
3. 
FEDERAL OFFICE OF STATISTICS!   

INTERNATIONAL LABOUR ORGANIZATION 
CHILD LABOUR SURVEY (2000) HOUSEHOLD 

QUESTIONNAIRE  

 
Total Children 5-17 Y cars Working in HH or outside 
HH but are currently in school  

 

D 
D  

 

 

 

 
1. Completed  
2. Partly Completed  

 
4. Not at Home  

5. Refused  

c
=
J

  
5. HH not located  
6. Moved Away  
7.Others (Specify) 
..............................
.  



Owned  
Provided freely by employer 
Free  
Rented from Government/Public  

Type of the Household Dwelling  
1. Single Room  
2. Flat  
3. Duplex  

Rented from Private Owner 
Norminal/Subsidized rent  
Others (Specify) ......  

 Whole Building  c===J  
Others (Specify) .....  

 
Number of Living Rooms, Including drawing/dining Rooms:  
1. 1-2 Rooms  3.  
2.3-4 Rooms  4.  

More than 4 Rooms Others (Specify) ...  

 

 

 
Housing Facilities available in the Dwelling  
i) Toilet/Bathroom  

1 Inside House/Compound  
2 Inside house/Compound/Shared with other households 3 
Outside house/Compound/Shared with other households  

4.Not Available 0'  
5. Others (Specify)  

 
ii) Toilet Facilities 

1 Covered Pit  
2 Uncovered Pit 
3 Pail  
4 Water Closet  

Toilet on Waters 
Bush Dung/Hill  
V. I. P. Laterine  

D
  

 
ii) Kitchen  

1. Inside House  
2. Outside house/inside compound  
3.Outside house/shared with other 

household (s) or inside compound  

I) Major Source of Lighting 
1 Electricity  
2 Kerosine Oil  

4.Not available D  
5. Others (Specify) ....  

6. Generator D  
7. Others (Specify) .....  

 
Major Source of Drinking Water: 
1 Tap/pipe Inside house  
2 Tap/Pipe Outside House  
3 Tube/well  
4 Manual Well Protected  

5. Handpump  
6. Ponds/Stream/River/Rainwater  

7. Manual Well Unprotected  
8. Ve~~or/Tanker/Truck  

D  
 

Fuel 
l.  
2.  
3.  

Most Commonly Used for Cooking 
Electricity  
Gas  
Kerosine  

4. Wood  
5. Coal  
6.Others (Specify) 

.......................

D  
 
)oes ANY Member of your Household own the following Amenities?  

Yes/No  
 

(i)  T. V.  Set(s)  

(i i) Radio(s)   

'1ii) Refrigerator(s)  

(iv)  Carts
)

  

(v)  Telephone(s)  

(vi)  Cycle (s)   

(vii) Motor Cycle  (s)  

(viii
)

Others (specify) 



Line  Naille   .')ex  Age (ill  Relatioll-  Residem:e Status   Marital  Euucalioll  Lite  

No  (Lisl,lI1  I-'n'lIIlS ill  M=!  completed  ship to     Status   Yes  
F=2  Usually NOl  No

 hl\usehold)   Years)  Beau  Res. in  Usually     
     HH Res. in     
       HH     

1)  (2J   OJ  (4)  (5)  (6)   (7)  (8)  (9) 

'1       1  2      

2       I  2      

    '"       '"  
)       1  2    -
I       I  2      

;       I  2      

      1  2      

      I  2      

      I  2      

      I  2      

      1  2      

      I  2      

      I  2      

      1  2      

      1  2      

      I  2      

 
ionship to Head/  

• 1  
2  

 3  I  

 .er 4  i  
 ve  5  I  

 ___ 6 ___________J  
Marital Status 

 Married  ~ l.  
"I Divorced  2  
 Separated  K 3  

 Widowed  4  
Never Married 5 I 

Education 
No Education Primary 
School Secondary 
School Post Sec. 
School Vocational 
ITechnical Training I 

1  
• 2  

3 
4  

• 5  
6j  

[ 

I 



CHARACTERISTICS OF ALL MEMBERS OF HOUSEHOLD AGED 5 YEARS & OVER     

Cur-  If  Usual  If  If look-  Have  If Yes,  Main  
rent  Per-  ]Econo-  Person  ing for you Describe Reason for  
econo-  son  mic  did  jo givce ever briefly Stoppin~  
mic did Acti- othing duration worked the main that wor
acti-  noth-  vity  what  of unem- before? occupa- ~kip to  
vity  ing  in the  was the  ploy- Yes=l bon 01. 32)  
prev- w at last reason? ment No =2 previ-
10US  was  12   (within)  (Skip  ously   
week the months last 12 to did

 rea-    month)  Co!. 32)    
I  son?        

(11)  (12)  (13)  (14)  (15)  (16)  (17)  (18)  

 

 

 
1. Looked for job  
2. Did not look for 

job because sick  
3. Did not look for job believed  

no job available  
4. Laid off 30 days or less  
5. Waiting to join work  
6. Retirecf  
7. Invalid  
8. Others  1. Less than 1 Month  

2. 1 3 Months  
3. 4 - 6 Months  
4.7 - 9 Months 5. 10 - 12 
Months 6. More than 12 
Months  

5. Small pay  
6. Work too tedius  
7. Laid off  
8. Factory Close down  
9. Others  

 

If codes 1 - 5 or 7, Skip to Co!. 19 If code 

6 or 8, Skip to Co!. 32  



       Time-   In-  E  
       Relatell   come  hi  

:"ille  Inadequale   Primary or Main Occupation         Untkr   Las!  Y  
~n  Empltlylllc'lll         Secondary Joh    Ell'plnyment  Mon-  N  

         [11 (N)   
         From   
         all   
                juhs   
         and   
         indu-   
                ding   
         allo-   
         wan-   

                ces)   

 Do ~(lU  Rea,\(lll  Primary  Industry  Emp!.  Hours of  In-  Na-  I lours  EmI'l  In-  If you are    
  Work· of Work like hI tIll ll\~  Status  stl-  

me
Status  dus-  given extra  

per per
 t.:hauge  \.h~lllge   .  Week [u- of  Week tf try hou rs will you  

 Joh   If yc,     (If loss  lion  See.  Cols.14    do iI"     
   in     lh4t1l40  al  0<.:-  and 2.7        

   CIlI.! I)     Hrs  Sec-  {;u-  is kss        
kilt -toAIls-wer  tor  

('aCol 17) Hrs, -
   ,.       (ion  ,\lI~wcr        

           cor 3lll        

       nlVOi  vo    
 y  '\             un-  lun    

              lary  tary    

              y  N    

 (1'1)   (-(I)  (21 )  (2-)  (23)  (24)  (25)  (2(,)  (27)  (211)  (LlJ)   (jlJ)  (.jj)  (3L 

 I  2             1  2    
 I  :'      1  L    

 I  :'      1  .!.    

 I  :'      I  L    

I  -      I  2  

 I  :'      I  L    

 I  2             1  2    
 I  2             I  L    

 I  :'      1  2    

 I  2             I  1.    

 1  :'             I  2    

 I  1             1  L    

 1  2             I  2    

 J  :'      1  .!.    

 I  2             1  2     

Low Income in present job 
Job does not match skill  
Job Environment not condusive 
Excessive Hours of Work 
Dangerous job (s)  
Inadequate tools  
Inadequate Equipment or training 
for the assigned tasks Travel to 
work difficulties Inconvinient 
Work Schedules Recurring work 
stoppage because of delivery 
failures of raw material or 
energy  
Prolonged nonpayment of wages 

Others 
Specify  

 
1. Employer  
2. Employee  
3. Own 

Account 
worker  

4. Members of 
producers' 
cooperative  

5. Unpaid Family 
Workers  

6. Others  

7. Private Company  
8. Public Company  
9. Parastatals  
10. Ministries  
11. Others  



  PART C:CHILDREN AGED 5 - 17 YEARS     

1.  CHILDREN AGED 5-17 YRS  Line No."  Line No.,.  Line No ...  Line No ...  

2.  Agl: in Years       
J.  Sex of Child       
 M<l1t:  = I  I  I  I  J  
 F':Jn;i1e  =  ~  2  2  2  2  

4.  R<:I;lllonship 10 l-kad       
5,  Whom are you living with')       
 1  Falhl:r & rvtolhn  I  I  I  I  
 ~  F;nher   2  2  2  2  
 -' Mother   3  3  3  3  
 ~  Others (Spl:cifyl       

6.  110\\ many children does your       
 mOlhl'r have"       

1.  I, yom I11lHIl\:r working',    ' Y.:s - I    I  I  I  I  
 No  = 2    2  2  2  2  

15.  Are VOti ClllTl:nlly in School'!       
 Yl: = I. SI-;IP TO Q.20   I  I  I  1  
 No  -=  .2    2  2  2  2  
PART D:  l'SlIAL ECONOMIC ACTIVITY OF CHILDREN 5-17 YEARS OLD {WRING  
   THE LAST 12 MONTHS.       

  SECTION I: NON SCHOOLING CHILDREN     

9.  Were you l:vcr in Schoo!')       
 Yl: = I    I  I  I  I  
 No  = 2. SKIP TO Q.12   2  2  2  2  

10,  Why did you stop')       
  I  Failure 10 pay fee   1  I  I  I  
  :2  PO(lr Performance (Drop       
   out)     2  2  2  2  
 -' rvt alTied   3  3  3  3  
 4  To assisl Family   4  4  4  4  
  :' Got Pregnant   5  5  5  5  
 ()  Poor Health       
  7  Tl:rl11inal.:d hy parents/   6  6  6  6  
   Guardian   7  7  7  7  
  8  To wor" in own business   8  8  8  8  
  l)  Afraid 01 Teachers   l)  9  9  9  
 III Don'l I-; n()\\'  10  10  10  10  
 II  Other, (Speci f\)       
Il.  ,\1 whal class did yoU stop?       
  I  Below Pry. ~   I  I  I  I  
  2  I'rv 4 . (1   2  2 2  2  
  ' Belo'" JSS III   3  -' -' 3  
  -I  JSS III completed   4  4  ~  4  
  5  SSS I or II   5  5  :)  5  
  (1  SSS III altl:mpted bUI nol       
   passed   ()  ()  6  6  
  7  SSS III passcd   7  7  7  7  
  8  Don'l Know   8  8  8  8  

     AFTER Q.l1. SKIP TO Q.13   •   



    Lin~ No ...  Lin~ No ...  Line No ...  Line No ...  

 Why were you never 111 SCl100U it It IS         
 code 5, SKIP TO Q.16 OTHERWISE         
 CONTINUE.         
 I Parents/Guardian Poor  I   I   I  I  
 2 Parents not interested  2  2  2  2  
 3 Parents Sickness  3  3  3  3  
 4 No School in the vicinity  4  4  4  4  
 5 Not Interesled  5  5  5  5  
 6  Poor Health  6  6  6  6  
 7  Under Age  7  7  7  7  
 8  Don't Know  8  8  8  8  
 9  Others (Specify)         
 Given the opportunity now, would you         
 go to School?         
 Yes = I  I   I  I   1  
 No  =  2, SKIP TO Q.15  2  2  2  2  

,-      ,-      
 What type of school would you prefer?         
 I Primary  1  I  I  J   

 2 Secondary School  2  2  2  2  
 3 Vocational  3  3 3  3  
 4 Adult Literacy  4  4  4  4  
 5 Others (Specify)         

   AFTER Q.14 SKIP TO Q,16      

 If Code Z III (J.lJ, (jIve reasons why         
 you would not want to go to school?         
 1 Too old  1   I  I   I  
 2 To learn trade  2   2  2   2  
 3 Used to what he/she is doing  3   3  3   3  
 4  Others (Specify)         

 What did you do last week?         

 I  Worked for pay in HH  1  I  I  I  
 2  Worked for pay outside HH  2  2  2  2  
 3  Looked for paid work  3  3  3  3  
 4  On Self-Employment  4  4  4  4  
 5  Apprentice (paid)  5  5  5  5  
 6  Apprentice (unpaid)  6  6  6  6  
 7  Worked in Family  7  7  7  7  
  Enterprise/Farm         
 8  Domestic Chores in HH  8  8  8  8  
  only (SKIP TO Q.60)         
 9  Did NOlhing (SKIP TO Q.63)  9  9  9  9  
 10  Others (Specify)         
           : 

 If Code 2 in Q.16, Give Name and         ! 

 Address of the work place (Skip to         
 Q.19)          

 [I' code 3 in Q.16, Give the 
duration of         

 search for paid work         



 s,:'>.          LII1t'  LII1t'  LlIlt·   LIIIt:  

          No ...  Nu ...  No ...   No ..  
 19   II' working for someone (i.e. employee) Indicate which            
 ,   oj lilt' following benefits were provided by your            

   t'lllployer: (more than one answer is acceptable)            

   I  Paid holidays    1   1   I    I  
   ')  Paid sick kave    2   2   2    2    
   ~  Social security insurance (health, pension etc.)  3   3   3    3   
   ·1  Uonus (Regularly)    4   4   4    -'I    
   :' Fret' uniform    5   5   5    5 
   ()  SubsJdised unifoml   6   6   6    6   
   7  Free meals    7   7   7    7   
   0  Subsidised meals    8   8   8    8   
   l)  Fret' transport    9   9   9    9   
   III Subsidised transport   10   10   10    1   
   II Fret' lodging    II  '11   II    II   
   12  Subsidised lodging   12   12   12    1   
   13  No benefits at all  13 13 13    13 ~
!      
!   14  [)on', know    14   14    14    

1
4   

I   15  Others (Specify)              
    AI'TEI{ Q.19 SKIP TO Q.28             
    SECTION II: CHILDREN  .l ,y IN :'>01 : HIli II           

 20.   \\'tTe you engaged in any economic actIvity at any tnne            
   during till: last 12 months?             
   I  Yes =  I     I  I   I    1  
   ~  No  = 2 (SKIP TO Q. 60)    2  2   2    2  
 21.   Wht'n did you work?              
   (IdOl"(: School hours  =1    1   1   1    1  
   A fler School hours  = 2    2   2  2    2  
   During Vacation  = 3    3   3   3    3  
 22.   What actually did you do?             
   I  Worked for pay in a HH    I   1    1    1  
   2  Worked for pay outside HH    2   2    2    2  
   3  On self employment    3   3    3    3  
   .~  Apprt'ntice (paid)     4   4    4    4  
   :'i  Apprentice (unpaid)    5   5    5    5  
   ()  Worked in Family              
     Enterprises/Farm     6   6    6    6  
   7  Domestic Chores in HH             
     only (SKIP TO Q.60)    7   7    7    7  
   0  Otbers (Specify)              
 23.   If Code 2 in Q.22 Give the name and address of the            
   worl.. pl;lce              
 24.   What was the total duration ot worl< 111 all economIc            
   ~It'tivitj(;s')              
  I I  Lt'ss than I month    1   1   1    I 
  I  2  1'.1 Months     2   2   2    2  
  I ~-6 Months     3 3  3    3 
  7·9 ll10nths     4 4   4    4  

  i ~  I (I· I 2 monl hs     5   5   5   5  



      Lme  Line  Line  Lint'  

:;.N       No ..  No ..  No ..  Nll,  

2:1,  (II \\'mkin~ :md      
 '.d\(l<"III~). Dlll:'S      
 ~'Hlr \\ork aflel:'t      
 \'llllr acatkl11ic      
 Ill:'rfol"lllaJ1ce'?      
 Yl:' ==  I   J  I  I  I  
 Nl'  .-  2   2  2  2  2  

26.  Did you skip school      
 days last week')      
 Yes  ==  I   I  1 I  I  

No ==  2 (SKIP TO  2  2  2  
    Q.28)      

27,  h,r how  Illany uays?      
 t  ()II,' da,   I  I  I  I  

..  '1'\\'" da\'~  2  2  .2  .2  
 J  Thrce day"  3  3  3  3  
 .:l  4 4 4 4  

"
hlllr davs  

"
 5  Throughout the  5 5 5 5  
  week        
 11  !)Oll't Know/Can'!  6  6  6  (,  

 rl'llle III her      
 PAnT E:  WlJl{1\. HI~ I U~  Y UI'  -II yEARS OF At; l'..   

 
2X.  ,\gt' ,It  rirst work        
29,  !Ill\\'  Illany johs  have       

 \"()U  lh,n<:  s,ince  you       
 "tartnl working'?        

.,0.  1'01'  how  long  have       
 Y"lI hcell working?        

31.  What  type  of joo  do       
 \OU  uo')  (More  than       
 "ill' answer is        
 aecl'ptalJle)         
 I  Ilrick Laying   I  I  I   I  
  I.ahourer        
 .2  SI,:;lvellging   2  2  2   2  
 ,3  \V:uer F<:Ichin  3  3  3   3  
 .:l  I )OllleSIiC Sweeping  4  4  4  4  
 .'i  lIu" ('llllductor   5  5  5   5  
 r,  I.oad (':Irrying   6  (,  (,   (,  

 -;  Hawking   7  7  7   7  
 l\  (Jlhers (Specify)       

32  .\rl'  V~HJ rC'luireu to       
 op<:ra[<  an  [(lob.       
 c'qulpnlL'nt.  Illa<:hines.       
 ,'te. at vour workplace       
 "I  Ilil 

\ r
       

 j()!l/l\LTUpafion'!        
 'I·t' 

•...  -  1     I  I  I  I  
 j\J(I  ..  2    2  2  2  .2  

.13.  no  you   fa<: any       
 prohkln  or  difficulty       
 III \ 0111' prt'~ent joh')       
 Yc'    ..   I   1  1  I  I  
 'II =  .2  ,SKIP TO  2  2  .2  .2  
 l) .. 

\:' ~
          

Wh:.l  typ"  or prohklll       
 0'  dllf,culty Lit> ~'Oll       

 1",1. .. 
"\,:1  .I'ka', Sp':f1f1"       

,"" Ii"\,, ."11"11 do ,"VII tilld       
 \ \I11l" \\nrk  'Ir",lul'.'       
 :  .',!\\ ;1\ 'lilllcil   I  I  I  I  
  '-,\'(lit'tlllll'''-   ~ .2  1  1  
  •.•• 1·1111\111     l  1  ~



      Line No.  Line No.  Line No.   Line No.  

--
 Arc you satisfied with your present job?       
 Yes =  I (Skip to Q.38)   I  I  I   I  
 :'-Jo = 2    2  2  2   2  
 If Code 2 in Q,36) Indicate the reason       
 (llIore than one answer is acceptable)       
 I  Wages too low   I  1  I   I  
 1  Work too tiring   2  2  2   2  
 3  Work too hazardous   3  3  3   3  
 4  Employer too difficult   4  4  4   4  
 5  Earning from self employment       
  very low    5  5  5  5  
 .6  Others (Specify)        
 Do you consider yoursel f more fOltunate       
 than your peers?        
 Yes  =1   I  1  I   1  
 1'<0   = 2   ~  2  2  2  2  
 Dun't Know = 3   3  3  3   3  
 How many days dId you actually worked       
 during last week?        
 How many hours did you actually worked       
 during last week?        
 During which time of the day do you       
 actually work?        

 
How are you paid (in cash/kind)?           
I  Piece rate         1 1 I   I  
2  Hourly         2   2   2   2  
3  Weekly         3   3   3   3  
4  Monthly         4   4   4   4  
5  Others (Specify)              

Wh was the amount  paid  to  you  for the          
latest pay period?              
1.1  Amount Received in Cash    N ...  N ...  N ...  N ...  
1.2  Period paid for. ...........    ....  ....  . ...  ....  
Do you consider yourself receiving equal pay          

with adult for similar work?             
Yes  =  I       1  I  I  I  
No   =  2       2  2  2  2  

Don't Know =  3              
How do you disburse your income?           
(~·t()n~ than one answer is acceptable)       
I  Give everything to parents/guardian  1  I  I  I  
2  Gin: part to parents/guardian   2  2  2  2 .  
:>  Save part        3  3  3  3  
!j  Feeding        4  4  4  4  
5  Clothing        5  5  5  5  
()  Give part to middle men     6  6  6  6  
7  OIIH:rs (Specily)              

If Code 3 In <) ...• S. Give main reasons.          
1  To srar! own bus mess    I I I  I  

1  To go ro school/training insritution  2  2  2  2  
.3  Orhns (Specify)              



J~ _________ I Line No.  

ILine No ..  

ILine No ..  

HH 

I Line No ..  

 

D(\ tl1.: Illll(\wll1g apply In your place of work?  y  N  y N  y  N  y   N 

(More than one option applicable)                
I  Crowded                
2  POll!" Velll ilat ion   I  2  I 2  [  2  I   2  
3  In-sutlicielll light   I 2  I 2  I  2  I   2 
-l   I'(\(\r Sanitation   I 2 I 2 I  2  I   2 
'\   Poor Water Supply   I 2  I 2  I 2  I    2 
(,  L"p[usivt:   I 2 1 2 I  2  I   2 
7  H igl1 tension cables   I 2 I 2 I 2  I   2 
~  Others (Specify)   I 2  I 2  1    2  l   2 

Have you ever been hurt at work/work place or               

suffered from illncss/injury clue to your work at any               
timc'.'        
Ycs =  I    1 1 I    I  

 .-        
No  

= 
2 (SKIP TO Q,55)  

  
2 

  
2 

  
2  

 ..  
2  

 
How uften do you get hun or suffered from illness               
or injury'!                

I Oftcn/Frequelll    1    1     1     1   
2 Occasional Iv   2 2 2    2  

 .1 Sddom/Rarely    3   3   3    3   
Whal was/were the nature of your illness/injuries?               
(:\Iore than one answer is acceptable)                
I  Cold   1 1 I    1  

 2  Eye Infection    2   2    2     2   
3  Ear Infection    3 3 3    3  
-l  Skin Problt.'m    4   4    4     4   
:)  Breathing Problem    5   5    5     5   
()  S 1 ill Il(:C k    6 6 6     6  
J  Bmly Pain     7   7    7     7   

8  Tiredness    8 8 8    8  
l)  Stomach Troublt.'    9   9 9     <j   
10 Headach.:    10   10   10   10   

 II Otl1.:rs (Specify).                
Rcferring 10 the most serious accident/illness/injury,               
110\\ SCriOUS \\'as iL'       
1  Did not need any medical treatment    J     1     1     1   

"Medically treared and released immediately  k   2   2    2   

3  Hospital izcd    3 3 3     3  
4  Pr.:velllcd from working permanently    4   4   4     4   
:)  Slopped work tcmporarily    5 5 5    5  
6.  Olh.:rs (Specify)                

If code J or 5 in Q.Sl, Give number of days.               

Where Jid you reccivc treatment'! (More than one               
answer is at:t:cptaille)                

I  AI  II oll1e    I I   I     I  
2 Al \\'01'1\ Place    2   2 2    2   

 3 .-\1 Hospilal    3   3   3    3   
-l AI Dispensary    4   4   4     4   
:) i\l Clinic    5 5 5    5  

 () AI PiJ;lrIl1(1cy/Chell1isl    6   (i     6    6   
7 Olhers (sf1ecify).                

Who paid 1'01' lr.:atment'! (MORE THAN ONE               
A~S\\TR IS:..CCEPTABLE)                
I  Eillpillyer    I   I   I   I   
2 P;lr':l1t/Guardian    2 2 2   2  
3 SL'II'    3 3 3    3  
-l rl-L'L'    4    4    4    4   
:) Olhers {Specify). ..       



Line  Linl'  LIIIL'   Lllll  

       ...-- No ..  No ..  No ..   No .. 
-  Ii pre'l'nll\  \"·(lrking. arc you        

.lware 01 allY likely hl'allh        
probll'm ill connection with        
\IJUr work')          
Yl', =  I     1  I  I  i  

)  ')  I  )  No 2  2  

 II Code  I in Q.55 (Specify)        

Do you use any of the        
lulJ()\ving protective wear while        
working? (More than one        
answer is acceptable)        
I.  Glasses     1 I I  1 
2.  Helmet     2 2  2   2  

 :l.  Ear Plugs    3  3  3   3  , 
,I.  Special Shoes   4  4  4   4  
5.  Gloves     5  5  5   5  
6.  None      6 6  6   6  

 7.  Others (Specify)   7  7  7   7  
Do other people doing the same  ,.  
work use protective wear?        
Ye    = 1  I I I  I 
No     = 2  2 2 2   :2 

 Don't Know = 3   3  3  3   3  
If code I in Q.58 which of the        
I'ollowing protective wear do        
they use while working (More        
than one answer is acceptable)        
I.  Glasses    I 1 I I 
2.  l-klmet     2  2 2   2
)  

.).  Ear Plugs    3  :l  3   .1  
~.  Special Shoes   4  4  4   4  
5.  Gloves     5  5 5  5  
(\.  NOlle     6  6  6   6  

 7.  Olhers (Specify)        

 PART H:HO{ISEHOLD PRODUCTION ACTIVITY OF CHILDREN 5-17 YEARS OF AGE    

 SECTION IV:Housekceping activities/Idleness of children 5-17 years old     

Were you engaged in household        
chores on a regular basis during        
last week'?     
Yes =  I     1  I  I   1  

 No  = 2 (Skip to Q.63)   2  2  2   2  
What are the house keeping        
activities? (More than one        
answer is acceptable)        
I  Cooking     I  1 I  I  
:2  Sweeping     2 2  2   2  
3  Fetching water   3  3  3   3  
4  Fetching Firewood   4  4 4  4  
5  Laundry     5  5  5  5 
6  Washing Plates   6  6  6   6  
7  Gardening/Weeding   7  7  7   7  
8  Olhers (Specify)   8  8  8   8  

1'<)1' how long'!        
I. Less than 3 hours each day   I  1  I  I  
2. 3-4 hours each day   2  2  2   2  
-'. 5-() hours each Jay   :l  3  3   3  
4 7 -R hours each clay   4  4 4   4  
5. () hou rs or more each Jay   5  5 5   5  
(If code 9 in Q.16 01' cocle 2        
ill Q.60) Give reason tor JOll1g        

 Illllh 1I1~'.!idleness        



('A In 1:I'ERCEI'T10;,\ OF I'AHEl"T/GliAROIAN OR OHmR RELATIVES --mTH 
WHOM TIlE WORKING CHILD USlJALLY RES1DES  

 
SIN        Line No ..   Line No ...  Line No ...  Li.  

114.  Wh:n does he/she do tor tun, when not       
 \\ l lIk in~·! I \1 ore;: than one;: answcr is       
 acccptahle)         
 I  rlay wilh rrIends   I   I  1  I  

1 PI;\\, Wilh sisters/brothers  2 2 2  :2 
 "1  Srudyin)!    3   3  3  3  
 4  Watching  TV   4 4 4  4  
 5 Do Nothin)!   5   5  5  5  

65.  I r he/she is workll1g what is the main reason      
 I'm !clling him/her work·)       
 I  To supplement household income  I   I  I  I  
 ')  To pay llutswnding debt under       
  conrractual arrangement  2   2 2  2  
 :l To assist/help in household t:nterprise  3   3 3  3 
 4 No one else availablt: tor Household   
  chores/Housekeeping (Skip to Q.68)  4   4  4  4  
 :) Education/Training progranillle is not       
  suitable     5 ,. 5 :)  5 
 6 Education/Training institutions are       
  too far    6 6 6  6
 7 Others (Specify) ....        

£In.  I t he/she SlOpS workll1g, what wIiI happen'!       
 I Household living standard would decline  I   I  I  I  
 2 Household cannot afford to live  2 2 2  :2 
 :l Household enterprise cannot operate  3   3  3  -'
  fully & other labour not affordable       
 4 Olhers (Specify) ....        

07.  It gi vcn a chOIce, what would you preter       
 h im/her to do in future·?   
 1  Go to school on full-time  1 I  I  I  
 2  Wmk for income on full-time  2 2 2  2  
 -' Help full-time in household e11lerprise  3   3  3  3  
 4 Work full-time in household chores or  
  housekeeping   4   4  4  4  
 :) Go to school pan-time and work pan-  
  time for income   5 5 5  5 
 6 Wllrk pan time in household e11lerprise       
  or busiIH:SS  6 6 ()  ()  

 7 Work part time in household chores or       
  housekeeping   7   7  7  7  
 ~ (·omplete education/training and stan  
  10 worl-..   8 8 8  8 
 () Find a heller joh/work than the present one  9   9  9  9  
 I () Olhers (Speci ty) ...        

()~L  A.I whal a"L' did he/she start to work tor the       
 rirs! unle (i.e .. in economic or household  
 !1roductillll (Iclivity for the tirst time)"?       
 .\gl· (in completed years)       

()lj.  Do you have any ot your chIldren workmg       
 and lIving elsewhere·)        
 Yes =  I  No  = 2   

70.  I r (·ode I  in Q.()Sl. Give Name and Address       



6. 7. 
71.  Monthly income  o

f
household   

 l.  Less than W3,OOO   

 2.  W3,OOO  -  N3,999    
 3.  hlLJ,OOO    hl4,999   
 4.  hl5,OOO    W9,999   

 S.  hll(i,OOO  1-
<  Over   D 

~"")  

'- .  Monthly expenditure of  HH   
 1.  Le:'

:;s
chan W3,OOO   

 2.  hl3,OOO  -  hl3,999   

J .  hl4,OOO  -  hl4,999   

 4.  N5,OOO  -  N9,999   D 
 5.  hlIO,OOO   & Over   

Self Employment Agricultural Activity  
Self Employment Non Agricultural Activity D 
Agricultural Labour  
Other Casual Labour  
Regular Employment  
Pensions, dividends, interest, property, rent etc.  

 Other Sources (specify),. , ......... , 
 .  

Vel.'Y incerested 
In:erested  
Pac l:onizing  
Indifferent  
·1<:·1 ... · Indifferent  

:~incc:re  
sometimes sincere 
Sometime not sincere 
Insincere  

 
If any, name the section (s) or question n~~(\ber  

 responses of the respondent ................... .  

If any, ll~lme the section (s) had 
difficulty in answering  

 

 

 

 

 8. 
If any, ll;Hne the section (s) or question number (s) where you 
think the respondent  

 had apprcnension in answering ................. .  



 9. 
 


