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Ask only 
person 15 years 

and over
Relationship to Sex Age Marital

head of household status
Code Code  ( age of    Code

 Household's head……....…1  Male……..1  last  Single…….…….…1

 Houseband/wife.…….….….2  Female….2 birthday  Married…...….….2

 Unmarried children..……...3 if age  Widowed………..3

 Married children.….…...….4 less than  Divorced…….…..4

 Spouse of married 1 year  Seperated………..5

    children………….….….…..5 record  Married but

 Grand children.….……....…6  " 00 "   unknow status.6

 Parents, Parents-in-law....7 in the

 Other relatives.….…...….….8 right

 Non-relative,Sevants…......9 box)

Collective household 

   member……………….....…0

F1 F2 F3 F4 F5 F6

      Remarks :

Part 1 : Characteristic of Household Member

Ask Every Member of this Household

 No. Name-Lastname

2

33 35 37 3936



 Part 2 : Education (Ask persons 15 years and over)
Ask only person graduated For those For those

Is (name) What is (name)'s highest level of university, teacher training Whose record whose record 
attending education completed? (Academic Stream) or vocational  2 in col.F11 2 in col.F12
school? in col.F8 Although (name) Did (name) has 

       Specify grade, year and certificate or What is (name)'s  did not work a job or business 
 Specify, grade,  degree completed. subject for during the last to return to ?
year complete,        If graduated from university, teacher highest education 7 days before the

certificate diploma  training (Academic Stream) or vocational, completed ? interviewing date (unpaid family

  record subject, faculty or section and Number of did name still  is being treated 

  the name of institute completed. years of receipt wages, that he/she did not 

 Specify no        If never study,  record  " Never " curriculum salaries or profits have a job or 

attended if        If graduated from university, teacher from your work business to return 

no attended school  training (Academic Stream) or vocational, Code Code or business? to, record code 2)  

 continue asking.  Academic…………...1  Yes.…………1 Code Code

       If graduated the other levels of  Vocational……...…..2 (Go to col.F24)   Yes..………..….…...1  Yes………………...1

 education, skip to col.F11  Teacher training….3 (Go to col.F24) (Contd.)

 No………..…2   No………..….……...2  No..………………..2

  (Contd.) (Contd.) (Go to col.F15)

F7 F8 F9 F10 F11 F12 F13

During the
last 7 days

before
interviewing

date did
(name) 
being

employed,
work for

pay or profit
or work as
an unpaid

family

15 years and over
Part 3 : Employment, ask persons

Level of Education Subject

555453464340 52

3



Part 3 : Employment, ask persons 15 years and over (contd.)
For those For those For those whose Seeking Not seeking Not available to Available for

whose whose work during 7 days before work whose work whose work whose
record record interviewing date whose record record record 

1  in col.F13 2 in col.F13 record 1 in col.F15 2 or 3 in col.F15 2 in col.F17 1 in col.F17
How long  During the last How did (name) seeking During the Reason that (name) Why did (name) did How long did Has
did (name) 30 days before  work or apply for a job? last 7 days did not available not seek work? (name) seeking or  (name)

stop interviewimg date Code before to work? Code available to work? ever
working ? did (name) seeking  Newspaper/Magazine…....1 interviewing  Believe no work work?

work or apply for  Radio/TV...…………………….2 date did you Code    available……..1

 a job or waiting  Seeking assistance from available  Household,  Can not find Code

to be call to work?    friend, relative….…..…….3 to work?     family duties…….1    any work …..2 Code Yes.………1

Code  Seeking at a public  Student…...…………..2  Do not know how  Less than 1 month….1 (Contd.)

 Less than Code    employment authority….4  Seasonal worker…….3    or where to   1 - 2.9  months………2 No….……2

   or equal  Yes, in 7 days…….1  Direct application……………….5 Code  Too young, old age.…4    seek work………3   3 - 5.9  months...……3 (End of

   2 months…1 (contd.)  Sending application    Yes…………….1  Illness, disability……….5  Can not find   6 - 8.9  months.……..4 interview)

 More than  Yes, in 8-30 days..2    to employers…………...….6 (Go to col.F19)  Resting…………….….6     suitable work..4   9 - 11.9 months………5

   2 months..2  No……………..……….3  Internet.……………..………….7    No…..…………2  Retirement…….……..7  Unsuitable  More than 

(Go to col.F24) (If record code 2,3  Others (spec.)……………..…8 (Contd.)  Others (spec.)………8    weather………5    11.9 months………….6

go to col.F17) (Go to col.F20) (End of Interview)  Others (spec.) …..6 (Contd.)

(Contd.)

F14 F15 F16 F17 F18 F19 F20 F21

Seeking/available for work 

intrviewing date whose
record 1 in col.F15 or F17

during 7 days before

58

4

5957 6260 61 6356



Why did (name) leave How long did  (name) What type of work or What kind of What is (name) work status?
 the last job?  leave the last job? business did (name) do? business or industry

of this job? Code

Code Code Record main activity (Contd.)  Employer…………...…………..…….…...….1

 Business / establishment  Less than 1 month…...1 and duty that occupy  Self Employed with out employee...2

    discontinue.....................1   1 - 2.9  months………..2 the most hour,  Unpaid family worker…………....………3

 Being fired..........................2   3 - 5.9  months...……..3 The experience  Government employee…………..….…..4

 Contract over......................3   6 - 8.9  months.……....4 worker record the most   Government enterprise employee...5

 Reduce wage or welfare...4   9 - 11.9 months………..5 recent occupation.  Private employee…..……………..…..…….6

 Not satisfaction  More than 11.9 months.6 (Contd.)  Employee who have many employer.7

    with payment................5 (Contd.)  Member of co-operative…….…...………8

 Work is over.......................6  (If record code 1, 6,7 Contd.) 
 Other (specify) ..................7 (If record code 2, 3, 4, 5, 8 go to col.F28

(Contd.) For whose record 1 in col.21

end of interview)
F22 F23 F24 F25 F26

Part 3 : Employment, ask only pereson 15 years and over (contd.)

whose record 1 in col.F21
Experience worker for those

Occupation Industry Work Status

Employed person and experience worker 
whose record 1 in col.F11, F12, F21,  record 1 or 2 in col.F14

7064 65 7566
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Employed/Experience 

worker, whose record

1, 6,7 in col. F26
What is the size of 

 (name) establishment ?

Code

     1 -  4   persons…………..1

     5 -  9   persons…………..2 No. of actual hour work No. of actual hour work of other Total hour work
   10 - 19   persons…………..3  of occupation record in F24 occopation during 7 days before  (F28 + F29)
   20 - 49   persons…………..4 interview's date
   50 - 99   persons…………..5

  100 - 199 persons…………..6 If none record "0"  
  Over 200 persons…………..7 in the right box

(Contd.)

(If record code 1  in col.F21

end of interview)

F27 F28 F29 F30

for those whose record 1 in col.F12,  record 1 or 2 in col. F14  record "0" in these 3 cols.)

date include overtime, coffee break but exclude lunch, 

Part 3 : Employment, ask only preson 15 years and over (contd.)

No. of hour work during 7 days before interviewing date
(For those whose record 1 in col.F11 record number of actual hour work during 7 days before interviewing

Employed person whose record 1 in col. F11,  F12,  record 1 or 2 in col.F14

77 79 8176
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During the last 7 days before How many hours per week Does (name) seek or Why (name) did not want 

interviewing date did (name) does (name) apply for the additional to work?
have time for more/additional work want to work more ? work? Code

and want to work more ? Because of 

Equipment/Engine/Machine being repaire …...1

Code (Record no. of hour) Code Reduction in Productivity,

  Yes…………………………....…………...1   Yes…………...…………………1     reduce working hour………....……..….......2

(Contd.) (Contd.)   No……...….…………………...2 On strike………...…………….…………..….…….....3

  No……………….…….….……..………...2 (Contd.) Believe could not find work any additional.….4

(For those whose work status, col.F26 Illness, Injury…………..…………....……...……….5

code is 4, 5  or 6,7 go to F35, Bad weather………….…………………...……….....6

If code 1, 2, 3 or 8 Go to part 6) Short of cash / An Origin Loan…………..…...7

Others (spec.)….…………………………..……...….8

(For those whose work status, col.F26

code is 4, 5  or 6 Contd. 

If code 1, 2, 3 or 7 Go to part 7)

F31 F32 F33 F34

Part 4 : Wanting more work during the last 7 days before interview's date

Employed person whose record 1 in col. F11,  F12,  record 1 or 2 in col.F14

Employed persons have time and wanted additional work record 1 in col. F31

83 878684
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What kind of wages does 
(name) receive?

Code

  In Cash :

     Per hour……...…………………………...1 How much wages does (name) receive Average wage received per month
     Per day…...……….……………..……....2 per hour, per day or per week?
     Per week………………..…..……..…….3 (Record amount) (Record amount)

     Per month..………………….……..……4

     Others (spec.)…….……….……..…….5

     Unknown………….….……..……….….6

  Not in cash  ..……..….……..……….….7 (contd.) (contd.)

(If record code 1-3 contd.,

if record code  4-7 go to col. F37)

F35 F36 F37

Part 5 : Wage or salary

Ask only those whose work status was employee only,

For those whose record code 1, 2, 3 in col.F35 For those whose record code 1-7 in col.F35

Wage

record  1 in col. F11, F12,  record 1 or 2 in col. F14 and work status code is 4 or 5 or  6,7 in col. F26

8

88 89 94



Bonus Average overtime Others
per month per month

(Include payment for food, cloth, dress,

quarter, tips, transportation…)

F38 F39 F40

Part 5 : Wage or salary (contd.)

Ask only those whose work status was employee only,
record  1 in col. F11, F12,  record 1 or 2 in col. F14 and work status code is 4 or 5 or  6,7 in col. F26

Supplymentary Benefits

During the last 30 days before interviewing date, beside the 
wage did (name) receive any benefit in cash

If "yes" record amount if no record "0" in the right box

During the last  30 days before 
interviewing date, beside the wage

did (name) receive any bonus
in cash

9

If "yes" record amount if no

record "0" in the right box

100 106 111



Who is respondent?

code code

 No…….…0 Oneself …….…………………... 1

 Yes…...…1 Member in household……….2

Non-member in household…3

F41 F42 F43 F44 F45

Part 5 : Wage or salary (contd.)

Ask only those whose work status was employee only,
Non cash Benefits

record  1 in col. F11, F12,  record 1 or 2 in col. F14 and work status code is 4 or 5 or  6,7 in col. F26

Food Cloth & Dress Living quarter Others

116 121 126 131 136

Does 
(name) 
was 
the 
last 

person 
of this 

hh.

During the last 30 days before interviewing date, beside the wage did 
(name) receive  any benefit in kind?

If "yes" record amount in cash if no record "0" in the right box
(Calculate other benefit in cash per month)

I0

160



Ask only those Ask only those Ask only those whose Ask only those whose
whose record  whose record code1 record code 2 in F50 or record code 2 in F51  

code 4  in col. F26 or 6 or 7 in col. F 26 3 in F46 or 2,3,8 in F26 and 6, 7 in co.l F26
"What's name "Does (name) an "Does (name) "Does (name) an "Does (name) "Does (name) "During 3 months before
work status" employee of register as employee of a member of a member of the interviewing date,does

foreign foreign immigrant?" private private teacher social security scheme  (name) works and receive
organization?" household?" fond?" (article 33,39 or 40)?"  regular wage/salary from

Code  the same employer?" 
Yes;

Code Code Code Code Code article 33……………………1 Code

Civil Service…..…….1 Yes.......….…………..1 Yes......………..……1  Yes......………..……1 Yes.........……………1 article 39……………………2  Yes....................……………1

(skip to part 7) (skip to part 7) (skip to part 7) (skip to part 7) (skip to part 7) article 40……………………3  No................…………….….2

Government  No………..……………2  No..……...............2  No..……..................2 No…….………..…….2 unknown……………………4 (continue)

 Official………...…….2 (continue) (continue) (continue) (continue) (skip to part 7)

(skip to part 7) No…………..………...........5

Temporary (If record code 1-4 or 8

Employee................3 in F26 (skip to part 7)

(go to col. F51) (If record code 6,7

in F26 continue)

F46 F47 F48 F49 F50 F51 F52

Part 6  Informal Employment

Ask only Employ Person whose record code 1 in col. F11, F12 and code 1 or 2 in col. F14
Ask only those whose

record code 6 or 7 in col. F 26 

11

166165 167162161 163 164



"During the last 12 months, "How much is your "Who pay for hospital from Work from Surrounding from Safety
does (name) has been wounded/sick or care?"

wounded/sick or accident?" accident?"
Code Code Code Code Code

  No..................….….…………………..0 Code Employer.............…..…....…..1  No problem……...........0  No problem……………..0

(Go to col. F56) Very little :- Parent/Relative.……………….2  Allowance……......…….1  Work Aresa :- No problem..…….0

Yes from     No hospital care……1 Self payment...…….…...…….3  Hard work…...…..........2      Too restricted…….1 Chemical………….1

      Fall..............………………...…….1     Buy own medicine..2 Being paid by security;  Not ordinary hour…...3      Too dirty……..……..2 Mechanic………...2

      Cut/wound..….……......….…..2 (Go to col. F56)   Universal health  Not continue…............4      Bad ventilation.….3 Ears/eyes..……….3

      Burn.……………..……...….....….3 Hospital care 3 days….3    insurance……………….……4  Long hour………..……...5  Working Condition....4 Height /  

      Accident ..........……..…………4 Hospital care   Social security.…..…….…..5  No holiday…….………...6  Smoke,dust, smell.....5  under water/

      Electric shortcircuit..…….....5   3 days up………………..4   Civil security………............6  No vacaticn……...........7  Noise…………...………….6  under ground .4

      Being hit/Collide by objec.6 Hospital care because   Insurance.………................7  No security……....……..8  Light……………………….7 Terrorism………….5

      Chemical......…….……......……7   lose some part   Others (spec.)..……...……..8  (continue)  Other (spec.)..………….8 Other (spec.)…….6

      Others (spec.)...…….…….……8   organ…………….…………5  (continue)  (continue)  (continue)

 (continue)  (continue)

F53 F54 F55 F56 F57 F58

   

   

   

   

   

       

Part 7   Being Wound / Sick / Problem from work
Ask Employ Person whose record code 1 in col. F11, F12  and code 1 or 2 in col. F14

Wounded/ sick or accident from work "Does (name) has any of these problem?"

12

172168 169 170 171 173




