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家計調査世帯二人以上の世帯用（表） 01.06.28

National Survey of Family Income, 
Consumption and Wealth

Confidential 
Fundamental 
Statistics Survey

Statistics 
Bureau of Japan

Government Statistics

Municipality number
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t Wooden 
(excluding with fireproof wood)

Fireproof wood Other 
(block, brick, etc.)

Ferroconcrete the th floor of

-storied building

Unit area code Sample household 
number

Serial household 
number Questionnaire 

number

This is fundamental statistics survey implemented by the government based on the Statistics Act. As all possible measures are taken to protect secrecy, please answer truthfully.

(How to enter)
Where figures are to be entered, please write one digit per square        .
Please write using a black pencil or black mechanical pencil and erase mistakes cleanly by using an eraser.  
Leave the columns of 　　and 〇　　 blank.

For sample households of the Family Income and Expenditure 
Survey (households with two or more members)

Example of entering

Items Regarding Household Members

Household head Spouse of the household head

Enter in the section of “Spouse of the household head” if he/she has a spouse. 

Employed Employed

Employee EmployeeOther than shown 
on the left

Other than shown 
on the left

Regular staff/
employee

Regular staff/
employee

Looking for 
a job

Looking for 
a job

Not looking 
for a job

Not looking 
for a job

To (3) School attendance To (3) School attendance

Company officer Company officer

Self-employed Self-employed

Family worker Family worker

Home industry 
worker

Home industry 
worker

Part-time worker

Under 15 hours Under 15 hours40 to 48 hours 40 to 48 hours

15 to 29 hours 15 to 29 hours49 to 59 hours 49 to 59 hours

30 to 34 hours 30 to 34 hours60 hours or longer 60 hours or longer

35 to 39 hours

Elementary/junior-
high school

No person of such certification

Front page

In-home service, day service and short-term 
admission (short stay)

Please fill in also the back side (second page)

Using Not using
Persons

Persons

Include people with official 
certification for Support Needs

Include people with official 
certification for Nursing Care Needs.

Elementary/junior-
high school

Junior-college, higher 
professional school, or 
high school under the 
old system

Junior-college, higher 
professional school, or 
high school under the 
old system

Technical school 
(length of the course 
of study)

Technical school 
(length of the course 
of study)

Graduate school Graduate school

Senior high school 
or junior-high school 
under the old system

Senior high school 
or junior-high school 
under the old system

University University 

Attending 
school

Attending 
school

From one year to 
under two years

From one year to 
under two years

From two years to 
under four years

From two years to 
under four years

Four years or 
longer

Four years or 
longer

Other OtherGraduated Graduated 

35 to 39 hoursNot determined Not determined

Not at Work Not at Work

Part-time worker

Other Other 

Dispatched Workers 
from Temporary 
Labour Agency

Dispatched Workers 
from Temporary 
Labour Agency

Non worker Non workerEmployment status

Usual working hours per 
week

School attendance

Nursing care or support needs

In (4), please enter the situation of the household.

・�“Dispatched Workers from Temporary 
Labour Agency” refers to people 
dispatched based on the Worker 
Dispatching Act.

・�For dispatched workers other than 
those above (e.g. loan sales person of a 
department store), enter according to the 
name used at the office of the dispatch 
business. 

・�Choose “other” for contract employee, 
part-time employee, etc. 

・�If you are regularly working overtime 
or have a side job, please include those 
hours.

・�If the person is attending school, please 
answer about the school. If the person has 
graduated, please answer about the last 
school from which he/she has graduated. 
(If the person left school without 
completing the course, answer about the 
school from which he/she graduated.)

・�For people attending or graduated from 
a special training school or vocational 
school, please refer to “How to fill Special 
Questionnaire for Sample Households of 
the Family Income and Expenditure Survey 
(households with two or more members).”

・�Please answer whether or not the household members 
include any people with official certification for Nursing Care 
or Support Needs.

・�If the members include both people with official certification 
for Nursing Care Needs and people with official certification 
for Support Needs, answer both the questions.
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家計調査世帯二人以上の世帯用（裏） 01.6.28

This is the back side.
Please start entering from the front side.

House and Land Other than the Present Dwelling

Fixed Property Tax, Etc.

Yearly Income

Remittance 

・�If you have more than two corresponding houses or pieces of land, please receive the necessary number of Household Questionnaire sheets from the enumerator and fill them in.
・�If the property is owned jointly with any people other than family members, please make an entry about the part owned by the family members.   
・�If you are living in an apartment or row house, please make an entry about the part owned by the family members. If you don’t know the total floor area or site area of the house you own, 

proportionally divide the total floor area or site area of the apartment by the number of the dwelling houses. 
・�To convert the area from tsubo to m2, multiply the figure by 3.3.

Do you or your family members own a house other than the 
present dwelling (excluding ownership by a corporation)?

Do you or your family members own land (for residence) other than 
the present dwelling (excluding ownership by a corporation)?

Yes Yes No No

Year of the construction

Type of income

About how much remittance money did you receive from any relatives or send 
to any relatives, etc. in the past one year (from November 2018 to October 
2019)?
*Enter also the amount sent by any family members who are transferred 
without the family in (1). 

Household head

Amount received from a relative, 
etc.

Amount sent to a relative, etc.

Thank you for your answer.

Other household members

Structure of the residence

Total floor area of the residence

Roughly how much is the total amount of the following taxes that your household paid in the past one year (from November 2018 to October 2019)?
*excluding the amount paid for the business.

Roughly how much is the amount of the following income (tax included) that your household earned in the past one year
 (from November 2018 to October 2019)?

If you are not sure whether the household head or another family member earned a particular income, please include that income as part of the income of the household head.

Fixed property 
tax and city 
planning tax

Yearly income from house/land rent

Corporate pension 

Personal pension

Interest/dividend 

*It is not necessary to enter income other than (1) to (5) (e.g. yearly income from the place of employment)

After completing, please check the content again, put the questionnaire in the envelope that was separately distributed, seal the envelope, and give it to the enumerator.

Social security payments 
(other than public pension)

Benefits from employment insurance, 
child allowance, livelihood protection, 
etc.

Automobile, 
light vehicle 
and automobile 
weight taxes

Paid 

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Paid 

Did not pay

No

No

No

No

No

No

No

No

No

No

0,000 yen

0,000 yen

0,000 yen

0,000 yen

0,000 yen

0,000 yen

0,000 yen

0,000 yen

0,000 yen

0,000 yen

0,000 yen

0,000 yen

0,000 yen0,000 yen

Did not pay

1970 or earlier Wooden 
(excluding with fireproof wood)

Fireproof wood 

Prefecture 

Ward/town/
village

City, county, 
etc.

Ad
dr

es
s 

Si
te

 a
re

a

If you have woodland, farmland, etc. 
for the purpose of building a residence, 
please fill in this section.

Ferroconcrete

Other 
(block, brick, etc.)

Showa 

Heisei

A.D.

2019

Second page
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