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

Construction
material of dwelling

*__" Fireproof wood

’
~

= Other

(block, brick, etc.)

- . Sample household Serial household " ; .
Municipality number Unit area code number number Qu%?]t:ggggwe )
. . L] L] L] L] . . . . . . . L]
. . . . . . . . . . . . . .
, =~ Wooden 77 Ferroconcrete the ‘ ° th floor of
~ -/ (excluding with fireproof wood) ~ — ° h

Apartment

|:| -storied building

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)

Leave the columns of and ¢ _) blank.

Where figures are to be entered, please write one digit per square |Z| .
Please write using a black pencil or black mechanical pencil and erase mistakes cleanly by using an eraser.

Example of entering ()

O——@

I ltems Regarding Household Members

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

Household head

Spouse of the house

(1) Employment status Employed Non worker
- “Dispatched Workers from Temporary C!D :
Labour Agency” refers to people [t i
dispatched based on the Worker Employee | Otherthansown |
Dispatching Act. === _R_ - ; - _t_ff_/ Tt X
- For dispatched workers other than ! O e;gl:oareséa :o Company officer |
those above (e.g. loan sales person of a | ploy 1 :
department store), enter according to the | | X i
name used at the office of the dispatch 1 (O Part-time worker ! O Self-employed |
business. . X !
« Choose “other” for contract employee, : Dispatched Workers : ] |
part-time employee, etc. ! from Temporary () Family worker
, Labour Agency H
1 1 .
Home ing
' Other !

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

Because the questionnaire will be read mechanically, please keep it clean, flat, and free from folding.

Employed

Looking for
£ ajob

&

Not looking
for a job

! Looking for
r O ajob O
I e e e e e e e - - -
(2) Usual working hours per | (O Under 1
week
O 151029

» 15

to 29 hours

( 300 34 hours

351039 hours

4010 48 hours
4910 59 hours
( 60 hours or longer
( Not determined

O Not at Work

(3) School attendance Other Aending Graduated Other
If the person is a O . O | O
answer about ‘
graduated, pjé@8¢’answer about the last | 1 = - = " @8 — == == - - - - - - Piptrisuiuia B I oo tiaer
unior-college, higher 1 _— unior-college, higher
school from O professional school, or : ! o E!ementary/lumor' O professional school, or :
(If the perso high school under the | | ! high school high school under the
X old system V! S old system |
completing Senior high school Vo Senior high school ,
school from whi or Luni(t)r:—higl;g schtool O University : : or Luni(t)rz—higl;g schtool O University :
A nder the old system naer the old system
+ For people attending or graduated from #echnical schoZI | : #echnical schozl |
. .. . 1 1
:;;Leo(i|e:1|2r:s|:|rrlgf:fttlggll-l%:"\lnt)catlonal . (|?n?tg (;f the course () Graduate school ! X (|?ntgtg (;f the course () Graduate school !
) of stuay, 1 of stuay;
Questionnaire for Sample Ho : : : :
the Family Income and Expenditure Survey | 1 \ v | \ X
(households with two or more members).” : From one year to From two yearsto  Four years or ! : From one year to From two yearsto  Four years or !
| under two years  under four years longer : | under two years  under four years longer :
1 1
' O O O Dl O O O I

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

(4) Nursing care or support needs

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

for Support Needs, answer both the questions.

« If the members include both people with official certification
for Nursing Care Needs and people with official certification

Care

O No person of such certification

Include people with official

O certification for Support Needs

Include people with official

O

|Z| Persons

certification for Nursing Care Needs.

Persons

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

O Using O Not using

Front page

— Please fill in also the back side (second page)




| This is the back side. EI

Please start entering from the front side.

I House and Land Other than the Present Dwelling

« 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 m’, multiply the figure by 3.3.

(1) Do you or your family members own a house other than the (2) Do you or your family members own land (for residence) other than
present dwelling (excluding ownership by a corporation)? the present dwelling (excluding ownership by a corporation)?
Cf Yes O No Yes O No
X - If you have woodland, farmland, etc.
Year of the construction Structure of the residence for the purpose of building a residence,
please fill in this section.

1970 or earlier

O Wooden
 Showa (excluding with fireproof wood) Prefecture
- Ter e
O Heissi (>, 11 |:| |:| (O Fireproof wood I L _gF L1 &
O AD. % City, county,
5 | etc.

O 2019 (O Ferroconcrete 5=

Ward/town/

i Other .
Total floor area of the residence O PHI village
HBRHE®

T Fixed Property Tax, Etc.

Roughly how much is the total amount of the following taxes that your househng
*excluding the amount paid for the business.

one year (from November 2018 to October 2019)?

1) f;’;e:nz“c’ﬁgﬂy O paid  —» O pPaid  —p |Z||Z|
planning tax O Did not pay > Did not pay 0,000 yen

IV Yearly Income

Roughly how much is the amount of the following inco X incl ha household earned in the past one year
(from November 2018 to October 2019)?

e, please include that income as part of the income of the household head.
| (2 Other household members

Because the questionnaire will be read mechanically, please keep it clean, flat, and free from folding.

- I O Yes | ]
(1) Yearly income fro * I 1= 10,000 yen SN < I L Jo000yen
. L] L] L] L] L] — YeS . . . . .
mployment insurance S L JLe f[® ]0,000yen © 1L JL*® 1L° [0,000yen
[ i e, livelihood protecii L O No
Yes _> 0 0 . 0 0 — O YeS _> . 0 . °
3) O No ° ° ° ° ° 10,000 yen O No ° ° * 1L 10,000yen
: [ O Yes I | | I I O Yes — (]|l
(4) Personal pension O No *JLeJte JLe 1L° 10,000 yen T O No * L JL* JL* lo,000yen
r o Yes _> 0 . 0 . . — O YeS _> 0 0 . 0
5) Interest/dividend ---— HIERIERIENIE — L I B B Y
( L ONo 0,000 yen | O No 0,000 yen

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

V Remittance

About how much remittance money did you receive from any relatives or send | (1) A{“OU"t received from a relative, | (2) Amount sent to a relative, etc.
to any relatives, etc. in the past one year (from November 2018 to October etc.
2019)?

*Enter also the amount sent by any family members who are transferred
without the family in (1). 0,000 yen 0,000 yen

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.

Thank you for your answer.

— Second page —






