67|

1994 FSM Census
of Population

and

Housing

National Census Report

June 1996

Office of Planning and Statistics
Division of Statistics

National Government
Federated States of Micronesia






FORM D2 {08-02-94;

1994 CENSUS OF POPULATION AND HOUSING

FEDERATED STATES OF MICRONESIA (FSM)
OFFICE OF PLANNING AND STATISTICS

INTRODUCTION: Hallo, my name ls (Your {R(TRELIR IS Population and Nouslnq When you told mue the names of the .
name) snd I'm working tor the 1984 FsM must count evory parson at hlo'or hor *usunt” | . porsons tiving hetd on Soplambw 19,
Housing and Population Census. This e rosidonco.” This menns the place wharo lhe " 1994, did you leave anyono out

my idéntitication (PAUSE). | have some porson lives and GIEOPG t ‘becausa yau woro not sura'if tha pesson -
questions | need to ask you. Ask the 0 shoutd bo Usted - for oxample, someonio

u who usunlly lives horo such as
questions on page 1. Complete a form for {ly. membors, housematos nnd, - acation, a nawhorn baby etilf in tha -
se0h household. 1 hoepltal, or a poreon who stayo hor

“and {lye-in omployeos, : : once tin'a white and hoo no othes homno
Persons’ who ato tompornrily away on ‘ .
busingss mp. on vncauo or In a 19

| Yoo - Dotermine If you sheuld inoiude the
persen(s) based on the Instruotions for
question 1o, If 8o, inelude the person and
elrole the persen‘s pumbes,

GEOGRAPHIC CODES ..

Newborn bableo bom

i
!
|
{
I

A Suuw: (] P Murolpatty: |_|_| - Soptamibor 18, 1994, R 2[_INe
8, Enumaerstion Q. Vilege: |_(_j N 4

Dletret: Lt 1 - 1e Whon vou told ng |hn namas of the
L =i H. Time Interview rcons with no othar hone who werp g porsons Viving hore on Sopteniber 18,
' - Sterted: - taylng heso on Septomber.19, 1993, 1904, did you Include anyoue eve
€. Boak: 1 d_1-1_t Do NOY lnclude: !huunln you wore not curo that tho

- = Pargons who uounlly five somewhore @l o.

. Mep Spot: it I_I_ltl_I_| AM M " POISONS. who are c

&. Kousehold Number: |__

1. Deveription of the housing unit: | Yoo - Determine If yeu sheuid inolude the
perzenis} based en the instrvetions tor
question 1a, If #e, oirels the person’s

numbey, If net, drew line through any

e

-

J. Respondent’s Name: ) e afl pe s0no staying here who
_have no other b = ) X d ofe do theve poople

K. Respondent’s Telaphons No.: : 710/ suCh’ pomnn start onte g Stote 2 ode
with any eduit houschold nembor, .
L. Population: Mele | _|_ | Female: |_|_{ TYowd:|_|_| {1 EVERVONE {s otnylna hor o !

Stute:

M. Type of unlt;
Munlcipality:

.I_;] Qeoupled  |_| Reguler Vacant |_| UHE Vilisge:

N. Completed sfter;
S 1108 pewons. N/ more than 10 pemons . . ;
Tetl_| 2ndi_| 31| LestResort|_| ‘Hive in this hausehold.'yau musl use o e ) reny o]

O. Yotal number of houssholds In this ynits |

P. Time Interview sompleted: (11 AM Pm LAY RRST M
Q. CERTIFICATION-- | cortify that the sntrlies | have
i Country: |

mede on this questionnaire ere trus and correst

10 the best of my knowledge. 2 imie i

Enumerstor’s Neme (Pilnt): Enumeretor’s Coda: ? NOTES

S 3.
!
Enumeretor’s Slgnature: 4

Daw: | |Il__|_|llON
A (50

Crow Leaders Signeture;

I 1199 LB i
)i

Crow Leader Distriot (CLD) Number: [

NOTICE. You are required by Public '
Law No. 5-77 to answer the 1994

Census. Your answers will bo kept . |
confidentiat by that same law. Only.

sworn Census employees may see :
your answers. Your information will e
only be used for statistical purposes,

BOOKLET {____|oF |




1, A onr taonly house detached from sny other house
T2 A une-family house aftached to one of more houtvs
i ¢ A building with 2 apnetments

i) A building with 3 o1 4 apurunents

1 | A building with 10 te 19 spnitiments

3
4
P 6 |__| A building with § to & apasiments
[
7

i

|

P

i
1...] A bullding with 20 o1 note apartments
..i Other

| 1893 - 1964 _|19e0. 1969
__1 1840 - 1969
__| 1930 or sariier

__1 Don't know

-
L 1980 - 1992
. |_| 1986 - 1989
. |_I 1980 - 1984
L1_ 1970 - 1979

§[_ ] Thageh
6 ]__| Lecsl wood os bemboo
7 1_| Other

1{__| Pouted concrete
2]__{ Concrets blocks

3 |_! Metal/Tin

4| __| Plywood 8 |__| No wells
1 {__| Poured concrete 4 |__{ Thatch
2 {_ | MetaifTin € |__| Bemboo

&|__| Other

1 [__[ Concrate

2 |_| Wood pler or plling 6 |__| Other

8]_1 1960 - 1860

2 |_1 1990 - 1982

7111940 - 1860
3|_11986 - 1989 @ |__{ 1039 of sadier

4f__| 1980 . 1984 9 {__| Don't know

§]_| 1970 - 1979

~.

21| Yes, cold only In this unit

SKiP TO
2 ;__] Yes. cold only outside this unit HSe
4 1__} No piped water
leb. h
[Retr T
1i__| Electicity 3 | _| Solar power

| Other fusts

QLR 3

$]__i Yes, In this unly
211 Yes, In this buitding

bBut notin unlt

2| . Yea,lnths bullding  6j__| No, other of none

but not In unit

3j_{cCora ‘)
T AT L BT A A 5 T

3 : | Yas, outside this unit

iH11. Do you:!\_a'v' ;8 tolaphone ar CB'radlo In this unit?

11 | Yes, hoth 3! | Yes, CB mdio only

Yes, telaphons only 4 i _{ None

ar Ly
‘haading?
SR T St

111 Yes, 1 or more

__| Yes, 1 Individual room unit
3 j__| Yes, 2 or more Individue! room units

| A public system only

.| A community system only
_.| A publlc system and cetchment

!
l
i
I__1 A community system and catchment
1._1 An individue! wall - i
]..1 A catchmaent, tanks, or drums only
|__1 A public standpipe or atael hydient
|__{ Purchesed bottied water

i

._| 8ome other source such pring, tiver, creek, stc.

§ |__| Portable electric stove
2 |__| Kerosene stove 6 |__] Wood stove
3 |__| Ges stove 7 {__1 Open fire

2 |__l No, connected to'e septic tank or casspool

3 §__| No. use other means

TV

_.| tnslde this unit
.1 Outside this unit
_.| No cooking fecllities-- SXIP TO H170

.| Electilc tange

_.} Microwave oven 8 {__| Other

3 |__| Yes, kerosene
4 |__| No retdgesator

] .00 OR

1}__| included In tent

2|__| No charge ot electricity not used




HOUSING "QUES'rlomsf

aml ask pnpulatlon questions for each mamber of tho
hausehold startlng wllh the householdar.» :

{ Included In rent

T
What Io’ lhe valuu of lhls house? l( vospondant doaa nnt know (hs

2{__| No charge

Hoﬁ‘much' wauld It cost 10 billd o house like this? |

4 | 1 {.00 OR 1[_| Included in rent Si__i__ i ld__t__i__to0

2]__I No charge or these fuels not used

1 ]__| Owned by you of someone. in this household with s | 11__] Yer. mortgage. deed of trust. o1 slmilar dabt
mortgage of loen?
2| % Yes. zontract (o purchass
2.__! Owned by you or 1omeons alse In this household
free end clear (without » mortgege)?

3 i__i Ranted for oash?

4 |__| Occuplied without payment of aash rent?

\_ ¥ ie] Otheri Specity:

$i__ 1. it 100 OR
| _t No regular peyment requited -- SKIP TO FIRST PERSON

NOT PAID BY THE MONTH, see your manual on
flgule the manlhly tent.’ Enter the malntenanc 1A
uzt ls malked ond L4 malntenance fee ls pald

1 {__| Yeu. insursnce included in peyment

i $1__I__i__{__{oo J L2 (i No.Insurence paid separatety ot no insurance

ONTERV/EWER INSTRUCTIONS: Go to page 4 and ask the population questions for each
member of the household starting with the person in whose name the house is owned or
rented.

1 [_| For rent 1]_| Yes it 1 }1__| Less than 1 :
2 |__| For sste only 21 No o 2i |lorz2
3 |__| Rented or sold, not occupied

- ' 3] {306
4 |__| For seasonal/tecreational/occasional i

; 4
6 |__| For migrant worker ! (7112
6 |__| Other vacant i 5|_j13t023
A ‘ 61 | 24 or more

NOTES




members. Miltory Resorves or Nationn! Guard?

~doed NOT incidde tralnl

_] (FROM QUESTION 12 ON

1. PERSON NUMBER |__|
' PAGE 1)

..} Yes, dependent of sctive-duty membsr of

Lest Neme | the Atmad Forces

Flest Name 2 i__| Yes, dependent of ratirted member of the —
1 Armed Forces, ot dapendant of an sctive Vi__t Yer . SKIP ’ro NEXT INTERVIEWER
! duty of retired membar of the Netionai CHECK ITEM {1c1
Querd ot Atmad Forces Reservas, { No.ASK 18

7 (X) ONE box. : H *Gfharrelntive” of
householdev mavk (i3) box 7 below and
A7

mothev, slslel s 50 olc
Munlictpelity:

1 |__| Householder T |__j Other ulodvc/

Since birth - $KIP TO NEXT INTERVIEWER FSM Stotes
CHECK ITEM (G} Other Country:

GFFICE — — / i 1. ASK 11b

2 |__} Husband/wife _

3 1__1 Natural born san/davahter

4 |__! Adopted sonfdeughar

& |_| Brother/slster

6 |_| Father/mother

Munlcipality:
FEM State: __

adopted bv somebody or &0 Hving away tiom
o not coum stopchlldmn or chlldto'

Femsles

Living at home:

Ltiving sleewhere
_! No, never sttended school -- SKIP TO 14, Dies L_l l ] ‘
t__i Mo, attended In the past. but not

. Totsl number of children: L_l_., ‘_L_J

since Septembaes 1, 1994

1 |__| Now marred 4 {__| Soparted
- __1 Yes, public schoot, public ccllege i IF NONE, ENYER 00 AND BKIP TO NEXT IC)

.| Widowad _| Never marred

3 |__| Divoroed

l ] OFFICE

USE

] __! No school complated

¢ Pra-echcol, head steit. or kindergarten

Ylat|__iFh|_jBthi_{Tthi_[Bh i 1tk
12nd |__t4vh |__| Bthi_ | Bth | _, 101h

1 |_| Reman Catholic 7 I__} Refused L 120 i 12th grade. NO DIPLOMA

2 |__| Congregationsi § |__i Ho taligton £3'_ ¢ HIGH $CHOOL GRADUATE-High schoo!

squlvalent (for exampte; QED)

3 |__| Latter Dey Saints (Mormon)

OFFICEUSE i Bome college but nc degres

4 |__| $evanth Day Adventlat : -
- L J i i1 Assoclate dagree In college- Occup. projram
5 |__[ Baptist —. I B
it

! Astoclate dagree in cotiege - Aced. progrem

k 8 |__| Othet raligion, specity: __ 3y Zachelor's degres [for exanple: SA. AR, BS}
W : .

Marier's degres (lo) exarmpie M5 NS

Fang. Med. MSW. MBA)
Profentionsl achaol degrae
{tor exemple: MDD DOs. DVIA LLB. 4Dt

Doctorat

OFFICE
USE

| Vilegeltslend:
Munlcipsiity:___

|

|

!

FSM State: - ) . R
__| You, outside FEM

. 9
Other Country: ‘ordei of tisage with tho most used . . CRIRRS InFSM 4. [__| Both FSM and Outlde FSM
R langungo ﬂ!sl and tl‘w loust used Iast’ i -

Hae \, over t\um on arﬂvn duly lnlmmy
sowlco in tho Armod Forcos of tho Unit
States? - "Activd duty® does NOT Include ¢
trainbig for the mithary | Rasmwm [
National Quard. . .

residence?s

munlclpa"tv

_spnce Below,
X cm:enshl :

Munlelpality . R |
PFSM Stete: L ! ) 3 Yer row cr schve dutx

vaoon mctive duty v opeatn

- - - B [ . . - . i _J OFFICE U‘F 3



POPULATION QUESTIONS

20a. Did ... work at nny time LAST WEEK, 1ave home :
either full -time or part-time? Work N IR ' i : excluding subsistence activity? © coun
tncluder part-timo or (ull-time work - ’ : ST L =Ml " pald vacation, pold sick leave, am’
such as helplug without pay ina -~ IR s ™ I . . military service. .
family bsiness os farn; it olso Includes * | SRty A I
active duty in the Armied Forces, - ! . o } Rumber of wesks
Waork does NOT include unpaid Caxe e s -
votunteer work, Read cach category - ] e b fhe following quesriuns are abaut Income
aid miark!X) fi the ONE box that . - b recelved in 1993.
npplies,

| Numbaer of minutes

ll an exact amount not lmown. accept a best .
estimate. If netincome In 320, 32:, or .
questlon 33 wos a Iass, wrlm “loss" above the

Yes, worked full-time or part-time INTERVIEWER INSYRUCTIOIVS i this pelson'

#t ¢ job ot business end did sxir was working for Income LAST WEEK, SKIP TO dol[ar amount.-
NO tarming or fishing re R
2t Yes, worked tuli-time or part-time 2 " Dld «+¢ @Arn Income from wages, sala Y.
at u job of business end did some on vucﬂlfﬂn. away ﬂck or’: L commissiono, bonuses, or tips? Repor
torming and fishing . "tompotarily absent from a Job (ast weak for B amount before deduction Ia' 2
3 [__1 Yes, worked MAINLY in tarming E 0y ‘other rogson? - : bonds, dues, or otMrltemc.
ASK N .
LA :-'-’.h:::guamtv housework and 208 ! Dvenea: wpaci e OFFICE oo Yos ek - How mueht >
SOME farming, flshing, produotion use 'glle_'! 'A—mnl,_ ke J,‘r.l,?o
of handiorafts, eto. 2(_[No
6 |__| No, HOUSEWORK ONLY ) "
0 1__| No. $ohoot work/Student : : LET ] lncoma tram (Malhell [
7 {_1 No., retired - 1 i farm or non-farm buslinas:
__1 No, Unpald Volunteer work : ' v e k proprictorship, or partners! Ip? Ropon
“{ No. other renson, spesity Income aller buslnata expenses,

.| Yer. ask . How much77
What did :

havoukanajobtAST WEEKI' ; L3I P L1100
_.l-Qerdening ang . B ‘ane had boan offared? Eafer ANNURL amaunt in dollare

__| Qurdening

2 1| Fshing ossh-crops No
3 (__| Animel ratsing 8 |__| Other cash-crops
4 1_.1 Gerdening snd T[] Other 3 {__1 No., other reasons
fishing {In school, ste.}
2 |__| No. temporarty lif 4 §__| Yes, could have

The food ... produced, fisli ... caught, "1 Yeu. ank - How moor

and aminals ... raised were. thoy for ... ; : r— * ehi=

awn a amily consumption, or did : . B! .00 '
. 6’(‘:“ ::me? : v K p 8 ' m! lA'NNIU]L -mounxr“d_ﬂ'un

1'|__l Own/tamily consumption - never seils SKIP |} V| 1994 € [_119686 10 1989 ’ : recelve. any soclal eacurﬂv
2 {__| own/family consumption-never setls/ | 1, 20_f 1903 6 (_| 1980 to 1994 xip payments, o any pension payments
somatimes give awsy 28 - ° -

from retiroment, survivor, ordisabilit

me

3 (__! Occanionally sells 311992 TO 7|_11879 or eattier ro i
- : ) 2 324 Tt Yes, otk - How much? —
4 {__| Regulardy seils 4§__| 1990 10 1991 8 |_ [ Never worked:
Ll . i1 1.00
or did ; EnTar KW‘JU'AL'Tmo‘\;H. T dollars

21, ‘How many hours did ... work LAST | J
WEEK at all jobs, excluding subststerice - subslstence only :
ct 7:. Subtract any tinie off and add . ” ;
:nywo,:ryemme :v mm: :lams wo‘vkcd Y ER INSTRUCTIONS FOR QUESTIONS mcelu any nmlﬂqnceo 'mm
dl 28 .10 30; Questions. 28- 30 ask about the jots :
worked last week: : y
descllb the one ... worked the most hours. If

21 1N

.| Yen, ask . How mm:h?7

g i it 100
(i UALTmount 1 dollers

2| _{HNa

’ il e worked at more than one locmlon.
aék - Where did ... work most tast :
week? Print the villagefistand, .-~ ° = employgp,
inunicipality,' FSM state or olher i -

o Country where warked.

‘DId .., recelve any remittances fron
telatives outside FSM, Includlng t
mluunv? :

V’llluqoll-lond* ’ 28b Whnt l(lnd of business 'or lndua"y was Ihls
- ERE—— escribe the activity at tocation where’
Municipality: employed. . Fot example: hospltal, garman!
L_Uomc! Iauuy. rotoll bahery.- ete,

FSM State: _

unemployment compensation, chlld
support, alimony, or any othar regula

R ! L B sources of income? Do NOT Include
29“ w'"“ """ oa’g)::;:‘a:;::lso. ;":;5:"20,' ump sum payments such as money Ilo

machlnary lnulmnl

Othee Country:

1

Lo Yes, wek
] L2 N O Y R R '
What were ...'s most Important activities o Enter ANNURL Tmount I doflars
actual duties? -For example: patlent care, 2{_|No
lepa[l machines, leing cakes, ete. -

« How much? -

23a. What type of trnnsportation did
usually use to get to work LAST
WEEK? 1f more than one ntethod of :
transportation usually used during the
"t tip, mark {X) for the one uscd for
megot of the distance.

Do riot ask guestlon 33 If questions 334
L1 | orfice use || through 329 are complete. Instead, sum
these entries and enters the amount belo

11__1 Cer, wuck or ® || Bloycle
privete vanfbus 7 |__| Walked
PRIVATE FOR PROFIT company,
| Boat . 8 |__i Worked at nome !
- - / bustness or Indtvidusl, for weges. sfaries, TIo T Yer ek - How much?—
_I Publlc Van o Bus SKiF 70 26 ot commisslons

LI | Jubo 00
€nter ANNURLU amount [n doirars

|

f

1__| Texioat 9 i__i Other methods | 2 5. Employss of PRIVATE NOT FOR PROFIT. tax
| €xempt. o charitable argantration

{ Motorcycts

3 1 Munlcipal GOVEANMENT employes
41t State GOVERNMENT employee

6 |__i Nedonal QOVERNMENT employes
(S -| FOREIGN/FEDERAL smpioyes
7
31

| SELF EMPLOYEO next page and ask lhe questio
Zéb. How many people including ... usually N Working WITHOUT PAY in o famil ‘he next person tisted in questlon .
fode 1ogether to work LAST WEEK? . - ] 1a..If this is the last person listed
a5t yoar, (l993). dld woyk, even for a few ™ ques“on 12 on page 1,'go to th
days, at a pald job of ip a business or :
- fann, excluding subsistance activity? Sy ,bac".lolf “‘e f@'m-l .

21_{No-SKIP TO 324

Persons




INTERVIEWER INSTRUCTIONS:

Before you.leave this housing unit, be sure you have recorded--

1. Information in items A, B, C, D, E F, G, H and I on the front cover of i
the questionnaire.

2. The respondent’s name in item J and the respondent’s telephone _
number (if any) in item K on the front cover of the questionnaire. i

| 3. Informatiqn in items L, M, N, O and P are complete. |

4. Your signature {name) and the date under item Q on the front cover
of the questionnaire.

Also, be sure you have-- - 1

5. Completed as many of the census questions as possible, including |
the last resort questions.

6. Completed the FOR VACANT UNITS section on page 3.

7. Enter the required information on the Lists of Reqular Households on
the. listing record and the ED map. '

8. Write all entries clearly.

A .

11





