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OWNERSHIP OF DURABLE GOODS AND ANNUAL EXPENSES
                 Read the listed goods one by one and write the number the household possesses.

                 Also ask if the family bought these goods in the last 12 months and the price paid.

How many How many How much 
Type of goods Code (name of goods) (name of goods) did you pay?

do you own? did you buy? (In Mts)
2 3 4 5 6

Car bought new 07.11.10
Car bought used 07.11.20
Motor scooter 07.12.01
Bicycle 07.13.01
Radio 09.11.13
Stereo 09.11.12
Television 09.11.21
Washing machine 05.31.21
Air conditioner 05.31.44
Sewing machine 05.31.60
Refrigerator 05.31.12
Freezer 05.31.11
Electric iron 05.32.03
Charcoal iron
Fan 05.32.08
Beds (double, single, children's, and cribs) 05.11.14
Fixed telephone 08.20.01
Cellular telephone 08.20.04
Computer 09.13.04
Printer 09.13.05
Clock (wall clock, wrist or pocket watch) 12.31.03
Electric oven 05.31.33
Gas oven 05.31.32
Mixed oven 05.31.34
Solar panel

In the last 12 months

Reference number                 
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                                                      MONTHLY EXPENSES

In the last 30 days did you buy or pay for (read listed goods and services one by one)? 
If so, indicate the amount purchased, price paid, and where bought. 

Cod
Code Type of goods or services Unit Quant Total Place of purchase Unit

of price Store.................………..            1 code
measure Market..........……………            2

Informal Market....…….  3
(In Mts) Other (specify) 4

1 2 3 4 5 6 7 8
03.10.00 CLOTHING
03.11.00 Cloth for clothing
03.11.11 Cloth for slacks m
03.11.14 Cloth for dresses m

03.12.10 Men's clothing
03.12.18 Complete suit Unit 1
03.12.19 Guayabera Unit 1
03.12.14 Shirt Unit 1
03.12.22 Undershirt Unit 1
03.12.24 Underpants Unit 1
03.12.25 Shoes Pair 1
03.12.11 Slacks Unit 1
03.12.12 Jeans Unit 1

03.12.30 Women's clothing
03.12.39 Dresses Unit 1
03.12.38 Skirts Unit 1
03.12.34 Blouses Unit 1
03.12.42 Loincloths Unit 1
03.12.43 Underpants Unit 1
03.13.21 Head scarves Unit 1

03.12.50 Children's clothing (3 to 13 years)  (excluding school clothing)
03.12.51 Children's slacks Unit
03.12.52 Children's jeans Unit
03.12.53 Children's shoes Unit
03.12.54 Children's shirts Unit
03.12.55 Children's blouses Unit
03.12.57 Children's skirts Unit
03.12.58 Children's dresses Unit
03.12.59 Children's underpants Unit
03.12.68 Children's T-shirts Unit

Reference number
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                                                      MONTHLY EXPENSES

In the last 30 days did you buy or pay for (read listed goods and services one by one)? 
If so, indicate the amount purchased, price paid, and where bought. 

Cod
Code Type of goods or services Unit Quant Total Place of purchase Unit

of price Store.................………            1 code
measure Market..........………            2

Informal Market....…  3
(In Mts) Other (specify) 4

1 2 3 4 5 6 7 8
03.10.00 CLOTHING

03.12.70 Baby clothing ( 0 - 2 years)
03.12.71 Short pants for babies Unit
03.12.72 Long pants for babies Unit
03.12.73 Baby shirts Unit
03.12.74 Baby T-shirts Unit
03.12.78 Baby dresses Unit

03.12.80 Other clothing articles for babies
03.12.86 Baby rubber pants Unit
03.12.87 Cloth diapers (exclude disposables) Unit 1

03.13.00 Other clothing articles and accessories
03.13.10 Men's clothing accessories
03.13.11 Hats, caps, and berets for men Unit
03.13.12 Belts and suspenders for men Unit
03.13.13 Ties Unit
03.13.14 Handkerchiefs Unit

03.13.20 Women's clothing accessories
03.13.21 Head scarves, neck scarves, and shawls Unit
03.13.22 Hats and caps for women Unit
03.13.23 Belts for women Unit
03.13.24 Handkerchiefs Unit
03.13.26 Robes and aprons Unit

03.13.30 Babies' and children's clothing accessories
03.13.31 Hats and caps for babies and children Unit
03.13.32 Belts for babies and children Unit

03.14.00 Cleaning, repair, and rental of clothing mt

Reference number
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                                                      MONTHLY EXPENSES

In the last 30 days did you buy or pay for (read listed goods and services one by one)? 
If so, indicate the amount purchased, price paid, and where bought. 

Cod
Code Type of goods or services Unit Quant Total Place of purchase Unit

of price Store.................……….            1 code
measure Market..........……………            2

Informal Market....……  3
(In Mts) Other (specify) 4

1 2 3 4 5 6 7 8
03.20.00 FOOTWEAR
03.21.11 Men's shoes Pair 4
03.21.16 Other types of men's footwear Pair
03.21.21 Women's shoes Pair 4
03.21.26 Other types of women's footwear Pair
03.21.31 Children's shoes Pair 4
03.21.36 Other types of children's footwear Pair
03.21.41 Babies' shoes Pair 4
03.21.46 Other types of babies' footwear Pair
03.22.00 Repair and rental of shoes mt
04.00.00 UTILITIES, WATER, ELECTRICITY, GAS, AND OTHER FUELS
04.10.00 Actual cost of the housing mt
04.20.00 Nominal cost of the housing mt
04.31.00 Material for maintenance and repair of the housing
04.31.01 Paint Liter
04.31.02 Cement 50 Kg
04.31.06 Window glass mt

04.31.09
Other material for repair and maintenance of the 
housing (includes scrap material) mt

04.32.00 Services for maintenance and repair of the housing
04.32.01 Plumbing services mt
04.32.02 Electrician services mt

04.32.09
Other services for repair and maintenance of the 
housing mt

04.41.00 WATER SUPPLY (S)
04.41.01 Consumption of piped water mt
04.41.03 Consumption of unpiped water mt
04.42.00 Refuse collection mt
04.44.00 Other services related to housing
04.44.01 Concierge and guard services (security) mt
04.44.05 Other unspec. services related to housing mt
04.51.01 Electricity consumption Kwh 5
04.52.01 Bottled butane gas Kg 2
04.53.11 Fuel for illumination Liter 3
04.54.00 Solid fuel
04.54.01 Firewood mt
04.54.02 Charcoal mt 2
04.54.03 Coal (for domestic consumption) Kg 2

Reference number
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                                                      MONTHLY EXPENSES

In the last 30 days did you buy or pay for (read listed goods and services one by one)? 
If so, indicate the amount purchased, price paid, and where bought. 

Cod
Code Type of goods or services Unit Quant Total Place of purchase Unit

of price Store.................………..            1 code
measure Market..........……………            2

Informal Market....…….  3
(In Mts) Other (specify) 4

1 2 3 4 5 6 7 8
05.00.00 HOUSEHOLD ACCESSORIES, APPLIANCES, AND MAINTENANCE OF THE HOUSING
05.11.10 Furniture (except complete sets)
05.11.12 Clothing dressers or presses Unit
05.11.13 Chairs (wood, plastic) Unit 1
05.11.17 Table (wood, plastic Unit 1

05.11.20 Other types of furniture
05.11.21 Kitchen table with chairs Unit
05.11.22 Complete dining room furniture Unit
05.11.24 Complete set of sofas Unit
05.11.26 Cribs and other furniture for babies Unit

05.11.30 Lighting fixtures
05.11.31 Table lamps Unit
05.11.32 Ceiling and wall lamps Unit
05.11.33 Floor lamps Unit

05.11.40 Articles for decoration
05.11.42 Paintings, prints, posters, etc. Unit

05.12.00 CARPETS AND OTHER FLOOR COVERINGS (D)

05.12.01 Rugs m2
05.12.02 Carpets m2
05.12.03 Area rugs m2

05.13.00 Repair of furniture and accessories and repaving mt
05.20.00 Textile articles for domestic use
05.20.15 Pillows Unit 1
05.20.11 Bedspreads and sheets Unit 1
05.20.21 Tablecloths Unit 1
05.20.18 Mattresses Unit 1
05.20.12 Blankets Unit 1
05.20.42 Bath towels Unit 1
05.20.51 Curtains Unit 1

Reference number
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                                                      MONTHLY EXPENSES

In the last 30 days did you buy or pay for (read listed goods and services one by one)? 
If so, indicate the amount purchased, price paid, and where bought. 

Cod
Code Type of goods or services Unit Quant Total Place of purchase Unit

of price Store.................………            1 code
measure Market..........…………            2

Informal Market....……  3
(In Mts) Other (specify) 4

1 2 3 4 5 6 7 8
05.31.20 Dryers and washing machines (except dishwashers)
05.31.25 Dishwasher Unit 1

05.31.30 Ovens (except gas or electric ovens)
05.31.31 Charcoal or wood stoves Unit 1
05.31.38 Microwaves Unit 1
05.31.35 Petroleum ovens Unit

05.31.40
Heaters, ventilators, etc. (excl.fans and air 
conditioners)

05.31.50 Vacuums, waxers, etc. 
05.31.51 Vacuums Unit 1
05.31.52 Cleaning machines Unit

05.31.70 Other major domestic appliances
05.31.71 Other large domestic appliances (incl. safes) mt

05.31.72
Other large non-electric domestic appliances (incl. 
safes) mt

05.32.00 SMALL ELECTRIC DOMESTIC APPLIANCES (SD)

05.32.01 Mixers Unit
05.32.02 Electric coffee pots and teapots Unit

05.33.00 Repair of domestic appliances mt
05.40.00 Glasses and crystal, china, and other domestic utensils 
05.40.24 Glasses Unit 1
05.40.22 Jars Unit 1
05.40.31 Silverware Unit 1
05.40.23 Plates Unit 1
05.40.25 Tea servers Unit 1

05.40.40 Other non-electric kitchen articles
05.40.46 Pans Unit 1
05.40.41 Cooking scale Unit 1
05.40.45 Plastic ware Unit

Reference number
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                                                      MONTHLY EXPENSES

In the last 30 days did you buy or pay for (read listed goods and services one by one)? 
If so, indicate the amount purchased, price paid, and where bought. 

Cod
Code Type of goods or services Unit Quant Total Place of purchase Unit

of price Store.................………            1 code
measure Market..........…………            2

Informal Market....……  3
(In Mts) Other (specify) 4

1 2 3 4 5 6 7 8

05.40.50 Repair of glassware, china, and kitchen utensils mt

05.51.00
Tools and shop equipment (including saws and 
electric drills) mt

05.52.00 Small tools and various accessories (including hammers)

05.52.06

Lamps, lanterns, switches, plates, cables, 
receptacles, electric batteries, and other electrical 
devices.     Unit

05.61.10 Cleaning and maintenance products
05.61.12 Liquid detergent for washing dishes l
05.61.19 Powdered cleanser kg 2
05.61.16 Soap Unit

05.61.17
Disinfectants, insecticides, and air fresheners,  
(including baygon ) Unit

05.61.20 Other domestic consumables 
05.61.25 Matches Box 9
05.61.23 Brushes and brooms Unit 1
05.61.28 Candles Unit

05.62.10
Domestic services (including household 
employees) mt

05.62.20
Housing maintenance services (including 
extermination….) mt

06.00.00 HEALTH
06.11.00 MEDICINE AND VACCINES  (ND)
06.11.01 Acetaminophen mt
06.11.02 Amoxicillin mt
06.11.03 Salferroso mt
06.11.04 Cotrimoxazole mt
06.11.05 Tetracycline mt
06.11.06 Mebendazole mt
06.11.07 Condom mt

Reference number
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                                                      MONTHLY EXPENSES

In the last 30 days did you buy or pay for (read listed goods and services one by one)? 
If so, indicate the amount purchased, price paid, and where bought. 

Cod
Code Type of goods or services Unit Quant Total Place of purchase Unit

of price Store.................………..            1 code
measure Market..........……………            2

Informal Market....…….  3
(In Mts) Other (specify) 4

1 2 3 4 5 6 7 8

06.11.08 Aminophylene mt
06.11.09 Mistura Oral (oral hydration salts) mt
06.11.11 Benzoic acid mt
06.11.12 Anti-asthma Salbutamol mt
06.11.13 Clorpheniramine mt
06.11.14 Aluminum hydroxide mt
06.11.15 Multivitamins mt
06.11.16 Anti-diarrhetics mt
06.11.17 Anti-malaria drugs mt

06.12.00 OTHER PHARMACEUTICAL PRODUCTS (ND)

06.12.01
Oxygenated water, pure alcohol, iodine, and other 
antiseptics. Liter

06.12.03
Compresses, bandages (adhesive and non-
adhesive), band-aids, and other wound dressings Unit

06.12.06 Condoms and other mechanical contraceptives Package
06.12.08 Thermometers Unit
06.12.09 Other pharmaceutical products and materials Unit
06.13.00 THERAPEUTIC EQUIPMENT AND MATERIALS AND THEIR REPAIR  (D)
06.13.02 Dental equipment and prosthesis Unit
06.13.03 Orthopedic equipment and prosthesis Unit
06.13.04 Orthopedic shoes Unit
06.13.06 Eyeglasses and contact lenses Unit

06.13.07
Wheelchairs (motorized or not) and traveling 
devices for invalids, artificial limbs and crutches Unit

06.13.08

Other therapeutic equipment and materials  
(medical massage equipment,  treatment lamps, 
etc.) Unit

06.13.09 Repair of therapeutic equipment and materials mt
06.22.00 DENTAL SERVICES (S)
06.22.01 Visits to private dentists' offices mt

Reference number
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                                                      MONTHLY EXPENSES

In the last 30 days did you buy or pay for (read listed goods and services one by one)? 
If so, indicate the amount purchased, price paid, and where bought. 

Cod
Code Type of goods or services Unit Quant Total Place of purchase Unit

of price Store.................………            1 code
measure Market..........…………            2

Informal Market....……  3
(In Mts) Other (specify) 4

1 2 3 4 5 6 7 8
06.22.02 Dental visits in clinics or polyclinics mt

06.22.03
Dental visits in public services for ambulatory 
patients mt

06.22.04
Dental visits in other locations for ambulatory 
patients mt

06.23.10 Laboratory tests

06.23.11 Tests in private laboratories mt
06.23.12 Tests in polyclinics mt

06.23.13 Tests in public services for ambulatory patients mt
06.23.30 X-rays

06.23.31 X-rays in a private office mt
06.23.32 X-rays in clinics or polyclinics mt

06.23.33 X-rays in public services for ambulatory patients mt
06.23.50 Nursing, physical therapy, and related services
06.23.51 Nursing services mt
06.23.52 Physical therapy services mt
06.23.53 Midwife services/ deliveries mt

06.23.58 Other services (products) from traditional doctors mt
06.30.10 Basic services

06.30.11 Inpatient public hospital services mt
06.30.12 Inpatient services in private hospitals. mt
06.30.13 Other basic services in public hospitals mt
06.30.14 Other basic services in private hospitals mt
07.00.00 TRANSPORTATION (without purchase of cars, motorcycles, and bicycles) 
07.12.00 MOTORCYCLES (D)

07.12.03 Other motorcycles Unit
07.14.00 Animal-drawn vehicles Unit
07.21.00 Parts and accessories for personal transportation vehicles
07.21.06 Tires Unit 1
07.21.03 Inner tubes Unit 1
07.21.02 Batteries Unit 1
07.21.08 Spark plugs Unit 1
07.21.04 Filters Unit 1

Reference number
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                                                      MONTHLY EXPENSES

In the last 30 days did you buy or pay for (read listed goods and services one by one)? 
If so, indicate the amount purchased, price paid, and where bought. 

Cod
Code Type of goods or services Unit Quant Total Place of purchase Unit

of price Store.................………            1 code
measure Market..........…………            2

Informal Market....……  3
(In Mts) Other (specify) 4

1 2 3 4 5 6 7 8

07.21.05 Parts for the engine Unit 1

07.22.00 Fuels and lubricants
07.22.01 Gasoline Liter 3
07.22.02 Diesel Liter 3
07.22.06 Oil for personal transportation vehicles Liter

07.23.00 Maintenance and repair of personal transportation vehicles

07.23.02
Washing and lubrication of personal transportation 
vehicles mt

07.23.03 Oil changes for personal transportation vehicles mt
07.23.05 Body repair and painting mt

07.24.00 Other services related to personal transportation vehicles
07.24.02 Lessons, tests, and driving licenses mt
07.24.04 Parking meters and tolls mt

07.30.00 TRANSPORTATION SERVICES
07.31.00 Rail passenger transportation mt
07.32.00 Highway passenger transportation
07.32.02 Long-distance rides mt
07.32.05 Taxi transportation mt

07.33.00 Air passenger transportation

07.33.01 Domestic air transportation (within the country) mt

07.33.02
Medium distance air transportation  (Regional 
airlines, SADC, ...) mt

07.33.03 Long-distance air transportation mt
07.34.00 PASSENGER TRANSPORTATION BY SEA AND NAVIGABLE RIVERS (S)

07.34.01 Transportation by passenger ships, ferry boats, etc. mt

07.34.02
Other passenger transportation services by sea and 
navigable rivers mt

07.36.00 Other transport services (including travel agents) mt
08.00.00 COMMUNICATIONS (without purchasing fixed phones or cellular phones) 
08.10.00 Postal services (stamps) mt

Reference number
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                                                      MONTHLY EXPENSES

In the last 30 days did you buy or pay for (read listed goods and services one by one)? 
If so, indicate the amount purchased, price paid, and where bought. 

Cod
Code Type of goods or services Unit Quant Total Place of purchase Unit

of price Store.................………            1 code
measure Market..........…………            2

Informal Market....……  3
(In Mts) Other (specify) 4

1 2 3 4 5 6 7 8
08.20.00 TELECOMMUNICATIONS EQUIPMENT AND ITS REPAIR  (D)
08.20.03 Repair of fixed network equipment mt
08.20.06 Repair of mobile network equipment mt

08.30.10 Fixed network communications
08.30.12 Fixed network communications mt

08.30.16 Internet connection or data transmission services mt
08.30.17 Calls from telephone offices or public booths mt

08.30.20 Mobile network communications
08.30.21 Monthly mobile telephone bill mt
08.30.23 Other mobile network communications services mt
09.00.00 LEISURE AND CULTURE
09.11.10 Equipment for reception and reproduction of sound (excluding radios and stereos)
09.11.15 Audio tape recorders/players Unit
09.11.16 CD players Unit

09.11.20 Equipment for television, videorecorders, etc. (excluding television sets)
09.11.22 Video recorders/players Unit
09.11.23 DVD recorders/players Unit
09.11.24 Television antennas Unit

09.12.10 Photographic and cinematographic equipment
09.12.11 Video cameras Unit 1
09.12.12 Movie cameras Unit 1
09.12.13 Still cameras Unit 1

09.12.20 Optical instruments
09.12.21 Binoculars Unit 1
09.12.25 Other optical instruments Unit
09.13.00 Data processing equipment (excluding computer and printer) 
09.13.01 Calculators, including pocket ones Unit 1

09.13.08
Software, except for computer games, consoles, 
etc. Unit

Reference number
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                                                      MONTHLY EXPENSES

In the last 30 days did you buy or pay for (read listed goods and services one by one)? 
If so, indicate the amount purchased, price paid, and where bought. 

Cod
Code Type of goods or services Unit Quant Total Place of purchase Unit

of price Store.................………            1 code
measure Market..........…………            2

Informal Market....……  3
(In Mts) Other (specify) 4

1 2 3 4 5 6 7 8
09.14.00 Material for recording sound and images
09.14.01 Audio cassettes, including recorded ones Unit 1
09.14.02 Video cassettes, including recording ones Unit 1
09.14.03 Audio CD, recorded Unit 1
09.14.04 Blank CDs (CD-R or CD-RW) Unit
09.14.06 Floppy disks or flash drives Unit

09.15.00 Repair of AV, photo, data-processing eqpt. mt
09.21.10 Durable goods for outdoor leisure
09.21.03 Pleasure boats Unit 1

09.22.10 Musical instruments
09.22.11 Guitars and violas Unit 1
09.22.12 Organs Unit 1

09.22.20 Durable goods for indoor leisure
09.22.21 Tables for billiards, snooker, ping pong, etc. Unit 1

09.22.22
Other durable goods for indoor recreation and 
leisure activities Unit 1

09.23.00
Maintenance and repair of other durable goods for 
recreation and culture mt

09.31.00 Games, toys, articles for pastimes 
09.31.10 Games
09.31.12 Playing cards, chess, scrabble, etc. Unit 1
09.31.16 Other games Unit
09.31.20 Toys and articles for pastimes
09.31.21 Toy bicycles and tricycles Unit
09.31.22 Puppets, marionettes, and stuffed toys Unit

09.32.00 PURCHASE & REP.OF EQUPT FOR SPORTS, CAMPING, AND OUTDOOR RECREATION (SD)
09.32.01 Sports balls Unit 1
09.32.04 Fishing equipment Unit 1

09.33.00
Plants and natural or artificial flowers and other 
products for the garden mt

Reference number
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                                                      MONTHLY EXPENSES

In the last 30 days did you buy or pay for (read listed goods and services one by one)? 
If so, indicate the amount purchased, price paid, and where bought. 

Cod
Code Type of goods or services Unit Quant Total Place of purchase Unit

of price Store.................………            1 code
measure Market..........…………            2

Informal Market....……  3
(In Mts) Other (specify) 4

1 2 3 4 5 6 7 8
09.34.00 Pets and related products
09.34.01 Pets Unit
09.34.02 Pet food Unit

09.35.00 Veterinary and other services for pets mt
09.41.00 SPORT AND RECREATION SERVICES (S)
09.41.03 Swimming pool entrance fees mt
09.41.04 Tickets to football games mt
09.41.06 Tickets to fairs and amusement parks mt

09.42.10 Cinemas, theaters, and concerts
09.42.11 Movie tickets mt
09.42.12 Theater tickets mt

09.42.20 Museums, botanical gardens, zoos, etc.
09.42.22 Entrance to museums and historical monuments mt

09.42.30 Radio and television fees and equipment rental
09.42.31 Television fees mt
09.42.32 Radio fees mt
09.42.33 Video rentals mt

09.42.40 Other cultural services (including photographic services)

09.42.42
Photo services (portraits, developing, printing, 
etc.) mt

09.43.00 Games of chance
09.43.01 Lottery Unit
09.43.02 Totoloto/ totobola Unit
09.43.03 Other gambling services mt
09.51.00 Books (excluding school texts)

09.51.02
Technical books (atlases, dictionaries, 
encyclopedias, manuals, etc.) Unit

09.51.04 Literary books (novels, etc.) Unit

Reference number
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                                                      MONTHLY EXPENSES

In the last 30 days did you buy or pay for (read listed goods and services one by one)? 
If so, indicate the amount purchased, price paid, and where bought. 

Cod
Code Type of goods or services Unit Quant Total Place of purchase Unit

of price Store.................………..            1 code
measure Market..........……………            2

Informal Market....…….  3
(In Mts) Other (specify) 4

1 2 3 4 5 6 7 8
09.52.00 NEWSPAPERS AND MAGAZINES (ND) 
09.52.01 Daily newspapers Unit
09.52.02 Weekly newspapers Unit
09.52.07 Magazines Unit

09.53.00 MISCELLANEOUS PRINTED MATERIAL (ND)
09.53.02 Calendars Unit

09.54.00 Stationery and drawing articles
09.54.01 Agendas and notepads Unit
09.54.02 Notebooks and school pads Unit
09.54.04 Ball point pens, pencils, erasers, pens, etc. Unit
09.54.07 Rulers, squares, protractors, compasses, etc. Unit

09.60.00 Organized trips (including vacations) mt
10.00.00 EDUCATION (formal education expenses are in the questionnaire for the family household) 
10.50.02 Language courses mt
10.50.03 Professional training courses mt

11.00.00 HOTELS (Expenses in restaurants, bars, taverns are covered in the Daily Expenses Questionnaire) 
11.20.00 Lodging services (including hotels, inns, boarding houses) 

11.20.01
Bed and breakfast in hotels, residences, boarding 
houses, etc. Unit

12.00.00 MISCELLANEOUS GOODS AND SERVICES
12.11.00 Barber shops and beauty salons
12.11.01 Shaves mt
12.11.02 Men's haircuts mt

12.11.06

Dying, straightening, washing, curling, braiding,
and other service by women's hairdressers 

mt

Reference number
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                                                      MONTHLY EXPENSES

In the last 30 days did you buy or pay for (read listed goods and services one by one)? 
If so, indicate the amount purchased, price paid, and where bought. 

Cod
Code Type of goods or services Unit Quant Total Place of purchase Unit

of price Store.................………..            1 code
measure Market..........……………            2

Informal Market....…….  3
(In Mts) Other (specify) 4

1 2 3 4 5 6 7 8
12.12.00 Personal care electrical appliances
12.12.01 Electric hair cutters Unit 1
12.12.04 Hair dryers Unit 1

12.12.07
Repair services for personal care electrical
appliances Unit

12.13.10 Non-electrical appliances for personal care
12.13.12 Non-electric hairbrushes and combs Unit 1
12.13.14 Rollers and hairbands for the hair Unit 1
12.13.16 Non-electric toothbrushes Unit 1

12.13.20 Perfumes, cosmetics, and hygiene products
12.13.21 Aftershave and balms for the beard Unit 7
12.13.22 Perfumes and colognes Unit
12.13.23 Lipstick and rouge Unit
12.13.24 Shampoos Unit

12.13.25
Hair mousse and gel, beauty creams and oils, and
shaving cream  Unit

12.13.26 Deodorants and makeup Unit
12.13.28 Toothpaste Unit

12.13.30 Other personal care products
12.13.31 Soap bars Unit
12.13.32 Disposable diapers Unit
12.13.33 Paper napkins, towels, and towlettes Unit
12.13.36 Toilet paper Unit
12.13.37 Sanitary pads and tampons Unit

12.31.00 JEWELRY, TRINKETS, AND WATCHES AND THEIR REPAIRS  (D)

12.31.01 Jewels and gemstones Unit
12.31.03 Wall clocks, wrist watches, pocket watches Unit
12.31.07 Repair of jewelry, trinkets, and watches mt

Reference number
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                                                      MONTHLY EXPENSES

In the last 30 days did you buy or pay for (read listed goods and services one by one)? 
If so, indicate the amount purchased, price paid, and where bought. 

Cod
Code Type of goods or services Unit Quant Total Place of purchase Unit

of price Store.................………            1 code
measure Market..........…………            2

Informal Market....……  3
(In Mts) Other (specify) 4

1 2 3 4 5 6 7 8
12.32.10 Suitcases, purses, and similar articles for personal use and their repair
12.32.11 Purses, wallets, and billfolds Unit
12.32.12 Suitcases, knapsacks, and duffel bags for travel Unit

12.32.14
Other travel articles for personal use and their
repair Unit

12.32.20 Personal use items for smokers
12.32.23 Lighters Unit
12.32.24 Ashtrays Unit

12.32.25
Other personal use items for smokers and their
repair Unit

12.32.30 Personal use items for babies and their repair
12.32.31 Baskets and cradles for babies Unit

12.32.40 Other personal use items and their repair
12.32.41 Personal calendars Unit
12.32.42 Sunglasses Unit
12.32.43 Umbrellas, parasols, and canes Unit
12.32.44 Urns, caskets, tombstones, etc. Unit

12.40.10 Social protection services (including homes for the elderly)

12.40.11
Private homes (for the elderly, handicapped, ill,
students, etc.)

mt

12.40.12
Public homes (for the elderly, handicapped, ill,
students, etc.)

mt

12.40.13
Other homes (for the elderly, handicapped, ill,
students, etc.)

mt

12.40.14
At-home services (for the elderly, handicapped, ill,
students, etc.)

mt

12.40.15
Other social protection services, (elderly and
handicapped day care centers, etc.)

mt

12.40.20 Child care centers and nurseries
12.40.21 Private child care centers and nurseries mt
12.40.22 Public child care centers and nurseries mt

12.50.00 INSURANCE
12.51.00 Life insurance mt

12.52.00 Housing related insurance mt

12.53.00 Health related insurance mt

Reference number
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                                                      MONTHLY EXPENSES

In the last 30 days did you buy or pay for (read listed goods and services one by one)? 
If so, indicate the amount purchased, price paid, and where bought. 

Cod
Code Type of goods or services Unit Quant Total Place of purchase Unit

of price Store.................………..            1 code
measure Market..........……………            2

Informal Market....…….  3
(In Mts) Other (specify) 4

1 2 3 4 5 6 7 8

12.54.00 Transportation related insurance mt

12.55.00 Other insurance mt

12.70.00 OTHER SERVICES, NOT SPECIFIED
12.70.01 Dues for professional associations mt

12.70.02 Dues for sports associations mt

12.70.03
Dues for other associations (not sports or
professional associations)

mt

12.70.04
Issuance and copying of documents (identity
cards, certificates, passports, etc.)

mt

12.70.05 Newspaper ads mt
12.70.06 Funeral and similar services mt

12.70.07
Legal services (property registration, notarization,
lawyers' fees, etc.)

mt

12.70.08 Photocopies mt
12.70.09 Miscellaneous other personal services mt

Reference number
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                                                            Reference Number  

INCOME
(In Meticais)

Pessoa Nº Pessoa Nº Pessoa Nº

Enter the member number and name of each person who in the household who paid or 

received one of the transfers mentioned below  

(The member number should correspond to the list of members.)   ---------------------   -------------------   --------------------

                                                       TRANSFERS

                                                                 TRANSFERS PAID IN THE LAST MONTH

1. How much was paid for alimony?

2. How much was paid for board pension?

3. How much was paid for interest (incl. Leasing payments)?

4.  How much was transferred abroad?

5.  How much was paid to clubs, parties, associations?

6.  How much was contributed to nonprofit and religious institutions?

7.  How much was paid to rotating savings and loan associations?

8.  Other transfers?

TRANSFERS RECEIVED IN THE LAST MONTH

1. How much was received for reform pension?

2. How much was received for alimony?

3. How much was received for survivor's pension? 

4. How much was received for board pension?

5. How much was received in interest from banks or borrowers?

6. How much was received from insurance?

7. How much money was given to you by nonprofit or religious institutions? 

8. What is the estimated value of in-kind items received from these organizations (on line 7)? 

9. How much was received from family members living outside the household?

10. What is the estimated value of in-kind items received from these family members?

11. How much was received from family members working abroad? 

12. What is the estimated value of in-kind items received from these family members (on line 11)? 

13. How much was received from the rotating savings and loan association?

14. Other transfers received
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                                                  INCOME IN THE LAST MONTH (In Meticais)

Person Nº Person Nº Person Nº Person Nº Person Nº

ENTER THE MEMBER NUMBER AND NAME OF EACH PERSON

IN THE HOUSEHOLD WHO RECEIVED ANY TYPE OF INCOME
(THE MEMBER NUMBER SHOULD CORRESPOND TO THE ONE IN THE LIST OF MEMBERS) … … … … … … … … … … … … … … … … … …… … … … … … … … … … … … … … … … … … … … … … … … … …

1. WHAT WAS THE NET INCOME FROM: 

1. Rental of the house

2. Rental of farmland

3. Car rental

2. SPECIAL INCOME

1. Gambling  (Lottery, totabola , raffles  etc. )

2. Bequests
3. Other occasional income

Reference number
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Reference number

(4) 5 (7) (11)
Relation

to head of What     was the
household highest educatio    

level (NAME)
attended?

1  
2 Child What was the

highest grade
Male that (NAME)
Female finished?

  YES 1 YES .................... YES
  NO 2 >>11 NO ..................  2 NO

PROV./COUNT. CODE YEAR OCCUPATION CODE CURRENC
Y

VALUE

01
02
03
04
05
06

PROGRAMAS DO INAS

Did this family 
household receive 
some support from the 
basic food subsidy 
program (PSA) in the 
last 12 months?

Did this family 
household receive 
some material 
support from the 
direct social 
support program 
(PASD) in the last 
12 months?

TRANSFERS FROM CHILDREN OR SPOUSE OF THE HEAD OF HOUSEHOLD 
WHO ARE NOT MEMBERS OF THE FAMILY HOUSEHOLD

RECEITAS
(1) (2) (3) (6) (8) (9) (10)

L
I
N
E
 
N
U
M
B
E
R

List all children of 
head of household  
at least 15 years 
old not living in the 
household (include 
partner of head of 
household not 
living in the 
household)

Age Sex What is the 
total value of 
the transfers 
that (NAME) 
made in the last 
12 months?

YEARS

How does 
(NAME) 
send 
these 
transfers?

Where does [NAME] 
live now?                                             
If in Mozambique 
enter Province; if 
not, enter the 
country

In what year 
did (NAME) 
go to live for 
the first time 
in 
(COUNTRY)

What is the primary 
occupation of (NAME)?                                                            

Did (NAME) 
send money or 
products to this 
family 
household in 
the last 12 
months?

LEVEL GRADE

1. BANK TRANSFER
2. TRANSFER BY THE COMPANY
3. BRINGS MONEY WHEN COMING 
4. OTHER 
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Reference number

NO.

(a) (b) NUMBER OF 
DESCRIPTION OF THE BUSINESS ORDER Nº MONTHS

1
2
3
4
5
6
7

NO.

1
2
3

FAMILY HOUSEHOLD SMALL BUSINESSES

[ASK THE QUESTION TO THE HEAD OF HOUSEHOLD THEN INTERVIEW MANAGER OF THE BUSINESS  ]

1. In the last 12 months, did any member of this family household engage in some activity that generated 
income not from farming or livestock raising?                                YES ....... 1      NO....... 2

B
U
S
I
N
E
S
S

1A. What type of business of members of this family household generated 
income in the last 12 months?                                                                    
  LIST ALL BUSINESSES FIRST AND THEN ASK THE QUESTIONS  

Who in this 
household runs the 
business?  IF MORE 
THAN ONE 
PROPRIETOR, 
LIST THEM. 

How many months 
during the last 12 
months was this 
business 
operational? 

Where is this 
business located?

How many 
months ago 
did this 
business 
start 
operations?AT HOME ............................... 

1
INDUSTRIAL ZONE .............. 2

MARKET 
 3

 COMMERCIAL ZONE  ......... 4

STREET ........................... ......5

COD. ORDER Nº ELSEWHERE ________        6 MONTHS
(2) (3) (4) (5)

 
Other average 
monthly 
operating 
expense for 
fuel, electricity, 
water, etc. in 
last 12 months?

Which members of this family household are engaged 
in this business besides the proprietor named in 
question 2? 

ENTER CODE OF THE HOUSEHOLD MEMBER 
FROM THE MEMBER LIST. 

What was the 
average monthly 
income from the 
business in the 
last 12 months? 

During the last 12 
months, how many 
employees worked 
who are not 
members of the 
family household? 

What was the 
average monthly 
expense for 
salaries in the last 
12 months? 

6.

B
U
S
I
N
E
S
S

What was the 
average 
monthly 
expense for 
materials in the 
last 12 months? 

NUMBER OF
ORDER Nº EMPLOYEES

(a) (b) (c ) (d) (In Mts) (In Mts) (In Mts) (In Mts)
(10) (11)(9)(6) (7) (8)

  

Y
E
S

.

.

.
1
N
O
.
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