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AGE DETERMINATION TABLE FOR USE FOR 1 JANUARY – 31 
December 2017 
 

First 
Three 
Digits 
Of 
The 
Year 

 
The age of  somebody born in an identified year if his/her birthday is on or 
before the survey date, is the figure in the top left of a given box; if the 
birthday is after the survey date, the lower figure applies. 
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HOUSEHOLD CHARACTERISTICS- I would like to ask you questions about members of your household.                                                                                                    First Visit 
 1. Who usually lives and eats in 

this household? 
 
Write down the names of all adults, 
children and babies, starting with 
the head of household. Include 
usual members who are temporarily 
absent. 

2. What is (name’s) relationship 
to the head of household? 
 
1. Head    
2. Spouse 
3. Son/Daughter  
4. Brother/Sister  
5. Adopted/foster/stepchild 
6. Nephew/Niece/Cousin 
7. Grandchild    
8. Parent 
9. Step-parent   
10. Parent in-law 
11. Son/daughter in-law  
12. Other relative 
 13. Live-in domestic worker, 
 14. Not related 

3. Is (name) 
male or female? 
 
1 Male 
2 Female 

4. How old  
was (name)  
at his/her last 
 birthday? 
 
Enter 00=< 1 
year; 
1-96  record 
completed 
years 
97 for 97 + 
years. 
 

5 Does (name) 
have a birth 
certificate? 
  
 
1. Yes have it 
 
2. No lost it  
 
3. No never 
registered 
 

6..Does (name) have a 
national ID? 
 
For persons 16 years 
and above 
 
1. Yes have it 
 
2. No lost it  
 
3. No never registered 
 

For persons aged 
10 years and 
above 

 
7. What is 

(name’s) 
marital status? 

 
1. Never married 
2. Married 
3.Divorced/Separat
ed 
4. Widowed 
5. Cohabiting with 

a partner 
 

8.  What is 
(name)'s 
nationality 
(citizenship)? 
 
Enter country 

code 
See page 98-99 
Manual 
 
 

9. What is 
(name)'s 
Ethnic 
origin? 
 
1. African 
2.European 
3. Asian 
4. Mixed race 
5. Other 
 

 NAME            

01  1   2   3   4    5    6   7   8   9   10  
11  12     13    14 1        2   1      2      3       1      2      3       1      2      3      4      

5    1      2      3      
4      5 

02  1   2   3   4    5    6   7   8   9   10  
11  12     13    14 

 
1        2 

  1      2      3       1      2      3       1      2      3      4        
5 

   1      2      3      
4      5 

03  1   2   3   4    5    6   7   8   9   10  
11  12     13    14 

 
1        2 

  1      2      3       1      2      3       1      2      3      4        
5 

   1      2      3      
4      5 

04  1   2   3   4    5    6   7   8   9   10  
11  12     13    14 

 
1        2 

  1      2      3       1      2      3       1      2      3      4       
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   1      2      3      
4      5 

05  1   2   3   4    5    6   7   8   9   10  
11  12     13    14 

 
1        2 

  1      2      3       1      2      3       1      2      3      4       
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   1      2      3      
4      5 

06  1   2   3   4    5    6   7   8   9   10  
11  12     13    14 

 
1        2 

  1      2      3       1      2      3       1      2      3      4       
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   1      2      3      
4      5 

07  1   2   3   4    5    6   7   8   9   10  
11  12     13    14 

 
1        2 

  1      2      3       1      2      3       1      2      3      4       
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   1      2      3      
4      5 

08  1   2   3   4    5    6   7   8   9   10  
11  12     13    14 

 
1        2 
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   1      2      3      
4      5 

09  1   2   3   4    5    6   7   8   9   10  
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   1      2      3      
4      5 

12  1   2   3   4    5    6   7   8   9   10  
11  12     13    14 

 
1        2 

   
1      2      3       

1      2      3       1      2      3      4       
5 

   1      2      3      
4      5 
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HOUSEHOLD 
CHARACTERISTICS 

I would like to ask you questions about your household composition                                                                                                       
First Visit 

  
 

For persons less than 18 years  

Person N
um

ber 

 10. In which district was name 
born? 
 
Enter province and district code 
or country code if born outside 
Zimbabwe 
See page 98-99 of the PICES 
Manual 

11. Where was name 
living in 2012? 
Enter province and 
district or country code 
FOR THOSE BORN 
AFTER 2012 ENTER 
CODE 888 

12. Is (name’s) biological 
mother alive? 

 
1.Yes 
2. No 
3. Don’t know 
 
If codes 2 or 3  skip to Q14 
 
 

13. If yes, does she live 
in this household? 
 
1.Yes 
2. No 
 
If code 2 go  to Q14 
 

Line number 
of mother 
 
Copy roster ID 
number/person 
number (Q1) 

14. Is (name’s) 
biological father 
alive? 
 
1.Yes 
2. No 
3. Don’t know  
If codes   2 or 3 skip 
to Q20 
 

15. If yes, 
does he live 
in this 
household? 
 
1.Yes 
2. No 
If code 2 skip 
to Q20 
 

Line number 
of father 
 

Copy roster ID 
number/person number 

(Q1) 

            
01       1            2           3 1               2  1         2       3 1          2  

02       1            2           3 1               2  1         2       3 1          2  

03       1            2           3 1               2  1         2       3 1          2  

04       1            2           3 1               2  1         2       3 1          2  

05       1            2           3 1               2  1         2       3 1          2  

06       1            2           3 1               2  1         2       3 1          2  

07       1            2           3 1               2  1         2       3 1          2  

08       1            2           3 1               2  1         2       3 1          2  

09       1            2           3 1               2  1         2       3 1          2  

10       1            2           3 1               2  1         2       3 1          2  

11       1            2           3 1               2  1         2       3 1          2  

12       1            2           3 1               2  1         2       3 1          2  
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HOUSEHOLD CHARACTERISTICS I would like to ask you questions about your household composition                                                                                                       

First Visit 

  
 

For persons less than 18 years  

Person N
um

ber 

If yes in Q12  
 
 16. What is the highest education 
level of the mother? 
 
  00 None 
  01 ECD 

   11-17 Grade 1 to Grade 7 
   21-26 Form 1 to Form 6 
   30 Short-Cycle Tertiary 
   31 Bachelor’s Programme 
   32. Master’s Programme 
   33. Doctoral Programme 
Write correct  code in space provided 

If yes in Q14 
 
17. What is the highest education 
level of the father? 
 
  00 None 
  01 ECD 

   11-17 Grade 1 to Grade 7 
   21-26 Form 1 to Form 6 
   30 Short-Cycle Tertiary 
   31 Bachelor’s Programme 
   32. Master’s Programme 
   33. Doctoral Programme 
Write correct  code in space provided 
 

If yes in Q12  
 
18. What is the occupation of 
the mother? 
 
Describe in a few words e.g. 
Teacher, Builder 
                                   

 For 
Office 
Use 
Only                               

If yes in Q14 
 
19. What is the occupation of the 
father? 
 
Describe in a few words e.g. 
Teacher, Builder 
 

For 
Office 
Use 
Only                               

Comments 

           
01          
02          

03          

04          

05          

06          

07          

08          

09          

10          

11          

12          
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EDUCATION (For persons aged 3 years  and above )                                                                   I would like to ask about the educational background of your household members  
 

Person N
um

ber 

 
20. Has (name) ever 
attended school/Early 
Childhood 
Development (ECD)? 
 
1. Never been 
2. At school 
3. Left school 
 
If  code  1 skip to Q39 
If code 3 skip to Q38 
 

 If code 2 in question 20 
21. Is (name) 
currently 
attending 
school? 
 

1. Yes  
2. No 

If code 2 skip to 
Q38 
 

22. What type of school is 
(name) currently attending? 
 
1. Government 
2. Municipal/council 
3. Mission/Church 
4. Mine 
5. Commercial Farm School 
6. Private School 
7. Other (specify)………….. 

23. What level of education 
is  (name) currently 
attending? 

 
0.  ECD 
1. Primary 
2. Special primary 
3. Secondary 
4. Special secondary 
5. Tertiary/Higher  

24. What grade is (name) 
currently attending? 

 
  00 ECD-A 
  01 ECD-B 
   11-17 Grade 1 to Grade 7 
   21-26 Form 1 to Form 6 
   30 Short-Cycle Tertiary 
   31 Bachelor’s Programme 
   32. Master’s Programme 
   33. Doctoral Programme 
 
 

25. How far (km) is the 
school where (name) 
attends? 
 

  Record Kilometers in 
numbers 

 

26. How much is 
(name)’s termly 
school fees 
(including levies)? 

 
Record the amount 

US$ 
 
 
 
 
      

27. Has (name) paid 
school fees during 
the current 
academic year? 
 
1. Yes 
2. No 
3. Don’t Know 

 
If Code 2, Skip to 33 
If Code 3, Skip to 34 

         

01 1        2        3 1          2 1       2      3    4     5    6      7 1        2        3        4       5                1        2        3 

02 1        2        3 1          2 1       2      3    4     5    6      7 1        2        3        4       5           1        2        3 

03 1        2        3 1          2 1       2      3    4     5    6      7 1        2        3        4       5           1        2        3 

04 1        2        3 1          2 1       2      3    4     5    6      7 1        2        3        4       5           1        2        3 

05 1        2        3 1          2 1       2      3    4     5    6      7 1        2        3        4       5           1        2        3 

06 1        2        3 1          2 1       2      3    4     5    6      7 1        2        3        4       5           1        2        3 

07 1        2        3 1          2 1       2      3    4     5    6      7 1        2        3        4       5           1        2        3 

08 1        2        3 1          2 1       2      3    4     5    6      7 1        2        3        4       5           1        2        3 

09 1        2        3 1          2 1       2      3    4     5    6      7 1        2        3        4       5           1        2        3 

10 1        2        3 1          2 1       2      3    4     5    6      7 1        2        3        4       5           1        2        3 

11 1        2        3 1          2 1       2      3    4     5    6      7 1        2        3        4       5           1        2        3 

12 1        2        3 1          2 1       2      3    4     5    6      7 1        2        3        4       5           1        2        3 
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EDUCATION (For persons aged 3 years  and above )                                                          I would like to ask about the educational background of your household members  

  28. If code 1 in Q26 
Has (name) fully paid or 
partly paid school fees 
during the current 
academic year 
 
 1. Yes, fully paid  
 2. Yes, partly  

     
 
 

29. How much was 
paid? 
 
 

Record the 
amount in US$ 

30. Did (name) receive 
support for school fees 
during the current 
academic year? 
 
1. Yes 
2. No 
3. Don’t know 

 
 

31. Who paid (name)’s school fees during 
the current academic year?  
 
1. Parent 
2. Relative 
3. BEAM (Social Welfare) 
4. STEM 
5. Other Govt. Assistance 
6. NGO 
7. Not  paid 
8. Other (specify)………………………….. 

Multiple response possible 

If code 3-6 or 8 in Q31 
32. How much school fees 
assistance was received from 
Beam (social welfare), STEM or 
from other Government 
Assistance programmes? 
 
Record the amount to the nearest 
US$ 

If code 2 in Q27 
33. What is the main reason (name) 
has not paid school fees in the 
current academic year? 
 
1. Cannot afford 
2. Waiting for a transfer from 

friends/relatives 
3. Waiting for an 

government/organization to pay 
4. Waiting for sale of produce 
5. Waiting for receipts from an 

economic activity 
6. Other (specify)…………………  

  US$   US$  
01 1                2      1                2            3 1       2        3      4       5       6     7      8            1      2       3        4     5      6 
02 1                2      1                2            3 1       2        3      4       5       6     7      8      1      2       3        4     5      6 

03 1                2      1                2            3 1       2        3      4       5       6     7      8      1      2       3        4     5      6 

04 1                2      1                2            3 1       2        3      4       5       6     7      8      1      2       3        4     5      6 

05 1                2      1                2            3 1       2        3      4       5       6     7      8      1      2       3        4     5      6 

06 1                2      1                2            3 1       2        3      4       5       6     7      8      1      2       3        4     5      6 

07 1                2      1                2            3 1       2        3      4       5       6     7      8      1      2       3        4     5      6 

08 1                2      1                2            3 1       2        3      4       5       6     7      8      1      2       3        4     5      6 

09 1                2      1                2            3 1       2        3      4       5       6     7      8      1      2       3        4     5      6 

10 1                2      1                2            3 1       2        3      4       5       6     7      8      1      2       3        4     5      6 

11 1                2      1                2            3 1       2        3      4       5       6     7      8      1      2       3        4     5      6 

12 1                2      1                2            3 1       2        3      4       5       6     7      8      1      2       3        4     5      6 
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EDUCATION (For persons aged 3 years  and above )                                                          I would like to ask about the educational background of your household members  
  34. How much was spent on (name)’s 

uniforms (including shoes, jersey, blazer, 
sports attire, hat and stocking) in the 
current academic year?  

Record the amount US$ 
 
 

35. Who paid for the (name)’s  
uniforms, (including shoes, jersey, 
blazer, sports attire, hat and 
stocking). 
1. Parent 
2. Relative 
3. BEAM (Social Welfare) 
4. Other Govt. Assistance 
5. NGO 
6. Not paid 
7. Other (specify) 
        Multiple response possible 

36. How much was spent on (name)’s 
stationery (including text books, school 
exercise books, pens and pencils) in current 
academic year? 

Record the amount US$ 

37. Who paid for (name)’s stationery (including text 
books, school exercise books, pens and pencils)? 
1. Parent 
2. Relative 
3. BEAM (Social Welfare) 
4. Other Govt. Assistance 
5. NGO 
6. Not  paid 
7. Other (specify) 

Multiple response possible 

 US$  US$  
01      1      2       3        4     5      6       7         1          2          3           4         5          6          7 
02      1      2       3        4     5      6       7      1          2          3           4         5          6          7 

03      1      2       3        4     5      6       7      1          2          3           4         5          6          7 

04      1      2       3        4     5      6      7      1          2          3           4         5          6          7 

05      1      2       3        4     5      6      7      1          2          3           4         5          6          7 

06      1      2       3        4     5      6      7      1          2          3           4         5          6          7 

07      1      2       3        4     5      6      7      1          2          3           4         5          6          7 

08      1      2       3        4     5      6      7      1          2          3           4         5          6          7 

09      1      2       3        4     5      6      7      1          2          3           4         5          6          7 

10      1      2       3        4     5      6      7      1          2          3           4         5          6          7 

11      1      2       3        4     5      6     7      1          2          3           4         5          6          7 

12      1      2       3        4     5      6      7      1          2          3           4         5          6          7 
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EDUCATION (For persons aged 3 years  and above )                                                          I would like to ask about the educational background of your household members  
  If code 3 in question 20 and less than 18 years 

38. Why has (name) left school?   
1. Completed/satisfied 
2. Financial constraint 
3. Caring for the sick 
4. H/hold business responsibilities 
5. Other H/hold responsibilities 
6. Not interested/Refused 
7. Marriage/Pregnancy related 
8. School too far 
9. To work /Look for work 
10. Sick or ill  
11. Other (specify) 

39. What is (name’s) highest 
 level of education completed?  
 
  00 None 
  01 ECD 

   11-17 Grade 1 to Grade 7 
   21-26 Form 1 to Form 6 
   30 Short-Cycle Tertiary 
   31 Bachelor’s Programme 
   32. Master’s Programme 
   33. Doctoral Programme 
Write correct  code in space provided 

If code 1 in Q20 
40. What is the main reason why (name) has never been to school? 
 
1. Financial constraints 
2. School to far away 
3. Ill/sick 
4. Still too young 
5. Disabled 
6. Lack of documentation 
7. Education not considered valuable 
8. Other (Specify 
 

    

01 1         2          3         4       5       6       7       8      9    10     11   1               2               3              4            5           6           7         8 
02 1         2          3         4       5       6       7       8      9    10     11   1               2               3              4            5           6           7         8 
03 1         2          3         4       5       6       7       8      9    10     11   1               2               3              4            5           6           7         8 
04 1         2          3         4       5       6       7       8      9    10     11   1               2               3              4            5           6           7         8 
05 1         2          3         4       5       6       7       8      9    10     11   1               2               3              4            5           6           7         8 
06 1         2          3         4       5       6       7       8      9    10     11   1               2               3              4            5           6           7         8 
07 1         2          3         4       5       6       7       8      9    10     11   1               2               3              4            5           6           7         8 
08 1         2          3         4       5       6       7       8      9    10     11   1               2               3              4            5           6           7         8 
09 1         2          3         4       5       6       7       8      9    10     11   1               2               3              4            5           6           7         8 
10 1         2          3         4       5       6       7       8      9    10     11   1               2               3              4            5           6           7         8 
11 1         2          3         4       5       6       7       8      9    10     11   1               2               3              4            5           6           7         8 
12 1         2          3         4       5       6       7       8      9    10     11   1               2               3              4            5           6           7         8 
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EDUCATION (For persons aged 3 years  and above )                                                          I would like to ask about the educational background of your household members  
  This question only applies to those who were 

attending or were supposed to be attending 
school last school term.                                                                                                 
41. Did (name) receive need based school fees 
and levy waivers (not merit based)?  
 
1. Yes 
2. No 
 

 

This question only applies to those who were attending 
or were supposed to be attending school last school 
term.                                                                                                 
42. Did (name) receive need based exam fees (not 
merit based)?  
 
1. Yes 
2. No 
 

43. Who granted the need based school fees 
and levy waivers 
 

1. Government (BEAM, STEM, other 
government assistance) 

2. Private schools 
3.  NGOs 
4. Other Specify………………… 

 

Comments 
 
Please insert comments in the rows below 

     

01 1                           2                                 1                           2                                 1                2                 3              4  

02 1                           2                                 1                           2                                 1                2                 3              4  

03 1                           2                                 1                           2                                 1                2                 3              4  

04 1                           2                                 1                           2                                 1                2                 3              4  

05 1                           2                                 1                           2                                 1                2                 3              4  

06 1                           2                                 1                           2                                 1                2                 3              4  

07 1                           2                                 1                           2                                 1                2                 3              4  

08 1                           2                                 1                           2                                 1                2                 3              4  

09 1                           2                                 1                           2                                 1                2                 3              4  

10 1                           2                                 1                           2                                 1                2                 3              4  

11 1                           2                                 1                           2                                 1                2                 3              4  

12 1                           2                                 1                           2                                 1                2                 3              4  
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EMPLOYMENT(From Q44-72, ask for only those aged 10 years and above)                                                                  I would like to ask about the employment status of members of this  household 
 

     In the last 7 days, even though (name) did not do any work for pay, profit or help without pay in a household 
business; 

Person N
um

ber 

44. In the last 7 days, 
did (name) work for a 
wage, salary, 
commission or any 
payment in kind, even if 
it was for only one 
hour? 
 
1. Yes 
2. No 
If Code 1, Skip to Q52 
  
 

45. In the last 7 days, 
did (name) run or do 
any kind of business, 
big or small, for 
him/herself or with one 
or more partner(s), 
even if it was for only 
one hour? 
1. Yes 
2. No 
If Code 1, Skip to Q52 
 

46. In the last 7 days, 
did (name) do any 
work of any kind on 
own or the family 
farm, cattle 
post/kraal or other 
agricultural holding 
(chicken house, 
vegetable plot, etc.)? 
1. Yes 
2. No 
If Code 1, Skip to Q52 
 

47. In the last 7 days, 
did (name) help 
without being paid in 
any kind of business 
run by a household, 
even if it was for only 
one hour? 
1. Yes 
2. No 
If Code 1, Skip to Q52 

 48. Does (name) 
have a paid job that 
he or she will 
definitely return to? 
1. Yes 
2. No 
 
 
If Code 1, Skip to 
Q52 
 
 

49. Does (name) 
have a business that 
he or she will 
definitely return to? 
1. Yes 
2. No 
 
If Code 1, Skip to 
Q52 
 

50. Does (name) do any 
work of any kind on own or 
the family farm cattle 
post/kraal or other 
agricultural holding 
(chicken house, vegetable 
plot, etc.) that he or she will 
definitely return to? 
1. Yes 
2. No 
If Code 1, Skip to Q52 
 

51. Does (name) 
have an unpaid 
job in any kind of 
business run by 
household that he 
or she will 
definitely return 
to? 
1. Yes 
2. No 
If Code 2, Skip to 
Q54 
 

          
01 1              2      1              2 1              2 1              2 1              2 1              2 1              2 1           2         

02 1              2 1              2 1              2 1              2 1              2 1              2 1              2 1           2         

03 1              2 1              2 1              2 1              2 1              2 1              2 1              2 1           2         
04 1              2 1              2 1              2 1              2 1              2 1              2 1              2 1           2         

05 1              2 1              2 1              2 1              2 1              2 1              2 1              2 1           2         

06 1              2 1              2 1              2 1              2 1              2 1              2 1              2 1           2         

07 1              2 1              2 1              2 1              2 1              2 1              2 1              2 1           2         

08 1              2 1              2 1              2 1              2 1              2 1              2 1              2 1           2         

09 1              2 1              2 1              2 1              2 1              2 1              2 1              2 1           2         

10 1              2 1              2 1              2 1              2 1              2 1              2 1              2 1           2         

11 1              2 1              2 1              2 1              2 1              2 1              2 1              2 1           2         

12 1              2 1              2 1              2 1              2 1              2 1              2 1              2 1           2         
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EMPLOYMENT If Yes in any of Q44 to Q51 (From Q44-72, ask for only those aged 10 years and above)                                    I would like to ask about the employment status of members of this  household 
 

Person N
um

ber 

52. What kind of work did 
(name) do in his or her 
MAIN job during the last 7 
days? (even if he or she was 
absent in the last 7 days). 
 

Describe in not more than 4 
words e.g. communal 
farming, bus driving, 
secondary school teaching, 
operating a drilling machine, 
herding goats etc. 

53. What was 
(name's) main 
occupation in the 
last 7 days    
 
Describe in a few 
words e.g. Teacher, 
Builder 
                                   

For 
Office 
Use 
Only 

54. In (name's) main job in the last 12 months, 
what was his or her status? 
 
1. Paid employee-permanent 
2. Paid employee casual/temporary/contract/ 

seasonal 
3.Employer 
4. Own account worker (communal & resettlement 
farmer) 
5. Own account worker (other) 
6. Unpaid family worker 
7. Unemployed 
8. Student 
9. Homemaker 
10. Retired with pension 
11. Retired without pension 
12. Other (specify) 
 

55. In (name's) main job in the last 7 days, 
what was his or her status?  
 
1.  Paid employee-permanent 
2. Paid employee casual/temporary/contract/ 

seasonal 
3.Employer 
4. Own account worker (communal & 
resettlement farmer) 
5. Own account worker (other) 
6. Unpaid family worker 
7. Unemployed 
8. Student 
9. Homemaker 
10. Retired with pension 
11. Retired without pension 
12. Other (specify) 
If Code 7, Skip to  Q68 
For Codes 8-12, Skip to Health Section 

For Codes 1 & 2 in 
Q55 
 
56.  Does (name) 
have a written 
contract or oral 
agreement with 
employer? 
 
1. A written contract 
2. Oral agreement 
3. No 
contract/agreement 
4. Don’t know 
 

 57. 
How 
many 
hours 
did 
(name) 
work in 
his/her 
main 
job in 
the past 
7 days? 

 
Enter 
number of 
hours 
worked in 
last 7 days 
 

58. How 
many 
days did 
(name) 
work in 
his/her 
main job 
in the last 
month? 
 
Enter 
number of 
days 
worked in 
last 
month 
 

       NUMBER 
OF HOURS 

DAYS  
WORKED 

01    1      2      3      4     5      6     7     8    9    10    11      12 1      2      3      4     5      6     7     8    9    10    11      12 1       2        3       4      

02    1      2      3      4     5      6     7     8    9    10    11      12 1      2      3      4     5      6     7     8    9    10    11      12 1       2        3       4     - 

03    1      2      3      4     5      6     7     8    9    10    11      12 1      2      3      4     5      6     7     8    9    10    11      12 1       2        3       4      

04    1      2      3      4     5      6     7     8    9    10    11      12 1      2      3      4     5      6     7     8    9    10    11      12 1       2        3       4      

05    1      2      3      4     5      6     7     8    9    10    11      12 1      2      3      4     5      6     7     8    9    10    11      12 1       2        3       4      

06    1      2      3      4     5      6     7     8    9    10    11      12 1      2      3      4     5      6     7     8    9    10    11      12 1       2        3       4      

07    1      2      3      4     5      6     7     8    9    10    11      12 1      2      3      4     5      6     7     8    9    10    11      12 1       2        3       4      

08    1      2      3      4     5      6     7     8    9    10    11      12 1      2      3      4     5      6     7     8    9    10    11      12 1       2        3       4      

09    1      2      3      4     5      6     7     8    9    10    11      12 1      2      3      4     5      6     7     8    9    10    11      12 1       2        3       4      

10    1      2      3      4     5      6     7     8    9    10    11      12 1      2      3      4     5      6     7     8    9    10    11      12 1       2        3       4      

11    1      2      3      4     5      6     7     8    9    10    11      12 1      2      3      4     5      6     7     8    9    10    11      12 1       2        3       4      

12    1      2      3      4     5      6     7     8    9    10    11      12 1      2      3      4     5      6     7     8    9    10    11      12 1       2        3       4      
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EMPLOYMENT(From Q44-72, ask for only those aged 10 years and above)                                                                  I would like to ask about the employment status of members of this  household 

 

Person N
um

ber 

59. What was (name’s) 
main source of income 
in the last 12 months? 
 
1.Salaries and Wages 
2. Gifts and transfers 
3. Own business 
4. Sale of Own 
Agricultural Produce 
5. Other (specify) 
…………………….. 
…………………….. 

60. What is the name of the 
physical establishment 
where (name) works? 

Give the name in not less than 
two words e.g. “OK bazaars 
first street.  
“Chakari Supermarket”,  

“Petunia Laboratories” 

 

61. What kind of 
economic activity is 
(name/establishment) 
engaged in? 
Give a description in 2 
or more words e.g. 
“Tobacco processing’, 
“Gold mining” 

Office Use 
Only 

62. In what sector is this establishment? 
 
1. Central government 
2. Local government 
3. Parastatal – financial 
4. Parastatal – non-financial 
5. Households 
6. Private enterprises – financial 
7. Private enterprises – non-financial 
8. Co-operatives 
9. NPISH e.g. NGOs        
10. Other (specify)   

63. What type of establishment 
is this?  
1. Private Company 
2.  Limited Liability partnerships 
3.  Cooperatives 
4.  Quasi - corporations 
5.  Household  Enterprise 
 6.  Central Government 
 7.  Local Government 
 8.  Parastatal 
 9. Other ( Specify) 

 For codes 1-5 or 9 in 
question 63 
 
64. Who owns the 
assets on 
establishment where 
(name) works? 
 
1. Owner/Proprietor 
2. Enterprise 
3. Co–operative 
members 
4. Other   (specify) 

 NAME   Enter ISIC 
Code    

01 1         2       3      4       5        1        2     3      4     5     6     7     8    9    10 1     2     3     4   5    6   7     8    9 1        2        3        4 

02 1         2       3      4       5    1        2     3      4     5     6     7     8    9    10 1     2     3     4   5    6   7     8    9 1        2        3        4 
03 1         2       3      4       5    1        2     3      4     5     6     7     8    9    10 1     2     3     4   5    6   7     8    9 1        2        3        4 
04 1         2       3      4       5    1        2     3      4     5     6     7     8    9    10 1     2     3     4   5    6   7     8    9 1        2        3        4 
05 1         2       3      4       5    1        2     3      4     5     6     7     8    9    10 1     2     3     4   5    6   7     8    9 1        2        3        4 
06 1         2       3      4       5    1        2     3      4     5     6     7     8    9    10 1     2     3     4   5    6   7     8    9 1        2        3        4 
07 1         2       3      4       5    1        2     3      4     5     6     7     8    9    10 1     2     3     4   5    6   7     8    9 1        2        3        4 
08 1         2       3      4       5    1        2     3      4     5     6     7     8    9    10 1     2     3     4   5    6   7     8    9 1        2        3        4 
09 1         2       3      4       5    1        2     3      4     5     6     7     8    9    10 1     2     3     4   5    6   7     8    9 1        2        3        4 
10 1         2       3      4       5    1        2     3      4     5     6     7     8    9    10 1     2     3     4   5    6   7     8    9 1        2        3        4 
11 1         2       3      4       5    1        2     3      4     5     6     7     8    9    10 1     2     3     4   5    6   7     8    9 1        2        3        4 
12 1         2       3      4       5    1        2     3      4     5     6     7     8    9    10 1     2     3     4   5    6   7     8    9 1        2        3        4 
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EMPLOYMENT(From Q42-70, ask for only those aged 10 years and above)                                                                  I would like to ask about the employment status of members of this  household 

 

Person N
um

ber 

If Codes 6-9 in Q63 

65. Are there 10 or 
more people working in 
the establishment where 
(name) works? 

1. Yes 

2. No 

3. Not applicable 
 
 

If Codes 6-9 in Q63 
66. Is (name/establishment…..) 
1. Registered only  
2. Licensed only  
3. Registered and licensed  
4. Neither registered nor   licensed 
5. Don’t know 

For persons coded 1 & 2 in question 55 
67. Does (name) make any 
pension/social contribution? 

1. Yes 

2. No 

3. Not applicable 
 

For persons coded 7 in question 55 
 
68. Was (name) available for work if 
an opportunity to work for pay/profit 
or to start his/her own business 
existed?  
 
1. Yes 
2. No 
If Code 2, Go to Health Module 

For persons coded 7 in question 55 
69. How soon would (name) be available to start 
work? 
 
1. Less or equal to 1 week 
2. More than 1 week but less than or equal to 2 weeks 
3. More than 2 weeks but less than or equal to 4 
weeks 
4. More than 4 weeks 
5. No desire to work 
6. Don’t know 

 

      
01 1             2            3 1       2      3      4      5 1                 2              3 1                 2  

02 1             2            3 1       2      3      4      5 1                 2              3 1                 2  
03 1             2            3 1       2      3      4      5 1                 2              3 1                 2  

04 1             2            3 1       2      3      4      5 1                 2              3 1                 2  
05 1             2            3 1       2      3      4      5 1                 2              3 1                 2  

06 1             2            3 1       2      3      4      5 1                 2              3 1                 2  
07 1             2            3 1       2      3      4      5 1                 2              3 1                 2  

08 1             2            3 1       2      3      4      5 1                 2              3 1                 2  
09 1             2            3 1       2      3      4      5 1                 2              3 1                 2  

10 1             2            3 1       2      3      4      5 1                 2              3 1                 2  
11 1             2            3 1       2      3      4      5 1                 2              3 1                 2  

12 1             2            3 1       2      3      4      5 1                 2              3 1                 2  
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EMPLOYMENT(From Q42-70, ask for only those aged 10 years and above)                                                                  I would like to ask about the employment status of members of this  household 
 

Person N
um

ber 

For persons coded 7 in 
question 55 
 
70. Did (name) look for 
work in the last 30 days? 

1.  YES 

2. NO 
 
If no (code 2) go to Q72 

For persons coded 7 in question 55 
 
71. How did (name) look for work in the last 30 
days? 
 
1. Registered or checked at Public employment 
agencies 
2. Registered or checked at Private employment 
agencies. 
3. Applied to employers or responded or placed 
advertisement 
 4. Enquired at farms, factories or work sites 
5. Contacted family/friends 
6. Taking steps to start own business 

7. Other (specify) 

Skip to Health Module 

For persons coded 7 in question 55 
72. What is the main reason (name) did not seek work or not try to start 
business in the last 30 days? 
 
1. Was waiting for the results of a vacancy competition or an interview 
2. Awaiting the season for work 
3. Attending school or training courses 
4. Family responsibilities or housework 
5. Pregnancy related  
6. Illness, injury or disability  
7. Does not know how and where to look for work 
8. Unable to find work in his/her skills 
9. Had looked for jobs before but had not found any 
10. Too young or too old to find a job 
11. No jobs available in the area/district 
12. Retired with pension 
13. Retired without pension 
14. Other (Specify) 
(Write code in the spaces provided) 

Comments 
 

Insert Comments in the rows below 

     
01 1             2             1         2           3          4         5          6         7 1      2       3        4       5       6     7        8      9      10     11     12     13      14  

02 1             2 1         2           3          4         5          6         7 1      2       3        4       5       6     7        8      9      10     11     12     13      14  
03 1             2 1         2           3          4         5          6         7 1      2       3        4       5       6     7        8      9      10     11     12     13      14  
04 1             2 1         2           3          4         5          6         7 1      2       3        4       5       6     7        8      9      10     11     12     13      14  
05 1             2 1         2           3          4         5          6         7 1      2       3        4       5       6     7        8      9      10     11     12     13      14  
06 1             2 1         2           3          4         5          6         7 1      2       3        4       5       6     7        8      9      10     11     12     13      14  
07 1             2 1         2           3          4         5          6         7 1      2       3        4       5       6     7        8      9      10     11     12     13      14  
08 1             2 1         2           3          4         5          6         7 1      2       3        4       5       6     7        8      9      10     11     12     13      14  
09 1             2 1         2           3          4         5          6         7 1      2       3        4       5       6     7        8      9      10     11     12     13      14  
10 1             2 1         2           3          4         5          6         7 1      2       3        4       5       6     7        8      9      10     11     12     13      14  
11 1             2 1         2           3          4         5          6         7 1      2       3        4       5       6     7        8      9      10     11     12     13      14  
12 1             2 1         2           3          4         5          6         7 1      2       3        4       5       6     7        8      9      10     11     12     13      14  
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HEALTH- For all persons 

I would like to ask about the health status of members of this household 

 

Person N
um

ber 

For person 
number use 
page 4. 
 
73.  Was 
(name) ill/sick 
in the last 30 
days?  
 
1. Yes 
2. No 
 
If code 2 go to 
question 86 on 
disability 
 
 

74. What was (name’s) main illness in the last 30 days? 
1. TB        
2. Malaria/fever 
3. Intestinal infectious diseases including diarrhea 
4. HIV/AIDS                                          
5. STI 
6. Diseases of neoplasms 
7. Diabetes   
8. Nutritional diseases 
9. Mental/behavioral disorders 
10. Hypertensive diseases 
11. Respiratory diseases 
12. Disease of the digestive system 
13. Pregnancy, child birth, family planning and the puerperium (Reproductive 

health) 
14. Skin diseases (e.g. boils, lesions)        15. Accidents, poisoning and injuries 
16. Eye diseases                                         17. Gender based violence screening 
18. Gender based violence treatment         19. Reproductive health services 
20.  HIV testing services                            21. Other (Specify)…… 
 (circle the appropriate Code below) 

 75. What was the main health care provider 
(name) visited?  
Public medical  sector 
 1. Government hospital 
 2. Health centre/clinic 
 3.Village health worker/ City health promoters 
 4. Mobile / Outreach clinic 
 5. Council facility 
 6. Other public (specify) 
 Private Medical Sector 
7. Private hospital 
8. Private clinic 
9. Mission Facility 
10. Pharmacy/Chemist 
 Other  
11. Traditional healer/herbalist 
12. Prophets/Faith/Spiritual healers 
13. Other (specify) 
14. Did not visit (skip to Q85)  
15. Outside the country  
(circle the appropriate Code below) 

76. How far (km) is 
the facility/service 
(name) visited? 
 
Record in km 

77. Has (name) 
received free health 
care from any service 
provider in the last 30 
days ?  
 
1.  Yes  
2.  Yes-Partly 
3.  No 
  
If code 1, go to Q78 
If code 2, go to Q78 
IF code 3, go to Q79 
 

      

01 1        2 1       2       3       4      5      6      7      8     9    10    11    12   13    14    15    16    17   18      19            
20          21     

1    2     3    4    5    6    7    8    9    10    11    12    13    14    
15       1       2        3 

02 1        2 1       2       3       4      5      6      7      8     9    10    11    12   13    14    15    16    17   18      19            
20          21 

1    2     3    4    5    6    7    8    9    10    11    12    13    14    
15    1       2        3 

03 1        2 1       2       3       4      5      6      7      8     9    10    11    12   13    14    15    16    17   18      19            
20          21 

1    2     3    4    5    6    7    8    9    10    11    12    13    14    
15    1       2        3 

04 1        2 1       2       3       4      5      6      7      8     9    10    11    12   13    14    15    16    17   18      19            
20          21 

1    2     3    4    5    6    7    8    9    10    11    12    13    14    
15    1       2        3 

05 1        2 1       2       3       4      5      6      7      8     9    10    11    12   13    14    15    16    17   18      19            
20          21 

1    2     3    4    5    6    7    8    9    10    11    12    13    14    
15    1       2        3 

06 1        2 1       2       3       4      5      6      7      8     9    10    11    12   13    14    15    16    17   18      19            
20          21 

1    2     3    4    5    6    7    8    9    10    11    12    13    14    
15    1       2        3 

07 1        2 1       2       3       4      5      6      7      8     9    10    11    12   13    14    15    16    17   18      19            
20          21 

1    2     3    4    5    6    7    8    9    10    11    12    13    14    
15    1       2        3 

08 1        2 1       2       3       4      5      6      7      8     9    10    11    12   13    14    15    16    17   18      19            
20          21 

1    2     3    4    5    6    7    8    9    10    11    12    13    14    
15    1       2        3 

09 1        2 1       2       3       4      5      6      7      8     9    10    11    12   13    14    15    16    17   18      19            
20          21 

1    2     3    4    5    6    7    8    9    10    11    12    13    14    
15    1       2        3 

10 1        2 1       2       3       4      5      6      7      8     9    10    11    12   13    14    15    16    17   18      19            
20          21 

1    2     3    4    5    6    7    8    9    10    11    12    13    14    
15    1       2        3 

11 1        2 1       2       3       4      5      6      7      8     9    10    11    12   13    14    15    16    17   18      19            
20          21 

1    2     3    4    5    6    7    8    9    10    11    12    13    14    
15    1       2        3 

12 1        2 1       2       3       4      5      6      7      8     9    10    11    12   13    14    15    16    17   18      19            
20          21 

1    2     3    4    5    6    7    8    9    10    11    12    13    14    
15    1       2        3 
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HEALTH AND DISABILITY – For all persons I would like to ask about the health status of members of this household 

 

Person N
um

ber 

78. If Yes or Yes-partly in Q77, For what service did 
(name) receive free health care from the service 
provider? 
1. Registration/card & Consultation 
2. Medicines 
3. Medical Investigations (Lab tests, X-ray) 
4. Transport ( to the health facility) 
5. Food 
6. Antenatal & Post- natal care 
7. Antenatal care  
8. PMTCT 
9. Postnatal care 
10. Immunization 
11. HIV test 
12. HIV treatment (ARVs) 
13. STI treatment 
14. Reproductive health services 
15. Other (specify)…………. 
(Multiple responses acceptable) 
After completion of question, skip to Q82 

If code 2 in Q77 
 
79. How did (name) pay for 
health service?  
 

1. Had cash available 
2.  Was given money 
3.  Borrowed money 
4.  Sold household assets 
5.  Was given opportunity 

to pay later 
6. Paid by health insurance 

scheme e.g. CIMAS, 
PSMAS  

 
Multiple response acceptable 
 

If 1-5 in Q79 
 
80. How much money was spent for (name) on the following health care services ?  
 
READ THE ANSWERS 
1. Registration/card & Consultation                                  9. Post-natal care 
2. Medicines                                                                     10. Immunization 
3. Medical Investigations (Lab tests, X-ray)                    11. HIV test 
4. Transport ( to the health facility)                                 12. HIV treatment (ARVs) 
5. Food                                                                             13. STI treatment 
6. Antenatal & Post-natal care                                         14. Reproductive health services (contraceptives) 
7. Antenatal care                                                              15. Other (specify)………. 
8. PMTCT                                                                        16. Overall estimate 
                                                                                                                     
 (Multiple responses acceptable  

Enter overall estimate (16) only if detail not remembered 

   1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 
01 1      2       3       4      5      6     7   8    9     10    11    12  13   14   15        1      2       3      4       5       6                  
02 1      2       3       4      5      6     7   8    9     10    11    12  13   14   15        1      2       3      4       5       6                  

03 1      2       3       4      5      6     7   8    9     10    11    12  13   14   15        1      2       3      4       5       6                  
04 1      2       3       4      5      6     7   8    9     10    11    12  13   14   15        1      2       3      4       5       6                  

05 1      2       3       4      5      6     7   8    9     10    11    12  13   14   15        1      2       3      4       5       6                  
06 1      2       3       4      5      6     7   8    9     10    11    12  13   14   15        1      2       3      4       5       6                  

07 1      2       3       4      5      6     7   8    9     10    11    12  13   14   15        1      2       3      4       5       6                  
08 1      2       3       4      5      6     7   8    9     10    11    12  13   14   15        1      2       3      4       5       6                  

09 1      2       3       4      5      6     7   8    9     10    11    12  13   14   15        1      2       3      4       5       6                  
10 1      2       3       4      5      6     7   8    9     10    11    12  13   14   15        1      2       3      4       5       6                  

11 1      2       3       4      5      6     7   8    9     10    11    12  13   14   15        1      2       3      4       5       6                  
12 1      2       3       4      5      6     7   8    9     10    11    12  13   14   15        1      2       3      4       5       6                  
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HEALTH AND DISABILITY – For all persons I would like to ask about the health status of members of this household 

 

Person N
um

ber 

If 1-5 in Q79 
 
81. How much money was spent 
for (name) on health care service 
expenditures  including 
hospitalization in the last 12 
months  

 

82. When you decided to go to the 
health facility, were you seeking help 
for more than one health problem? 
 
1.     No I was seeking help for only 
one health problem 
2.    Yes, I was seeking help for two 
problems, 
3.    Yes, I was seeking help for three or 
more problems. 

83. Did the health facility treat you 
for one or more health problems? 
 
1.    The health facility did not treat any 
of my health problems 
2.    The health facility treated me for 
only one health problem 
3.    One health care provider treated 
me for two or more health problems 
4.    Two health care providers treated 
me for two or more health problems 

84.  Did the health facility tell you to 
seek treatment at a different health 
facility? 
 
1.    No, the health facility did not tell 
me to seek treatment at a different 
facility. 
2.    Yes, the health facility sent me to 
another facility for treatment of one or 
more of health problems. 
 
 

If code 14 in question 75 
 
85.. What is the main reason why 
(name) did not visit a health facility?  
 
1. Facility too far 
2. Could not afford 
3. Home treatment 
4. Religion 
5. Treatment not necessary 
6. Lack of medicines 
7. Other (specify) 
 

 US$     

01  1                  2               3 1            2                3              4 1                     2 1             2            3            4          5           
6           7 

02  1                  2               3 1            2                3              4 1                     2 1             2            3            4          5           
6           7 

03  1                  2               3 1            2                3              4 1                     2 1             2            3            4          5           
6           7 

04  1                  2               3 1            2                3              4 1                     2 1             2            3            4          5           
6           7 

05  1                  2               3 1            2                3              4 1                     2 1             2            3            4          5           
6           7 

06  1                  2               3 1            2                3              4 1                     2 1             2            3            4          5           
6           7 

07  1                  2               3 1            2                3              4 1                     2 1             2            3            4          5           
6           7 

08  1                  2               3 1            2                3              4 1                     2 1             2            3            4          5           
6           7 

09  1                  2               3 1            2                3              4 1                     2 1             2            3            4          5           
6           7 

10  1                  2               3 1            2                3              4 1                     2 1             2            3            4          5           
6           7 

11  1                  2               3 1            2                3              4 1                     2 1             2            3            4          5           
6           7 

12  1                  2               3 1            2                3              4 1                     2 1             2            3            4          5           
6           7 
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HEALTH AND DISABILITY – For all persons I would like to ask about the health status of members of this household 
 

Person N
um

ber 

86.  Does (name) have any 
difficulty moving? 
 
1. No, no difficulty  
2. Yes, some difficulty  
3. Yes, sometimes 
4. Yes, a lot of difficulty  
5. Cannot move at all 

 

87. Does (name) have difficulty 
seeing? 
 
1. No, no difficulty 
2. Yes, some difficulty  
3. Yes, blind one eye 
4. Cannot see at all (total 

blindness) 
 

88. Does (name) have any difficulty 
speaking? 
 
1. No, no difficulty 
2. Yes, some difficulty 
3. Yes, a lot of difficulty 
4. Cannot speak at all 

 
 

 

89. Does (name) have any difficulty 
hearing? 
 
1. No, no difficulty 
2. Yes, some difficulty 
3. Yes, a lot of difficulty 
4. Cannot hear at all (deaf) 
 

90. Does (name) have any difficulty 
learning/mental handicap? 
 
1. No, no difficulty 
2. Yes, some difficulty 
3. Yes, a lot of difficulty 
4. Cannot learn at all 
 

 

      
01 1        2       3       4      5 1           2         3         4 1             2               3             4  1             2               3             4  1                  2              3                 4 
02 1        2       3       4      5 1           2         3         4 1             2               3             4 1             2               3             4 1                  2              3                 4 

03 1        2       3       4      5 1           2         3         4 1             2               3             4 1             2               3             4 1                  2              3                 4 
04 1        2       3       4      5 1           2         3         4 1             2               3             4 1             2               3             4 1                  2              3                 4 

05 1        2       3       4      5 1           2         3         4 1             2               3             4 1             2               3             4 1                  2              3                 4 
06 1        2       3       4      5 1           2         3         4 1             2               3             4 1             2               3             4 1                  2              3                 4 

07 1        2       3       4      5 1           2         3         4 1             2               3             4 1             2               3             4 1                  2              3                 4 
08 1        2       3       4      5 1           2         3         4 1             2               3             4 1             2               3             4 1                  2              3                 4 

09 1        2       3       4      5 1           2         3         4 1             2               3             4 1             2               3             4 1                  2              3                 4 
10 1        2       3       4      5 1           2         3         4 1             2               3             4 1             2               3             4 1                  2              3                 4 

11 1        2       3       4      5 1           2         3         4 1             2               3             4 1             2               3             4 1                  2              3                 4 
12 1        2       3       4      5 1           2         3         4 1             2               3             4 1             2               3             4 1                  2              3                 4 
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HEALTH AND DISABILITY – For all persons I would like to ask about the health status of members of this household 
 

Person N
um

ber 

91. Does (name) 
experience chronic 
fits/Epilepsy? 
 
1. No  
2. Yes, mild  
3. Yes, severe 
 

 
 

92. Does (name) experience 
periods of strange 
behaviour/mental illness? 
 
1. No  
2. Yes, sometimes  
3. Yes, always 

 
 

93. Does (name) experience 
periods of lack of feeling in 
hands or feet/leprosy? 
 
1.No  
2.Yes, sometimes 
3.Yes, always 

 
 

94. Does (name) have 
albinism 
 

1. No 
2. Yes 

 

For persons 5 years and above 
 
95.  Does (name) have difficulty 
with self-care such as washing all 
over or dressing?  
 
1. No, no difficulty 
2. Yes, some difficulty 
3. Yes, a lot of difficulty 
4. Cannot wash or dress self 

 
 

Comment 
Please comments in the rows below 

       
01 1             2               3 1               2                3          1             2               3 1            2  1             2               3             4  
02 1             2               3 1               2                3 1             2               3 1            2 1             2               3             4  
03 1             2               3 1               2                3 1             2               3 1            2 1             2               3             4  
04 1             2               3 1               2                3 1             2               3 1            2 1             2               3             4  
05 1             2               3 1               2                3 1             2               3 1            2 1             2               3             4  
06 1             2               3 1               2                3 1             2               3 1            2 1             2               3             4  
07 1             2               3 1               2                3 1             2               3 1            2 1             2               3             4  
08 1             2               3 1               2                3 1             2               3 1            2 1             2               3             4  
09 1             2               3 1               2                3 1             2               3 1            2 1             2               3             4  
10 1             2               3 1               2                3 1             2               3 1            2 1             2               3             4  
11 1             2               3 1               2                3 1             2               3 1            2 1             2               3             4  
12 1             2               3 1               2                3 1             2               3 1            2 1             2               3             4  
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   INTERNATIONAL MIGRATION MODULE     
96. Are there any persons who were usual members of this household who are living abroad?  1.Yes   2.No    3.Don`t Know  

M
igrant N

um
ber 

List names here 
 
 

97. How old 
 was (name)  
at his/her last 
 birthday? 
 
Enter 00=< 1 
year; 
1-96  record 
completed 
years 
97 for 97 + 

years. 
Write 99 for 
do not know 

98. Is 
(name) 
male or 
female? 
 
1. Male 
 
2. Female 
 

99. What is (name’s) highest  
level of education 

completed? 
 
 00 -  None 
 01 -  ECD 

   11-17 -  Grade 1 to Grade 7 
   21-26 -  Form 1 to Form 6 
   30 - Short-Cycle Tertiary 
   31 -  Bachelor’s Programme 
   32 -. Master’s Programme 
   33 -  Doctoral Programme 
 
Record appropriate code in 
space provided below 

100. What was the main reason (name) moved to 
another country? 
 
1. Employment  
2. Loss of employment  
3. Lack of employment  
4. Employment of spouse  
5. Marriage  
6. Other family reasons  
7. Studies  
8. Disasters/conflicts  
9. Health  
10. House built elsewhere  
11. Trade and business  
12. Lack of land  
13. Desire to return home  
14. Parent/HH moved  
15. Other (specify)  

101. Was 
(name) head of 
the household 
before leaving 
the country? 
 
1. Yes 
2. No 
3. Don`t know 

102. What is name’s) 
relationship to the head of 
household? 
 
1. Spouse 
2. Son/Daughter 
3. Brother/Sister 
4.Nephew/Niece/ 
Cousin 
5. Grand child 
6. Parent 
7. Other relative 
8. Not related 

103.  In which  
country does  
name) currently  
live? 
 
Enter Country 
Code 
 
 
 
 
 
 
 
 
 

 

 NAME        
01    1          2   1     2    3    4    5   6   7     8    9    10    11    12    13   14   15 1         2      3 1    2    3     4     5     6     7      8    

02    1          2   1     2    3    4    5   6   7     8    9    10    11    12    13   14   15 1         2      3 1    2    3     4     5     6     7      8    

03    1          2   1     2    3    4    5   6   7     8    9    10    11    12    13   14   15 1         2      3 1    2    3     4     5     6     7      8    

04    1          2   1     2    3    4    5   6   7     8    9    10    11    12    13   14   15 1         2      3 1    2    3     4     5     6     7      8    

05    1          2   1     2    3    4    5   6   7     8    9    10    11    12    13   14   15 1         2      3 1    2    3     4     5     6     7      8    

06    1          2   1     2    3    4    5   6   7     8    9    10    11    12    13   14   15 1         2      3 1    2    3     4     5     6     7      8    

07    1          2   1     2    3    4    5   6   7     8    9    10    11    12    13   14   15 1         2      3 1    2    3     4     5     6     7      8    

08    1          2   1     2    3    4    5   6   7     8    9    10    11    12    13   14   15 1         2      3 1    2    3     4     5     6     7      8    

09    1          2   1     2    3    4    5   6   7     8    9    10    11    12    13   14   15 1         2      3 1    2    3     4     5     6     7      8    

10    1          2   1     2    3    4    5   6   7     8    9    10    11    12    13   14   15 1         2      3 1    2    3     4     5     6     7      8    

11    1          2   1     2    3    4    5   6   7     8    9    10    11    12    13   14   15 1         2      3 1    2    3     4     5     6     7      8    

12    1          2   1     2    3    4    5   6   7     8    9    10    11    12    13   14   15 1         2      3 1    2    3     4     5     6     7      8    
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INTERNATIONAL MIGRATION MODULE     

M
igrant N

um
ber 

104. When 
did (name) 
leave 
Zimbabwe? 

 
 
Enter Year 
 

105. What was (name’s) main activity before leaving 
Zimbabwe?  
 
1. Paid employee-permanent 
2. Paid employee casual/temporary/contract/ seasonal 
3.Employer 
4. Own account worker (communal & resettlement farmer) 
5. Own account worker (other) 
6. Unpaid family worker 
7. Unemployed 
8. Student 
9. Homemaker 
10. Retired with pension  
11. Retired without pension 
12. Other (specify) 
 

If code 1-6 in Q105 

106. What was (name’s) 
MAIN occupation? 
 
Describe occupation in a 
few words 

For Office 
Use Only 

107. What is (name’s) main activity abroad?  
 
 
1. Paid employee-permanent 
2. Paid employee casual/temporary/contract/ seasonal 
3.Employer 
4. Own account worker (communal & resettlement farmer) 
5. Own account worker (other) 
6. Unpaid family worker 
7. Unemployed 
8. Student 
9. Homemaker 
10. Retired with pension 
11. Retired without pension 
12. Other (specify) 
 

 Year   Enter Code  

01     1          2          3          4         5          6       7        8         9        10        11      12   1           2            3           4         5          6       7        8         9        10        11      12 

02     1          2          3          4         5          6       7        8         9        10        11      12   1           2            3           4         5          6       7        8         9        10        11      12 
03     1          2          3          4         5          6       7        8         9        10        11      12   1           2            3           4         5          6       7        8         9        10        11      12 
04     1          2          3          4         5          6       7        8         9        10        11      12   1           2            3           4         5          6       7        8         9        10        11      12 
05     1          2          3          4         5          6       7        8         9        10        11      12   1           2            3           4         5          6       7        8         9        10        11      12 
06     1          2          3          4         5          6       7        8         9        10        11      12   1           2            3           4         5          6       7        8         9        10        11      12 
07     1          2          3          4         5          6       7        8         9        10        11      12   1           2            3           4         5          6       7        8         9        10        11      12 
08     1          2          3          4         5          6       7        8         9        10        11      12   1           2            3           4         5          6       7        8         9        10        11      12 
09     1          2          3          4         5          6       7        8         9        10        11      12   1           2            3           4         5          6       7        8         9        10        11      12 
10     1          2          3          4         5          6       7        8         9        10        11      12   1           2            3           4         5          6       7        8         9        10        11      12 
11     1          2          3          4         5          6       7        8         9        10        11      12   1           2            3           4         5          6       7        8         9        10        11      12 
12     1          2          3          4         5          6       7        8         9        10        11      12   1           2            3           4         5          6       7        8         9        10        11      12 
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INTERNATIONAL MIGRATION MODULE   

M
igrant N

um
ber 

If code 1-6 in Q107 

108. What is (name’s) MAIN occupation abroad? 
 
Describe occupation in a few words 
 
 

109. Did (name) send (cash/in-kind) 
remittances back home in the last 
12 months? 

1. Yes 
2.  No 
3.  Don`t Know 
If No, Go to next Person 

If code 1 in Q109 

110. What is the value of  
remittances (both in cash and in 
kind) did (name) send in the last  
12 months? 
 
Record amount in US$ 

 
 
 
 

If code 1 in Q109 

111. What is the value of  
remittances (both in cash and in 
kind) did (name) send  last  
month? 
 
Record amount in US$ 
 

 

Comments 
 
 
 
 
 
 

Insert Comments in rows 
provided 

 
 
 

   US$ US$  
01  1         2         3    
02  1         2         3    
03  1         2         3    

04  1         2         3    
05  1         2         3    
06  1         2         3    
07  1         2         3    
08  1         2         3    
09  1         2         3    

10  1         2         3    

11  1         2         3    

12  1         2         3    
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    HOUSING CHARACTERICS  MODULE     
  

 

112. What is the tenure 
status of the household’s 
dwelling? 
 
1. Owner/ purchaser with 

title 
2. Owner/purchaser without 

title 
3. Tenant 
4. Lodger 
5. Tied accommodation 
6. Other   (specify) 

 
 

113. Type of dwelling 
unit 

 
1. Traditional 
2. Mixed 
3. Detached 
4. Semi–detached 
5. Flat/ Townhouse 
6. Other   (specify) 

114. What is the main material 
used for the house floor 
 
1. Earth/sand 
2. Dung 
3. Wood Planks 
4. Parquet or polished wood 
5. Vinyl/asphalt strips 
6. Ceramic tiles 
7. Carpet 
8. Cement 
9. Other (specify) 
 

 115. What is the main material used for 
the house roof 
 
1. No roof 
2. Thatch 
3. Rustic mat 
4. Wood planks 
5. Cardboard  
6. Asbestos 
7. Tile 
8. Metal/tin sheets 
9. Cement 
10. Wood 
11. Other (Specify) 

116. Main material used for the 
house walls 
 
1. Mud (pole and dagga) 
2. Cane/trunks 
3. No walls 
4. Stone with mud 
5. Plywood 
6. Carton/cardboard 
7. Reused wood 
8. Bricks 
9. Cement blocks 
10. Stone with lime/cement 
11. Cement 
12. Wood Planks/shingles 
13. Other (Specify) 

117. How many rooms 
does this household use? 
        
(excluding toilet,  
bathroom and pantry) 
 
 
 
 

 
 
 

 

       

 

118. Does this household 
have access to electricity? 
 
 
1. Yes 
2. No 
 
 
 
 
 
 
 
 
 

 
119. What are all the different sources of electricity that you 
use  in your household?   
 
Record all that apply. 
 
1. National Grid  
2. Local Mini Grid 
3. Generator  
4. Solar Home System 
5. Solar Lantern/Lighting System 
6. Rechargeable Battery 
7. Biogas                                                                        
8. Other, specify 
9. No Electricity Power  
 
 (If code 9 skip to Q120) 

 

120. Of all the sources that you 
mentioned above, which is the MAIN 
source of electricity?  
 
1. National Grid  
2. Local Mini Grid 
3. Generator 
4. Solar Home System 
5. Solar Lantern/Lighting System 
6. Rechargeable Battery 
7. Biogas                                                                             
8. Other, specify 

 
(If code 1 or 2 skip to Q120) 
 
 
 
 

If codes 3,4,5,6,7,8,9 in Q119 
121. What is the MAIN reason why the household is not 
connected to the grid? 
Record only the MAIN reason. 
 
1. Grid is too far from household/not available 
2. Cost of initial connection is too expensive 
3. Monthly fee is too expensive 
4. Satisfied with current energy solution 
5. Renting, Landlord decision 
6. Service Unreliable 
7. Administrative procedure is too complicated 
8. Submitted application and waiting for connection. 
9. Company refused to connect the household 
10. Other, specify 
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HOUSING CHARACTERISTICS MODULE     

 

122. In the last 30 days,  
how much did you pay for 
[NAMED MAIN (Q120) 
electricity system]? 

 
Enumerators to impute cost 
of electricity 
 
 
 
In US$................................ 
 

123. Are there times when you experience electricity 
interruption? 

 
  [for codes 1 and 2 in Q120] 
     
    1.Yes 
    2. No 
 
If yes indicate number of hours/day on average 
 
 
 

124. What are the major problems  
you experience with [NAMED MAIN 
electricity system Q120]? 

 
Record up to 2 responses  Please rank 
 
1. Duration of supply (expected hours per 

day) 
2. Low/high voltage problems or voltage 

fluctuations 
3. Unpredictable interruptions 
4. Unexpectedly high bills 
5. Too expensive 
6. Do not trust the supplier 
7. Cannot power large appliances 
8. Other, specify 
9. No problems 

 
a. First 

 
 

b. Second 
 

 
 Other…………………………………… 

125. What is the household’s main source of energy for cooking?  
 

1. Kerosene/ paraffin 
2. Coal/lignite 
3. Charcoal 
4. Wood 
5. Solar 
6. Animal Waste/Dung 
7. Crop Residue/Plant Biomass 
8. Saw Dust 
9. Coal Briquette 
10. Biomass Briquette 
11. Processed biomass (pellets)/ woodchips 
12. Ethanol 
13. Biogas 
14. LPG/ cooking gas 
15. Electricity National/Mini Grid 
16. Garbage/plastic 
17. Other, specify 

 
 
 
 
 

    

 

126. What is the household’s main source of energy for lighting? 
 
1. National Grid Connection From (COMPANY) 
2. Local Mini Grid 
3. Diesel/Petrol Generator 
4. Solar Home System 
5. Solar Lantern/Lighting System 
6. Rechargeable Battery 
7. Kerosene/Paraffin 
8. LP Gas Lamp                  
9. Rechargeable Torch 
10. Candles                           

               11. Other, specify 

127. What is the household’s main source of energy for  heating? 
 
1. National Grid Connection From (COMPANY) 
2. Local Mini Grid 
3. Wood 
4. Diesel/Petrol Generator 
5. Solar Home System 
6. Rechargeable Battery 
7. Kerosene/Paraffin 
8. LP Gas Lamp 
9. Other, specify 
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HOUSING CHARACTERISTICS MODULE      

 

128. What is the household’s main source of water for drinking and cooking 
and distance to source?  

 
1. Piped water inside house 
2. Piped water outside 
3. Communal tap 
4. Borehole/ protected well 
5. Well–unprotected 
6. River/Stream/ Dam 
7. Other  (specify) 
 
Distance to water source 
1. On premises 
2. Less than 500 metres 
3. Between 500 to 1 kilometre 
4. 1 kilometre and above 

 

129. If water is piped, for how long, on average, 
is the water available in a week? (week is 7 
days) 

 
1. Days  
 
    
 
2. Hours in a day  

 
 
 
 
 
 
 
 
 
 
 

130. If water is piped, what would be your response to the following 
suggested water qualities indictors: Interviewer: Read all responses  
and circle the appropriate responses 

 
Indicators of water quality Yes No 

1.Safe to drink 1 2 
2.Clear (has no colour/free of mud) 1 2 
3.Good in taste 1 2 
4.Free from bad smell 1 2 

 
 
 
 

 
 
 
 
 
 
 

    

 

131. Do you do anything to the  
water to make it safer to drink? 
 
1. Yes 
2. No 
3. Don’t Know 

132.  If yes in Q131, 
 what do you usually do to the water 
to make it safe to drink?  
 
[Circle one] 
 
1 Boil  
2 Add bleach/chlorine [jik/water 

guard] 
3 Strain it through a cloth  
4 Use a water filter (ceramic, sand, 

composite, etc.) 
5 Solar disinfection 
6 Let it stand and settle 
7 Add water treatment tablet 
8 Nothing 
9 Other (specify) 
10 Don’t Know 

133.  Have you ever been unable to use this 
water source because it stopped functioning 
or water was not available?  

 
 Include unavailability of water and other reasons 
such as where water was available but unusable, 
eg. when flooded. Always refer to the main water 
source identified earlier. 
 
1. Yes         
2. No  
3. Not Applicable 

 
 
 
 
 

134.  In the last 3 months how many times was water unavailable from the 
main water source?   

 
 

1. Always available 
2. Only once 
3. More than once 
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HOUSING CHARACTERISTICS MODULE    

 

135. How much time does it take on average to go to the main water source, 
get water, and come back? [include time waiting in the queue if 
applicable] 
 

(If codes 3 – 7 in Q128) 
The enumerator should convert all Times to minutes to assist in  
recording the correct response. 
 
1. Water on premises 
2. Less than 15 minutes 
3. Between 15 minutes and 30 minutes 
4. Between 30 minutes and 1 hour. 
5. More than 1 hour 
6. Don’t know 

136.  How often do you access water from 
your main source in a year?  

 
Seasonal refers to a specific time of the  year when 
water is available at this source. Broken down 
 sources are NOT  examples of seasonal. 
 
1 All year round 
2 Seasonal  
3 Other [specify 
 
 
 
 

 
 
 
 

137. Who usually goes to this water source to fetch the water for your 
household?   
 

Note: the question is asking about the person who goes to fetch water the 
 most number of times, not necessarily the highest volume of water.  Always 
 refer to the main water source identified earlier. 
 
1 Adult woman [15 years and above] 
2 Adult man [15 years and above] 
3 Female child (under 15 years)  
4 Male child (under 15 years) 
5 Don’t know 

 
 

 

    

 

138. If water is not on premises, how 
 is most of the water carried from the 
source to the house? [Circle the 
appropriate response] 
 
(If codes 3 – 7 in Q128) 
 
This question is asking about how  
most  volume of water is carried 
 to the house. Always refer to the  
main water source identified earlier. 
 
1 Carried by person 
2 On a bicycle 
3 In a wheelbarrow 
4 On an animal [e.g donkey] 
5 By bowser 
6 Animal drawn cart 
7 Vehicle 
8 Other [specify] 

139. What type of toilet facility  
does this household use? 
 
1. Flush toilet 
2. Blair toilet 
3. Pit toilet 
4. Compositing/Arbo toilet 
5. None 
6. Other (specify) 

140. Is the toilet facility in the dwelling, in the 
 yard or outside the yard? 
 
1. In dwelling 
2. In yard 
3. Outside yard 
 
 
 
 
 
 
 
 
 
 
 

 

141. If toilet facility is outside the yard, how far is the nearest toilet 
facility to which the household has access? 

 
Record in minutes walk 
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HOUSING CHARACTERISTICS MODULE    

 

142.  Do you share this facility with others who are not members of your 
household? 
 

1. Yes      
2. No 

 

143. During the past 6 months, have you experienced any of the following problems with regards to the toilet facility usually 
used by this household?  

 
Interviewer: Please read all options and circle the appropriate  response for question  from 1 to 12  
               

Type of Problem Yes No 
1.No water to flush the toilet                                                            1 2 
2. Toilet blocked up 1 2 
3. Toilet pit or chamber full                                                              1 2 
4. Toilets not well maintained and broken 1 2 
5. Poor lighting                                                                                  1 2 
6. Unsafe to use the toilet, due to risk of assault                               1 2 
7. Toilet unsafe to use, due to health risks                                         1 2 
8. Toilet not enclosed well or structure damaged                               1 2 
9. Broken pipes or blockages in the municipal system                      1 2 
10. Too many people, long waiting times                                           1 2 
11. No tap or water point to wash hands after using the toilet            1 2 
12. Problem reported but not repaired within 5 working days            1 2 
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Household Assets                                                  First Visit 

144. Which of the following assets 
does this household own or 
have free access to? 

   For owned assets only 

   Year of acquisition of asset Value of asset at acquisition (US$) Est. current value of asset (US$) 

Item
 N

o. 

Owned = 1 
Free 
access = 2 
None = 3 

Q
uantity 

1 2 3 4 1 2 3 4 1 2 3 4 

Motor Vehicle (exclude. public 
transport) 

1.  1  2  3              

Motor Cycle/Scooter 2.  1  2  3              

Bicycle 3.  1  2  3              

Television 4.  1  2  3              

DVD Player 5.  1  2  3              

Home Theater  6.  1  2  3              

Satellite Dish & components 7.  1  2  3              

Radio 8.  1  2  3              

Computer 9.  1  2  3              
Telephone (fixed line) 10.  1  2  3              

Cell-phone 11.  1  2  3              
Refrigerator/Deep–freezer 12.  1  2  3              

JuiceExtractor/Liquidizer 13.  1  2  3              
Food Processor/ Food Mixer 14.  1  2  3              
Toaster/ Sandwich Toaster 15.  1  2  3              
Fryer 16.  1  2  3              
Microwave 17.  1  2  3              
Stove (gas or electric) 18.  1  2  3              
Electric Heater 19.  1  2  3              
Washing machine 20.  1  2  3              
Sewing/knitting machine 21.  1  2  3              
Peanut Butter / Candle Making 
/Oil-pressing machine 

22.  1  2  3              
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For owned assets only    Year of acquisition of asset Value of asset at acquisition (US$) Est. current value of asset (US$) 

Which of the following assets 
does this household own or have 
free access to? 

Item
 N

o 

Owned = 1 
Free 
access = 2 
None = 3 

 1 2 3 4 1 2 3 4 1 2 3 4 

Land (arable, industrial, residential) 23.  1  2  3              
Grinding mill 24.  1  2  3              
Cultivator 25.  1  2  3              
Plough 26.  1  2  3              
Ridger 27.  1  2  3              
Planter 28.  1  2  3              
Sheller 29.  1  2  3              
Tractor 30.  1  2  3              
Harrow  31.  1  2  3              
Plantation/ Orchard  32.  1  2  3              
Incubator  33.  1  2  3              
Greenhouse 34.  1  2  3              
Combine harvester 35.  1  2  3              
Fishpond/ tank 36.  1  2  3              
Beehives 37.  1  2  3              
Scotch cart/Water cart 38.  1  2  3              
Wheelbarrow 39.  1  2  3              
Knapsack sprayer 40.  1  2  3              
Water pump 41.  1  2  3              
Horse 42.  1  2  3              
Donkey 43.  1  2  3              
Goat 44.  1  2  3              
Cattle 45.  1  2  3              
Ostriches 46.  1  2  3              
Generator 47.  1  2  3              
Solar Panel 48.  1  2  3              
Lounge suite 49.  1  2  3              
Bedroom Suite 50.  1  2  3              
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For owned assets only    Year of acquisition of asset 
 

Value of asset at acquisition (US$) Est. current value of asset (US$) 

Which of the following assets 
does this household own or have 
free access to? 

Item
 N

o. 

Owned = 1 
Free 
access = 2 
None = 3 

 1 2 3 4 1 2 3 4 1 2 3 4 

Dining room suite 51.  1  2  3              
Carpets 52.  1  2  3              
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145. What is the household’s land holding size? 
a. Arable 

Note: 1 acre = 0.405 hectares                                            Code          Hectares 

a) Total hectares available  1   
b) Own hectares available 2   
c) Hectares loaned/rented out during the last 12 months 3 

 

  
d) Hectares rented / borrowed in the last 12 months 4 

 

 

 

 

 

 

 

 

 
 
 
 

145. What is the household’s land holding size? 
b. Industrial  

Note: 1 acre = 0.405 hectares                                                   Code      Hectares 
Convert  square metres to hectares 

a) Total square metres available  1   
b) Own square metres available 2   
c) square metres loaned/rented out during the last 12 months 

 

 

 

 

 

 

 

3 

 

  
d) square metres rented / borrowed in the last 12 months 4 

 

  
 
 

 
 
 
 
 
 
 
 
 

145.What is the household’s land holding size? 
c. Residential 

Note: 1 acre = 0.405 hectares                                                   Code        Hectares 

a) Total hectares available  1   
b) Own hectares available 2   
c) Hectares loaned/rented out during the last 12 months 3 

 

  
d) Hectares rented / borrowed in the last 12 months 4 

 

  
 
 
 
 
 
 
 
146. Do you have access to a functional or working irrigation facility  
 

1. Yes 
2. No 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Comments 
 

Insert Comments 
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HOUSING CHARACTERISTICS MODULE    

 

 
147. What is the distance to the nearest ……………. facility? 
FACILITY Item 

Number (Km) (2 d.p) FACILITY Item 
Number (Km) (2 d.p) 

Primary School 1.    Market for tobacco (if applicable) 18.    
Secondary school 2.    Market for Cotton 19.    
Public Library 3.    Market for all Vegetables, 20.    
District Administrator’s Office 4.    Banking Facility 21.    
Registrar General’s Office 5.    Mobile Money Facility e.g. Eco Cash, Tele cash 22.    
Police Post 6.    Service Station 23.    
Hospital 7.    Garage 24.    
Clinic 8.    Internet Café Facility 25.    
Private Surgery 9.        
Post office/Postal Agency 10.        
Shops 11.        
Growth Point/ Service Centre  12.        
Bus Stop 13.        
Major road (all season road) 14.        
Hammer/Grinding  mill 15.        
Dip Tank (if Applicable) 16.        
GMB Depot        17.       

 
 
 
 
 
 
 

 
 
 
 



Has anyone in the household during the last week purchased any (item) for Consumption or consumed from own production or 
received as a gift                  Weekly 
  
 
Description of items Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item 

No. 

Usual 

point of 

purchase 

Total for the month 

Qty         
 

$ C Qty $ C Qty $ C Qty $ C Qty $ C 
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If not enough space under “specify”, continue on page 50 
 

Bread and Cereals                  

Biscuits (kg)             1      
White bread (loaves)             2      
Brown bread (loaves)             3      
Breakfast cereals (kg)             4      
Broken maize/mealie rice (kg)             5      
Cake (kg)             6      
Flour (wheat) (kg)             7      
Bun             8      
Maize grain (kg)             9      
Maize meal – Super refined (kg)             10      
Maize meal – Roller meal (kg)             11      
Maize meal – Straight run (kg)             12      
Macaroni/spaghetti/noodles (kg)             13      
Mhunga/Inyawuthi grain (kg)             14      
Rapoko/Rukweza/Uphoko grain (kg)             15      
Sorghum/Mapfunde/Amabele grain (kg)             16      
Mhunga meal (kg)             17      
Rapoko meal (kg)             18      
Sorghum meal (kg)             19      
Rice (kg)             20      
Wheat(kg)             21      
Malt/chimera/imthombo             22      



Has anyone in the household during the last week purchased any (item) for Consumption or consumed from own production or 
received as a gift                  Weekly 
  
 
Description of items Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item 

No. 

Usual 

point of 

purchase 

Total for the month 

Qty         
 

$ C Qty $ C Qty $ C Qty $ C Qty $ C 
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If not enough space under “specify”, continue on page 50 
 

Other (specify)              23      
Bread and Cereals purchased outside the 
country 

            24      

                  
Gifts received for consumption  xxxxx   xxxxx   xxxxx   xxxxx   25   xxxxx   
Payments received in kind for consumption xxxxx   xxxxx   xxxxx   xxxxx   26   xxxxx   
Transfers received for consumption xxxxx   xxxxx   xxxxx   xxxxx   27   xxxxx   
Consumption of own produce  xxxxx   xxxxx   xxxxx   xxxxx   28   xxxxx   
                  

Milling charges             29      
                  
Meat                  

Bacon (kg)             30      
Beef (kg)             31      
Chicken  (kg)             32      
Other poultry e.g. duck, guinea fowl (kg)             33      
Game (kg)             34      
Crocodile meat(kg)             35      
Goat meat (kg)             36      
Ham (kg)             37      
Macimbi/Madora (kg)             38      
Mutton (kg)             39      
Casings (Matumbu) (kg)             40      



Has anyone in the household during the last week purchased any (item) for Consumption or consumed from own production or 
received as a gift                  Weekly 
  
 
Description of items Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item 

No. 

Usual 

point of 

purchase 

Total for the month 

Qty         
 

$ C Qty $ C Qty $ C Qty $ C Qty $ C 
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If not enough space under “specify”, continue on page 50 
 

Rough tripe (kg)             41      
Chihuta             42      
Other offals e.g. liver, kidneys etc (kg)             43      
Pork (kg)             44      
Sausages (kg)             45      
Tinned meat (kg)             46      
Other (specify)             47      
Meat purchased outside the country             48      
                  
Gifts received for consumption xxxxx   xxxxx   xxxxx   xxxxx   49   xxxxx   
Payments received in kind for consumption xxxxx   xxxxx   xxxxx   xxxxx   50   xxxxx   
Transfers received for consumption  xxxxx   xxxxx   xxxxx   xxxxx   51   xxxxx   
Consumption of own produce xxxxx   xxxxx   xxxxx   xxxxx   52   xxxxx   
                  
Fish                  
Canned Fish (kg)             53      
Fresh/frozen bream (kg)             54      
Fresh/frozen mackerel (kg)             55      
Other fresh/frozen fish(kg)             56      
Dried fish/ smoked fish (kg)             57      
Kapenta/matemba (small dried fish) (kg)             58      
Other (specify)             59      
Fish purchased outside the country             60      



Has anyone in the household during the last week purchased any (item) for Consumption or consumed from own production or 
received as a gift                  Weekly 
  
 
Description of items Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item 

No. 

Usual 

point of 

purchase 

Total for the month 

Qty         
 

$ C Qty $ C Qty $ C Qty $ C Qty $ C 
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If not enough space under “specify”, continue on page 50 
 

                  
Gifts received for consumption xxxxx   xxxxx   xxxxx   xxxxx   61   xxxxx   
Payments received in kind for consumption xxxxx   xxxxx   xxxxx   xxxxx   62   xxxxx   
Transfers received for consumption xxxxx   xxxxx   xxxxx   xxxxx   63   xxxxx   
Consumption of own produce xxxxx   xxxxx   xxxxx   xxxxx   64   xxxxx    

 
                

Milk, cheese and eggs                  
Sour milk (litres)             65      
Condensed milk (litres)             66      
Fresh milk (litres)             67      
Skimmed milk (kg)             68      
Powdered milk (kg)             69      
Powdered milk for babies (kg)             70      
Cheese (kg)             71      
Cream (kg)             72      
Sterilized milk (litres)             73      
Yoghurt (litres)             74      
Eggs (units)             75      
Other (specify)             76      
Milk, cheese and eggs purchased outside the 
country 

            77      

                  
Gifts received for consumption xxxxx   xxxxx   xxxxx   xxxxx   78   xxxxx   



Has anyone in the household during the last week purchased any (item) for Consumption or consumed from own production or 
received as a gift                  Weekly 
  
 
Description of items Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item 

No. 

Usual 

point of 

purchase 

Total for the month 

Qty         
 

$ C Qty $ C Qty $ C Qty $ C Qty $ C 
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If not enough space under “specify”, continue on page 50 
 

Payments received in kind for consumption xxxxx   xxxxx   xxxxx   xxxxx   79   xxxxx   
Transfers received for consumption:  xxxxx   xxxxx   xxxxx   xxxxx   80   xxxxx   
Consumption of own produce xxxxx   xxxxx   xxxxx   xxxxx   81   xxxxx   
                  

Oils and Fats                  
Butter (kg)             82      
Peanut butter              83      
Cooking oil (litres)             84      
Lard/dripping (animal fat)             85      
Margarine (kg)             86      
Other vegetable oil (litres)             87      
Other (specify)             88      
                  

Oils and fats purchased outside the country             89      
Gifts received for consumption xxxxx   xxxxx   xxxxx   xxxxx   90   xxxxx   
Payments received in kind for consumption xxxxx   xxxxx   xxxxx   xxxxx   91   xxxxx   
Transfers received for consumption xxxxx   xxxxx   xxxxx   xxxxx   92   xxxxx   
Consumption of own produce xxxxx   xxxxx   xxxxx   xxxxx   93   xxxxx   
                  
                  

Fresh Fruits                  
Apples (kg)             94      
Apricots (kg)             95      



Has anyone in the household during the last week purchased any (item) for Consumption or consumed from own production or 
received as a gift                  Weekly 
  
 
Description of items Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item 

No. 

Usual 

point of 

purchase 

Total for the month 

Qty         
 

$ C Qty $ C Qty $ C Qty $ C Qty $ C 
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If not enough space under “specify”, continue on page 50 
 

Avocados (kg)             96      
Bananas (kg)             97      
Grapes (kg)             98      
Guavas (kg)             99      
Lemon/Lime (kg)             100      
Mangoes (kg)             101      
Wild Fruits (kg)             102      
Sugar cane (Nzimbe) (kg)             103      
Mulberries (kg)             104      
Oranges (kg)             105      
Paw paws (kg)             106      
Peaches (kg)             107      
Pears (kg)             108      
Pine Apples (kg)             109      
Plums (kg)             110      
Strawberries (kg)             111      
Other  fresh fruits (specify)             112      
Fresh fruits purchased outside the country             113      
                  
Gifts received for consumption:  xxxxx   xxxxx   xxxxx   xxxxx   114   xxxxx   
Payments received in kind for consumption xxxxx   xxxxx   xxxxx   xxxxx   115   xxxxx   
Transfers received for consumption xxxxx   xxxxx   xxxxx   xxxxx   116   xxxxx   
Consumption of own produce xxxxx   xxxxx   xxxxx   xxxxx   117   xxxxx   



Has anyone in the household during the last week purchased any (item) for Consumption or consumed from own production or 
received as a gift                  Weekly 
  
 
Description of items Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item 

No. 

Usual 

point of 

purchase 

Total for the month 

Qty         
 

$ C Qty $ C Qty $ C Qty $ C Qty $ C 
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If not enough space under “specify”, continue on page 50 
 

                  

Tinned Fruits (specify)             118      
Tinned Fruits purchased outside the country             119      
                  
Gifts received for consumption xxxxx   xxxxx   xxxxx   xxxxx   120   xxxxx   
Payments received in kind for consumption xxxxx   xxxxx   xxxxx   xxxxx   121   xxxxx   
Transfers received for consumption xxxxx   xxxxx   xxxxx   xxxxx   122   xxxxx   
                  
Dried Fruits (specify)             123      
Dried fruits purchased outside the country             124      
                  
Gifts received for consumption xxxxx   xxxxx   xxxxx   xxxxx   125   xxxxx   
Payments received in kind for consumption xxxxx   xxxxx   xxxxx   xxxxx   126   xxxxx   
Transfers received for consumption xxxxx   xxxxx   xxxxx   xxxxx   127   xxxxx   
Consumption of own produce xxxxx   xxxxx   xxxxx   xxxxx   128   xxxxx   
                  

Fresh Vegetables                  
Green beans (kg)             129      
Beetroot (kg)             130      
Brussel sprout (kg)             131      
Cabbage (heads)             132      
Carrots (kg)             133      
Cauliflower (kg)             134      



Has anyone in the household during the last week purchased any (item) for Consumption or consumed from own production or 
received as a gift                  Weekly 
  
 
Description of items Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item 

No. 

Usual 

point of 

purchase 

Total for the month 

Qty         
 

$ C Qty $ C Qty $ C Qty $ C Qty $ C 
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If not enough space under “specify”, continue on page 50 
 

Cucumber (kg)             135      
Garlic (kg)             136      
Green mealies             137      
Green pepper (kg)             138      
Leek (kg)             139      
Lettuce (bundle)             140      
Mushrooms (kg)             141      
Okra (kg)             142      
Onions (kg)             143      
Peas (incl. cow peas) (kg)             144      
Pepper/chilli (kg)             145      
Pumpkins and squashes (kg)             146      
Pumpkin leaves (bundle)             147      
Rape/Covo/Chomoulier (bundle)             148      
Raddish (kg)             149      
Spinach (bundle)             150      
Tomatoes (kg)             151      
Ginger (kg)             152      
Turnips (kg)             153      
Other fresh vegetables (specify)             154      
Fresh vegetables purchased outside the 
country 

            155      

                  



Has anyone in the household during the last week purchased any (item) for Consumption or consumed from own production or 
received as a gift                  Weekly 
  
 
Description of items Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item 

No. 

Usual 

point of 

purchase 

Total for the month 

Qty         
 

$ C Qty $ C Qty $ C Qty $ C Qty $ C 
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If not enough space under “specify”, continue on page 50 
 

Gifts received for consumption xxxxx   xxxxx   xxxxx   xxxxx   156   xxxxx   
Payments received in kind for consumption xxxxx   xxxxx   xxxxx   xxxxx   157   xxxxx   
Transfers received for consumption xxxxx   xxxxx   xxxxx   xxxxx   158   xxxxx   
Consumption of own produce xxxxx   xxxxx   xxxxx   xxxxx   159   xxxxx   
                  

Tinned vegetables (Specify)             160      
Tinned vegetables purchased outside the 
country 

            161      

Gifts received for consumption xxxxx   xxxxx   xxxxx   xxxxx   162   xxxxx   
Payments received in kind for consumption xxxxx   xxxxx   xxxxx   xxxxx   163   xxxxx   
Transfers received for consumption xxxxx   xxxxx   xxxxx   xxxxx   164   xxxxx   
                  

Dried vegetables                  
Beans (kg)             165      
Peas (incl. cow peas) (kg)             166      
Other dried vegetables (specify)             167      
Dried vegetables purchased outside the 
country 

            168      

                  
Gifts received for consumption  xxxxx   xxxxx   xxxxx   xxxxx   169   xxxxx   
Payments received in kind for consumption xxxxx   xxxxx   xxxxx   xxxxx   170   xxxxx   
Transfers received for consumption: Specify xxxxx   xxxxx   xxxxx   xxxxx   171   xxxxx   
Consumption of own produce  xxxxx   xxxxx   xxxxx   xxxxx   172   xxxxx   
                  



Has anyone in the household during the last week purchased any (item) for Consumption or consumed from own production or 
received as a gift                  Weekly 
  
 
Description of items Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item 

No. 

Usual 

point of 

purchase 

Total for the month 

Qty         
 

$ C Qty $ C Qty $ C Qty $ C Qty $ C 
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If not enough space under “specify”, continue on page 50 
 

Frozen Vegetables (specify)             173      
Frozen vegetables purchased outside the 
country 

            174      

                  
Gifts received for consumption xxxxx   xxxxx   xxxxx   xxxxx   175   xxxxx   
Payments received in kind for consumption xxxxx   xxxxx   xxxxx   xxxxx   176   xxxxx   
Transfers received for consumption xxxxx   xxxxx   xxxxx   xxxxx   177   xxxxx   
Consumption of own produce xxxxx   xxxxx   xxxxx   xxxxx   178   xxxxx   
                  

Nuts                  
Groundnuts (shelled) (kg)             179      
Groundnuts (unshelled) (kg)             180      
Nyimo/indlubu/roundnuts (shelled) (kg)             181      
Nyimo/indlubu/roundnuts (unshelled) (kg)             182      
Other  nuts (specify)             183      
Nuts purchased outside the country             184      
                  
Gifts received for consumption xxxxx   xxxxx   xxxxx   xxxxx   185   xxxxx   
Payments received in kind for consumption xxxxx   xxxxx   xxxxx   xxxxx   186   xxxxx   
Transfers received for consumption  xxxxx   xxxxx   xxxxx   xxxxx   187   xxxxx   
Consumption of own produce xxxxx   xxxxx   xxxxx   xxxxx   188   xxxxx   
                  



Has anyone in the household during the last week purchased any (item) for Consumption or consumed from own production or 
received as a gift                  Weekly 
  
 
Description of items Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item 

No. 

Usual 

point of 

purchase 

Total for the month 

Qty         
 

$ C Qty $ C Qty $ C Qty $ C Qty $ C 
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If not enough space under “specify”, continue on page 50 
 

Potatoes, manioc and other tubers                  
Cassava (kg)             189      
Potatoes (kg)             190      
Sweet potatoes (kg)             191      
Other starchy tubers (specify)             192      
Potatoes, manioc and other tubes purchased 
outside the country 

            193      

                  
Gifts received for consumption  xxxxx   xxxxx   xxxxx   xxxxx   194   xxxxx   
Payments received in kind for consumption xxxxx   xxxxx   xxxxx   xxxxx   195   xxxxx   
Transfers received for consumption  xxxxx   xxxxx   xxxxx   xxxxx   196   xxxxx   
Consumption of own produce  xxxxx   xxxxx   xxxxx   xxxxx   197   xxxxx   
                  

Sugar and sweets                  
White Sugar (kg)             198      
Brown sugar (kg)             199      
Sweets (kg)             200      
Glucose (kg)             201      

Other (Specify)             202      

Sugar and sweets purchased outside the 
country 

            203      

                  
Gifts received for consumption xxxxx   xxxxx   xxxxx   xxxxx   204   xxxxx   
Payments received in kind for consumption xxxxx   xxxxx   xxxxx   xxxxx   205   xxxxx   



Has anyone in the household during the last week purchased any (item) for Consumption or consumed from own production or 
received as a gift                  Weekly 
  
 
Description of items Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item 

No. 

Usual 

point of 

purchase 

Total for the month 

Qty         
 

$ C Qty $ C Qty $ C Qty $ C Qty $ C 
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If not enough space under “specify”, continue on page 50 
 

Transfers received for consumption xxxxx   xxxxx   xxxxx   xxxxx   206   xxxxx   
                  

Coffee, tea, etc                  
Coffee             207      
Tea             208      
Chocolate drink             209      
Other (specify)             210      
Coffee, tea, etc purchased outside the country             211      
                  
Gifts received for consumption xxxxx   xxxxx   xxxxx   xxxxx   212   xxxxx   
Payments received in kind for consumption xxxxx   xxxxx   xxxxx   xxxxx   213   xxxxx   
Transfers received for consumption xxxxx   xxxxx   xxxxx   xxxxx   214   xxxxx   
Consumption of own produce xxxxx   xxxxx   xxxxx   xxxxx   215   xxxxx   
                  

Other foods incl. preserves & confectionery                  
Baking powder (kg)             216      
Chips and crisps (kg)             217      
Chocolate (excl. drinks) (kg)             218      
Jam (kg)             219      
Jelly and pudding (kg)             220      
Honey (kg)             221      
Ice–cream (litres)             222      
Mixed condiments e.g Royco (kg)             223      



Has anyone in the household during the last week purchased any (item) for Consumption or consumed from own production or 
received as a gift                  Weekly 
  
 
Description of items Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item 

No. 

Usual 

point of 

purchase 

Total for the month 

Qty         
 

$ C Qty $ C Qty $ C Qty $ C Qty $ C 
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If not enough space under “specify”, continue on page 50 
 

Salt (kg)             224      
Sauces (litres)             225      
Spices and seasoning (kg)             226      
Syrup (kg)             227      
Vinegar (litres)             228      
Yeast (kg)             229      
Soda (kg)             230      
Other (specify)             231      
Other foods incl. preserves & confectionery 
purchased outside the country 

            232      

                  
Gifts received for consumption xxxxx   xxxxx   xxxxx   xxxxx   233   xxxxx   
Payments received in kind for consumption xxxxx   xxxxx   xxxxx   xxxxx   234   xxxxx   
Transfers received for consumption xxxxx   xxxxx   xxxxx   xxxxx   235   xxxxx   
Consumption of own produce xxxxx   xxxxx   xxxxx   xxxxx   236   xxxxx   
                  

Take–away cooked foods                  
Chicken and Chips             237      
Hamburger and Sandwiches             238      
Meat pie, samosa             239      
Pizza             240      
Other e.g. stews (specify)             241      
Take-away cooked food purchased outside the 
country 

            242      



Has anyone in the household during the last week purchased any (item) for Consumption or consumed from own production or 
received as a gift                  Weekly 
  
 
Description of items Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item 

No. 

Usual 

point of 

purchase 

Total for the month 

Qty         
 

$ C Qty $ C Qty $ C Qty $ C Qty $ C 

 

47 

If not enough space under “specify”, continue on page 50 
 

                  
Gifts received for consumption xxxxx   xxxxx   xxxxx   xxxxx   243   xxxxx   
Payments received in kind for consumption xxxxx   xxxxx   xxxxx   xxxxx   244   xxxxx   
Transfers received for consumption xxxxx   xxxxx   xxxxx   xxxxx   245   xxxxx   
                  

Sit down meals                  
Sadza and beef             246      
Sadza and chicken             247      
Sadza and offals             248      
Sadza and Milk             249      
Sadza and beans             250      
Sadza and Vegetables             251      
Sadza and Mixed meat             252      
Chips and chicken             253      
Chips and beef             254      
Rice and beef             255      
Rice and chicken             256      
Tea and bread/buns             257      
Coffee and bread/buns             258      
Other (specify)             259      
Sit down meals purchased outside the country             260      
                  
Gifts received for consumption xxxxx   xxxxx   xxxxx   xxxxx   261   xxxxx   



Has anyone in the household during the last week purchased any (item) for Consumption or consumed from own production or 
received as a gift                  Weekly 
  
 
Description of items Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item 

No. 

Usual 

point of 

purchase 

Total for the month 

Qty         
 

$ C Qty $ C Qty $ C Qty $ C Qty $ C 
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If not enough space under “specify”, continue on page 50 
 

Payments received in kind for consumption xxxxx   xxxxx   xxxxx   xxxxx   262   xxxxx   
Transfers received for consumption xxxxx   xxxxx   xxxxx   xxxxx   263   xxxxx   
                  
Beverages                  
Fruit juices and squashes             264      
Minerals (soft drinks) (litres)             265      
Bottled water (litres)             266      
Super cools/freezits (litres)             267      
Maheu (litres)             268      
Other non–alcoholic drinks (specify)             269      
Clear beer (bottle store/supermarket)(litres)             270      
Clear beer (taken at bars etc) (litres)             271      
Opaque beer (bottle store/supermarket) (litres)             272      
Opaque beer (taken at bars etc) (litres)             273      
Brandy (litres)             274      
Cane spirit (litres)             275      
Gin (litres)             276      
Vermouth (Martin and Cinzano) (litres)             277      
Vodka (litres)             278      
Whisky (litres)             279      
Wine (litres)             280      
Other (specify)             281      
Beverages purchased outside the country             282      



Has anyone in the household during the last week purchased any (item) for Consumption or consumed from own production or 
received as a gift                  Weekly 
  
 
Description of items Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item 

No. 

Usual 

point of 

purchase 

Total for the month 

Qty         
 

$ C Qty $ C Qty $ C Qty $ C Qty $ C 

 

49 

If not enough space under “specify”, continue on page 50 
 

                  
Gifts received for consumption xxxxx   xxxxx   xxxxx   xxxxx   283   xxxxx   
Payments received in kind for consumption xxxxx   xxxxx   xxxxx   xxxxx   284   xxxxx   
Transfers received for consumption xxxxx   xxxxx   xxxxx   xxxxx   285   xxxxx   
                  

Tobacco                  
Cigarettes (units)             286      
Cigars (units)             287      
Cheroots (units)             288      
Pipe tobacco (kg)             289      
Snuff (kg)             290      
Chimonera/umgoqwa             291      
Other (specify)             292      
Tobacco purchased outside the country             293      
                  
Gifts received for consumption xxxxx   xxxxx   xxxxx   xxxxx   294   xxxxx   
Payments received in kind for consumption xxxxx   xxxxx   xxxxx   xxxxx   295   xxxxx   
Transfers received for consumption xxxxx   xxxxx   xxxxx   xxxxx   296   xxxxx   
Consumption of own produce xxxxx   xxxxx   xxxxx   xxxxx   297   xxxxx   
                  
                  
                  
                  



Has anyone in the household during the last week purchased any (item) for Consumption or consumed from own production or 
received as a gift                  Weekly 
  
 
Description of items Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item 

No. 

Usual 

point of 

purchase 

Total for the month 

Qty         
 

$ C Qty $ C Qty $ C Qty $ C Qty $ C 

 

50 

If not enough space under “specify”, continue on page 50 
 

                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  



Has anyone in the household during the last week purchased any (item) for Consumption or consumed from own production or 
received as a gift                  Weekly 
  
 
Description of items Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item 

No. 

Usual 

point of 

purchase 

Total for the month 

Qty         
 

$ C Qty $ C Qty $ C Qty $ C Qty $ C 
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If not enough space under “specify”, continue on page 50 
 

                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  



Has anyone in the household purchased any (item) for consumption? 
                                                                          Last Visit 

Description of item Usual 
Point of 
Purcha
se 

Item 
No. 

Purchase last  
month 

Purchase  longer recall 
Periods 

If credit purchase, record the total value at respective 
item and the outstanding balance at item 839 

Qty $ C Recall 
in 

(mths 

Qty $ C 

 

 –  51  – 

 
Clothing for men          
Shorts and bermudas  298     6    
Trousers  299     6    
Jean trousers  300     6    
Jean shirts/jackets  301     6    
Jackets  302     6    
T–shirts  303     6    
Sportswear  304     6    
Suits  305     6    
Shirts long sleeve  306     6    
Shirts short sleeve  307     6    
Safari suits  308     6    
Socks  309     6    
Dungaree  310     6    
Underwear (briefs and vests etc)  311     6    
Jerseys  312     6    
Clothing for men purchased outside the country  313     6    
Second hand clothes for men  314     6    
Other clothing – hats, belts, pyjamas etc (specify)  315     6    
      6    
Second hand clothes for men purchased outside the country  316     6    
          

Gifts received for consumption  317  xxxxx   6 xxxxx   

Payments received in kind for consumption   318  xxxxx   6 xxxxx   

Transfers received for consumption  319  xxxxx   6 xxxxx   
          

Clothing for ladies          
Dresses  320     6    
Suits (jacket and skirt/trousers)  321     6    
Skirts  322     6    
Blouses  323     6    
Shorts/bermudas  324     6    
Skin tights  325     6    
Trousers  326     6    
T–shirts  327     6    
Sportswear  328     6    
Panti–hoses  329     6    
Panties  330     6    
Brassiere  331     6    
Petticoats  332     6    
Dungaree  333     6    
Night dresses  334     6    
Jerseys  335     6    



Has anyone in the household purchased any (item) for consumption? 
                                                                          Last Visit 

Description of item Usual 
Point of 
Purcha
se 

Item 
No. 

Purchase last  
month 

Purchase  longer recall 
Periods 

If credit purchase, record the total value at respective 
item and the outstanding balance at item 839 

Qty $ C Recall 
in 

(mths 

Qty $ C 

 

 –  52  – 

Clothes for ladies purchased outside the country  336     6    
Second hand Clothes for ladies  337     6    
Second hand clothes for ladies purchased outside the 
country 

 338     6    

Other ladies clothing – hats, belts, scarves etc (specify)  339     6    
          

Gifts received for consumption  340  xxxxx   6 xxxxx   

Payments received in kind for consumption  341  xxxxx   6 xxxxx   

Transfers received for consumption  342  xxxxx   6 xxxxx   
          

Clothing for children          
Shorts  343     6    
Skin tights  344     6    
Jean trousers  345     6    
Trousers  346     6    
T–shirts  347     6    
Shirts  348     6    
Dresses  349     6    
Blouses  350     6    
Skirt  351     6    
Sportswear  352     6    
Socks  353     6    
Underwear  354     6    
Napkins  355     6    
Disposable nappies e.g. pampers, huggies  356     6    
Dungaree  357     6    
Rompers  358     6    
Clothing for children purchased outside the country   359     6    
Second hand Clothes for children  360     6    
Second hand clothes for children purchased outside the 
country 

 361     6    

Other children’s clothing – hat, cap, belt etc (specify)  362     6    
          

Gifts received for consumption  363  xxxxx   6 xxxxx   

Payments received in kind for consumption  364  xxxxx   6 xxxxx   

Transfers received for consumption  365  xxxxx   6 xxxxx   
          

Other clothing expenses          
Tailoring charges  366     3      
Dressing materials  367     3     
Other clothing expenses done outside the country  368     3     
          
Footwear          
Sports footwear  369     6    
Men’s footwear  370     6    



Has anyone in the household purchased any (item) for consumption? 
                                                                          Last Visit 

Description of item Usual 
Point of 
Purcha
se 

Item 
No. 

Purchase last  
month 

Purchase  longer recall 
Periods 

If credit purchase, record the total value at respective 
item and the outstanding balance at item 839 

Qty $ C Recall 
in 

(mths 

Qty $ C 

 

 –  53  – 

Ladies’ footwear  371     6    
Children`s footwear (exclude school shoes)  372     6    
Repair of footwear  373     6    
Footwear purchased outside the country  374     6    
Second hand footwear  375     6    
Second hand footwear purchased outside the country  376     6    
          
Other (specify)  377     6    
  

 
       

Gifts received for consumption  378  xxxxx   6 xxxxx   

Payments received in kind for consumption  379  xxxxx   6 xxxxx   

Transfers received for consumption  380  xxxxx   6 xxxxx   
          

Rental, fuel and water          
Rental of house or flat (unfurnished)  381     1    
Rental of house or flat (furnished)  382     1    
Imputed value of rental of owner–occupied house  383     1    
Payment of sewage and garbage disposal  384     1    
Owner’s rates  385     1    
Expenditure on repair and maintenance of house  386     6    
Water charges  387     1    
Imputed value of electricity  388     1    
Electricity charges  389     1    
Gas (kg)  390     1    
Gel (litres)  391     1    
Paraffin (litres)  392     1    
Spirit (litres)  393     1    
Charcoal (kg)  394     1    
Coal (kg)  395     1    
Coke and briquette (kg)  396     1    
Firewood (purchased) (cord)  397     1    
Firewood (own produce or fetched) (cord)  398     1    
Peat (kg)  399     1    
Air conditioning expenses  400     1    
Other rental, fuel and power (specify)  401     1    
Rental, fuel and water purchased outside the country  402     1    
  

 
       

Gifts received for consumption  403  xxxxx   1 xxxxx   

Payments received in kind for consumption  404  xxxxx   1 xxxxx   

Transfers received for consumption  405  xxxxx   1 xxxxx   
  

        



Has anyone in the household purchased any (item) for consumption? 
                                                                          Last Visit 

Description of item Usual 
Point of 
Purcha
se 

Item 
No. 

Purchase last  
month 

Purchase  longer recall 
Periods 

If credit purchase, record the total value at respective 
item and the outstanding balance at item 839 

Qty $ C Recall 
in 

(mths 

Qty $ C 

 

 –  54  – 

Household textiles and furnishing          
Bedsheets (units)  406     6    
Blankets/bed spreads (units)  407     6    
Towels  408     6    
Curtains  409     6    
Table clothes/Table napkins/serviettes  410     6    
Baskets, laundry bags  411     6    
Flower pots, plant boxes  412     6    
Other household textiles and furnishings (specify)  413     6    
Repairs  414     6    
Household textiles and furnishing purchased outside the 
country 

 415     6    

  
 

       
  

 
       

Gifts received for consumption  416  xxxxx   6 xxxxx   

Payments received in kind for consumption  417  xxxxx   6 xxxxx   

Transfers received for consumption  418  xxxxx   6 xxxxx   

Consumption of own produce  419  xxxxx   6 xxxxx   
  

 
       

Household utensils          
Cutlery (knives, spoons, forks, etc.)  420     6    
Glassware (glasses, glass bowls, glass mugs, etc.)  421     6    
Plates and cups (enamel)  422     6    
Plates and cups (pottery)  423     6    
Tea sets  424     6    
Tea pots (enamel)  425     6    
Dinner sets  426     6    
Pot (enamel)  427     6    
Plastic ware  428     6    
Other tableware and household utensils (specify)  429     6    
Repair of utensils  430     6    
Household utensils purchased outside the country  431     6    
  

 
       

  
 

       

Gifts received for consumption  432  xxxxx   6 xxxxx   

Payments received in kind for consumption  433  xxxxx   6 xxxxx   

Transfers received for consumption  434  xxxxx   6 xxxxx   

Consumption of own produce  435  xxxxx   6 xxxxx   
  

 
       

Household operations          
Bulbs (units)  436     3    
Candles (units)  437     3    
Torches (units)  438     3    



Has anyone in the household purchased any (item) for consumption? 
                                                                          Last Visit 

Description of item Usual 
Point of 
Purcha
se 

Item 
No. 

Purchase last  
month 

Purchase  longer recall 
Periods 

If credit purchase, record the total value at respective 
item and the outstanding balance at item 839 

Qty $ C Recall 
in 

(mths 

Qty $ C 

 

 –  55  – 

Matches (box)  439     3    
Torch and radio batteries (units)  440     3    
Soap for laundry (bars)  441     3    
Washing powder (kg)  442     3    
Laundry and dry cleaning charges  443     3    
Disinfectants (kg/L)  444     3    
Insecticides, fungicides  (kg/L)  445     3    
Fertilizer and seed for gardening (kg/L)  446     6    
Chemicals for swimming pool (kg/L)  447     6    
Maintenance for swimming pool  448     6    
Garden and other tools (units)  449     6    
Mops, brooms and brushes including floor brushes (units)  450     6    
Needles and pins (units)  451     6    
Yarn for knitting and crocheting (wool and acrylic) (kg)  452     6    
Sewing thread (meters)  453     6    
Polish (furniture, floor, metal) (litres/kg)  454     3    
Shoe brush and other brushes (units)  455     3    
Shoe polish (litres/kg)  456     3    
Premium payment for insurance against fire, theft and other 
incidents 

 457     3    

Funeral policies (including Burial Society contributions)  458     3    
Other household goods of limited durability (specify)  459     3    
Hire of furniture and other household equipment  460     3    
Other household operations (specify)  461     3    
Household operations purchased outside the country  462     3    
  

 
       

Gifts received for consumption  463  xxxxx   6 xxxxx   

Payments received in kind for consumption  464  xxxxx   6 xxxxx   

Transfers received for consumption  465  xxxxx   6 xxxxx   

Consumption of own produce  466  xxxxx   6 xxxxx   
  

 
       

Domestic wages in cash  467     1    
Domestic wages in kind  468     1    
  

 
       

Medical care          
Medicines (tabs/litres)  469     6    
Vitamins (tabs/litres)  470     6    
Payment for medical aid  471     6    
Other medical goods (specify)  472     6    
Traditional/Spiritual healers  473     6    
Fees paid to doctors (general practitioners and specialists)  474     6    
Fees paid to hospitals  475     6    



Has anyone in the household purchased any (item) for consumption? 
                                                                          Last Visit 

Description of item Usual 
Point of 
Purcha
se 

Item 
No. 

Purchase last  
month 

Purchase  longer recall 
Periods 

If credit purchase, record the total value at respective 
item and the outstanding balance at item 839 

Qty $ C Recall 
in 

(mths 

Qty $ C 

 

 –  56  – 

Fees paid to clinics  476     6    
Maternity fees  477     6    
Fees paid for medical or laboratory tests  478     6    
Other payment (specify)  479     6    
Funeral expenses in cash  480     6    
Funeral expenses in kind  481     6    
Appliances & equipment – eye glasses, hearing aid, etc. 
(specify) 

 482     6    

Repair  483     6    
Ambulance charges  484     6    
Other charges (specify)  485     6    
Medical care purchased outside the country  486     6    
  

 
       

Gifts received for consumption  487  xxxxx   6 xxxxx   

Payments received in kind for consumption  488  xxxxx   6 xxxxx   

Transfers received for consumption  489  xxxxx   6 xxxxx   

Consumption of own produce  490  xxxxx   6 xxxxx   
  

 
       

Operation of personal transport equipment          
Tyres (units)  491     6    
Tubes (units)  492     6    
Parts and accessories including car batteries (units)  493     6    
Repair charges  494     6    
Petrol (litres)  495     1    
Diesel (litres)  496     1    
Engine oil (litres)  497     3    
Brake fluid, gear and crown oil (litres)  498     3    
Greases (kg/L)  499     3    
Servicing  500     6    
Parking Fees  501     1    
Toll-gate fees  502     1    
Vehicle licenses (incl. cost of obtaining number plates)  503     6    
Driving lessons (incl. other costs of obtaining driving 
licence) 

 504     1    

Insurance of personal transport vehicle and equipment  505     12    
Miscellaneous charges (specify)  506     1    
Operation of personal transport equipment purchased 
outside the country 

 507     12    

  
 

       

Gifts received for consumption  508  xxxxx   1 xxxxx   

Payments received in kind for consumption  509  xxxxx   1 xxxxx   

Transfers received for consumption  510  xxxxx   1 xxxxx   

          



Has anyone in the household purchased any (item) for consumption? 
                                                                          Last Visit 

Description of item Usual 
Point of 
Purcha
se 

Item 
No. 

Purchase last  
month 

Purchase  longer recall 
Periods 

If credit purchase, record the total value at respective 
item and the outstanding balance at item 839 

Qty $ C Recall 
in 

(mths 

Qty $ C 

 

 –  57  – 

Transport and Communication          
Fares on railways  511     1    
Fares on long distance buses  512     1    
Fares on local buses (excluding school bus fares)  513     1    
Fares on commuter minibuses   514     1    
Fares on metered / unmetrered taxis/ cabs  515     1    
Passport, Visa and ETD fees  516     6    
Other expenditures on transfer of personal goods, transport, 
storage. 

 517     1    

Postal service charges  518     1    
Telephone charges  519     1    
Telegraph and telex  520     1    

Cell phone charges  521     1    

Internet charges   522     1    

Wifi expenses    523     1    

Data bundles expenses  524     1    

Air time charges  525     1    

Other (specify)  526     1    

Transport  and Communication purchased outside the 
country 

 527     1    

Gifts received for consumption  528  xxxxx   1 xxxxx   

Payments received in kind for consumption  529  xxxxx   1 xxxxx   

Transfers received for consumption  530  xxxxx   1 xxxxx   
          
Recreation, entertainment and cultural activities          
Photographic films and developing films, etc.  531     6    
Audio-visual accessories eg. DVD, cassette, CD  532     6    
Sports equipment  533     6    
Food for pets (kg)  534     3    
Other equipment   535     3    
Parts and accessories of recreational goods  536     3    
Repair of recreational goods  537     3    
Expenditure on cinemas  538     3    
Expenditure on theatres  539     3    
Expenditure on sport  540     3    
Expenditure on clubs and unions  541     3    
Lessons on sports and other recreational activities  542     1    
Gambling e.g. Casino   543     1    
Hire of TV and other equipment  544     1    
Veterinary and other services for pets  545     3    
License fees for radio and TV  546     1    
DSTV licence  547     1    



Has anyone in the household purchased any (item) for consumption? 
                                                                          Last Visit 

Description of item Usual 
Point of 
Purcha
se 

Item 
No. 

Purchase last  
month 

Purchase  longer recall 
Periods 

If credit purchase, record the total value at respective 
item and the outstanding balance at item 839 

Qty $ C Recall 
in 

(mths 

Qty $ C 

 

 –  58  – 

Hire of wedding clothes (gown, suit, etc)  548     6    
Expenditure on wedding in cash (excluding hire of wedding 
clothes) 

 549     6    

Expenditure on wedding in kind  550     6    
Other expenditure on recreation and cultural activities 
(specify) 

 551     3    

  
 

       

Novels (not for educational purposes)  552     3    
Drawing, writing equipment and supplies (not for 
educational purposes) 

 553     3    

Magazines and journals  554     3    
Newspapers  555     1    
Other expenditures (specify)  556     3    
Recreation, entertainment and cultural activities purchased 
outside the country 

 557     1    

Gifts received for consumption  558  xxxxx   3 xxxxx   

Payments received in kind for consumption  559  xxxxx   3 xxxxx   

Transfers received for consumption  560  xxxxx   3 xxxxx   
  

        

Education (irrespective of duration)          
ECD expenses  561     3    
School/College/University tuition fees (excl. payments for 
food, beverage & shelter) 

 562     3    

Non Formal Education Expenses  563     3    
Examination fees  564     1    
Parents and Teachers’ association  fee or levy or building 
fund 

 565     1    

Girl’s uniform  566     1    
Boy’s uniform  567     1    
School shoes (pair)  568     6    
School sports wear (not mentioned under clothing)  569     6    
Satchel  570     6    
Trunk  571     6    
Exercise books  572     3    
Ball pens, pencils, erasers and other stationery for school  573     3    
Educational books (textbooks and novels)  574     3    
School bus or transport cost  575     1    
Boarding fees  576     3    
Other tuition and correspondence fees (specify)  577     3    
Supplementing “O” level and “A” Level Expenses   578     3    
Other expenses on education (specify)  579     1    
Education (irrespective of duration) purchased outside the 
country 

 580     3    

  
 

       

Gifts received for consumption  581         



Has anyone in the household purchased any (item) for consumption? 
                                                                          Last Visit 

Description of item Usual 
Point of 
Purcha
se 

Item 
No. 

Purchase last  
month 

Purchase  longer recall 
Periods 

If credit purchase, record the total value at respective 
item and the outstanding balance at item 839 

Qty $ C Recall 
in 

(mths 

Qty $ C 

 

 –  59  – 

Payments received in kind for consumption  582         

Transfers received for consumption  583         
  

 
       

Personal care and effects         
Services of barber shops/hair dresser (men’s)  584     3    
Services of barber shops/hair dresser (women’s)  585     3    
Services of beauty shops/massage parlour  586     3    
Hair dressing related items e.g. braids, weave, wig etc  587     3    
Bath soap (kg)  588     3    
Toilet paper (units)  589     3    
Shaving blades and cream  590     3    
Skin cream  591     3    
Tooth brush (units)  592     3    
Tooth paste  593     3    
Powder (kg)  594     3    
Petroleum jelly  595     3    
Perfume/deodorant  596     3    
Cotton wool (kg)  597     3    
Sanitary-ware (units)  598     3    
Child care fees e.g. nursery expenses  599     3    
Other toilet articles (specify)  600     3    
Personal care and effects purchased outside the country  601     3    

          

Gifts received for consumption  602  xxxxx   3 xxxxx   

Payments received in kind for consumption  603  xxxxx   3 xxxxx   

Transfers received for consumption  604  xxxxx   3 xxxxx   
Consumption of own produce  605  xxxxx   3 xxxxx   
  

 
       

Personal goods          
Travel goods  606     6    
Umbrellas  607     6    
Other personal goods (specify)  608     6    
Repair of such items  609     6    
Personal goods purchased outside the country  610     6    
  

 
       

Gifts received for consumption  611  xxxxx   6 xxxxx   

Payments received in kind for consumption  612  xxxxx   6 xxxxx   

Transfers received for consumption  613  xxxxx   6 xxxxx   
  

        

Expenditure in hotels and package tours          
Expenditure in hotels (other than food)  614     3    
Expenditure on package tours  615     6    



Has anyone in the household purchased any (item) for consumption? 
                                                                          Last Visit 

Description of item Usual 
Point of 
Purcha
se 

Item 
No. 

Purchase last  
month 

Purchase  longer recall 
Periods 

If credit purchase, record the total value at respective 
item and the outstanding balance at item 839 

Qty $ C Recall 
in 

(mths 

Qty $ C 

 

 –  60  – 

Other expenditure in hotels e.g. laundry services and tips 
(specify) 

 616     6    

Expenditure in hotels and package tours purchased outside 
the country 

 617     3    

  
 

       

Gifts received for consumption  618     3    

Payments received in kind for consumption  619     3    

Transfers received for consumption  620     3    
  

 
       

Financial, Legal Services etc          
Bank Charges  621     1    
Fees for legal services and fines (in cash or in kind)  622     1    
Membership fees in professional associations and parties  623     1    
Charges for newspaper notices and advertisements etc  624     1    
Tariffs on mobile money transfer e.g. eco cash or tele cash  625     1    
Other money transfers e.g. Mukuru etc.  626     1    
Other (specify)  627     1    
Financial, Legal Services etc. purchased outside the country  628     1    
  

 
       

Payments received in kind for consumption  629  xxxxx   1 xxxxx   

Transfers received for consumption  630  xxxxx   1 xxxxx   
          
Interests (total Household payment last month excluding 
mortgage) 

         

Interest on house loans  631     1    
Other interests (record enterprise interest at item 772,,799, 
826) 

 632     1    

Interests (total Household payment last month excluding 
mortgage) purchased outside the country 

 633     1    
 

Furniture          

Beds and mattresses  634     12    
Bedroom suite (units)  635     12    
Tables and chairs  636     12    
Dining room suite (units)  637     12    
Room Divider/wall unit  638     12    
Hoover  639     12    
Coffee table  640     12    
Kitchen Unit  641     12    
Lounge suite (units)  642     12    
Desks, sideboards, stools and benches  643     12    
Carpets (units)  644     12    
Other furniture. including lamps, rugs, mats, picture frames 
(specify) 

 645     12    

Repair of furniture  646     12    



Has anyone in the household purchased any (item) for consumption? 
                                                                          Last Visit 

Description of item Usual 
Point of 
Purcha
se 

Item 
No. 

Purchase last  
month 

Purchase  longer recall 
Periods 

If credit purchase, record the total value at respective 
item and the outstanding balance at item 839 

Qty $ C Recall 
in 

(mths 

Qty $ C 
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Stoves with oven (electric) (units)  647     12    
Stoves, without oven (electric) (units)  648     12    
Stoves (non–electric) (units)  649     12    
Refrigerators (units)  650     12    
Deep freezers (units)  651     12    
Irons (electric) (units)  652     12    
Irons (non–electric) (units)  653     12    
Heating appliances e.g. heater (units)  654     12    
Electric fans (units)  655     12    

Household Generator  656     12    

Solar panels and accessories  657     12    

Other household appliances (specify)  658     12    
Repair of household appliances (specify)  659     12    
Furniture purchased outside the country  660     12    
  

 
       

Gifts received for consumption  661     12    

Payments received in kind for consumption  662     12    

Transfers received for consumption  663     12    
   

       

Personal Transport Equipment          

Motor cars  (units)  664     12    

Personal Transport Equipment purchased outside the 
country 

 665     12    

Second hand Motor Vehicles   666     12    

Motor cycles (units)  667     12    

Bicycles (units)  668     12    
Other (specify)  669     12    
Second hand Motor Vehicles  purchased outside the country  670     12    

Gifts received for consumption  671  xxxxx   12 xxxxx   

Payments received in kind for consumption  672  xxxxx   12 xxxxx   

Transfers received for consumption  673  xxxxx   12 xxxxx   
  

        

Fares on airline  674     12    

Gifts received for consumption  675  xxxxx   12 xxxxx   

Payments received in kind for consumption  676  xxxxx   12 xxxxx   

Transfers received for consumption  677  xxxxx   12 xxxxx   
Jewellery, watches, rings and precious stones  678     12    
Repairs of such items  679     12    
Jewellery, watches, rings and precious stones purchased 
outside the country 

 680     12    

  
 

       

Gifts received for consumption  681  xxxxx   12 xxxxx   

Payments received in kind for consumption  682  xxxxx   12 xxxxx   



Has anyone in the household purchased any (item) for consumption? 
                                                                          Last Visit 

Description of item Usual 
Point of 
Purcha
se 

Item 
No. 

Purchase last  
month 

Purchase  longer recall 
Periods 

If credit purchase, record the total value at respective 
item and the outstanding balance at item 839 

Qty $ C Recall 
in 

(mths 

Qty $ C 
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Transfers received for consumption  683  xxxxx   12 xxxxx   
  

        

Radio, TV, cameras, etc          
Radio or radio cassette players (units)   684     12    
Black and white TVs (units)  685     12    
Colour TVs (units)  686     12    
Video recorders (units)  687     12    
DVD Players (units)  688     12    
Satellite Dish (Including decoder)   689     12    
Computer and related items e.g printer  690     12    
Cell  Phone  691     12    
Video gaming equipment e.g. PlayStation, Xbox  692     12    
Other equipment (specify)  693     12    
Cameras  694     12    
Other photographic and musical instruments (specify)  695     12    
Repair of such goods  696     12    
Radio, TV, cameras, etc purchased outside the country  697     12    
  

 
       

Gifts received for consumption  698  xxxxx   12 xxxxx   

Payments received in kind for consumption  699  xxxxx   12 xxxxx   

Transfers received for consumption  700  xxxxx   12 xxxxx   

          
House loans          
Regular installment (amount)  701  xxxxx   1 xxxxx   
Number of months between installments  702  xxxxx   1 xxxxx   
Latest known interest paid  - (Year and month)  703     1    
Current rate (%)  704     1    
          
Other loans          
Regular installment (amount)  705  xxxxx   1 xxxxx   
Number of months between installments  706  xxxxx   1 xxxxx   
Latest known interest paid  - (Year and month)  707     1    
Current rate (%)  708     1    
          
  Loan          
Regular installment (amount)  709  xxxxx   1 xxxxx   
Number of months between installments  710  xxxxx   1 xxxxx   
Latest known interest paid  - ( Year and month)  711     1    
Current rate (%)  712     1    
          
          
          



Has anyone in the household purchased any (item) for consumption? 
                                                                          Last Visit 

Description of item Usual 
Point of 
Purcha
se 

Item 
No. 

Purchase last  
month 

Purchase  longer recall 
Periods 

If credit purchase, record the total value at respective 
item and the outstanding balance at item 839 

Qty $ C Recall 
in 

(mths 

Qty $ C 
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BY INTERVIEW METHOD 

Has anyone in the household during the (last) month received any incomes, transfers or remittances in cash or kind? Which 
person and how much?     
         Last Visit   

Do not include transactions between 
household members  

Description 

 
Item 

 
Person No. same as on page 2 (record only those persons who have an income) If there are more than 10 
household members receiving incomes, use an extra questionnaire. 

Household 
related incomes 

no No  No  No  No  No  No  No  No  No  No  
 $ C $ C $ C $ C $ C $ C $ C $ C $ C $ C $ C 

Primary Income                        
Gross wages, salaries and allowances in cash incl. tax 713                         
Income tax 714                         
Employers’ contribution to social security and similar 
schemes 715                         

Income of members from producers’ co-operative 
(cash) 716                         

Wages and salaries in kind 717                         
Property Income                        
Interest 718                         
Royalties 719                         
Dividends 720                         
Rentals 721                         
Rent 722                         
                        
Transfers and other benefits received                        
Social welfare benefits                        
Basic Education Assistance Module (BEAM) Primary 723                         
Basic Education Assistance Module (BEAM) 
Secondary 724                         

 Harmonized Social Cash Transfer 725                         
 Public Assistance 726                         
Assistance Medical Transfer Order (AMTO) 727                         
Food mitigation program 728                         
Pauper burial 729                         
Smallholder Farm Input Support Scheme 730                         
Support to Children in Difficult Circumstances 731                         
Maintenance of Disabled Persons 732                         
Maintenance of Older Persons 733                         
Community Recovery and Rehabilitation Program 734                         
Street Children 735                         
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Do not include transactions between 
household members  
 

 
Item 
no 

Person No. same as on page 2 (record only those persons who have an income) If there are more than 10 
household members receiving incomes, use an extra questionnaire. 

Household 
related 
incomes 

 

Description  No  No  No  No  No  No  No  No  No  No    
  $ C $ C $ C $ C $ C $ C $ C $ C $ C $ C $ C 
Public Works Programme                        
     -Food for work 736                         
     -Cash for work 737                         
 Other Social welfare benefits:                        
      -Health  in cash and in kind 738                         
      -Education in cash and in kind 739                         
      -Food (Disaster  Relief) estimate value of food 740                         
Early retirement package public 741                         
Early retirement package private 742                         
Pension benefits public 743                         
Pension benefits private 744                         
Social security benefits e.g. NSSA 745                         
Life assurance annuity benefits 746                         
Remittance (transfers received in cash)  Domestic 747                         
Remittance (transfers received in cash)  Abroad 748                         
Other current transfers e.g. for disasters Public 749                         
Other current transfers e.g. for disasters Private 750                         
Transfers received in kind e.g. lobola (specify)………. 751                         
                        
Transfers and other payments given out                        
Remittance (transfers given out in cash) 752                         
Other transfers given out in kind 753                         
Other payments made and gifts  (given out) e.g. lobola 
(specify)…………………………………………... 

754                         
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Has the household enterprise received any income in cash or in kind during the week?                                                 
Weekly 

Name of enterprise (1)......................................    Activity of enterprise (1)............................................ 
Description of item Date 1-7 Date 8-14 Date 15-21 Date 22-31 Item Monthly Total 

$ C $ C $ C $ C No $ C 
            
Receipts            
Resale of purchased goods         755     
Sale of goods produced or processed         756     
Home consumption of goods produced or processed         757     
Value of products received for services rendered or work done (in kind)         758     
Value of products received in exchange or barter         759     
Income received for services rendered or work done (cash)         760     
Other business receipts (specify)………………………………………………………………...         761     
            
Has the household enterprise incurred any costs in cash or in kind during the week?            
Operating costs            
Own products used in household enterprise         762     
Material inputs         763     
Goods bought for resale         764     
Rentals         765     
Fuel ,electricity, water etc charges         766     
Hire and repair of equipment, transport charges paid and other related expenses         767     
Repairs of buildings and other maintenance charges         768     
Goods ,exchanged or battered or donated         769     
Wages and salaries paid in cash         770     
Wages and salaries paid in kind         771     
Business taxes -VAT, corporate or profits tax         772     
Business taxes - Corporate or profits tax         773     
Business taxes -Presumptive taxes (for small businesses)         774     
Business licenses          775     
Accountant’s fees and other service charges         776     
Interest paid on business loans         777     
Miscellaneous business supplies         778     
Communication charges         779     
Other operating costs (specify)         780     
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Has the household enterprises received any income in cash or in kind during the week?                                                 
Weekly 

Name of enterprise (2)......................................    Activity of enterprise (2)............................................ 
Description of item Date 1-7 Date 8-14 Date 15-21 Date 22-31 Item Monthly Total 

$ C $ C $ C $ C No $ C 
            
Receipts            
Resale of purchased goods         781.    
Sale of goods produced or processed         782.    
Home consumption of goods produced or processed         783.    
Value of products received for services rendered or work done (in kind)         784.    
Value of own products used in household enterprises         785.    
Value of products received in exchange or barter not incl. in sale or own consumption         786.    
Income received for services rendered or work done (cash)         787.    
Other business receipts (specify)         788.    
            
Has the household enterprise incurred any costs in cash or in kind during the week?            
Operating costs            
Own products used in household enterprise         789.    
Material inputs         790.    
Goods bought for resale         791.    
Rentals         792.    
Fuel ,electricity, water etc charges         793.    
Hire and repair of equipment, transport charges paid and other related expenses         794.    
Repairs of buildings and other maintenance charges         795.    
Goods ,exchanged or battered or donated         796.    
Wages and salaries paid in cash         797.    
Wages and salaries paid in kind         798.    
Business taxes -VAT, corporate or profits tax         799.    
Business taxes - Corporate or profits tax         800.    
Business taxes -Presumptive taxes (for small businesses)         801.    
Business licenses          802.    
Accountant’s fees and other service charges         803.    
Interest paid on business loans         804.    
Miscellaneous business supplies         805.    
Communication charges         806.    
Other operating costs (specify)         807.    
            



 - 68 - 
 

Has the household enterprises received any income in cash or in kind during the week?                                                 
Weekly 

Name of enterprise (3)......................................    Activity of enterprise (3)............................................ 
Description of item Date 1-7 Date 8-14 Date 15-21 Date 22-31 Item Monthly Total 

$ C $ C $ C $ C No $ C 
            
Receipts            
Resale of purchased goods         808.    
Sale of goods produced or processed         809.    
Home consumption of goods produced or processed         810.    
Value of products received for services rendered or work done (in kind)         811.    
Value of own products used in household enterprises         812.    
Value of products received in exchange or barter not incl. in sale or own consumption         813.    
Income received for services rendered or work done (cash)         814.    
Other business receipts (specify)         815.    
            
Has the household enterprise incurred any costs in cash or in kind during the week?            
Operating costs            
Own products used in household enterprise         816.    
Material inputs         817.    
Goods bought for resale         818.    
Rentals         819.    
Fuel ,electricity, water etc charges         820.    
Hire and repair of equipment, transport charges paid and other related expenses         821.    
Repairs of buildings and other maintenance charges         822.    
Goods ,exchanged or battered or donated         823.    
Wages and salaries paid in cash         824.    
Wages and salaries paid in kind         825.    
Business taxes -VAT, corporate or profits tax         826.    
Business taxes - Corporate or profits tax         827.    
Business taxes -Presumptive taxes (for small businesses)         828.    
Business licenses          829.    
Accountant’s fees and other service charges         830.    
Interest paid on business loans         831.    
Miscellaneous business supplies         832.    
Communication charges         833.    
Other operating costs (specify)         834.    
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Has anyone in the household during the last month given out or received any money from 
bank accounts, loans etc? 

Description of item  Item 
No. 

            
         $                                    

 
C 

Last Month 
   

Loans and Purchase of Financial Assets 
   

Loans given out 835    
Loans repaid (incl. Mortgage, credit and hire purchase) 836    
Purchase of financial assets e.g. shares/stocks, unit trusts, NCD, bonds 837    
Purchase of life insurance or other insurance policies (premiums) 838    
Deposits in bank 839    
Contribution to pension and provident funds 840    
Purchase of other financial assets 841    
    
    
    
Loans and Sale of Financial Assets    
Withdrawals from bank accounts 842    
Loans received for enterprise activities 843    
Loans received for private use (incl. Mortgage, credit and hire purchase) 844    
Government Employment Creation Loan Programme 845    
Receipts from loans given out (loan repayments received) 846    
Liquidation and maturity of life insurance 847    
Sales of stocks, shares and certificates 848    
Sales of other financial assets 849    
Other non–income receipts e.g. lottery (specify) 850    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
 

 

Last visit 
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Has anyone in the household during the last 12 months sold any ….. 

Resale during the last 12 months Item No.     $  
C 

Resale of durable goods    
Furniture 851    
Motor vehicle 852    
Other personal transport equipment 853    
Jewellery (other) 854    
Watches 855    
Rings 856    
Precious stones 857    
Radio 858    
TV 859    
Cameras 860    
DVD Player 861    
Computer 862    
Cell phone 863    
Other (specify) 864    
    
    
Resale of semi-durable goods    
    
Has anyone in the household during the last 12 months sold any . . .?    
Clothes 865    
Footwear 866    
Other personal goods as bags, baby carriages 867    
Glassware, tableware, household utensils 868    
Household textiles and furnishing 869    
Tyres 870    
Books, magazines etc. 871    
Other semi-durable goods (specify) 872    
    
    

Comments 
   

    
    
    
    
    
    
    
    

 

Last visit 
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Has anyone in the household during the last 12 
months purchased or sold any property or building? 
Description of item 

Last 12 months 
Item 
No. 

    $  C 

Purchasing of property and buildings    
Land for agriculture 873    
Building for agriculture 874    
Farm equipment 875    
Farm (if not possible to separate as land ,building and equipment) 876    
Land for business enterprise 877    
Other business equipment 878    
Vehicles for agriculture or business enterprise  879    
Land for residence (e.g. stand bought on credit record amount paid balance  is 
recorded under loans) 

880    

Construction , extension or major repair of building for agriculture 881    
Construction , extension or major repair of building for enterprise  882    
Construction , extension or major repair of building for residence 883    
Other property or building purchased (specify) 884    
    
Sale of enterprise property    
Sale of agricultural land  885    
Sale of agricultural buildings 886    
Sale of farm equipment 887    
Sale of farm (if not possible to separate as land, buildings and equipment) 888    
Sale of business land 889    
Sale of business buildings 890    
Sale of business equipment 891    
Sale of vehicles used in enterprise 892    
Sale of enterprise furniture and fittings 893    
Sale of other enterprise property  (specify) 894    
    
    
Other capital transfer (receipt) 895    
    
Sale of private property    
Sale of land for residence 896    
Sale of building for residence 897    
Sale of other private property 898    
    
Comments    
    
    
    
    
    
 

 

Last visit 



Weekly 

Agriculture   Production Account of agriculture, forestry and fishing 
Did the household during the last month sold any …? 
Description of item Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item Month total 
OUTPUT Quantity $ c Quantity $ c Quantity $ c Quantity $ c No Quantity $ c  
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If there is insufficient space, use space on page 79 
 
Comments............................................................................................................................................................................................................................................... 
 
................................................................................................................................................................................................................................................................... 

Sale of grain crops (excluding 
resales) 

                

Maize             899     
Sorghum             900     
Wheat             901     
Rice             902     
Mhunga             903     
Rapoko             904     
Other grain crops (specify)             905     
                 
Sale of Industrial Crops                 

Coffee             906     
Tea             907     
Groundnuts             908     
Soya beans             909     
Sunflowers             910     
Tobacco             911     
Cotton (unginned)             912     
Sugar cane             913     
Paprika             914     
Sesami (uninga/ runinga/)             915     
Other industrial crops (specify)             916     
Industrial Crops products e.g molasses             917     
                 
Sale of vegetables & other crops                 
Beans             918     
Potatoes             919     
Onions             920     
Peas             921     
Tomatoes             922     
Flowers and garden plants             923     



Weekly 

Agriculture   Production Account of agriculture, forestry and fishing 
Did the household during the last month sold any …? 
Description of item Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item Month total 
OUTPUT Quantity $ c Quantity $ c Quantity $ c Quantity $ c No Quantity $ c  

- 73 - 
If there is insufficient space, use space on page 79 
 
Comments............................................................................................................................................................................................................................................... 
 
................................................................................................................................................................................................................................................................... 

Sweet potatoes             924     
Roundnuts Nyimo/Ndlubu             925     
Yams             926     
Other tubers             927     
Other vegetables crops(specify)             928     
                 
Fruit sales                 
Citrus             929     
Other fruit (specify)             930     
Fruit tree (seedlings) sales             931     
                 
Dairy produce sales                 
Milk             932     
Other milk products (specify)             933     
                 
Poultry sales                 

Table birds             934     
Ostrich             935     
Eggs             936     
Other poultry products             937     
                 
Livestock sales and Livestock 
Product sales (Excluding resales) 

                

             938     
Cattle sales (Numbers)             939     
Pigs (Numbers)             940     
Sheep (Numbers)             941     
Goats(Numbers)             942     
Other Livestock e.g. rabbits Numbers             943     
Cattle meat (kg)             944     



Weekly 

Agriculture   Production Account of agriculture, forestry and fishing 
Did the household during the last month sold any …? 
Description of item Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item Month total 
OUTPUT Quantity $ c Quantity $ c Quantity $ c Quantity $ c No Quantity $ c  
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Comments............................................................................................................................................................................................................................................... 
 
................................................................................................................................................................................................................................................................... 

Poultry meat (kg)             945     
Pig meat (kg)             946     
                 
Sheep meat (kg)             947     
Goat meat (kg)             948     
Other Specify             949     
Fodder crop sales                 
Fodder (including hay)             950     
Other (specify)             951     
             952     
Fishery sales                 
Fish                 
Other e.g. nets (specify)             953     
             954     
Forestry sales                 
Wood including firewood and timber                  
Tree seeds/ tree seedlings             955     
Sale of unprocessed game meat             956     
Game skins, ivory etc.             957     
Other forestry sales (specify)             958     
             959     
Resale of goods not produced by the 
household 

                

Resale of crops                 
Resale of fruits             960     
Resale of cattle             961     
Resale of goats             962     
Resale of sheep             963     
Resale of pigs             964     
Resale of poultry             965     



Weekly 

Agriculture   Production Account of agriculture, forestry and fishing 
Did the household during the last month sold any …? 
Description of item Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item Month total 
OUTPUT Quantity $ c Quantity $ c Quantity $ c Quantity $ c No Quantity $ c  
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Comments............................................................................................................................................................................................................................................... 
 
................................................................................................................................................................................................................................................................... 

Resale of vegetables             966     
Resale of fish             967     

Other resale (specify)             968     
Other receipts from agriculture                 
Receipts in cash             969     
Receipts in kind (specify)             970     
Home consumption of own products                 
Maize              971     
Mhunga             972     
Rapoko              973     
Other grain crops             974     
Industrial crops incl. tobacco             975     
Beans             976     
Tomatoes             977     
Cowpeas             978     
Other crops and vegetables (specify)             979     
Sweet potatoes             980     
Potatoes              981     
Other tubers (specify)             982     
Fruit (specify)             983     
Eggs with shells             984     
Cattle meat (kg)             985     
Poultry meat (kg)             986     
Pigs meat (kg)             987     
Sheep meat (kg)             988     
Goat meat (kg)             989     
Other (specify)             990     
 



Weekly 

Agriculture  Production Account of agriculture, forestry and fishing 
Did the household during the last week incur any …?  
Description of item Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item Month total 
INPUT / OUTPUT Quantity $ c Quantity $ c Quantity $ c Quantity $ c No Quantity $ c 
 

76 
 

 
Crop costs                 
Seed purchased              991     
Seed from own produce              992     
Seed received as gifts              993     
Fungicides              994     
Pesticides              995     
Herbicides              996     
Fertilizer and Dolo-Lime purchased              997     
Fertiliser and Dolo-Lime received as gifts              998     
Manure purchased              999     
Manure from own produce              1000     
Hiring of draught power              1001     
Packing – tobacco bags/bales              1002     
Packing - grain bags/bales              1003     
Packing - cotton              1004     
Other Packing costs (specify)              1005     
Other crop costs (specify)              1006     
                  
Livestock costs                  
Fodder purchased              1007     
Fodder own produce              1008     
Cattle feed purchase             1009     
Cattle feed own produce             1010     
Poultry feed purchase              1011     
Poultry feed own produce             1012     
Dipping and veterinary costs             1013     
Disinfectants and detergents             1014     
Other (specify)             1015     
                 
Fishery costs                 
Fish             1016     
Fish feed             1017     
Salt             1018     



Weekly 

Agriculture  Production Account of agriculture, forestry and fishing 
Did the household during the last week incur any …?  
Description of item Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item Month total 
INPUT / OUTPUT Quantity $ c Quantity $ c Quantity $ c Quantity $ c No Quantity $ c 
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Netting             1019     
Packing material or containers             1020     
Other (specify)              1021     
                 
Costs of goods  not produced by 
households (Purchased for resale) 

                

Purchase of crops for resale             1022     
Purchase of cattle for resale             1023     
Purchase of goats for resale             1024     
Purchase of sheep for resale             1025     
Purchase of pigs for resale             1026     
Purchase of fish for resale             1027     
Purchase of poultry for resale             1028     
Purchase of vegetables for resale             1029     
Purchase of fruits for resale              1030     
Purchase of other items for resale e.g. 
donkeys (specify) 

            1031     

                 
Maintenance including small tools 
repair costs 

                

Buildings             1032     
Fence repair             1033     
Irrigation work repair             1034     
Vehicles and equipment repair             1035     
Small tools e.g. hoes, axes, hammers             1036     
Other repairs (specify)             1037     
                 
Auctions and grading costs             1038     
Tobacco commissions             1039     
Tobacco weighing auction fees             1040     
Tobacco grading              1041     
Cattle auctioning             1042     
                 
Transport costs                 



Weekly 

Agriculture  Production Account of agriculture, forestry and fishing 
Did the household during the last week incur any …?  
Description of item Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item Month total 
INPUT / OUTPUT Quantity $ c Quantity $ c Quantity $ c Quantity $ c No Quantity $ c 
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On supplies             1043     
On output             1044     
                 
Government Assisted Input Programme                 
Seeds Received from Government             1045     
Fertiliser  Received from Government                 
  -Top dressing             1046     
   -Compound Fertiliser             1047     
                 
Other Assisted Input Programme                 
Seeds Received              1048     
Fertiliser  Received                  
  -Top dressing             1049     
   -Compound Fertiliser             1050     
                 
                 
                 
                 
                 



Weekly 

Agriculture  Production Account of agriculture, forestry and fishing 
Did the household during the last week incur any …?  
Description of item Date 1 – 7 Date 8 – 14 Date 15 – 21 Date 22 – 31 Item Month total 
INPUT / OUTPUT Quantity $ c Quantity $ c Quantity $ c Quantity $ c No Quantity $ c 
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 Operating Costs During Last Month  
    Agriculture 

Has the household agricultural enterprise incurred any of the following operational costs over the 
past month 
Description of Item    Item          Total  Number of months 

   No.   covered by payment 
      $ C   

Fuel, power and water costs        
Electricity   1051      
Fuel e.g, petrol or diesel   1052      
Coal, Coke   1053      
Firewood   1054      
Water   1055      
Other(specify)   1056      

        
        

Services and licenses costs        
Post and telephone   1057      
Farmers' licenses   1058      
Vehicle licenses   1059      
Hire/lease of machinery and equipment   1060      
Accountancy and audit fees   1061      
Agricultural Insurance   1062      
Wages and salaries in cash   1063      
Wages and salaries in kind   1064      
Other agricultural services   1065      
Other services and licenses costs (specify)   1066      

        
Other costs        
Taxes          
     Corporate tax   1067      
     VAT   1068      
     Presumptive tax   1069      
     Other (specify)   1070      
Rentals of buildings(specify)   1071      
Rent of  land (specify)   1072      
        

        
        

 
 
 
 
 
Comments :……………………………………………………………………………………………….... 
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Material and Labour Costs For Capital Formation        
            
        Agriculture  

Has the household constructed any new buildings,        
works and improvements, etc during the past 12 months including work in progress?      

            
            

Column    A  B  C  D  
Description of Item  Item Amount            Own account costs    

   No. paid to        
    contractor

s 
 Material cost 

Used or  
Labour  Material 

purchased 
      Material cost 

Used or  
(estimate if     

      provided  necessary)    
      $         C   $            c    $           c   $         c 

Housing and facilities including 
housing employees 

1073          

Tobacco barns  1074          
Other buildings including grannaries 1075          
Fencing/durawall etc.  1076          
Irrigation works  1077          
Land conservation and improvements 1078          
Establishments of orchards and 
plantations 
 

1079          

Fishery   1080          
Ox - drawn scotchcarts 1081           
Ox - drawn harrows/ploughs 1083          
Yokes 1084          
Small tools e.g. hoes and axes 1085          
Generator for use in agriculture 1086          
Solar Power Equipment 1087          
Other equipment used for 
agriculture(specify) 

1088          

Work in progress   1089          
            
            
            
            
            
            

Comments : …………..………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………... 
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 Operating Costs During Last Month  
    Agriculture 

Has the household agricultural enterprise incurred any of the following operational costs over the 
past month 
Description of Item    Item          Total  Number of months 

   No.   covered by payment 
      $ C   

Fuel, power and water costs        
Electricity   1051      
Fuel e.g, petrol or diesel   1052      
Coal, Coke   1053      
Firewood   1054      
Water   1055      
Other(specify)   1056      

        
        

Services and licenses costs        
Post and telephone   1057      
Farmers' licenses   1058      
Vehicle licenses   1059      
Hire/lease of machinery and equipment   1060      
Accountancy and audit fees   1061      
Agricultural Insurance   1062      
Wages and salaries in cash   1063      
Wages and salaries in kind   1064      
Other agricultural services   1065      
Other services and licenses costs (specify)   1066      

        
Other costs        
Taxes          
     Corporate tax   1067      
     VAT   1068      
     Presumptive tax   1069      
     Other (specify)   1070      
Rentals of buildings(specify)   1071      
Rent of  land (specify)   1072      
        

        
        

 
 
 
 
 
Comments :……………………………………………………………………………………………….... 
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Material and Labour Costs For Capital Formation        
            
        Agriculture  

Has the household constructed any new buildings,        
works and improvements, etc during the past 12 months including work in progress?      

            
            

Column    A  B  C  D  
Description of Item  Item Amount            Own account costs    

   No. paid to        
    contractor

s 
 Material cost 

Used or  
Labour  Material 

purchased 
      Material cost 

Used or  
(estimate if     

      provided  necessary)    
      $         C   $            c    $           c   $         c 

Housing and facilities including 
housing employees 

1073          

Tobacco barns  1074          
Other buildings including grannaries 1075          
Fencing/durawall etc.  1076          
Irrigation works  1077          
Land conservation and improvements 1078          
Establishments of orchards and 
plantations 
 

1079          

Fishery   1080          
Ox - drawn scotchcarts 1081           
Ox - drawn harrows/ploughs 1083          
Yokes 1084          
Small tools e.g. hoes and axes 1085          
Generator for use in agriculture 1086          
Solar Power Equipment 1087          
Other equipment used for 
agriculture(specify) 

1088          

Work in progress   1089          
            
            
            
            
            
            

Comments : …………..………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………... 

 
 



Stocks Of Agricultural Output 

For the first households picked in January 2017   

                                                          First Visit 
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What quantity/number  of  the following 
items do you currently have in stock? 

 

 

 

 

 

Item Description  Ite
m 
No. 

Unit Quantity 

    
Grain Crops  50kg  
Maize 1090     Bag  
Sorghum 1091  Bag  
Wheat 1092  Bag  
Rice 1093  Bag  
Mhunga 1094  Bag  
Rapoko 1095  Bag  
Barley 1096  Bag  
Other grain crops (specify) 1097    
    
Industrial Crops    
Coffee 1098  kg  
Tea 1099  kg  
Ground nuts 
(unshelled)40kg 

1100  bag  

Soya beans 50kg 1101  bag  
Sunflower 55kg 1102  bag  
Tobacco 1103  bale  
Cotton (unginned) 1104  bale  
Sugarcane 1105  kg  
Paprika 1106  kg  
Other Industrial crops 
(specify) 

1107    

    
    

    
Vegetables and other 
Crops 

   

Flowers and garden plants 1108    
Beans 1109    
Sweet potatoes 1110    
Yams 1111    
Other vegetables & crops 
(specify) 

1112    

    
Fodder crop    
Fodder (including hay) 1113    
Grass seed 1114    

Item Description  Item 
No. 

Quantity 

   
Cattle   
Cows/heifers 1115   
Calves 1116   
Bulls 1117   
Steers/oxen 1118   

   
Poultry   
Chickens 1119   
Ducks 1120   
Turkeys 1121   
Pigeons 1122   
Geese 1123   
Ostriches 1124   
Other poultry 
(specify) 

1125   

   
Other Livestock   
Pigs 1126   
Sheep 1127   
Goats 1128   
Donkeys 1129   
Horses 1130   
Other Livestock 
(specify) 

1131   

 
 
Comments 
 
 
 
 
 
 
 
 
 
 



Stocks Of Agricultural Output 

 First household picked in January 2017 to be filled in January 2018 

                                                               Last Visit 

83 
 

What quantity/number  of  the following  
items do you currently have in stock? 

 

 

 

 

 

 

Item Description  Item 
No. 

Unit Quantity 

    
Grain Crops 1132  50kg  
Maize 1133  Bag  
Sorghum 1134  Bag  
Wheat 1135  Bag  
Rice 1136  Bag  
Mhunga 1137  Bag  
Rapoko 1138  Bag  
Barley 1139  Bag  
Other grain crops (specify) 1140    
    
Industrial Crops    
Coffee 1141  kg  
Tea 1142  kg  
Ground nuts 
(unshelled)40kg 

1143  bag  

Soya beans 50kg 1144  bag  
Sunflower 55kg 1145  bag  
Tobacco 1146  bale  
Cotton (unginned) 1147  bale  
Sugarcane 1148  kg  
Paprika 1149  kg  
Other Industrial crops 
(specify) 

1150    

    
    

    
Vegetables and other 
Crops 

   

Flowers and garden plants 1151    
Beans 1152    
Sweet potatoes 1153    
Yams 1154    
Other vegetables & crops 
(specify) 

1155    

    
Fodder crop    
Fodder (including hay) 1156    
Grass seed 1157    

Item Description  Item No. Quantity 
   

Cattle   
Cows/heifers 1158   
Calves 1159   
Bulls 1160   
Steers/oxen 1161   

   
Poultry   
Chickens 1162   
Ducks 1163   
Turkeys 1164   
Pigeons 1165   
Geese 1166   
Ostriches 1167   
Other poultry 
(specify) 

1168   

   
Other Livestock   
Pigs 1169   
Sheep 1170   
Goats 1171   
Donkeys 1172   
Horses 1173   
Other Livestock 
(specify) 

1174   

 
 
Comments 
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