
  Name of H/H Head

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

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

  Address of Dwelling ..........................................................................

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

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

Respondent’s Name____________________________

Interviewer’s Name:

Start Date:

_____/_____/_____

Result*:_____/_____/_____

Finish Date:

*Result Codes: 1 Completed
2 Respondent not at home/Non - contact
3 Refused
4 Incapacitated/sick
5 Other - (Specify)________________________________

Total number of visits:

INTERVIEWER’S VISIT

Province .................................................

District ....................................................

LLG ........................................................

Ward/Urban Area ...........................

Household No. from listing

CU ..........................................

National Statistical Office
Population & Social Statistics Division

Waigani
Port Moresby

STRICTLY CONFIDENTIAL

NATIONAL  STATISTICAL  OFFICE

2009  HOUSEHOLD  INCOME  AND  EXPENDITURE  SURVEY

Form C: Personal Schedule
(MEMBERS 15 YEARS AND OLDER)

Cluster

Selected Household
Sequence No.

Person No.

INTERVIEWER SUPERVISOR   DATA ENTRY OFFICER

 I)  RESPONDENT OWNS OR WORKS IN A HOUSEHOLD BUSINESS (NON-AGRICULTURE):
      IF YES, TICK THE BOX .......................................................................................................................................

 IV) PERSON NUMBER OF MOST INFORMED MEMBER .......................................................................................

 II) PERSON NUMBER OF MOST INFORMED MEMBER .........................................................................................

III) RESPONDENT OWNS OR WORKS IN  A HOUSEHOLD BUSINESS (AGRICULTURE):
     IF YES, TICK THE BOX ......................................................................................................................................

TO BE FILLED IN IF SECTION C1, PART D AND/OR PART E IS COMPLETED:

VERSION 6.0
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SECTION C1: EMPLOYMENT & LABOUR

DID YOU HAVE A WAGE JOB IN THE LAST 7 DAYS, EVEN IF YOU
WERE ON PAID LEAVE OR SICK LEAVE FROM THE WAGE JOB?

Yes ............ 1
No ............. 2          PART B

1.

2.

WHAT DID YOU DO IN THIS JOB?

3. 4.

WHAT IS THE MAIN ECONOMIC ACTIVITY
OF THE ORGANISATION/ COMPANY  YOU
ARE WORKING IN?

NOW I WOULD LIKE TO ASK YOU
ABOUT YOUR JOB AS A (READ OUT
OCCUPATION FROM Q2).

WHERE DID YOU CARRY OUT MOST
OF YOUR WORK?

REFER TO OCCUPATION CODES REFER TO ACTIVITY CODES A farm ........................................ 01
Your home .................................. 02
Other home ................................ 03
Vehicle ........................................ 04
From door to door ...................... 05
In the street, non-fixed place ...... 06
In the street, fixed place ............. 07
Fixed building (office/factory) .... 08
In a market ................................. 09
Other (specify) .......................... 10

WRITTEN DESCRIPTION
OF OCCUPATION

WRITTEN DESCRIPTION
OF ACTIVITY

CODE

PART A: WAGE JOBS

1ST
J O B
(main)

2ND
J O B

CODE

6.

HOW MANY PEOPLE ARE
EMPLOYED AT THE PLACE
WHERE YOU WORK?

1 - 9 ................................ 1
10 - 24 ........................... 2
25 - 49 ........................... 3
50 - 99 ........................... 4
100 - 199 ....................... 5
200 or more ................ 6
Don’t know but
  fewer than 25 ............. 7
Don’t know but
   25 or more ............... 8

1ST
J O B

2ND
J O B

If less than
1  year,

write ‘00’

HOW MANY YEARS
HAVE YOU WORKED
FOR THIS EMPLOYER?

7.

YEARS

8.
HOW MANY WEEKS
HAVE YOU WORKED
AT THIS JOB IN THE
LAST 12 MONTHS?

If none,
write
‘00’

WEEKS

9.

If none,
write
‘00’

HOURS

HOW MANY
HOURS HAVE
YOU WORKED
AT THIS JOB IN
THE LAST 7
DAYS?

IS YOUR EMPLOYER FOR THIS JOB...

Read all responses

5.

The government, public sector ... 1
Army .......................................... 2
A private company or
   enterprise ................................ 3
A state owned enterprise ........... 4
An NGO/Humanitarian
   organisation ............................. 5
A private individual .................... 6
Other (specify) .......................... 7

14

 

SUPERVISOR INTERVIEWER QUESTION 
No. DATE COMMENTS/QUERIES DATE COMMENTS/QUERIES 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

REMEMBER:
Be prompt in answering any queries the supervisor writes to avoid having to answer
many queries towards the end of the survey.
Likewise make sure your comments or queries to your supervisor are addressed
as soon as possible

WRITE DOWN ANY QUERIES OR COMMENTS ON ANY PARTICULAR QUESTION YOU MIGHT WANT
YOUR SUPERVISOR TO CLARIFY.

CHECKED BY INTERVIEWER ................................................ DATE .....................................

CHECKED BY SUPERVISOR ................................................. DATE .....................................

COMMENTS & QUERIES

QUESTION
No. DATE DATE

SUPERVISORINTERVIEWER

COMMENTS/QUERIESCOMMENTS/QUERIES
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PART B

13

I am going to ask you about personal experiences of crime in the last 12 months that have happened to your children or
children that you are guardian to.

All your answers will be confidential (not told to anyone else). I know this may be upsetting but please do your best
to answer.

21.

INTERVIEWER;

PLEASE COPY THE
CORRESPONDING PERSON
NUMBERS FROM THE ROSTER
FOR EACH CHILD
MENTIONED.

IF MORE THAN 4 CHILDREN
AFFECTED, TRY TO
DETERMINE THE MOST
SERIOUS.

2nd 3rd 4th

No one ........................... 1
Traditional
   authority .................... 2
Relative/wantok ............ 3
Local gang ..................... 4
Doctor/health worker .. 5
Church leader/
   minister/priest ........... 6
Other (specify) ............. 7

25.22.
DID ANY OF THE FOLLOWING
CRIMES HAPPEN PERSONALLY TO
ANY OF YOUR CHILDREN UNDER 15
(OR A CHILD FOR WHOM YOU ARE
GUARDIAN) IN THE LAST 12
MONTHS?

23.
DID YOU REPORT
THIS (THE MOST
RECENT
OCCURENCE)
TO THE POLICE?

24. 26.
DID YOU OR
YOUR CHILD
KNOW THE
OFFENDER(S),
OR AT LEAST
ONE OF THEM,
IN THE MOST
RECENT
OCCURENCE
OF THIS
CRIME?

DID YOU REPORT THIS
(MOST RECENT
OCCCURENCE) TO
ANYONE ELSE, IF SO, TO
 WHOM?

MAIN RESPONSE

1st

PLEASE TELL ME THE NAMES
OF THE CHILDREN WHO HAD
THIS CRIME HAPPEN TO THEM
IN THE LAST 12 MONTHS.

Yes .............. 1
No .............. 2

Yes ............... 1
No ............... 2      NEXT CRIME

CODE

Yes .............. 1
No .............. 2
Didn’t see
offender ...... 3

A. Child’s personal property
    stolen at dwelling.
B. Child’s personal property
    stolen outside home
C. Stealing with force or
   threat (robbery)

D. Child assaulted at your
    home

F. Unprovoked violence

G. Provoked violence
    (payback)
H. Sexual assault at your
     home
I. Sexual assault outside
   home
J. Firearm used against
    child

Yes ............... 1
No ............... 2 END OF INTERVIEW

E. Child assaulted outside
    your home

PERSON NO. of child/children

 

1ST
J O B

2ND
J O B

1ST
J O B

2ND
J O B

1ST
J O B

2ND
J O B

WHAT WERE THE DEDUCTIONS TAKEN FROM YOUR PAY IN YOUR LAST PAY PERIOD?

20. 21. 22. 23. 25.

Superannuation Loan
repayment

Other
expenses
(specify)

Tax

KINAKINA KINA

19.

TOTAL
DEDUCTIONS:
Calculate total
deductions then
compare to net
and gross pay
to see if correct.

KINA

24.

Savings

KINAKINA

Insurance

KINA

Rent Utilities

KINAKINA

26. 27.

10.
HOW DO YOU GET TO THE WORK PLACE FOR
THIS MAIN JOB?

Walking ....................................... 1 1 2
Motor vehicle ............................. 2
Public bus/PMV ......................... 3 1 2
Transport provided
   by employer ............................ 4 1 2
Boat ............................................ 5
Canoe ......................................... 6
Work is at my home ................... 7 1 3
Other (specify) .......................... 8 1 2

WHO OWNS THIS VEHICLE/
BOAT/CANOE?

11.

Self ............................. 1
Employer ................... 2
Relative/wantok ......... 3
Other (specify) .......... 4

MINUTES

HOW LONG DOES IT TAKE
YOU TO TRAVEL TO THE
WORK PLACE FROM THIS
DWELLING (ONE WAY)?

If the work place is
not fixed, average
over the last  days

12.
HOW MUCH WAS YOUR
LAST NET PAYMENT OR
EARNING?

If respondent has not been
paid, ask:

WHAT PAYMENT
WOULD YOU EXPECT?

Net pay = take home pay
after deductions.

KINA

13.

Union
fees

KINA

28.

WHAT TIME PERIOD DOES
THIS PAYMENT OR  EARNING
COVER?

HOW MUCH IS YOUR
USUAL NET PAYMENT
OR EARNING?

DO YOU HAVE YOUR
LAST PAY SLIP THAT
I COULD SEE?

WHAT WAS THE
GROSS PAY BEFORE
THE DEDUCTIONS
 FOR YOUR LAST
PAY PERIOD?

TIME PERIODTIME PERIOD

Yes .............. 1

No .............. 2
KINA

14. 15. 16. 17. 18.

TIME PERIOD

Month ........................ 1
Fortnight .................... 2
Week ........................... 3
Day ............................ 4

KINA TIME PERIOD

WHAT TIME PERIOD DOES
THIS PAYMENT OR
EARNING COVER?

Month ........................ 1
Fortnight .................... 2
Week ........................... 3
Day ............................ 4

CRIME

IS THIS RESPONDENT THE MOTHER OF ANY CHILDREN UNDER 15 YEARS  IN THIS HOUSEHOLD? (IF A CHILD/ CHILDREN HAS NO MOTHER IN
THIS HOUSEHOLD, IS THIS RESPONDENT THE GUARDIAN OF THE CHILD/ CHILDREN?)
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PART B: INFORMAL SECTOR ACTIVITIES
DID YOU MAKE ANY MONEY IN THE LAST 7 DAYS FROM INFORMAL SECTOR ACTIVITIES (such as selling chicken, fish, vegetables, food , baskets,
bilums, carvings, laplaps, meri blouses, jewelry, buai, cigarettes, newspapers, ice block, sweets, scrap metal, aluminium cans, collecting empty soft drink bottles,
mowing lawns, babysitting, and doing sewing or any other activity) YOU DID ON YOUR OWN OR WITH AN UNPAID HELPER?

DO YOU HAVE ANOTHER
WAGE JOB THAT YOU
WORKED AT IN THE LAST
7 DAYS?

30. 32.

Yes .............. 1
                     PART A, Q2
No .............. 2
               PART B

29. 31.
WRITE THE VALUE OF THE ITEMS OR
SERVICES YOU RECEIVE FREE OR
DISCOUNTED FROM YOUR EMPLOYER
(MAIN JOB)?

Yes .............. 1

No .............. 2         32

DID YOU REGULARLY
RECEIVE ANY ITEMS OR
SERVICES FREE OR
DISCOUNTED FROM
YOUR EMPLOYER (MAIN
JOB)?

(Such as: Airfares, housing
allowances, transport,
food/meals, rent,
utilities, use of vehicle,
etc).

TIME PERIOD
Year .............................. 1
Month .......................... 2
Fortnight ...................... 3
Week ............................. 4
Day .............................. 5

WRITE THE TIME PERIOD OF
THESE ITEMS OR SERVICES.

A. Food/meals

B. Clothing

C. Transport

D. Vehicle for private use

E. Vouchers (food, clothes, etc)

F. Airfares

G. Family education expenses

H. Housing/rent

I. Telephone (incl mobile credit)

J. Electricity

K. Gas

L. Water

M. Sewerage

N. Other (specify)

3. 4.
WHAT IS THE MAIN ECONOMIC AREA OF
THIS INFORMAL SECTOR ACTIVITY?

REFER TO ACTIVITY CODES

NOW I WOULD LIKE TO ASK YOU ABOUT
YOUR ACTIVITY AS (READ OUT
OCCUPATION FROM Q2).

CODEWRITTEN DESCRIPTION
OF ACTIVITY

2.
WHAT DID YOU DO IN THIS ACTIVITY?

REFER TO OCCUPATION CODES
A farm ....................................... 01
Your home ................................. 02
Other home ............................... 03
Vehicle ....................................... 04
From door to door ..................... 05
In the street, non-fixed place ..... 06
In the street, fixed place ............ 07
Fixed building (office/factory) ... 08
In a market ................................ 09
Other (specify) ......................... 10

1ST
ACTIVITY

2ND
ACTIVITY

1.

in last 12 months

in last 12 months

KINA TIME PERIOD

Yes .............. 1

No .............. 2          PART C

WHERE DID YOU CARRY OUT MOST OF
YOUR WORK?

CODEWRITTEN DESCRIPTION
OF OCCUPATION

NOW I AM GOING TO ASK YOU SOME QUESTIONS ABOUT PERSONAL EXPERIENCES OF CRIME OVER THE LAST 12 MONTHS. I AM GOING TO
READ YOU A LIST OF CRIMES THAT MAY HAVE AFFECTED YOU. I KNOW IT MAY BE DIFFICULT TO TALK ABOUT THIS, BUT PLEASE DO YOUR
BEST. ALL YOU ANSWERS WILL BE KEPT CONFIDENTIAL (NOT TOLD TO ANYONE ELSE).

No one ................ 1
Traditional
  Authority .......... 2
Relative/
  wantok .............. 3
Local gang .......... 4
Doctor/health
   worker .............. 5
Church leader/
   minister/priest 6
Other (specify) .. 7

18.15.
DID ANY OF THE FOLLOWING
CRIMES HAPPEN TO YOU
PERSONALLY IN THE LAST
12 MONTHS?

16.
DID YOU REPORT
THIS (THE MOST
RECENT
OCCURENCE)
TO THE POLICE?

17. 19.
DID YOU
KNOW THE
OFFENDER(S),
OR AT LEAST
ONE OF THEM,
IN THE MOST
RECENT
OCCURENCE
OF THIS
CRIME?

DID YOU REPORT THIS
(MOST RECENT
OCCCURENCE) TO
ANYONE ELSE?

TIMES

HOW
MANY
TIMES
DID
THIS
HAPPEN
TO YOU
IN THE
LAST 12
MONTHS?

Yes ...... 1        20
No ...... 2

Yes ............... 1
No ................ 2         NEXT CRIME

CODE

20.

Yes .............. 1
No .............. 2
Didn’t see
    offender .. 3

WHY DIDN’T YOU REPORT
THIS  (MOST RECENT
OCCURENCE) TO THE
POLICE? Record up to two
reponses. If no 2nd response,
 write ‘00’.
Settled within family .....  01
Settled privately ............  02
Did not think anything
  would be done ............... 03
It would take too
  much time ....................  04
It would take too
  much money ................  05
Afraid it would
  lead to violence ...........  06
Other side stronger
  than me/ no chance of
  prosecution ..................  07
Would cause problem
  for me or my family ...  08
Did not have evidence ..  09
Other (specify) ..............  10

1ST 2ND

INTERVIEWER:    IF ALL 2 21

11.

Yes ...............................  1
No ...............................  2       15

INTERVIEWER: IS THIS RESPONDENT MARRIED?

Yes ............................... 1
No ............................... 2         15
Don’t know ................. 3         15
Refused to answer ....... 4         15

IS YOUR SPOUSE MARRIED OR IN A UNION WITH
ANOTHER PERSON(S)?

12. 14. HOW MANY NIGHTS  HAS YOUR SPOUSE SLEPT IN THIS
DWELLING IN THE LAST 30 NIGHTS?

NUMBER

13. HOW MANY OTHER PERSONS (NOT INCLUDING
YOURSELF ) IS YOUR SPOUSE MARRIED OR IN
UNION WITH? NUMBER

A. Car or truck stolen from
   your dwelling  or yard

B. Car or truck stolen from
    elsewhere

D. Your personal property
    stolen outside home
E. Stealing with force or
   threat (robbery)

F. Assault at your home

H. Unprovoked violence

I. Provoked violence
    (payback)
J. Sexual assault at your
    home
K. Sexual assault outside
    your home
L. Firearm used against
    you

C. Your personal property
  stolen at dwelling

G. Assault outside your home

in last 12 months

CRIME



I AM GOING TO ASK YOU A QUESTION AND YOUR ANSWER
WILL BE KEPT CONFIDENTIAL, THAT IS, IT WILL NOT BE
TOLD TO ANYONE IN THE HOUSEHOLD OR IN THIS AREA.

HAS ANYONE IN THIS HOUSEHOLD BEAT YOU OR HIT YOU
(DOMESTIC VIOLENCE) IN THE LAST 30 DAYS ?

11

More crime ................................. 1
Less crime .................................. 2
Stayed the same ......................... 3
Don’t know ................................ 4

1. DO YOU THINK THE LEVEL OF CRIME IN YOUR AREA HAS
CHANGED IN THE LAST 12 MONTHS?

SECTION C6: SECURITY

2. WHAT CRIME DO YOU THINK HAPPENS MOST IN YOUR
AREA?
Read the responses
Stealing ...................................................... 1
Assault ...................................................... 2
Robbery (stealing with violence) .............. 3
Sexual assault (including rape) .................. 4
Violence outside the home ......................... 5
Domestic violence ..................................... 6
Alcohol or drug related crime .................... 7
Tresspassing ............................................. 8
Don’t know ............................................... 9

3. WHAT CRIME ARE YOU MOST AFRAID OF HAPPENING TO
YOU?

Read the responses

Stealing ..................................................  1
Assault ...................................................  2
Robbery (stealing with violence) ............  3
Sexual assault (including rape) ...............  4
Violence outside the home .....................  5
Domestic violence ..................................  6
Alcohol or drug related crime .................  7
Tresspassing ..........................................  8
Don’t know ............................................  9

5. INTERVIEWER:    IS THIS RESPONDENT FEMALE?

Yes .............................................. 1
No .............................................. 2        11

Yes .............................................. 1
No .............................................. 2        11

6.

4.

A. Using PMV

WHAT DOES CRIME STOP YOU FROM DOING IN YOUR AREA?

Do not read the responses; use them for coding the
respondent’s answers.

Yes ...................................... 1
No........................................ 2

D. Walking to work/to garden

B. Walking to the shops/market

F. Allowing children to walk to school

I. Investing in a house

G. Using open areas like parks or churches
H. Walking at night

J. Does not stop me from anything

E. Walking to fetch water

K. Other (specify )

C. Shopping in shops/markets

4

KINA

15.12. 13. 16.14. 17. 18.

Materials or stock Market fees PMV fares Other
expenses

TOTAL
EXPENSES

NET INCOME:

Subtract
TOTAL
EXPENSES
from
‘AMOUNT
EARNED’ in
Q10. Ask
respondent
if this seems
correct.

DID YOU HAVE
ANOTHER ACTIVITY
THAT YOU WORKED AT
 IN THE LAST 7 DAYS?

Yes....1              PART B,
          Q2

No.....2              PART C

WHAT WERE THE EXPENSES YOU HAD FOR THIS ACTIVITY IN THE LAST 7 DAYS ?

KINA KINA KINA KINA KINA

1ST
ACTIVITY
2ND
ACTIVITY  PART C

5.
HOW MANY YEARS
HAVE YOU WORKED
AT THIS ACTIVITY?

HOW MANY WEEKS HAVE YOU
WORKED AT THIS ACTIVITY IN
THE LAST 12 MONTHS?

6. 7.
HOW MANY HOURS HAVE YOU
WORKED AT THIS ACTIVITY
IN THE LAST 7 DAYS?

YEARS HOURSWEEKS

8.
HOW DO YOU GET TO THE WORK
PLACE FOR THIS MAIN ACTIVITY?

Walking ......................... 1
Motor vehicle ............... 2
Public bus/PMV ........... 3
Boat .............................. 4
Canoe ........................... 5
Work is at my home ..... 6         10
Other (specify) ............ 7

1ST
ACTIVITY
2ND
ACTIVITY

If less than 1 year,
write ‘00’

Husband ...................................... 01
Father .......................................... 02
Mother ........................................ 03
Son .............................................. 04
Daughter ...................................... 05
Brother ........................................ 06
Sister ........................................... 07
Son-inlaw .................................... 08
Daughter-inlaw ............................ 09
Brother-inlaw .............................. 10
Sister-inlaw ................................. 11
Mother-inlaw .............................. 12
Father-inlaw ................................ 13
Grandson/daughter ...................... 14
Other (specify) ........................... 15

WHO BEAT YOU OR HIT YOU?

Record up to two responses. If no 2nd response, write ‘00’

9.

8.

Yes .............................................. 1
No .............................................. 2       11

HOW MANY TIMES HAVE YOU BEEN HIT OR BEATEN
IN THE LAST  30 DAYS? TIMES

DID YOU SEEK HELP IN RESOLVING THIS VIOLENCE IN THE
LAST 12 MONTHS ?

7.

Family member/wantok/friend ... 1
Church leader/minister/priest ..... 2
NGO/Legal Aid Group ............... 3
Community leader ...................... 4
Police .......................................... 5
Government official ................... 6
Village court ................................ 7
Other court ................................. 8
Other (Specify         ) .. 9

10.

1ST

2ND

WHAT PERSON OR GROUP HAVE YOU GONE TO , TO HELP
RESOLVE THIS VIOLENCE?

Record up to two responses. If no 2nd response, write
‘00’

9.
HOW LONG DOES IT TAKE YOU
TO TRAVEL TO THE LOCATION
OF THIS MAIN ACTIVITY  FROM
THIS DWELLING  (ONE WAY)?

MINUTES

If work place is not fixed,
average over the last 7

days

1ST
ACTIVITY
2ND
ACTIVITY

KINA

10.
HOW MUCH DID YOU EARN  DOING THIS
ACTIVITY IN THE LAST 7 DAYS?

11.
DID YOU HAVE ANY EXPENSES TO EARN THIS
MONEY?

Yes .............................................. 1

No .............................................. 2        18

1ST

2ND

Do not subtract
any expenses
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PART C: CASUAL LABOUR

DID YOU DO ANY CASUAL LABOUR, EVEN FOR AN HOUR, FOR A BUSINESS, A
PRIVATE PERSON, OR IN AGRICULTURE IN THE LAST 7 DAYS?
(Such as building or painting, helping pick coffee, etc.)

Yes ............... 1
No ............... 2  PART D

1.

2.
WHAT CASUAL LABOUR ACTIVITY
DID YOU DO IN THE LAST 7 DAYS?

WHAT IS THE MAIN ECONOMIC AREA
OF THIS CASUAL LABOUR ACTIVITY?

REFER TO
OCCUPATION CODES

3. 4.
NOW I WOULD LIKE TO ASK YOU
ABOUT YOUR ACTIVITY AS (READ
OUT OCCUPATION FROM Q2).

WHERE DID YOU CARRY OUT
MOST OF YOUR WORK?

WRITTEN DESCRIPTION
OF OCCUPATION

HOURS

REFER TO
ACTIVITY  CODES

5.
HOW MANY
HOURS HAVE
YOU WORKED
AT THIS
ACTIVITY
IN THE LAST 7
DAYS?

CODE

A farm .......................................  01
Your home .................................  02
Other home ...............................  03
Vehicle .......................................  04
From door to door .....................  05
In the street, non-fixed place ..... 06
In the street, fixed place ............  07
Fixed building (office/factory) ...  08
In a market ................................  09
Other (specify) .........................  10CODE WRITTEN DESCRIPTION

OF ACTIVITY

7.

10

HOW DID YOU GET TO THE
WORK PLACE FOR THIS
ACTIVITY?

Walking ....................... 1
Motor vehicle ............. 2
Public bus/PMV ......... 3
Boat ............................ 4
Canoe ......................... 5
Work is at my home ... 6        9
Other (specify) .......... 7

HOW LONG DOES IT TAKE
YOU TO TRAVEL TO THE
WORK  PLACE FOR THIS
ACTIVITY FROM THIS
DWELLING (ONE WAY)?

HOW MUCH DID YOU EARN
 DOING THIS ACTIVITY IN
THE LAST 7 DAYS?

Do not subtract any expenses

DID YOU HAVE ANY
EXPENSES TO EARN
THIS MONEY?

8.

MINUTES

9. 10.

KINA

Yes ............... 1
No ............... 2       15

1ST
ACTIVITY

2ND
ACTIVITY

1ST
ACTIVITY
2ND
ACTIVITY

15.
DID YOU HAVE ANOTHER ACTIVITY THAT
YOU WORKED AT IN THE LAST 7 DAYS?

Yes .............. 1            PART C, Q2
No .............. 2            PART D

PMV fares Other expenses

12.
WHAT WERE THE EXPENSES TO EARN THIS MONEY IN THE LAST 7 DAYS ?

TOTAL
EXPENSES

Net Income:
Subtract TOTAL EXPENSES
(Q13) from ‘AMOUNT EARNED
 in Q9. Ask respondent if this
seems correct.

13. 14.

KINA KINA KINA KINA

11.

          PART D

1ST
ACTIVITY
2ND
ACTIVITY

WEEKS

6.
HOW MANY WEEKS
HAVE YOU WORKED
AT THIS ACTIVITY
IN THE LAST 12
MONTHS?

SECTION C5: HOUSEHOLD DECISIONS

1. WHO IN THE HOUSEHOLD USUALLY MAKES THE DECISION ABOUT:

Record up to five Person Numbers.
If decision does not apply to this household, write ‘88’ in the first column.
If it is a personal decision, write ‘77’ in the first column.

DECISION  5th      4th2nd     1st      3rd

PERSON NO.

A. If she goes out without telling him

B. If she neglects the children

C. If she argues with him

D. If she refuses sex with him

E. If she  burns the food

SOMETIMES A HUSBAND IS ANNOYED OR ANGERED BY
THINGS THAT HIS WIFE DOES.

IN YOUR OPINION, IS A HUSBAND JUSTIFIED IN HITTING
OR BEATING HIS WIFE IN THE FOLLOWING SITUATIONS?

5.

Yes .................................................. 1
No .................................................. 2
Don’t know/refused to answer ...... 3

CODEODE

A. Purchase of food for the household

B. Purchase of clothing for you

C. Purchase of clothing for children

D. Spending on medicine for you

E. Spending on medicine for children

F. Marriage partner for boys in household

G. Marriage partner for girls in household

H. Education for boys in household

I. Education for girls in household

J. Care for elderly

K. Taking on or paying off a debt

2. DOES THE HOUSEHOLD OR ANY
MEMBER OF THE HOUSHOLD OWN
ANY (asset)?

4. IF THIS ASSET WAS SOLD OR TRANSFERRED,
WHO WOULD MAKE THE  DECISION?

Record up to 5 Person Numbers

For someone outside the household, write
‘98’ in the first column

Yes...................... 1
No....................... 2           NEXT ASSET

Don’t know......... 3            NEXT ASSET

3. WHO OWNS THE ASSET?

ASSET 5th4th3rd2nd1st5 th4th3rd2nd1stCODE

A. Livestock

B. Poultry

C. Agricultural equipment

D. Fishing equipment

E. House/apartment

F. Furniture and household goods

PERSON NO. PERSON NO.

Record up to 5 Person Numbers of the owner(s)

If the asset is owned jointly by the household, write
97’ in the first column.

If the aset is owned by the clan, write ‘98’ in the first
column.
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SECTION C4: MONEY AND GOODS GIVEN, LOANED AND BORROWED

Include payments for schooling, health expenses, and ceremonies for
               persons who are not household members.

1. HOW MUCH MONEY HAVE YOU GIVEN TO PERSONS (SUCH
AS RELATIVES, WANTOKS OR FRIENDS) WHO ARE NOT
HOUSEHOLD MEMBERS IN THE LAST 3 MONTHS?

7.

Relative ......................................  1
Friend or wantok ........................  2
Employer ...................................  3
Private money lender .................  4
Bank or Credit Union .................  5
NGO/Aid agency .......................  6
Other (specify) ..........................  7

Transport costs (not airfares) ... 01
School fee .................................. 02
Bride price ................................. 03
Medical expenses ...................... 04
Agriculture inputs ....................... 05
Non-agriculture business ............ 06
Purchasing airfares .................... 07
Buying a house .......................... 08
Repairing/renovating house ........ 09
Household durables .................... 10
Food and other consumables ...... 11
Ceremony (wedding, funeral) ..... 12
Gambling .................................... 13
Other (specify) ......................... 14

6.

WHAT WAS THE MAIN REASON FOR OBTAINING THIS
MOST RECENT LOAN?

WHERE DID YOU OBTAIN THIS MOST RECENT LOAN?

8. WHAT LENGTH OF TIME  WAS THIS MOST RECENT LOAN
 TAKEN FOR?

2.

HOW MUCH MONEY HAVE YOU LOANED TO PERSONS
WHO ARE NOT HOUSEHOLD MEMBERS IN THE LAST
3 MONTHS?

3.

WHAT IS THE APPROXIMATE VALUE IN CASH OF THE
ASSISTANCE YOU HAVE GIVEN IN FOOD OR OTHER
GOODS TO PERSONS WHO ARE NOT HOUSEHOLD
MEMBERS IN THE LAST 3 MONTHS?

4a.

9. WHAT IS THE TOTAL AMOUNT OF MONEY OR GOODS
YOU ARE EXPECTED TO PAY OR HAVE PAID BACK
OVER THE  ENTIRE LOAN PERIOD FOR THIS MOST
RECENT LOAN?

WHAT IS THE TOTAL  AMOUNT OF MONEY, THAT YOU HAVE
BORROWED FROM PERSONS (WHO ARE NOT  HOUSEHOLD
MEMBERS) SUCH AS  RELATIVES, FRIENDS, WANTOKS, OR
OTHER  INDIVIDUALS, OR AN INSTITUTION IN THE LAST
3 MONTHS?

PART A: MONEY AND GOODS GIVEN AND LOANED

If nothing,
write ‘00’ KINA

KINA

KINA

If nothing,
write ‘00’

If nothing,
write ‘00’

PART B: MONEY AND GOODS BORROWED

KINA

Year .............................  1
Month .........................  2
Fortnight .....................  3
Week ............................  4
Day .............................  5

TIME PERIOD
TIME PERIOD

NUMBER
(of time
period)

KINA

Include fees, interest and cost of loan processing
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1ST
J O B

2ND
J O B

1ST
J O B

2ND
J O B

PART E

1.

PART D: HOUSEHOLD BUSINESS (NON-AGRICULTURE)

DO YOU OWN ALL OR A PART OF A NON-AGRICULTURE BUSINESS OR DID YOU WORK
 IN A BUSINESS OWNED BY A MEMBER OF YOUR HOUSEHOLD IN THE  LAST 7 DAYS?
(Such as repairing vehicles, repairing electronics, business selling betelnut, money
lending, accounting, etc.)

Yes .................... 1
No .................... 2

INTERVIEWER: Go to the cover and tick to indicate this member owns or works in a household non-griculture business and specify the
Person Number of the family member most familiar with the finances of the business. (You will later fill out Section B10
in the Household Schedule).

1.

PART E: HOUSEHOLD AGRICULTURE BUSINESS

DO YOU OWN OR RECEIVE ANY MONEY FROM ANY AGRICULTURE CASH CROPS OR
PROJECTS EITHER HERE OR AT YOUR HOME LOCATION, OR DID YOU WORK ON A FARM
OWNED BY A MEMBER OF YOUR HOUSEHOLD IN THE LAST 7 DAYS ?

Yes ......... 1
No .......... 2 PART F

2. 3.
WHAT DO YOU DO IN THIS  BUSINESS? WHAT IS THE MAIN ECONOMIC ACTIVITY OF

THIS AGRICULTURE BUSINESS?

REFER TO  OCCUPATION CODES REFER TO ACTIVITY CODES

WRITTEN DESCRIPTION
OF OCCUPATION

WRITTEN DESCRIPTION
OF ACTIVITY

CODE CODE

1ST
J O B

2ND
J O B

WHAT IS THE MAIN
CROP OR LIVESTOCK
THIS BUSINESS
PRODUCES?

4.
HOW MANY HOURS
HAVE YOU WORKED
IN THIS BUSINESS
IN THE LAST 7 DAYS?

5.

HOURS

If did not
work,

write  ‘00’

WRITE CROP OR
LIVESTOCK CODE

WHAT IS THE
PERSON NUMBER
OF THE FAMILY
MEMBER MOST
FAMILIAR WITH
THE FINANCES
OF THIS BUSINESS?

PERSON NO.

9.8.

IS THIS A
REGISTERED
BUSINESS?

Yes .............. 1
No .............. 2

2. 3.
WHAT DO YOU DO IN THIS  BUSINESS? HOW MANY HOURS

HAVE  YOU
WORKED IN THIS
BUSINESS IN
THE LAST 7 DAYS?

4.
HOW MANY
WEEKS
HAVE  YOU
WORKED
IN THIS
BUSINESS
IN THE LAST
12 MONTHS?

5.

HOURS WEEKS

WHAT IS THE MAIN ECONOMIC
ACTIVITY OF THIS BUSINESS?

REFER TO  OCCUPATION CODES REFER TO ACTIVITY CODES

WRITTEN DESCRIPTION
OF OCCUPATION

WRITTEN DESCRIPTION
OF ACTIVITY

If did
not work,
write ‘00’

CODE CODE

       PART E

DID YOU HAVE ANOTHER
HOUSEHOLD BUSINESS THAT YOU
WORKED AT IN THE LAST 7 DAYS?

Yes .............. 1              PART D, Q2
No .............. 2           PART E

10.

DO OTHER
MEMBERS
OF YOUR
HOUSEHOLD
WORK IN THIS
BUSINESS?

6.

Yes ....... 1
No ........ 2          8

7.

WHICH OTHER HOUSEHOLD
MEMBERS WORK IN THIS
BUSINESS (NOT INCLUDING
YOU)?

Record up to 5 persons.
  If no one, write ‘0’

1st 2nd 3rd 4th 5th

INSERT HERE THE ENTERPRISE
LETTER FOR THIS BUSINESS?

(A, B or C to correspond to
information to be entered in
SECTION B10 (page 35) of
Household Schedule).

11.

CODE

PERSON NO.

5. THINK OF THE MOST RECENT TIME YOU HAVE BORROWED
IN THE LAST 3 MONTHS.

WHAT WAS THE TOTAL AMOUNT BORROWED AND WHERE
WAS THE SOURCE?

Inside the country .......................... 1
From abroad ................................... 2

a) Total amount borrowed (most recent time)

 VALUE IN KINA

b) Source of the most recent loan

KINA
If nothing, write ‘00’

If both ‘00’            SECTION C5

4b. WHAT IS THE TOTAL  VALUE OF GOODS OR LIVESTOCK
THAT  YOU  HAVE  BORROWED FROM PERSONS (WHO ARE
 NOT  HOUSEHOLD (MEMBERS) SUCH AS  RELATIVES,
 FRIENDS, WANTOKS, OR OTHER INDIVIDUALS, OR AN
 INSTITUTION IN THE LAST 3 MONTHS?

If nothing , write’00’

Money ....................................... 1
Goods ........................................ 2
Livestock ........................................ 3

c) In this most recent borrowing, did you borrow money,
               goods or livestock

WRITTEN
DESCRIPTION

If date of repayment is unknown, write ‘0’ in time period,
and                SECTION C5
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SECTION C2: LOOKING FOR WORK

DID YOU HAVE ANY OTHER SOURCES OF INCOME (BESIDES WORK INCOME) IN THE LAST 12MONTHS?
(Such as government pension, supperannuation, interest and dividends, rent,
royalties, commissions, scholarship etc).

SECTION C3: OTHER INCOME

Yes .................... 1
No .................... 2 SECTION C4

1.

7

If nothing, write “00”  and           NEXT SOURCE.

2.

HOW MUCH DID YOU RECEIVE FROM EACH OF THESE SOURCES IN THE LAST 12 MONTHS?

KINA

A. Government Pension
B. Superannuation
C. Interest and Dividends
D. Rent
E. Royalties
F. Commissions
G. Scholarship
H. Other (specify)

CODE

8.

WHEN DID YOU
FINISH FROM THE
LAST FULL-TIME
JOB YOU HAD?

6.
WHAT TYPE OF WORK DID YOU DO IN THE
LAST FULL - TIME  WORK YOU HAD?

7.
WHAT WAS THE MAIN ECONOMIC ACTIVITY OF THAT
ORGANISATION/COMPANY?

5.
HAVE YOU EVER  HAD
A  FULL-TIME  WAGE
JOB?

Yes .............. 1
No .............. 2 
                           SECTION C3

REFER TO  OCCUPATION CODES REFER TO ACTIVITY CODES

MONTH YEARCODEWRITTEN DESCRIPTION
OF OCCUPATION

WRITTEN DESCRIPTION
OF ACTIVITY

4.
WHAT DID YOU DO TO FIND
WORK?

Last seven days ........... 1
Between a week and
    four weeks ago ........ 2
Over four weeks ago ... 3
Never ........................... 4         5

1.
DO YOU WANT
WORK (MORE
WORK) OF ANY
TYPE? (Such as a
wage job, a new
business or more
business).

(Exclude
household
work in own
home)

2.
WHY DON’T YOU WANT WORK (MORE WORK)? WHEN DID YOU LAST TAKE ANY

ACTION TO LOOK FOR WORK
(OR MORE WORK) OF ANY
TYPE?

Yes ....... 1        3

No ....... 2

3.

Checked with Labour
Office ................................... 1
Asked employers (in
   person or by phone) ......... 2
Wrote applications ............... 3
Asked wantoks/friends
     to check for me ................ 4
Made arrangements
    for new or more
    business activities ............ 5
Other (specify) .................... 6

Work full time in current job ........... 1
                                                             SECTION C3
Full time student ............................. 2        5
Busy in own home
      (housewife/housework) ............. 3        5
Discouraged, cannot get job ............ 4
Returning to village soon ................. 5        5
Too old to work .............................. 6        5
Too sick or unable to work ............. 7        5
Satisfied with current situation ....... 8        5
Other (specify) ............................... 9

HOW MANY
WEEKS DID
YOU WORK
IN THIS
BUSINESS IN
THE LAST
12 MONTHS?

6.

INTERVIEWER: GO TO THE COVER AND TICK TO INDICATE THIS MEMBER OWNS AN AGRICULTURE
BUSINESS, AND SPECIFY THE PERSON NUMBER OF THE FAMILY MEMBER MOST
FAMILIAR WITH THE FINANCES OF THIS BUSINESS (you will later fill out Section B10
in the Household Schedule).

WEEKS

1ST
J O B

2ND
J O B

WHAT IS THE
PERSON NUMBER
OF THE FAMILY
MEMBER MOST
FAMILIAR WITH
THE FINANCES
OF THIS BUSINESS?

PERSON NO.

9.8.

             PART F

DID YOU HAVE ANOTHER
HOUSEHOLD AGRICULTURE
BUSINESS THAT YOU WORKED AT
IN THE LAST 7 DAYS?

Yes .............. 1          PART E, Q2
No .............. 2          PART F

7.

WHICH OTHER HOUSEHOLD
MEMBERS WORK IN THIS
BUSINESS (NOT INCLUDING
YOU)? Record up to 5 persons

If no one, write “0”

1st 2nd 3rd 4th 5th

PART F: SUBSISTENCE FARMING

2. 3.
HOW MANY HOURS  DID YOU SPEND DOING
 THIS IN THE LAST 7 DAYS?

HOW MANY WEEKS DID YOU DO SUCH WORK
IN THE LAST 12 MONTHS ?

Yes .............. 1
No .............. 2 PART G

IN THE LAST 7 DAYS DID YOU WORK IN YOUR OWN OR YOUR HOUSEHOLD’S GARDEN, OR
WORK WITH YOUR HOUSEHOLD’S POULTRY OR LIVESTOCK, OR FISH OR COLLECT FOOD
FROM THE FOREST FOR YOUR OWN HOUSEHOLD CONSUMPTION (NOT FOR SALE)?

1.

HOURS WEEKS

PART G: WORK WITHOUT PAY

Yes .............. 1
No ..............  2 SECTION C2

IN THE LAST 7 DAYS DID YOU DO ANY WORK IN A BUSINESS WITHOUT PAY
HELPING A FRIEND, WANTOK OR RELATIVE? (Such as working in a store or PMV
or working for a church or a mission, etc).

1.

2.
WHERE DID YOU DO THIS WORK?

3. 4.

A store ....................................... 1
A market stall ............................ 2
PMV ......................................... 3
Other business .......................... 4
Mission or church ..................... 5
At home .................................... 6
Other (specify) ......................... 7

HOW MANY WEEKS   DID YOU WORK
WITHOUT PAY IN THE LAST 12
MONTHS?

HOW MANY HOURS DID YOU WORK
WITHOUT PAY IN THE LAST 7 DAYS?

HOURS WEEKS

INSERT HERE THE
ENTERPRISE LETTER FOR
THIS BUSINESS?

(A, B or C to correspond to
information to be entered in
SECTION B10 on page 35 of
Household Schedule.)

10.

PERSON NO.

INCOME SOURCE

If do not know
month,

write “00”


