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CPHFORM 2 © -]+ ' Republic of the Marshall Islands
JUNE 1, 1999 P OFFICE OF PLANNING
. ) AND STATISTICS

CONFIDENTIALITY:

- This census is authorized by
D .| Census Act No. 1gas

1999

' All information s ﬁeld
CENSUS OF POPULATION stricty CONPIDESon,.
AND HOUSING
HOUSEHOLD QUESTIO_NNAIRE
GEOGRAPHIC IDENTIFICATION .,
Booklet of booklets _ || i,
Atoll/island
Enumeration Area No. .
Islet L
Building Serial No. St
Housing Unit Serial No. !
Household Serial No.
Line Number of Respondent
Name of Household Head
Address B
(Post Office Box No. and/or Name of Village)
INTERVIEW RECORD
Visit Number 1 2 3 Summary CERTIFICATION
DateofVist | ___|____ | |TotalNo.ofVists ___
. . I hereby certify that the data set Jorth were
Time Began Final Result of Visit ~ | obtained/reviewed by me personally and in accordance
Time Ended Total Hh Members with the instruction.
. . T .
Result of Visit e | " | Total Males = ey — h
Next Visit Total Females Name of Enumerator ol
) Dats —_— ] — ] —
Signaturs Over Printed Dte Reviewed
Time —_—— Name of Census Supervisor :
Result of Visit
1 Compieted 4 Postponed 5 Housenold Not Around/
2 Partly Completed No Ruponf:lont Around
3 Refused 8 Other, spacify
[}
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" APPENDIX A

RT01
: NAME ALL
Relationship [Present on June Marital Religious |
to HH Head 1, 1998 Age Sex Status Affillation
Who i1 the head of this household? What is ‘s | Whers &id What was Whatts | Is What is What i3
L | Who are the persons usually residing hers relationship | slesp on the night s ‘sage | male or s "
1 as of Junel 119997 to the of June 1, 19997 date of  |as of his/her| female? marital status | religious
N household birth? last affiliation?
E | Please include babies and elderly persons head? birthday? ENTER
and members of households temporarily CODE.
N | away on vacation, on business, in the . M
hospit 2 over
: ospital, etc ENTER E o
B | LIST IN THIS ORDER (FAMILY NAME FIRST) APPRO- 'm' el ENTER IFAGE!S | ENTER 2 Legaly ENTER
E PRIATE CODE | | 1cren prrow| MONTHAND | LESS THAN | CODE. Married | ,oppn
R Head USTED 1 YEAR. ONE YEAR 3 Widowed | ppiate
Spouse of the head BELOW. ENTER "00". 4 Divorced/ cooE
Never-married children of head/spouse 1 Male Separated | |ISTED
(oldest to youngest) 5 Common- | BELOW.
Ever-married children of head/spouse and 2 Female 6 tawilive-in
their families (oldest to youngest) Unknown IF
Other relatives of head g;:g:i
Non-relative of head .
FOR -
PERSONS
ENCIRCLE LINE NO. OF RESPONDENT EEL%WOL%
ENTER *1°.
(P1) (P2) (P3) (P4) (PS) (P€) (P7) (P8)
01 |
01 .
@ L
o , I
o L
~
s L
o0 L]
07 |
o8 L
°9 ’ L
10 [__—
Codes for P2, Relationship 1o Honsehold | Codaz for P3, Place on Code for P8, Religious Affiliation
Head June 1, 1999
01 Heed 12 Mother 00 None :
02 Spouse 13 o 1 The same househoid 01 Roman Catholic 4
03 Son 14 02 Protestant . H
04  Daughter 1S Uncle 2 Other housshold within 03 Assembly of God
05 Stepson 16 Aunt the same AloiVisland Others. s
08  Stapdaughter 17  Nephow « spectfy
o7 18  Niece 3 Foreign Country
08 Dsughterindaw 19 Other Relative
00 Grandson 20 Non-reistive
10 Granddsughter
11 Father I ANOTHER ATOLLASLAND,
SPECIFY ATOLLASLAND.




:3 QUESHON3

.NWC?EJWESLfSEffﬁ

o " PERSONS' : ;
., Cltizenship Mother's Usual . : P A
R Residence - Language Disability
What country is a Whers was ‘smother’s | What language(s) does Does have What type of dirabl
VR T m— s — ty
. ecitizen of? usual residence at the time of speak? any P_"}‘-" eal or does have? L
: his/her birth? ‘mental _— |
disability? N
E
ENTER APPROPRIATE CODE(S)
ENTER APPROPRIATE CODE |  IF IN MARSHALL ISLANDS, ENCIRCLE
USTED BELOW. ENTER APPROPRIATE
LISTED BELOW. SPECIFY ATOLLASLAND. CODE. Cove Lste seiow |
U
OTHERWISE, ENTER 1y M
IF OTHERS, SPECIFY. APPROPRIATE CODE LISTED (Multiple answers) ot 8
BELOW. 2 No,GOTO | IF OTHERS, SPECIFY. E
NEXT R
HH MEMBER.
=
(PS) - (P10) (P11) (P12) (P13) A
1 Y ‘ o o'{
/ / 2 N * N
l l . LI 6 02
-y / 2 N . \
‘ - 1Y l 03
N ' /. / 2 N ;
L] L vy e
/ / 2 N
l I 1~y L_ 05
/ / 2 N .
P [ T
{ {5
/ / 2 N 3
[ I LI { TEfor
/. / 2 N i
L] L v E
/ / 2 N
‘__ L—_ 1 Y l—— 09
. / ! 2 N
L L v e
—_— ! 2 N
Coda for P9, Country of Code for P10, Mother's Usual Codes for P11, Language Codes for P13, Types of
Cltizenship Residencs Disabidity
. 01 Marshallese
27 Marshali Islands 30 Micronesia 02 English 71 Blindness
30" Micronesia 41 Australa 03 Micronesian 02 Deafness
41 Australia 42 New Zealand 04 Kiribatl 03 Muteness
42 New Zealand 51 China 05 Tuvaluan 04 Deafness & Muteness
S3 China §2 Japan 08 Fijflan 05 Speech Impairment
52 Japan S4  Phiippines 07 Chinese C6 Mental illness
54 Philippines 65 USA 08 Japanese 07 Mental Retardation
65 US.A Others, spacify 09 Filipino 058 Orthopedic Handicap
the speci 10 Others 09 Cancer-reiated disability
Others, specity 98 Uninown 10 Muttiple disability
00 Others, specify
t
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APPENDIX A

RT02
5 YEARS OLD AND OVER
Previous Residence Literacy School Highest Educational
Attendance Place of School Attainment
L | InwhatAtollisland did ___ | Whendid___move |Can read &| Did attend | In what atoll/istand What is the highest
| live before moving to this | to this atolV/ island? write a simple school at . did grade/year completed
N place? « message in any anytime from attend school? by ?
E language or June 1, 1998 to
dialect? May 31, 19997
N ENTER CODE. ENTER "0” IF SINCE ENTER CODE.
v BIRTH. .
M ENCIRCLE CODE. |ENCIRCLE CODE.
B 7 Foreign country 7 Foreign Country ENTER APPROPRIATE
£ e i | 1 Yes 8 Seme Alolllsland | CODE LISTED BELOW.
R 8  Same Aloliisiand * 1 Yes 9 Unknown
2 No
9 Unknown 2 No,
SKIP TO
IF ANOTHER ATOLLASLAND p1e.
- IF ANOTHER
SPECIFY ATOLLASLAND. ATOLLASLAND,
SPECIFY
. ATOUASLAND.
. (P14) (P15) (P16) (P17) (P18) . (P19)
01 Mo 1Y
Yt 2 N 2 N )

02

03

COLLO O T
e i

. 2 N 2

Codes for P19, Highest Educational Againment

00 No Grade Completed College

01 Pre-school/Nursery
02 Kindergarten High School 41  Some College
42  Assoclate college- Occupational
Elementary 21 " Grade program
: 2 10" Grade 43  Associate college-Academic
11 1* Grade 23 11" Gmde program
12 2 Grade 24 High School Graduate 44  Bachelor's degree (BA, AB, BS)
13 3 Grade 25 GED 45 . Master's degree (MA, MS. Med,
14 4" Grade MSW, MBA)
15 g Gomde 48  Professional school degree (MD,
18 Grade ) DOS, LLB, JD)
17 7" Grade
18 &"Grade 47 Doctorate degree (PhD, EdD)




s s

VI, OURY

i o g

CENSUS

" QUES

TIONS

RT03

- 10 YEARS OLD AND OVER

Employment | Occupation in Past Industry in Past Class of Place of Availability Looking for  |Reason for Not
Status Week Week Worker Work for Work Work Looking For
Work
Did___ havea Vhat was s In what kind of business/ |  For whom/ In what place Was Did__ look for |Whydid __ not| L
Job or b actvityloccup industry did where did dd______ available for | work during the | look for work? | |
during the past | during the past seven work during the work work during | work during the past seven days? N
seven days? days? past scven days? during the past | the pasi seven | past seven days? E
seven days? days?
ENCIRCLE DESCRIBE N
CooE OCCUPATICN AS DESCRIBE IF WITHIN U
FULLY AS INDUSTRY AS FULLY ENTER mH;;L "
POSSIBLE. AS POSSIBLE. X
Lo M| BT | e | eemee | ogmae | S
- Examples: Examples: BELOW. ATOLUISLAND d . ;:;:g. E
2 :"- Coconut Farmer Coconut Farming PRIATE CODE R
skip fi ik Teuxil f: i
0P | Frasador Frat Roting " omeRwise, | T Y T v | wsTeD
. Student, etc. ENTER BELOW.
h e APPROPRIATE 2 No, NEXT HH
' COO0E GO TO NEXT MEMBER
USTED BELOW. | HHMEMBER IF OTHERS,
SPECIFY.
GO TO NEXT HH 2 No
MEMBER.
i
(P20) (P21) (P22) (P23) (P24) (P25) (P26) (P27) f
1Y . T
1 Y 1 Y 1
2 N .
2 N 2 N
1Y I ;
| — 1 Y 1 Y ! a2
2 N H
2 N 2 N !
1Y T n
| 1y Ty ! 03
2 N ]
2 N 2 N !
T P
| 1 Y 1 Y | ;04
2 N i
2 N 2 N |
Ty i i i
| 1 Y 1 Y i ! 0§
2 N l
2 N 2 N !
1Y L
1 Y 1 Y 106
2 N ;
2 N 2 N i
Y T i i
L_____‘ 1 Y 1 Y 1o
2 N (
2 N 2 N :
t Y j 38
1 Y 1 Y P
2 N I
2 N 2 N
1Y I | I ! | 08
1 Y 1 Y |
2 N
2 N 2 N
1Y i 10
. | 1 Y 1 Y
2 N —
2 N 2 N
Codes for P23, Class of Worker Codes for P24, Place of Work Codes for P27, Reasons for Not
Looking for Work
1 Worked for private smployer 30 Micronesia _
2 Warked for government/ 41 Australia Believe na job available 7 Housekeering
Government corporation 42 New Zealand Awaiting results of previous job 8 Schodling )
3 Self-employed without any S{  China .ppliﬁ]lm' 3 Others, specily
empicyee as defined in "4 52 Japan 3 Temporary liness
4 Employsr in any own family- P inland 4 Baq westhar o
operated farmvbusiness (with one 71 US.A. (mainiand) S Wailing for rehire/job rscall
or more regular paid employees) 72 Guam 8  Too young, loo oid or retired,
S  Werked with pay on own family- 73 Hawail parmanent disability
operatad farm or business - 74 Saipan
6  Warked without pay on own famiiy- 90 Others

cperaled farm or businass
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APPENDIX A

RT04
T
POPULATION CENSUS
QUESTIONS
FOR FEMALES 15-49 YEARS
Fertllity
|| L |How many children have| How many arestll | How many children were | What was ‘s age at
! ever been born alive 10 living? born altve to from first marriage?
N ? June 1, 1998 to May 31,
E 1999?
N
U
M
B | IFNONEENTER'00" | IF NONE ENTER "00" ENTER ACTUAL ENTER AGE
E AND GO TO NEXT NUMBER
R HH MEMBER
(P28) (P29) (P30) (P31)
o1 )
02
o3
04
05
06
07
08
0s
10
REMARKS
{
e R R R A RBRRERRRRRRRREBEEEEEEEEEEEEE——————————————
_——]

o e
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81 TYPE OF BUILDING/HOUSE

1 Single house .

2 Multi-unit residential (two units or more)

3 Commercialindustrial/Agricultural (office, factory, ricemil, etc.)
4 Institutional living quarters (hotel, haspital, etc.)

S  Other housing unt (boat, trailer, etc)

o

RTO5

STION

% ’

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

SQUARE FEET
01 Less than 108
02 108 - 209
03 210 - 317
04 318 - 532

533 - 748

ENTER CODE

749 - 963

B2 CONSTRUC‘I:ION MATERIAL OF THE ROOF

Galvanized iron/Aluminum

Tile Concrete/Clay tile

Half galvanized iron and haif concrete
Wood

Fiber glass

Thatch

Makeshif/Salvaged/improvised materials
Others, Specify

1287 - 1609
1610 - 2147
10 2148 and over

05
06
07 964 - 1286
o8
08

ENTER CODE

H1 FUEL FOR LIGHTING
ENTER CODE l"—— What kind of fuel does this household use for lighting

83 CONSTRUCTIGN MATERIALS OF THE OUTER/OUTSIDE
WALLS

Concrete/Brick/Stene

Wood

Half concrete/brick/stone/and haif wood
Galvanized irorvAluminum

Fiber glass/glass

Thatch

Makeshift/Salvagec/Improvised materials
Others, Specify
No walls

CE~NDNHEWLUN

ENTER CCOE ‘

Electricity
Kerosene

Soiar energy
Others, Specify

HWN -

ENTER CODE ]
FUEL FCR COOKING

What fuel does this household use most of the time for cooking? |

I
N

Electricity
Kerosene
Propane gas
Charcoal
Wood

B4 STATE OF REPAIR
Determine the current condition of the building/house.

Needs no repair/needs minor repair
Needs Maijcr repair
Dilapidated/Condemned

Under renovation/being repaired
Under construction

Unfinished construction

DR HE LN -

Solar energy
Cthars, Specify
None

0N WA WN -

ENTER CODE ‘
H3 MAIN SOURCE OF DRINKING WATER

What is this household’s main source of drinking water?

Public piped water inside the dwelling

ENTER CODE

85 YEAR BUILDING/HOUSE WAS BUILT
When was this building/house built?

01 1999

02 1998 Q7 1971-1980

03 1997 08 1961-1970

04 1998 09 1960 or earlier
05 1991-1995 98 not applicable
08 1981-1990 99 Don't know

ENTER COCE ‘ ENTER CODE

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

Well

Bettled water
Others, Specify

OWnN B WUN -

ENTER CODE

H4 TENURE STATUS OF THE HOUSING UNIT

Do you own or amortize this housing unit occupied by your
household or do you rent, rens-free with consent of owner or rens-free
without consent of owner?

Owned/being amortized/mortgaged

Rented/Leased 3. GOTONH7 %
Rent-free with consent of owner ————GO TOH7 3
Rent-free without consent cf owner ———GO TOH7 N

LN -
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HOUSING CENSUS QUESTION

HS ACQUISITION OF HOUSING UNIT
How did you acquire this housing unit?

Purchased .

Constructed by the owner/occupants with help of friend/refatives
Constructed by the owner/occupants without help of
friends/relatives

Constructed by hired/skilled worker

Constructed by an organized contractor

Inherited ————— GOTOH? %

Others (lottery, Gift) ——————— GOTOH7 2

WN -

N O

ENTER CODE ' ‘

H8 USUAL MANNER OF GARBAGE DISPOSAL

How does your household usually dispose of your kitchen parbage
such as lef-over food, peeling of fruits an vegetables, JSish and
chicken entrails, etc.?

Picked up by garbage truck

Plcked up by own truck

Dumping In individual pit (not burned)
Buming

Composting (later used as fertilizer)

Burying
Others, Specify

~NONAEWN -

ENTER CoDE l_

H6 SOURCE OF FINANCING
Do you avail of the following sources of financing in the
construction/purchase of this housing unit?

k‘ O resources 1 Yes 2 No
8. miDB 1Yes 2No
C. USDA Rural Economic 1 Yes 2 No
D. Banl_t of Marshall Islands 1 Yes 2 No
E. Bank of Hawai 1 Yes 2 No
F. Bank of Guam 1 Yes 2 No
G. Others, specify 1 Yes 2No

H7 TENURE STATUS OF THE LAND

Do you own or amortize this land occupied by your household or. do
you rent, rent-free with consent of owner, or rent-free without consent of

A. Radio/Radio cassette 1t Yes 2 Na
B. Tele\dslof\;VCR . 1 Yes: 2No| °
C. Refrigerator/Freezer 1 Yes 2 No
D. Telephone/Cell Phone 1Yes 2 No
E. Alr Conditioning Unit 1 Yes 2 No
F. Microwave Oven 1 Yes 2 No
G. Motorcycle 1Yes 2 No
H. . Car/Van 1Yes 2 No
I, Motorized Boat/Canoe 1 Yes 2 No
J. Two-way radio 1 Yes 2 No

H10 PRESENCE OF HOUSEHOLD CONVENIENCES

Does this household have the following household conveniences in
working condition?

owner?

Owned/Being amortized/mortgaged
Rented/Leased

Rent-free with consent of owner
Rent-free without consent of owner

hrWN -

ENTER CODE ‘

H8 KIND OF TOILET FACILITY income from estatesArusts Yes 2 No

What type of facility does this household use?

E.  Social security, retirement, survivor and

1 Flush toilet, inside the dwelling disabillty pensions 1Yes 2No
2 Flush toilet , outside the dwelling
3 Water-sealed (without flush), inside the dwelling .
4 Water-sealed (without flush), outside the dwelling F.  Remittances from abroad/domestic 1 Yes 2 No
S Pit latrine (without a water-sealed bow! and depository is

constructed usually of large circular tubes made of concrete or .

clay coversd on top and has a small opening) G. ) Others, 1Yes 2 No
6  Others -
7  None Soecify

H11 SOURCES OF INCOME

What are the sources of income of this household?

A. Wages & salaries 1 Yes 2 No

B. Net receipts from businesses/
profession 1 Yes 2 No

l

C. Commissions, tips bonuses, aliowances 1 Ye; 2 No
D. Interests, dividends, net rental, royalty,

H12 HOUSEHOLD INCOME

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

I

Specify

—_—

ENTER CODE i

T ——————————————————————————————————————————————————
e —————————————————ee ]
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