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INTERVIEW CONTROL SECTION
PERSON NUMBER
TO BE INTERVIED

VISIT/APPOINTME
NT

PERSON
INTERVIEWED

INTERVIEW RESULT
Fully Responding

Vacant/not livable

Diplomat/listing error
Refusal..........ooooiiiiii e,
Non-contact

Family problems

Incomplete
IF CODE “2 —7” Give details below

INTERVIEWER:
Describe all problems
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LIST OF ALL USUAL RESIDENTS (AND VISITORS):

PERSONS 5 YRS AND ABOVE
AND ‘IN’ ONLY

R’SHIP TO PERSON
LIST ALL USUAL HEAD SEX AGE ‘IN° MARITAL CITIZENSHIP
RESIDENTS ONLY STATUS
(& VISITORS OF THE
P HOUSEHOLD WHO HEAD 1 00=<1YR CHECK
E HAVESTAYED FOR3 | (o e , M=l WRITE PERSONS |SINGLE -1
R OR MORE MONTHS N ) COMPLETE 5YRS |MARRIED -2
s AWAY FROM THEIR | SO 3 | or YEARS AND |WIDOWED -3
0 OWN RESIDENCE) DAUGHTER -4 OVER  |DIVORCED/
N PARENTS -5 F=2 WRITE “97” IN° SEPARATED -4| Congo DR.......... 06
A OTHER IF AGE IS > 97 Zambia............... 07
L RELATIVE -6 Malawi
DOMESTIC Mozambique........ 09
N EMPLOYEE -7 V) Other SADC........10
O UN RELATED - 8 Other African....... 11
NAME Non African C’ries.12
1. 2 3 4 5 6 7 8
01.
02.
03.
04.
05.
06.
07.
08.
09.
10.
11.
12.
13.
14.
15.
16.
17.
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Child LFS 2: 5<17
Adults LFS2: >18
TOTAL LFS 2
COLUMN 9

* Choose the correct:

If you are in village
ask.....
and if you are in Urban area

...this District

....this Town
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PERSONS FIVE YEARS AND ABOVE AND ‘IN’ ONLY
P ASK EACH PERSON THESE QUESTIONS
E EDUCATION AND TRAINING
R MIGRATION
S EDUCATION TRAINING
) LITERACY ATTENDENCY TYPE OF
N LEVEL  |TRAINING
A REACHED OF SUBJECT OF TRAINING
L ATLEAST ["DESCRIBE
HOW LONG HAVE WHERE | REASONS CAN’E(NAME) IS/HAS..(NAME]| IN WHICH| ONE
N |YOULIVEDINTHIS | WEREYOU FOR  |READ & WRITE LEVEL | MONTH |es CARPENTRY, | YEAR FOR
KISWAHILI =1 DURATION
* TOWN/ DISTRICT LIVING COMING |gNGLISH - ACCOUNTANCY,| COMP- OFFICIAL
0 BEFORE HERE  |poTH - COMPLETED.1|IS/HAS...... MECHANICAL | LETED USE
SINCE BIRTH 1 ENGKISW. 3 |ATTENDING...2| (NAME) CODES ENGENEERING, ONLY
Go 1o Col. 12 A: TANZANIA| ~OpES  |ANY OTHER NEVER ATTE- [ATTENDING/| BELOW | NURSING, TRAINING
: VILLAGE -1 LANGUAGE =4 |NDED COMPLETED SECONDARY
LESSTHANIYR -2 | oypy, BELOW | ©ONE = |scHooL......3 IF CODE I | TEACHING.
1 & <3 YRS -3 |towN -2 CODES DON'T ASK
3&<5YRS -4 | B: OUTSIDE BELLOW Q.16 & Q.17
KENYA -3 IF CODE 3
UGANDA - 4 G0T00.15
OTHER -5
9 10 11 12 13 14 15 16 17 18
0l.
02.
03.
04.
05.
06.
07.
08.
09.
10.
11.
12.
13.
14.
15.
16.
17.
18.
LEVEL OF EDUCATION
(COLUMN 14)
Pre-school
REASONS FOR MIGRATIONS (Col. 11) Std 1 TYPE OF TRAINING (Col. 15)
std 2 (MOST IMPORTANT IF MORE THAN ONE)
JOB TRANSFER 1 gtg i NONE 1
ARRANGED JOB 2 Std 5 ON THE JOB
LOOKING FOR BETTER AGR. LAND--------- 3 std 6 INFORMAL APPRENTICESHIP CHILDREN< 5
BUSINESS OPPORTUNITIES -- sd 7 VOCATIONAL CERTIFICATE G3-- (USUAL RESIDENTS)
LOOK FOR PAID WORK otd 8 VOCATIONAL CERTIFICATE G2
JOIN SPOUSE/FAMILY Form 1 VOCATIONAL CERTIFICATE G1-- M
ATTENDED SCHOOL/ TRAINING --- 7 Form 2 COLLEGE/CERTIFICATE
OTHER DESCRIBE s e — DIPLOMA -
Form 4 ADVANCED DIPLOMA. 9
Form 5 . UNIVERSITY DEGREE 10 T
Form & OTHER DESCRIBE 11

TERTIARY NON UNIVERSITY ... 15.
TERTIARY UNIVERSITY
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PAGE 3
HOUSE HOLD ECONOMIC QUESTIONS
ASK HEAD OF HOUSEHOLD
INT: This section is to be used as an introduction to the economic questions for each individual and to gain
general picture of how the household survives. You should check later that the activities described here occur
on the questionnaire (LFS2).
1. Does this household or anyone in this household engage in any of the following activities?
(a) Wage Employment YES...... 1.
Nowo2 [
(b) Working on own or family business YES...... 1.
(excl. Agriculture) NO........ 2. I:I
IF YES to (b)
Describe all business activities
OFFICIAL USE
) N
N
N
N
(¢) Working on own shamba, YES...... 1
fishing or animal keeping NO........ 2 GO TO Q.2
(d) Do you have any paid Employees? YES...... 1 I:I
NO........ 2
2. Besides the above activities, does the household have any
other sources of income of any type ? Please describe?
Q.2
[MORE THAN ONE ANSWER IS ACCEPTABLE]
(FOR OFFICIAL USE ONLY)

Q3
3.  Which one of those above sources (Q.1 and Q.2) is the main source of income for household? I:I

Describe

4. What is the average household monthly cash income from all sources?

HOUSEHOLD’S INCOME

Under 50,000/=. ... .uiin e 1

50,000/= to 99,000/ ... e e e, 2

100,000/= to 199,000/=.....oeeeeeeee e 3 Q.4
200,000/= to 499,000/= .. e 4 I:I
500,000/= to 999,000/= ... eeeee e 5

1,000,000/ 4 e 6




e FORM LFS 1
Identification: | | | | || | | | | | | || | | PAGE 4

SECTION 1: HOUSEHOLD AMENITIES AND COMMUNITY SERVICES
5. What type of the main house does the household occupy? (Do not read out options, Circle one option for each of three columns.)

Roof Walls Floor
Grass, leaves, bamboo.... 1 StoNes...cveeiiiiieiiieeen 1 Earth. oo 1
Mud and grass ................. 2 Cement bricks ................. 2 Concrete/cement, .......... 2
Concrete, cement............. 3 Sun dried bricks ............... 3 TileS. .o, 3
Metal sheets (GCI)........... 4 Baked bricks .......c.cceueenns 4 Other, (Specify)............ 4
Asbestos Polesand mud................. 5
Timber....
Grass ...ccceeeieeeeniiaeiiieans
Other (Specify).......cccu...... 8
6. Does this household own the following assets? (Read out options, Circle one option for each of two columns.)
Yes No
A car 1 2
A refrigerator 1 2
An electric or gas cooker 1 2
A television 1 2
Charcoallelectric iron 1 2
A cellular phone 1 2
A land line telephone 1 2
A radio 1 2
A table/wall clock 1 2
A bicycle 1 2
A Plough 1 2
A Cart 1 2
A Charcoal stove/Kerosene 1 2

7. What is the main source of energy/fuel for this household for cooking, lighting and heating/cooling?
(Do not read out options, Circle one option for each of three columns.)

Cooking Lighting Heating/Cooling
Electricity 1 1 1
Gas (Industrial) 2 2 2
Gas (Biogas) 3 3 3
Firewood 4 4 4
Coal 5 5 5
Candles 6 6 6
Animal Dung 7 7 7
Solar Energy 8 8 8
Kerosene 9 9 9
Charcoal 10 10 10
Other, Specify 11 11 11
None 12 12 12

INTERVIEWER: If any of the answers to above are code 4 or 7, continue. Otherwise go to Q.7

8(a) How far is the firewood/dung from the household?
Home delivery SErviCe.........oc.iuiiiiii e
Less than %2 Km............ Q. 8(a)
Y2 Km — Less than 1 Km

TKmM—=Lessthan 2 KM.......ooooiiiiiiiiie et 4 I:I

2 KIM OF MOTE .ot e et e e e et e e e e e e e eaatreeeeeeeeanes 5

(b) How long does it take you in picking/collecting firewood/dung after reaching the place of finding firewood?

Home delivery SErVICe.........c.iuiiii e 1
Less than ¥ hour e 2 Q. 8(b
Y2 hour —Less than 1 hOUr ... 3
1 hour —Less than 2 NOUIS .........oovieiiiiiiieeee e 4
P Lo T8 =R o ]l 4 To ] = PSRN 5

9. Who are the persons who usually collect firewood/dung?

MOSEIY DOYS ... 1

Mostly girls ......coceeneennne 2 Q.9
Equally (boys and girls). 3 I:I
MOSHY MEN ... e 4

MOSHY WOMEN ...t s e e 5

Equally (men and WOMEN) .........ooiieiiiiiieiiieiie et 6

HOME deliVEry SEIVICES .....cccueiiiiiiie it 7



FORM LFS 1

. . PAGE 5
Mentification: | | | L[ [ L[ [ ) [ |
10. How often per week do you collect firewood/dung?
ONCE @ WEEK ...ttt ettt ettt ettt et e et e ae e e saeeeneeenneas 1 Q.10
Twice a week .... 2
More than tWiCe @ WEEK .........eeiiiiiieiieeeiee e 3
Q. 11

11. How many rooms in your household are used for sleeping (including rooms outside the main dwelling)? I:I:I

12. What is the household’s main source of drinking and other uses of water?

Rain catchments tank ..o 01
Private piped (Tap) water in housing unit ............ccccoooimiiiniiniiree 02
Private piped (Tap) water outside housing unit.............ccocceeveeiienneennen. 03
Private well (protected)...........coovuiiiiiiiiiii 04
Private well (unprot(-.zcted) ....................................................................... 05 Q. 12 (i) Q. 12 (i)
Vgndor (Person selling Yvater) ................................................................. 06 Drinking water Other uses of water
Piped (Tap) water on private SUPPIY .......ccccvveiieriiiiiieneeeeeeeesee e 07
Piped (Tap) water on community SUPPIY........cccoriiiiiiiiiiiicieeeeeeen 08 | | | | | |
Public well (Protected)...........coiiiiiiiiiiiiicce e 09
Public well (unprotected)..........coouiiiiiiiii e 10
Private Public well (protected) ... .11
Private Public well (unprotected) ... .12
Spring (protected) ..........ccccceueee. .13
Spring (not protected) ... .14
River, Dam, Lake etc .... .15
Bottled water .... .16
Other, SPECITY: ..c.ueiieieceeee e 17

13(a) How far is the water source from the household? Q. 13a (i Q. 13a (i
LeSS than 2 KIM ..coeeee e et e e 1 Drinl'(ingavsgter Other ijseg glf)water
YaKm —Lessthan 1 KMo 2
TKm—Lessthan 2 Km..............o e 3 I:I I:I
2 KM OF MOTE ... e 4

(b) How long does it take you in fetching water? (excluding time for walking) Q. 13b (i) Q. 13b (ii)

Less than Y2 hour ... 1 Drinking water Other uses of water
Y2 hour — Less than 1 hour ..........ccoiiiiiiiiiec e 2
1 hour —Less than 2 hours ... 3 I:I I:I
2 NOUIS OF MOTE......iiiiiiiiieitie ettt 4

14. Who are the persons usually collect water?
MOSHY DOYS ... 1
MOSHY GIFIS ot 2 .Q' .14 Q) Q. 14 (ii)
Equally (boys and GirlS).........coiuiiiiiiiiiieieee e 3 Drinking water Other uses of water
MOSHY NN ... 4 I:I I:I
MOSHY WOIMEN ...t 5
Equally (men and WOMEN) .........ooiieiiiiiiiiie e 6

15. Are any of the following public transport services within a 30-minute (equivalent to 2 Km) walk from this household? (Circle)

Yes No Don’t know Not available

Bus 1 3

Taxi

Train

Motorcycle

Bicycle

Truck

Alalalala|a
NN INININININ
W W WWw|w|w
B IR Y N I SN N

Other (Specify)...............

16. Are any among the following facilities within a 30-minute (equivalent to 2 Km) walk from this household?
(Include mobile services)

Yes No Don’t know Not available

Primary school

Secondary school

Clinic/hospital

Shop where basic food can be bought

Alalalala
NN (N NN
WWW|w | (w
E R ER RS

Market
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17. What type of toilet does your household have?
NO tOIEH/DUSI ... 1
Flush toilet 2 Q. 17
Pit latrine (traditional) ............cooiiiiiiiiii e 3
Improved pPit 1atriNe ........ooviiie e 4
Other type (SPECITY)....coueieiieiiieie et 5
Q.18
18. How many meals does your household usually have per day? I:I
Q.19
19. In the past week, on how many days did the household consume meat/fish? I:I
20. How often in the last year did you have problems in satisfying the food needs of the household?
N2 =Y PR N 1
Seldom....... .2 . 20
Sometimes. .3
Often ... 4
AIWAYS ..ottt 5
21. How many acres of land used for farming/grazing are owned by the household?
Q. 21(i)
Arable land...................... Acres !
Q. 21(ii)
Land for grazing................. Acres !
Don'tknow............cc.coceene. 9998.98

Put ‘0000.00’ if none THIS IS THE END OF THE INTERVIEW FORLSF 1

22. How many acres of land used for farming/grazing by the household?

Q. 22(i)
Arable land...................... Acres

Q.22(ii)
Land for grazing................. Acres !
Don'tknow.............c.uu..... 9998.98

Put ‘0000.00’ if none

THIS IS THE END OF INTERVIEW FOR LSF1



FORM LFS 2

identification:) | |l || [ | || | | | | | PAGE 1
ASK ALL PERSONS 5 YEARS AND OVER FROM LFS 1

INT: Explain to respondent the importance of recording all work activities. We are starting with usual

Activities during the last 12 months i.e. up to end of last month.

A: USUAL ACTIVITY:

1. During the last 12 months, did you do any of the following work activities for pay, profit, barter or home use?

Wage Jobs: (All types) payment in cash or kind e.g. food Other food processing e.g. canning, beer brewing
Permanent.........ccccoooveiiiiiiiiiiiiiieiiee (not cooking NOME fOOM) .....c.uueiiiiiiiiie ettt 25
Temporary/Casual Making baskets/hats/clay pots/ other handicraft... .26
Pt M. e e e Spinning/Weaving/dressmaking tailoring............ccccoeeeeviieecnnns .27

Other manufacturing/repair/ maintenance (not for home use). ... 28

Agriculture: Other manufacturing/repair/ maintenance ( for home use).........cccccceevivveiiiiennnen. 29

Ploughing, Planting/Weeding/Harvesting

Cash Crops: €.9. COffEE.......uii it eee Construction /major repair or maintenance:
Cotton ... Farm buildings OF fENCES .......ooiiiiiiiiii et 30
Sisal...... Own dwellings............. .31
Tobacco Access roads .32
LI T Other construction activitieS/Mining ...........cocoiiiiiiiiiiie e 33

FOOd Crops €.9. MAIZE ......cc.oouiiiiiiiecie e 10
Sorghum ..
Cassava...
Fruits, Vegetables.

Beans and Pees ... .14
Other fO0d CrOPS ......coveiiiriiriieieieie ettt 15
Keeping birds/other pests away from CrOPS .........ooiuiiiiiiiiiiie ettt 16
Activities related to the storage of crops.... A7

Herding ......coccveennns
Milk, making bultter, etc...
Shearing/Slaughtering ....................
Activities related to poultry products.. .
Other agricultural activities including hunting/forestry/fishing ............cccocoeiiiiiiiiiniiine e 22

Manufacturing/processing:
MaKING ChArCOAL ..........c.ooiiiii e s s s e s eee e
Milling (incl. Hand milling)

Trading /Sales:
REtaIl SNOP.......iiii e e e

Engaged in tea shops/street vending etc
Assisting in sales of agriculture products and other retail trades

Transport:
Carrying loads to market for sale............coooiiiiiiiiiii e 37
Carrying grain to /from mil/Shamba ...........ccccvueiiiiiiiiie e 38
Other transSpPOrt @CHIVITIES. .......ouuiiiiieiiiii et 39
Services:

Giving tuition to students for payment .............cccoooiiiiiiiiiiiiie e
Repair services: tool, shoes, etc. (not for own household)
Collection of firewood, fetching Water.............ccoooiiiiiiiiiiee e
Any other business or income generation activity ...........cccccciiiiiiiiii

ENTER PERSON NUMBER FROM LFS 1 PAGE 2

INT:  IfYES to any activity.......... 1 Continue 1 1 1 1 1
If NO to all activities............. 2 Check through complete list of activities listed below if the respondent 2 2 2
does not understand the concept of work or has answered No,
OTHERWISE Go to Q.3 (iii) and ask that question for each month,
starting with last month and work backwards for 12 months.
2. Did you work all weeks every month in the last 12 months? (include all types of work, paid leave
and temporary absences)
YES......... 1 GOTOQ.5 1 1 1 1 1
NO........... 2 2 2




FORM LFS 2

PAGE 2
\dentification: [ | || || [ [ [[ | [ || [ |
A. USUAL ACTIVITIES (CONTINUED) Q.3 MONTHLY ACTIVITIES
PERSON
ACTIVITY NUMBER FIM| A M|J]|J S| O|N|D TOTAL
INT: This is a major question and must be done slowly and ] 1
thoroughly. Ask the questions below for each month, starting with Worked L] 1]
last month and work backwards for 12 months Whole A LT 1 A
month L] ]
L1
L1
3.3 INeeeeeee, (month) did you work Worked part of LT 1
- The whole month GO TO BOX “A” and print (\) for that month month and B 17 B
- Part of the month GO TO (ii) Available for work T
- Not at all GO TO (i) LT 1
INTI: INCLUDE TEMPORARY ABSENCES (E.G. LEAVE) AS WORK. T
Worked part of L] 1]
(ii) Were you available for work in most days which you Month and Not C LT 1 c
didn’t work (in reference month) Available for work | [T
YES - GO TO BOX “B” and print (\) for that month 11
NO - GO TO BOX “C” and print (¥) for that month T
No work at all [T
(iii) Were you available for work most of.......... (month) And available D T D
YES - GO TO BOX “D” and print (\/) for that month For work |_|_|
NO - GO TO BOX “E” and print (\) for that month
No work at all 1]
And not E CT1 E
Available for work T
LT

INT: ASK FOR EACH MONTH AND THERE MUST BE ONE TICK AND ONE TICK ONLY IN ONE BOX FOR EACH MONTH

IF ANY TICK IN C AND E ASK Q.4(a) OTHERWISE GO TO Q.4(b)

GRAND TOTAL=12

GRAND TOTAL=12

GRAND TOTAL=12

GRAND TOTAL=12

o

GRAND TOTAL=12
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FORM LFs 2
PAGE 3

ENTER PERSON NUMBER FROM LFS 1 PAGE 2

L]

L]

L]

L]

4(a) What was your main activity when you were not doing economic activity
and not available for work during that period?

ARENdING SChOOL..... ..ot 1 1 1 1 1 1
Household Duties (owing to):
-lack of capital .......c..oeiiiiiiie e 2 2 2 2 2 2
- bereaved/attending funeral .............ccccooiiiii 3 3 3 3 3 3
- unable to hire paid helper ..........cccoiiiiiiii 4 4 4 4 4 4
- to take care those who need assistance/Household chores
except fetching water and collecting firewood........................ 5 5 5 5 5 5
- relieved from work by spouse...... ....6 6 6 6 6 6
Unable to work  -t00 0ld ........cceeiveiiiniiiccceee e 7 7 7 7 7
- too young ...... .8 8 8 8 8 8
= SICK 1ttt e 9 9 9 9 9 9
= dISADIEd ... 10 10 10 10 10 10
Other (SPECITY) ..ttt e 11 T, T T, T T
(b) INT: DID THE PERSON DO NO WORK AT ALL IN ALL MONTHS (Q3 BOXES D & E).
YES ...1GOTOQ.6 1 1 1 1 1
NO .2 2 2 2 2 2
5(a) When working what was the economic activity in which you spent most of your
time?
Employee in a wage job (paid in cash or kind) with:
Central GOVErNMENt .........ccviviiiiieiieeee e 01 01 01 01 01 01
Local GOVErnNMENt .......ccueivirieeiieieeeeee s 02 02 02 02 02 02
Parastatal organisation............ccccccveieeiiieencee e 03 03 03 03 03 03
Political Party ..........cocoiiiiiiie e 04 04 04 04 04 04
CO-0PEIALIVES ....veeeiie ettt 05 05 05 05 05 05
NGO .. 06 06 06 06 06 06
International organisation............cccceccveviieenci e 07 07 07 07 07 07
Religious organisation ..............cccciiiiiiiiii e 08 08 08 08 08 08
Private Sector (include private apprentices) ...........cccceeeueeenns 09 09 09 09 09 09
Self Employed (other than agriculture):
Self employed in a business with employees ...........cc..c........ 10 10 10 10 10
Self employed in a business without employees ... 11 11 11 11 11
Working on your own or family farm or shamba.................. 12 12 12 12 12
Unpaid work in family business..............cccoooiiiiiiiiiiiiiceeee 13}60 TO Q.6 13 13 13 13 13
Other, deSCribe.......oouiiieie e 96 96, 96.....cciiin, 96.....ciiin 96....cciiiiin, 96

(b) In which year did you start working in economic activities for the first time?
Write year ‘9998’ for Don’t know




Identification: FORM LFS 2
HE RN NN

PAGE 4
INT:  WE ARE NOW CHANGING TO CURRENT ACTIVITY. YOU ARE ASKING ABOUT ACTIVITIES IN ENTER PERSON NUMBER FROM LFS 1 PAGE 2
THE LAST CALENDAR WEEK — MONDAY TO SUNDAY LAST WEEK EXPLAIN THIS TO THE
RESPONDENT.
B: CURRENT ACTIVITY
INT:  REMIND THE RESPONDENT THE LIST OF WORK ACTIVITIES ON PAGE 1. CHECK THROUGH D:' |:|:| |:|:| |:|:| |:|:|
COMPLETE LIST ON PAGE 1 AGAIN WITH RESPONDENT.

6. Did you do any work of any type for pay, profit, barter or home use during last week?
YES...... 1. GOTO Q.7(b)
NO........ 2. 2 2 2 2
INT: EXAMPLES OF TEMPORARY ABSENCE
. WAGE JOBS — LEAVE, STOOD DOWN UP TO FOUR MONTHS AND DEFINITE RETURN.
. BUSINESS/AGRIC. — TEMPORARY ABSENCES UP TO ONE MONTH AND BUSINESS/
AGRIC. CONTINUING DURING ABSENCE.
. UNPAID HELPERS AND CASUAL WORKERS CANNOT BE CALLED TEMPORARY ABSENT.

-
-
-
-
-

7(a) Although you did not do any work last week, did you have a job or own farm or
enterprise at which you did not work last week and to which you will definitely return to
work ?
YES...... 1. GO TO Q.17(a) 1 1 1 1 1
NO.......2. GOTO Q.8 2 2 2 2 2
(b) Is this your usual main work/activity?
YES......1. GO TO Q.17(a) RECORD CURRENT ACTIVITIES AS 1 1 1 1 1
APPROPRIATE
NO........2. GO TO Q.17(a) RECORD USUAL MAIN ACTIVITY 2 2 2 2 2
AND CURRENT ACTIVITY IN Q.34(a)
8. Were you available for work last week?
YES...... 1. GOTO Q.10 1 1 1 1 1
NO........ 2. 2 2 2 2
9. Why were you not available for work last week?
Attending SCOOI ..........ooiiii s 1 1 1 1 1 1
Engaged in household duties (owing to):
- lack of capital.........cccoeeiieiiiee e 2 2 2 2 2
- bereaved/attending funeral 3 3 3 3 3
- unable to hire paid helper .........ccccccveriieriee e 4 4 4 4 4
- to take care those who need assistance/household chores
except fetching water and collecting firewood 5 5 5 5 5
- relieved from work by spouse ............cccceciiiieniene 6 6 6 6 6
Unable 1o WOrk - 100 O1d.........eoiuiiiiiiiiiee s 7 7 7 7 7
= 100 YOUNQG ..o 8 8 8 8 8
- SiCK.oienee 9 9 9 9 9
- disabled 10 10 10 10 10
(0T ] 0 =T 1Y) TSP e I e I L L TR L
END OF INTERVIEW




Identification:

FORM LFS 2
PAGE 5

C: UNEMPLOYMENT

ENTER PERSON NUMBER FROM LFS 1 PAGE 2

10. For what sort of work were you available last week?

Full time work............ccoeeeeeeeenieni. 1 1 1 1 1 1
Part time Work...........ccoooviiiiinnnn... 2 2 2 2 2 2
11. Have you taken any steps within the past 4 weeks to look for work?
YES.... . 1 1 1 1 1
NO........ocon.. 2 GOTOQ.13 2 2 2 2
12. What did you do in the past 4 weeks to look for work?
(CIRCLE MOST IMPORTANT ONLY IF NO STEPS, CHANGE Q.11)
Applied to prospective employers...........ccccoccveeeviieiieeniieeieens 1 1 1 1 1 1
Checked at farms, factories or work sites... .2 2 2 2 2 2
Asked friends and relatives ...........cccccooeereenen. ) GO TO 3 3 3 3 3
Took action to start business (usual small scale).........c...c......... 4 Q.14 4 4 4 4 4
Took action to start agriculture ..............ccoooiiiiiiiie 5 5 5 5 5 5
Other (SPECITY) ...vveeieiiieieee e 6 B B, B B [T
13. Why didn’t you look for work within the past 4 weeks?
(CIRCLE MOST IMPORTANT ONLY. FOR STUDENTCODE 7, CHECK Q.8 AND
Q10 CHANGE ANSWER)
Thought no work available..........c.coccoireiniiniiinineece e 1 1 1 1 1 1
Awaiting reply for earlier enquires 2 2 2 2 2 2
Waiting to start arranged job, business or agriculture .3 3 3 3 3 3
Off season in agriculture...........ccccovveeviieeniee e, .4 4 4 4 4 4
Occupied with home duties .5 5 5 5 5 5
Temporary illness............. .6 Check Q.8 6 6 6 6 6
Full time student ... .7 Check Q.8/10 7 7 7 7 7
Other (SPECITY) ....vveeiiieiiieieeee e 8 B B B B 8

14. What sort of work did you do in your last job? What were your
main tasks or duties ?

END OF INTERVIEW FOR THIS PERSON

INT: DESCRIBE ACTIVITY FULLY IN AT LEAST 2 WORDS [TASCO]

15. What sort of work do you think you could do now?
Paid Employment —Wage job..........coiiiiiiiiiiiiiie e 1 1 1 1 1 1
Self Employment — Business (all types) ......coocvvvviiiiiiieriiiieniieeiee e 2 2 2 2 2
Self employment — Agriculture incl. Livestock and fishing..............c......... 3 3 3 3 3 3

16 (a) For how long have you been available for work?
Less than 1 MONth ..o 1 1 1 1 1 1
1 month but less than 3 Months..........ccoceiiiiiiii e, 2 2 2 2 2 2
3 months but less than 6 Months ..o, 3 3 3 3 3 3
6 months but less than 1 year..... 4 4 4 4 4
1 year but less than 2 years.... 5 5 5 5 5
2 YIS OF MOTE ....tiuiieeieieeteeteeete e st e seeesaeeebeesbeesbeeseeesae e st e eseeeseesseesneesneeans 6 6 6 6 6

16 (b) What was the main reason for failing to secure work during this period?
Stiff COMPEtItioN .....cooiiii e 1 1 1 1 1 1
Not having enough experience for available jobs..............cccccveiiniinnennn. 2 2 2 2 2 2
Not having enough skills for available jobs ... 3 3 3 3 3
Not having enough education for available jobs. . 4 4 4 4 4
FavoritisSm/COrTUPLION ........c.ccoiiiiieiiee e 5 5 5 5 5
Lack of information about available jobs .............ccccooiiiiiiiiicice 6 6 6 6 6
No jobs were available . 7 7 7 7 7
Failed to secure start up capital or working tools ...........c..ccoeciiiiiicinnnne 8 8 8 8 8 8
Failed to secure Work place............cccoueueiininine e 9 9 9 9 9 9
Other (SPECITY) ...cveeueciieiiieeet st 10 10 10 10 10 100,




Identification:| | || || | | || | | || | |

FORM LFS 2

PAGE 6
D. MAIN (ONLY) ECONOMIC ACTIVITY
ENTER PERSON NUMBER FROM LFS 1 PAGE 2
THE FOLLOWING SET OF QUESTIONS REFER TO THE ECONOMIC ACTIVITY ON WHICH YOU
SPEND MOST OF YOUR TIME IF YOU HAVE MORE THAN ONE ACTIVITY. I:I:I I:[I I:I:l I:I:I I:I:I
17(a) What type of work/activity?
[TASCO]
INT: DESCRIBE ACTIVITY FULLY IN AT LEAST 2 WORDS | | | | | | | | | | | | | | | | | | | | | | | | |
(b) What is your work contract?
Permanent .........ooiiiii e 1 1 1 1 1 1
Casual
O . 2 2 2 2 2
Written 3 3 3 3 3
On contract ..... 4 4 4 4 4
Not applicable 5 5 5 5 5
(c) Are you covered with any social security scheme e.g. (NSSF, PPF, LPF, ZSSF, FETC)?
Yes 1 1 1 1 1 1
NO ..o 2 2 2 2 2
18(a) Are you working as :-
A paid emPplOYEe.......ceevviiiieiieiie e 1‘| 1 1 1 1 1
A self employed (non-agric.) .. GoTo Q.20
With employees...........ccccoiiiiiiiiiiiiiicecee 2 r 2 2 2 2 2
without employees............... ...371_ GoToQ.19(a) 3 3 3 3 3
Unpaid family helper (non-agric.) N 4 4 4 4 4
Unpaid family helper (agric.) ........ccoceoveeeiennnnne 5 5 5 5 5 5
On your own farm or shamba...............ccccoceeen. 6 6 6 6 6 6
(b) Is your main activity:-
FiShiNg .o 1 1 1 1 1 1
Crop growing 2 Go To Q.33 2 2 2 2 2
Livestock/animal 3 3 3 3 3 3
19(a) Is your work reliable with regard to its availability?
YES...coivieennn 1 1 1 1 1 1
NO....ooovviiiininns 2 2 2 2 2 2
(b) How often in a week do you work in your current job?
EVery day ... 1 1 1 1 1 1
Often.......... .2 2 2 2 2 2
Sometimes.... 3 3 3 3 3 3
Very Seldom ... 4 4 4 4 4 4
20. What is the name and location of the place (establishment) where you work?
21. What type of main production/service produced/rendered by your company | ... | i | i i ]
/business?
el (L LT TN T T TN TP P T T el Pl




Identification: | | || || | | || |

FORM LFS 2
PG.7

D. CONTINUED

ENTER PERSON NUMBER FROM LFS 1 PAGE 2

22. s this enterprise:-
Central Government.........cocooveeeereereenee e 01— 01 01 01 01 01
Local Government..... .02 02 02 02 02 02
Parastatal ........... ..03 03 03 03 03 03
Political party............. .04 04 04 04 04 04
Partnership Registere ..05 05 05 05 05 05
Non Governmental Organization .. .06 » GoToQ.33 06 06 06 06 06
Religion Organization ................ .07 07 07 07 07 07
Co — operative - Registered........... .08 08 08 08 08 08
International/Regional organization .................. .09 09 09 09 09 09
Household -Fetching water/ collecting firewood .......... 10 — 10 10 10 10 10
Other household economic activities ................ .1 11 11 11 11 11
Co — operative - Unregistered ........... .12 12 12 12 12 12
Private own account............ .13 13 13 13 13 13
Private Sector employed ..... .14 14 14 14 14 14
Partnership Un-Registered . .15 15 15 15 15 15
Other private, SPEeCify .........ccccveeiiiiiiiiiieieiie 96 96, 96, 96...iiin 96. . 96. .
23. How many people are paid by working in your/this enterprise on continuous basis?
T AON T KNOW ...t 1 1 1 1 1 1
Less than 10 (employees)... 2 2 2 2 2
10 and above (employees) . . 3 3 3 3 3
DON’t KNOW ..ottt 4 4 4 4 4
24. In order to be able to monitor the activities of the Enterprise, do you/does your
employer keep any written records or accounts?.
I DON'E KNOW ... 1 GoToQ.33 1 1 1 1 1
NO...coooeeee ...2 GoToQ.26 2 2 2 2 2
YES, Order Book/record.... ... 3 3 3 3 3 3
Sales book/records... b 4 4 4 4 4
Accountancy book ..................... ...b 5 5 5 5 5
Final accounts for Business year.......................... 6 6 6 6 6 6
25. Do the accounts show all of the following Balance sheets of assets and liabilities,
Investment/ withdraw of capital by the Business Owner(s), withdrawals of income by
the Business Owner(s), earnings Retained within the Business as saving ?.
YES...ccoieene e 1GoToQ.33 1 1 1 1 1
NO....coviien e 2 2 2 2 2 2
Don’t know....... 3 3 3 3 3 3




Identification:

FORM LFS 2

PAGE 8

E: INFORMAL SECTOR - MAIN

ENTER PERSON NUMBER FROM LFS 1 PAGE 2

INTERVIEWER: QUESTION 26 — 32 ASK BUSINESS OWNERS ONLY, OTHERWISE GO TO SECTION F (Q.33). |:|:| |:|:| |:|:| El:l El:l
26. When was the business started? Write Month & Year
(sasosstordontknow ||| | [ [ [LLLT T IIILTTT TN T JILTT]]
27. Why do you conduct this kind of business?
Can't find Other WOIK ...........oiiiiiieeee s 01 01 01 01 01 01
Released from other employment or reduction of working time... .02 02 02 02 02 02
Retirement from other employment ...........ccocviiiiiinienns ..03  MORE 03 03 03 03 03
Family needs additional income................... .04  THAN 04 04 04 04 04
Business provides good income opportunities... 05 ONE 05 05 05 05 05
Business does not require much capital ...... ..06 ANSWER 06 06 06 06 06
Can keep production costs oW ..........cccccveviieennnnes .07 Is 07 07 07 07 07
Wants to be independent or his/her own master . .08 ACCEP- 08 08 08 08 08
Can choose his/her own hours and place of work ................ .09 TABLE 09 09 09 09 09
Can combine businesses with household or family responsibilities .10 10 10 10 10 10
Traditional line of business of respondent or family/tribe...... .1 11 11 11 11 11
Other reasons SPECIY ....oiuiiiiiiie et e e e s e 96 9B, 96, 96, 96. . 96,
28. Where do you conduct your present business?
Within own or business partner’'s home — with special business space............. 01 01 01 01 01
Within own or business partner’'s home — without special business space....... 02 02 02 02 02
Structure attached to/outside own or business partner’s house .............. 03 03 03 03 03
Permanent building other than home 04 04 04 04 04
Fixed stall/kiosk — market...................... 05 05 05 05 05
Vehicle, cart, temporary stall — market. 06 06 06 06 06
Fixed stall /kiosk — street...........cccceee. 07 07 07 07 07
Vehicle, cart, temporary stall — street 08 08 08 08 08
Other temporary structure............... 09 09 09 09 09
Construction site................... 10 10 10 10 10
Customer’s/employer’s house. 11 11 11 11 11
No fixed 10Cation/MODIlE .......iiiiiiiii it 12 12 12 12 12
29. Did this enterprise operate all year around?
YES....oooiiiene 1 Go To Q.31 1 1 1 1 1
NO......ooeenn 2 2 2 2 2 2
30. Why did the business not operate all the year around?
Business created during the last 12 months 01 01 01 01 01
Too much competition ...........ccccceeeiiiiinnenn. 02 02 02 02 02
Lack of customers or order...... 03 03 03 03 03
Lack of raw materials or supplies... MORE 04 04 04 04 04
Lack of WOrKers ..........ccooiiiieiiiiiceeeeeeeeeee THAN 05 05 05 05 05
Break down of vehicles, machinery or equipment ONE 06 06 06 06 06
NO POWET ..ot ANSWER 07 07 07 07 07
Seasonal nature of activity IS 08 08 08 08 08
Temporary operation to meet special objectives/expenses/Casual ACCEPT-
activity (e.g. building fuNdis) ........cc.coviiiiiiiii e 09 ABLE 09 09 09 09 09
Respondent was engaged in other work (e.g. agriculture) ...10 10 10 10 10 10
Respondent was busy with household or family duties..... | 11 11 11 11 11
Personal reasons (e.g. sickness) .12 12 12 12 12 12
Others 96. . 96, 96. . 96. . 96,
31. During the last 12 months, have you received any loan or obtained any credit for business
purposes from any source?
YES.....oovvivienen. 1. 1 1 1 1 1
NO....ooiviiiiiinns 2.GOTO Q.33 2 2 2
32. Who gave you the loan/credit?
Relative OF FHIENG ..o 01 01 01 01 01 01
Rotating savings & credit group (UPATU)... ... 02 02 02 02 02 02
Saving & credit co — operative (SACCO) ... 03 03 03 03 03 03
COo — 0perative .......cccueeueeuieieieeeceeecnee ... 04 04 04 04 04 04
Business association, NGO, donor project etc.. ...05 05 05 05 05 05
Private money lender ..........cccoooviiiiiiiiieee .. 06 06 06 06 06 06
Customer, contractor ?, middle person/agent, supplier . .. 07 07 07 07 07 07
Government institution ......... ... 08 08 08 08 08 08
Bank or financial institution.. .. 09 09 09 09 09 09
Social security scheme...... .. 10 10 10 10 10 10
Other SOUICE, SPECITY ...oovviiiiiiiiieie e eeee e 96 96. . 96. . 96, 96, 96. .




Identification:

FORM LFS 2
PAGE 9

F: OTHER ECONOMIC ACTIVITIES

ENTER PERSON NUMBER FROM LFS 1 PAGE 2

THE FOLLOWING SET OF QUESTIONS REFER TO THE OTHER ECONOMIC ACTIVITY ON WHICH
YOU SPEND MOST OF YOUR TIME IF YOU HAVE MORE THAN ONE ACTIVITY.

[ ]

[ 1]

(1]

[ 1]

33(a) Did you do any other type of work for pay / profit during last week?
Yes 1

................. GO TO Q. 34(a) 1 1 1 1 1
NO..cooiiiei 2 2 2 2 2 2
(b) Although you did not do any other type of work last week, did you have a job or
own farm or enterprise at which you did not work last week and to which you will
definitely return to work ? 1 1 1 1 1
Yes........ 1 2 2 2 2 2
No......... 2 GOTO Q.50
34(a) What type of work/activity?
[TASCO]
INT: DESCRIBE ACTIVITY FULLY IN AT LEAST 2 WORDS | | | | | | | | | | | | | | | | | | | | | | | |
(b) What is your work contract?
PEeIrMAaNENT ...ttt e 1 1 1 1 1 1
Casual
Oral..... .2 2 2 2 2 2
Written .3 3 3 3 3 3
On contract..... 4 4 4 4 4 4
NOt APPIICADIE ... 5 5 5 5 5 5
(c) Are you covered with any social security scheme e.g. (NSSF, PPF, LPF, ZSSF,
FETC)?
Yes...) o 1 1 1 1 1
NO oottt 2 2 2 2 2 2
35(a) Are you working as:-
A paid EMPIOYEE.....c.coveeeeeeeeeieiieeeeeeeieene 1j 1 1 1 1 1
A self employed (non-agric. - GOTOQ.37
With @MPIOYEES .........oeeeieeeeeeeeeeeeeeeeeeenn 2 2 2 2 2 2
without employees............... ..3 | GOTOQ.36(a) 3 3 3 3 3
Unpaid family helper (non-agric.) w4 4 4 4 4 4
Unpaid family helper (agric.) .... ..5 g g g g g
On your own farm or shamba.........cccccccceeevennne 6
(b) Is your main activity:-
FISNING vt 1 1 1 1 1
Crop growing 2 2 2 2 2
Livestock/animal 3 3 3 3 3
36(a) Is your work reliable with regard to its availability?
Y E S e 1 1 1 1 1 1
NO ..t e 2 2 2 2 2 2
(b) How often in a week do you work in your current job?
EVEIY day ...ccuoioiieeiiecie et 1 1 1 1 1 1
Often........... 2 2 2 2 2 2
Sometimes.... .3 3 3 3 3 3
VEIY SEIAOM ....oeoeeeeeeeeeeeeeeeeeerereee s 4 4 4 4 4 4

37. What is the name and location of the place (establishment) where you work?

38. What type of main production/service produced/rendered by your company
/business?

[1SIC]




Identification: | | || || | | || | | ” | |

FORM LFS 2
PAGE 10

F. CONTINUED

ENTER PERSON NUMBER FROM LFS 1 PAGE 2

39. s this enterprise:-
Central GOVErNMENt.........cccvieieeieieeeeee e 0T ] 01 01 01 01 01
Local Government..... .02 02 02 02 02 02
Parastatal ........... ..03 03 03 03 03 03
Political party............. .04 04 04 04 04 04
Partnership Registered .............. ..05 05 05 05 05 05
Non Governmental Organization .............ccccccovevecennnene 06 } Go To Q.50 06 06 06 06 06
Religion Organization ............ccccceeiiiiiiiiiniiieciee e 07 07 07 07 07 07
Co — operative - Registered........ ..08 08 08 08 08 08
International/Regional organization .................. .09 09 09 09 09 09
Household -Fetching water/ collecting firewood .......... 10 _ 10 10 10 10 10
Other household economic activities ................ .1 11 11 11 11 11
Co — operative - Unregistered ....... .12 12 12 12 12 12
Private own account............ .13 13 13 13 13 13
Private Sector employed ..... .14 14 14 14 14 14
Partnership Un-Registered . .15 15 15 15 15 15
Other private, SPeCify .........cccceviiiiiiiiiiiieieie 96 6. 96, 96, 96, i 96, i
40. How many people are paid by working in your/this enterprise on continuous
basis?
L AONt KMOW ... 1 1 1 1 1
Less than 10 (employees)... 2 2 2 2 2
10 and above (employees) . . GO TO Q.50 3 3 3 3 3
DON't KNOW ...t 4 4 4 4 4 4
41. In order to be able to monitor the activities of the Enterprise, do you/does your
employer keep any written records or accounts?.
I DOt KNOW ..o 1 GOTOQ.50 1 1 1 1 1
Lo Y ..2 GOTOQA43 2 2 2 2 2
YES, Order Book/record.... ... 3 3 3 3 3 3
Sales bOOK/reCOrdS ........ccuvvveeiiierienieeeeesee e 4 4 g g g g
Accountancy DOOK ..........cocceverieeiiieeiiieeiiee e 5 5 6 6 6 6
Final accounts for Business year............cc.cccoc.... 6 6
42. Do the accounts show all of the following Balance sheets of assets and liabilities,
Investment/ withdraw of capital by the Business Owner(s), withdrawals of income
by the Business Owner(s), earnings Retained within the Business as saving ?.
YES 1 GOTO Q.50 1 1 1 1 1
.2 2 2 2 2 2
3 3 3 3 3 3




I N . FORM LFS 2
Identification: PAGE 11

G: INFORMAL SECTOR - SECONDARY
ENTER PERSON NUMBER FROM LFS 1 PAGE 2
INTERVIEWER: QUESTION 43 — 49 ASK BUSINESS OWNERS ONLY, OTHERWISE GO TO SECTION H
(Q.50 [T ] [ 1] [ ] [T [ L]
43. When was the business started? Write Month & Year
ssss fordontinow) ([ [ [ [ [ [NTTTTTILTTTTINTTTTTNLLLL [ 1]
44. Why do you conduct this kind of business?
Can't find Other WOIK .........ocuiiiiiiiiee e 01 01 01 01 01 01
Released from other employment or reduction of working time .02 02 02 02 02 02
Retirement from other employment ............ccocccoeviiiiiiieninne ...03  MORE 03 03 03 03 03
Family needs additional income ................ 04 THAN 04 04 04 04 04
Business provides good income opportuniti 05 ONE 05 05 05 05 05
Business does not require much capital....... 06  ANSWER 06 06 06 06 06
Can keep production costs low.............ccc........ 07 Is 07 07 07 07 07
Wants to be independent or his/her own master ... 08 ACCEP- 08 08 08 08 08
Can choose his/her own hours and place of work..................... 09 TABLE 09 09 09 09 09
Can combine businesses with household or family responsibilities . .10 10 10 10 10 10
Traditional line of business of respondent or family/tribe ....... .1 11 11 11 11 11
Other reasons SPECITY .. ..c.uuiiiieiiieeiee e 96 96, 96, 96 96, 96,
45. Where do you conduct your present business?
Within own or business partner’'s home — with special business space............. 01 01 01 01 01
Within own or business partner’'s home — without special business space........ 02 02 02 02 02
Structure attached to/outside own or business partner’s house............ . 03 03 03 03 03
Permanent building other than home 04 04 04 04 04
Fixed stall/kiosk — market...................... 05 05 05 05 05
Vehicle, cart, temporary stall — market... .. 06 06 06 06 06
Fixed stall /kiosk — street............ccccueeeee. . 07 07 07 07 07
Vehicle, cart, temporary stall — street.. . 08 08 08 08 08
Other temporary structure................ . 09 09 09 09 09
Construction site .............c...... 10 10 10 10 10
Customer’s/employer’s house 11 11 11 11 11
No fixed location/mobile 12 12 12 12 12
46. Did this enterprise operate all year around?.
YES.....oivvivienn, 1 GOTO Q.48 1 1 1 1 1
NO.....covvvienn. 2 2 2 2 2 2
47. Why did the business not operate all the year around?
Business created during the last 12 months ... 01 01 01 01 01 01
Too much competition...........cceeevveeiineene .02 02 02 02 02 02
Lack of customers or order ....... 03 03 03 03 03 03
Lack of raw materials or supplies. 04 MORE 04 04 04 04 04
Lack of workers 05 THAN 05 05 05 05 05
Break down of vehicles, machinery or equipment . 06 ONE 06 06 06 06 06
NO POWET ...ttt 07  ANSWER 07 07 07 07 07
Seasonal nature of activity ..........cccceeveiiiiiniiie 08 IS 08 08 08 08 08
Temporary operation to meet special objectives/expenses .09  ACCEPT- 09 09 09 09 09
Casual activity (e.g. building fundis) .........cccevvieiiiiiiiieennen, .10 ABLE 10 10 10 10 10
Respondent was engaged in other work (e.g. agriculture) . 11 11 11 11 11 11
Respondent was busy with household or family duties ... 12 12 12 12 12 12
Personal reasons (€.9. SICKNESS).......uuiuiiiiiiiiiiiiiiiiieiiiieiiieesieessieee e ....96 96, 96, 96, 96, 96
48. During the last 12 months, have you received any loan or obtained any credit for business
purposes from any source?
YES....cciiieennn, . 1 1 1 1 1
NO.....ooeviiiines 2.GOTO Q.50 2 2 2 2 2
49. Who gave you the loan/credit?
Relative or friend 01 01 01 01 01 01
Rotating savings & credit group (UPATU) 02 02 02 02 02 02
Saving & credit co — operative (SACCO).. 03 03 03 03 03 03
CO — 0Operative........uceveeieniiieie s 04 04 04 04 04 04
Business association, NGO, donor project etc. 05 05 05 05 05 05
Private money lender ... 06 06 06 06 06 06
Customer, contractor ?, middle person/agent, supplier 07 07 07 07 07 07
Government inStitution ............ccoooeiieiiiieic e 08 08 08 08 08 08
Bank or financial institution ... 09 09 09 09 09 09
Social security scheme ... .10 10 10 10 10 10
Other SOUrCe, SPECITY .. ..vi ittt e e e e s e s eneeeaeeas 96 6. 96, 96 96, 96,




Identification:| | ” ” | | || | | ” |

FORM LFS 2
PAGE 12

H: HOURS WORKED

PERSON NUMBER/
DAY

MAIN
ACTIVITY
Q.17 (a)

ANY OTHER
ECONOMIC ACTIVITY Q.34 (a)

TOTAL

50. How many hours did you work each day last week, in your
main economic activity and in any other economic activity ?

INT: * PROBE HOURS WORKED FOR EACH DAY OF LAST WEEK I.E. MONDAY
TO SUNDAY.

*ZERO HOURS IS ACCEPTABLE FOR PERSONS WITH A JOB/BUSINESS
BUT NOT AT WORK.

Monday

Tuesday

Wednesday

[ 1]

Thursday

[e)

Friday

Saturday

N (@ oW D=

Sunday

TOTAL

. Monday

. Tuesday

. Wednesday

. Thursday

[e)

. Friday

. Saturday

N (OO~ (WN |

. Sunday

TOTAL

Monday

Tuesday

Wednesday

Thursday

Friday

[e)

Saturday

S L Pl e i

Sunday

TOTAL

. Monday

. Tuesday

. Wednesday

. Thursday

[e)

. Friday

. Saturday

N (OO (W N |~

. Sunday

TOTAL

. Monday

. Tuesday

. Wednesday

. Thursday

[e)

. Friday

. Saturday

N (OO (WN |~

. Sunday

TOTAL
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FORM LFS 2
PAGE 13

H: HOURS WORKED CONTINUED

ENTER PERSON NUMBER FROM LFS 1 PAGE 2

[ []

[ 1]

[ []

[ []

51(a) INT: IS Q.50 GRAND TOTAL < 40 HOURS

YES .o, 1. 1 1 1 1 1
NO ..o 2. GOTO Q.55 2 2 2 2 2
(b) What was the reasons you worked less than 40 hours last week?
lliness, disability Or @ged. .........coiiiiiiiie 01 01 01 01 01 01
IN SChoOl OF traiNINgG .......coiiiieiicie e ...02 02 02 02 02 02
Leave, holiday incl. family obligations (funerals, sick child etc.)... ...03 GO TOQ.55| 03 03 03 03 03
Did not want to work more hours............ccccoeeeeiiiiiieeeceeee. .04 04 04 04 04 04
HOUSEWOTrK dULIES ..o ...05 05 05 05 05 05
Cannot find more work in a Job, agriculture or for a business . ..06 06 06 06 06 06
No suitable agric. land or slack period in agriculture............. .07 07 07 07 07 07
Lack of raw materials, equipment and finance .. ..08 08 08 08 08 08
Machinery or electrical breakdown................. ...09 09 09 09 09 09
Stood down by employer-............... ..10 10 10 10 10 10
Off season .........cccceveue .1 11 11 11 11 11
(@)1 V=Y o [=Y-Tel 1 o1 96 96, 96.. . i 96, 96. .., 96.. . i
52. Were you available for more hours of work last week?
1 1 1 1 1 1
2 GO TO Q.55 2 2 2 2 2
53. In which type of job were you available for more hours of work?
CUITENE JOD ...t e 1 1 1 1 1 1
Paid employment — Wage JOb ..........cooiiiiiiiii e 2 2 2 2 2 2
Self employment — Small scale business (all types) ..... .3 3 3 3 3 3
Self employment — Agriculture incl. livestock and fishing...........c.cccccveen... 4 4 4 4 4 4
54. Are the benefits/earnings from this work appropriate in terms of hours worked under
normal circumstances?
YES. .o 1 1 1 1 1 1
NO...ooviiiiiciiiiie, 2 2 2 2 2 2
USUAL WORKING HOURS
55. How many hours a week do you usually work in M M M M
-your main activity L.
- any other economic activity ......................... o (0} (0} (o] o
- total
T T T T T
56(a) INT: IS Q55 TOTAL <40 HOURS?
1 1 1 1 1
GO TO Q.58(a) 2 2 2 2 2
(b) What was the main reason you usually work less than 40 hours?
lliness, disability Or @ged ..........coiiiiiiiieee e 1 GO TO 1 1 1 1 1
In school or training .................... .2 Q.58 2 2 2 2 2
Do not want to work more hours .3 3 3 3 3 3
HouseWork duti@s..........cccccuneiiiiiiiiiiieeeeeeeeeeee e .4 4 4 4 4 4
Cannot find more work in a job, agriculture or for a business .. .5 5 5 5 5 5
No suitable agric. land available...............ccccooveiiiiiiiinennnen, ...6 6 6 6 6 6
Lack of raw materials or equipment and finance.. T 7 7 7 7 7
Other (describe)....ooeeiiii 8 B 8. 8. 8.t 8.t
57. Are you usually available to work more hours?
YES. ..o 1 1 1 1 1 1
NO....vvviiiiiiean. 2 2 2 2 2 2




Identification: | | ”

FOMU LFS 2
PAGE 14

1: INCOME

ENTER PERSON NUMBER FROM LFS 1 PG. 2

INT: YOU MUST REFER BACK TO Q17 AND 34 FOR THESE QUESTIONS

L[]

L[]

[ []

L[]

L[]

58(a) INT: WAS THIS PERSON A PAID EMPLOYEE IN MAIN OR SECONDARY ACTIVITY LAST

WEEK? YES 1 1 1 1 1 1
) NO 2 ) GO TO Q.59(a) ) 2 2 2 2 2
(b) What was yot{rr.glr_'ossi cash .|.r.|.(j.ome from your paid employment last month (all paid) TSHS TSHS TSHS TSHS TSHS
IEEEEEI EEENEEE REENENE EEENENE EEEEEEE
59(a) INT: WAS THIS PERSON SELF EMPLOYED (NOT IN AGRICULTURE) LAST WEEK?
S...1 1 1 1 1 1
I\\(Il(_:) - GO TO Q.60(a) 2 2 2 2 2
TSHS TSHS TSHS TSHS TSHS
(b) What gross income/takings did you get from your business or businesses last | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |
week/month?
T.SHS PERIOD (P) Week 1 P[] P P[] P ] P[]
Month
() What were your expenses to earn this money? HEEEE EEENEEE NN EEENENE NEEEEEE
T. SHS. PERIOD (P)  Week 1 P[] P[] P[] P[] P[]
Month
(d)Yournetincomefromyourbusinessorbusinesses is thus:- | | ||:||| | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |
o ) week 1 ° = = "L "L
Month 2
(e) How many months did this enterprise operate in the last 12 months? (months) El:l El:l |:|:| El:l El:l
VIEWS VIEWS VIEWS VIEWS VIEWS
INT: CHECK Q.26 AND Q.46 TO COMPARE THE BUSSINESS PERIOD.
INT: GIVE YOUR OPINION ON THE CORRECTNESS OF INCOME FIGURES e o i o Lo
e
LAST WEEK?
YES......1 1 1 1 1 1
NO....... 2 END OF QUESTIONS FOR THIS PERSON. 2 2 2 2 2
TSHS TSHS TSHS TSHS TSHS
(b) What was your net income from your agricultural work in the | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |
last week/month ? PERIOD (P) Week 1
Vonth 2 P [ P [ = P[]
or NIL (home use only) ﬁ Tick Tick Tick E(l
[1]

END OF INTERVIEW FOR THIS PERSON




Identification: | || | | ” ”

SECTION I: EARNINGS AND HOURS OF WORK OF CHILDREN 5 — 17 YEARS DURING LAST WEEK

(INT: ASK THESE QUESTIONS FOR CHILDREN WHO ARE INDICATED TO BE IN PAID EMPLOYMENT LAST WEEK I.E. Q. 18 (a) CODE 1 OR Q. 35(a) CODE 1 FROM LFS 2)

FORM CLS 1
PG. 1

ASK RESPONSIBLE PARENT/GUARDIAN

ENTER SERIAL NUMBER OF A CHILD FROM LFS1 PAGE 2

1. If currently in paid employment, how is (name of child) paid

NN N N e N N e e O O

[Rd (Yo=Y = L (TR 1 1 1 1 1 1
HOUITY ettt ettt 2 2 2 2 2 2
DAl ..o 3 3 3 3 3 3
WVEEKIY .ttt ettt ettt 4 4 4 4 4 4
Monthly ................................................................................................................ 5 5 5 5 5 5
DONt KNOW. ..t 6 GOTOQ4 6 6 6 6 6
Other (SPECIY) ... 7 T T, T e, T
2. What was the amount paid to (name of child) for the latest pay period? (FILL APPROPRIATE ANSWER) 1 | | | | | | 1 | | | | | | 1 | | | | | | 1| | | | | | 1 | | | |
Cash payment (WithOUt CENS) .......c.eveiiiiiiiee e 1 2 | | | 2 | | | 2 | | | 2 | | | 2 | | |
Indicate the pay period (total days) ..........ccceeiiiiiiiriiieee e 2 3 | | | | | | 3| | | | | | 3| | | | | | 3| | | | | | 3 |_
Payment in-kind (estimates of all payments)............cccccoviiiiiniiiiiceccereee 3 4 4 4 4 4
Indicate the Pay period (total days) .........cccueiiiiiniiiiiiie e 4 | | | | | | | | | | | |
Total earnings: in-cash and in-kind (1 and 3) FOR OFFICIAL USE ONLY | | | | | | | | | | | | | | | | | | | | | | | | | | | | |
3. During which time and how many hours does (name of child) usually work? (FILL APPROPRIATE ANSWER) D
Day t.|me .(6:00 AM — 3100 PIM) et 1 E £ £ £ £
Evening time (4:00 pm — 7:00 PM) ...uoiiiiiiiiiie e 2
Night time (8:00 PM — 5:00 PM) c.veceeeruunuiierisesssssessssssseessssssessssesssssessssseseessesssss 3 N N N N
SECTION II: USUAL ECONOMIC ACTIVITY OF CHILDREN 5 — 17 YEARS DURING LAST 12 MONTHS.
(INT: ASK THIS QUESTION FOR CHILDREN WHO ARE INDICATED TO HAVE WORKED EITHER IN PAID, UNPAID OR IN SELF EMPLOYMENT (LFS 2 Q.5(a))
4. Was (name of child) also attending school while he/she was engaged in economic activities during
the last 12 months?
D T USROS 1 1 1 1 1 1
N O ettt ettt ettt ettt e e e et e e e e e e eerereennennen e s e s e e e ennennennas 2 2 2 2 2 2
SECTION Iill: NON - ECONOMIC ACTIVITY OF CHILDREN 5 — 17 YEARS DURING LAST WEEK. (ASK FOR ALL CHILDREN)
5. Has (name of child) been engaged in housekeeping activities or household chores in own
parents'/guardians' home on a regular basis during last week?
Y S ettt e e b ettt e ettt nr e 1 1 1 1 1 1
[N L T O OO PP PP TP TP PP U PP PTPPTO 2 GOTOSECT.IV |2 2 2 2 2
6 How many hours per day? Total days per Week — Days Days Days Days Days
Less than 1 houreach day...........cccooveiiiiiniiniininnns 1 1 :l 1 1 1 1
1—2hours each day.......ccccoeuimiiriiiiiiiecceeee 2 2 :l 2 2 2 2
3—4hourseach day.........ccccooceiiiiiiiiiiiiiiicee e 3 3 3 3 3 3
5—6hourseach day.........ccccooiiiiiiiiiiiiic e 4 4 4 4 4 4
7—8hourseach day.........cccccoooiiiiiiiiiiiiicic e 5 5 5 5 5 S
6 6 6 6 6

9 hours or more each day.........couuvuiiuiiiiiiiiiiiiiininnns 6
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SECTION IV: HEALTH AND SAFETY ASPECTS OF CHILDREN 5-17 YEARS OLD (APPLICABLE FOR ALL
CHILDREN WHO WORKED FOR NON-ECONOMIC AND ECONOMIC ACTIVITIES IN THE LAST 12 MONTHS/

LAST WEEK AND THEY HAVE ANSWERED CODE1INLFS 2Q.1, Q.6 AND CLS 1 Q.5)

ENTER SERIAL NUMBER OF A CHILD FROM LFS1 PAGE 2

7. Has (name of child) ever been hurt at work/work place or suffered from illnesses/injuries
due to his/her work at any time? I:I:I I:I:I | | | | | | | | |
YBS ittt 1 1 1 1 1 1
N0 e 2 GO TO Q.12 2 2 2 2 2
8. How often was (name) hurt or suffered from ilinesses/injuries?
Often/frequently 1 1 1 1 1
Occasionally........c.ccoeeueenene 2 2 2 2 2
SeldOM/Tarely .....ooiiiiiiieie i 3 3 3 3 3
9. What were the activities (industries in which (name) was injured/hurt or from which he/she
suffered iliness? (List at most 3 activities/industries): 1 L L oo T
vy (LD LT CEL ] | CET T T
2 2 2 2 2
vy | L L [T CETTT LT (LT
B, B B 3 B
wsg (L L LTI BTN [CTTTT]
10. What were the occupations or jobs held by (name) when the accident happened or from
which he/she suffered illness? (List at most 3 occupations or jobs): 1 T, T i T oo,
mascop \[ [ | [ LT T T NWCTTTHET T
2 2 2 2 2
masco ([ | [ [ [WLT T TN T T ICLET T T ]
Bt 3 3 3 B
mascop | 1L I VW CT T TN T T NELCT T T T
11.  Who paid for medical treatment? (more than one answer acceptable)
NO treatment... ..o 1 1 1 1 1 1
EMPIOYET oot 2 2 2 2 2 2
Parents/guardians ...........cc.eeiiieiiie e 3 3 3 3 3 3
S s 4 4 4 4 4 4
Fr@E e 5 5 5 5 5 5
Other, please SPeCY ... ..o 6 B, B, B, (I [
12. Does (name) use any of the following protective wear while working? (more than one
answer acceptable).
GIASSES ...ttt 1 1 1 1 1 1
Helmet..... .2 2 2 2 2 2
Earplugs .. .3 3 3 3 3 3
Special shoe .4 4 4 4 4 4
Gloves.............. .5 5 5 5 5 5
NONE ...t 6 6 6 6 6 6
Other, please SPECITY .......ciiiiiiiiiieiiie e 7 A P O PP PP
13. Do other people doing the same work use protective wear while working?
Y S ettt sae et et et nnee e e aneas 1 1 1 1 1 1
I\ TSP 2 2 2 2 2 2
DNt KNMOW ..ttt e st e e s e s e s e seeesneesneesneeans 3 GOTOSECT.V |3 3 3 3 3
14. Which of the following do they usually use? (more than one answer acceptable)
GIASSES ...ttt ettt 1 1 1 1 1 1
HEIMEE ... 2 2 2 2 2 2
E@rPIUGS ..ttt 3 3 3 3 3 3
SPECIAl SNOES ......eiiiiieiiiie it 4 4 4 4 4 4
GIOVES ... e 5 5 5 5 5 5
Other, please SPeCfY ... .o 6 B, B, B, B, [




Identification: | [ [ ”

FORM CLS 1
PG.3

SECTION V: PLACE OF WORK/EMPLOYERS OF CHILDREN 5-17 YEARS OF AGE
INT: ASK QUESTIONS 15 AND 16 FOR CHILDREN WORKING FOR OTHERS AND 17 FOR
SELF EMPLOYED

ENTER SERIAL NUMBER OF A CHILD FROM LFS1 PAGE 2

15. If working for someone other than own parents or guardians, do you know where
(name) works?
Yes, this locality (village/town)...........cccoovieieiiiiiiiiee.
Yes, another village...............

Yes, another town.

BAWON -

16. Does the employer of (name) reside in:
This locality (Village/town) .........ccccovieieiiiiiiiieeiie e 1
Another Village ..........ccooeiiiiiiiiiieee e
Another town....

1 AON"E KNOW ..ttt

17. If (name) is working independently somewhere, please give the location where
he/she usually works:

ThIS 10CalItY ...

Another village ;}GO TO SECTION VII
ANOhEr tOWN ......oiiiiiiee e 3

1 O E KNOW. ... a e e e 4

AWN - BwWN = A@M—\H |
BWN BN = Awm—xH
AWN = AWN - .nwm—\H
AWN - BWN A@M—\H
BWN BN Amm—xH

SECTION VI: CHILDREN 5-17 YEARS OLD WORKING AS EMPLOYEES FOR SOMEONE ELSE FOR PAYMENTS IN-CASH OR IN-KIND, OR WITHOUT ANY PAYMENT
(INT: ASK THESE QUESTIONS FOR CHILDREN WHO WERE IN PAID OR UNPAID EMPLOYMENT SITUATION Q.18(a) CODES 1,4 OR 5IN LFS 2)

18. What was the relationship of (name) with the employer?
[T o T PSSR 1 1 1 1 1 1
Moderate ........cueiiiiii 2 GO TO Q.20 2 2 2 2 2
D0ES NOt KNOW ..ot 3 3 3 3 3 3
Bad e 4 4 4 4 4 4

19. Give main reasons (more than one answer acceptable)
Wants too much work done............oceeeeiiiiniiiinieceiie e 1 1 1 1 1 1
Wants work done for long hours ..........c.ccooenininiicicenenn. 2 2 2 2 2 2
Pays poorly ........cccovviiiiiiiis 3 3 3 3 3
Does not pay in time .. . 4 4 4 4 4
Abuses physically...........cccooiiiiiiiie 5 5 5 5 5
AbUSES VErbally.........ccoviiiiiiiiiiiiiieeee e 6 6 6 6 6
Abuses sexually ... 7 7 7 7 7
Other, specify B, B B, B B,

20. Which of the following benefits were provided by the employer? (more than one

answer acceptable)

Paid holidays.........ccoceeiiiiiiiiciece e 01 01 01 01 01
Paid sick leave . 02 02 02 02 02
Social security insurance (health, pension etc.)................. 03 03 03 03 03 03
Bonus (regularly).......ccuooeiiiiiieeiiee e 04 04 04 04 04
Free uniform............ 05 05 05 05 05
Subsidised uniform.. 06 06 06 06 06
Free Meals .....oc.eiiieiieie e 07 07 07 07 07
Subsidised MealS .........cccveiviriiieie e 08 08 08 08 08
Free transport.......... 09 09 09 09 09
Subsidised transport 10 10 10 10 10
Free lodging............. 11 11 11 11 1
Subsidised lodging..... . 12 12 12 12 12
Other, please specify .13 13 13 13 13 13
No benefitatall .......... .14 14 14 14 14 14
DO NOt KNOW....eoiiiiiiiiiiiciecie e 15 15 15 15 15 15
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SECTION VIi:

(INT: ASK THESE QUESTIONS FOR CHILDREN WHO WORKED I.E. Q.18(a) AND Q.35(a) IN LFS 2)

PERCEPTIONS OF PARENTS/GUARDIANS OR OTHER RELATIVES WITH WHOM THE WORKING CHILD USUALLY RESIDES:

ENTER SERIAL NUMBER OF CHILD FROM LFS 1 PAGE 2

21. What is the main reason for letting (name) work? I:I:I I:I:I I:I:I I:I:I I:I:I

To supplement household INCOME...........ccovuiieiiiiiiiiieiee e 1 1 1 1 1 1

To pay outstanding debt under contractual arrangement................... 2 2 2 2 2 2

To assist/help in household enterprise..........cccccccevueene 3 3 3 3 3

Education/training programme is not suitable 4 4 4 4 4

Education/training institutions are too far .............cccoeeviiiiiiiiiniens 5 5 5 5 5

Good upbringing and imparting of skillS...........cccceceiiiiiiiiniieeee 6 6 6 6 6

Cannot afford education/training expenses 7 7 7 7 7

PEEer pressure .........cccveeveieeeieeeiiee e 8 8 8 8 8

Other, please SPeCify ...t D D D, D, L I TN
22. If (name) stops working, what will happen?

Household living standard will decline............c.cccoceiiiiiniiieiicne 1 1 1 1 1 1

Household cannot afford to live ..........ccceoveeiieiiiiiiiccc e 2 2 2 2 2 2

Household enterprise cannot operate fully or other

labour not affordable  ........ccoii e 3 3 3 3 3 3

Other, please SPECIfY .......cciiiiiiiiiiiiiieeie e 4 Ao Ao Ao 4o 4o,
23. If given a choice, what would you prefer (name) to do in the future?

Going to school full-time ..o 01 01 01 01 01

Working for income full-time ..........coooveiiiiiiiieei e 02 02 02 02 02

Helping full-time in household enterprise or business.... 03 03 03 03 03

Working full-time in household chores or housekeeping 04 04 04 04 04

Going to school part-time and working part-time for income........... 05 05 05 05 05 05

Part-time in household enterprise or business...................... .06 06 06 06 06 06

Part-time in household chores or housekeeping .. .07 07 07 07 07 07

Complete education/training and start to work ..... .08 08 08 08 08 08

Find a better job/work than the present one... .09 09 09 09 09 09

Continue with current work .............ccccceeeee. .10 10 10 10 10 10

Other, please SPeCify ........cccoiiiiiiiiiiiiiiiiiiiicicrc e .11 T, T, T 3 T 3
24. At what age did (name of child) start to work for the first time (i.e., in economic

or non-economic activity for the first time)?
Age........... (in completed years) I:I:I I:I:I I:I:I I:I:I I:I:I

25. What problems do you perceive to affect (name) as a result of working?

Injuries, illness or poor health ... 1 1 1 1 1 1

Poor grades in SChOO ..o 2 2 2 2 2 2

Physical abuse............ 3 3 3 3 3

Emotional abuse . 4 4 4 4 4

SEXUAI @DUSE ...t 5 5 5 5 5

NN ittt 6 6 6 6 6
26. What does (name) do for fun, when not working? (more than one answer

acceptable)

Playing /WatChing TV .....cooiiiie e 1 1 1 1 1 1

SHUAYING ettt 2 2 2 2 2 2

Other, please SPECY ... 3 B B B B B,
27. In your opinion, what kind of support would be required to address the

problems faced by these working children?

Job creation for parents/gurdian ...............occeiiiiiniiine e 1 1 1 1 1 1

Improved livelihood ...........ccccoeeieennennns .2 2 2 2 2 2

Other forms of assistance, please Specify .........c.cccociiiiciciiiiiicnnne. 3 3 3 3 B PP
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SECTION VIII: CHILDREN 5-17 YEARS OLD WHO ARE MEMBERS OF THIS
HOUSWHOLD BUT THEY LIVING AWAY FROM THIS HOUSEHOLD
(PARENTS' OR GUARDIANS' HOUSEHOLD):

ENTER SERIAL NUMBER OF CHILDREN WHO LIVING AWAY FROM THIS HOUSEHOLD

[ [ ]

[ [ ]

[ [ ]

28. (a) Is there any child (or children) of this household who does (do) not usually live
or reside here (i.e., not listed in the LFS1 Questionnaire)

END OF INTERVIEW FOR THIS CHILD

Age

Sex

LT ]

]

N =

LT ]

]
]

N =

N =

(c) Give location of the child/children
This locality (Village /Town) ........cccccieiiiiincnereeeeeee e 1
Another village ................... .2
Another town... .
1 dON't KNOW ... 4

A OWON -

BON -

A WON -

AOWON =

BON -

29. With whom and where does (name) live or reside now?
School/INStUtION.......cccoiiiiiiii e
Employer..
Relative.....
Friends ..

Other (SPECITY) -veeueeieieiieieeie e

ONO AR WN =

ONOOPSWN -

ONO O WN-=

ONOAADRWN =

ONOOPSWN -

30. What does (name) do where he/she is now?
Working for Someone. ...........cveuiiiiiiiiiiiiiiiee 1
Working independently/as self-employed..
Attending school/training institution.........
Married ....
Unknown....... .
Other (SPECIY) ...ocueeeeieeeeie et 6

AR WN =

AR WN =

OO WN =

O WN =

OB WN =

31. Does (name) get in touch with this household?

NO e 2 END OF INTERVIEW
FOR THIS CHILD

N =

-

-

32. Does (name) sometimes send money/goods, etc., to this household?

THIS INTERVIEW IS TERMINATED
FOR THIS CHILD

-

-

END OF QUESTIONS TO BE ADDRESED TO PARENTS OR GUARDIANS
GO TO QUESTIONS TO BE ADDRESED TO CHILDREN 5 - 17 YEARS OF AGE (CLS 2)
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SECTION I: SCHOOL ATTENDANCE

ENTER SERIAL NUMBER OF A CHILD FROM LFS1 PAGE 2

LT 1 LT dp T

L [ |

1 (a)INT: Did this child worked for household duties or economic activities? (If he/she
answered Yes LFS2 Q.1 or Q.6 and CLS1 Q.5)

YES..ooiiiiiiiiiiiie 1 1 1 1 1 1
NO...ooiiiiiiiii e 2 END OF INTERVIEW FOR THIS CHILD 2 2 2 2 2
(b)Are you currently attending school or training institution?
YES, TUIEIME oo e e e e ees 11 1 1 1 1 1
Yes, Part-time............ovuuieieieeiee e .21 GOTOQ.3 2 2 2 2 2
o TP 3 3 3 3 3 3
2. What is the main reason for not going to school or training institution?
No school or training institutions available ....................ccccoois 01 — 01 01 01 01 01
To support self/ffamily...............cooceeeenen. ..02 02 02 02 02 02
Cannot afford schooling or training ............ccocevviiiniiiii e, 03 03 03 03 03 03
Poor in studies/not interested in schooling or training. .04 04 04 04 04 04
Failed at school..... .05 05 05 05 05 05
Afraid of teachers.. .06 06 06 06 06 06
lliness/disabled..............cccoeviiiiiiiinin. .07 07 07 07 07 07
To help in household chores/housekeeping.. .08 > GO Q4 08 08 08 08 08
To assist in household enterprise/business... .09 09 09 09 09 09
To work for wages/salaries....................... .10 10 10 10 10 10
To work in own business for income........... .1 11 11 11 11 11
Family does not permit schooling or training. .12 12 12 12 12 12
Too young (pre-school) ........ccccoveereeneennen. .13 13 13 13 13 13
Other, please SPECIfY.........ouii i e 14 14, 14, 14, 14, 14,
3. If attending school or training institution on a full-time or part-time, but also
working, does your work affect your regular attendance or studies?
Y S e 1 1 1 1 1 1
N . ettt ee e 2 2 2 2 2 2
SECTION II: HEALTH AND SAFETY ASPECTS OF CHILDREN 5-17 YRS OLD WHO HAVE WORKED NON-ECONOMIC ACTIVITIES AND ECONOMIC ACTIVITIES IN THE LAST 12
MONTHS/LAST WEEK
4. Have you ever been injured at your workplace or suffered illness due to the work
conditions or occupation/job at any time in the past, including previous work or
occupation/job?
Y S et e 1 1 1 1 1 1
N O ettt ee eeresee e 2 GOTOQS8 2 2 2 2 2
5. How often were you injured or ill in the last 12 months?
Often/freqUENTIY .....ooiiiiiie e 1 1 1 1 1 1
Occasionally . 2 2 2 2 2
SeldOMIY/Iarely .......cooceiiiieieee e 3 3 3 3 3 3
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SECTION II: CONTINUED

ENTER SERIAL NUMBER OF A CHILD FROM LFS1 PAGE 2

6. What was/were the nature of your illnesses/injuries? (MULTIPLE ANSWER IS
ACCEPTED)
-Injuries
Back/MUSCIE PAIN ...cocueiiiiiieciiiece e 1 1 1 1 1 1
Wounds/deep cuts... .2 2 2 2 2 2
Broken bones ....... .3 3 3 3 3 3
Burns ............. .4 4 4 4 4 4
Stiff neck............... ..5 5 5 5 5 5
Other, please SPeCIfY: ......oovirierieieeee e 6 [ [ T B [ B,
-lliness
General, such as fever, cold, etC..........c.coviiiiiiiiiiiiee, 7 7 7 7 7 7
Eye infection..... ..o 8 8 8 8 8
Ear infection 9 9 9 9 9
Skin problem 10 10 10 10 10
Breathing problem 11 11 11 11 11
ANGEMIA. ... s 12 12 12 12 12
Other, please SPeCify: .......cccciiiiiiiiiiici e 13 13, 13 i, 13 13 i, 13 i,
7. Referring to the most serious injury/iliness, how serious was the injuryl/iliness?
Consequences on work;
Permanently disabled ...............ccooiiiiiiiiiiee 1 1 1 1 1 1
Prevented from work permanently.. .2 2 2 2 2 2
Stopped work temporarily ........... .3 3 3 3 3 3
Changed JODS ....cc.viiiiiiiiiie e 4 4 4 4 4 4
ContiNUE 10 WOTK .....eiiiiiiiiiic e 5 5 5 5 5 5
Consequences on schooling
Stopped schooling temporary ...........cccccueeiiieiiieeniiieiieeiee s 6 6 6 6 6 6
Prevented from schooling permanently ..........cccccooveiiiiinninnene 7 7 7 7 7 7
Not affected ..o 8 8 8 8 8 8
8. How often you carry heavy load in your daily activities?
AIWAYS/OFEEN ...t 1 1 1 1 1 1
SOMELIMES ...t 2 2 2 2 2 2
Seldomly/rarely .........cccceeoveieiieieiiee e 3 3 3 3 3 3
LI L= PP PPP 4 4 4 4 4 4
9. Are you required to operate any tools, equipment, machines, etc. at your workplace or
on your job/occupation?
Y S it e 1 1 1
N . ettt e e e e e e ee e e eeeeeaneans 2 2 2 2 2
10. Are you often exposed to any of the following (MULTIPLE ANSWER IS ACCEPTED)
Dusts, fumes, gases.. 1 1 1 1 1 1
NOISE ..o .2 2 2 2 2 2
Extreme temperature or humidity .. .3 3 3 3 3 3
Dangerous tools/animals............ 4 4 4 4 4 4
Work underground.. .5 5 5 5 5 5
Work at heights ...... ...6 6 6 6 6 6
Insufficient lighting.. 4 7 7 7 7 7
Chemicals........... ..8 8 8 8 8 8
Other, specify .. .9 [ [ [ [ I [ I
N O e 10 10 10 10 10 10
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SECTION Ill: PERCEPTION OF A CHILD ON WORK

ENTER SERIAL NUMBER OF A CHILD FROM LFS1 PAGE 2

[T | LT T | [

11. At what age did you start to work for the first time? (in economic/non economic
activities for the first time)

Age (in completed years): ............... years of age AGE

Lri1 | L

al:

12. Do you face any problems or difficulties with the present job?

N =

N =

N =

13. If given a choice, what would you like to do?
Continue with current Work............ccoeoeiiiiiiniinicceceeec e
Going to school full-time........
Working for income full-time..
Helping full-time in household enterprise or business......
Working full-time in household chores or housekeeping......
Going to school part-time and working part-time for income.........
Part-time in household enterprise or business...........cccccccceevveenn.
Part-time in household enterprise or business...........cccccccceevveeenn.
Complete education/training and start to work.
Find a better job/work than the present one.....
Other, please SPeCify.... ..o

S 2 OONOOORWN =

22 OO NOARWN =

A2 OO NOOBRWN =
22 OO NOOBRWN =

S 2 OONOOORWN =

14  If you stop working, what will happen?
| Will l00S€ INCOME ...t
I will not be able to support family/parents...
My parents will loose someone to assist............ccccccovveiiiiiiiiciinenne
1 will fail to meet school expenses...........cccccoviviieriiciciciceeeee e
Nothing will happen.....................

Other, please specify

OO WN =

DR WN =

OO WN =
O WN =

OO WN =

SECTION IV: WORKING RELATION AND CONDITION

15. If you are working for someone else other than your own parents or guardians,
do you usually work overtime and get paid for it?

YES, WIth PAY ..eeiiiieiiie et 1

Yes, without pay....

NO OVEIIME WOTK. ...ttt ettt ettt et et ee cereessineeseeens 3

WN =

WN =
WN =

16. Do you receive wage payment prevalent in your locality?

Yes

WN =

WN =

WN =
WN =

1
.................................................................................. 21 GOTOQ.19

WN =

WN =

WN =
WN =
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SECTION IV: CONTINUED

ENTER SERIAL NUMBER OF A CHILD FROM LFS1 PAGE 2

18.  Give the main reason: (MULTIPLE ANSWER IS ACCEPTED)

Wants too much work done...........ccooooiiiiiiiiiii e 1 1 1 1 1 1

Wants work done for long hours.............coooiiiiiiiiiiiieees 2 2 2 2 2 2

Pays poorly.......cccocoviiiniiiinnen. .3 3 3 3 3 3

Does not pay on time.... .4 4 4 4 4 4

Abuses physically........ .5 5 5 5 5 5

Abuses verbally..... ...6 6 6 6 6 6

Abuses sexually....... 4 7 7 7 7 7

Other, Please SPECify............cooooiiiiiiniiiniisisiiisiiiiiiii i 8 - N N I - N N
19. Referring to the latest/most recent payment, what is the approximate amount  you were

paid by your employer? (Give amount and indicate the period for which this amount was paid

CaSH PAYMENT ..ottt 1 Shs. 1| | | | | 1| | | | | 1| | | | | | 1| | | | 1| | | | | |

Indicate the pay period (total days) .........cccevviieiiiieiiieeiee e 2 Day 2 2 2 2 2

Payment in-kind (estimate of all payments) .........cccccoveiiiiiinicncnnens 3 Shs. 3| | | | | | 3| | | | | | 3| | | | | | 3| | | | | 3| | | | | |

Indicate the pay period (total days) ..........cccccooeviiiniiiiicccc 4 Day 4 I:I:I 4 I:I:I 4 I:I:I 4 I:I:I 4 I:I:I

rororriciaLuse tota | [ [ [ [ [ LTI LTI LTI LTl
20. Do you give a part or all of your earnings to your parents/guardians or other
relatives you usually reside with?

Yes, all directly through the employer ... 11 1 1 1 1 1

Yes, all by self.........c..ccoevvieiinenn 2 1 GoTtoQ23 2 2 2 2 2

Yes, part through the employer.. .3 3 3 3 3 3

Yes, partbyself..................... .4 4 4 4 4 4

NO...coviiiiin .5 5 5 5 5 5

Other, Please SPECITY. . .uuiiiiiiiiiiiiiie it 6 B, B, B B, B,
21. Do you save any part of your earnings?

YES, FEQUIATTY ..ottt 1 1 1 1 1 1

Yes, occasionally .2 2 2 2 2 2

N O ettt enn e 3 GO TO Q.23 3 3 3 3 3
22. What is the main reason for saving:

To start OWN BUSINESS .....ccuiiiiiiiiii e 1 1 1 1 1

To meet school/training expenses. 2 2 2 2 2

To assist family expenses ............. 3 3 3 3 3

Other, please SPECIY......ui i L Aol L T Aol L O
23. Are you satisfied with your present job?

Y S et 1 END OF INTERVIEW FOR THIS CHILD 1 1 1 1

N, ettt et re e e e e e aaenas 2 2 2 2 2
24. Why not? (MULTIPLE ANSWER IS ACCEPTED)

Wages t00 JOW......c..oiiiiiiiicii e 1 1 1 1 1 1

Work too tiring/too hard...............ccooiiiiiiiii 2 2 2 2 2

Employer too hard/too demanding .......... 3 3 3 3 3

Earning from self-employment very low .. 4 4 4 4 4

Other, please SPeCIfy:.......uiiiiiiiii e S S S S [

INTERVIEW FOR THIS CHILD IS TERMINATED
INTERVIEWER: Please provide below any general or specific comments/remarks concerning this

interview:




CONFIDENTIAL TUS DIARY
N NN NN .

IDENTIFICATION | Number of Respondent | | | Quest. No........ Of ......
PERSONAL DIARY Date Day PG 1
1. What were you doing yesterday between ........................ and.............eeee. @ @ a3 @ G G @ @
INT: Fill in activity in first line for time period Period/ Description of activity Code | Sametime? | Payment | Location 1 Place Location 2
Ti U U Use Syst
2. What else were you doing during that period? e (Syssiem :.osceation ( Z"odfﬂgﬂ;
INT: Fill in activities on the next four lines for the time period Code ‘A’) | code “B”)
3. If more than one activity mentioned: Did you do the activities at the same time, or one after 1105 Activities per time period ;eos 21 Igj::;e ;
the other? 06:00 1 2
INT: Circe code 1 if the answer is ‘Yes’ and code 2 if the answer is ‘No’ Marn (i) 1 2
, 1 2
4. Did you get any payment? (e.g. Monthly salary; Food and allowance) (i) 1 2 1 2
INT: Fill in column 5 using system code A (iii) 1 2
) 1 2
5. (a) Where were you when you did the activity? (Fill in column 6 using location code B) A L 2 —
(b) Which means of transport, did you use to reach the place of this activity? v) 1 2
INT: Fill in column 8 using system code C ] 1 2
07:00 0] 1 2
INTERVIEWER: REPEAT QUESTIONS 1 TO 5 FOR EACH CATEGORY OF TIME IN AN HOUR (i 1 2 1 2
PERIOD FROM 6:00 AM YESTERDAY TO 6:00AM TODAY i 1 ) 1 2
I
6. Did you spend any time during the day looking after the children? W) 1 2 1 2
Yes: Not mentioned all the time..............c.cccoiiiii 1 1 2
INT: IF THE (v) 1 2
ANSWER IS . ) 1 2
CODE 1IN Q.6 SO ) L 2
-Q9, FILL THE i) 1 9 T2
ACTIVITY ON A 1 2
PARTICULAR (i) 1 2
8. Did you spend any time during the day looking after the elderly person? PERIOD OF (iv) 1 2 ! 2
Yes, not mentioned all the times ................ccoeiiiiis 1 TIME ) 1 9 1 2
09:00 0] 1 2 12
(i) 1 2 ! 2
(ii) 1 2 12
) 1 2
10. Was yesterday a typical day for you? e.g. Prayer day ) 1 2
8 Y S e e 1 ) 1 ) 1 2
e No, Because | was sick e 2 . ] 1 2
e No, Because it was School/ /Holiday ............ccccoeeriiiiiiieinieiene 3 () (i) L 2 3 3
¢ No, Because | was on leave from work/day off.............cccoeceenies 4 (ii) 1 2
¢ No, Because there was a funeral, wedding, etc ) 1 9 1 2
¢ No, Because there was a problem with the weather..................... 6 (i 7 >
¢ No, Because | was looking after another family member.............. 7 (iv) 1 2
¢ No, Because there was a public holiday ............cccceeeenee. 8 ) 1 2 1 2
¢ No, Because it was a weekend day ...... .9 1 2
e No, Other reason (DesSCribe)........cccuerierriiiieiiiiiieee e 10 11:00 (i) 1 2
11. Overall, how did you feel about the day you just described? (i) 1 9 1 2
| was too busy/ | had too many things t0 do.........ccccciiiiiieiiiiiene, 1 y 2
| had a comfortable amount of things to do in the day ...................... 2 (iii) 1 2
| was not busy enough/ | did not have enough to do 3 ) 1 ) 1 2
FWAS SICK ... veveeeeeeee e eeeeeee e e eee e e ee e 4 (iv) —
v) 1 2




IDENTIFICATION: | | | |

| Number of Respondent |

TUS DIARY

Pel('i1c2d/ Descripticﬁ)of activity Cc(ji)e Same(4t¥me‘? Pay(r?l)ent Loc(aGt)ion Plac(z) Locatgg)n 2
Time (Use 1 (Use (Use System
System Location Code “C¥)
Code ‘A’) | code
“B”)

1 to 5 Activities per time period Yes 1 Inside 1

No 2 Outside 2

Neoa | @ 1 2 [

(i 1 2 Lo

(i) 1 2 Lo

(iv) 1 2 (-

) 1 2 e

13:00 [0 1 2 12

(ii) 1 2 ! 2

(ii) 1 2 12

(iv) 1 2 12

) 1 2 12

14:00 (i) 1 2 12

(i 1 2 Lz

(iif) 1 2 ! 2

(iv) 1 2 Lo

(v) 1 2 i 2

15:00 () 1 2 12

(i 1 2 T2

(ii) 1 2 12

(iv) 1 2 ! 2

(v) 1 2 ! 2

Fuenin_| 12 -

(i 1 2 (-

(i) 1 2 12

(iv) 1 2 Lz

1 2

(v) 1 2

17:00 () 1 2 12

(i) 1 2 12

(ii) 1 2 12

(iv) 1 2 T2

W) 1 2 12

PG2
Pe£i1¢3dl Descriptio(ﬁ)of activity Ct()?:i)e Sameﬁ%me? Pay(ri)ent Loc(:t)ion Plac(Z) Locatgg)n 2
Time (Use 1 (Use Use System
System Location Code “C“
Code ‘A’) | code
)
1 to 5 Activities per time period Yes 1 Inside 1
No 2 Outside 2
18:00 () 1 2 12
(i 1 2 T2
(ii) 1 2 12
(iv) 1 2 ! 2
(v) 1 2 ! 2
e | @ 2 Loz
(i 1 2 (-
(i) 1 2 12
(iv) 1 2 Lz
(v) 1 2 ! 2
20:00 () 1 2 12
(i) 1 2 12
(ii) 1 2 12
(iv) 1 2 T2
) 1 2 12
21:00 (i) 1 2 ! 2
(i 1 2 Lo
(ii) 1 2 Lo
(iv) 1 2 (-
) 1 2 e
22:00 [0 1 2 12
(ii) 1 2 ! 2
(i) 1 2 12
(iv) 1 2 12
1 2
) 1 2
23:00 () 1 2 Lz
(i 1 2 Lz
(iif) 1 2 ! 2
(iv) 1 2 Lo
(v) 1 2 i 2




IDENTIFICATION:| | || ||

Number of Respondent | |

TUS DIARY

(2) ] 4) (5) (6) U] (8)
Period/ Description of activity Code | Same time? Payment | Location Place Location 2
Time (Use 1 (Use (Use System
System Location Code “C“)
Code ‘A’) | code
“g”)
1 to 5 Activities per time period Yes 1 Inside 1
No 2 Outside 2

24-04 (i) 1 2 ! 2

(i) 1 2 ! 2

(iii) 1 2 ! 2

(iv) 1 2 ! 2

(v) 1 2 ! 2
04:00 (i) 1 2 ! 2

(ii) 1 2 d 2

(iii) 1 2 ] 2

(iv) 1 2 J 2

(v) 1 2 U 2
05:00 (i) 1 2 ! 2

(ii) 1 2 ! 2

(iii) 1 2 ! 2

(iv) 1 2 ! 2

(v) 1 2 ! 2
06:00 1 2
Morn

INT: PLEASE ASK Q. 6 TO Q. 11

PG3
PAYMENT LOCATION1 TRENSPORT
(SYSTEM CODE “A”) (LOCATION CODE “B”) PLACE (SYSTEM CODE “C”)
Traveling on
No Payment Own household 1 Inside foot 1
Traveling by
private
transport (e.g.
car, van,
Monthly salary bicycle,
only Someone else 2 | Outside motorcycle
household e.t.c) 2
Field farm or other Hiring
Salary and agricultural Transport
transport workplace within (e.g. taxi,
allowance. private H/Hold. 3 Pick-up, e.t.c) |3
Field farm or other
Food and agricultural
allowance (Cash workplace outside Traveling by
payment) private H/Hold 4 train 4
Other workplace
Cash payment for within private Traveling by
Services / Sales. household 5 bus 5
Food, Other workplace
accomodation outside private Traveling by
and other needs. household 6 bicycle 6
Water
Allowance and all transport
needs (Cash Educational (Boat, Ship
payment) establishment 7 e.t.c) 7
Public area i.e.
not in a private Traveling by
household animal (e.g.
workplace or Horse, Cow
Other (specify) hospital 8 e.t.c) 8
Traveling by
The place for other means
Not applicable fetching water 9 (specify) 9
The area for
collecting
firewood. 10 Not applicable | 10
Traveling or
waiting to travel 11

Other (specify) 12






