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Location of the target family 

 
1. Environment : 
    - Urban --------------------------1                                                                                     /-/ 
    - Rural ---------------------------2 
 
2. Classification number of the Primary Unit: ----------------------------------------------  /-/-/-/-/-/ 
 
3. Chronological number of the family: ----------------------------------------------------- /-/-/ 
 
4. Form no.:------------------------------------------------------------------------------------ /-/ 
 
5. Family and first name of the householder: --------------------------------------------- 
 
6. Address of the family: ----------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------- 

 
 



 
 
 

Section 0: Characteristics of the Geographic Environment of the Family  
 

/0/0/0/ 
 

 
 
1. Region: ---------------------------------------------------------------------------                              /-/-/ 
 
 
 
 
2. Prefecture or Province: --------------------------------------------------------                               /-/-/-/ 
 
 
 
3. Number of the Primary Unit (Cartographic file number): -----------------                              /-/-/-/-/ 
 
 
 
4. Date of beginning of the survey: --------------------------------------------     /-/-/          /-/-/        /-/-/ 
                                                                                                                            Year           Month       Day 

 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

Section 0: Demographic characteristics of the family members 
 
 

 
 

 
Question 3: Family relationship with the householder 
 
 Householder (husband/wife) ----------------------------------------------- 01 
Husband/wife of the householder ------------------------------------------ 02 
Son/daughter of the householder,  
Son/daughter of the husband/wife of the householder ------------------- 03 
Husband/wife of the son/daughter of the householder ------------------- 04 
Grandson/granddaughter of the householder ----------------------------- 05 
Father/mother of the householder ----------------------------------------- 06 
Father/mother of the husband/wife of the householder ------------------ 07 
Brother/sister of the householder ------------------------------------------ 08 
Other relatives of the householder ----------------------------------------- 09 
Adopted children of the householder (wife/husband) --------------------- 10 
Other persons having no relationship with the householder -------------- 11 
Persons working for the family: 
  - Servant ------------------------------------------------------------------- 12 
  - Doorkeeper --------------------------------------------------------------- 13 
  - Driver --------------------------------------------------------------------- 14 
  - Shepherd ----------------------------------------------------------------- 15 
  - Farmer -------------------------------------------------------------------- 16 
  - Others -------------------------------------------------------------------- 17  
 
 

 
Question 10: Main reason of moving from the place of birth 
 
Drought ------------------------------------------------------------- 01 
 
Lack of means of production, land, capital ------------------------ 02 
 
No job opportunities in the place of birth -------------------------- 03 
 
Employment on the place of residence ---------------------------- 04 
 
Marriage ------------------------------------------------------------- 05 
 
Family reunion ------------------------------------------------------ 06 
 
Study, education of children --------------------------------------- 07 
 
Appointment to a job or change of place of work ---------------- 08 
 
Looking for a job better than the one in place of birth ----------- 09 
 
Health reasons ----------------------------------------------------- 10 
 
Other reasons to be specified -------------------------------------- 11 
 

 
 
 
 
 
 
 
 



 
Section 01: Demographic characteristics of the family members 

 
/0/1/0/ 

 
 

 
1 

 
 

2 
 

 
3 

 
4 

 
5 

 
6 

 
7 

 
8 

 
9 

 
10 

 

Chronological 
number 

Full  name in the 
following order: 
householder, 
husband/wife, 
single children, 
married children, 
wife/husband of 
married children 
and their 
descendants, etc  

Family 
relationship 
with the 
householder: 
(see symbol 
above) 

 Sex:  
 Male------ 1 
 Female----2 

Date of birth  Age  
total years  

Matrimonial status : 
Single----------------- 1 
Married one wife ----2 
Polygamous-----------3 
Divorced -------------4 
Widower/widow-----5 

Place of birth: 
0. Same place, didn’t move 
1.Same place, moved 
somewhere else in Morocco 
2.Same place, immigrated 
abroad 
.3.Casablanca 
4.Big city 
5.Medium city 
6.Small city 
7.Rural commune 
8.Abroard  

 How long did 
you move from 
the place of birth 
 
(Total years)  

 Main reason for 
moving from the 
place of birth (see 
symbol above) 

Month Year 

/0/1/ 
/0/2/ 
/0/3/ 
/0/4/ 
/0/5/ 
/0/6/ 
/0/7/ 
/0/8/ 
/0/9/ 
/1/0/ 
/1/1/ 
/1/2/ 
/1/3/ 
/1/4/ 
/1/5/ 

 /-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
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/-/-/ 
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/-/-/ 
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/-/-/ 
/-/-/ 

 
 



Section 01: Demographic characteristics of the family members (continued on page 4) 
 

 
 

 
1 

 
 

2 
 

 
3 

 
4 

 
5 

 
6 

 
7 

 
8 

 
9 

 
10 

 

Chronological 
number 

Full  name in the 
following order: 
householder, 
husband/wife, 
single children, 
married children, 
wife/husband of 
married children 
and their 
descendants, etc  

Family 
relationship 
with the 
householder: 
(see symbol 
above) 

 Sex:  
 Male------ 1 
 Female----2 

Date of birth  Age  
total years  

Matrimonial status : 
Single----------------- 1 
Married one wife ----2 
Polygamous-----------3 
Divorced -------------4 
Widower/widow-----5 

Place of birth: 
0. Same place, didn’t move 
1.Same place, moved 
somewhere else in Morocco 
2.Same place, immigrated 
abroad 
.3.Casablanca 
4.Big city 
5.Medium city 
6.Small city 
7.Rural commune 
8.Abroard  

 How long did 
you move from 
the place of birth 
 
(Total years)  

 Main reason for 
moving from the 
place of birth (see 
symbol above) 

Month Year 

/0/1/ 
/0/2/ 
/0/3/ 
/0/4/ 
/0/5/ 
/0/6/ 
/0/7/ 
/0/8/ 
/0/9/ 
/1/0/ 
/1/1/ 
/1/2/ 
/1/3/ 
/1/4/ 
/1/5/ 

 /-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
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/-/-/ 

 
 
 
 



 
Section 02: Absent members living in another family  

(Except students living in boarding schools or student halls of residence) 
 

/0/2/0/ 
 

 

 
1 

 
 

2 
 

 
3 

 
4 

 
5 

 
6 

 
7 

 
8 

 
9 

 
10 

 

Chronological 
number 

Full  
name 

Family relationship with 
the householder:  
Householder-------- 1 
Husband/wife------ 2 
Son or daughter---- 3 
Relative -------------4 
No relationship---- 5 
Person working for the 
family ---------------6 

 Sex:  
 Male------ 1 
 Female----2 

Age 
total years 

 Matrimonial status : 
Single--------------- 1 
Married one wife --2 
Polygamous---------3 
Divorced ------------4 

Widower/widow----5 

Level of study: 
- Didn’t study ------------0 
-1st cycle of basic or 
primary education --------1 
-2nd cycle of the basic 
education or 1st cycle of 
secondary education ------2 
-Secondary education ----3 
-Higher education --------4 

Reason of absence: 
-Military service  --1 
-Factory worker----2 
-Looking for a job-3 
-Charity house------4 
-Hospital------------5 
-Traveling----------6 
-Other reasons-----7 

 Establishment 
where he/she is 
currently: 
-Barracks/similar 
establishments---1 
-Workshop-------2 
-Hospital---------3 
-Prison------------4 
-Other------------ 5   

 Total amount of 
costs during the 
last 12 months 
(Amount in 
Dirhams)  

/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
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/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 

 
 
 
 
 
 
 



 
Section 03: Accommodation conditions 

/0/3/0/ 
 

5- How this house was acquired?                                                                                        /-/ 
      1-Private or joint ownership  
      2-In the process of being acquired  
      3-Tenant                      10 
      4-Tenant with key money                                        9 
      5-Mortgage with or without rent                              9 
      6-House provided by the employer                          10 
      7-House given free of charge                                   10 
      8-Other                                                                      10 
 
6- When this house was built?                                                                                            /-/-/ 
    (Total of  years) 
 
7- How did you get this house?                                                                                            /-/ 
  1-Through inheritance  
  2-Built with his/her own money alone                                   10 
  3-Built by a loan alone                                                            10 
 4-Built  with his/her own money and a loan                         10 
 5-Bought with his/her own money alone 
 6- Bought with a loan alone 
 7-Bought with his/her own money and a loan 
 8- Donation 
 9-Other (specify) 
 
8. Was this house built in the framework of the Governmental Program to built 200 000 
houses? 
1 –Yes 
2– No                    10 
3– Does know  

  Researcher  
 
1- What is the type of the family’s house? 
0 – Villa or a floor in a villa 
1 – Apartment in a building  
2 – Traditional house 
3 – Modern house 
4 – Room in an establishment or premises not for residential use 
5 – Shack or a slum  
6 – House built in bricks or rocks 
7 – House built in concrete 
8 – Other  
 
2. Does the family live alone in this house? 
1 – Yeas 
2- No, with another family 
3 – No, with two families 
4 – No, with more than two families 
 
3. How many rooms does your family occupy?          /-/-/ 
 
4. How long have you been living in this house*? 
(Total of years) 
 
 

 
(*) See the supervision card  
 
 
 
 
 
 



 
Section 03: Accommodation conditions (continued on page 7) 
 

 9-When did you get the house’s key money or 
mortgaged this house? 
1 – One year or less (*) 
2 – More than a year  
 
10.Do you have the following sanitary appliances: 
1- Yes       A/ Traditional bathroom 
2- No         B/Bathtub  
                  C/Shower 
                  D/Washbasin 
                  E/Kitchen 
                  F/Restroom  
11.What kind of drainage system do you have in 
your house? 
1-Drainpipe                       13 
2-Hole in concrete 
3-Pit 
4-Draining in  nature                       13 
5-Other means                                 13 
 
12-Did the repairing or draining of these holes 
entail costs during the last 12 months?        /-/ 
1- Yeas  
2- No 
 
13.How do you get rid of garbage?                /-/ 
1-Garbage box of the local community 
2-Collected directly by the garbage van of the 
community 
3-Thrown in nature 
4-Other ways 
  

 14. Did getting rid of garbage entail costs during the last 12 
months?                                                                             /-/ 
1- Yeas (*) 
2- No 
 
15.What is the main source of the water used  
by your family?                                                               /-/-/ 
01-Water distribution system with a private water meter          18 (*) 
02- Water distribution system with a collective water meter        18(*) 
03-Community fountain which the family pays for 
04-Community fountain free of charge 
05-Community water supply point fully equipped  
06-Collective water pool 
07-Unequipped collective well  
08-Spring 
09-River 
10-Rivulet 
11-Private well 
12-Private water pool 
13-Water vendor 
14-Water van 
15-Other source (specify) 
 
16. Is the water used for drinking being treated?                       /-/ 
1- Yes, water treated with household bleach (*) 
2-Yes, water boiled  
3-Yes, water treated with appropriate pills (*) 
4-Yeas, water treated with limestone (*) 
5-Yes, with another method (*) 
6-Not treated  



 
(*) See the supervision card  
 
 
 
 
 
Section 03: Accommodation conditions (continued on page 8) 
 

20. Did the water supplying entail costs during the 
last month?                                                       /-/ 
 
1- Yes 
2- No 
 
21. Do you have a well inside your house?       /-/ 
 
1- Yes 
2- No                            23 
 
22. When did you dig that well? 
 
1-One year ago or less (*) 
2-More than two years 
 
23. Do you have a phone? 
 
1-Yes, line telephone only 
2-Cellular phone only 
3-Yes, line and cellular phone 
4- No,                   26 
 
24.How many cellular phone line rentals did you 
subscribe?                                                       /-/ 
 
25. When did you get a phone? 
 
1-One year or less (*) 
2-More than two years 
 
  
 
  

  26. Do you have other services at home? 
 
1-Yeas (*) 
2-No 
 
A/ Servant, domestic                                                 /-/ 
B/Doorkeeper, doorman, gardener                            /-/ 
C/Parking                                                                  /-/ 
D/Other household services                                     /-/ 
 
27. Do you pay the tax garbage collection?          /-/ 
 
1-Yes (*) 
2-No 
 
28. During the last two months, did you carry out the following 
works? 
Repairing, maintenance, arrangement of your house at less than 500 
Dirhams? 
 
1-Yes (*) 
2- No 
A/ Painting, whitewashing, etc.                                    /-/ 
B/Joinery, glass and iron fittings, etc.                          /-/ 
C/Electrical repairing                                                   /-/ 
D/Plumbing                                                                  /-/ 
E/ Other maintenance works in the house                   /-/ 
 

17. During the last week, what is the period of 
time and the distance necessary to reach your 
water supply point? 
 
Period of time                                  Distance 
/-/          /-/-/                            /-/-/      /-/-/-/ 
Hours    Minutes                    Km       Meters  
 
                                                                   20 
 
18. For how long is your house connected up to 
the water supply pipes?                            /-/ 
 
1- One year or less (*) 
2- More than one year 
 
19. What  is the quantity of water consumed in 
m³ according to last invoice                     21 
                                                    /-/-/-/-/ 



(*) See the supervision card  
 
 
 
 
 
 
Section 04: Household accommodation investment  
Question 0: During the last five years, did you buy or build a house, do you have a house 
under construction, or did you take some measures to buy a house (purchase of a parcel 
of land)?         /0/4/0/   /-/ 
              
   NF             CN 
1- Yes     2- No (go to next Section) 
 

29.  During the last 12 months, did you carry out the 
following works: 
 
Repairing, maintenance, arrangement of your house at 
less than 500 Dirhams? 
 
1-Yes (*) 
2- No 
A/ Painting, whitewashing, etc.                                    /-/ 
B/Joinery, glass and iron fittings, etc.                          /-/ 
C/Electrical repairing                                                   /-/ 
D/Plumbing                                                                  /-/ 
E/ Other maintenance works in the house                   /-/ 
 
30. Do you have a vacation home where your family 
can spend the weekend or the holiday? 
 
1-Yes (*) 
2- No 
 



1. Type of project?                                                                                    /-/ 
1-Building of a house                         4 
2-Purchase of a house 
3-Donation, inheritance, etc                 9 
4-Extension of the house                      3 
5-Purchase of land                                4 
 
2. Condition of the house when it was procured? 
1-New house 
2-House already occupied 
3-House under construction 
 
3. Source of procurement of the house?                                                /-/ 
1-House procured from another family 
2-House procured from the Public Administration 
3-House procured from building companies 
4-House procured from the employer 
5-House procured from cooperatives and societies  
6-Other sources 
 
4. Date of starting the project (month and year)                          /-/-/         /-/-/ 
                                                                                                          Year        Month 
 
5. What is the method of payment?         1-Yes           2-No         Percentage  (%) 
1-Personal funds                                                                                /-/       /-/-/-/ 
2-Family loan                                                                                    /-/       /-/-/-/ 
3-loan from friends, other persons not belonging to the family       /-/       /-/-/-/ 
4-Bank loan                                                                                      /-/       /-/-/-/ 
5-Employer loan                                                                               /-/       /-/-/-/ 
6-Donation                                                                                       /-/       /-/-/-/ 
7-Other                                                                                             /-/       /-/-/-/ 

6. Cost of the project or price of purchase (in 10-4 DH)?                                 /-/-/-/ 
 
7. The costs paid during the previous 12 months (in 10-4 DH)?                      /-/-/-/ 
1-Total                                                                                                                    /-/-/-/ 
2-Purchase of land                                                                                                  /-/-/-/ 
3-Building materials                                                                                               /-/-/-/ 
4-Manpower                                                                                                            /-/-/-/ 
5-Various building costs                                                                                         /-/-/-/ 
6-Other costs (specify)                                                                                            /-/-/-/ 
 
8.  For the family that built or bought a house with a loan/ 
Specify the amount of the loan (in 10-4 DH)                                                      /-/-/-/ 
Specify the loan period (month & year)                                              /-/-/        /-/-/ 
                                                                                                            Year       Month 
Specify the interest rate (%)                                                                /-/-/ 
Specify the value paid during the last 12 months (in 10-4 DH           /-/-/-/ 
 
9.  The house or the building bought which you own:                                     /-/ 
1-For residential use of the owner 
2-For residential use of the owner and for lease 
3-For lease only 
4-Unoccupied 
5-For residential use of a member of the family free of charge 
6-For residential use of a non family member free of charge 
7-Other  
 
10. Residential use:                                                                                              /-/ 
0-Unknown 
1-Main residence 
2-Second  home 

  Important notice: A separate form should be printed in case the family has more than one house project.            
  (NF:Number of forms  CN: Card Number) 
 
 
 
 
 
Section 5: Energy    
                                                       /0/5/0/ 
 



 
1. Do you have electricity?                                                                      /-/ 
1-Yes, Private meter (*) 
2-Yes, Collective meter (*) 
3-Yes, no meter 
4- No                    4 
 
 
2. Do you get electricity from : 
 
1-Yes     1-National Office of Electricity (ONE), distribution agency      /-/ 
2-No       2-Private generator                                                                     /-/ 
                3-Collectiv generator                                                                 /-/ 
                4-Solar energy                                                                           /-/ 
                5-Other sources                                                                         /-/ 
 
 
3. Did you pay the electricity subscription fees or any other fees to be supplied 
with electricity (other than from the ONE) during the last 12 months?        /-/ 
 
1-Yes (*) 
2-No 

  
4. Do you use gas in your house?                                                                         /-/ 
1-Yes (*) 
2-No          6 
 
5. How many gas cylinders do you have at home? 
(To be recorded in the form reserved for the evaluation of costs) 
- Small size cylinder                                                                                                 /-/ 
-Big size cylinder                                                                                                     /-/ 
 
6. Did you buy a battery for use in your house during the last 12 months?       /-/ 
 
1-Yes (*)  
2-No 
 
7. Did your recharge a battery for use at home during the last 12 months?       /-/ 
 
1-Yes (*) 
2-No 
 
8. Did you buy a battery for use in the last two months?                                  /-/ 
 
1-Yes (*) 
2-No 
 
 
 

 
    (*) See the supervision card  
 
 
 
 
 
 
 
 
Section 5: Energy (Continued on page11)  
                
 



 
9. Do you use wood in your house?                                                                     /-/ 
1-Yes, Private meter (*) 
2- No                    11 
 
10. How do you get wood ?                                                                                   /-/ 
1-Purchased 
2-collected in the forest 
3-Other ways 
 
11. Do you use charcoal in your house?                                                              /-/ 
1- Yes (*) 
2- No 
 
12. Do you use gas or any other similar lighting materials?                          /-/ 
1- Yes (*) 
2- No 
 
13. Did you buy candles for lighting during the last two months?                 /-/ 
1- Yes (*) 
2- No 
 

  
14. Do you use grass and animal black as a fuel?                                                    /-/ 
1-Yes, grass only (*) 
2-Yes, animal black only (*) 
3-Yes, grass and animal black (*) 
4-No 
 
 
(           see next Section) 

 
    (*) See the supervision card  
 
 
 
 
 
 
 
Section 06: Activity 
Type of activities (adults aged 7 years and over) 
 
 



 
Question 3: What is the activity of the respondent?  
 
- Active working person ----------------------------------------------------------------------- 01 
 
-Unemployed ----------------------------------------------------------------------------------- 02 
 
-Home-maker ----------------------------------------------------------------------------------- 03 
 
-Pupil, student ---------------------------------------------------------------------------------- 04 
 
-Child -------------------------------------------------------------------------------------------- 05 
 
-Aged person ----------------------------------------------------------------------------------- 06 
 
-Retired ------------------------------------------------------------------------------------------07 
 
-Landlord ----------------------------------------------------------------------------------------08 
 
-Disabled or sick --------------------------------------------------------------------------------09 
 
-Other cases --------------------------------------------------------------------------------------10 
 
 

 
Question 6: What is your status in the usual occupation during the last 12 
months (or before you became unemployed?) 
 
-Unemployed who never worked ----------------------------------------------------------00 
 
-Salaried person-------------------------------------------------------------------------------01 
 
-Self-employed farmer-----------------------------------------------------------------------02 
 
-Non agricultural self-employed person----------------------------------------------------03 
 
-Employer farmer------------------------------------------------------------------------------04 
 
-Non agricultural employer-------------------------------------------------------------------05 
 
-House servant---------------------------------------------------------------------------------06 
 
-Family assistant-------------------------------------------------------------------------------07 
 
-Unqualified worker---------------------------------------------------------------------------08 
 
-Partner or collaborator-----------------------------------------------------------------------09 
 
-Other--------------------------------------------------------------------------------------------10 

 
 
 
 
 
 
 
 
 
 
 
Section 06: Activity 
Type of activities (adults aged 7 years and over)            /0/6/0/ 
 
 



 

1 2 3 4 5 6 

Chronological 
number 

What is your current 
occupation? (spontaneous 
answer) 
-Working person---1               3 
-Unemployed-------2              3 
-Inactive-------------3              3 
Move to the form of selected 
questions 
 

What is the activity of the 
respondent? 
(see symbol above) 

What is the main usual occupation 
during the last 12 months (or before 
you became unemployed?) for the 
unemployed who never worked 
before. 
Put the suitable occupation. 

What is the main usual economic 
activity of the establishment 
where you have been working 
during the last 12 months? (or 
where you were working before 
you became unemployed?)  

What is your status in the 
usual occupation during the 
last 12 months (or before you 
became unemployed?) 
(see symbol above) 
 

Text Code Text Code 

/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 

/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
 
 

/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 

 /-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 

 

 /-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 

 

/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 

 
 
 
 
 
 
 
 
 
 
 
Section 07: Educational System  
Part 1: Persons living with the family  
 



 
Question 4: What is the last school or training level did you 
attend during the last 12 months? 
 
-Nursery------------------------------------------------------------ 0 
 
-Pre-school or Koranic school----------------------------------- 1  
  
-Elementary Koranic school------------------------------------- 2 
 
-First cycle of basic education----------------------------------- 3 
 
-Second cycle of basic education-------------------------------- 4 
 
Secondary education---------------------------------------------- 5 
 
-Higher education------------------------------------------------- 6 
 
-Vocational training---------------------------------------------- 7 
 
-Other--------------------------------------------------------------- 8 

  
Question 6: What is the highest level with or without 
a vocational training? 
 
-No level----------------------------------------------------00 
 
- Pre-school or Koranic school --------------------------01 
 
-Elementary Koranic school------------------------------02 
 
-First cycle of basic education (primary school) without 
vocational training-----------------------------------------03 
 
-First cycle of basic education (primary school) with 
vocational training-----------------------------------------04 
 
-Second cycle of basic education without vocational 
training-------------------------------------------------------05 
 
- Second cycle of basic education with vocational 
training------------------------------------------------------06 
 
-Secondary education without vocational training-----07 
 
- Secondary education with vocational training--------08 
 
-Higher education without vocational training---------09 
 
- Higher education with vocational training------------10 
 
-Other level--------------------------------------------------11 
 

  
Question 9: What course of study is 
followed? 
 
-Arts subjects--------------------------------1 
 
-Crafts industry courses---------------------2 
 
-Computer sciences courses-----------------3 
 
-Accountability, secretariat and business 
courses----------------------------------------4 
 
-Foreign language----------------------------5 
 
-Sports activities-----------------------------6 
 
-Other subjects-------------------------------7 

 
 
 
 
 
 
 
Section 07: Educational System  
Part 1: Persons living with the family                  /0/7/1/ 
 



 
 

1 
 

2 
 

 
3 
 

4 5 6 
 

7 
 

8 
 

9 
 

10 

Chronological 
number 

Is the respondent 
literate?  
-Yes------------1 
-No-------------2 
 
-Age less than 10 
years-----------3 

Does the respondent follow 
or did he follow a course of 
study or training in any 
educational establishment? 
-Yes, currently--------1 (*) 
-Yes, but stopped during the 
last 12 months ----2 (*) 
-No, but received training 
before the last 12 months-----
----------------------3            6 
-No, never ---------4           8 

What is the last 
educational or 
training level 
attended during 
the last 12 
months? 
 
(see symbol 
above) 

What is the 
type of the 
establishment 
providing 
education 
during the last 
12 months? 
-Public………1 
-Private……...2 

What is the 
highest school 
level attended 
with or without 
vocational 
training? 
(see symbol 
above) 

What is the highest 
diploma awarded? (for 
adults aged 10 and 
over) 

For the family members who followed 
courses to improve their cultural level or 
capacities or to achieve a personal goal 
during the last 12 months 
Did the person 
concerned 
follow extra 
subjects? 
 
-Yes -----------1 
-No ------------2 
 
Next Section 

Type of 
courses 
received 
 
(see 
symbol 
above) 

Did you pay 
fees for these 
courses? 
 
-Yes-----1 (*) 
-No-------2 

Text Code  

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 
 
 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

  
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
    (*) See the supervision card  
 
 
 
 
 
 
Section 07: Educational System  
Part 1: Persons living outside the family and study in an educational or vocational training establishment 



 
 
 
Question 7: Current residence  
 
-Family with whom the person concerned has a relationship living in an urban area---------------1 
 
-Family with whom the person concerned has a relationship living in a rural area------------------2 
 
-Family with whom the person concerned has no relationship living in an urban area-------------3 
 
-Family with whom the person concerned has no relationship living in a rural area----------------4 
 
-Boarding school---------------------------------------------------------------------------------------------5 
 
-Students’ hall of residence---------------------------------------------------------------------------------6 
 
-Abroad--------------------------------------------------------------------------------------------------------7 
 
-Other ---------------------------------------------------------------------------------------------------------8 
 

  
Question 8: Level of education or training 
 
-Koranic school, Koranic teaching------------------------------------------------------1 
 
-Basic education (first cycle)-------------------------------------------------------------2 
 
-Basic education (second cycle)----------------------------------------------------------3 
 
-Secondary education----------------------------------------------------------------------4 
 
-Higher education--------------------------------------------------------------------------5 
 
-Vocational training------------------------------------------------------------------------6 
 
-Other levels --------------------------------------------------------------------------------7 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Section 07: Educational System  
Part 1: Persons living outside the family and study in an educational or vocational training establishment  



0-Is there any member of the family who has children aged less than 35 years, do not live in this house and study in an educational or vocational 
training establishment? 
                  /0/7/2/ 
Yes------------------------------------------1  
No-------------------------------------------2                      Next Section 
 

1 2 3 4 5 6 7 8 9 
Chronological 
number 

Family and first 
name 

Sex 
Male……….1 
Female…….2 

Age in full years Chronological 
number (00 for 
those nor belonging 
to the family) 

Chronological number Place of current 
residence 
(see symbol 
above) 

Level of 
education or 
training attended 
(see symbol 
above) 

Total amount of 
fees during the 
last 12 months 

Father          Mother 
(00 for the father and 
mother who do not 
belong to the family) 

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 
 
 

  
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
Section 08: Medical care 



Part I-Visits to the doctor 
 

 
Question 4: What kind of medical staff did you visit? 
 
-General practitioner-----------------------------------------------------------1 
 
-Specialist-----------------------------------------------------------------------2 
 
-Nurse----------------------------------------------------------------------------3 
 
-Midwife-------------------------------------------------------------------------4 
 
-Pharmacist----------------------------------------------------------------------5 
 
-Traditional therapist-----------------------------------------------------------6 
 
-Spiritual therapist/saint, etc.--------------------------------------------------7 
 
-Other persons ------------------------------------------------------------------8 
 

  
Question 5: Where did this visit take place? 
 
-At home-----------------------------------------------------------0         Q 3  
 
-Free clinic---------------------------------------------------------1 
 
-Health center-------------------------------------------------------2 
 
-Public hospital-----------------------------------------------------3 
 
-Private doctor (private clinic)------------------------------------4 
 
-Mutual insurance doctor------------------------------------------5 
 
-Traditional therapist/spiritual therapist--------------------------6 
 
-Pharmacy------------------------------------------------------------7 
 
-Other places---------------------------------------------------------8 

 
 
 
 
 
 
 
 
 
 



Section 08: Medical care 
Part I-Visits to the doctor 
0 – Are there any persons in your family who were sick during the last two months except those who received dental treatment or underwent 
surgery)? 
    1-Yes (if yes, every person in the family should be questioned) 
    2-No            Part 2 
 

1 2 3 4 5 6 7 
Chronological 
number 

Visit number Did you visit another 
person for this disease? 
-Yes----------1 
-No-----------2           Next 
Section  

Whom did you visit? 
(see symbol above) 

Where did this 
visit take place? 
‘see symbol 
above) 

Is this place ? 
-Public?--------------1 
-Semi public---------2 
-Private---------------3 
-Other-----------------4 

Did you pay for this 
visit ? 
 
-Yes--------------------1 
-No---------------------2 

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 

  
 
 
 
 
 



 
 
Section 08: Medical care 
Part II: Dental treatment     Part III: Blood tests and X-ray examinations   Part IV: Hospitalization 
  
 
 
 

 
Question 3: To what sector does 
the dentist belong? 
 
-Public ---------------------------------1 
 
-Semi public---------------------------2 
 
-Private---------------------------------3 
 
-Other----------------------------------4 

  
Question 3 : Place of blood test 
or examination 
 
-Public hospital--------------------1 
 
-Mutual insurance clinic----------2 
 
-Private clinic----------------------3 
 
-Other place------------------------4 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Question 3: For what reason 
were you hospitalized? 
 
-Surgery------------------------1 
 
-Delivery-----------------------2 
 
-Traffic accident---------------3 
 
-Other reason------------------4 

 
Question 4: Place of 
hospitalization 
 
-Public hospital-------------------1 
 
-Mutual insurance clinic---------2 
 
-Private clinic----------------------3 
 
-Other place------------------------4 



 
 
 
Section 08: Medical care 
Part II: Dental treatment /0/8/2/   Part III: Blood tests and X-ray examinations /0/8/3/  Part IV: Hospitalization /0/8/4/
  
 

0-Are there any persons in your family who 
visited a dentist during the last 12 months? 
-Yes-------------------1 
-No--------------------2                     Next Section  

 0-Are there any persons in your family who made blood 
tests or underwent X-rays examinations during the last 
two months? 
-Yes-------------------1 
-No--------------------2                     Next Section 

 0-Are there any persons in your family who were hospitalized at least for 
one night during the last 12 months? 
-Yes-------------------1 
-No--------------------2                     Next Section 

1 2 3 4 1 2 3 4 1 2 3 4 5 6 
Chronological 
number 

Visit no. Sector of 
the 
dentist 
(see 
symbol 
above) 

Did you 
pay the 
fees of 
the visit? 
-Yes------
-1 
-No-------
-2 
             
Next visit 

Chronological 
number 

Blood 
test no. 

Place of 
blood test (or 
examination) 
(see symbol 
above) 

Did you pay 
fees for this 
test or 
examination? 
Yes-------1 
-No--------2 
              
Next test 

Chrono. 
No. 

Hosp. 
no. 

Reason of 
hospitalization 
 
(see symbol 
above) 

Place of 
hospitalization  
 
(see symbol 
above) 

How 
many 
days of 
hospitali
zation? 

Did you 
pay the 
hospitalizat
ion costs? 
-Yes-----1 
-No------2 
               
Next 
hospitalizat
ion 
 

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 
 
 

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
 

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
 

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
 

 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 
/-/-/-/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
 

 
 



 
 

Section 08: Medical care 
Part VI : Procurement of medicine 

 
  

 
Question 4: How did you get medicine? 
 
-Free of charge from a public health center-----------------------------------------------------------------------------------1 
 
-Gratis from a doctor-------------------------------------------------------------------------------------------------------------2 
                                                                                                                                                                                            Next procurement 
-Paid by another person----------------------------------------------------------------------------------------------------------3 
 
-Other ways------------------------------------------------------------------------------------------------------------------------4 
 
-Bought----------------------------------------------------------------------------------------------------------------------------5 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Section 08: Medical care 
Part V: Procurement of herbs /0/8/5/  Part VI: Procurement of medicine /0/8/6/  Part VII: Procurement of heath devices /0/8/7/
  
 

0-Are there any persons in your family who 
procured herbs or similar products during the last 
two months? 
-Yes-------------------1 
-No--------------------2                     Next Section  

 0-Are there any persons in your family who procured medicine the last 
two months? 
-Yes-------------------1 
-No--------------------2                     Next Section 

 0-Are there any persons in your family who received 
health devices during the last 12 months? 
-Yes-------------------1 
-No--------------------2                     Next Section 

1 2 3 1 2 3 4 1 2 3 
Chronological 
number 

Procurement 
no. 

Did you pay for 
these products? 
 
Yes-------1 
-No--------2 
              
Next 
procurement 
  

Chronological 
number 

Procurement 
no. 

Were these 
medicine 
procured by a 
prescription? 
 
Yes------------1 
No-------------2 

How did you get 
these medicine? 
 
(See symbol above) 
 
(Next procurement) 

Chronological 
number 

Device no. Did you pay for 
these devices? 
 
Yes------------1 
No-------------2 
 
(Next device) 

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 
 
 

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
 
 
 

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
 

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
 
 

 
 
 
 



Section 08: Medical care 
Part VIII: Social security cover in health /0/8/8/     Part IX: Vaccination of children aged less than 24 months /0/8/9/ 
 

1 2 3 4 5 6 

 

1 2 3 4 
Chro. 
No. 

What is your 
status as regards 
the social and 
medical 
security? 
 
-Member-------1 
-Beneficiary---2 
           5 
-Not covered--3 
           5 

Type of security: 
-Provident Fund--------1 
-Social Security Fund--2 
-Internal benefits-------3  
-Other--------------------4 

Did you pay 
the 
subscription 
fees during the 
last 12 
months? 
-Yes-------1 
-No--------2 

What is your 
status with 
regard to 
another private 
security 
system? 
Member-------1 
-Beneficiary-
Not covered---3 

Did you 
pay the 
subscription 
fees during 
the last 12 
months? 
-Yes-------1 
-No--------2 

Chro. 
No. 

Did the child 
named (…) 
receive 
vaccines during 
the last 12 
months? 
- Yes-------1 
-No--------2 
            (Next 
child) 

Is the place of 
vaccination? 
 
-Public---------1 
-Private--------2 
-Both-----------3 

Did these 
inoculations 
entail costs 
during the 
last 12 
months? 
 
-Yes-------1 
-No--------2 
            
(Next child) 

/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
 
 
 
Section 09: Family solidarity 



(Services received)                /0/9/0/ 
 

1-Did you receive, during the last 3 
months prior to the survey, the 
following goods or services from a 
person (persons) who is/are relation 
to you? 
-Yes---------------------1 
-No---------------------2 

Symbol relations 
Person who 

is no relation 
to you 

Service 
paid 

 2- Did you receive, during the last 12 
months prior to the survey, the 
following goods or services from a 
person (persons) who is/are relation to 
you? 
-Yes---------------------1 
-No---------------------2 

Symbol relations 

Person who 
is no 

relation to 
you 

Service 
paid 

Housework  /0/1/ /-/ /-/ /-/ Arbitration to settle a question or a 
specific problem 

/1/5/ /-/ /-/ /-/ 

House maintenance /0/2/ /-/ /-/ /-/ Job seeking or job creation  /1/6/ /-/ /-/ /-/ 

Keeping of children /0/3/ /-/ /-/ /-/ Borrowing of furniture /1/7/ /-/ /-/ /-/ 

Medical care for one of the 
members of your family 

/0/4/ /-/ /-/ /-/ Financial loan to buy daily needed 
commodities  

/1/8/ /-/ /-/ /-/ 

Transport of the members of the 
family 

/0/5/ /-/ /-/ /-/ Financial loan to buy a house or a parcel 
of land 

/1/9/ /-/ /-/ /-/ 

Purchases, errand /0/6/ /-/ /-/ /-/ Financial loan for other purposes /2/0/ /-/ /-/ /-/ 

Loan for current consumption needs /0/7/ /-/ /-/ /-/ Cash transfers /2/1/ /-/ /-/ /-/ 

Accommodation /0/8/ /-/ /-/ /-/ Borrowing of other items not described 
above 

/2/2/ /-/ /-/ /-/ 

Settling of an administrative 
problem 

/0/9/ /-/ /-/ /-/ Other goods and services received /2/3/ /-/ /-/ /-/ 

Borrowing of clothes /1/0/ /-/ /-/ /-/ 

Borrowing of tools /1/1/ /-/ /-/ /-/ 

Borrowing of household appliances /1/2/ /-/ /-/ /-/ 

Food donations /1/3/ /-/ /-/ /-/ 

Non foodstuff donations /1/4/ /-/ /-/ /-/ 

 
 
 
 
 
 
 



Section 10: Transfers  
Part I: Transfers received in cash 

0- During the last 12 months, did a member of your family receive money from a person not a relation to your family, from an 
establishment or from an administration? 

Yes---------------------1 
No----------------------2                   Part  II            
 /1/0/1/ 

 
1 2 3 4 5 6 7 8 

Transfer 
no. 

Chronological 
number of the 
beneficiary 

What type of transfer is it? 
-Exceptional event---------------------0          8 
-Tithe or alms--------------------------1           8 
-Grant or transfer----------------------2 
-Allowance or retirement pension---3 
-Dependents’ allowances-------------4 
-Revenue from begging--------------5           8 
-Extra revenue-------------------------6 
-Insurance policy for an accident----7 
-Other-----------------------------------8 

What is the source of this transfer? 
-Family living in Morocco--------------1 
-Family living abroad--------------------2 
-Person living with the target family---3 
-Public or semi public establishment---4           7 
-Private establishment---------------------5          7 
-Establishment abroad---------------------6           7 
-Another source-----------------------------7   

What is the 
relationship 
between the sender 
of the money and 
the beneficiary? 
-Husband/wife-----1 
-Son, daughter-----2 
-Mother/father-----3 
-Relations-----------4 
-no relationship----5 
-Other---------------6 

What is the 
place of 
residence of the 
sender? 
 
-Urban area---1 
-Rural area----2 
-Abroad-------3 

Is this transfer? 
 
-Usual and 
regular---------1 
-Conjectural---2 

What is the 
total amount 
of money 
received 
during the 
last 12 
months? 
(in DH) 

 
/1/ 
/2/ 
/3/ 
/4/ 
/5/ 
/6/ 
/7/ 
/8/ 

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 

 
 
 
 
 
 
 



Section 10: Transfers  
Part II: Transfers received in kind 

0-During the last 12 months, did a member of your family receive transfer in kind (gift, donation, etc.) from a person outside your family or 
from a social welfare establishment? 
Yes---------------------1 
 No----------------------2                    Part III             /1/0/2/ 

 
1 2 3 4 5 6 7 8 

Transfer 
no. 

Chronological 
number of the 
beneficiary 

What type of gift or donation  is it? 
-Exceptional occasion-----------------1          8 
-Tithe or alms--------------------------2           8 
-Foodstuffs------------------------------3 
-Clothes----------------------------------4 
-Furniture--------------------------------5 
-Equipment------------------------------5            
-Extra revenue--------------------------6 
-Other------------------------------------7 

What is the source of this donation or gift? 
-Family living in Morocco--------------1 
-Family living abroad--------------------2 
-Person living with the target family---3 
-Administration----------------------------4           7 
-Organization, cooperative---------------5          7 
-Another source-----------------------------7   

What is the 
place of 
residence of the 
sender? 
 
-Urban area---1 
-Rural area----2 
-Abroad-------3 

What is the 
relationship 
between the sender 
and the beneficiary? 
-Husband/wife-----1 
-Son, daughter-----2 
-Mother/father-----3 
-Relations-----------4 
-no relationship----5 
-Other---------------6 

Is this transfer? 
 
-Usual and 
regular---------1 
-Conjectural---2 

What is the 
estimated  
total amount 
of the 
donation 
received 
during the 
last 12 
months? 
(in DH) 

 
/1/ 
/2/ 
/3/ 
/4/ 
/5/ 
/6/ 
/7/ 
/8/ 

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 

 
 
 
 
 
 
 
 



Section 10: Transfers  
Part III: Transfers received in cash 

0-During the last 12 months, did a member of your family send money to a person not a relation to your family (except absent members 
living in another family) or to other families or establishments? 

Yes---------------------1 
No----------------------2                    Part IV            /1/0/3/ 

 
1 2 3 4 5 6 7 8 

Transfer 
no. 

Chronological 
number of the 
sender 

What type of transfer is it? 
-Special occasion----------------------1          8 
-Tithe or alms--------------------------2           8 
-Financial grant -----------------------3 
-Other-----------------------------------4 

Who is benefiting from this transfer? 
-Family living in Morocco----------------1 
-Family living abroad----------------------2 
- Establishment, cooperative -------------3         7 
-Another source-----------------------------7   

What is the 
place of 
residence of the 
beneficiary? 
 
-Urban area---1 
-Rural area----2 
-Abroad-------3 

What is the 
relationship 
between the sender 
of the money and 
the beneficiary? 
-Husband/wife-----1 
-Son, daughter-----2 
-Mother/father-----3 
-Relations-----------4 
-no relationship----5 
-Other---------------6 

Is this transfer? 
 
-Usual and 
regular---------1 
-Conjectural---2 

What is the 
total amount 
of this 
transfer 
during the 
last 12 
months? 
(in DH) 

 
/1/ 
/2/ 
/3/ 
/4/ 
/5/ 
/6/ 
/7/ 
/8/ 

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 

 
 
 
 
 
 
 
 



 
Section 10: Transfers  
Part IV: Transfers sent in kind 

0-During the last 12 months, did a member of your family send a gift, donation in kind to a person outside your family or to other families 
or to an administration? 
Yes---------------------1 
 No----------------------2                    Next Section            

 /1/0/4/ 
 

1 2 3 4 5 6 7 
Transfer 
no. 

Chronological 
number of the 
sender 

What is the type of this transfer? 
-Exceptional occasion-----------------1          7 
-Foodstuffs------------------------------2 
-Clothes----------------------------------3 
-Furniture--------------------------------4 
-Equipment------------------------------5            
-Tithe or alms --------------------------6 
-Other------------------------------------7 

Who is benefiting from this transfer? 
-Family living in Morocco---------------1 
-Family living abroad---------------------2 
-Administration----------------------------3           7 
-Another source-----------------------------7   

What is the place of 
residence of the 
beneficiary? 
 
-Urban area---1 
-Rural area----2 
-Abroad-------3 

What is the 
relationship between 
the sender and the 
beneficiary? 
-Husband/wife-----1 
-Chidren------------2 
-Mother/father-----3 
-Relations-----------4 
-No relationship---5 
-Other---------------6 

What is the 
estimated  total 
amount of the 
donation received 
during the last 12 
months? 
(in DH) 

 
/1/ 
/2/ 
/3/ 
/4/ 
/5/ 
/6/ 
/7/ 
/8/ 

 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 
/-/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 
/-/ 

 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 
/-/-/-/-/-/ 

 
 
 
 
 
 



 
Section 11: Communication equipment              /1/1/0/ 
 

1-Do you have a computer at home?                                              /-/ 
 
1-Yes 
2-No              Next Section 
 
2-How many computers do you have?                                         /-/ 
 
3-When did you get a computer?                                                 /-/ 
 
1. Two years ago or less (*) 
2.More than two years ago 
 
4-Is this computer …?    
   1-Yes 
   2-No 
 
-Connected to a printer;                                                                 /-/ 
-Has a CD-ROM player                                                                 /-/ 
-Has a sound board and a loud-speaker;                                        /-/ 
-Connected to the Internet;                                                            /-/ 
-Has a modem (phone connection);                                              /-/ 
-Connected to another apparatus (specify)                                    /-/ 
 
 

 5-Do you use computers? 
 
1-Yes 
2-No 
 
-For professional purposes                                                            /-/ 
-For learning and entertainment                                                    /-/ 
-For household management                                                         /-/ 
- For other purposes not mentioned (specify)                               /-/ 
 
 
-Did you buy during the last 12 months…? 
 
1-Yes (*) 
2-No 
 
-A printer                                                                                           /-/ 
-A CD-ROM player                                                                           /-/ 
-Software                                                                                           /-/ 
-CD-ROM                                                                                          /-/ 
-Scanner                                                                                             /-/ 
-Floppy disks                                                                                     /-/ 
-Other equipments or drives                                                              /-/ 
 

  
   (*) See the supervision card  
 
 
 
 
 
 



Section 12: Repercussions of economic and social conditions            /1/2/0/ 
           

1-If we compare the current living standards of your family with 
those ten years ago (in about 1990), do you think..?                  /-/ 
 
They improved --------------------------------------------1            3 
Did not change---------------------------------------------2            3 
Declined-----------------------------------------------------3 
Do not know------------------------------------------------4           3 
 
2- What are the reasons of this decline? 
    Yes---------------------------------------1 
    No----------------------------------------2 
 
-Decrease of resources from activities--------------------------------- /-/                                      
-Death or serious illness of the householder-------------------------- /-/ 
-Increase of the number of dependants--------------------------------/-/ 
-Increase of needs--------------------------------------------------------/-/ 
-Other reasons------------------------------------------------------------/-/ 
 
3-Among the following expenses, what are the first three ones that 
have become a problem for you compared to 10 years ago (in about 
1990)? 
    Yes---------------------------------------1 
    No----------------------------------------2 
 
-Food expenses----------------------------------------------------------------/-/ 
-Clothing costs----------------------------------------------------------------/-/ 
-Transport fees----------------------------------------------------------------/-/ 
-Rent, accommodation costs, purchase of household appliances------/-/ 

  
-School fees------------------------------------------------------------------/-/                                                  
-Medical care and medication costs---------------------------------------/-/ 
-Entertainment, traveling and recreational activities--------------------/-/ 
-Transfers to the family-----------------------------------------------------/-/ 
 
4-What makes you most anxious about the future? 
 
Put the symbol 1 in the first three boxes and the symbol 2 in the other 
boxes. 
 
-Unemployment of youth------------------------------------------------/-/ 
-High cost of living-------------------------------------------------------/-/ 
-School drop out ---------------------------------------------------------/-/ 
-Juvenile delinquency----------------------------------------------------/-/ 
-Disease--------------------------------------------------------------------/-/ 
-Shortage of money------------------------------------------------------/-/ 
-Problems in the education of children due to the death of one of the 
parents---------------------------------------------------------------------/-/ 
-Smoking------------------------------------------------------------------/-/ 
-Drug addiction----------------------------------------------------------/-/  
-Difficult household problems-----------------------------------------/-/ 
-Other problems (specify)----------------------------------------------/-/ 
 
 

 
 
 
 
 
Section 13: Nature of the household sources of income 



We will discuss in this Section the total sources of income received by the family during the last 12 months, that is during the period 
from ----------- to ------------------. These sources of income will be classified from 1 to 7 according to their importance for the 
household. The householder will be questioned as may be related to the classification of the sources of income available to the 
household. The symbol 0 corresponds to the irrelevant income.      
                 /1/3/0/ 
 
 
 

 
1–Salary 

 
/-/ 

2– Income of the firm as employer /-/ 

3 – Income of the firm as a self-employed /-/ 

4 – Income from physical fixed assets (land rent, intangible assets, capital assets (benefits and profits) /-/ 

5 – Retirement pension and alimony /-/ 

6 – Transfers, dependents’ allowances, scholarships received /-/ 

7 – Other fixed income (specify)  /-/ 

 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

REMARKS 
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A Royal decree bearing law No. 67-370 enacted on August 5, 1968 (corresponding to the 

10th of Jumada I 1388 of the Hegira) related to statistical surveys 
 

Article 8: Personal data provided in the survey forms containing personal and family 
information, and professional activities in general shall not be disclosed by the department 
that received the forms. 
Any person who took part in any way in the statistical survey shall be bound to keep the 
professional secret; otherwise he shall be liable to punishment as stipulated in article 446 of 
the Criminal Law. 
Article 9: Respondents should reply to the statistical questions clearly in the fixed deadlines. 
Whoever refuses to abide thereby, or purposely gives inexact answers shall be liable to 
punishment in accordance with the law in effect. 

 
 

 
 
 
 
 

The Directorate of Statistics 
Avenue Mohamed Belhassan El Ouazzani, Agdal, P.O.Box 178 

Phone: 77.36.06 
Fax: 77.30.42/77.32.17 

10001 Rabat 
Morocco 
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