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C. Ni kiasi f kitigh iwa k heuri kwa kil ceenee
moja ya sehemu hiz} twa datill hil chiziys OFFICE......6
YES....1 PROBE FOR PAYMENTS IN CASH AND IN KIND. YES..1 HOME......1 (» 40)
NO.....2 ¢(» 35) NO...2 (» 34) FACILITY..2
FIRST PLACE SECOND PLACE THIRD PLACE ALL OTHER
Dgnéa 3 35) CONSULTED CONSULTED CONSULTED PLACES ELSEWHERE.3 (» 40)
3
A 8 c A B (" A 8 c C
PLACE { TYPE | AMOUNT {FLACE | TYPE | AMOUNT |PLACE | TYPE | AMOUNT} AMOUNY AMOUNT AMOUNT
01
02
03
04
05
06
07
08
09
10
"
12
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ILLNESS CODES

AIDS/HIV.ieseieensnaneans.?
ASTHMA....coveinnnenneas 2
BILHARZ1A/
CASH!STOSOHIASIS.........3
COMMON COLD.......000...26
DIARRHEA......000ueenness
DYSENTERY...cvueenernn...6
FRACTURE.vesvencecansnna-?
GONORRHEA...ccvnvucnse...8
INFLUENZA/FLU...........27
INTESTINAL
PARASITES....c00nvvees.9
MALARIA cecceecsncaenss.10
MALNUTRITION
(KWASHIORKOR/
MARASMUS) . ..vevennnaa . Y
MEASLES.ooeeereserasnsea]?
MENINGITIS..............13
POISONING..oveevinovese 14
L [ P |
SYPHILIS...ouevennnnersal6
TETANUS. ceoeanenracnans 17
IUBERCULOSIS............18
TYPHOID.ceveesnonroncass 19
URINARY INFECTION.......20
WITCHCRAFY..............21
OTHER STD
(SPECIFY)e.uavnnvaras.s 22
OTHER ILLNESS
(SPECIFV)..............23
OTHER INJUR
(SPECIFV)..............24
DON'T KNOW..............25




SECTION 20: MORTALILITY PART A: MORTALITY OF HOUSEHOLD MEMBERS (END)

}9 43
tuo hiki ? Ju { ¢ { mb c N i takuul |
ﬁftokl'cgttl 2'1‘:‘1{03"5:'” ?W?nawgg'l'gu’:gﬁehm Kituo h kiko wep! ?TL""' f’r'léfg:ﬁ ?ﬂkﬁE 'af sema kuamba Un?lti‘l‘:;r: Tgre GWHg 5\': agonjua z?ﬂzghugiggg ;E juu Zﬂ sharama wgakg%oﬁ u l‘(lag wa ikiua
P {Kagera? ak ugua {iva na ugon ua gani? ?'E ga_ya i yepata ans
E marehemu fasi gan g“m Ha na ‘?c u wad To
R INAME} ua( ol ? kat lka kaxa uto'{1 kwe
S ulloundull- v‘\a ? na matgn gma f ?k
ﬂ m oafamu we uusgn e:e?: tm! 3 tuu o che u ??d?
; e [ ol ™ g
1] OTHER i) U ARER"" BazishisY
] IN KAGERA. . pscpo.2
B OTHER URBAN AREA SEE ILLNESS CODES ABOVE SEE ILLNESS CODES ABOVE
€ 1N KAGERA i
R Sﬁe%su%ké‘“.'ﬁéx' ’
YES....1 40 N TANZANIA .. ,..5 ADD THE EXPENDITURES AND
l::] olnen RURA% ARER RECORD THE rotll.. » HEXT
NO.....2(» 39) N TANZAN A......z DECEASED
OTHER COUNTRY..... INCLUDE THE VALUE OF PERSON
DONT KNOW.e,enesns YES....1 EXPENDITURES 1N KIND. YES...... 1
o... NO....... 2
N lé O NEXT
PECEASED
ERSON)
OFF]CE
NAME CODE ILLNESS | copE ILLNESS | cone AMOUNT AMOUNT
01
02
03
04
05
06
07
08
09
10
11
12
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SECTION 20: MORTALITY

PART 8:

MORTALITY 0F RELATIVES

1. Una jemaa yeyote walfoishi nje ya kaya ambao wamefarikt katiks kipindi che miezi 6 {liyopita? yaani kuanzia mwezi ....([MONTH]...?

YES.....1
NO......2 (» END)

PROMPY FOR OLD PEOPLE, INFANTS. CROSS REFERENCE WITH SECTION 3 (PARENTS DIED, LAST & MONTHS) AND FERTILITY SECTION (CHILDREN DIED, LAST & MONTHS). MAKE A LIST OF THE MAMES OF ALL RELATIVES
WHO DIFD IN THE PAST 6 MONTHS (SINCE YOUR VISIT 6 MONTNS AGD) AND RECORD THEIR SEX. ASK QUESTIONS 2-27 FOR EACH PERSON ON THE LIST. COMPLETE ALL QUESTIONS FOR THE FIRST RELATIVE BEFORE PROCEEDING TO THE NEXT ONE.




SECYION 20: MORTALITY PART B : Lnonmnvormmve?]
3 5 7 8 9 AO
taf dhell larrb na ya Jamaa|SEX OF Kulihuua na uhusiano gant k:tl ye Harehemu n-ehemu [NAME] |COPY THE 1D CODE OF Marehemu {NAME COPY THE 10 CODE OF WAS T E DEgEASEn
: Ya DECEASED emu NAHE] na mkuu wa kaya ? a uWa na mtazl HE MOTHER AND/OR aha ?d BE ? THE SISTERS AND/OR LESS
p ,cl a o u l ku kipindi aasa I ariki m: MHEH OF THE DECEASED naye 764 at BROTHERS OF THE YEARS 0LD1
RZ ez 7 yop ‘m ne umrf :naxel“ul atike|PERSON FROM TH DECEASED FROM THE
HOUSEHOLD ROSTER HOUSEHOLD ROSTER
SPOUSE. ., . (SECTION 1). (SECTION 1). iLOOK Al THE
SON/DAUGH COM Eg!' () NSWER TO
GRARD CHA VEA QUESTION 5.)
HOINER‘F Y AR
N BROTHE ‘S R
u GRANDPARE . YEARS Aﬂg
M lECE‘NEP . MON!” YES...1 YES...1 YES...1 (» 18)
m‘s...; SON/DAUGHTER " i NDER 5
FEVALE. ROYHER/SISTER NO....2 (» 8) NO....2 (» 10) NO....2
DYNER KECATTUE D Reks
OTHER RELATIVE OF SPOUSE. ...
UNREkAYED SERVANT OR BOARDER.
OTHER UNRELATED PERSON...s...
SISTERS/BROTHERS
w1 | #2 | 43| H| W5
MOTHER'S iAIHER'S IDFW DIl 1D
NAME YRS l MOS 10 CODE D CODE CODE | CODE | CODE | CODE | CODE
01
02
03
04
05
06
(114
08
09
10
"
12
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SECTION 20: HMORTALITY PART B: IHORTMITYOFRELAYIVES(CONI.)]

1 12 . 13 4 15 16 17
Marehemu [NAME) |COPY THE 1D CODE OF ALL CHILDREN MpTghenu_ [NAME] Khlango ch Magehemu Tm Marehenu  [NANE) Mprehemu [NAWE)
A RS) O ? h k {
¢ Tt (e R, MRS (R R R R B
E fkaya hii ROSTER (SECTION 1). :t ?Eomalha !k /mji Tu maisheni mwake?
R uwa? alipofariki?’ .
S ARMER. 3
0 ISHERMAN. 22ooooees
N MERE 1N KAGERA men‘
CODES JILL GE/TOMN . 11 MERCH NI/ SALES....
N NONE OTHER RURAL AREA TRANSPORT s s a o onsner
u AD lsg N KAGERA. ., cq.. cons{nucrlon.. ......
H K_CKORANIC OTHER URBAN AREA EDUCATI0N
8 4 F g F N KAGERA, ;0e0ss.. PROFFESIONAL/
E DAR ES SALAAM. Aor .............. 6
R HE A OJHER URBAN ARER HEA
A TANZANIA, oo .. . ROFFESIONAL/
uf u; u OJHER aurm* AREA ADMIN. . eoveeonnnnas
puuru 0 Macz T °;|'c'5'r'reslonnu
DONT KNOW, o 0onronns 23'&'&'1‘5&9"6(5“6&?8
522125.‘{ h'é’"‘ 'A‘i'aﬁ"g
YES...1 YES...1 YES..1 (» 17) HOTEL Gonke ...... H
ND....2 (» 13) NO....2 ¢ 15) No...2 DOMESTIC HORE """
CHILDREN oﬂs&"’"g“"’ oooe]
Mm#w2 a3 #es|a6ler|eey 1 | OWHR.......
wimlwlilmlw]li]io
CODE | CODE | cODE | ¢ :DE GRADE GCCUPATION
01
02
03
04
05
06
o7
08
09
10
1"

12




ILLNESS CODES

AIDS/HIV, vaevavesvecensasl
ASTHMA. . ceivevnsoncasesesd
BILHARZIA/
SHISTOSOMIASIS.........3
CANCER....co0vecvovcecaes
COMMON COLD....coevuee.o26
DIARRHEA. .. oveeeennncecssd
DYSENTERY.......... ceeeee 6
FRACTURE...ccosenanaanne 7
GONORRHEA..vecvsecccsess 8
INFLUENZA/FLU........... 27
INVESTINAL
PARASITES . coevcocsncsssd
MALARIA.,ceoevcccnennssal0
MALHUTRITION
(KWASHIORKOR/
MARASMUS) e sevssssennsell
MEASLES.,ccvvoccennesssel2
MENINGITIS..cveeeccnseaa13
POISONING,.vceeeecnsessss b
POLIO.,¢veeecerencacansald
SYPHILIS.eevieeveenensas b
TETANUS. coveccscneesssal?
TUBERCULOSIS..ccceecse..18
TYPHOID. . caovsvacescssesl?
URINARY INFECTION.......20
HITCHCRAFT . cvvueonnnscssadl
OTHER STD
(SPECIFY)ucsaeucsersaes2
OTHER ILLNESS
(SPECIFY)...ccv0evar...23
OTHER INJURY
(SPECIFY).oevenerecsn. 24
DON'T KNOW..uevueeereoes 29




SECTION 20: MORTALIEITY PART B : [7H0RTALIIV OF RELATIVES (END) |

18 19
Mareh S b kifo ch U i t k
sose nftokuutize Juu JHptchent, ﬁw endl” [NAME] S ??L‘u:ﬂa '"‘“i‘ R {41111 ‘.‘i‘?luﬁ.'.'lu'«‘".gﬁ?"‘"’ gani marehemu E ‘ F aya E“’u!.t!f‘:h'é’.‘n 2l E ' {‘ ‘.’;: I e oatnl
P tya Eﬁo cha marehemu |kutokana uwe nt nini? marehemu ugon wa gani? t? ': E ? ua ﬂ a gaya
E Y na (NAM ] kua E o ka inc 5? ua me
!st ugonjua? nduﬁua eml ua tuna 'l:: lo mare emu ( na)?
0 JOMBA KUZUNGUMZA NA ’ lNAMil 8] marehemu d:% ’ kwa l?\n‘sm
N JANAYEFAHAMU MAZINGIRA mtaa amu " shgruma ya matibabu |mareh emu
HAYA ZAID] wa atya? g g (NAME}? INCI.UDF TRAVEL
ghar m' 2 ke OR HOUSEHOLD
5 TRAFFIC 28 matibasl MEMBERS TO ATYEND
B . Afcweng ....... 1 FUNERAL OR WAKE.
Alifariki nweri na CHILDBIRTH
E |mwake gani? OR_CaMpLL-
R 7 "ga}éfl)gg........g SEE ILLNESS CODES ABOVE. SEE ILLNESS CODES ABOVE.
SUICIOE . o1 aanses
OTHER ACCIOENT
OR INJURY......9 » NEXT
QUHER ;e pnsnsanes é gECEASED
YES.. .1 (SPECIFV: ) RSON
o2 YES...1 . YES...1 _ YES...1
NO....2 24 NO o2 uo.. NO....2
[~2] > 335 033 > REXT
DON'T oon' t ECEASED
KNOW, .3 KNOW, , PERSON)
o 24) 2 23
MONTH l JLLNESS ILLNESS AMOUNT AMOUNT
01
02
03
04
05
06
o7
08
09
10
11
12




