
HACETTEPE UNIVERSITY INSTITUTE OF POPULATION STUDIES 
2003 TURKISH DEMOGRAPHIC AND HEALTH SURVEY 

HOUSEHOLD QUESTIONNAIRE 
 

IDENTIFICATION 

 

CLUSTER NO....................................................... 

HOUSEHOLD NO ..........................................................................  

5 REGIONS......................................................................................  

12 REGIONS ......................................................................... 

PLACE OF RESIDENCE-URBAN(1)-RURAL(2) ........................  

İSTANBUL METROPOLITAN HH. - YES (1)  NO (2) ................  
 

 

PROVINCE __________________________________________ 

DISTRICT________________________________________ 

SUB-DISTRICT_______________________________________ 

VILLAGE ___________________________________ 

QUARTER __________________________________________  

STREET __________________________________  NO_______ 

 

 

INTERWIEVER VISITS 

 1 2 3 FINAL VISIT 

 

DATE (DAY-MONTH) ____    ____ ____    ____ ____    ____ 
 

NAME-SURNAME OF  

INTERWIEVER ________________  _________________  ________________  
 

RESULT (*) ____ ____ ____ 

NEXT VISIT 

DATE 

TIME 

____    ____ 

____    ____ 

____    ____ 

____    ____  

TOTAL 
NUMBER OF 

VISITS 
 

(*) RESULT CODES NUMBER OF PERSONS 

 

01   COMPLETED  
02   NONE OF THE HOUSEHOLD MEMBERS OR NO ELIGIBLE 
       MEMBER PRESENT AT HOME DURING VISITS 
03   NONE OF THE HOUSEHOLD MEMBERS PRESENT AT  
       HOME DURING THE SURVEY PERIOD  
04   POSTPONED 
05   REFUSED 
06   DWELLING VACANT/ADDRESS NOT A DWELLING 
07   DWELLING DESTROYED 
08   DWELLING NOT FOUND 
09   PARTLY COMPLETED 
 
 

96   OTHER_______________________________  
      (SPECIFY) 

TOTAL IN HOUSEHOLD............................................... 
 

TOTAL USUAL RESIDENTS OF HOUSEHOLD.............. 
 

TOTAL EVER MARRIED 15-49 WOMEN .....................   
 

 
 

 

SUPERVISOR FIELD EDITOR KEYER 

_________________________________  _________________________________  _________________________________ 

DAY-MONTH     DAY-MONTH     DAY-MONTH     

 



HOUR               MINUTE  
SECTION 1 – HOUSEHOLD LIST  
 

Now I would like some information about people in this household, such as age and education. 
 

HH 
LINE 
NO 

HOUSEHOLD LIST 
ADD BY ASKING A-B-C-D-E 

RELATION
SHIP TO 
HEAD OF 

HH 

HH MEMBERSHIP SEX AGE 

 A. Would you please tell me the names of the persons
     living in this household beginning with the 
     household head? 
B. Is there anyone who usually lives in this house but
    is absent at present? 
C. Additionally, are there persons who do not live 
    here but who have stayed here last night? 
D. Are there any other persons such as small children
     or infants? 
E. Are there any others who are not members of your 
     family but live here, such as lodgers, friends, 
     servants? 

 
What is the 

relationship of 
.......... to the 
household 

head? 
 
 
 
 
 

USE CODE 
LIST. 

 
Does .......... 
usually live 

here? 
 
 
 
 
 
 
 

YES ...........1 
NO .............2

 
Did .......... 
sleep here 
last night? 

 
 
 
 
 
 
 

YES ...........1 
NO.............2 

 
Is .......... 
male or 
female? 

 
 
 
 
 
 
 

MALE ....... 1 
FEMALE .. 2

 
How old is ......?

(what age  
has ……. 

completed?) 
 

OBTAIN AGE 
IN 

COMPLETED 
YEARS. 

 IF OLDER 
THAN 95, 

WRITE “95”. 

(01) (02) (03) (04) (05) (06) (07) 

01  1         2 1         2 1         2 

02  1         2 1         2 1         2 

03  1         2 1         2 1         2 

04  1         2 1         2 1         2 

05  1         2 1         2 1         2 

06  1         2 1         2 1         2 

07  1         2 1         2 1         2 

08  1         2 1         2 1         2 

09  1         2 1         2 1         2 

10  1         2 1         2 1         2 

 
IF ADDITIONAL QUESTIONNAIRE IS USED TICK HERE AND  
PROCEED WITH THE REST OF THE INTERVIEW ON THE ADDITIONAL FORM 
 
 

(03) CODES FOR RELATIONSHIP TO HOUSEHOLD HEAD 

01 HEAD 
02 WIFE/HUSBAND 
03 SON/DAUGHTER 
04 SON/DAUGHTER- IN -LAW 
05 GRANDCHILD 
06 PARENT 
07 PARENT -IN -LAW 

08 SIBLING 
09 SIBLING’S SPOUSE 
10 SIBLING’S CHILD 
11 FATHER’S SIBLING 
12 MOTHER’S SIBLING 
13 STEP CHILD 
14 COUSIN 

15 GRAND PARENT 
16 GRAND PARENT –IN- LAW 
17 SIBLING –IN- LAW 
18 SIBLING –IN- LAW’S SPOUSE 
19 SIBLING -IN-LAW’S CHILD 
20 FATHER –IN-LAW’S SIBLING  
21 MOTHER-IN-LAW’S SIBLING 

22 SECOND WIFE 
23 HUSBAND’S SECOND WIFE 
 
88 NOT RELATED 
96 OTHER RELATIVE 
 
98 DK 

0 1



 
     

HH 
LINE 
NO 

PLACE OF BIRTH RESIDENCE MATERNAL SURVIVAL 

 
CHECK (04): 

IF PERSON USUALLY LIVES IN THIS HOUSE  
SKIP TO QUESTION 10. 

IF NOT, ASK. 
 

Where is.......... living now? 

  
In which province was .......... 

born? 
 

RECORD THE PROVINCE 
THAT PLACE OF BIRTH IS 

IN AT PRESENT. USE 
PROVINCE TRAFFIC 

CODES. 
 

RECORD “90” FOR 
ABROAD. 

TYPE OF PLACE OF 
RESIDENCE:

PROVINCE CENTER.............1  
DISTRICT CENTER...............2 
SUB-DISTRICT/VILLAGE....3 
ABROAD.................................4 

 

 
Is..........’s natural 

mother alive? 
 
 
 
 
 
 
ALIVE......................1 
DEAD.......................2 
DK.. ..........................8 

 
 
 
 
 
 

RECORD LINE 
NO. IF LISTED 

IN THE HOUSE. 
RECORD “96” IF 

LIVING 
ELSEWHERE. 

(01) (08)                  (09A)                          (09B)     (09C) 
          PLACE OF RES.                      PROVIN.      TYPE

(10) (11) 

01   
________________________ 

 
   1       2       8 
                                  12 

02   
________________________ 

 
   1       2       8 
                                  12 

03   
________________________ 

 
   1       2       8 
                                  12 

04   
________________________ 

 
   1       2       8 
                                  12 

05   
________________________ 

 
   1       2       8 
                                  12 

06   
________________________ 

 
   1       2       8 
                                  12 

07   
________________________ 

 
   1       2       8 
                                  12 

08   
________________________ 

 
   1       2       8 
                                  12 

09   
________________________ 

 
   1       2       8 
                                  12 

10   
________________________ 

 
   1       2       8 
                                  12 

 
 
 
 



 
      

HH 
LINE 
NO 

PATERNAL SURVIVAL 

 
MIGRATION AND MOBILITY 

 
AGE 5 AND OVER 

  
Is..........’s natural 

father alive? 
 
 
 
 
 
 
 
 
ALIVE ..................... 1 
DEAD ...................... 2 
DK ........................... 8 

 
 
 
 
 
 
 
 

RECORD LINE 
NO. IF LISTED 

IN THE HOUSE. 
RECORD “96” IF 

LIVING 
ELSEWHERE. 

 
Where was.......... living 
five years ago? In .......... 

(CURRENT CITY, 
TOWN OR VILLAGE) 

or in other place? 
 
 
 
 
 

SAME PLACE ............1 
OTHER PLACE ..........2 
DK................................8 

 
Was .......... living 
in this house or in 

another house? 
 
 
 
 
 
 
 
 
SAME H............1 
OTHER H..........2 

 
In which province 
was.......... living? 

 
 

RECORD THE 
PRESENT 

PROVINCE THAT 
PLACE OF 

RESIDENCE IS IN. 
PROVINCE 

TRAFFIC CODES. 
RECORD “90” 
FOR ABROAD. 

 
What type of place 

was it? 
 

RECORD 
ACCORDING TO 

TYPE OF PLACE OF 
RESIDENCE 5 YEARS 

BEFORE. 
 
 
PROVINCE CENTER... 1 
DISTRICT CENTER..... 2 
SUB-DIST./VILLAGE.. 3 
ABROAD ...................... 4 

(01) (12) (13) (14) (15) (16) (17) 

01 
 
   1       2       8 
                                  14 

  
     1        2          8 
 

                        16         18 

 
  1       2 
                       18 

1      2     3     4 

02 
 
   1       2       8 
                                  14 

  
     1        2          8 
 

                        16         18 

 
  1       2 
                       18 

1      2     3     4 

03 
 
   1       2       8 
                                  14 

  
     1        2          8 
 

                        16         18 

 
  1       2 
                       18 

1      2     3     4 

04 
 
   1       2       8 
                                  14 

  
     1        2          8 
 

                        16         18 

 
  1       2 
                       18 

1      2     3     4 

05 
 
   1       2       8 
                                  14 

  
     1        2          8 
 

                        16         18 

 
  1       2 
                       18 

1      2     3     4 

06 
 
   1       2       8 
                                  14 

  
     1        2          8 
 

                        16         18 

 
  1       2 
                       18 

1      2     3     4 

07 
 
   1       2       8 
                                  14 

  
     1        2          8 
 

                        16         18 

 
  1       2 
                       18 

1      2     3     4 

08 
 
   1       2       8 
                                  14 

  
     1        2          8 
 

                        16         18 

 
  1       2 
                       18 

1      2     3     4 

09 
 
   1       2       8 
                                  14 

  
     1        2          8 
 

                        16         18 

 
  1       2 
                       18 

1      2     3     4 

10 
 
   1       2       8 
                                  14 

  
     1        2          8 
 

                        16         18 

 
  1       2 
                       18 

1      2     3     4 

 
 
 



 
       

HH 
LINE 
NO 

LITERACY AND EDUCATION STATUS 
 

AGE 6 AND OVER 

SCHOOL ATTENDANCE  
 

AGE 6-24 

  
Is .......... literate? 

 
 
 
 
 
 
 

YES................... 1 
NO .................... 2 
DK .................... 8 

 
Has .......... ever been to 

school? 
 
 
 
 
 
 

YES..............................1 
NO................................2 
DK................................8 

 
What is the highest 

level of school 
.......... attended? 

What is the highest 
grade ….. completed 

at that level? 
 

USE CODE 
LIST. 

 
SCHOOL     GRADE 

 
Did  .......... 

graduate from this 
school? (Did …… 

receive a 
diploma?) 

 
 
 

YES...................1 
NO.....................2 
DK.....................8 

 
Is .......... attending 

school this educational 
year? 

 
 
 
 
 

YES .............................. 1 
NO................................ 2 
DK................................ 8 

 
Which level of 

school and grade is 
.......... attending? 

 
 
 
 

USE CODE 
LIST. 

 
SCHOOL     GRADE 

(01) (18) (19) (20A)      (20B) (21) (22) (23A)     (23B) 

01 1       2       8 
 
   1       2       8 
                                  26 

 

1       2       8 
 
   1       2       8 
                                  24 

 

02 1       2       8 
 
   1       2       8 
                                  26 

 

1       2       8 
 
   1       2       8 
                                  24 

 

03 1       2       8 
 
   1       2       8 
                                  26 

 

1       2       8 
 
   1       2       8 
                                  24 

 

04 1       2       8 
 
   1       2       8 
                                  26 

 

1       2       8 
 
   1       2       8 
                                  24 

 

05 1       2       8 
 
   1       2       8 
                                  26 

 

1       2       8 
 
   1       2       8 
                                  24 

 

06 1       2       8 
 
   1       2       8 
                                  26 

 

1       2       8 
 
   1       2       8 
                                  24 

 

07 1       2       8 
 
   1       2       8 
                                  26 

 

1       2       8 
 
   1       2       8 
                                  24 

 

08 1       2       8 
 
   1       2       8 
                                  26 

 

1       2       8 
 
   1       2       8 
                                  24 

 

09 1       2       8 
 
   1       2       8 
                                  26 

 

1       2       8 
 
   1       2       8 
                                  24 

 

10 1       2       8 
 
   1       2       8 
                                  26 

 

1       2       8 
 
   1       2       8 
                                  24 

 

 
(20A-23A-25A) LEVEL CODES  (20B-23B-25B) ) GRADE CODES 

00 LESS THAN ONE  
     YEAR/PREPARATORY LEVEL 
66 MASTER/Ph.D 
 
98 DK 

1 PRIMARY SCHOOL  
2 SECONDARY SCHOOL  
3 PRIMARY EDUCATION  
4 HIGH SCHOOL  
5 UNIVERSITY 
6 MASTER/Ph.D AND OVER 
 
8 DK 

 

 

 



 
       

HH 
LINE 
NO 

SCHOOL ATTENDANCE  
 

AGE 6-24 

WORK STATUS  
 

AGE 12 AND OVER 

  
Did .......... attend school last 

year? (2002-2003) 
 
 
 
 

YES................................... 1 
NO .................................... 2 
DK .................................... 8 

 

 
Wich level of school 
and grade did.......... 

attend? 
 
 
 

USE CODE 
LIST. 

 
SCHOOL   GRADE 

 
Did.......... work in any job in last week 

whether payed or unpaid? 
(IF NO) 

As you know, some people do temporary 
jobs; they work on their families' 

workplaces or fields paid or unpaid. Did 
......... work in such kind of  a job? 

 
 
YES...........................................................1  
NO ............................................................2 

 
You said .......... 

didn’t work in last 
week. If so, does 
…… have a job 

that he/she usually 
works? 

 
 
 

YES .................. 1 
NO .................... 2  

 
Why didn’t 

.......... work last 
week? 

 
 
 
 
 
 

USE CODE 
LIST. 

(01) (24) (25A)     (25B) (26) (27) (28) 

01 
 
   1       2       3       8 
                                          26 

  
                 1                      2 
 

                          29A           

 
      1         2          

 

                          34   

02 
 
   1       2       3       8 
                                          26 

  
                 1                      2 
 

                          29A           

 
      1         2          

 

                          34   

03 
 
   1       2       3       8 
                                          26 

  
                 1                      2 
 

                          29A           

 
      1         2          

 

                          34   

04 
 
   1       2       3       8 
                                          26 

  
                 1                      2 
 

                          29A           

 
      1         2          

 

                          34   

05 
 
   1       2       3       8 
                                          26 

  
                 1                      2 
 

                          29A           

 
      1         2          

 

                          34   

06 
 
   1       2       3       8 
                                          26 

  
                 1                      2 
 

                          29A           

 
      1         2          

 

                          34   

07 
 
   1       2       3       8 
                                          26 

  
                 1                      2 
 

                          29A           

 
      1         2          

 

                          34   

08 
 
   1       2       3       8 
                                          26 

  
                 1                      2 
 

                          29A           

 
      1         2          

 

                          34   

09 
 
   1       2       3       8 
                                          26 

  
                 1                      2 
 

                          29A           

 
      1         2          

 

                          34   

10 
 
   1       2       3       8 
                                          26 

  
                 1                      2 
 

                          29A           

 
      1         2          

 

                          34   
 
 

(28) REASON OF NOT WORKING IN LAST WEEK 
01 HOLIDAY, ON VACATION 
02 PREGNANCY/BIRTH LEAVE 
03 SICK, UNABLE TO WORK 
04 BUSINESS TRIP/EDUCATION/ 
     TRAINING 
05 UNPAID  VACATION 

06 NOT WORKING SEASON 
07 WORKPLACE IS CLOSED, 
      INACTIVE  
 
96 OTHER 
98 DK 

 



 
 
 
 

     

HH 
LINE 
NO 

WORK STATUS  
 

AGE 12 AND OVER 

 
 
 
 
 

IT IS GOING TO 
BE CODED BY 
SUPERVISOR/ 

FIELD EDITOR 
 

 
ECONOMIC ACTIVITY, TYPE OF 

WORKPLACE AND PLACE OF WORK 
 
 
 
 
 

USE CODE LISTS. 
 

  
What is/was  .......... doing? 

 
 
 
 
 
 
 
 

RECORD TYPE OF WORK, PLACE OF WORK AND STATUS IN 
WORK IN DETAIL AND SKIP TO QUESTİON 30. 

ECONOMIC 
ACTIVITY 

POSITION AT 
WORK 

TYPE OF 
WORKPLACE

PLACE OF 
WORK 

(01) (29A) (29B) (30) (31) (32) 

01 
 
_______________________________      

    

02 
 
_______________________________      

    

03 
 
_______________________________      

    

04 
 
_______________________________      

    

05 
 
_______________________________      

    

06 
 
_______________________________      

    

07 
 
_______________________________      

    

08 
 
_______________________________      

    

09 
 
_______________________________      

    

10 
 
_______________________________      

    

 
 (30) POSITION AT WORK (31) TYPE OF WP (32) PLACE OF WORK 
  01 EMPLOYER (10+ EMPLOYEES) 

02 EMPLOYER (1-9 EMPLOYEES) 
03 WAGED, WORKER (REGULAR) 
04 SALARIED, GOVERNMENT OFFICIAL (REGULAR) 
05 DAILY WAGED (SEASONAL/TEMPORARY) 
06 SELF-EMPLOYED (REGULAR) 
07 SELF-EMPLOYED (IRREGULAR) 
08 UNPAID FAMILY WORKER 
 
96 OTHER 
98 DK 

01 GOVERNMENT  
02 ASSOCIATION/ 
     FOUNDATION/ 
     VOLUNTEER 
     ORGANIZATION. 
03 PRIVATE 
 
96 OTHER 
98 DK 

01 FARM/GARDEN 
02 HOUSE (OWN) 
03 HOUSE (SOMEONE ELSE’S) 
04 REGULAR WORKPLACE 
05 MOBILE 
06 VARYING WORKPLACE 
07 MARKET PLACE 
 
96 OTHER 
98 DK 

 



 
      

HH 
LINE 
NO 

WORK STATUS  
 

AGE 12 AND OVER 

 

  
Does ….. pay social 

security when doing this 
job? 

(IF YES) According to 
which schedule? 

 
 
 
 
 

USE CODE LIST. 

 
What is the main 
reason of  .......... 
for not working 

(What does .......... 
do? Why …..... 
does not work?) 

 
 
 
 

USE CODE LIST. 

 
Is .......... looking for a job 

these days? 
 
 
 
 
 

 
YES ............................. 1  
NO ............................... 2
DK ............................... 8 

 
When was.......... ‘s last attempt to 

find job? 
 

 
 
NEVER...................................... 0 
LAST MONTH ......................... 1 
2-3 MONTHS AGO .................. 2 
4-6 MONTHS AGO .................. 3 
7 MONTHS AND MORE......... 4 
DK.............................................. 8 

 

(01) (33) (34) (35) (36)  

01 
 
 
 

                            37 

 
    1           2         8 
 

            37          
0      1     2     3     4     8  

02 
 
 
 

                            37 

 
    1           2         8 
 

            37          
0      1     2     3     4     8  

03 
 
 
 

                            37 

 
    1           2         8 
 

            37          
0      1     2     3     4     8  

04 
 
 
 

                            37 

 
    1           2         8 
 

            37          
0      1     2     3     4     8  

05 
 
 
 

                            37 

 
    1           2         8 
 

            37          
0      1     2     3     4     8  

06 
 
 
 

                            37 

 
    1           2         8 
 

            37          
0      1     2     3     4     8  

07 
 
 
 

                            37 

 
    1           2         8 
 

            37          
0      1     2     3     4     8  

08 
 
 
 

                            37 

 
    1           2         8 
 

            37          
0      1     2     3     4     8  

09 
 
 
 

                            37 

 
    1           2         8 
 

            37          
0      1     2     3     4     8  

10 
 
 
 

                            37 

 
    1           2         8 
 

            37          
0      1     2     3     4     8  

 
(33) SOCIAL SECURITY  (34) REASON FOR NOT WORKING 

00 HAS NO SOCIAL SECURITY 
01 SSK 
02 EMEKLİ SANDIĞI 
03 BAĞ-KUR 
04 PRIVATE 
 
96 OTHER 
98 DK 

 01 WILL START NEW JOB 
02 STUDENT 
03 HOUSEWIFE 
04 RETIRED 
05 INCOME RECIPIENT  
06 FAMILY WORKER 
07 HANDICAPPED/SICK 
08 LOOKS AFTER ELDERLY 
09 LOOKS AFTER CHILD 
10 WILL MARRY SOON 
11 WILL BE CONSCRIPTED 

12 LOOKING FOR JOB/UNEMPLOYED 
13 TOO YOUNG TO WORK 
14 JUST GRADUATED  
15 SPOUSE/FAMILY DOES NOT ALLOW  
16 JUST MIGRATED 
17 NO NEED TO WORK 
18 NO SKILL/EDUCATION  
 
96 OTHER 
98 DK 



 
    

HH 
LINE 
NO 

MARITAL STATUS 
 

AGE 12 AND OVER 

  
Has .......... ever 

married? 
 
 
 
 
 
 
 
YES.......................... 1 
NO ........................... 2 

 
What is..........’s marital status? 

 
 
 
 
 
CURRENTLY MARRIED .............. 1 
WIDOWED ...................................... 2 
DIVORCED ..................................... 3 
SEPARATED................................... 4 
DK .................................................... 8

 
RECORD HH LINE NO 

OF SPOUSE.  
 
 
 
 
 
 

IF SPOUSE NOT IN 
THE HOUSEHOLD 

LIST, RECORD “96”. 

(01) (37) (38) (39) 

01 
 
      1         2          

 

                          47         

 
   1       2       3       4       8 
                                                       46 

 
 
 

 

02 
 
      1         2          

 

                          47         

 
   1       2       3       4       8 
                                                       46 

 
 
 

 

03 
 
      1         2          

 

                          47         

 
   1       2       3       4       8 
                                                       46 

 
 
 

 

04 
 
      1         2          

 

                          47         

 
   1       2       3       4       8 
                                                       46 

 
 
 

 

05 
 
      1         2          

 

                          47         

 
   1       2       3       4       8 
                                                       46 

 
 
 

 

06 
 
      1         2          

 

                          47         

 
   1       2       3       4       8 
                                                       46 

 
 
 

 

07 
 
      1         2          

 

                          47         

 
   1       2       3       4       8 
                                                       46 

 
 
 

 

08 
 
      1         2          

 

                          47         

 
   1       2       3       4       8 
                                                       46 

 
 
 

 

09 
 
      1         2          

 

                          47         

 
   1       2       3       4       8 
                                                       46 

 
 
 

 

10 
 
      1         2          

 

                          47         

 
   1       2       3       4       8 
                                                       46 

 
 
 

 

 
 
 
 
 
 
 
 
 
 



 
       

HANE 
SATIR 

NO 

ELIGIBILITY FOR 
INDIVIDUAL 
INTERVIEW 

 ELIGIBILITY TO 
NEVER MARRIED 

WOMEN’S 
INFORMATION FORM 

ELIGIBILITY TO THE 
WELFARE OF THE 

ELDERLY MODULE 
  

 
 
 

CIRCLE LINE NUMBER 
IF EVER MARRIED 

WOMAN 
AGE 15 – 49  

AND SKIP TO NEXT 
PERSON. 

 
 

IF NOT SKIP TO 48. 

 
 
 

CIRCLE  LINE NUMBER 
IF NEVER MARRIED 

WOMAN 
AGE 15 – 49  

AND SKIP TO NEXT 
PERSON. 

 
 

IF NOT SKIP TO 48. 

 
 
 
 

CIRCLE LINE NUMBER 
IF PERSON IS 60 OR 

OVER 
 
 
 

SKIP TO NEXT PERSON 

  

(01) (46)  (47) (48)   

01 01 
 

01 01   

02 02 
 

02 02   

03 03 
 

03 03   

04 04 
 

04 04   

05 05 
 

05 05   

06 06 
 

06 06   

07 07 
 

07 07   

08 08 
 

08 08  

09 09 
 

09 09  

10 10 
 

10 10  

AFTER COMPLETING THE 
HOUSEHOLD LIST, TURN 

BACK TO THE COVER PAGE 
AND COMPLETE THE 

NUMBERS OF PERSONS 
SECTION. 

 
 
 



 

SECTION 1B. NEVER MARRIED WOMAN INFORMATION FORM 
 

 
50 

 
CHECK 46; IN THE HOUSEHOLD LIST,   

    

 AT LEAST ONE PERSON   NOBODY WAS     60 
 WAS RECORDED RECORDED  
                   
                   
    
 

51 
 
TOTAL NUMBER OF NEVER MARRIED WOMEN IN QUESTION 46 ................................................................................................ 
 

 

  
RECORD THE NAMES AND THE LINE NUMBERS OF NEVER MARRIED WOMEN. ASK THE QUESTIONS SEPARATELY FOR 
EACH RECORDED WOMAN. IF THERE IS MORE THAN ONE NEVER MARREID WOMAN, BEGIN WITH THE WOMEN AT THE 
TOP OF LIST. IF THERE ARE MORE THAN TWO NEVER MARREID WOMEN, USE ADDITIONAL QUESTIONNAIRE. 
 

 

 
 

 
FROM Q02 

 
NAME ____________________________ 

  
NAME ____________________________ 

 

 FROM Q01 LINE NO .……………………  LINE NO …………….………..  

 
CURRENT RESIDENCE ...................

 
0 

  
54 

 
CURRENT RESIDENCE ...................

 
0 

  
   54 

PROVINCE CENTER ......................... 1  PROVINCE CENTER ........................ 1  
DISTRICT CENTER ........................... 2  DISTRICT CENTER .......................... 2  
SUBDSITRICT/VILLAGE ................. 3  SUBDSITRICT/VILLAGE ................ 3  
ABROAD .............................................4  ABROAD ............................................4  
      
DON’T KNOW ....................................8  54 DON’T KNOW ...................................8    54 
      

 
52 

 
For most of the time until 
........... was 12 years old, where 
did she live? 
 
_________________________ 

(NAME OF PLACE) 
 
Was it a province centre, 
district centre, a subdistrict or 
village ? Or did you live 
abroad? 
 

      

        
53 In which province is this place 

now? 
 
RECORD THE NAME AND 
CODE OF PROVINCE. 
 

NAME                             PROVINCE CODE 

________________________ 

 

 NAME                           PROVINCE CODE

________________________ 

 

 

        
54  

YEAR ..................................................

 

 

  

YEAR ..................................................

 

 

 

 

How long has she been living 
continuously in …….. 
(NAME OF CURRENT 
PLACE OF INTERVIEW OR 
USUAL RESIDENCE) SINCE SHE WAS BORN ................... 95  57 SINCE SHE WAS BORN .................. 95    57 

  
 

DON’T KNOW ....................................98  DON’T KNOW ...................................98  

        
PROVINCE CENTER ......................... 1  PROVINCE CENTER ........................ 1  
DISTRICT CENTER ........................... 2  DISTRICT CENTER .......................... 2  
SUBDSITRICT/VILLAGE ................. 3  SUBDSITRICT/VILLAGE ................ 3  
ABROAD .............................................4  ABROAD ............................................4  
      
DON’T KNOW ....................................8  57 DON’T KNOW ...................................8    57 

55 Where did she live before you 
moved here (there)? 
 
_________________________ 

(NAME OF THE PLACE) 
 

Was that a province centre, 
district centre, a subdistrict or 
village ? Or did you live 
abroad? 
 

      

        
56 In which province is this place 

now? 
 
RECORD THE NAME AND 
CODE OF PROVINCE. 

NAME                             PROVINCE CODE 

________________________ 

 

 NAME                           PROVINCE CODE

________________________ 

 

 

 



 

 
 
 

 
FROM Q02 

 
NAME ____________________________ 

  
NAME ____________________________ 

 

 FROM Q01 LINE NO .……………………  LINE NO .……………………  

 
TURKISH ............................................

 
01 

  
TURKISH ...........................................

 
01 

 

KURDSIH ............................................02  KURDSIH .......................................... 02  
ARABIC .............................................. 03  ARABIC ............................................. 03  
GREEK, ARMANIAN,HEBREW 
        (LADINO).....................................

 
04 

 GREEK, ARMANIAN,HEBREW 
        (LADINO)...................................

 
04 

 

CIRCASSIAN, GEORGIAN,  
        LAZ LANGUAGE........................

 
05 

 CIRCASSIAN, GEORGIAN,  
        LAZ LANGUAGE......................

05  

RUSSIAN, BULGARIAN, 
        RUMANIAN, SERBIAN.............

 
06 

 RUSSIAN, BULGARIAN, 
        RUMANIAN, 
SERBIAN......................................... 

 
06 

 

 
57 

 
What is ............’s mother 
tongue? 
 
RECORD ONLY ONE 
RESPONSE. 

ENGLISH, GERMAN, 
        FRENCH.......................................

 
07 
 

 ENGLISH, GERMAN, 
       FRENCH.....................................

 
07 
 

 

  OTHER ______________________ 
                       (SPECIFY) 
 

96  OTHER ______________________ 
                       (SPECIFY) 
 

96  

  DON’T KNOW ....................................8  59A DON’T KNOW .................................. 8    59A 
        

 
TURKISH ............................................

 
A 

  
TURKISH ...........................................

 
A 

 

KURDSIH ............................................B  KURDSIH .......................................... B  
ARABIC .............................................. C  ARABIC .............................................C  
GREEK, ARMANIAN,HEBREW 
        (LADINO).....................................

 
D 

 GREEK, ARMANIAN,HEBREW 
        (LADINO)...................................

 
D 

 

CIRCASSIAN, GEORGIAN,  
        LAZ LANGUAGE........................

E  CIRCASSIAN, GEORGIAN,  
        LAZ LANGUAGE......................

E  

RUSSIAN, BULGARIAN, 
        RUMANIAN, SERBIAN.............

 
F 

 RUSSIAN, BULGARIAN, 
        RUMANIAN, 
SERBIAN......................................... 

 
F 

 

 
58 

 
In addition to her mother 
tongue, which language(s) can 
she speak? 
 
 
RECORD ALL MENTIONED. 

ENGLISH, GERMAN, 
        FRENCH.......................................

 
G 
 

 ENGLISH, GERMAN, 
       FRENCH.....................................

 
G 
 

 

  OTHER ______________________ 
                       (SPECIFY) 
 

U  OTHER ______________________ 
                       (SPECIFY) 
 

U  

  KNOWS NO OTHER LANGUAGE ...Y  KNOWS NO OTHER LANGUAGE . Y  
  DON’T KNOW ....................................X   DON’T KNOW .................................. X  
        

 
 
 MOTHER .................................... 

FATHER........................................ 

MOTHER .................................... 

FATHER........................................ 

 

 
59 

 
What is (was) mother tonge of 
..........’s mother? 
 
What is (was) mother tonge of 
..........’s father? 
 
 
USE CODES IN 57. 

 

 

  

        
 

59A 
 
 

  
IF THERE IS OTHER NEVER MARRIED 

WOMAN IN THE HOUSEHOLD, RETURN 
52. SKIP NEXT SECTION OTHERWISE. 

  
IF THERE IS OTHER NEVER MARRIED 

WOMAN IN THE HOUSEHOLD, 
RETURN 52OF 1ST COLUMN IN 

ADDITIONAL FORM. SKIP NEXT 
SECTION OTHERWISE 

 

 

 



 

SECTION 2. WELFARE OF ELDERLY 
 

 
60 

 
CHECK QUESTION 48.   

    

 THERE IS RECORDED AT  NOBODY IS RECORDED   120 
 LEAST ONE PERSON     
                   
                   
    
 

61 
 
TOTAL NUMBER OF ELDERLY PERSONS IN THE HOUSEHOLD LIST............................................................................................. 
 

 

  
ENTER THE NAME AND LINE NUMBER OF EACH PERSON 60 AND OVER LISTED IN THE HOUSEHOLD SCHEDULE. ASK 

QUESTIONS ABOUT EACH OF THE LISTED PERSONS SEPARATELY. BEGIN WITH THE FIRST ELDERLY ON THE 
HOUSEHOLD LIST. IF THERE ARE MORE THAN 2 ELDERLY, USE ADDITIONAL QUESTIONNAIRE.. 

 

 

 
 

 
FROM QUESTION 02 

 
NAME ____________________________ 

  
NAME ____________________________ 

 

 FROM QUESTION 01 LINE NO ……………………  LINE NO ……………………..  

 
NO LIVING CHILD.............................

 
00 

 
    64 

 
NO LIVING CHILD...........................

 
00 

 
62 

Does ……… have any living 
children? 
 
(IF YES) How many? 
 

 

NO. OF CHILDREN .................. 
 

  

NO. OF CHILDREN ................. 

 
      64 

 
SAME HOUSE.....................................

 
A 

  
SAME HOUSE....................................

 
A 

 

SAME BUILDING/STREET 
             OR QUARTER.......................

 
B 

 SAME BUILDING/STREET 
             OR QUARTER.......................

 
B 

 

SAME CITY/VILLAGE.......................C  SAME CITY/VILLAGE......................C  
CLOSE CITY/VILLAGE……............. D  CLOSE CITY/VILLAGE……............ D  
DISTANT CITY/VILLAGE................ E  DISTANT CITY/VILLAGE................E  
OTHER COUNTRY............................ F  OTHER COUNTRY............................F  

 
63 

 
Where do……….’s own 
children live of his/her own? 
 
 
IF NECESSARY MATCH 
MORE THAN ONE CHOICE 
FOR ALL CHILDREN. 
 DK.......... ..............................................

 
X 
 

 DK.......... .............................................
 

X 
 

 

 
NO LIVING STEP CHILD...................

 
00 

 
    66 

 
NO LIVING STEP CHILD ................

 
00 

 
64 

Does ……… have any living 
step children? 
 
IF YES: How many? 
 

 

NO. OF STEP CHILDREN .................

 

 

  

NO OF STEP CHILDREN .................

 

 

 
      66 

 
SAME HOUSE.....................................

 
A 

  
SAME HOUSE....................................

 
A 

 

SAME BUILDING, STREET 
             OR QUARTER.......................

 
B 

 SAME BUILDING, STREET 
             OR QUARTER.......................

 
B 

 

SAME CITY, VILLAGE......................C  SAME CITY, VILLAGE.....................C  
CLOSE CITY, VILLAGE……............ D  CLOSE CITY, VILLAGE……........... D  
DISTANT CITY, VILLAGE................E  DISTANT CITY, VILLAGE...............E  
OTHER COUNTRY............................ F  OTHER COUNTRY............................F  

 
65 

 
Where do……….’s step 
children live? 
 
 
IF NECESSARY code MORE 
THAN ONE. 
 

DK.......................................................
 

X 
 

 DK........................................................
 

X 
 

 

 
HIMSELF/HERSELF...........................

 
01 

  
HIMSELF/HERSELF..........................

 
01 

 

SPOUSE................................................02  SPOUSE...............................................02  
CHILDREN/STEP CHILD...................03  CHILDREN/STEP CHILD..................03  
CHILDREN IN LAW........................... 04  CHILDREN IN LAW.......................... 04  
SIBLING...............................................05  SIBLING..............................................05  
GRANDCHILD.................................... 06  GRANDCHILD................................... 06  
SIBLING’S CHILD.............................. 07  SIBLING’S CHILD............................. 07  
OTHER CLOSE RELATIVE............... 08  OTHER CLOSE RELATIVE.............. 08  
DISTANT RELATIVE......................... 09  DISTANT RELATIVE........................09  

 
66 

 
Who takes the main 
responsibility for ……….’s 
needs, health and welfare? 
 
 
 

NEIGHBOUR....................................... 10  NEIGHBOUR...................................... 10  
   

OTHER _________________________
 
96 

  
OTHER ________________________

 
96 

 

  (SPECIFY) 
 

 
 

 (SPECIFY) 
 

 
 

 

 



 

 
 
 

 
FROM QUESTION 02 

 
NAME ____________________________ 

  
NAME ____________________________ 

 

 FROM QUESTION 01 LINE NO ……………………  LINE NO ……………………..  

 
YES ....................................................

 
1 

  
YES ....................................................

 
1 

  
67 

 
Does ............. have any 
income? 
 

NO ...................................................... 2     69 NO ...................................................... 2       69 

 
PENSION (SELF)………………….....

 
A 

  
PENSION (SELF)…………………...

 
A 

 

PENSION (INDIRECT)…….............. B  PENSION (INDIRECT)……..............B  
OLD AGE PENSION........................... C  OLD AGE PENSION..........................C  
RENT/INTEREST……………............ D  RENT/INTEREST……………...........D  
FROM RELATIVE HERE................... E  FROM RELATIVE HERE..................E  
FROM RELATIVE ABROAD.............F  FROM RELATIVE ABROAD........... F  
CURRENTLY WORKING.................. G  CURRENTLY WORKING.................G  
 
OTHER _________________________

 
U 

  
OTHER ________________________

 
U 

 

 
68 

 
What are the source(s) of this 
income? 
 
 
 
 
RECORD ALL MENTIONED 
RESPONSES. AT LEAST 
ONE RECORD IS 
COMPULSORY.                           (SPECIFY) 

 
                            (SPECIFY)   

 
69 

 
Is ........ covered by a health 
insurance? Does he/she has 
health insurance? 
 
(IF YES) Which one? 
 
 

 
NO ........................................................
SSK .......................................................
EMEKLİ SANDIĞI ..............................
BAĞ-KUR .............................................
PRIVATE..............................................
YEŞİL CARD .......................................
 
OTHER _________________________
                           (SPECIFY) 
DK .........................................................
 

 
0 
1 
2 
3 
4 
5 
 
7 
 
8 

 
 

 
NO .................................................. 
SSK ......................................................
EMEKLİ SANDIĞI .............................
BAĞ-KUR ...........................................
PRIVATE.............................................
YEŞİL CARD ......................................
 
OTHER ________________________
                           (SPECIFY) 
DK............ ...........................................
 

 
0 
1 
2 
3 
4 
5 
 
7 
 
8 

 

 
YES .......................................................

 
1 

 
    73 

 
YES .....................................................1 

 
       73 

 
70 

 
Is………. confined to bed? 
 
 

NO .........................................................2  NO .......................................................2  

 
YES .......................................................

 
1 

 
    73 

 
YES .....................................................1 

 
       73 

 
71 

 
Is ………. confined to 
chair/armchair all day long? 
 

NO .........................................................2  NO .......................................................2  

 
YES .......................................................

 
1 

  
YES .....................................................1 

  
72 

 
Is ……….’s daily life limited to 
house/flat or garden? NO ........................................................

 
2 
 

 NO .......................................................2  

 
73 

 
Does ………. do the things I 
will list now easily, with 
difficulty or only with the 
assitance of another person? 
 
Lying on bed-rising from bed 
 
Dressing-undressing 
 
Eating 
 
Going to and using toilet 
 
Taking a bath 
 

 
 
 
 

EASY 
 

1 
 

1 
 

1 
 

1 
 

1 

 
 
 

WITH 
DIFF.

 
2 
 
2 
 
2 
 
2 
 
2 
 

 
 
 

WITH 
ASSISTANCE

 
3 
 
3 
 
3 
 
3 
 
3 

 
 
 
 

IMPOSSIBLE
 

4 
 

4 
 

4 
 

4 
 

4 

  
 
 
 

EASY
 
1 
 
1 
 
1 
 
1 
 
1 

 
 
 

WITH 
DIFF. 

 
2 
 

2 
 

2 
 

2 
 

2 
 

 
 
 

WITH 
ASSISTANCE 

 
3 
 

3 
 

3 
 

3 
 

3 

 
 
 
 

IMPOSSIBLE
 

4 
 

4 
 

4 
 

4 
 

4 

 

 
 
 

  
IF THERE IS ANOTHER ELDERLY IN THE 

HOUSE RETURN TO QUESTION 62; 
OTHERWISE, SKIP TO NEXT SECTION  

  
IF THERE IS ANOTHER ELDERLY PASS 
THE QUESTION 62 IN FIRST COLUMN 

IN ADDITIONAL QUESTIONNAIRE; 
OTHERWISE, SKIP TO NEXT SECTION  

 

 

 



 

SECTION 3. HOUSING CHARACTERISTICS 
 

 
120 

 

 
CHECK COVER PAGE: 

 
  

 

 NO USUAL RESIDENTS IN AT LEAST ONE USUAL RESIDENT LIVING  

 THIS HOUSE  IN THIS HOUSE (TOTAL NUMBER OF   

 (TOTAL NUMBER OF USUAL  USUAL RESIDENTS>00)      123 
 RESIDENTS=00)   
                   

 
 

122 

 
 

ASK ALL QUESTIONS OF THIS SECTION FOR THE HOUSE/DWELLING THAT 
HOUSEHOLD HEAD USUALLY LIVES IN. 
 
Now I will ask some questions about the dwelling that ......... (HOUSEHOLD HEAD) usually lives in.  

 

 

 
123 

 
OWNED BY A HOUSEHOLD MEMBER ..............................1 ⎯⎯► 125 

 RENTED ....................................................................................2  
 LODGING..................................................................................3 ⎯⎯► 125 
 NO RENT PAID ........................................................................4   
                                                                                                                     124 

OTHER __________________________________________7  
 

 
Does this house belong to a household member, is it rented from 
someone else, is it a lodging, or do you just live here without 
having to pay anything? 

(SPECIFY)  
    
 

123A 
 
Do you have a tenancy agreement? 

 
YES.............................................................................................1 

 

  NO ..............................................................................................2  
    
 

124 
 
To whom does this house belong? 

 
OTHER FAMILY MEMBER, RELATIVE ..............................1 

 

  (NON-FAMILY MEMBER/NON-KIN) HOUSE OWNER.....2  
  GOVERNMENT ........................................................................3  
  PRIVATE ORGANISATION/FIRM.........................................4  
    
  OTHER __________________________________________7  
  (SPECIFY)  
 

125 
 
NO ............................................................................................00 

 

 

 
Does anyone from this household own any other house 
elsewhere? (IF YES) How many?  

 
NO. OF OWNED HOUSES ........................................................  

 

    
 

129 
 
PIPED WATER  

      PIPED WATER IN HOUSE/GARDEN.............................11 ⎯⎯► 131 
      PUB. PIPED WATER OUTSIDE HOUSE/GARDEN ......12  
 WELL WATER  
      WELL IN HOUSE/GARDEN ............................................21 ⎯⎯► 131 
       PUBLIC WELL..................................................................22  
 SURFACE WATER  
      PIPED SURFACE WATER IN HOUSE/GARDEN..........31 ⎯⎯► 131 
     SPRING/PUBLIC FOUNTAIN...........................................32  
     RIVER/STREAM/POND/LAKE/DAM ..............................33  
 RAINWATER ..........................................................................41 ⎯⎯► 131 
 TANKER TRUCK ...................................................................51  
 BOTTLED WATER/DEMI JOHN/PET WATER ..................61 ⎯⎯► 133 
 WATER STATION..................................................................71  
  

OTHER _________________________________________96  
 

 
What is the source of drinking water for members of your 
household? 

(SPECIFY)  
    

 



 

 
130 

 

MINUTE.......................................................................................  
 

 

 

 
How long does it take you go there, get water, and come back? 

ON PREMISES ......................................................................996  
    
 

131 
 
USUALLY/ALWAYS ...............................................................1 

 

 SEVERAL HOURS IN A DAY ................................................2  
 EVERY OTHER DAY ..............................................................3  
 A FEW TIMES IN A WEEK.....................................................4  
 RARELY ....................................................................................5  
 

 
Is water always available at this source? How frequently is it 
available? 

DK ..............................................................................................8  
    
 

132 
 
NO ..............................................................................................0 

 

 WATER IS BOILED .................................................................1  
 WATER IS CHLORINATED....................................................2  
 WATER IS FILTERED .............................................................3  
  

OTHER __________________________________________7 
 

 (SPECIFY)  
 

 
Do you do anything before using drinking water? Such as boiling, 
filtering, etc... 

DK ..............................................................................................8  
    
 

133 
 
PIPED WATER 

 

     PIPED WATER IN HOUSE/GARDEN..............................11  
     PUBLIC PIPED WATER OUTSIDE HOUSE/GARDEN..12  
 WELL WATER  
      WELL IN HOUSE/GARDEN ............................................21  
       PUBLIC WELL..................................................................22  
 SURFACE WATER  
       PIPED SURFACE WATER IN HOUSE/GARDEN.........31  
       SPRING/WATER FOUNTAIN.........................................32  
       RIVER/STREAM/POND/LAKE/DAM ............................33  
 RAINWATER ..........................................................................41  
 TANKER TRUCK ...................................................................51  
 BOTTLED WATER/DEMI JOHN/PET WATER ..................61  
 WATER STATION..................................................................71  
 

 
What is the source of daily use water for hand washing, 
dishwashing, and laundry in this house? 
 
 

 
OTHER _________________________________________96 

 

  (SPECIFY)  
    
 

137 
 
NO FACILITY/BUSH/FIELD/PUBLIC TOILET....................0 ⎯⎯► 142A 

 INSIDE .......................................................................................1  
 OUTSIDE ...................................................................................2  
 INSIDE AND OUTSIDE...........................................................3  
  

OTHER __________________________________________7  
 

 
Is the toilet inside the house or outside? 

(SPECIFY)  
 

138 
 
FLUSH TOILET ........................................................................1 

 

 OPEN PIT...................................................................................2  
 CLOSED PIT .............................................................................3  
  

OTHER __________________________________________7 
 

 

 
What type of toilet system do you have in your household? 
 
 
IF MORE THAN ONE TOILET IS USED, RECORD 
ACCORDING TO THE ONE INSIDE OR CLOSEST TO THE 
HOUSE. 
 (SPECIFY)  

    
 

139 
 
ONLY HOUSEHOLD MEMBERS...........................................1 

 

 

 
Do only only the members of your household use the toilet or is it 
shared with other household(s)? WITH OTHER HOSEHOLD(S)................................................2  

    

 



 

 

    
142A How many rooms are there in your house? Would you please 

include bedrooms, living rooms, sitting rooms and studying 
rooms? 
 

NO OF ROOMS...........................................................................  

 

 
142B 

 
Is there a separate kitchen? 

 
NO ..............................................................................................0 
 

YES.............................................................................................1 

 

 
142C 

 
Is there a separate bathroom? 

 
NO ..............................................................................................0 
 

YES.............................................................................................1 

 

 
142D 

 

 
Except the rooms listed above, is there any other place such as 
pantry, and attic? (IF YES) What are they? 
 
RECORD THE TOTAL NUMBER OF SUCH PLACES. 
 

 
NO ..............................................................................................0 
 

HOW MANY ...............................................................................  

 
 
 
 
 

 

 
142E 

 
From all you listed, how many rooms in your house are generally 
used for sleeping? 

 

ROOMS USED FOR SLEEPING ...............................................  

 

    
 

143 
 
NATURAL FLOOR 

 

           EARTH...........................................................................11  
 RUDIMENTARY  
           WOOD BLANKS ..........................................................21  
 FINISHED FLOOR  
            PARQUET/POLISHED WOOD ..................................31  
            KARO............................................................................32  
            CEMENT.......................................................................34  
            CARPET........................................................................35  
            MARLEY ......................................................................36  
            MOZAİC .......................................................................37  
  

OTHER _________________________________________96 
 

 

 
What is the main material of the floor? 
 
 

(SPECIFY)  
    

 



 

 

 
144 

 
Do you have the following in the household? 

 
NO    YES

 

  Refrigerator  REFRIGERATOR............................................................0 1  
  Gas or electric oven GAS OR ELECTRIC OVEN ...........................................0 1  
  Microwave oven MICROWAVE OVEN.....................................................0 1  
  Dishwasher DISHWASHER................................................................0 1  
  Blender/Mixer BLENDER/MIXER .........................................................0 1  
  DVD/VCD Player DVD/VCD PLAYER .......................................................0 1  
  Washing Machine WASHING MACHINE ...................................................0 1  
  Video Camera VIDEO CAMERA ...........................................................0 1  
        Iron IRON ................................................................................0 1  
  Digiturk, CINE 5, Satellite Antenna etc. DIGITURK, CINE5, SATELLITE ANTENNA .............0 1  
  Vacuum Cleaner VACUUM CLEANER.....................................................0 1  
  Air Conditioner AIR CONDITIONER.......................................................0 1  
 

 Television (IF YES) How many? 
 
TELEVISION...................................................................0    
 

 

  Video  VIDEO..............................................................................0 1  
  Cable TV CABLE TV.......................................................................0 1  
  Camera CAMERA.........................................................................0 1  
  CD Player CD PLAYER....................................................................0 1  
  Telephone TELEPHONE...................................................................0 1  
 

 Cellular phone (IF YES) How many members have 
       cellular phone? 

 
CELLULAR  PHONE......................................................0    
 

 

  Computer COMPUTER ....................................................................0 1  
  Internet INTERNET .....................................................................0 1  
 

 Private Car (IF YES) How many? 
 
PRIVATE CAR................................................................0    
 

 

  Taxi/Minibus/Bus/commercial vehicles  TAXI/MINIBUS/BUS .....................................................0 1  
  Tractor TRACTOR .......................................................................0 1  
  Motorcycle MOTORCYCLE ..............................................................0 1  
  Bicycle  BICYCLE.........................................................................0 1  
    
 

145 
 
NO ..............................................................................................0  

 

 
Does any member of this household have a credit card?  
(IF YES) How many members have credit cards? 
 
 
 

 
 
 

NUMBER OF PERSONS HAVING CARDS................................ 
  

 
146 

 

 

 
I would like to get an estimate of the total income earned by the 
members of this household. Approximately, do the household 
members earn per month totally: 

 

 
 

146A 
 
More than 450 million? 

 
YES.............................................................................................1  

  NO ..............................................................................................2 ⎯⎯► 146F 
 

146B 
 
More than 600 million? 

 
YES.............................................................................................1  

  NO ..............................................................................................2 ⎯⎯► 147 
 

146C 
 
More than 750 million? 

 
YES.............................................................................................1  

  NO ..............................................................................................2 ⎯⎯► 147 
 

146D 
 
More than 1 billion? 

 
YES.............................................................................................1 

 
 

  NO ..............................................................................................2 ⎯⎯► 147 
 

146E 
 
More than 3 billion? 

 
YES.............................................................................................1 ⎯⎯► 147 

  NO ..............................................................................................2 ⎯⎯► 147 
 

146F 
 
YES.............................................................................................1  

 

 
Less than 300 million? 

NO ..............................................................................................2 ⎯⎯► 147 
 

146G 
 
Less than 150 million? 

 
YES.............................................................................................1  

  NO ..............................................................................................2  
    



 

 

İSTANBUL METROPOLITAN HOUSEHOLD MODULE 

 
147 

 
CHECK COVER PAGE:     

    

 İSTANBUL METROPOLITAN HOUSEHOLD (1) NOT İSTANBUL METROPOLITAN       160 
  HOUSEHOLD (2)  
                   

 
147A 

 
CHECK COVER PAGE:     

   

 THERE IS AT LEAST ONE    NOBODY IS USUALLY  

 PERSON USUALLY LIVING  LIVING IN THIS HOUSE      160 
 IN THIS HOUSE   
                   

 
148 

 
CHECK QUESTION 123:   

    

 IF IT IS NOT A LODGING (123 = 1, 2, 4 OR 7)  IF LODGING (123=3)       165 
    
                   

    
149 Does this house have formal title deeds? YES.............................................................................................1 ⎯⎯► 153 

  NO ..............................................................................................2  
  DK ..............................................................................................8  
    
    

150 Does this house have allotment document for title deeds? YES.............................................................................................1 ⎯⎯► 153 
  NO ..............................................................................................2  
  DK ..............................................................................................8  
    
    

151 Does the land that this house was built on have formal title deeds? YES.............................................................................................1 ⎯⎯► 153 
  NO ..............................................................................................2  
  DK ..............................................................................................8  
    
    

152 NO.........................................................................0 
 

 

 YES _____________________________________________1  
 (SPECIFY)  
 

Except than I asked, is there any other formal document of this 
house or the land that this house was built on given by 
government or municipality? (IF YES) What kind of a document 
is it? 

DK ..............................................................................................8  
    
    

153 IMPOSSIBLE.............................................................................0  
 POSSIBLE  
           HOUSE OWNER.............................................................1  
           GOVERNMENT/MUNICIPALITY................................2  
   
           OTHER _____________________________________7  
 

Do you think that you may be evicted from this dwelling without 
due legal process? (IF YES) By whom? 

(SPECIFY)  
  DK ..............................................................................................8  
    
    

154 Do you pay environment and garbage tax? YES.............................................................................................1  
  NO ..............................................................................................2  
  DK ..............................................................................................8  
    

 



 

 

    
155 Have you contracted for electricity? YES.............................................................................................1  

  NO ..............................................................................................2  
  DK ..............................................................................................8  
    
    

156 Have you contracted with İSKİ? YES.............................................................................................1  
  NO ..............................................................................................2  
  DK ..............................................................................................8  
    
    

157 Have you contracted for natural gas? YES.............................................................................................1  
  NO ..............................................................................................2  
  DK ..............................................................................................8  
    

 

SALT IODIZATION 

 
160 

 
CHECK COVER PAGE: 

   

          CLUSTER NO IS EVEN, AND HH NO IS ODD  
           OR CLUSTER NO IS ODD, AND HH NO IS EVEN  
             
 CLUSTER NO IS EVEN CLUSTER NO IS ODD    161 
 AND HH NO IS EVEN  AND HH NO IS ODD    
                   
 

160A 
 
ITS OWN PACKAGE 

 

           OPEN..............................................................................11  

           CLOSED ........................................................................12  

 TRANSPARENT POT  

           HAS TAP .......................................................................21  

           DOES NOT HAVE TAP ...............................................22  

 UNTRANSPARENT COLOURED POT  

           HAS TAP .......................................................................31  

           DOES NOT HAVE TAP ...............................................32  

   

 SALT IS NOT USED IN THE HOUSE ..................................41       161 

  

OTHER _________________________________________96 

 

 

 

I want to ask questions about the salt that you use in cooking in 
your house.  

 

In what kind of pot do you preserve the salt that you use in 
cooking? 

 

ASK FOR THE POT OR THE PACKAGE THAT IS USED IN 
PRESERVING SALT. IF BOTH OF THEM IS AVALIABLE, 
RECODE BY TAKING THE POT AS THE BASE. 

.  

(SPECIFY) 

 
 

 



 

 

 

160B 

 

INFORMATION ON THE PACKAGE 

 

           POTASIUM IODURE .....................................................1  

           POTASIUM IODADE .....................................................2  

           NO INFORMATION .......................................................3  

   

 PACKAGE WAS NOT SEEN ..................................................4  

 

 

IF SALT IS IN ITS OWN PACKAGE, LOOK FOR WHETHER 
SALT IS “POTASIUM IODURE” OR “POTASIUM IODADE” 
AND RECORD.  

 

  

 

160C 

 

OPEN PLACE ...........................................................................1 

 

 CLOSED CLOSET ....................................................................2  

 

 

IF SALT IS PRESERVED IN A POT:  

Where do you usually preserve salt pot?  

IF SALT IS PRESERVED IN ITS OWN PACKAGE:  

Where do you usually preserve salt package?  
 

 

 

160D 

 

POTASIUM IODURE TEST 

 

           NOT IODIZED - 0 PPM (NO COLOUR).....................11  

           IODIZED (HAS COLOUR) ..........................................12       161 

   

  

POTASIUM IODADE TEST 

 

           NOT IODIZED - 0 PPM (NO COLOUR).....................21  

           LESS THAN 15 PPM (LIGHT COLOUR)...................22  

           15 PPM OR MORE (DARK COLOUR).......................23  

  

NOT TESTED ____________________________________00 

 

 

 

Now I want to test whether the salt that you use in your house is 
iodized or not.. 

 

IF BOTH PRESERVING POT AND PACKAGE IS AVALIABLE, 
APPLY POTASIUM IODURE TEST AND RECORD BY TAKING 
SAMPLE FROM PRESERVING POT. 

 

IF SALT DOES NOT CONTAIN POTASIUM IODURE, ALSO 
APPLY POTASIUM IODADE TES AND RECORD.. 

 

 

                    (SPECIFY) 

 

 

 

 

 



 

 

 
161 

 
LINE NO. OF THE RESPONDENT IN THE HOUSEHOLD 
SCHEDULE HOUSEHOLD LINE NO ............................................................ 

 
    

 
162 

 
TURKISH..................................................................................A  ⎯►164S 

 KURDISH ................................................................................. B  
 ARABIC.................................................................................... C  
  

OTHER _________________________________________ U  
 

 
LANGUAGE(S) USED FOR CONDUCTING THE 
HOUSEHOLD QUESTIONNAIRE 

(SPECIFY)  
    

 
163 

 
YES.............................................................................................1  

 

 
WAS AN INTERPRETER USED? 

NO ..............................................................................................2  
    

HOUR........................................................................................... 
 

164S 
 
RECORD THE TIME 

MINUTE....................................................................................... 

 

 



 

 

PROVINCE TRAFFIC CODES 
        

01 ADANA 21 DİYARBAKIR 41 KOCAELİ 61 TRABZON 

02 ADIYAMAN 22 EDİRNE 42 KONYA 62 TUNCELİ 

03 AFYON 23 ELAZIĞ 43 KÜTAHYA 63 ŞANLIURFA 

04 AĞRI 24 ERZİNCAN 44 MALATYA 64 UŞAK 

05 AMASYA 25 ERZURUM 45 MANİSA 65 VAN 

06 ANKARA 26 ESKİŞEHİR 46 K.MARAŞ 66 YOZGAT 

07 ANTALYA 27 GAZİANTEP 47 MARDİN 67 ZONGULDAK 

08 ARTVİN 28 GİRESUN 48 MUĞLA 68 AKSARAY 

09 AYDIN 29 GÜMÜŞHANE 49 MUŞ 69 BAYBURT 

10 BALIKESİR 30 HAKKARİ 50 NEVŞEHİR 70 KARAMAN 

11 BİLECİK 31 HATAY 51 NİĞDE 71 KIRIKKALE 

12 BİNGÖL 32 ISPARTA 52 ORDU 72 BATMAN 

13 BİTLİS 33 İÇEL 53 RİZE 73 ŞIRNAK 

14 BOLU 34 İSTANBUL 54 SAKARYA 74 BARTIN 

15 BURDUR 35 İZMİR 55 SAMSUN 75 ARDAHAN 

16 BURSA 36 KARS 56 SİİRT 76 IĞDIR 

17 ÇANAKKALE 37 KASTAMONU 57 SİNOP 77 YALOVA 

18 ÇANKIRI 38 KAYSERİ 58 SİVAS 78 KARABÜK 

19 ÇORUM 39 KIRKLARELİ 59 TEKİRDAĞ 79 KİLİS 

20 DENİZLİ 40 KIRŞEHİR 60 TOKAT 80 OSMANİYE 

     81 DÜZCE 

90 
 

ABROAD 
 

      

 
 
 
 
 

 

 

CONVERSION OF YEARS OF BIRTH FROM RUMI 
CALENDAR TO GREGORIAN CALENDAR YEARS: 

 

RUMI YEARS + 584 = GREGORIAN YEAR 

 

 
 



HAS NOT HAD 
BIRTHDAY IN 

2003

HAS ALREADY 
HAD BIRTHDAY 

IN 2003

HAS NOT HAD 
BIRTHDAY IN 

2004

HAS ALREADY 
HAD BIRTHDAY 

IN 2004

0 2002 -- 0 2003 --
1 2001 2002 1 2002 2003
2 2000 2001 2 2001 2002
3 1999 2000 3 2000 2001
4 1998 1999 4 1999 2000
5 1997 1998 5 1998 1999
6 1996 1997 6 1997 1998
7 1995 1996 7 1996 1997
8 1994 1995 8 1995 1996
9 1993 1994 9 1994 1995

10 1992 1993 10 1993 1994
11 1991 1992 11 1992 1993
12 1990 1991 12 1991 1992
13 1989 1990 13 1990 1991
14 1988 1989 14 1989 1990
15 1987 1988 15 1988 1989
16 1986 1987 16 1987 1988
17 1985 1986 17 1986 1987
18 1984 1985 18 1985 1986
19 1983 1984 19 1984 1985
20 1982 1983 20 1983 1984
21 1981 1982 21 1982 1983
22 1980 1981 22 1981 1982
23 1979 1980 23 1980 1981
24 1978 1979 24 1979 1980
25 1977 1978 25 1978 1979
26 1976 1977 26 1977 1978
27 1975 1976 27 1976 1977
28 1974 1975 28 1975 1976
29 1973 1974 29 1974 1975
30 1972 1973 30 1973 1974
31 1971 1972 31 1972 1973
32 1970 1971 32 1971 1972
33 1969 1970 33 1970 1971
34 1968 1969 34 1969 1970
35 1967 1968 35 1968 1969
36 1966 1967 36 1967 1968
37 1965 1966 37 1966 1967
38 1964 1965 38 1965 1966
39 1963 1964 39 1964 1965
40 1962 1963 40 1963 1964
41 1961 1962 41 1962 1963
42 1960 1961 42 1961 1962
43 1959 1960 43 1960 1961
44 1958 1959 44 1959 1960
45 1957 1958 45 1958 1959
46 1956 1957 46 1957 1958
47 1955 1956 47 1956 1957
48 1954 1955 48 1955 1956
49 1953 1954 49 1954 1955
50 1952 1953 50 1953 1954
51 1951 1952 51 1952 1953
52 1950 1951 52 1951 1952
53 1949 1950 53 1950 1951
54 1948 1949 54 1949 1950
55 1947 1948 55 1948 1949
56 1946 1947 56 1947 1948
57 1945 1946 57 1946 1947
58 1944 1945 58 1945 1946
59 1943 1944 59 1944 1945
60 1942 1943 60 1943 1944
61 1941 1942 61 1942 1943
62 1940 1941 62 1941 1942
63 1939 1940 63 1940 1941
64 1938 1939 64 1939 1940
65 1937 1938 65 1938 1939
66 1936 1937 66 1937 1938
67 1935 1936 67 1936 1937
68 1934 1935 68 1935 1936
69 1933 1934 69 1934 1935

AGE -YEAR OF BIRTH TABLE
20042003

YEAR OF BIRTH

AGE DOES NOT KNOWAGE

YEAR OF BIRTH

DOES NOT KNOW




