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
United Republic of Tanzania PURPOSES ONLY.

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

SECTION A: IDENTIFICATION BLOCK
MARK BOX WITH AN 'X' AND NUMBER OF FORMS

CODE BELOW IF YOU USE MORE THAN THIS SINGLE FORM
TO COLLECT INFORMATION FROM THIS HOUSEHOLD.
1. REGION: IF SO, BE SURE TO MARK IN THE SAME WAY THE
OTHER FORMS USED FOR THIS HOUSEHOLD

2. DISTRICT

3. WARD / SHEHIA | | | | I:I
4. VILLAGE/STREET |:|:| FORM ____ OF

5. ENUMERATION AREA (EA) QUARTER
6. HOUSEHOLD ID (FROM LIST) : TOTAL NUMBER OF USED QUESTIONNAIRES:
7. NAME OF LOCAL LEADER/SHEHA: LFS WCS TUS

TOTAL NUMBER OF HOUSEHOLD MEMBERS

8. NAME OF HOUSEHOLD HEAD: PERSON’ S NUMBER TO BE INTERVIEWED LFS2
10b.
9. PHONE NO. OF HOUSEHOLD HEAD: GPS
10a. RESULT OF INTERVIEW: IF CODE 2-7 GIVE
COMMENTS :

Fully Responding........... 1

Vacant............. ... ... 2

Listing Error.............. 3

Refusal.................... 4

No Contact................. 5

Family Problems............ 6

Incomplete................. 7

COVER-1



SECTION A-2: SURVEY STAFF DETAILS

11.

12.

13.

14.

15.

16.

17

18.

NAME OF ENUMERATOR:

ENUMERATOR CODE:

NAME OF FIELD SUPERVISOR:

FIELD SUPERVISOR CODE: | | |

DATE OF QUESTIONNAIRE INSPECTION: | / /
DD MM YYYY
NAME OF DATA EDITOR:
. CODE OF DATA EDITOR: | I I
DATE OF EDITING: / /

DD MM YYYY

IDENTIFICATION ’ I ‘ ’ I ‘ ’ I

[

|

[

VISIT 1

19. TIME INTERVIEW START .

20 TIME INTERVIEW END )

21. DATE OF INTERVIEW: / /

DD MM YYYY
VISIT 2

22. TIME INTERVIEW START |

23. TIME INTERVIEW END

24. DATE OF INTERVIEW: | / /

DD MM YYYY

VISIT 3

25. TIME INTERVIEW START

26. TIME INTERVIEW END

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 ‘ | H ‘ H ‘ ‘ H ‘ H

SECTION B: HOUSEHOLD MEMBER ROSTER DISABILITY
1A 2. 3. 1. 5A. 5B. 6A 6B TA. 7B. 7C. 7D. |7E. TF.
NAME What is the relationship [Sex In which month and |How old is [NAME]? PEN — Does [NAME] have health SEEING: HEARING: WALKING: REMEMBERING: SELF-CARE: USING THE COMMON
of [NAME] to the head of |Is [NAME] a year was [NAME] A;’(f:*?f;PQUNESWT}E@S“ insurance cover? Does [NAME] Does [NAME] have Does [NAME] Does [NAME] Does [NAME] have LANGUAGE:
RSON AGI . . ) ‘ ‘
Please state the names [household? male or a born? 45 YEARS OR ABOVE have difficulty have difficul have difficulty difficulty with Does [NAME] have
of all usual residents female? Is difficulty  hearing, even if walking or in remembering self-care, such  gifficulty
1 |of the household Head. . ..uvveinninannnnns receiving pensio seeing, even using a hearing climbing steps? or as washing all communicating; forl 1
; X ! B if wearin aid? concentrating? over or dressing?
N |starting with Head of L‘Eorze Glasses? 9 9 97 example N
b |Househola A glasses? understanding or b
. Step child...... N . being understood?
I Sister/brother...... WRITE AG 1
v Grand son/daughter. . PLETE YEARS WRITE v
Parent 00 IF AGE < 1 YR AND
I it. . . ARITE "97" Al > N I
Parent ir WRITE "977 IF AGE NO Difficulty wveeevvnneenn.. 1
D Grand parent.... ’ Yes from NHIF L1 Some Difficulty..... T D
v Other relative...... IF RESPONDENT Yes from CHIF .2 A lot of Difficulty .3 U
A Domestic employee... . DOESN'T KNOW HIS/HER Yes from NIC............3 Unable to. . . .4 A
L Adopted child...... Male AGE , USE YEAR OF Yes from other Health Not applicable.. .5 L
Unrelated....... Female. . BIRTH TO CALCULATE Government ... ......... INSUrers......ovvenee...4
AGE. Yes from Universal NOwwo -3
I I
D D
MONTH YEAR YEARS
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12

12




PERSONS 5 YRS OR ABOVE ONLY

IDENTIFICATION

FILTER MIGRATION
7G. TH 8. 9. 10 10B 10C 10D
OTHER DISABILITIES ALBINISM: INT:IS [NAME] AGED 5 YRS JMARRIAGE STATUS: [Were you/was [NAME] [In which region/ Country When did [you/NAME] arrive to live in this How long [have you/has
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]? thi i i
N 1S region or 1in
among the following? N
Tanzania?
I |READ ALL TYPES OF DISABILITI DIFFICULTIES TO RESPONDENT. x
N N
b IF THE RESPONDENT WAS BORN IN THE . i b
T o . REGION WHERE THE INTERVIEW IS oSS enan, o2 mont B 1
v oS . ) TAKING PLACE WRITE 00 IN MONTH 1 v
) ) No......2 » NEXT Yes ....1 »10B1 F
1 ;lzft Fa;aie <§ Yes ....... 1 No...... 2 »10B2 AND 0000 IN YEAR THEN GO TO 1 1
D Y mce?;’f‘l:: = QUESTION NUMBER Ten years or more....4 D
u D 10G v
a E a
L -F L
. i :
D »10C1 »10C2 D
»10D
10B1:REGION 10B2 : COUNTRY 10C1:REGION 10C2: TANZANIA
T0BI1:NAME | 10B12:CODE | 10B21:NAME 10B22:CODE T0CIL1:MM | 10C12:YYyy 10C21:MM 10C22:YYYY
[99 DK] [9999 DK] [99 DK] [9999 DK]

A B C D E F G H
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 ‘ | ‘ ‘

10E

10F

10G

10H

11B

11cC

11D

In which area of Tanzania or
country

[were you/was {Name] living before
coming here?

What was [your/NAME’s]
main reason for moving to this
region/ to Tanzania?

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

Which other country

[are you /is [NAME] a

citizen of?

Can [NAME] read and write a short
sentence in Kiswahili, English,
Both English and Kiswahili, or
any other Language?

Have you/has [NAME] completed,
attending, dropped or never
attended school?

What was the main reason for [NAME]

dropping out/never attending
school?

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

Financial Constraints... .1
I To take up a b =
N J;bt;in;‘lj f l?jld Jo : Tanzania 112 School too far away. .2 ﬁ sl
s o Loon tor work. Another country.2 Illness/Sickness... -3 s 1o
x Harringe. oL, Kiswahili Onl 1 -2 X
v A : ‘swahill Only S ADULT EDUCATION SHOULD NOT BE ..6 L viv
amily moved/joini - CONSIDERED AS NEVER ATTENDED 7 cta 8. 16
I . . . English and Kiswahili...........3 s .17 Iz
D ment, health Other language. .4 ?i:‘“‘“"g Training after A oo
v security,natural . Cannot. .5 Iy ...18 vlilvu
Al fdisaterc.. 8 Adult Ed Non- ala
TANZANIA :AREA CODES OUTSIDE . . N Uni. (Atleast for
L . TANZANTA: Looking for suitable land for one year) 19 Ly
ural Area.. . : agriculture, fishery and o e
Urban Area -2 1IVeStOCK. cvurenreanannns 9 .
I Cost of Never atend Iz
D L1iving..oeeeuueennennnnns 10 oo
Moving into a new
IF Q10A=1 IF Q10A=2 homestead........ .
oth if )11p=
er (specify) 18 0118=4P11G IF 11D= [00-18)]» 11G
COUNTRY COUNTRY
10E1 AREA CODE 10E2 COUNTRY CODE NAME CODE
01 o1 o1
02 oz 02
03 03] 03
04 04 04
05 os | os
06 o6 | 06
07 07 07
08 o | o8
09 09 09
10 10 10
11 11 11
12 12 12




IDENTIFICATION ||

1iE 11F 116 118 11T 113
What was [your/NAME’ INSERT SUBJE What type of training have you attended |Please Specify Area of WRITE THE CODE 1In which year
area of study? OF TRAINING |for at least one month duration, if training attended FOR SUBJECT OF |did [NAME]
any? complete the
None. . ... e.g. CARPENTRY, ELECTRICAL training?
on the 3o RRERRRN INSTALLATION, WELDING 1
Informal apprenticeship.. N
Formal apprenticeship .4 D
Vocational Trade Test 1/NABE <
ACCOUNTANCY, rade Test JNABE v
MECHANICAL ENGINEERING, I | STAGE 2.......... 1
NURSING, SECONDARY Vocational Trade 1/NABE
STAGE 3.......... D
College/certi .8 v
Other (Specify 9
a
1001 ®
IF(Q11G=1 AND 03=1) »QI2A IF 03>1»013A
IF(Q11G=1 AND 03>1)»QI3A .
D
TRAINING TRAINNING NUMBER OF MONTHS
CODES CODES YEAR
01
02
03
04
05
06
07
08
09
10




HOUSEHOLD AMENITIES,

SERVICES AND ASSETS

INENTIFICATION

L1 J[L ]

IL L 1 I ]

I

[ [ L1 |

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 room
MORE THAN ONE ANSWER IS ACCEPTABLE) ( - g OO.S
outside the main
dwelling) ? T
I ST A Electricity....... 01 N
N TricycCle. ottt ieenns B Gas (Industrial)..02
D MOtOrCYCle . ittt et e eeiieeeeeennn ¢ Gas (Biogas)...... 03 D
I A DICYCLlE .t ittt ittt e D Firewood.......... 04 I
Coalevinenennnnnn 05 v
2 =
v artl E Candles........... 06 I
I A refrigerator.................. F Animal Dung.... 07 D
b Roofing Walls Floor inteiecgr}c or gas cooker....... i Solar Energy...... 08 u
] . e evijlin...?..j ............. Kerosene. . ... ..... 09 A
A Charcoal/electric iron.......... I Charcoal.......... 10 L
L Grass, leaves, Stones.......... Earth........... 1 A cellular phone................ J Other, Specify....ll
PaAmMbOO. + v e ee e 1 Cement bricks... Concrete/cement.2 Aradio..... ...l K NONE v, 12
T Mud and grass...... 2 Sug dried TileS. e, 3 A Plough.......oiiiiiiiiii, L T
Concrete/Cement....3 bricks.......... Other (Specify).9 A Charcoal stove/Kerosene....... M D
D Metal sheets (GCI).4 Baked bricks.... LivesStocK. e v v ii i e N
ASDEStOS .« n e 5 Poles and mud... Power tiller........... ... 0]
TileS. e v ernenenenn. 6 Timber..........
Other (Specify)....9 Grass...........
Other (Specify).9 Yes....... 1
No........ 2
COOKING LIGHTING HEATING/ COOLING NUMBER
1A 1B 1C alalc|ple|r|cfa T |g |k ]|z M [N o [P A B C ROOMS
01 01




IDENTIFICATION l I H

L JL ]

Ll

L JL L[ T ]

12E

12F

12G6

12H

What is the main source of water in your

household for dr

Rain catchments t

inking and other uses ?

ank........ ... 01

How far is the main source
of water from the
household?

Are there social facilities which can be

reached by walking within 30 minutes
(equivalent to 2 km) from the household ?

What type of toilet does
your household have?

Private piped (Tap) water in housing unit

.............................. 02
I iii\éate piped (Tap) water og;side housing e tron No toilet/bush........ 1 T
N Private well (protected)........... 04 0.5 Km.wvvvvvnnvnn.. 1 D == 1 giESh tollet.......... 2 N
p Private well (unprotected)......... 05 0.5 Km - Less than Ot e ettt e e et e et e, 2 X s D
I Vendor (Person selling water) ..... 06 LKMoty 2 DON'E KNOW.t o v e e e et e e e e e e e i 3 latrlne(trgdltlonél) .3 I

X . 1 Km - Less than X Improved pit latrine..4 v
v Piped (Tap) water on private 2 Km... oo 3 Not available...eeeeeeneneneneenenennn 4 Other (specify)....... 5
I SUPP LY ettt it it ittt e 07 2 Km or more. ... ... 2 I
D Piped (Tap) water on community D
] SUPP LY e v ettt ettt ettt 08 U
a Public well (protected)............ 09 a
L Public well (unprotected).......... 10 L

Private Public well (protected)....l1l

Private Public well
I (unprotected) ... ol 12 I
D Spring (protected) ........cevuuenn. 13 D

Spring (not protected)............. 14

River, Dam, Lake etCc........ocvuu.. 15

Bottled water.......... .. i 16

Other (Specify Shop where

IF (1-6)»12G A A basic food
Drinking 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




IDENTIFICATION l

|

‘ SECTION B. CURRENT ACTIVITY [LAST FULL WEEK] MONDAY - SUNDAY

13A

INT: IS THE RESPONDENT
5 YEARS OR OLDER?

13B

INT: IS THIS PERSON
RESPONDING FOR HIM/HER
SELF?

13C

INT: REMIND THE RESPONDENT THE LIST OF WORK ACTIVITIES ON PAGE 1.

CHECK THROUGH COMPLETE

INT: RECORD THE
ROSTER ID NUMBER OF
THE HOUSHOELD MEMBER
REPORTING FOR THIS
PERSON.

Work or help in family
farming activities........... ... ... ..., 1
Keep or help in a family

13D 13E 13F
Last week, from [DAY] up to [DAY], did Are the [farming, animal and/or |Last week, that is
[you/NAME]‘.. fishir}g] prodgcts th<.at [you/NAME] Jfrom [DAY] up to .
[are/is] working on intended..? [DAY/yesterday] did
READ AND MARK ALL THAT APPLY [you/NAME] do any

work for someone
else for pay for 1
or more hours?

I READ CATEGORIES AND MARK ONE I
N [kitchen garden, orchard]............... 2 N
Rear or tend farm animals
b kept or used by the family.............. 3 b
I Work or help in family fishing Only for sale............ 1»16A I
v (or fish farming) activities............ 4 Mainly for sale.......... 2P 16A v
T Prepare or preserved food or drinks for Mainly for family use....3 T

storage such as [flour, dried fish, butter, Only for family use ..... 4
D cheese...... ... i i 5 D
U Construction work to build, renovate or U
A Yes..1l help a family member with similar A
1 | No...2(PNEXT PERSON) Yes..l P13D WOTK.uuuun. 6 L
No...2 Making goods such as [mats, baskets,
furniture, clothing, ......... .o, 7
I None of the above..............o.... 8 »13F Yes...... 1 (»16A) I
D NO..wuun. 2 D
iD
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12




LIST ON PAGE 1 AGAIN WITH RESPONDENT

IDENTIFICATION

L LT

13G

13H

13I

137

13K

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,or any kind of
business, or farming or other
activity to generate income that
you were absent from and
definitely you will return to?

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 temporarily
absent from work?

I I
N READ CATEGORIES AND MARK N
READ IF NEEDED: ALL THAT APPLY
D )| FOR EXAMPLE:MAKING THINGS FOR b
I SALE;BUYING AND RESELLING INT: EXAMPLES OF TEMPORARY Less than 1 month....1 I
v gng{I?IGS; PROVIDING SERVICES FOR ABSENCE 1-3 months........... 2 v
I 4-6 months........... 3 I
D e WAGE JOBS:LEAVE, STOOD Paid FODu et 1»16A 7-12 months.......... 4 D
U DOWN, ILLNESS, STUDY LEAVE BUT FarMing. v ereueneenennnennnn 2 More than 12 months .5 u
A STILL ATTACHED TO A JOB Rearing farm animals A
L o BUSINESS/AGRIC:TEMPORARY Fishing or fish farming..... 3 L
ABSENCES WHILE ACTIVITY CONTINUES Another type of
DURING THAT ABSENCE; DUSINESS . st eeesiieneannnnnn Sh16A
I Yes...... 1 (»163) Yes...... 1 (»16a) o UNPAID WORKERS AND CASUAL I
D NO....... 2 No 2 WORKERS SHOULD NOT BE INCLUDED b
"""" UNDER TEMPORARY ABSENT6
IF Q13E=3 OR 4 AND Yes....... 1
13H=2p 14A NO..vvunn. 2 (»143)
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

I

|

N | N | A A

13L

13M

13N

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

Did [you/NAME] continue to receive an income from

[your/his/her] job or business during this temporary

Are

services that

the [farming, animal and/or fishing] products/

[you are /[NAME is] working on intended..?

absence?
READ CATEGORIES AND MARK ONE
I Leave/Family problems/technical I
N problems/Weather/Normal N
D leave. . ittt e e 1 D
I Ilness, injury, Only for sale............ 1 I
v temporary disability............ 2 Mainly for sale.......... 2 v
I Martenity/Partenity leave....... 3 YesS. o, 1 Mainly for family use....3 I
D Education or training........... 4 NOw oo eieennn 2 Only for family use ..... 4 b
U 1)
A A
L IF(13J=1 AND 13K=1 AND 13L=1 AND 13M=1) »17 =2 . - - = L
IF(13J=1 AND 13K=1:3 AND 13L=2 AND 13M=1) »17 EE%E%&%@QE égKTé ﬁgngggc%IégD 138=1/2)
IF(13J=1 AND 13K=1:2 AND 13L=3 AND 13M=1) »17
I IF(13J=1 AND 13K=1:5 AND 13L=4 AND 13M=1) »17 I
D OTHERWISEMP13N 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




IMPACT OF COVID-19

SECTION C.UNEMPLOYMENT

IDENTIFICATION

[ [ JL T ]

14A

14B

15a

15B

15C

Were you/ was NAME] working

Why were you not able to work?

Have you taken any

What did you mainly do during the past four

Why didn't you look for work during the past]

15D

At present are you available

before mid of March, 2020? steps during the past |weeks to look for work for pay or business [four weeks? to take up a paid job,or do
PLEASE DO NOT READ OPTIONS four weeks to look for |for profit? any kind of business, farming]
a paid job or start a | MENTION THE MOST IMPORTANT REASON or any activity to generate
Closure of business/institutions due to COVID-19 business or an activity] MULTIPLE ANSWERS ARE ACCEPTABLE ‘ income if such opportunity
...................................... 1 to generate income? Thought no work available.....1l arises?
I Closure of business/institutions for other Applied to prospective employers, Awaiting reply for earlier I
N Y TEASOMS « + v e ettt 2 E??gsed at farms, factories or work ENQUITES . e v e e eeeeeiieeeaannn 2 N
D ES e Did not participate in business although the Seeking assistance of friends, No jobs matching my skills....3 D
T NOwuewewewenn. 2 15A business was active........... il 3 relatives, Considered too young/old by T
Leave due to COVID-19. .. .uuiiiuueennnnennn 4 UNLIONS. v eereenne e m e e e nes B EMPLlOYErS. v veiiiinennenennnns 4
v Took action to start business usual . v
Normal Leave......euieeieenneennennnennenns 5 SMALL SCALE) «mvmeee e oot Waiting to start an arranged
I COVID-19/quarantined due to COVID 19.. .6 Took action to start job,business or agriculture...5 I
D Needed to take care of sick relatives. « agriculture..................o.... D I am retired......cooviuininn.. 6»15G Yes........ 1 D
vl = |seasonal worker............. ... EE"' ; »is iggéiﬁg:tlon at employment I do not want to work......... T»15F No......... 2 U
A X 0...2 ( C) Registerir‘lga it Ta . Full time student............. 8»15F a
L Couldn't go to farm due to COVID-19 quarantine Applied to secretariat Family does not approve it....9 L
...... 0 gﬂgglgye(g\enff)g My spouse would'nt allow that..10
Couldn't go to farm due to lack of inputs...1l1l € PECLEY) cvveevee et Off season in agriculture..
I None agricultural season L..12 Occupied with home duties.. I
D Other (specify)......oviiiuiiiiiiniinnnnans 13 Temporary illness............. D
FOR ANY ANSWERIP15D
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12




IDENTIFICATION

|

[ LT JL T T JC]

15E 15F 15G6 15H 151 1573 15K
Could you start working within|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
the next two weeks in a paid job,or had own business or an [working in this business or do in your last job? your last job? for work?
job,or do any kind of business, |jctivity to generate income? activity?
farming or other activity to
generate income WRITE OCCUPATION Retrenchment/
FULLY OR AT LEAST IN laid off/End of contract .1
I TWO WORDS Expulsion from work... .2 Less than 3 1 I
N 5 months..............oa N
Retired....oovvnivinnieinnnns 3 More than 3 months but less than 6
D LOW Pay..veeneietniietin 4 MOMER . &t ettt et e iee it eeteaeaeeaaanns D
I Business closed............... 5 2 I
v Technology change............. ¢ Jemgnthe But Tess e v
T TASCO I started a new jo P . 7 year or T
Yes. ... CODES Too many hours and low pay .8 b
D ggs.. No. ..ol 15K Went back to school .9
u e Restricted by Spouse......... 10 u
A Got married.................. 11 A
L Moved to different locality..12 DO NOT ASK Q15K IF Q15C= 6;7;8 L
B =T
Covid 19..
I Disaster.. . :
D Other specify) D
MONTH AND YEAR
MM (99 DK) IYYYY(9999 DK)
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12

S 2 PAGE 6



IDENTIFICATION ‘ H “ l “ l

L L L L[]

15L

What was the main reason for failing

to secure work during this period?
Eti £ %omgetition
ac % e erience o

%cat ons
¢k, gf Jobs m

15M

MULTIPLE ANSWERS ALLOWED. INDICATE "1"
AGAINST EACH CORRECT RESPONSE

How do you support yourself during this period of unemployment?

ﬁ é hS- P B education Fort” Receives a pension from previous WOrK.............vvuveunnnnn A
I agailggigg enough education for Receiving support from parents/spouse, guardians............. B
N JODS . st e e i .4 Receiving support from family, friends,- Within the country..C
D Eggﬁré%lfgég%ﬁgg?géogbout avallabig Receiving support from family, friends - Outside the country.D

JODS e et 6 Income from OWN PrOPErEY. .. .ciun ittt eneennnenns E
I No jobs were Own household farming,animal rearing, fishing activities .F
v available .

Failed to secure start u 72 o ¢ R = G
I working tools. = 1 oL £ H

Failed to secu
D Other (Specify)
u
A
L

. IF 13E=3 OR 4 AND 13H=2»16A
1 DO NOT ASK QLSL IF 015C=6;7;8 IF(13J=2:3 AND 13K=1 AND 13M=1 AND 13N=3 OR 4) »16A OTHERWISEM46
D
A B C D E F G H I

01 01
02 02
03 03
04 04
05 05
06 06
o7 07
08 08
09 09
10 10
11 11
12 12

LFS 2 PAGE 7



LI T

[ .

CoVID19 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.
16A 16B 17|18A 18B 19 20|
In the last week, were you able |Why were you not able to work as usual? Last week did [you /NAME] do How would you rate Have you ever been injured
to work as usual at your place more than one economic X your chance to hold at your workplace or
2 PLEASE READ THE OPTIONS activity? ﬁ?’éui’ﬁr?gé’sgé’é‘éirm ask you this job next month? |suffered from a work-related
(your/NAME’s) main job or illness in your current job
BUSINESS / GOV'T CLOSED DUE TO business. Your main job is the for th £ 12 ths?
CORONAVIRUS LEGAL RESTRICTIONS ........ 1 one on which you usually spend or the pas months?
BUSINESS / GOV'T CLOSED FOR ANOTHER most of your working time beol
REASON .+ tttteitte it aie it 2 Absolute
.1
Yes...uouu.onn 1»Q17 Leave due to COVID-19 ..3 gﬁrﬁa?nty
I NOwvewwwweunnn Normal leave......... ..4 igatalnty ..... 2 I
N COVID-19 Disease.. ..5 1 N
Normal disease ..6 . L Yes injured at
D QUARANTINED & vvoevmnennnnnnn L7 -2 In [your/his/her] main job, work. j ................ 1 D
I NEED TO CARE FOR ILL RELATIVES. .8 what kind of work [do/does] Yes Illness at work....2 I
v SEASONAL WORKER -« e v e eeeeeeeeeeeeeenns 9 [you/NAME] usually do? Yes injured and illness v
I NOT ABLE TO GO TO PLACE OF WORK DUE TO i]t work. ... ...l 2 T
b MOVEMENT RESTRICTIONS ........ouuunnnn. 10 TASCO Orrrr e b
OTHER (PLEASE SPECIFY) ....vuiirnnnennn. 11 CODES
U WRITE OCCUPATION U
A FULLY OR AT LEAST IN TWO WORDS 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




SECTION D. MAIN ECONOMIC ACTIVITY - CON'T

IDENTIFICATION

21

22A

228

22

22D

22E

22H

In [your/NAME’s] main job, [do/does] [you/NAME]
work as..?

What is the form

of your work

What is the type of your work
contract?

What is the
duration of

Do you/ Does
[NAME] get a paid

Would [you/NAME] get]
a paid sick leave in|

Are you a member
[NAME] get a paid

Do you/ Does your employer
deduct income tax from your

READ OPTIONS contract? READ [your/NAME] maternity/paternit|case of illness or salary/income?
2 2 inj 2
OPTIONS OPTIONS contract? y leave? injury?
A paid employe€.....iiiiiiiinnnnn 1
A self Emﬁloyed (non-agric) :
with employees.... 2p22H 1
without” employees. 3»22H 5
I On your own farm or shamba: ggﬂ?gg?t 1»22D I
N fishing . ) w020 | comtract............ :
crop growing.... Wiéﬁten...l Temporary Contract: 3 5
l:: livestock/animals.........6»228 | “5STccccce Specific task 4 I
v Member of producer cooperative..7»22H giggéaiimecontract é v
I Unpaid family helper (non-agri.) .8m»23A Casual.....oovvuunnnn 4 Yes..iuouennn. 1 Yes. .o, 1 I
D Unpaid family helper (agric) NOo ..o 2 NOow.vvvuenn. 2 D
v fishing..,....... ... ..., v
IvBsTokradinals
A A
L Workers not classifiable by status L
(apprentice, intern etc)........ 12»23A
I I
D D
Weeks 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 ‘

22| 23A 23B 24A 24B 24C
Do you/ Does your employer |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
pay contributions to business or place where [you/NAME] skills needed to carry out tasks and duties of level of skills? best describes [your/NAME's]
social security scheme? work[s]? [your/NAME] main job/business? skills in relation to what is I
e.g.PSSSF,NSSF, ZSSF needed? READ THE OPTIONS N
[[e.g.: Police Department - public D
safety; Restaurant - preparing and I
serving meals; Transport Company - Basic level......... 1 v
;es ““““““““ é long distance transport of goods]] Basic level......... 1 T
I Orvemeneneeens I have the required skills..1l
N DKuveeeeeeannns 3 ISIC CODES Intermediate level...2 Intermediate level...2 I have higher skills than D
required... . e U
D Advanced level....... 3 My skills n
I Advanced level....... 3 dgveloped ................... A
i L
v Skill not needed..... 4 Skill not needed..... 4
I
D WRITE ACTIVITY I
U FULLY OR AT LEAST IN TWO D
a WORDS
ASK Q24A; Q24B AND Q24C IF 13B=1 OR OTHERWISE GO TO QN 25
L
I
D
Numerac! Computer Numerac Computer
Technical skills | Literacy skills ) v R P Physical skills | Technical skills |Literacy skills N v ) P Physical skills
skills skills skills skills
a b [ 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

l

25

26A

26B

26C

26D

Who is the owner of this enterprise:

Which of the following types of pay [do you

Who usually makes decisions relating to

Is [your/NAME's] business

Does [your/NAME's]

/does [NAME] receive for this work? this business? registered and has a license from business have
I any Government authority? employees who are I
N paid on a regular N
is?
D Central GOVEIMMENt . ... eeuueenneeeneenneenneennnnnn READ AND MARK "1" TO IYOU/NAME] « v v eveee e eeeee e 1 BRELA/BPRA and you have basis? D
I Local Government........ ALL THAT APPLY [You/NAME] together with others...2 business license.............. 1 I
_ Others, or family member (s)only..3[IF Tanzania Revenue Yes .1
v Parastatal Organization. IF QN 17=1»30A OR —1m30 v
M S Bl o ON LiTErsY 17=1»30A OR ELSE M29A] Authority (TRA)/ZRB........... P NOwurueeneeennn 2 .
fr? tgious organisa 19n,‘ . . A wage Or salary.........c.ouuiiinnnn Other Government
D political party,Non-profit institution........... 4 pPayment by piece of work completed. Authority with D
U International organization or foreign embassy....5 COMMLSSIONS . v v v e e e eee e e business llcgnse .............. 3 U
A Private business(non-farm) ........eeeeeeeennnnnn 6 DS e ettt e ettt e ettt BREPA/BPRA_WlthOUt A
business license.............. 4
L Registered partnership or cooperative Fee for services provided........... E Other Government L
Own or familily faTM.....oeueunenenennenennnnennnn Payment with meals or accommodation.F Authority without
I Household (s)domestic worker . Payment in products................. G business License.............. 5 I
b Household - Other economic activities Other cash payment (specify)........ H No registration............... 6 b
Other Private.........iiiiuiiinnininnennnnannnnn Not paid......vvvnieiiiniiniinn, I

I

F

Q

N

A B C D E F G H

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




IDENITIFICATION L]

N N N O O A

26E

26F

27A

278

27C

How many paid employees
[including yourself] are
working in your business/this

What kind of accounts or records does
[your/NAME's] business keep?

How many customers/ clients/ buyers did you
have during the last four weeks? READ THE
OPTIONS

Do you get your customers, clients
or buyers through someone else, for

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

I example through another company, I
N |enterprise on continuous basis?] Complete set of written accounts intermediary or person? N
(including assets, income and
D expenditure) for tax D
I PULDPOSES t « v e v e eeeeeaeeeeeeeennn 1 Sell products or services from only one company I
OF PErSON? . uuiettneennneennnnn 1
V JLless than 5(employees)...l %lmp%lfled written accounts not2 " 4 v
5 d ab 1 L..2 Or TaX PUrPOSES. ..ttt ennenn Use products, space equlpment or product
I and above (employees) READ THE OPTIONS speclflcatloﬁs provided by just one company or I
D Only throu?h 1nformal records of PEISON?. v iuenennnn. D
. ordérs, es, purchases. .3 v
Typically sell your products services to one
A No records are kept. e -4 More than one customer, client or buyer...l single company, client or A
L DONE KNOW. et vt v e et ieeeeeaennns 5 Yes all of them ............. 1 ST =T o WP 3 L
A single customer, client or buyer... -2 Yes most of them. . ........... 2 None of the above. .. ..o, Ap27E
I NOME vt 3»2ic Yes, a few of them........... 3 I
D D
T 4

F
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




IDENTIFICATION ||

I O A O S B

27D

27E

Does this company, intermediary or client, set or decide on the following:

I I
N READ AND MARK "1" ON N
D ALL ANSWERS THAT APPLY D
I I
v IF (QN 26C = 1-3 OR ON 26E=2 OR QN26F=1) v
T The price of the products or services that you offer or make?.vvg =1_3nglg;12§g 20238% ggng§inE1}FAgg 53017 I
. = 2 GO TO 29A
b The places, routes or areas where you do your wWOrk?............. C D
U U
a | SBEUATEERYOHSED the tools, equipment or product ... b a
L On a fee or commission that you pay to them?.................... E L
The minimum sales or operations you must carry out?............. F

I None of the above. ... .. i i i ittt G I
D D

I

F

Q

N

3

7

A

1
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 I N | RN

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?

Permanent premises

Non-permanent premises

Hawking/mobile ............cccocoevuiriicnnnnas 01 Permanent premises in a market (shop, kiosk,
Imper\élsed post on the 02 shed) 11
WRITE MONTH & FOAASIL.....eveiie e Workshop, shop, restaurant, hotel. 12
1 YEAR: Can't £ind Other WOTK. .. u e e et oo eeanenenn. A rPoeargws?ggntpostonthe ________________________ 03 Taxi station in permanent structure/ Public T
Released from other employment Vehicle, motor bike, Tricycle, Bicycle transport with fixed route... .13
N IF DK,WRITE 98 . . . v ¥ 04 Vehicle, motor bike, Tricycle, 14 N
FOR MONTH AND or reduction of working time......... ... i, B ¢ 4N - .
b 9998 FOR YEAR Retirement from other emplovment c ustomer’s home.. Mining Site.........cocoeiieunnens 15 D
I PLOYMENT . v vvvveeeeeeeenes In my own/partner’s Farm/fishing or grazing area .16 I
Family needs additional income.............eeeenennn. D ISrKr)\eCrIg\llilsneSéa“ca)gltoin R Industrial area
v Business/activity provides good income opportunities.E Gaﬁmgeaﬁg ,,,,,, In my own/partner’s home with special v
I Business/activity does not require much capit........ F Construction sites. installation..........ccceeeviieiieiiii 18 I
D Can keep production COST 1OW. . eneeeeenenennnnnn G Other (please specify). Other (specify) 19 D
U Wants to be independent from his/her own master...... H PECHY Jevvvvvversssssssssssssssmmnnsssssssssssens U
A Can choose his/her own hours and place of work....... I A
1 Can combine business/activities with household L
or family responsibilities....... ... J
Bureaucracy in formalizing business/activity......... K
I . . R L I
D Traditional line of business/ activities of b
respondent or family/tribe.......... ... i, L
Other (MeNTion) ...ttt it ittt it iieneennn M
MONTH YEAR
A B C D E ¥ G H T 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

IDENTIFICATION ’

A N

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..oooiin 1 N
D Relative or friend........... .. oo, A D
T No......... 2 IF Rotating savings & credit group (UPATU)...B 1
17=1»30A OR ELSE Savings & credit co - operatives

v Business/activity established during the last 12 months...A »29A (SACCOS/VICOBA) « v e ettt eee e e e et e c v
I oo much competition....... ..o, .B c 1 (Busi A iation) D I

ack Of CUSLOMETS OF OFAeT .t et viuteeeiteeeeeeenanneennnns C ooperative usiness Assoclation)........
b ack of raw materials or supplies......... ..., D NGO, Business Association, donor project D
U ACKk Of WOLKEIS. . i .tttiin ittt nnnaeennnas E L E U
A | vms.mosr  JESRC,E0NT 0T TTINCISY mACneIY OF SAMENSNT e Private money lender...................... F A
L NO...2 easonal nature of activity (e.g.building funds).......... H Customer, contractor, middle person/agent, L

emporary operation to meet special objectives/expenses/Casua SUPPlIer . ittt it i e e e G
I CLIVIEY. .oy I ‘ City/ Municipal Council .................. 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 X £ Al i . ot D

ersonal reasons (€.g. SICK) euvutueneneneneenenenenennnnns L Bank or financial Institution............. J

[ e M Social security scheme.................... K

ther (SPECIfy) @i ittt it i i e e e e e ettt e e N

IF 17=1»30A OR ELSE P29A
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 D. MAIN ECONOMIC ACTIVITY

IDENTIFICATION ‘ H

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

49B

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
farm or business, which

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?

Vacation/holidays/Family/Technical/

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

I ; T
N you expect to return to in Env1ronme§t{ Leave ........ N
future? Illness, injury,
D temporary disability ...... 2 D
I READ CATEGORIES AND Maternity, paternity leave.3 I
M MARK THE CORRECT ANSWER Education or training...... 4 v
I I
° L s gl Rl ovearet >
U 4-6 months. .. ..3 U
A S PR 29C=1 AND 29D=1 AND 29E=1 AND 29F=1 P> 30A A
L P bt floxe than 12 montns. -5 29C=1 AND 29D=1:3 AND 29E=2 AND 29F=1 P-30A |
 Smproy B 29C=1 AND 29D=1:2 AND 29E=3 AND 29F=1 P 30A

I PATRInge 2 29C=1 AND 29D=1:5 AND 29E=4 AND 29F=1 P>30A I
D Moning Tamm oamels OTHERWISE GO QN 40A 5

Fishing or fish

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

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 |injured 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 Rbsolute certainty.]  |your current job for A paid employee................ ! N
D figh Ce g%#&, the past 12 months? D
No Chance.... A self Employed (non-agric):
I with employees........... 2»-34H I
v without employees........ 3»34H v
I Only for sale 1 : On your own farm or shamba: I
D -y Lor Salé............ In [your/his/her] secondary fishin D
v peinly for sale.... ... 2 job, what kind of work [do TASCO crop Growing. ... e eiiiiillll v
ainly for family use.... AME s C ... ] crop growing.............o.c..nn
A Only for family use ..... 4 you/does [N ] wsually do CODES Yes injured at livestock/animals A
L work............ 1 L
Yes Illness at Member of producer cooperative..7»34H
T WRITE OCCUPATION WOLK.vvvnieennn 2 T
b FULLY OR AT LEAST IN TWO WORDS Yes injured and Unpaid family helper b
illness at (non-agriculture) ......... 8»35A
WOrk............ 3
No......oovvvnn 4 Unpaid family helper (agric):
fishing.......... ... .. ... 9»35A
Crop growing............. 10»35A
livestock/animals........ 11»35A
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




mentieication [ JC T I T T JE T T 0T ]

PP AUOH<SHUDZH

-

52A 52B 52C 53A 538 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
. Permanent
g%;%ten...% contract............. 1»34D
Temporary Contract: YeS..vviiiiiiit 1
pecific tas L 2
contract............. 2 1 No my salary is less than
Fixed time contract..3 Yes..iiiuannn 1 YeS...iuutnnn é Yes. ..t YesS..iiiuannn 1 taxable threshold.. .3
Casual.....ooennen... 4 NOw e, 2 NOwweeeee Now.owvnnn 2 NO..\vvarnnns 2l DRt 4

MONTHS

PP AUOH<SHUDZH

O H




IDENTIFICATION ‘ | ‘ ‘ | ‘ ‘

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?
1 |[[e.g.: Police Department - Central GOVEINMENT ..t vu v et ene et een e eneenennennn 1 READ AND MARK "1" TO ALL I
N [public safety; Restaurant - Local Government.......oouuiiiiiin e ennneennnns 2 N
p |preparing and serving meals; Parastatal Organization............... ... ... 3 »40A THAT APPLY D
1 |rransport company - long NGO{r§ligious organisatign,. ) ) ] I

distance transport of goods political party,Non-profit institution........... 4 Profit ... .., A [YOu/NAME] . ......covvnn..l
v P g n ISIC CODES 1nternational organization or foreign embassy....5 A wage Or Salary......c...oeon.. B [YﬁU/NAME] together with v
I Priyate business (nonffarm) LR R PR 6 Payment by piece of work 8Ehgisfamllymember(s) o I
D Registered partnership or cooperative............ 7 completed......oviiiiiiiiii. C ONLY.e et veenoennnnnn 3P 40n D
U Own or family farm...........iiuuiiiinnennnnann 8 COMMiSSIONS .t v ettt eeeeeennn D U
A Household (s)domestic worker............. ... 9 I E A
L Household - Other economic activities........... 10 Fee for services provided...... F L

WRITE ACTIVITY Other (Mention) «u.u it in ettt teeeeeaanannn 11 Payment with meals or
FULLY OR AT LEAST IN TWO ACCOMmMMOAAtion. « v e e e G
I WORDS Payment in products............ H I
b Other cash payment (specify)...I b
Not paid........oiiiiiiiin.. L
A 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
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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
paid on a regular

working in your

business/this enterprise on|

continuous basis?

someone else, for example from
another company, intermediary or|
person?

I BRELA and you have basis? READ THE OPTIONS ‘ I
N business license.......... : N
D Tanzania Revenue D
I Authority (TRA) ........... ‘ READ MARK ALL THE APPLY I
v Other Government Yes........ 1 More than one customer, v
1 Authority with No......vvn 2 Less than 5(employees)..1 Complete set of written accounts client or buyer..... 1 Yes all of them I
I business license.......... 5 and above (employees)..2 (including assets, income and inole customer. | meeeeeeeeeen T b
BRELA without Don't know.......... 3 | expenditure) for tax A single customer, Yes most of
v business license PUIPOSES....... 1 client or buyer....2 themhr oo 00 ... 2 U
Al  CooTTET o oommmmesrcres Simplified written accounts not 3 A
Other Government for tax purposes...... 2 Have not had any Yes, a few of them..
L Authority without Only through informal records of clients....... 3»38C e 4 L
business License.......... Oigii:éezalesy 3
I No registration........... PUFCRASES. ..o tvvehe s I
5 No records are D
kept.oooe i 4
01 01
02 02
03 03
04 04
05 05
06 06
o7 07
08 08
09 09
10 10
11 11
12 12

LFS 2 PAGE 10




IDENTIFICATION ‘ H ‘ ‘

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

I ANSWERS ARE ACCEPTABLE I
N Sell products or services from only N
b one company or D

PELSONT . ittt it ittt tneie e 1 .
1 785 BERSe f fhgcroducts or serviges that IF ON 37C=1-3 OR ON 37E =2 OR 37F=1 GO TO ON 1

Use products, space, equipment or 40A
M product specificatiéns provided by The hours that you should work?......... 2 v
I just one company or The lac%s, routes or areas where you do I
D PEISON? .ttt eeaeteeaeeeeae e 2 YOUL WOLK?. ..t 3 D
u Typically sell your products Progide you with the tools, equipment or U

services” to one” single company, product . 5
A client or specifications?. A

PEISON. v et eeeieeennnennnnnn On a_fee or commission that you pay to
L None of the above tﬂem? ....................... ¥...P.¥ ..... L

The minimum sales or operations you must
I CATTY OUL? v e eeiieeeaneenennanaonennnnns 6 I
D D
None of the above....................... 7

01 01
02 02
03 03
04 04
05 05
06 06
o7 07
08 08
09 09
10 10
11 11
12 12




SECTION E. INFORMAL SECTOR -

IDENTIFICATION

MAIN ACTIVITY

39A 39B 39C
When was this What were the reasons for your choice of this What is the typical location of your/NAME's business/ work?
business/activity started? business/activity?

(MORE THAN ONE ANSWER IS ACCEPTABLE)

MARK "1" AGAINST EACH SELECTED RESPONSE

Non-permanent premises

Permanent premises

Hawking/mobile .........ccccovevreceriennnne. 01
WRITE MONTH & YEAR: Improvised post on the
I ' . f Workshop, shop, restaurant, hotel.. . I
N IF DK, WRITE 98 FOR MONTH Can't find other WOrK. ... ..ottt ennenn A roadside......covereriiicieieisiieeseieaes 02 Tani station in permanent structure/ Public N
AND 9998 FOR YEAR Released from other employment Permanent post on the t + with fixed rout 13
D ducti £ i 3 B FOAASIE. ...veveveeeereeeee e 03 ransport with fixed route........ s D
or reduction of working time............ciuiiinonn.. Vehicle, motor bike, Tricycle, Bicycle Vehicle, motor bike, Tricycle, Bicycle. .14
I Retirement from other employment.................. C ! ! ’ Mining site.............. S .15 I
v Family needs additional income..............ee.... D Customer’s home.... radrmtﬁﬁfl"g?eoggrazmgarea-- 16 v
I Business/activity provides good income In my own/partner’s home without naustria ) A ) I
fac o A In my own/partner’s home with special
D OPPOT EUNI LIS e ¢ vt ettt ettt ettt et e E special installation 0 installation 18 D
U Business/activity does not require much IGmpkr;owsed post in a market '088 """""""""""""""""""""""""""""" U
; arbage area........cccceueee. . :
a capit...ceeeeenn. R R F Construction sites. " 09 Other (SPECIfY)...uerieeirieieee e 19 a
L Can keep proclluctlon cost low.. R R G Other (please SPECify).......coocrrrerernene 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........oviiiinninnennn. J D
Bureaucracy in formalizing business/activity....... K
Traditional line of business/ activities of
respondent or family/tribe............ ... ... L
Other (MeNtion) & v vttt ettt et et e et e et eeeeennas 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

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?
business/activity did you receive any loan or -
by R N I P G
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
b Rotating savings & credit group (UPATU)...B D
Savings & credit co - operatives
I Business/activity established during the last 12 months...A (SACCOS/VICOBA) « e oottt e e e e e e e e e C I
M LooK OF castbmers or GrdSE.lLlIIIIIIIIIIIIIIIE IF 17=1»40A Cooperative (Business Association)........ D M
1 Lack of raw materials Or SUPPLIi€S...ueueeiureeneeenneennn.. Yes..1 NGO, Business Association, donor project..E I
D Lack Of WOLKEIrS. ...ttt No...2 NEXT SEC Private money lender.............ovouvvun.n. F D
U Egeggwggwn of vehicles, machinery or equipment.... Customer, contractor, middle person/agent, U
A YES. .1»39F Seasonal nature of activity (e.g.building funds).......... SUPPLIST. ...t G A
L NO 2 Temporary operation to meet special objectives/expenses/Casual City/ Municipal Council .................. H L
s activity...ooiiiii i I Other Government institution.............. I
Owner was engaged in other work(e.g. agriculture)......... J Bank or financial institution. ............ J
I Owner was busy with household or family duties............ K Social security scheme K I
D Personal reasons (e.g. Sick) .....ciiiiiiiiiiiiiiiiiiiiin, L u Y SCREME. «wvvereeeee e D
L7 e M
Other (SPeCIfY) vt ittt e ettt ettt e et 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

menmEcation [ L [ L L]

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 I
N IF ON 17=2 AND 29B=2 N N
D GO TO QN 40E _ _ D D
IF ON17 =1 OR 29A=1 WRITE HOURS WORKED EACH DAY FOR
I PROBE AND WRITE HOURS WORKED EACH DAY IN THE LAST 0TH§R ACTIVITY IN THE LAST WEEK[MONDAY TO SUNDAY] ;IF I I
v WEEK [MONDAY TO SUNDAY]; WRITE 00 IF NO HOURS ’ v v
29B=1 WRITE 00.
WORKED IN A DAY.
1 1 I
D D D
U U u
a a a
L L L
1 1 I
D D D
MAIN ACTIVITY OTHER ACTIVITY
TOTAL
MON TUES WED THUR FRI SAT SUN MON TUES WED THUR FRI SAT SUN TOTAL
01 o1 | o1
02 02 | o2
03 03 | 03
04 04 | o4
05 05 | o5
06 06 | 06
0 07 | 07
08 08 | o8
09 09 | 09
10 10 | 10
11 11 | 11
12 12 | 12




IDEFNTIFICATION | | H

40E

40F

40G

40H

401

40J

SUM HOURS
WORKED IN ON
40B AND 40D

THE GRAND TOTAL
IN Q40E
I

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

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

I1lness Or aged....eeeennennn 1»41 work during the
Disability......cvviviiiin.. 2»41 2 .
Schedule set by In school or training........ 341 last week? Current job.......... 1
eMPlOVEeT . v oo eee s 1 Leave, holiday icl. family .
ployer obli ations (funerals, sick/ ?a%d emglgyment 9 I I
Overwork due to the strong Ehll SN oo 441 age JoD. ... N N
economy. .2 id not want to work more
NOUTS e vt vt et eeieeeeeeeeennn S5pal Self Employment D D
i - Small scale business
Overwork in order to gggfggork/famlly a1 (any I I
. i survive/to gain more Cannot find more work in a job, Yes..... 1 type) ceev i 3 v v
Less than MONEY .+ v v oo v eeeeeeaennnnenenns agriculture or for a business.... T T
hours......... 1»40H ..3 No suitable agriculture land or No...2p-41 ielf eT loymentlfd.
40 hours...... >4l slack period in agriculture....... [t e ] D D
More than 40 Business/ agriculture Lack of raw materials equipment FISRING. o oo U U
hours......... SEASON . vttt te et tteneeeeeennn and finance.........oueiiiiinneen.. ... 4 a a
........ 4 Machinery/electrical breakdown/
other technical problems.......... 10 L L
Other (Specify)........... 5 Stood down by employer............ 11
Off seasaon. . ... innenns 12
Schedule set by employer....... 13 I I
Other (Specify) ..iuviiiiiinnnnnnn. 14 D D
FOR ANY REPLY P41
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

41 42A 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

s from this work

WRITE CODE FOR THE MAIN

WRITE CODE FOR THE MAIN REASON

for more hours?

appropriate in ONLY
terms of hours REASON ONLY
ked 4 I11ness O aged. v v v v e neenennennnn 1»43A
worked under Schedule set by DiSADILity e v vm et 2»43A
normal IS 42A GRAND TOTAL In school or training............... 3»43A I
employer....oiiiiiiinn. 1 Liki Ckuk h :
circumstances? Is ikizo, sikukuu, dharura (msiba, N
Overwork due to the strong kuhudumia D
€CONOMY . « v vvvvn.. 2 wagonjwa/watoto) ...l
. Did not want to work more hours... I
Overwork in order to Housework dutiesS....oueeereeeennennn. v
survive/to gain more Cannot find more work in a job
%giisthan 40 1»42D g agriculture or for a ’ I
------------- MONEY . et v v vt veeeennaesesl busi 7
YeS .o ueuo ‘ZL 40 N : USINESS .ttt eteeeessososcnseesos D
No.......... ROUTS . o v veeeeeen. o»43A Business/ agriculture No suitable agriculture land or slack Yes 1
More than 40 hours..... SEASON. vttt i ittt inennnn 4 period in | IESeeeeeee e U
Other AgTICULEULE . ittt e e e 8 No....ovvnn 2 A
(SPeCify) vvvveenneennnn. 5 Lgck of raw materials, equipment I
finance. ... ... i i i i e 9
Machinery/electrical breakdown/
other technical problems............ 10 I
Not agricultural/business season..... 11 D
Work schedule set by employer......... 12
FOR ANY ANSWER P 43A Other (Specify).....voiiiiiiiiiian.. 13
MAIN OTHER
ACTIVITY |ACTIVITIES |TOTAL
A B C
01
02
03
04
05
06
07
08
09
10
11
12
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SECTION I: INCOME

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

IDENTIFICATION

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

LAST WEEK? month? LAST WEEK? businesses during the last EXPENSES DURING THE
IIq week/month? %ﬁts,g ;WEEK/ MONTH IS ;
D i.e. Q.44B - Q.44c D
I I
v v
I INT:ASK RESPONDENT I
D TO ESTIMATE INKIND b
u u
a YeS...... PAYMENT INTO TSH. a
NOwewuenn. 2P 44A Yes...... Ly asa PERIOD: PERIOD:
N e N WEEK. ...l WEER. v vvnnn.. 1 L
MONTH. . .2 MONTH. .+ evun.. 2
I I
D QN.210R33 CODE1 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




IDENTIFICATION

LI

P COHSHUZH

O H

45A

45B

45C

45D

45E

INT: IS THIS PERSON
SELF EMPLOYED IN
AGRICULTURE?

QN. 21 OR 33 CODE
04,05 &6
LFS 2

What gross income/earning did you get from

your agricultural activities during the last

week/month?

PERIOD:

TSH.

PERIOD

What were the total

expenses associated with the

earned income?

What was your net income from
agricultural work during the last

week/month?

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

PERIOD:
WEEK....1
MONTH...2

TSH

PERIOD

01

02

03

04

05

06

07

08

09

10

11

12

What is the state of your
current income
compared to March 2020
during the COVID 19

pandemic?
HIGHLY
INCREASED....... 1
SLIGHTLY
INCREASED....... 2

REMAINED THE

SAME........... 3
SLIGHTLY
DECREASED...... 4
HIGHLY
DECREASED....... 5

P COHSHUZH

O H

01

02

03

04

05

06

07

08

09

10

11

12




SECTION A. USUAL ACTIVITY (LAST 12 MONTHS)

menmieication [ JC T 0T T T I ]

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

46

A47A

47B

48

During the last 12 months,
that is from [MONTH] to
[MONTH], did you do any

Was your work in family
farming, tending/rearing
animals, or family

Thinking about the work in
farming or rearing
animals, were the

Did you work all weeks every
month during the last 12 months?
(Include all types of work, paid

ENUMERATOR: START BY PLACING AN "X" ABOVE THE CURRENT MONTH.
THE "X" STARTING AT "1" AND ENDING AT "12" BY STARTING WITH THE LAST FULL MONTH, MONTH "1,
ASK THE RESPONDENT IN RESPECT OF EACH MONTH FOR THE LAST 12 MONTHS.

FILL IN THE BOXES TO THE RIGHT OF

work/activities for pay, fishing? products intended leave and temporary absences)
profit, barter or home use?
I
N READ THE OPTIONS
D
I Only for sale ......... 1
v Mainly for sale ....... 2
I Mainly for family use .3
b Only for family use ...4
v Yes..1 Yes..1 49A(I) In....ceeanennes (month) did you work
No...2 (®49A.III) No...2(»48) wpn
a - The whole month, (If YES GO TO that month and put “A” in that box)
L - Part of the month, (If YES... .GO TO 49A(ii))
;§Sv i (>50D) - Did not work at all (If YES .. GO TO 49A(iii))
I ’ INT: INCLUDE TEMPORARY ABSENCES (E.G. LEAVE) AS WORKED
P 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(Ill). 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
Jl;L JUN |MAY AfR MRA FEB | JAN | DEC| NOV |OCT S,El_P AUG Jlj" JUN |MAY|APR MRA FEB | JAN [ DEC| NOV |OCT| SEP [AUG
"2l 21 )21 2121 "21]|"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 10
11 11
12 12




IDENTIFICATION ‘

N I A Y

498 50A 50B 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
wcr OR "E" IN THE BOX - . . . Y
FOR THE TAST 13 MONTHS actlylty and not being available for work during that your time?
? period? INT: THE PERSON DID NOT Paid Employee
CODES WORK FOR THE ALL LAST Central Government..............cceunnn
Worked Whole Month....................... A 12 MONTHS? Local Governement. . .
Worl}:ed part of the month and Available fog Attending School ............ 01 Parastatal Organization
WOT Kttt ettt ettt ies: ==
Worked part of the month and Not Available Engaged Hou§ehold Duties: Political Party
fOr WOIK. .o ittt ¢ Lack of cap}tal ~~~~~~~~~~~~~ 02 Cooperative. ..o v i eennenn.
I ||Did not work and Available for Unable to hire paid helper...03 NGO e s v e e e e e e e e e e I
N flwork. .o D To take care of those who International Organization. N
p ||Did not work and Not Available for need assistance/Household Religious Organization..... . . D
WOTK e et ettt e E chores including fetching Private SeCtOT........ovevvunnieennnn..
1 water and collection Private apprentices I
v firewood for home use........ 04 Public Sector...........ouiiiiininnn 10 v
I Retired.....oveiiinnnnnnnnnn. 05 Private Sector.........veevnirnnnnnnnnn 11 I
D Unable to work: Yes..1l(®»51) Self Employed (other than agriculture): D
v Too Old ;es ...... ébSl No 2 Self employed in a business with u
a Too young . . . . Ouvvvens EMPLOYEES . v vttt ittt ettt 12 a
SECK et Self employed in a business without
L Disabled emplgyees..............: ................ 13 L
Do not want to work/ Vf\lorklng on your own/family 1
T . L5 = (U I
D éiitlngélncgrge recipient..... 1[1) Unpaid work in family business b
er (Specify).............. (Agriculture) « ittt it eae 15
Uppaid work in family business
(Non Agriculture) .......oeeeeeennnnnnnnn. 16
Other (SPECLIfY) vi vttt i i en 17 (»7)
FILL TOTAL NUMBER OF LETTERS FOR EACH ;is' é (»50C)
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




IDENTIFICATION

[ L]

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 ACTIVITY mainly produced/rendered for paid job or self-employment|employment?
FULLY IN AT LEAST 2
HORDS by your . o for self sustanance?
company/business/activitie
s?
I ég{iyngg\cgaféﬁ;nﬁl‘%y INT: WRITE YEAR "9998" INT: DESCRIBE ACTIVITY 1
' FULLY OR AT LEAST 2
N WORDS FOR DON'T KNOW HORDS N
D 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 07
08 08
09 09
10 10
11 11
12 12




CHILDREN AGED 5 TO 17 YEARS

IDENTIFICATION

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
D READ THE OPTIONS ACTIVITIES? (IF D
I HE/SHE LFS2 I
v Q13D=1-7 OR v
I Q.13F=1 OR Q.13G=1 T
Yes .1 OR Q.13H=1 OR Q.
D Yes....1 o .l 2 131=1 or Q46=1 OR D
U No..... 2 (»END) 5221 u
A A
L L
I Yes..1 I
"o , . No...2 (END)
D [F "TNOT TO ALL TASKS, 60 10 053 INT: WRITE TIME IN MINUTES ° D
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 g a b [ d e f g 01
01 01
02 02
03 N 03
04 04
05 05
06 06
o7 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
ANSWERED Qn46

menTieicaTion | | JL L LT [ LT JL L[ JLT [ ]

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 ORQ.70r Q. 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 Have you ever been How often were you [Referring to the most

attending school or training on a full-time or  |usually work? attending school hurt at work/work place |hurt or suffered from [serious injury/illness, how
I |training institution? part-time, but also (FILL APPROPRIATE ANSWER) while engaged in  |or suffered from illness/injuries? serious was the I
g working, does your work economic activities |illnesses/injuries due to injury/illness consequences g
1 affect your regular during the last 12 |work at any time? on your work perfomance? | ;
v school/training (INT: ASK THIS QUESTION TO ALL CHILDREN WHO months? v
I attendance or studies? HAVE INDICATED TO BE ENGAGED IN ECONOMIC Permanentl I
D ACTIVITY/ACTIVITIES DURING THE LAST WEEK i.e. Always/ Often....1 D? ;led Y y D
u Q.18a OR Q. 30a FROM LFS 2) Sometimes........ 2 LSADIEE e U
a Seldom / Rarely..3 Prevented from A
L %8?:: % ggS:ZL>Q58A Work Permanently..2 L
1| VeSparitimer Stopped Work 1
D No. ’ _____________ 3 Temporarily....... 3 D

»055
Changed Jobs...... 4
S..
ﬁg . % Continued to
NUMBER OF HOURS Work.....ovvenvnnn 5
DAY EVENING NIGHT
06:00am - 04:00pm - 08:00pm -
03:59%om 07:59%9pm 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




O ALL CHILDREN WHO WORKED IN
10 HAVE ANSWERED CODE1INLFS2Q.1

SECTION IV: HEALTH AND SAFETY ASPECTS - CONTINUE

IDENTIFICATION ’ | H | H

[ LRI

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 lthe injuryl/iliness consequences |in which you were injured/hurt accident happened or from activities? I
g on school attendence? or from which you suffered which you suffered serious g
1 serious illness? iliness? 1
v (MORE THAN ONE ANSWER IS v
1 é::N:mIF QN 54a= 3 GO TO DESCRIBE ACTIVITY FULLY DESCRIBE ACTIVITY FULLY ACCEPTABLE; WRITE CODE "1" FOR A 1
D OR ATLEAST IN TWO WORDS ISIC OR ATLEAST IN TWO WORDS TASCO GIVEN ANSWER IN A SPECIFIC AREA D
U U
A A
L i L
Stopped Schooling g; fzez‘iment Required..... : Always/ Often....1
Temporarily........... 1 PLOYEL . v vveeeeeeeeeees Sometimes........ 2
I Parents/ Guardians........ C s I
eldom / Rarely..3
D Prevented from Schooling Myself........ooouininnn. D Never. ... ........ 4 D
Permanently........... 2 Free. ittt E
Other ....... . i, 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

I .

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
y q y p y [¢] y y agp g p agp g
operate any tools, working? doing the same work they usually use?

I lequipments, at your work place I
N machines, etc. at your (MORE THAN ONE ANSWER IS (MORE THAN ONE ANSWER IS use protective wear MORE THAN ONE ANSWER 1S N
D kol ACCEPTABLE; WRITE CODE "1" FOR A ACCEPTABLE; WRITE CODE "1" FOR A / hil kinag? ( °
1 [Workplace or on your gear while Workings || ccepTABLE; WRITE CODE "1" FOR A 1
v |iob/ occupation? GIVEN ANSWER IN A SPECIFIC AREA GIVEN ANSWER IN A SPECIFIC AREA ; v
I ’ 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, gaseS.............. B Helmet. ..o i it ittt B | eIl 1 A
L NOESE vt e e et et e e e e c EarplugsS. . oovureeeeiinnee ... c NO.......... o»59 Eye Glasses/ Goggles....A L

Extreme tempatures/humidity............. D Special Shoes.............cuuunn.. D DR. oo 3359 Helmet.................. B
I Kﬁ)s '''''''''''''''' 2l Dangerous tools/animals.........eueeun.. E GLOVES et ettt et ettt e E Earp}ugs ~~~~~~~~~~~~~~~~ C I
D Work underground/Pits................... F Dust Mask.........ooiuiiniiinnn., F Special Shoes........... D D

Work at heightS..ueu e oo eennnn. G OLRET 4ttt et te e e G glove;- S E

Insufficient lighting................... H 1S s H ust Mask...............

CheMICALS . e e e et iee e e ieee e I Other .................. G

(0150 0 1=5 < J None ..t iiii i H
01 A B C D E F G H I J A B C D E F G H I 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
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N

Ll
CHILD PERCEPTION

IDFNTIFICATION l l ‘ l I ‘ l I

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
Goi t hool full-time................ 1 i i i i i
L I will lose iNCOME............ 1 | Working for incomefull-time. . . llllllll ; |[firsttime (i.e., in working? L
N To supplement household income I will not ]%e 3?1? Helping full-time in . economic or non- N
D (MORE THAN ONE ANSWER IS where you are living................ 1 %E’HSH}(%?(QEEY amily/ parents =, %am]l(ly enteipi;se or business............ 3 economic activity)? (MORE THAN D
ceeeeeeeeeee o FipaneIally. oL L T T orking part-time in ;
‘I, ACCEPTABLE; WRITE CODE To su}f)plemeﬁt household ir‘lcgme 5 My pagents will lose someone %o housheold chores or housekeeping......... 4 ONE ANSWER IS ‘I,
wam away from where you are living......2 | assist....................on. Working in household chores or housekeeping ACCEPTABLE;
I 1" FOR A GIVEN ANSWER IN To pay outstanding debt under T will fail to meet school after school hours ............. ... ...0e. 5 WRITE CODEI"I" I
D A SPECIFIC AREA contractual arrangement............. 3 EXPENSES e v vt ne e enenenennnnn 4 Eig;;ége in household enterprise or 6 FOR A GIVEN D
u To assist/help in household N : : Full-time in household WRITE AGE IN U
- othing will happen.......... 5 - ANSWER IN A
A P T 4 chores or housekeeping................... 7 COMPLETE A
L Injuries/ illness Education/training programme is Other (SPecify).....oeeeeeo... 6 E?;gg to school part time and Working Parg SPECIFIC AREA L
or poor health........... A not suitable......uuiiiiinnnrennnn 5 Find abetterjob/work """""""""" YEARS ;
Poor Grades in School....B Education/training institutions than the presentwork........... Playing........... A
I Physical Abuse........... ATE £O0 FAT ot n v et eee e 6 Continue with current work.. .. Watching TV....... B I
D Emotional Abuse. Good upbringing and imparting of Others (Specify) ... Studying. ceeeeees C D
Sexual AbUSE.......cvnn.. 1o T = 7 Other (Specify)....D
NOoNE. . v iiii i iiiiiiinnn Cannot afford education/training
ERPENSES e vt vttt ittt ettt e 8
PEEY PreSSUTE. .t eeneeenenenenennn 9 END OF THIS
Other, SpecCify...uiee i neennnnn 10
peerty 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 ) 6 7 8+
0 1 2 2 4 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 [ | I [ JL L [ L L I [ [ JL ] [ | Quest. No....... OF .

TIME USE
i FOR ‘A’ «g” Code “C*
P?:,‘:S/ Description of activity OFFICIAL tsisnrgs g:drﬁeﬁt tgg:tian Place Means of
PERSONAL NO. | | | USE ’ y Transport
FUR
OFFICIAL i 2 3 4 5 6 7 8
LISE
PERSONAL |DATE|MONTH YEAR DAY | Code of day CATES N ves..a inside...1
List of Activities from 1 to 5 Activities per time period o
DIARY | | | | | No......2 Outside...2
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
TUS 3 | 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
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
v
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
v
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IDENTIFICATION L e L JE T LI 1

Period/ - i FOR OFFICIAL|] Same | code A’ |code “B” Qb %E
Time Description of activity Place Means of
PERSONAL NO. | | |

USE time? | Payment | Location
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 catus | Yest Inside....1
DIARY I I I I I period No....... 2| Outside...2

TUS 6 |Did you spend any time during the day looking after the children? 09:00 am

Yes: Not mentioned all the time
Yes: Already mentioned all the time

Yes: Not mentioned all the time.................... 1

10:00 am

Yes: Already mentioned all the time

Yes: Not mentioned all the time.................... 1

Yes: Already mentioned all the time

11:00 am

ACTIVITY ON A PARTICULAR TIME

TUS 9 |Did you spend any time during the day looking after the disabled person?

INT: IF THE ANSWER IS CODE 1 IN QTUS.6 - QTUS.9, FILL THE

[ 12:00 pm|

TUS 10 IWas yesterday a typical day for you? i

(CYCLE THE CORRECT ANSWER) ii

NO, because | Was SiCK............ccciiiiiiiiiiiiiiiccic e

No, because it was School/Holiday..............ccccccocoiiiiiiiiiiiiiciins

No, because | was on leave from work/day off.................c.ccccoveviiins

No, because there was a funeral, wedding, etc | 01:00 pm|

No, because there was a problem with the weath..

No, because | was looking after another family member..

No, because there was a public holiday..............c.ccccociiiiiiiiiin.

Olo|N[lo|oa [ ] W[N] -

No, because it was a weekend day.............ccccoeiieiiiiiiiiiiciiene iv

No, other, specify

[N
o
<
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oentieication | [ [ [ JL L [ L[ JE T [ JL [ [ |

FOR ‘n> - Code “C*
Period/ Time Description of activity OFFICIAL S_ame e Dy (B .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 13|Genera|ly, how did you feel about yesterday’s activities you have just described? i

| was too busy/ | had too many things t0 dO..........cueiueiieiiieiiie e 1 iii
| had a comfortable amount of things to do in the day. 2 iv
I was not busy enough/ | did not have enough t0 do..........ccccevvueriiiiiiiieiiieiie e 3 v
FWAS SICK ...tttk en bt 4

04:00 pm |

i
ii
iii
iv
%
05:00 pm |
i
ii
iii
iv
v
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oenmrcation | | JL [ JL L [ JL [ JL [ [ JL [ [ |

Period/ - - FOR OFFICIAL| same |cCode ‘A’|Code “B” Code “C
Time Description of activity USE time? |Payment | Location Place Means of
[PERSONAL NO. | | | - Transport
FOR 1 2 S 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\leos """ ! i, il
DIARY | [ [ T 1 period 5 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. v

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 | ii
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 ii
07 |Educational establishment iii
08 |Public area i.e. not in a private household workplace or hospital iv
09 |The place for fetching water v
10 |The area for collecting firewood.

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

(CODE “C”) MEANS OF TRANSPORT ii
Traveling on foot iii
Traveling by private transport (e.g. car, van, bicycle, motorcycle e.t.c) iv
Hiring Transport (e.g. taxi, Pick-up,motocyle, e.t.c) v
Traveling by train

Traveling by bus
Traveling by bicycle 10:00 pm
Water transport (Boat, Ship e.t.c) i
Traveling by animal (e.g. Horse, Cow e.t.c) ii
Traveling by other means (specify) iii
Not applicable iv

OO |N|o|O|BIWIN|F

=
o
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oentirication | | | [ UL LT LT[

Period/ - . FOR OFFICIAL| same | Code ‘A’ | Code “B” Code *C
Time Description of activity USE time? | Payment| Location Place Means of
PERSONAL NO. | | | Transport
OFFICIAL 1 z J 4 5 9 7 &
LIGE
PERSONAL | DATE |MONTH YEAR DAY Code of day List of Activities from 1 to 5 Activities per time ICATUS Yes.....1 .
DIARY I I I I I period No....... 2 Outsid.;e” >

11:00 pm |
i
ii
iii
iv
%

12 - 0O4am
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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