
1.04

Secondary activity section Job Search Section

During the 
past week, did 

[HM] do any 
other major 

activity, even 
if just for one 

hour?

Type of 
activity

(occupation)

Examples
nurse, teacher, 

mining 
labourer, heavy 

truck driver, 
restaurant 
cook, shop 

keeper

ISCO 
CODE

What 
industry did 
[HM] work 

in?

Examples
 hotel industry, 

statistics, 
private security, 

restaurant, 
retail, church

ISIC 
CODE

How many 
hours did 
[HM] work 

in this 
secondary 
activity last 

week?

Would 
[HM] be 

willing and 
available 
to work 

more hours 
in this 

secondary 
activity?

Did [HM] 
actively look 

for work or for 
another job 
last week ?

Why not?

Was [HM] 
available 
to work, 

or take on 
another 
job last 
week?

M
em

be
r I

D
 n

um
be

r [
H

M
]

O
bs

01 - 08 (-> 1209) 1 = Yes

09 - 11 (-> 1215) 1. Yes 1 = Yes (->1217) End of Q1.2.2 If No 2 = No

Code 1208 2. No 2 = No (-> 1216) code 1216 End of Q1.2

1101 1208 1209 1210 1211 1212 1213 1214 1215 1216 1217 1218

01 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

02 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

03 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

04 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

05 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

06 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

07 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

08 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

09 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

10 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

11 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

12 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

13 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

14 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

15 |____|____| ........................ ........................ |___|___|hrs |___| |___| |__|__| |___| |__|

16 |____|____| ........................ ........................ |___|___|hrs |___| |___| |__|__| |___| |__|

17 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

18 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

19 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

20 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

Observations



1.031.02

Duration of 
residence in the 
HH (in months) 
in the last 12 

months

Occupancy status 
in the family

Where does hh 
member live 

now? obs

M
em

-b
er

 ID
 n

um
-b

er
 [H

M
]

Name

SEX

Age
Bithdate Relationship 

to HH head

Enter [HM] ID for this person’s:
Country of 
citizenship

Marital 
statusMother Father

code 
1103

98 if in another HH
1-4: (-> 1200)

dd / mm / yy 1106 99 if deceased code 1109 code 1110

Household members currently residing here
(inc temporarily away) - list 1 00 to 12 code 1112 code 1113

1101 1102 1103 1104 1105 1106 1107 1108 1109 1110 1111 1112 1113 1114

01 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

02 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

03 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

04 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

05 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

06 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

07 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

08 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

09 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

10 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

11 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

12 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

13 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

14 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

15 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

16 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

17 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

18 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

19 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

20 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

Household members who used to live in this household during the past 12 months - list 2
21 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___| |___| |___|___| |___| |___| |___|

22 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___| |___| |___|___| |___| |___| |___|

23 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___| |___| |___|___| |___| |___| |___|

24 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___| |___| |___|___| |___| |___| |___|

Observations

Observations

What was this [HM] main activity 
during last week?

(If away from main activity due to 
holidays or illness, state what this 
person would normally be doing)

Main Activity Section

Type of activity

ISCO
CODE

What 

ISIC
CODE

How many hours 
did [HM] work in this 
main activity last 

week?

Would [HM] 
be willing and 
available to 
work more 

hours in this 
main activity? Obs

(occupation)
Examples Examples

M
em

be
r I

D
 

nu
m

be
r [

H
M

} 01 - 08: (-> 1201)
nurse, primary 

teacher, truck driver, 
restaurant cook, 

shop keeper

hotel industry, 
statistics, private 

security, restaurant, 
retail

09 - 12: (-> 1208)

13: (-> 1216) 30+ hrs (-> 1208) 1.Yes

Code 1200 < 30 hrs (-> 1206) 2. No

1101 1200 1201 1202 1203 1204 1205 1206 1207

01 |___|___| .............................. ........................... |___|___|hrs |___| |___|

02 |___|___| .............................. ........................... |___|___|hrs |___| |___|

03 |___|___| .............................. ........................... |___|___|hrs |___| |___|

04 |___|___| .............................. ........................... |___|___|hrs |___| |___|

05 |___|___| .............................. ........................... |___|___|hrs |___| |___|

06 |___|___| .............................. ........................... |___|___|hrs |___| |___|

07 |___|___| .............................. ........................... |___|___|hrs |___| |___|

08 |___|___| .............................. ........................... |___|___|hrs |___| |___|

09 |___|___| .............................. ........................... |___|___|hrs |___| |___|

10 |___|___| .............................. ........................... |___|___|hrs |___| |___|

11 |___|___| .............................. ........................... |___|___|hrs |___| |___|

12 |___|___| .............................. ........................... |___|___|hrs |___| |___|

13 |___|___| .............................. ........................... |___|___|hrs |___| |___|

14 |___|___| .............................. ........................... |___|___|hrs |___| |___|

15 |___|___| .............................. ........................... |___|___|hrs |___| |___|

16 |___|___| .............................. ........................... |___|___|hrs |___| |___|

17 |___|___| .............................. ........................... |___|___|hrs |___| |___|

18 |___|___| .............................. ........................... |___|___|hrs |___| |___|

19 |___|___| .............................. ........................... |___|___|hrs |___| |___|

20 |___|___| .............................. ........................... |___|___|hrs |___| |___|
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residence in the 
HH (in months) 
in the last 12 

months

Occupancy status 
in the family
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M
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M
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Name

SEX

Age
Bithdate Relationship 

to HH head

Enter [HM] ID for this person’s:
Country of 
citizenship

Marital 
statusMother Father

code 
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98 if in another HH
1-4: (-> 1200)

dd / mm / yy 1106 99 if deceased code 1109 code 1110

Household members currently residing here
(inc temporarily away) - list 1 00 to 12 code 1112 code 1113

1101 1102 1103 1104 1105 1106 1107 1108 1109 1110 1111 1112 1113 1114

01 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

02 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

03 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

04 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

05 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

06 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

07 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

08 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

09 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

10 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

11 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

12 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

13 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

14 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

15 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

16 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

17 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

18 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

19 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

20 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___|___| |___| |___|___| |___| |___| |___|

Household members who used to live in this household during the past 12 months - list 2
21 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___| |___| |___|___| |___| |___| |___|

22 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___| |___| |___|___| |___| |___| |___|

23 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___| |___| |___|___| |___| |___| |___|

24 |___| |___|___|___| _ _   /  _ _   /  _ _ |___| |___|___| |___|___| |___| |___| |___|___| |___| |___| |___|

Observations

Observations

What was this [HM] main activity 
during last week?

(If away from main activity due to 
holidays or illness, state what this 
person would normally be doing)

Main Activity Section

Type of activity

ISCO
CODE

What 

ISIC
CODE

How many hours 
did [HM] work in this 
main activity last 

week?

Would [HM] 
be willing and 
available to 
work more 

hours in this 
main activity? Obs

(occupation)
Examples Examples

M
em

be
r I

D
 

nu
m

be
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H
M

} 01 - 08: (-> 1201)
nurse, primary 

teacher, truck driver, 
restaurant cook, 

shop keeper

hotel industry, 
statistics, private 

security, restaurant, 
retail

09 - 12: (-> 1208)

13: (-> 1216) 30+ hrs (-> 1208) 1.Yes

Code 1200 < 30 hrs (-> 1206) 2. No

1101 1200 1201 1202 1203 1204 1205 1206 1207

01 |___|___| .............................. ........................... |___|___|hrs |___| |___|

02 |___|___| .............................. ........................... |___|___|hrs |___| |___|

03 |___|___| .............................. ........................... |___|___|hrs |___| |___|

04 |___|___| .............................. ........................... |___|___|hrs |___| |___|

05 |___|___| .............................. ........................... |___|___|hrs |___| |___|

06 |___|___| .............................. ........................... |___|___|hrs |___| |___|

07 |___|___| .............................. ........................... |___|___|hrs |___| |___|

08 |___|___| .............................. ........................... |___|___|hrs |___| |___|

09 |___|___| .............................. ........................... |___|___|hrs |___| |___|

10 |___|___| .............................. ........................... |___|___|hrs |___| |___|

11 |___|___| .............................. ........................... |___|___|hrs |___| |___|

12 |___|___| .............................. ........................... |___|___|hrs |___| |___|

13 |___|___| .............................. ........................... |___|___|hrs |___| |___|

14 |___|___| .............................. ........................... |___|___|hrs |___| |___|

15 |___|___| .............................. ........................... |___|___|hrs |___| |___|

16 |___|___| .............................. ........................... |___|___|hrs |___| |___|

17 |___|___| .............................. ........................... |___|___|hrs |___| |___|

18 |___|___| .............................. ........................... |___|___|hrs |___| |___|

19 |___|___| .............................. ........................... |___|___|hrs |___| |___|

20 |___|___| .............................. ........................... |___|___|hrs |___| |___|



1.04

Secondary activity section Job Search Section

During the 
past week, did 

[HM] do any 
other major 

activity, even 
if just for one 

hour?

Type of 
activity

(occupation)

Examples
nurse, teacher, 

mining 
labourer, heavy 

truck driver, 
restaurant 
cook, shop 

keeper

ISCO 
CODE

What 
industry did 
[HM] work 

in?

Examples
 hotel industry, 

statistics, 
private security, 

restaurant, 
retail, church

ISIC 
CODE

How many 
hours did 
[HM] work 

in this 
secondary 
activity last 

week?

Would 
[HM] be 

willing and 
available 
to work 

more hours 
in this 

secondary 
activity?

Did [HM] 
actively look 

for work or for 
another job 
last week ?

Why not?

Was [HM] 
available 
to work, 

or take on 
another 
job last 
week?

M
em

be
r I

D
 n

um
be

r [
H

M
]

O
bs

01 - 08 (-> 1209) 1 = Yes

09 - 11 (-> 1215) 1. Yes 1 = Yes (->1217) End of Q1.2.2 If No 2 = No

Code 1208 2. No 2 = No (-> 1216) code 1216 End of Q1.2

1101 1208 1209 1210 1211 1212 1213 1214 1215 1216 1217 1218

01 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

02 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

03 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

04 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

05 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

06 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

07 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

08 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

09 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

10 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

11 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

12 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

13 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

14 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

15 |____|____| ........................ ........................ |___|___|hrs |___| |___| |__|__| |___| |__|

16 |____|____| ........................ ........................ |___|___|hrs |___| |___| |__|__| |___| |__|

17 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

18 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

19 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|

20 |____|____| ........................ ........................ |___|___|hrs |___| |__|__| |__|__| |___| |__|
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3.02

Household roster

â Copy the name, sex and age of all household 
member from Module 1 Q1.1, Column 1102, 
1103, 1104

H
H

 M
em

-b
er

 [H
M

]

Name Sex
Age

01 = household head code 
1103

1101 1102 1103 1104

01 |__| |___|___|___|

02 |__| |___|___|___|

03 |__| |___|___|___|

04 |__| |___|___|___|

05 |__| |___|___|___|

06 |__| |___|___|___|

07 |__| |___|___|___|

08 |__| |___|___|___|

09 |__| |___|___|___|

10 |__| |___|___|___|

11 |__| |___|___|___|

12 |__| |___|___|___|

13 |__| |___|___|___|

14 |__| |___|___|___|

15 |__| |___|___|___|

16 |__| |___|___|___|

17 |__| |___|___|___|

18 |__| |___|___|___|

19 |__| |___|___|___|

20 |__| |___|___|___|

21 |__| |___|___|___|

22 |__| |___|___|___|

23 |__| |___|___|___|

24 |__| |___|___|___|

90 Other household

code 1103: Sex
1. Male
2. Female

Q3.1.1 - EDUCATIONAL STATUS 

âReport the educational status of each household member on list 1

3102=1 Never 
attended 3102=2 Already left school 3102=3 Currently attending school

obs

All members

H
H

 M
em

-b
er

 [H
M

] Have you ever 
attended a formal 

education institution?

Why have you 
never attended 
an educational 

institution
(main reason)?

What was the highest 
level you completed?

Why have you left 
the educational 

institution
(main reason)?

What level are you 
currently attending?

Name of the
Educational Institutioncode 3102

Level
2 ► 3104 code 3103 Level code 3105

3 ► 3106 ► next [HM] code 3104 ► next [HM] 3106

3101 3102 3103 3104 3105 3106 3107 3108

01 |____| |____| |___|___| |___| |___|___| |___|
02 |____| |____| |___|___| |___| |___|___| |___|
03 |____| |____| |___|___| |___| |___|___| |___|
04 |____| |____| |___|___| |___| |___|___| |___|
05 |____| |____| |___|___| |___| |___|___| |___|
06 |____| |____| |___|___| |___| |___|___| |___|
07 |____| |____| |___|___| |___| |___|___| |___|
08 |____| |____| |___|___| |___| |___|___| |___|
09 |____| |____| |___|___| |___| |___|___| |___|
10 |____| |____| |___|___| |___| |___|___| |___|
11 |____| |____| |___|___| |___| |___|___| |___|
12 |____| |____| |___|___| |___| |___|___| |___|
13 |____| |____| |___|___| |___| |___|___| |___|
14 |____| |____| |___|___| |___| |___|___| |___|
15 |____| |____| |___|___| |___| |___|___| |___|
16 |____| |____| |___|___| |___| |___|___| |___|
17 |____| |____| |___|___| |___| |___|___| |___|
18 |____| |____| |___|___| |___| |___|___| |___|
19 |____| |____| |___|___| |___| |___|___| |___|
20 |____| |____| |___|___| |___| |___|___| |___|

Observations



3.02

Household roster

â Copy the name, sex and age of all household 
member from Module 1 Q1.1, Column 1102, 
1103, 1104

H
H

 M
em

-b
er

 [H
M

]

Name Sex
Age

01 = household head code 
1103

1101 1102 1103 1104

01 |__| |___|___|___|

02 |__| |___|___|___|

03 |__| |___|___|___|

04 |__| |___|___|___|

05 |__| |___|___|___|

06 |__| |___|___|___|

07 |__| |___|___|___|

08 |__| |___|___|___|

09 |__| |___|___|___|

10 |__| |___|___|___|

11 |__| |___|___|___|

12 |__| |___|___|___|

13 |__| |___|___|___|

14 |__| |___|___|___|

15 |__| |___|___|___|

16 |__| |___|___|___|

17 |__| |___|___|___|

18 |__| |___|___|___|

19 |__| |___|___|___|

20 |__| |___|___|___|

21 |__| |___|___|___|

22 |__| |___|___|___|

23 |__| |___|___|___|

24 |__| |___|___|___|

90 Other household

code 1103: Sex
1. Male
2. Female

Q3.1.1 - EDUCATIONAL STATUS 

âReport the educational status of each household member on list 1

3102=1 Never 
attended 3102=2 Already left school 3102=3 Currently attending school

obs

All members

H
H

 M
em

-b
er

 [H
M

] Have you ever 
attended a formal 

education institution?

Why have you 
never attended 
an educational 

institution
(main reason)?

What was the highest 
level you completed?

Why have you left 
the educational 

institution
(main reason)?

What level are you 
currently attending?

Name of the
Educational Institutioncode 3102

Level
2 ► 3104 code 3103 Level code 3105

3 ► 3106 ► next [HM] code 3104 ► next [HM] 3106

3101 3102 3103 3104 3105 3106 3107 3108

01 |____| |____| |___|___| |___| |___|___| |___|
02 |____| |____| |___|___| |___| |___|___| |___|
03 |____| |____| |___|___| |___| |___|___| |___|
04 |____| |____| |___|___| |___| |___|___| |___|
05 |____| |____| |___|___| |___| |___|___| |___|
06 |____| |____| |___|___| |___| |___|___| |___|
07 |____| |____| |___|___| |___| |___|___| |___|
08 |____| |____| |___|___| |___| |___|___| |___|
09 |____| |____| |___|___| |___| |___|___| |___|
10 |____| |____| |___|___| |___| |___|___| |___|
11 |____| |____| |___|___| |___| |___|___| |___|
12 |____| |____| |___|___| |___| |___|___| |___|
13 |____| |____| |___|___| |___| |___|___| |___|
14 |____| |____| |___|___| |___| |___|___| |___|
15 |____| |____| |___|___| |___| |___|___| |___|
16 |____| |____| |___|___| |___| |___|___| |___|
17 |____| |____| |___|___| |___| |___|___| |___|
18 |____| |____| |___|___| |___| |___|___| |___|
19 |____| |____| |___|___| |___| |___|___| |___|
20 |____| |____| |___|___| |___| |___|___| |___|

Observations



3.03

Q3.1.2 - EDUCATION Reference period: 
12 months

from : _ _  / _ _ / _ _
to : _ _  / _ _ / _ _â For each expenditure listed 3109 to 3119 ask if the household paid during 

the past 

H
H

 M
em

be
r [

H
M

] Identify with an “X” for the beneficiary of the expenditure during the past 12 months

obs

School fees

P
riv

at
e 

Tu
to

rin
g

Te
xt

 B
oo

ks
 &

 
S

ta
tio

ne
ry

B
oa

rd
in

g

S
ch

oo
l 

U
ni

fo
rm

O
th

er
s 

 P
TA

 
et

c

E
C

E
 / 

In
cl

us
iv

e 
E

du
ca

tio
n

P
rim

ar
y

S
ec

on
da

ry

Te
rti

ar
y

TV
E

T 

O
P

P

1 2 3 4 5 6 7 8 9 10 11

3101 3109 3110 3111 3112 3113 3114 3115 3116 3117 3118 3119 3120

01 □ □ □ □ □ □ □ □ □ □ □ |___|
02 □ □ □ □ □ □ □ □ □ □ □ |___|
03 □ □ □ □ □ □ □ □ □ □ □ |___|
04 □ □ □ □ □ □ □ □ □ □ □ |___|
05 □ □ □ □ □ □ □ □ □ □ □ |___|
06 □ □ □ □ □ □ □ □ □ □ □ |___|
07 □ □ □ □ □ □ □ □ □ □ □ |___|
08 □ □ □ □ □ □ □ □ □ □ □ |___|
09 □ □ □ □ □ □ □ □ □ □ □ |___|
10 □ □ □ □ □ □ □ □ □ □ □ |___|
11 □ □ □ □ □ □ □ □ □ □ □ |___|
12 □ □ □ □ □ □ □ □ □ □ □ |___|
13 □ □ □ □ □ □ □ □ □ □ □ |___|
14 □ □ □ □ □ □ □ □ □ □ □ |___|
15 □ □ □ □ □ □ □ □ □ □ □ |___|
16 □ □ □ □ □ □ □ □ □ □ □ |___|
17 □ □ □ □ □ □ □ □ □ □ □ |___|
18 □ □ □ □ □ □ □ □ □ □ □ |___|
19 □ □ □ □ □ □ □ □ □ □ □ |___|
20 □ □ □ □ □ □ □ □ □ □ □ |___|

21 □ □ □ □ □ □ □ □ □ □ □ |___|
22 □ □ □ □ □ □ □ □ □ □ □ |___|
23 □ □ □ □ □ □ □ □ □ □ □ |___|
24 □ □ □ □ □ □ □ □ □ □ □ |___|

90 □ □ □ □ □ □ □ □ □ □ □ |___|
91 □ □ □ □ □ □ □ □ □ □ □ |___|
92 □ □ □ □ □ □ □ □ □ □ □ |___|

Observations



3.04
Q3.1.3 - EDUCATION EXPENDITURE

â Specify every education expenditure identified in question Q3.1.2
â Each single education expenditure must be specified on one line
â If you do not incur any expenditure on any of these items over the past 12 months write zero in the “total amount” field

Li
ne

 N
° Beneficiary 

[HM] from 
column 
3101

Expense 
code Detailed description

COICOP
code

(9 digit code)

Total amount paid in
the past 12 months Provider of

Goods or Services

Payment

obs

code 
31281 to 11 ST

3121 3122 3123 3124 3125 3126 3127 3128 3129

01 |__|__| |__|__| $|__|__|__|__| |__| |__|
02 |__|__| |__|__| $|__|__|__|__| |__| |__|
03 |___|___| |__|__| $|__|__|__|__| |__| |__|
04 |___|___| |__|__| $|__|__|__|__| |__| |__|
05 |___|___| |__|__| $|__|__|__|__| |__| |__|
06 |___|___| |__|__| $|__|__|__|__| |__| |__|
07 |___|___| |__|__| $|__|__|__|__| |__| |__|
08 |___|___| |__|__| $|__|__|__|__| |__| |__|
09 |___|___| |__|__| $|__|__|__|__| |__| |__|
10 |___|___| |__|__| $|__|__|__|__| |__| |__|
11 |___|___| |__|__| $|__|__|__|__| |__| |__|
12 |___|___| |__|__| $|__|__|__|__| |__| |__|
13 |___|___| |__|__| $|__|__|__|__| |__| |__|
14 |___|___| |__|__| $|__|__|__|__| |__| |__|
15 |___|___| |__|__| $|__|__|__|__| |__| |__|
16 |___|___| |__|__| $|__|__|__|__| |__| |__|
17 |___|___| |__|__| $|__|__|__|__| |__| |__|
18 |___|___| |__|__| $|__|__|__|__| |__| |__|
19 |___|___| |__|__| $|__|__|__|__| |__| |__|
20 |___|___| |__|__| $|__|__|__|__| |__| |__|

21 |___|___| |__|__| $|__|__|__|__| |__| |__|
22 |___|___| |__|__| $|__|__|__|__| |__| |__|
23 |___|___| |__|__| $|__|__|__|__| |__| |__|
24 |___|___| |__|__| $|__|__|__|__| |__| |__|

|___|___| ◄ Number of 
items $|__|__|__|__|__| ◄ Total 

amount

Code 3128: Payment
1. Cash
2. In-kind
3. Credit

Observations



3.05

Q3.2.1 - HEALTH STATUS Reference period:
3 months

from : ___ / ___ /___
to : __ / __ / __â Health information must be completed for all HH members

All members

H
H

 M
em

-b
er

 [H
M

]

Do you have any ongoing 
health problems (chronic 

illness)?

Non - communicable 
disease Did you have 

any other health 
complaints in the 
last 3 months?

Did you get health care 
and advice from a health 
professional (medical Dr, 

nurse) or traditional healer 
(taulasea) for that problem? ObsWhat is your main 

chronic illness?
1 = Yes / 2 = No 1 = Yes / 2 = No 1 = Yes / 2 = No

if 2 ► 3204 code 3203 if 2 →Q3.2.2

3201 3202 3203 3204 3206

01 |___| |__|__| |___| |___|
02 |___| |__|__| |___| |___|
03 |___| |__|__| |___| |___|
04 |___| |__|__| |___| |___|
05 |___| |__|__| |___| |___|
06 |___| |__|__| |___| |___|
07 |___| |__|__| |___| |___|
08 |___| |__|__| |___| |___|
09 |___| |__|__| |___| |___|
10 |___| |__|__| |___| |___|
11 |___| |__|__| |___| |___|
12 |___| |__|__| |___| |___|
13 |___| |__|__| |___| |___|
14 |___| |__|__| |___| |___|
15 |___| |__|__| |___| |___|
16 |___| |__|__| |___| |___|
17 |___| |__|__| |___| |___|
18 |___| |__|__| |___| |___|
19 |___| |__|__| |___| |___|
20 |___| |__|__| |___| |___|

code 3203: chronic illness
1. Hypertension 5. Stroke
2. Diabetes 6. Other non - communicable disease
3. Heart Disease
4. Cancer

Observations



3.06

Q3.2.2 - HEALTH Reference period: 
12 months 3 months

from : _ _  / _ _ / _ _
to : _ _  / _ _ / _ _

from : _ _  / _ _ / _ _
to : _ _  / _ _ / _ _

â	 Identify with an ‘X’ in columns 3207 to 3209 the major medical activities each member had during the last 12 months and in 
columns 3210 to 

H
H

 M
em

-b
er

 [H
M

] Major Medical Activities (Last 12 months) 
(even if for free)

Other Health Related Activities (Last 3 months)
(even if for free)

obsHospital 
Accomm-
odation

Specialist Services 
(eg, Surgeon, X-Ray, 

Chiropractor, etc)

Other Major 
Hospital 
Charges

Private 
Doctor or 
Outpatient 

Service

Doctor / 
Nurse Visit

Traditional 
Healer

Dental
Fees

Pre/ante natal /
Maternal care

Prescription 
Medications

1 2 3 4 5 6 7 8 9
3201 3207 3208 3209 3210 3211 3212 3213 3214 3215 3216

01 □ □ □ □ □ □ □ □ □ |___|
02 □ □ □ □ □ □ □ □ □ |___|
03 □ □ □ □ □ □ □ □ □ |___|
04 □ □ □ □ □ □ □ □ □ |___|
05 □ □ □ □ □ □ □ □ □ |___|
06 □ □ □ □ □ □ □ □ □ |___|
07 □ □ □ □ □ □ □ □ □ |___|
08 □ □ □ □ □ □ □ □ □ |___|
09 □ □ □ □ □ □ □ □ □ |___|
10 □ □ □ □ □ □ □ □ □ |___|
11 □ □ □ □ □ □ □ □ □ |___|
12 □ □ □ □ □ □ □ □ □ |___|
13 □ □ □ □ □ □ □ □ □ |___|
14 □ □ □ □ □ □ □ □ □ |___|
15 □ □ □ □ □ □ □ □ □ |___|
16 □ □ □ □ □ □ □ □ □ |___|
17 □ □ □ □ □ □ □ □ □ |___|
18 □ □ □ □ □ □ □ □ □ |___|
19 □ □ □ □ □ □ □ □ □ |___|
20 □ □ □ □ □ □ □ □ □ |___|

21 □ □ □ □ □ □ □ □ □ |___|
22 □ □ □ □ □ □ □ □ □ |___|
23 □ □ □ □ □ □ □ □ □ |___|
24 □ □ □ □ □ □ □ □ □ |___|

90 □ □ □ □ □ □ □ □ □ |___|
91 □ □ □ □ □ □ □ □ □ |___|
92 □ □ □ □ □ □ □ □ □ |___|

Provide details for each expenditure item ticked in columns 3207 - 3215 in 
Section 3.2.3

Observations



3.07
Q3.2.3 HEALTH EXPENDITURE

â Specify every health expenditure identified in question Q3.2.2
â Every health expenditure must be specified on one line
â If you did not incur any medical treatment (for free or not) write zero in the “total amount” field

Li
ne

 N
°

B
en

efi
-c

ia
ry

[H
M

]

M
ed

ic
al

 
co

de

Detailed description COICOP code
(9 digit code)

Total amount paid Which
month? Name

of the provider

P
ay

m
en

t

obsIf free write “0”

1 to 9 Write
the month

code 
3225ST

3217 3218 3219 3220 3221 3222 3223 3224 3225 3226

01 |__|__| |___| $|__|__|__|__| |__| |__|
02 |__|__| |___| $|__|__|__|__| |__| |__|
03 |__|__| |___| $|__|__|__|__| |__| |__|
04 |__|__| |___| $|__|__|__|__| |__| |__|
05 |__|__| |___| $|__|__|__|__| |__| |__|
06 |__|__| |___| $|__|__|__|__| |__| |__|
07 |__|__| |___| $|__|__|__|__| |__| |__|
08 |__|__| |___| $|__|__|__|__| |__| |__|
09 |__|__| |___| $|__|__|__|__| |__| |__|
10 |__|__| |___| $|__|__|__|__| |__| |__|
11 |__|__| |___| $|__|__|__|__| |__| |__|
12 |__|__| |___| $|__|__|__|__| |__| |__|
13 |__|__| |___| $|__|__|__|__| |__| |__|
14 |__|__| |___| $|__|__|__|__| |__| |__|
15 |__|__| |___| $|__|__|__|__| |__| |__|
16 |__|__| |___| $|__|__|__|__| |__| |__|
17 |__|__| |___| $|__|__|__|__| |__| |__|
19 |__|__| |___| $|__|__|__|__| |__| |__|
18 |__|__| |___| $|__|__|__|__| |__| |__|
20 |__|__| |___| $|__|__|__|__| |__| |__|

21 |__|__| |___| $|__|__|__|__| |__| |__|
22 |__|__| |___| $|__|__|__|__| |__| |__|
23 |__|__| |___| $|__|__|__|__| |__| |__|
24 |__|__| |___| $|__|__|__|__| |__| |__|
25 |__|__| |___| $|__|__|__|__| |__| |__|
26 |__|__| |___| $|__|__|__|__| |__| |__|

|___|___| ◄ Number of 
items

$|__|__|__|__|__| ◄ Total amount code 3225: payment
1. Cash 4. Free
2. In kind 5. Other
3. Credit 6. Cash + in kind

Observations



3.08
Q3.3.1 - PRIVATE TRAVEL

â	 For each member identify:
	 - How many times did he/she travel
	 - How many times did he/she travel
	 (NB: Important - Only include private trips, not business related trips)
â	 For each trip identified, check if they spent on expenditure items 1 to 5 (X if yes 3306 to 3310)

Reference period:
12 months

from : _ _  / _ _/ _ _
to : _ _  / _ _ / _ _

H
H

 M
em

be
r [

H
M

] Did HM 
undertake any  
personal travel 
overseas in the 
last 12 months? 

No. of private 
trips each 
member 

travelled in 
the last 12 
months:

Did HM 
undertake any 

domestic travel 
in the last 3 

months? 

No. of private 
trips each 
member 

travelled in 
the last 3 
months:

During the travel did you spend on (‘X’ if yes)

obsAirfares Seafares Accommodation
Food / 

Entertainment 
Activities

Transport

1 = Yes / 2 = No 1 = Yes / 2 = No

if 2 1 2 3 4 5

3301 3302 3303 3304 3305 3306 3307 3308 3309 3310 3311

01 |____| |____| |____| |____| □ □ □ □ □ |___|
02 |____| |____| |____| |____| □ □ □ □ □ |___|
03 |____| |____| |____| |____| □ □ □ □ □ |___|
04 |____| |____| |____| |____| □ □ □ □ □ |___|
05 |____| |____| |____| |____| □ □ □ □ □ |___|
06 |____| |____| |____| |____| □ □ □ □ □ |___|
07 |____| |____| |____| |____| □ □ □ □ □ |___|
08 |____| |____| |____| |____| □ □ □ □ □ |___|
09 |____| |____| |____| |____| □ □ □ □ □ |___|
10 |____| |____| |____| |____| □ □ □ □ □ |___|
11 |____| |____| |____| |____| □ □ □ □ □ |___|
12 |____| |____| |____| |____| □ □ □ □ □ |___|
13 |____| |____| |____| |____| □ □ □ □ □ |___|
14 |____| |____| |____| |____| □ □ □ □ □ |___|
15 |____| |____| |____| |____| □ □ □ □ □ |___|
16 |____| |____| |____| |____| □ □ □ □ □ |___|
17 |____| |____| |____| |____| □ □ □ □ □ |___|
18 |____| |____| |____| |____| □ □ □ □ □ |___|
19 |____| |____| |____| |____| □ □ □ □ □ |___|
20 |____| |____| |____| |____| □ □ □ □ □ |___|

21 |____| |____| |____| |____| □ □ □ □ □ |___|
22 |____| |____| |____| |____| □ □ □ □ □ |___|
23 |____| |____| |____| |____| □ □ □ □ □ |___|
24 |____| |____| |____| |____| □ □ □ □ □ |___|

90 |____| |____| |____| |____| □ □ □ □ □ |___|
91 |____| |____| |____| |____| □ □ □ □ □ |___|
92 |____| |____| |____| |____| □ □ □ □ □ |___|

Observations

Note: If 3302 = 2 & 3304 = 2 --> Next HM

Provide details for each expenditure identified in columns 3306 - 3310 in Section 3.3.2



309
Q3.3.2 PRIVATE TRAVEL EXPENDITURE

â Each trip to be detailed separately
â Specify every payment identified on question Q3.3.1, columns 3306 to 3310

â If you did not incur any expenditure on any of these items over the past 12 months write zero in the “total amount” field

Li
ne

 N
°

B
en

efi
-c

ia
ry

[H
M

]

D
es

tin
at

io
n

E
xp

en
se

 
co

de
Expense detailled 

description

COICOP
code

(9 digit code)

Total amount 
paid

Which 
month? Name

of the provider

P
ay

m
en

t

Obs

code 
3314 1 to 5 Write the 

month
code 
3321ST

3312 3313 3314 3315 3316 3317 3318 3319 3320 3321 3322

01 |__|__| |___| |___| $|__|__|__|__| |___| |__|
02 |__|__| |___| |___| $|__|__|__|__| |___| |__|
03 |__|__| |___| |___| $|__|__|__|__| |___| |__|
04 |__|__| |___| |___| $|__|__|__|__| |___| |__|
05 |__|__| |___| |___| $|__|__|__|__| |___| |__|
06 |__|__| |___| |___| $|__|__|__|__| |___| |__|
07 |__|__| |___| |___| $|__|__|__|__| |___| |__|
08 |__|__| |___| |___| $|__|__|__|__| |___| |__|
09 |__|__| |___| |___| $|__|__|__|__| |___| |__|
10 |__|__| |___| |___| $|__|__|__|__| |___| |__|
11 |__|__| |___| |___| $|__|__|__|__| |___| |__|
12 |__|__| |___| |___| $|__|__|__|__| |___| |__|
13 |__|__| |___| |___| $|__|__|__|__| |___| |__|
14 |__|__| |___| |___| $|__|__|__|__| |___| |__|
15 |__|__| |___| |___| $|__|__|__|__| |___| |__|
16 |__|__| |___| |___| $|__|__|__|__| |___| |__|
17 |__|__| |___| |___| $|__|__|__|__| |___| |__|
18 |__|__| |___| |___| $|__|__|__|__| |___| |__|
19 |__|__| |___| |___| $|__|__|__|__| |___| |__|
20 |__|__| |___| |___| $|__|__|__|__| |___| |__|

21 |__|__| |___| |___| $|__|__|__|__| |___| |__|
22 |__|__| |___| |___| $|__|__|__|__| |___| |__|
23 |__|__| |___| |___| $|__|__|__|__| |___| |__|
24 |__|__| |___| |___| $|__|__|__|__| |___| |__|
25 |__|__| |___| |___| $|__|__|__|__| |___| |__|
26 |__|__| |___| |___| $|__|__|__|__| |___| |__|
27 |__|__| |___| |___| $|__|__|__|__| |___| |__|
28 |__|__| |___| |___| $|__|__|__|__| |___| |__|

|___|___| ◄ Number of items $|__|__|__|__|__| ◄ Total amount
code 3314: destination code 3321: payment
1. Australia
2. New Zealand
3. American Samoa
4. Hawaii
5. USA Mainland
6. Savaii, Manono, Apolima, Upolu
7. Other

1. Cash
2. In Kind
3. Credit

Observations



3.10
Q3.4.1 - CLOTHING Reference period:

3 months

from:   __ __ / __ __ / __ __
to:  __ __ / __ __ / __ __â For each member identify if he / she purchased any clothing, clothing materials

or shoe items over the last 

During the last 3 month did you spend on (X if yes)

H
H

 M
em

be
r

[H
M

]

Men’s and boys clothes Women’s and girls clothes Clothing
accessories
(eg, jewelry, 

hat, cap, belt, 
etc)

Materials 
for making 

clothes

Tailor /
Seamstress

Services
Shoes

ob
s

Include: coats, shirts, t-shirts, 
shorts, pants, underwear, etc

Include: dresses, blouses, 
shirts, skirts, underwear, etc

Exclude: School uniform Exclude: School uniform 

expense code ► 1 2 3 4 5 6

3401 3402 3403 3404 3405 3406 3407 3408

01 □ □ □ □ □ □ |___|

02 □ □ □ □ □ □ |___|

03 □ □ □ □ □ □ |___|

04 □ □ □ □ □ □ |___|

05 □ □ □ □ □ □ |___|

06 □ □ □ □ □ □ |___|

07 □ □ □ □ □ □ |___|

08 □ □ □ □ □ □ |___|

09 □ □ □ □ □ □ |___|

10 □ □ □ □ □ □ |___|

11 □ □ □ □ □ □ |___|

12 □ □ □ □ □ □ |___|

13 □ □ □ □ □ □ |___|

14 □ □ □ □ □ □ |___|

15 □ □ □ □ □ □ |___|

16 □ □ □ □ □ □ |___|

17 □ □ □ □ □ □ |___|

18 □ □ □ □ □ □ |___|

19 □ □ □ □ □ □ |___|

20 □ □ □ □ □ □ |___|

21 □ □ □ □ □ □ |___|

22 □ □ □ □ □ □ |___|

23 □ □ □ □ □ □ |___|

24 □ □ □ □ □ □ |___|

90 □ □ □ □ □ □ |___|

91 □ □ □ □ □ □ |___|

92 □ □ □ □ □ □ |___|

Provide details for each expenditure identified in columns
3402 - 3407 in Section 3.4.2

Observations



3.11
Q3.4.2 - CLOTHING EXPENDITURE

â Specify every payment identified on question Q3.4.1 columns 3402 to 3407
â As much as possible try to specify every single clothing item bought on a different line

â If you did not incur any expenditure on any of these items over the past 3 months write zero in the “total amount” field

Li
ne

 N
°

B
en

efi
ci

ar
y

[H
M

] f
ro

m
34

01 E
xp

en
se

 
co

de

Expense detailed
description

COICOP
code

(9 digit code)

Total amount
paid in the last 3 

months Name of the provider P
ay

m
en

t

P
ur

po
se

obs

1 to 6 code 
3416

code 
3417ST

3409 3410 3411 3412 3413 3414 3415 3416 3417 3418

01 |__|__| |___| $|__|__|__|__| |__| |__| |__|
02 |__|__| |___| $|__|__|__|__| |__| |__| |__|
03 |__|__| |___| $|__|__|__|__| |__| |__| |__|
04 |__|__| |___| $|__|__|__|__| |__| |__| |__|
05 |__|__| |___| $|__|__|__|__| |__| |__| |__|
06 |__|__| |___| $|__|__|__|__| |__| |__| |__|
07 |__|__| |___| $|__|__|__|__| |__| |__| |__|
08 |__|__| |___| $|__|__|__|__| |__| |__| |__|
09 |__|__| |___| $|__|__|__|__| |__| |__| |__|
10 |__|__| |___| $|__|__|__|__| |__| |__| |__|
11 |__|__| |___| $|__|__|__|__| |__| |__| |__|
12 |__|__| |___| $|__|__|__|__| |__| |__| |__|
13 |__|__| |___| $|__|__|__|__| |__| |__| |__|
14 |__|__| |___| $|__|__|__|__| |__| |__| |__|
15 |__|__| |___| $|__|__|__|__| |__| |__| |__|
16 |__|__| |___| $|__|__|__|__| |__| |__| |__|
17 |__|__| |___| $|__|__|__|__| |__| |__| |__|
18 |__|__| |___| $|__|__|__|__| |__| |__| |__|
19 |__|__| |___| $|__|__|__|__| |__| |__| |__|
20 |__|__| |___| $|__|__|__|__| |__| |__| |__|

21 |__|__| |___| $|__|__|__|__| |__| |__| |__|
22 |__|__| |___| $|__|__|__|__| |__| |__| |__|
23 |__|__| |___| $|__|__|__|__| |__| |__| |__|
24 |__|__| |___| $|__|__|__|__| |__| |__| |__|

|___|___| ◄ Number of items $|__|__|__|__|__|◄ Total amount

code 3416: payment code 3417: purpose
1. Cash
2. In Kind
3. Credit

1. Private
2. Business
3. Both

Observations



3.12
Q3.5.1 - COMMUNICATION Reference period:

1 month
Reference period:

12 months
from : _ _ / _ _ / _ _

to : _ _ / _ _ / _ _
from : _ _ / _ _ / _ _

to : _ _ / _ _ / _ _

â For each memeber, idenitfy whether he / she used the internet during the past month (3502) and where (3503 - 3505).
â Identify if household member used a mobile phone to give or receive calls (3506) and if he / she currently owns a mobile phone (3507).
â Indicate with an “x” if household member spent money on any of the items in columns 3508 - 3511

H
H

 M
em

-b
er

 [H
M

] During the past month :
Does [HM] 
have their 

own mobile 
phone?

During the past month did [HM] pay:
During the past 
12 months did 

[HM] buy a 
mobile phone?

obs

Did [HM] use 
internet? What were the sources 

[HM] used for internet 
access?

Did [HM] use a 
mobile phone to 
give or receive 

calls?

Mobile 
phone 
top-up 
card

Mobile 
phone 

postpaid

Internet access away 
from home (internet 

cafe...)1=Yes / 2=No

if 2 ►3506 code 3503 1 = Yes / 2 = No 1 2 3 4

3501 3502 3503 3504 3505 3506 3507 3508 3509 3510 3511 3512

01 |__| |__| |__| |__| |__| |__| □ □ □ □ |__|
02 |__| |__| |__| |__| |__| |__| □ □ □ □ |__|
03 |__| |__| |__| |__| |__| |__| □ □ □ □ |__|
04 |__| |__| |__| |__| |__| |__| □ □ □ □ |__|
05 |__| |__| |__| |__| |__| |__| □ □ □ □ |__|
06 |__| |__| |__| |__| |__| |__| □ □ □ □ |__|
07 |__| |__| |__| |__| |__| |__| □ □ □ □ |__|
08 |__| |__| |__| |__| |__| |__| □ □ □ □ |__|
09 |__| |__| |__| |__| |__| |__| □ □ □ □ |__|
10 |__| |__| |__| |__| |__| |__| □ □ □ □ |__|
11 |__| |__| |__| |__| |__| |__| □ □ □ □ |__|
12 |__| |__| |__| |__| |__| |__| □ □ □ □ |__|
13 |__| |__| |__| |__| |__| |__| □ □ □ □ |__|
14 |__| |__| |__| |__| |__| |__| □ □ □ □ |__|
15 |__| |__| |__| |__| |__| |__| □ □ □ □ |__|
16 |__| |__| |__| |__| |__| |__| □ □ □ □ |__|
17 |__| |__| |__| |__| |__| |__| □ □ □ □ |__|
18 |__| |__| |__| |__| |__| |__| □ □ □ □ |__|
19 |__| |__| |__| |__| |__| |__| □ □ □ □ |__|
20 |__| |__| |__| |__| |__| |__| □ □ □ □ |__|

21 □ □ □ □ |__|
22 □ □ □ □ |__|
23 □ □ □ □ |__|
24 □ □ □ □ |__|

90 □ □ □ □ |__|
91 □ □ □ □ |__|
92 □ □ □ □ |__|

code 3503: Source of Internet
1. Home 3. Internet cafe 5. Another household 7. Dongle
2. Work 4. Place of education 6. Mobile phone 8. Other (obs)

Provide details for each expenditure identified
in columns 3508 - 3511 in Section Q3.5.2

Observations



3.13
Q3.5.2 - COMMUNICATION EXPENDITURE

â	Specify every payment identified on Q3.5.1, column 3508 - 3511
â	Each expenditure must be specified on one separate line
â	 If you did not incur any expenditure on any of these items over the period write zero in the “total amount” field

Li
ne

 N
°

B
en

efi
ci

ar
y 

[H
M

]

Expense 
code Expense

detailed
description

COICOP
code

(9 digit code)

Total amount paid 
Name of the provider P

ay
m

en
t

P
ur

po
se

obs

1 to 4 code 
3520

code 
3521

ST
3513 3514 3515 3516 3517 3518 3519 3520 3521 3522

01 |__|__| |___| $|__|__|__|__| |___| |___| |__|
02 |__|__| |___| $|__|__|__|__| |___| |___| |__|
03 |__|__| |___| $|__|__|__|__| |___| |___| |__|
04 |__|__| |___| $|__|__|__|__| |___| |___| |__|
05 |__|__| |___| $|__|__|__|__| |___| |___| |__|
06 |__|__| |___| $|__|__|__|__| |___| |___| |__|
07 |__|__| |___| $|__|__|__|__| |___| |___| |__|
08 |__|__| |___| $|__|__|__|__| |___| |___| |__|
09 |__|__| |___| $|__|__|__|__| |___| |___| |__|
10 |__|__| |___| $|__|__|__|__| |___| |___| |__|
11 |__|__| |___| $|__|__|__|__| |___| |___| |__|
12 |__|__| |___| $|__|__|__|__| |___| |___| |__|
13 |__|__| |___| $|__|__|__|__| |___| |___| |__|
14 |__|__| |___| $|__|__|__|__| |___| |___| |__|
15 |__|__| |___| $|__|__|__|__| |___| |___| |__|
16 |__|__| |___| $|__|__|__|__| |___| |___| |__|
17 |__|__| |___| $|__|__|__|__| |___| |___| |__|
18 |__|__| |___| $|__|__|__|__| |___| |___| |__|
19 |__|__| |___| $|__|__|__|__| |___| |___| |__|
20 |__|__| |___| $|__|__|__|__| |___| |___| |__|

|___|___| ◄ Number of 
items $|__|__|__|__|__| ◄ Total amount

code 3520: payment code 3521: purpose
1. Cash
2. In kind
3. Credit
4. None

1. Private
2. Business
3. Both

Observations
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5.12
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Questionnaire Label

Food / Beverage items bought this day

Non-Food / beverage items bought this day

Items Received for free

DATA ENTRY COMPLETED _ _  / _ _ / _ _
aa /  mm   / tt

|____|____|

|____|

|____|

END -DAY 7 _ _  / _ _ / _ _
dd  /  mm  /  yy

EA No.

dd  /  mm  /  yy

DIARY DIARY COMMENTS

START -DAY 1 _ _  / _ _ / _ _

Q. 6.2.1

Q. 6.3.1

HOUSEHOLD DIARY

INCOME AND EXPENDITURE SURVEY

SAMOA BUREAU OF STATISTICS

H.hold No. |___|___|___| Phone No.

Q. 6.1.1

Questionnaire ID

Q. 6.4.1 Items Given away for free

IDENTIFICATION

Monetary Gifts Received and Given away

|_____|_____| |___|___|___|___|___|___|___|

Q. 6.6.1 Gambling Wins & Losses

Q. 6.5.1

DISTRICT

VILLAGE

WEEK ►

|___|___|

ROUND

|___|___|

NAME

ENUMERATOR

ID CODE

SUPERVISOR

REGION



1. Daily Expenditure on Food Items
The first section of the dairy for each day will be for recording all food items bought in a store, street vendors or 
from any other place (including credit purchases)

2.  Non-Food Daily Expenditure
The second section of the Diary for each day will be for recording all non food items purchased by the household
(e.g: digicel top up, cigarettes, laundry bar soap, etc……)

3. Food Items Received for Free
This Third Component of the Diary will be recording all items acquired from own agriculture and fishing activities.

4.Food Items Given for Free

5. Monetary Gifts - Received and Given for Free
The Fifth Component of the Diary will record all the money received for free from other households or given for free 
to another household or Organisation.

6. Gambling Winning & Losses

horses, bonus and etc…..)

The Fourth Component of the Diary will be recording all items given to other Households or Organisation.

The information will be used soley for Statistical purposes ONLY

The information you give will be combined with the information from other households to produce accurate and up to date statistics on 
the income and expenditure patterns.

All data supplied in this Questionnaire will remain strictly CONFIDENTIAL in accordance with the Samoa Bureau of Statistics Act of 
1971

Confidentiality of Information Supplied

Fortnightly Diary (14 Days)

The last Component records information regarding winnings/losses from any form of gambling(bingo, raffles,

Currency to be used

Report all values in Samoan Tala

Survey Period

All information in this Questionnaire relates to the period of 14 days

This Questionnaire has 6 sections. You will be asked to provide the following information:



Mon Tues Wed Thurs Fri Sat Sun

#

|___|___|___|___|___|___|
Day Month Year

Q6.1.1 Daily Expenditures on Food Items / Beverages

DateDay 1

Food / Beverages Items

Commodity code             

Quantity
Unit 

(kg,piec
es, ltr)

Unit 
Code

Total 
Amount

Cash/Cred
it

Provider Destination of the 
Expenditure

Write in this column all food items you bought cash/credit this day for you, a 
member of your household or for a person who does not belong to the household, 

including take away food, drinks, restaurants, bar….
Name of the 

Supplier
Supplier 

code
COICOP ST

1. cash

2.  credit

1. Private Use
2. To another HH
3. Village/Community
4. Business Use
5. Church

7. Ceremonies
6. School

01
6101 6102 6103 6104 6105

|___| |___|

6107 6108 6109 6110 61116106

|___|

04

|___| |___|

03

02

05

|___|

|___| |___|

|___| |___|

|___| |___|

07 |___| |___|

06

10 |___| |___|

11 |___| |___|

08 |___| |___|

09 |___| |___|

14 |___| |___|

15 |___| |___|

12 |___| |___|

13 |___| |___|

|___| |___|

21

20

|___| |___|

|___|

22 |___|

|___|

|___|

|___|

|___|

|___|

24 |___|

|___|

23 |___|

|__|__| ◄ Number of food items bought this day Total spent this day 
on food items ► $                .           

16

17

18

19

|___|

|___|

|___|

|___|

|___|

|___|

25



Non-Food/beverages items, services bought this day and gift in cash.

Day 1

Q6.2.1 Non Food Daily Expenditures.
Total 

Amount
cash/credit

Provider Destination

|____|

02 |___| |____|

01 |___|

Write in this column goods (non-food) you bought 
this day for you, a member of your household or to 
a person who does not belong to this household, to 

another household or Organisation 

6202

Examples of non-food items:toilet paper,deodrant, 
matches, cutley, bath soap, moli tamea, pvc pipe

6201

|____|

04 |___| |____|

03 |___|

Supplier 
Code

Services:- Top up, cashpower/school fees/hair cut 
etc……

6203

Quantity
Tala 

Samoa

2.credit

Name of the 
supplier, recipient 

of the amount

|___| |____|

09 |___| |____|

|____|

06 |___| |____|

07 |___| |____|

05 |___|

08

|___| |____|

15 |___| |____|

11

12

13

14

|___|

|___|

|___|

|___|

|____|

|____|

|____|

|____|

10

18 |___| |____|

19 |___| |____|

16 |___| |____|

17 |___| |____|

|____|

23 |___| |____|

20 |___| |____|

21 |___| |____|

22 |___|

|__|__| ◄ Number of Non Food 
Items bought this day

Total Spent this day on non food items ►

24 |___| |____|

25 |___| |____|

6204 6205 6206 6207 6208 6209

1. Private Use
2. To another HH

1.Cash
3. Village/Community
4. Business
5. Church
6. School

Commodity Code

COICOP
7. Ceremonies



Food and non Food Items received for Free

2. From your own Hunting and Livestock activities (pigeons, pigs, chickens)

3. From your own Fishing Activities (Fish, seafood etc…..)

4. Received as a gift (any kind of food / beverages or non food item)

1. Another Household
2. Church
3. Village
4. Friend
5. Others

Day 1

Q6.3.1 Food / Beverages and Non- Food Items Received for Free

Commodity Code
Origin

Quantity Unit (kg, 
pieces, cup)

Unit 
Code

Estimated Amount
OBSSpecify here all the items you received for free this day according 

to its origin(garden,fishing,gift received)
Where did you get 

this item from
(if you were to sell it)

Tala Samoa
6301 6302 6303 6304 6305 6306 6307 6308 6309
1. From your own garden or plantation (root crops,fruits and vegetables)

01

03 |___|
04 |___|

|___|
02 |___|

|___|
07 |___|

05 |___|
06

|___|

01 |___|

08

|___|

03 |___|

02

|___|

05 |___|

04

|___|
02 |___|

01

|___|
04 |___|

03

|___|

01 |___|
02 |___|

05

|___|

|___|

|___|
04 |___|

|___|

|___|

Total Estimated amount on food 
received for free|__|__| ◄

Number of Food Items 
received this day for free ►Origin: 6304

03



2. From your own Hunting and Livestock activities (Hunting pigs, bats, pigeon, cattle, chicken)

3.From your own Fishing Activities (fish, seafood etc……)

4.Given as a gift (any kind of food / beverages or non food item.)

1.Another Household
2. Church
3. Village
4. Friend

Beneficiries: 6404

5. School
6. Others

|___|

Total estimated amount 
of food received for free

|__|__| ◄
Number of food and non food 
items given this day for free. ►

04 |___|

03 |___| |___|

01 |___| |___|
02 |___| |___|

|___|
05 |___| |___|

04 |___|

|___|
03 |___| |___|

02 |___|

|___|

01 |___| |___|

05 |___|

|___|

04 |___| |___|

03 |___|

|___|

02 |___| |___|

01 |___|

|___|
08 |___| |___|

|___|
07 |___|

05 |___| |___|
06 |___|

03 |___| |___|
04 |___| |___|

6401 6402 6404 6405

|___|
02 |___| |___|

6406 6407 6408 6409
1.  From your own garden or plantation (fruits and vegetables, taro, etc…….)

01 |___|

6403

Day 1

Q6.4.1 Food / Beverage and Non Food Items given for Free

Benefici
aries Quantity

Unit (kg, 
pieces, 

cup)

Unit 
Code

Estimated Amount

OBS
Specify here all the items you gave for free 

this day according to its origin (garden, 
fishing….)

if you were to sell it

Tala Samoa

Commodity Code

COICOP

Food and Non Food items given away



Destination

2. CASH RECEIVED (Do not include Remittances)
Provider

Overall Winning /Losses
=(b-a)

04

|_____|

02

01

Day 1

Q6.5.1

$|___|___|___|___|

$|___|___|___|___|

$|___|___|___|___|

03

N
o AAMOUNT (Tala Samoa)

6501 6502 6503

1. Another HH
2. Community
3. Church

4. School

Monetary Gifts Given Away & Received (Do not Include Remittances)

$|___|___|___|___|

3. Church

4. School
5. Friend
6. Others

|_____| $|___|___|___|___|

Total Amount of Cash 
Given Away

01

|_____|

N
o.

05

1. Another HH
2. Community

► $                 .        

03

02 |_____|

|_____|

$|___|___|___|___|

$|___|___|___|___|

$|___|___|___|___|

$|___|___|___|___|

04

05

►
Total Amount of Cash 

Received $                 .        

1. CASH GIVEN AWAY

|_____| $|___|___|___|___|

|_____|

|_____|

►

06

07

04

05

03

02

|_____|01 $                .       

|_____|

|_____|

|_____|

|_____|

5. Friend
6. Others

Day 1

Q6.6.1

N
U

M
ER

A

Amount (ST)

|_____|

|_____|

Type of Gambling
1. Tattslotto
2. Bingo
3. National Lotto
4. Bonus
5. Raffle
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|_____|

Total Amount Bet 
and Won

GAMBLING - Winning & Losses

(put a negative sign if it’s 
a loss)

ST

|_____|

$                 .        $                 .        $                 .        

Amount Bet
(a)

ST

Amount Won
(b)

ST

$                 .        

$                 .        

$                 .        

$                 .        

$                 .        

6. Poker (cards)
7. Others

Location






