
If code 2 in  D4

Region PSU-number R/
U

Household
No. Form No.

Head of Household
1 2

1 2

1 2
01    02   03   04
 05   06      07

01    02   03   04
 05   06      07

01    02   03   04
 05   06      07

01    02   03   04
 05   06      07

1 2

1 2

1 2

01    02   03   04
 05   06      07

01    02   03   04
 05   06      07

1 2

1 2

01

1 2

1 2

1 2

1 2

1 2

1 2

1 2 1 2

1 2

1 2

1 2

1 2

1 2

1 2
01    02   03   04
 05   06      07

01    02   03   04
 05   06      07

01    02   03   04
 05   06      07

01    02   03   04
 05   06      07

01    02   03   04
 05   06      07

01    02   03   04
 05   06      07

01    02   03   04
 05   06      07

Response Category

CONFIDENTIAL

NAMIBIA CHILD ACTIVITIES SURVEY (NCAS)      MARCH 1999

For  all  persons

Identification

01    02   03   04
 05   06      07

Enter the person who was
heading the household as
person number one.

Who stayed the night of
Sunday, March, 14 1999
in this household?

List the names and surnames
 of all persons who spent the
night Sunday, March,
14,1999 in this household

P
e
r
s
o
n

N
u
m
b
e
r

If code 2 in  D5

Since you were
not  working for
pay, profit or
family gain,
what  were you
doing during the
last 7 days?

01 Homemaker
02 Student
03 Income
     recipient
04 Retired
05 Old age
06 Illness,
     disabled
07 Other, specify

If  you were
offered  a  job
during the last
7 days would
you  have been
ready to work?

1 Yes
2 No

1 Yes
2 No

Did  you
look for
work
during the
last 7days?

Why didn't  you work
during the  last 7days?

01 Sick,injury
02 Holiday,vacation
03 Maternity, parental
      leave
04 Education leave
05 Strike, lock-out
06 Temporary lay-off
07 Reduction in eco-
       nomic activity
08 Temporary disorg
      anization, suspen-
      sion of work
09 Personal, family
      responsibilities
10 Off season
11 Other, specify
99 Don't Know

If code 2 in  D2If code 1 in  D2

1 2

1 2

1 2

01    02   03   04   05   06
07    08   09   10   11   99

01    02   03   04   05   06
07    08   09   10   11   99

01    02   03   04   05   06
07    08   09   10   11   99

1 2

1 2

1 2

1 2

01    02   03   04   05   06
07    08   09   10   11   99

01    02   03   04   05   06
07    08   09   10   11   99

01    02   03   04   05   06
07    08   09   10   11   99

01    02   03   04   05   06
07    08   09   10   11   99

01    02   03   04   05   06
07    08   09   10   11   99

01    02   03   04   05   06
07    08   09   10   11   99

01    02   03   04   05   06
07    08   09   10   11   99

01    02   03   04   05   06
07    08   09   10   11   99

01    02   03   04   05   06
07    08   09   10   11   99

01    02   03   04   05   06
07    08   09   10   11   99

01    02   03   04   05   06
07    08   09   10   11   99

Even though
you were not
 working did
you have a job/
 business or
a holding
(subsistence
farming)
which  you
will return
to?

If code 2 in  D1

1 Yes
2 No

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 21 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 Yes
2 No

During the last
 7 days did you
work  for at
least one hour
for pay, profit,
or family gain?

FOR PERSONS 19YEARS AND ABOVE
         (current economically active)D

Enter code
from
code list 4

Can (name)
write in
any
langu
-age ?

(Up to 3
languages)

if no enter
00

How many
languages
does (name)
speak with
under-
standing ?

Enter code
from
code list 4

(enter 3
best spoken
languages)

What is
(name)'s
highest
level of
educa-
tion
com-
pleted?

If code 2 or
3in  C1

Enter code
from code
list 3

1 Never
attended

2 Still
   attending

3 Left
school

Has (name)
ever
attended
school?

For persons aged
6 years and aboveC

What is
(name)'s
marital
status

1 Never married

2Married with
   certificate

3 Married
   Traditional

4 Consensual
   Union

5 Divorced/
   seperated

6 Widowed

9 Don't know

(From code
list 2))

1 2
    3

1 2
    3

1 2
    3

1 2
    3

1 2
    3

  1   2   3   4
    5    6   9

  1   2   3   4
    5    6   9

  1   2   3   4
    5    6   9

  1   2   3   4
    5    6   9

  1   2   3   4
    5    6   9

1 2
    3

1 2
    3

1 2
    3

1 2
    3

1 2
    3

1 2
    3

1 2
    3

1 2
    3

1 2
    3

  1   2   3   4
    5    6   9

  1   2   3   4
    5    6   9

  1   2   3   4
    5    6   9

  1   2   3   4
    5    6   9

  1   2   3   4
    5    6   9

  1   2   3   4
    5    6   9

  1   2   3   4
    5    6   9

  1   2   3   4
    5    6   9

  1   2   3   4
    5    6   9

What is (name)'s
relationship to
the head of
household?

Is
(name)
fe-
male
or
male?

How old
was (name)
at his/her
last
birthday?

Where
was
(name)
born?

01 Head
02 Spouse
03 Son/Daughter
04 Spouse of child
05 Grandchild
06 Parent
07 Other relative
08 Domestic worker
09 Non relative
10 Temporary visitor

1 Female

2 Male

Enter age
in comple-
ted years

("00" for
children less
than 1 year)

Enter
region
or
coun-
try
code

(From code
list 2))

What is
(name)'s
national-
ity?

Enter code
from code
list 1

("140"
if Namibia)

Enter
region
or
coun-
try
code Enter

region
or
coun-
try
code

(From code
list 2))

Where
does(name)
usually
live?

Where
was
(name)
usually
living
last
year?

Has (name) any
type of
permanent
disability or
limitation?
  1  No
  2  Yes

(If yes ask what
type)

3. Blind

4  Deaf

5 Impaired speech

6 Impairment of limbs

7 Mentally disabled

8 Other,specify

  1   2   3   4
    5    6   8

  1   2   3   4
    5    6   8

  1   2   3   4
    5    6   8

  1   2   3   4
    5    6   8

  1   2   3   4
    5    6   8

  1   2   3   4
    5    6   8

  1   2   3   4
    5    6   8

  1   2   3   4
    5    6   8

  1   2   3   4
    5    6   8

  1   2   3   4
    5    6   8

  1   2   3   4
    5    6   8

  1   2   3   4
    5    6   8

  1   2   3   4
    5    6   8

  1   2   3   4
    5    6   8

A
B

1

2

3

4

5

6

7

8

9

10

11

12

13

14

  02  03  04  05
06  07  08  09  10

  02  03  04  05
06  07  08  09  10

  02  03  04  05
06  07  08  09  10

  02  03  04  05
06  07  08  09  10

  02  03  04  05
06  07  08  09  10

  02  03  04  05
06  07  08  09  10

  02  03  04  05
06  07  08  09  10

1 2

1 2

1 2

1 2

1 2

1 2

  02  03  04  05
06  07  08  09  10

 02  03  04  05
06  07  08  09  10

  02  03  04  05
06  07  08  09  10

 02  03  04  05
06  07  08  09  10

  02  03  04  05
06  07  08  09  10

  02  03  04  05
06  07  08  09  10

1 2

1 2

1 2

1 2

1 2

1 2

1 2

B1               B2                     B3                 B4             B5              B6           B7            B8                B9                          B10                  C1              C2               C3                 C4                        D1                         D2                                  D3                             D4                    D5                          D6



1    2    3    4
5    6    7    8

1    2    3    4
5   6    7    8

1   2    3    4
5   6    7    8

1   2    3    4
5   6    7    8

1    2    3    4
5    6    7    8

1    2    3    4
5    6    7    8

1   2   3    4
5   6   7    8

1   2    3    4
5   6    7    8

1   2   3   4
5   6   7   8

1   2   3    4
5   6   7    8

1   2   3    4
5   6   7    8

1   2   3   4
5   6   7   8

1   2    3    4
5   6    7    8

1   2    3    4
5   6    7    8

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1    2    3    4
5    6     7

1    2    3    4
5    6     7

1    2    3    4
5    6     7

1    2    3    4
5    6     7

1    2    3    4
5    6     7

1    2    3    4
5    6     7

1    2    3    4
5    6     7

1    2    3    4
5    6     7

1    2    3    4
5    6     7

1    2    3    4
5    6     7

1    2    3    4
5    6     7

1    2    3    4
5    6     7

1    2    3    4
5    6     7

1    2    3    4
5    6     7

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

                                                        B1                E1                                                    F1                                       F2                                        F3                                F4                    F5                             F6                                              G1                             G2                              G3                             G4                      G5                                        G6                                    G7                         G8                               G9                            G10              G11                 G12                    G13

Before starting with
this section, transfer
from section B
column B1 actual
names and per-
son number for all
aged 6 to 18 (If yes go to

section G)
1 Yes
2 No

(Go to
section G)

1 Sick, injury
2 Holiday, vacation
3 Srike, lock out
4 Reduction in
   Economic
   activity
5 Temporary dis-
    organization, sus-
    pension of work
6 Off season
7 Other, specify (If yes

 go to
section
H)

What was your
main activity
during the last 12
months?

Did you do
 any work for
pay, profit or
family gain
during the
last 7 days,
even for one
hour on any
day?

1 Yes
2 No

Even if you did
not work
during the last
7 days for some
reason,did you
have a job or
work from
which you were
absent?

Why didn't you
work during the
last 7 days?

1  Yes
2  No

(For all these
codes, no further
questions.  End
interview for this
respondent)

1 Student
2 Too young
3 Illness, disabled
4 Other, specify

Since you
 were not
working
for pay,
 profit or
family gain,
what were
you doing
during the
last 7 days ?

(If yes
go to
section
 H)

1  Yes
2  No

If you
 were
offered
a job
during
the last
7 days
 would
you have
been
ready
to work?

Did you
look for
work
during
the last
7 days?

How many
hours did you
actually work
during the
last 7 days?

Actual hours

How many
hours a day
do you
usual ly
work?

Usual hours

 Cash

What is your
usual amount
 of pay during
 the last month ?

 Only those coded 1 - 4 in G5
If code 2 in F2If code 1in F2 If code 2 in F4 & F5

Describe
briefly your
main occu-
pation e.g
what was the
nature of
work or job
that you did?

Describe
briefly the
activities
carried out at
your workplace
e.g products
produced or
services offered

1 Regular paid
  employee with
  fixed wages
2 Casual paid employee
3 Paid employee by
   piece rate or service
  performed
4 Paid non-
   family
   apprentice
5 Contract
   cultivator
6Own account
   worker
7 Unpaid family
   worker
8 Other, specify

In your job
did you
work as...

Office
useOffice

use

USUAL ACTIVITY OF CHILDREN 6
TO 18YEARS (To be answered by children) F CURRENT ACTIVITY OF CHILDREN 6 TO 18 YEARS OLD

(These questions should be addressed to the children themselves) G EMPLOYED CHILDREN 6 TO 18YEARS OLD
(Coded 1 in F1 and F2)

(These questions should be addressed to the children themselves)E
IDENTIFICATION Region PSU-number R/

U
Household

No.
Form
No.

CONFIDENTIAL

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

Usual

Actual

Usual

Actual

Usual

Actual

Usual

Actual

Usual

Actual

Usual

Actual

Usual

Actual

Usual

Actual

Usual

Actual

Usual

Actual

Usual

Actual

Usual

Actual

Usual

Actual

Usual

Actual

 In  kind Cash In  kind

(In  N$)(In  N$)

What amount was
actually paid
 to you during
the last pay period?

Response category

01 Own dwelling
02 Employer's
      dwelling
03 Factor
04 Farm: subsistence
05 Farm; commercial
06 Street
07 Restaurant
08 Workshop
09 Shop
10 Other, specify

Where did you
carry out work
during the last
7 days?

(Enter  days
worked)

1    2    3    4
5    6    7    8

1    2    3    4
5   6    7    8

1   2    3    4
5   6    7    8

1    2    3    4
5    6    7    8

1    2    3    4
5    6    7    8

1   2   3    4
5   6   7    8

1   2    3    4
5   6    7    8

1   2   3   4
5   6   7   8

1   2   3    4
5   6   7    8

1   2   3    4
5   6   7    8

1   2   3   4
5   6   7   8

1   2    3    4
5   6    7    8

1   2    3    4
5   6    7    8

How many
days did
you
 work
during
t h e
last 7
days ?

How old
were you
when you
started
working
for an in-
come (in
cash or in
kind) or as
an unpaid
family
worker/
helper?

(Enter age in
completed
years)

01   02    03   04
05   06   07    08
09  10
01   02    03   04
05   06   07    08
09  10

01   02    03   04
05   06   07    08
09  10

01   02    03   04
05   06   07    08
09  10

01   02    03   04
05   06   07    08
09  10

01   02    03   04
05   06   07    08
09  10

01   02    03   04
05   06   07    08
09  10

01   02    03   04
05   06   07    08
09  10

01   02    03   04
05   06   07    08
09  10

01   02    03   04
05   06   07    08
09  10

01   02    03   04
05   06   07    08
09  10

01   02    03   04
05   06   07    08
09  10

01   02    03   04
05   06   07    08
09  10

01   02    03   04
05   06   07    08
09  10

1   2    3    4
5   6    7    8

1 Employed/self
      employed

2 Looking for
      work/un-
      employed

3 Pre-school

4 Student

5 Homemaker

6 Too young/
      Sick

7  Disabled

8 Other

P
E
R
S
O
N

 N
 U
 M
 B
 E
 R

A



CONFIDENTIAL

1    2    3    4
5    6    7

1    2    3    4
5    6    7

1    2    3    4
5    6    7

1    2    3    4
5    6    7

1    2    3    4
5    6    7

1    2    3    4
5    6    7

1    2    3    4
5    6    7

1    2    3    4
5    6    7

1    2    3    4
5    6    7

Region PSU-number R/
U

Household
No.

Form No.
IDENTIFICATION

G
A

EMPLOYED AGED 6 - 18 (Who have worked the last 7 days or who had a job but did not work coded 1 in F1 or F2) (These questions are to be addressed to the children )

Before starting
with section, trans-
fer from section B
column B1 actual
names and person
number for all
 aged 6 to 18 coded
1 in F1 or in F2

P
E
R
S
O
N

 N
 U
 M
 B
 E
 R

How often
do you get
paid?

1 Piece rate
2 Hourly
3 Daily
4 Weekly
5 Bi-weekly
6 Monthly
7 Other,
   Specify

If you are working
for an employer,
indicate which of
the following
benefits were
provided to you by
your employer

Do you
 face any
problems
 or diffi-
culties
with the
 present
job? 1  Good

2  Bad
3  Indifferent

1  Yes
2  No, less than the
   payment of adults
3 No adult doing the
   similar type of work
4 Don't know

If code 2 in G28

Why are you not
satisfied with present
job/business?
01 Wages too low
02 Work too tiring/hard
03 Employer too hard/
   demanding
04 Not enough time to
     do homework
05 Other,please specify

01 Paid holiday
02 Paid sick leave
03 Social Security
      insurance
04 Bonus (regularly)
05 Free uniform
06 Subsidised uniform
07 Free meals
08 Subsidised meals
09 Free transport
10 Subsidised transport
11 Free lodging
12 Subsidised lodging
13 Other,specify
14 No benefits at all
99 Don't know

If self-employed

06 No capital
07 Few customers
08 Demand for goods/
     services not high
09 Not enough time to
     do homework
10 Other,please specify

 B1          G14                   G15                       G16                    G17                              G18                             G19                        G20                         G21                                     G22                             G23                              G24                            G25                           G26                           G27

1    2    3    4
5    6    7

01   02   03   04  05
06   07   08   09  10
11   12   13   14   99

1    2    3    4
5    6    7

1    2    3    4
5    6    7

1    2    3    4
5    6    7

1    2    3    4
5    6    7

01   02   03   04  05
06   07   08   09  10
11   12   13   14   99

01   02   03   04  05
06   07   08   09  10
11   12   13   14   99

01   02   03   04  05
06   07   08   09  10
11   12   13   14   99

01   02   03   04  05
06   07   08   09  10
11   12   13   14   99

01   02   03   04  05
06   07   08   09  10
11   12   13   14   99

01   02   03   04  05
06   07   08   09  10
11   12   13   14   99

01   02   03   04  05
06   07   08   09  10
11   12   13   14   99

01   02   03   04  05
06   07   08   09  10
11   12   13   14   99

01   02   03   04  05
06   07   08   09  10
11   12   13   14   99

01   02   03   04  05
06   07   08   09  10
11   12   13   14   99

01   02   03   04  05
06   07   08   09  10
11   12   13   14   99

01   02   03   04  05
06   07   08   09  10
11   12   13   14   99

01   02   03   04  05
06   07   08   09  10
11   12   13   14   99

1

2

1

2

1

2

1

2

1

2

1

2

1

2

1

2

1

2

1

2

1

2

1

2

1

2

1

2

1

2

1

2

1

2

1

2

1

2

1

2

1

2

1

2

1

2

1

2

1

2

1

2

1

2

1

2

1    2    3
   4     5

1    2    3
   4     5

1    2    3
   4     5

1    2    3
   4     5

1    2    3
   4     5

1    2    3
   4     5

1    2    3
   4     5

1    2    3
   4     5

1    2    3
   4     5

1    2    3
   4     5

1    2    3
   4     5

1    2    3
   4     5

1    2    3
   4     5

1    2    3
   4     5

1    2    3    4
5    6    7

1    2    3   4
5    6    7

1    2    3   4
5    6    7

1    2    3   4
5    6    7

1    2    3   4
5    6    7

1    2    3   4
5    6    7

1    2    3   4
5    6    7

1    2    3   4
5    6    7

1    2    3   4
5    6    7

1    2    3    4
5    6    7

1    2    3   4
5    6    7

1    2    3   4
5    6    7

1    2    3   4
5    6    7

1    2    3   4
5    6    7

1    2    3
4    5    6

1    2    3
4    5    6

1    2    3
4    5     6

1    2    3
4    5    6

1    2    3
4    5    6

1    2    3
4    5    6

1    2    3
4    5    6

1    2    3
4    5    6

1    2    3
4    5    6

1    2    3
4    5    6

1    2    3
4    5    6

1    2    3
4    5    6

1    2    3
4    5    6

01   02   03   04  05
06   07   08   09  10

01   02   03   04  05
06   07   08   09  10

01   02   03   04  05
06   07   08   09  10

01   02   03   04  05
06   07   08   09  10

01   02   03   04  05
06   07   08   09  10

01   02   03   04  05
06   07   08   09  10

01   02   03   04  05
06   07   08   09  10

01   02   03   04  05
06   07   08   09  10

01   02   03   04  05
06   07   08   09  10

01   02   03   04  05
06   07   08   09  10

01   02   03   04  05
06   07   08   09  10

01   02   03   04  05
06   07   08   09  10

01   02   03   04  05
06   07   08   09  10

01   02   03   04  05
06   07   08   09  10

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1     2
3     4

1    2
3    4

1    2
3    4

1    2
3    4

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3
 4   5    6

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    31    2
3    4

1    2
3    4

1    2
 3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2
3    4

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

1    2    3

Response category

1  Yes
2  No

What is  the main
reason for the
 problems or difficul-
ties with the present
job?

1 Job is temporary
2 Hired better qualified
   personnel
3 Labour regulations
4 Employ adults
5 Other, specify

If you are work-
ing for some one,
 do you usually
work overtime
and get paid?

1 Yes, with pay
2 Yes, without pay
3 No overtime

Do you receive
similar  pay
ments as adults
in your locality
for similar type
of work ?

How is your
relationship
 with your
employer?

1 Wants too much
    work done
2 Wants work done
   for long hours
3  Pays poorly
4 Does not pay on time
5 Abuses physically
6 Abuses verbally
7 Other, please specify

If relationship is
bad, give main
reason

1 Yes, all directly through
   the employer
2 Yes, all by myself
3 Yes, part through the
    employer
4 Yes part by myself
5 No
6 Other,  specify

Do you give part or
 all of your earning
to your parents/
guardians or other
 relatives you usually
reside with?

1  Yes, regularly
2  Yes, occasionally
3  No

Do you save any
part of your
earnings?

What is the main
reason for
saving?

1 To go to school/
    training institution
2 To start own
   business
3 Other, specify

1 Earnings too low
2 Too many
    expenditures
3 Don't have reason
   to save
4 Other,please specify

What is the main
reason for not
saving?

1  Yes
2  No

Are you satis-
fied with your
present job/
business?



Before starting with
section, transfer from
 section B column B1
actual names and per-
son number for all
aged 6 to 18 1  Yes

2  No

1  Yes
2  No

Are you
currently
 at school
or training
institution?

During which time
do you attend school
or training institu-
tion?

1 School, morning only
2 School, afternoon only
3 School, evening only
4 Training institution,
    morning only
5 Training institution,
   afternoon only
6 Training institution,
   evening only
7 Week-ends
8 Other, specify

UNEMPLOYED (Who have not worked the last 7 days, had no job and were ready to work coded 1 F4)
(These questions are to be addressed to the children themselves) I

If code1 in I1

IDENTIFICATION
Region R/

U
Form NoHousehold

No.
PSU-

Number

H
A

1  less than one month
2  1 month but under 3
     months
3 3  months but under 6
    months
4  6 months but under
    1 year
5  1 year but under
     2 years
6  2 years or more

For how long
have you been
available for
work?P

E
R
S
O
N

 N
 U
 M
 B
 E
 R

  B1                H1                               H2                                H3                         H4                     H5                                     I1                              I2                                 I3                              I4                                      I5                                I6                                       J1                     J2

1    2      3
4    5      6

1    2      3
4    5      6

1    2      3
4    5      6

1    2      3
4    5      6

1    2      3
4    5      6

1    2      3
4    5      6

1    2      3
4    5      6

1    2      3
4    5      6

1    2      3
4    5      6

1    2      3
4    5      6

1    2      3
4    5      6

1    2      3
4    5      6

1    2      3
4    5      6

1    2      3
4    5      6

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

01    02   0 3   04    05    06
07    08    09   10    11    12

Response Category

01    02   0 3   04    05    06
07    08    09   10    11    12

01    02   0 3   04    05    06
07    08    09   10    11    12

01    02   0 3   04    05    06
07    08    09   10    11    12

01    02   0 3   04    05    06
07    08    09   10    11    12

01    02   0 3   04    05    06
07    08    09   10    11    12

01    02   0 3   04    05    06
07    08    09   10    11    12

01    02   0 3   04    05    06
07    08    09   10    11    12

01    02   0 3   04    05    06
07    08    09   10    11    12

01    02   0 3   04    05    06
07    08    09   10    11    12

01    02   0 3   04    05    06
07    08    09   10    11    12

01    02   0 3   04    05    06
07    08    09   10    11    12

01    02   0 3   04    05    06
07    08    09   10    11    12

01    02   0 3   04    05    06
07    08    09   10    11    12

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1    2      3     4
5    6      7     8

1    2      3     4
5    6      7     8

1    2      3     4
5    6      7     8

1     2      3     4
5     6      7     8

1    2      3     4
5    6      7     8

1     2      3     4
5     6      7     8

CONFIDENTIAL

EDUCATION AND TRAINING for those aged 6-18 years who are employed or unemployed and are
currently enrolled at school or training institution (only those coded 1 in F4, 1 in F1 or 1 in F2 )

Have you
ever stayed
away
from school/
training
institution
to work ?

1  Yes
2  No

What was the
main reason
for staying
away ?

1  Yes
2  No

If code 2 in I1

If attending
school/training
institution but
also working,
does your work
affect your
attendance or
studies?

What is the main reason
for not going to school or
training institution?

HEALTH AND SAFETY (fo
 the employed and unemployeJ

Have you
ever worked
 before  as
paid employee
 or as unpaid
worker, or in
self-employ-
ment?

1    2      3     4
5    6      7     8

1    2      3     4
5    6      7     8

1    2      3      4
5    6      7      8

1     2      3      4
5     6      7      8

1      2      3     4
5      6      7     8

1    2      3     4
5    6      7    8

1     2      3      4
5     6      7      8

1     2      3      4
5     6      7      8

01 No suitable school/training
      institution available
02 Work to support self
03 Cannot afford school/
     training institution
04 Poor in studies/lack of
     interest
05 Failed at school
06 Afraid of teachers
07 Illness/disabled
08 To help in HH chores
09 To assist in HH enterprise
10 To work for wages/salaries
11 To work in own business
12 Family does not permit
     schooling/training
13 Other, specify

1 To work and earn
   money
2  To look after
    younger siblings
3 To replace sick
   member of household
   at work place
4 Busy season: agriculture
5 Busy season: industry
6 Other, specify

1     2      3
4     5      6

1     2      3
4     5     6

1     2      3
4     5     6

1     2      3
4     5     6

1     2      3
4     5      6

1     2      3
4     5     6

1     2      3
4     5      6

1     2      3
4     5     6

1     2      3
4     5      6

1     2      3
4     5      6

1     2      3
4     5      6

1     2      3
4     5     6

1     2      3
4     5     6

1     2      3
4     5      6

Were/are
you re-
quired to
operate any
tools,
equipment
or machines
at your work
place?

What type of
tools, equip-
ment or
machines were/
are you re-
quired to use at
your work
place?

1  Yes
2  No

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

01    02   0 3   04    05
06    07   08    09    10
11    12   13

01    02   0 3   04    05
06    07   08    09    10
11    12   13

01    02   0 3   04    05
06    07   08    09    10
11    12   13

01    02   0 3   04    05
06    07   08    09    10
11    12   13

01    02   0 3   04    05
06    07   08    09    10
11    12   13

01    02   0 3   04    05
06    07   08    09    10
11    12   13

01    02   0 3   04    05
06    07   08    09    10
11    12   13

01    02   0 3   04    05
06    07   08    09    10
11    12   13

01    02   0 3   04    05
06    07   08    09    10
11    12   13

01    02   0 3   04    05
06    07   08    09    10
11    12   13

01    02   0 3   04    05
06    07   08    09    10
11    12   13

01    02   0 3   04    05
06    07   08    09    10
11    12   13

01    02   0 3   04    05
06    07   08    09    10
11    12   13

01    02   0 3   04    05
06    07   08    09    10
11    12   13

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

(Write down the 3
mostly used)

If code 1 in H2

 01 Too young to work
 02 Started going to school
 03 Started helping at home
 04 Started helping with HH
      enterprise
 05 Could not do the job
 06 Did not like the job
 07 Did not like the employer
 08 Health problem/injury at
     work
 09 The pay was too low
 10 Did not get paid at all
 11 Fired/dismissed
 12 Other,specify

Why are you out of
job/not working?

Office
  use

Describe briefly
 your main occupation
 or job before you
became unemployed?



A IDENTIFICATION Region PSU-number R/
U

Household
No.

Form
No.

Response category

J HEALTH AND SAFETY (those 6-18 years who are working or worked before, questions to be addressed to the employed children )

If code 1 in J4

Before starting with
section, transfer from
 section B column B1
actual names and per-
son number for all
aged 6 to 18

If code 1 in J13

Which of the following
do they use?

Do other people
doing the same
work use
protective wear
while working?

1  Yes
2  No
9  Don't know

Do you use any
of the following
protective wear
while working?

(More than one
answer possible)

1  Employer
2  Parents/guardians
3  Self
4  Employer and self
5  Free
6  Other, specify
7  Don't know

Who paid for
your  medical
treatment ?

Where did you
consult a doctor?

(More than one answer
  possible)

1  Glasses
2  Helmet
3  Earplugs
4  Special shoes
5  Special clothes
6 Gloves
7 None
8 Other, specify

1  Glasses
2  Helmet
3  Earplugs
4  Special shoes
5  Special clothes
6 Gloves
7 None
8 Other, specify

K

CONFIDENTIAL

1          2
      9

1          2
      9

1          2
      9

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1          2           3
4          5           6

1      2      3      4
5      6      7

1          2           3
4          5           6

1          2           3
4          5           6

1          2           3
4          5           6

1          2           3
4          5           6

1          2           3
4          5           6

1          2           3
4          5           6

1          2           3
4          5           6

1          2           3
4          5           6

1          2           3
4          5           6

1          2           3
4          5           6

1          2           3
4          5           6

1      2      3      4
5      6      7      8

1      2      3      4
5      6      7      8

1      2      3      4
5      6      7      8

1      2      3      4
5      6      7      8

1      2      3      4
5      6      7      8

1      2      3      4
5      6      7      8

1      2      3      4
5      6      7      8

1      2      3      4
5      6      7      8

1      2      3      4
5      6      7      8

1      2      3      4
5      6      7      8

1      2      3      4
5      6      7      8

1      2      3      4
5      6      7      8

1      2      3      4
5      6      7      8

1      2      3      4
5      6      7      8

1      2      3      4
5      6      7      8

1      2      3      4
5      6      7      8

1      2      3      4
5      6      7      8

1      2      3      4
5      6      7      8

1      2      3      4
5      6      7      8

1      2      3      4
5      6      7      8

1      2      3      4
5      6      7      8

1      2      3      4
5      6      7      8

1      2      3      4
5      6      7      8

1      2      3      4
5      6      7      8

1          2
      9

1          2
      9

1          2
      9

1          2
      9

1          2
      9

1          2
      9

1          2
      9

1          2
      9

1          2
      9

1      2      3      4
5      6      7

1      2      3      4
5      6      7

1      2      3      4
5      6      7

1      2      3      4
5      6      7

1      2      3      4
5      6      7

1      2      3      4
5      6      7

1      2      3      4
5      6      7

1      2      3      4
5      6      7

1      2      3      4
5      6      7

1      2      3      4
5      6      7

1      2      3      4
5      6      7

01  Detached house
02  Semi-detached/townhouse
03 Apartment/flat
04 Guest flat
05 Part commercial/industrial
06 Mobile home (caravan, tent)
07 Single quarters
08 Traditional dwelling
09 Improvised housing unit
(shack)
10 Other, specify

If wood or animal dung is used
for cooking and heating, who
usually collects this?

Did you seek
for medical
care?

1  Yes
2  No

If no go
to J12

(Enter
number
of days)

Only for
codes 3
and 5 in
J7

How many
days?

How serious
was the illness/
injury?

1          2           3
4          5            6

1          2           3
4          5            6

1          2           3
4          5            6

1          2           3
4          5            6

1          2           3
4          5            6

1          2           3
4          5            6

1          2           3
4          5            6

1  Did not need any
    medical treatment
2  Medically treated and
    released immediately
3  Hospitalised
4  Prevented work
    permanently
5  Stopped work
6  Other, specify

Illnesses:

07  Skin diseases
08  Eye strain/
       eyesight impairment
09  Body aches/ pains
10  Hearing
      impairment
11 Respiratory
12  Gastro intestinal
13  Other, specify

Injuries:

01  Cuts/wounds/
     punctures
02  Amputation
03  Crushing injuries
04  Dislocations,
      fractures, sprains
05  Burns
06  Other, specify

01      02        03      04     05      06      07
08      09        10      11     12      13

01      02        03      04     05      06      07
08      09        10      11     12      13

01      02        03      04     05      06      07
08      09        10      11     12      13

01      02        03      04     05      06      07
08      09        10      11     12      13

01      02        03      04     05      06      07
08      09        10      11     12      13

01      02        03      04     05      06      07
08      09        10      11     12      13

01      02        03      04     05      06      07
08      09        10      11     12      13

01      02        03      04     05      06      07
08      09        10      11     12      13

01      02        03      04     05      06      07
08      09        10      11     12      13

01      02        03      04     05      06      07
08      09        10      11     12      13

01      02        03      04     05      06      07
08      09        10      11     12      13

01      02        03      04     05      06      07
08      09        10      11     12      13

1          2           3
4          5            6

1          2           3
4          5            6

1          2           3
4          5            6

1          2           3
4          5            6

1          2           3
4          5            6

If you suffered from illness/injury,
what type was it?

How often do/
did you suffer
from  the
illness/injury ?

1      2
    3

1      2
    3

1      2
    3

1      2
    3

1      2
    3

1 Often/frequently
2 Ocassionally
3 Seldom/rarely

1      2
    3

1      2
    3

1      2
    3

1      2
    3

1      2
    3

1      2
    3

1      2
    3

Have you ever
suffered from
an  illness/
injury due to
your work, or
caused at work
place?

If no go
 to J12

1  Yes
2  No

Were/ are you
aware of any
likely health
problems or
possible injuries/
accidents in
connection with
your work?

P
E
R
S
O
N

 N
 U
 M
 B
 E
 R

 B1             J3                               J4                            J5                                                    J6                                                       J7                         J8                      J9                        J10                              J11                                  J12                       J13                             J14

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

1
2

HOUSEHOLD  INCOME - (To be asked of each household)HOUSING CONDITIONS - (To be asked of each household) L

               K1                                                       K2                                    K3                                              K4                                   K5                         K6                          K7                        K8                              K9                                                       L1                                          L2                                                L3

1  At child's home
2  At work place
3  At hospital
4  At dispensary
5  At clinic
6  Other, specify

01 Self employment
02 Salary/wages/commission
03 Financial support from
someone not in the household
04 Government pension
05 Private pension
06 Government maintenance
07 Dividends, interest,property
   rent, etc.
08 Farming (crop & animal)
09 Other, specify

From which activity did this
household derive signficant
income  during the last 12
months?

01 Self employment
02 Salary/wages/commission
03 Financial support from some
   one not in the household
04 Government pension
05 Private pension
06 Government maintenance
07 Dividends, interest, property
     rent, etc.
08 Farming (crop & animal)
09 Other, specify

What is the Household's
main source of income?

01 Self employment
02 Salary/wages/commission
03 Financial support from
someone not in the household
04 Government pension
05 Private pension
06 Government maintenance
07 Dividends, interest, property
     rent, etc.
08 Farming (crop & animal)
09 None
10 Other, specify

What is the household's
secondary source of income?

1  Yes
2  No

1 Someone outside household:
   bought by household
2 Someone outside household:
   provided free to household
3 Only adult/adults in household
4 Only a child/children (under 18)
    in the household
5 An adult/adults and child/children
   (under 14) in the household
6 Other, specify

Heating?

1 Electricity
2 Paraffin
3 Wood
4 Gas
5 Charcoal
6 Solar
7 Animal dung
8 Other, specify

Lighting?

1 Electricity
2 Paraffin
3 Candle
4 Gas
5 Solar
6 Other, specify

What is the household's main
source of energy for

1 Electricity
2 Paraffin
3 Wood
4 Gas
5 Charcoal
6 Solar
7 Animal dung
8 Other, specify

Cooking?
1  less than 500m
2  500 - 1km
3  More than 1km

How far is the
main source of
water  from the
house?

1 Someone outside household:
   bought by household
2 Someone outside household:
   provided free to household
3 Only an adult/adults in household
4 Only a child/children (under 18)
    in the household
5 An adult/adults and child/child-
   ren (under 18) in the household
6 Other, specify

If water is usually collected
away from the house who
usually collects the water?

What is the
household's main
source of water for
cooking and
drinking?

1 Piped water inside
2 Piped water outdoors
3 Public pipe
4 Well/borehole protected
5 Well unprotected
6 River/Stream/Dam
7 Other

01  Rented (not tied to the
job)
02  Owner occupied (with
morgage)
03 Owner occupied (without
morgage)
04 Rent free (not owner
occupied)
05 Provided by employer
(Government)
06 Provided by employer
(private)
07 Other, specify

TENURE

Is housing unit........

TYPE OF
HOUSING UNIT


