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atistics 
South Africa 

October household survey 
998 

Particulars of the visiting point 

Physical address of visiting point: .................................................................................................................................. . 

Suburb/village/settlement: ........................................................................................................................................................... .. 

Cityltownlfarmltribal ........................................................................................................................................ . 

Magisterial district: (name) ........................................................................................................................................................... . 

Magisterial district No: ............................................................................................................... · ................ 1 I I 

Enumerator area No: I I I 
Visiting point No: ............................................................................................................................................ . 

Substitute visiting point No: (if applicable) ................................................................................. . [[J 
Reason for substitution: (if applicable) ............................................................................................................................ . 

Telephone number of enumerated household: (if any) ...................... .. L-________________ ~ 

Number of households at the enumerated visiting point: .............................................................. D 
details 

Name of Fieldworker: ........ , ........... -................... , ...... , .. ,~ , .. , ................................................................ , ........ , ................. " ............. , ....... . 

Date of interview: 

Name Fieldwork Supervisor 

Date when checked: 



}'LAP 
This section covers particulars of each person in the household 
The following information must be obtained in respect of evety person who normally resides at least 4 nights a week in this household. 

Do not forget babies. 
-. 

Person (Respondent number) 
,--~ .... ---_. 

Please make sure that you ask who the Head or Acting head of 'I a :3 4 5 6 1 8 9 
the household is. Look up the definition of the Head of (Head! 
Household in the fieldworker's manual. Acting 

Mad) 
~-~-

A. First name or initials 

Write down the name or initials of each member of the 
household, starting with the Head or Acting head) 

_ .. 

B. Gender 

1 = MALE 1 1 1 1 1 1 1 1 i 

2= FEMALE 2 2 2 2 2 2 2 2 2 
~'~---" 

0" ..... -. 
C. Age in completed years .. , ........... .............. .............. .............. .............. .............. .............. .. " ........... •••• T •••• _ •• • • 

(Less than 1 year"" 0) 

Year of birth 19 ............ 19 ............ 19 ............ 19 ............ 19 ............ 19 ............ 19 ............ 19 ............ 19 ............ 
-- --~-. ~ ... -- _. 

--~-.-~ ..... 

D. Is (the person) 

1 := African/Black 1 1 1 1 1 1 i 1 1 

2 = Coloured 2 2 2 2 2 2 2 2 2 

3 = Indian/Asian 3 3 3 3 3 3 3 3 3 

4= White 4 4 4 4 4 4 4 4 4 

50= Griqua 5 5 5 5 5 5 5 5 5 

6", Other 6 6 6 6 6 6 6 6 6 
~"V ~~."-. .- ._-_." .. '---_.- -

Go to section 1. Keep flap unfolded so that it forms a heading for each page. 

SECTION 1 
This section covers particulars of each person in the household 
Start from the left (person No.1) and complete Section 1 (pages 2 to 10) for each person in the household separately. Circle the applicable code. 

. -
Please ask who the head of household is 

1.1 What is (each individual's) relationsh Ip to (the person 
listed in column 1)1 

1 :: HEAD/ACTING HEAD OF HOUSE HOLD 

2", HUSBANDlWiFE/PARTNER 

3", SON/DAUGHTERlSTEPCHiLD/AD OPTED CHILD 

4 '" BROTHER/SISTER 

5 '" FATHER/MOTHER 

6 '" GRANDPARENT 

7 '" GRANDCHILD 

~
~8 == OTHER RELATIVE, E.G. IN-LAWS 

9 '" NON-RELATED PERSONS 

OR AUNT/UNCLE 

1.2 Is (the person's) own mother by birth still alive? 

1 = YES 

2=NO 

3 '" DO NOT KNOW 
----_._--_ .. _----

1.3 Is (the person's) m!.!l1ather by birth 

1 = YES 

2=NO 

3 = DO NOT KNOW 

1.4 

_.-
stili alive? 

--

(a) How many sisters born tp the ~me 
person) ever had (including those w 

mother has (the 
hc are now 

dead)? 

(b) How many of those sisters ever rea ched a.9,.15 
(including those who are now dead) '1 

(c) How many of those sisters If.!!JQ eve r riached age 1 ~ 
are alive now? 

.~--~,-

1 I 2 3 

1 1 1 

2 2 2 

3 3 3 

4 4 4 

5 5 5 

6 6 6 

7 7 7 

8 8 8 

9 9 9 

1 1 1 

2 2 2 

3 3 3 
... _.- --_ ... _ .. 

1 1 1 

2 2 2 

3 3 3 
-1-----"--

. __ . 

2 

v~··,~_._. 

4 5 6 ., I 9 
I·· ...... ----~· 

1 1 1 1 1 1 

2 2 2 2 2 2 

3 3 3 3 3 3 

4 4 4 4 4 4 

5 5 5 5 5 5 

6 6 6 6 6 6 

7 7 7 7 '7 7 

8 8 8 8 8 8 

9 9 9 9 9 9 
--1---'-

1 1 1 1 1 1 

2 2 2 2 2 2 

3 3 3 3 3 3 .. __ .• 
1 1 1 1 1 1 

2 2 2 2 2 2 

3 3 3 3 3 3 
--

n'_~_ ~'~--"'~" 

-'-~"----~' _. 

._-_._'----

._ .. -

10 

---

1 

2 
1--

. ............. 

19 ............ 
---

1 

2 

3 

4 

5 

6 

-_ .... _--"-
10 

1 

2 

3 

4 

5 

6 

7 

8 

9 

1 

2 

3 
"--

1 

2 

3 

._----_ ... -



How m~i1y of those sisters. who evel".r~c!l~ 
al"~ !"lOW dead? 

How many of th~s® dead sisterlll died during 
time while thall W!~~ 2[i.Ql1lf'l.t, or guring 
~llmm1n, or during the six weElks after the end 

pregnancy? 

is (the person's) pr®serlt mariml stab.ls? 
1 "'0 MARRIED ~ CIVIL 

Go to 1] 

1.1 if (the perlilon) has ever ~11 manied or ~ivt1d 
with a pz:irtner, is the firm spouft/partl1er miil 
alive? 

""YES 

APPLICABLE Go to 1.9 

old was; (the ~Ofl) when hehithe flmt 
married or nved with "my n~lrtln<"'lI'? 

give 

1 
2 2 

:3 :3 
4 4 

5 5 
6 

1 
2 2 
3 3 
4 4 

."~ .. ~.~.~~ .. 

3 

n,,«<am~~~ 'D~'~'"''',tt''''''=-=''''' 

2 2 2 2 2 2 :2 :2 

3 3 3 3 3 3 :3 3 

4 4 4 4 4 4 4 4 

5 5 5 5 5 5 5 5 

6 6 6 6 6 6 

1 1 1 1 

2 2 2 2 

3 3 :3 :3 
4 4 4 4 

_m,,,, .... __ ,,,,· 

~ . ~ " , . ~ " .. ~ 

" •• ". ~." 0 R~" 



in sub lA/Ora 1kvrite 

bul 

'1 ~ FULL~TIME 

2"" PARl~TIME 2 '1 
L :2 2 ,f') 

'" :2 2 2 

:3 :3 3 ~j 3 3 3 ~ .:s 

tl~w l't ~hn!c!'j! @r ~rtl~!1 
@F ami: ~fj 

oooo~t!on!li! institution 
BA orNTC 
1"" '{ES i 1 

2""NO 2 ::: :2 :2 n 
<! :2 2 :2 2 

3 '" DO NOT KNOW 3 :3 3 3 :3 3 ;3 3 :3 

h~!~ehas? 

4 



1 

i 10 

ASK FOR EVERY PERSON 7 YEARS OR OLDER i 
WHO I 
.. lias never attended OR I 
" ha.s out of school 

I 
Std 10 a.nd is not 

1.13 Would (th@ person) wi~h to contirlU@ with 
his/her education or t!'~iflirlg1 

! 'j ",YES I 1 
2",NO 2 :2 2 :2 2 2 :2 2 I 2 2 
3 '" DO NOT KNOW ;3 3 3 3 3 3 3 :3 3 3 

If "Yes", I What pmwnts (the person) from contirming 
with hl~er ~dm:::atiofi or trlllining? I 
'I '" NOT ENOUGH MONEY I 

2 '" DISTANCE FROM SCHOOUCOlLEGE, ETC, 2 2 2 2 2 :2 2 ! 2 1 
",CHilD CARE 3 :.3 3 3 3 3 3 ! 3 

4", OTHER RESPONSIBILITIES TOWARDS THE FAMILY 4 4 4 4 4 4 4 

I 
4 4 

5 '" PFlEGNANCY DURING CURRENT EDUCATION YEAR. 5 5 5 5 5 5 5 
6"' rOOF! HEALTH 6 6 6 6 6 () 6 G 6 6 
7 " LACK OF FACILITY FOR ADULT SCHOOLING 7 7 7 7 7 7 7 ! l 7 
8 '" WORK COMMITMENTS 8 8 8 8 8 8 i3 8 

I 
s 

9 '" OTHER (SPECIFY IN COLUMN) ...... "."" ... ",. ....... "" , . .-" .. 

ASK FOR EllERY PERSON 6 YEARS OR YOUNGER 

1,14 Which of tile inst!tl.ltior!~ does 
attend? 

= Pm-primary or recepli<Jrl cla8'" at primary school i 
Gmde one at a primary schoOl ;: :2 2 2 2 2 2 2 :2 

CrecFle/edllcam cenlre/prs-S'"110ol :3 3 3 3 3 :1 3 

Daymolhor/gogu 4 4 4 4 4 4 
None 5 5 ;5 " 5 

5 



ASK FOR EVERY PERSON A TTENDiNG PRIMARY 
SCHOOL 

1 "15 [}OO~ (the p@!'~on) get tri!. f9S?!:i Ull'"ough the 
school fooding i§cl1eme'? 

1 ""YES 

2""NO 

ASK FOR EVERY PERSON IN THE HOUSEHOLD 

PRIMARY HEAL TH CARE 

1 "" YES 
2=NO 

U1 Has (the person) ~n the .Bast 

1 ",YES 

2,",NO 

1.1 S H~s (the per$on) been ~dmitted to a hMpital 
during the Q!.st mOi"iti)"? 

1 ""YES 

2""NO 

If "Yes" 
Was the care received In the hospital 
satisfactory? 
1 =: YES 

2:;:, NO 

1.19 Do®a person) !UDV® access to ~ medical aid 
scheme? 

1 "" YES 
2 ",NO 

2 2 

1 

2 2 2 

2 2 2 

1 

2 2 .2 

2 :2 2 

2 2 2 

6 

1 

2 2 2 :2 2 

1 1 

2 .2 2 2 ;;: 2 

.2 2 :2 2 2 2 

1 1 1 1 

.2 2 2 2 .2 ~2 2 

:2 :2 " t: 2 .2 

i 

2 .2 :2 2 :2 .2 



Section 1 (continued) 

1 I 'I to 

1.20 During the DIIt month did (the pet'8On) go to 
any health wOl'ker such as a nuna, doctor 01" 
traditional healer as a l"UuH of Illness 01" 
Injury? 

1 1 1 1 1 1 1 1 1 
1 = YES 2 2 2 2 2 2 2 2 2 2 
2=NO Go to 1.24 

If "Yes", indicate which type of health worker 

Circle the applicable codes 
1 1 1 1 1 1 1 1 1 

1 = NURSE 
2 2 2 2 2 2 2 2 2 2 

2::: DOCTOR 
3 3 3 3 3 3 3 3 3 3 

3::: MEDICAL SPECIALIST 
4 4 4 4 4 4 4 4 4 4 

4 == PHARMACIST/CHEMIST 
5 5 5 5 5 5 5 5 5 5 

5::: DENTIST 
6 6 6 6 6 6 6 6 6 6 

6:: SPIRITUAL HEALER (CHURCH RELATED) 
7 7 7 7 7 7 7 7 7 7 

7::: TRADITIONAL HEALER (SANGOMAI 
INYANGA) 

8 8 8 8 8 8 8 8 8 8 
8 = ANY OTHER HEALTH CARE PROVIDER 

(INCLUDING PSYCHOLOGIST, 
PHYSIOTHERAPIST, CHIROPRACTOR, 
HOMEOPATH, OPTOMETRIST) 

9 9 9 9 9 9 9 9 9 9 
9 ::::: COMMUNITY HEALTH WORKER 

7 



:) 

FOR ALL PERSONS WHO CONSUL rED A 
HEAL TN WORK.ER DURING THE PAST MONTH 

or 

i '''' HOSPITAL 1 i "I i 1 

2 CLINIC 2 2 2 :2 2: 2 2 ;2 :2 2 

3 ",OTHER 3 3 3 3 3 3 :3 3 3 3 

4 " 8 ::: Private s~or private surgery, 
private hospitals and sangomas) 

4"" HOSPITAL 4 4 4 4 4 4 -4 4 4 4 

5 CLINIC 5 5 5 5 5 5 5 5 5 5 

6:::: PRIVATE DOCTOR/SPECiALIST 6 6 6 6 6 6 6 6 6 6 

7::;:: TRADITIONAL HEALER 7 7 7 7 7 7 7 7 7 7 

8 """' PHARMACY/CHEMIST 8 8 8 8 8 8 8 8 6 8 

9 :;;;: HEALTH FACILITY PROVIDED BY 9 9 9 9 9 9 9 9 9 9 
EMPLOYER 

iO ,,,,OTHER 10 10 10 10 10 10 10 10 10 10 

_tl$f~d wa$ (the ~on) with tht\' cart\' 
from the hHlth wo~r1 

1", VERY SATISFIED 1 1 1 1 i 1 

2::::: SAT!SFIED 2 :2 2 2 2 2 2 2 :2 2 

:3::= SLIGHTLY SATISFIED 3 3 3 3 :3 3 :3 3 :3 :3 

4::::: NOT AT ALL SATISFiED 4 4 4 4 4- 4 4 4 4 4 

5 '" DO NOT KNOW 5 5 5 5 5 5 5 5 

1.23 How much did tM househotd hav~ to pay 
thi$ ~erv~1 (If the service was write 
NB: Include medical aids 

1 ~24 Whicil membe~ of th® hOIJ$~hold ~mok®? 
1 " " 4 5 9 iO £c. v 

(;ircie the person number 



~-:<, ,4.~ 1 i fl~nMd:h;~I!e;d) i! ~. """';""'l~'''';;-' 

-. 
ASK FOR EVERY' PERSON IN THE HOUSEHOLD 

D1SABfftffY 

I am now t{) ask disabilities 
''''''1-''''' 'm ",<7V by any persons within the household, 

1,25 Ie (the penwn) fimiWd in hi~1' daily ru:;tivitl~$ 
home, ~t woli!: or ~ $ChooJ) ~aueEl of a 

long term physical or mental condition (lasting 
~ix montha or more}? 

1", YES 1 1 1 1 1 i 1 1 

2:::::N<;l Go to the next pemon :2 2 2 2 2 2 2 2 2 2. 

If "last p6rson~ Go to Question 1.26 

If 0Yefl!'~ 

!leecri~ the dmlcYmty or diffloyjtie5 that (the 
~rS!ioo) haSit'? (circle each applicable code for 
each person) 

"I '" SEEING (EVEN WITH GLASSES. IF WORN) 1 1 1 1 1 1 1 i 1 :.:::: :'.:. 1 

:2 "" HEARING ( EVEN W!TH HEARING AID, !F 2 :2 2 2 :2 2 2 :2 2. :2 

USED) 

::I =: COMMUNICATING (TALKING, CONVEYING 3 3 :3 :3 3 3 3 3 3 :3 

!NFORMAT!ON, LISTENING) ..................... 

4", MOViNG (WALKING, CLIMBING STAIRS) 4 4 4 4- 4 4 if 4 4-

5 :=: STAND!NG (UNABLE TO STAND FOR A 5 5 5 5 5 5 5 5 5 5 

SHORT TIME) 

6 ::::: GRASPING ( USING FINGERS TO GRASP 6 6 6 6 {) 6 6 6 6 I 6 

OR HANDLE OB,.IECTS) 

'f "" !NTElLECTUAl (D!FFICUL TV !N LEARNING, 7 7 7 7 7 7 7 7 7 '1 

RETARDATiON) 

B"" EMOTiONAL {PSYCHOLOGiCAL 8 8 a 8 8 8 8 8 a 8 
BEHAVIOURAL ~M~\' 

i ...... · .............. ".u><> ........ • • 

'3 "" OTHER ( .... AiN) . . , . ~ .. , " , .... , ... ,. " ~ •• $ " " • ~. • " " •• ~ • if o. . ..... " .... • • < •• - •• ~. o .< ~ • ~ • , ? " " ~ . ~ , . , " ~ • ~ • ft • ~ _ , • 

9 



Sedion 1 (continued) 

"""J~~_"":" 'l. .2 
j 

S ~ 
~ 

ASK FOR EVERY PERSON IN THE HOUSEHOLD 

CRiJl,fE 

I am now to ask about which rnay have 
been "''''P'''' , .. , ''''<0''-' by some members of the household. 

1,26111 tM past 12 months ha$ (the ~6on) been a 
vletlm of any ©rime? 

1"" YES 
2;;;: No Go to the next person, 
If Go to Section :2 i 1 1 1 1 

2 2 :2 2 2 
If ''}''es~ 

Which of tM following crim®$ ha$ person) 
experienced? 
Circte each .J:" code for each person) 

:c; Mugging 1 1 1 1 

:::: Rape 2 2 2 2 :2 

3 ::: Domestic violence child woman 3 :3 3 3 3 

4"" Ann, ,fL 4 4 -4 4 · !I""" ''''PP'' '!:l 

5 ::::: Car I Ut"'''''''. '),l 5 5 

6 "" White eoliar crime scam) 6 6 6 

7 '" Other rCO, 
,,", coiurnn) , .... 

10 

Please indicate the respondent number of the """,.""n"" who 
$lF'i'QL'.I.<:)rll,n the questions in section 

have come to fhl! end of the interview Jor thifl household, 
the respondent for hislher cOmoperatiOfl. 

51 

.~«<"" ,~~"~.",,,,~ 

-"""""~-- ~ 

i mI , 11') 
""-""".",,,,'--

1 i < 1 1 

2 2 2 2 2 

1 1 1 i 1 

2 2 2 :2 2 

3 3 3 3 3 

"""""""".""" 

4 4 4 4 4 

5 5 5 5 5 

6 6 6 6 6 

, . ~ . , .. ~ .. . ....... , ., .. 



LESS THAN 1 KM 

2 i KM " LESS THAN 5 KM 

3 5 KM - LESS THAN '10 i(M 

4 10 KM - LESS THAN 15 KM 

5 15 KM OR MORE: 

How there? 

LESS THAN 15 MINUTES 

15 MINUTES ., LESS THAN 30 MINUTES 

30 f.!!NUTES - LESS THAN 1 HOUR 

HOUR· LESS THAN 2 I-lOURS 

2 HOURS OR MonE 

:2 
UU'fU'jmt;!''I'UlIN l"oiI)NClitrrf,INN births. 

woman 
Record ai/live births Elfwn/nn 
and children who are not 

2.3 How many children 

of tf1f9 household. 

Now let us tafk about each of your children 

2 

::I 

4 

5 

6 

1 

it 

9 

10 

3 

!3 

50 

2 

2 

2 

Circie one 

AMBULANCE 

'2 OWN TRANSPORT 

3 TRAIN 

TAXI 

5 BUS 

Where is this health ciliwe irl;\>i'§I""l'lff:~i!iljtv where I'lou$*"noid 
member:!> !\.I~i"'U!'f 

LESS THAN 1 I,M 

2 

3 5KMORMORE 

4 DO NOT KNOW 

the) mother: Romemb~H to include children who have 

R""~n,r.II"I,i""i\t No: ............................. , ......... " ....... . 

1 ~,FAR DiSTANCE 
2 co LJ'\GKOF 

i{NOWLEDGE 

I~ the child 
currently nl/ing 
with this 
i1oIl!M'.!l1o!d? 

'" DOES NOT SEEM 
IMPORTANT 

2 3 

2 3 

2 3 



Section 2 (continued) 
This section covers Information regarding births. 
A separate form must be completed for eacfl woman who has ever given birth 

Record all Iflle births starting with the first bom. Do not include still births and children adc)f)te'd the mother. Remember to include children who have died 
and children who are not of the house/lOld. 

first !'I~m~ o~ wom~n (b): .................................................... " ......... . 

2.2 How m.my of your ~hi!dnm am stili living? 

2.3 How many chlldnm births) have you had in the 

Now lei us talk about each of your children 

:2 

R ... " ... " ........... .. 

R ................... " .. 

Is/Wall the chH<i 
<l boy or Iii glr!? 

there any unusual ca~h Rijrcjl~u~e$ (e.g. car, 
. fridge, fum!ture, me.) during thep past month and/or the 
l!&,t :!!~~? 

there were any unusual cash purchases 
or past year 

the past 

How much did the 1'l0u$3etlold spend Of! them all 
together? 

Past year (please do not include nllrl'h,:"",,,~ 
month) 

12 

49 

Rel~D(.];nd~nt No: ." ............................................. . 

Isti'te chlid 

1 '" FAR DISTANCE 
2 ",LACKOF 

KNOWLEDGE 

I currently living 
w/tilth!", 
hou!:leho!d? 

I 
:'l '" DOES NOT SEEM 

IMPORTANT 

[;: .. if anyone In this household getl:l! ill or 
!11adical help, where do go 

i , Circle one code 

I HOSPiTAL 

:2 CliNIC 

4 HOSPITAL 

5 CLINIC 

6 i PRIVATE DOCTOR/SPECIALIST 

7 TRADITIONAL HEALER 

8 OTHER (SPEC!FY) ................................. .. 

No 



Durirt~ thltii h$il~ this hOUHhold ItiiXpltiiriltiirtcltiid any 
oorgDliu'lltiiu, I'N~""""'" @I" hou~l"$Itiiking1 

YES 

2 NO 

During thltii 12 month8, MI& ~ny@nltii bMrt murdltiimd whi!1tii 
hltiilshltii wu s ~ @f thl~ h@UHh~d? 

2 NO 

In tti@ put wu Ulltiif$ ItiiVlii!f $iI time whltiirt you (:Culd not Mforo 
to ~ fils E".hl~rl!f'm in thltii houltiiltiiho!d? 

YES 

2 NO 

:3 NOT APPUCA8LE 

48 

3 

Taking ltiivltiirythlng into a©©o!.mt, how sfiriisflltiid illil Utls h@UHh@!d 
with the way it livltiis ~hltiil1illtii 

VERY SAT!SFIED 

SATISFIED 

NEiTHER SATISFIED NOR DISSATISFIED 

4 DiSSATISFIED 

5 VERY DISSATISFiED 

R ......... . 

R ....... ". 

ARE BETTER 

ARE ABOUT THE SAME 

ARE WORSE 

H@w much moMY d!d this h@M_oold 
pastmorttM 

ever birth 

RfNJord sli illfltii births d.,riifJ,n with ths ffmt bofft Do not irreludltii sUi! births and children Bd(}ptt!td the motiJer. Remember to include chiidren who have died 
and ciliidren who am flot (If the household. 

Fin~t rtamltii of womafi 

Now k"t talk about each of your children 

2,4 2.5 :u~ 2.1:2 2.13 

Wm! tne !1Irth If not registered I ~ ti'w chi!d Ii alive Ifal!ve 
mgllll~I'"? 

Why? 
stm ~!i\l1il1 ! '1 

How Q!d I .. ! il<tMehui 
, i curmmly I!wl~ h@fl>~1 

1 ~ FAR DiSTANCE ! with this 

USi of cnilfiufJfl itliiWiJls ~ IiI1!kl 
the eldest to iii 00'1 or I!l @!rl? 

12",LAGKOF , 
KNOWLEDGE , 

Heeord twins 011 
S<1parale linGS 
fhnd mark ,41th 
a bracket 

I !io!ls@oo!d1 

I :3 "" DOES NOT SEEM 
I 

I 
IMPORTANT 

Ya*l No Yli'llil 1'0© Age If! years Ag@ ]f®i'!ff! 

13 

2.14 

For office 
use IJf1iy 

No 



I 

ever birth 

Record alllhf8 birlh$ gji!!n-lflll't 'WIth the fir$t bom. Do nat include still births and children adopted by the mother. Remember to in(:iude r.f~jj'l'ir"!ffl !'IIho have died 
end children who ere not of the household. 

2.1 How momy cllikiren (llw births) have you eve!' given birth to? 

2.2 How mttny of youI' chUd!'@fi em still ~hl'ing? 

2.3 How many c~didl'en Olw birth!!!) have you had in the past 12 months? 

Now let us mlk about each of your children 

1~1iW too ~hlkl 11'1 \'o!Mt '1@i1!f, 

iii boy 01' III g!1'I? month snd day 
was too child 
001'1'11 

NiillM of eh;:IId~-+-~-r'-'-' ~~--r'-""T'"'" 

(optloo@l) 
BmrHO~OER 

TELECOMMUNICATION 

WhIllre was the 
child born? 

3 

emycme in this ho!.u~ehold have iii celllller telephone? 

YES 

2 NO 
'" <o=_~. 

9.29 1$ them a telephone ill this dwelling? 

Plea.se DO NOT include cellular telephones 

'I YES 

2 NO 

9.30 If there is no telephone in the dwefling(s) 

How msny min~ do YOli h~lve to travel to the nearest 

WastMbirth 
rsgistered? 

2 

:2 

:2 

2 

2 

:2 

2 

2 

2 

2 

14 

te~phone YOll can Uise (by yOUi' usual means of transport)? 

i 0-5 MiNUTES 

2 6 ·15 MINUTES 

3 ' 16·30 MINUTES 

4- 31 - 60 MINUTES 

5 1·,2HOURS 

6 OVER 2 HOURS 

2 3 

i :2 3 

:2 3 

:2 I :3 
~~-=~ ,.-~~"' .... 

2 :3 

, i 2 3 

3 

ASK EVERY HOUSEHOLD 

Let us talk about your safety and perceived quanty 

,-~~.~=,--",....---~--~- -
9,31 How safe do you fee! living in the neighbourhood where you live? 

1 VERY SAFE 

2 RATHER SAFE 

3 RATHHl UNSAFE 

4 VERY UNSAFE 
r--' .. 

9,32 How safe do YOli feel in the dwelling where you live? 

1 VERY SAFE 

2 RATHER SAFE 

3 RATHER UNSAFE 

4 VERY UNSAFE 

~U3 Do YOli feel Sillier, about the same, or les$ ~fe, than you felt a 
year ago? 

1 SAFER 

2 THE SAME 

3 lESS SAFE 



toilet is not in the rl .. "",,,,y,,,,, 

f&l" i$$ th® !'MliI~iti"@@t to net 
aCC$811l? 

LESS THAN 25M 

2 25M- LESS THAN SOM 

3 50M- LESS THAN 100M 

4 100M OR MORE 

If the is a bucket toilet 

ONCE A WEEK OB MORE OHEN 

2 ABOUT ONCE A FORTNIGHT 

3 

4 

$;eparaf9 
and (narf-:' 

ONGEA MONTH 

OFTEN THAN ONCE A 

of hOL/selJa/rio 

ever 

ASK 

9.21 

Circle one code 

1 REMOVED BY LOCAL AUTHORITY AT LEAST ONCE A WEEK 

2 REMOVED BY LOCAL AUTHORITY LESS OFTEN 

3 REMOVED BY COMMUNITY MEMBERS AT LEAST ONCE A WEEK 

4 REMOVED BY COMMUNITY MEMBERS LESS OHEN 

5 COMMUNAL REFUSE DUMP/COMMUNAL CONTAINER 

6 OWN REFUSE DUMP 

7 NO RUBBISH REMOVAL 

OTHER (SPECIFY) ............. " ............. H ............................... . 
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children amJOU;;(l tho ;noU1er~ F1ernernf.Jer to chfidren t4/ho have died 

15 

Wily? 

"I ~ FAR D1STl,NCE 
2 cc lJ\CK OF 

KNOWLEDGE 
:;; '" DOES NOT SEEM 

iMPOFlT.4J'H 

currently !hti"!l 
with this 
!lous<lnok!'{ 



3 

1 

® formal work for a 
@ 

@ ora~ 

® ©a$tI~1 work 

1 :;;;;: 1 i 1 i 1 1 i -! 1 i , , 
2", to 3.5 2 2 2 :2 :2 2 2 2 2 

3"" 3 3 3 3 3 3 3 3 3 
4::::: NO Go to 3.2 4 4 4 4 4 4 4 

16 

9.21 ASK EVERY HOUSEHOLD 

YES SANITATION 

:2 NO 

Circle 
LESS THAN 100 M 

11'1 On $Im Qff$it@ Toilet 
2 100 M - LESS THAN 200 M dw@!ling 

3 200 M - LESS THAN 500 M FLUSH TOILET 

LESS THAN 1 KM CHEMICAL TOILET 

MORE PiT LATRINE WITH VENT!LATION 

OTHER PiT LATRINE 

5.BUCKET TO!LET 

i 6 16. NONE Go to 9.25 

7.0THER 

YES 

2 NO 

45 



9.17 WNIi: HI tM I'Min ~ @f ~RueI for 
this househokf1 

Circle one code for each source 

Cooking Heating Lighting Energylfuel source 

ELECTRICITY 

2 2 2 GAS 

3 3 3 PARAFFIN 

WOOD 

COAL 

CANDLES 

ANIMAL DUNG 

8 8 8 SOLAR ENERGY 

OTHER (SPECIFY) 

Section 3 (continued) 

1 i 
ASK FOR ALL PERSONS WHO DID NOT WORK DURING 
THE PAST 7 DAYS 

3.2 During the PUt 7 dau. did (the person) actually have 
a full time, part time or a casual Job even though 
he/she was absent from work? 

1 = YES Go to 3.3 1 

2=NO 2 

If "No", 

In whIch of the following categor_ does (the person) 
fall? 

3 = Going ~o schooVcoliege/university, etc. 3 

4 = Not working (but looking for work) 4 

5 = Not working, not looking for work but Go to 3.4 5 
available for work 

6 = full time househusbandl housewife 6 

7 = Retired (pensioner) 7 

8 ; Permanently unable to wDI1< } 8 

9 = Not working, not looking for work Go to 3.38 9 
not available for work 

44 

2 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 = Other·(specify in column) Go to 3.4 ........... ........... 

17 

: 

IF WOOD IS THE MAIN SOURCE OF FUEL FOR THE 
HOUSEHOLD, (FOR EITHER COOKING OR HEATING OR BOTH, 
ANSWER QUESTIONS 9. 18 TO 9.22) 

9.18 

1 

2 

3 

4 

5 

6 

9.19 

1 

2 

3 

4 

9.20 

1 

2 

From where does the household get its wood? Indicate the main 
source 

Circle one code 

WOODLOT 

COMMERCIAL PLANTATIONS 

NATURAL FOREST 

VELD 

HOME YARD TREES 

MERCHANTS 

Is the wood obtained enough for normal household purpose? 

ALWAYS 

MOSTlY YES 

MOSTLY NO 

NO 

Does the household have to pay for the wood? 

ALWAYS 

SOMETIMES 

3 NEVER 
- -'-- -

~ 

3 " is ...... 8 ., a I I 11 

1 1 1 1 1 1 1 1 

2 2 2 2 2 2 2 2 

3 3 3 3 3 3 3 3 

4 4 4 4 4 4 4 4 

5 5 5 5 5 5 5 5 

6 6 6 6 6 6 6 6 

7 7 7 7 7 7 7 7 

8 8 8 8 8 8 8 8 

9 9 9 9 9 9 9 9 

........... . .......... . .......... ........... ........... . ....... ~ .. ........... . ........ ~ . 



3 

ASK l::.:VER'r J ABSENT FROM WOf.:'JK 

::t3 did not work th@ 

01 ~,. INJURY RELATED TO WORK 01 01 

02,,, ILLNESS OR INJURY NOT RELATED TO WORK 02 tV? V&. 

ml~ STRIKE STAY-AWAY 0~3 03 

04 ,0;: BAD WEATHER 04 04 

05 ::::; PR08LEMS ilVITH 05 0'" ~) 

06 LEAVE 06 06 

01:;;;; LEAVE 01 01 

06 OR PATERNITY LEAVE 06 08 

09= 09 09 

10 ;:;; 0 10 

11 "" iN 1 1 i 

'" LOWER PRODUCTION DUE TO LESS DEMAND; 

® SHORTAGE OF IRR!GAT10N WATER, OR 

@ SHORTAGE OF RAW MATERiALS 

12 "" IN 

to:U; 

IJltl'l~t il1> tl1i$ h@usehold's 
! Circfe one code 

PIPED IN DWELUNG 

3 

4 

5 BOREHOLE ON SITE 

BOREHOLE: OFF S!TE/COMMUNAL 

7 RAI~H'VATERTANK ON SiTE 

FLOWiNG WATERISTREfoJJ1 

D,AJvl/POOUST AGNANT WATER 

10 WELL 

11 SPRING 

12 OTHER 

01 

02 
O~l 

" 
04 

05 

06 
0"1 ".f 

08 

09 

10 

11 

2 

3 

4 

5 

2 

1 

01 01 01 01 01 

02 02 02 02 02 

0:3 03 03 

04 04 04 04 04 

05 05 05 05 05 

at) 06 OS 06 06 

07 CfT 07 ()"7 ,-, 

08 08 08 08 

09 Of~ 09 0::;:) 

10 10 0 0 10 
~ 1 i 11 11 i I, 

If the water source is (Jutsid(') tile ('fuw,,"W,,'n/c 

How f~r i~ the watl3f' ~(llIr©® from th<l1! 

LESS THAN 100 M 

100 M - LESS THAN 200 M 

200 M· LESS 5001'11 

500 M • LESS THAN 1 KM 

1 KM OR MORE 

NOT ,,\PPUCABLE 

ALWAYS 

SOMETIMES 

water 

LESS THAN R50 

01 01 

02 

03 

04 04 

05 05 

06 06 

07 0"1 

08 

09 09 

10 

1 11 



9.9 [)@ you Nnt th!$ dW'~mng with 01' without fUi'nItLlI'~? 

1 WITH FURNITURE 

2 WITHOUT FURNITURE 

:3 DO NOT KNOW 

9.10 1$ ~ dw~mng own~ by 

1 EMPLOYER (EG ESKOM, AECI, TRANSNET, FARMER) 

2 GOVERNMENT (NATIONAL, PROVINCIAL OR LOCAL) 

3 CHARITY ORGANISATION 

4 PRIVATE OWNER 

5 OTHER (SPECIFY) .......................................................................... 
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Section 3 (continued) 

1 2 

ASK ALL PERSONS WHO DID NOT WORK DURING THE 
PAST 7 DA YS BECAUSE THEY DID NOT HAVE A JOB 

3.4 Durlng.the past year did (the person) work for pay. 
profit or family gain. for example 

• formal work for a salary, wage or profit 

• informal work such as making things for sale, selling 
things or providing a service 

$ work on a farm or land, whether for a wage or as part 
of the household's farming activities 

e casual work 

1 ""YES 1 1 

2=NO Go to 3.32 2 2 

If "Yes", 

How long ago was It since (the person) last worked'? 

3 : LESS THAN 1 MONTH } 3 3 

4 ::: 1 MONTH ~ LESS THAN 6 MONTHS Go to 3.20 4 4 

5 = 6 MONTHS ~ 1 YEAR 5 5 

19 

IF THE HOUSEHOLD DOES OWN THE DWELLlNG(S), 
ANSWER QUESTIONS 9.11 TO 9. 12 

9.11 Is this OWMl'$hip 

1 Full title (including free~hold and lease~hold) 

2 Sectional title 

3 DO NOT KNOW 

If 'Sectional title', What waa the levy paid last month? 

R .......... 

9.12 
Is this household presently paying off a bond on the dwelling(s)? 

1 YES 

2 NO 

If 'Yea', How much did you pay tat month? 

R .......... 

I 4 I 8 1 a , 

1 1 1 1 1 1 1 

2 2 2 2 2 2 2 

3 3 3 3 3 3 3 

4 4 4 4 4 4 4 

5 5 5 5 5 5 5 

1 

2 

3 

4' 

5 



5,1 

ASt'( ALL Ei1v1PLOYEHS AND SELF-EMPLOYED PERSONS 

Is this 

2 

If refusal Of don't knol/I then show tru:"I fi/1ake sure ihe 
at tlte (;@rrect inc@m8 c@§umn 

fJh()w~rd 

AnrHMiily 

01 ~ Nt)(lS 

02",1'11 -R200 02 c, R1 [12400 

~ Fi4'1 - R"l i~) 03:':.~ H20"1 -F-lSOO 03 R2 401- RS 

Oil '" R501 ·Hi 000 04", OOi . Ri2 (JOO 

05;: R1 001 • Ri 5nO o.S ~ r~12 nOl - R1S 000 

'" ?'iS47 - FIST{ 06",R1 5;ii • R2 GOO {l6",RHHlOl - 1"130 

07 R57B .. Rf'{}B 07,,,, R2 50i - R3500 01,~ RaG 001 - R42 000 

08 R809 - AI 039 08 '" R~" 501 R4500 08 '0 R42 OOi ' Rfi.1 000 

OO",Rl C<4Q" I'll 380 OS " Fi4 501 ' f'm GOO 09", R54001 ,R72 Xi) 

10"" Ri 337 - Rl 8413 <, R6 001 ,RS 000 Hi", R72 001 "Rl/6 DOO 

-! Rl 841~ "" R2 t'YH) 1 'I ,,,HB 001 « R11 000 11 "RBS 001 .. Ri3200n 

12,,, fl2 541 w R.3 595 12,di1i 001 -RiSc!OO 12!f! Ri32 001 ,1'1182000 

1:'1 '" AS 69(1- RI.l92S 13"" RilHiOi - H30vGO 13",R'I92001 . R860 000 

14 ~ fir. 929 - RiO ;{l)3 1"hd~3000j - R45 Dl){) i4~ 8300001 ~ R540noo 

15", RiO :394 - R13 857 15 ~, R45 OOi • RGO 000 15", R540 001 ··R7R10000 

1, write "none" 

BA,HED 

plumbing, teaching, faw, etc) 

1 

2 

3 

5.1 much mOMY. if an.y, ha~ (th~ per$OD) given toO 

FL, 

2 
3 

01 

02 

03 

G4 

05 

06 

07 

08 

09 

Hl 

"i~~ 

i~1 

14 

15 

26 

th!~ hOUHhold durin.g the ~$t 12 month6? R ............ . 

fL .... 

:2 
:3 

01 

D2 

04 

0" 

06 

07 

03 

09 

10 

11 

12 

1:3 

14-

15 

1 

2 

3 

R .. , .... , ..... 

R ...... fL Pt .. ,,,. 

1 
:2 2 2 
3 " .:; 3 

01 frl 

02 O~~ 02 

03 ()~i 03 

04 ('lA 04 

OS OS 05 

08 06 06 

07 07 07 

08 os 08 

09 09 09 

10 10 ,0 
II '1 i i 1 

12 1" '" ,;>. 

13 13 "13 

14 14 

15 ,5 15 

3 

R, ... " ... ,.,. 

fL" .. R 

2 
,~ 

" 

Oi ()" , 
02 02 

o:J 03 

04 04 

05 

00 06 

07 

08 08 

09 09 

iO 10 

i 1 

12 12 

13 

14 

15 15 

R. 

1 

2 

1 
:2 
~1 
~, 

01 

02 

04 

05 

C,t] 

0"/ 

Of~ 

10 

11 

12 

1;3 

14 

15 

R .. 

2 
:3 

01 

02 

O~J 

04 

w' ~,o 

06 

07 

08 

09 

W 

i i 

12 

14 

1S 

.. 

i 

2 

3 

Ft ... " 

'" >",J 

01 

02 

G~i 

04 

05 

06 

0'7 

08 

Og 

10 . I I 

'i2 

13 

14 

"!!.5 



5 
This section covers Information regarding migrant workers 

5.1 Are there any persol'u. who are iJsiJally regan:led as 
~mbers of this household, but who sre awsy for a 
month or more becsiJse they are migrant workers? 

A worker is someone who is absent from home for 
more Ulan a month each year to work or to seek work 

to 5.2 

If 

person as 
1 :::::: Heed of the hOlJsehold 

2"" member of the 

5.4 ~11.r1 
1"" MALE 

2",,; FEMALE 

5.5 

Describe the of work in as much detail as DOSS/fJle 

3.27 How m!Jch money did person) spend on the 
items ~n order to earn hl~er tots! Income 
!a~t month (the worked? 

Other ",,,,,,,,,,,,,,,,,,,, 

OI:!,oDile ",,,,,,,8>,.,.,,,,,,,,,, working for (the n",,:r';::l!'t!'1 

workers) the lest 

Numb,,,r of 

Paid 

i 

2 

1 

2 

R ...... . 

~ 1 • 
2 " '" 2 2 ~ ,r~ 

1 i 1 

2 2 2 2 
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I 
IR i " .... . 

R ..... .. 

R ........ 

R ....... 

R ....... , R .. , ..... ~·~L .... , R ........ 

R ....... R ....... R"","" R ....... 

R ........ R ....... . R ........ R ........ R ...... " R ........ R ........ R, 



3 (continued) 

4 9 

WORKED ANY TIME DURING 

st~yed away from work the past 12 
due to health problems r~lated to you!' 

1 :::: i 1 1 ., 1 1 1 1 1 • 

:2 to 3.31 :2 :2 2 2 :2 2 2 2. ? <. 

If '"Yes"., 

What was the health 

01 01 01 01 01 01 01 01 01 01 

~ 02 02 02 02 02 02 02 02 02 

DUE 03 03 03 03 03 03 I"Y' v 03 03 

04 04 04 04 04 04 04 04 04 

05 =: UPPER LIMB DISORDERS 05 05 05 05 05 05 05 05 n~1t 
",,~,.;t 

06= 06 00 06 06 06 00 06 06 06 06 

07 OTHER 07 07 07 07 Cil 07 07 07 07 07 

08= 08 08 08 08 08 08 08 08 08 08 

09= 09 09 09 09 09 09 09 OC! 09 09 

10 =: 10 10 10 10 10 10 10 10 10 10 

'j i ;;;;: IN 

if "Yes", to the above question, Go to 3.30 

28 

Section 4 (continu.ed) 

"I 2 3 =~. !I !~[1 ~ I I 10 

''''Y grant?{ Single Clire grant) 
1 ",YES 1 1 i 1 1 1 1 'j 1 

2""NO :2 2 :2 ;2 2 :2 2 " ,-;. 

R. .. ., R ......... FL. .. , R. R .... R .. " R ......... R .. ... R. . ... R .. ., 
4.~ foster care gral'lt? I 1 ""YES i 1 '1 1 1 1 1 

NO 2 2 ;:: :2 ;2 :2 :2 ;2 :2 I :2 

R ......... R ......... I R ......... Ft. ....... R R ......... R ......... R ......... R .......... IR 

, ll,,,,,,,,,,,,,,,,y .... ,,, .. Insurance Fl.lndIMaternity benefit? 

I I 1 ",YES 1 1 1 i i 1 '1 1 1 
2",NO 

I R. 

:2 2 , 2 ;2 :2 2 I ::2 I 2 2 

. ,. R ......... R ......... R. ....... R. .... R ......... I R. 
"'" R ......... R- ...... Fl. . ... 

40 10 Remittanoofflnal'lciai support from relatives/persons not in • 
Ute !"I~i1old1 i '1 i 1 i ! 1 1 

I 
1 

1",YES 2 :2 2 2 2 :2 2 2 2 
2",NO 

R ......... R ......... R ......... Ft." ..... R .......... R ......... FL ....... R ......... R ....... " R .... "." 
Gratl.litles/@tm;f lump sums? 
1 ",YES 1 i i i i 1 i 1 1 

2",NO I 2 2 2 2 2 :2 2 

R ..... R ......... R ......... R ..... ., .. R. .... R ......... R R. R R. .. ... 
Other ~ourc§ (Specify) 
1",YES 1 1 

I 
1 1 1 '1 i 1 1 

2= NO :2 :2 2 :2 2 2 2 

If "Yes", $~ify SOUretll and amount 
Source ..... '., ... .e ••••••••• 1· .. ········ 1· .. ········ .. ,." .... , " ....... ..,,, ...... ., ........ , 

}\rn9unt R ......... R ......... R ......... R ...... ". R ......... R .......... R ... ., .... R ..... ". R ......... R .......... 



4 
This Hcti@n muifft ~ llns~fIIKI by Off' mr every ml!m1ber @f the hOUHhold 
r' -'--'-"'--''"' "~-~, 

I Olll'ing the ~fJfJt y_r (12 monthlll) did ~I'OO!1} ~t 
il"lcolm! from ooy of the fo~lowing OOUI'€!®$1 

if " Yes': state annual amount + 
4.1 Old age penlllicn ~m tM $Ult®lgc~\fG-m-me-n~t?~. ----- 1 -.,--+-~.---+---+-~---+--~-+--~--+-, .. -,--,+,-,-~--+~,.,-,~+--'--'''; 

i '" YES 1 1 1 
:2""NO 2 :2 2 2 :2 :2 2 :2 :2 :2 

Perlsion from hislher $~ifle W'ol'k/N!i!'!5ment beooflts? 

1", YES 

2= NO 

Olubllity grant? 

1 ""YES 
2",NO 

4.4 Work!!}r's C01!rlp4iln2~~!4)n? 

1 ""YES 

2=NO 

4.5 State m~nt®muu;® gmnt (fol' PllIfents 01' for ehlld!'!5f1)1 

;"" YES 
2",NO 

Private lrIaintel'llill'lce by fml"iE!riform!1l1"" apous6 (not living in 
tile household)? 

1", YES 

R ......... . 

I 2 
I R .......... 

1 

:2 

Ft. ........ 

2 

Ft. .. , ..... 

2 

Ii .......... 

1 

Ft......... FL........ R, .... , ... , 

1 1 1 

:2 :2 :2 

R .......... R .......... 

1 'j 

:2 2 2 

FL. ........ Ft. ... ,., .. Ii ... " ..... 

2 2 2 

Ii .......... 

i 

2 :2 :2 

Ii .......... FL ........ 

Ft ........ , 

1 1 

I 
1 

:2 :2 2 .2 2 2 
i 

R .......... R, ......... R .......... R ......... , R, ......... 

2 :2 2 

R ... , ....... 

1 

:2 2 

FL ........ R .......... 

i 

2 2 2 

Fl. ..... , ... Ii ft ... ,.., .. 

2",NO 2 2 2 2 2 2 2 2 2 2 

FL........ FL........ FL........ Ft......... Fl.......... FL........ Ii.......... fL......... Ft"....... FL ..... ". 
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.. 

ASK ALL PERSONS WHO WORKED ANY TIME DURING THE PAST 12 
MONT liS 

IiIny 

1 ",YES 

2",NO 2 2 2 ," 2 2 2 2: 2 2 <:: 

if "Yes", 

WI:Mllt wu tM hl1lalth 

UPPER RESP!RATORY ILLNESS NOSE, 01 0'1 r'~ Vi 01 01 01 01 01 O'j 

02"" LOWER RESPiRATOFlY ILLNESS 02 02 02 02 02 02 02 02 02 02 

03 '" PNEUMOCONIOSiS DISEASE DUE TO OUST 03 03 03 03 03 03 03 03 03 {X~ 

04 '" HEARING LOSS DUE TO WORK 04 04 04 04 04 04 04 04 04 

05 "'" UPPER liMB DISORDERS DISEASE/CONDiTION OF 05 05 05 00;: 
" 05 05 

LOWER LiMB DiSORDERS DiSEASEi CONDITiON OF 06 Of~ 06 06 06 

OTHEFI MUSGUL.OSKELET Al CONDITIONS 0'7 O? 07 0'7 07 

~" SKiN DISEASES DB 08 08 08 (i8 Go 08 08 08 

HEADl\CHEfEYE STRAiN 09 09 (\0 
.J;.~' OB 09 09 09 09 09 

10 10 10 



Section :3 (continued) 

Ul 

PERSONS 15 YEARS AND OLDER WHO DID NOT WORK 
THE PAST 1 DA YS BECAUSE THEY DID NOT HAVE A JOB 

Sin©l!> ~r$on) did not work for tht! past 1 day$ and does not 
have ~ny job; If 1ft alJitab!e job i51 offered, will he/she accept It? 

(Go to 3.35) 2 :2 :2 2 2 2. 2 :2 2 ,> ., 

How aoofil ean (ti'll!\! peroon) start w@rk? 
:1 C~ WiTH!N A WEEK 3 3 :3 3 a 3 3 

4 '" WITHiN :2 WEEKS 4 4 4 4 -4 <1 

5", AFTER 2 WEEKS 5 5 5 5 5 5 

3.33 How ha.s (the ~n sGGking work? 
i " LESS THAN A MONTH 

2!:!::1 MONTH, LESS THAN 6 MONTi'IS 2 :2 2 :2 2 2 2 2 

~ 6 W-;"JNTHS " LESS THAN YEAR 3 a a ::3 :1 :i :i 
1 YEAR, LESS THAN 3 YSll,F1S 4 4 -4 4 4 4 4 

S 5 5 £) 5, :3 5 [; 

dOM to find work? 

2,,:::- AUlEl-\L)Y HAS t\ JOB TO STAF?T /\T A DE~!N!'rE :r: 2 2 2 ::: 

REGt3TEFiED AT E?<i;PtOVlliENT AGENCY/TRADE ~1 3 J 3 ~3 

P.T VVD~d{PLACf:S, FAj~tVjSl F.~C·TOf·~~~E:) OF{ CALLED OTHER 4 4 .J~ 4 4 

E~ot1PLO'lEns 

ADVEf-rnSE~lf~ENT{S) 5 5 5 5 5 :) 5 S 5 

FROM REtJ\TiVES OR is ,:~ 

TO , 7 7 7 7 ! "' , 

8 SOUGHTiUNDEHWENT Tr{l\tN~NG 8 G 8 8 R 8 
(" ~; " 9 t' 9 ., " $ 

2 

.. 

not work 
01 ~~ LACK OF SI<!LlS OR QUALIFiCATIONS FOR AVAILABLE JOBS 01 01 01 01 01 01 01 01 01 

02 ,~ HAS FOUND A BUT ONLY STARTING AT A DEFiNITE D/ITE 02 02 02 02 02 02 0.2 02 02 
iN THE FUTURE 

0:3 :;;: SCHOlAr~ OR PREFERS NOT TO WORK 03 03 03 03 03 03 03 03 O~1 0:3 

04 '" PREFERS NOT TO WORK 04 04 04 04 04 04 04 04 04 04 

05 RET!HED AND PREFEBS NOT TO SEEK FORMAL WORK 05 05 05 05 05 0;:: 
'" 05 05 05 

06 "" DiSABLED OR UNABLE TO WORK 06 06 06 06 06 06 06 06 06 06 

07 "" TO OLD TO WORK 07 07 07 07 07 07 07 0' , 07 07 

08 "" SEASONAL E.G. FHUIT 08 08 08 08 08 08 08 08 08 08 
09:;;; CANNOT FIND SUiTABLE WORK 09 09 09 09 09 09 09 09 09 09 

WORK OR CONDITIONS NOT 
'10 '" CONTRACT WORKER E.G. MINE WORKER 10 10 10 10 '10 10 10 10 10 10 

ACCORDING TO CONTRACT 
'1 "" OTHER REASON IN COLUMN) 

doe~ (the person) support himlherself? 
'" DID ODD JOBS DURING THE PAST WEEK (Go back to 3.1) 1 1 ., 1 1 
'" SUPPORTED BY PERSONS iN THE HOUSEHOLD 2 2 2 2 2 2 2 2 2 2 

3 '" SUPPORTED BY RELATIVES NOT iN THE HOUSEHOLD, 3 3 3 3 3 3 3 3 3 3 
4- '" SUPPORTED BY PERSONS NOT IN THE HOUSEHOLD 4 4 4 4 4 4 4 4 4 4 
5 '" SUPPORTED BY CHARITY, CHURCH, WELFARE, ETC. 5 5 5 5 5 5 5 5 5 5 
6 "" UNEMPLOYMENT BENEFIT FUND 6 6 6 6 6 6 1:3 6 6 6 
7 "" SAViNGS OR MONEY PREViOUSLY EARNED 7 '7 7 7 7 7 7 7 "1 7 
8 "" OLD AGE OR DISABILITY PENSION 8 8 8 8 8 8 8 8 9 8 
9 0;;;: OTHER E.G. BUHSARY. STUDY LOAN 9 9 9 9 9 9 9 9 9 ~) 

If tmy of the code£'> :NJ In qUtNftiion 3.38 above Is the answer: 
then, Sl!.!Ction:3 is complete for this person. Go to the next person at 
the beginning of Sl!.!Ctiorl 3. 

Go to Sl!.!Ction 4. 
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