
Annex No11  

To the decision State Committee 

Statistics of the Republic of Uzbekistan 

From «22» October 2015 D. № 10 

 

QUESTIONNAIRE 

OF EXAMINATIONЯ Household 

A. ПАСПОРТ 

A1. Polling Month:..........................................................................    Month: | __ | __ | 

A2. Household Number    ................................................................................ |__|__|__|__|__|__| 

A3. Republic of Karakalpakstan, Region, Tashkent: ___________________________  |__|__| 

A4. Area: _____________________________________________________________  |__|__|__| 

A5.  City, town-type settlement: ____________________________________  |__|__|__|__| 

A6.  Rural People's Gathering: ______________________________________________  |__|__|__| 

A7.  Settlement, Aul: ______________________________________________________   

A8.  Mahalla: _________________________________________________________ 

A9.  Primary Unit Number |__|__|__| 

A10. Interviewer (surname, name): ____________________________________________ |__|__|__| 

A11.  Editor-Controller (surname, name): ________________________________________ |__|__|  

A12. Number of individual interviews conducted:   |__|__| 

A13.  VISIT RESULTS FOR INTERVIEW. 

№  

- 
Date of Visit Time of Visit Result Code  

Etters  Start The end Visit 

1 Number: | __ | __ | Month: | __ 

| __ | 

|__|__| H. | __ | __ | Min. |__|__| H. | __ | __ | 

Min. 

 |__|__| 

2 Number: | __ | __ | Month: | __ 

| __ | 

|__|__| H. | __ | __ | Min. |__|__| H. | __ | __ | 

Min. 

 |__|__| 

3 Number: | __ | __ | Month: | __ 

| __ | 

|__|__| H. | __ | __ | Min. |__|__| H. | __ | __ | 

Min. 

 |__|__| 

4 Number: | __ | __ | Month: | __ 

| __ | 

|__|__| H. | __ | __ | Min. |__|__| H. | __ | __ | 

Min. 

 |__|__| 

5 Number: | __ | __ | Month: | __ 

| __ | 

|__|__| H. | __ | __ | Min. |__|__| H. | __ | __ | 

Min. 

 |__|__| 

Codes Of Visit results (MOVE CODE to TABLE): 

01 Interview completed  

02 Interview not started and postponed to 

another time  

03 Interview started ContinuedBut not 

completed 

04 Desired Respondent Wasn't home 

05 Interview repeated due to cancellation of 

first interview 

06 Information on the previously completed 

interview Was clarified 

09 Another 

 

A14.   SPECIFY THE ADDRESS OF THE HOUSEHOLD. IF THERE IS NO STREET NAME 

AND NO HOUSE NUMBER, SPECIFY THE NAME AND SURNAME OF THE PERSON, 

WHO IS THE ADDRESS. 

ADDRESS: 

________________________________________________________________________ 

 |__|__|__| 
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OR FULL NAME 

____________________________________________________________________ 

The Confidentiality of the received data is guaranteed 

TEXT CAPITALLETTERS ALOUD DO NOT READ. THIS IS THE INSTRUCTION FOR 

THE INTERVIEWER 
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B.  COMPOSITION OF HOUSEHOLD 

B1. Please Tell Us how many people, including yourself, are permanently residing  

At this address. Specify all, including the smallest, and the  

In the army or serving a sentence in a prison that has departed  

Earnings, seasonal work, study, treatment, etc. Also, if someone  

From permanently residing at this address is not your relative,  

Then include them also in the total number. 

RECORD: |___|___|   MAN 

 

Table 1.  List of household members. SPECIFY THE FIRST CHAPTER IN THE LIST.  

№ 
Surname, first name, 

patronymic 

Age 

Number of 

full years 

Gende: 

Male.. 1 

Female. 2 

INTERVIEWER! THIS QUESTION 

IS ONLY GIVEN TO THOSE WHO 

HAVE PERFORMEDO15 YEARS 

AND OLDER, CHECK THE CODE 

FOR THE REST 9. Who does the head of 

household 

 

(DESCRIBE IN WORDS) 

Marital Status: 

Married ..................... 1 

Single/Unmarried ..... 2 

Divorced ................... 3 

Widower/Widow ...... 4 

I II III IV V We 

01   1     2 1     2     3     4     9 Head of the DCH 

02   1     2 1     2     3     4     9 |__|__| 

03   1     2 1     2     3     4     9 |__|__| 

04   1     2 1     2     3     4     9 |__|__| 

05   1     2 1     2     3     4     9 |__|__| 

06   1     2 1     2     3     4     9 |__|__| 

07   1     2 1     2     3     4     9 |__|__| 

08   1     2 1     2     3     4     9 |__|__| 

09   1     2 1     2     3     4     9 |__|__| 

10   1     2 1     2     3     4     9 |__|__| 

11   1     2 1     2     3     4     9 |__|__| 

12   1     2 1     2     3     4     9 |__|__| 

13   1     2 1     2     3     4     9 |__|__| 

14   1     2 1     2     3     4     9 |__|__| 

15   1     2 1     2     3     4     9 |__|__| 

16   1     2 1     2     3     4     9 |__|__| 

17   1     2 1     2     3     4     9 |__|__| 

18   1     2 1     2     3     4     9 |__|__| 

19   1     2 1     2     3     4     9 |__|__| 

20   1     2 1     2     3     4     9 |__|__| 
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C. HOUSING CONDITIONS 

C1. What type Of accommodation does your home belong to?  YOU CAN READ THE OPTIONS. 

Separate apartment: In an apartment building ...................... 1 

In the Cottage ................................... 2 

Detached House (Private house "on the ground")  ............... 3 

Part of the House, apartments  .............................................. 4 

Another  ................................................................................ 9 

C2. Is This housing owned by any member of your household? 

yes I do ................................................................................. 1  With4 

No  ........................................................................................ 2 

C3.  In this case who is legally the owner of this dwelling? 

Another Physical Person residing at the same address  .......................................... 1  

Close Relative residing elsewhere  ......................................................................... 2  

Another Physical  Person residing in another place  .............................................. 3 

Partnership, Societiesо, Cooperative, Unitedе, fund and otherе Nonе 

Legalе Personsа  ..................................................................................................... 4 

Authorityы Government on the spotх (Municipalе) .............................................. 5 

StateThe Discloseе, establishingе and organizationя (Departments ofо) .............. 6 

Another ................................................................................................................... 7 

Does not know/no answer ...................................................................................... 9 

C4.  How many Living rooms In this apartment (house) occupies your household?  
Interviewer! MAKE SURE NOT TO INDICATE UTILITY ROOMS! 

WRITE DOWN: | __ | __ |   Rooms 

 Interviewer! IN QUESTIONS С5-С6 IT IS POSSIBLE TO ROUND UP TO THE WHOLE NUMBER. 

C5.  What is the total area Only living roomsoccupied by Your household (family)? 

Record:   |__|__|__|   Sq. Metres away   (SPECIFY AT LEAST APPROXIMATELY) 

C6. What Total area Living rooms, utility rooms and outbuildings occupies your household in 

this apartment (house)?  (INCLUDING KUKHNUDE, BATHROOM, WC, HALLWAY, LOGGIA, VERANDA, 

GARAGE ROOM, PANTRY, SHEDS, ETC.) 

Record:  |__|__|__|__|   Sq. Metres away   (SPECIFY AT LEAST APPROXIMATELY) 

C7.   When was the house built? I mean the whole house, not the individual extensions. 

Until the 1960s..................................... 1 

In 1960-1969........................................ 2 

In 1970-1979........................................ 3 

In 1980-1991. ...................................... 4 

In 1992-1999. ...................................... 5 

In 2000-2009. ...................................... 6 

In 2010 and later ................................. 7 

Does not know, it is difficult to answer9 
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С8.   What material, Mostly Built walls of living rooms in this apartment (house)?    YOU CAN 

CHOOSE MORE THAN ONE ANSWER. 

Concrete walls or slag blocks  ................................................1 

Raw Brick Walls.....................................................................2 

Burnt Brick Walls ...................................................................3 

Clay or frame-Clay walls .......................................................4 

Walls made of wood or plywood or CHIPBOARD boards ...5 

From Other materials ..............................................................6 

C9. Please Tell me, how many years ago was a major overhaul of Your dwelling? 

 __________________ YEARS AGO 

С10. How many years ago was the current renovation of Your home? 

 __________________ YEARS AGO 

 

C11. Please Tell me if there are any conveniences in this House (apartment) that I will 

enumerate, no matter whether they are working now or not:  FILL-IN LINES. 

Read: 
 

Does Your use: 

A ................... 1  TO 

COLUMN 3 

Not available 2  

NEXT LINE 

Does it Work at all  

Now? 

(NO VIEW OF SEASONAL 

OUTAGES) 

Yes works, regularly ........................ 1  

Yes works but with a certain 

mode .............................................. 2  

No does not work ............................. 3  

1 2 3 

1 Water? 1            2 1          2          3 

2 
Hot water supply 

(Central or individual)? 
1            2 1          2          3 

3 Natural gas? 1            2 1          2          3 

4 Liquefied (imported) gas? 1            2 1                      3 

5 
Heating 

(Central or individual)? 
1            2 1          2          3 

6 Drain? 1            2 1                      3 

7 Bathroom, bath, shower? 1            2 1                      3 

8 Toilet flush? 1            2 1                      3 

9 Electricity? 1            2 1          2          3 
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C12. Please Tell me where, basically, do You take water for drinking and cooking? 

ONLY ONE ANSWER.  

From your plumbing. .......................................................................... 1 ➔   TO С14 

From its well, the manual pump  ........................................................ 2 ➔   TO С14 

We use bottled water .......................................................................... 3 ➔   TO С14 

We use imported water. ...................................................................... 4 

We Take from open ponds (Sai, channel, river, etc.) ......................... 5 

From a column, a well, a manual pump on the street or near a neighbor  6 

Other Source ....................................................................................... 9 

C13. How far away from your home is this source of water you use for drinking and cooking? 

Less than 100 meters. ......  1 

From 100 to 500 meters  .......  2 

From 501 to 1000 meters  ...  3 

More than one kilometer  ...  4 

C14. How long does it take, on average, from your family members to reach  

To the nearest public transport stop? 

Less than 5 minutes. .............  1 

5 to 15 minutes ......................  2 

From 16 to 30 minutes ........  3 

More than 30 minutes .........  4 

C15. Do you or any member of your household have another dwelling, for example:  FILL THE 

TABLE LINE BY ROW. 

Read:  
 

Available or 

not available? 

There is........ 1 

is Not 

available.... 2 

1 2 

1 Another private house suitable for habitation? 1        2 

2 Another unfinished private house? 1        2 

3 Another apartment?  1        2 

4 Holiday house, suitable for use? 1        2 

5 Unfinished cottage? 1        2 

6 Part of another private house or another apartment? 1        2 
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D. TERMS OF BUSINESS 

D1. Please Tell me, do you have any land plots of any kind in use of your household? If So, 

how many of these sites are there? 

For Example, a manor plot, a site dedicated to the Dekhkan economy  

Without the right to construct buildings and structures, a plot dedicated to the collective 

gardening and viticulture (garden or gardens), a plot for individual housing construction and 

maintenance of a dwelling house, a plot of land, Used by the household, arbitrarily or 

informally. 

One plot .......................................... 1 

Two plots........................................ 2 

Three or more plots ........................ 3       

Not quite ......................................... 4     ➔ To  D4 

 

D2. What type Of this site belongs to? YOU CAN CHOOSE MORE THAN ONE ANSWER. 

Manor plot ........................................................................................................ 1 

The Site allocated for Dekhkan economy without the right 

of construction of buildings and constructions, a site ...................................... 2 

The Area dedicated to the collective gardening and 

viticulture (garden area) ................................................................................... 3 

Site for individual housing construction and maintenance of 

the dwelling house ........................................................................................... 4 

Plot of land used by the household arbitrarily or informally ........................... 5 

Another............................................................................................................. 9 

 

D3. What is the total size of all land plots available to the household, including the area of 

residential and non-residential buildings? 

  Unit 

In the Weaving1 

Hectares .......... 2 

In sq. m. .......... 3 

Size of parcels in 

specified units 

of them 

irrigated 

1 CommonThe Area 1         2          3   

2 Sowing Area 1         2          3   
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D4. Do you or any of your household members have pets, livestock, poultry or bees, whether 

or not they have been taken for fattening? If So,  

How much? 

DO NOT INCLUDE PETS, LIVESTOCK, FRIAND BEE FARMS. 

yes I do .......................................... 1  ➔  FILL IN THE FOLLOWING TABLE  

No ................................................. 2  ➔  To  E1 

 

READ ANIMAL SPECIES: 
 

Content or not? 

Content...... 1 ➔ 

Do not maintain... 2 

How many? 

1 2 3 

1 Cattle 1         2 _____ Goals 

2 Including cows 1         2 _____ Goals 

3 Pigs 1         2 _____ Goals 

4 Sheep and goats 1         2 _____ Goals 

5 Birds 1         2 ____ Pieces 

6 Horse 1         2 _____ Goals 

7 Camels 1         2 _____ Goals 

8 Donkeys 1         2 _____ Goals 

9 Rabbits, Nutria, other fur-bearing animals 1         2 ____ Pieces 

10 Bees 1         2 _____ Families 

11 Cats or dogs of valuable breeds (pedigree) 1         2 ____ Pieces 

12 Other Thoroughbred or exotic animals and birds 

(pigeons, canary, etc.) 
1         2 ____ Pieces 
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E.  INCOME, Receipt  

И PRODUCTION ACTIVITIES Household 

E1. Have you Received Monthе Survey You or any member of Your household, The following types of 

OBSHHESEMEJNYH income and receipts, which I will List?  

 

Read: 

 

Have they 

Received 

DayType of 

income? 
 

yes I do 1 
➔ 

Notт 2 

What is the size This 

Income? 
 

IF IN FOREIGN CURRENCY, 

THE THE STATE RATE AND 
SPECIFY IN THE NATIONAL 

CURRENCY. IF IN THE 

NATURFORM RATE  
LOCAL MARKET PRICES. 

1 2 3 

1 MATERIAL ASSISTANCE AND GIFTS, INCLUDING FOOD: 

From family members who are away from another temporary job 
1        2 Sum 

2 From friends and relatives who are not members of Your household 

and reside at a different address, as well as other individuals 
1        2 Sum 

3 From sponsors (enterprises, organizations, public funds and other legal 

entities) 
1        2 Sum 

4 SALES REVENUE: 

Speciality 
1        2 Sum 

5 Livestock and Poultry 1        2 Sum 

6 Vehicles 1        2 Sum 

7 Other equipment, furniture, home utensils and other family property 1        2 Sum 

8 RENTAL INCOME: 

Speciality 
1        2 Sum 

9 Land 1        2 Sum 

10 Vehicles 1        2 Sum 

11 Other equipment, furniture, home utensils and other family property 1        2 Sum 

12 Income from the provision of hotel services 1        2 Sum 

13 Income from the sale (or natural exchange) of the crop or belly-

Products (meat, milk, eggs, skins, etc.), received-The land and the 

greenhouse and the products obtained from catching fish or hunting, 

from the-Nuts, almonds, pistachios, berries, mushrooms, grasses and 

other mountain-forest products, it is not important when this 

production was received 

1        2 Sum 

14 Realization of other types of services or products produced on the basis 

of of work or family business (handicraft-Handicraft and other types of 

handicrafts, footwear, furniture, sewing products, home cafes, 

homemade bread baking, samsa, small trade, etc.) 

1        2 Sum 

15 Getting Loaned Money, except bank loans 1        2 Sum 

16 Obtaining a bank loan, including the purchase of an apartment or a car 1        2 Sum 

17 Receipt of insurance payments  1        2 Sum 

18 Interest and dividends on bank deposits, shares and other securities 1        2 Sum 

19 Other Income 1        2 Sum 

 

E2. Please Tell me, during the current month, has Your household produced any food and non-food 

items on the card? If Yes, specify their number (volume) And Market value. SHOW CARD E2, 

YOU CAN READ THE LIST. 

№  How many 

are produced 

Just? 

What is the total 

value of the produced 

goods At current 

market prices? 
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1 2 3 4 

1 Flour of all Grades Kg Sum 

2 Rice of all Grades Kg Sum 

3 Bread and bakery products (including, scones, buns, etc.) Kg Sum 

4 Confectionery Products (Biscuits, gingerbread, waffles, cakes, pastries) Kg Sum 

5 Pasta (including Lagman noodles) Kg Sum 

6 Meat (beef, lamb, poultry and other animals) Kg Sum 

7 Offal Meat Kg Sum 

8 Sausage Products (sausage, Kazi, hasib, sausages and other meat 

products) 

Kg Sum 

9 Meat and meat-vegetable canned food, meat semi-finished products Kg Sum 

10 Fish and Fishery Products Kg Sum 

11 Milk (skim milk) л Sum 

12 Fermented Milk Products (Katyk Suzma, Kurt and others) Kg Sum 

13 Cottage Cheese and curd products Kg Sum 

14 Sour cream, cream, Kaimak Kg Sum 

15 Cheese and Brynza Kg Sum 

16 Vegetable Oil (cotton, sunflower, etc.) Kg Sum 

17 Animal Fats Kg Sum 

18 Animal Oil (Creamy)  Kg Sum 

19 Canned Vegetables Kg Sum 

20 Dried vegetables (tomatoes, eggplant, etc.) Kg Sum 

21 Dried Fruits, nuts (dried apricots, raisins, salted bones and others) Kg Sum 

22 Fruit preserves (compoti, juices, Jam, Jam etc.) Kg Sum 

23 Sugar Products (Caramel, Iris, Parwarda, Halwa, Nisholda, Navat) Kg Sum 

24 Wine (grape And Fruit and Berry) л Sum 
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№  How many 

are produced 

Just? 

What is the total 

value of the produced 

goods At current 

market prices? 

1 2 3 4 

25 Sewing products (dresses, trousers, camisoles, bathrobes, shawls, chapans, 

curtains, pastel linen and other sewing products) 

Pcs Sum 

26 Shoes (Ichigi, Kavush, sandals, boots and other footwear) Pcs Sum 

27 Headwear (skullcaps, caps, Chalas and other garments made of fur, 

Karakal, leather and hand weaving materials) 

Pcs Sum 

28 Lace and knitted Products Pcs Sum 

29 Gold Embroidery Products Pcs Sum 

30 Fabric (Atlas, Bekasam, Adras, Chalma and others TкSilk, wool, 

synthetic yarns and cotton) 

Meter Sum 

31 Carpets and Carpet Products Pcs Sum 

32 Jewelry Pcs Sum 

33 Furniture (table, chair, wardrobe, hantakhta, chest, couch, bed, Topchan and 

other furniture) 

Pcs Sum 

34 Other products made of wood (cradle, baby walkers, doors, frames, chess, 

backgammon and other products) 

Pcs Sum 

35 Folk toys and souvenirs, except pottery and ceramic products Pcs Sum 

36 National Musical Instruments Pcs Sum 

37 Forging Products (ketmen, Chopper, Rake, Villa, plow, knife, dagger, 

sabre and other metal products) 

Pcs Sum 

38 Other Metal Products (grates and fences, doors, gates, etc.) Pcs Sum 

39 Pottery and ceramic products (tableware, toys and souvenirs, Tandoor) Pcs Sum 

40 Building Materials (bricks, cinder blocks, reed slabs, paving tiles and other 

building materials) 

Pcs Sum 

41 Other Production Pcs Sum 
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F. Benefits 
F1.  Have You or a member of the household been provided with Months of the survey By 

place of work, study, by the State, other organizations those types of benefits or 

preferential discounts, which I will call?  It does not matter whether You have actually 

used them or not.  INTERVIEWER!  ASK THE RESPONDENT TO DRAW THE REST OF THE HOUSEHOLD 

MEMBERS FOR MORE ACCURATE DATA ON THE FOLLOWING BENEFITS.   TABLE PADDING-LINE. 

 ATTENTION!  

TO PREFERENTIAL 

TYPES OF SERVICES 

PRODUCTS  

NOT TO CLASSIFY 

SERVICES (PRODUCTS), 

RENDERED  

INTO ACCOUNT WAGE 

 

READ OUT THE TYPES OF 

BENEFITS: 
 

Have You Used 

or  

One of the 

members Your  

Households this 

benefit  

Within Monthа 

Survey? 

Used.... 1 ➔ 

Not 

ProgrammerComm

unicated No 

one....... 2 

The... 9 

IF CODE 2 OR 9, 

THEN ➔  

TO 

FOLLOWLINE 

How much sum You  

or any member of the 

household actually paid 

in Month Survey For 

the use of this type of 

service (product)? 

IF FOR THIS TYPE OF 

SERVICE 

(PRODUCTS)  

THIS MONTH 

NOTHING  

NOT PAID,  

THEN WRITE DOWN 0   

AND PROCEED  

TO COLUMN 5. 

IF THE CODE OF 

CONDUCT  999 

What percentage 

is the amount paid 

from the full cost 

of this type of 

service (product)? 

SPECIFY, AT 

LEAST, 

APPROXIMATEL

Y. 

IF IT IS 

DIFFICULT, THE 

CODE  999 

How much sum of all 

Your household 

actually will save for 

a month or for a year, 

not paying in full 

volume  

For this kind of 

service (products)? 

Specify  

(AT LEAST 

ROUGHLY) ONLY 

ONE THING –  

PER MONTH OR  

PER YEAR  

(TO CHOOSE). 

IF IT IS DIFFICULT, 

THE CODE  999 

 

 1 2 3 4 5 

1 

Free or Hour-Paid 

Kindergarten and 

Nursery 

1       2       9 
________sum 

999 

_______ % 

999 

Month: _____ Sum 

Per year: ______ sum 

999 

2 

Full or partial coverage 

of the cost of the paid 

(contract-Training of 

any organization, fund 

or place of work  

1       2       9 
________sum 

999 

_______ % 

999 

Per month: _____ Sum 

Per year: ______ sum 

999 

3 

Free or Hour-Paid food 

at work from a member 

of the household  

1       2       9 
________sum 

999 

_______ % 

999 

Per month: _____ Sum 

Per year: ______ sum 

999 

4 

Free or Hour-Paid 

travel in urban and 

intercity Trans--The 

port of any member of 

the household  

1       2       9 
________sum 

999 

_______ % 

999 

Per month: _____ Sum 

Per year: ______ sum 

999 

5 

Free or Hour-Paid 

delivery to and from the 

work of a household 

member 

1       2       9 
________sum 

999 

_______ % 

999 

Per month: _____ Sum 

Per year: ______ sum 

999 

6 

 

 

Free or Hour-Paid 

vouchers to rest houses, 

sanatoriums, children's 

camps  

 

 

1       2       9 
________sum 

999 

_______ % 

999 

Per month: _____ Sum 

Per year: ______ sum 

999 

7 

Free or Hour-Paid 

drugs, medic-Cops, 

dental-and other paid 

health services 

1       2       9 
________sum 

999 

_______ % 

999 

Per month: _____ Sum 

Per year: ______ sum 

999 

8 

Implementation of the 

household members-of 

consumer goods and 

1       2       9 
________sum 

999 

_______ % 

999 

Per month: _____ Sum 

Per year: ______ sum 

999 
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 ATTENTION!  

TO PREFERENTIAL 

TYPES OF SERVICES 

PRODUCTS  

NOT TO CLASSIFY 

SERVICES (PRODUCTS), 

RENDERED  

INTO ACCOUNT WAGE 

 

READ OUT THE TYPES OF 

BENEFITS: 
 

Have You Used 

or  

One of the 

members Your  

Households this 

benefit  

Within Monthа 

Survey? 

Used.... 1 ➔ 

Not 

ProgrammerComm

unicated No 

one....... 2 

The... 9 

IF CODE 2 OR 9, 

THEN ➔  

TO 

FOLLOWLINE 

How much sum You  

or any member of the 

household actually paid 

in Month Survey For 

the use of this type of 

service (product)? 

IF FOR THIS TYPE OF 

SERVICE 

(PRODUCTS)  

THIS MONTH 

NOTHING  

NOT PAID,  

THEN WRITE DOWN 0   

AND PROCEED  

TO COLUMN 5. 

IF THE CODE OF 

CONDUCT  999 

What percentage 

is the amount paid 

from the full cost 

of this type of 

service (product)? 

SPECIFY, AT 

LEAST, 

APPROXIMATEL

Y. 

IF IT IS 

DIFFICULT, THE 

CODE  999 

How much sum of all 

Your household 

actually will save for 

a month or for a year, 

not paying in full 

volume  

For this kind of 

service (products)? 

Specify  

(AT LEAST 

ROUGHLY) ONLY 

ONE THING –  

PER MONTH OR  

PER YEAR  

(TO CHOOSE). 

IF IT IS DIFFICULT, 

THE CODE  999 

 

 1 2 3 4 5 

foodstuffs at prices 

below market 

9 

Provision of services to 

your household for the 

carriage of goods, 

processing of land,-

Production of your 

farm, as well as other 

services at prices below 

market 

1       2       9 
________sum 

999 

_______ % 

999 

Per month: _____ Sum 

Per year: ______ sum 

999 

10 

 

The Provision of a 

member of the Domo-

Household facilities for 

family celebrations 

1       2       9 
________sum 

999 

_______ % 

999 

Per month: _____ Sum 

Per year: ______ sum 

999 

11 
Free or Hour-Paid 

accommodation 
1       2       9 

________sum 

999 

_______ % 

999 

Per month: _____ Sum 

Per year: ______ sum 

999 

12 

 

Provision to a member 

of the Domo-Land plots 

on preferential terms  

1       2       9 
________sum 

999 

_______ % 

999 

Per month: _____ Sum 

Per year: ______ sum 

999 

13 

 

Provision to a member 

of the Domo-

Agricultural Land Tax 

Benefits 

1       2       9 
________sum 

999 

_______ % 

999 

Per month: _____ Sum 

Per year: ______ sum 

999 
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G.  COSTS AND NON-CONSUMER PAYMENTS 

G1. Tell me, You or any member of Your household In the Month Survey Produced Whether 

Payment for the following types of expenses? 

INTERVIEWER! PAY ATTENTION TO THE EXPENSES THAT WERE MADE DURING THE PERIOD OF KEEPING THE DIARY. MAKE 

SURE THAT THE G1 DO NOT RE-SPECIFY THE EXPENSE INFORMATION THAT WAS RECORDED IN THE JOURNAL.  

IF ANY COSTS ARE RE-QUOTED, FOLLOW THE FOLLOWING 2 RULES.  

1. IF ONE PURCHASE IS MADE, BUT ITS PARTS WERE USED DIFFERENTLY: ONE PART – ON CONSUMPTION, ON GIFTS  

OR RECEPTION AND THE OTHER FOR COMMERCIAL PURPOSES, THESE PARTS OF THE PURCHASE MUST BE SPECIFIED AS SEPARATE PURCHASES. 

THE FIRST PART SHOULD BE INDICATED IN THE DIARY AND THE SECOND ONE IN THIS QUESTIONNAIRE (IN G1). MAKE SURE THAT THIS PURCHASE 

IS DISTRIBUTEDА AND RECORDEDА THAT WAY. OTHERWISE, MAKE THE FIX WHERE YOU WANT IT.  

2. IF THE SAME PRODUCT (FOR EXAMPLE, A TECHNICAL TOOL OR TOOL) WAS PURCHASED FOR THE HOME,  

AND FOR PRODUCTION AND ECONOMIC ACTIVITIES THAT GENERATE INCOME, THIS PURCHASE MUST BE SPECIFIED  

ONLY IN THE DIARY. 

No 

P/P 
 

How much did you spend? 

IF IN FOREIGN CURRENCY, YOU 

SHOULD CHANGE THE STATE 

RATE  
AND SPECIFY IN THE NATIONAL 

CURRENCY 

IF GIVE (RATE BY LOCAL 

MARKET PRICES) 

1 2 3 

1 NotMovablebHouse, FlatsAnd Garage or any premises) Sum 

2 Vehicles (Truck, tractor and otherExcept for passenger cars) Sum 

3 CattlePetsе Pets allowedе And Birdsа Sum 

4 Feed For livestock, pets and poultryы Sum 

5 Goods (Food and non-food), are intendedе Exclusively for resale, leasing, other 

entrepreneurial or individual-work activity 
Sum 

6 Invested in securities (shares, bonds certificates, letters of credit, mortgages) Sum 

7 Deferred to deposit or personal bank account Sum 

8 In debt to someone who is not a member of Your household Sum 

9 Material assistance to family members residing in another place (except tuition 

fees) 
Sum 

10 Material assistance and gifts to friends and relatives who are not members of the 

household, including fees and expenses for weddings, funerals and other 

celebrations conducted by these friends and relatives 

Sum 

11 StolenT Debt or interest on debts, credits, loans to the bank or to anyone who is 

not a member of the household 
Sum 

12 Premiums Sum 

13 Customs duties on Import or export of goods Sum 

14 Alimony paid Sum 

15 Land Rent Sum 

16 Land Tax Sum 

17 Property Tax Sum 

18 Fines, penalties Sum 

19 Mahalla fees for landscaping and other purposes, except for the taxes on the TOI, 

the funeral and other celebrations 
Sum 

20 Other taxes, contributions and payments (single-market fees, bribes, illegal levies 

by officials, DobrovoлContributions) 
Sum 

H. NON-EXPENDABLE ITEMS 

H1.  What non-expendable items does Your household have? 
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№ 

 

READ THE NAMES: 
 

1. Is there or not? 

yes I do... 1 ➔ 

No... 2 
 

2. How many are 

available? 

3. How Many of 

them are in 

working 

condition? 

1 2 3 4 5 

 Home Appliances   

1 Refrigerator/Freezer 1        2   

2 Microwave 1        2   

3 Juicer 1        2   

4 Kitchen Harvester 1        2   

5 Kettle 1        2   

6 Vacuum cleaner 1        2   

7 Washing Machine 1        2   

8 Sewing Machine 1        2   

9 Air conditioning 1        2   

10 Iron 1        2   

 Audio and Video   

11 Audio Recorder/Music Center 1        2   

12 CD/DVD Player 1        2   

13 Vcr/Video player 1        2   

14 Camcorder 1        2   

15 Camera 1        2   

 ICT Tools    

16 Tv (color or black and white) 1        2   

17 Radio 1        2   

18 Personal Computer 1        2   

19 Tablet (iPad, iPod and others) 1        2   

20 Laptop, netbook and other mobile computers 1        2   

21 Cell Phone 1        2   

22 Home Phone 1        2   

 Vehicles    

23 Passenger car 1        2   

24 Truck 1        2   

25 Minibus 1        2   

26 Tractor (including Mini Tractor) 1        2   

27 Motorcycle, moped 1        2   

28 Bicycle (except for children) 1        2   

 Furniture   

29 Furniture for the guest room 1        2   

30 Bedroom Furniture 1        2   

31 Furniture for Children's room 1        2   

32 Kitchen Furniture 1        2   

33 Other Furniture 1        2   

34 Carpets, carpet tracks, Palasa 1        2   
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J. LEVEL OF EDUCATION, EMPLOYMENT AND INDIVIDUAL INCOMES OF HOUSEHOLD MEMBERS 
FILLED FOR HOUSEHOLD MEMBERS AGED 16 YEARS AND OLDER Individually 

 
 

А 1 2 3 4 5 6 7 

1 J1. THE NUMBER OF THE MEMBER OF THE DKH AT THE AGE OF 16 

YEARS AND OLDER (FROM TABLE 1) 
№_____ 

№_____ №_____ №_____ №_____ №_____ №_____ 

2 J2. INTERVIEWER, SPECIFY Availability AT PRESENT 

It's time This ArticleА Household! (IN  

NOT IN DEPARTURE WHETHER HE (SHE) AT PRESENT TIME) 

yes I do ......... 1 

No................. 2   WRAP A POLL ON THIS MEMBER DOMOHOZJAJSTA 

 

 

 

1 

2 

 

 

 

1 

2 

 

 

 

1 

2 

 

 

 

1 

2 

 

 

 

1 

2 

 

 

 

1 

2 

 

 

 

1 

2 

3 J3. Level of Education 

Illiterate ..................................................................................... 1 

Primary and Lower.................................................................... 2 

Average ..................................................................................... 3 

Secondary, Special-professional ............................................... 4 

Higher and higher...................................................................... 5 

Another  .................................................................................... 9 

 

 

1 

2 

3 

4 

5 

9 

 

1 

2 

3 

4 

5 

9 

 

1 

2 

3 

4 

5 

9 

 

1 

2 

3 

4 

5 

9 

 

1 

2 

3 

4 

5 

9 

 

1 

2 

3 

4 

5 

9 

 

1 

2 

3 

4 

5 

9 

4 J4. To What category of social groups do You treat yourself? 

Working (worker/employee/self-employed) ......................... 1 

Pensioner/beneficiary of social benefits ................................ 2 

Student/Students ................................................................... 3 

Not working (voluntarily unoccupied) .................................. 4 

Unemployed (do not have, actively seek employment and 

Ready to start working) ......................................................... 5 

Another ................................................................................. 9 

 

1 

2 

3 

4 

 

5 

9 

 

1 

2 

3 

4 

 

5 

9 

 

1 

2 

3 

4 

 

5 

9 

 

1 

2 

3 

4 

 

5 

9 

 

1 

2 

3 

4 

 

5 

9 

 

1 

2 

3 

4 

 

5 

9 

 

1 

2 

3 

4 

 

5 

9 
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А 1 2 3 4 5 6 7 

 

J5. Specify the amount received as: 

5(a) pensions (by age, seniority, disability, survivor) 

6b) Benefits (maternity, child care up to 2 years, for families 

With minor children, for low-income families, temporary incapacity for work (sick 

leave), unemployment, lump-sum 

Child's birth benefit, allowance or compensation in connection with the 

With dismissal from work and other types of benefits) 

7b) Scholarships (including grants from State or charitable organizations, foundations) 

8d) Alimony or material assistance provided by ex-spouse 

 

 

 

________ 

Sum 

 

 

________ 

Sum 

________ 

Sum 

________ 

Sum 

 

________ 

Sum 

 

 

________ 

Sum 

________ 

Sum 

________ 

Sum 

 

________ 

Sum 

 

 

________ 

Sum 

________ 

Sum 

________ 

Sum 

 

________ 

Sum 

 

 

________ 

Sum 

________ 

Sum 

________ 

Sum 

 

________ 

Sum 

 

 

________ 

Sum 

________ 

Sum 

________ 

Sum 

 

________ 

Sum 

 

 

________ 

Sum 

________ 

Sum 

________ 

Sum 

 

________ 

Sum 

 

 

________ 

Sum 

________ 

Sum 

________ 

Sum 

9J6. Have You Worked one or more hours during the last 7 days of the month of the 

survey on someone who is not a member of Your ECT as a employees employee? 

yes I do ............ 1 

No.................... 2➔ TO VOSPOSU J11 

 

 

 

 

 

1 

2 

 

 

 

1 

2 

 

 

 

1 

2 

 

 

 

1 

2 

 

 

 

1 

2 

 

 

 

1 

2 

 

 

 

1 

2 

10J7. What amount of money per month of the survey personally You have actually 

received, "on hand" from this work, as a salary, Including premiumе, holidayе 

and other payments made in the payroll? IF IN FOREIGN CURRENCY, THEN  

STATE RATE AND SPECIFY IN NATIONAL CURRENCY. IF IN KIND (RATE BY 

LOCAL MARKET PRICES). 

 

 

________ 

Sum 

 

________ 

Sum 

 

________ 

Sum 

 

________ 

Sum 

 

________ 

Sum 

 

________ 

Sum 

 

________ 

Sum 

J8. What amount of money was withheld as: 

11    A) income tax from Your salary 

 

12    b) Pension, trade union, party or other membership fee 

 

 

________ 

Sum 

________ 

Sum 

 

________ 

Sum 

________ 

Sum 

 

________ 

Sum 

________ 

Sum 

 

________ 

Sum 

________ 

Sum 

 

________ 

Sum 

________ 

Sum 

 

________ 

Sum 

________ 

Sum 

 

________ 

Sum 

________ 

Sum 

13J9.   Please Tell me if You received additional earnings in the next month,          
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А 1 2 3 4 5 6 7 

Carrying out the work (professional) activity at the given job? 

yes I do ............ 1 

No.................... 2➔ PROCEED TO THE VOSPOSU J11 

 

 

 

 

 

1 

2 

 

 

1 

2 

 

 

1 

2 

 

 

1 

2 

 

 

1 

2 

 

 

1 

2 

 

 

1 

2 

14J10.   Please Specify the amount of Your additional earnings in relation to Your 

salary, as a percentage? 

 

 

 

 

_______ 

% 

 

_______ 

% 

 

_______ 

% 

 

_______ 

% 

 

_______ 

% 

 

_______ 

% 

 

_______ 

% 

15J11  Have You Worked for one or more hours during the last 7 days of the month 

of the survey on yourself or as a helping member of the DKH? 

yes I do ............ 1 

No.................... 2➔ PROCEED TO THE VOSPOSU J14IF THE ANSWER 

                                 TO QUESTION J6 SPECIFIED "YES", OTHERWISE TO THE 

QUESTION K1 

 

 

 

 

1 

2 

 

 

 

1 

2 

 

 

 

1 

2 

 

 

 

1 

2 

 

 

 

1 

2 

 

 

 

1 

2 

 

 

 

1 

2 

 

16J12  What amount of money per month of the survey Did you actually receive as 

income from self-employment? IF IN FOREIGN CURRENCY, THEN RECALCULATE 

THE STATE RATE AND SPECIFY IN THE NATIONAL CURRENCY. IF IN KIND (RATE 

BY LOCAL MARKET PRICES). 

 

 

 

 

________ 

Sum 

 

 

________ 

Sum 

 

 

________ 

Sum 

 

 

________ 

Sum 

 

 

________ 

Sum 

 

 

________ 

Sum 

 

 

________ 

Sum 

17J13  What is the amount of money as fixedWow Income tax on individual 

entrepreneurs was You paid? 

 

 

 

________ 

Sum 

 

________ 

Sum 

 

________ 

Sum 

 

________ 

Sum 

 

________ 

Sum 

 

________ 

Sum 

 

________ 

Sum 

18J14  What branch Of economy do You work in? 

Agriculture, Forestry and fisheries .............................................................................. 1 

 

1 

 

1 

 

1 

 

1 

 

1 

 

1 

 

1 
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А 1 2 3 4 5 6 7 

Mining and Quarry development ................................................................................ 2 

Manufacturing ............................................................................................................. 3 

Power Supply, gas supply, steam and air conditioning ............................................... 4 

Water supply, sewerage, waste collection and disposal .............................................. 5 

Construction ................................................................................................................ 6 

Wholesale and retail trade, repair of motor vehicles and motorcycles ........................ 7 

Transportation and Storage ......................................................................................... 8 

Accommodation and Catering Services ...................................................................... 9 

Information and communication ............................................................................... 10 

Financial and insurance activities ............................................................................. 11 

Real Estate Operations .............................................................................................. 12 

Professional, scientific and technical activities ......................................................... 13 

Management and provision of support services ........................................................ 14 

Public Administration and defence, compulsory social security ............................... 15 

Education .................................................................................................................. 16 

Health and social services ......................................................................................... 17 

Art, Entertainment and recreation ............................................................................. 18 

Provision of other services ........................................................................................ 19 

Activities of households employing domestic workers and producing goods and 

services for their own consumption ........................................................................ 20 

Activities of extraterritorial organizations ................................................................ 21 

2 

3 

4 

5 

6 

 

7 

8 

9 

10 

11 

12 

13 

14 

 

15 

16 

17 

18 

19 

 

20 

21 

2 

3 

4 

5 

6 

 

7 

8 

9 

10 

11 

12 

13 

14 

 

15 

16 

17 

18 

19 

 

20 

21 

2 

3 

4 

5 

6 

 

7 

8 

9 

10 

11 

12 

13 

14 

 

15 

16 

17 

18 

19 

 

20 

21 

2 

3 

4 

5 

6 

 

7 

8 

9 

10 

11 

12 

13 

14 

 

15 

16 

17 

18 

19 

 

20 

21 

2 

3 

4 

5 

6 

 

7 

8 

9 

10 

11 

12 

13 

14 

 

15 

16 

17 

18 

19 

 

20 

21 

2 

3 

4 

5 

6 

 

7 

8 

9 

10 

11 

12 

13 

14 

 

15 

16 

17 

18 

19 

 

20 

21 

2 

3 

4 

5 

6 

 

7 

8 

9 

10 

11 

12 

13 

14 

 

15 

16 

17 

18 

19 

 

20 

21 
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K. AVAILABILITY OF ALTERNATIVE ENERGY SOURCES 

 
INTERVIEWER! TO GET ANSWERS ABOUT THE CAPACITIES, IN CASE OF IF RESPONDENT IS DIFFICULT TO 

ANSWER, THE SOFTWAREДTELL HIM (HER) THAT THE POWER IS SPECIFIED IN THE INSTALLATION ITSELF 

OR IN THE TECHNICAL PASSPORT. 

 
K1. We know that households are increasingly using alternative sources of 

electricity, Tell Please what alternative source of electricity Your 

household uses? 

 

Diesel Generator set working on gasoline or diesel 

fuel……………………………………….1 

 

Solar powered ………………….…….2 

 

Another installation.......................................3 

 

No installation is not using.......….….4 ➔ PROCEED TO THE VOSPOSU K4 

 

 

 

 
 

1 
 

2 
 

3 
 

4 

K2. What is the capacity of this unit per hour?  
_____ Kw 

K3. If You are using a diesel generator or other installation (except solar 

panels), could You tell me how many hours a day it works? _____ Hours 

K4. Does Your household use a solar collector for water heating? 

yes I do............ 1 
 

    No ………….2➔ PROCEED TO THE VOSPOSU K7 

 

1 
 

2 

K5. How Many hours a day works Solar Collector Unit? _____ Hours 

К6. What is the power of a solar collector unit per hour?  _____ Kw 

К7. Does Your household use a stationary heating system that is not 

connected to the common system? 

yes I do............ 1 
 

    No ………….2 

 

1 
 

2 

K8. Is Your household Using charcoal or coal briquette for hot water and 

heating installation? 

yes I do............ 1 
 

    No ………….2 

 

 

1 
 

2 

K9. Does Your household use a biogas plant to produce gas? 

yes I do............ 1 
 

    No ………….2➔ Go IN SECTION L  

 

1 
 

2 

The 

K10. 

How Many hours a day works Biogas plant? 
_____ Hours 

К11. What is the output of biogas per day?  _____ Cub. M. 

 

К12. How much electricity does biogas plant produce per day? _____ Kw 

 

 

L. INTERNET ACCESS AND USE  

 

L1. Please Tell me has Does Your household (any of the members of the DKH) access the Internet 
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(including, by cell phone, cable television, radio, Electro, communication satellites and others)? 

yes I do…………………..1 

No…………………2  ➔ COMPLETE POLL 

L2. If Your Household has access to the Internet,Did Your household (Any member of the DKH) The 

internet in the surveyed month? 

yes I do ..................... 1  

No ............................. 2  

 

INTERVIEWER'S NOTES 

What questions caused the greatest difficulties, misunderstanding of the respondent during the 

interview? What exactly made him (her) difficult? What problems or situations Did you 

encounter during the survey? 

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

 

 

THANK YOU FOR PARTICIPATING IN THE SURVEYAnd! 

 

Interviewer ____________________________                 «_____»______________________ 20___ 

Thursday,. 

                                            Signature                                                                         Date 

 

 


