
This table must be completed and used by the fieldworker whenever there is 
more than one household at a visiting point 
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ID 

Statistics 
South Africa 

October household survey 
1998 

Particulars of the visiting point 

Physical address of the visiting point: ......... ................ ........................................................................................................... . 

Suburb/village/settlement: .... ............................................... ................. .. .............. .. ...................................................................... . 

City/town/farm/tribal authority: ............. .. .......... .. .............................................................................. .... .................................... . 

Magisterial district: (name) ......... ..... .................................................................................................................. ................... .. ...... . 

Magisterial district No: .................. .. ............................................................................................................... 1 I I I 

Enumerator area No: .............................................................. ............................................ .................. 1 I I I I 

Visiting point No: ............................................................................................................................................... CD 
Substitute visiting point No: (if applicable) ..................................................................................... CD 
Reason for substitution: (if applicable) .................... .. ........... .... .............. .............................................................................. . 

Telephone number of enumerated household: (if any) ....................... . 
'-----------' 

Number of households at the enumerated visiting point: ......... ............ .. ........................................... D 
Interview details 
Name of Fieldworker: 

Date of interview: 

Name of Fieldwork Supervisor 

Date when checked: 



SECTION I 
This section covers particulars of each person in the household 
Start from the left (person No.1) and complete Section 1 (pages 2 to 10) for each person in the household separately. Circle the applicable code. 

Please ask who the head of household is 1 2 3 4 5 6 1 8 9 10 

1.1 What is (each individual's) relationship to (the person 
listed in column 1)? 

1 = HEAD/ACTING HEAD OF HOUSEHOLD 1 1 1 1 1 1 i 1 1 1 

2 = HUSBAND/WIFE/PARTNER 2 2 2 2 2 2 2 2 2 2 

3 = SON/DAUGHTER/STEPCHILD/ADOPTED CHILD 3 3 3 3 3 3 3 3 3 3 

4 = BROTHER/SISTER 4 4 4 4 4 4 4 4 4 4 

5 = FATHER/MOTHER 5 5 5 5 5 5 5 5 5 5 

6 = GRANDPARENT 6 6 6 6 6 6 6 6 6 6 

7 = GRANDCHILD 7 7 7 7 7 7 7 7 7 7 

8 = OTHER RELATIVE, E.G. IN-LAWS OR AUNT/UNCLE 8 8 8 8 8 8 8 8 8 8 

9 = NON-RELATED PERSONS 9 9 9 9 9 9 9 9 9 9 

1.2 ls (the person's) own mother by birth still alive? 

1 = YES 1 1 1 1 1 1 1 i 1 1 

2= NO 2 2 2 2 2 2 2 2 2 2 
3 = DO NOT KNOW 3 3 3 3 3 3 3 3 3 3 

1.3 Is (the person's) own father by birth still alive? 

1 = YES 1 1 1 1 1 1 1 1 1 1 

2=NO 2 2 2 2 2 2 2 2 2 2 

3 = DO NOT KNOW 3 3 3 3 3 3 3 3 3 3 

1.4 

(a) How many sisters born to the same mother has (the 
person) ever had (including those who are now 
dead)? 

(b) How many of those sisters ever reached age 15 
(including those who are now dead)? 

(c) How many of those sisters who ever reached age 15 
are alive now? 

2 



Section l 

(d) How many of those sisters who ®Ver reached
age 15 are now dead?

(e) How many of these dead sisters died during the
time while they were pregnant, or during
childbirth, or during the six weeks after the end
of pregnancy?

1.5 What is {the person's) present marital status? 

1 = MARRIED - CIVIL 

2 = MARRIED - TRADITIONAL (CUSTOMARY) 

3 = LIVING TOGETHER WITH PARTNER 

4 = WIDOWER/WIDOW 

} 5:::: DIVORCED/SEPARATED Go to 1.7 

6 == NEVER MARRIED 

1.6 If (the person) is married or living with a partner, give 
respondent number of spouse if he/she is part of the 
household (e.g. if respondent No. 1 is married to 
respondent No.2, then write "2" in column 1 and "1" 
in column 2). 

1.7 if (the p®rson) has ever been married or lived 
with a partner, is the first spouse/partner still 
alive? 

i:::: YES 

2=N0 

3 :::: DO NOT KNOW 

4 = NOT APPUCABLE Go to 1.9 

1.8 How old was (the person) when he/she first 
married or lived with any partner? 

""" 

1.9 Which i .... :, "":"' does P®l'SOri) most 
oft®n at 

1 2 3 

1 1 1 

2 2 2 

3 3 3 

4 4 4 

5 5 5 

6 6 6 

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

1 1 1 

2 2 2 

3 3 3 

4 4 4 

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

· · · · · · · ···· · · . . . . . . ....... ... . . .... .... 

3 

4 5 6 7 8 I 9 10 
I 

1 1 1 1 1 1 1 

2 2 2 2 2 2 2 

3 3 3 3 3 3 3 

4 4 4 4 4 4 4 

5 5 5 5 5 5 5 

6 6 6 6 6 6 6 

........ ..... . ... . . .. .... . • • • • o • • • • • • • •  . . . . . . . . . . . . . ............. . ... � ........ · · · · · · ·· · · · · ·

1 1 1 1 1 1 1 

2 2 2 2 2 2 2 

3 3 3 3 3 3 3 

4 4 4 4 4 4 4 

0 0 0 , 0 0 0 0 0 0 0 . . . . . ... ... . . .. . . . . . .. ........... . . . . . . . . ... . . . . . . . . . . . e L o • • • • • • • •  

..... . . . . .  , . .  . . . . . . . . . . . . . . . . .. .... . ... . ..... ....... ....... , ..... . . .  , . . . . . .. . . . ...... .... .. 

! 

! 



Section 1 (continued) 

1. ·10 What is the highest school class/standard that
(thei perscm} completed?
if no sc/700/ing, or currentiy in sub AIGrd 1 write 
none" 

"! Does {the person) presently attcmci "'"""''"' 
college, teetmi!«ori or ur1iwrsity? 

(This includes studv by correspondence but 
ex::!w:les creche and pro-school) 
1 "" YES, FUU..-TiME 

2::::: YE:S, PART-TIME 
3=N0 

1.12 Does {the person} have� tecim!ca! or artisan 
certificate, dip!orna or n,,,..,,.,cu:,; ;•rinWH@.it«WI 
educationa! !mitttution (e.g. t®acher@ i'W'llc,rrJ"!. 
l'lA -:ie:grGce or NTC 'i 11}? 

1 cc:YES 

2""NO 
3 = DO NOT KNOW 

if "Yes", 
(1!!) What is too highest qua�1fication h®!soo !lase/ 

Specify, e.g. BA, HED 

(b) What !s (the per$cm's) main fieid of study?

(e.g. plumbing, teaching, law etcJ

2 2 
3 3 

i < i ' 

2 2 2 
3 �i 3 

4 

1 

2 

3 3 

1 

2 2 

3 3 

2 

3 

1 
" 

,:. 

3 

2 

i 

2 

3 

2 

3 3 3 

1 � i 

2 2 2 

3 3 3 
�,�,,------.....-.,, 

i 

i 
.... ····-L----•-····-

C 
! 
! 

I 

•' 
1 1· ... ·1.·.·. 

' ! 



Section 1 ( continued) 
:<f '•" '"''™"~'"' 

• Jlr;;}lji 
,.•: . ···.~.i\ 

10 .i ·: 5 ,. 1 8 ?'· .f: .•. ·: :~ ~> .. \I I 

ASK FOR EVERY PERSON 7 YEARS OR OLDER 
WHO 

• has never attended school, OR 
• has dropped out of school (i.e. has not completed 

Std 10 and is not attending school) 

1.13 Would (the person) wish to continue with 
his/her education or training? 
1 =YES 1 1 1 1 1 1 1 1 1 1 

2=NO 2 2 2 2 2 2 2 2 2 2 
3 = DO NOT KNOW 3 3 3 3 3 3 3 3 3 3· 

If "Yes", 

What prevents (the person) from continuing 
with his/her education or training? 
1 = NOT ENOUGH MONEY 1 1 1 1 1 1 1 1 1 1 
2 = DISTANCE FROM SCHOOUCOLLEGE, ETC. 2 2 2 2 2 2 2 2 2 2 
3 =CHILDCARE 3 3 3 3 3 3 3 3 3 3 
4 = OTHER RESPONSIBILITIES TOWARDS THE FAMILY 4 4 4 4 4 4 4 4 4 4 
5 = PREGNANCY DURING CURRENT EDUCATION YEAR 5 5 5 5 5 5 5 5 5 5 
6 = POOR HEAL TH 6 6 6 6 6 6 6 6 6 6 
7 = LACK OF FACILITY FOR ADULT SCHOOLING 7 7 7 7 7 7 7 7 7 7 
8 = WORK COMMITMENTS 8 8 8 8 8 8 8 8 8 8 

9 = OTHER (SPECIFY IN COLUMN) ............... ...... , ........ ............... ............... . .............. .......... .... ............... ............... . .............. ............... 

ASK FOR EVERY PERSON 6 YEARS OR YOUNGER 

1.14 Which of the following institutions does (the 
person) attend? 
1 = Pre-primary or reception class at primary school 1 1 1 1 1 1 1 1 1 1 

2 = Grade one at a primary school 2 2 2 2 2 2 2 2 2 2 
3 = Creche/educare centre/pre-school 3 3 3 3 3 3 3 3 3 3 

4 = Daymother/gogo 4 4 4 4 4 4 4 4 4 4 

5-None 5 5 5 5 5 5 5 5 5 5 

5 



1 2 3 4 5 I 1 I i 10 

ASK FOR EVERY PERSON A ITENDING PRIMARY 
SCHOOL 

1.15 Does (the person} get free food through the 
school feeding scheme? 

1::: YES 1 1 1 i 1 1 1 1 1 1 

2= NO 2 2 2 2 2 2 2 2 2 2 

ASK FOR EVERY PERSON IN THE HOUSEHOLD 

PRIMARY HEAL TH CARE 

1.16 Has (the person) been m during the past 
month? (Exclude injury) 

1 = YES 1 1 i 1 1 i i 1 i i 

2=N0 2 2 2 2 2 2 2 2 2 2 

1. 17 Has {the person) been injured during the 2.@St 
month? 

1 '" YES 1 1 1 1 1 1 1 ·t i 1 

2=N0 2 2 2 2 2 2 2 2 2 2 

1.18 Has (the person) been admitted to a hospital 
during the past month? 

1 = YES 1 1 1 1 1 1 1 1 1 1 

2=N0 2 2 2 2 2 2 2 2 2 2 

If "Yes" 
Was the care received in the hospital 
satisfactory? 

i = YES 1 1 1 1 1 1 1 1 1 1 

2=N0 2 2 2 2 2 2 2 2 2 2 

1.19 Does (the person) have access to a medical aid 
scheme? 

1 = YES 1 1 1 1 1 1 1 1 1 1 

2=N0 2 2 2 2 2 2 2 2 2 2 
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Section 1 ( continued) 

1 2 I 4 I I 1 I I Ut 

1.20 During the past month did (the person) go to 
any h@alth worker such as a nurse, doctor or 
tradmonal huler <'IS a r@sult of mness or 
inj1.1ry? 

1 1 1 1 1 1 1 1 1 i 
1 = YES 2 2 2 2 2 2 2 2 2 2 
2=N0 Go to 1.24 

ff "Yes", indicate which type of health worker 

Circle the applicable codes 
1 1 1 1 1 1 1 1 1 1 

·1 = NURSE 
2 2 2 2 2 2 2 2 2 2 

2= DOCTOR 
3 3 3 3 3 3 3 3 3 3 

3 = MEDICAL SPECIALIST 
4 4 4 4 4 4 4 4 4 4 

4 = PHARMACIST/CHEMIST 
5 5 5 5 5 5 5 5 5 5 

5 = DENTIST 
6 6 6 6 6 6 6 6 6 6 

6 = SPIRITUAL HEALER (CHURCH RELATED) 
7 7 7 7 7 7 7 7 7 7 

7 "'' TRADITIONAL HEALER (SANGOMA/ 
INYANGA) 

8 = ANY OTHER HEAL TH CARE PROVIDER 
8 8 8 8 8 8 8 8 8 8 

(INCLUDING PSYCHOLOGIST, 
PHYSIOTHERAPIST, CHIROPRACTOR, 
HOMEOPATH, OPTOMETRIST) 

9 9 9 9 9 9 9 9 9 9 
9 ::::: COMMUNITY HEALTH WORKER 

7 



Se,:tirm 1 (•:"ln.tirm.etfl 
1-- ··-··-·· -··-·--- ·-·-·

AS!( Pon ALL PEF?SONS WHO CONSULTED A 
HEALTH WORKER UUHING THI:=. PAST MONTH 

1.2·1 Wht11re did th!® t;,i>n@u!tm[on t�ka place'? 

1 "3 "" Puiafk se�tor (i.e. govemment, provincial or 
community institution) 

1 "'HOSPITAL 

2:::: CLINIC 

3 =OTHER 

l 
! 

, l 
4 • 8 :.:: P,1vate sector (including private ciinic;s, surgery, 

private hospitals and sangomas) 

4:::: HOSPITAL 

5 = CLINIC 

6"' PRIVATE DOCTOR/SPEC!AUST 

7 ,: TRADITION/\L HEALER 

8 "" PHARMACY/CHEMIST 

9 �., HEALTH FACiUTY PROVIDED BY 
E;MPLOYER 

i 

2 

3 

4 

5 

6 

7 

8 

9 

10 "'OTHER I 10 

' . · . · " '•· "' ... ' "' . . '" ... " ,,, ' '" '" ' '  . . ' ' " •" -,- ,.. '" ' 

1.22 How satisfied was (the person) with the care 
I recoived frnm the health worker? 1 

1 == VERY SATISFlf:D 

2 = SATISFIED 

3 = SLIGHTLY SAT!SF!ED 

4 = NOT AT ALL SATiSFlED 

5 ::c DO NOT KNOW 

1.23 !��w m!.!ci'i did the household have tci pay fo::-
this service? (ft the service was free, write 00) 
NB: Include amount pa.id by medical aids 

1 

2 

3 

4 

5 

t 

2 

3 

4 

5 

6 

7 

8 

9 

10 ·- - ................... 0 

2 

3 

4 

5 

8 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
,_,.. __ ...,....., ... _, .. ,._ 

1 

2 

3 

4 

5 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
·----- - .......... -

1 

2 

3 

4 

5 

., 1 i 

2 2 

a 3 

4 4 

5 5 

6 6 

7 7 

8 8 

9 9 

rn 10 

i 

2 2 

3 3 

4 4 

5 5 

1 

?. 2 
" 3 V 

4 4 

5 ') 

6 6 

7 ? 

e 8 

9 9 

rn I 10
- - -··-· -·,·· - - - -

1 i 

2 2 
... 3 .,J, 

4 4 

r· 5 

2 2 

3 ,,,_,

4 4 

5 5 

6 6 

7 l 

B 8 

g 9 

rn 10 
_,, __ -- -· .. -· 

1 1 

2 2 

3 3 

4 4 

5 5 
-----

R ........ . R. 

lC 

.... 
······' 

.. / ... • ./ }, 
1 !ili Si ·r 1 4 5 5 ,. .... 

· ... ·, ' '' .... , __ ,,;_, 

I 

1.24 Whic~ mon1b@!'~ c,f tl'.~ h@us.eh@ld smoke? 
2 3 4 5 6 7 8 g 

Circ!e tfr6 approptiat,, person num~e~ _ ... ··--- _ -·· -··· ___ _ ....... _ -·-· _ ... __ .. __ -·---'----



Section 1 ( continued) ' 10 

ASK FOR EVERY PERSON IN THE HOUSEHOLD 

DISABILITY 

I am now going to ask abo!Jt major disabilities 
experienced by any persons within the household. 

1.25 ls (the person) limited In his/her daily activities 
(at home, at work or at school) beeause of a 
long term physical or mental condition (lasting 
six months or more)? 

1 =YES 1 1 1 1 1 1 1 1 1 1 

2=N0 Go to the next person 2 2 2 2 2 2 2 2 2 2 

If "last person" Go to Question 1.26 

If "Yes", 
Describe the difficulty or difficulties that (the 
person) has? (circle each applicable code for 
each person) 

1 = SEEING (EVEN WITH GLASSES, IF WORN) 1 1 1 1 1 1 1 1 1 1 

2 = HEARING ( EVEN WITH HEARING AID, IF 2 2 2 2 2 2 2 2 2 2 

USED) 

3 = COMMUNICATING (TALKING, CONVEYING 
INFORMATION, LISTENING) 

3 3 3 3 3 3 3 3 3 3 

4 = MOVING (WALKING, CLIMBING STAIRS) 4 4 4 4 4 4 4 4 4 4 

5 = STANDING (UNABLE TO STAND FOR A 5 5 5 5 5 5 5 5 5 5 

SHORT TIME) 

6 = GRASPING ( USING FINGERS TO GRASP 6 6 6 6 6 6 6 6 6 6 

OR HANDLE OBJECTS) 

7 = INTELLECTUAL (DIFFICULTY IN LEARNING, 7 7. 7 7 7 7 7 7 7 7 

RETARDATION) 

8 = EMOTIONAL (PSYCHOLOGICAL, 8 8 8 8 8 8 8 8 8 8 

BEHAVIOURAL PROBLEMS) 

9 == OTHER (EXPLAIN) 



ASK FOR EVERY PERSON IN THE HOUSEHOLD 

CRIME 

I am now going to ask about crimes, which may have 
been experienced by some members of the household. 

1.26 In the past i 2 months has (the person) been a 
victim of any crime? 

1 = YES 

2"" No 
ff "last person" 

ff "Yes", 

Go to the next person, 
Go to Section 2 

Which of the following crimes has (the person) 
experienced? 

Circle each applicable code for each person) 

1 "'Mugging 

2"' Rape 

3 = Domestic violence (e.g. child abuse, woman 
abuse) 

4 "' Abduction/kidnapping 

5 = Car hijacking 

6 = White collar crime {e.g. fraud, scam) 

7 "' Other (Specify in column) 

1 

2 

1 

2 

3 

Section l ( continued) 

1 

2 

2 

3 

1 

2 

2 

3 

1 
2 

2 

3 

2 

2 

3 

1 
2 

2 

3 

2 

2 

3 

2 

2 

1 
2 

2 

3 

1 

2 

2 

3 

••<•••••••eo•o•ueo•••m<•••••• ••m•••••••«•••••--- _ .. _ _..,,,,o,oo••••••••••• noomouo,,ouo,••••• '""'"" ••••••••• .... •••••m••••••-'•••• ••••••• m•m•••••••"••••••"• ••••••••••••••""'"""" •••••• •••••••••••••••••••,. .. .,, • .,., .............. .,.,,., •• ., .. ,., ••• m•••• '""••••••""'•"""' 

4 4 4 4 4 

5 5 "5 5 5 
........................ -I-----•········ ............... •---I--••······················· ...................................... . 

6 6 6 6 6 

10 

4 

5 

6 

4 

5 

6 

4 

5 

6 

4 

5 

6 

4 

5 

6 
.. ,., ... 
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SECTION 2 

Ftc-c,):Lf afJ live f>irihs st;rranr::' t:~"Nh ttf: rirt~t horr( i.)o net inclurl~? .:::t;ii L ;rfi18 anci chi!dr!·:.~n 
and ctukJren vvho are not cutn~1nUy pa.rt of the i:nu.:i'ehohf 

2.2 Mow many of ym;r children ,m; Ttm living? 

2.3 Mow many r;hildnm (!'ve hir1hs) havi, you had in tr"r5 p.::st 1?. rncir!trw? 

P .#u~ of :::hifrh"t-/n 
(frorn tho b'/d::s:' t1.1 

ihe VOU/f{:J,-)s:} 

neco1rJ twins on 
separate fines 
and rnarh ~,;·itf.1 
ahruckr:-:.:· 

Name oi chitO 
(opUonHl) 
n~.FJff i C)HDtl·l 

;j 

6 

7 

$ 

9 

10 

r...: 

,:_ 

2 

2 

2 

2 

n1r,P{h and dHy 
wm; 111e ,;11ild 
horn·, 

I J ___ _ 
! Inn ,n ;:,i 

~-
; 

' 
2 

2 

1 2 

1 2 

2 

? 

:--) 

3 

3 

3 

3 

3 

'JVo.s tho bkth ff not rcyistcre:d 
rc;:::;11st~f(S:d? 

2 

2 

2 

2 

2 

II 

·: -= F/1i...:1 0/3-:);.NCE 
L [_f\(.,f< (JF 

3 ()OF..S \)err SEl=-M 
11;,, ,c.: 1: MJ: 

3 

2 3 

2 3 

2 3 

2 3 

2 

2 

2 

2 

2 

cun'ent!y !ivfn9 
with tfHS 
h,:nrn,,h,:,ld? 

2 

2 

2 

2 

£/.(1,_,' 1C/ 

(.:.,1r·i~" J.(!1.I v.L .11:-; 



Section 2 (cmltinued) 
This section covers Information regarding births. 
A separate form must be completed for each woman who has ever given birth 

Record all live births starling with the first born. Do not include stiff births and children adopted by the mother. Remember to include children who have died 
and children who are not currently part of the household. 

first nam® ofwoman (b): .................................. ,. ............................................................... Respondent No: ......................................... ,. ..... . 

2. i How many children (live bh1:hs} have yot.1 ever given birth to? 

2.2 How many of your children are stm living? 

2.3 How many children (live bh1:hs) have yot1 had in the past 12 months? 

Now let us talk about each of your children 

2.4 2.5 2.6 2.7 2.8 

List of children ls/Was the child In what year, Where was the Was the birth 
(from the eldest to a boy or a girl? month and day child born? registered? 
the youngest) was the child 

bom? 
Record twins on 
separate fines 
and mar.k with 
a bmcket 

Name of chUd In a In a Else 
(optional} Boy Girl Year Mon Day hos- clinic where Yes No 
BIRTH ORDER - Dital 

1 1 2 1 2 3 1 2 

2 1 2 1 2 3 1 2 

3 1 2 1 2 3 1 2 

4 1 2 1 2 3 1 2 

5 1 2 1 2 3 1 2 

6 1 2 1 2 3 1 2 

7 1 2 1 2 3 1 2 

s 1 2 1 2 3 1 2 

9 1 2 1 2 3 1 2 

10 1 2 1 2 3 1 2 

12 

2.9 2:10 2.11 2.12 2.13 

If not registered Is the child If alive If alive If dead 

Why? 
still alive? 

Is the child How old is How old was 
currently living he/she? the child 

1 = FAR DISTANCE with this when he/she 
2~ LACK OF household? died? 

KNOWLEDGE 
3 ~ DOES NOT SEEM Record age in Record age in 

IMPORTANT completed years completed years 
Less than Less than 
t vear~o 1 vear=O 

Reasons for not 
Registering Yes No Yes No Age in years Age in years 

1 2 3 1 2 1 2 

1 2 3 1 2 1 2 

1 2 3 i 2 1 2 

1 2 3 1 2 1 2 

1 2 3 1 2 1 2 

1 2 3 1 2 1 2 

1 2 3 1 2 1 2 

1 2 3 1 2 1 2 

1 2 3 1 2 1 2 

1 2 3 1 2 1 2 

2.14 

For office 
use only 

Respondent 
No 



Section 2 ( continued) 
This section cover:; information regarding births. 
/i. sepnrnte fonn 1m1si 6v complt.!f<:Jd for each worm.:m who !i;w uver gi\lon birth 

/;tu:mr( ,,,If iivr: fdrt'fi'.<'; 1;t:.:1iir1[! r:wifiJ: Nw iJnit i!Ymn Do rk11.· i1ed'1,ttlt) sWf l>ilthg and dii!ciren adoptmi by i'ho moiher. florm)mhor to include, chihlren who hav(i riil~d 
and ch1klren who am not currently par/ of tho housohofd. 

2.3 Ho1/!.' rm,my children (live births) havH you had in thcr past 12 months? 

Now let us talk about each of your childrqn 

2.4 

U"i of c/11//11 ,,,n 
(from tho r~l<1ost to 
the yOLJnqest) 

Rocorrt twins 011 

separate lim,s 
a11ci mc11i< wilf1 
abmckc.f 

Hi 

in/\'1\/ar; the ~~hHd 
a hoy or u girl? 

2 

2 

2 

~n \fifi°ilSJt }ft9.t'.>W, 
month and day 
was tlu~ child 
born? 

Whe:n;; WWZ~fo~ 'th(-1 
child born? 

. __ , ..... , ... " - ---~-- .-.,~---" ., . 
In a Else 
,:llnicl wlK•1,n 

I 

2 3 

3 

2 3 

2 3 

l':f,;g ihe hkl.h 
registered? 

2 

2 

2 

13 

If not registered 

Why? 

1 = FI\R DISTANCE 
2 U\Cl< OF 

KNOWLEDGE 

IMPC1HTI\NT 

2 

'2. 

2 3 
1 
'. ~) 3 

.. .! ................. ; .................. . 
12 

2 '.:l 

2 3 

2 3 

2 

lls ihte •child 
stm alive? 

2 

2 

2 

if alive 

is ttm chiM 
currerolill iMn,J 
wilh thh 
hous_;f;h-;:-:dld? 

2 

2 

Mowd1l rs 
he/she? 

!~econf ag,? fit 

<'Ur>"lpld efi 
l.ess· than 

:'..J<!:·:::;1' 0 

How ohi~N~S 
lhe child 
wh~m hc/,sh,~ 

2:14 

For office 
usq c-nly 

Respondenl 
No 



Section 2 ( continued) 
This section covers Information regarding births. 
A separate form must be completed for each woman who has ever given birth 

~ all live births starting with the first born. Do not Include still births and children adopted by the mother. Remember to inc,lude childref! who have died 
and children who are not currently part of the household. 

First name of woman (d): ................................................................................................... Respondent No: ............................................... .. 

2.1 How many children (live births) have you ever given birth to? 

2.2 How many of your children are still living? 

2.3 How many children (live births) have you had in the past 12 months? 

Now let us talk about each of your children 

2.4 2.5 2.6 2.7 2.8 
l.lst of children 191Was the child In what year, Where was the Was the birth 
(from the eldest to a boy or a girl? month and day chUd born? registered? 
the youngest) was the chlld 

born? 
Record twins on 
separate lines 
and mark with 
a bracket 

Name of child Ina Ina Else 
(optional) Boy Glrl Year Mo11 Day hos• cllnlc where Yes No 
BIRTH ORDER pita! 

1 1 2 1 2 3 1 2 

2 1 2 1 2 3 1 2 

3 1 2 1 2 3 1 2 

4 1 2 1 2 3 1 2 

5 1 2 1 2 3 1 2 

6 1 2 1 2 3 1 2 

7 1 2 1 2 3 1 2 

8 1 2 1 2 3 1 2 

9 1 2 1 2 3 1 2 

10 1 2' 1 2 3 1 2 

14 

2.9 2.10 2.11 2.12 2.13 

ff not registered lsthechUd If alive If alive If dead 

Why? 
stlllallve? 

ls the child How old ls How old was 
currently llvlng he/she? the chUcl 

1 = FAR DISTANCE with this when hefshe 
2=LACKOF household? died? 

KNOWLEDGE 
3 = DOES NOT SEF;M Record age In Record age in 

IMPORTANT completed years completed years 
Less than Less than 
1 vear=O 1 vear=O 

Reasons for not 
Registering Yes No Yes No Age In years Age In years 

1 2 3 1 2 1 2 

1 2 3 1 2 1 2 

1 2 3 1 2 1 2 

1 2 3 1 2 1 2 

1 2 3 1 2 1 2 

1 2 3 1 2 1 2 

1 2 3 1 2 1 2 

1 2 3 1 2 1 2 

1 2 3 1 2 1 2 

1 2 3 1 2 1 2 

2.14 
For office 
use only 

Respondent 
No 



Seetiou 2 ((:onUoucd) 
rlii:;, <:.01 .Non C{Wf'rN iniormalkm t r•yanling l,,irihs. 
A scparFJ/n (arm must Ve: comp!Dted for e,1cl1 wornan virho lws over given lJirtli 

f1cicorr.l t~ff li\t(} J.)lvth:3 s:--t;:;;dinr: tRdttr ?h(t firttf Ftorrr. f)o not: inc,lf.1c!r} stiil t»irihs t-jnri c:hilr.Jrc:n arJoptc.,(f hv iho routher, rk:n1t-::tnbc': to inctude ch!rchen v'/f'eo trave diecJ 
and cf'-Ii!drc,rr ~:.1hu are not r.'U!ferd1jl pari u.f the household 

I 11c1J>.r. rn,:my c:'ii;!,l,c111 {liv€ hi;,tJ,!>} huvr,, )/('•.! hacl ill tlic p,.x·r 1? mmlHi•n,"; 
l. 

;f,.,.li ____ ___ , .. ,, .. ,l 

t ,:,.r;r of chf.ktrr;~N I 

a bracket 

i :Ui 

fn wf·tc"~t y£~;;1r 1 

rnonth ~nr}, rlwy 
v,r0~~ i:fiie (;i~i!d 
k)Ot'r11? 

Vtiht~r1;;~ was the 
c\1[tti t;orin? 

V'lleis HK~ bixth 
lff~fj~~1tt~ll\;;d? 

~!."9 ... ,· ............ , ............ . 
""" 

["Ml Dl'.;TANCi .. 
2 i. . ./1.CK Of' 

3 uor·:s NOT s~~:E::M 
IMF'OF1T/\l',l 

>'..W 2.Ti 
i 

~r: the chtic! '.. lf 
r;HH aHvE:~? 

cum.mtty !Mnt~ 
with this 
hfJU3Hhoid? 

HuH, old i!~ 
hP/SJtf?"! 

'iot·.c nl d mts 
UlC! <,:1,iki 
•··:lum r1~J/s'1c, 

compielecl \lea,~, completvl YOH'!, 

Less: than I oss tfiDn 

f,,, 

I r ··;rnr,i:!1:'iitl 
f'Jo 

!,nu;,;(! a90 ir, :i::::1/ ,:,,rJ& ,,, j. 

."JJ .. 'Onr:.·.:p~··~ .... "),):'8f1f'::.:. 0 -····· -···--
Name of chi!cl Ina In a E!s1; Reasmis for m:ii 

' (optional) Boy Girl Year Mon Day llm:.• clinic where Vos No Registerh111 Yes No Yes Ne, 
BIRTH ORDER I pita! 

Age in yem·s Age in yi~rmt i 

1 2 2 3 2 2 3 2 2 

2 2 2 3 2 2 3 2 2 

3 2 2 3 2 2 3 2 2 

4 2 2 3 2 2 3 2 2 

5 2 2 3 2 2 3 2 2 

6 2 2 3 2 2 3 1 2 2 

7 2 2 3 2 2 3 2 2 

8 2 2 3 2 2 3 2 2 

9 2 2 3 2 2 3 2 2 

10 2 2 3 2 2 3 2 2 

15 



,,c.s infon1 .'n regat\fm , ·· orkers 

(person Ne. ' ,,nd comDi;'>· .':ection 

.............. - ... ,,.,,.,,,,,,,. ,, , .. , ,., ,.,.,,, .. ,,. ... ,.,. ... --,- ... , ........... - ...... . 

ASK FOH ALL PEHSOND 15 YEARS OR OLDE.Ti' 

3: 1 During the pe,,t 1 day:': {the p, do wo k 
p,ay, family for exan;1t' , 

"' formal work for a. salary, wage or profit 

ei informal work such as making things for sale, 
selling things or providing a service 

wom farm o:: wheth, · ·· a wage 
part house,,c;,;;: :: farmin;, , · Vities 

"' casual work 

::::::YES, TIME 

=YES, TIME 3.5 
3 = YES, CASUAL 

4:::::: NO Go to3.2 

and the 

1 
2 

3 3 
4 4 

16 

·, ersons ere not · 'Omica. tive. 
,,te!y. 

1 

i 1 1 1 

2 2 2 2 

3 3 3 3 3 3 3 3 

4 4 4 4 4 4 4 4 



Section 3 ( continued) 

1 

ASK FOR ALL PERSONS WHO DID NOT WORK DURING 

THE PAST 7 DAYS 

3.2a During the past 7 days, did (the person) actually have 

a full time, part time or a casual job even though 
he/she was absent from work? 

1 =YES Go to3.3 1 1 1 1 1 1 1 1 1 i 

2=N0 2 2 2 2 2 2 2 2 2 2 

If "No", 

3 3 3 3 3 3 3 3 3 3 

3.2b  In which of the following categories does (the

 person) fall? 

 3 = Going �o school/college/university, etc. 

       4 = Not working (but looking for work} 4 4 4 4 4 4 4 4 4 4 

5 :,:: Not working, not looking for work but Go to3.4 5 5 5 5 5 5 5 5 5 
available for work 

6 = full time househusband/ housewife 6 6 6 6 6 6 6 6 6 6 

7 == Retired (pensioner) 7 7 7 7 7 7 7 7 7 7 

8 = Permanently unable to work } 8 8 8 8 8 8 8 8 8 8 

9 :::: Not working, not looking for work Go to 3.38 9 9 9 9 9 9 9 9 9 
not available for work 

10 = Other·(specify in column) Go to3.4 

17 



Section 3 (continued) 
"""- '~-· 

1 2 3 4 5 s 1 e 9 rn 
I 

ASK EVERY PERSON WHO WAS ABSENT FROM WORK 
I 

I 
I 

3.3 Why did (the person) not work during the past week? 

() 1 ILU\JESS OR INJUHY Fl!::L/\TE:D TO WORK 01 01 0·1 01 01 01 01 01 Oi 01 

o~~:~ ILLNESS OR INJUFW I\JOT FiL:LATED TO WOflK 02 02 02 02 02 ()?' 02 02 o:.: 02 

03 STH!KE OR STAY·/\W/W 03 03 ,v, 
\}~.) 03 03 G:3 03 03 03 03 

04"" BAD WEATHER 04 04 04 04 04 04 04 04 04 04 

05 = PROBLEMS WITH TRANSPORT 05 05 05 05 05 05 05 OE'i 05 05 

06"" VACATION, LEAVE 06 06 06 06 06 06 06 06 06 06 

07 = STUDY OR TRAINING LEAVE 07 07 07 07 07 07 07 07 07 07 

og M/\TERNITY OR 1:)ATEI{NlTY LEAVE 08 08 OB I 08 08 oe 08 08 OB 08 

I 09 Cll:F-SEASON ACTIVITY 09 09 09 09 09 09 09 09 OD 09 

10 Uf\JREST (VIOLENCE:) 10 10 10 10 10 HJ 10 10 10 10 

11 :;;;; TEMPORARll Y LAID OFF/REDUCTION IN 11 11 11 11 11 11 ii 11 
! 

11 11 
ECONOMIC ACTIVITY, SUCH AS: 
@ LOWER PRODUCTION DUE TO LESS DEMAND; 

• SHORTAGE OF IRRIGATION WATER, OR 

• SHORTAGE OF RAW MATERIALS 

I;) CHHER REASON (SPECffY IN COLUMN) 
I 

(io to 3J5 
L.::·:······· I "'""'""""'' ........... """"'"'""" ·········•·" """'""'" .., .. , ..... ... , ........ """"""'""" ., .... , .... 



Section 3 ( continued) 

1 2 3 4 5 6 1 s 9 10 

ASK ALL PERSONS WHO DID NOT WORK DURING THE 
PAST 7 DAYS BECAUSE THEY DID NOT HAVE A JOB 

:vi During.the past year did (the person) work for pa~ 
prom or family gain, tor example 
@ formal work for a salary, wage or profit 
@ informal work such as making things tor sale, selling 

things or providing a service 

@ work on a farm or land, whether for a wage or as part 
of the household's fanning activities 

@ casual work 
! 

1 ""YES 1 1 1 1 1 1 1 I 1 1 i 

2= NO Go to 3.32 2 2 2 ') 
t:'" 2 2 2 2 2 2 

If "Yes", 

How long ago was it s!m:::e (the person) last worked? 

3 ,= LESS THAN i MONTH '\ ~, 3 ~i 3 3 3 ~i 3 ~1 3 I 

4 ,,, 1 MONTH · LESS THAN 6 MONTHS r Go to:i::w 4 4 4 4 4 4 4 4 4 4 

5 = 6 MONTHS · 1 YEAR ['" r· 5 
,,, 

5 5 5 5 Ci f) ) ;:} :J ;J 

~---, 
m,~'"" 

19 
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Section 3 (continued)

1 2 3 4 5 6 7 8 9 10 

ASK FOR ALL PERSONS WHO WERE EMPLOYED DURING 
THE PAST SEVEN DAYS 

3.5  (a) How many hours did (the person) actually work during the past               
      7 days? 

(b) How many hours per week does (the person) usually
        work? 

      If   35 hours   or more, go to Question  3.7 
      Otherwise go to Question 3.6 

    …….. 

........... 

……… 

........... 

……… 

.......... 

……… 

........... 

……… 

........... 

……… 

........... 

……… 

........... 

……… 

........... 

……… 

........... 

…….. 

........... 

3.6 Would  (the person)  like to work more hours? 
       1 = Yes 
       2 = No 

1 
2 

1 
2 

1 
2 

1 
2 

1 
2 

1 
2 

1 
2 

1 
2 

1 
2 

1 
2 

3.7  What time does  (the person) usually leave home for work? 
........... ........... ........... ........... ........... ........... ........... ........... ........... ........... 

3.8  What time does  (the person) usually get to his/her place of work? 
........... ........... ........... ........... ........... ........... ........... ........... ........... ........... 

3.9  Where does  (the person) work? 
Town/place name 

Magisterial 
district 

Province 
(new) 

Country (only if not 
RSA)
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Section 3 (continued)

1 2 3 4 5 6 7 8 9 10 

3.10a Which is the main type of transport that (the person) uses to get 

        to and from work? (main=longest  distance) 

 01 = Bus 
      02 = Metered taxi 
      03 = Minibus taxi 
      04 = Train 
      05 = Bicycle 
      06 = Car 
      07 = Motorbike 
      08 = Truck/lorry 
      09 = Donkey cart/horseback/animal transport 
      10 = On foot 
      11 = Not applicable (e.g. working from home) 

 12 = Other (specify in column) 

3.10b Who owns th is transport? 

1 = Not applicable (working from home, travel on foot)      
 2 = Public transport (transport that anyone in the public
            can use, e.g. bus, train, taxi) 

      3 = Private transport (transport not available for the

            public,  e.g. own car, lift club)
4 = Transport supplied by  employer 

01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 

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

1 
2 

3 

4 

01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 

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

1 
2 

3 

4 

01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 

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

1 
2 

3 

4 

01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 

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

1 
2 

3 

4 

01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 

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

1 
2 

3 

4 

01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 

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

1 
2 

3 

4 

01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 

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

1 
2 

3 

4 

01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 

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

1 
2 

3 

4 

01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 

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

1 
2 

3 

4 

01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 

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

1 
2 

3 

4 

3.11 Who does (the person) work for? 
        1 = Someone else     (Go to 3.12) 
        2 = Him/herself        (Go to 3.21) 
        3 = Both someone else and him/herself    (Go to 3.12) 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

1 
2 
3 

3.12 If  (the person) is working for someone else does he/she work for 

1= One employer 

          2 = More than one employer 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

I I I I I I I I I I 
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Section 3 (continued) 

1 2 3 4 5 6 7 8 9 10 

ASK ALL EMPLOYEES WHO WERE EMPLOYED DURING THE 
PAST 7 DAYS  

3.13 What is the name of  (the person’s) employer (firm, institution  or 
private individual)? 

      If employed by an individual, write private individual. 

      If employed by more than one employer give the name of      

      the main/usual employer. 

3.14 What is the main activity of  (the person’s) firm,
institution or private employer? 

 Note:   Describe the activity in as much detail as possible 

3.15 What  kind of  work  is  (the person) doing at his/her job?  (If (the  
       person) has more than one job, describe the main job where the   
      employee spends most  time) 

        (Give a full description of the kind of work) 

3.16 When did  (the person) start working with the employer    
        mentioned  above? ( firm, institution or private individual) 
         (State year and month) Year 

Month 

19.......... 

.......... 

19........
. 

.......... 

19.......... 

.......... 

19.......... 

.......... 

19.......... 

.......... 

19.......... 

.......... 

19.......... 

.......... 

19.......... 

.......... 

19.......... 

.......... 

19.......... 

.......... 

3.17 Is  (the person) a member of a trade union? 
        1 = Yes 

        2 = No 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 I I I I I I I 
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Section 3 (continued) 

1 2 3 4 5 6 7 8 9 10 

3.18 If working for someone else is this employment 

        (main employment) in:  

        1= the formal sector 

        2= the informal sector (including domestic work) 

Note  : 

 Formal sector employment is where the employer 

( institution, business or private individual) is registered to perform the 
activity. Informal sector employment is where the registration to perform 
the activity has not been done) 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 
1 

2 

1 

2 

1 

2 
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Section 3 (continued)

1 2 3 4 5 6 7 8 9 10 

ASK ALL EMPLOYEES WHO WERE EMPLOYED DURING THE PAST 
WEEK 
Income from main job 

3.19 What is  (the person’s) total salary/pay (including  overtime and   
      bonus) at the MAIN job (before any deductions) 

 Is this : 
1= per day 
2 = per week 
3 = per month 
Note: 
If refusal or don’t know then show the categories. Make sure the respondent 
points at the correct  income column (weekly, monthly, annually) on the 
show card and circle the applicable code. 

R……….       

1 

2 

3 

R……….       

1 

2 

3 

R……….       

1 

2 

3 

R……….       

1 

2 

3 

R……….       

1 

2 

3 

R……….       

1 

2 

3 

R……….       

1 

2 

3 

R……….       

1 

2 

3 

R……….       

1 

2 

3 

R……….       

1 

2 

3 

Weekly 

 1 = None 

 2 = R1 - R46 

 3 = R47 - R115 

 4 = R116 - R231 

5 = R232 - R346 

6 = R347 - R577 

 7 = R578 - R808 

 8 = R809 - R1 039 

  9 = R1 040 - R1 386 

  10 = R1 387 - R1 848 

11 = R1 849 - R2 540 

 12 = R2 541 - R3 695 

13 = R3 696 - R6 928 

14 = R6 929 or more.

Monthly 

   1 = None 

 2 = R1 - R200 

 3 = R201 - R500 

 4 = R501 - R1 000  

5 = R1 001 - R1 500 

6 = R1 501 - R2500  

7 = R2 501 - 3500

8 = R3 501- R4 500  

9 = R4  501-R6 000

10 = R6 001 - R8 000

11 = 8 001 - R11000  

12 = R11 001 - R16 000 

  13 = R16 001 - R30 000    

14 = R30 001 or more.

Annually 

 1 = None 

 2 = R1 - R2 400 

 3 = R2 401- R6 000  

4 = R6 001 - R12 000  

5 = R12 001 - R18 000 

6 = R18 001 - R30 000 

7 = R30 001 - R42 000  

 8 = R42 001 - R54 000  

9 = R54 001 -  R7  2 000  -    

10 = R72 001 - R96 000  

11 = R96 001 - R132 000  

12 = R132 001 - R192 000  

13 = R192 001 - R360 000  

14 = R360 001 or more.

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14
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Section 3 (continued) 

1 2 3 4 5 6 7 8 9 10 

ASK ALL EMPLOYEES WHO WERE EMPLOYED DURING THE 
PAST 7 DAYS AND ALL PERSONS WHO WORKED SOMETIME 
DURING THE PAST YEAR  

3.20 In the past 7 days or the past year, did (the person)  do any  work 
for him/herself , such as making   things  for sale, selling things or 
providing  a service? 
        1 = Yes (Go to 3.21) 
        2 = No (Go to 3.28) 

1 
2 

1 
2 

1 
2 

1 
2 

1 
2 

1 
2 

1 
2 

1 
2 

1 
2 

1 
2 

ASK ALL EMPLOYERS AND SELF-EMPLOYED PERSONS 

3.21 What is the main activity of (the person) or his/her business?    

        Note: 
        Describe the type of work in as much detail as possible 

       1 = Formal 

       2 = Informal 
1 
2 

1 
2 

1 
2 

1 
2 

1 
2 

1 
2 

1 
2 

1 
2 

1 
2 

1 
2 

3.23 Now I would like to determine whether  (the person’s)
job/business is/was formal (registered) or informal
(unregistered).  

READ OUT: 
There are several ways of registering a business such as, registration at 
Registrar of companies, Commissioner of unemployment, South African 
medical and dental council or Commissioner of workmen’s 
compensation. Many small businesses do  not register at any of the 
above offices: 

[Now ask] Do you consider your work/business to be formal  
or informal? 

3.22 Describe the work (the person) does/did for him/herself or 
        for his/her business?

3.24 Does/did (the person) have a VAT number? 

        1 = Yes 

        2 = No 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 

1 

2 I I I I I I I 



Section 3 ( contirm.ed) 

ASK ALL EMPLOYERS AND SELF-EMPLOYED PERSONS 

3.25 For !'!ow_m�nl£ months during the �a1t 12 months has/was 
(the person's) business/enterprise operated? 

3.26 What is/was (the person's) � income/turnover (before 
deducting expenses) from his/her own activities/ business? R ...... R ...... R ...... R ...... R ...... R ...... R ...... R ...... R ...... R ...... 

Is this 

1 == Weekly 1 1 1 1 1 1 1 1 1 1 

2 = Monthly 2 2 2 2 2 2 2 2 2 2 

3 =Annual 3 3 3 3 3 3 3 3 3 3 

If refusal or don't know then show the categories. Make sure the 
respondent points at the correct income column (weekly, 
monthly, annually) on the show card and circle tf1e apr,'licable 
categories. 

Weekly Monthly Annually 

01�None 01 =N0/\8 01 = Nooe 01 01 01 01 01 01 01 01 01 01 

02 = R1 - R46 02"" R1 • R200 02 "' R1 - R2 400 02 02 02 02 02 02 02 02 02 02 

03,,,R47-R115 03 = R201 - R500 03 = R2 401- R6 000 03 03 03 03 03 03 03 03 03 oa 

04 ,� R116 • Fl231 04"' R501 ·· R1 ODO 04 = R6 001 - R12 000 04 04 04 04 04 04 04 04 04 04 

05 "' R232 - R346 05,.,R1001-R1500 05=R12001-R18000 05 05 05 05 05 05 05 05 05 05 

06 = R347 - R5n 06 = R1 501 - R2 500 06 =RiB 001 • R30 000 06 06 06 06 06 06 06 06 06 06 

07 = R578 - R808 07 = R2 501 .. R3 500 07 = R30 001 - R42 000 07 07 07 07 07 07 07 07 07 07 

08 = R809 - R1 039 08 = R3 501 - R4 500 08 = R42 001 - R54 000 08 08 08 08 08 08 08 08 08 08 

09 = R1 040 ·· R1 386 09 = R4 501 - R6 000 09 = R54 001 - R72 000 09 09 09 09 Oil 09 09 09 09 09 

10 = Fl1 387 • Ri 848 10 = R6 001 - RB 000 10 = R72 001 - R96 000 10 10 10 10 10 10 10 10 10 10 

11 = R1 849 - R2 540 11 = RB 001 - R11 000 11 = R96 001 - R132 000 11 11 11 11 11 11 11 11 11 11 

12 ,., R2 541 - R3 695 12=R1100"! -R16000 12 = R132 001 - R192 000 12 ·12 12 12 12 12 12 12 12 12 

13 = R3 696- R6 928 13"' R16 001 - R30 000 13 = R192 001 - R360 000 13 13 13 13 13 13 13 13 13 13 

14 = R6929- R10393 14 = R30 001 - R45 000 14 = R360 001 - R540 000 14 14 14 14 14 14 14 14 14 14 

15 = RiO 394 - R13 857 15 = R45 001 - R60 000 15"' R540 001 • R720 000 15 15 15 15 15 15 15 15 15 15 

16 = R13 858 or more 16 = R60 001 or more 16 = R720 001 or more 16 16 16 16 16 16 16 16 16 16 

26 

1 



.,,,_ 
j 

1 2 3 4 5 6 1 s : 9 10 

3.27 How much money did (the person) spend on the 
following items in order to earn his/her total income 
during the last month that (the person) worked? 

Goods/materials R ........ R ........ R ........ R ........ R ........ R ........ R ........ R ........ R ........ R ........ 

Salaries/Wages/Commissions R ....... R ....... R ....... R ....... R ....... R ....... R ....... R ....... R ....... R. ...... 

Other expenses R ........ R"···· .. R ........ R ........ R ........ R ........ R ........ R ........ R ......... R ........ 

3.28 How many people are/were working for (the person) 
{including unpaid family workers) during the !ast 
month that he/she worked? 

Number of employees Unpaid ••••ooo•••• ........... , ........ , .. ••••••••o•• , .......... .. , .... , ... ........... ........... .,.,,,., .... ····•······ 

Paid 
••o•o•••••• ........... ........... ..... ,, .... ........... ........... ........... ... , ...... , . . .......... , ...... , ... 

~-•.~h• •-•--•-•" .. , .. , 



Section 3 ( continued) 

1 2 I 3 . 4 5 .. I 
!" 

1 l 8 9 10 

ASK ALL PERSONS WHO WORKED ANY TIME DURING 
THE PAST 12 MONTI-IS 

3.29 Have you stayed away from work during the past 12 
months ch.1e to any health problems ~ 
work? 

i ,,,,, YES 1 1 i ·1 1 1 1 1 1 1 

2=N0 Go to 3.31 2 2 2 2 2 2 2 2 2 2 

ff "Yes", 

What was the health problem? I 
01 = UPPER RESPIRATORY ILLNESS (LARYNX, 01 01 01 01 01 01 01 Oi 01 ' 01 

THROAT, NOSE, SINUS) 

02 = LOWER RESPIRATORY ILLNESS (ASTHMA, 02 02 02 02 02 02 02 02 02 02 
TUBERCULOSIS, PNEUMONIA) ' 

' 
03 = PNEUMOCONIOSIS (LUNG DISEASE DUE TO 03 03 03 03 03 03 03 03 03 0:3 

DUST EXPOSURE) 
I 

l 
' 

04::;::; HEARING LOSS DUE TO WORK 04 04 04 04 04 04 04 04 04 ' 04 

05 = UPPER LIMB DISORDERS DISEASE/CONDITION 05 05 05 05 05 05 I 05 05 05 05 
OF ARMS) ! 

06 = LOWER UMB DISORDERS DISEASE/ 06 06 06 06 06 06 06 06 06 06 
CONDITION OF LEGS) 

07 :;;;: OTHER MUSCULOSKELET AL CONDITIONS 07 07 07 07 07 07 07 07 07 07 

08 °" SKIN DISEASES 08 08 08 08 08 08 08 08 08 08 

09 = HEADACHE/EYE STRAIN 09 09 09 09 09 09 09 09 09 09 

i O = STRESS/DEPRESSION 10 10 10 10 10 10 10 10 10 10 

11 :::: OTHER REASON (SPECIFY IN COLUMN) 
......... . ~ " ~ . ~ ... • • g • " • ~ y ~ ~ ., ~ ~ -.... . ~ ~ . ~ .. ~ . . ... , .... • •• ~ •• , • < . ..... ~ ~ ~ ~ ~ .. ~ .... . . " . . ~ ~ ~ 

If "Yes", to the above question, Go to 3.30 

28 



or the toi!owmg categories (the person} m!is 

i = Worked during the past 7 days 

2 "' Has a job but was absent from work for some reason 

3 '" Other 
ff 'T' or ":r Section 3 is complete for (the person}. Go to next person at 

the beginning of Section 3. lf "last person", go to Section 4. 

ff "3" Go to 3.32 
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Section 3, (conthmed) 

ASK AU_ PERSONS 15 YE4RS AND OLDER WHO DID NOT WORK 
DURING TNE PAST 7 DAYS BECAUSE THEY DID NOT HAVE A JOB 

3.Z2 Sim:."' (tt1e per�rm) did not work. for the po.st 7 day� ancl doef. not
have any job; if a suitable job is offered, wm he/she accept it? 
1 "'Yi::S 

(Go to3.35} 

If "Ye>s" 

How l!IOOn can (the person} start work? 
3 =- W!TH!N A WEEK 
4 "''NiTHIN 2 WEEKS 

,, "'AFTfFl 2 WEE,<S 

3.33 How long has (th..- person) been seeking work? 

l "' LFf;S TH.l�N A MONTI!
2" 1 i10NTH - LESS 1HAN 6 MGf�1HS
3 '" 6 'v10NTHS - LESS TI 11\N 1 YFAf'.i
4 ,, -: \'EAR - IE8S THAN J Yf.AFlS

' �-t�¼ lr- the ri�t4...vt�eJ!�, whr,t has {the pe!rson'I riom� to find wor!.:? 
1 '' N:r:l-:;r-m, BUT ST;LL WANTS WORl< 
?. c, NDHHt�G. WANTS 'NORK. RUT i'\l RF.ADY H/\S A JOB TO <;,Tl'.RT Al l\ DFF'N 1TF.: 

Dt,T>:: •1,; THr ru1unr;; 
3 V✓P.iH::Di H[CifiT:Pl::D AT EMf'LOYUtNT /\GE(-.;GY.'IHI\UE UNION 
,� ., .. i�l JC-! J:Er:�D /\T \.\Gi'�l-�Fi..f,�C:�s. i-\IJt.AS, Ff\C-fCflJ��� or: C.-6.LLF.D (XJ OTH[F; 

f\...)SS;P-LE. EMPL(l'fEHS 

•y·• ,, __ .,,,,� ,_., __ .,,,._, ,•�-., s-u'"•"•"'-"""•••••••-,.�••-- -�-•�••••-••"•-u•••- � -"�•••-•••uu"••••�-•-•· •••-••"-"'''-""�"'•�� .• �,•�••-

3.36 What was (the pen,mn's) last occupation (nature of work}? 
Describe the nature of work in as much detail as possible 

3.37 \IVhy did (the person) not wor!c during the �ast 7 days? 

...... ,-.. �. 

Oi = LACK OF SKILLS OR QUft,UF!C/rnONS FOR J-\VA!LA.BLE JOBS 
02:: HAS FOUND A ,JOB, HUT ONLY STARTING AT A DEFINITE DATE 

IN THE FUTURE 
oa"' SCHOLAFi OR STUDENT, PREFERS NOT TO WORK 
04 "'" HOUSEW,FE/HOMEMAKER, PREFERS NOT TO WORK 
05 = RETIRED AND PREFERS NOT TO SEEK FORMAL WORK 
06" ILLNESS, INVALID, DISABLED OR UNABLE TO WORK 

(H.A.ND!C.APPED) 
07 ""TOO YOUNG OR TO OLD TO WORK 
08 = SEASONAL WORKER, E.G. FRUIT PICKER, WOOL~SHEARER 
09:::: CANNOT FIND SUITABLE WORK (SALARY, LOCATION OF 

WORK OR CONDITIONS NOT SATISFACTORY) 
i O = CONTRACT WORKER E.G. MINE WORKER RESTING 

ACCORDING TO CONTRACT 
11 = OTHER REASON (SPECIFY IN COLUMN) 

3.33 How does (the person} support him/herself? 
1 "'DID ODD JOBS DURING THE PAS1' WEEK ( Go back to 3. 1/ 
2 "' SUPPORTED BY PERSONS !M THE HOUSEHOLD 
3 "' SUPPORTED BY RELATIVES NOT IN THE HOUSEHOLD. 
4 :: SUPPORTED BY PERSONS NOT IN THE HOUSEHOLD 
5 = SUPPORTED BY CHARITY, Ct�URCH, WELFARE, ETC. 
6 c:: UNEMPLOYMENT BENEFIT FUND 
7 • SAV!NGS 01-1 fiiOMEY PBEV!OUSLY EARNED 
8 "" OLD AGE OR DISABILITY PENSION 
9"' OTHER E.G. BURSARY, STUDY LOAN 

If einy of fhe codes :tH) in question 3.38 abo'fll ts the ,msir1er� 
then, Section 3 is complete for this person Go to tho next pe1son at 
the beginning of Sectio� 8. 

If last person: Go to Section 4. 
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Section 3, (conthmed) 

ASK AU_ PERSONS 15 YE4RS AND OLDER WHO DID NOT WORK 
DURING TNE PAST 7 DAYS BECAUSE THEY DID NOT HAVE A JOB 

3.Z2 Sim:."' (tt1e per�rm) did not work. for the po.st 7 day� ancl doef. not
have any job; if a suitable job is offered, wm he/she accept it? 
1 "'Yi::S 

(Go to3.35} 

If "Ye>s" 

How l!IOOn can (the person} start work? 
3 =- W!TH!N A WEEK 
4 "''NiTHIN 2 WEEKS 

,, "'AFTfFl 2 WEE,<S 

3.33 How long has (th..- person) been seeking work? 

l "' LFf;S TH.l�N A MONTI!
2" 1 i10NTH - LESS 1HAN 6 MGf�1HS
3 '" 6 'v10NTHS - LESS TI 11\N 1 YFAf'.i
4 ,, -: \'EAR - IE8S THAN J Yf.AFlS

' �-t�¼ lr- the ri�t4...vt�eJ!�, whr,t has {the pe!rson'I riom� to find wor!.:? 
1 '' N:r:l-:;r-m, BUT ST;LL WANTS WORl< 
?. c, NDHHt�G. WANTS 'NORK. RUT i'\l RF.ADY H/\S A JOB TO <;,Tl'.RT Al l\ DFF'N 1TF.: 

Dt,T>:: •1,; THr ru1unr;; 
3 V✓P.iH::Di H[CifiT:Pl::D AT EMf'LOYUtNT /\GE(-.;GY.'IHI\UE UNION 
,� ., .. i�l JC-! J:Er:�D /\T \.\Gi'�l-�Fi..f,�C:�s. i-\IJt.AS, Ff\C-fCflJ��� or: C.-6.LLF.D (XJ OTH[F; 

f\...)SS;P-LE. EMPL(l'fEHS 

•y·• ,, __ .,,,,� ,_., __ .,,,._, ,•�-., s-u'"•"•"'-"""•••••••-,.�••-- -�-•�••••-••"•-u•••- � -"�•••-•••uu"••••�-•-•· •••-••"-"'''-""�"'•�� .• �,•�••-

3.36 What was (the pen,mn's) last occupation (nature of work}? 
Describe the nature of work in as much detail as possible 

3.37 \IVhy did (the person) not wor!c during the �ast 7 days? 

...... ,-.. �. 

Oi = LACK OF SKILLS OR QUft,UF!C/rnONS FOR J-\VA!LA.BLE JOBS 
02:: HAS FOUND A ,JOB, HUT ONLY STARTING AT A DEFINITE DATE 

IN THE FUTURE 
oa"' SCHOLAFi OR STUDENT, PREFERS NOT TO WORK 
04 "'" HOUSEW,FE/HOMEMAKER, PREFERS NOT TO WORK 
05 = RETIRED AND PREFERS NOT TO SEEK FORMAL WORK 
06" ILLNESS, INVALID, DISABLED OR UNABLE TO WORK 

(H.A.ND!C.APPED) 
07 ""TOO YOUNG OR TO OLD TO WORK 
08 = SEASONAL WORKER, E.G. FRUIT PICKER, WOOL~SHEARER 
09:::: CANNOT FIND SUITABLE WORK (SALARY, LOCATION OF 

WORK OR CONDITIONS NOT SATISFACTORY) 
i O = CONTRACT WORKER E.G. MINE WORKER RESTING 

ACCORDING TO CONTRACT 
11 = OTHER REASON (SPECIFY IN COLUMN) 

3.33 How does (the person} support him/herself? 
1 "'DID ODD JOBS DURING THE PAS1' WEEK ( Go back to 3. 1/ 
2 "' SUPPORTED BY PERSONS !M THE HOUSEHOLD 
3 "' SUPPORTED BY RELATIVES NOT IN THE HOUSEHOLD. 
4 :: SUPPORTED BY PERSONS NOT IN THE HOUSEHOLD 
5 = SUPPORTED BY CHARITY, Ct�URCH, WELFARE, ETC. 
6 c:: UNEMPLOYMENT BENEFIT FUND 
7 • SAV!NGS 01-1 fiiOMEY PBEV!OUSLY EARNED 
8 "" OLD AGE OR DISABILITY PENSION 
9"' OTHER E.G. BURSARY, STUDY LOAN 

If einy of fhe codes :tH) in question 3.38 abo'fll ts the ,msir1er� 
then, Section 3 is complete for this person Go to tho next pe1son at 
the beginning of Sectio� 8. 

If last person: Go to Section 4. 
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SECTION 4 
This section must be answered by or for every member of the household 

During the p~st y~ar (12 monttui) did (the person) 
income from any of the following sources? 
If" Yes'·; state annual amount 

4.1 Old age P®nslon from the state/government? 

1 = YES 
2c::NO 2 2 2 2 2 2 

,, .,__ 2 2 2 

R .......... R .......... Fl. ......... FI .......... FI .......... FL ... '"··· R .......... FI ..... ····· FL ........ 

4.2 Pension from his/her specific work/retirement benefits? 

1 ::::YES 1 1 1 1 1 1 

2=N0 2 2 2 2 2 2 2 2 2 2 

R .......... R .......... R .......... R .......... FL. ....... R .......... R. ......... R. ........ R .......... H .......... 

4.3 Disability grant? 

1 "'YES 1 1 1 

2::::NO 2 2 2 2 2 2 2 2 2 2 

FL. ....... R .......... R .......... R. ......... R ....... R., ........ R R ......... A .......... FL ....... 

4.4 11\fork®r's Com1:ilms;at!(,n? 

' ,, YES I j i I 

2=N0 2 2 2 2 2 2 2 2 2 2 

R .......... R .......... R .......... R .......... R .......... R .......... R .......... R .......... R .......... R .......... 

4.5 State malntemim::;e girnmt (for parnnt:'i or for children)? 

1= YES 1 1 

,'.aa NO 2 2 2 2 2 2 2 ') , .. 2 2 

R .......... R .......... R .......... R .......... R .......... R. ......... A .......... R .......... R .......... R .......... 

4.6 Private maintermnce by father/former spouse (not living in 
the household)? 

1 ""YES 1 1 1 1 
2acNO 2 2 2 2 2 2 2 2 2 2 

R .......... R .......... R .......... R .......... R .......... A .......... R .......... R .......... R .......... R .......... 
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Section 4 ( co:ntb:rn.ed) 

1 2 3 
! 

4 5 I 1 I I 10 

4i7 Care dependency grant?( Single care grant) 

1 = YES 1 1 1 1 1 1 1 1 i 1 

2=N0 2 2 2 2 2 2 2 2 2 2 

R ......... R ......... R ......... R ......... R ......... R ......... R ......... FL ....... R ......... R ......... 

4.8 Foster care grant? 

1 "'YES 1 1 1 1 1 1 1 1 1 1 

2 = NO 2 2 2 2 2 2 2 2 2 2 

R ......... R ......... R ......... R ......... R ......... R ......... R ......... R ......... R ......... R ......... 

4.9 Ul"iempioyment Insurance Funt:l!Maternity benefit? 

1 =YES 1 1 1 1 1 1 1 1 ·1 1 
2=N0 2 2 2 2 2 2 2 2 2 2 

R ......... R ......... R ......... R ......... R ......... R ......... R ......... R ......... R ......... R ......... 

4.10 Remittance/financial support from relatives/persons not in 
the household? 1 1 1 1 1 1 1 1 1 1 
h,YES 2 2 2 2 2 2 2 2 2 • 2""'NO 

R ......... R ......... R ......... R ......... R ......... R ......... R ......... R. ........ R ......... R ......... 

4.11 Gratuities/other lump sums? 

1 =YES 1 1 1 1 1 1 1 1 1 1 

2"' NO 2 2 2 2 2 2 2 2 2 2 

R ......... R ......... R. ........ R ......... R ......... R ......... R ......... R ......... R ......... R ......... 

4.12 Ol:l'ler sources (Specify) 

1=YES 1 1 1 1 1 i i 1 1 1 

2= NO 2 2 2 2 2 2 2 2 2 2 
If "Yes'~ specify source and amount 

Source ........... ........... . . . . . . . . . . . ........... .......... , ...... , .... ........... ..... ' .. ~ .. ........... ., .. ,o••••• 

Amount R ......... R ......... R ......... R ......... R ......... R ......... R ......... R ......... R ......... R ......... 
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SECTION 5 
This section covers information regarding migrant workers 

5.1 Are there any pen.ons who are usually regarded as 
members of this household, but who are away for a 
month or more because they are migrant workers? 

A migrant worker is someone who is absent from home for 
more than a month each year to work or to seek work 

1 = YES Go to 5.2 

2 = NO Go to Section 6 

1 

2 

ff Ye.w, please complete the fo!Jowing table for all the migrant workers 

Migrant 
worker 1 

!i2 First name? 

5.3 Is thitJ person regarded ims 

1 = Head of the household i 

2 == Other member of the household? 2 

5.4 Gender? 

1::::: MALE 1 

2 = FEMALE 2 

5.5 What kind of work i$ (the per$@11) doing H a migrant 
worker? 

Describe the type of work in as much detail as possible 

Migrant 
worker 2 

1 

2 

1 

2 
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Migrant Migrant Migrant Migrant 
worker 3 worker 4 worker 5 worker 6 

'"-·"··-•--•.-.. 

·1 1 1 i 

2 2 2 2 

1 1 1 1 

2 2 2 2 
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c:.c \"i{h�:t h; thv ;�i�Ji"lHt:l f8t·:hcrJ t1�t�1f�-t:dstart�J:�-lri) tr�e,i: 
(Jf:)i"'t·.t�::r;) «:;rn·f�p,ei:tHi�i 

!i ·'.:q..,tt;:;,:.} ('t;h_f;:. h��vt::i f·/ i/•�>i••fti�f;ai eJr r�rltintdiii
ct:r�mcat.:c-, 1:liplon.1:: or dt'.ifjfnt:\ Ge1-mplir�:cd at en
e1'lr.u�atk:rml institution (f:.!J. fr.Nichers <iiplomci, BA
c1ogree or ;'\ITC 111) '?

YES 

2 ·1\10 

3 c·· DO NOT KNOW 

Speci(V, o.g. BA, HED 

(b) What is (i:lhe person's) rnain field i:.if study?

(o.g. plumbing, leaching, law, etc) 

5.8 How much u-r1oney, if any, has (the person) 
ihis hf,tE!:ttbhokl during th�� past ·i 2 r!U)t1t!'ll3? 

to 

f::!��!;/t-\:}t 
lftf€'!r[-:?;( ··() 

j 
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3 

FL .......... . 

i\F j!?!·,::�·r �'. 
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Section 5 (continued) 

Migrant worker  1 Migrant worker  2     Migrant worker  3 Migrant worker  4 Migrant worker  5 Migrant worker  6 

5.9  Where does/did  (the person) work? 

Town/place name  

Magisterial district 

Province 

Country (only if not RSA)  

5.10 What is the main activity of (the person’s)           
  firm, institution or private employer? 

(Describe the activity in as much detail as possible) 

5.11 How often does (the person) come home? 
        1 = Every weekend 
        2 = About once in 2 weeks 
        3 = About once a month 
        4 = About once in 3 months 
        5 = About once in 6 months 
        6 = About once a year 
        7 = Less frequently than once a year 

1 
2 
3 
4 
5 
6 
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3 
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3 
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SECTION 6
This section covers information regarding deaths 

in the household 
Interviewer:- This section must be answered by a senior member of the household (PREFERABLY A WOMAN) 

. - Record all the deaths of household members that  occurred since 1 January 1997
- Make sure that babies and elderly persons are not omitted.
- Stillbirths must NOT be included.

6.1 Were there any deaths in this household since 1 January 1997? 

          Yes (Go to 6.2)  1 

           No  (Go to Section 7)  2 

6.2 6.3 6.4 6.5(a) 6.5(b) 6.6 6.7 6.8 

Name/relationship 
(optional)

Gender Age 
(years) 
 Note: Less 
than 

 1 year = 0 

Give month of 
death since 
1/1/97 

Give year of 
death since 1/1/97 

Was the 
death 

 registered? 

If  not  registered 
      Why? 
1= Far distance 
2= Lack of knowledge 
3= Does not seem   
           important 

Cause of death: 
Indicate whether the death was due to: 

M F 
Yes  No 

Natural 
causes  

Accident Violence Other 

1. 1 2 1 2  1  2  3 1 2 3 4 

2. 1 2 1 2  1  2  3 1 2 3 4 

3. 1 2 1 2  1  2  3 1 2 3 4 

4. 1 2 1 2  1  2  3 1 2 3 4 

5. 1 2 1 2  1  2  3 1 2 3 4 

Go to Section 7. 
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SECTION 7 
This section must be completed for the Head/Acting head of the household 

7.1 Have you lived here since birth? 

  Yes (Go to Section 8) 1 

  No (Go to 7.2) 2 

RESIDENCE NAME OF 
PLACE 

NEAREST 
TOWN/CITY 

MAGISTERIAL 
DISTRICT 

PROVINCE 
(new) 
COUNTRY 
(only if not 
RSA) 

TYPE OF PLACE 

1 = Rural area 
2 = Urban area 
3 = squatter inside urban 
      area 
4 = squatter next to   
      urban area 
5 = squatter in rural area  

6 = Commercial farm 

7 = Other (specify)  

DATE OF 
ARRIVAL 
(year) 

MAIN REASONS FOR LEAVING PREVIOUS PLACE OF 
RESIDENCE 

1 = Marriage related reasons (being married, 
      divorced, widowed or separated). 
2 = Work related reasons (find a new job, lost a 
       job by being retrenched or fired, left to look 
       for work). 
3 = Moved to a new house (as individual or with 
     parents) 
4 = Could no longer afford to pay rent. 
5 = Evicted by owner of former house 
6 = Left to escape crime/violence 
7 = Lack of land 
8 = Political reasons  
9 = Other reasons  (specify) 

7.2  Present  
       residence 
7.3  Previous    
       residence 
       (before 7.2) 

7.4  Previous
residence 
(before 7.3) 

7.5  Residence at  
       birth 
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SECTION 8 
This section covers information regarding domestic workers employed by the household in the past month 

8.1 Did this household make use of a domestic worker during the past month? 

Yes ( Go to 8.2) 
1 

No ( Go to Section 9) 
2 

8.2 PARTICULARS OF DOMESTIC WORKERS AS AT THE END OF PAST  MONTH 

This  question must be completed only for those who answered “Yes” to question 8.1. 

Particulars of Domestic workers Total monthly remuneration to domestic workers  
during past month (to the nearest rand) 

Type of 
domestic work 

Number of 
domestic 
workers 

Total number of 
hours usually 
worked per 
month 

Cash wage, 
including 
transport 
allowance 

Contributions to 
personnel funds 
(such as 
pension and 
medical aid) 

Estimated 
value of free 
food 

Estimated value of 
free accommoda-
tion 

Free clothing, 
health care etc 

General 

Nurse 
maid 

Chauffeur 

Clothes washer 
or ironer 

Gardener 

Other 

01 .............. 

02 .............. 

03 .............. 

04 .............. 

05 .............. 

06 .............. 

08 .............. 

09 .............. 

10 .............. 

11 .............. 

12 .............. 

13 .............. 

15 R.............. 

16 R.............. 

17 R.............. 

18 R.............. 

19 R.............. 

20 R.............. 

22 R.............. 

23 R.............. 

24 R.............. 

25 R.............. 

26 R.............. 

27 R.............. 

29 R.............. 

30 R.............. 

31 R.............. 

32 R.............. 

33 R.............. 

34 R.............. 

36 R.............. 

37 R.............. 

38 R.............. 

39 R.............. 

40 R.............. 

41 R.............. 

43 R.............. 

44 R.............. 

45 R.............. 

46 R.............. 

47 R.............. 

48 R.............. 

TOTAL 
 07 ……….. 

 14 ………..  21 R……..  28 R……….  35 R…….. 42 R……….. 
 49 R………  
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Section 9 
Household information 

This section covers information regarding the  
 dwellings, services and perceived quality of life of the 

household. 

9.1 How many dwellings does this household occupy on 
       this particular site? By household we mean a person or 
       a group of persons who live together at  least four     
       nights a week at the same address, eat together and  
       share resources. 

Less than one dwelling (sharing a dwelling  
with other households) 

1 

One dwelling 2 

Two dwellings 3 

Three dwellings 4 

More than three dwellings 5 

9.2 Indicate the type of main dwelling and other dwelling(s) that the  
household occupies? 
      You can circle more than one code for the other dwelling(s) if the 
household occupies more than 2 dwellings  

 Type of dwelling  Main
dwelling

Other
dwelling

Dwelling/house or brick structure on a separate stand or yard 1 1 

Traditional dwelling/hut/structure made of traditional materials 2 2 

Flat or apartment in a block of flats 3 3 

Town/cluster/semi-detached house (simplex, duplex or triplex) 4 4 

Unit in retirement village 5 5 

Dwelling/house/flat/room in backyard 6 6 
 Informal dwelling/shack, in backyard 7 7 

Informal dwelling/shack NOT in back yard, e.g. in an 
informal/squatter settlement 

8 8 

Room /flatlet 9 9 
 Caravan/tent 10 10 

Other (specify) 11 11 
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9.3 What is the MAIN material used for the roof and the 
       walls of  the (main) dwelling?(Circle one code in each 
      column) 

Material Roof Walls 

Bricks 01 

Cement block/concrete 02 02 

Corrugated iron/zinc 03 03 

Wood 04 04 

Plastic 05 05 

Cardboard 06 06 

Mixture of mud and cement 07 07 

Wattle and daub 08 08 

Tile 09 

Mud 10 

Thatching 11 11 

Asbestos 12 12 

9.4  What is the total number of rooms in the dwelling(s) that the 
household occupies?  

Total number of rooms including living rooms, 
bedrooms and kitchens  (excluding bathrooms 
and toilets) 

9.5 Is this dwelling (main dwelling, if more than one) owned by the 
household (even if not yet fully paid) ? 

Yes (Go to question 9.11) 1 

No (Continue) 2 

IF THE HOUSEHOLD DOES NOT OWN THE DWELLING(S), 
ANSWER QUESTIONS 9.6 TO 9.10 

9.6 If the dwelling(s) is/are not owned by the household, [Ask] Are 
you required to pay rent for  the dwelling(s)? 

Yes     (continue) 1 

No (Go to question 9.10 ) 2 

9.7 What was the rent that was charged last month? 

R......................... 
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9.8 Is this rent subsidised? 

Yes 1 

No 2 

Do not know 3 

9.9 Do you rent this dwelling with or without furniture ? 

With furniture 1 

Without furniture 2 

9.10 Is the dwelling owned by: 
Employer (eg Eskom, AECI, Transnet, Farmer) 1 

Government (national, provincial or local) 2 

Charity organisation 3 

Private owner 4 

Other (specify)................................................... 5 

IF THE HOUSEHOLD DOES OWN THE DWELLING(S),  
ANSWER QUESTIONS 9.11 TO 9.12) 

9.11 Since this dwelling is owned by the household,  [Ask] Is this 
ownership: 

Full title (including free-hold and lease-hold) 1 

Sectional title 2 

Do not know 3 

If  ‘Sectional title’ what was the levy paid last month? 

R......................... 

9.12 Is this household presently paying off a bond on the dwelling(s)? 

Yes 1 

No 2 

If  ‘Yes’ how much did you pay last month? 

R...................... 



ASK EVERY HOUSEHOLD 

SERVICES AVAILABLE THE DWELLING 

9.13 

1 

2 

3 

4 

5 

6 

7 

8 

9 

iO 

n 

12 

What 1£11 ttnis houuho!d's main source of water? 
Circle only one code --

PIPED (TAP) WATER, IN DWELLING 

PIPED (TAP) WATER, ON SITE OR IN YARD 

PUBUCTAP 

WATER-CARRIERtrANKER 

BOREHOLE ON SITE 

BOREHOLE: OFF SITE/COMMUNAL 

RAIN-WATER TANK ON SITE 

FLOWING WATER/STREAM 

DAM/POOLJST,11.GNANT WATER 

WELL 

SPRING 

OTHER (SPECIFY) ........................................................ . 
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9.14 If the water source is outside tfle dwe!ling(i.,') 
How far Is the water source from the dwemng{s)? 

1 LESS THAN 100 M 

2 100 M - LESS THAN 200 M 

3 200 M - LESS THAN 500 M 

4 500 M - LESS THAN 1 KM 

5 1 KM OR MOHE 

6 NOT APPLICABLE (WATER ON SITE) 

!:ti5 Does the hm.1eehoid have to pay for :ts water? 

i ALWAYS 

2 SOMETIMES 

3 NEVER 

9.16 If the household has to pay for its water 

HcwJ much does the household ~my'? 

1 LESS THAN R50 

2 R 50ORMORE 

3 DO NOT KNOW 



9.11 What is the main source of energylluel for 
this household? 

Circle one code for each source 

Cooking Heating lighting Energy/fuel source 

2 

3 

8 

2 

3 

8 

2 

3 

8 

ELECTRICITY 

GAS 

PARAFFIN 

WOOD 

COAL 

CANDLES 

ANIMAL DUNG 

SOLAR ENERGY 

OTHER (SPECIFY) 
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IF WOOD IS THE MAIN SOURCE OF FUEL FOR THE 
HOUSEHOLD, (FOR EITHER COOKING OR HEATING OR BOTH, 
ANSWER QUESTIONS 9. 18 TO 9.22) 

1 

2 

3 

4 

5 

6 

9.19 

1 

2 

3 

4 

fUO 

1 

2. 

3 

From where does the household get its wood? Indicate the main 
source 

Circle one code 

WOODLOT 

COMMERCIAL PLANTATIONS 

NATURAL FOHEST 

VELD 

HOME YARD TREES 

MERCHANTS 

ALWAYS 

MOSTLY YES 

MOSTLY NO 

NO 

ALWAYS 

SOMEnMF:S 

NEVEFl 



9.21 Does the household have to fetch wood? 

1 YES 

2 NO 

9.22 How far is the wood if it has to be fetched? 

1 LESS THAN 100 M 

2 100 M - LESS THAN 200 M 

3 200 M - LESS THAN 500 M 

,j 500 M - LESS Tl !Al'J ·1 KM 

5 1 KMOR MORE:: 
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ASK EVERY HOUSEHOLD 

SANITATION 

9.23 What type of toilet facility is available for 
this household? 

Circle only one code 

In On site Off site Toilet facmty 
dwelling 

FLUSH TOILET 

CHEMICAL TOILET 

PIT LATRINE WffH VENTILATION (V!P} 

OTHER PIT L/;,TR!NE 

5.BUCKET TOILET 

13. NONE Go to 9.25 

7.0fll[R 

9.24 Is the toilet facility shared with other households? 

YES 

2 NO 



9 .. '.>5 l If the t,ffet is not in ttle ,fv,,e/ling 

How far is the neartllst itoih,Jt facility to wMch the house!Y,ld ''as 
access? ~ n 

1 LESS THAN 25M 

2 25M- LESS THAN 50M 

3 50M- LESS THAN 1 00M 

4 100M OR MORE 

9,;;!6 If the facility is a bucket toilet 

How frequently is it ren1oved? 

1 ONCE A WEEK OR MORE OFTEN 

2 ABOUT ONCE A FORTNIGHT 

3 ABOUf ONCE A MONTH 

4 LESS OFTEN THAN ONCE A MONTH 

ASK EVERY HOUSEHOLD 

1 

2 

3 

4 

5 

6 

7 

8 

How is U11e refuse or rubbish of this household disposed of? 

Circle only one codo 

REMOVED BY LOCAL AUTHORITY /ff LEAST ONCE t\ WEEK 

REMOVED BY LOCAL AUTHORITY LESS OFTEN 

REMOVED BY COMMUNITY MEMBERS AT LEAST ONCE A WEEK 

REMOVED BY COMMUNITY MEMBERS LESS OFTP! 

COMMUNAL REFUSE DUMP/COMMUNAL CONTAINER 

OWN REFUSE DUMP 

NO RUBBISH REMOVAL 

OTHER (SPEC1fY) ............... ., .... . • • • OC •a•••••,, c • • • • < • o • • o •., •., < • ~•, 0 0 ~, 



TELECOMMUNICATION ASK EVERY HOUSEHOLD 

9.28 !Joos anyone in this household have a cellular telephone? Let us talk about your safety and perceived quality of life 

1 YES 
9.31 How safe do y01u feel living in the neighbourhood where you live? 

2 NO 
1 VERY SAFE 

9.29 Is there a telephone in this dwelling? 
2 RATHER SAFE 

Please DO NOT include cellular telephones 
3 RATHER UNSAFE 

1 YES 
4 VERY UNSAFE 

2 NO 
9.32 How safe do you feel In the dwemng where you live? 

9.3@ ff there is no telephone in the dwelling(s) 

How many minutes do you have to travel to the nearest 
1 VERY SAFE 

telephone you c8n use (by your usual means of transport)? 
2 RATHER SAFE 

1 0- 5 MINUTES 
3 RATHER UNSAFE 

2 6 - 15 MINUTES 
4 VERY UNSAFE 

3 16 - 30 MINUTES 
9.33 Do you feel safer, about the same, or less safe, than you felt a 

4 31 - 60 MINUTES 
year ago? 

5 1 -2 HOURS 
1 SAFER 

6 OVER2 HOURS 2 THE SAME 

3 LESS SAFE 
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9.34 During the past 12 months, has this household experienced any 9.38 Taking everything into account, how satisfied Is this household 
burglarlff, robberies or housebrNking? with the way It lives these days? 

1 YES 1 VERY SATISFIED 

2 NO 2 SATISFIED 

9.35 During the past 12 months, has anyone been murdered while 3 NEITHER SATISFIED NOR DISSATISFIED 
helsM was a memtmr of this houHhold? 

4 DISSATISFIED 
1 YES 

5 VERY DISSATISFIED 
2 NO 

9.39 Compared to one year ago, how would you say things are thi~ 
9.36 Do you have any street lighting where you live? household? 

1 YES 1 THINGS ARE BETTER 

2 NO 2 THINGS ARE ABOUT THE SAME 

9.37 In tM past year, was there ever a time when you could not afford 3 THINGS ARE WORSE 
to feed the children In the household? 

9.40 How much money did this household spend in total. on all items 
1 YES (Including food, clothing, housing, transport, medical care, etc), 

during the ast m,onth? 
2 NO 

R .......... 

3 NOT APPLICABLE (NO CHILDREN) 
9.41 How much money did this household spend on food, during the 

past month? 

R .......... 
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{t42 W@re there any unus1.u1i cash (?1m::hases (e.g. car, 
fridge, furniture, etc.) during the P@St month andlor the 
~_!t :Jl®fil? 

Past Past 

9.44 If anyon® in this household gets m or injured ar1d decides to seek 
medical help, where do they usually go first? 

Circle only one code 

month year 1 HOSPITAL 
Public 

1 1 YES 

2 l 2 NO 

2 CLINIC Sector 

3 OTHER (SPECIFY) .................. ., ......................... 

9.43 If there were any unusual cash purchases during the past ·········,············· .. ,, ...... 

month or past year 4 HOSPITAL 
Private 

How much did the household spend on them all 
together? 5 CLINIC Sector 

R ....................... Past month 6 PRIVATE DOCTOR/SPECIALIST 

Past year (please do not include purchases for the past 
7 TRADITIONAL HEALER 

R ....................... month) 
8 OTHER (SPECIFY) ........................................ 
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2 

3 

4 

5 

2 

3 

4 

5 

()frc:ie cni)1 one cocfe 

LESS THAN i KM 

•i KM - LESS THAN 5 KM 

5 KM - LESS THAN 10 KM 

10 KM - LESS THAN 15 KM 

15 KM OR MORE 

LESS THAN 15 MINUTES 

15 MINUTES - LESS THAN 30 MINUTES 

30 MINUTES - LESS THAN i HOUR 

1 HOUR LESS Tl-iAN 2 HOUf-lS 

;.? HOURS OH MORE 
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9.47 

2 

3 

4 

5 

6 

7 

What means of transport de the ;',':t:,mt\;::,;·\3 of th;s hc,,;•;cho!o 
mainly use to get to the hm1:1h (rn.:~_;nfy •. ',;,•qest 

Circle only one ccd6 

AMBULANCE 

OV✓N TRANSPORT (CAR, MINIBUS, ETC.) 

TRAIN 

TAXI 

BUS (PUBLIC) 

ON FOOT 

OTHER TRANSPORT (SPEC!FY) 

Where is this health care person/facility where household 
members usually go? 

Town/place r,ame Magisterial district 

9A9 I tlow far is thr:i nw,arest soda! VlffiHaire serviCf! point? 

U:SS THAN i KM 

I KM ·· LFSS TH/\N 5 !,(M 



9.50 Please indicate the respondent number of the person who 
answered the questions in this section 

You have come to the end of the interview for this household. 
Thank the respondent for his/her co-operation. 
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