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For the questionnaire of the household head only

To be completed by the enumerator

Number of household
members

Number of household
members

Enumeration district code | Household No. | Household member No.| | 10 years old or over | under 10 years old L\vmg away
fromhome ey
o O

For one person household

To be completed
by prefectural offices

1



Male Female
o O

’— (Name)

- Grandparents and brothers or sister of the spouse of the household head (husband or wife) are
included under “Grandfather or grandmother” or “Brother or sister”

- Grandchildren’ s spouses are included under “Grandson or granddaughter”, spouses of brothers
and sisters are included under “Brother or sister”.
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- Please indicate applicable Japanese Era Name or Christian Era (A.D.),and then fill in the year and month in numbers.
- Please use the full four boxes in answering by the year of A.D.

Meiji
O

Showa  Heisei | Christian Era (A.D)

O

Taisho
O

F-—ar -

- Please indicate your actual status regardless of legal status.

Married Widowed or divorced

O O

Never married

O

- If you are currently enrolled in a school, please state what kind of sck are enrolled in.
If not, please mark the last kind of school you graduated from. (If yot

without graduating, mark the last school you graduated from.)

Attending school
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Please indicate to the questions below,
if you are 15 years old and ove

- “Caring” means helping in daily activities such as bathing, dressing, going to the toilet, moving
around the house or taking meal, etc.

- “Caring” also includes those who have not been assessed for eligibility of benefit under the Long
Term Care Insurance system.

- “Caring” does not include the nursing or those confined to bed with a temporary illness.

- In case the family member you are taking care of resides outside your house, please indicate the
place of his/her residence.

(Please fill in the circle all applicable numbers)

Caring for family member(s)
aged 65 and over

Not caring for
family members

Caring at home

O

Caring outside home

1
In the same site with
the residence Other

Or
In the neighborhood
(within five minutes
walking distance)

O O

- “Work” means an for pay or profit including helpin a family business such as a

or other miscellaneous school, etc.
child or another member of your family,

Not engasged in work
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- “Self-employed” means those operating their own businesses (including agriculture) or other
professionals.

- Employees should indicate their position in their place of work.

- “Work dispatched from a temporary labor agency” means a worker prescribed under the
Worker Dispatching Law only.
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- Please indicate your usual Working-time arrangement.
- “full time” means you are expected to work about 40 hours each week (for instance, 5 days a week,
8 hours a day).
- “Part time” means you are expected to work shorter than full-timers do each week (for instance, 6
hours a day, or 3 days a week, 8 hours a day).
Full time Part time
[ 1
Starting time Starting time O
not fixed
[ 1
O You can choose Your employer
your starting time decides your work
(discretionary work,  hours to suit the situation.
flextime system, etc.) (shift work, etc.)

O O

- If you have paid holidays each year, please indicate the number of such holidays you spent
over the last one year.

+ The above excludes sick leave or mourning leave, etc.

- If you have no paid holiday, please indicate “No paid holiday.”

Number of paid holidays you spent over the last one year,

if you have such holidays No paid
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- Please describe the kind of work you do in detail

- Please indicate “working hours” include overtime and side job
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- Suppose you were allowed to work just as many hours as you wanted. Please indicate how many
hours a week you would like to work.
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- Please indicate that best applies to your usual

your work over the last one yea
e indicate your operatinggprofit, which is your annual sales minus

- Please indicate in:

- If you are self-employ
expens
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less than a year, please indicate your
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0 when answering the guestions on the following pase.

~ Place . Persqnls b“eingl_together _ g’

Were you doing something| 3 & | 1 2 3 2 e e T ™| &

Time else at the same time? 2R | S 2 3 | g 58%¢3983% |5

xWhen doing several things| 2 | 2 ~8 3 2 3 3 HC 5 EgsiEg

0:00 mainly doing in 15 minute units please report just one - - & e 2|8
. | Preparinglunch |l Listening to theradio | | @ _ 2.3 4 ] . 1.9 @ O 6.7 |49
ol ool 2341 1.3 3 45 67 |50

. | Havinglunch | Watchingtelevision | | 1. 2. 3.4 | . 1.0 4% . 6.7 |51
1:00 Cleaning up after lunch 2 3 4 1 6 7 52
. | Playingwithson |\ || 1.23@ | 1.2.3..4.5__ 6.7 |53
30 k- oo Chattingwithneighbours| | 11 23@ | 1 .23 @5 6.0 |84

. | Looking for arestaurantontheInternet| ] O 1 ®234 | © 2 3 4 5 6.7 |95
2:00 | Ol®234] @ 6 7 |56
. L Goingtothe supermarket | | |’ 129 4 | . 1.2.3.4.0_ 6.7 157



mainly doing in 15 minute units

P (Time and hour code | S ' N w10~ io(oioi—iafmiTiwiol~ooo[-inmis(vio~ooocinoTw ol ooolsiNmis
y OiI0I0I0|0I0I0IO|0OI—i—i—|—iI—i—i— |—i—i—IN|[NIN N NN N NNNOD DD N OMIMMOMN N IS | it it i<t
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
! |8 @5 Ummg@ Vo Vo Vo Vo Vo Vo Vo Vo Vo Vo Vo
5 om Work,
O | (5 O S L e e S I S G R R
— D(2 _ Other family Vo o v Vo Vo v Vot
t ..hLCnO ©,;0,0,0(0,0,0,0([0,V,0OV[([0,V,VOV|I0,0V,VI0V,V0V,V|V,0,0,©
M s %Dm SOEU@—.AWV 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
a
o o |98 Spouse IO IO O[O IO 1O IO [0 1O IO 1O [V 1O 1O 1O [ IO 1O 1O [ 1O 1O 1O [ 10 1010
I = 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
oamm | D) Q MOJAmvoﬂ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
L | w4a SR R R R R RS RS E SRS Rl R RS RS A AR R S RV RS RS RS S R RS
fov) m_.\_w_‘;mﬂmmv 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
et | O| T 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
o|2 ™ Mother onlninmonnnmooomooomoonmoonoomooon
nm 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
) o=
Not rained O % mZ Father S I N N N A F N N NI oV KNI N NI N B KN VI SV N F VI SV VR oV F SV VI N VA E VI NI V]
ee 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
&% — Alone S U U R R O
m, Q % 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
aine - 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
occasionall
v 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
< Other SRS RS aE S S R RS S A A A A
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
Mwﬁm_%m Bl ™o On travel  [M @ @M |m MMM o) MMM MM MMM MMM Om O MM O OMmOmO OO 0mono0ononon
@©
. At school " " " " " "2 : : 2"2"2" 2"2"2"2 2"2"2"2 2"2"2"2 2"2"2"2 2"2"2"2 2"2"2"2
oo NN T
or wor 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
onw () || |- Athome S U U S O N I S Y U U N U U U N P R U O U O O P
er
i i b i i i i i
1 1 1 1 1 1 1 1 1 1
Leaeo e Using AR B A R A A
Om—moﬂm O 1 1 1 1 1 1 1 1 1 1
family member the Internet . . . . . . . .
—rmm%,\% OZ_QO 00 %O 1 1 1 1 1 1 1 ! ! !
1 1 1 1 1 1 1 1 1 1
takin e .m c ] ] ] ] ] ] ] 1 1 1
of a sick child = c 1 1 1 1 1 1 1 1 1 1
) N
Dl S o 1 1 [ 1 1 1 1 1
we O|| SE @S| i NN
“ R I A A A I
0N O O 1 1 1 1 1 1 1 1 1 1
Under medical cE o= ! ! oo ! ! ! ! !
treatment o % co.m ! ! voro ! ! ! ! !
1 1 1 1 1 1 1 1 1 1
w fab) .m w 1 1 1 1 1 1 1 1 1 1
h = 1 1 1 1 1 1 1 1 1 1
wianone () || Q2 2@ 1o | N
» © © % 1 1 [ | 1 1 | | |
= @ L 1 1 1 1 1 1 1 1 1 1
s 0| 22 5SS 0| r ] N
or training, [T
etc, % 1 1 1 1 1 1 1 1 1 1
Event, wedding ! ! voro ! ! ! ! !
o funeral " " Vo " " " " "
(lasting over h h . h h . . .
jm:mamv\v 1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1
Travel and 1 1 1 1 1 1 1 1 1 1
mXOC~m~Oj 1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 1
1 1 L 1 1 1 1 1

What were you mainly doing?
¥ Please report what you were
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A” the reSpondents are aSked to reply- (1) Select the feature of this day from the categories listed below. (Please fillin the circle all applicable categories) |(2) How was the weather on this day?

- Please report on you did on each of the two days
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[First Day]

szm and hour code

week

Date

October DD (

Persons being together
(Please encircle all applicable categories)

QOther person(s)
o~ from work,
school, etc.

Other family
© member(s)

0 Spouse

Son(s) or
= daughter(s)

o Mother
o~ Father

— Alone

< Other

™ On travel

At school
N or work

— At home

[s2]

—

'm'mi;m

~—

Using
the Internet

[An example of how to answering the questions is provided on

page 3 of the questionnaire]

Were you doing something
else at the same time?

% When doing several things
please report just one

What were you mainly doing?
¥ Please report what you were
mainly doing in 15 minute units

Afternoon )

s

Time

0:00

1:00

2:00

3:00

4:00

5:00

6:00

7:00

30 oo
8:00

30 -
9:00

10:00

11:00

12:00




06] |

szm and hour code

< |[Second Day]

Persons being together
(Please encircle all applicable categor

Not rained

Rained
occasionally

)

QOther person(s)
o~ from work,
school, etc.

Other family
© member(s)

O Spouse

es

Son(s) or
= daughter(s)

™ Mother
o Father

— Alone

Rained
all day long

(1) Select the feature of this day from the categories listed below. (Please fil in the circle all applicable categories) | (2) How was the weather on this day?

Other

0

< Other

1 1 1

™ Ontravel |[™ Mmoo
At school NPT
N or work N
1 1 1

— Athome |—i—i—i—|—

1 1
o,

—
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NN
1 1 1

— i~ —
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1 1 1
NN
1 1 1

Leave to take
care of a
family member

0

Using
the Internet

of a sick child

Holiday or
vacation, efc.

Under medical
treatment

Work at home O

please report just one

Were you doing something

else at the same time?
¥%When doing several things

Event, wedding
or funeral
(lasting over
half a day)

0
0

Travel and
excursion

mainly doing in 15 minute units

What were you mainly doing?
¥ Please report what you were

Morning )

- Please report on you did on each of the two days
specified and how much time you spent on each

activity, in units of 15 minutes.

r

Time

0:00

1:00

2:00

3:00

e
4:00

B0 -
5:00

30 [

30 oo
8:00

o) DO
7:00

6:00

30 oo
9:00

10:00

11:00

12:00
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[Second Day]

w
Time and hour code

week

Date

Persons being together
(Please encircle all applicable catesgories)

QOther person(s)
o~ from work,
school, tc.

Other family
© member(s)

O Spouse

Son(s) or
~ daughter(s)

™ Mother
™ Father

— Alone

Place

< Other

™ On travel

~ 8 3ehe”

— At home

mim M om

1 1 1

mimnio!m

1 1 1
NN
1 1 1

Using
the Internet

[An example of how to answering the questions is provided on

page 3 of the questionnaire)

Were you doing something

else at the same time?

#%When doing several things
please report just one

What were you mainly doing?
mainly doing in 15 minute units

¥ Please report what you were

Afternoon )

r

Time

0:00

1:00

3:00

4:00

5:00

6:00

7:00

30 f--nnnneee
8:00

30 f---noo
9:00

10:00

11:00

12:00

The household head is requested to complete the questions

on the last page of his/her own questionnaire
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This onwards to be completed by the household head only
For household

owner-occupied Privately- owned Rented house Company’s house Rented room(s)
house rented house publicly-owned by (company- owned or dormitory etc.
(apartment) an organization such as the  or public servant
Urban Renaissance Agency, issued house)
or other public institution, etc

O O O O O

Yes No
O )

-Excluding vehicles used solely for business purposes

S than Four to less than  Five to less than
lionyen  five million yen six million yen

Under Onetolessthan Two toless than Thr
one millionyen  two million yen  three million yen

-Please indicate the aggregate income of all family members.

“The income should include the pension and other benefits, ) ) ) )
dividends, and allowances you receive, in addition to the income

from your work. Six to less than  Seven to less than Eight to less than Ni Ten to less than ifteen million
-The income, however, should not include temporary income, such seven million yen eight milionyen  nine milionyen ~ ten fifteen million i en or more
as sale of your real estate, securities, and other assets, property

you have inherited, gifts you received, retirement allowance, etc. ) ) )

NO

-“nursing care by someone other than your household
members” means such care provided by your relative who is
not living with you or a care service provider (for instance, a
visiting attendant or day service).

-Caring also includes those who have not been assessed for
eligibility of benefit under the Long Term Care Insurance system

I 1

Two or
days
per month

Two or three Four or more
days a week days a week

No more tl
one day per

() () O ()

Please indicate relationship to household head)

-Please report on all absentees who have been or plan to be Yes
living away from your household for more than three m@fiths on T T
business, and those in hospital on the date of the su Father or mother,  Son(s) or daughter(s),

(October 20th). or father or spouse of Other
or mother of spouse  son(s) or daughter(s)

Household members absent on business S O O O O

Household members abse ital h - O O O

Yo enel® member(s) under the age of 10

-Please ate the items that apply to each child, in terms of whether or not he/she | Please indicate all the care service the child receives
goes to rsing school, kindergarten, school, or after-school care center. other than the one(s) stated in question 25.

No 1% ® 6 0 ) Enrolled in Enrolled in Not attending Yes
=] g g 5€ write 0ol a kindergarten an elementary school school T T )
S 2a age as of ) r ) T ) kindelr)g:arten Froma  Fromafriend  From someone No
2 23 o 2 Not using Using Not using Using Not using relative  or acquaintance  not listed
e &3 3 the last | aff ho aftlerg—scho aftlerq—scho aftlerr]—scho ar:ter—school agter—school (sugh asa, inthe on the left
[ o = ; g rs ol hours ol hours ol hours ours care ours care grandparent ’ 35 3 baby Siter,
Z %ﬂ § birthday care care care or similar  or similar neighborhood - ihee mey S5
= = v
&

0
0
0
0
0
0

3 o O O
4 o O O O O O O
5 o O O O 7‘(ear(s) - O O O O O O O - O O
. - J
Your telephone number  ( ) - | Thank you very much for your cooperation

in responding to the questionnaire.

We may use it to contact you if we need to check anything regarding the questionnaire. ‘
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