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Census 2000

Indica unicamentediemaneraaki IXI

g721

AR

Yenaesiguientedatonanpacadaper sonadeneunidaddomestico!

Personisyoungerthan3years
GOTO14

14

Doyou(doeshe/she)haveahandicap?
Check definition" handicap”

(I:l Yes —»

GOTO15 >

(I:l No —»

GOTO17 )

Atencion: Scirbicifranancomol osiguiente Teldistrict Telblok Gebouw Woonverblijf
+ Scirbiuntextodenbl okl etters AR U BA
l 1 1 1
1 Personisrecordedunderthefollowing Relationshi ptothereference-person? 9 Onlyforpersonsnot bornonAruba

numbersontheFormulierHuishoudens:

Gezinsnummer
Fillin“ 0" ifpersonlivesin

acollectivehousehol d)

Persoonsnummer

2 Whati sperson'ssex:

|:| Male |:| Female

<!

Personrefusestoco-operatewi ththecensusl:l
ENDOFFORM

3 Whatisyourdateofbirth?

N T Y

L]

Is reference-person

Marriedtothereference-person

Childofreference-personand/orof spouseof
reference-person

Father/motherofreference-person

Father-/mother-in-lawofreference-person

Brother/sisterofreference-person

Brother-/sister-in-lawofreference-person
Son-/daughter-in-lawofreference-person

and/orofspouseofreference-person

(Great)Grandchild ofreference-personand/or
of spouseofreference-person

Otherfamilymemberofreference-personand/or
orofspouseofreference-person

A.Whendidyoucometoliveforthelast @

timeonaruba?
Month

s
Year

B. Whichcountrydidyouliveinbeforeyoucameto

Aruba?
Colombia

Dominican
Republic

Surinam

Venezuela

USA

Odooo

Haiti
Notecountryinblockletters

OO0 ooo

TheNetherlands
Curagao

Bonaire +
SaintMartin
Grenada

Othercountry 1

GOTO11

I nwhichlanguagescanyouspeakwithother
personsaboutdailymatters?

Crossasmanyboxesasnecessary

1

|:| Papiamento DSpanish

[] buten [] engiisn

D Portuguese I:l “Creole” (Patois)
I:l French I:l German

I:l Chinese I:l SrananTongo
[ ] otherianguage

Note onelanguageinblockletters

15 Whattype(s)of handicap(s)doyou(doeshe/she) have?

Oooooon

Crossasmany boxesasnecessary
Motorydisfunction(moving) é\_
Visual handicap(seeing)
Auditoryhandicap(hearing)
Organhandicap(e.g.asthma)

Severe mental handicap
Moderate mental handicap

Otherhandicap(e.g.speaking)

Whichschool doyou(he/she)attend?

Live-inservantinthesamehome

Nofamilyties(al soappliestoacollective
househol d)

7

L]

Areyouarel ative(al sobymarriage)of
everyoneinthishousehold?

Yes,personisarelativeofeveryoneinthe
household

No,nofamilytiestoeveryoneinthehousehold

Month Year
| 1 1 1
4 Whatisyournationality?
D Dutch |:| Surinamese
[[] Colombian [[] American
D Dominican |:| Haitian
|:| Venezuelan |:| British
|:| Othernationality
Note nationalityinblockletters
5 Whatisyourreligion?
[[] RomanCatholic [ | Jewish
’ Protestant,
[] Methodist [] oformed
|:| Anglican |:| Evangelist
|:| Adventist |:| Jehovah'switness
|:| Other |:| None

8

[
[

OO odd

L]

Notecountryinblockletters

Inwhichcountrywereyouborn?

Aruba ———» GOTO10

Colombia |:| TheNetherlands
Dominican

Republic [ curaceo
Surinam |:| Bonaire
Venezuela |:| SaintMartin
USA |:| Grenada

Haiti []

Othercountry 1

10

A.HaveyoualwayslivedonArubasince

youwereborn?

OnlyforpersonsbornonAruba

N

(I:l Yes —p

GOTO11 )

] no

B. WhendidyoureturntoArubaforthel asttime?

Month

Year

C.

=

Colombia

Dominican
Republic

Surinam

Venezuela

USA

Doogog
OO0 Odoo

Haiti

Notecountryinblockletters

hichcountrydidyouliveinbefore?

TheNetherlands

Curagao

Bonaire

SaintMartin

Grenada

Othercountry 1

D.Howmanyyearsdidyouliveinthiscountryduring

the lastperiod?

Y ear

Whichlanguage,indicatedintheprevious
guestion,doyouspeakthemostathome?

12

Crossonlylbox
|:| Spanish
[ ] English

Portuguese D Otherlanguage 1

Papiamento

[]
[]
[]

Note language in blockletters

Dutch

=
(o))

Ooodbooodygon

Whatcausedthishandicap?
Crossmosti mportantcause

&
Bornwithit,hereditaryillness
Geriatricillness

Infection

Otherdisease
Unhealthyhabits(e.g.smoking,drugs)
Poisoning

Accident

Emotional stress

Unhealthyway of eating

Otherreason

21 Créchealso

Nameof

the school

Typeof

education

Fieldof

study

School

address
Whatgradeareyou(he/she)in?

22 . \

D Notapplicable(creche)

0 O O o0
0 0O 0O O
Howdoesthepupilusuallygettoschool/

2 créche?

oo od®

Privatecarof someonewholivesinthesame
home

Privatecarof someonewhodoesnotlivein
the same home

ARUBUS
Privateschoolbus
Privatebus/taxi
Motorcycle/moped/bycicle

Byfoot

Doyouhave,becauseofaphysicalormental
conditionlastingémonthsormore,anydifficulty
indoinganyofthefollowingactivities:

A. Difficultytolearn,remember,orconcentrate?

|:|Y$ |:| No

B. Difficulty todress,bathorgettingaroundinside

the home?
[ o

DY&G

13

H
N

Highbloodpressure

Diabetes

Fromwhichofthefollowingillnessesdidyou
sufferduringthelast12months?

Yes No

O O
1O

Jointail ment(arthritis,artrose, etc.) I:l |:|

Personisyoungerthan14

Ly

Personisl4yearsorolder

L,

L]

GOTO14

-

GOTO13c

18

oogog

Howisyourhealthingeneral ?

Perfect

Good

Moderate
Sometimesgood,sometimesbad

Bad

N
D

[
[]

Onlyforchildrenunder 14year sofage

Whousual lytakescareofthechildafter1:00P.M.
duringanormal schoolweek?

14

Mother/father(athome)

Otherrelativeathome

|:| Pai dbaby-sitterathome

|:| Family/friendel sewhere

|:| Childremains(home)alone

L]

Childcareoutofhome(daycare,créche,
Traimerdia,pai dbaby-sitter)

Personyoungerthanl4years |:|
ENDOFFORM

L]

Personisl4yearsorolder
GOTO25

C. Difficultytogooutsidethehomebyyourself,for
instancetoshoporvisitthedoctor? N

DY&G |:| No

D. Difficultyto(ifnecessary)workatajoborbusiness?

DY% |:| No

19 Onlyforpersons6year sorolder
Didyoudoanyphysical exercisesduringthe
lastweek?

[Jve []w 6
20 Doyou(he/she)attendaschool orregulareducation

(e.g.kleuterschool ,basisschool ,EPB,MAV O,
HAVO,EPI,...)ordoeshe/sheattendacréche?

O

Includeeveningschool,NOcour ses
GOTO021 )

Yes—p»

O

No —p» GOTOCHECK?2 )

25

[
[

Areyouabletoreadasi mpletextandtowrite
aletter?

Yes canreadandwrite

No,cannotreadandwrite

26

Whatisthehighestgradeof primaryeducation
youfinishedsuccessfully?

|:| Didnotfollowprimaryeducation

GOTO031

1 2 3 4

g b o O
7

0 0O O 0




44 Doyouperformthisworkas:

+

D Employer(3ormoreemployees)
D Ownerofasmallbusiness(lor2employees)

D Ownerofasmallbusiness(noemployees)

5 Have youeverworkedtwoweeksormoreduring
last12months?

@Yes—)

C No —»

GOTO52 )

GOTO55 )

D Salary earner,permanentstaff

D Sdary earner, temporarystafforonacontractbasis
[ ] unpaidworkingrelative(infamilybusiness)

D Other(volunteer,memberofcooperative)

Howmanyhoursdidyouworkinthepastweek
(orwouldyouhaveworkedifyouhadnotbeen
absent duetovacation,illness,pregnancyora
labordispute,etc.)?

45

Hours

52 Whattypeofworkdidyoumainlyperform?

Nameof
profession
orjob

Job
description

Tobefilledinifther espondentdidnot
answer thepr eviousquestion.
Showcard” Inkomenscategorieén” .

56

Inwhichcategorydoesyourmonthlyincomefal | ?

D 1) Afl.300orless
2) Afl.301-650
3) Afl.651-950
4) Afl.951-1500
5) Afl.1501-3000
6) Afl.3001-4500

7) Afl.4501-6000
8) Afl.6001-7500

Oodoodon

9) MorethanAfl.7500

46 Howdoyouusuallygettowork?

. Motorcycle,moped,
D Car,asdriver D bicycle
|:| Car,aspassenger |:| Byfoot
[] ArRuBUS (] Employee transport

|:| Privatebus/taxi |:| Livesatthejobsite

( GOTO55 )

Didyoureceiveadiplomafromaregul ar Inwhichcountrydidyoufol lowthi seducation? Whattypeofworkdoyoumainlyperform?
27 educationalinstitutionafteryourprimary 33 yaidy 7| 40 P y yp
education(e.g.Highschool ,AssociateDegree, I ndicateonlyyour mainprofession/job
BacheloréDggregMastersDegree,...) = D Aruba I:l TheNetherlands i P :
D . Nameof
Q:l e o008 > Curagao |:| Colombia prof essi onor
(D N |:| Bonaire |:| Venezuela job
o —» GOTO31 )
[] santvmartin =~ [] Haii
Whatisthehighestdiplomathatyouhave
28 received? NOcourses D USA D Peru
Typeof [] surinam [] Prilippines
diploma [ ] Costarica [ ] china Jobdescription
% |:| Dom.Republic |:| Grenada
C]
H |:| Othercountry +
Fieldof .
study Notecountryinblockletters
(NOcourses)
Howmanyyearsofthiseducationdidyou
34 " Forwh k?
29  Inwhichcountrydidyougetthediploma? flnlzhsuccessfullly? 5 3 41 orwhomdoyouwork?
D Aruba |:| TheNetherlands I:l I:l I:l I:l Nameof
4 5 6 7 company/
[] curagao [] colombia [] [] [] ] organization/
department/
[] Bonare [] venezuda _ _ branch
35 Whatisyourmarital status?
[] saintMartin [] Haiti
D Nevermarried —>> GOTO38
D USA |:| Peru D - Descriptionof
) I Married —»  GOTO37 |mostimportant
|:| Surinam D Philippines |:| - activityengaged
Legallydivorced inbycompany/
CostaRica China it
D I:l |:| L egallyseparated ﬁ grganlzatlo/n/
|:| Dom.Republic |:| Grenada frombedandboard b‘raapnaéthment
[ otercounty [] widowen FILLIN36AND37
Notecountryinblockletters 36 Whendidthemarriageterminatedueto
divorce,separationorpartner’ sdeath?
Month Y
il Addresswhere
youactually
| | | : work
30 Yearinwhichyougotthediploma? GOTO37
37 Whatwasthedateofyour(last)marriage?
: : : Month Year
3 Didyoufollow, inthepast,(other)regular 4 Howmany (full)monthshaveyoubeen
educationforwhichyoudidnotreceiveadiploma? workingthere?
I 1 1 1
(D Yes —» GOTO32 ) — Month(s)
38 Areyoucurrentlylivingwithyourspouseor |

CD No —»

GOTO35

Whatisthehighesteducationyouhave
followed inthepast without receivingadiploma?

NOcourses

32

Typeof
education

()
()

withalifepartner?

|:| Yes (I:l No—»
v

GOTO39 )

Areyoumarriedtothisperson?
I:l Yes,marriedtohim/her

|:| No,notmarriedtohim/her

“ 96" =8yearsorlonger,“ 00" =lessthanlmonth

47 Whyareyououtofajobatthistime?

(D Pupilorstudent —3»  GOTO55 )

|:| Pensioned/privatemeans/livesof AOV
[[]vur

|:| Housewife(homemaker)

D Dismissed(leftof ownaccordorwasfired)
|:| Recentlygraduatedorjustleftschool

|:| Healthreasons

|:| Otherreasons

53 Forwhomdidyouwork?

Nameof
company/
organization/
department/
branch

Descriptionof
mostimportant
activityengaged
inbycompany/
organization/
department/
branch

Addresswhere
youactually
work

C
Fieldof
study

(NOcourses)

+

Doyouhaveajobforwhichyouworked4
hoursormoreinthepastweek(orwouldhave
workedifyouhadnotbeenabsentduetovacation,
illness,pregnancyoral abordispute,etc.)?

39

GOTO040 )

(l:l Yes—»
(I:l No —»

GOTO47 )

N
w

Inwhichsectordoyouwork?

Privatesector(entrepreneur,companyor
institution)

Public orsubsidizededucation
GovernmentN.V.
Foundation

+

L ocalgovernment

Extra-territorial organization(e.g.consul ate)

Doggo

57 Whati syourmainsourceofincome?

Noincome(” 00000 forquestion55)
Wage/salary
Capital/profits/rent/revenue
Pension/AOV/AWW
Allowanceforthehandicapped
Welfare

VUT-benefits

ogoggon

Other(e.g.alimony,..)

Personisaman
|—> ENDOFFORM

Personisawoman

Ly GOTO58

L]

-

Have youbeenactivelylookingforworkinthe
pastmonthorwereyoubusywithpreparations
inordertostartyourownbusiness?

(D Yes —»
(D No —»

48

GOTO049 )

GOTO55 )

Howmany (full)monthsdidyouworktherein
total?

Month(s)

“ 96" =8yearsorlonger,“ 00" =lessthanimonth

Howmanylive-bornboys/girlshaveyouhad
intotal ?

58

Boys Girls

Includedeceasedchildren,andchildrenwho
liveel sewhere.

Nochildren:record2times” 00” inabovespaces
—> ENDOFFORM

Ifyoufindajoborstartyourownbusiness

ArubanFlorins

49 woul dyoubeabl etostartworkingwithintwo
weeks?
[] Yes [] No
Howmany (full)monthshaveyoubeenl ooking
50 forajobalreadyorwereyoubusywith

preparationsinordertostartyourownbusiness?|

Month(s)

“ 96" =8yearsorlonger,“ 00" =lessthanlmonth

Afl.

00

Fillin” 00000” foraper sonwithoutanincome.
Fillin“ 99999” ifunknown.

+

55 Whatwasyourgrossincomeinthepastmonth?

Howmanyoftheseboys/girlsarestillalive
atthispointintime?

59

Boys Girls

Fillin“ 00" ifnoboys/girlsarestillalive.

ENDOFFORM
CBSthanksyouforyourco-operation






