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LABOUR FORCE SURVEY
HOUSEHOLD QUESTIONNAIRE

Parish I:Ij Const.| | | ED| | | I DweII.| | | | | HHNum.I:Ij
| Contact History I

Access Type
1. Gated With Guard
Date Completed __ ___ _____________ Final Result l:l:l 2. Gated Without Guard
3. Unrestricted
Visi D Visit Time (24 hr,
sit ate - ( ) A. Contact Code B. Result Code C. Refusal Code
Number| (dd/mm/yyyy) Start Time End Time
1 . .
2
3
q
CODES
A. Contact Code B. Result Code C. Refusal Code D. Final Result Code
01 Contact made with 01 Completed interview 01 Does not have the time 01 Completed interview
household 02 Partially completed interview| 02 Questions too personal 02 Partially completed interview
02 Temporarily absent 03 Call back scheduled 03 03 Non-contact
03 Non-contact Unable to provide DO SR
. . P confidentiality 04 Unable to provide information
information
04 No access to household| 05 Refused (> C. Refusal Code) |04 Doesn't get anything in 05 No access to household
96 Other (Specify) 06 Vacant exchange for answering 06 Vacant
07 Demolished 05 Is tired of answering surveys | 07 Refused
08 Listing error/ Not a dwelling |06 Does not respond to surveys | 08 Closed
96 Other (Specify) 07 Is prevented from answering | 09 Demolished
08 No reason given 10 Listing error/ Not a dwelling
96 Other (Specify) 96 Other (Specify)
Interviewer’s Comments:
Supervisor’'s Comments:
FOR INTERNAL USE ONLY
INTERVIEWER SUPERVISOR DATA CODING OFFICER | DATA ENTRY OFFICER DATA ENTRY SUPERVISOR
Name:
Signature:
Date:

Interview Key:
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Respondent number I:I:l

] Proxy Respondent

1
11

1.2

2
2.1

IDENTIFYING HOUSEHOLD TO BE INTERVIEWED

HOW MANY HOUSEHOLDS ARE THERE IN THIS DWELLING? [IF 1 HOUSEHOLD, -> Q2.1]

WHAT IS THE COMPOSITION OF EACH HOUSEHOLD?

Male(s)
Female(s)
Total

HOUSEHOLD ROSTER

Household 1

Household 2

Household 3

Household 4

PLEASE GIVE ME THE NAMES OF THOSE PERSONS WHO ARE USUAL RESIDENTS OF THIS HOUSEHOLD.
Include persons who usually live here, but are temporarily absent for less than six (6) months e.g. away at school, at hospital, overseas

etc. Do not include visitors or people who are only staying with you for a short time (i.e. less than 6 months), or persons who have
permanently left the household.

No.

Name

Date of Birth
(dd/mm/yyyy)

Age
(At Last
Birthday)

Sex

Persons 16+

Persons 15+

Legal Marital
Status

Union Status

01

02

03

04

05

06

07

08

09

10

CODES:

Sex: [1 - Male] [2 - Female]
Legal Marital Status: [1 - Married] [2 - Never Married] [3 - Divorced] [4 - Legally Separated] [5 - Widowed] [99 - Not Stated]
Union Status: [1 - Married] [2 - Common-Law] [3 - Visiting] [4 - Single] [99 - Not Stated]

2.2

HOUSEHOLD REFERENCE PERSON

2.2A WHO HAS PRIMARY RESPONSIBILITY FOR DECISION MAKING IN THIS HOUSEHOLD?

Person Number 1
Person Number 2 (optional)

(If 1 person, ->Q3.1)

2.28 OF THE PERSONS PREVIOUSLY IDENTIFIED IN Q2.2A, WHO CONTRIBUTES THE MOST FINANCIALLY TO HOUSEHOLD EXPENSES?

Person Number 1
Person Number 2 (optional)

2.2c OF THE PERSONS PREVIOUSLY IDENTIFIED IN Q2.2B, WHO IS OLDER?

Person Number 1

(If 1 person, ->Q.3.1)
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4.1

4.2

4.3

4.4

4.5

4.6

4.7

HOUSEHOLD SUPPORT

IN THE LAST 12 MONTHS, WHICH OF THE FOLLOWING SOURCES OF SUPPORT DID THIS HOUSEHOLD HAVE?

a. Income from household farming or fishing
Income from a household business (other than farming or

fishing)

c. Income from a paid job (held by a household member or

yourself)

d. Food produced by the household from farming, raising

animals or fishing

e. Money or support from people living abroad

NON-RESPONDENT BASIC INFORMATION

DEMOGRAPHICS OF THE PERSON REFUSING
Estimated age

Under 14 years old
14 - 18 years old
19 — 24 years old
25— 40 years old

oodog
el

Sex

0 1. Male

[READ AND MARK ALL THAT APPLY]

oooo
O N o v

0 2. Female [ 9.

HOW MANY PERSONS LIVE IN THIS HOUSEHOLD ? [PROVIDE AS MUCH DETAIL AS POSSIBLE]

Under 14 years old
14+

Total

Males Females

O f. Support from other household(s) in the country

O g. Income from properties, investments, or savings

0 h. Private or state pension or [other government
support]

O i. Charity from NGOs or other charitable
organizations

O x. Other (specify):

[TO BE OBTAINED FROM OBSERVATION, THE PERSON REFUSING, AND/OR NEIGHBOURS]

41 - 65 years old

66 — 80 years old
81+ years old
Unable to determine

Unable to determine

Total

TO THE BEST OF YOUR KNOWLEDGE, HOW MANY PERSONS ARE EMPLOYED? [PROVIDE AS MUCH DETAIL AS POSSIBLE]

[FOR PERSONS 14+]
Employed

Males

Unemployed & Outside the Labour Force

Total

WHAT TYPE OF HOUSING UNIT IS THIS?

[0 1. Separate House-Detached O 5.
O 2. Apartment Building O 6.
0 3. Townhouse O 96
0 4. Other Attached
WHAT IS THE MAIN TYPE OF MATERIAL USED IN CONSTRUCTING THE OUTER WALLS?
[J] 1. Concrete, Steel and Blocks ] b5
0 2. Precast concrete 0 6.
[0 3. Stoneand/or Brick ] 96.
0 4. Wood and Concrete
WHAT IS THE MAIN TYPE OF MATERIAL USED IN CONSTRUCTING THE ROOF?
O 1. Metal (zinc, etc.) | 3.
O 2. Concrete (slab, etc.) | 96.
DOES THIS HOUSEHOLD HAVE THE USE OF A KITCHEN OR KITCHENETTE?
O 1. Yes
0 2. No[->Q4.9] O 3

Females

Total

Part of Commercial Building
Improvised Housing Unit
Other (specify)

Wood (except plywood)
Plywood and/or Zinc
Other (specify)

Wood
Other (specify)

Not Stated/Unable to determine

[-~>Q4.9]
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4.8 IS THIS KITCHEN OR KITCHENETTE SHARED WITH ANY OTHER HOUSEHOLD(S)?

O 1. Yes

| 2. No ] 3. Not Stated/Unable to determine
4.9 DOES THIS HOUSEHOLD HAVE THE USE OF A BATHROOM?

O 1. Yes

[0 2. No[->Q4.11] O 3. Unable to determine [->Q4.11]
4.10 IS THIS BATHROOM SHARED WITH ANY OTHER HOUSEHOLD(S)?

O 1. Yes

OO 2. No O 3. Unable to determine
4.11 WHAT IS THE CURRENT STATE OF REPAIRS OF THIS DWELLING? [PROVIDE YOUR BEST ESTIMATE]

0 1. No obvious repairs needed 0 3. Derelict building/ major repairs needed

1 2. Minorto moderate repairs needed [0 96. Other (specify)

IMPORTANT NOTE

“This survey instrument in any format including all copies is the property of the Statistical Institute of Jamaica
(Institute). It shall not be reproduced in any manner otherwise than under the prior written authority and instructions
of the Institute’s Head of Entity or such persons with delegated authority. In the event that any person reproduces or
causes a third party to reproduce this survey instrument (whether in whole or in part) in any format without or contrary
to the aforementioned authority and instructions the Institute may take relevant legal and disciplinary action against
such person. For the purposes of disciplinary proceedings the foregoing prohibition and requirement for prior approval
and instructions are to be treated respectively as lawful work instructions and established procedures without
prejudice and without limiting in any way the Institute’s right to invoke such disciplinary offence based on the merits
of a particular case. Further, all survey instruments, used and unused, must be returned to the Institute’s Head Office
within one week of the end of data collection.”
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