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MODULE 1

DEMOGRAPHIC AND EDUCATIONAL CHARACTERISTICS OF HOUSEHOLD MEMBERS

Enter the first name and demographic characteristics of every member of the household. Do not forget to include married children forming part of this household
and their families, and members of the household temporarily absent including those abroad.

1.1 1.2 1.3 1.4 15 1.6 1.7 1.8 1.9 | 1.10 111 | 1.12
Name of | Reason for Identity Card Relationshi i i i . R
y P Age Sex Marital Preprimary, Primary and Other educational qualifications
household | presence/ to head status Secondary
member | absence of . . A
School Level of education |When Studied| Qualification/Course
= household attendance
g member Last 1 Married/ in | 1 Now If past‘ insert h|ghest 1 Now-full
3 formerly birthday aunion 2 Past-WR * Ievel_completed. time Insert highest
< (First name absent / (vears) 1 Male 2 Widowed |3 Past- None * Spec';y whether J 2 Now-Part qualification obtained
5 only) present 3 D . |passed or not passe time .
& Divorced |4 Never-WR if left school at Std 1 and field of -study.
2 Female (4 Separated |5 Never-None* |\/| FormV & Upper | 3 Now-Abroad If now, specify course
5 Single 6 Childnotyet  |VI. If now, insert level| 4 Past being attended
at school being attended 5 Never
1 2 3|1 2 3 1 2 3
01 SRREE EEEEE CEEEE CEPEE EEEE SRR 1 2
4 5 4 5 6 4 5
1 2 3|1 2 3 1 2 3
02 SRREE EEEEE CEEEE CEPEE EEEE SRR 1 2
4 5 4 5 6 4 5
1 2 3|1 2 3 1 2 3
03 SRREE EEEEE CEEEE CEPEE EEEE SRR 1 2
4 5 4 5 6 4 5
1 2 3|1 2 3 1 2 3
04 SRREE EEEEE CEEEE CEPEE EEEE SRR 1 2
4 5 4 5 6 4 5
1 2 3|1 2 3 1 2 3
05 SRREE EEEEE CEEEE CEPEE EEEE SRR 1 2
4 5 4 5 6 4 5

*....-WR : If person can, with understanding, both read and write a simple sentence in his everyday life
*...-None: If person cannot, with understanding, both read and write a simple sentence in his everyday life



1.1 1.2 1.3 1.4 15 1.6 1.7 1.8 1.9 1.10 1.11 1.12
Name Reason IC Relationship Age Sex Marital School Level of education| When studied | Qualification/course
to head status attendance
2 311 2 3 1 2 3
06| | e 1 2
4 5 4 5 4 5
2 311 2 3 1 2 3
07| | e 1 2
4 5 4 5 4 5
2 311 2 3 1 2 3
sl | Tt 1 2
4 5 4 5 4 5
2 3 |1 2 3 1 2 3
ol | Tt 1 2
4 5 4 5 4 5
2 3 |1 2 3 1 2 3
oy | -t 1 2
4 5 4 5 4 5
2 3 |1 2 3 1 2 3
1| | g b 1 2
4 5 4 5 4 5
2 3 |1 2 3 1 2 3
2y | 1 2
4 5 4 5 4 5

*....-WR : If person can, with understanding, both read and write a simple sentence in his everyday life

*....-None: If person cannot, with understanding, both read and write a simple sentence in his everyday life




MODULE 1l
LABOUR FORCE (For all persons aged 12 years and over)

PART A - CURRENT ACTIVITY

First name of household member L e e e

Serial number of household member as per pages 2 & 3 | | | | | | | | | | | |

2 Interviewer, please state whether information is Circle one 1 1 1 1 1 1
being collected from self (1) or proxy (2) answer 2 2 2 2 2 2

2.1 During the reference week ....................... , If Yes Yes No | Yes No | Yes No [ Yes No [ Yes No | Yes No
did you do any work for pay, profit or family got02.5 1 ) 1 ) 1 ) 1 ) 1 ) 1 )

gain, even if it was only for one hour?

2.2 During the reference week, did you do any of the
following activities for sale or pay ?

1. Work or help in a vegetable/fruit/flower cultivation for sale or pay

2. Rearing of animals (cow, goat, pig, poultry, etc.) for sale or pay

3. Fishing or other related activities for sale Circle "1" if any

4. Preparation of food products (at home) for sale Iist(:arrljea(git/hiiies

5. Dressmaking, tailoring for sale or pay was carriedout| Yes No | Yes No | Yes No [ Yes No [ Yes No | Yes No
6. Making of baskets/hats/other handicrafts for sale or pay and go to 2.5

7. Work or help in a family shop or other business 1 2 1 2 1 2 1 2 1 2 1 2
8. Repair work (shoes, household appliances, etc.) for pay

9. Sell goods on the street, at fairs or on beaches

10. Transport of goods or people for pay

11. Housework or gardening for pay

12. Care of children/elderly people for pay

13. Any other small job, specify..........c.ccooiiiiiiiiii

2.3 During the reference week, were you Yes No | Yes No | Yes No [ Yes No [ Yes No | Yes No

temporarily absent from a job or business because 22??#2?52) n 9 n ) 1 ) 1 ) 1 ’ 1 ’

of holidays, sickness or any other reason?




First name of household member

Serial number of household member as per pages 2 & 3

2.4

Why were you away from work during the

reference week? Do not
HINESS OF INJUNY e ettt et et e e 1 read out
Holiday, vacation oron leave .............cccovviiiieiciniineens 2

Maternity, leave on birth of achild ....................c.ocens 3 Circle main
Household/family responsibilities ................cc.coevinnns 4 reason
Study/training 1eave... .......ooveiie i 5

Temporary lay-off with assurance to return to work........... 6

Temporary disorganisation of work (lack of
work, plant or machine repair, bad weather, etc.) .............. 7

Other, specify

0 N oo OB~ W DN

o N oo OB W DN

0 N oo OB W DN

o N oo OB W DN

o N oo OB W DN

o N oo 0o B~ W DN

PART B - NATURE OF WORK
If the respondent has more than one job or business, questions 2.5 - 2.12 refer to the main job or business, i.e, the job or business in
which he/she usually works the most hours.

2.5 What is the name of the establishment, Record name of
firm, government institution, etc. for which employer if there
. is no trade name
you worked during the reference week?
2.6 How many persons (including yourself)
work there? Circle one
UNAEr . 1 answer 1 1 1 1 1 1
D0 O 2 2 2 2 2 2 2
0 o) 1110 P 3 3 3 3 3 3 3
2.7 What kind of activity is carried .
Record major
out at your place of work? activity carried
out where person
works
_ HEEEREEEEREREREREEEENENRERER
2.8 What kind of work do you do there?
Record main

occupation




First name of household member

Serial number of household member as per pages 2 & 3

2.9

What is your employment status?

EMPIOYET. ..ttt 1
OWN acCount WOFKEr...........uivviiiiiiiiiiii e 2
EMPIOYEE. .. et 3
Employee (Internship)..........ovevvieiiniiniiiiie e 4
APPIENEICE. ..ottt et et e 5
Contributing family worker..............cooviiiii, 6
Other, SPECITY ... v et v e T

Circle one
answer

~N o g b WN P

~N O OB~ W N

~N o g b WDN P

~N O OB~ W N

~N o g b WN P

~N O OB~ W N

2.10

@

Do you contribute to the National
Pensions Scheme?

Yes No
1 2

Yes No
1 2

Yes No
1 2

Yes No
1 2

Yes No
1 2

Yes No
1 2

(b)

Does your employer contribute to the
National Pensions Scheme for you?

Yes No Na
1 2 3

Yes No Na
1 2 3

Yes No Na
1 2 3

Yes No Na
1 2 3

Yes No Na
1 2 3

Yes No Na
1 2 3

2.11

How long have you been working for your
present employer (if employer or own
account worker, in the present business)?

Record number
of months

2.12

@

How much did you derive as income,
including overtime pay, from your main
job/business for last month?

(b)

Of which basic salary

(©

Of which overtime pay

(d)

Of which non-regular income, specify.......................

Record in
rupees

2.13

In addition to your main occupation,
did you have any other job or business
during the reference week?

If No, go to
2.16

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

2.14

What kind of activity is carried out at
your second place of work?

Record major
activity carried
out there

2.15

What is your employment status there?

EMPIOYET. ..ot 1
OWN aCCOUNE WOTKET ... ....uiieeie e et 2
EMPIOYEE. .. et 3
APPIENEICE. .. oe et it et et et 4
Contributing family worker.............ccooiiiiiiii 5
Other, SPECITY ....c.viuiii e 6

Circle one
answer




PART C - HOURS OF WORK

First name of household member
Serial number of household member as per pages 2 & 3

2.16 Main Job

(@) During the reference week, how many hours Mon p Tue o Momoh Twe f Mon o Tue ) Mon o Tue | Mon g Tue | Mon o Tue
. . . . . 'EXC|Ud€‘ Iur?ch Wed Thu Wed Thu Wed Thu Wed Thu Wed Thu Wed Thu
(including overtime) did you work at your main time and periods
job? of leave/absence == Sat Fri Sat Fri Sat Fri Sat Fri Sat Fri Sat
* Insert total Sun 1 Week* | Sun 1 Week* | Sun | Week* | Sun | Week* | Sun | Week* | Sun | Week*
hours for the
week
(b) How many hours do you usually work at your Record number
main job per week? of hours
If 2.16(a) is
greater or equal
to 2.16(b), go to
217
(c) During the reference week, why did you work
less than your usual hours at your main job?
HINESS/INJUIY ... e e 1 1 1 1 1 1 1
ONTEAVE. ...t et 2 2 2 2 2 2 2
SHUAIES/TAINING. .. ..t 3 3 3 3 3 3 3
Household/family responsibilities ..................cooveeeeeeneein., 4 Circle main 4 4 4 4 4 4
TOMPOTANY ..o oo 5 reason 5 5 5 5 5 5
Part iME JOD...... et 6 6 6 6 6 6 6
INSUFFICIENE WOTK .. ... oot e e e et 7 7 7 7 7 7 7
Bad weather/breakdown.............c...covveeeieeeeeee e, 8 8 8 8 8 8 8
Shift work/variable hOUFS ...............oovieeeeeeeeeeiene e, 9 9 9 9 9 9 9
PUBLIC NOIAY ... 10 10 10 10 10 10 10
Other, SPECITY ....vveve vt ettt et crete e e e e eee s 11 11 11 11 11 11 11




First name of household member
Serial number of household member as per pages 2 & 3

2.17 Other jobs (applicable if yes at 2.13, else go to 2.18)

. Mon Tue Mon Tue Mon Tue Mon Tue Mon Tue Mon Tue
(@ During the reference week, how many hours
Exclude lunch time
. . . . . Wed Thu Wed Thu Wed Thu Wed Thu Wed Thu Wed Thu
(including overtime ) did you work at your other and periods of
j Ob(S)? leave/absence Fri Sat Fri Sat Fri Sat Fri Sat Fri Sat Fri Sat
Sun Week* Sun Week* Sun Week* Sun Week* Sun Week* Sun Week*
* Insert total hours
for the week
(o) How many hours do you usually work at your Record number of
. hours
other job(s) per week?
If 2.17(a) is greater
or equal to 2.17(b),
goto2.18
(c) During the reference week, why did you work
less than your usual hours at your other job(s)?
TINESS/INJUTY . 1 1 1 1 1 1 1
ONTBAVE. .. ... e 2 2 2 2 2 2 2
SHUAIES/TAINING. .. ..t 3 3 3 3 3 3 3
Household/family responsibilities ..............ccooviviiiiviinininn. 4 Circle main 4 4 4 4 4 4
TOMPOTAIY ... ..ot e e e 5 reason 5 5 5 5 5 5
Part tiME JOD. ..o e e e 6 6 6 6 6 6 6
INSUFFICIENE WOTK. .. .. eee e et 7 7 7 7 7 7 7
Bad Weather/breaktdowWn.............ceeeeeee e eee e, 8 8 8 8 8 8 8
Shift work/variable NOUFS ............vveeveiieeee e 9 9 9 9 9 9 9
PUBIIC NOTAAY ... o+ eeee e et 10 10 10 10 10 10 10
OLhEr, SPECITY ... vttt et et et et et et et ee e ae e 11 11 11 11 11 11 11




First name of household member

Serial number of household member as per pages 2 & 3

2.18 Total actual hours (at main and other jobs) worked

(calculation to be done by interviewer)

2.16 (a) + 2.17 (a)

2.19 In addition to your total actual hours worked ...........
(number of hours calculated at 2.18), were you available If No, go t0 2.2 ves No ves No ves No ves No Yes No Yes No
for extra work during the reference week (if offered and (Part D) 1 2 1 2 1 2 1 2 1 2 1 2
the extra hours were paid)?

2.20 How many extra hours (at main and other jobs) could you Record number of
have worked during the reference week? hours

2.21 Have you been looking for additional or alternative work Yes No Yes No Yes No Yes No Yes No Yes No
(with more hours) during the past 4 weeks? 1 2 1 2 1 2 1 2 1 2 1 2




Applicable if coded 1 or 2 at Questions 2.9 and/or 2.15, ELSE go to 2.42 (Part F)

PART D - SELF EMPLOYED (Employers and own account workers)

First name of household member
Serial number of household member as per pages 2 & 3

2.22

What is the type of ownership of the
enterprise in which you are working?

Individual proprietor............cooiiiiiiiie e,
Household members ...........cocviiiiiiiiiii e
Partnership with members of other households...............
COMPANY ... e ettt et et e et e e e e e e eene
Registered CO-0perative............ccovvevieieieeiieiiniinennn.
Other, SPECITY ..o

Circle one
answer

OB WN P

o OB WN P

o OB WN P

D OB WN P

o OB WN

D OB WN P

2.23

Is the enterprise's expenditure
separate from that of the owner's household?

Yes No
1 2

Yes No

Yes No
1 2

Yes No
1 2

Yes No
1 2

Yes No

2.24

Avre the enterprise's assets separate
from that of the owner's household?

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

2.25

What type of accounts do you keep for your

enterprise?
NO 8CCOUNTS.......cviiiiiiiii
Informal records for personal uUse............cccoveveeeenen.

Simplified account kept for income tax purposes............

Complete set of accounts with balance sheets.............

Circle one
answer

AWM

A~ WN B

A WN

A~ wWN B

A wWwN

W

2.26

How many persons (including
yourself) worked in this enterprise
during the reference week ?

1. Working proprietor - Male

Working proprietor - Female
Contributing family worker - Male
Contributing family worker - Female
Permanent employee - Male
Permanent employee - Female
Casual employee - Male

Casual employee - Female

© ®©® N o g s~ N

Apprentice/helper - Male
10. Apprentice/helper - Female

Enter
number

Goto2.42
(Part F)

ClolNIToIaIATOINIE

© O I N o IR~ MNP

©C O N ;O T~ 0=

CIroIrNIoIgrMiwiNIE

Wl Nl lalAlwIN IR

© O ;N T A 0P
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PART E - UNEMPLOYMENT

First name of household member

Serial number of household member as per pages 2 & 3

2.27  Have you been looking for work or trying If No, Yes No Yes No Yes No Yes No Yes No Yes No
to set up your own business during the go to 2.30
past 4 weeks? 1 2 1 2 1 2 1 2 1 2 1 2
2.28 i
¢ ks 0 bt work r st your Dot readut
own business? Yes No Yes No Yes No Yes No Yes No Yes No
1. Applied to prospective employers Circle either 1 2 1 2 1 2 1 2 1 2 1 2
2. Checked at factories, worksites,etc Yes (1) or 1 2 1 2 1 2 1 2 1 2 1 2
3. Placed or answered advertisements No (2) 1 2 1 2 1 2 1 2 1 2 1 2
4. Sought assistance or advice to obtain a paid job 1 2 1 2 1 2 1 2 1 2 1 2
5. Sought assistance or advice to start own business 1 2 1 2 1 2 1 2 1 2 1 2
6. Looked for inputs™ to set up own business 1 2 1 2 1 2 1 2 1 2 1 2
7. Applied for permit to set up own business 1 2 1 2 1 2 1 2 1 2 1 2
8. Registered at the Employment Service 1 2 1 2 1 2 1 2 1 2 1 2
9. Other steps, SPECITY.......cvvveiieiiiii i 1 2 1 2 1 2 1 2 1 2 1 2
229  How long have you been continuously without Record number
work and looking for work or trying to set of months
up your own business? Gow232 | | | || || || || ||
2.30  Would you have liked to work during the If No, Yes No Yes No Yes No Yes No Yes No Yes No
reference week? go to 2.34 1 5 1 5 1 5 1 5 1 5 1 5

* inputs such as land, building, machinery, equipment or finance

L



First name of household member

Serial number of household member as per pages 2 & 3

2.31 Why were you not looking for work or trying
to set up your own business?
StUdying/training.........oeveeiie et e e e e 1 1 1 1 1 1 1
Will resume Studies S00N..........ovveeieiieeeeiee e 2 2 2 2 2 2 2
Retired/too 0ld t0 WOrK...........viiiiiiee e, 3 3 3 3 3 3 3
Permanent disability................ccovieeiiiiiiiiiiii e 4 4 4 4 4 4 4
Temporary illNess/injury...........cc..oeeviiiiiiiiiie e 5 Circle 5 5 5 5 5 5
TOO YOUNG tO WOTK «..vveiit et e ee et e e e 6 | main reason 6 6 6 6 6 6
Parents or spouse not agreeable..............ccccvveviveereennnn. 7 7 7 7 7 7 7
Household/family responsibilities................cc.ccooeeeeiinneen. 8 8 8 8 8 8 8
Not interested t0 WOIK ........ccceuvviirieeiieienieei e eee e 9 9 9 9 9 9 9
New job or own business to start S00N......................c...... 10 10 10 10 10 10 10
Suitable jobs not available...................ccceeieeiiiiiiieeiinnnns 11 11 11 11 11 11 11
Do not know how and where to look for work.................... 12 12 12 12 12 12 12
Got tired/frustrated of seeking Work................ccouveeiiinnnen, 13 13 13 13 13 13 13
Other, SPECITY.......eiiit e e e e, 14 14 14 14 14 14 14
2.32 Could you have started to work during the If No, Yes No Yes No Yes No Yes No Yes No Yes No
reference week if work was available? goto2.34 1 2 1 2 1 2 1 2 1 2 1 2
2.33 Are you willing to accept.................. ? Yes No Yes No Yes No Yes No Yes No Yes No
1. Full-time employment 1 2 1 2 1 2 1 2 1 2 1 2
2. Part-time employment Circle either 1 2 1 2 1 2 1 2 1 2 1 2
3. Employment without limit of time (permanent) Yes (1) or 1 2 1 2 1 2 1 2 1 2 1 2
4. Temporary employment No (2) 1 2 1 2 1 2 1 2 1 2 1 2
5. Employment in the public sector 1 2 1 2 1 2 1 2 1 2 1 2
6. Employment in the private sector Goto 2.35 1 2 1 2 1 2 1 2 1 2 1 2
7. Work below your level of qualification 1 2 1 2 1 2 1 2 1 2 1 2
8. Work outside your training/qualification 1 2 1 2 1 2 1 2 1 2 1 2

¢l



First name of household member

Serial number of household member as per pages 2 & 3

2.34  Why did you not like to work or were you not
available for work during the reference week?
StUAYING/AraINING ... ..o e 1 1 1 1 1 1 1
Will resume Studies SOON..........ovvveeeiiniieiee e eee e 2 2 2 2 2 2 2
Retired/too old t0 WOrK..........ccooiiiiiiiiiii e, 3 3 3 3 3 3 3
Permanent disability.............cooiiiiii 4 4 4 4 4 4 4
Temporary ilINess/iNJUIY.... .coco.iiuiiiie e e 5 | Record main 5 5 5 5 5 5
TOO YOUNG T0 WOTK ..ttt e e e e 6 reason 6 6 6 6 6 6
Parents or spouse not agreeable.............coooeiiiiiiiiii s 7 7 7 7 7 7 7
Household/family responsibilities.............cc.ocovvviiiiniiniennnn. 8 8 8 8 8 8 8
Not interested t0 WOTK .........oeeuvrerireiineeeiie e ieeeeeiie e 9 9 9 9 9 9 9
New job or own business to start S00N..............cccccvveeeneennn. 10 10 10 10 10 10 10
Suitable jobs not available...............ccooveiiiiiiiiiie 11 11 11 11 11 11 11
Do not know how and where to look for work...................... 12 12 12 12 12 12 12
Got tired/frustrated of seeking Work..............cccccevivvinnennnns. 13 13 13 13 13 13 13
Other, SPECITY......eee it 14 14 14 14 14 14 14
2.35 What is your main source of income or support
to meet your daily needs?
o LT 1] PPN 1 1 1 1 1 1 1
SPOUSE/PAMNET ... ... et et et e e e e 2 2 2 2 2 2 2
(0331 o T 3 ) 3 3 3 3 3 3
Other relatives/non relatives.............ccooeoveii i, 4 Record main 4 4 4 4 4 4
Maintenance alimony (EX-SPOUSE).........oeeueerrirunirnrerensaeennns 5 souree of 5 5 5 5 5 5
income
Savings/Property iNCOME......ovueeieese vt eeeeeeeee e aene, 6 6 6 6 6 6 6
Government pension/assistanCe. .. .......ovuveveveiveevinieniienen, 7 7 7 7 7 7 7
Other pension/work compensation.............ccovevvivnevnereennn. 8 8 8 8 8 8 8
Other, SPECITY......uve i e e e, 9 9 9 9 9 9 9
2.36 Have you ever worked in the past? If No, go to Yes No Yes No Yes No Yes No Yes No Yes No
242(Parth)l 12 1 2 12 1 2 1 2
237 H P : Record
. ow long is it since you worked for the last time,
number of
even for a few days? months

If the number of months is greater than 120, record
number and go to 2.42 (Part F)

€l



First name of household member

Serial number of household member as per pages 2 & 3

2.38  What kind of activity was carried

out at the place where you worked?

Record major
activity carried
out where
person worked

2.39  What kind of work did you do there most
. Record main
e T T T T T T T T T T T T T T T T
240 What was your employment status?
EMPIOYer. ... 1 1 1 1 1 1 1
OWN ACCOUNE WOTKET ... ...t cee e e 2 Circle one 2 2 2 2 2 2
EMPIOYEE. ...t 3 answer 3 3 3 3 3 3
APPIENEICE. .. e e 4 4 4 4 4 4 4
Contributing family worker................ccoooiiiiiienn e, 5 5 5 5 5 5 5
Other, SPECITY......vieee e e 6 6 6 6 6 6 6
241 Why did you leave your last job?
Closure of establishment/firm...................coo 1 1 1 1 1 1 1
VRS-Closure of establishment..................ccooiiin. 2 2 2 2 2 2 2
Reduction of WOrkforce.............oovvvieiiiniiniiiiinniiins 3 3 3 3 3 3 3
VRS-Reduction of workforce..................coeviiinns 4 4 4 4 4 4 4
Completion of contract/temporary job........................ 5 Circle 5 5 5 5 5 5
Health problems............cooevviiiii i e 6 | main reason 6 6 6 6 6 6
RELITEMENt.....eeet ittt 7 7 7 7 7 7 7
Marriage/childbirth/household responsibilities.............. 8 8 8 8 8 8 8
Not satisfied With job..........cc.ccoiviiiiiiii e, 9 9 9 9 9 9 9
Resumption of studies/training................cccoeuvveenenn. 10 10 10 10 10 10 10
Other, SPECITY ....vvve e 11 11 11 11 11 11 11

142



Applicable to all persons aged between 16 and 65 years inclusive
PART F - REGISTRATION AT EMPLOYMENT INFORMATION CENTRE

Age as per column 1.6

First name of household member

Serial number of household member as per pages 2 & 3

242 Are you aware of the existence of the If No (2), goto No No Yes No Yes No Yes No Yes No
Employment Information Centre? 2.46 1 2 1 2 1 2 1 2 1 2 1 2
243 Are you aware of the following facilities
offered by Employment Information Yes No Yes No Yes No Yes No Yes No Yes No
Centre?
1 Registration of jobseekers 1 2 1 2 1 2 1 2 1 2 1 2
2 Placement of jobseekers 1 2 1 2 1 2 1 2 1 2 1 2
3 Employment counselling 1 2 1 2 1 2 1 2 1 2 1 2
2.44  Are you registered at the Employment IfNo(2), goto| Yes No Yes No Yes No Yes No Yes No Yes No
Information Centre? 2.46 1 2 1 2 1 2 1 2 1 2 1 2
245  How long have you been registered at the Record number
Employment Information Centre? of months
[ 1 [ 1 [ 1 [ 1 [ 1 [ 1
Applicable to all persons aged between 16 and 30 years inclusive, else end of module (Go to Q3.1)
PART G - YOUTH EMPLOYMENT PROGRAMME (YEP
Age as per column 1.6
First name of household member | i b
Serial number of household member as per pages 2 & 3 - l - l - l - l - l - l
246 Areyou aware of the Youth Employment If No (2), Yes No Yes No Yes No Yes No Yes No Yes No
Programme? end of module 1 2 1 2 1 2 1 2 1 2 1 2
2.47  Are you registered with the Youth I Yes, Yes No Yes No Yes No Yes No Yes No Yes No
Employment Programme? end of module 1 2 1 2 1 2 1 2 1 2 1 2
248  Why are you not registered with YEP?
Not applicable..........coooiviiiii Record main 1 1 1 1 1 1
No access to the internet...............oooveeienien. reason 2 2 2 2 2 2
Do not know the procedures....................... 3 3 3 3 3 3
Not interested..........ooveivivieiiiiiiiiiie e 4 4 4 4 4 4
Other, SPECIfY ....oviiie e End of module 5 5 5 5 5 5

Sl



16

MODULE 111

Section 1. TRANSPORT

3.1 Does your household own any of the vehicles listed below? (Circle appropriate code)

Yes

If yes, state number

Motorcycle/autocycle

Car

Dual Purpose Vehicle

Van

Truck

IS RS Ea Kl A e

Other, specify ...............

Rl ]-

NININININDN

3.2 How many household members use the following mode of transport?

(Include weekends - more than one answer possible)

Serial No

Circle
appropriat
e code

State number
of household
members

. Don't travel

[EEN

. On foot

. Bicycle

. Auto / motor cycle

. Private motor vehicle

. Company transport

. Paid group transport

. Public bus

O |0 N o Wik

. Other, specify .......

OQIOINIODIOTIRATWIN

3.3 All those who travelled by own transport, will you be willing to shift from private to a

new mode of public transport? (e.g light rail transport,

Serial number of household member as per pages 2 & 3

Yes

No 2
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SCHOOL VANS

Questions 3.4 - 3.7 applicable to household with school children, else go to section 2

3.4 Do you have recourse to the services of school vans?

Yes No If no, end of section,
1 2 go to section 2

If yes, state serial no. of child as per pages 2 & 3

Serial No.|[Serial No.|Serial No.|[ Serial No. | Serial No. | Serial No. | Serial No. | Serial No.

3.5 Why do you have recourse to school vans?
(More than one answer possible)

1. Residing far from school 1
2. No time to drop / fetch child at school 2
3. No support from relatives to drop / fetch child at school 3
4. Irregular public transport 4
5. Vans are safer 5
6. Other, specCify............cccooeennnis 6
3.6 Do you think that school vans
Yes No Don't
know
1. are generally overcrowded? 1 2 3
2. represent some kind of insecurity? 1 2 3
3. hold appropriate permits? 1 2 3
4. employ helpers? 1 2 3

3.7 How much did you spend on school vans last month? Rs|
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Section 2. ENERGY

Head of Household

4.1 (a) Do you take any measures to reduce energy consumption at home? Yes| No | o (2), 9o
1 2 to 4.2(a)
(b) Which of the following measures do you take to reduce energy consumption?
Yes | No [ NA
1. Turn on your yard lighting only when necessary 1 2 3
2. Use solar powered yard lighting 1 2 3
3. Favour the use of pressure cooker to reduce cooking time 1 2 3
4. Use pre-heated water, through solar water heater, for boiling 1 2 3
5. Adjust thermostat of refrigerator accordingly in summer and winter 1 2 3
6. Keep refrigerator shaded from direct sunlight 1 2 3
7. Do not leave refrigerator door open unnecessarily 1 2 3
8. Use washing machine at full load 1 2 3
9. Other, Specify............ccevviiinnn. 1 2 3
4.2 (a) Is your household equipped with an air conditioner? Yes | No [ IfNo (2), go
1 2 to 4.3(a)
(b) Which measures to reduce energy consumption do you take while using an air conditioner?
Yes | No
1. Close doors and windows
2. Clean filters regularly
3. Other, Specify........cccoovuviinnn...
4.3 (a) Are you aware of alternatives to air conditioner in your home? Yes| No | e (2), go
1 2 to 4.4 (a)
(b) Which alternatives to air conditioner do you favour in your home?*
Yes | No
1. Cross ventilation of rooms 1 2
2. Use of electric fans 1 2
3. Use of heat reflecting paint on roof to reduce heat gain 1 2
4. Plant trees to shade home from the sun 1 2
5. Other, Specify........cccovvvviinnn... 1 2
4.4 () Do you know what is an energy efficiency label? Yes | No | If No, end of
1 2 Section
(b) Would you be willing to buy an energy efficient electric appliance Yes | No
that is more expensive but uses less energy? 1 2

Goto5.1
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Section 3. HOUSEHOLD INCOME AND EXPENDITURE

5.1 What was your total household expenditure

for the last month?

5.2 What was your household expenditure on the following items last month?

Amount (Rs)

1. .. Food and non-alcoholic beverages . . ..
2. .. Medical care (include health related items) |
3o Rent(ifany) ]
A S
5. ...Educational expenses . .....]
6. .. Travellingand transport . ....]
7... Clothing and footwear ...
8. ... Water bill and waste water bill ___ ]
9. ... Electricity bill (including MBC TV licence) |
10.__Telephone bill (excluding internetbill) |
131, Internetfe-mail ]
12. __Mobilephone ]
13, Restaurantsand hotelsbills ]
14. _Recreationand culture ]
15, __Household appliances and furniture |
16. __Routine house maintenance ... ]
17.___Life insurance and pension contributions |
________ of which (i) National Pension Fund or other fund |
reeeeeeeeeneoo..2 (D) Civil Service Family Pension Scheme |
reeeeeeeenr...... (i) Pension contribution (PRB 2008) |
18 Debtrepayment: Landfhouse ...
Vehicle

Total
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5.3 For the calendar year 2013, what was the total amount paid for the following items?

Amount (Rs)

1. Income tax

2. Municipal tax

5.4 Applicable if no rent at question 5.2(3) has been declared, i.e, for owned and free
accomodation only

What would be the monthly rent payable for your housing unit,
if rented unfurnished ? Rs




5.5 Income from work last month
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Source

Serial number of household member as per

pages 2 & 3

Paid employment (including bonus,
overtime, etc.)

Income from self-employment (trade,
business, plantation, etc.)

Income from backyard-produced goods
(vegetables, fruits, eggs, fish, etc.)

Total

El 5.6 Income from property last month

Total 5.5

Source

Serial number of household member as per

pages

Rent from land and buildings/machinery/
equipment, etc

Dividends/Interests

Other, specify.............

Total

5.7 Transfer Income

Total 5.6

If ""Yes", please state amount received last month

Serial number of household member as per

pages 2 & 3

Pension from former employer

NPF retirement/old age pension

Widow's and children pension

Other social security benefits

Maintenance allowance/alimony

Regular allowance from parents/relatives

Regular allowance from social/religious
organisations

Other regular income, specify..........

Total

Total ( 5.5+ 5.6+ 5.7)

Total 5

7
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Telephone number of respondent

Collected under the provisions of the Statistics Act and in accordance with the sections 22, 23, 24, 25,26,
27, 28 and 29 of the Data Protection Act.
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