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STATE POPULATION CENSUS - TRUK, FEDERATED STATES OF MICRONESIA.
HOUSEHOLD SCHEDULE 1989.

- —— —— e — i —————————— i ———————— " —— ———

MUNICIPALITY/ISLAND. | P |
ENUMERATION DISTRICT NUMBER : ED No. | _l | _L__L__
HOUSEHOLD NUMBER :-;Il-l No. | _L__l___l_ _L__
ERSONS IN HOUSEEOLD
NAME Mor F NAME Mor F
HEAD
A . ([ 9. |
X iy, 10 |
Je — 31 |
A | 12. |
2 | 13. |
5 | 14 |
1. | 15. |
3. | 16. |
Attach all Individual Schedules, in TOTAL M F Persons
numerical order to this Household Schedule

USEHOLD CHARACTERISTICS: Answer the following questions for the
usehold as a whole:

Type of Building
(Main unit if more than one building
for Household.)
= Traditional -thatch roof/thatch walls/traditional floor
- Modified traditional -thatch roof/wooden or concrete floor
= Iron roof/ wooden walls and floor
k Iron roof/ wooden walls with concrete floor
= Iron roof/ concrete walls and concrete floor
Concrete roof/ walls and floor
Other. Describe briefly

Video Tape Recorder

urce of water: Bource of energy Check if Household has:
_ Piped supply for lighting: _ Radio
_ Own Tank _  Electricity Supply _ Bicycle
_ Own well ; _ Own electric generator _ Canoe
_ Other _.  Kerosene lamps _ Sail boat
_  Solar _  Motor boat
_ Other _ Passenger Ferry Boat
_ Deep freezer
Type of Latrine: Bource of energy _  Hot water systen
. Flush toilet for cooking: _ Bath and/or shower
_ Manual Flush _  Electricity supply _ Motor cycle
E Pit _ Gas _ "Track
_ Other type _ Firewood _ Car
_ None __ Kerosene _  Refrigerator
™V




STATE POPULATION CENSUS - TRUK
FEDERATED STATES OF MICRONESIA

PERSONAL SCHEDULE 1989

MUNICIPALITY - Name and Numb

ENUMERATION DISTRICT NUMBER - ED No.

HOUSEHOLD NUMBER - HH No.

14. How long has this parson

fived in this place? [

n{m

(Years, monihs)

15 Where was this person Iiving [
on this date one year ago?

16 Where was this person lning

afthe me of FSM's Independence, [

May 10th 15757
(Mun,, Village of Counry)

17 SCHOOL ATTENDANCE
Too young - Al school -Left school -

Lol o isf ss

Never at school

18 EDUCATIONAL ATTAINMENT

19 PERSONS WITH POST-SECONDARY

QUALIFICATIONS,
specity with level and field. ,

20 ECONOMIC ACTIVITY

DID THIS PERSON WORK LAST WE™' "
I YES, answer  Question 21 I

YES

NO

Il NO, answer Question 22

i I n

PERSON NUMBER -
DID THE PERSON NAMED ON THIS FORM GIVE oW [
THEIR OWN ANSWERS TO THE QUESTIONS OR
WERE THEY GIVEN BY ANOTHER PERSON IN avorver [J
THE HOUSEHOLD?
1 FULL NAME
2 RELATIONSHIP TO HEAD

OF HOUSEHOLD
3 SEX v O O

Month  Day  Year

« e o gy O I -
5 AGE IN COMPLETED YEARS [ [ Veas
6 PLACE OF BIRTH (if born in hospital, mother's

usual place of residence at time),

(Mun., Village or Country)
T OWN MOTHER - is the moher of this person IY_T

in the HH? It YES give Person Na

8 ETHNIC ORIGIN - Tri*ese, Part Trukase,
Pohnpeian, Caucasian, Other, eic

9 CUIZENSHIP-!SNWIUNNO!FSM"Y IN

It NO, of what country? [

10 LEGAL RESIDENCE - Is this person a legal IY_IN__
residence of this place?
IF NO name piace of legal

residence (Mun.) (Trukesa only)

11 MARITAL STATUS - Never
Married, Marmed, Widowed,

ol T 0

Divorced or Seperated

12 RELIGION - RC, Protestant, l
Cof C, Bapt, SDA or other?

13 Is this the usual PLACE OF IY__IN_
RESIDENCE for this person?
1 NO, give usual place,
(Mun., Visiage, Country)

a) Dud person do any wark What kind of work How many hours was
last week for wages or was that? spont doing that work
profit of in a lamily busi- last week?
ness? For whom? More than 1 hour
up lo & hours (=]
ves O No O 4> 8 hours O
I NO, ask (b) At what place? 85 40 hours 0
WYES,ask il and Il 40 >hours (]
b)  Did person doany What kind of work how many hours was spent
traditonal - type work was thal? doing that type of work
lasi week e.9. last week?
grow crops, calch fishor Morethan 1 hour
craft ilems inLend. for sake? up 1o 4 hours o
YES O N0 4> - B hours O
I NO, ask (¢} 8> - 40 hours O
I YES, ask Il and I 40 >hours 0
) Did person do any work What kind of work How many hours were
last week 1o grow lood was that? spent doing tial work
or catch fish lor own o las! week?
family's use More than 1 hour
YES O NO O up 1o 4 hours a
WYES, ask Il and NIl 4> -8 hours E
8> - 40 hours
AQ ahoucs

22 (DID NONE OF THE ABOVE (Question 21)
Is this person
a) Working in the Household?
b) Too young lo wark?
€) Visiting
d) Onleave? (annual leave, eic.)
&) Temporariy sick?
f) Permanently disabled?
@) Too old lo work or refired?
I retired from paid employment
specily sowrce ol income
Social Security
Investment income
Rentals
Other:
h) Can't find &
i) Other reason

It h) above (can find a job)

Has person had paid employmant belore?

1§ person looking for a first job?

23 OWN CHILDREN - FOR FEMALES
bornin 1975 o belore ONLY

Number ol CHILDREN ever bom

ONLY

-

—

ALIVE

Number of hese chiden STLLALVE [ W[ F]

on census night

Age of Mother a1 st binh

]

Month  Day

Year

Last ive chid bom
Date of Birth l

Sex ol last child
I this child alive still?

<j=

Day

Yoar

I NO give date ol death I




