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i ¸ 

I I  
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NEXT VISIT: DATE 

TIME 

* R E S U L T  C O D E S :  

1 COMPLETED 
2 NO HOUSEHOLD MEMBER AT HOME OR NO 

5 POSTPONED 
6 REFUSED 
7 DWELLING VACANT OR ADDRESS NOT A DWELLING 
8 DWELLING DESTROYED 

DWELLING NOT FOUND 
9 

OTHER 
( $ P E C I F ~ t )  

COMPETENT RESPONDENT AT HOME AT TIME OF VISIT 
ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD 
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I N F O R M A T I O N  A B O U T  H O U S E H O L D  M E M B E R S  A N D  V I S I T O R S  

Now we would like some information about the people wl}o usually live in your household or who are staying with you now. 

U S U A [ .  RELA. 

A N D  V I S I T O R S  I T O  HEAD 

I t O U S E -  

H O L O  ° 

RESIDENCE S E X  AGE EDUCATION P E N S I O N  

IF AGE 7 YEARS O R  OLDER 
IF AGE 50 
YEARS OR 
OLDER 

I PARENTAL SURVIVORSHIP  AND ,~ESlUENCE I 
FOR P~RSONS LESS THAN 15 YEARS OLD " ° ' *  

ELIGIBIUT~ 

z ~ 
=. 
,.J 

Please give m e  the  What is 
names of the persons the re- 
w h o  usual ly  l ive in lation- 
your  househo ld  and  i ship 
guests of the  househol ,  of 
who  stayed here [NAME) 
last n ight ,  s tar t ing  to the 
wi th the  head of head of 
the  househo ld ,  the 

house- 
hold? 

Does Did Is - low Wha t  is ~as IF ATTENDED SCHOOL l a  
[ NAME) ( N A M E )  { ~  :) ld i 5  (NAME*S) N A M E )  ( N A M E )  
usu- stay here male NAME)? nat iona-  .=ver pen- 
ally live last or l i ty? )een s ioner  
here? night? re- o What is =F AC.~ 

male? ~chool? the LESS 
highest 
level 1H= 35 
O1 school '~J~S 
( N A M E )  
attended? 

What is Is (NAM~I 
the still in 
h ighes t  school? 
grade 
( N A M E )  
completed 
a t  that 
level?*** 

I S IF ALIVE I S IF AUVE . ' IRCLE 
( N A M E ' S }  [ N A M E ' S ]  . INE  
natura l  na tu ra l  

~/UMBER 
m o t h e r  Does (NAME'S) fa ther  Does (NAME'S) 
al ive? natura l  al ive? na tu ra l  f a the r  ~F WOMen 

m o t h e r  l ive l ive in th is  ~LIGIBLE= 
in th is  househo ld?  :OR 
househo ld?  iF YES: 
tF YES: What  is 
What is his name?  
her  rlafTt e ? 

R E C O R D  R E C O R D  

M O T I f E R ' S  
L I N E  L I N E  

N U M B E R  
N U M B E R  

(1) 

01 

02  

0 3  

o4  

0 5  

(2) (3) (4) (5) (6) (7) (8) (9) (10) 

YES N O  YES N O  i F N'I~ARS yi~ s N O  LE~IEL GRADE 

m , ~ , ~ l ~ l  IT1,1 ~ I-lIT1 

I T I , .  1~ 1~ I m 1 2 A m  

I T I , ,  12 1~ I IT1,1 2 I - l IT1  

m121~1~1  R] 2FIITI 
R-] , .  ,~ ,~ I IT l  ,~  l - l m  

(11) (12) (13) (14) (15) (16) (17) 

YES N O  Y/~S NO DK y E S  N O  DK yE• N O  OK 

m m 0, 1 2 1 2 8  1 2 8  1 2 8  

IT1 I-I-t o~ 1 2 1 2 8  1 2 8  1 2 8  

m M 0~ 1 2 I 2 8  1 2 8  1 2 8  

ITI ITI o, 1 2 1 2 8  1 2 8  1 2 8  

M m °~ 1 2 1 2 8  1 2 8  1 2 8  



H O U S E I I O L D  S C H E D U L E  C O N f l N U E D  

(q (2) (3) 

06 

07 

08 

09 

10 

1 

12  

&~ON SHEET USED 

Just  to make sure that  I have a c o m p l e t e  l i s t ing :  

(4) (5) (6) (7) 

m , 2  t 2 , ~ T  
m 1 2  t2 , 2 M  

m 2 , 2  , 2 M  
m 1 2 1 ~  1 2 M  

m 1 2 t 2  1 2 ~  

m 2 t ~  , 2 M  

1) Are there  any o ther  persons  such as sma l l  ch i ld ren  or 
in fants  that  we have not  l i s ted? 

(8) (9) (10) (11) (12) (13) 

YES NO LEVEL GRADE YES NO YES NO OK YES NO DK 

I ~ 1 1 2  R ~  1 2  1 2 8 1 2 8  

I~ 2 1 - I ~ 1 2  , 2 0 , 2 ~  

m f 2 D ~  ,2 , ~ 8 , 2 ~  

m 21-11-1- t2 120,2~ 

I ~  1 2t-111- ,~ , ~ , ~  

m , 2 D F  12 , 2 ~ , ~  

2) In add i t i on ,  are there  any o the r  peop le  who  may not be 
m e m b e r s  of your  fami ly  ( l odge rs  or f r i ends)  who usual ly  l ive here? 

3) Are there  any guests  or t empo ra r y  v ts i tors  s tay ing here,  or 
anyone  else who s lept  here last  n igh t  that  have not  been l i s ted? 

• CODES FOR 0 . 3  
RELATIONASHIP  Te  HEAD OF HDUSEHOLD:  

01 , HEAD 
02 . WIF~ OR HUSBAND 
03 * SON OR DAUGUTER 
04 , SON-IN-LAW OR 

DAUGHTER-IN-LAW 
05 , GRANDCHILD 
05 . PARENT 
07 . PARENT- IN -LAW 
08 . BROTHER DR SISTER 

09 , C O - W I F E  
10 . O T H E R  RELATIVE 
11  . A D O P T E D / F O S T E R / S T E P  CHILD 
12 , N O T  RELATED 
98 . D E  

(14) (15) (10) (17) 

YES NO DK 

m l ~ O m  o~ 

M , 2 ~ m  °? 

m o0 
1 2 8 

m I ~  ,o 1 2 8 

m m 11 1 2 8 

m 1 2 ~ m  ,2 

~ESI I • N O E l  

YE~; I I , ENTER EACH IN TABLE N O r "  ~ 

YE~ ~ ENTER EACH IN TA6LE NO 

°o CODE S FOR Q.8  
N A T I O N A L I T Y  

01 K Y R G y Z  
02 RUSSIAN 
03 UZBEK 
04 UKRAtN IAN 
0 5  TATAR 
06 KAZAK 
07 TADZ~HK 
08 GERMAN 
09 AZERBAIDZHAN 
10 8YELORUSStAN 
11  ARMENIAN 
t 2  OTHER 

-o*  CODE S FOR Q , I O  . . . .  THES E Q U E S T I O N S  REFER 
LEVEL OF EDUCATION:  TO THE B I O L O G I C A L  PARENTS 

OF THE CHILD,  

1 . P R I M A R Y  AND SECONDARY RECORD 00 IF PARENT NOT 
2 *SECONDARY SPECIAL MEMBER OF HOUSEHOLD,  
3 . H I G H E R  
8 . D K  

GRADE 

00  . LESS T H A N  1 YEAR 
COMPLETED 

98 . DK  



NO 

18 

19 

20 

21 

22 

23 

24 

25 

25 

27 

C O . N O  CATEGORI~ SKIP 

pIPED WATER 

pIpED INTO R ES IDENC E/YARO/PLOT . . . . . .  11 ) 20 

PUBLIC T A P , ,  , 1 2 1 

I WELL wA'no~ 

W E L L I N  REStD~NCE/YARD/PLOT . . . . . . . .  2 I • 20 

PUBLIC W~LL . . 2 

SURFACE W A T E R  

= SPRING WATER . . . . . . . . . . . . . . . . . . . .  31 
RIV~R/STRE 3 2 

. POND/LAKE . . . . . . . . . . . . . . . . . . . . . . .  3 3  

DAM . . . . .  3 4 
I RAINVttATER . . . . . . . . . . . . . . . . . . . . . . . . .  4 I ) 20 

:UCK . . . . . . . . . . . . . . . . .  51 

BO'~'LED WATI~R . . . . . . . . .  61 ) 20 

O ' n ' ; ~  9 6  
(SPECIFy) 

0 U E S ' n o N s  A N D  R L T ~ S  

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

r -  F 
How long does it take to go there, get water, . .  | | 
and come back? . ON PREMISES . . . . . . . . . . . . . . . . . . . . . . .  [ " 996  

FLUSH TOILET 

What kind of toilet facility does your household have? . OWN FLUSH TO~LET . . . . . . . . . . . . . . . . . . .  + 

LUSH TOILET . . . . . .  1 2 

p/T TOILLCT/LA'i~RI NE 

TRADITIONAL TYPE, 2 t 

I I M P R O V E D .  VENTILATED . . . . . . . . . . . . . .  2 2 

(BUSH/FIELD) , .  31 

OTHBq 96 

( S P E C I F Y )  

Does your household have: 
Electricity? A radio? A television? A telephone? A refrigerator 

How ma W rooms in your household are used for stee~ng? 

MAIN MATERL~L OF THE FLOOR 

R E O  

Does any member  of your household own 
A bicycle? A motorcycIe? A car? 

What type of salt is usually used 
for cooking in your household? 

( / ~ K  TO SEE S N . T  pACKAGE), 

Does any'ooOy in your household own dacha, or have a ~ , e ~  to a 
garden from which you obtain fnJits and vegetables dunng the 
growing seasons? 

YES NO 

. ELECTRICn~ . . . . . . . . . . . . . . . . . . . . .  1 2 

1 2 

TELEVISION . . . . . . . . . . . . .  1 2 

TELEPHONE . . . . . . . . . . . . . . . .  1 2 

I REFRIGERATOR . . . . . . . . . . . . . . . . . . .  1 2 

r-T] 
• ROOMS . . . . . . . . . . . . . . . . . . . . . . . .  

• EARTH/SAND . . . . . . . . . . . . . . . . . . . . . . .  11 

. . . . . . . . . . . . . . . . . . . . . . .  1 2  

| RU[~ ~ch ' l "~qY R.OOR 

. WOOD pLANKS . . . . . . . . . . . . . . . . . . . .  21 

~ t  P.AW/S~,WOUST . . . . . . . . . . . . . . . . . . .  2 2  

F IMSH ~D FLOOR 

pAROUET OR POLISHED WOOD . . . . . . . . .  31 
3 2  

I CERAMIC TILF.S . . . . . . . . . . . . . . . . . . . .  3 3  
| CEMENT . . . . . . . . . . . . . . . . . . . . . . . . .  3 4  

3 5  

O T N I ~  9 6  

(SpECAF~ 

YES N O  

BICYCLE . . . .  1 2 

MOTORCYCLE. . . . .  1 2 

C A R , ,  1 2 

. LOCAl. SALT . . . . . . . . . . . . . . . . . . . . . . . . .  01 
( IODIZED) 0 2  

pACKAGED ,~,M.T (NOT IOO:ZEO) 03 
Ol r 'p l~  9 6  

(SPECIF~ 

~ r H ~ t  6 
(SPECIFY) 

Does anybody in your household have anirr~l husl~ndw? YES . . . . . . . . . . .  

N O  . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

O~14E~ 6 
(SPECIFY) 

186 




