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kept confidental and used for
statistical purposes only.
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AUTHORITY

This Census is taken under
the authority of the
Statistics Act 1966.

CENSUS NIGHT
Midnight, between Friday
30 November and Saturday
1 December 2001.
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COOK ISLANDS
CENSUS OF POPULATION AND DWELLINGS

N Dwelling Questionnaire

' _A questionnaire is to be completed for each Occupied Dwelling found in the Cook Islands on Census Night
me of Person in Charge of Dwelling n;:gmber of rooms in this dwslling
/ COUNT Total rooms:

Firstname Sumame ® bedrooms

mber of Parsons in this Dwelling : ® fitchens, dining rooms

® lounges or living raoms

+* H

Male Female Total ® study rooms
* rumpus roarms, family rooms, etg

ype of Dweiling: Mark approprate bax DO NOT COUNT

® hathrooms, showers, lofiets

1 (] Prvate dweling

2 D N&‘I private dwelling, such as ® garages, open verandah, etc

nSource of Water: Mark approprista bores
1 D Public water main

{Hotel. Hostel, Hosprtal Guest House , elc.)

uYearthis dwelling was constructed 2 D Public water catchment
' 3 D Own rainwater tank
Year 4[] other sources eg wells, springs, et
unweiling Tenure: Mark approprate hox mply of Water: Mark appropriate box
1 [] owned outright . 1 [_] Piped water insice dweling
2 [ ] Occupying without charge 2 [ ] Piped water from outside dweling
3 D Provided free with icb 3 D Cart or carry to dwelling

4 D On 'oan repayment/mortgage Waste Disposal: Mark appropriate boxes

3 D Rented - How much rem do you pay in a week? § 1 [:] Disposed in backy_ard 4 D Collected by iocal

Was rental house provided: Mark approprate box 2 D Recycle authantyicouncil or contractor

e Unfumished D 3 D Wasta separation

* Partly fumisnad D Main Cooking fuel: Mark approprate box

» Fulyfumished || 1 7] erectioiy 3 [ ] Frrawooe
2 D Gas 4 D Kerosena

Facilities: Mark appropniats boxes

Materials of construction of dwetling:
1 ’:] Hot water system 5 [:] Flusn todet

Quler wails
Roof 2 D Water iiter 6 D Paur ush toilet
N ™ 3 [ ] Kitchen sink 7 [ ] Pittoiet

- 4 D BathvShower 8 D Lagoan torat

;Spouting: Mark appropriate box Means of generating Electricity: Mark appropriate boxes
1 D Not spouted 1 [:] Grid (Te Apanga Uira) 3 D Solar

B 2 D Partially spouted 2 D Genarator 4 D No electricity

3 D Fulty spouted




‘Teiecommuni;ation: Mark appropriate boxes

Fgooking Appliances:
1 " Electric Stove 8

1 D Telephone 3 D Celtuar Phone L o Jughkettle
2 D Facsimile 4 D Intemet Access 2 Gas Stove s Frying pan
\gricufture Activity: Mark appropriate box 3 Kerosene burner 10 Foodprocessor A questu
The household is engaged in: 4 Microwave oven 11 Toaster
1D Mainly subsislence 5 Coftee percolator 12 Eggbeater
ZD Mainly scommercial 6 _ Ricecooker 13 Barbecte
3 D No agricultural activity 7 Prassre cooker X
el Fishing Activity: Mark appropriate box ~ 1 [:
{@ The housaheld is engaged in: {b} The househoid figh: bx M Househeld Electrical Appliances: Relatic
1 D Mainfy subsistence 1 D Only in reef 1 Freezer a Hair dryer 1 [
ZD Mainly commercial 2 DOnly outside reef 2 T Refrigerator 10 T Washing maching 2 [:
3 D No fishing activity 3 D Both in and outside reef 3 : .FridgejFreezer 1 : Clothes dryer 3 I
{e) Isthe household engaged in pear! farming? & Zp 12 Sewingmachine ¢ [
1 [__-I Yes~ 2 No S Dishwasher 13 Yacuum Cleaner —
STl Livestock & Pets: Countonly those raised by your housahold 6 _ lran 14 _ Fan Date ¢
1 IPig 5 Home 7 Shaver 15 ArCondiioner
2 Goat § _ Chicken §  Haircutter Place
3 Cattle 7 Cat Village
4 - Duck __ Dog .. Entertainment Applfances: Gy
! Radiolcassette 7 Gutar ﬂVisilor
2 ___ Ttevision Screen 8  Pano Av
(IR Farm Machinery: 3 ___ Video Recorder 9 Organ |
¢ Tmew 5 Dic & VideoCamen 0 TVDsh
2 Rotaryhee T Pough 5 Playstaton 11 DvDuyer ﬂEihﬂiC
3 Mistolower 8 Tyme & Computer 1 J:
4 Grasscutter g Sasner 2 E
5 __ Motormower 10 ____ Knapsack . Eranspcrt: 3 C
nFishingEquipmem: - 1 __ Moor cyce 4 Truck Soeci,
1 Speargun 8 Fishing net 2 Mator Car 5 Utllity venicle n Reside
2 : Cance 7 : Scuba (full set) 3 : Van 6 : Bicycke 1 I:
3 boa 5 Hooka (fuf sef 2 [
4 __ Fishingrodmported 9 Outboard maor Safetv Equipment: Mark appropriate boxes 3 [
5 . Fishing rod local 1 D Fire extinguisher 4 D Lantem Nationz
2 D Fire safety alam 5 D Emergency lighting .
FPawar Tools: _ 3 |:| First aid %t &g forch, candles, etc. ¢ [V e
1 Drill 4 Sander:' ‘ II Do you
2 : Skill saw & : Battery charger Wamtinn:!dec!are that the information given are true and complele. Mark 2
3 Compressor X | ‘t L——
- i "Yes'

Signature
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COOK ISLANDS
CENSUS OF POPULATION AND DWELLINGS
Personal Questionnaire

A questionnaire is to be completed for each Person found in the Cook Islands on Census N ight. Visitors need only answer
Questions 1 to &,

Parson No:

Name:

Firstname Surmame

Sex: Marx appropniate box

1 D Male 2 D Femaia

Relationship to Head of Household: Mark appropnate box

1 D Head & D Grandchid

8 2 D Spouse/partner B D Nephewiniece

3 D Sonvdaugnter 7 D Guest

4 D Slébiaccpted ¢hiid 8 D Other. piease scecify

Refigion: Mark appropriate box

1 El No Religion

2 [_] Cocklslands Cristian Ghurca

3 D Roman Catholic

4 D Seventh Day Advertist

5 D Churen of Jesus Christ of Latter Days Saints

6 D Other, specify

7 D I OBJECT fe answerng this Guestion

Your address on Cansus Night

Vilage Isfand

Dats of Birth Age: (i) If you usually live at the above address, tick {v' ) circle, if not,
Day | Month Year yrs where do you usually iive?
Place of Birth: Viliage/ Isiand/
wilage‘,‘ lslard/ c-t‘j CGUGU‘]
— .
ly Country How iong have you lived on the island of your usual address.

Wtors ONLY: If 2 wisitor tiek[v ) aircle

A VISITOR s a person who does not
aomnaily reside
the Cook Isiands.

fii

Wic Origin: Mark agproprate box

1 F\ Ccok Isiand Macri
? D Part Cock Island Magn

3 |__[ Other ethnic oigin

‘ Szecty

i

—

if ene year ago, you were at the same address as in 11(i} tick [}

circle if not, where were you on Detember 1, 2000.

Village/ fslanc/

City Country

Residential Status: Mark appropriate hox
1 D Temzorary contract worker

2 D Capendert of temporary werker

3 [: Ctrer

Naticnaity

Hew leng have you ived in the Cook Isiands?

»
s -0 you have any disability? {'asting & meniths & mere!
)

2 [ne.como

N Marx aporepnate box

1 D Y25

If "Yas™ describe the nature of the disabifiy, eq, heanng, sight, 2tc.

b}

(e]

if five yaars ago, you were at the same address as in 11{iii) tick {(v/)
circle if not where were you on Dacember 1, 1696

Village/ fslandf

O -

City Country

Education: Mark approgriate bex
Are you still attending school?

1 DYes 2 DNG,GOTO
What type of school zre you attending?
v [ Jpusic 2 [ JFeate

What is your Righest primary or secondary fevef completed?
e.g Grage 6. Fom 5, eic.

Scecify
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(@) Whatis your highest school qualification gained?
e.g School Cerfificate, Sixth Fomm, University Bursary

Unemployed ONLY: Mark appropniate box
{2) Have you ever had paid work 7

1 [ Jves 2 [ ]noc0m0

How many weeks since you last had paid werk?

if a job had been available, wouid you have started wark?

{e) What is your highest Trade, Yocational or Professional

qualification gained?
e.g Trade Centfficate, Bachelors Degree. Teachers Diploma,

Specfy

1 DYes 2 DNO

Unpaid Work: Mark appropnate boxes
1 :| Looking after children

2 :] Housawork

—

] E] Tending the garden

8 a Fishing

lHMarital Status: Mark appropnate HoX

11" Never marmed 4 l:l Separated from legal partner

5 {:‘ Divorced

21 . Maried
3 || Widowed

3 | HandicraR making 7 [ catering
4 D Tending the livestock 8 E Sewing

nSociai Welfare Benefits: Mark appropriate boxes

{a) Indicate benefit{s) received in the iast tweive months.

nActivﬂy Status: Mark sppropriate box

11 . Employer, own business/plantation without employess

2 |__! Employer. own businessiplantation with empioyess

3 E Working fuil §me for wagasfsalary

4 " Working pan-time for wagesisalary

5 _ Unpaid family worker in plantatiorystore/business
[ ; GOTO (16

§ | Full tme students ——————p N

7 |_ Unemployed ——————® G0TO @

3 — Home Duties ‘L 60O @

B | Refired §

1 jNone 4 L—__]DesﬁtLJteJInﬁnn
' 5 D Superannuation

2 L Chid
8 E War Pension

3 E Old Age

nlncome: Gross Income from all sources, including benefits. for the
12 months ending st December, 200, Mark appropriate box

1 D noincome

2 ’:\ less than 35,001
3 [ s5.000-39.908
4 [ 510,000 $14,308
5 [ s15,000- 10,808 2+ [ s70000- 72,009

7 [ 530,000 535 980
8 [ 1540000 40 996

9 o |'$50.000- %5595
1
10 $60.000 - 369,992

gL Principal Activity:
{a) Give details of work done:
e.q Tickeling clerk, shop assistant, bank officer, etc.

] D $20.000 - §29,048 2 j $80.00C and over

Land Tenure: If Not Succeeded/No Right, lick{v' ) circte —ho
ang ff MALE GGTO 23 else GATO 22,

{a) Your rights have been determined by the land court

{b} Give name of the business/employer that you worked for:
e.q. fsiand Hopper, CITC, Wesipac, elc.

{c} Type of business/activiry:
e.g Travel Agent, Retall Trade, Banking, efc

1 D By Succession 4 DLease
2 D Sole Occupation 5 l: Sub lease

3 D Joint Ocoupation
{b) State Isfand(s):

{d) How many hours usuaily worked at this job in a week.

hrs

{c) Purpose of rights: e.g. house site, agnicuiture, etc.

n&condaq Activity: [F NO activity, tickl/ ) cirche —bO

{a) Give details of work done. I

010 (©)

e.g Bar lender, food sales, craft making, lc

Females ONLY: Number of crildren bom alive

{b) Give name of the businessfemployer that you worked for:
¢.g. Trader Jack, Sef, Island Craft, etc.

{a) Born alive; (b}  Still living:
Males Males
Females Females

{c) Date of birth of:

First child Last child

{¢] Type of businessiactivity;
e.G Restaurant, Retail rade, Manufaciuring, efc.

Day i Month / Vaar Jay « Month; Year

Declaration: { deciare that the information given are true and complete.

{d} How many hours usually worked at this job in a week.

nre

X

Signature




