CONFIDENTIAL

All information collected in this survey is
strictly confidential and will be used for
statistical purposes only.

Royal Government of Cambodia
Ministry of Planning
National Institute of Statistics

LSMS PLUS QUESTIONNAIRE 2019

PSU No. |

Household ID

A. To be completed by interviewer before interview

Province /Capital

District/City/Khan

Commune/Sankat

Sample Village/Mondol

Zone

Sector (1 = Urban, 2 = Rural)

Sample reference number of household

B. To be completed by interviewer

Name of household head

Phone:

Address (house No., street....) of other
identification)

Date of first visit to Household

Day:

Month:

Year:

Date of last visit

Day:

Month:

Year:

Household refused from the beginning of the interview week(s)/

not in village during the interview week(s)




02. Household Roster

Respondent: head of household, spouse of the head of h:

hold, or

ther adult h

hold member

01,A. LIST OF HOUSEHOLD MEMBERS
The questions should be asked of the head of household, spouse of the head of household or other adult household member if both head and spouse are absent.

Please provide the following information on all members usually residing in this household.

02. INITIAL VISIT
02. A. LIST OF HOUSEHOLD MEMBERS (CONTINUED)

Respondent: head of household, spous

Please give me the names of all household Sex What is..[NAME]..'s date of What is.. Birth Registration Relationship to the head Does the Does the | Only for members aged 13 and above:
members, starting with head of the birth? [NAME] ...’s age father of mother of
household. in completed .[NAME].. | ..[NAME]..
years? It aged 04 01 = Head 10 = Son/Daughter-inaw iveinthe | liveinthe Iyypatic” INAMEL. s marital] Does the
02 = Spouse 11 = Brother/Sister-in-law household? | household? status? spouse of
Write '98" if don't Does (name) have a birth |03 = Son/Daughter |12 = Parent-in-law INAME]
know, for day or certificate? 04 = Stepchild 13 = Other relatives I ) th'”
1=Male month or year Write '0' if less If No, Probe: Has (name)'s 05 = Adopted child/ |14 = Servant 1= Married/Living together ive In Is?
ﬁ 2 = Female than one year of birth Yever been registered JFOSter child 15 = Other non-relative 5 ] |2 = Divorced/Separated (>> household?
m |A person is counted as a household member age it the civ th 7 06 = Parent including boarder g [ff YES, write [if YES, write |, 1)
= |if he/she lives here or has been absent for with the civil authority? 07 = Sibling = |theID CODE, |the ID CODE, |, ° .
2 less than 12 th 08 = Grand child g if NO write  Jif NO write 3 = Widowed (>> 11)
Z |tess than 12 months. i ’ nge nge 4 = Never married/Never
o 09 = Nephew/Niece [=] i . i
- lived with a partner If YES, write
>>11) the ID CODE,
1 = Certificate if NO write
2 = Registration ngn
3 = Neither
4 =Don't know
DAY [ MONTH| YEAR YEARS If age5+ (>> Col.6)
1) () ()] (4a) (4b) (4c) (5a) (5b) (6) 1) U] (] 9) (10)
01 01
02 02
03 03
04 04
05 05
06 06
07 07
08 08
09 09
10 10
11 11
12 12
13 13
14 14
15 15




e of the head of household, or another adult household member

I INITIAL VISIT

Is ..[NAME]... Does Can .[NAME].  |Has.[NAME].. | How many Why is/was [name] How many years [Which province/district did you move from? What was the main reason |Which province/district were you born?
Khmer or other |..[NAME].. speak other been present all [ weeks were absent from the have you lived in this for moving to this
ethnic group? speak languages than  [days last week? | ..[NAME].. household? province/district? province/district?
Khmer? Khmer? absent from
home during
0=No the past 12 | 1= Attending school Work 1
1= French months? [and dwelling in another | |
2= English place
ki 1 3= Chinese 2= Working and OWN Y. 2
= >> = Vi : .
- mer{ ) 4 Vletnamese dwelling in another Education of children .
2 - Cham 5= Thal 1=YeS place viarrnage
3= Other local 6= Lao 2=No . 3= Doing the army or 4
thnic grou - WRITE '0' IF P
ethnic group 7= Chaam ABSENT LESs|St&YIng in prison IF MOVED FROM ABROAD, WRITE THE NAME OF THE IF MOVED FROM ABROAD, WRITE THE NAME OF
4= Chinese 1=ves |8 Otherlocal language THANONE |4 Abroad ENTER 99 IF THE COUNTRY Other Family Reason 5 THE COUNTRY
5= Vletnamese 9= Other (Specify) WEEK 5= Other (visits, RESPONDENT HAS ly Reason ............
6 B Thai 2=No voyages, holi-days, LIVED HERE SINCE Better Housing / Services ...... 6
7=Lao treatment in hospital) ~ [BIRTH INSERT CODE
8 = Other (Specify) 99 AND SKIP TO NEXT
MODULE Security reasons/Crime ......... 7
Returned from Abroad .......... 8|
Col 12 WEEKS PROVINCE DISTRICT COUNTRY  |Other / Specify...........cccovvrnt 9|PROVINCE  |DISTRICT COUNTRY
(11a) (11b) (12a) | (12b) | (12¢c) (13) (14) (15) (16) (17a) (17b) (17¢) (18) (19a) (19b) (19¢)




3: CHILDREN LIVING ELSEWHERE

A. Does the household head or spouse have any biological sons and/or daughters who are 15 years old and over and do not live in this

household?

ENUMERATOR: RECORD START DATE & TIME FOR 3:

DAY MONTH

HOURS

MINUTES

YES..1
NO...2 >> NEXT MODULE

mz—r

ITmwZCZ2

—ZmOZ0TUvTwnmaD

1

Please list all biological sons
and/or daughters of head and/or
spouse 15 years old and over
who do not live in this
household.

Age

YEARS

Sex

MALE....
FEMALE. .

2

4
What is the highest grade
[NAME] has completed in
school?

98 = Don’t know

88 = No class completed

00 = Pre-school/Kindergarten

01 = Class one completed

02 = Class two completed...

09 = Class nine completed without
certificate ...

11 = Class eleven completed

12 = Class twelve completed without
certificate

13 = Lower education certificate (diploma)
14 = Higher education certificate (Bacll)
15 = Technical/vocational pre-secondary
diploma/certificate

16 = Technical/vocational post-secondary
diploma/certificate

17 = College/university undergraduate
but no degree

18 = Bachelor degree (B.A., BSc, etc.)
19 = Masters degree (M.A., MSc, etc)

20 = Doctorate degree (PhD)

21 = Other (Specify)

5

Has [NAME]
ever lived in
this
household?

YES..1l
NO...2>>Q7

6

In which year
did [NAME]
leave the
household?

7
Where does [NAME] currently live?

IF IN CAMBODIA, ASK FOR THE NAME OF
PROVINCE AND DISTRICT OF CURRENT

RESIDENCE.

IF ABROAD, ASK FOR THE NAME OF COUNTRY OF

CURRENT RESIDENCE.

REFER TO THE MANUAL FOR PROVINCE,

DISTRICT AND COUNTRY CODES.

YEAR
(4-DIGIT)

PROVINCE DISTRICT

COUNTRY

8 9

For how long has [NAME] |What is [NAME]'s current
lived in this activity status?
PROVINCE/DISTRICT OR
COUNTRY REPORTED
IN QUESTION 7]?

WORKING..... 1
UNEMPLOYED. .

CODES FOR UNIT: HANDI-
MONTH. .1

YEAR...2 (SPECIFY) ...

LENGTH UNIT

01

02

03

04

05

06

07

08

09

10




3: CHILDREN LIVING ELSEWHERE (CONTINUED)

10 11 12 13 14 15 16 17
What is the current main occupation of [NAME]? [Did [NAME] |At what frequency |How much cash |How much cash [Did [NAME] At what What was the
send any did [NAME] send did [NAME] send |did [NAME] send |send any in-kind |frequency did  [total estimated
cash to this |cash to this to this household [to this household [assistance to |[NAME] send in-|cash value of
household at |household during  |each month in total during  [this household |kind assistance |all food and
any point the last 12 months? [during the last 12(the last 12 at any point to this other in-kind
during the months? months? during the last  |household assistance that
last 12 READ RESPONSES 12 months? during the last  [[NAME] sent to
L months? IF IN FOREIGN IF IN FOREIGN 12 months? this household
| CURRENCY, CURRENCY, INCLUDE ONLY during the last
N EXCLUDE ESTIMATE THE ESTIMATE THE FOOD AND NON- |READ 12 months?
E FOOD AND VALUE IN VALUE IN FOOD IN-KIND  |RESPONSES
NON-FOOD IN| CAMBODIAN CAMBODIAN ASSISTANCE.
(Headquarters |KIND Twice or More RIELS. RIELS.
N . Per Month..1l
U to put in  |ASSISTANCE. |uonthiy. .. .2
occupation Quarterly..3>>14
M de ar Semi-
B code after Annually...4>>14
interview) Annually...5>>14 (THEN >>NEXT
E SporadicallY ROW)
R Egs :%>>17 As Needed..6>>14
Other Twice orhMoge
(Specify) ..7>>14 ggitgig?.::z
Quarterly..3
Semi-
Annually...4
Annually...5
VES..1 ECecaca
NO. . .2>>NEXT Other
DESCRIPTION OCCUP. CODE AMOUNT/ AMOUNT ROW (Specify)..7
MONTH IN TOTAL RIELS
01
02
03
04
05
06
07
08
09

10




04. HOUSING I Respond Head of h hold, spouse of the head of household, or another adult household member I

The following questions should be asked of the head of household, spouse of the head of household, or of another adult
household member, if both head and spouse are absent.

Q1 How many households reside in the same housing unit as your household? NUMBER OF HOUSEHOLDS:

Q2 Whatis the floor area of the housing/dwelling unit occupied by your household? NUMBER OF SQUARE METERS:

Q@3 How many rooms in the dwelling unit are used

by the household (other than kitchen, toilet and bathrooms)? NUMBER OF ROOMS: :El:l

Q4 Whatis the primary construction material of the wall of the housing/dwelling unit occupied by your household?

WALL CODES coe [ |

1=Bamboo, Thatch/leaves, Grass 4 = Concrete, brick, stone 7 = Makeshift, mixed materials
2 =Wood or logs 5 = Galvanized iron or aluminium or 8 = Clay/dung with straw
3 = Plywood other metal sheets 9 = Other, specify

6 = Fibrous cement/Asbestos

Q5 What are the primary construction material of the roof of the housing / dwelling unit occupied by your household?

ROOF CODES CODE: |:|:|

1 = Thatch/leaves/grass 5 = Salvaged materials 8 = Concrete
2=Tiles 6 = Mixed but predominantly made of galvanized 9 = Plastic sheet

3 = Fibrous cement iron/aluminium, tiles or fibrous cement 10 = Other (Specify)
4 = Galvanized iron or aluminium or 7 = Mixed but predominantly made of

other metal sheets thatch/leave /grass or salvaged materials

Q6 What are the primary construction material of the floor of the housing / dwelling unit occupied by your household?

FLOOR CODES CODE: I:l

1= Earth, clay 4 = Cement/Brick/Stone 7 = Vinyl
2 = Wooden planks 5 = Parquet, polished wood 8 = Ceramic tiles
3 = Bamboo strips 6 = Polished stone, marble 9 = Other (Specify)
Q7 Whatis your household's main source of lighting?
LIGHTING SOURCE CODES CODE: I:l
1 = Publicly-provided electricity/City power 3 = Battery 5=Candle 7 = Solar
2 = Generator 4 = Kerosene lamp 6 = None 8 = Other (specify)
Q8 Whatis the main source of drinking water for your household?
DRINKING WATER SOURCE CODES CODE: ED
1 = Piped into dwelling 8 = Unprotected spring
2 = Piped into compound, yard or plot 9 = Rainwater collection
3 = Public tap / standpipe 10 = Tanker-truck
4 =Tube Well, Borehole 11 = Cart with small tank / drum
5 = Protected well 12 = Surface water (river, stream, dam, lakes, ponds, streams, canals, and irrigeation channels)
6 = Unprotected well 13 = Bottled water

7 = Protected spring 14 = Other (specify )




04. HOUSING (CONTINUED)

Q16 How much water charges did your household pay last month? (Put"0" for not buying water source) RIELS:

Q19a What kind of toilet facility does your household usually use?
1=None CODE:I:'
2 = Pour flush (or flush connected to sewerage
3= Pour flush (or flush) to septic tank or pit
4= Pour flush (or flush) to elsewhere (i.e. not a sewer or pit/tank)
5= Pitlatrine with slab
6 = Pit latrine without slab or open pit
7 = Latrine overhanging field or water (drop in the field, pond, lake, river, sea)
8 = Other, specify

Q19b Do you share this facility with others who are not members of your household?

1=Yes conE::l

2=No

Q19c Does your household used to pump/empty tank or pit latrines?

1= Yes, used to pump/empty CODE:|:|

2= No, never pump/empty (=>>Q20)
3= Don't know (=>>Q20)

Q19d The last time of tank or pit latrine were pump/empty, where the waste were disposed of ?
1= Remove the feces by using a tanker truck for cleaning sewage CODE:I:l
2= Remove the feces by using a recycling equipment and force
3= Buried in a closed pit
4= Dumped in an open pit / land / water / other places

6= Don't know
Q20 How much did your household spend for sewage or waste water disposal last month? (Write 0 if nothing) RIELS: |:|
Q21 How much did your household spend for garbage collection last month? (Write 0 if nothing) ~ RIELS:

Q26 What type of fuel does your household mainly use for cooking?

FUEL CODES CODE: I:I

1 = Firewood 6 = Household generator
2 = Charcoal 7 = None/don’t cook

3 = Liquefied petroleum gas LPG 8 = Other (Specify)

4 = Kerosene

5 = Publicly-provided electricity/City Power

Q27 How much did the household spend on the following items last month (including lights and cooking)?
RIELS
INCLUDE THE VALUE OF OWN PRODUCTION OR RECEIVED AS PAYMENT IN a. Electricity

KIND FOR WORK OR AS GIFT OR FREE COLLECTION
T I —

c. Kerosene |:|
d. Firewood |:|
e. Charcoal |:|
¢ Batery 1
g. Other (Specify) |:|

(ENTER " 0 " IF DID NOT SPEND ANYTHING )

Q28 What's the legal status of the dwelling?
LEGAL STATUS CODE cooe[ |
1= Owned by the household (>> Q29b)
2= Not owned but no rent is paid (>> Q29b)
3 = Rented
4 = Other (Specify) (>> Q29b)

Q29a  If rented: 1=RIEL
How much did you pay for rent of this house last month? (=>> Q30) | | 2=USD
Q29b  How much would you have to pay per month to rent a similar dwelling? (Estimated value) I |1 = RIEL
2=USD

Q30  Whether owned or rented:

How much did you spend on maintenance and minor repairs of the dwelling last month? RIELS: :l




05. B. FOOD, BEVERAGES AND TOBACCO CONSUMPTION DURING THE LAST 7 DAYS

Iiespondent: The household member who knows most about food, beverage, tobacco consumption in the last 7 dayI

Q1. Did your household eat and consume foods, drinks, and tobacco as below during the last 7days? 1= Yes 2=No

Note:
a) Record expenditure in cash (purchase), in kind, own production (such own produce, plantation, animal husbandary...),
and free collections for only household consumption
b) Any household’s expenditure for economic and business activity shall not be included in this section

Value of consumption in Riels
Write '0' if nothing
&5
[ Unitand quantity | Purchased in cash| ~ Own production,
2 FOOD/BVERAGE/TOBACCO ITEMS wages in kind, gifts,
= free collections
E (imputed value)
Unit | Quantity RIELS RIELS
U] (2) (©] 4 (5) (6)
B1A.|Rice and other rice products JFI
01 |...rice, quality 1 kg
02 |...rice, quality 2 kg
03 |...rice noodles/ fried noodle kg
04 |...chinese noodle/ Khmer noodles kg
...other cereals or flour and other bakery
05 kg
products
06 |...bread piece
B1BFish, seafood and other fish products
07 |...Mudfish kg
08 |...Catfish kg
09 |...Other inlandfish kg
10 |...shrimp/lopster kg
11 |...Crabs kg
12 |...Other seafood kg
13 |...preserved or processed fish/seafood kg
B1C.JMeat and meat products, oil or fats
14 |...Pork kg
15 |...Beef kg
16 |...Duck kg
17 |...Chicken kg
18 |...Other meat products kg
19 |...eggs and egg-based products piece
20 |...milk or yoghurt can
21 |...oils or fats kg




Value of consumption in Riels
Write '0' if nothing

g Unit and quantity | Purchased in cash| Own progucliop,

2 FOOD/BVERAGE/TOBACCO ITEMS wages in kind, gifts,

= free collections

g (imputed value)
Unit | Quantity RIELS RIELS

U] () (©] 4 (5) (6)

B1DJFruits or fruit products

22 |...Banana set

23 |]... mangoes kg

24 |... longan (mien) kg

25 |...papaya kg

26 |...tamarind kg

27 |]...coconut piece

28 |...nuts and edible seeds kg

29 |]... maize and corn crop piece

30 |...other fresh fruits kg

31 |]...dried and preserved fruits kg

B1EJVegetabl h , tubers, and ingredi

32 |...trakun (watercress marsh cabbage) kg

33 |...spring onion/ garlic/ leeks leaves kg

34 |...cabbage/ leaves kg

35 |...gourd, cucumber, pumpkin, eggplant kg

36 |...other fresh vegetables kg

37 |...prepared and preserved vegetables kg

38 |...tubers (potato, sweet potato, carrot, radish..) kg

39 |...mushrooms/ dried mushrooms kg

40 |... pea, bean/ soybean/ bean sprout kg

41 |...sugar cane/ palm sugar kg

42 |...sweets bowl!

43 |...salt kg

44 |...pepper kg

45 |...monosodium glutamte kg

46 |...fish sources/ soy sources/ chilly sources liter

47 |Other ingrediences kg

B1F | Soft drinks, beer, wine, cigarettes, coffee...

48 |...nutritive tablets kg

49 |...coffee, tea, and chocolate kg

50 |...bottled/mineral water liter

51 |]...soft drinks, orange juices, friut juices liter

52 |]...ice cream roll

53 |...beer at home liter

54 ]...wine at home liter

55 |]...other alcohol not in bar or restaurant liter

56 |...cigarettes and other tobacco roll




Value of consumption in Riels
Write '0' if nothing

o
E Unit and quantity | Purchased in cash|  Own production,
2 FOOD/BVERAGE/TOBACCO ITEMS wages in kind, gifts,
= free collections
w .
E (imputed value)
Unit | Quantity RIELS RIELS
U] (2 ()] 4 (5) (6)
B1G|Food and drinks away from home
57 |...food at school
58 |...drinks at school
59 |...food at work
60 |...drinks at work
61 |...food/snacks at restaurant, pub or café
62 |...drinks at restaurant, pub or café
63 ...Prepared meals bought outside and eaten at
home
B1H]...Other food expenses
64 |...other food expenses =]
65 Total (1+64)




06. C. REC

ALL NON-FOOD EXPENDITURES

Respondent: The household member who knows most about the non-food expenditure in the household

Note:
a) Rec

ord any expenditure for only household consumption.

b) Any household’s expenditure for economic and business activity shall not be included in this section.

What was your household's expenditure on the following items
during the indicated time periods?

No.

NON-FOOD ITEMS

Time period

Value (in Riels)
Write 0" if nothing

In-cash
expenditure

In-kind expenditure or
gifts received

(U]

@

@)

(O]

()

C1A.[Clothing, footware, and apparel

01 |...clothing Last 6 months
02 |...shoes, slippers Last 6 months
03 |]...household textiles (cotton thread, cotton scarf, belt...) Last 6 months
04 |]...rain coat, umbrelar Last 6 months
05 |...toothpaste, toothbrush, and tooth care Last 6 months
06 |]...hair soap, cloth soap, lotion, powder, perfume... Last 6 months
07 [...jewelery, watch, and clock Last 12 months

C1B.|Transportation, accommodation, and postal

08 |]...gasoline, diesel, and lubbricant, and gas Last 1 month

09 |[...local travel Last 3 months
10 |...hotel, guesthouse, and other accommodation Last 3 months
11 |...foreign travel Last 6 months
12 |...postal services/ package Last 6 months
13 |...car and travel insurance Last 12 months
14 |...costs for motorbikes (other than gasoline and purchase) Last 12 months

15 |...costs for cars (other than gasoline and car purchase)

Last 12 months

C1C.[Telephone and internet service, gambling, and recreation

16 |...telephone service (exclude telephone accessories) Last 1 month
17 |...internet service) Last 1 month
18 |...games of chance (lottery, footbal betting...) Last 1 month
19 |...other recreation (movie, karaok...) Last 1 month
20 |...newspapers, magazine Last 1 month
21 |...books, papers and other stationaries Last 1 month




What was your household's expenditure on the following items
during the indicated time periods?

Value (in Riels)
Write '0' if nothing

In-cash In-kind expenditure or
No. NON-FOOD ITEMS Time period expenditure gifts received
C1D.JHome equipment, maitainance, decoration, housekeeper
wage, and kid toys
22 |...salary/wage for housekeeper Last 1 month
23 |...expense for children lookafter Last 1 month
24 |...spoon, fork, knife, broom, chobsticks Last 6 months
25 |[...gardens, plants and flowers (not for agriculture) Last 6 months
26 |...pets and related costs Last 6 months
27 |...toys, games and hobbies Last 6 months
28 |]...dwelling insurance and maintenance (excl. improvements) | Last 12 months
C1E.]Health treatment and health service
29 |...drugs bought with prescription or over the counter Last 1 month
30 |...medical products and assistive products Last 1 month
31 ]...medical or dental consultation without overnight stay Last 1 month
32 |]...medical or dental treatment with overnight stay Last 6 months
33 |]...traditional medicine Last 6 months
34 [...health insurance Last 12 months
C1F.JTaxes on income or property
35 [Taxes on income (tax on salary) Last 12 months
36 [Taxes on property (e.g houses, cars) Last 12 months
C1G. |Others expense (specified)
37 |...bank payback, other financial service or tongtin Last 12 months
38 |...wedding gift Last 12 months
0. [ et e TP M
40 |...other expenditure (specified)....... Last 12 months




7: HOUSEHOLD ENTERPRISES/BUSINESSES
[ASK OF MOST KNOWLEDGABLE HOUSEHOLD MEMBER]

Over the past 12 months has anyone in your household...

01 ... owned a non-agricultural business or provided a non-agricultural service from home
or a household-owned shop, as a carwash owner, metal worker, mechanic, carpenter,

tailor, barber, etc.? YES...1
NO....2

02 ... processed and sold any agricultural by-products, including flour, starch, juice, beer,
jam, oil, seed, bran, etc., but excluding livestock by-products, fresh/processed fish?

YES...1

NO....2
03 ... owned a trading business on a street or in a market?

YES...1

NO....2

04 ... offered any service or sold anything on a street or in a market, including firewood,
home-made charcoal, construction timber, traditional medicine, mats, bricks, cane

furniture, weave baskets, thatch grass etc.? YES...1
NO....2

05 ... owned a professional office or offered professional services from home as a doctor,

accountant, lawyer, translator, private tutor, midwife, mason, etc?
YES...1
NO....2

06 ... driven own taxi/tuk-tuk or pick-up truck to provide
transportation or moving services?

YES...1

NO....2
07 ... owned a bar or restaurant?

YES...1

NO....2

08 ...owned any other non-agricultural business, even if it is a small

business run from home or on a street? ves. 1
NO....2

B. ENUMERATOR: IS THERE A "1" FOR ANY OF THE QUESTIONS
QUESTION 01 THROUGH QUESTION 08?

YES..1
NO...2>> NEXT MODULE

PLEASE INCLUDE HOUSEHOLD BUSINESS VENTURES THAT HAVE BEEN SHUT DOWN PERMANENTLY OR TEMPORARILY DURING THE PAST 12 MONTHS.




7: HOUSEHOLD ENTERPRISES (CONTINUED)

9. 10 11. 12. 13. 14. 15.
E |Please provide details on the main product or service |Who in the household RECORD THE [Who in the household owns|How many What share of the |When was this
N |of each [ENTERPRISE] that your household operated |manages this enterprise or (/D OF THE this [ENTERPRISE]? individuals outside of [profits from this ~ [[ENTERPRISE] first
T |during the past 12 months. is most familiar with it? RESPONDENT, the household are co-|[ENTERPRISE] is |started?
E FOR THIS LIST UP TO 2 JOINT owners of this kept by your
R |PROVIDE A WRITTEN DESCRIPTION CONCERNING THE |LIST UP TO 2 FROM [ENTERPRISE]. | owNERS [ENTERPRISE]?  |household, rather
P |MAIN PRODUCT/SERVICE OF EACH ENTERPRISE THAT |HOUSEHOLD ROSTER than the other
R |THE HOUSEHOLD OPERATED DURING THE PAST 12 LIST FROM IF NONE, RECORD  |owners?
| |MONTHS, BEFORE GOING ON TO Q10. PLEASE INCLUDE HOUSEHOLD ZERO IN BOTH i
S |BUSINESS VENTURES THAT HAVE BEEN SHUT DOWN ROSTER COLUMNS, AND >> 15.| READ RESPONSES
E |PERMANENTLY OR TEMPORARILY DURING THE PAST 12
MONTHS.
I
D
(Headquarters
to put in Almost none..l
About 25%....2
code after About half...3
interview) About 75%....4
Almost all...5
INDUSTRY MANAGER 1 MANAGER 2 OWNER 1 OWNER 2 MALE FEMALE [Other
WRITTEN DESCRIPTION CODE HHROSTER | HH ROSTER ROSTER HHROSTER | HHROSTER | NUMBER | NUMBER |(Specify)....e MONTH YEAR
ID CODE ID CODE ID CODE ID CODE ID CODE (4-DIGIT)

1
2
3
4




7: HOUSEHOLD ENTERPRISES (CONTINUED)

16. 17. 18. 19. 20. 21. 22.
E |What weres the sources of start-u Where do you operate this  |Does this What is the main |To whom do you mostly sell your |Is this Does this
p Y P Y y y
N [capital for this enterprise? ENTERPRISE]? ENTERPRISE] [source of roducts or services? ENTERPRI |[ENTER-
p p p
T |READ ANSWERS. LISTUP TO 2. IF have access to |electricity for this SE] officially |PRISE] or
E JONLY ONE SOURCE, RECORD "99" IN  |READ RESPONSES working [ENTERPRISE]? |READ RESPONSES registered |any of its
R |THE SECOND COLUMN. IF NO electricity? LIST UP TO 2 BUYERS. with the owners or
P |SOURCES OF START-UP CAPITAL, Ministry of managers
R |RECORD "99" IN BOTH COLUMNS.
| | own-savings £rom Com_me_rce/ belong to
s agriculture. .......oeeen.. 1 Provincial any
c Own-savings from n Department [registered
on-agriculture............ 2 of Ministry of |business
Sale of assets owned...... 3 Commerce? |association?
| Proceeds from another : :
D business......... ... 4 . .
Non-agricultural Home (inside Final consumers..........
credit from bank residence)..... 1 TraderS. v ueeeeeeeeennnnnn
or other institution...... 5 Home (outside Other small businesses...
Loan from money lender....6 residence)..... 2 Large established
Loan from family/friends..?7 Industrial businesses/institutions..
Rotating Savings & Credit 31te: SERRERRED 3 EXport.......ooiiiiian.
Association. ... ..., Traditional Manufacturer.............
Self Help Group market place...4 Association/Community. ...
Gift from family/friends.10 Commercial Other (specify)..........
Tnherited..oueueneneennns 11 area shop...... 5 GRID......... 1
Other (Specify).......... 12 Roadside....... 6 >> 20 SOLAR PANEL..2 YES..1
Other fixed GENERATOR. . . .3 NO...2
1ST 2ND place.......... 7 Yes..1 OTHER 1ST 2ND YES..1
Mobile......... 8 >> 20 |No...2 > 20 |(specIFy)....4 NO...2
1
2
3
4




23. 24.
E |During the past 12 months, was this [ENTERPRISE] operational in the month of [MONTH]? Why was this
N [ENTERPRISE] not in
T |[MARK FOR EACH MONTH IN TURN. START FROM THE MOST RECENT MONTH THAT WAS COMPLETED, GOING operation for [PERIOD
E |BACK MONTH BY MONTH. INDICATED IN 23]?
R READ RESPONSES
P LISTUP TO 2
R
| |MAKE SURE ALL APPLICABLE MONTHS IN THE PAST 12 MONTH PERIOD ARE MARKED WITH ONE OF THE
s |CODES BELOW.
E Lack of
non-labour inputs..l
| Difficulty to borrow
from formal financial
D institutions....... 2
Difficulty to borrow
YES..1 from family, friends
NO...2 or others.......... 3
Seasonal work...... 4
Bad weather........ 5
Not profitable..... 6
Own-Illness/Need
to care for
household members..7
Other (Specify)....8
2018 2019
1ST 2ND
SEP OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC
1
2
3
4




7: HOUSEHOLD ENTERPRISES (CONTINUED)

25. 26. 27. 28.
E |ENUMERATOR: |Are you planning |Why not? A. During the last month of operation, which household members worked for this [ENTERPRISE]?
N |REFER TO 23. to resume the
T |wAs THIS operations of this |[READ RESPONSES MAKE SURE THE RESPONDENT IS REFERRING TO THE LAST MONTH OF OPERATION AS STATED IN QUESTION N25.
E |[ENTERPRISE]IN |[ENTERPRISE] |LISTUP TO 2 LIST UP TO 4 ID CODES FROM HOUSEHOLD ROSTER. IF MORE THAN 4 HOUSEHOLD MEMBERS WERE EMPLOYED, USE ANOTHER QUESTIONNAIRE.
R JOPERATONIN | yyithin the next 12
P -ll\;IHOEI\II'_I'IA—ﬁT months? B. During the last month of operation, how many days did each household member work for this [ENTERPRISE]?
R ?
I C. During those days, approximately, how many hours did each member work for this [ENTERPRISE]?
S
E D. During the last 12 months, how many months did each member work for this [ENTERPRISE]?
|
D
OWNER # 1 OWNER # 1
HH MEMBER # 1 HH MEMBER # 1 HH MEMBER # 3 HH MEMBER # 4
LAST | | AST MONTH LAST LAST LAST LAST LAST LAST
1ST 2ND MONTH MONTH MONTH MONTH MONTH MONTH MONTH
égs é >> 28 ;gs. ; >> 28 D | pays PER HOUDRASYPER MONTHS | 1D | pavsper| hours | MONTHS | ™ [ bavsPer | Hours | MONTHS | 1P | pavs per| Hours | MONTHS
Y WEEK WEEK | PER DAY WEEK | PER DAY WEEK | PER DAY
1
Lack of
non-Iabour anuts ..
Lack of
2 credit.....}.......
Lack of
cash.......}b.... ...
3 Not profitaple.....
Own-Illness)Need
to care for
household mpmbers. .
4 Other (Specffy)....




7: HOUSEHOLD ENTERPRISES (CONTINUED)

mw-—-—2XV VO M-AZ2mMm

29.

A. During the last month of operation, how many non-household member men/women/children (under-18)
worked for this [ENTERPRISE] ?

MAKE SURE THE RESPONDENT IS REFERRING TO THE LAST MONTH OF OPERATION AS STATED IN QUESTION
Q25. IF THERE WAS NO HIRED LABOR, RECORD ZERO IN THE "NUMBER" COLUMNS AND CONTINUE TO NEXT

QUESTION.

B. During the last month of operation in the past 12 months, how many days did a typical man/woman/child
employee work?

C. During the days of employment in the last month of operation in the past 12 months, how many hours did a
typical man/woman/child employee work?

MEN

WOMEN

CHILDREN (U-18)

NUMBER

DAYS PER
MONTH

HOURS PER
DAY

NUMBER

DAYS PER
MONTH

HOURS PER
DAY

NUMBER

DAYS PER
MONTH

HOURS PER
DAY




7: HOUSEHOLD ENTERPRISES (CONTINUED)

&= How much did you spend on [COST ITEM], during the past 12 months, that is since ..[MONTH].. last year, for
o your [ENTERPRISE]?
2 Write '0' if nothing
'g ENTERPRISE 1 | ENTERPRISE 2 | ENTERPRISE 3 | ENTERPRISE 4 | ENTERPRISE 5 | ENTERPRISE 6
© COST ITEM RIELS RIELS RIELS RIELS RIELS RIELS
01 |Capital goods to be used for the production such as
machines, cars, motorbikes
02 [Raw material used for processing
This item should be used for ALL kind of activity where you buy
raw material: Rice for producing rice noodles, soya beans for
producing Tofu, wood for making furniture, stone for making
sculpture etc.
03 |Materials used for construction
Fuels used for production or generation of electricity,
04 |service etc.
05 |Lubricants
06 [Purchase of goods for resale (only trade)
Report all goods bought for resale in a shop, market etc. By resale
means that the good is not used for processing, i.e. fresh
vegetables bought from a farmer for resale fresh in the market,
cigarettes bought to sell in a shop in front of the house etc.
07 |Food, drink and tobacco products served to customers
All food, drinks and tobacco bought to serve to customers in
"restaurants” (all places where food is served, even mobile
restaurants), which means meat, vegetables for cooking,
coca cola, beer, cigarettes etc.
08 |Electricity purchased
09 |Water and sanitation charges
10 ]Containers, packing materials
11 |Freight and transport expenses
12 |Insurance
13 |Bank charges
14 |Telephone, postage and other communication
15 |Office supplies, stationary and other items
16 |Rents paid for land, buildings, storage, warehousing,
equipment & machines
17 |Repair/maintenance of buildings, equipment &
machinery/material/services
18 |Registration and other govt. fees, taxes, market fees
("Phasy") and donations
19 |Wages/salaries of hired labour (cash plus kind)
20 |Services rendered by others (commissions, etc.)
21 JAll other expenses not included in the list from 1 to 20

Exclude Capital goods to be used for the production, such as
machines, cars, motorbikes. They are registered in row 01 above.




~

: HOUSEHOLD ENTERPRISES (CONTINUED)

REVENUE
NUMBER

REVENUE ITEM

How much did you receive under [REVENUE ITEM], during the past 12 months, that is since ..[MONTH].. last year, for your

[ENTERPRISE]?

Write '0" if nothing

ENTERPRISE 1
RIELS

ENTERPRISE 2
RIELS

ENTERPRISE 3
RIELS

ENTERPRISE 4

RIELS

ENTERPRISE 5
RIELS

ENTERPRISE 6
RIELS

01 JReceipts from sale of products and by-products from
own production
Products and by-products which the household has
produced by buying raw material or using own produced
raw material

02 |Charges for repair services

03 Other professional and service charges and
commissions, etc.

04 |Charges for construction work done

05 |Proceeds from sale of goods sold (only trade)
Proceeds for sale of goods you purchased for resale
(see item 05 - cost item)

06 |Charges for board and lodging

07 JReceipts from sales/services at hotels/restaurants
All kind of restaurants, include small restaurant in front of
the house,

08 |Charges for transport services provided (taxi, mof
Imputed value of products/goods for resale, etc.

09 |consumed in the household
Imputed value of products/by-products used as

10 |intermediate goods

11 ]imputed value of products/by-products used as gifts,
charity, etc.

12 |Supply of electricity, gas and water
Rental income from land & buildings & storage &

13 |warehousing

14 |Rental income from equipment and machinery

15 |Charges for financial / insurance / real estate services

16 |Charges for medical services

17 |Charges for educational services

18 |Charges for recreational and cultural services

19 |Charges for other community, social and personal
services

20

All other income receipts and charges from the
activity not included in (01-19)




8. HOUSEHOLD-LEVEL PARCEL ROSTER

1. Do you or does any member of this household use, own, or hold use rights for any parcel of land, either alone or jointly with someone else, irrespective of whether the parcel is used by your or another household, and irrespective of the use

of the parcel (including dwelling, agricultural, pastoral, forest and business/commercial parcels)?

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

2. 3. 3.a 4. 5. 6. 7. 8. 9. 10
Is this Are there any |Under which tenure How was this [PARCEL] acquired? |What is the primary Is there a What is the secondary [Inthe last 12 [What is the area of [PARCEL]?
PARCEL NAME  |[PARCEL] the |structures, system is this current use of this secondary current use of this months, has
(UNIQUELY piece of land  |buildings or [[PARCEL]? [PARCEL]? current use of  [[PARCEL]? this [PARCEL]
IDENTIFIES on which the houses on this [PARCEL]? been used for
PIECE OF LAND) [dwelling is this[PARCEL] farming? CODES FOR UNIT:
located? ” GIVEN BY THE GOVERNMENT OR -
i ) LOCAL AUTHORITY.......... 1 | RESIDENTIAL... RESIDENTIAL...1 SOUARE
BY INHERITANCE OF GIFT AGRICULTURAL AGRICULTURAL VETERS 1
FROM RELATIVES. . ......... 2 (FARMING AND (FARMING AND | [ TEIERSeeeeeeenn
BOUGHT IT FROM A PLANTATION) . .. PLANTATION) . ..2 AciE- e i
RELATIVE. ...ovvuvniuennnnn 3 | AQUACULTURE... AQUACULTURE. . .3 giITARE """" 2
PRIVATE. ....... 1 |BOUGHT IT FROM A NON- PASTORAL...... PASTORAL. ..... 4 KoNG. T 5
STATE PUBLIC...2 |[RELATIVE................. 4| FOREST........ FOREST........ 5 Other (Specify) . .6
STATE PRIVATE..3 |CLEARED LAND/OCCUPIED FOR BUSINESS/ BUSINESS/ o
COMMON FREE. . tvviinnnnnnnnnennns 5 COMMERCIAL. . COMMERCIAL. .6
DON'T KNOW. ... DON'T KNOW....7
YES...1 VES...1 PROPERTY....... 4 [DONATED BY FRIEND........ 6 OTHER YES...1 OTHER vES. . 1 AREA UNIT
NO....2 NO....2 INDIGENOUS. . ... 5 |RENTED IN..........c.uon.. 7 NO 2559 te
OTHER (SPECIFY) .6 |OTHER (SPECIFY).......... 8 (SPECIFY) ... (SPECIFY) ...8 NO....2 | | | __
1
2
3
4




9. HOUSEHOLD-LEVEL LIVESTOCK ROSTER

1. Does any member of this household own any livestock at present,
exclusively and/or jointly with someone else?

2. 3.
L L Do you or does any member|Thinking of all household
of this household own any |members and
! ! [LIVESTOCK], either alone |[LIVESTOCK] they own,
v v or jointly with someone how many [LIVESTOCK]
E E else? are owned IN TOTAL?
S S
T T READ: CONSIDER ALL READ: CONSIDER ALL
(e] (¢} LIVESTOCK PRESENT AT |LIVESTOCK
C C YOUR FARM OR AWAY. EXCLUSIVELY OR
K K JOINTLY OWNED,
PRESENT AT YOUR
C N FARM OR AWAY.
o A
D M
E E YES 1
NO..... 2 >> NEXT
LIVESTOCK NUMBER
901 |Oxen
902 |[Cows
903 |Calves
904 |Buffaloes
905 Horses,
Ponies
906 |Pigs
907 [Chickens
908 |Ducks
909 |Geese
910 |Crocodiles
911 |[Bulls




10. HOUSEHOLD LEVEL CONSUMER DURABLES

1.

Does any member of this household
own any [CONSUMER DURABLE] at

2.

Thinking of all household members
and [CONSUMER DURABLE] they

| |
T T present, exclusively and/or jointly with|own, how many [CONSUMER
E E someone else? DURABLE] are owned IN TOTAL?
M M
C N
O A
D M
E E YES....1
NO..... 2 >> NEXT ITEM
DON'T KNOW..98 >> NEXT ITEM
NUMBER
1001 |Cell phone
1002 JComputer
1003 |Bicycle
1004 [Motorcycle
1005 |Car
1006 JTuk tuk
1007 |Boat
1008 |Tractor/Koryun




START OF
INDIVIDUAL
INTERVIEWS



11. EDUCATION AND LITERACY

Respondent: All household members age 3 years and above. Interview parents for children between 3-7 years old. Interview individual members age 18 years and al

Note: - If he/she pass national exam in class nine or twelve put code 13 or 14 respectively.

-To continue to class 10 the student must have completed class 9 with diploma (code 13).

-Collage/university undergraduate. A student may have completed one or more term/year exam but do not yet

accomplished a degree. Then note down code “17”.

ENUMERATOR| ENUMERATO|  Can Can Has How many Whatis the highest level . [NAME].. has Is ..[NAME].. What's the Is the school public|
: R: [NAME]... [..[NAME]...| .[NAME]... | years has completed? currentlyin | level. [NAME]'s.. is or private?
IS [NAME] WHO IS read a write a ever ...[INAME]... the school currently attending?
REPORTING | RESPONDIN | simple simple attended attended ) system?
FOR GON  |messagein| message | school? | school? |98=Don’tknow
HIM/HERSELF | BEHALF OF any in any 88 = No class completed 00 = Pre-school/ For those currently
? [NAME]? | language? | language? 00 = Pre-school/Kindergarten Kindergarten attend Class 1 and
01 = Class one completed 01 = Class one beyond:
02 = Class two completed... 02 = Class two...,
................... 1 =YeS 1 P bl
- " ; 2=No (>>11) - = Public
1=Yes >>2 1= Yes 1= Yes 1=Yes 09rtlf.CIatss nine completed without 1 ; = g:ass ?Ie\ien 9 = Private
2No 2=No 2=No 2=No (5> 11) certificate ... = Class twelve
[T R [ Ifthe child is |15 =
o completed [11 = Class eleven completed on holidays, | Technical/vocational pre
g number of |12 = Class twelve completed without helsheis [secondary diploma/
= years |certificate considered in | certificate
2 13 = Lower education certificate (diploma) | theschool 45— For those currently
o . ” system . . attend Pre-school or
a 14 = Higher education certificate (Bacll) Technical/vocational Kindergarten:
15 = Technical/vocational pre-secondary post-secondary 3 = State Preschool
diplomalcertificate diploma/ certificate 4 = Community
16 = Technical/vocational post-secondary 17 = College/university [Preschool run by
diplomalcertificate undergraduate commune
17 = College/university undergraduate but 18 = Masters degree |5 = Parent run Home-
no degree (M.A., MSc, etc) ba_SEd_P“’gramme
18 = Bachelor degree (B.A., BSc, etc.) 19 = Doctorate degree g;z:zaet;;r;school
19 = Masters degree (M.A., MSc, etc) (PhD) . school managed by
20 = Doctorate degree (PhD) 20 = Other (Specify) NGO
21 = Other (Specify) 8 = Other (Specify)
YEARS YEARS
1a 1b ) @) “ (5) (6) 7) @) ©)
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15




12. EDUCATION AND LITERACY (CONTINUED)

Is ..[NAME].. If Col. 4=2 or Col.7=2 and Has ..[NAME].. Is ..[NAME].. What kind of non-formal class is | Did ..[NAME].. What was the level..
currently taking below 18 years of age ever attended | currently attending | ..[NAME].. currently attending/did | attend school | .[NAME] had attended in
private lessons non-formal | non-formal classes? ..[NAME].. attend? past school year last school year?

after school? class? (including non-

(languages, | Why is ..[NAME].. not attending (has 1 = Literacy programmes formal class)?
math, science, never attended) school? (6 months) 00 = Pre-school/
music, sports)? 2 =Vocational training (Tailoring, Kindergarten

01 = Don't want to motor repairing, Khmer classical 01 = Class one
02 = Did not do well in school music training, hairdressing, 02 = Class two...,
03 = No suitable school available/ pottery..etc. | |
1=Yes school is too far 1= Yes 1=Yes 3 = Post literacy programmes 1= Yes 11 = Class eleven
- 04 = No teacher/Suppli - B i B =
o ol Hio hezgste;f sﬁ%:;el; 2=No(>>15a) |2=No (ifCol12=1 (Agncult.ural training includes such |, _ o ss Next |12 = Class Melve ,
=nig ° 9 ) >> 14 else >> 15a) as planting vegetable, mushrooms, [prsoN) 15 = Technical/vocational
o 06 = Must comrlbvute to household income raising fish, animal.. pre-secondary diploma
w 07 = Must help with household chores _ . o
m 08 = Too poor 4 = Foreign Languages certificate
% 09 = Due to disability 5 = Computer literacy 16 = Technicallvocational
= 10 = Due to long term illness (over 3 6 = Others (Specify) post-secondary
[=]) months) diplomalcertificate
11 =Too young 17 = College/university
12 = Other (specify) undergraduate studies
21 = Postgraduate studies|
22 = non-formal class
(10) ) (12) (13) (14) (15a) (15b)
01
02
03
04
05
06
07
08
09
10
11
12
13
14

15




12. EDUCATION AND LITERACY (CONTINUEL

If code 1 in col. 15a, please fill up columns 16a-16h, otherwise,
leave it blank and continue with next person.

What were the educational expenses for ..[NAME]..during the past school year including the expense on non-formal education and private lesson?

Write 0 if no expenses

Note in Col.16e: For educational expenses a way from home should include thing (item) that any household member spent on (bought) while

Who was present along with the
respondent during the individulal
intervew?

(Reasons interview not administered
with the respondent(s) alone should be
explained in the remarks)

oz going to study, irrespective of distance from home to school (far or near)
i
[21]
=
2
=
=]
A. School fees | B. Tuition (such as| C. Textbooks | D. Otherschool | E.Allowances for |F. Transport cost| G. Gifts for school H. TOTAL RESPONSE CODES:
(Studying fees) | paying for private supplies children studying building/ (Col16a-169) |atone......................... 1
lession, etc...) away from home development fund WITH ADULT FEMALES PRESENT....2
WITH ADULT MALES PRESENT...... 3
Etc‘ WITH ADULTS MIXED SEX PRESENT.4
WITH CHILDREN PRESENT......... 5
WITH ADULTS MIXED SEX AND
CHILDREN PRESENT.............. 6
RIELS RIELS RIELS RIELS RIELS RIELS RIELS RIELS
(16a) (16b) (16c) (16d) (16e) (16f) (16g) (16h) (7
01
02
03
04
05
06
07
08
09
10
11
12
13
14

15




12. HEALTH CARE SEEKING & EXPENDITURE (CONTINUED)

12 B. ILLNESS AND HEALTHCARE EXPENDITURE DURING THE LAST 30DAYS

Note: The code 1 - 3 codes in column 7 are valid only for women. Code 5 means health checks for students, for work, HIV before marriage etc.

ENUMERATOR: | ENUMERATOR: | Please tell meifany [ If an illness Was ..[NAME].. soiill How many days did |Was consultation|Has there been any other reason
IS [NAME] WHO IS member of your What kind of | (because of illness/injury) |  this illness/injury ortreatment | to go to a health facility or seek
REPORTING FOR| RESPONDING household is sick, iliness (main that s/he could not do stopped ..[NAME].. | sought for this health care?
HIMHERSELF? [ ONBEHALF OF | hasanillnessor | presenting) did | his/her usual activities? from doing usual illness/injury?
NAME]? injury now or at an activities?
(NAVE] ury ne V[ -.[Name}.. If no, PROBE
timeinthe last | have in the last
30 days. 30 days? Hgs this Person received care
1=Yes >>2 Refer to the last 30 days in relation to a pregnancy,
e |2=No immunization or
ri] ion?
g Enter Code 1= Yes supplementation?
2 (See below) [2=No (>> 6) 1 = Antenatal care
a 3= No usual activities 2 = Delivery
1= sick/ illness (>>6) ' Refer to the last | Refer to the last |3 = Postnatal care
2= Injury (>> 4) (e.g. small children, old 30 days 30days |4 = Vitamin A or deworming
3=No (>>7) person, etc.) 5 = Health check
6 = Other (specif
1= Yes (specify)
2=Mo Register 0 if no.
PID Number of days
1a 1b (2a) (2b) 4 (5) (6) (7)
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15

Codes for col. 2a

01 = Respiratory 02 = High blood pressure 03 = Diabetic 04 = Heart diseases 05=TB

06 = HIV/AIDS
12 = Typhoid
18=Fever

07 = Minin

gitis

08 = Malaria 09 = Diarrhea 10 = Dengue-Fever 11 = Cholera

13 = Liver cancer 14 = Lung cancer 15 = Cervical cancer 16 = Cold 17 = H5N1
22=Rhumatoid 23=Other(Specify)

19=Hepatite

20=Gynecology

21=Bronchiolite




12.B. ILLNESS AND HEALTHCARE EXPENDITURE (CONTINUED)

|Note: (Col. 11) treatment includes hospital and medicine expenditure.

In the last thirty days,| Inthe past 30 |Ask if answer in| Was ..[NAME].. How many How much in total was | How much in total was | Who was present along with the respondent
how many times did | days, which was| Col. 8 is more | hospitalised for | nights was .. | spent on transport to go | spent on treatment at any during the individula intervew?
[NAME] seek health |the first provider than 1 the treatment/ [NAME].. to and return from any | health provider in the past
care for illness, injury, that was care during the | hospitalised health provider in the 30 days? (Reasons interview not administered with the
or any other reason? | consulted for | Inthe past 30 last 30 days? | during the last past 30 days? respondent(s) alone should be explained in
[NAME]'s days, which was 30 days? the remarks)
If 0, PROBE. health? the last / most
o« Has this person rec::ntprowder Include expenditure on| Include expenditure for
W |bought medicine or a lwzsf 1=Yes transport to other | treatment/care in other
= |consulted with kru consulted for 2=No countries countries
2 " [NAME]'s health? Include
a khmer, a traditional treatment/care RESPONSE CODES:
birth attendant, or a in other ALONEo. « v vveeneineaneanannnns 1
monk Include i WITH ADULT FEMALES PRESENT....2
Enter Code | EnterCode | treatmenticare [ COuntmes RITH ADULTS MIXED SEX. PRESENT.4
(Seebelow) | (Seebelow) | inother Write '0'if nothing |  Write 0" if nothing [ #Z7i1 CHILDREN PRESENT. -
countries WITH ADULTS MIXED SEX
Enter number of CHILDREN PRESENT.............. 6
times sought health| If don'tknow | If don't know
1f'0' >> NEXT enter '98' enter'98'  [j'2' >> Col (10)
PERSON No of Nights RIELS RIELS CODE
(1) 8) (9a) (9b) (9¢) (9d) (10) (1) (12)
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15

Codes for col. 9a and 9b

Public sector:
01 = National hospital (PP)
02 = Provincial hospital (RH)

03=
04 =
05=
06 = Provincial rehabilitation centre (PRC) or Community

07=

District hospital (RH)
Health centre
Health post

based rehabilitation (CBR)

Other publ

Private medical sector:
08 = Private hospital
09 = Private clinic
10 = Private pharmacy

11 = Home/Office of trained health worker/nurse
12 = Visit of trained health worker/nurse

13 = Other private medical (Specify)

Not medical sector:

14 = Shop selling
drugs/market

15 = Kru Khmer/
Magician

16 = Monk/religious
leader

17 = Traditional birth
attendant

18 = Other (Specify)




13a. Internal Migration of Household Members

INSTRUCTIONS: THIS MODULE SHOULD BE ADMINISTERED TO ALL HOUSEHOLD MEMBERS AGE 18 AND ABOVE.

aAm-wnwox

o

aAmmwm=EscCcZz

0A 08 () 2) @) @) (5) 6 (7)
ENUMERATOR: [WHO IS At any point in your life, did [In which year |In addition to this |In which year was [DISTRICT/CITY/KHAN NAME How many months did [What was your/ [NAME]'s main
ISTHE RESPONDING [you/ [NAME] ever migrate to |did you/ first time, how your/ [NAME]'s you/ [NAME] stay in  |occupation while in
INDIVIDUAL ON BEHALF  |another province/district in [NAME] many other times |most recent that province/district in |[PROVINCE/DISTRICT IN Q5]?
RESPONDING  |OF HIM/HER? |Cambodia for at least 1 migrate for the|did you/ [NAME]  |migration to this last migration
FOR HIMSELF/ month for work? first time? migrate to another|another episode?
HERSELF? province/district  |province/district for|
for work? work?
Ifo» Q12

Yes...1 » Q1 Yes...1
No...2 No...2 »Q23

CODE ID CODE CODE YEAR # OF TIMES YEAR PROVINCE DISTRICT MONTHS DESCRIPTION CODE

Sl 2 3] o o N o o] | w o] =




) @ (10) ()] (12) (13) (14) (15)
During this last migration |During these weeks, How much did you/[NAME] |Why did you/ [NAME]  |During your first  |During this first migration episode, where did you migrate to? |What was your/ What was your/
episode, approximately |approximately how many [usually earnin a monthin  |return? ever migration to [NAME]'s main [NAME]'s main
how many weeks per hours per week did [NAME]'s main job? another commune/ occupation before occupation during your
month did you/[NAME]  |you/[NAME] work at this sankat for work, migrating to stay in
work at this job? job? IF IN FOREIGN how many months [PROVINCE/DISTRIC |[PROVINCE/DISTRIC
CURRENCY, ESTIMATE did you/ [NAME] TINQ13]? TINQ13)?
THE VALUE IN stay in that
CAMBODIAN RIELS. commune/ sankat?
Jobended ............. 1
Parents get sick........ 2
Family reasons ........3
To get married ........ 4
Better employment
athome................. 5
Homesick .............. 7
Get sick (]
Other (Specify).........8
NUMBER OF NUMBER OF CAMBODIAN
WEEKS / MONTH HOURS / WEEK RIELS CODE MONTHS PROVINCE DISTRICT DESCRIPTION| CODE|DESCRIPTION| CODE




(16) (7) (18) (19) (20) (21) (22) (23) (24) (25)
During the first | During these |How much did Where did you/ [NAME]  [How did you/ [NAME] |Why did you/ [NAME]  [Do you/ How likely itis in your [If yes, how are you/ Who was present along with the respondent
migration weeks, you/[NAME] usually  [find out information for  |finance your first return? [NAME]hav |opinion that you/ [NAME] planning to during the individula intervew?
episode, approximatel |earn in a month in where and how to migration? eany [NAME] migrate to finance this migration?
approximately |y how many |[NAME]'s main job?  |migrate? relative another (Reasons interview not administered with the
how many hours per which still  [PROVINCE/DISTRICT respondent(s) alone should be explained in the
weeks per week did IF IN FOREIGN liveinthe  |for work with the next remarks)
month did you/[NAME] |CURRENCY, [province/ |12 months?
you/[NAME]  |work atthis |ESTIMATE THE district IN
work atthis  [job? VALUE IN Q13)?
job? CAMBODIAN RIELS. Savings........o.... 1 |Jobended ............ 1 Savings................ 1
Relative in country......1 |Borrowed from a Parents get sick........ 2 Borrow from a relative /
Relative abroad.......... 2 [relativeffriend........ 2 [Family reasons .......3 |Yes...1 Yes, very likely ........ 1 |fiend.....oooovivinn 2 Zz:i:sggusw )
Friend in country......... 3 |Borrowed from a To getmarried ........ 4 [No....2  |Yes,likely...... Borrow from a bank..3 WI%{ ADULT FEMALES PRESENT. . . .2
Friend abroad ........... 4 |bank.........ccee 3 Better employment No, unlikely ... .3 |Loan from a migration WITH ADULT MALES PRESENT...... 3
. - ' WITH ADULTS MIXED SEX PRESENT.4
Neighbor ................. 5 [Loan from a migration |at home................. 5 No. very unlikely .......4 |broKer................. 4 WITH CHILDREN PRESENT. . .. ... .. .
Migration "Broker".....6 [broker............... 4 |Homesick .............. 7 Sale of land/assets ........ 5| WITH ADULTS MIXED SEX AND
Get sick 8 CHILDREN PRESENT........c..... 6
Other (Specify).......... 7 |Sold land/asset .... 5 |Other (Specify).........8 IFNO» 25 Other .....ccccevvvveinninns
NUMBER OF | NUMBER OF CAMBODIAN Other (Specify)..... 6
EEKS / MONTHIOURS / WEEJ RIELS CODE CODE CODE CODE CODE CODE CODE




13b. International Migration of Household Members

INSTRUCTIONS: THIS MODULE SHOULD BE ADMINISTERED TO ALL HOUSEHOLD MEMBERS AGE 18 AND ABOVE.

0A 0B (1) @ @) @ ) ©) 0] @)
ENUMERATOR: |WHO IS At any point in your life, did [In which year |In addition to this |In which year was [During this last How many months did|What was your/ During this last
IS THE RESPONDING |you/ [NAME] migrate to did you/ first time, how your/ NAME]'s  |migration episode, |you/ [NAME] stay in |[NAME]'s main migration episode,
INDIVIDUAL ON BEHALF  |another country for at least |[NAME] many other times [most recent where did you [COUNTRY IN Q5] in |occupation whilein  [approximately how
RESPONDING  |OF HIM/HER? |1 month for work? migrate for the|did you/ [NAME] | migration to migrate to? this last migration [COUNTRY IN Q5]?  [many weeks per
R [FORHIMSELF/ first time? migrated to any  |another country episode? month did
o HERSELF? country for work? |for work? yolu/l[NAME] work at
s this job?
T
E
R
|
D
N
U
M
B
E ifo» Q12
R
Yes...1
No...2 » Next Yes...1
person No....2 » Q23 NUMBER OF
CODE ID CODE CODE YEAR # OF TIMES YEAR COUNTRY MONTHS DESCRIPTION|CODE| wEEKS / MONTH
1
2
3
4
5
6
7
8
9
10
11




©) (10) (1) (12) (13) (14) (15) (16) (17)
During these weeks, |How much did Why did you/ [NAME] [During your first  [During this first What was your/ What was your/ During the first During these weeks,
approximately how  |you/[NAME] usually return? ever migration migration episode, [NAME]'s main [NAME]'s main migration episode,  |approximately how
many hours per week |earn in a month in episode to another |where did you/ [NAME]|occupation before occupation during your |approximately how  |many hours per week
did you/[NAME] work |[NAME]'s main job? country for work,  |migrate to? migrating to stay in [COUNTRY IN |many weeks per did you/[NAME] work
at this job? how many months [COUNTRY IN Q13]? |Q13]? month did at this job?
IF IN FOREIGN did you/ [NAME] you/[NAME] work at
CURRENCY, stay abroad? this job?
ESTIMATE THE
VALUE IN
CAMBODIAN RIELS.
Jobended ............ 1
Parents get sick.......2
Family reasons ...... 3
To get married ........ 4
Better employment at
home ... 5
Getsick.......coce. 6
Homesick ............. 7
Visa expired ...........
Was expelled .........
NUMBER OF CAMBODIAN Other (Specify) NUMBER OF NUMBER OF
HOURS / WEEK RIELS CODE MONTHS COUNTRY DESCRIPTION|CODE|DESCRIPTION|CODE| wEEKS / MONTH HOURS / WEEK




(18) (19) (20) (21) (23) (24) (25)
How much did Where did you/ [NAME] |How did you/ [NAME] |Why did you/ [NAME] How likely it is in your |If yes, how are you/ [NAME]  [Who was present along with the respondent
you/[NAME] find out information for |finance your first return? opinion that you/ planning to finance this during the individula intervew?
usually earnina |where and how to migration? [NAME] migrate to migration?
month in migrate? another country for (Reasons interview not administered with the
[NAME]'s main work with the next 12 respondent(s) alone should be explained in the
job? months? remarks)
IF IN FOREIGN
CURRENCY,
ESTIMATE THE
VALUE IN
CAMBODIAN
RIELS.
Jobended ............ 1
Parents get sick.......2
Savings............... 1 [Family reasons ...... 3 Savings.......ccoovvvennne 1
Relative in Borrowed from a To get married ........ 4 Borrow from a relative /
Relative relativeffriend........2 | getter employment at Yes, very likely .........1 |friend...........ccccccooee... 2 RESPONSE CODES: )
Friend in Borrowed from a home .......c.ccoo..... 5 Yes, likely ............... 2 |Borrow from a bank........3 WITH ADULT FEMALES PRESENT. . . .2
Friend abroad Get SicK...c.vervrne 6 No, unlikely .............3 |Loan from a migration WITH ADULT MALES PRESENT...... 3
) ) ' WITH ADULTS MIXED SEX PRESENT.4
Neighbor ................ Homesick ............. 7 No. very unlikely .......4 [OIOKer............c.......... 4 WITH CHTLDREN PRESENT. .. ... ... 5
Migration "Broker"......6 |broker................. 4 |visa expired ........... 8 Sale of land/assets 5 WITH ADULTS MIXED SEX AND
Other (Specify) Sold land/asset .... 5 |Was expelled ........9 IFNO® NEXT CHELDREN BRESENT. oo e
CAMBODIAN Other (Specify)..... 6 Other (Specify) .......10
RIELS CODE CODE CODE CODE CODE CODE




15. EMPLOYMENT

INSTRUCTIONS: THIS MODULE SHOULD BE ADMINISTERED TO ALL HOUSEHOLD MEMBERS AGE 5 AND ABOVE.

1. 2. 3. 4. 5. 6. 7. 8.
C |ENUMERATOR: ENUMERATOR: In the last 12 |In the last 12_ Inthe last  [In the last 12 | Thinking about the products obtained ENUMERATOR:
O |IS [NAME] WHO IS months, did [months, did you |12 months, |months, did |from [NAME's] family farming, livestock |REVIEW
D |REPORTING FOR |RESPONDING ON |you work for a|work in a non- did you help [you work on  |or fishing activity, are they intended .... ? |[QUESTIONS 3to 6.
HIM/HERSELF? BEHALF OF wage, salary |farm famil inanon- |famil
: [NAME]? or gny othe?, business t)i/1at farm famil farmiﬁg DID THIS PERSON
D ) : y ¥ ’ ANSWER 'YES' TO
pay evenif |you business |livestock or AT LEAST ONE
only for one  [manage/operate, [that is fishing even QUESTION?
hour? even if only for operated |if only for one
one hour? by another hour?
INCLUDES family
PAID member
APPRENTICES S
HIPS AND even if only
PAID for one
INTERNSHIPS. hour?
Only for sale.......... 1
Mainly for sale ....... 2
3 Mainly for family use .3
YES.1>> i YES.1
NO. .2 %gs% Only for family use ...4 NG, 255019
PID CODE
1
2
3
4
5
6
7
8
9
14

15




Intended Destination

9. 10. 11. 12. 13. 14. 15. 16. 17. 18.
C |[Inthe last 7 How many In the last 7 days,|How many hours |In the last 7 days, did How many In the last 7 days, |How many Thinking about the products ENUMERATOR:
O |days, did [NAME]|hours inthe  |did [NAME] work [in the last 7 days [[NAME] help in a non- |hours inthe [did [NAME] work |hours in the obtained from [NAME's] family REVIEW
D |do any work for a|last 7 days did |in a non-farm did [NAME] do  |farm family business [last 7 days on family last 7 days did |farming, livestock or fishing activity, |QUESTIONS Q9,
E |wage, salary or [NAME] do family business [this work? that is operated by did [NAME] farming, [NAME] do this|are they intended .... ? Q11, Q13, AND Q15:
D any other pay, |this work? that [NAME] another family do this work? |livestock or work? IS THERE ANY
even if only for manages/operat member, even if only for fishing activities, READ OPTIONS YES?
one hour? es, even if only one hour? even if only for
for one hour? one hour?
INCLUDES PAID
APPRENTICES
HIPS AND PAID
INTERNSHIPS.
Only for sale.......... 1
Mainly for sale ....... 2
YES.1 YES. 1 YES.1 YES. 1 Mainly for family use .3 ves-? >>22
NO..2 >>11 P NO..2 >>13 P NO..2 >>15 PSS NO..2 >>18 —ooms Only for family use ...4 -
1
2
3
4
5
6
7
8
9
14

15




Temporary Absence Job Search
19. 20. 21. 22. 23. 24.
C |Even though [NAME] did [Why did [NAME] not work during the last 7 days? Including the time that ENUMERATOR: IS (Q17==3 | Q17==4) |During the last 30 During the last
O |not work in the last 7 [NAME] has been absent, |& (Q9==Q11==Q13==2) days, did [NAME] do |30 days, did
D |days, does [NAME] will [NAME] return to that anything to find a paid |[NAME] try to
| E |have ajob, business or same job, business or job? start a
D family farm? family farm in three business?
months or less?
VACATION, HOLIDAY ...t ernennnnnnnnsonnsnnnnnns 1
MATERNITY LEAVE ............. .2
SICKNESS, ILLNESS, ACCIDENT .......ciceuveunn .3
SHIFT WORK, FLEXI TIME, VARIABLE TIMETABLE. .4
EDUCATION LEAVE ... ttttiiiiiiiinneeneennnnnnnnnns 5
OTHER PERSONAL LEAVE (CARE FOR FAMILY,
CIVIC DUTIES..) t vt ttetneenneennennennnennenneennns 6
TEMPORARY REDUCTION IN CLIENTS, WORK BREAK . L7
LAID OFF .ccoccacscasnaascaascosnnanansnes ..8
LONG-TERM DISABILITY .. .9
BAD WEATHER CONDITION . 10
YES.1 SEASONAL WORK . ... .11 YES.1 YES.1 YES.1 >>25 YES.1
NO. .2 >>23 OTHER (SPECIFY) tttettnneeneeaeennennaennns 12 NO..2 NO..2 >>27 NO. .2 NO..2 >>67
1
2
3
4
5
6
7
8
9
14

15




25. 26. 26a 26b 26¢
C |What did [NAME] mainly do in the last 30 days to find a paid job or For how long has [NAME] been At present does [NAME] want to work? |What is the main reason [NAME] did not try to find a paid job or |If a job or business
O |start a business? without work and trying to find a job start a business in the last 4 weeks? opportunity had been
D | APPLY TO PROSPECTIVE EMPLOYERS FOR A PAID JOB OR or start a business? available, could [NAME]
| E INTERNSHIP. ... 1 have started working last
PLACE OR ANSWER JOB ADVERTISETMENTS ........... 2 K2
D POST/UPDATE RESUME ON PROFESSIONAL WeeK:
/SOCIAL NETWORKING SITES i vviuneeennenannannnn 3
REGISTER WITH PUBLIC EMPLOYMENT SERVICE........ 4 WAITING FOR RESULTS OF A PREVIOUS SEARCH ..... 1
REGISTER WITH A PRIVATE EMPLOYMENT AWAITING RECALL FROM A PREVIOUS JOB .......... 2
CENTRE/AGENCY . \tttttitiiieeeeiiinnneneeenns WAITING FOR THE SEASON TO START ... ooonnnn.. 3
TAKE PUBLIC SERVICE EXAM OR INTERVIEW... WAITING TO START NEW JOB OR BUSINESS ......... 4
TAKE PRIVATE COMPANY'S EXAM OR INTERVIEW TIRED OF LOOKING FOR JOBS, NO JOBS IN AREA 5
,
SEEK HELP FROM RELATIVES, JRIENDS, OTHERS NO JOBS MATCHING SKILLS, LACKS EXPERTENCE ....6
CHECK AT FACTORIES, WORK S CONSIDERED TOO YOUNG/OLD BY EMPLOYERS L7
WAIT ON THE STREET TO BE RECRUITED ........... IN STUDIES, TRAINING g
, TRAINING «vuvvvnennnennnn
iggi gégAEE\;ZSL E%ED?EGSTE i EES e LESS THAN 1 MONTH 1 FAMILY / HOUSEHOLD RESPONSIBILITIES .
o e aor & ' 1 ONE MONTH TO < 3 MONTHS ..... 2 IN AGRICULTURE / FISHING FOR FAMILY USE
T s pra oS e 5 THREE MONTHS TO < 6 MONTHS ..3 OWN DISABILITY, INJURY, ILLNESS .............
APPLY FOR A PERMIT OR LICE SETOSTART """" SIX MONTHS TO < 12 MONTHS ...4 RETIRED, PENSIONER, OTHER SOURCES OF INCOME .12
A BUSINESS 12 ONE YEAR TO < 2 YEARS .5 | OTHER (SPECIFY) &t iiiii ittt iniiiinnnnenenens 13
4444444444444444444444444444444444 YES. ;
OTHER (SPECTFY) oo 15 TWO YEARS OR MORE ........... 6 NO..2 >>026f YES.1 >>next section
Activity 1 Activity 2 NO..2
1
2
3
4
5
6
7
8
9
14

15




main wage job identification

26d 26e 26f 27. 28. 29.
C |Or could [NAME] start Why is [NAME] not available to start working? Which of the following best describes ENUMERATOR: In the last 12 ENUMERATOR READ: | am
O |working within the next 2 what [NAME] is mainly doing at present? |REVIEW months, how many [now going to ask you some
D |weeks? QUESTIONS Q3 jobs did questions about [NAME]'s
E PLEASE READ ALL OPTIONS AND Q9: IS THERE [you/[NAME] have, |main wage job in the last 12
D ANY YES? for which you were |months. The main job is the
paid a wage, one where [NAME] worked
salary or any the highest number of
Studying or training ........ 1 other pay? hours.
Engaged in household or
family responsibilities ..... 2
Family farming, livestock or
AWAITING RECALL FROM A PREVIOUS JOB .1 fishing for family use....... 3
WAITING FOR THE SEASON TO START...... 2 Retired or pensioner ........ 4
IN STUDIES, TRAINING.......iviuuennnn 3 With a long term illness,
FAMILY / HOUSEHOLD RESPONSIBILITIES .4 injury or disability ........ 5
IN FAMILY FARMING/LIVESTOCK FISHING Doing volunteering, community
FOR FAMILY USE .... ...5 or charity work ............. 6
RETIRED, PENSIONER ..6 Engaged in cultural or
OWN DISABILITY, INJURY, ILLNESS .....7 leisure activities .......... 7
YES.1 >>next section | OTHER(Specify).................co..n 8 OTHER (Specify..........ouien 8 ;gs'é»m
NO..2 >>next section o
. NUMBER
1
2
3
4
5
6
7
8
9
14

15




main wage job characteristics

30.

31

32.

33.

C |What are [NAME]'s main tasks and duties in [NAME]'s Describe what kind of trade or business What kind of enterprise/ Including [NAME], how many persons work at
O |main wage job? your main wage job over the last 12 months|establishment does [NAME] [NAME]'s place of work?
D is connected with. work for in [NAME]'s main job?
I E
D
GOVERNMENT . . .o ooonnnees 1
STATE-OWNED. « v vvvveenennnn 2
CAMBODIAN
ENTERPRISE........ 3
FOREIGN ENTERPRISE
(PRIVATE) ... .4
NON-PROFIT
INSTITUTION.......cunounn 5
HOUSEHOLD SECTOR........ 6
SUPERVISOR TO PUT IN SUPERVISOR TO PUT IN EMBASSIES, INTERNATIONAL 1 1
OCCUPATION CODE AFTER INDUSTRY CODE AFTER i?éTiggTégséngﬁEggRElGN 2-4 .2
INTERVIEW INTERVIEW 5-9....3
AGENCIES...evverennnnnn. 7 Tooisl e
OTHER (SPECIFY) ......... 8 So-a9. 5
50+....6
WRITTEN DESCRIPTION NSCO CODE TRITTEN DESCRIPTION ISIC CODE
1
2
3
4
5
6
7
8
9
14

15




34. 35. 36. 37. 38. 39. 40. 41.
C |In how many During these During these During the last 7 |What is the status of [NAME]'s contract/ |Does [NAME]'s main job offer the following benefits? How much was What period of time do each of your
O |months over the [months, weeks, days, agreement in [NAME]'s main job? your last payment  |salary payments cover?
D |last 12 months, [approximately |approximately |approximately for wages/salary?
| E |did youwork at |how many how many hours |how many hours
D this job? weeks per per week did did you work at
month did you |you work at this |this job?
work at this job? |job? YES.1
NO. .2
@
©
PERMANENT/ PENSIONABLE JOB ....1 ° _ . g >z
CONTRACT OF LESS THAN 1 YEAR ..2 § ; o | 8 2 3 o 2 ”
CONTRACT OF 1-5 YEARS ......... 3 s |E2|% g o g s | & IIME UNIT
CONTRACT OF MORE THAN 5 YEARS..4 2 g2 |5 2 R = g S pAY. .1
NUMBER OF NUMBER OF NUMBER OF NUMBER OF WITHOUT ANY CONTRACT .......... 5 % £ g E o ‘J:: g 2 E g g % E NUMBER OF WEEK .2
R e i ; OTHER (SPECIFY) .euuueunnennn.. 6 bl T212z|% 2 ::’) o= 3 5 2 - :
MONTHS WEEKS / MONTH HOURS / WEEK HOURS I fE|fa |8 s ] a = o] RIEL TIME UNITS MONTH. 3
1
2
3
4
5
6
7
8
9
14

15




filter for secondary job

secondary job characteristics

42. 43. 44. 45, 46. 47.
C |During the last 12 Who in the household Has [NAME] experienced any [ENUMERATOR: IS |ENUMERATOR READ: | am|What are [NAME]'s main tasks and duties in [NAME]'s
O |months, how much did |controls/ decides on the |of the following difficulties in  [Q28>17? now going to ask you some |secondary wage job?
D |you receive in use of your earnings [NAME]'s main job? questions about [NAME]'s
E |allowances, gratuities, (wages/salary, secondary job. The
D or overtime including |gratuities/allowances) secondary job is the one
in-kind payments such |from this job? where [NAME] usually works
as uniform, housing, the second highest number
food, and transport, LIST UP TO 2 MEMBERS of hours in the last 12
that were not included |[FROM HOUSEHOLD YES.1 months.
in the salary you just |ROSTER NO..2
reported?
ESTIMATE CASH
VALUE OF ANY IN-KIND g
PAYMENTS RECEIVED. © © ® o [E SUPERVISOR TO PUT IN
2 2 3 s 8 OCCUPATION CODE AFTER
£ £2|¢a ¢, |65 INTERVIEW
IF NOTHING, RECORD |y poster 1p| HH ROSTER | & ¢ %§ S £ g % T ¢
ZERO. cobE #1 | 1D cooe #2| 22| 2 ¢ i 22 ig L ——
E5|E€8|E[E€E[E35 wo..2 >>63
RIEL bea|los|as|acslm8F WRITTEN DESCRIPTION NSCO CODE
1
2
3
4
5
6
7
8
9
14

15




48. 49. 50. 51. 52. 53. 54. 55.
C |Describe what kind of trade or business What kind of enterprise/ Including [NAME], how many persons work at |In how many During these During these During the last 7 |What is the status of [NAME]'s contract/
O |your secondary wage job over the last 12  |establishment does [NAME] [NAME]'s place of work? months over the |months, weeks, days, agreement in [NAME]'s main job?
D |months is connected with. work for in [NAME]'s secondary last 12 months, |[approximately |approximately |approximately
| E wage job? did you work at [how many how many hours [how many hours
D this job? weeks per per week did did you work at
month did you |you work at this |this job?
work at this job? |job?
GOVERNMENT . .. .ovvvn v vnnn 1
STATE-OWNED.............. 2
CAMBODIAN
ENTERPRISE........ 3
FOREIGN ENTERPRISE
(PRIVATE) ....4
NON-PROFIT
INSTITUTION. ... vvivnvnnn 5
SUPERVISOR TO PUT IN | HOUSEHOLD SECTOR........ 6 1. .1 PERMANENT/ PENSIONABLE JOB ....1
INDUSTRY CODE AFTER |EMBASSIES, INTERNATIONAL 2-4 ...2 CONTRACT OF LESS THAN 1 YEAR ..2
INTERVIEW INSTITUTIONS AND FOREIGN 5-9....3 CONTRACT OF 1-5 YEARS ......... 3
AID AND DEVELOPMENT 10-19..4 CONTRACT OF MORE THAN 5 YEARS..4
AGENCIES 20-49..5 NUMBER OF NUMBER OF NUMBER OF NUMBER OF WITHOUT ANY CONTRACT .......... 5
OTHER (SPECIFY) ....... 50+....6 . N i ’ OTHER (SPECIFY) .uvvvvvennnnn.. 6
RITTEN DESCRIPTIO] ISIC CODE MONTHS WEEKS / MONTH HOURS / WEEK HOURS
1
2
3
4
5
6
7
8
9
14

15




56. 57. 58. 59. 60. 61.
C |Does [NAME]'s secondary job offer the following benefits? How much was What period of time do each of your During the last 12 Who in the household Has [NAME] experienced any
o your last payment |salary payments cover? months, how much did |controls/ decides on the |of the following difficulties in
D for wages/salary? you receive in use of your earnings [NAME]'s main job?
| E allowances, gratuities, [(wages/salary,
D or overtime including |gratuities/allowances)
in-kind payments such |from this job?
YES.1 as uniform, housing, YES.1
NO..2 food, and transport, LIST UP TO 2 MEMBERS NO..2
that were not included |FROM HOUSEHOLD
in the salary you just |ROSTER
reported?
— ESTIMATE CASH —
E VALUE OF ANY IN-KIND ks
o = x £ > PAYMENTS RECEIVED. © © ] 2 [E
] S 2 @ = D 2 2 T © 2
2 ge|3 g 3 B 3 2 8 TIME UNIT £ sz|¢ ¢ .5
= = 5 = = @ @ X —
§ 5 & 2 E E E E £ g DAY. .3 IF NOTHING, RECORD |4y roster 10| HE RostER | & H %E g = g é 0 ¢
§ |EE|E, |22 &8 |3 | 8 3 g | 2 ieER oF i ZERO. cooE #1 |mcone #2| 25 |2 |S [ZE g2 2
z |=c|=g|S¢C| 2 [52] 3 ° s | g v 0 WEEK SE|8g|Ex|8L|E5
§ |fs|fs|22]| 8 |8=z[&[S5|F 13 RIEL TIME UNITS MONTH. 5 RIEL Gs|os|82[5S[8283
1
2
3
4
5
6
7
8
9
14

15




looking for a more/different work

62. 63. 64. 65. 66. 67.
C |Would [NAME] want to work more|Could [NAME] start working more [How many Does [NAME] want to What is the main reason why [NAME] Who was present along with the
O |hours per week than usually hours within the next two weeks? |additional hours |change his/her current want to change his/her employment respondent during the individual
D |worked, provided the extra hours per week could  |employment situation? situation? intervew?

| E |are paid? [NAME] work?

D (Reasons interview not administered with
the respondent(s) alone should be
explained in the remarks)

PRESENT JOB IS TEMPORARY .......
TO HAVE A BETTER PAID JOB ......
TO HAVE MORE CLIENTS/BUSINESS
TO WORK MORE HOURS
TO WORK FEWER HOURS ... RESPONSE CODES:
TO BETTER MATCH SKILLS ALONE... . ..vvtinnninieenennn. 1
TO WORK CLOSER TO HOME ... ...... WITH ADULT FEMALES PRESENT....2
TO IMPROVE OTHER WORKING WITH ADULT MALES PRESENT...... 3
CONDITIONS o ooeeooeee WITH ADULTS MIXED SEX PRESENT.4
OTHER (SPECTFY) +vnvmorsnnnnnnns WITH CHILDREN PRESENT......... 5
YES.1 YES.1 VES.1 WITH ADULTS MIXED SEX AND
NO. .2 NO. . 25565 NO..2 >>67 CHILDREN PRESENT.............. 6
HOURS

1

2

3

4

5

6

7

8

9

14

15




Module 15: Time Use
HHID:
NAME OF RESPONDENT:

WAKE UP TIME:
SLEEP TIME:

MODULE : TIME ALLOCATION

PLEASE RECORD A LOG OF THE ACTIVITIES FOR THE INDIWIDUAL IN THE LAST COMPLETE 24 HOURS (STARTING YESTERDAY MORNING AT 4 AM, FINISHING 3:59 AM OF THE
CURRENT DAY). THE TIME INTERVALS ARE MARKED IN 15 MIN INTERVALS. MARK ONE PRIMARY ACTIVITY FOR EACH TIME PERICD BY ENTERING THE CORRESPONDING ACTIVITY
CODE IN THE BOX. A SECOMDARY ACTIVITY (OPTIOMAL) CAN BE ENTERED IN CASE OF SIMULTANECUS ACTIVITIES.

INSTRUCTIONS: THIS MODULE SHOULD BE ADMINISTERED TO ALL HOUSEHOLD MEMBERS AGE 18 AND ABOVE.

Mow I'd like to ask you about how you spent your time during the past 24 hours. We'll begin from yvesterday moming, and continue through to this morning. This will be a detailed accounting. F'm
interested in everything you did {i.e. resting, eating, personal care, work inside and outside the home, caring for children, cooking, shopping, socializing, etc.), even if it didn't take you much time.

[ v | woming oo
4:00 5:00 6:00 T:00 8:00 900 10:00 11:00 12:00 1300 14:00 15:00
1. Primary Activity (WRITE ACTIVITY CODE)
2 Secondary Activity (WRITE ACTIVITY CODE)
16:00 17:00 18:00 1400 20:00 2100 22:00 23:00 24:00 1:00 2200 3:00
3. Primary Activity (WRITE ACTIVITY CODE)
4 Secondary Activity (WRITE ACTIVITY CODE)
+
ACTIVITY CODES
A Sleeping and resfing E..........\Work for a wage, salary, commission or inkind payment | N Cook or prepare food or drinks fo preserve them | U__._.Plan the housshold's finances or bills
B -Eating and drinking B 0 S Collect firewood or other natural products | V.
L+ Personal care Feeeooeeo..Run, work or help in & non-agricultural and non-fishing | P.. Fedch water from natural of public sources | WL W
D.. Shhcol {incl. homevork) household business | O oo Clean the house, wash oriron | X

Fishing
Hunt or gather foodstufts
uy food or other items or obtsin semvices
Make goods (furniture. pottery. baskets. clothing)

R..Household maintenance or own construction work (e.g.

to renovate, extend or build the housshold's dwelling)
S..........Provide care or assistance to adults (12+ years)
Tt crraemin Look after children (17 years or younger)

¥...Social or religious activities o

S

nd hobbies




16. INDIVIDUAL-LEVEL PARCEL DETAILS

Will be administered to each adult househ

old member aged 18 and above

1. 2. 3. 4.
CAPI: PARCEL CAPI: Is this CAPI: How was this [PARCEL] |Do you use, own or Do you Does Who else jointly owns this [PARCEL] with
NAME [PARCEL] the acquired? hold use rights for this |OWN this |anyone you?
piece of land on [PARCEL], either alone |[PARCEL], |jointly own
[FED FORWARD |which the or jointly with someone [either alone [this LIST UP TO 3 MEMBERS FROM HOUSEHOLD
P |FROM HH LEVEL |dwelling is else? or jointly [PARCEL] [ROSTER. RECORD THE NUMBER OF ADULT
A » with with yvou? |MALES OUTSIDE OF THE HOUSEHOLD WITH
o |-ANDROSTER] located? comeone Y THIS RIGHT AS WELL AS THE NUMBER OF
c clse? ADULT FEMALES OUTSIDE OF THE
E [FED FORWARD ’ HOUSEHOLD.
L FROM HH LEVEL
LAND ROSTER] | GIVEN BY THE GOVERNMENT OR
LOCAL AUTHORITY.......... 1
N BY INHERITANCE OF GIFT FROM
u RELATIVES. .......... 2
M BOUGHT IT FROM A
B RELATIVE. ..ttt iiiiiieennn 3
E BOUGHT IT FROM A NON-
RELATIVE. ..ttt 4
R CLEARED LAND/OCCUPIED FOR # OF 18+
YES.. ; FREE. .. tviemennennnnennnn 5 YES. .1 # OF 18+ OoLD
NO.... DONATED BY FRIEND........ 6 NO...2 > NEXT YES..1 YES..1 OLD MALE| FEMALE
RENTED IN......oonouunn... 7 PARCEL NO...2»5 I no...2 w5
OTHER (SPECIFY).......... 8 o HHID [HHID | HHID| NON-HH | NON-HH
#1 #2 #3 |MEMBERS| MEMBERS
1
2
3
4
5
6
7

31



5. 6. 7. 8. 9. 10.

Does your household |What type of documentsis |Is your name [Does anyone |Who else's names are on the ownership ENUMERATOR: WAS
have a document for  [there for this [PARCEL]? among the else's names |document for this [PARCEL] as owners or right |[THE RESPONDENT
this [PARCEL], such as names listed |are on the use holders? ABLE TO PRODUCE
an application receipt, on the ownership THE

p |land investigation documents for [document for DOCUMENTATION
A |paper, certificate (title) the [PARCEL] [this LIST UP TO 3 MEMBERS FROM HOUSEHOLD FOR CONFIRMATION
R [from the government, | pocumeNT TYPE: as owneror _ |[PARCEL] as |ROSTER. RECORD THE NUMBER OF ADULT PURPOSES?
C |paper from local R —— right usg ", [owners or MALES OUTSIDE OF THE HOUSEHOLD WITH THIS
. 1 = Applicati ipt R I
o e e vl ksl A e
L paper
rental contract ? P Certificate (title) holders?
from the government
N 4 = Paper from local
authority
u 5 = Rental contract
M 6 = Other (specify)
7 = Don't know / not
B sure
£ YES..1
R NO...2 Bl
— #OF 18+ [#OF 18+ OLD| (=5 - -occovvve ;
Document Type 1 Document NO. . .2 OLD MALE |FEMALE NONJo, cannor BE
Type 1l »11 HHID [ HHID | HHID | NON-HH HH LOCATED. . ..vven... 3
NO, HAVE NO ACCESS. .4
#1 #2 #3 | MEMBERS | MEMBERS | 0" (o cpmciry) . 6
s |
2
3
4
5
6
7
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16. INDIVIDUAL-LEVEL PARCEL DETAILS (CONTINUED)
SKIP TO QUESTION 26 IF QUESTION Q2 !=1 and Q5!=1

11.
P |Wwith regard to this [PARCEL], are you among the individuals who have the right to sell it, even if you need to obtain consent or permission from someone else? If yes, do you need permission or consent from anyone else?
A
R |Is there anyone else who has the right to sell it, even if they needed to obtain consent or permission from someone else?
C
g |With regard to this [PARCEL], who else has the right to sell it, even if they needed to obtain consent or permission from someone else? Does the person need permission or consent? From whom does the person need
L permission or consent?
| LIST UP TO 3 MEMBERS FROM HOUSEHOLD ROSTER. RECORD THE NUMBER OF ADULT MALES OUTSIDE OF THE HOUSEHOLD WITH THIS RIGHT AS WELL AS THE NUMBER OF ADULT FEMALES OUTSIDE OF THE
D HOUSEHOLD.

RESPONDENT HH ROSTER MEMBER #1 HH ROSTER MEMBER #2
(Who else
Do you have  |oo mission? From whom? Anyone i have |permission From whom? Anyene JWho else Do |, . osone From whom?
Right? else? X else? |have Right?
Right?
# or 18+|* O;LDISJ' vEs.1 # or 18+|* ‘fwl“ # or 18+|* O:L:t”
YES..1 YES..1 HH ID|HH ID|HH ID|OLD MALE FEMALE YES..1 HH ID #1 NO. éPHH D HH ID|HH ID|HH ID|OLD MALE FEMALE YES..1 HH ID #2 YES..1 HH ID|HH ID|HH ID|OLD MALE FEMALE
NO..2»12 NO..2»HH ID #1 #1 #2 #3 NON-HH NO..2»12 - #1 #2 #3 NON-HH NO..2»12 NO..2»12 #1 #2 #3 NON-HH
NON-HH #2 NON-HH NON-HH
MEMBERS MEMBERS MEMBERS
MEMBERS MEMBERS MEMBERS

1 1 1 ah 1 ah |1 1 1
2
3
4
5
6
7




LAND (CONTINUED)

12.
P |With regard to this [PARCEL], are you among the individuals who have the right to bequeath it, even if you need to obtain consent or permission from someone else? If yes, do you need permission or consent from anyone else?
A
R |Is there anyone else who has the right to bequeath it, even if they needed to obtain consent or permission from someone else?
C
g |With regard to this [PARCEL], who else has the right to bequeath it, even if they needed to obtain consent or permission from someone else? Does the person need permission or consent? From whom does the person need permission
L for consent?
| LIST UP TO 3 MEMBERS FROM HOUSEHOLD ROSTER. RECORD THE NUMBER OF ADULT MALES OUTSIDE OF THE HOUSEHOLD WITH THIS RIGHT AS WELL AS THE NUMBER OF ADULT FEMALES OUTSIDE OF THE HOUSEHOLD.
D
RESPONDENT HH ROSTER MEMBER #1 HH ROSTER MEMBER #2
Do you have  |oo mission? From whom? Anyene Who else Do (o . ;one From whom? Anyone |Who else Do |, . ;  sion2 From whom?
Right? else? [have Right? else? [have Right?
# OF 18+ # O;_IDIBJ' YES.1 # OF 18+ # O;_IDIBJ' # OF 18+ # OOFLDlm
YES..1 YES..1 HH ID|HH ID|HH ID|OLD MALE FEMALE YES..1 HH ID #1 NO. EPHH D HH ID|HH ID|HH ID|OLD MALE FI E YES..1 HH ID #2 YES..1 HH ID|HH ID|HH ID|OLD MALE FEMALE
NO..2»13 NO..2»HH ID #1 #1 #2 #3 NON-HH NO..2»13 #1 #2 #3 NON-HH NO..2»13 NO..2»14 #1 #2 #3 NON-HH
NON-HH #2 NON-HH NON-HH
MEMBERS MEMBERS MEMBERS
MEMBERS MEMBERS MEMBERS
1
2
3
4
5
6
7




13.

P |Wwith regard to this [PARCEL], are you among the individuals who have the right to use it as collateral, even if you need to obtain consent or permission from someone else? If yes, do you need permission or consent from anyone
A else?
R
c |Is there anyone else who has the right to use it as collateral, even if they needed to obtain consent or permission from someone else?
E
L With regard to this [PARCEL], who else has the right to use it a collateral, even if they needed to obtain consent or permission from someone else? Does the person need permission or consent? From whom does the person need
permission or consent?
|
D LIST UP TO 3 MEMBERS FROM HOUSEHOLD ROSTER. RECORD THE NUMBER OF ADULT MALES OUTSIDE OF THE HOUSEHOLD WITH THIS RIGHT AS WELL AS THE NUMBER OF ADULT FEMALES OUTSIDE OF THE
HOUSFHOID
RESPONDENT HH ROSTER MEMBER #1 HH ROSTER MEMBER #2
b h An (Who else An Who else
rreres ¢ |permission? From whom? yors |po nave  |permission? From whom? "o oo have Permission? From whom?
ighty €15¢% IRight? €57 IRight?
# or 18+|* O;LDISJ' # or 18+|* O:LDIB* # or 18+|* %FL;B*
YES..1 YES..1 HH ID|HH ID|HH ID|OLD MALE FEMALE YES..1 HH ID #1 YES..1 HH ID|HH ID|HH ID|OLD MALE FI E YES..1 HH ID #2 YES..1 HH ID|HH ID|HH ID|OLD MALE FEMALE
NO..2»14 NO..2»-HH ID #1 #1 #2 #3 [ NoN-RH | oo NO-2>14 NO..2»HH ID #2 #1 #2 #3 [ won-mH [ o0y NO-2>14 NO..2»14 #1 #2 #3 | NoN-mE [ Cooh
MEMBERS MEMBERS MEMBERS
MEMBERS MEMBERS MEMBERS
1
2
3
4
5
6
7




14.

P |With regard to this [PARCEL], are you among the individuals who have the right to rent it out, even if you need to obtain consent or permission from someone else? If yes, do you need permission or consent from anyone else?
A
R |Is there anyone else who has the right to rent it out, even if they needed to obtain consent or permission from someone else?
C
g |With regard to this [PARCEL], who else has the right to rent it out, even if they needed to obtain consent or permission from someone else? Does the person need permission or consent? From whom does the person need permission or
L consent?
| LIST UP TO 3 MEMBERS FROM HOUSEHOLD ROSTER. RECORD THE NUMBER OF ADULT MALES OUTSIDE OF THE HOUSEHOLD WITH THIS RIGHT AS WELL AS THE NUMBER OF ADULT FEMALES OUTSIDE OF THE HOUSEHOLD.
D
RESPONDENT HH ROSTER MEMBER #1 HH ROSTER MEMBER #2
b h An Who else An Who else
R‘i’ ::‘: 3Ve  |permission? From whom? ef’::f Do have [Permission? From whom? ef’::f Do have Permission? From whom?
ght? * Iright? * |right?
YES.1 # OF 18+ OLD # OF 18+ YES.1 # OF 18+ # OF 18+ # OF 18+ # OF 18+
YES..1 NO..2»HH ID HH ID|HH ID|HH ID MALE NON-HH OLD FEMALE|YES..1 HH ID #1 NO..2»HH ID HH ID|HH ID|HH ID| OLD MALE | OLD FEMALE [YES..1 HH ID #2 YES..1 HH ID|HH ID|HH ID| OLD MALE OLD FEMALE
NO..2»15 #1'" #1 #2 #3 MEMBERS NON-HH NO..2»15 *2" #1 #2 #3 NON-HH NON-HH NO..2»15 NO..2»15 #1 #2 #3 NON-HH NON-HH
MEMBERS MEMBERS MEMBERS MEMBERS MEMBERS

1
2
3
4
5
6
7




15.

P |With regard to this [PARCEL], are you among the individuals who have the right to make improvements/invest it, even if you need to obtain consent or permission from someone else? If yes, do you need permission or consent from anyone
A else?
R
c |Is there anyone else who has the right to make improvements/invest it, even if they needed to obtain consent or permission from someone else?
E
L With regard to this [PARCEL], who else has the right to make improvements/invest it, even if they needed to obtain consent or permission from someone else? Does the person need permission or consent? From whom does the person
need permission or consent?
|
D LIST UP TO 3 MEMBERS FROM HOUSEHOLD ROSTER. RECORD THE NUMBER OF ADULT MALES OUTSIDE OF THE HOUSEHOLD WITH THIS RIGHT AS WELL AS THE NUMBER OF ADULT FEMALES OUTSIDE OF THE HOUSEHOLD.
RESPONDENT HH ROSTER MEMBER #1 HH ROSTER MEMBER #2
b h An Who else An Who else
R‘i’ ::‘: 3Ve  |permission? From whom? ef’::f Do have |Permission? From whom? ef’::f Do have |Permission? From whom?
ght? * Iright? * |right?
YES.1 # OF 18+ # OF 18+ YES.1 # OF 18+ # OF 18+ # OF 18+ | # OF 18+
YES..1 NoO éPD HH ID|HH ID|HH ID OLD MALE OLD FEMALE|]YES..1 HH ID #1 NO..2»HH ID HH ID|HH ID|HH ID OLD MALE OLD FEMALE |YES..1 HH ID #2 YES..1 HH ID|HH ID|HH ID| OLD MALE | OLD FEMALE
NO..2»16 an"'on::ise #1 #2 #3 NON-HH NON-HH [NO..2»16 *2" #1 #2 #3 NON-HH NON-HH NO..2»16 NO..2»16 #1 #2 #3 NON-HH NON-HH
! MEMBERS MEMBERS MEMBERS MEMBERS MEMBERS MEMBERS
1
2
3
4
5
6
7




16. INDIVIDUAL-LEVEL PARCEL DETAILS (CONTINUED)

16. 17. 18. 19. 20. 21. 22. 23.
P |CAPI: ISTHIS AN Are you Isanyone |Who is (or who else is) the decision-maker(s) on Do land owners sell/rent  |Are you informed If this [PARCEL] were |If this
A |AGRICULTURAL among the |else among [this [PARCEL] regarding the timing of crop out land in or around the |regarding recent land |to be sold today, how |[PARCEL]
R |PARCEL? decision- the decision-|activities, crop choice, and input use? ward where the parcel is |sales and/or rental  |much could be were to be
c maker(s) on |maker(s) on located? transactions in or received for it? sold today,
E this this LIST UP TO 3 MEMBERS FROM HOUSEHOLD around the ward would you be
L [PARCEL] [PARCEL] ROSTER. RECORD THE NUMBER OF ADULT MALES where the parcel is VALUE SHOULD BE among the
regarding regarding OUTSIDE OF THE HOUSEHOLD WITH THIS RIGHT AS LAND ONNERS ONLY located? INCLUSIVE OF ANY individuals to
! the timing of [the timing of ‘3’5%32 giET:Eﬂ%ing é\PDULT MALES/FEMALES | corr. ... 1 BUILDINGS/STRUCTUR |decide how
D crop crop ’ ;gg? 8?;ERS ONLY ONLY INFORMED OF ES ON THE PARCEL the money is
activities, activites, [ NS QuNeRe apt SALES used?
crop choice, |crop choice iﬁgDRgggERs SEI3JL TRANSRCTIONS - - - ! |RECORD 97 IF REFUSE
: ' h T | %o a0 TO ANSWER. RECORD
and input and input NO LAND ONLY INFORMED OF
5 P - P TRANSACTIONS. .4 RENTAL 98 IF DO NOT KNOW.
use: use: »22 TRANSACTIONS..... 2
DO NOT
KNOW. . ..... 98 »22 INFORMED OF BOTH RIEL. .1
SALES AND RENTAL USD...2
YES. .1 YES. .1 # OF 18+ 4 OF 18+ OLD TRANSACTIONS. . ... 3
YES..1 YES..1
No 2 w20 NO...2>>20 |NO...2>>20 | HHID | HHID | HHID | OLDMALE | -\ NON- NOT TNFORMED OF NO. 25526
#1 #2 #3 NON-HH HH MEMBERS SALES OR RENTAL
MEMBERS TRANSACTIONS..... 4 AMOUNT UNIT

OIN[o|a~|WIN |-
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INDIVIDUAL-LEVEL PARCEL DETAILS (CONTINUED)

rmOxX>T

24. 25. 26. 27.
If this If this [PARCEL] were to be sold today, who (or How likely are you to Who was present along with the respondent during the individula
[PARCEL] who else) would decide how the money is used? |involuntarily lose intervew?  SEE CODE BELOW
were to be ownership or use rights to (Reasons interview not administered with the respondent(s) alone
sold today, is [LIST UP TO 3 MEMBERS FROM HOUSEHOLD this [PARCEL] in the next [Should be explained in the remarks )
anyone else [ROSTER. RECORD THE NUMBER OF ADULT MALES |5 years?
among the OUTSIDE OF THE HOUSEHOLD WITH THIS RIGHT
oo AS WELL AS THE NUMBER OF ADULT MALES
individuals to RESPONSE _CODES :
decide how |/FEMALES OUTSIDE OF THE HOUSEHOLD. ALONE. .+ oveeeiiieaaeeanns 1
the money is WITH ADULT FEMALES PRESENT....2
s WITH ADULT MALES PRESENT...... 3
usea: WITH ADULTS MIXED SEX PRESENT.4
NOT AT ALL LIKELY..1l WITH CHILDREN PRESENT......... 5
SLIGHTLY LIKELY....2 WITH ADULTS MIXED SEX AND
igz gggg??iéiymmw' 'i CHILDREN PRESENT. ............. 6
YES, EXTREMELY LIKELY...5
# OF 18+
YES..1 # OF 18+ OLD
No.. 25526 |HH PID[HH PID|HH PID| OLD MALE |2 0 "o
A B c NON-HH I MEMBERS
MEMBERS

OIN[o|a~|WIN |-
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17. INDIVIDUAL LEVEL LIVESTOCK OWNERSHIP

Will be administered to each adult household member aged 18 and at

1. 2. 3. 4. 5. 6. 7. 8. 9. 10.
. . . . Who was presented along with the
L L CARRIED Do you own, exclusively or |Are any of these |How many If you were to sell |REPEAT AGAIN THE  |How many of  [Who do you jointly own these livestock with? If you were to sell res Ondenﬁ during the indgividul's
| | FORWARD jointly with someone else, [LIVESTOCK] [LIVESTOCK] [today these NUMBER REPORTED  |[LIVESTOCK] today these inteﬁvew” 9
Vi v FROM any of these [LIVESTOCK]? |owned do you own [LIVESTOCK] that |IN COLUMN 1. do you own READ: PLEASE LIST ALL INDIVIDUALS THAT JOINTLY  |[LIVESTOCK] !
i ively? i joi i OWN ANY OF THE [LIVESTOCK] WITH YOU joi
E E HOUSEHOLD exclusively by |exclusively? |you exclusively Are any of these jointly with [ 1 that you jointly (Reasons interview not administered
s s ROSTER: RECORD AN ANSWER FOR  [you, without any own, how much y someone else? own, how much ith th dent | hould
NUMBEROF |EACH TYPE OF LIVESTOCK  joint owners? VALIDATION: would you [LIVESTOCK] owned would you \S” Ie resgqn sn (s) al okne shoul
T T [LIVESTOCK] BEFORE GOING THROUGH HAS TO BE receive? jointly by you and VALIDATION: receive? e explained in the remarks )
o (¢] CURRENTLY THE ENTIRE MODULE. THEN LESS THAN OR someone else? SUM OF
¢ © |ownedsy |AppLIcABLE ROW, ONE ROW Novpen | [ESTMATE VaLUES Sotoma ESTIMATE
K K AT ATIVIE ’ NUMBER IN RIELS. RECORD |READ: JOINT OWNERS|COLUMN 4 VALUES IN RIELS.| RESPONSE CODES:
ANY MEMBER : REPORTED IN |97 |F REFUSE TO  |CAN INCLUDE CANNOT RECORD 97 IF | ALONE.w+ <« nveeeennnneeannas 1
c N OF THIS COLUMN 1. ANSWER. RECORD |HOUSEHOLD OR NON- | EXCEED THE REFUSE TO WITH ADULT FEMALES PRESENT....2
HOUsEHOLD |ENABLED IF QUESTION 1 IS 98 IF DO NOT HOUSEHOLD NUMBER ANSWER. WITH ADULT MALES PRESENT...... 3
(e] A GREATER THAN ZERO AND REPORTED IN WITH ADULTS MIXED SEX PRESENT.4
KNOW. MEMBERS. RECORD 98 IF DO | , . i .
D M NOT MISSING. COLUMN 1. WITH CHILDREN PRESENT......... 5
# OF 18+ OLD | # OF 18+ orp |NOT KNOW. WITH ADULTS MIXED SEX AND
E E a HH HH HH MALE FEMALE CHILDREN PRESENT.............. 6
YES....1 Ygs‘ 2 NEXT PID A(PID B|PID C NON-HH NON-HH
NUMBER | no..... 2 >> NEXT ITEM 7 NUMBER VALUE NO.....2 >> Toent NUMBER MEMBERS MEMBERS VALUE
1701 [Oxen
1702 [Cows
1703 [Calves
1704 (Buffaloes
1705 [Horses, Ponies
1706 |Pigs
1707 [Chickens
1708 [Ducks
1709 [Geese
1710 [Crocodiles
1711 (Bulls
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18. INDIVIDUAL LEVEL CONSUMER DURABLES AND VALUABLES

Will be administered to each adul

household member aged 18 and above

CARRIED FORWARD
FROM HOUSEHOLD
ROSTER: NUMBER
OF [CONSUMER

1

Do you own, exclusively or jointly with
someone else, any of these
[CONSUMER DURABLE]?

3.

How many
[CONSUMER
DURABLE] do you
own?

4.

If you were to sell this
[CONSUMER
DURABLE] today, how
much would you

5

Who was presented along with the respondent during the individual
intervew?

SEE CODE BELOW

| |
T T DURABLES] RECORD AN ANSWER FOR EACH receive? (Reasons interview not administered with the respondent(s) alone
E E CURRENTLY OWNED |TYPE OF CONSUMER DURABLE should be explained in the remarks)
M M BY ANY MEMBER OF |BEFORE GOING THROUGH THE
THIS HOUSEHOLD ENTIRE MODULE. THEN PROCEED
c N WITH EACH APPLICABLE ROW, ONE
o A ROW AT A TIME.
D M RESPONSE CODES FOR Q2:
E E ENABLED IF QUESTION 1 IS GREATER ALONE .ttt ettt tatetennneeerennnneeenennnnees 1
THAN ZERO AND NOT MISSING. WITH ADULT FEMALES PRESENT......0ovveevinnnnnns 2
YES....1 VES....1 WITH ADULT MALES PRESENT....... ..3
NO..... 2 >> NEXT ITEM NO. . ... 2 >> NEXT ITEM WITH ADULTS MIXED SEX PRESENT. ......euceuenen.n 4
WITH CHILDREN PRESENT.......cunviniunennennenns 5
WITH ADULTS MIXED SEX AND CHILDREN PRESENT....6
NUMBER NUMBER RIELS
1801 |Computer
1802 |Bicycle
1803 |Motorcycle
1804 |Car
1805 |Tuk tuk
1806 |Boat
1807 |Tractor/Koryun
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21 MOBILE PHONE OWNERSHIP

Will be administered to each adult household member aged 18 and above
1. 2. 3. 4. 5. 6. 7. 8. 9.
Do you own any How many Does Who else jointly owns this [MOBILE PHONE] Does this Do you Can you access |[If you were to Who was presented along with the respondent during
mobile phones, mobile anyone  |with you? [MOBILE currently the internet on  |sell this the individual intervew?
exclusively or jointly  [phones do A |else jointly PHONE] have enough|this [MOBILE [MOBILE
with someone else?  |you own, s C lown this  |LIST UP TO 3 FROM THE HOUSEHOLD/2 AND THE |have a SIM |airtime to PHONE]? PHONE] today, |SEE CODE BELOW N _
exclusively s O [mobile NUMBER OF ADULT (18+ YEARS OLD) NON card? initiate a call how much would |(Reasons interview not administered with the
INSTRUCTION: THIS or jointly, £ D [phone with|HOUSEHOLD MEMER with this you receive? respondent(s) alone should be explained in the
REFERS TO MOBILE  |with 7 Elyou? [MOBILE remarks)
PHONES IN WORKING |someone PHONE]?
CONDITION. ABLE TO
else?
BE CHARGED TO
INITIATE AT LEAST RESPONSE CODES :
ONE CALL. ALONEw« « e e v vvmmneeeeeaaeeeeeeenn 1
WITH ADULT FEMALES PRESENT....... 2
WITH ADULT MALES PRESENT......... 3
YES....unn.. 1 WITH ADULTS MIXED SEX PRESENT....4
NO..uvuwrennnn 2 YES. .1 vES. .1 WITH CHILDREN PRESENT............ 5
» NEXT MODULE YES..1 # OF 18+ NO...25>7 | wo...2 WITH ADULTS MIXED SEX AND
REFUSES TO NO...2 OLD MALE | # OF 18+ OLD DK. .98 YES. .1 CHILDREN PRESENT.........couvenn.. 6
RESPOND... . . 97 >Q5 HHID|HHID[HHID| NON-HH [FEMALE NON- NO...2
> NEXT MODULE NUMBER #1 | #2 | #3 | MEMBERS |HH MEMBERS RIELS
1
2
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22. FINANCIAL ASSETS

Will be administered to each adult hh members aged 18 and above

1. 2. 3. 4.
Do you own How many NAME OF [List code of [FINANCIAL Does anyone
[FINANCIAL of each A |FINANCIAL |ASSET] owned by respondent |else jointly
ASSET], [FINANCIAL S [INSTITUTIO own
exclusively or |ASSET], do S N [FINANCIAL
A A jointly with you own, E ASSET] with
S S someone else? |exclusively T you?
s S READ ALL or jointly, N
E E CATEGORIES |with
)
T T someone
else?
c N YES. . e
) A ]
D M NOw oo, CURRENT............ 1 YES. .1
SAVINGS....ovvnnn.. 2 o
E E 2 PIXED. 3 NO...2
PNEXT ITEM INFORMAL SAVINGS >Q6
REFUSES TO PROGRAM/CLUB. + e e e eevvnnn. 4
OTHER FINANCIAL
ASSETS (SPECIFY) v vvvvvvnn.. 96
NUMBER
FAL
1 [CURRENT ACCOUNT
SAVINGS ACCOUNT FA2
3 |Fixep AccounT FA3
INFORMAL SAVINGS FA4
4 |PROGRAM/CLUB
(VSLA)
FA9
96 |OTHER (SPECIFY)
13. CODE FOR ABILITY FOR RESPONDENT TO BE (Reasons module not administered with the
INTERVIEWED ALONE: respondent(s) alone should be explained in the
remarks)
RESPONSE CODES :
ALONE s s et et e ee et e e et e e e 1
WITH ADULT FEMALES PRESENT.......0oenvenennnn... 2
WITH ADULT MALES PRESENT......ciiiiiiiiiinenen. 3

WITH ADULTS MIXED SEX PRESENT

WITH CHILDREN PRESENT.......tiitiiuennennenns 5
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5. 6. 7. 8. 9. 10. 11. 12. |
Who else jointly owns [FINANCIAL |Is your name [Is there Whose names are on the What is the |Are there Are you the  [Which household
A |ASSET] with you? on the anyone else |ownership documents for current value |any only member |member above the
S account for |whose name |[FINANCIAL ASSET]? [FINANCIAL [household |of your age of 18 does not
S [LIST UP TO 3 FROM THE HOUSEHOLD/ |this is on the ASSET]? members household know about your
E |FOR NON HOUSEHOLD MEMER CASE |[FINANCIAL |account for [LIST UP TO 3 FROM THE above the  [above the age |ownership of this
T |WRITE THE NUMBER OF ADULT (18+ ASSET]? this HOUSEHOLD/ FOR NON RECORD 97 IF|age of 18 of 18 that [FINANCIAL ASSET]?
YEARS OLD) [FINANCIAL [HOUSEHOLD MEMER CASE WRITE [REFUSE TO [that do not  |knows about
g ASSET] with |THE NUMBER OF ADULT (18+ ANSWER.  |know about |your LIST UP TO THREE
you? YEARS OLD) RECORD 98 IF|y o ownership of |[FROM HOUSEHOLD
gSoNVST ownership of |this ROSTER.
' this [FINANCIAL
[FINANCIAL [ASSET]?
ASSET]?
HH ID|HH HH #18+ #18+ HH HH ID|HH #18+ 10+ YES. .1 YES..1
#1 D D male female YES. .1 D #2 D male female NO...2 PNEXT
memebr |memebr »Q9 »00 memebr RIELS ROW HH# lID HH#2ID HH#3ID
FAL
FA2
FA3
FA4

FA9




