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SECTION A.  IDENTIFICATION PARTICULARS

	A.1   Name of head of household
	

	 A.2   County name
	

	A.3   District name
	

	A.4   Clan/township
	

	A.5   Name of city/town/village
	

	A.6   Full EA number
	

	A.7   Household number on listing sheet
	


IMPORTANT: Make sure that the ID codes from the sampling sheet are recorded in the upper right hand corner of all pages.
SUMMARY OF THE INTERVIEW



 

Day                Month             Year

Hour         Min
	
	
	
	            

	
	
	
	
	
	


Interviews started:              AM    1       PM   2
 Day                Month              Year                      Hour         Min 
	
	
	
	
	
	

	
	
	
	            


Interviews ended:                                     AM    1       PM    2


SECTION B.   HOUSEHOLD ROSTER AND DEMOGRAPHIC INFORMATION 
The following information must be obtained for every person who normally lives and eats together with this household.

 If there are more than 15 persons in the household, use a second questionnaire, and number the persons 11, 12, 13, etc.
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B.0   Who is the head (or the acting head) of the household?  (Record that person in row 01)

Record first name and surname for all household members and show relationship to HOH, sex, age, marital status, nationality, etc.
	             Person ID number

	B.0

Name of household member


	B.1


	B.2 

Relationship to head of household
1  Head

2  Spouse

3  Son/daughter
4.Brother/ sister  

5. Parent

6.  Other relative
7. Not related  
	B.3

Sex

1  Male

2  Female
	B.4

Age 

in years

last 

birthday
(record as 00 
if less than 01)


	B.5
Date of birth 

if known

Use XX to indicate  date not known

Day      Month    Year

 dd         mm          yy
	B.6
Marital status

1  Never

married

2  Married
3  Living 

together

4 Divorced/ separated

5 Widowed
	B.7
Country of nationality
51  Liberia                        63  East Africa

52  Nigeria                       64  Southern Africa

53  Gambia                      65  Central Africa

54  Guinea                       66  North Africa

55  Ghana                        67  Lebanon

56  Sierra Leone             68  India

57  Côte d’Ivoire            69  Europe

58  Burkina Faso            70  North America

59  Senegal                     71  Central America

60  Mali                           72  Other Asian

61  Togo                          73  Other (SPECIFY)

62  Other West African    
	B.8
SKIP IF NOT LIBERIAN
Ethnic affiliation?
01 Bassa       11 Kru

02 Belle       12 Lorma

03 Dey         13 Mandingo

04 Gbandi   14 Mano

05 Gio          15 Mende

06 Gola        16 Sapo

07 Grebo     17 Vai

08 Kpelle     18 Naturalized
09 Kissi       19Congo/Am.L.
10 Krahn                                      

	
	
	ID of person responding
	
	
	
	
	
	
	

	01
	
	
	
	
	
	
	
	
	
	
	

	02
	
	
	
	
	
	
	
	
	
	
	

	03
	
	
	
	
	
	
	
	
	
	
	

	04
	
	
	
	
	
	
	
	
	
	
	

	05
	
	
	
	
	
	
	
	
	
	
	

	06
	
	
	
	
	
	
	
	
	
	
	

	07
	
	
	
	
	
	
	
	
	
	
	

	08
	
	
	
	
	
	
	
	
	
	
	

	09
	
	
	
	
	
	
	
	
	
	
	

	10
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	Person ID number

	B.9
During the last 4 weeks, did you spend at least 4 nights per week in this household?
1  Yes

2   No
	B.10
Eligibility for LFS ?

B.4  ≥ 5

and

B.9 = 1

1  Yes

2   No   END
	B.11
Do you have any difficulty in seeing, moving, hearing, speaking or learning?
1  Yes

2  No        C.1       
	B.12
What kind of disability do you have?

01  Legs

02  Arms
03 Both arm and leg
04  Hearing

05 Speech

06  Deaf &dumb

07  Sight

08  Mental

09  Other  (SPECIFY)
	B.13
What is the cause of your disability?

01  From birth

02  Polio

03  Stroke

04  Epilepsy

05  War

06  Accident 

07  Aging
08  Trachoma

09  Measles

10  River blindness

11  Other  (SPECIFY)

	
	
	
	
	
	

	01
	
	
	
	
	

	02
	
	
	
	
	

	03
	
	
	
	
	

	04
	
	
	
	
	

	05
	
	
	
	
	

	06
	
	
	
	
	

	07
	
	
	
	
	

	08
	
	
	
	
	

	09
	
	
	
	
	

	10
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SECTION C    EDUCATION, TRAINING AND MIGRATION
	Enter ID numbers of each eligible person 
	C.1

Can you read and write a simple sentence in any language?

1   Yes

2   No 
	C.2

Have you ever attended school?

1 Yes     
       C.4   
2  No      
	C.3

What is the main reason that you never attended school?

  Interviewer: Read out the following:

1    Too young

2    Disabled/illness

3    No school/school too far

4    Cannot afford schooling

5    Family did not allow schooling

6    Not interested in school

7    Education not considered valuable

8    School not safe

9    To learn a job

10  To work for pay

11  To work as unpaid worker in family 

           business/ farm

12  Help at home with household chore
13  Other reason                        
                                          C.8
	C.4

At what age did you begin primary school?

(Age be recorded in 2 digit)

	 C.5
What is the highest grade you have completed?

10 No grade
11 Grade 1       24 Grade 10

12 Grade 2       25 Grade 11

13 Grade 3       26 Grade 12
14 Grade 4       31 Year 1

15 Grade 5       32 Year 2

16 Grade 6       33 Year 3

21 Grade 7       34 Year 4

22 Grade 8      35 Under
23 Grade 9     36 PostG.
	C.6

Are you currently in school

or college?

(Use code 1 if a pupil or student is on vacation)
1  Yes

2 No      C.8
	C.7
What grade are you currently attend-ing?
Use  codes 
in C.5

	C.8
Have you done any formal vocational training?

1  Yes

2  No   C.12                 
	C.9
In what subject did you receive your most recent training?
11  Electrical

12  Plumbing

13  Carpentry

14  Auto mechanic

15  Agricultural

21  Computer

22  Secretarial

23  Bookkeeping

24  Teacher training

25  Nursing
26  Tailoring

27  Pastry

28  Tye & Dye

29  Cosmetology

30  Masonry
31 Other(SPECIFY)
	C.10
How long did that training last?

1  Less than 3 mths

2  3 mths < 6 mths

3   6 mths < 1 year

4   1year < 3 years

5   3 years or more
	C.11
And have you received any formal vocational training in the last 12 months?

1   Yes

2   No
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	Migration

	Enter ID numbers of each eligible person 
	C.12

Where were you born? 
Record county of birth or country if born abroad
03  Bomi                                27  Maryland
06  Bong                                30  Montserrado
09  Grand Bassa                   33  Nimba
12  Grand Cape Mount       36  River Cess
15  Grand Gedeh                 39  Sinoe
18  Grand Kru                       42  River Gee

21  Lofa                                  45  Gbarpolu

24  Margibi                           

                                                99  Outside Liberia

                                               (SPECIFY COUNTRY)
	C.13
If you were not born in this area (town /village), how many years have you been living here?

1    Less than 1 yr

2    1 yr  <  5 yrs

3    5 yrs < 10 yrs

4    10 yrs +

9    N/A, born here        D.1


	C.14
Where were you living before you came here?
Record county where living previously or country if living abroad

03  Bomi                                27  Maryland
06  Bong                                30  Montserrado

09  Grand Bassa                   33  Nimba

12  Grand Cape Mount       36  River Cess

15  Grand Gedeh                 39  Sinoe

18  Grand Kru                       42  River Gee

21  Lofa                                  45  Gbarpolu

24  Margibi                           

                                                99  Outside Liberia

                                                     (SPECIFY COUNTRY)
	C.15
And what was your reason for moving here?

1  Work

2  Family

3  School/ training

4  Other
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SECTION D. CURRENT ACTIVITIES
	
	D.1     During last week, did you do any of the following activities, even if only for one hour?

	Enter ID number   
	(a) Run or do any kind of business, big or small, for yourself or with one or more partners?

Examples: Selling things, making things for sale, repairing things, guarding cars, hairdressing, daycare business, taxi or other transport business, having a legal or medical practice, performing in public, having a public phone shop, barber, shoe shining, etc

1    Yes

2    No
	(b) Do any work for a wage, salary, commission or any payment in kind (excluding domestic work)?

Examples: A regular job, contract, casual or piece work for pay, work in exchange for food or housing

1    Yes

2    No
	(c) Do any work as a domestic worker for a wage, salary or any payment in kind?

1    Yes

2    No
	(d) Help, without being paid, in any kind of business run by your household?
Examples: Help to sell things, make things for sale or exchange, doing the accounts, cleaning up for the business, etc.

1    Yes

2    No
	(e) Do any work on your own (or your household’s) plot, farm, food garden, or help in growing farm produce for sale or in looking after animals intended for sale?

Examples: Ploughing, harvesting, looking after livestock
1    Yes

2    No
	(f)  Do any construction or major repair work on your own farm plot or business?
1    Yes

2    No
	(g) Catch any fish, prawns, shells, wild animals or other food for sale?
1    Yes

2    No
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	Current activities (cont.)

	Enter ID number
	D.2

If any answer to D.1 was Yes (code1)        E.1

If ALL answers to D.1 were No (code 2), ASK:    

Even though you did not do any of these activities last week, did you have a job, business or other economic or farming activity that you will definitely return to?

Note: The off-season for agricultural activities, or waiting for a new job to start, do not  count as temporary absences
1   Yes             

2   No                H.1
	D.3
Did you receive (or are you going to receive) any pay in cash or kind, or other returns from a job or business while not at work?

1   Yes             D.5
2   No
	D.4
How long have you been away from your job or business without pay?

1   Less than 2 months 

2   2 months or longer        
	D.5
What was the main reason that you were absent from your job or business last week?

01    Health reasons                               09    Study or training leave

02    Vacation leave                                10    Unrest (violence)

03    Caring for family/others               11    Temp layoff/

04    Maternity/paternity leave                        work reduction

05    Family/community obligations    12    Seasonal work

06    Strike/stay-away/lockout             13    Future job start        H.1
07    Problems with transport              14    Other reason (SPECIFY)

08    Bad weather                                            
	Interviewer:

If D.4 is code 2 

H.1
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SECTION E.   MAIN ECONOMIC ACTIVITY
Now I would like to ask you about your main economic activity last week - that is, the work that you usually spend most 
of your time on, even if you were absent from it last week.
	
	
	Main economic activity

	Enter ID number
	E.1

What sort of work did you do? 

Record the title of the job if there is one. 

	E.2

What were your main duties?

OFFICE

CODES
	E.3

What kind of activity is carried out at the place where you work? 

	E.3A

Record name and location of establishment
	E.4
What products are produced, or what services are provided?
OFFICE                                                                                                            CODES
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	Enter ID number
	E.5
How many persons (including you) work in this enterprise?

1    Work alone

2    2-4

3    5-9

4    10-19

5    20-49

6    50 or more
	E.6
What is your employment status in this work? 

Are you.....

1  Paid employee 

2  Employer                                            
3  Own account worker

4  Member of producers 

        cooperative

5  Contributing family 

        worker

6  Other (SPECIFY)
	E.7
And where do you mainly undertake your work? Is it.

01   In your home

02   Work space next to,

          or in front of, home

03   Factory, office, workshop,  shop,
        Booth, etc. away from home

04   Farm or agricultural plot

05   Home or workplace of client

06   Employer’s home

07  Construction site

08  Market or bazaar stall

09  Street stall

10  No fixed location (mobile)

11  Other (SPECIFY)
	E.8
For each day during last week, what were your total hours of work in this economic activity?
Record the hours worked each day, and calculate the total weekly hours.
Note: Exclude (i) hours paid for  but not worked

                         (ii) meal breaks   

                        (iii) commuting time

Sun  Mon    Tue  Wed   Thu    Fri      Sat    Total
	For ALL children aged 5-17
E.9
During last week, when did you usually carry out this work?
Note: For children not attending school, only codes 6-7 apply.

1   Weekdays, before and/or after school only
2   Weekdays, by skipping school only
3   Weekend only
4   Weekend plus weekdays before and/or after school
5   Weekend plus weekdays, by skipping school

6   During daytime, including weekend
7   Any time of the day or night as required, including weekend
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	Enter ID number
	E.10
What type of enterprise or organization, do you work for?   Is it..... 

1   Government                                               
2   Public/state-owned enterprise               
3   Non-profit organization                                  E.12
          (NGO, hospital, school, etc.)

4   Private hhld (paid domestic work)              
5   Non-farm private enterprise    

      (construction, bank, office, insurance, 

      factory, private hospital, private school, 

      garage, shop, restaurant, etc.)      

6   Farm private enterprise (plantation, farm, etc.)

7   Other (SPECIFY)   
	E.11
Can you tell me - is the enterprise already registered with the Ministry of Commerce or Ministry of Foreign Affairs?
1   Registered

2   Not registered
3   In the process of
   becoming registered
4   Don’t know
	Paid employees   (E.6=1)

If E.6 = 2, 3, 4, 6            E.23         If E.6 = 5             F.1

	
	
	
	E.12
Does your employer contribute to any pension or retirement fund for you?

 1   Yes

2   No

3   Don’t know
	E.13
Do you get any paid leave?

1   Yes

2   No

3   Don’t know
	E.14
Are you entitled to any medical benefits from your employer?

1   Yes

2   No

3   Don’t know
	E.15
Does your employer deduct income tax from your salary/wage?

1   Yes

2   No

3   Don’t know
	E.16
Are you employed on the basis of a written contract or an oral agreement?

1   Written contract

2   Oral agreement
	E.17
Is the duration of the contract or agreement .... .....limited, .....permanent  or .....unspecified?

1   Limited duration

2   Permanent nature

3   Unspecified duration
	E.18
And are you a member of a trade union? 

1   Yes

2   No
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	Wages - paid employees      
	Earnings - self-employed 

	Enter ID number
	E.19
Are you paid on a time basis or a piece rate basis?

1   Time basis

2   Piece rate
3   Some 

     other basis
	E.20
How much wages did you earn the last time you were paid for your main activity - in cash or kind (food, clothing, drinks, housing, etc? )       
         Cash                           kind                         

  (US)           (L$)             (value in L$)          
	E.21
What period did this cover?

1  Last month

2  Last week

3  Last day

4  Other period

          (SPECIFY)
	E.22
Approximately how many hours did you work during this period?
             F.1
	E.23
Last month, how much did you earn in your business activity in cash and kind, after deducting expenses?

            Cash                                      kind                      

    (US)           (L$)                     (value in L$)
	E.24
How many months did this business run in the last 12 months?
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SECTION F.  SECOND ACTIVITY
	
	
	
	
	Second economic activity

	Enter ID number
	F.1

And did you have a second activity last week? 

Crosscheck with Section D
1   Yes

2   No        G.1
	F.2

What sort of work did you do in your second activity?

                                                    
	F.2A

Record title of the job

	F.3

What were your main duties?

OFFICE
CODES
	F.4
What kind of activity is carried out at the place where you do that work?

	F.4A

Record the name and location of establishment
	F.5

What products are produced or what services are provided?

OFFICE

CODES
	F.6
What is your employment status in that work? 

Are you.....

1  Paid employee 

2  Employer                                            
3  Own account worker

4  Member of producers 

        cooperative

5  Contributing family

         worker

6  Other (SPECIFY)
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	Second economic activity (cont.)

	Enter ID number
	F.7
How many persons (including you) work in this enterprise?

1   Work alone

2   2-4

3   5-9

4   10-19

5   20-49

6   50 or more
	  F.8
For each day during last week, what were your total hours of work in that economic activity?
Record the hours worked each day, and calculate the total weekly hours

Note:    Exclude:   (i) hours paid for  but  not worked
                               (ii) meal breaks

                               (iii) commuting time

Sun  Mo    Tue    Wed   Thu      Fri      Sat   Total
	F.9
What type of enterprise, organization, etc. do you work for?

1   Government                                           

2   Public/state-owned enterprise               

3   Non-profit organization                           F11
          (NGO, hospital, school, etc.)

4   Private hhld (paid domestic work)                           

5   Non-farm private enterprise    

      (construction, bank, office, insurance, 

      factory, private hospital, private school, 

      garage, shop, restaurant, etc.)      

6   Farm private enterprise 

          (plantation, farm, etc.)

7   Other (SPECIFY)   
	F.10
Can you tell me - is the business registered with the Ministry of Commerce  or Ministry of Foreign Affairs?

1   Registered

2   Not registered

3   In the process 

        of becoming 

        registered

4   Don’t know
	For paid employees (F6=1)
        If F6=2 - 6            F13
	F.13
And did you do any other economic activities last week? 

1   Yes

2   No          G.1
	F.14
How many hours did you spend on those other activities last week?

	
	
	
	
	
	F.11
Does your employer contribute to any pension or retirement fund for you?

 1   Yes

2   No

3   Don’t know
	F.12
Are you entitled to any paid leave?

1   Yes

2   No

3   Don’t know
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SECTION G.     UNDEREMPLOYMENT AND INADEQUATE WORK SITUATIONS
	Enter ID number
	G.1

Interviewer: Check total hours of work (E8+F8+F14)

During last week, what were your total hours of work in all your economic activities?
	G.2

Did you want to increase your total time spent on all work activities last week?
1  Yes

2  No           G.6
	G.3

How many additional hours would you have liked to work during last week?
	G.4
In the last 30 days, did you take any steps to try to find additional or new work? 

01  Registered at a public or private employment exchange

02  Applied to current employers
03  Applied to other employers
04  Checked at current  work sites
05  Checked at  other work sites, farms, factory 

       gates, markets, or other assembly places

06  Placed or answered newspaper advertisements

07  Sought assistance of friends or relatives

08  Looked for land, building, machinery or equipment to 

       establish or improve his/her own enterprise

09  Arranged for initial or additional financial resources

10  Other (SPECIFY)

11  No steps taken to find additional or new work
	G.5
How soon could you have started work, if you had found alternative or additional work?

1   At once

2  Within a month

3  Later than a 
         month

4   Don’t know
	G.6
Did you wish to change jobs or to have another job in addition to your present one(s) for any reason other than to increase work time?
1   Yes
2   No           H.7
	G.7
What is the main reason why you wanted to change jobs or get an additional one? 
1   Insufficient use of skills

2   Inadequate income

3   To decrease work time (even if it meant loss of income)     

4   Other (SPECIFY)

H.7
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SECTION H.     UNEMPLOYMENT OR INACTIVITY
	Enter ID number
	H.1
Were you available for work during last week?

1   Yes

2   No            H.6
	H.2
How long have you been without work and available for work? 

1   Less than 1 month

2   1 month< 3 months

3   3 mths < 6 mths

4   6 mths < 1 year

5   1 year < 2 years

6   2 years or more
	H.3
Did you look for work or try to start an own business during the last 30 days?

1   Yes

2   No         H.5
	H.4
What action did you take to find work?
1  Registered at a public or private employment exchange

2  Applied to current or other employers

3  Checked at current or other work sites, farms, factory 
        gates, markets, or other assembly places

4  Placed or answered newspaper advertisements

5  Sought assistance of friends or relatives

6  Looked for land, building, machinery or equipment to 

        establish or improve his/her own enterprise

7  Arranged for initial or additional financial resources

8  Other (SPECIFY)

                                              H.7
	H.5
Why did you not look for work in the last 30 days?

1  Thought no work was available
2  Lack skill requirements or experience

3  Lack financial or other resources for 
           starting new business

4  Awaiting replies to earlier enquiries

5  Awaiting recall to former job

6  Waiting to start new job  or business
7  Off season
8  Did not want to work

9  Other reasons (SPECIFY)
	H.6

Which of the following best describes your situation last week?
1  Attending school

2  Household duties

3  Retired, not 

        working
4  Sick/injured
5  Disabled

6  Others (SPECIFY)
	H.7

Did you know that the Ministry of Labour runs an employment service to help those seeking work?

1   Yes

2   No             I.1
	H.8

Have you ever contacted this employment service run by the Ministry of Labour?

1   Yes

2   No
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SECTION I.       USUAL ACTIVITY
Now I would like to ask you about any work you have done over the last 12 months.  
Please provide some estimates in response to the following questions.  Any temporary absence from work (e.g. leave) should still count as work. I want to know, 
for each month, whether you were working the whole month or part of the month, and whether for the rest of the time you were looking for work or were completely inactive.
	
	
	Usual activity
	Usual work - main activity

	Enter ID number
	I.1

 Did you work all the time through-out the last 12 months, or did you have spells without work?

1  Worked throughout

    the last 12 months         
           I-3

2  Spells not working
	I.2

Interviewer: Start with the last month and work backwards over the full 12 months.  Write a number in  each box, to indicate one of the following:

1    Worked the whole month

2    Worked part-month, looked for work part-month

3    Worked part-month, inactive part-month

4    Looked for work whole month

5    Inactive the whole month
	I.3

During the months that you did some work, what was your main activity?

1   Same as current 

                  main job            I.9
2   Same as current 

                 second job         I.9
3   A different job

4   Did not work              J.1
	I.4

If it was a different job (code 3 at I.3):
What sort of work did you do?

Record the title of the job if there is one


	I.5
What were your main duties?
OFFICE

CODES
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	Usual work - main activity (cont.)

	Enter ID number
	I.6
What was your employment status in that work? 

Were you....

1  Paid employee

2  Employer                           
3  Own account worker

4  Member of producers  
          cooperative

5  Contributing family worker

6  Other (SPECIFY)
	                  I.7
What kind of activity is
 carried out at the place 
where you worked?

	I.7a

Record name and location of establishment 

	I.8

What are the main products produced or services provided?

                                                                              OFFICE                                                                                                                                                                     CODES
	I.9
For how many months during the year did you do that work?

Months
	I.10
And on average, during those months, how many hours a week did you do that work?

Hours per week
	I.11
And during those months that you did some work, did you have a second activity?
1   Same as current 

           main job             I.15
2   Same as current 

           second job           I.15
3   A different activity

4   No second activity         J.1                      
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	Usual work - second activity 

	Enter ID number
	I.12
If it was a different activity (code 3 at U.11):

What sort of work did you do?
Also describe the main tasks and duties

                                                                                                             OFFICE                                                                                                   CODES                                          
	I.13
What was your employment status in that work? Were you:

1  Paid employee

2  Employer                           
3  Own account worker

4  Member of producers  

          cooperative

5  Contributing family 

           worker

6  Other (SPECIFY)
	I.14
What kind of activity is carried out at the place where you worked?  
Also describe the main products produced or services provided.
                                                                        OFFICE                                                                                                  CODES
	I.15
For how many months during the year did you do that work?

Months
	I.16
And on average, during those months, how many hours a week did you do that work?

Hours per week
	I.17
And over the 

12-month period, approximately how many hours per week did you spend on other economic activities, apart from the main (and second) job?
Hours per week (other)
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SECTION J.   OCCUPATIONAL INJURIES
	
	Interviewer:  Now I would like to ask about any accidents you may have had while working

	Enter ID number
	J.1
Have you ever been hurt in an accident while working that caused you personal injury or illness?

1  Yes

2  No            K.1
	J.2
Have you had any such accidents in the last 12 months

Do not count commuting accidents occurring between home and place of work/training
1   Yes

2   No        K.1
	J.3
In which of the jobs you mentioned earlier were you working at the time of the accident?

(if more than one accident, consider only the most serious one)

1    Current main job

2    Current second job

3    Usual main job

4    Usual second job

5    Other (SPECIFY)
	J.4
And did this injury result in you being absent or unable to work, for at least one day, apart from the day of the accident?

1  Yes

2   No            K.1
	J.5
How many calendar days were you (or are you likely to be) away from work because of the injury?

Days
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SECTION K.   PAST EMPLOYMENT.    Ask this only if the person did not work in the last 12 months. 

	Enter ID number
	K.1

Have you ever worked for pay or profit or helped unpaid in a household business or farm?

1   Yes

2   No            L.1
	K.2

How long ago was it that you last worked?

1   Less than 2 yrs ago

2   2 yrs < 5 yrs ago

3   5 yrs or more ago
	K.3

And for how long did you do that work?
1. Less than 1 year
2.  1 yr <  2 yrs

3.  2 yrs <  5 yrs 
4.  5 years or more
	K.4
What sort of work did you do? 
Describe the main tasks and duties
                                                                OFFICE

                                                                 CODES
	K.5
What was your employment status in that work? Were you:
1  Paid employee 
2  Employer                                            
3  Own account worker

4  Member of producers
         cooperative

5  Contributing family 
         worker

6  Other (SPECIFY)
	K.6
What kind of activity was carried out at the place where you worked?  
Describe the main products produced or services provided
                                                                            OFFICE
                                                                            CODES
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SECTION L.  CURRENT ACTIVITIES -  NON-MARKET
  Now I would like to ask you about time spent last week on other economic activities. 

During last week, how much time if any did you spend on any of the following activities:
	Enter I D Number
	L.1

Working on your own or on the household’s plot, farm, or food garden, or helping to look after animals for the household (where food and animals are not for sale)?
Examples: Ploughing, harvesting, looking after livestock
Hours
	L.2

Doing any construction or major repair work on your own home, or on your own plot, if its produce is used solely for household food?
Hours
	L.3

Catching any fish, prawns, shells, wild animals or other food for consumption by the household?

Hours
	L.4

Fetching water for use by this household?
Hours
	L.5

Collecting firewood for use by this household?
Hours
	L.6

Producing any other goods for this household’s use?

Examples: Clothing, furniture, clay pots, etc.

Hours
	L.7

Total hours spent last week on all other activities
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SECTION M.   OTHER ACTIVITIES
Finally, I would like to ask you about any time you spent last week on various other activities when you were at home.
Last week, how much time, if any, did you spend on each of the following unpaid activities?
Note: If two activities are done simultaneously, do not double-count the activities. Use priority coding, according to the order of questions shown below.  
	Enter ID number
	M.1

Cooking/serving food for your household

Hours
	M.2

Cleaning utensils/ cleaning the house/ washing clothes
Hours
	M.3

Doing minor household repairs

Hours
	M.4
Caring for the old/sick/infirm

Hours
	M.5
Looking after children 

(e.g. feeding, child care, taking to school)
Hours
	M.6
Shopping for the household

Hours
	M.7

Doing other voluntary or
community service
Hours
	M.8

Total hours spent last week on all these activities

Sum of M.1 to M.7

If the sum>30, double check.
Total hours

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Interviewer - If you had any problems in collecting information from this household, please describe them.














Supervisor comment - 





Put LISGIS Logo here

















 





Put Min of Labour Logo here




















    Total household members





    Total eligible members





Interview result:    


Household fully responding      	1


                               


Household partially responding  	2


	                  	


Diplomatic / listing error              	3


                                  


Refusal                                          	4


                                  


Non-contact                                  	5


                                  


Other (SPECIFY)                         	6
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Note : This survey is being conducted jointly by LISGIS, under the authority of the National Statistics and Geo-Information Act of 2004, and by the Ministry of Labour under the authority of the powers vested in it by Chapter 34 of the Executive Law. 


Under these Acts and regulations, all data collected is confidential, and there are penalties for non-compliance.





Interviewer:				Supervisor:				Editor						Data entry officer


Name.....................................................	Name............................................................	Name......................................		Name............................................................


Signature...............................................	Signature......................................................	Signature................................		Signature......................................................


Date.......................................................	Date..............................................................	Date.......................................		Date..............................................................
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