United Republic of Tanzania
Prime Minister's Office-Labour, Employment, Youth and Persons with Disability; and National Bureau of Statistics

INTEGRATED LABOUR FORCE SURVEY 2020/21
HOUSEHOLD AND INDIVIDUAL QUESTIONNAIRE

CONFIDENTIAL

This information is collected under the Statistics Act of
2015 with its Amendments of 2018 and 2019

THIS INFORMATION IS STRICTLY CONFIDENTIAL

AND IS TO BE USED FOR STATISTICAL
PURPOSES ONLY.

SECTION A: IDENTIFICATION BLOCK
CODE

1. REGION:

MARK BOX WITH AN 'X' AND NUMBER OF FORMS
BELOW IF YOU USE MORE THAN THIS SINGLE FORM
TO COLLECT INFORMATION FROM THIS HOUSEHOLD.
IF SO, BE SURE TO MARK IN THE SAME WAY THE

2. DISTRICT

T

3. WARD / SHEHIA

4. VILLAGE/STREET

:

5. ENUMERATION AREA (EA) | |

6. HOUSEHOLD ID (FROM LIST) :

7. NAME OF LOCAL LEADER/SHEHA:

LFS

8. NAME OF HOUSEHOLD HEAD:

FORM

OTHER FORMS USED FOR THIS HOUSEHOLD

I:I QUARTER

TOTAL NUMBER OF USED QUESTIONNAIRES:

WCS

TUS

TOTAL NUMBER OF HOUSEHOLD MEMBERSI:I:I

PERSON’S NUMBER TO BE INTERVIEWED LFS2

9. PHONE NO. OF HOUSEHOLD HEAD:

10a. RESULT OF INTERVIEW: |:| IF CODE 2-7 GIVE

10b. |

GPS X

|

COMMENTS :
Fully Responding........... 1
Vacant..................... 2
Listing Error.............. 3
Refusal.................... 4
No Contact................. 5
Family Problems............ 6

COVER -1



SECTION A-2: SURVEY STAFF DETAILS oentirication | | [ [ L] ][] ]

VISIT 1
11. NAME OF ENUMERATOR: 19. TIME INTERVIEW START | : |
12. ENUMERATOR CODE: | | | | 20 TIME INTERVIEW END | : |
13. NAME OF FIELD SUPERVISOR: 21. DATE OF INTERVIEW: | / / |
DD MM YYYy
VISIT 2
14. FIELD SUPERVISOR CODE: | | | | 22. TIME INTERVIEW START | . |

15. DATE OF QUESTIONNAIRE INSPECTION: / / 23. TIME INTERVIEW END | |

16. NAME OF DATA EDITOR:

24. DATE OF INTERVIEW: | / / |

DD MM YYYY

17. CODE OF DATA EDITOR:
| | | | VISIT 3

18. DATE OF EDITING: | / / | 25. TIME INTERVIEW START | . |

26. TIME INTERVIEW END | b |

27. DATE OF INTERVIEW: | / /
DD MM YYYY

OBSERVATIONS ON THE INTERVIEW
RECORD GENERAL NOTES ABOUT THE INTERVIEW AND RECORD ANY SPECIAL INFORMATION THAT WILL BE HELPFUL FOR SUPERVISORS AND THE ANALYSIS OF THIS QUESTIONNAIRE.

A.STAFF DETAILS - 2




ALL INDIVIVIDUALS IDENTIFICATION Lt rrprmnmrrJrrr

SECTION B: HOUSEHOLD MEMBER ROSTER DISABILITY
1a |2. 3. 4. SA. 5B. 6A 68 7A. |7c. |7u. |7z. |7F.
[NAME What is the relationship |Sex In which month and [How old is [NAME]? |PE! — Does [NAME] have health SEEING: WALKING: REMEMBERING : SELF-CARE: USING THE COMMON
of [NAME] to the head of |Is [NAME] a male|year was [NAME] A;P“ AT“PIEE;ZQQ’&QEJAI}EOLN insurance cover? Does [NAME have Does [NAME] have Does [NAME] have Does [NAME] have  LANGUAGE:
Please state the names |household? or a female? born? 45 YEARS OR ABOVE have difficulty difficulty in difficulty with Does [NAME] have
of all usual residents Is NAWET CUFTentIy difficulty  hearing, even if walking or remembering or  self-care, such as gifeiculty
e seei. v s i climbin ating?  washing all ove
1 |of the household, y:lg:d . . . i receiving pension? eeing, even using a hearing climbin rtrating wa f;l g all over  communicating: for | T
s or dri
N |starting with Head of Child 3 N
D 1d Step child... . 4 - . D
I Sister/brother. .5 WRITE AGE IN °
Grand son/daugh 6 COMPLETE YEARS WRITE v
v srand son/daug e 00 IF AGE < 1 YR AND
I Parent WRITE "97" IF AGE 2 : I
> Pare U 97 Yes from 0 DIfficulty «...e.ooneennns 1 b
Grand parent.............9 PSSSF/ZSSE............1 | Yes from NHIF........... 1 Some Difficulty.... 2
u E . SSSF/2SS 5 . c v
Other rel RESPON Yes from s A lot of Difficulty L3
A CONFIRM THAT HOUSEHOLD Dome DOESN'T KNOW HIS/HER || yoon NIC............3 Unable £0.vevererenenenen...d A
1 | HEAD HERE IS THE SAME AS | agopted child . Male 1 AGE , USE YEAR OF b MRS other Health t applicable... . 5 L
HOUSEHOLD HEAD LISTED ON | - 0rod o 13 -2 BIRTH TO CALCULATE Yes from Central .. .. .4 +
THE LISTING FORM SHATEC e AGE Government............3 . . .5
I Yes from Universal I
D Pension ) D
No..... .5
YEARS
01
02
03
04
05 05
06 06
07 07
08 08
09 09
10 10
11 1
12




PERSONS 5 YRS OR ABOVE ONLY

IDENTIFICATION

0 R B

FILTER IMICRATION
7G. 7H 8. 9. 108 108 10C 10D
OTHER DISABILITIES ALBINISM: INT:IS [NAME] AGED 5 YRS [MARRIAGE STATUS: [Were you/was [NAME] |In which region/ Countr: When did [you/NAME] arrive to live in this How long [have you/has
g Y y g ¥
Is [NAME] an |OLD OR ABOVE? What is the current born in Tanzania? [were you/was [NAME]born? region/in Tanzania ? [NAME] been living in

Does, [NAME] have other type of disabilities/difficulties albino? marital status of [NAME]? this region or in

among the following? Tanzania?
I READ ALL TYPES OF DISABILITIES/ DIFFICULTIES TO RESPONDENT. ;[I
N

IF THE RESPONDENT WAS BORN IN THE
D
o Single. Less than 12 months..l
: v . o REGION WHERE THE INTERVIEW IS Sess fhan T :
es st jears
v S 2 > wexe TAKING PLACE WRITE 00 IN MONTH Less'than Syears.....2 |y
I Cleft Falai: ées AND 0000 IN YEAR THEN GO TO han 10 years...3 I
rocephalus. . No.. Se chan °
D Spinal bifida.. ... QUESTION NUMBER Ten years or more....4 3
o Spinal cord injuries
a . a
L F L
: # :
D » o »10C2 D
ves 10C1 ) oo
HOweenees 2 10B1:REGION 10B2: COUNTRY 10C1:REGION 10C2:TANZANIA
10B11:NAME 0B21:NAME 10B22:CODE 10C11:MM 10C12:YYYY 10C22:YYYY
(99 DK 99 9999 DK
A B C D E F G H




EDUCATION

INENTIFICATION

CLICT

10E

10F

106

10H

11A

11B

11c

11D

In which area of Tanzania or

y

What was [your/NAME's]
main reason for moving to this

[Are you /is [NAME]
a citizen of?

Which other country
[are you /is [NAME] a

Can [NAME] read and write a short
sentence in Kiswahili, English,

Have you/has [NAME] completed,

attending, dropped or never

What was the main reason for [NAME]

dropping out/never attending

In which level of education is/has
[NAME] completed/attending/dropped

[were you/was {Name] living before |region/ to Tanzania? citizen of? Both English and Kiswahili, or [attended school? school? ofE? o
coming here? any other Language? d1......01
1 e B ) Financial Constraints. e :
take up a paid job. i finanelal Constrals SR
N transfer . 2 Tanzania.......1b11A School too far v. a2 02 §
er c Illness/ n o o
H Another country.2 i % 5
D B Pregnancy related st
1 d 5.. .05 I
- . 1 H
v 5 Kiswahili Only ADULT EDUCATION SHOULD NOT BE A 6.....00 v
Family moved/joining English only..... CONGIDERED AS NEVER ATTENDED a a4 7.0
I familly. [ 6 English and Kisw slo d 8.. .08 I
D Medical treatment,health 7 Other language Izrwfo:kmc’kwg T?‘““‘g Training after A D
£1 c HOEE After .
N Loty Ansecunt Caring for the /. level.......1 v
A | raANZANIA :AREA CODES OUTSIDE sarer Marriage........ . Adult Ed ‘Erf‘arﬁl/‘NCW’[ a
L TANZANIA: Looking for suitable land for TOO young....... .11 Uni. (Atleast o L
agriculture, fishery and Other Specify) .. 12 one year)....1
1 1ivestock. . IR e Tertiary N
c Never atended.. Unieeesnennn 20
D D
IF Ql0A=1 IF Q10A=2 omestead. .. > 116
Other (s £y) . IF Q11B=4 ‘ F 11D= [00-18)] > 11G
COUNTRY
10E1 AREA CODE COUNTRY NAME CODE
01
02
03 03
04 04
05 05
06 06
07 07
08

09

10




IDENTIFICATION ‘ |

I

11E

116

11H

111

113

11K

What was NAME' 5]

What type of training have you attended

Please Specify Area of

WRITE THE C

In which year

How many months does

area of stud for at least one month duration, if training attended FOR SUBJECT OF  |did [NAME] the training normally
any? TRAINNING complete the |f3ke?
None. e.g. CARPENTRY, ELECTRICAL training?
I on the jo INSTALLATION, WELDING 1
N Informal aj N
D Formal apprenticeship.... . D
1 Vo onal Trade Test G3/CBET I
v e.g. ACCOUNTANCY, ‘ v
I MECHANICAL ENGINEERING, 200 . 6 I
> NURSING, SECONDARY onal Trade Test G3/CBET 1/NABE D
S 3 cees . . 7
u College/certific U
a Other (Specify). a
L L
IF(Q11G=1 AND Q3=1) MQ12A IF 03>1»013A
I IF(Q11G=1 AND Q3>1)»Q13A I
D D
SUBJECT OF TRATNNING NUMBER OF MONTH
TRAINING CODES YEAR

01

02
03 03
04 04
05 05
06 06
07 07

08
09 09

10
11 11

12




HOUSEHOLD AMENITIES, SERVICES AND ASSETS

IDENTIFICATION

LI I

L [ LT I

[ [ JL T |

12a

12B

12C

12D

What is

the main material used for building the main

dwelling of the household for roofing, walls and floor?

Does this household own the following

assets?

What is the main source of energy in your

household for cooking,

lighting and

How many rooms in
your household are

heating/cooling? used for sleeping
NOTE:ASSETS SHOULD BE FUNCTIONAL: (including rooms
MORE THAN ONE ANSWER IS ACCEPTABLE) j g .
outside the main
dwelling)? I
I A CBT e ettt et e Electricity....... 01 N
N TricycCle. .ot in i Gas (Industrial)..02 D
D Motorcycle Gas (Biogas)...... 03 T
I A bicycle. Firewood.......... 04 v
Coal.viviiiinnnnn, 05
/2 1 S
A Cart‘ CandleS....oouvun.. 06 I
I A refrigerator.................. F Animal Dung 07 D
D Roofing Walls Floor An elecTI:r}c or gas cooker....... G Solar Energy...... 08 u
U A television............. ..., H Kerosene 09 a
a . . Charcoal/electric iron. .1 Charcoal::::::::::lo .
L Grass, leaves, : ones.l.).?.].(....2 Earth.....eee.e... 1 A cellular phone Other, Specify....ll
bamboo............. 1 ement bricks... Concrete/cement.?2 A radio.......... NONE + v v, 12
Mud and grass...... 2 Sun dried TileS.vueeuennnn. 3 A Plough I
I Concrete/Cement....3 bricks.......... 3 Other (Specify).9 A Charcoal stove/Kerosene....... M D
b Metal sheets (GCI).4 Baked bricks....4 Livestock SN
.5 Poles and mud...5 Power tiller.................... ¢}
.6 Timber.......... 6
9 Grass.....eeeen. 7
Other (Specify).9 Yes....... 1
No........ 2
COOKING LIGHTING HEATING/ COOLING NUMBER
1A 1B 1C AI|B|ICIDI|E|F|G|H|I|J|K|L|M|N]|O|P A B C ROOMS
01 01




IDENTIFICATION

LI ]

L L]

12E 12F 12G 12H
What is the main source of water in your|How far is the main source |Are there social facilities which can be What type of toilet does
household for drinking and other uses ? |of water from the reached by walking within 30 minutes your household have?
. household? (equivalent to 2 km) from the household ?
Rain catchments tank............... 01
Private piped (Tap) water in housing unit
.............................. 02
I Private piped (Tap) water outside housing No toilet/bush 1 I
N unit.....ooiiiiiiiaaaa, Less than Flush toilet.......... 2 N
D Private well (protected) 0.5 Km...ovinaonnn. 1 PiE b D
i 0.5 Km - Less than
I Private well (unproltected) ......... 05 b latrine (traditional)..3 I
Vendor (Person selling water) ..... 06 T d pit latri 4
v Piped (Tap) water on private 1 provec pl atrine.. v
I P P P 2 KMewooieeieennnn Other (specify)....... 5 T
SUPPLy....i s 07 2 Km Or more........ 4
D Piped (Tap) water on community D
U SUPP LY. ettt e i e 08 U
A Public well (protected)............ 09 A
L Public well (unprotected).......... 10 L
Private Public well (protected)....1ll
Private Public well
I I
(unprotected) ..... .. o L.
D Spring (protected)...... b
Spring (not protected)..
River, Dam, Lake etc...............
Bottled water.........coueeeueeunenn. Shop where
‘IF (1-6)»12G L basic food
Drlnklng Other Primary | Secondary |Dispensary can be
DRINKING WATER |WATER FOR OTHER USES Water uses school school / hospital bought Market
i ii i ii A B C D E
01 01




wmenTi LTI T T[] ]]secTIon B. CURRENT ACTIVITY [LAST FULL WEEK] MONDAY - SUNDAY

13A

INT: IS THE RESPONDENT
5 YEARS OR OLDER?

INT: REMIND THE RESPONDENT THE LIST OF WORK ACTIVITIES ON PAGE 1. CHECK THROUGH COMPLET
13D 13E 13F

Last week, from [DAY] up to [DAY], Are the [farming, animal and/or |Last week, that is

did [you/NAME] fishing] products that [you/NAME] from [DAY] up to

READ AND MARK ALL THAT APPLY

Work or help in family

[are/is] working on intended..?

[DAY/yesterday] did
[you/NAME] do any
work for someone
else for pay for 1
or more hours?

INT: RECORD THE farming activities............. ... .. ... 1
ROSTER ID NUMBER OF Keep or help in a family READ CATEGORIES AND MARK
THE HOUSHOELD MEMBER [kitchen garden, orchard]............... 2
I REPORTING FOR THIS Rear or tend farm animals I
N PERSON. kept or used by the family.............. 3 only for sale 1»17 N
D Work or help in family fishing ‘y """""" D
(or fish farming) activities............ 4 Mainly for sale.......... 217
I Prepare or preserved food or drinks for Mainly for family use....3 I
v storage such as [flour, dried fish, Only for family use ..... 4 v
I butter, I
cheese. ...t i i e 5
D Yes..1 Construction work to build, renovate or b
U No...2 (»NEXT PERSON) help a family member with similar U
A work....... 6 A
Making goods such as [mats, baskets,
L furniture, clothing,.......... ... .. ..., 7 Yes...... 1 (»17) L
None of the above.........c.oueunn.. 8 No....... 2
I »13F I
D D
Yes..1l »13D
No...2
01 01
02 02
03 03
04 04
05 05
06 06
o7 07
08 08
09 09
10 10
11 11
12 12




'E LIST ON PAGE 1 AGAIN WITH RESPONDENT

IDENTIFICATION

T T I T 10

13G

13H

13IA

131IB

130

Last week, did [you/NAME] do any
kind of business, or an activity
to generate income for 1 or more
hours?

Last week, did [you/NAME]
help with the paid job,
business or an activity of a
household or family member
to generate income for 1 or
more hours?

Even though [you/NAME] did not work
last week, did [you/NAME] have a
paid job,any kind of business, or
farming or other activity that you
were absent from and definitely you
will return to?

Even though [you/NAME] did not work
for paid job,or any kind of business,
or farming or other activity to
generate more income, do [you/NAME]
have a paid job,or any kind of
business, or farming or other activity
that you were absent from and
definitely you will return to?

JWhat was the type of work that you
were absent from during the last week
from [DAY] up to [DAY]?

READ CATEGORIES AND MARK

I READ IF NEEDED: ALL THAT APPLY
N FOR EXAMPLE:MAKING THINGS FOR
SALE; BUYING AND RESELLING : EXAM INT: EXAMPLES OF TEMPORARY

D THINGS; PROVIDING SERVICES INT: EXAMPLES OF TEMPORARY ABSENCE
1 FOR DAY. ABSENCE
v * WAGE JOBS:LEAVE, STOOD * WAGE JOBS:LEAVE, STOOD Paid JOD. et ittt 1
I DOWN, ILLNESS , STUDY LEAVE BUT DOWN, ILLNESS , STUDY LEAVE BUT FarMing. .uueeuneeneenneennns 2
D STILL ATTACHED TO A JOB STILL ATTACHED TO A JOB Rearing farm animals
] e BUSINESS/AGRIC:TEMPORARY ¢ BUSINESS/AGRIC:TEMPORARY Fishing or fish farming..... 3
a ABSENCES WHILE ACTIVITY CONTINUES ABSENCES WHILE ACTIVITY CONTINUES Another type of

DURING THAT ABSENCE; DURING THAT ABSENCE; DUSINESS .« v ot ee e ee e 4
L Yes...... 1 (»17) Yes...... 1 (»17) e UNPAID WORKERS AND CASUAL ¢ UNPAID WORKERS AND CASUAL

NO..vuun. 2 Now ... 2 WORKERS SHOULD NOT BE INCLUDED WORKERS SHOULD NOT BE INCLUDED
I UNDER TEMPORARY ABSENT6 UNDER TEMPORARY ABSENT6
D
Yes....... 1
NO.owuven.. 2 (»15a)
IF Q13E=3 OR 4 AND Yes....... 1 (»13))
13H=2p13IB NOwwuwewnnn 2 (»15a)

01
02
03
04
05
06
07
08
09
10
11

12




13K

For how long have you/has
[NAME] been temporarily
absent from work?

Less than 1 month....1
1-3 months........... 2
4-6 months........... 3
7-12 months.......... 4

More than 12 months .5

HP dUOHSHUDZH

O H

01

02

03

04

05

06

07

08

09

10

11

12




IDENTIFICATION

ll

| I I O B

13L

13M

13N

What was the main reason for [you/NAME] being
absent from work last week?

Leave/Family problems/technical
problems/Weather/Normal

Did [you/NAME] continue to receive an income from
[your/his/her] job or business during this temporary
absence?

Are the [farming, animal and/or fishing] products/
services that [you are /[NAME is] working on intended..?

READ CATEGORIES AND MARK

I I
N leave .t ittt e e e 1 N
Ilness, injury, Only for sale........ .1
D temporary disability............ 2 Mainly for sale .2 D
I Martenity/Partenity leave.. .3 Yes...ooiiin 1 Mainly for family use....3 I
v Education or training........... 4 NO''ewewweennn 2 Only for family use ..... 4 v
I I
D D
v IF(13J=1 AND 13K=1  AND 13L=1 AND 13M=1) »17 TF(13J=2:4 AND 13K=1 AND 13M=1 AND 13N=1/2) U
A IE( : 13L=2 AND 13M=1) »17 »17 OTHERWISE GO TO NEXT SECTION A
1 IF( : 13L=3 AND 13M=1) »17 L
IF(13J=1 AND 13K=1:5 AND 13L=4 AND 13M=1) »17
OTHERWISEM13N
I I
D D
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12




SECTION C.UNEMPLOYMENT |

15a

15B

15C

Have you taken any
steps during the past
four weeks to look for
a paid job or start a
business or an

What did you mainly do during the past four
weeks to look for work for pay or business
for profit?

MULTIPLE ANSWERS ARE ACCEPTABLE ‘

Why didn't you look for work during the past
four weeks?

MENTION THE MOST IMPORTANT REASON

NDENTIEICATION uu \_‘_‘_‘ \_‘_‘_‘

15D

At present are you available
to take up a paid job,or do
any kind of business,
farming or any activity to
generate income if such

activity to generate . Thought no work available..... 1 opportunity arises?
1|° : Applied to prospective employers, Awaiting reply for earlier I
N [rRcome? g']j?gl;ed at farms, factories or work R ENAUITES e v evee et eeee s 2 N
> SetiTng asaisiancs ob ol o 3abs matching ny skilis. .3 >
I relatives, Considered too young/old by I
UNEOMS .« s v eeeteeeeeees e e e B LOVETrS. oo 4
v Took action to start business usual emplovers v
R I Waiting to start an arranged
I Took action to st job,business or agriculture...5 I
D s, i BGLLCULLULC . « o s s e e e e T am retired »15C D
u T2 150 a;emgiitlm at employment I do not want to work 15F U
cy | agencies............ 1
a Registeringa at TaEShA Full time student. .8»15F A
L Applied to secretariat of Family does not dpprave lt .9 .
;@h;ﬁyi“egg : . g My spouse would'nt allow that..l0
Sp . . Off season in agriculture..... 11
I Occupied with home duties .12 I
D Temporary illness........ 13 D
FOR ANY ANSWER1P15D
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12




INENTIEICATION

15E 15F 156 15H 151 157 15K
Could you start working Have you ever worked in a paid |When did [you/ NAME]stop What type of work did you Why did you stop working in For how long have you been available
within the next two weeks in a |job,or had own business or an |working in this business or do in your last job? your last job? for work?
paid job,or do any kind of activity to generate income? activity?
business, farming or other
activity to generate income WRITE OCCUPATION Retrenchment/
1 FULLY OR AT LEAST IN laid off/End of contract...... 1 I
THO WORDS Expulsion from work.. .2 Less_than 3
N Retired 3 months. ... N
D ‘ c More than D
Low pay... . .4 month.........
I Business closed ..5 2 o } I
v Technology change. ... .6 g months but less than 1 = v
I TASCO I started a new job.. . L7 3 I
b Yes. — Too many hours and low pay ...8 1 year or b
No.. Went back to school........... 9
v Restricted by Spouse. v
A Got married.......... . A
L Moved to different local 12 DO NOT ASK Q15K IF Q15C= 6;7;8 L
Illnes.... .13
I C9vid 19.. le; I
Disaster.. .
p Other specify).. 16 P
MONTH AND YEAR
MM (99 DK) |yyyy(9999 DK)
01 01
02 02
03 03
04 04
05 05
06 06
o7 07
08 08
09 09
10 10
11 11
12 12

'S 2 PAGE

6




entieication [ [ [T [ L [ T I [ [ [[[[]

15L 15M

What was the main reason for failing |How do you support yourself during this period of unemployment?

to secure work during this period?

MULTIPLE ANSWERS ALLOWED. INDICATE "1"

tif Omgetltlon AAAAAAAAAAAAAAAA 1

gagf gc tpﬁrlence or 2 AGAINST EACH CORRECT RESPONSE

I m;

sREf18T ) Receives a pension from previous work . A
I Receiving support m parents/spouse, guardians. B
N Receiving support om family, friends,- Within the countzy .C
D Receiving support from family, friends - Outside the country.D
1 Income from own property .....E

° Jobs were Own household farming,animal rearing, F
v available..........ouiiiiiinnnyans.

Failed to secure start up capltal or Annuitant . G
I working tools.............. Savings..
D Failed to secure work place

Other (Specify).........o...
U
A
L

—6:7 IF 13E=3 OR 4 AND 13H=2»17
I DO NOT ASK QISL TF Q15C=6;7;8 IF(13J=2:3 AND 13K=1 AND 13M=1 AND 13N=3 OR 4) »17 OTHERWISEM46
D
B C D E F G H I
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12
LFS 2 PAGE 7



SECTION D. MAIN ECONOMIC ACTIVITY IDENTIFICATION

INT: EXPLAIN TO RESPONDENT THAT, 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.

17]18A 188 19 20
Last week did [you /NAME] do How would you rate Have you ever been injured
morg t.:han one economic I am now going to ask you yol.lr <_:hance to hold at your workplace or
activity? some questions about this job next month? |suffered from a work-
(your/NAME’s) main job or related illness in your
business. Your main job is the .
one on which you usually spend current job for the past 12
most of your working time months?
Absolute
certainty.1l
1 High 1
N certainty..... 2 N
b Yes......... 1 Yes injured at b
NOwwweennnnnn 2 In [your/his/her] main job, WOTK, ) i r e e 1
I i Yes Illness at work.... I
what kind of work [do/does] Yes injured and illness
v [you/NAME] usually do? at work. 3 v
I No...... T
b TASCO b
U WRITE OCCUPATION CODES U
a FULLY OR AT LEAST IN TWO a
L L
I I
D D
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12




IDENTIFICATION

SECTION D. MAIN ECONOMIC ACTIVITY - CON'T

HEPAdUOHSHDZH

O H

21]22A 228 22C | 220 226 22F 22G 22H
In [your/NAME’s] main job, [do/does] [you/NAME] |what is the form|What is the type of your work |[What is the Do you/ Does Would [you/NAME] Do you /Does Are you a member |Do you/ Does your employer
work as..? of your work contract? duration of [NAME] get a paid |get a paid sick [NAME] get a paid |of any trade deduct income tax from your
READ OPTIONS contract? READ [your/NAME] maternity/paternit]leave in case of annual leave? union? salary/income?
OPTIONS contract? y leave? illness or injury?

READ OPTIONS
2 paid employee.......eeenenen.. 1

2 self Employed (non-agric):
wit

h employees..... »22H
w1thoutpem¥loyees.. %» %H Ees- . . . . ...;
Permanent o.. . . . . .
On your own farm or shamba: CONMETACE. . vvunnn.. 1»22D No my salary is less than
ishin . . . Wi
crop growing. .. . . gg%_tér': : :% Temporary Contract: .
livestock/animals...... Specific task )
. contract.............
Member of producer cooperative..7»22H Fixed time contract ~
Unpaid family helper (non-agri.).8»23A Casual . Lo onmmat ves 1 | Yes. . . Yes ;
N o No...... .
No.. ..2 2 No....oovnnnnn 2

Unpaid family helper (agric):
fishin

ORI ra s

Workers not classifiable by status
(apprentice, intern etc)........ 12»23A

Weeks Months

HP»PAUOHSHUDZH

O H




IDENTIFICATION ‘

22| 23A 23B 24A 24B 24C
Do you/ Does your What is the main activity of the Which of the following best describes the level of Which of the following best describes [your/NAME's] Which of the following statements
employer pay business or place where skills needed to carry out tasks and duties of level of skills? best describes [your/NAME's]
contributions to social [you/NAME] work[s]? [your/NAME] main job/business? skills in relation to what is I
security scheme? needed? READ THE OPTIONS N
e.g.PSSSF,NSSF, ZSSF [[e.g.: Police Department - D
public safety; Restaurant - I
preparing and serving meals; Basic level......... 1 Basic level 1 M
I Transport Company - long distance ST AETE R Th h ired skill 1 I
- ave the required skills..
N transport of goods]] ISIC CODES Intermediate level...2 Intermediate level...2 I have higher skills than D
D a a1 . 5 required. ..., 2 U
; pdvanced level... . Advanced level.......3 MLESshls e e pe Bt )
Ski L
v Skill not needed..... 4 Skill not needed.....4
I
D WRITE ACTIVITY I
v FULLY OR AT LEAST IN D
TWO WORDS
A
L
I
° N C N C
omputer omputer
Technical skills | Literacy skills lfmeracy ) pute Physical skills | Technical skills | Literacy skills lfmeracy ) pute Physical skills
skills skills skills skills
a b C d e a b C d e
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12




IDENTIFICATION

25

26A

268

26C

26D

Who is the owner of this enterprise:

Which of the following types of pay [do you

/does [NAME] receive for this work?

Who usually makes decisions relating to

this business?

Is [your/NAME's] business
registered and has a license from

Does [your/NAME's]
business have

I any Government authority? employees who are I
N paid on a regular N
D . wam [YOU/NAME] .. .vinii . .1 basis? b
Central GOVEINMENT. . .....euenenrnseranananenanns 1 READ AND MARK "1" TO [You/NAME] together with others...2 BRELA/BPRA and you have
I Local Government......... .2 ALL THAT APPLY ?%E§£26A051$391i59§?moer(s)only. 3[IF business 1iCense.............. 1 I
v Parastatal Organization.. .3 : Tanzania Revenue éis "% v
I NGO, religious organisation Authority (TRA)/ZRB........... 2 . . I
rrelig 9 on, . . A wage Or Salary........eeeeunienn.nn A Other Government
D political party,Non-profit institution....... .4 Payment by piece of work completed..B Authority with b
U International organization or foreign embassy .5 Commissions. . .C business llcgnse .............. 3 U
A Private business (non-farm) .6 TipS.vevrnn.. .. .. .D BRELA/BPRA without a
. . . : s business license.............. 4
L Registered partnership or cooperative... .7 Fee for services provided E e e eraense L
Own or familily farm..... .. .8 Payment with meals or accommodation.F Authority without
I Household (s)domestic worker. .. .. .. .9 Payment in products ce..G business License... ...5 I
b | Housenold - other economic activities........... 0 Other cash payment (specify) -eeeH No registration.... ...6 b
NOt PAIG. et s ieeeeieaneennnnnnns 1

I

F

Q

N

A B C D E F G

01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12




IDENTIFICATION ‘

26E

26F

27A

278

27C

How many paid employees

What kind of accounts or records does

How many customers/ clients/ buyers did you

Do you get your customers,

clients

In this job or business, do you: READ THE OPTIONS

[including yourself] are [your/NAME's] business keep? have during the last four weeks? READ THE or buyers through someone else, for
I |working in your business/this OPTIONS example through another company, I
N |enterprise on continuous Complete set of written accounts intermediary or person? N
D |basis? (lnclgdlng jas%ets, income and D
° expenditure or ta :
: BiFposest T T L Se1 proguets or services from only one compeny | 3
YV |Less rhan Slemployees)...1 %unp%lfled wrltten accounts not Use products, space, equipment or product M
5 d ab mp 1 P or tax pur £ S, r d
I and above (employees) purpo READ THE OPTIONS specifications provlded by just one company or R
D Only throuclgh 1nformal records of PErSON?. . v iuerenennnnns D
U orders, es, purchases....... 3 More than one customer, client or buyer...l U
N a Kept Typically sell your products services to one
A © records are xept.. A single customer, client or buyer........ 2 single company, client or A
L DONt KNOW. e v vveeeenennenennensh Yes all of them ............. 1 PEISOM. et susontoosonasontaossassnsss 3 L
None -w21e Yes most of them............. 2 None of the above.................. 4»27E

I Not applicable.......ouiiiinieinnnnnnnn 4P 27E I
D D
I
Q
N

01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12




IDENTIEICATION ||

27D 27E
Does this company, intermediary or client, set or decide on the following:
I I
N READ AND MARK "1" ON ALL IF (QN 26C = 1-3 OR QN 26E=2 OR QN26F=1) N
D ANSWERS THAT APPLY AND QN 17=1 GO TO 30A IF QN 26C =1-3 OR QN D
26E = 2 OR QN 26F = 1) AND QN 17 = 2 GO TO
I 29a I
v v
I The price of the products or services that you offer or make? I
D | The places, routes or areas where you do your work? b
u - £ U
a | SPRUITTERYONSED the tools, equipment or product ... D a
L On a fee or commission that you pay to them?....... L
The minimum sales or operations you must carry ou
I None of the above I
D D
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12




SECTION E. INFORMAL SECTOR - MAIN ACTIVITY

IDENTIFICATION

N | O N A B A R

28A

28B

28C

When was this
business/activity
started?

What were the reasons for your choice of this business/activity?
(MORE THAN ONE ANSWER IS ACCEPTABLE)

‘ MARK "1" AGAINST EACH SELECTED RESPONSE ‘

What is the typical location of [your/NAME's]business/work?

Non-permanent premises Permanent premises

Hawking/mobile ...........cccvrvciinnnnn 01 Permanent premises in a market (shop, kiosk
Improvised post on the £ Y=Y ) NS
WRITE MONTH & lr’%?'dsécr'\%ﬁt”bﬁ‘s'f‘éﬁ'iﬁé ........................ 02 Workshop, shop, restaurant, hotel.

I YEAR: Can't find other work......... ..., A {/oahagllde ........... e 03 Taxi station in permanent structure I
N Released from other employment ehicle, motor bike, Tricycle, Bicycle transport with fixed route N
IF DI&WRITE 98 ducti £ ki ti n 04 Vehicle, motor bike, Tricycle, Bicycle. 14
D 581;8 ?‘gEHYAND or reduction of working time ICustomer home. Rt .05 Mining sit D

EAR i nm n/partner’s home withou

I Ret}rement from Qtlr}er em}l)loyment. . specYaP}Arqs ﬁflaﬁn' Farm/fishing or g T

Family needs additional income....................... IénProwsed postin Industrial area
v . L . ; Lo arbage area..... ) v

Business/activity provides good income opportunities.E Construction sites. In my own/partner’s home with special
I Business/activity does not require much capit Other (please specify’ iNStallation.......ccoceeceeeeeeece s 18 I
D Can keep production cost 1oW........ooeeuieuneennen. . oth i 19 D
19 Wants to be independent from his/her own master...... H ther (specify)..... U
A Can choose his/her own hours and place of work....... I A
L Can combine business/activities with household L

or family responsibilities.........iiiiiiiiinnnenn. J
I Bureaucracy in formalizing business/activity......... K T
b Traditional line of business/ activities of D

respondent or family/tribe............ ... L

Other (MENEION) v vttt ittt ittt et ettt e eeeteeaeeenan M

MONTH YEAR
A B C D E F G H I J K L

01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12




E: INFORMAL SECTOR - MAIN ACTIVITY- CONT'D

IDENTIEICATION ]

N I O A R B A B

28D 28E 28F 28G
Did this Why did the business/activity not operate all the year During the last 12 months, did you Who gave you the loan/credit?
business/activit around? receive any loan or obtained any

y operate all
year around?

WRITE CODE "1" FOR A GIVEN ANSWER IN A
SPECIFIC AREA: MORE THAN ONE ANSWER IS

credit for business/activity
purposes from any source?

WRITE CODE "1" FOR A GIVEN ANSWER IN A SPECIFIC
AREA: MORE THAN ONE ANSWER IS ACCEPTABLE)

I I
N ACCEPTABLE) YeS. e, 1 N
D Relative or friend........eeeiieienennnnnn A D
I No......... 2 IF Rotating savings & credit group (UPATU)...B I
v 17=1»30A OR Q17=2 Savings & credit co - operatives v

usiness/activity established durlng the last 12 months...A »29A (SACCOS/VICORA) c
1 06 MUCh COMPETition. .n.vmnmn.n. B v R R R 1

ack of customers or order. Cooperative (Business Association)........ D
b ack of raw materials or Suppll NGO, Business Association, donor project D
U ACk Of WOrKEerS.......cviuiiviiiiiinrenneeenneeeeae B e E U
A | vEs..1w28F S poer s T TRCISS, mAChIneny o SavEenT Private money 1ender...................... F A
L NO...2 easonal nature of activity (e.g.building funds).......... Customer, contractor, middle person/agent, L

emporary operation to meet special objectives/expenses/Casual sUpPlier. . i e e e G
I CEIVItY. ..o I . City/ Municipal Council ........c.covveunnn.. H I

wner was engaged in other work(e.g. agriculture)......... J Other Government institution. .. ........... T
D wner was busy with household or family duties............ K - . N N ; D

ersonal reasons (€.9. S1CK) euutenme et reneennneennnnnn L Ban}‘< or flnar}CLal institution............. J

OVEA L0t ittt e M Social security scheme.................... K

ther (SPeCify) vttt e e e et e N

IF 17=1»30A OR ELSE P»29A
A B C D E F G H I J K L |M A B C D E F G H I J
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12
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SECTION D. MAIN ECONOMIC ACTIVITY

IDENTIFICATION ‘ H

N N N A A

INT: EXPLAIN TO RESPONDENT THAT, 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.

49A 498

29A 29B

29C

29D

29E

29F

Did you do any other work of
any type for pay, profit,
barter or home use during the
last week even for one hour?

Although you did not do
any work during the last
week, do you have a paid
job or an activity in your|

What was the type of work
that you were absent from
during the last week from
[DAY] up to [DAY]?

For how long have you
/has [NAME] been
temporarly absent from
work?

What was the main reason for
[you/NAME] being absent from work
last week?

[Do you/Does [NAME] continue to receive an
income from [your/his/her] job or business
during this absence?

I farm or business, which Vacation/holidays/Family/Technical/ I
N you expect to return to in| En\/lronment/. Leave ........ 1 N
D future? Illness, injury, D
T ) temporary disability ...... 2 1

READ CATEGORIES AND Maternity, paternity leave.3
v MARK THE CORRECT Education or training...... 4 v
I Yes....... 1»30A Yes ANSWER I
D No...oonnn. 2 No. .. ..ot Less than 1 month....1 D
U 1-3 months v

4-6 months.

A paid Gob B 7-12 months.......... 4 29C=1 AND 29D=1 AND 29E=1 AND 29F=1 »30A
L oS b More than 12 months..5 29C=1 AND 29D=1:3 AND 29E=2 AND 29F=1 »>30A

Self employ 5 29C=1 AND 29D=1:2 AND 29E=3 AND 29F=1 »>30A
1 menring Famm aninals 29C=1 AND 29D=1:5 AND 29E=4 AND 29F=1 P>30A
D Fishing or fish OTHERWISE GO QN 40A

farming.......... 3

Another type o

business.........4
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12




IDENTIFICATION ‘ H ‘ ‘ l ‘ ‘ l ‘ H

I O N B O

SECTION D. MAIN ECONOMIC ACTIVITY - CON'T

50A 50B 60 61|51
29G 30A 30B 31 32|33
Are the [farming, animal and/or fishing] products How would you rate your |Have you ever been In [your/NAME’s] main job, [do/does] [you/NAME]
that [you/NAME] [are/is] working on intended..? chance to hold this job linjured at your work as..?
next month? workplace or
suffered from a work READ OPTIONS
I related illness of I
N READ CATEGORIES AND MARK ACCORDINGLY Bbsolute certainty.]  |your current job for A paid employee.........vennnne ! N
D Eé%.Ce§E5§%€§¥ e the past 12 months? . D
I No Chance.......... A self Employed (non-agric): I
with employees........... 2»34H
A\ without employees........ 3»34H A\
I I
D On}y for sale............ 1 In [your/his/her] secondary On youﬁizﬁri\nfarm or shamba: b
U ﬁa%“iy EOI ;al‘?l § job, what kind of work [do TASCO crop gmwingg u
ainly for family use.... AME 5 .o | cropgrowing..................
Only for family use ..... 4 you/does [N 1 usually do? CODES ziiklnjured at , livestock/animals A
Yes Tllness at L
Member of producer cooperative..7»34H
WRITE OCCUPATION Work. . .....ii... 2 .
FULLY OR AT LEAST IN TWO WORDS Yes injured and Unpaid family helper
illness at (non-agriculture) ......... 8»35A D
WOrkK...oouuinnn 3
No...oonnninnn 4 Unpaid family helper (agric):
fishing........... ... ... 9»35A
crop growing..... .
livestock/animals
Workers not classifiable by status
(apprentice, intern etc)........ 12»35A
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12




IDENTIFICATION

A

52A 52B 52C 53A 53B 53C 53D 53E 53F

34A 34B 34C 34D 34E 34F 34G 34H 341

What is the What is the type of your work What is the Do/Does] [you/NAME] |Would [you/NAME] Do/Does] [Are you a member |[Does your employer/you Does your employer/you

form of your contract? duration of get paid get paid sick leave|[you/NAME] get of any trade deduct income tax from your |pay contributions to

work contract? [your/NAME] maternity/paternity |in case of illness |paid annual union? salary? social security scheme?

contract? leave? or injury? leave? e.g.PSSSF, NSSF, ZSSF
I I
N N
D D
I I
v v
: Permanent
I gﬁé%tef" . % contract............. 1»34D I
D Temporary Contrac D
U pecific tas U
A contract............. 2 Yes 1 No my salary is less than A
L Fixed time contract..3 {es “““““ SRR > Yes. ...t taxable threshold........ L
4 NOweeeees No...onennnnn DK teee e e e
I I
D D
MONTHS

01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12




IDENTIFICATION

LT JET

53G 54A. 54B 57B

35A 35B 36 37A 37B

What is the main activity of Who is the owner of this enterprise: Which of the following types of pay Who usually makes decisions about the

the business or place where (do you /does [NAME) receive for this |running of the family business?

[you/NAME] work[s]? work?
I |[[le.g.: Police Department - Central GOVEINMENT . ... cuueueeneeneeneeneeneennens 1 READ AND MARK "1" TO ALL I
N Jpublic safety; Restaurant - Local GOVernmeENt......uieeitininenennennennannnns 2 THAT APPLY N
D |preparing and serving meals; Parastat.:al Organization: ......................... 3 »40A D
1 |Transport Company - long NG?Ziellgluoustorganlsation,. . . brofit N o/ AME . I

; political party,Non-profit institution........... rofit ... Ou/NAME] ........... ce
V |distance transport of goods]] ISIC CODES International organization or foreign embassy....5 A wage or salary............... B [EEU/NAME] together WIth2 M
I Private business(non-farm) ‘ . Payment by piece of work Other family member(s) I
D Registered partnership or cooperative............ 7 completed.........ooiiiiiin. only 3P 402 D
u Own or family farm........oiieiiinnneunnnnnnnn Commissions U
A Household (s) domestic worker.. Tips......... .. A
L Household - Other economic activities........... 10 Fee for services provided...... F L
WRITE ACTIVITY Other (MENTION) ¢ vu et ttee et ee et iea e eaee e 11 Payment with meals or
FULLY OR AT LEAST IN TWO accommodation.................. G
I WORDS Payment in products ..H I
D Other cash payment (specify)...I D
Not paid...ooveeiiiniiiiinnn.. L
I IB Ic ID IE IF IG IH II

01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12

.FS 2 PAGE 9




IDENTIFICATION

55 58 59A 59B 62 63A

37C 37D 37E 37F 38A 38B
Is [your/NAME] business registered in any of | [Do/Does] How many paid employees What kind of accounts or records During the last four weeks, |[Do you get your customers,
Government authority? [your/NAME] [including yourself] are does [your/NAME] business keep? have you had.? clients or buyers through

business have
employees who are

working in your
business/this enterprise

someone else, for example from
another company, intermediary

I paid on a regular on continuous basis? or person? I
BRELA and you have 5
N . p basis? N
business license.......... 1
D Tanzania Revenue °
I Authority (TRA) 2 ‘ READ MARK ALL THE APPLY I
v Other Government Yes........ 1 More than one customer, v
I Authority with No......... 2 Less than 5(employees)..l Complete set of written accounts client or buyer..... 1 Yes all of them I
b business license.......... 3 5 and ibove(employees).Ag (inclgding ?S;ets,t income and A single customer, | ottt D
Don't know.............. expenditure or tax ’
v | LA wichout PUTpOSES. <o 1 client or buyer....2 a0t 0 e v
A business license.......... 4 Simplified written accounts not A
Other Government for tax purposes...... 2 Have not had any Yes, a few of them...3
L Authority without Ong{y throml}h informal records of clients. ...3»38C NOwevieeiaannn 4 L
business License.......... 5 g‘ﬁraﬁ:ge?f?'_ ....... 3 Not applicable...4P38E
I No registration........... 6 No rocords mre I
D kept.oooooiiiiiia, 4 D
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12

LFS 2 PAGE 10




DENTIFICATION | | ]

64B

65

66

38C

38D

38E

In this job or business, do you...

Does this company, client, intermediary or person set or
decide

READ MARK ALL THAT APPLY. MULTIPLE

IKIWA (SW 37C=1-3 AU SW
37E=2 AU SW 37F=1) PSW
40Aa

I ANSWERS ARE ACCEPTABLE I
N | sell products or services from only N
p | one company or D
I PELSON? .ttt it i eiiieanaeann 1 323 g%%g? 8; nﬁg‘ﬁegrOduCts or services that 1
v Use products, space, equipment or | o o= ST o momircrctotrttole v
product specifications provided by The hours that you should work?......... 2
I just one company or ggﬁrp%ggig, routes or areas where you do3 I
D PELSON? .ttt eeeeeeiieeenneennn P R e I D
U Typically sell your products g%ggég? you with the tools, equipment or U
A i?fgé%egrto one single company, specifications?.......c.oiiiiiiiiiiin., 4 A
Person......o.vuun.. issi
L None of the above gﬂeacfeeorcommlsslonthatyoupayto .5 L
The minimum sales or operations you must
I CATLY OUL? ettt it ieiiieeneenannnennn 6 I
D None of the above............. ..o, 7 D
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12




SECTION E. INFORMAL SECTOR -

IDENTIFICATION

MAIN ACTIVITY

I A

39A

39B

39C

When was this
business/activity started?

What were the reasons for your choice of this
business/activity?
(MORE THAN ONE ANSWER IS ACCEPTABLE)

MARK "1" AGAINST EACH SELECTED RESPONSE

What is the typical location of your/NAME's business/ work?

Non-permanent premises

Permanent premises

Hawking/mobile .......ccccovvvevernrrerennad 01 Permanent premises in a market (shop, kiosk,

1 WRITE MONTH & YERR: Improvised post on the ?/Cg?IZ'S'HOp shop, restaurant, hote 1121 I

Can't find other WOrK.....'ueuetieriineeenneeennns A roadside.......ccoviviiiniiiiniinen 02 T Op, Shop, ) .
N IF %%%IEQEB 915‘80RFOYREAMRcmTH Released from other employment Permanent post on the Taxi station in permanent structure/ Public N
D ducti £ Xi i 5 roadside 03 transport with fixed route D

or reduction of working time............ ... oL P0E e e e e Vehicle, motor bike, Tricycle, Bicycle
I Retirement from other employment.................. C Vehicle, motor bike, Tricycle, Blcyclmo4 Mining site I
v Family needs additional income.................... D Customer’s home.. ....05 Farm/fishing or grazing area. v
I Business/activity provides good income In my own/partner’s home without :zd;Stg';lnE}rggner,s o with anas I
D OPPOTEUNIEICS e+t ettt et et e et e e e e e e e E special installation instaYIation P P D
U Business/activity does not require much I(;npt:owSEd post in a market. O(;S U

; arbage area......... . :

a capit........... R R F Construction sites. 09 Other (SPECIfY)...cveirinreieirirere e 19 A
L Can keep production cost low.........ciiiiiiennn. G Other (please specify).. 10 L

Wants to be independent from his/her own master...H

Can choose his/her own hours and place of work..... I
I Can combine business/activities with household I
D or family responsibilities.......coueiuiuenninneennnn J b

Bureaucracy in formalizing business/activity....... K

Traditional line of business/ activities of

respondent or family/tribe............. ... L

Other (Mention) ... ..ttt ittt tiaeeenanns M

MONTH YEAR
A B C D E F G H I J K L

01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12




IDENTIFICATION

E: INFORMAL SECTOR - MAIN ACTIVITY- CONT'D

[

N | O O O

39D 39E 39F 39G
Did this Why did the business/activity not operate all the year around? |During the last 12 months, Who gave you the loan/credit?
Pusiness/activity 2hd you receive any e WRITE CODE "1" FOR A GIVEN ANSWER IN A SPECIFIC
operate all year or obtain any credit for
P Y ) v AREA: MORE THAN ONE ANSWER IS ACCEPTABLE)
around? — business/activity purposes
WRITE CODE "1" FOR A GIVEN ANSWER IN A from any source?
SPECIFIC AREA: MORE THAN ONE ANSWER IS
I ACCEPTABLE) I
N Relative or friend............. A N
D Rotating savings & credit group (UPATU)...B D
I Savings & credit co - operatives I
Business/activity established during the last 12 months...A (SACCOS/VICOBA) & v et ettt et e et et e C
v Too much ComPetition. ...ttt ittt ittt et e aeeeennn B Yes....1l c i Busi A Cati D v
I Lack Of CUSTLOMELS OF OLAEI....u.eeuuuneeeeunneennnnieennnnn. ¢ No. ..2»40R ooperative (Business Association)........ T
Lack of raw materials or supplies............oiiiiiiiian. D NGO, Business Association, donor project..E
D Lack Of WOTKEIS. . v e tte et sie it ieie et sieenenanaenannnnns E Private money lender.........eeeeeeneennenn. F D
U Ege;gwcei;)wn of vehicles, machinery or equipment............ (F3 Customer, contractor, middle person/agent, u
A YES..1»39F Seasonal nature of activity (e.g.building funds).......... supplier.......... ... G A
L NO 2 Temporary operation to meet special objectives/expenses/Casual City/ Municipal Council .............cc.... H L
T activity........ SN Lo kI( N : Other Government institution.............. I
Owner was engaged in other work(e.g. agriculture)......... J i i i i ;
I Owner was busy with household or family duties............ K iank ir flnarlnc1al ;nstltutlon """"""" Ii I
D Personal reasons (€.0. S1CK) «uuuitnr oo eneen e nennnnnann L ocial security scheme.................... D
(o I P M
Other (SPeCLify) v ittt i ittt et i it e N
A B C D E F G H I J K L M A B C D E F G H I J K
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12
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SECTION H. HOURS WORKED

menmiecation L JL T JL [ T JL T

40A

40B

40C

40D

How many hours did you work each day during the last
week, in your main economic activity?

SUM HOURS WORKED IN
MAIN ACTIVITY

How many hours did you work each day during the last
week, in your other economic activity?

SUM HOURS WORKED
IN OTHER ACTIVITY

1 1
N IF ON 17=2 AND 29B=2 N
D GO TO ON 40E _ _ )
1 || erome ap werTe HOURS womkED EAcH DAY IN THE LaST OTHSR ACTTVITY IN THE LAST WESK[MONDAY TO SUNDAY],1F .
v || wEER [MONDAY TO SUNDAY]; WRITE 00 IF NO HOURS WORKED ; v
29B=1 WRITE 00.
1 IN A DAY. 1
D D
U U
a a
L L
1 1
D D
MAIN ACTIVITY OTHER ACTIVITY
TOTAL
MON TUES WED THUR FRI SAT SUN MON TUES WED THUR FRI SAT SUN TOTAL
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12




IDENTIFICATION l “ ‘ l I ‘ l I [ H I

40E

40F

40G

40H

40T

40J

SUM HOURS

THE GRAND TOTAL
IN Q40E
IS.......

What was the main reason you
worked more than 40 hours
during the last week?

What was the main reason you worked less
than 40 hours during the last week?

Were you
available for
more hours of
work during the

In which type of job were you
available for more hours of
work?

Illness or aged....ecoueeuunenn. 1»41
Disability..veeeereneneennan.. 241 last week? Current job.......... 1
Schedule set by In school or training........ 341
I employer............ 1 Lgive, holidag icl.lfamilyk/ Paid employment I
igati , si - Wage Job...........
N Overwork due to the strong Shitgreidy, unerass o1 m flage Job : N
D economy. .2 Did not want to work more Self Employment D
T ) hours........... ... 541 - Small scale business T
Overwork in order to Housework/family (any
v survive/to gain more duties............. o»41 ) Yes..... 1 EYPE) v e e e i e e 3 v
I Less than 40 MONEY e v e ee et e e eeeeennn Cannot find more work in a job, I
hOUTS. v v oo en.. 1»40H 3 agriculture or for a business....7 No...2P41 Self employment -
D 40 hours...... 241 o No suitable agriculture land or %qricglgﬁre éncluding D
More than 40 : : slack period in agriculture....... 8 lvestock an
v hours......... 3 Business/ agriculture Lack of raw materials equipment FIShING. v eeveiie e u
A SEASOM. ettt vt ettt inn s 4 fi 9 ... A
________ 2 and finance................coo...
L Machinery/electrical breakdown/ L
; other technical problems.......... 10
Other (Specify)........... 5 Stood down by emgloyer. 11
I Off seasaon............ .12 I
D Schedule set by employer....... 13 D
Other (Specify)....coviiiiivnon. 14
FOR ANY REPLY P»41
TOTAL
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12




IDENTIFICATION

s from this work
appropriate in
terms of hours

WRITE CODE FOR THE MAIN
REASON ONLY

‘ WRITE CODE FOR THE MAIN REASON

41 427 42B 42C 42D 42E
Are your How many hours per week do Why do you usually work more |[Why do you usually work less than 40 hours |Are you usually
benefits/earning you usually work in...? than 40 hours per week? per week? available to

work for more
hours?

I1lness Or aged. .. eennnnnnnnnn 1»43A
T worked under Schedule set by Disggiiigi.???c} ..................... 2>4Z3i2-\ T
normal IS 42A GRAND TOTAL In school or training............... 3»43A
employer... ..o 1 ST . : ;
N : - Is Likizo, sikukuu, dharura (msiba, kuhudumia N
D circumstances? Overwork due to the strong wagonjwa/watoto) ..., 4»43A D
1 €CONOMY . o v v e e vn.. 2 Did not want to work more hours....5»43A T
X Housework duties.......ououiinennnn.. o»43A
v Overwork in order to Cannot find more work in a job, agriculture |or v
I Less than 40 survive/to gain more for a business........ciiiiiiiii 7 I
hours............. 1»42D mone 3 No suitable agriculture land or slack period in
D €s.......tud 40 hoUTS...vvuuunens 2431 Y e AGTLCULLEUL . + v et eeeeieeeeeeennnns 8 D
v More than 40 hours..... 3 Business/ agriculture Lack of raw materials, equipment YeS. ... 1 U
A SEASON. .t rinennnennnnn 4 finance..... ... .. . i i, 9 No 2 2
Other Machinery/electrical breakdown/ | Tttt
L . other technical problems............ 10 L
(Specify) ..o 5 Not agricultural/business season..... 11
Work schedule set by employer......... 12
I Other (Specify) ..o, 13 I
D D
FOR ANY ANSWER M 43A
MAIN OTHER
ACTIVITY |[ACTIVITIES [TOTAL
A B C
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12
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SECTION I: INCOME

INT: YOU MUST REFER BACK TO Q.21 AND Q.33 FOR THESE QUESTIONS

IDENTIFICATION

I

43A

43B

44A

448

44C

44D

INT: WAS THIS PERSON
A PAID EMPLOYEE IN
MAIN OR SECONDARY
ACTIVITY DURING THE

What was your gross cash
income from your paid
employment during the last

INT: WAS THIS PERSON
SELF EMPLOYED (NON
AGRICULTURAL
ACTIVITIES) DURING THE

What gross
income/earning did you
get from your business or

What were the total
expenses associated with
the earned income?

INT: THE REMAINING
INCOME FROM THE
BUSINESS/ACTIVITIES
AFTER DEDUCTING ALL

1 | LAST WEEK? month? LAST WEEK? businesses during the last EﬁgngsvggKI?g&Iq};g %‘}SIE I
N week/month? THUS ; N
D i.e. Q.44B - Q.44c D
I I
v v
I INT:ASK RESPONDENT I
D TO ESTIMATE INKIND D
u u
a I\ggs ...... Lpaan PAYMENT INTO TSH. A
....... S eesesns . .
L SEEEEEEE 2h-45a REER. .1 PERR . 1 L
MONTH. . .2 MONTH......... 2
I I
D QN.210R33CODE1 D
IF QN. 21 OR 33 CODES
02,03 OR 07
TSH
CASH IN-KIND TSH PERIOD TSH PERIOD TSH PERIOD
i ii i ii i ii i ii
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12




ienmieicania | L L E T L]

45A

458

45C

45D

INT: IS THIS PERSON
SELF EMPLOYED IN

What gross income/earning did you get from

your agricultural activities during the last

What were the total expenses
associated with the earned

What was your net income from
agricultural work during the last

AGRICULTURE? N
week/month? income? week/month?
I I
N N
D D
I I
I.E.Q.45B- Q.45C

v 1.E.Q.45B- Q.45C v
I I

Yes......
Dol oSt Z»46 o
U PERTOD: PERIOD: U
A WEEK......... 1 SEEI?H % A
L MONTH. ....... 2 L
I I
D D

QN. 21 OR 33 CODE

04,05 &6

LFS 2

TSH. PERIOD TSH PERIOD
i ji i ii

01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12




SECTION A. USUAL ACTIVITY (LAST 12 MONTHS)
INT: EXPLAIN TO RESPONDENT THAT, WE ARE STARTING WITH THE USUAL ACTIVITIES DURING THE LAST 12 MONTHS (EXCLUDING THE SURVEY MONTH)

INDENTIFICATION

46 47A 478 48 | | |

During the last 12 months, |Was your work in family [ Thinking about the work in | Did you work all weeks every ENUMERATOR: START BY PLACING AN "X" ABOVE THE CURRENT MONTH. FILL IN THE BOXES TO THE RIGHT OF
that is from [MONTH] to farming, tending/rearing |farming or rearing month during the last 12 months? |[THE "X" STARTING AT "1" AND ENDING AT "12" BY STARTING WITH THE LAST FULL MONTH, MONTH "1", ASK
[MONTH], did you do any |animals, or family animals, were the (Include all types of work, paid THE RESPONDENT IN RESPECT OF EACH MONTH FOR THE LAST 12 MONTHS.
work/activities for pay, fishing? products intended leave and temporary absences)
profit, barter or home use?
I
"
D
I only for sale .... .
v Mainly for sale ....... 2
I Mainly for family use .3
Only £ famil. ...4
° Yes..1 Yes..1 Ry rom emily mee 49A(1) In.............. (month) did you work
z No...2(»49A.111) No...2(»48) - The whole month, (If YES... ..GO TO that month and put “A” in that box)
. - Part of the month, (If YES... ..GO TO 49A(ii))
Yes..l (»50D) - Did not work at all (If YES............ GO TO 49A(jii))
I No...2 INT: INCLUDE TEMPORARY ABSENCES (E.G. LEAVE) AS WORKED
D 49A(ll). Were you available for work in that month which you didn’t
work (in reference month)?
- YES - GO to that month and put “B” in that box
- NO - GO to that month and put “C” in that box
49A(lll). Were you available for work most of.......... (month)
-YES - GO TO to that month and put “D” in that box
-NO - GO TO to that month and put “E” in that box
JuL MA [APR| MA OC [SEP JUL MA MA ocC
v [SUN|L | R [FEB[IAN|DECINOV [T [T AUGET T [JUNT T IAPR| T | FEB | JAN [ DEC|NOV| " | SEP|AUG
"21 21 | r2a |22 r2a 21 | 20| "20 |"20 | "20 ["20 [ "20 | "20 | "20 | "20 ["20|"20 | "20 | "19 | "19 |"19| 19| "19
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09

10

11

12




INDENTIFICATION

49B 50A 508 50C 50D
INT: IS THERE ANY CODE What was the main reason for not doing economic In which economic activity did you spend most of
"C" OR "E" IN THE BOX ivi i i N a0
FOR DBE LAST 12 MONTHS acn_wty and not being available for work during that your time?
? period? INT: THE PERSON DID Paid Employee
CODES NOT WORK FOR THE ALL Central Government
Worked Whole Month.............. e A LAST 12 MONTHS? Local Governement........
Worked part of the month and Available for Attending School Parastatal Organization 03
WOL K. i ottt enesesocoessascncnssscnscnsssaas c
Worked part of thé month and Not Availabie Engaged Household Duties Political Party. 04
FOT WOT Kt vttt et eeeeeeeeeeeeeeeennennns c Lack of capital ............. 02 Cooperative. . 05
T ]|pid not work and Available for Unable to hire paid helper...03 NGO+ oo . 06 I
N 00k oo D To take care of those who International Organization.. 07 N
D ||pid not work and Not Available for need assistance/Household Religious Organization. . 08 D
1 | lwork. E chores including fetching Private Sector 09 I
v water and collection Private apprentices v
firewood for home use Public SeCtor......oiuiiiiinnnnns 1
I Retired...... Yes..1(»51) Private Sector............c.vvnun. . I
D Unable to wor! Yes »51 No ° '2 Self Employed (other than agriculture): D
U Too Old No.......o Self employed in a business with U
A Too young emp%oyeES .o .o e A
L Yes..1 Sick ..... . Self employed in a business wit L
No...2 (»50C) Disabled .... EMPLOYEES. vttt 1
. Do not want to work/ V}‘orklng on your own/family L .
ing/i ipient..... 1 SRR RS ARSI
o éti;in?ilzzi)?e)reclplent 12 Unpaid work in family business D
Sp! V) eeee (AGTLCULEULE) « e veeeneees e 15
Uppaid work in family business
(Non Agriculture). . e 16
Other (Specify).. »7)
FILL TOTAL NUMBER OF LETTERS FOR EACH
HOUSEHOLD MEMBER
A B C D E TOTAL
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12




INDENTIFICATION

50E 50F 50G 50H 501 50J 50K
What type of work/activity? What type of In which year did you first start [What type of work/activity
product/service which is working in economic activities |were you doing at your first
INT: DESCRIBE mainly produced/rendered for paid job or self- employment?
ey 2 HopooY IN AT by your employment for self

company/business/activitie sustanance?

s?
I I

INT: DESCRIBE ACTIVITY . " " INT: DESCRIBE
N FULLY OR AT LEAST TWO EI‘SIT? Dz;?:ﬁm‘égak 9998 ACTIVITY FULLY OR AT N
D WORDS LEAST 2 WORDS D
I I
v v
I I
D D
U U
a TASCO ISIC TASCO a
L L
I I
D D
SELF
CODE CODE WAGE JOB EMPLOYMENT TASCO CODE
i ii

01 01
02 02
03 03
04 04
05 05
06 06
07 0
08 08
09 09
10 10
11 11
12 12




CHILDREN AGED 5 TO 17 YEARS

INENTIFICATION

SECTION I: NON-ECONOMIC ACTIVITY OF CHILDREN 5-17 YEARS DURING THE LAST WEEK (ASK ALL CHILDREN)

51

52A

52B

53

INT: IS [NAME] BETWEEN

During the last week did you do any of the tasks indicated below for this

How many hours have you been working per day?

5 AND 17 YEARS OLD? household? INT: DID THIS
I CHILD WORK FOR I
N HOUSEHOLD DUTIES N
OR ECONOMIC
I HE/SHE LFS2 I
v Q13D=1-7 OR v
T Q.13F=1 OR Q.13G=1 T
Yes 1 OR Q.13H=1 OR Q.
D Yes 1 No. 131= - D
..... 3I=1 or Q46=1 OR
u No..... 2 (END) 52a-1 u
A A
L L
I Yes..1l I
IF "NO" TO ALL TASK T . N 2 (END
D o" ™ SKS, G0 710 ©.53 INT: WRITE TIME IN MINUTES ° (END) )
Shopping | Repairing | Cooking | Cleaning | Washing |Caring for| Other
for any utensils/ clothes | children/ [ household
household| household house old/sick tasks
equipment
MON TUE WED THUR FRI SAT SUN | TOTAL
01 a b c d e f a a b o d e f o} 01
01 01
02 02
03 « 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10

11

11

12

12
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CHILDREN WHO DID ECONOMIC ACTIVITIES LAST WEEK
(WHO HAVE ANSWERED LFS2 Q. 18a OR Q.30a FROM LFS

CHILDREN WHO

mentiEication [ [P L LT [ LT JL [ [ J[ [ ] |
ANSWERED Qn46

SECTION IV: HEALTH AND SAFETY ASPECTS OF CHILDREN AGED 5-17 YEARS (APPLICABLE 1

SECTION II: SCHOOL ATTENDANCE AND 2) LFs2 ECONOMIC AND NON-ECONOMIC ACTIVITIES DURING THE LAST 12 MONTHS/ LAST WEEK/ WH
HOURS OF WORK OR Q. 7o0rQ.8(a ORWCS Q.1)
54A 54B 55 56 57A 57B 57C
Are you currently If attending school or During which time and how many hours do you Were you attending |Have you ever been hurt|How often were you |Referring to the most
attending school or training on a full-time or  |usually work? school while at work/work place or hurt or suffered from |serious injury/iliness, how
x |training institution? part-time, but also (FILL APPROPRIATE ANSWER) engaged in suffered from illness/injuries? serious was the injury/illness| -
b working, does your work economic activities [illnesses/injuries due to consequences on your work | p
I affect your regular during the last 12 |work at any time? perfomance? I
v school/training attendance| (INT: ASK THIS QUESTION TO ALL CHILDREN WHO months? v
I dies? HAVE INDICATED TO BE ENGAGED IN ECONOMIC I
or studies? Permanently
D ACTIVITY/ACTIVITIES DURING THE LAST WEEK i.e. Always/ Often....1 Disabled 1 D
U Q.18a OR Q. 30a FROM LFS 2) Sometimes........ 5 | Dpisabled.......... o
A Seldom / Rarely..3 Prevented from A
L Yes...1 .. L
K831k NGo .l 2P Q58A fork Permanently..Z
Yes, full-time....1
I Yes,part-time....2 Stopped Work 1
D No. oo 3 Temporarily....... 3 D
»Q55
Changed Jobs...... 4
XBS: 3 a
Continued to
NUMBER OF HOURS WOrk. o oo, 5
DAY EVENING NIGHT
06:00am - 04:00pm - 08:00pm -
03:59pm 07:59%pm 05:59%am
01 a b C 01
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12




FO ALL CHILDREN WHO WORKED IN
O HAVE ANSWERED CODE 1 INLFS2Q.1

SECTION IV: HEALTH AND SAFETY ASPECTS - CONTINUE

IDENTIFICATION ‘ ‘ H ‘ H

HR RN NN

57D 57E 57F 57G 57H 571 58A
Referring to the most serious  |What was the main activity of What was the occupation or job Who paid for medical treatment? How often do you carry
injury/iliness, how serious was [the establishment/ work place you were performing when the heavy loads in your daily
I P . . . P f P I
x |the injury/iliness consequences |in which you were injured/hurt accident happened or from activities? N
b |on school attendence? or from which you suffered which you suffered serious b
I serious illness? illness? I
v (MORE THAN ONE ANSWER IS v
T (INT: IF ON 54A= 3 GO TO DESCRIBE ACTIVITY FULLY ACCEPTABLE; WRITE CODE "1" FOR A 1
QN 57E DESCRIBE ACTIVITY FULLY OR ATLEAST IN TWO WORDS
b OR ATLEAST IN TWO WORDS ISIC TASCO GIVEN ANSWER IN A SPECIFIC AREA D
U U
A A
L No T t t R ired..... A L
Stopped Schooling Eiplé?irmen eduire B Always/ Often....1
Temporarily........... 1 Tt Sometimes........ 2
I Parents/ Guardians........ c I
Seldom / Rarely..3
D Prevented from Schooling Myself.......ooovvnnnnnnn D NeVer. e 'eeeuenenn. 4 D
Permanently........... 2 Free.........coiiininnn E
Other .................... F
Not affected.......... 3
Not applicable........ 4
CODE CODE
01 A B C D E F 01
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12
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]

IDENTIFICATION

SECTION IV: HEALTH AND SAFETY ASPECTS - CONTINUE

LT IE T

58B 58C 58D 58E 58F
Are you required to Are you often exposed to any of the following? Do you use any of the following protective wear/gear while Do other persons | Which of the following protective wear/gear do
operate any tools, working? doing the same work they usually use?
; equipments, at your work place ;
5 |machines, etc. at your (MORE THAN ONE ANSWER IS (MORE THAN ONE ANSWER IS use protective wear ([ (vioRE THAN ONE ANSWER 1S :
ACCEPTABLE; WRITE CODE "1" FOR A ACCEPTABLE; WRITE CODE "1" FOR A f ina D
1 Jworkplace or on your /gear while working? || accEPTABLE: WRITE CODE "1" FOR A I
v liob/ occupation? GIVEN ANSWER IN A SPECIFIC AREA GIVEN ANSWER IN A SPECIFIC AREA ’ v
. L P ' GIVEN ANSWER IN A SPECIFIC AREA I
D D
U Water bodies (sea, lakes, rivers, etc)..A Eye Glasses/ Googgles............. A Yes U
A Dusts, fumes, SMOKE, gaASES.......eveenn. B Helmet........oooininin.s B | TETreeee 1 A
L OIS+ttt tteeeae et et c EarPlugs. o oeun i eennnennnns c NoO.......... o»59 Eye Glasses/ Goggles....A L
K%S ________ 21 Extreme tempatures/humidity............. D Special ShoeS......coviiiinnnn.. D DKoo 359 ::igiigs ................ ]s
......................... : I
I Dangerous tools/animals E Gloves.....ooiiiiiniiiii s E
Work underground/PitsS.....cceeiiuinnnnenn. F DUSE MaSK. e usssooooeeeenenennnnnn F Special Shoes........... D
D GlOVES. e v tmenenaenanns E D
Work at heights..uevee e e ennnennnnnn G Other ....... ..., G Dust Mask P
Insufficient lighting................... H None. ..ottt H us ask..oooiiiiiiiin
Other ......... it G
Chemicals. . vttt nnenns I
Lo T J NORE v H
01 A B C D E F G H I J A B [} D E F G A B C D E F G 01
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12

WCS PAGE 3
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S

Sz
CHILD PERCEPTION

IDENTIFICATION ‘ H ‘ ‘ | ‘ ‘ |

59 60A 60B 60C 61 62
What problems do you perceive |What is the main reason for you to work?  [If you stop working, what will If given a choice, what would you prefer to do? At what age did you What do you do for
to affect you as a result of work? happen? start working for the fun/hobby, when not
I . . Going to school full-time................ 1 + : . : : I
N I will lose income............ 1 Work(igng for incomefull-time.............. 2 first time (I'e" n worklng? N
To supplement household income I will not be abl Helping full—time in . economic or non-
b (MORE THAN ONE ANSWER IS where you are living................ 1 %S’n?‘égggﬁy &mily7 parents 2 quam]l(ly enteipi;se Or business............ 3 economic activity)? (MORE THAN b
D it A orking part-time in 7
I ACCEPTABLE; WRITE CODE To supplement household income My parents will lose someone to housheglg chores or housekeeping......... 4 Y ONE ANSWER IS z
v "1" FOR A GIVEN ANSWER IN away from where you are living...... 2 assist. ..o Working in household chores or housekeeping ACCEPTABLE; v
I To pay outstanding debt under I will fail to meet school after school hours ...................... 5 WRITE CODE "1" I
D A SPECIFIC AREA contractual arrangement............. 3 EXPENSES e vt vt vt eee e 4 gi;i;g;;ﬂe in household enterprise or 6 FOR A GIVEN b
U To assist/help in household Nothing will happen Full-time in household " ' rrrrrrrors WRITE AGE IN ANSWER IN A U
A enterprise. ...ttt e, 4 chores or housekeeping............c.couuu.. 7 COMPLETE a
L Injuries/ illness Education/training programme is Other (specify).......c.ooon.. 6 %oing to school part time and Working paré SPECIFIC AREA L
. B
or poor health........... A ROt SUEtabIe. . vvuntrt ettt 5 Find a better job/work YEARS Playing........... A
Poor Grades in School....B Education/training institutions than the presentwork..................... X
I Physical Abuse........... C ATE 10O FATn s s oo e e 6 g(é}r:tlnueSWLt}‘afcurrent work. e Watch‘lng V..., B I
b Emotional Abuse.......... D Good upbringing and imparting of STS (SPeCify)...vvvviinhiiiiiiiiis Studying.......... Clo
Sexual Abuse............. E SKALLS e v eeree e e e e e 7 Other (Specify)....D
Nome...........ovninnnn F Cannot afford education/training
EXPENSES e ¢ttt ie it
Peer pressure... END OF THIS
Other, Specify INTERVIEW
YEARS
01 A B C D E F A B C D 01
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12




INTEGRATED LABOUR FORCE SURVEY, 2014
GUIDELINES OF HOW TO SELECT RESPONDENTS THAT WILL BE ADMINISTERED TIME USE QUESTIONS (TUS)
ONLY ONE RESPONDENT PER HOUSEHOLD REQUIRED TO BE SELECTED FOR TUS QUESTIONS
USE THE TABLE BELOW TO SELECT TUS RESPONDENT FROM THE HOUSEHOLD.
NAME OF RESPONDENT SELECTED

HOUSEHOLD MEMBER ID. CODE FROM HOUSEHOLD QUESTIONNAIRE

GO TO THE COLUMN OF LIST OF HOUSEHOLD MEMBERS IN THE HOUSEHOLD QUESTIONNAIRE AND CIRCLE HOUSEHOLD MEMBER ID. CODE SELECTED FOR TUS

HOW TO USE THE TABLE BELOW TO SELECT RESPONDENTS FOR TUS

CHECK THE LAST DIGIT OF HOUSEHOLD QUESTIONNAIRE ID. NUMBER. THIS IS THE ROWS ID. THAT YOU HAVE TO STICK TO. CHECK THE NUMBER OF INDIVIDUALS
QUALIFIED TO BE INTERVIEWED (5 - YEARS OR ABOVE), IN THE HOUSEHOLDS MEMBER ROSTER. THIS IS THE COLUMN YOU SHOULD GO. WHERE ROWS AND COLUMNS
INTERSECT, IS THE HOUSEHOLDS MEMBER ID. SELECTED FOR THE COMPLETION OF TUS QUESTIONNAIRE.

FOR EXAMPLE, IF THERE ARE THREE HOUSEHOLD MEMBERS AGED 5 YEARS OR ABOVE QUALIFIED (NUMBER OF LINE, 02,04, 05) . IF THE NUMBER OF HOUSEHOLD
QUESTIONNAIRE IS '16 ', THE LAST DIGIT IS SIX '6 ', THEREFORE GO TO ROW NUMBER SIX '6 '. THERE ARE THREE QUALIFIED INDIVIDUALS AGED 5 + IN THE HOUSEHOLDS, SO
GO TO COLUMN NUMBER THREE '3'. FOLLOW THOSE ROWS AND COLUMNS AND CHECK WHERE ARE INTERSECTING (‘2’) AND CIRCLE THAT BOX. NOW GO TO THE
HOUSEHOLD ROSTER AND FIND THE SECOND HOUSEHOLD MEMBER WHO QUALIFIES TO BE ADMINISTERED TUS QUESTIONNAIRE (LINE NUMBER ‘4’ IN OUR EXAMPLE).
RECORD NUMBER OF THE LINE IN THE BOX SHOWN ABOVE .

THE TABLE USED TO SELECT RESPONDENTS TO BE INTERVIEWED TUS QUESTIONNAIRE

THE LAST DIGIT IN THE TOTAL NUMBER OF RESPONDENTS QUALIFIED TO BE INTERVIEWED, AGED 5 YEARS OR ABOVE

HOUSEHOLD

QUESTIONNAIRE NUMBER 1 2 3 4 5 6 7 8+
0 1 2 2 3 6 5 4
1 1 1 3 1 4 1 6 5
2 1 2 1 2 5 2 7 6
3 1 1 2 3 1 3 1 7
4 1 2 3 4 2 4 2 8
5 1 1 1 1 3 5 3 1
6 1 2 2 2 4 6 4 2
7 1 1 3 3 5 1 5 3
8 1 2 1 4 1 2 6 4
9 1 1 2 1 2 3 7 5




CONFIDENTIAL

oentrication [ | L[ JL L[ L L L L L[ ] ]

Quest. No........ Of .....
TIME USE
el Description of activity ROR SO (e O (ool e Place (l:\lloed;s (o:f
Time OFFICIAL USE|l time? [Payment] Location
|[PERSONAL NO. | | | y Transport
OFFICIAL 1 2 3 4 5 6 7 8
LISE
ICATUS
PERSONAL | DATE |MONTH YEAR DAY | Code of day : o o : : Yes.....1 Inside....1
List of Activities from 1 to 5 Activities per time period o
DIARY | | | | | No......2 Outside...2
1
TUS 1 What were you doing yesterday between ......... and ............ 06:00 am
INT: FILL IN ACTIVITY IN FIRST LINE FOR TIME PERIOD —
i
TUS 2 |What else were you doing during that period? i
INT: FILL IN ACTIVITIES ON THE NEXT FOUR LINES FOR THE TIME PERIOD —
iii
E If more than one activity mentioned: Did you do the activities at the same iv
time, or one after the other? INT: WRITE CODE 1 IF THE ANSWER IS ‘YES’ AND —
CODE 2 IF THE ANSWER IS ‘NO’ v
I
TUS 4 |Did you get any payment? (e.g. Monthly salary; Food and allowance) 07:00 am
INT: FILL IN COLUMN 5 USING CODE A -PAYMENT —
i
ii
TUS 5a |Where were you when you did the activities? iii
INT: FILL IN COLUMN 6 USING CODE B — LOCATION AND COLUMN 7 - —
USING “1” FOR INSIDE OR “2” FOR OUTSIDE v
\Y
I
TUS 5b | Which means of transport, did you use to reach the place of this 08:00 am
activities? ——
INT: FILL IN COLUMN 8 USING CODE C —-MEANS OF TRANSPORT i
ii
INT: REPEAT QUESTIONS 1 TO 5 FOR EACH CATEGORY OF TIME IN AN ii
HOUR PERIOD FROM 6:00 AM YESTERDAY TO 6:00AM TODAY iv
\

TUS DIARY PAGE 1



IDENTIFICATION LI DI JE LI ]

Period/ - - FOR OFFICIAL| Same | Code ‘A’ |Code “B” Code “C
Time Description of activity USE time? | Payment | Location Place Means of
PERSONAL NO. | | | ’ Y Transport
FOR 1 2 3 4 5 6 7 8
OFFICIAL USE
PERSONAL | DATE |[MONTH YEAR DAY Code of day List of Activities from 1 to 5 Activities per time AT Yes. - 1 Inside....1
DIARY | | | | | period No.......2 Outside...2
TUS 6 |Did you spend any time during the day looking after the children? 09:00 am
I
Yes: Not mentioned all the time w ii
Yes: Already mentioned all the time.. E iii
[T — o iv
T v
TUS 7 |Did you spend any time during the day looking after the sick person? %
2w
Yes: Not mentioned all the tiMe..........ccoveeiiiieiiiei s 11 '5, = 10:00 am
Yes: Already mentioned all the time................cccoeiiiiniiiinii, 22 Lo E i
oo 3 23 i
50 i
TUS 8 |Did you spend any time during the day looking after the elderly person? Z E iv
= ik .
Yes: Not mentioned all the time.... .11 8 ;
Yes: Already mentioned all the time.. 22 3 g
IO ettt h bt h bttt et b et n e 3 % E 11:00 am
] 50 |
TUS 9 |Did you spend any time during the day looking after the disabled person? 3 < ii
o i
=
Yes: Not mentioned all the time.............cccoeiiiiiiiiiiiiii e 11 I iv
Yes: Already mentioned all the time...............cccooeiiiiiiiiini s 22 E \Y
NO oo ee e e e s e en et an e enaanens 3 -
12:00 pm
TUS 10 |Was yesterday a typical day for you? i
(CYCLE THE CORRECT ANSWER) ii
L1 iii
No, because | was sick.. 2 iv
No, because it was School/Holiday.................cccceereeueeeererereerennan 3 v
No, because | was on leave from work/day Off..............ccccooieiiiiiines 4
No, because there was a funeral, wedding, etC..............ccccecveerirnene 5 01:00 pm
No, because there was a problem with the weath........................... 6 i
No, because | was looking after another family member... 7 ii
No, because there was a public holiday. 8 iii
No, because it was a weekend day. 9 iv
No, other, specify 10 \Y
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oentirication [ | JL L L [ L JE L[ JL L[]

FOR ‘n> - Code “C“
Period/ Time Description of activity OFFICIAL S_ame Code ‘A’ [Code .B Place Means of
time? |Payment|Location
PERSONAL NO. USE Transport
FOR OFFICIAL 1 2 3 4 5 6 7 8
USE
PERSONAL | DATE [MONTH YEAR DAY Code of day List of Activities from 1 to 5 Activities per time ICATUS  |ves....1 Inside....1
DIARY | | | | | period No......2 Outside..2
TUS 11]Which activity during the day did you enjoy the most? 02:00PM
i
|Activity | Code | | ii
iii
TUS 12|Which activity during the day did you enjoy the least? iv
v
|Activity | |Code | |
03:00 PM
TUS lSIGeneraIIy, how did you feel about yesterday’s activities you have just described? i
ii
| was too busy/ | had too many things to do 1 iii
I had a comfortable amount of things to do in the day.. 2 iv
| was not busy enough/ | did not have enough to do 3 v
WS SICK ..ttt ettt ettt e e e e et e et nnee s 4
04:00 pm
i
ii
iii
iv
v
05:00 pm
i
ii
iii
iv
v
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oentrication | | JL | JL T T JL [ JL T [ JL [ [ |

Period/ o . FOR OFFICIAL| Same | Code ‘A’ | Code “B” Code "C
Time Description of activity USE time? |payment | Location Place Means of
|PERSONAL NO. | | | ‘ Y Transport
FOR 1 2 3 4 5 6 7 8
OFFICIAL
PERSONAL | DATE |MONTH| YEAR DAY Code of day List of Activities from 1 to 5 Activities per time ICATUS T\le; """ ! Inside...1
DIARY [ [ [T 1 period 2 Outside..2
CODES FOR PAYMENT, LOCATION AND MEANS OF TRANSPORT 06:00 pm
(CODE “A”) PAYMENT i
01 [No Payment ii
02 |Monthly salary only iii
03 |Salary and other allowances or transport allowance. iv
04 |Salary and other allowances without transport allowance. \

05 |Food and allowance (Cash payment)

06 |Cash payment for Services / Sales.
07 |Food, accomodation and other needs. | 07:00 pm |
08 |Allowance and all needs (Cash payment) i
09 [Other, specify | i
10 [Not applicable iii
(CODE “B”) LOCATION iv
01 |Own household \
02 |Someone’s household

03 |Field farm or other agricultural workplace within private H/Hold.
04 |Field farm or other agricultural workplace outside private H/Hold | 08:00 pm |
05 |Other workplace within private household i
06 |Other workplace outside private household i
07 |Educational establishment iii
08 |Public area i.e. not in a private household workplace or hospital iv
09 |The place for fetching water \
10 |The area for collecting firewood.

11 |Traveling or waiting to travel
12 |Other, specify | 09:00 pm

(CODE “C”) MEANS OF TRANSPORT ii

1 [Traveling on foot iii

2 |Traveling by private transport (e.g. car, van, bicycle, motorcycle e.t.c) iv

3 |Hiring Transport (e.g. taxi, Pick-up,motocyle, e.t.c) \

4 |Traveling by train

5 |Traveling by bus

6 |Traveling by bicycle 10:00 pm

7 |Water transport (Boat, Ship e.t.c) i

8 |Traveling by animal (e.g. Horse, Cow e.t.c) i

9 |Traveling by other means (specify) iii

10 [Not applicable iv
v
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oenmeicanion | | JL [ LT LT T DT[]

Period/ - » FOR OFFICIAL| Same | code ‘A’ | code “B” Code “C
Time Description of activity USE e || e || e Place Means of
PERSONAL NO. | | | ’ Transport
FOR 1 2 3 4 5 6 7 8
OFFICIAL
PERSONAL | DATE [MONTH YEAR DAY Code of day List of Activities from 1 to 5 Activities per time ICATUS Yes.....1 e
DIARY | | | | | period No....... 2 Outsid.;-:::.z
11:00 pm
i
ii
iii
iv
v
12 - 04am
i
ii
iii
iv
v
04:00 am
i
ii
iii
iv
v
05:00 am
i
ii
iii
iv
v
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