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(O This questionnaire will be used only for statistical purposes.

Please answer the questions to the best of your knowledge.

O Use a separate book for each of the household members aged ten or older.

©The household head is requested to answer the questions on household

members under ten years old on the last page of his/her own questionnaire.

-~

*Please be sure to fill indhe questionnaire with either a blagk lead pentil or mechanical
*When the answer column.ccataing [hese circles <2 please compleiclydll in only one like

*When entering figures please use one box I:I per figure and fill in towards the right hand

Please write the figures exactly as (Example of entry)
shown in the example. Slightly jutting out

— Notes on completing the questionnaire — B

pencil, and neatly comreghany mistakes with an elasek

this e except in coldimns where all appropriate answers are necessary.

side as indicated the example below.

Emlpjlj straight lina IJ;I FEIIITIII"Ig a full circle

Don't overpass Leawng agap With a sllghl angle

To be completed by the enumerator

For the questionnaire of the household head only

Mumber of Mumber of |For one person household

household housahold .
members 10 | members Living
Enumeratien district code H°'- =Eh°" Housshold (| ysars oid or under 10 | away irom

membier Mo. ower years old home on
business  Cither
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~
(] Name and Sex
(Name) Mala Famala
[ -
E Relationship to household head
= Grandparents and brothers or sisters of the spouss of ﬁ = 4= 3
the household head (husband or wife) ara includad - o I 5 s 5 E -
under *Grandfather or grandmeother” or “Brother or E = £ g g ES E 5 2 5 ke
sister”. T % g £ 2% Ey EZ EBE c
2 = I G a3 58 B9 B 8
+ Grandchildren's spouses are included under “Grandson 8 ﬁ = -3 ﬁ £ 8% z ‘g ia = g E 2 o
or granddaughter’, spouses of brothers and sisters are - 2f B 2 3] EE & 2% 2 B 5 E
included under “Brother or sistar”, « ' w8 d& & + A =
o O L L o o O

B Month and year of birth

= Please use the full four boxes for the year.

Maiji Taisho Showa Heisei

Christizn Era (4.0}

0
0

attanded. Those who have graduat=cl ghould cii=e the

= O [ L =
r-ar-"1
Year::::::mm Month E”II
haedbhad
Marital status
Pl rt tual stat rdl of | | . Widowed or
- m;ﬁze repoart your actual atus regardless egal Never maried Marrisd divoreed
> -~ -
EEducation -
= Those still at school should circle the |cvalieuently
,—I—“ "
:? g

b

To page 4 on question 12.

2

last level graduated from. (Those wha didiRel copplets /’ L5 \ =
their final school should circle the pm@vious TEVET they - o _ ﬁ : 1= b £
graduated from.) S T : < 5@ g 5 2% I
i _ =3 & = — o m |
g B 28 LH ia-t k- L
I = 8 ¢ £ = o = = _
POE g pEfEip 22 1 EErImif
w S = 5 2y 25 2 538 52§ %%
o OO [ o O O O O
n DO YOU usua"y use a mObIIe {Please circle all applicable answers)
phone or personal computer etc.?
+ "Usa” means that aither you own ong or use one at L
home and at school or in your workplace regardless of
hovwr much time or for what purpose.
# |t excludes those who use the above solely at work or /ana Parsonal  Parsona Da nat uss
school. phons or  computer digital
PHS EsEistants
(o - (- L
Do you usually care for a member
°f your fﬂm Ily‘? (Pleasa circle all applicabla numbars)
+ “Carng” means helping in daily activities such as Caring for family Caring for family
bathing, dressing, going to the toilet, moving around the member(s) aged memben|s) aged
house and taking meals etc. &5 and over under 85
= "Caring” also in.ci !qus those wr_m have not bean
assessad for eligibility of benefit under the Long Term /Caring at Caring nu‘.sida\\ /Caring Bt Caring outsica\ Mot caring for
Care Insurance systam. homea home home haome family mambsrs
= “Caring” does not include the nursing of those confined
to bad with a temporary illness. L] [ L] ] )
014 15
W old alamo';ﬂl

To right page on question 8.



Do you usually work? Engaged in work Mot engaged in work N

= ‘Work® means any activity for pay or profit including - o o =

helping in a family business such as a shop or farm, = & &£ % E
r r - = W m W g [=]
sicle jobs and part-time work. —E E§ é & g § 2

» “School” includes praparatory schoals, = ._g'z- § ._gz-—c. = =
professionalvocational schools and other part-ims E o 5 2 B 5 % 5 E
educational institutions. = SE oS Ele e =

o [ [ = [ y
T I
< | e
l R
ﬂ Employment status Employes

= ‘Salf-amployed” means those oparating thair own | _
businesses (including agriculture) or othar f \ = _
professionals. _ I E £ ES =

= Employees should stata their position in their place = % E g ) 5 T T 5 E
of work. 2 H - 25 25 & =% £ 2

53 3 I EZ 5§ %3 =2& : %

« “Worker dispatchad from a dispatching service 5 = g 225 g k [ E g 5 E %“ oo
agency” means a worker prescribed under the T 5 = E‘E 2 = Bg 3‘; E S5 & ©TE
Worker Dispatching Law only. z £ X bE® G et ds wf L Aof

L Y - T e N e T o O O O

m Kind of work

= Plaase describe the kind of work you do in detail.
m Usual working hours per

week
. &0 hours

= “Woarking hours” include overtirmg and sids jobs. 1 a9t 1 : and aver Mot fixed

. ~

Example of how to complete question

12 (Diary).

Please rafar to when filling in the questicn on the
following page.

Afternoon N /
What were you maimy doing'? T Place Persons being together WE“? yau doing
’ E [Fisaze encircle all appicabIE CalEgores) something else at the 5
#iPlease report what you were =1 2 = L & 5T same time? =
Time mainly doing in 15 minute units 2. 3. & ~ 3 gg'g #When doing several things | 5
= § £ 85| 2 F ; 5= please report just one. 2z
0:00 Blz zsFfs |2 & = S 558 =
Preparinglunch_ 2 3|1 ) EI)G) s i Ao ol e
0 l 2 3|1 7 o 0
Having lunch 2 3 1 7 Watching television 1
2 3 1 7 52
1:00 s @ @ =
Clearing up after lunch 2 3 1 2 3 7 53
Playing with son 1 2 34

3'0 17z 3 7
} 1 2 12 3 @ Chatting with neighbours 55

) 1 2 3 & 6 T 59
e Shopping for dinnar 1 2 { 1 2 3 4 6 7 &0
' 1 2 1§ zZ 3 & & 7

_____ e e e




m Diary (1) Select the feature of this day from the categories {2) How was the weather

+ Plaasa report on your aciivities listed below. (Please encircle all applicable categories) on this day?

during the designated two days in

: : Trewel Day Event, . _
15 minute units. ) (atleastone  escursion  weddngor  Business  Undar Haliday Rainzd
= Plaasa draw a harizontal line to overnight  {more than  funeral lasting  or fraining  madical or allday  Hained Mot
spacify the activity and persons stay) half a day) over half a day trip treatment  vacation  Other long  pecasionaly rained
with you for each 15 minute unit. ) fa) - < - [ < (- [ [

| Moming _ JGIEREY

- : - Were you doing )
What were you mainly doing? Place Persons being together : =
Time ¥ Y q E (Promm: crmieio sl mpyiscabie caicgrem) something else at the |2
# Please report what you wara = 1 2 3 1 3 b 5 &ET same tirme? =z
mainly doing in 15 minute units el w08 58 4 Ex Bou # When doing several things | o
B|E Byes|p 5 232 o EEEEE *LLIREERTI |es
0:0o0 Elz ss5Fs| 2 & = 83 & 8Enow &
Lol LI T T S P —— o1
1 2 3 1 2 3 4 5 & 7 a2
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First Day
woak

Data

Cctober D |I| (

Afternoon

An example of how to fill in the question is provided

on page 2 of the guestionnaire.
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(1) Select the feature of this day from the categories (2) How was the weather
listed bealow. [Please encircle all applicable categoriss) on this day?
Trave: Dy Event, i i
[at least one  excursion wadding ar E"-IEIT_'E_ES Undar Hididey Rained
owemight  [more than  funerallasting  or ireining  medical or allday  Rained Not
stay) half a day) over helf a dey trip treatment  vacation  Other long  pecasionaly rained
-] ] = - = L) o = L o
What were you mainly doing? | 2 Place Persons being togsther : Were you doing C )
I H =1
Time g [Flense ancircla all spplicable categaories) somethlng else at the =
# Ploase report what you were £|l1 2z 3 3 i: 5 .6 BT same timea? =
mainly deing in 15 minute units Ele 7.8 - - §€4|  # Whendoing ssverlthings |3 o
218 5% EE £ % 2 5t EEE pleass report just one, E‘g
. 21l% =5 3 = 84 & 8EgeEw °
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Second Day

waak

Data

Oectober EI D [:

An example of how to fill in the question is provided

on page 3 of the questionnaire.

Afternoon
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Were you doing
something else at the

Persors being together
[Pleasa encircla oll applicable cat

same time?
¥ Whan doing ssveral things

Pleass report just one,

| oy
P
m Tstucssed 164i0)|
[T

e
5 Aywy o0

5

arnadg

g [y B
o sucg

3

oW

2

JagEy

1

T

5

i

3

7

[

5

£

3

2

1

7

[
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[
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[
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What were you mainly deing?

# Please report what you were
mainly doing in 15 minute units

Time
oo

30

10:00

30
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This onwards to be completed by the
household haad only

For household

m Type of residence

Cwner- Privately- Publicly-ownad Comparniy-cwned ar Rantad
occupied owned rented rented house public servant room(s) or
housa house {mpartmant) issued housa dormitory etc.
(apartment) (apartment)
L] - L) L) L
Number of rooms Eight
« Excludi kitch hroom, bath One  Tws = Three  Four Five Six Seven U
luding entrance, kitchen, washroom, bathreom, | =7= roOmS rooma oo oo romrmE uieiicl
comdors, shop or office space used for commercial L
purposas, or ones usad by members of othar
famiies. o L < o o o -] o
# Plaass including “dining-kitchen™ rooms.
Do you own a car?
« Excluding vehicles used solaly for business Yes MNo
purposss, = ]
Annual income of the household Underona  ©Ona folessthan  Twotoless fan  Threotolessihan  Four i less than  Five bo ks than

{betore tax deduction) millonyen  two million yen  three million yen  fourmillionyan — five million yen  slx milllon yen
* Plaase report the aggregate income of all family © < = e = <
meambers. Slx 10 less Saven to lass Eigntioessthan  NIne fo less than  Ten to less than  Fifteen million
than seven  thanaight millon  nfe mllionyen  tan millonyen  Aftsan millon Wil oF more
= |f you are: adf-emplwed_please repart the millln yen yan yen
operating profit (sales minus business axpansas). = = — = — —
Do you useally receive caring assislance = =
from anyone outside the hous=hold? I‘,_,, by
* Receiving caring assistance from eut=ides the /
household includes from reletions IviRg.elscwhare Namo3Twocr hree  _Oneday o Twoorthres  Fouror
and from care sanices, care visito s, e thaRgnes TayE nar woek days a week  more days
. . YT month = week
= Caring also includes those who Nasegmet becn “ont
assessed for eligibility of benafit under the Long
Tenn Care Insurance system, - L] - (e ] -] (]
Are there any absentees from your household? Please indicate relationship to household head.
* Please report on all absentees who have bean or Mo Yes
plan to be living away from your household for : |
maore than three months on business, and those in =
hospital on the date of the survey (Octobar 20th). / Spouss ;Iil’g';,ﬁ’_;f' ms,g.“’."‘n;%g o S \-
or father or spousa of sn'::n[a]
mothar of spousa or =)
Household members absent on business = (e [ o <
Household members absant in hospital —m—t O L - L L]
£ !
Persons under the age of 10
RE retationship to the housenold head B8] Ace R school or kindergarten attendance
= ._ Attends nursery Attends kinder- Attends elementary Mot aftending
b= L £ _ Pleasa schoal garten schaoal _school or
=g = indicate age 1 1 ] kindargarten
@ 5 2 as of the | | [ | | |
= ."'j" b= . last Lising Mot using Using Mat using Using Mot using
o C 'E Qo I}inhday after-school after-school  after-school after-school afier-school  after-school
= = o g ) hours care  hours care hours care hours care  hours care  hours care
(B O o=
1 fa L] L I:I " () L] L L L L] -
aar(z)
2 -] o [ |I| " o = L [ [ = L)
aan(z]
3. O L] L] III T - (o] L [ L) [ )
4 o — (o] I:I " [ o [ [ O (] Lo
5 (- [ [ III v [ fa] [ [ [ fa] (-
aanfz]
M ! v

.
‘Your telephone numbaer {

Thank you very much for your cooperafion in responding fo
the questionnaire.

ktha quaationnairs.

We may use it to contact you if we nesd to check anything regarding

S R




