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S 

REPUBLIC OF INDONESIA 
CENTRAL BUREAU OF STATISTIC 

 
 

1985 INTER CENSUS POPULATION SURVEY 
 
 
 

HOUSEHOLD MEMBER CHARACTERISTIC 
 
 
 

CONFIDENTIAL 
I. IDENTIFICATION 

1. Province  
2. Regency/Municipality *)  
3. District  
4. Village  
5. Area 1. Urban        2. Rural 
6. Enumeration Area Number  
7. Census Block Number  
8. Sample Code Number  
9. Sample Serial Number (RBS)  
10 Selected Household Serial Number (RBS)  
 

II. RECAPITULATION 
1. Number of Household member  
2. Number of Household member aged 5 years and above  
3. Number of Household member aged 10 years and above  
4. Number of birth (Code 1 at Q.9 and Q.20 Block X)  
5. Number of infant mortality (Code 2 at Q.11 and Q.22 Block X)  
6. Total number of mortality (from block XII B)  
 

III. ENUMERATING CHARACTERISTIC 
1. Enumerator name 5. Date of Supervision 
2. Date of Enumeration 6. Signature of Supervisor 
3. Signature of Enumerator 7. Name of Informant 
4. Name of Supervisor 
*) Cross out inapplicable category 
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IV. HOUSEHOLD MEMBERS LISTING *) 

No Name of Household 
member 

Relation to the 
Head of 

Household 

Sex 
(Code) 

Age 
(Year) 

Marital Status 
(Code) 

Check **) 
mark 
() 

(1) (2) (3) (4) (5) (6) (7) 
01       
02       
03       
04       
05       
06       
07       
08       
09       
10       
11       
12       
13       
14       
15       
 
 
*) In every time finished write all the household member,  Code of Column (5)  Code of Column (6) 
 ask once again whether has names forgotten such as  male       -1 Single -1 
 new born baby, household member away for awhile  female -2 Married -2 
 and a maid who live same house, if there is, put into    Divorced -3 
 the listing   Widowed -4 
**) Check mark () for married woman, divorced or  
 widowed 
 
 

QUESTION 7 AND 10 CODE’S BLOCK VII.A. AND QUESTION 1 BLOCK VII. B 
 

PROVINCE 
 

 DI Aceh 11 West Java 32 Central Kalimantan 62 
 North Sumatera 12 Central Java 33 South Kalimantan 63 
 West Sumatera 13 DI. Yogyakarta 34 East Kalimantan 64 
 Riau 14 East Java 35 North Sulawesi 71 
 Jambi 15 Bali 51 Central Sulawesi 72 
 South Sumatera 16 Nusa Tenggara Barat 52 South Sulawesi 73 
 Bengkulu 17 Nusa Tenggara Timur 53 South-east Sulawesi 74 
 Lampung 18 East Timor 54 Maluku 81 
 DKI Jakarta 31 West Kalimantan 61 Irian Jaya 82 
     Abroad 98 
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QUESTIONING TO HOUSEHOLD HEAD 

V. HOUSEHOLD CHARACTERISTIC 8. Main floor area size 
 1. Floor tile/ / 4. Bamboo 
 2. Cement/concrete brick 5. Earth 
 3. Wood  6. Other 

1. Is the income of this household from: 
 1. Non Agriculture 2. Agriculture sector 
  sector 3. Mixture, agriculture 
        as a main source 
  go to Q. 4 4. Mixture, non agricul- 
        ture as a main source 

9. Floor area size: 
 ……………… m2 

2. Is this household has a farmland? 
 1. Yes  2. No 

10 Lot size: 
 ……………..m2 

3. How much of land area you have? ………… ha 11 Light used: 
 1. Electric 3. Kerosene 
 2. Pump lantern 4. Other 

4. How much your household average expenses in  
 a month?   Rp. …………………      (in thousand) 

VI. SETLLEMENT CONSTRUCTION 12 Fuel used for cooking 
 1. Electric 4. Wood 
 2. Gas 5. Charcoal 
 3. Kerosene 6. Other 

1. Type of  physical structure  
  1. Single  
  2. Duplex 
  3. Multiplex 
   1. Storied 
   2. Not Storied 

13 Source of drinking water 
 1. Tap water 4. Spring 
 2. Pump 5. River 
 3. Well 6. Rain  
  7. Other 

2. Number of Census building in this building 
 ………………… census building 
3. Number of household in this census building 
 …………………. Household 

14 If used Pump or Well, distance to closest 
excrement hole: 

 ………….m 4. House ownership status 
 1. Own  2. Lease 
  property 3. Rent skip to 
 4. Rent-purchase Q.6 
   5. Official 
   6. Other 

15 Source of water for bathing/washing 
 1. Tap water 5. River 
 2. Pump 6. Rain  
 3. Well 7. Other 
 4. Spring 

5. Land ownership status 
 1. Property right 3. Right to use 
 2. Right to build 4. Other 

16 Bathing place: 
 1. Private 3. Public bathroom 
 2. Share bathroom 4. Other 

6. Main material of roof  
 1. Concrete 4. Corrugated zinc 
 2. Wood 5. Sugar palm fiber 
 3. Asbestos/zinc  6. Leaves 
  7. Other 

17 Place of toilet 
 1. Private toilet with septic tank 
 2. Private toilet without septic tank 
 3. Share/public/other toilets 
18 Does this household possess: 
 1. Long cupboard/buffet 8. Radio/cassette 
 2. Stove 16. T.V 
 4. Bicycle  00. Not possessed  

7. Main material of wall 
 1. Masonry wall 3. Bamboo 
 2. Wood 4. Other 
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VII. GENERAL CHARACTERISTIC OF HOUSEHOLD MEMBER 

VII. A. ALL AGES VII. B. ONLY FOR AGED 5 YEAR AND ABOVE 
Name: …………… HHM No: …………….. 1. Dwelling area in October 1980 

 Province: …………………………        Fill in by 
 Regency. Municipality *): ……………..  CBS 

1. Relation to the head of household  
 1. Head of household 6. Parent/in law 
 2. Husband/Wife 7. Other relative 
 3. Children 8. House maid 
 4. Son/daughter in law 9. Other 
 5.Grandchild 

2. School status: 
 1. No/Not yet school 2. Schooling 
          go to Q.5 3. No longer school 
           circled code 1 

2. Sex: 
 1. Male 2. Female 

3. Type of highest education ever or being attended 
 1. Primary School 5. Vocational High  
 2. Junior High       School 
 3. Vocational Junior 6. Diploma I/II 
       High School 7. Academy/Diploma III 
 4. High School 8. University 

3. Age:   …………..years old 
4. Marriage Status: 
 1. Single 3. Divorced 
 2. Married 4. Widowed 
5. Religion 
 1. Moslem 4. Hindu 
 2. Protestant/ 5. Buddhist 
      other Christian   Other of acknowledgment 
 3. Catholic    religion 
     6. ………… 
 

4. Highest level/class ever or being attended 
 1  2  3  4  5  6  7  8 (completed) 
5. Highest education ever completed 
 1. No/Not yet school 6. High School 
 2. Not/not finished  7. Vocational High  
      primary school yet       School 
 3. Primary School 8. Diploma I/II 
 4. Junior High School 9. Academy/Diploma III 
 5. Vocational Junior 0. University 
    High School 

6. Nationality 
 1. Indonesian citizen 
 2. RRC, Taiwan, and 
     Stateless China citizen 
 3. Other Foreigner citizen 6. Can write and read 

 1. Latin 3. Can not 
 2. Other alphabets 7. Place of birth 

 Province: …………………………           Fill in 
 Regency. Municipality *): …………….. CBS 

VII.C.ONLY FOR AGED 10 YEAR AND ABOVE 
1. What kind of activity done during previous 

week? 
 1. Working 2. School 
  3. Housekeeper 
     go to block VIII 4. No time to do activity 
  5. Other 

8. Ever live in Regency/Municipality/other province 
 1. Yes 2. No 
9. Duration time living in the Regency/Municipality 
 ………….. year 

10. Previous dwelling : 
 Province: …………………………           Fill in by 
 Regency. Municipality *): ……………..   CBS 

2. Did you working at least 1 hour during previous 
week? 

 1. Yes    go to block VIII       2. No 
11. Reason moved 
 1. Transmigration 3. Due to the school 
 2. Due to the job 4. Other 

3. Do you have a permanent job but temporary not 
working during previous week? 

 1. Yes    go to block VIII       2. No 
12. Living with biological mother: 
 1.Yes      2. No  go to block VII.B 

4. Have you ever worked before? 
 1. Yes          2. No 

13. Serial number of biological mother: 
 ……………………. 

5. Did you looking for work during previous week? 
 1. Yes   go to Q.11 block VIII     
 2. No go to Q.14 block VIII 

*) Cross out inapplicable category 
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VIII. WORK FORCE 

(Only for 10 years age and above) 
1. Number of hours of total daily worked in the 

previous week 
            Day 
  
    1      2       3       4       5       6      7   total 
 …..   …..  …..   …… …..  …..   …..   ……hour 
 

9. Beside of two kind of worked, do you still have 
another work? 
1. Yes  2. No 

10. Did you looking for work during previous week? 
   1. Yes  2. No  go to Q. 14 
11.How long have you been looking for work?
  …………..month 

2. Type of main work in your working place: 
 
  Fill in completely 
………………………………………………… 
………………………………………………… 
………………………………………………… 

12. Kind of work looked for: 
  1. Full time  2. Part time 
13. What kind effort have you been done to looking 

for work? 
  1. Contacted relative/an acquaintance 
  2. Apply from advertisement 
  4. Contacted some companies/offices 
  8. Registered to Man Power Office 
  16. Other 
     go to Q.16 

3. Main work status: 
 1. Self employed 3. Employer with  
 2. Self employed with       permanent workers 
    assisted by family  4. Workers/employee 
    members/temporary 5. Family workers 
    workers 
4. Total number of work hours of main worked in 

the previous week 
 …………………. Hours 

14. Reason not looking for work: 
 1. Not needed 
 2. Hopeless 
 3. Schooling 
 4. Housekeeper 
 5. Unintelligent to do activity 
 6. Other 

5. Describe type of activity/field of work in a 
working place/company/office of main worked 

   Fill in completely 
 …………………………………………. 
 …………………………………………. 
 …………………………………………   

15. Willing to accept a work? 
 
  1. Yes                       2. No 6. Have you have additional work? 

 1. Yes 2. No  go to Q. 10 16. Did you working during previous year? 
 1. Yes                       2. No  
 
    finish of this block 

7. Number of working hours of additional work 
during previous week 

 ……………………………..  hours 
8. Describe type of activity/field of work in a 

working place/company/office of additional 
worked       

   Fill in completely 
 …………………………………………. 
 …………………………………………. 
 …………………………………………. 

17. Describe type of activity/field of work in a 
working place/company/office 

 
   Fill in completely 
 ………………………………………… 
 …………………………………………. 
 ………………………………………….. 
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IX. EVER MARRIED WOMAN 

Name:  ………………………… No HHM:……..19  
 

4. Number of children born alive of total married:  
  M F M+F 
 a. still alive 
     a.1. live in this household 
     a.2. live outside of this  
              household 
     Total a 
 b. Passed away 
  
 c. Born alive (a+b) 
 

1. Number of marriages: …………. times 
 
 
 
2. Year and Month of first married: 
 
 Month ……….. Year….19…… 

3. Age of first married 
 ………… years old 

5. Age of first given birth 
 ……………… years old 

X.  FOR A WOMAN EVER GIVE BIRTH AGED < 55 YEARS OLD 
1. Name of child who has last birth 
 ………………………………………………. 
 (If twin, write down all the children name) 

13. Have you ever pregnant before pregnant ………. 
 (describe name of child  mentioned in Q. 6) 
 1.  No 
 2.  Yes, miscarriage go to block XI 
 3.  Yes, born alive  go to Q. 16 
 4.  Yes, still born  

2. After given birth of that child, have you ever pregnant again? 
 1. No 
 2. Yes, being pregnant     go to Q.5. 
 3. Yes, miscarriage  
 4. Yes, born alive 
 5. Yes, still born  

14. Age of pregnancy when given birth 
 1. < 7 months → go to block XI 
 2. ≥ 7 months 

3. Age of pregnancy when given birth 
 1. < 7 months → go to Q.5 
 2. ≥ 7 months  

15. Was the baby having life signs? (such as breathing, crying) 
 1. Yes  2. No  → go to block XI 

4. Was the baby having life signs? (such as breathing, crying) 
 1. Yes  2. No 

16. Was the child born? 
 1. Single 2. Twin 

5. Was the last child born? 
 1. Single 2. Twin 

17. Name of that child ……………………… 
 (If twin, write down all the name) 

6. Name of that child ……………………… 
 (If twin, write down all the name) 

18. Sex: 
 1. Male  2. Female 

7.  Sex: 
 1. Male  2. Female 

19. When was the child born? 
 
 Month  : ………………. 
 Year     : ………………. 

8. When was the child born? 
 Month  : ………………. 
 Year     : ………………. 
  
10. Is the child live in this household? 
 1. Yes,   No. HHM …..  2. No, 00 
       Name: ………………… 
       Go to Q. 13 

21 Is the child live in this household? 
 1. Yes,   No. HHM …..  2. No, 00 
       Name: ………………… 
       Go to block XI 

  
12. Age when died 
 1. < 30 days (in days) 
 2. 30 days or more (in month) 

23. Age when died 
 1. < 30 days (in days) 
 2. 30 days or more (in month) 

XI. FOR A WOMAN AGED < 50 YEARS OLD AND MARRIED 
1. Type of contraceptive currently used: 
 1. Tubectomy 8. Not used 
 2. Vasectomy 
 3. IUD 
 4. Injection 
 5. Oral Pill 
 6. Condom  
 7.  Other 

2. Have you ever used contraceptive? 
 1. Yes   2. No 

3. Source of contraceptive/service: 
 1. FP clinic/Puskesmas/ 5. “Safari” (special event) 
     Hospital/PKBRS 6. Pharmacy 
 2. FP Field workers/other field  7. Private Doctor/ 
       workers      Midwife 
 3. FP Post/FP group/’Banjar’/ 8. Other 
     Village FP field worker  
      Assistance 
 4. FP Mobile Team  
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XII. HEALTH INFORMATION 

(Ask  to household head) 
XII. A. BORN AFTER JUNE 30, 1984 

1. Name: 
 Household member’s number 

   

2. Is the child still alive? 
1. Yes   2. No 

   

3. Duration of breast-feeding? 
 ………………………..  month 

   

4. Birth attended 
1. Doctor 3. Traditional Birth Attendant 
2. Midwife/paramedics 4. Other 

   

5. Has vaccination/immunization? 
 1. Yes   2. No → go to Q. 7 

   

6. Type vaccination/immunization: 
1. BCG 3. Polio 
2. DPT 4. Measles 

   

7. Reason not to have vaccination/immunization: 
1. Too young/small 4. Too far from vaccination’s  
2. Don’t know about         place 

           vaccination 5. Too expensive 
3. Afraid of fever 6. Don’t know 

  7. Other 

   

VII. B. DEATH AFTER JUNE, 30, 1984 
1. Name: 
 

   

2. Sex: 
 1. Male   2. Female 

   

3. Relation to the Head of Household 
 ……………………………… 
 ………………………………. 

   

4. Month and year of death 
 Month   …………………….. 
 Year      ……………………… 

   

5. Age when died 
 In month (if less than one year) 
 In year (if one year or more) 

   

6. Causes of death : 
 
 1. High fever 4. Accident 
 2. Diarrhea 5. Delivery / give a birth 
 3. Convulsion 6. Other 
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GUIDANCE HOW TO FILL IN 

A. Filling in listing: 
 
 1. Please circle the code precisely.  Example:  False: 
       True: 
 
 2. Writing the content: 
      The alphabets should write clearly and readable.  Example: False: 
        True: 
 
 3. Filling in the Digit: 
 The digit should write clearly and readable.  Example: False: 
        True: 
 
B. Way how to filling in the list: 
 1. First, enumerator should filled the space  

NOTE 
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