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SOCIO-ECONOMIC SURVEY QUESTIONNAIRE 
 

 
SECTION 1A: IDENTIFICATION PARTICULARS 

1.  STRATUM:     
2.  COUNTY: 
3. SUB-COUNTY 
4.  PARISH:    
5.  EA/ LC1:      
6.  HOUSEHOLD SR. NO.:    
7. SAMPLE NO.:   
8. HOUSEHOLD CODE:            
9. NAME OF HEAD: 

 
 

 
THIS SURVEY IS BEING CONDUCTED BY THE UGANDA BUREAU OF STATISTICS OF 

THE MINISTRY OF FINANCE, PLANNING AND ECONOMIC DEVELOPMENT UNDER THE 
AUTHORITY OF THE UGANDA BUREAU OF STATISTICS ACT, 1998. 

 
 
 
 
THE UGANDA BUREAU OF STATISTICS 
P.O. BOX 13, 
ENTEBBE, 
TEL: 041 – 320741, 322099, 322100, 322101, 075 -720745, 077 - 705127 
Fax: 320147 
E-mail: unhs@infocom.co.ug, ubos@infocom.co.ug 
Website: www.ubos.org 



STRICTLY CONFIDENTIAL

SECTION  1B: HOUSEHOLD PARTICULARS 

1.   G.P.S Coordinates Uganda lies between the following degrees:   Latitude 40 12' N and 1029'S

Longitude 29034'E and 3500'

First reading o ' Second reading o '
N/S . N/S .

o ' o '
E . E .

Codes for North and South

North........................... 1

South...........................2

2.  LC1 Name and code

SECTION 1C:   STAFF DETAILS AND SURVEY TIME

1. NAME OF INTERVIEWER

DD MM YYYY

2. DATE OF INTERVIEW

3. NAME OF SUPERVISOR

4. NAME OF EDITOR/SCRUTINIZER

5. DATE(S) OF INSPECTION

6. STARTING TIME HRS

8. RESPONSE  CODE:

Response Details 

Codes for Item 8 in Section 1C:

1.  Completed 

2.  Partially done

3.  Not done at all 

9. DATA ENTRY OPERATOR
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SECTION 2: PERSONAL CHARACTERISTICS

I D Name For how long has If [NAME] has not What is the Sex What is What is (NAME'S) Are (NAME'S) parents still
No. (NAME) stayed in stayed in the relationship of (NAME'S) age marital staus? alive?(For children below 18 years)

in the household for 12 of (NAME) to the in completed
household month, what is the head of years? Mother Father
during the main reason for the household?
last  12 months? absence? Head...................................………… 1 Unmarried...................................... 1 Yes………………1 Yes…………………… 1

(In months) Spouse....................................…… 2 Male............ 1 Married /cohabiting(Monogamy)...... 2 No……………… 2 No…………………… 2

Looking for work……………… 1 Son/daughter……………………………… 3 Female........ 2 Married /cohabiting(Polygamy)........ 3 Don’t know……3 Don’t know…………3

Other  economic reasons… 2 Grand child..................................… 4 Divorced/separated…………………………4

Illness…………………………… 3 Step child..................................…… 5 Widowed……………………………………… 5

Education……………………… 4 Parent of head or spouse............... 6

Marriage………………………… 5 Sister/Brother of head or spouse.... 7

Started own household…… 6 Nephew/Niece……………………………… 8

To escape insecurity ……… 7 Other relatives.............................. 9

Abducted………………………… 8 Servant........................................ 10

Deceased……………………… 9 Non Relative................................. 11

Others…………………………… 10 Others.......................................... 12
(1) (2) (3) (4) (5) (6) (7) (8) (10)(9)
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SECTION 3A: HEALTH OF HOUSEHOLD MEMBERS

I D Health during the last 30 days Use of 

No. Mosquito Net
Did [NAME] If code 01 Where did Type of ownership  Did you have If code If code 01 or 02 Does [NAME]
fall sick or What sort of How many (Malaria) [NAME] go of the clinic where the to pay for drugs? 03 to 09 in col (6) usually sleep  
get injured sickness/injury days were in col (3) for treatment? patient went for in col (6) under a 
during the did [NAME] lost (suffered) treatment
last 30 days? suffer? by [NAME] What type of What is the What was mosquito net?

due to the drugs did distance to the the Reason  
Malaria...................... 01 illness/Injury? [NAME] take? Treatment: for not

Yes................ 1 Respiratory............... 02 None.................... 01 Government……………………… 1 No, no drugs required ………………………………1 consulting? Yes………….. 1
No................. 2 Measles..................... 03 Home.................... 02 Religious Institution/NGO…… 2 No, obtained drugs free of charge………………2 (1 mile = 1.6km) No……………. 2
Don't know..... 3 Diarrohea.................. 04 None………………………………… 1 Hospital 1*............ 03 Private (for profit)……………… 3 Yes, some drugs had to be purchased…………3 Illness mild…................. 1

AIDS......................... 05 Chloroquine……………………… 2 Hospital 2*............ 04 Others……………………………… 4 Yes, all drugs had to be purchased…………… 4 Facilities are 
(if no or Pregnancy Fansidar…………………………… 3 Clinic.................... 05 too far…........................ 2
don't know Related Problems..... 06 Camaquine.……………………… 4 Dispensary............ 06 Available 
skip to Dental....................... 07 Quinine...……………………………5 Health center........ 07 facilities costly...……….... 3
col. (11) Accident.................... 08 Panadol...………………………… 6 Drug shop............. 08

Intestinal Infections... 09 Asprin...…………………………… 7 Pharmacy.............. 09 Facility issues
Skin Infections........... 10 Herbs…………..…………………… 8 Traditional doctor.. 10 Staff not available…………4
Hyper - tension.......... 11 Other (specify)…………..……… 9 Others.................. 11 Staff attitude not good… 5
Ulcers....................... 12 Drugs not available……… 6
Mental Illness............ 13 (If code 1 or 2, Others(specify)…………… 7
Other fever............... 14 skip to col.(10))
Others...................... 15

(1) (5a) (5b) (5c) (6) (7) (8) (10)

1*- Outdoor patient
2*- Indoor patient

(11)

If code 1 in col [2]

(3) (4)

 clinic/hospital?
(in km)

(2) (9)

Illness or Injury
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SECTION 3B: INFORMATION RELATING TO AIDS/HIV

Prevention, channels of communication and orphanhood  of AIDS/HIV 

For Children Below 18 Years
I.D. Have you ever heard of how What are the main channels of What methods have you heard of who have lost their parents
No. a person can prevent   communication from which you receive that can prevent you from

acquiring AIDS? AIDS/HIV information and Education acquiring AIDS/HIV infection? Is [Name] orphaned by 
(Note that the channels should be AIDS/HIV?

Yes = 1 ranked in order of the three most important) Abstinence…………………………………… 1 (Check Section 2 col. 9 & 10)
No = 2 (Skip to column (7)) Faithfulness………………………………… 2 Yes………………1

(use codes at the bottom of page) Condoms……………………………………… 3 No…………………2
Codes 1 & 2………………………………… 4 Don't know……3
Codes 1 & 3………………………………… 5
Codes 2 & 3………………………………… 6
Codes 1, 2 & 3……………………………… 7
Nothing………………………………………… 8
Others (specify)…………………………… 9 Mother Father

(1) (2) (3) (4) (5) (6)     (7) (8)

Channels of communication (Codes for col. (3), (4) and (5))
Radio 01 Posters 07 Teachers 13
TV 02 Bill boards 08 Political leaders 14
Film 03 Family 09 Traditional leaders 15
Drama 04 Friends 10 Religious leaders 16
Newspapers 05 Peers 11 Other (Specify) 17
Brochures 06 Health workers 12

For persons aged 10 years and above

1st 2nd 3rd
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SECTION 4: HOUSEHOLD MEMBERS' EDUCATION

ID What is [NAME'S] If code 01 in If code 02 in col (2) Highest level For codes 3-10 For those with For those with codes Codes for highest level

No. current schooling col (2) and aged between Attained/completed in column (2) codes 01 - 17 in 01 - 17 in column (5) attained/ completed

   Status?  4 - 25 years Distance to Who manages What type of school Does [NAME] column [5] aged & aged 18 year & above Columns (5)

What was the What was the the school  the institution is [NAME] currently receive any 10 years + Have you ever

reason for reason for (km) is [NAME] attending kind of food Can [NAME] participated in a 

[NAME] never [NAME] leaving currently in school? read and write literacy program

attending school? school? attending? in any language? that involves No schooling /

Boarding………………………… 1 Yes…........……… 1 learning to read No formal education………………………………01

Never attended...................... 01 Too young........................ 1 Completed a Govt. .......…………… 1 Day…………………………………2 No…………………… 2 or write (not Some schooling but not

Left school.......................…… 02 Sick.................................. 2 desired level............................ 1 Private .......……………2 Day &Boarding………………. 3 including primary Completed P.1………………………………………10

Currently attending: Disabled............................ 3 Need to work........................... 2 Religious……………… 3 school)? Completed P.1.......……………………………… 11

Nursery................................. 03 Indifferent......................... 4 Domestic work......................... 3 (Codes for this NGO .......………………4 Neither able to Completed P.2........………………………………12

Primary................................. 04 Need to work.................... 5 Cost........................................ 4 column at the Community ....……… 5 read nor write........ 1 Yes……………………………………1 Completed P.3.......……………………………… 13

Post primary.......................... 05 Cost.................................. 6 Transport................................ 5 right hand side Others ....………………6 Able to read only.... 2 No…………………………………… 2 Completed P.4..……………………………………14

Secondary............................. 06 Nursery/ School Quality of nursery/ of this page) Able to read and Completed P.5........................................15

Post secondary**................... 07 too far.............................. 7 school..................................…… 6 write..................... 3 Completed P.6........................................16

A diploma course................... 08 Orphaned.......................... 8 Orphaned................................ 7 Completed P.7........................................17

University.............................. 09 Insecurity.......................... 9 Sickness or Completed J.1........................................ 21

Apprenticeship....................... 10 Others.............................. 10 Calamity in family..................... 8 Completed J.2........................................ 22

Pregnancy............................... 9 Completed J.3........................................ 23

Others..................................... 10 Completed S.1........................................31

Completed S.2........................................32

Completed S.3........................................33

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) Completed S.4...........……………………………34

Completed S.5........................................35
Completed S.6........................................36

Completed Post primary

Specialised training or Certificate……………41

Completed Post secondary

Specialised training  or diploma………………51

Completed Degree and above…………………61

Don't Know……………………………………………99

Note: Nursery includes pre-school and kindergarten

** This includes A-level and any other specialised training aimed at getting a certificate.

(11)

For persons aged between 4 - 25 years 

who are currently attending school
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SECTION 5A: HOUSING CONDITIONS

TYPE OF DWELLING UNIT No. of rooms (Ask if response to

HOUSING UNIT Occupancy Tenure Type of used for Q2: Owner occupied)

of Dwelling Unit Dwelling unit sleeping Land tenure of plot

(1) (2) (3) (4) (5)

Detached house 1 Owner occupied 1 Main House 1 One 1 Customary 1

Semi-detached house 2 Free Public 2 Room or rooms 2 Two 2 Free Hold 2

Flat 3 Free Private 3 Store/basement 3 Three 3 Mailo Land 3

Tenament (Muzigo) 4 Subsidized Public 4 Godown/Garage 4 Four 4 Leasehold 4

Others (specify) 5 Subsidized Private 5 Servants quarters 5 Five 5 Don't Know 5

Rented Public 6 Others (specify) 6 Six or more 6

Rented Private 7

Others (specify) 8

ROOF WALL FLOOR

Type of material used

construction of the wall construction of the floor

(6) (7) (8)

Iron sheets 1 Burnt/stabilized bricks with cement 1 Concrete/Stone 1

Tiles 2 Burnt/stabilized bricks with mud 2 Bricks 2

Asbestos 3 Cement Blocks 3 Cement screed 3

Concrete 4 Concrete 4 Rammed earth 4

Tins 5 Stone with cement 5 Wood 5

Grass/Papyrus 6 Unburnt Bricks with cement 6 Others (Specify) 6

Banana leaves/Fibres 7 Unburnt Bricks with mud 7

Others (Specify) 8 Wood 8

Mud and poles 9

Others (Specify) 10

SECTION 5B: HOUSEHOLD CONDITIONS

FUEL/POWER DRINKING WATER DISTANCE (IN KMS)

What fuel does this What fuel does this What is the households Drinking Nearest

housedhold mainly use housedhold mainly use main source of water water water

for LIGHTING for COOKING for DRINKING source source

(1) (2) (3) (4) (5)

Electricity 1 Electricity 1 Tap/Piped Water 1

Gas 2 Gas 2 Bore-hole 2

Paraffin (Lantern) 3 Paraffin 3 Protected Well/Spring 3

Paraffin (Tadooba) 4 Charcoal 4 Rain Water 4

Candle wax 5 Firewood 5 Gravity Flow Scheme 5

Firewood 6 Cow dung or grass (reeds 6 Open water sources 6

Cow dung or grass (reeds) 7 Others (Specify) 7 Water Truck/water vendor 7

Others (Specify) 8 Others (Specify) 8

Type of material used for 

construction of the roof

  Type of material used for 
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SECTION 5B: HOUSEHOLD CONDITIONS (con'd)

HOUSEHOLD FACILITIES

TOILET SOLID WASTE BATHROOM KITCHEN
What type of toilet What is the most What type of What type of 
facilities does this common method of Bathroom does this kitchen does this 
household mainly use? solid waste disposal? household use? household use?

(6) (7) (8) (9)
Covered Pit Latrine - Private 1 Skip bin 1 Inside 1 Inside 1
Covered Pit Latrine - Shared 2 Pit 2 Outside (built) 2 Outside (built) 2
Covered VIP latrine - private 3 Heap 3 Outside (makeshift 3 Outside (makeshift 3
Covered VIP latrine - shared 4 Garden 4 None 4 None 4
Uncovered Pit Latrine 5 Burning 5
Flush Toilet (Private) 6 Others (specify) 6
Flush Toilet (Shared) 7
Bush 8
Others (specify) 9

TRANSPORTATION COMMUNICATION INFORMATION
Does this household Does this household What is household's
own any of the own any of the main source of
following following information

Yes = 1 No = 2 Yes = 1 No = 2

(10) (11) (12)

1. Motor Vehicle 1. Television Electronic Media 1

2. Motor Cycle 2. Radio Print Media 2

3. Bicycle 3. Mobile Phone Post Mail 3

4. Boat/canoe 4. Fixed Phone Hand Mail 4

5. Donkey 5. Postal Address Word of Mouth 5

6. Email Address Others (specify) 6

SECTION 5C: MIGRATION OF THE HOUSEHOLD HEAD 
1. Is the place you are living in the place you were born? Yes = 1, No = 2

If No in Question 1 above, please provide all places where the household head has lived

Sr. No. Place of origin (I.e. place   Year left Reason for leaving
 of birth in the first row)

This Village 1  Looking for work 1

This Subcounty 2  Other economic reasons 2

This district 3  Illness 3

Central Uganda 4  Education 4

East Uganda 5  Marriage 5

North Uganda 6  To escape insecurity 6

West Uganda 7  Abducted 7

Abroad 8  Others 8

(2) (3) (4)

1
2
3
4
5
6
7
8
9

10

(1)
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SECTION 6A : HOUSEHOLD CONSUMPTION EXPENDITURE

(PART A)  FOOD, BEVERAGES  AND TOBACCO  (During The Last  7 days)

On average, how many people were present in the last 7 days?

Adults Children

Male Female Male Female Male Female

    Item Description Code Unit of Purchases Consumption out of Free Market Farm gate/
Quantity        Household  Away from home Home Produce Price Producer

Qty. Value Qty. Value Qty. Value Qty. Value Price
 (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)

Matooke 101

Matooke 102

Matooke 103

Matooke 104

Sweet Potatoes (Fresh) 105

Sweet Potatoes (Dry) 106

Cassava (Fresh) 107

Cassava (Dry/Flour) 108

Irish Potatoes 109

Rice 110

Maize (grains) 111

Maize  (cobs) 112

Maize (flour) 113

Bread 114

Millet 115

Sorghum 116

Beef 117

Pork 118

Goat Meat 119

Other Meat 120

Chicken 121

Fresh fish 122

Dry/Smoked fish 123

Eggs 124

Fresh milk 125

Infant Formula Foods 126

Cooking oil 127

Ghee 128

Margarine, Butter, etc. 129

Passion Fruits 130

Sweet bananas 131

Mangoes 132

Oranges 133

Other fruits 134

Onions 135

Tomatoes 136

Cabbages 137

Dodo 138

Other Vegetables 139

Beans (fresh) 140

Beans (dry) 141

Groundnuts (In shell) 142

Groundnuts (Shelled) 143

Groundnuts (Pounded) 144

Peas 145

Sim sim 146

Sugar 147

Coffee 148

Tea 149

Salt 150

Soda * 151

Beer* 152

Other Alcoholic drinks 153

Other drinks 154

Cigarettes 155

Other Tobacco 156
Expenditure in
Restaurants on: 1- Food 157

     2 - Soda 158
     3 - Beer 159

Other juice 160
Other foods 161
* Sodas and Beers to be recorded here are those that are not taken with food in restaurants.

Household Members Visitors
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SECTION 6B: HOUSEHOLD CONSUMPTION EXPENDITURE

PART B: NON-DURABLE GOODS AND FREQUENTLY PURCHASED SERVICES (During Last  30 days)

Code Unit of          Purchases      Home Produced Free Unit 
    Item Description Quantity Price

Quantity Value Quantity Value Quantity Value
               (1) (2) (3) (4) (5) (6) (7) (8) (9) (10)

Rent of rented house/Fuel/Power  

Rent of Rented House 301

Imputed rent of owned House 302

Maintenance and Repair Expenses 303

Water 304

Electricity 305

Paraffin (kerosene) 306

Charcoal 307

Firewood 308

Others 309

Non-durable and Personal goods  

Matches 451

Washing soap 452

Bathing soap 453

Tooth paste 454

Cosmetics 455

Handbags, travel bags  etc. 456

Dry cells 457

Newspapers and Magazines 458

Others 459

Transport and communication expenses

Tyres, Tubes, Spares etc. 461

Petrol, diesel etc. 462

Taxi fares 463

Bus fares 464

Boda boda fares 465

Stamps, envelopes, etc. 466

Air time & service fee for mobile phones 467

Expenditure on fixed phones 468

Others 469

Health and Medical Care  

Consultation Fees 501

Medicines etc. 502

Hospital /Clinic Charges 503

Traditional Doctors fees/medicines 504

Others 509

Other services  

Sports, theatres  etc. 701

Dry Cleaning and Laundry 702

Houseboys/girls, Shamba boys etc. 703

Barber and Beauty Shops 704

Expenses in hotels, Lodging places etc. 705
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SECTION 6C : HOUSEHOLD CONSUMPTION EXPENDITURE

PART C: SEMI-DURABLE AND DURABLE GOODS AND SERVICES (During Last  365 days)

Code Consumption out of

Item Description Purchases household Free

enterprise stock

Value Value Value

               (1) (2) (3) (4) (5)

Clothing and Footwear  

Men's  clothing 201

Women's  clothing 202

Children's wear 203

Other clothing and Clothing Materials 209

Tailoring and Materials 210

Men's' Footwear 221

Women's Footwear 222

Children's Footwear 223

Other Footwear and Repairs 229

Furniture, Carpet, Furnishings etc.  

Furniture Items 401

Carpets, Mats, etc. 402

Curtains, Bed sheets, etc. 403

Bedding Mattresses 404

Blankets 405

Others and Repairs 409

Household Appliances and Equipment  

Electric iron/Kettles etc. 421

Charcoal and Kerosene stoves 422

Electronic Equipment (TV. etc.) 423

Bicycles 424

Radio 431

Motorcar, Pick-ups, etc. 425

Motor cycles 426

Computers for household use 427

Phone Handsets (Both Fixed and Mobile) 428

Other equipment and repairs 429

Jewelry, Watches etc. 430

Glass/Table ware, Utensils & Electric goods  

Plastic Basins 441

Plastic plates/tumblers 442

Jerry cans and Plastic buckets 443

Enamel and metallic utensils 444

Switches, plugs, cables, bulbs etc. 445

Others and repairs 449

Education

School fees including PTA 601

Boarding and Lodging 602

School uniform 603

Books and supplies 604

Other educational expenses 609

Services Not Elsewhere Specified (N.E.S..)

Expenditure on household functions 801

Insurance Premiums 802

Other services N.E.S 809
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SECTION 6 : (PART D) NON-CONSUMPTION EXPENDITURE

Value during the

Item Description Code last 12 months

(1) (2) (3)

Taxes and duties paid excluding graduated tax 901

Graduated tax 905

Pension and Social Security Contributions 902

Remittances, Gifts and Other Transfers Including tithe 903

Contributions to Funerals and Other Functions 904

Others (like subscriptions, interest to consumer debts, etc.) 909

SECTION 7: HOUSEHOLD AND ENTERPRISE ASSETS

Sr. Asset

no. Quantity Value

(1) (2) (4) (5)

Household assets

1 House

2 Other buildings

3 Furniture

4 Furnishings e.g. carpet, mat, matress. etc.

5 Household appliances eg. Kettle, Flat iron, etc.

6 Electronic equipment eg. Tv, Radio, Cassette, etc. 

7 Bicycle

8 Other transport equipment (specify)

9 Jewelry and watches

10 Other household assets 1

11 2

12 3

LAND (in Acres)

13 Agricultural Land Owned 

14 Enterprise Land Owned 

15 Land Rented-in 

16 Land Rented-out

17 Land provided free of charge 

18 Land received free of charge

19 Total Cultivated Land 

ENTERPRISE ASSETS

20 Tools

21 Machinery and equipment

22 Buildings

23 Other assets 1

24 2

25 3

012

008

009

010

011

004

005

006

007

Code Available now

023

(3)

001

002

003

013

014

015

016

017

018

024

025

019

020

021

022
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SECTION 8: WELFARE  INDICATORS

Sr.

No.  INDICATORS Response

(1) (2) (3)

1 What is the household's most important source of earnings?

Agriculture …………………1 Transfers (pension, allowances, social security benefits, remittances) ……… 4

Self-employment…………2 Profits and interest (profits, dividends, interest, royalties) …………………………5

Wage employment………3 Other (specify)………………………………………………………………………………………6

2 What was the household's income from crop farming enterprises during the last year ?

3 Does every member of the household have at least two sets of clothes?   Yes... 1  No... 2

4 Does every child in this household (I.e. all those under 18 years) have a blanket?   Yes... 1  No... 2

5 Does every member of the household have at least one pair of shoes?   Yes... 1  No... 2

6 How often did the household eat meat or fish in the last week?

7 What is the average number of meals taken by household members  per day in the last 7 days? 

8 What did you do when you last ran out of salt?

Borrowed from neighbors...   1 Did without................................... 3

Bought..............................   2

9 Did every member of the household consume sugar during the last 7 days/week?

Yes all...............................  1 Children only................................. 3

Adults only........................   2 None……………............................... 4

10 What did your children below 5 years (0 - 4years) have for breakfast today?

Tea/ drink with sugar only.......................01 Porridge with milk.................................................... 07

Milk/ milk tea with sugar, etc...................02 Porridge without sugar only...................................... 08

Tea/ drink with solid food........................03 Nothing................................................................... 09

Tea/ drink without sugar with solid food...04 Others.................................................................... 10

Porridge with solid food.......................... 05

Porridge with sugar only......................... 06

11 What did your children between 5 to 13 years have for breakfast today?

(Use codes in Qn. 10 above)

12 Is any member of this household an LC1, LC2,  or LC3 committee member? Yes = 1 , No = 2

If yes, go to Qn 14 

13 Do you, or any other household member have close (and good) relations with the LC1, LC2 or LC3 chairman or with the parish or

sub-county chief? Yes = 1 , No = 2

14 How safe is your household  from crime and violence? Don’t Know = 1 Very Unsafe= 2 Neither Safe nor Unsafe= 3

Generally Safe= 4 Very Safe= 5

15 How confident does the household  feel that government Don't Know= 1 Not Confident at all =2 Neither Confident nor otherwise= 3

authorities can provide protection from crime and violence? Generally Confident= 4 Very Confident= 5

16 On delivery of justice;

a) How far do you have to go to reach any type of formal court? Near (less than 5km)= 1 Not far (5 - 20 km)= 2

Far (more than 20 km)= 3

b) How far is the nearest Magistrate's Court? Near (less than 5km)= 1 Not far (5 - 10 km)= 2

Moderately far (10- 20 km)= 3 Far (more than 20 km)= 4

c) How long does it normally take to obtain a hearing at the nearest Magistrate's Court?

Quickly (less than 1 month)= 1 Not long (2 - 5 months)= 2

Long   (6 - 12 months)= 3 Never  (more than a year)= 4
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SECTION 9:  ENTERPRISE PARTICULARS OF THE HOUSEHOLD DURING THE LAST 12 MONTHS

1. Does the household have any non-crop farming enterprise? Yes =1, No = 2

2. If yes, fill in the relevant information of the enterprises in the table below.

Ser. Type ID No. of Does the Is the enterprise

no. Description of Enterprise of the person enterprise  employ carried out 

Enterprise responsible more than 5 in a separate 

Questionnaire employees? structure?

Yes = 1, No = 2 Yes = 1, No = 2

(1) (2) (3) (4) (5) (6)

1

2

3

4

5

6

Codes for Type of Questionnaire (column (3).
Livestock, Poultry, Bee-keeping and Fishing………1
Forestry…………………………………………………………2
Mining, Quarrying and Manufacturing………………3
Trade and Services…………………………………………4
Hotels and Restaurants……………………………………5

3. Were there any enterprise activities in the past 5 years  that are no longer running? Yes =1, No = 2

4. If yes, fill in the relevant information of the enterprises in the table below.

Ser. Why did you stop In which year
no. Description of Enterprise Industry engaging in this did the enterprise 

Code activity? stop operating?

(2) (3) (4) (5)

1

2

3

4

5

6

Column (3): Use industry codes in the manual 

Reason for stopping enterprise (column (4).
No longer profitable………………………………….. 1
Went bankrupt………………………………………………2
Owner too old………………………………..……………. 3
Sold it/passed it to relatives……………………………4
Shifted to more profitable activity……………………5
Competition……………...……………………………….. 6
Others (specify)…………………………….………………7

Finishing Time HRS

SECTION 10A: REMARKS BY INTERVIEWER

SECTION 10B: REMARKS BY SUPERVISOR
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