
S E C T I O N  19: R E M I T T A N C E S  A N D  C R E D l  - 
I 
0 
E 
N 

I I 

E 
T 

I 

0 
N 

C 
0 

- 

1. 

YES.. . . .I 
NO...... (b 40) 

I F  NO PROBE FOR GIFTS MONEY R E I V  D OR FUNERALS 
MONEY TO HELP SICK PERSONS - -  I N  f H E  LAST 
scHoot ~ N c i  EXPENSES, CHILD s w o R  & D D L q ,  p;$t 
REFER BACK 0 SECTION 2 ON CHILDREN I V I N O  LSEUHERE. 
ASK BOUT GIFTS LOANS AND TRANSFERS \RCm THESE 

AS 
CHIL~REN ALSO'A~K ABOUT MONEY R c NED FOR MEDICAL 
CAREb AS'NOTED IN THE HEALT s crFoE, AND FOR SCHOOLING, 

TED I N  THE EDUCATION S!CTfON. 

P A R  

07 

08 

09 09 I 

n: EORROUING AND REMITTANCES RECEIVED 
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S E C T I O N  19: R E M I T T A N C E S  A N D  C R E D I T ,  P A R T A: BORROUING AND REMITTANCES RECEIVED (CONT.) 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

3 14 

[,71 

I D  CODE 

G'tl " . l  
YES.. 
NO..... ...... 2 
DECEASED . . .3  

(b ti 

Ham k i j i j in i /  

SlJUl . . . . . . . . . .  

..l 

. .2 

-1 .. 
. .5 

::! .. 
AMOUNT 

8 

matanga? 

YES.. 1 
N0.. .2 (+ 10) 

a hununi kupo ea e ytetakiwa 
zawagi au mbopo 

C[ul j t ihrhem K L ?  1 1 irua? 

MEDICAL CARE ...... 1 i 

12 I 1 3  

YES.. . .l 1 
AMOUNT NO.....2 (b 4 0 )  
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S E C T I O N  19: R E M I T T A N C E S  

07 

08 

09 

10 

11 

_- 
I 
D 

1 F 

c 
a 
E 

A 
T 
I 

C 
0 

- 

14 

lhusiano ua (line) na ueue ni..... 

A N D  C R E D I T ,  P A R T A: BORROWING AND REMITTANCES RECEIVED (CONT.) 
- 
15 I16 I17 I18 I19 

1 7 1  

ID COOE 

YES.{;. ,85.. 1 
NO.. ....... .2 

tNA8EI. . m a i s h i  
'#;?sh i ..... 

ma fang67 

!O 21 I 22 

YES...l I 

23 

AMWNT 

24 

YES.. . .1 
NO.....i! b 4 0 )  

7 



S E C T I O N  19: R E M I T T A N C E S  A N D  C R E D I T ,  P A R T A: BORROUING AN0 REMITTANCES RECEIVED (CONT.) 
- 

I 
E 
t I 
C F 0 

N 
C 
0 

E 
- 

25 I 26 
a a nin ependa kukuulira m swali COPY THE fugusu Bu ua a t  a baye ut e68 CII D au .&a aua'dli esa kitoit ati a I p K v e  ipindi gu c glvi:h~&o- a i e z i  6 C d b  01 

Pf 1 yopvta. S H  1 
Jhusiano ua [NAME] na weue ni ..... I @ ~ ~ I 8 ~  2. 

!7 

AMOUNT 

IO 

arusi au. 
matanga? 

YES. .I 
N0...2 (D 32) 

il 32 I 33 34 I 35 

YES.. . . 1 
NO.....2 b 40)  

AMOUNT 

01 

02 

03 

04 

05 

J 06 

07 

08 

09 

10 

11 

12 
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S E C T I O N  19: R E M I T T A N C E S  A N D  C R E D l l  

N0...2 (b 40) 
AMWNT I 

- 

t 
i 
F 

i T 
I 
0 
N 

C 
0 
D E 
- 

YES.. 1 YES.. . 1 (,PAR71 
NO....2(* PART B) 

AMWHT 
NO...2 (b PART 8 )  

AMOVN, AHWNT 

36 

, YES..l I 

P A R T A: BORROUING AND REMITTANCES RECEIVED (END) 

39 40 41 1 43 

I1asf  net r o l l  eanOtkU l i  pa 
Kstlka ku r azo 

01 

02 

03 

04 

05 

06 

07 

08 

09 
I 

10 

11 

12 
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I S E C T I O N  19. R E M I T T A N C E S  
A N D .  C R E D I T  I 

I I 

L E N D I N G  A N D  R E M I T T A N C E S  S E N T  

T O  B E  A S K E D  O F  A L L  H O U S E H O L D  

M E M B E R S  1 5  Y E A R S  O R  O L D E R .  



S E C T I O N  19: R E H I T T A N C E S  A N D  

01 

02 

03 

04 

05 

06 

07 

OB 

09 

10 

11 

12 

m t k a  klplndl cha l e r l  6 I 1 1  I a cl lwaht :yy tu ye ote asT e wa ka a KYY Iedlt au 
: t c!ochoth kue myan,. uaroto. uazaz? nu 
dugu wanaofehf mehall phg lne  ab meraflk17 

YES .....j 
NO...... (b 40) 

IF NO PROBE FOR GIFTS HONEY SENT OR 

WEDOINGS GOODS OR HONEY TO kELP SIC[ PERSONS - -  I N  THI! LAST 6 

FUNERALS HONEY SENT F ~ R  SCHOOLING EWPENSES, 
MONEY S E ~ T  FOR CHILD SUPPORT MONE OR 

HONTHS. 

, P A R 1 B: LENDINU AND REMITTANCES SENT 

I PAGE I 

PAGE 72 



S E C I I O N  19: R E M I T T A N C E S  A N D  C R E D I T ,  P A R T  8: L E N D l N O  A N D  R E M I T T A N C E S  S E N T  

3 
S a nln e nda ku ul L kuhuau watu 

d&mf;z! d?:?%':% i, t$d&i zabl$b!fkkf~lndll  ~ t g $ ~ e ~ a  m t u  
teweit iuenzk.. . . . . 
Uhusirno we ( j ine) ne wewe ni7 

HUSBAND OR WIFE...... 

4 5 
COPY THE tNAME 
CHILD I D  anafsbl hap@ 
C COD 0 VlNG THE 6 i ' t d U N  [NAME OR 
E!!!hlhE VlLLAGEl.  .7 
FROM 
SECT N 2. 

fS D!CEESEb 
OR 68 
F T E  H I D  

{;'ti"' 

(b 5 )  

YES 

NO........Z 
I D  COOE OECCAS 0 . J  

6 1 7  i 

01 

02 

03 

06 

05 
0 

J 06 

i W;11. .analshl 
II shf..... 

07 

08 

09 

10 

11 

12 

I AMOUNT 1 

8 i 1 9  10 

YES......l 

No"i;*!S: 

12 i 

VER Y UlIH 
HE SUE TO QUESIION f I& $1 

YES.. . . . .l 
AMOUNT 
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S E C T I O N  19: R E M I T T A N C E S  A N D  C R E D I T ,  P A R T  E! L E l N D l N G  A N D  R E H I T T A N C E S  S E N 1  

- 

Uhuslsno we J tne ne ueWe n17 

01 

02 

03 

04 

05 

06 

07 

OB 

09 

PARENT .............. HUSBAND OR UIFE...... 

SON DAUG TER......... f .......... GRANOP~REN~ 

GRAI;oCH I Ilo.. 

OTHER NOW-RELAIIVE. . io 

......... 
8 ....... ..... 

NEIGHBOR .......... 9 

IE 1%1 

I Ill I I D  COOE I 
4;'f"'' 

(e \si. 

YES 

NO ........ 2 
DECEAS D 3 

I7 I18 

I tNAMEl . .enelsht 
cepl 
Ane'lshf ..... 

AMOUNl 

YES.. , . .1 1 No'1;'21: 

20 I 21 

MEDICA CARE.. .... 
UEODING EXPENSES:: 
SUBSISTENCE NEEDS: 

FUN ERA^ XPENSES 
SCHOOL E~~PENSES 

TRANSPORIAT ION.. 
PURCHASE OF 
INVESTMENT........ YES......l 
OlHER ......... 
(Specify: j. NO. 

I A DURABLE GOOD... 

AHWNT 

VER FY WITH  HE LUER i o  
QUESTION 2) 
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- 
I 

1 
I 
E 
1 
0 
N 
C 

8 
- 

. 

S E C T 1 0 N  19s R E H I T T A N C E S  A N D  

01 

02 

os 

04 

05 

06 

07 

08 

09 

10 

11 

12 

Uhusleno we Jlne na ueue nl7 
HUSBAND OR W1 FE.. .... 1 

.......... ...... ...... 
NEIGHBOR............ 
OTHER NON-RELATIVE.. 

I D  CODE 

C R E D I T ,  P A R T B :  L E N D I N G  A N D  R E M I T T A N C E S  S E N T  

7 128 129 130 
(NAME [NAME]. .enaishl 
analshl hepa YE I 

A!elshl.. ... 

YES 

........ 

..l . .2 

.*I .. 

. .5 

: :8 .. 
AHOUNT I 

36 I 35 

VERIFY HE ANSUE WITH TO 

YES... 
PUESIION I $1 

NO. *. . A. . 4 0 )  AHOUNT 
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S E  

I 

~ 

36 37 38 

YES.. 1 
NO...Z (w 4 0 )  

AMOUNT AMOUNt 

39 40 61 62 43 
Ketlka elku L azo 
yet l a a l  geme gan07 kullpua !!ku&1a6%e fu I?tY !Yesl gen 7 

k ne w tu ems Kwe Junl tt:tidel K Ik  madenl N lee1 ga I 
[a Ptyoto h i  fl!iunlCa ha k ne u e ~ ~ ~ ? ~ ~ h & ! % b u ?  

K[r$;;votaraJ 0 "Plpe met babu? 

VES.. .1 YES.. .l 
NO....Z (b PART NO....Z b PART AHUJNT C) AMUJNT C) AMOUNT 

i 

01 

02 

03 

- 
06 

05 

06 

07 

08 

09 
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S E C T I O N  1 9 .  R E M I T T A N C E S  

A N D  C R E D I T  

P A R T  C. 

S ’ A V I N O S  

T O  B E  A S K E D  O F  A L L  H O U S E H O L D  

M E M B E R S  I S  V E A R S  O R  O L D E R .  I 



S E C T I O N  1 9 .  P A R T  C :  S A V I N G S  TO BE ASKED OF ALL HOUSEHOLD MEMBERS 15 YEARS OR OLDER 

01 

02 

03 

04 

OS 

06 

07 

08 
-- 

09 

10 

11 

12 

1 

YES...l 

NO.. . .2 (b11) 

3 14 

It 

BOTH.. . . . . .3 
AMOUNT 

_. 

5 16 

FREQUENCY 1 AMWNT 

eketi mna chama na at izo l a  ki famit ia ,  
Ye, chama GBtamseiJia kua ..... 

n. 

YES.. . 1 
N0....2 

YES.. . . 1 I N0.... .2 I NO.. . . .2 
YES.. . .l 
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- 

1) 

t 
i 
1 
I 
0 
N 

s 
E 
- 

S E C I I O  N 1 9  . P A R 1 C : S A V I N G S TO BE ASKED OF ALL HOUSEHOLD HI 

Una ekauntl slpl kat1 ye ttfusteto? YES...l 
NO.. . .2 

I THE ANSUER 0 A 1 ITEAS I N  QUESTION 6 
\!T~b~'f!~!'CO f0 THE NEXT PiRSOh. 

I c *  I a. 

AMOUNT 

IBERS 15 YEARS OR OLDER 
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S E C T I O N  20: M O R l A L l T Y  b 
I 

~~ 

P A R T  A: 

M O R T A L I T Y  O F  H O U S E H O L D ,  M E M B E R S  

S E C T I O N  2 0 :  M O R T A L I T Y  P A R T  A :  MORTAL1 TY OF HWSEHOLD MEMBERS 

YES....1 
NO.....Z (b PART B)  U 



- 

P 
E 
R 
S 
0 
N 

N 
U 
M 
B 
E 
R 

- 

10 
COPY THE I D  CODE OF 
THE SISTERS AND/OR 
BROTHERS OF THE 
DECEASED PERSON FROM 
THE HOUSEHOLD ROSTER. 
(SECTION 1) 

S E C T I 0 N 2 0 : M 0 R T A L I T Y P A R T A : MORTALITY OF HOUSEHOLD MEMEERS 

11 
WAS DECEAS 
LESS THAN \! 
YEARS OLD? 
(SEE 
QUESTION 5)  

.. 

E !; w !$ 
CODE CODE CODE CODE 

ORODESHA MAJINA YA UATU UOTE KATIKA KA A 
U A L l O F A R l K l  KATIKA K l P l N D I  CHA M l E Z I  I 
I L I Y O P I T A  NA UELEZE KAMA UALIKUUA UA KlKE AU 
UA KIUME. HAKIKISHA YA KUAMBA N I  WATU AM3AO 
U A L l l S H l  NA KULA KUENYE KAYA) 

CoDE 

U L l Z A  MASWALI 3-43 KUA K l L A  MTU ALIYEKO KWA 
ORODHA YA KAYA. U L l Z A  MTU MMOJA MASWALl VOTE 
KABLA HUJAENDA KUA MTU MUINCINE 

01 

02 

03 

-_.___c 

04 

05 

06 

- 

07 

08 

09 

10 

11 

12 I 

L I V I N G  UlTH HH 
AT TIME OF 
DEATH, BUT 
NEVER 
CLASSIFIED AS . -91 
NON-MEMBER,DIEI 

I N  CLUSTER.. .9; 
EbEfKERett H" 

4 
u l i  una na uhustano gani k ti yt 

larefiemu asa? 
[NAME] ne mkuu na &aya 

GRAND CHILD.. ................. 
MOTHER FATHER................. 
BROTHEb SISTER. .............. .6 
CRANDPA6ENT.. ................ .I 

6 

k i ?  

YES..; 

NO.. .2 

7 

na mzazi 
(babe au 

YES ...I 
NO.. . .2 
(b 9 )  

MOTHER'S FATHER'S 
I D  CODE I D  CODE 

YES. 

NO.. 
(b 

.1 

i: 
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S E C T I O N  20 H 0 R T A L I T Y P A R 1 A ?  I MORTALITY OF HOUSEHOLD MEMBERS (CONT.) 1 

01 

02 

03 

04 

os 

06 

07 

08 

09 

10 

11 

12 

e 
R 
S 
0 
N 

N 

B 
E 
R 

zc 

- 

YES...l 
HO....Z (+ 15) 

YES...l 
H0....2 b 15) 

YES.. . 1 
NO....Z ( b  17) 

EUSBAND/UIVES CHILDREN 

ID ID ID 1; 16 I D  I D  ng I D 18 y; n3 M ti nz 1y3 
CCDE CODE CODE CODE CODE CoOE COOE CODE C E CODE CODE 

YES...1 
NO....Z ( c  19) 

GRADE 
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S E C T I O  N 2 0 : M 0 R T A 1 I T Y P A R T A : I MORTALITY OF HOUSEHOLD MEMBERS (CONI.) I 

06 

05 

06 

07 

08 

09 

10 

11 

12 
3 

YES.....l (b 25) 
NO.. . . . .2 

DON'T 
KNOW...3 (b 21) 

i i 

kueler Ill1 rr u onjur 
anest"?Wa na nln?? ua mrehrmu. 

S Y ~ P p 4  SY P OH SY P on sv P on S V ~ P J o n  I 53i I 534 I !I I 

24 
F DIARRHEA NO1 
!IIED... 

YES .... .. .1 
NO.... .... 2 
DON'T 

KNOU.. . . .3 

25 
I F  WEIGHT LOSS 
YO1 CITED... 

4 rchemu INAME] 
Jlpungus uri t o  
 ana? 

YES ..... . .l 
NO ..... ... 2 
DON'T 

KNOW.. . . .S 

26 
IF S K I N  RASH NO1 
.ITED.. . . 

YES.. ... . .1 
NO.. . . . . . .2 
DON'T KNOU.. . . .3 

27 
!F FEVER NOT 
.IIED.. . 

YES. 
NO.. 

DON' 
KNO 

..... 1 

..... 2 

..... s 

01 

02 

os 
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S E C T I 0 N 2 0 : M 0 R T A L I T V P A R T A : I MORTALITY OF HOUSEHOLD MEMBERS (CONT.) I 

FIRST PLACE SECOND PLACE 
DON'T CONSULTED CONSULTED 

E C 
TVPE AMOUNT 

- 

P 
E 
R 
S 
0 
N 

N 
U 
M 
B 
E 
R 

ALL  OTHER THIRD PLACE PLACES 
CONSULTED 

A 
PLACE 

YES. .. .I 

_ _  04 

05 

06 

07 

OB 

09 

31 
A. U l i t a fu ta  ettbabu kua a j i l l  ye ugonjwe huu ket tka  

sehemu ganT ya afya? 

HOSPITAL..................... 
HEALTH CENTRE................ 
DISPENSARY................... 
CLINIC....................... 

HOME OF FERSON CONSULTED..... 

OTHER (SFECIFY: 

PHARMACY..................... 

PATIENT'S HOME .............. 

...... ...... ...... ...... ...... f ..... .p ...... 
-)..a 

E. Vas th i s  t rad t t i ona l  o r  modern treatment? I MODERN....1 TRADITIONAL....Z 

C. H i  k ias i  gent k i  i h ramiw kwa hau 1 kwa k i l a  
moja ye sehemu hlz! Ewa deet I t  by's (h rz t  17 I 

I PROBE FOR PAYMENTS I N  CASH AND I N  KIND. 

$fpq (NAME1 
10s t a  tnt kwa 
nadRars 

tyo e ablsha 
J l o  c/fake? 

YES..l 

NO...Z (b 3 4 )  

INCLUDE ROOM CHARGES 
FOOD, TRANSPORTAT ION: 

DO NOT INCLUDE MEDICINES. 

AMOUNT I AMOUNT 

HOME......l (b 40) 
FACILITY.  .2 
ElSEWHERE.3 (b 4 0 )  

36 
' tuo h i k f  ni cht 
;Ins ganf? 
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- 
ILLNESS CODES 

AIDS/HIV. . . . . . .1 
ASTHMA......... .......... 2 
BILHARZIA/ 

SHISTOSOMIASIS......... 

COMMON COLD .... . . . . . . . . -21 

DYSENTERY.. . . . . . . . . . . . . . .( 
GOHORRHEA................I 
INFLUENZA/FLU...........2; 
INTESTINAL PARAS1 TES . . . . . . . . . . . . . .$ 

MALNUTRIT ION 

MARASMUS)..... ........ 11 
YEASLES ...... . . .... . . ... 12 
YENINGITIS. .. ... . . . . . . . .13 
'OISONING... .. . , - 1 4  
'OLIO ................... 1s 
!YPHILIS.  e .  . . . 16 
ETANUS. . . . . . . . -17 

YPHOID........ e.. . . . -19 

CANCER...................' 

DIARRHEA. *. m . .  e !  

FRACTURE.................; 

. . . 

MALARIA...... .. . .1( 

(KWASHIORKOR/ 

:UBERCULOSIS.. . . . . . . . . . .18 

IRINARY INFECTION.. . . . . .20 
IITCHCRAFT.. . . . . . . . . . . . .21 
ITHER STD 
(SPECIFY) ........ .. . .. .22 
THER ILLNESS 

THER INJURY 
(SPEC1 FY 1.. . . . . . . . . . . . .24 
DN'T KNOU .............. 25 

(SPECIFY). . . . . . . m -23 



- 

P 

S 
0 
N 
N 
U 
M 

R 

I 

B 

- 

" k l t u  hlkl  cha efye 
lfko ket?ka mkoa we 
:agere7 

YES... .1 
NO.. .. , 2 b  39) 

NAME 

:%o h lk l  klko wept? 

YLS....l 

24 

41 
lteelemu ue at e 
I ehe NAMEr a?\k we 
iXe&tfwn ne ugonYwe geni? 

leeme kuembe 

SEE ILLNESS CODES ABOVE 

I ILLNESS I CODE 

42 
In i k l r l  are e tNAMEl 
I %we akTe &Vue ne ugon Jwa 
ten17 

SEE ILLNESS CODES ABOVE 

ILLNESS I CODE 

ADD THE EXPEND TURES AND 
RECORD THE 10IRL.  

INCLUDE THE VALUE OF 
EXPENDITURES I N  KIND. 

AMOUNT 

44 

nchanbo 

YES.. ... .l 

10 

11 

. 
'\  
\ \  
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, 

I P A R 1  8 :  

M O R l A L l T I  O F  R E L A T I V E S  

S E C T I O N  20: M O R T A L I T Y  h 

1. Una jamas ycyotc wallotehl nje ya keys ambso wamefarlkl katlka klptndl cho mlert 6 I l lyoplta? yaanl kuanzla muctl .... [MONlH]. . .?  

n YES.. . . . 1 
NO......Z (b END) 

PROMPT FOR OLD PEOPLE, INFANTS. 
WHO 0 1 6 0  I N  THE PAST 

CROSS REFERENCE UIlH SECTION 3 (PARENTS D I E D  LASI  6 HONTHS) AND FERTILITY SECTION (CHILDREN DIED, LAST 6 HONTHS). HAKE A L I S T  OF THE NAMES OF ALL RELATIVES 
6 MONTHS (SINCE IWR VIS11 6 MONTHS AGO) AND RECORD THEIR SEW. ASK QUESTIONS 2-27 TOR EACH PERSON ON THE LIST. COHPLETE ALL QUESTIONS FOR 1HE FIRST RELAl lVE BEFORE PROCEEDINO TO I H E  NEXI ONE. 



- 
P 
E 
R 
S 
0 
N 
N 
U 
M 

E 

- 

04 

05 

06 

07 

08 

09 

10 

11  

12 

S E C T I O N  2 0 :  H O R T A L l T Y  

NAME 

3 
SEX OF 
DECEASED 

HA1 E.. .A 
FEIiALE. 

P A R 1 B : HORTALllY OF RELATlVES 

4 
Cull uwa ne uhuslsno ganl k t l  y 
ns ekemu NAME1 ne mkuu us !aye 
,eco E a B e I  

SPOUSE.. ...................... 
R ................. 

IsfER................ NI 

.................. ................. ^ .̂. .--..-..--- 

..................... ...... * .............. YES.. .l . 
N0....2 (b 8) 

CbPV THE 10 CODE OF 
FHE MOTHER A N D r  
P E R S ~  ATHE OF F R ~  THE i H  ECEASEI 
HOUSEHOLD ROSTER 
(SECTION 1). 

MOTHER'S ATHER'S 
I D  CODE I I D  COOE 

YES.. .1 
N0....2 (b 10) 

SISTERS/EROTHERS qT-p(B 
ODE CODE COOE CODE 

LOOK AT THE 
IUESTION 5.) 
INSUER TO 

YES...l (b 18) 
NO.. . .2 
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S E C T I O  N 2 0 : H 0 R T A L I T Y P A R T B : HORTALITY OF RELATIVES (CONI.) 

# 1  
I D  

CODE li #2 #3 #4 65 #6 :$ $ 
I D  I D  I D  

CODE CODE CODE GIBE CODE CODE CODE 

01 

02 

03 

04 

05 

06 

07 

OB 

09 

10 

11 

12 

~ 

YES.. .l 
N0....2 (b 13) 

CHI LDRCN 

YES...l 

N0....2 (* 15) 

GRADE 

YES..l (b 17) 
NO.. .2 

#..1 
. .2 

.. *t 

. .5 

.. ::% 

OCCUPATION 
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ILLNESS CODES 

AIDS/HIV ................ - 1  
ASTHMA ................... 2 
BILHARZIA/ 

SHISTOSOMIASIS ......... 3 
CANCE 
COMM(I 
DIARA 
OYSEN 
FRACl 
CONOR 
INFLU 
I N I E S  

PAR 
HALAA 

I ................... 4 
I COLD ............. 26 
!EA ................. 5 
ERY ............... -6 
IRE ................. 7 

.NZA/FLU ........... 27 
!HEA ................ 8 

'INA~. 
iSlTES .............. 9 
A ................. 10 

HALNUTRITION 
(KWASHIORKOR/ 

MARASMUSl ............. 11 . .  ... .. ~ 
~ 

MEASLES ................. 12 
M E N I N G I I I S  .............. 13 
POISONING ............... 14 
POLIO ................... 15 
SYPHIL IS  ................ 16 
TETANUS ................. 17 
TUBERCULOSIS ............ 1 8  
TYPHOID., ............... 19 
URINARY INFECT ION ...... -20 
UITCHCRAFT .............. 21 
OTHER STD 

(SPEClfY)  .............. 22 
OTHER ILLNESS 

(SPECIFY) .............. 23 
OTHER INJURY 

(SPEC1 FY .............. 26 
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