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Chapter 1 Household dwelling

To be completed during the second visit

1.0wnership of your dwelling? proc| Code 11.Sanitation/WC we Code
SEALE OWNED. ..o eee e eeeeeeeeerereaens 1 Inside of the dwelling.............cccooeenenne, 1
DEPAMMENL. ... veeoeeeeeeeeeeeeeree e eeenerereseees 2 Outside of the dwelling...
Cooperative.... .3
Private......... b Code
Rented . 5
Other....ooiiiei 6
2.Type of the dwelling? tipoc| Code
Separate apartment..............o.oeeeeiiiiiinne 1
Hostel.............. L2 Code
Separate house .... .3
Part of the house.............cccooiii i 4
Other....cooiciicii 5
3.Construction material of the Code Code
dwelling wells? matcon
Monolith concrete, big panels................... 1
Stone, Brick = =
ISaman, clay........ocovoerireeeieieiesiiienaa, 3 15.Heating incaz] Code
VOO e 4 Public network...................cee. Jeerreeeeaan 1
OtNOE oo 5 Own system (autonoMOouUs)............cccuveene.. 2
4.Period of dwelling construction? Code Stove on natural gas ........ -3
percon Stove on wood, coal, oil . .4
Before 1946 1 Electric heater ............. -5
1946 — 1960.... . NO i 6
1961 — 1980.....curueeereeeereererereereseeseneseeneens 3 16.Bath or shower baie] Code
1981 — 1990 4 YOSttt e et 1
1991 - 1995.... -5 NO e 2
1996 and after........ TSP OISO 6 17 Telephone wefl Code
5.How many habitable rooms has Yos T
your dwelling? numcam NO oo 2
6.Total area (used) of the dwelling 17.1 Cell phones (specify the total
(sg.m. with 0,1 accuracy) stiptiol number of working cell phones)
7.Total habitable area of the dwelling telem
(sg.m. with 0,1 accuracy) suprloc 18.Possession of a garage garaj| Code
8.Electricity electr| Code YES.ceiieeeneie ettt 1
Y S, et 1 NO it 2
NO et 2 19.Does your household possess Code
9.Plumbing (aqueduct) Code another dwelling? altioc
Aqueduct inside the dwelling...........c..c....... 1.Apartment/house
Aqueduct outside the dwelling.. 2.Summer/winter
NO L house
9.1 Source of water supply 20.Please estimate the actual
average cost of your dwelling, MDL?
Public network aqueduct... costloc
PUMP.. 21.1f you were to rent this dwelling
W;ra]ter spring... o (unfurnished), what is the amount
Other ..o you would be able to pay monthly,
10.Sewerage system siscan | Code MDL? e
Public network..........cocoocvviininicne 1
OWN SYSEEM .. 2
NO. .t 3

__—1 Comment [w1]: | don’t know what this word

mean in Romanian, couldn’t even find it the
explicativ dictionary




Chapter 2 Land, equipment, agricultural works appliances and
domestic animals

To be completed during the second visit

1.

Does your household possess a land
plot?

Code

lot

Indicate the type of the land plot

Total area,
sg.m.

Including, sq.m.:

worked

leased

unprocessed

pamtot

pamprel

pamren

pamnprel

Individual plots around the dwelling, including
the plots situated in the village extravilan land
(according to art. 11 and 39 from the Land
Code of the RM)

Quotes — land parcels equivalent of land
quotes (according to art. 12 of Land Code of
RM and art. 2 of the Law on ammending the
Land Code)

Summer house surrounding land plot, garden
etc.

Rented land

X

X

Other (specify)

X

X

Use of agricultural appliances

Do you possess the
following appliance?

Did you provide any service
with the following appliance
in the last 12 months?

Yes |

No

Yes

| No

echip

servic

Truck

Tractor

Tractor plough

Cereals combine

Trailer, cart

Seeder

Acces to irrigation equipment

0| N[O|AR|WIN|F

Equipment for processing the agricultural
goods

Stable for cows

10

Shed for sheeps

11

Other (specify)

e e I e e e e e e N

NININ N INININDNININDINN

e e I e e e N E N F e N

NININ N INININDNININDIN(N

Domestic animals in the
household

If you have the following animals
in your household, indicate their

number

animal

Cattle

Sheep

Goat

Porc

Poultry

Og A W[N(F

Other domestic animals (specify)




Chapter 3 Household componence

Not related ..

" —
A*. To be completed at the}beglnlnlng of the month for all B**. To be completed at the end of the month
household members, including the absent ones
Nr. |Name of the| Degree of | Nr. | Nr. | Nr. | Sex | Age « |Are the| Was the [Reason|Indicalindicate]
rfow( household | alliance ([row-|row | row (nr _E studies |householf of |tethe| the
member with the [mot [fathelhusbal years 5 paid? d absenc |count| period o
household| her | r nd/ reache % member e ry of o 5
chief wife d) = absent absenc| 5 [ &
o 3 = during e 2 2
~ (Please If If If T = 5 the ) o
indicate the missi | missi | missin @ o = month of E | ¢
name of all ng in [ng in |g in thejmale... = IS o research S| =
(&)
household the | the |househ|1 o S 2 ? = g
members hous [ hous | old..0 [Femal & o : | o
i i c Yes.....1 T | =
starting with ehold|ehold e. 2 &= S =
the household 0| .0 2 No......2 g
chief) S Hllessmlt & 17| <
2 |No......2
(7]
cod relat m:m tata | part | sex | virsta | sciv | nived | studii | contr absent | cabsent | tara | pabsent |sprin [ssupl
1 2 3 4 | 5 6 7 8 9 10 11 12 13 14 15 16 17 | 18
1 |Household 1
chief
2
3
4
5
6
7
8
9
10
11
12
13
14
3. Degree of alliance with 10. Education 11. Studies in 14. Reason of 17-18. Income sources
the household chief Preschool or educational absence
Household chief ..... .1 |without primary institutions Studies......1# end Agricultural activity on one’s own........ 1
Husband/wife, partner ....... 2 |school LA Treatment in hospital |Paid labor in state agricultural
Son/daughter (includin Primary... ...2 |Kindergarden, day or health recovery SECIOT ...t 2
adopted)..... Middle incomplete/ |nursery........... 1 institutions .....2 @ end|Paid labor in agricultural private
Father/mother gymnasium......... 3 |Primary school(l- Leave, vacation,
Brother/sister ... Middle general/ IV)....2 visiting family ...3 Entrepreneurship activity
Son-in-law/ . high-school......... 4 |Gymnasium (V-1X)......3 @ end [Non-agricultural activity on one’s
daugther-in-law ................ 6 |[Secondary General school, high- |Work abroad ...... 4 OWN. ittt 5
Father-in-law/ professional........ 5 |school (X-XII)......... 4 |= 15 Paid labor in state non-agricultural
mother-in-law.................. 7 Middle special/ Secondary Other reasons......5 SECLON ..ottt 6
Grandfather/ college professional...5 < end |Paid labor in non-agricultural private
grandmother................... 8 University.. College.... sector
Grandson/ University ... Free lance professional
granddaugther ... Courses... Unemployement allowance...
Other relative Scholarship

Pension

9. Civil status
.1

Unofficialy marriec.im
Widover/Widow......
Divorced/separated

Israel

Portugal..

< 6 months
6-12 months....
> 12 months....

Social allowance
Support.

Other income source

Received money from abroad...........







Chapter 4 Household members’ ocupation (15 years and over)

ATENTION! To be completed for all persons except the ones left abroad

To be completed during the third visit

Nr. Did you |If not, |Indicate|Indicate| Would |Were you| Would |Are you .
row| work fora [Explai| your [the type|you like to| actively | yoube [registere] To be completed for the working household
salary or n |occupat| ofthe |work more|searching| ableto | d with members only
(fro other |why? | ion |contract| hoursif |forajobin| startthe | the (question 3 = «Yes» or
M | income status / you had | the last4 | work in | employ question4=1, 2 ,3)
roi”‘ expressed in agreem| the weeks? | the next | ment - -
cha| Money or ent | possibility 15 days if | office? The'typet_oft ¢ You_;_ocup?tlon Inc:Lcate
otor|  goods e 2 you would economic activity of | (position) at your e
3) | equivalent on get a job the_ent_repnse main work place number
for at least which offer? (organization) where of hours,
one hour you you hav_e the main labor in_
during the were job the last
last week? employ days/
ed. (hours)
Yes........... 1
a5
NO.......... 2
cod lucr nulucr| statoc |contmun more caut inclucr fortmun statecon profes nrore
1 2 3 4 5 6 7 8 9 10 11 12

LL] LL]

L] L1

L1 LL]

LL] L1

LL] LL]

LL] L1

L1 L1

LL] LL]

L1 L]

LL] L1

LL] LL]

L1 LL]

4. If you did not work for a salary or other income expressed
in money or goods equivalent in the last week, specify

the reason

Maternity leave

Annual leave or sick leave

Unfavourable meteo conditions

Seasonal work
Military service

Found a new job and will start soon...
Looking for a job/unemployed
Pupil/student..........cccooeveiniiiienie e

Retired

5. Ocupation status
Employed
Employer (has employee)
Free lance professional in non-agricultural sector ....3

Free lance professional in agricultural sector ........... 4
Unpaid family SUPPOrt .........oovvviiiieiiiiiieeeee e 5
Member of COOPErative .........cccccveveveeeiieeiee e 6

5. Indicate the type of contract/agreement based
on which you were employed

Work contract for a determinate period .............
Work contract for an undetermined period
Agreement for a determined period

Agreement for an undetermined period




Chapter 5 Health status and health care expenditures

ATENTION! To be completed for all persons except the ones left abroad

To be completed during the third visit

ex. a psycologist etc

Advice, conciliation from a social worker........
Advice or support from a specialist of the social services, for

6

| CAN'T SAY

Nr. Social assistance Health status
o Indicate the |Has your Do you Do you Indicate the Do you _lfnot,
Did you type of social | request [How would| have a suffer disease have indicate
contacted the| services/help | been you disability | from a medical why?
(fro social you requested | satisfied | appreciate | degree? | chronic insurance?
m | protection |from the social ? your health disease?
row | service/ local| protection (you status.? (disease
1 public service/ local |received which
cha |administration public the help) LT
p;‘;’ for any social|administration? Comg‘uou
services in ([f more treatment
the last 12 | services were o
months? requested, periodicall
please indicate y for the
one, the most Satisfactory. [No ... o |rest of life)
important, |  [..... 3 Yes
according to Bad........... 4|(indicate the
the Very bad ...5|group):
interviewee) |Yes......1 Groupe I....1
No......... 2 Groupe Il ..2|Yes........ 1
Groupe Il .3 |No.......... 2
@9
cod adres tipajut solution sanat invalid boalacr boala asmed casmed
1 2 3 4 5 6 7 8 9 10
L1
L1
L1
L]
L]
L]
L1
L1
L1
L1
L]
3. Indicate the type of social services/help you| 9. Do you have medical 10. If not, indicate why?
requested from the social protection service/ locallinsurance?
public administration?
Permanent residential care.............c.cccooeiiiiiiiiiiiiens 1
Temporary residential care
Daily care YES, through monthly payments ....1 I don't need it............cccooevvviniiennnene 1
Practical support at home from the social worker (home YES, on my own (purchase of the It is too expensive...
Care)....cvneerieennnn 4 INSUTaNCe)...........cceeeeeennnnnn. 2|11
Equipment aimed at helping in daily life YES, free insurance (retired, inyalids, |It is too far, | don’t have time ......... 4
(prothesis/ortophedic services) children, etc.)......3 Other.......ccoooiiiii 5




Other (specify)




Chapter 5 Health status and health care expenditures
ATENTION! To be completed for all persons except the ones left abroad

To be completed during the third visit

Nr. Health status
0 ™ bid you Indicate the incurred expenses, including gifts, during the If you were | Indicate the total
W benefitof | Wher research month for: hospitalized| number of days of
any medical| e the in the last | hospitalization and
services | medic (If no expenses were incurred indicate 0) 12 months, total incurred
during the | al aid indicate the | expenses during the
last month | was total last 12 months
of provid consultations, Treatment with Dentist services Drugs | number of | Number of | Cost of
research? ed? analyses, hospitalization, purchase cases days hospitaliz
diagnoses, including ation,
medical exams | hospitalization fee, MDL
consultations,_ (If you were
analyses, surgeries i
g, hospitalized
indicate 0)
YesS...cooeunn 1
NO....covenee. 2 Formal | Informal | Formal | Informal | Formal | Informal
@ 14 payments|payments|payments|payments|payments|payments
servmed ajutmed | consmed | consmen | station stationn dentist | dentistn medic intspit zispit costspit
11 12 13 14 15 16 17 18 19 20 21 22

At home

Hospital

Medical worker’s home.....
Medical center, office of family doctor..
Health center (dispensary)

13. Where the medical aid was provided?

Residence of persons practicing natural healing....... 6

16. Hospitalization — indicate the formal payments

etc.)

17. Hospitalization — indicate the informal payments (gifts, bribery,

14. consultations, analyses, diagnoses,
medical exams — indicate the formal payments

18. Dentist services — indicate the formal payments

bribery, etc.)

15. consultations, analyses, diagnoses,
medical exams — indicate the informal payments (gifts,

etc.)

19. Dentist services — indicate the informal payments (gifts, bribery,




Chapter 6 Purchase of goods (services) in the last 6-12 months

To be completed during the first visit

mackintosh, suit, sweater)

(bedspread, blanket, plaid, pillow, bed sheets,

Nr. Amount, Nr. Amount,
i Name of the good MDL i Name of the good MDL
PURCHASED GOODS AND SERVICES IN THE Good PURCHASED GOODS AND SERVICES IN THE Good
LAST 6 MONTHS LAST 12 MONTHS
1 |Men'’s clothes (furcoat, coats raincoat, giace, 10 |House tissue items

frying pan, pan, tea pot, bucket, wash-bowl, grater,
sieve, strainer, tub, barrel, can, siphon bottle)

2 |Women'’s clothes (furcoat, coats raincoat, giace, pillow cases, towels, table cloth, courtains)
mackintosh, suit, sweater) 11 |Home appliances
3 |Children’s clothes (furcoat, coats raincoat, giace, (mixer, meat mincing machine, coffee grinder,
mackintosh, suit, sweater) juice extractor)
4 |Tissue for clothes fabrication 12
5 |Men’s footwear (shoes, sandals, snickers, boots, extractol
bottines except the ones of rubber and felt) 13 |Repair of durable home appliances (TV set, tape
6 |Women's footwear (shoes, sandals, snickers, boots, recorder, frige, laundry machine)
bottines except the ones of rubber and felt)
7 |Children’s footwear (shoes, sandals, snickers, boots, COST OF STUDIES DURING THE CURRENT
bottines except the ones of rubber and felt) YEAR
8 |Glass, pottery, porcelain diches (plates, cymbals, 14 |Payment for primary education
glasses, tots, tea pots, etc.; dishes set, crystal, vase,
ceramics and faiance items) 15 |Payment for general secondary education
9 |Kitchen dishes and home appliances (cast-iron kettle,

including college

16 |Payment for professional secondary education,

Sl

~

o

17 |Payment for university education

Chapter 7 Durable goods in the household

To be completed during the third visit

=
Gy

Nr. Cantitatea| Is it at least Including the amortization period, years Estimate the
row la one of the average price of
momentul | purchased the detained goods|
cercetarii oods at the present
(Sl N ,,sgecond Upto2| 35 | 6-10 | 11-15 | 1620 | OVe' momenﬁ (MDL)
hand"? 4y
Yes....... 1
No....... 2
goods cantbun shbun an2 an5 an610 [an1115]an1620 | an20 costbun
1 2 3 4 5 6 7 8 9 10 11
CULTURAL AND LEISURE ITEMS
1 |Color TV set
2 | Black and white TV set
3 | Tape recorder, magnetofon
4 | Videocasetofon, video-player
5 |Home cinema
6 | Musical center
7 | Digital camera
8 |[Video camera
9 | Computer
10 |Satelite
HOME APPLIANCES
11 |Frige
12 | Congelator
13 | Automat laundry machine
14 | Mechanical laundry machine
15 | Dish washer machine
16 |Vacuum cleaner
17 [Microwave
TRANSPORTATION MEANS
18 [Bicycle (adults)
19 [ Motorcycle, motor bicycle,
20 |Vehicle, personal minibus
21 |[Boat

f Comment [w2]: Repeated from pt 11




Chapter 8 Appreciation of life level

To be completed during the third visit

1) How would you appreciate the Code 4) Estimate the level of life of your Code

level of life of your household? household compared to last year?

condit ctrai

Very good Much better

Good Better

Satisfactory. The same.

Bad.............. Worse

Very bad Much worse

2) Estimate the minimum amount of 5) Did you face difficultuies to pay in Code

money required to meet the basic the last 12 months for Yes.....

needs of your household, in MDL? difserv] No......2
minimum| — 1. Electricity

2. Heating (central heating)

3. Natural gas

3) Estimate the necessary amount of

money for your household to have a 6) Did you face difficulties in the last Code
decent life, in MDL? 12 months to pay for food products Yes.....
needed to ensure a decent No.....2
itz alimentation of your household?
difpr]

Comments
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