DISABILITY [T] 2 YES ILLNESS [] 3NO (Skip to P24)

DOES THIS DISABILITY OR ILLNESS AFFECT YOU IN ANY OF THE
FOLLOWING? (TICK ALL THAT APPLY)

01 SEEING (EVEN WITH GLASSES, IF WORN)

02 HEARING (EVEN WITH HEARING AID, IF WORN)

03 SPEAKING (TALKING)

04 MOBILITY/MOVING ( DUE TO ABSENT OR IMPAIRED LIMB)

05 MOBILITY/MOVING (DUE TQ LOCALIZED, PARAPLEGIC,
QUADRIPLEGIC PARALYSIS)

GRIPPING (USING FINGERS TO GRIP OR HANDLE OBJECTS)
LEARNING (INTELLECTUAL DIFFICULTIES, SLOWNESS)
BEHAVIORAL DIFFICULTIES (PSYCHOLOGICAL, EMOTIONAL
PROBLEMS)

MENTAL (MILD, MODERATE, SEVERE RETARDATION)

0€
07
08

09

O O 00O Ooodd

10

1 O

OTHER

(Specify)
NONE

DOES THIS DISABILITY OR ILLNESS LIMIT YOUR ABILITY TO CARRY OUT
ANY ACTIVITIES COMPARED WITH MOST PEOPLE YOUR OWN AGE?

1] YES

2 [C] NO (SKiP TO P23)

WHICH OF YOUR ACTIVITIES ARE AFFECTED BY YOUR DISABILITY OR

P22,
ILLNESS? (TICK ALL THAT APPLY)
01 [ SELFCARE
02 [] MOVING/MOBILITY (WITHIN THE HOME)
03 [] MOVING/MOBILITY (OUTSIDE THE HOME)
04 [] COMMUNICATION
05 [] SCHOOLING/EDUCATION
06 [] EMPLOYMENT
07 [] SOCIALEVENTS
08 [] OTHER (Specify)
09 [] NONE
P23. WHAT WAS THE CAUSE OF YOUR DISABILITY OR ILLNESS?
1 [ CONGENITAL/PRENATAL
2 []] DISEASEALLNESS CONTRACTED
3 [[] ACCIDENT/NJURY/TRAUMA, INCLUDING EXPOSURE TO
GASES, CHEMICALS, ETC. '
4 [ OTHER (Specity)
5 [] NOTKNOWN

P24.

P25.

SINCE LAST SEPTEMBER HAVE YOU ATTENDED SCHOOL OR UMIVERSITY?
1[] YES FULL TIME 2 [JYESPARTTIME 3 [T] NO

WHAT IS THE HIGHEST GRADE OR YEAR OF REGULAR SCHOOL
ATTENDED? (if now in school check the grade or year you are now In)
01 [T] NONE 05 [[] HIGH SCHOOL 4+

02 [T] KINDERGARTEN 06 |:] COLLEGE/UNIVERSITY 1-2
03 [] ELEMENTARY 07 [] COLLEGE/UNIVERSITY 3
04 [] HIGH SCHOOL 1-3 08 [T] COLLEGE/UNIVERSITY 4+

09 [] OTHER (Specify)

P26. WHAT IS THE HIGHEST CERTIFICATE,

DIPLOMA OR DEGREE EARNED?

(Qualification)

P26A. STATE NUMBER OF SUBJECTS
PASSED WHERE RELEVANT

{Number of subjects passed)

(Major / Discipline}

P26B. DEGREED PERSONS ONLY

P27.

P28.

P29,

HAVE YOU BEEN TRAINED OR ARE YOU BEING TRAINED FOR
A SPECIFIC PROFESSION, CRAFT OR TRADE?

1 [] YES 2 [] NO (SKIPTO P32)
WHAT IS THIS PROFESSION, CRAFT OR TRADE?

(Profession/Craft/Trade)
WHAT METHOD OF TRAINING 1S/ WAS THIS?
1 [:] APPRENTICESHIP/ON THE JOB TRAINING
2 [] TECHNICAL INSTITUTION .
3 [] COLLEGE/UNIVERSITY 4 [:] OTHER

(Specify

P30. IS THIS TRAINING COMPLETED OR ON GOING?
1 [ COMPLETED 2 (7] ON-GOING

P31. WHAT QUALIFICATION DID/WILL YOU RECEIVE ON COMPLETION OF THIS
TRAINING?

1 [[] CERTIFICATE WITH EXAMINATION

2 [[] CERTIFICATE WITHOUT EXAMINATION
3 [] DIPLOMA

4 [] DEGREE

5 [] NONE

6

[J OTHER (Specify)

1




