APPENDIX E

SURVEY QUESTIONNAIRES
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1991 INDONESIA DEMOGRAPHIC AND HEALTH SURVEY
HOUSEHCLD SCHEDULE

Confidential

IDENTIFICATION CODE
1. PROVINCE ...t ovvenrenscnnsnssaraasnan reaer s Cedera e
2. REGENCY/MUNICIPALITY *)....couvuansnnas seean s e ee v

3. SUB~DISTRICT

4. VILLAGE

S5, AREA ... ivvvvsavsve e+ URBAN — 1.....RURAL - 2 #*%)

| L]

6. LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE......evveuns
(Large city=1, Small City=2, Town=1, Countryside=4) —
7. ENUMERATION AREA NUMBER

8, SPO0 SAMPLE CODE. .. evvvvvvvnnrroonnrennnnonoennsns J conenennnnas
9. IDHS91 SAMPLE CODE .......... T T T
10. HOUSEHOLD NUMBER...... P T

11. NAME OF HOUSEHOLD HEAD
L
ot —— |

INTERVIEWER VISITS

1 2 3 FINAL VISIT
MONTH
DATE ..ccvicnvcnenanna
YEAR
INTERVIEWER'S NAME.... INTERV.
RESULT #*#*%) __.._..... . FINAL RESULT
NEXT VISIT: DATE ]
TOTAL NUMBER
TIME QF VISITS —
*%%} RESULT CODES:
1 COMPLETED
2 HOUSEHOLD PRESENT BUT NO COMPETENT RESP. AT HOME TOTAL IN
3 HOUSEHOLD ABSENT HOUSEHOLD
4 POSTPONED
5 REFUSED
6 DWELLING VACANT OR ADDRESS NOT A IWELLING TOTAL
7 DWELLING DESTROYED ELIGIBLE
8 DWELLING NOT FOUND WOMEN
9 OTHER
A |
FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY
NAME

DATE

*) Cross out category not used
**) Circle selected category
#*+*) Choose suitable result
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HOUSEHOLD

Now we would like some information about the people who usually lLive 1n your household.

e ——————— ]
RELATIONSHIM SEX AGE EDUCATION
NO. USUAL RESEDENTS TO HEAD OF FOR ALL PERSOMS AGED 5 AND ABOVE
HOUSEHOLD
Please give me the names what 1s ts (NAME) | How old Has what is the FOR ALL
of the persons who usually the male or 18 {NAMA) highest PERSONS AGED
Live in your household, relation- female? {NAME )7 ever level of LESS THAN
starting with the head of ship of been to school 25 YEARS
the household. (NAME) to schoal? (NAME )
the head attended?
of the
household?* [5 (NAME)
what is the still in
highest school?
grade
compl eted?*
(1) (2) (3) [£3] (5) (&) (7) (8)
I EEEsssaSEESSeS—— R S S L
M F YEARS YES NO |LEVEL GRADE YES NO
o Ml lml 0o -
02 ! ! 12 12 l—] r 1 2
o3 1 2 1 2 [—| l— 1 F
04 1 2 l 1 2 ﬂ |—— 1 2
05 1 2 ! 1 2 r 1 2
0& 1 2 1 2 H r 1 2
a? T2 | 1 2 ﬂ |—_ 1 2
08 1 2 1 2 rl r 1 2
0% 1 4 1 2 H I_“ 1 2
10 1 2 1 2 H |— 1 2
11 1 2 12 I_l r— 1 2
A3 1 2 1 2 [—l ‘_ 1 2
13 i 12 12 r 1 2
1% i 1 1 2 1 2 l_ 1 2
. |- lo g
N

*) CODES FOR COLUMN (3):

**) CODES FOR COLUMN (7):

RELATIONSHIP TO HEAD OF WOUSEHOLD: LEVEL OF EDUCATION:
01= HEAD CF HOUSEHOLD 1= PRIMARY

02= WIFE OR HUSBAND 2= JUNIOR HIGH

03= CHILD 3= SENIOR HIGH

O4= SON OR DAUGHTER- IN-LAMW 4= ACADENY/UNIVERSITY
05= GRANOCHILD 8= DK

04= PARENT

07+ PARENT-IN-LAW GRADE :

08> BROTHER OR SISTER 0= LESS THAN 1 YEAR COMPLETED
Q9= OTHER RELATIVE 8= DK

10 ADOPTED/FOSTER CHILD

11= HGT RELATVED

98= 0K
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SCHEDULE

*w¥) This guestion refers to the biological parents of the child.
Record '00' 1f parent not member of the household.

TICK HERE I[F CONTINUATION SHEET USED D TOTAL MUMBER OF ELIBIBLE WOMEN I:]:I

Just 10 mbke sure | have s complete Listing:

1) Are there any persons such as small children or
infants that we have mot Listed?

2) Are there any other people who may not be members of your family,
like servonts, friends, lodgers, but who usuatly \ive here?

3) Are there any other guests or visiters who have been
temporarily staying with you for the past & months or more?

5) Are there sny persons we have Listed who have been sway for the
past & months?

w

FOSTERING®®® MARITAL ELICIBILITY
STATUS
IF AGED LESS THAN 15 YEARS
IF ALIVE 1F ALLVE FOR WOMEN
I (MAME)'m Ia (NAME)'m AGED 10
natural Does (NAME)'s natural Does (MAME)'s AND ABOVE CIRCLE LENE
mother ative?] natural mother 1ather slive?| natural fether WUMBER OF ALL
live in this Live 1n this EVER-MARRIED
household? household? WOMEN AGED
15-49
Has (NAME)}
1F YES: IF YES: ever been
What is her name? What 18 his name?] married?
RECORD MOTHER'S RECORD FATHER'S
LINE NUMBER LINE NUMBER
(9} (10 11 [12) {13} (14)
p———— | e ——— |
YES WO DK YES WO DK YES WD
1 2 8 ’ 1 2 8 [ l 1 2 [1}]
] 2 8 i 1 2 8 I 1 2 02
1 2 8 ’ 1 2 8 l 1 2 03
1 2 8 I 1 2 8 l ] 1 2 0
1 2 8 l 1 2 8 [ 1 2 05
1 2 8 I 1 2 B I ] 1 2 04
1 2 8 l 1 2 & [ 1 2 a7
1 2 8 I 1 2 8 1 2 08
1 2 8 1 2 B I 1 2 03
1 2 8 1 2 8 I 1 2 10
1 2 A I I 1 2 8 1 2 11
1 2 8 | 1 2 8 1 2 12
1 2 B8 I 1 2 8 ‘ 1 2 13
1 z 8 I 1 2 8 1 2 14
1 2 B ED 1 2 & D:l 1 2 15

4) Are there any persons who usuaily live here who have been away for
for less than & months?
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YES D——)ENIER EACH IN TABLE
YES D——bENIER EACH IN TABLE

YES D—*ENTER EACH IN TABLE
YES D—"EN"ER EACH IW TABLE

YES D——!'DEI.E‘I'E NAMES FROM TABLE




KO,

QUESTICNS AND FILTERS

CODING CATVEGORIES

10

1% Whet 18 the source of water your household uses PIPED INTD RESIDENCE...,.......01 !
for handwashing and dishwashing? PIPED INTO YARD OR PLOT........BZZI-HT
PUBLIC TAP.....cvu.. .t vervene..03
PR, . 04
WELL.. 05
SPRING....coavnunu... ..06
RIVER... .07
RAENWATER. . ......... ae .r...08
OTHER 09
{SPECIFY)
16 How fong does 1t take to go there, get water, MINUTES . ... . o.iiuranrs D:D
and come back?
OM PREMISES......-............ 906
17 Does your household get drinking water YES........... e tdaiae e 1 >
Hfrom this seme source?
L[ freuraasarraantan 2
18 what is the source of drinking water PIPED INTO RESIDENCE......... L0
for members of wour househald? PIPED INTO YARD OR PLOT. .02
PUBLIC TAP... ..03
PUMP, . sovana v.1.04
WELL.vsuuuanns .05
SPRING.......0u0vu 06
RIVER. .. cviosurnnnanan .07
RAIRWATER. ........, wrraraenes..08
OTHER 09
(SPECIFY)
19 what kind of toilet facility does your househald have? PRIVATE, W. SEPTIC TANK
PRIVATE, NO SEPTIC TANK...
SHASED/PUBLIC,. ..o viivvanncnarian 3
OTHER 4
(SPECIFY)
20 Does your house have: YES WO
Electricity? ELECTRICITY . vurecnninnanns 1 2
A roadio or cagsette? RADIC QR CASSETTE,..........1 2
A television? YELEVISION.... P | 2
A gas, kerosene or electric stovey STOVE....ccoevenl [P | 2
21] Does any member of your household have or hawve YES NO
access to:
A bicycle/boat? BICYCLE/BOAT .. ..ouucianans 1 2
A motor vehicle? MOTOR VEHICLE........... 12
£2] MAIN MATERIAL OF THE FLDOR.

(RECORD OBSERVATION.)
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DIRY/EARTH. . ovvavinnannarsnnrnns H
OTHER é

(SPECIFY>
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1991 INDONESIA DEMOGRAPHIC AND HEALTH SURVEY
INDIVIDUAL WOMAN'S QUESTIONNATRE

Confidential
IDENTIFICATION CODE
1. PROVINCE t1uivivevuiuncncavecscanceanasnacnsnsassnnns terr ettt aeaas
2. REGENCY/MUNICIPALITY *}..uurunnneesvsvansrancannnce | coveennunn
3. SUB-DISTRICT
4. VILLAGE
S. AREA ......... weresans . JURBAN - 1..... RURAL - 2 *#) [

6. LARGE CITY/SMALL CITY/TOWN/COUNITRYSIDE....0vvvresens
(Large city=1, Small City=2, Town=3, Countryside<=4) b
7. ENUMERATION AREA NUMBER

8. SP90 SAMPLIE CCDE............ et ses ettt anas

9. IDHS9] SAMPLE CODE .vvnviversottvancanscannansnsssce B vesnenennnans

10. HOUSEHOLD NUMBER. ..+ .0 sssenronsnsanennan

11l. NAME OF HCUSEHOLD HEAD

12. LINE NUMBER OF WOMAN FROM HOUSEHOLD SCHEDUIE....... J «vocivaniennn e

13. NAME OF WOMAN
0ttt |

INTERVIEWER VISITS

1 2 3 FINAL VISIT

MONTH

DATE ....iiieeernnnnns
YEAR

INTERVIEWER'S NAME.... INTERV.

RESULT #%%) ., ......... FINAL RESULT

NEXT VISIT: DATE —
TOTAL NUMBER

TIME OF VISITS —

**%) RESULT CODES:

1 COMPLETED 4 REFUSED

2 NOT AT HOME 5 PARTLY OCOMPLETED

3 POSTPONED 6 OTHER

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY

NAME

DATE

*) Cross out category not used
*%x) Circle selected category
#k*} Choose suitable result
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SECTION 1. RESPONDENT

QUESTIONS AND FLILTERS

RECORD THE TIME.

BACKGROUND

CODING CATEGDRIES

HOUR. .. ....... tresasrrcaaca

MIMUTES. .unriniviininass

102 First 1 would Like to ask some guestions about you. CITY.. P |
For most of the time wuntil you were 12 years old, did TOWN. .. Y]
you Live in a village, in a town, or in a city? VILLAGE s nvsvnrrrvsrrrorrennsas.d

103 In what month and yesr were you born? MOMTH. ..o e .- E[:I
1F MONTH WOT IN WESTERN CALENDAR, WRITE KAME: DK MOMTH. ..o inseiirimarrans w8

YEAR......... ED
DK YEAR ..o vvruvanansnnnnrannns 98
104 How old uwere you at your last hirthday? AGE [N COMPLETED YEARS..... I:D
COMPARE AND CORRECT 103 AND/OR 104 I|F INCOMSISTENT.
IF AGE LESS THAN 15 OR 50+, END INTERVIEW.
104A [ Are you now married, widowed, or divorced?
105 Have you ever attended school? YES.seoronoarainnns fereriarannas 1
o el >109
106 what is the highest level of gchool you sttended: PRIMARY ......... deberrareiaanaa, 1

primary, junior high, semior high, academy, or
university?

SENIOR HIGH SCHOOL.....uvvucaue. 3
ACADEMY JUNIVERSITY............ )

107

whet 15 the highest (GRADE, FORM, YEAR) you corpleted
at that level?

CHECK 106:
JUNIDR HIGH
OR HIGHER D

PRIMARY ‘F

v

Can you read and understand a letter or newspeper
easily, with difficulty, or not at all?

EASILY.......0s
WITH DIFFICULTY
NOT AT ALL..o,ounanns

110 Do you ususlly read & newspaper or msgazine at least YES.ivievrmrninnn heraanerean N ]
once a week?
B vemananens e ranennn PP 4
111 Do you usually listen to the radio every day? YES...avvannn. J . |
NO...iivanansinans deverranraranad
112 Do you usually watch television at least YES..... it reiaaaaeae PR — 1
once B week?
RO, .uns fetttrare sty 2
13 What religion are you?

(SPECIFY)
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SECTION 2. REPROOUCTION

SKIP
KO, QUESTIONS AND FILTERS CODING CATEGORIES TO
201 Now | would Like te ask about all the births you have YES .t viiiiirinanneisncnnnans |
had during your Life. Have you ever given birth?
L 2 >206
202 Do you have any sons or daughters to whom you have 23 T 1
given birth who are now living with you?
L 2 >204
203 Kow many sons {ive with you? SONS AT HOME......ovvvevnan
And how many daughters live with you?
DAUGHYERS AT HOME. .........
1F WOKE ENTER '00'.
204 0o you have any sons or daughters to whom you have 137U 1
given birth who are alive but do not live with you?
N ot ia it i iniiaenannaan 2 »>206
205 How many sons sre alive but do not Live with you? SONS ELSEWMERE.............
And how many daughters are alive but & not tive sith
you? DAUGHTERS ELSEWHERE........
IF NDNE ENTER *00'.
204 Have you ever given birth to a boy or a girl who was L. 1 1
born alive but later died? IF NO, PROBE: Any {other}
baby who cried or shawed any sign of Life but L 2 >208
ohty survived a few hours or days?
207 In all, how many boys have died? BOYS DEAD. . vvvivrnvnsnansns —|
And how many giris have died?
GIRLS DPEAD....vvivviennnnnn
[F NONE ENTER '00'.
208 SUM ANSWERS TO 203, 20%, AND 207, AND ENTER TOTAL. TOTAL. . ovetisiannnnncnannn D]
[F NONE ENTER '00'.
209 CHECK 208:
Just to make sure that 1 have this right: you have had in TOTAL l1ve births during
your Life. Is that correct?
PROBE AND
1Es F wo L1 > coRRECT 201-209 AS WECESSARY
v
210 CHECK 208:
ONE OR MDRE LF! wo sirths [ 228
¥
3

202
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first one you had.

Now | would Like to talk to you

sbout all of your births, whether still alive or not, starting wWith the

(RECORD NAMES OF ALL THE BIRTHS [N 212. RECORD TWINS AND TRIPLETS ON SEPARATE LINES).
L
212 213 214 215 216 217 218 220
IF ALIVE: IF ALIVE: 1F DEAD:
What name was Is In what month 1s {NAME) | How old was Is (NAME) How old was he/she
given te your {HAME } and year wWas still {NAME) at living when hesshe died?
(first, next) B boy or | (NAME) born? alive? his/her last | with you?
baby? a girl? birthday? LF "1 YR.“, PROBE:
How many months
RECGRD PROBE: R RECORD AGE old was (NAME)?
SINGLE What is his/ IN COMPLETED
OR her birthday? YEARS RECORD DAYS IF LES
MULTIPLE OR: e what THAN 1 noum,noum;
BIRTH sepson? [F LESS THAN TWO
STATUS YEARS, OR YEARS.
IF LESS THAN ONE
DAY, WRITE '00'
e — e M —
[1h] SING.. .1 BOY.. . MONTH., . YES...1 AGE [N YES . ...... 1 DAYS....1
. YEARS -
MuLT 2 GlRt..2 TEAR. ., NO....2 NO........2 MONTHS..2
(NAME | [E] (GO TO NEXT
v BIRTH}< YEARS...3
220
EI SING. .. BOY...1 MONTH, , YES...1 AGE IK YES....... 1 DAYS....1
YEARS
MULT,,.2 GIRL..2 YEAR... NO....2 ||+ I 2 MONTHS. .2
(HAME ) | i:l] (GO TO NEXT
v BIRTH)< YEARS...3
220
B SING...1 BOY...1 MONTH. . YES.. .1 AGE IN YES....... 1 DAYS....1
YEARS .‘
MULT...2 GIRL..2 YEAR, .. NO....2 NO.....une 2 MOWTHS ., 2
(NAME ) J | D:\ {GO TGO MEXT
¥ BIRTH) < YEARS...3
220
O—Ij SING...1 Bor,..1 MONTH. . YES...1 AGE IN YES.......1 DAYS....1
YEARS
MULT,..2 GIRL..2 YEAR... NO....2 L. [ JUP, 2 MONTHS, .2
(NAME) i ED (GO TO NEXT
v BIRTH)= YEARS...3
220
t_Jf_] SING...1 | BOY...1 | MONTH.. YES...1 AGE IK YES....... 1] DAYS....1
YEARS
MULT...2 GIRL..2 YEAR. .. NO....2 | [+ - 2 MOKTHS. .2
(NAME } | [j] (6O 10 HEXT
¥ BIRTH)< YEARS...3
220
E SING...1 | BOY...1 | MOKTH YES...1 AGE IN YES....... 1, DAYs....1
YEARS
MULT .. .2 GIRL..2 YEAR, .. NO. ... 2 WO, ..., 2 MONTHS. .2
(NAME) | D:l (GO TO NEXT
¥ BIRTH}« YEARS...3
220
(i?J SING...1 BoY...1 MONTH. . YES...1 AGE [N YES....... 15 DAYS....1
YEARS
MULT...2 ] GIRL..2 | YEAR... ND....2 NOuvvannns 2 MONTHS. .2
(NAME } | Dj (GO TG MEXT
v BIRTH) < YEARS...3
220
_ S ——
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212 213 214 215 216 217 218 220
[F ALIVE: IF ALIVE: [F DEAD:
Whet name was 1s In what month || Is (KAME) | How old was | 1s (NAME) How old was hefshe
given to your [ WAME } and yesr was stilt (NAME)} at Living when he/she died?
(fiest, pext) a boy or | (NAME} born? alive? hissher last] with you?
baby? agirlk? birthday? 1F "1 YR.", PROBE:
How mary months
RECORD PROBE : RECORD AGE ald was (NAME)?
SINGLE What 1s his/ IN COMPLETED
oR her birthday? YEARS RECORD DAYS §F LES
MULTIPLE Of: In what THAN 1 MONTH MONTH
BIRTH season? IF LESS THAN TwO
STATUS YEARS, OR YEARS.

IF LESS THAN DNE
DAY, WPITE '00°

?ﬁJ Si6G...1 | BoY,..1 | MONTH.. YES...1 AGE [N TES....... 1 DAYS. ...
YEARS
MULT...2 | GIRL..2 | YEAR... NOD....2 [l I 2]] mowtns..2
CWAME ) | E[:] (GO TO KEXT
v 8IRTHY</ | YEARS...3
220
Efj SING..,1 | BOY...1 [ MONTH.. YES...1 AGE IN YES....... 9] pars...
YEARS
MULT...2 | GIRL..2 | YEAR... ND....2 ND........ 21| MONTHS..2
(NAME) | [j:[:] (GO TO HEXT
¥ BIRTH)«<!| YEARS...3
220
}fﬂ SING...1 | BOY...1 | WONTH.. YES_..1 AGE IN YES....... 1 DAYS....1
YEARS
MLT...2 | Gike..2 | YEAR... N0, ...2 1+ TR 2{| MONTHS..2
(NAME) | [:][:] (GO TO NEXT
v BIRTH)<! | YEARS...3
220
llJ SIMG...1 | BoY...1 | MONTH.. YES...1 AGE [N YES. . innn 1 DAYS....1
YEARS
MULT...2 | GIRL..2 ] YEAR... NO....2 1o PP 21| MONTHS..2
(NAKE) | [::[::] (GO TO NEXT
¥ BIRTH)< YEARS...3
220 Lo—l—-
jfﬂ SING...1 | BOY...t ] MONTH.. YES...Y AGE 1IN YES....... 1] oars. .1
YEARS
BULT...2 ] GIRL,.2 ] YEAR... NO....2 NO........ 2] | MONTHS..2
(NAAE)} | I:D (GO TO NEXT
v BIRTHY<! | VEARS...3
220
IEJ SING...1 ] BOY...1 | MONTH,. YES...? AGE 1N YES....... 17| DAYS. ...
YEARS
WJLT. .2 ] GIRL..2 | YEAR... NG....2 [ T 2]{ MONTHS..2
(NAKE) | D:I (GO TO NEXT
v BIRTH)< | YEARS...3
220
L R

221 COMPARE 208 WITH NUMBER OF BIRTHS IR HISTORY ABOVE AND MARK:

KUMBERS NUMBERS ARE I:]_.
ARE SAME IF DIFFERENT (PROBE AND RECOMCILEY
v
CHECK: FOR EACH LIVE BIRTH: YEAR OF BIRTH 15 RECORDED
FOR EACH LIVING CHILD: CURRENT AGE )5S RECORDED
FOR EACH DEAD CHILD: AGE AT DEATH [S RECORDED

FOR ACE AT DEATH 12 MONTHS: PROBE TO DETERMINE EXACT NUMBER OF MONTHS

. “
222 CHECK 215 AND ENTER THE HUMBER OF BIRTHS SINCE JANUARY 1986
LF NOME, ENTER O AND GO TO 224. EI

223 FOR EACH BIRTM SINCE JANUARY 1986, ENTER “BM 1N MONTH OF BIRTH IN COLUMN 1} OF CALENDAR AND “pH
[N EACH OF THE 8 PRECEDING MONTHS. WRITE NAME IN FROWT OF THE "B" CCOE,

224 AT THE BOTTOM OF THE CALENDAR, ENTER THE NAME AND BIRTH DATE OF THE LAST CHILD BORN PRIOR TO
JANUARY 198&, 1F APPLICABLE.
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SK1P

NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I T0

225 Are you pregnant now? YES . vt PR | |
NO...... e ranas 2
UNSURE . ... rivirrnnnrnannnsas - .B:LEZB
226 Kow many months pregnant are you? MONTHS....... [ IID

ENTER "P" [N COLUMN 1 OF CALEWCAR IW MOMTH OF [NTERVIEW AND IN EACH PRECEDING MOKTH PREGNANT

227 At the time you became pregnant, did you want to become THEN. .. e i it i e 1
pregnant then, did you want to wait wntil later,
or did you not want to become pregnant at all?

228 Have you ever had a pregnancy that ended in a YES

............. P —— |
stillbirth, miscarriage, or abortion?}
T .- >254
229 when did the last such pregnancy end? MOMTH.......c.... redrasarnn
YEAR. covveintiananninsnninn
230 CHECK 229:
DATE LAST PREGHANCY ENDED
SINCE JANUARY 19846 L’_—} BEFORE JANUARY 1986 D—»zu
1
¥
231 How many months pregnant were you when the pregnancy MONTHS . . i v innrirrrrnmrnrry ‘:I:\
ended?

ENTER “T" IK COLUMN 1 OF CALERDAR IN MONTH PREGNANCY TERMINATED, AKD “P" [N EACH
PRECEDING MONTH PREGNANT.

252 Did you ever have any other such pregnancies? YES . iiiannuinn

ASK FOR DATES AND DURATIONS OF ANY OTHER PREGNANCIES BACK TO JANUARY 1986,
ENTER ™T" IN COLUMN 1 OF CALENDAR [N MOWTH PREGKANCY TERMINATED,
AND "P* [N EACH PRECEDING MOMFH PREGNANT.

234 When did your last menstrual period start? DAYS AGO...,,.cvcvennanne 1
WEEKS AGO....cuoviiianann 2
MONTHS AGD. . ..vvvvnnres- 3
YEARS AGC......cvevnnnns 4
IN MEKOPAUSE.. ... [P ]
BEFORE LAST PRECNANCY.... L9985
NEVER MENSTRUATED..,.......... 936

235 Between the first day of a woman's period and the

first day of her next period, are there certain

times when she has a greater chance of becoming pregnant
than other times?

236 During which times c¢f the month does a woman have the DURENG MER PERIOD...............1
greatest chance of becoming pregnant? RIGHT AFTER HER PERIOD
HAS ERDED.....ecvienuncanennara

1IN THE MIDDLE OF THE CYCLE
JUST BEFORE HER PERIOD BEGINS...4
OTHER 5
(SPECIFY)
OK.....ooviainn.. Weeaiesi e 8
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SECTION 3: FAMILY PLANNING

301 { Now | would like to talk about family planning - the various ways of methods that a couple can use to
delay or avoid a pregnancy. Which of these ways or methods have you heard about?

CIRCLE CODE 1 IX 302 FOR EACH METHOD WEWTIONED SPONTANEOUSLY.

THEN PROCEED DOMN THE COLUMN, READING THE WAME AND DESCRIPTION OF EACH METHOD KOT MENTIONED SPOMTANEQUSLY.
CIRCLE COOE 2 1F METHOD [5 RECOGNIZED, AND CODE 3 [F WOT RECOGN1ZED.

THEN, FOR EACH METHOD WITH COOE 1 OR 2 CIRCLED IN 302, ASK 303-304 BEFORE PROCEEDING TO VHE NEXF METHOD.

302 Kave you ever 303 Have you ever 304 Where would someome go o f

2] FEMALE STERILTZATION “Women
can have an operation to aveild
having any more children".

Have you ever had an
operation to avoid
having any more

heard of (METHOD)? used {METHDD)? he/she wanted to use (METHOD)?|
READ DESCRIPTIDN DF (USE CODES BELOW)**
EACH METHOD.
. — R N
04| PILL ™Jomen can take a pill YES/SPONT .. .. vvvirnrvnnrns 1 YES . v rrrnnanens 1 I]]
every day". YES/PROBED .
L .. Lo TR 2 OTHER
v
02| WD “women can have & loop or ( YES/SPONT.,................. YES. ...l 1 —l
carl placed 1nside them by a YES/PROBED. va- ...
doctor or a nurse". L . L T 2 OTHER
E] INJECTIONS *“uWomen can have an | YES/SPONT P 1 YES. eriinnnnan., 1
injection by a doctor or nurse | YES/PROBED........vvuurnune. 2 ED
which stops them from becomng | NO............. peraaaaaan .3 L 2
pregnant for several months". ] OTHER
(Ei [NTRAVAG “Women cen place YES/SPONT. ... cvivananraaan YES . veriaauiiaans 1 l
a tissue inside them befare YES/PROBED . .
intercourse®. [+ PR Ceersrrrraaneaaas 3 NOLa 2 OTHER
v
05| CONDOM  '"Men can use a rubber YES/SPONT . . ...vvvnenvaninnen 1 13 T 1 E[I
sheath during sexual 1nter-
course". NO.:vvavrennrasnas 2 QOTHER
E NORPLAKT/[MPLANT  “MWomen can YES/SPONT...... YES.cianirvnrarrns 1 ED
have smell rods put in the arm | YES/PROGED.,...
to prevent pregnancy®. L+ . 2 OTHER
children? OTHER
YES . ooieiiianans 1
T T 2
v
E MALE STERILIZATION "Men can YES/SPONT ... . vavrnrrannnens 1 YES e rnaruransas 1

have an operation to avoid YES/PROBED. .
having any mere children®.

L 2 OTHER

ﬂ PERIQDIC ABSTINENWCE/CALENDAR

"Couples can avoid having
sexual 1ntercourse on certain
days of the month when the

Do you know where a person
can obtain advice on how to
use periodic abstinence?

woman 1y mre Likely to become ED
pregnant'*,
OTHER
ﬂ WITHDRAWAL "Men con be careful | YES/SPONT.....cocvmvvrnernas
and pull out before climax™. YES/PROBED. . .
L+ FR ‘
11| ABORTION/MENSTRUAL REGULATION YES/SPONT,..... .
“Women cen do something to end | YES/PROBED. .
a pregnancy'. L B T+ TR 2 OTHER
v
EJ AMY DTHER METHODS? "Have vyou YES/SPONT. ..... P .| *# CODES FOR 304
heard ot any other ways or
methods that women or men can MO......ue Ceesrrmraraanas ¥ GOVERNMEKT HOSPITAL........ o
use to avoid pregnancy?™. PREVATE HOSPITAL
HEALTH CENTER (PUSKESMAS). .03
1 YES .. eieiae 1 | PRIVATE CLINEC........cua-. Ok
(SPECIFY) L TR 2 | HEALTH POST (POSYANDU).....05
FP POST/VCOC/PAGUYUBAN.....06
2 TES.ovuuunn [ 1 | FIELDWORKER (PLKB)......... 07
(SPECIFT) [ 2 FP MOBILE UNIT,(TKBK/TMX)..08
PHARMACY /DRUGSTORE .
3 PRIVATE DOCTOR....,.......nx
{SFECIFY) PRIVATE MIDWIFE. . uuvun.. .1
TRADITIONAL HEALER (DUKUN).12
FRIENDS/RELATIVES 13
FP SAFARI 14
NOWHERE. ..., ... c.uuiiens 15
QTHER 16
{SPECIFY)
v DGN'T KNOW. ... ovniinannaan, %8
305 CHECK 303: NOT A SINGLE “YES® AT LEAST OME “YES"
I {NEVER U5ED) [;I (EVER USED) I:L....; SKIP 10 309
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HO. QUESTIONS AND FILTERS CODING CATEGORIES 10

306 Have you ever used anything or tried in any way to YES. . oiiiniiiia, heeeinan E:llomﬂ
delay or avoid getting pregnant?

o7

ENTER "0" IN COLUMN 1 DF CALENDAR TN EACH BLANK MONTH

-— ——
308 What have you used or done?

CORRECT 303-305 (AND 302 IF NECESSARY).

309 what is the first thing you ever did or method you PILL..ooeieaaas ereriearamanan o1
ever used to delay or avoid getting pregnant? .

CONDOM. ...
NORPLANT.........

FEMALE STERILIZATION. .07

MALE STERILIZATION. .08

PERICOIC ABSTINENCE .09 >IN

WITHORAWAL . ....ocoieaiiiiiio., 10

OTHER n
(SPECIFY} |

310 where did you go to get this method the first time? GOVERNMEMT HOSPITAL.......cvveve
PRIVATE HOSPITAL..........
HEALTH CENTER (PUSKESMAS)
PRIVATE CLINIC,,...00veruns
HEALTH POST (POSYANDU}..
FP POSY/VCDC/PAGUYUBAN . . are
FIELDWORKER (PLKB)...vvvivvnvunn

FF MOBILE UMIT.(TKBK/TMK).......08
PHARMACY /ORUGSTORE. .. ......o.t .09
PRIVATE DOCTOR....... L.
PRIVATE MIDWIFE...... . A |
TRADITIONAL HEALER (DUKUMY...... 12
FRIENDS/RELATIVES........... .13
FP SAFARY.......... 14
NOWHERE . ... ecivinmcnmrnnnanans 15
OTHER 14
(SPECIFY}
DON'F KNOM., . 0ovnvrninracernns v 98
n how many living children did you have at that time,
1Foany? NUMBER OF CH[LDREu.........D:I
IF NONE ENTER '00'.
[ N
312 CHECK 225
NOT PREGHANT PREGNANT
OR UNSURE [F [ I 331
p———————————— ¥ p—

313 CHECK 303:

WOMAN MOT WOMAN |

STERILIZED H:‘ STERILIZED »3154]
i

j——— Y _

313A] CHECK 10G4A:

CURRENTLY WIDOWED/ I
MARR [ED F DIVORCED »331
v

314 Are you currently doing something or using any method
to delay or avoird getting pregnant?

315 Which method are you using?

NORPLANT
315A] CIRCLE '07' FOR FEMALE STERILIZATION. FEMALE STERILIZATION.... ..g;:l
MALE STERELIZATION.... .- »321
PERIODIC ABSTINENEE. .. 09
WETHORAWAL .o tvinearanansnnansss 10 326
OTHER "
(SPECTFY) |
8
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$K1P

NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I 10
L

316 At the time you first started wsing the pill, did you VES . ieriiiei e iaaninannannnnans 1
consult a doctor or a midwife?
o 2
P er s s e a
316A] Do you have a package of pitls 1n YES..... [ PP |
the house?
ND. e niiianaieanennaaaaaanans 2——>316E
3148 Please show me the package af pills you BRAND : D:l
are now using. (RECORD MAME OF BRAND})
316¢ CHECK PACKET FOR PILL USE AND MARK PILLS MISSING IN ORDER............
CORRECT CODE, PILLS MISSING OUT OF DRDER..
NG PLILLY MISSING. ... o iiinnians

3160 Why is 1t that you have not taken the DOESN'T KNOW WHAT TO 0O
prlis (1n order)? HEALYH REASONS. ... uvvensanan

NEW PACKET .. ocencsreraranrseansarsh

MEMSTRUATING. ... . citiiiianninnns 5
QTHER
(SPECTFY) 1
316E] why don't you have a package of pills in RAN OUT .ot ciairinrncrrnannnranasl
the house? COST TOO MUCH.......
HUSBAND AWAY...
HAS PERIOD..............
CTHER
{SPECLFY)
316F SHOM BRAND CHART FOR PILLS: BRAND : Dj
Please tell me which of these 15 the
brand of pills that you are using.
COESH'T KNOW. .. oeiirinnnnnnnnnnn o8
316G} when was the last time you took a pilt? DAYS AGO........civineinnnnns EDF
MORE THAN OWE MONTH AGO..... e 97
3164 ] CHECK 316G:
MORE THAN TWO TWO DAYS AGD
DAYS AGD OR LESS 1—1
LFJ >323
v
3161 | Why aren't you taking the pill these days? HUSBAND AMAY . ... .cvrnrirrnransa o
FORGOT........ .02
HEALTH REASONS .03
COST TOO MUCH.......... .04
HO NEED TO TAKE DAILY............ 05 [>323
RAN DUT ... cieanns 06
HAS PERIOD. .. vnirinrnraranis oy
OTHER 0
{SPECIFY) |
b4
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SK1P

ND. l QUESTIONS AND FILTERS I CODING CATEGORIES I 10

316J | when did you Last have an injection? MONTHS AGD....... ereraeas ED

316K CHECK 314J:

MORE THAN THREE MONTHS THREE MONTHS AGO m
AGD L-‘:] DR LESS 323
v
316L | Why haven't you had an injection recently? HUSBAND AWAY...... e bieitierasanen
FORGOT
HWEALTH REASONS »323
COST TOO MUCH
OTHER
{SPECIFY) |
|

314M| Please show me the package of condoms BRAND: >323
that your husbend is using.

RECORD WAME OF BRAND NDT ABLE TO SHOM..... v uvusrervas 08

3166 ] uwhy can't you show me the package of HUSBAND KEEPS......ciencenancnnnan 1
condoms that your husband 15 using? RAN QUT . oo vneinrsnnsnnsasnsrenas Z

OTHER 3
(SPECLFY)

3160 SHOW BRAND CHART FOR CONDOMS: BRAND: Dj
Please tel! me which of these 1s the »323
brand of condoms that your husband
is wsing, DOESN'T KNDM. ... cniiieieiiiianen 9

|

321 'n what month and year was MONTH. ..o eaennn
the sterilitation operation performed?

YEAR. ... virivarenen trrenre
S
322 ENTER STERILIZATION METHOO COCGE [N MONTH OF INTERVIEW IN COLUMN 1 QF CALENDAR AND IN EACH I
MONTH BACK TC DATE OF OPERATION OR 7O JANUARY 1984 [F OPERATION OCCURRED BEFORE 1985 »323A
1
L MMM ettt
GOVERNMENT HOSPITAL..
323 Where did you chtain (CURRENT METHOD FROM 315) the PRIVATE HOSPITAL............. .
last time? HEALTH CENTER (PUSKESMAS).......
PRIVATE CLINIC.............
{NAME OF PLACE) HEALTH POST (PDSYANDU).....
FP POST/VCDC/PAGUYUBAN.....
323a| where did the sterilization take place? FIELDWORKER (PLKB),........

{NAME OF PLACE)

FP MOBILE UNIT_(TKBK/TMK}......
PHARMACY /DRUGSTORE ... vvvnnny .09
PRIVATE DOCTOR..........

PRIVATE MIDWIFE.....c...uue ..M
TRADITIONAL HKEALER (DUKUW)...... 12
FRIENDS/RELATIVES.......couvrets 13
FP SAFARI

NOWHERE . .....coereniiinnnnnnans
OTHER

DON'T KNOMW. oo eieeieiaiinaaes b

>325A
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SKIP

NO. l QUESTIONS AND FILTERS I CODING CATEGORIES I 10

324 How kong does 1t take to travel MINUTES. . .oiieiennannns 1
from your home to thys place?
HOURS .. ..vvivinnvvianene 2
DOR'T KNOW...vvuinrnavnananans 998
324A How much does the travel cost?
FREE........ P Cid il
DON'T KNOW. .. ovivnrnannnnes QP08
325 18 1t easy or difficult to get there? 21, 1
DIFFICIT ... 2
R — _
325A | CHECK 315 AND 315A:
CURREXT METHOD 1S5 PLLL, TUD, MORPLANT, ANY OTHER
STERILIZATION, INJECTION, CONDOM, INTRAVAG METHOD
o) o LI

v

3258 How much does {did) 1t cost you for:

1 cycle (packet) of pills,...
the {UD insertion...
the norplant/1mplant, ..
the sterilization operation... FREE...c.ooimiiiniarnanas PP
an njection, .. DON'T KNOM, .. ivinnnnnnas 999998
a package of condoms. ..
intravag...

including service and registration fee, if any?

326 What is the main reason you decided 1o use RECOMMENDAT1ON OF
{CURRENT METHOD FROM 315) rather than some other FAMILY PLANNING WORKER........ 01
mcthod of family planning? RECOMMENDAT[ON OF
FRIEMD/RELATIVE............... 02
SIDE EFFECTS OF OTHER METHODS..03
CONVERIENCE. .. ..o iar i ririnnnas 04
ACCESS/AVAILABILITY. ..05
COST. .. ... i iaen ..04
WANTED PERMAMENT METHOC. . .07
HUSBAND PREFERRED.......... ... 08
WANTED MORE EFFECTIVE MEFHOD...09
OTHER 10
{SPECIFY)
DOM'T KHOW. . uuvviianrrnrnrimrns ¢8
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HO.

sKie

] QUESTLONS AND FILTERS | CODING CATEGORIES ] o
327 Are you having any health problems 1n using YES, v v rnvroncronantaaansrnrnsns 1
(CURRENT METHOD)?
. I >328A
328 what 15 the main health problem? WEIGKT GAIN. . evveneniinnnnnnnan 01
WEIGHT LOSS.. . cinrnrirannnnnas 02
BLEEDING. . vvnivamemrnsnaninen .03
HYPERTENSION. ........... ..o .04
HEADACHE . .. ... [ 05
HAUSEA. . .. vevrsnnanassnarsninn [+
AMENORRHEA. <« e oievrvinrnrnanan o7
[* T T3 3 11 T 08
OTHER s
(SPECLFY)
L S PRI 98
328A Are you having any other problems vn usyng FES . inearrraer i ibaaeaan 1
{CURRENT METHOD)?
N e et e a e 2 —2 329
32881 what 15 the main problem? HUSBAND DISAPPROVES............ 1]
ACCESS/AVAILABILITY. .. ..02
COSTS TOO MUCH........ ..03
INCONVENLENT TQ USE............ 04
STERILIZED,
WANTS CHILDREN..........0vunnn 05
OTHER 05
{SPECIFY)
DK, . tisnnrarencsonnciasonnsnan 98
.
329 CHECK 315 AND 321:
STERILIZED BEFORE JANUARY 1984 D
NEITHER »348
STERILIZED STERILIZED SINCE JANUARY 1984 |
L‘__l E]_______,sn
|
s ——
330 ENTER METHOD CODE FROM 375 1N CURREMT MONTH IN COL.1 OF CALEWDAR. THEN DETERMINE WHEN SHE
STARTED USING THIS METHOD THIS TIME. ENTER METHOD CODE 1M EACH MONTH OF USE.
ILLUSTRATIVE QUESTIONS:
- When did you start using this method continuously?
- How lLong have you been using this method continuously?
k33 1 would tike to ask some guestions about all of the (other) periods in the last few vears

during which you used a method to avoid gelting pregnany,

USE CALENDAR TO PROBE FOR EARLIER PERIODS OF USE AND NOWUSE,
USE, BACK 10 JANUARY 1984

ENTER CODES FOR DESCOMTINUATION NEXT TO LAST MOMTH OF USE.

NUMBER OF CODES ENTERED IN COLUMN 2 MUST BE THE SAME AS
THE NUMBER DF INTERRUPTIONS QF CONTRACEPTIVE USE IN COLUMN 1§

TO GET PRECNAWT.

ILLUSTRATIVE QUESTIONS:

COLUMN 1:

-How long did you use the method then?

COLUKN 2:
+Why did you stop using the (METHOD)?

or stop lor some other reason?
1F DELIBERATELY STOPPED TU BECOME PREGNANT, ASK:

AND ENTER 0" 1N EACH SUCH MONTH [N COLUMN 1,

STARTEING WITH MOSY RECENT

USE WAMES OF CH}LDREN, DATES OF BIRTH, AND PERIODS OF PREGCNANCY AS REFERENCE POINTS.

IN EACH MONTH, ENTER CODE FOR METHOD OR “D" FOR NONUSE IK COLUMN 1. [N CGLUMN 2,

ASK WHY SHE STOPPED USING FTHE METHOD. [F A PREGNANCY FOLLOWED, ASK WHETHER SHE
BECAME PRECNANT UNENTEWTIONALLY WHILE USING THE METHOD OR DELIBERATELY STOPPED

-When was the last time you used a method? Which method was that?
-When did you start using that method® How long after the birth of (NAME)?

-D1d you become pregnant while using (METHOD), or did you stop to get pregnant,

"How many months did 1t take you to get pregnant after you stopped using (METHGD}?
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SKIP

wo. | QUESTIORS AND FLLTERS [ COUING CATEGORIES ] 10
332 CHECK CALENDAR:
NO METHOD USED
METHOD USED IN MONTH QF JAN. 1984 [N MONTH OF JAN. 1985
1 334
———— ¢ e—
333 [ see that you were using (METHOD) in Jan. 19846, MONTH . ..ucvanrannnnassnrins
338
when did you start using {(METHOD) that time? YEAR. .. .. aaiaiaaaa.
(THIS DATE SHOULD NOT PRECEOE THE DATE OF BIRTH
OF ANY CHILD BORN BEFORE JAN. 1986)
k21 | se¢ that you were not wsing any method 13- T 1
of contraception 1n Jan. 1986, Did you ever use
s method before that? o 2 >338
: - ]
335 CHECK 215:
KAD BIRTH NO BIRTH
BEFORE JAW. 1986 BEFORE JAN. 1986
F (1l »337
v
138 Did you use a method between the birth of VES . e 1
{NAME OF LAST CHILD BORN BEFORE JAN. 1984)
and Jan, 19867 L0 [N 2——->338
317 when did you stop using the last time MONTH........ feearrarnanans
prior to Jan. 19847
YEAR....... wrracrsaaraneana
13
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QUESTIONS AND FILTERS

CHECK 315: CURRENTLY USING PERIODIC ABSTINENCE
NOT CURRENTLY WITHDRAWAL, OTHER TRADIT!OWAL
USING A METHOO METHOD

v
(SKIP TO 344)

v

SKIP

COOING CATEGORIES

CURRENTLY
] USING & HooERN (L T>348

METHOOD l

339 Do you 1ntend to use a method to delay or avoid
pregnancy at any time 1n the future?
340 What is the maim reason you do not intend to use WANTS CHILOREN............. . .01—l
a method? LACK OF KMOWLEDGE,.....vvvivuns a2
PARTHER OPPOSED.......... eieess03
COST TOD MUCH............. .04
SIDE EFFECTS........ .05
HEALTH COMCERNS..... .06
HARD TQ GET METHOOS. .07
RELIGION. .. .ivuvnnns .08 > 3b4
OPPOSED YO FAMILY PLAKNING .09
FATALISTIC. ciavvivanurnnns .10
RELATIVES OPPOSED. 1
EMFREQUENT SEX........ . 12
OIFFICULT YO GET PREGNANT......13
MENOPAUSAL /HAD HYSTERECTOMY....14
INCONVENTENT vuvanenas
NOT MARRIED....oourimncrnracnnn
OTHER
341 Do you intend to use a method
within the next 12 months?
342 When you use a method, which method would you PILL...oiuennns a1l
prefer to use? W..ooenn.. a2
TNJECTIONS, . oisirar s e ninnanans 03
THTRAVAG. . PR 1 Y
CONDOM., | .05
NORPLANT .. ciiinns .- .06
FEMALE STERILIZATION........... o7
MALE STERILIZATION...,0c0usu. .08
PERIODIC ABSTINEMCE............
WITHDRAWAL . cvvvnenanarnnnana
QTHER >344
(SPECIFY)
WRSURE . v rivrivnrnnaranrnnnnas
343 Where can you get {(METHOD MENTIONED IN 342)7 GOVERNMEMT HOSPITAL.......... ...D'I—‘
PRIVATE HOSPITAL .. .02
MEALTH CENTER (PUSKESMAS).......03
PRIVATE CLINIC......... ...06 12346
KEALTH POST {(POSYANDU)... .05
FP POST/VCDC/PAGUYUBAN. .. + a0 08—
FIELDWORKER (PLKBY........ .. 077
FP MOBILE UNIY.{TKBK/TMK)...vuus os—l>348
{NAME OF PLACE) PHARMACY /DRUGSTORE........ - 09—
PRIVATE DDCTOR...... ...10
PRIVATE MIDWIFE. .c.civiniians 11 (346
TRADITIONAL HEALER (DUKUN)......12—
FRIENDS/RELATIVES 13
FP SAFART......... >348
NOWHERE ... .\ cenrvararanrancnansa 15
OTHER 1
(SPECIFY)
DON'T KHOM . v uicnnnransnrnnanrnss 98
3464 Do you know of a place where you can obtain YES . e e e it i e e 1
a method of famtiy planning?
T 2 >348
345 Where 13 that? GOVERNMENT HOSPITAL,.,..sy0s....01
PRIVATE HOSPITAL...... P 1 4
HEALTH CENTER (PUSKESMAS). 03
PRIVATE CLINIC.......viues . D4
HEALTH PQST (POSYANDU).. .0%
FP POST/VCDC/PAGUYUBAN . .06
fIELDWORKER (PLKBY........ .or
FP MOBILE UNIT.(TKBK/TMK)....... 0 2348
{MAME OF PLACE) PHARMACY /DRUGSTORE..............09
PRIVATE DOCTCR....... .10
PRIVATE MIDWIFE...... Y
TRAD[TIONAL HEALER (DUKuUM).. L2
FRIENDS/RELATIVES.........ns 13
FP SAFART......v... Aé 38
NOWHERE. .o ovscannnoananansnran 1%
OTHER 1
(SPECLFY) ]
14
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SKIP

ND. l QUESTIONS AND FILTERS I CODIKG CATEGORIES ] 10
3at How ilong does 1t take to travel MINUTES . uevinansrnrnsrnas 1
from your home to this place?
HOURS, . vuvrincanianannans 2
DKt eiiie e anaens 998
346A] How much does the travel cost? COST (Rp): D___D [I:I]
FREE. i cienennnn 990996
DON'T KWOMW..vinvnrrsannes . - 90008
3.7 1s it easy or difficult to get there? EASY (et i et 1
DIFFICULT . ooet i iaans 2
348 Has any femily planning worker given you an explanation
about family planming in the last si1x months? FIELDWORKER(SUB-DISTRICT LEVEL).A
PKK (WOMEN'S ORG.)....cccnuannns B
IF YES: Who visited you? VCDC/PPKBD (VILLAGE LEVEL). -5
CADRE . o vvvveiennvvennnnann ..D
Anyone eise? WURSE. .. ..E
MIDWIFE ... cvveiicicinciarneenrns F
CIRCLE ALL PERSONS WHO VISITED OTHER G
34BA] Have you ever heard of Blue Circie?
3488 Can you tell me what it 1s? PRIVATE FAMILY PLANKING SERVICE.1
OTHER, .2
(SPECIFY)
1 8
34BC] Are you a member of any acceptor or family planning YES, VILLAGE LEVEL.............. 1
group? YES, SUB-VILLAGE LEVEL.. .2
YES, DASA WISMA LEVEL...... .3
YES, OTHER LEVEL........... ..h
L .5
DON'T KNOW. . vvvavrvcmrranarrnnnn 8
3480 If a woman wants to delay the next birth,
which method do you think would be best N )]
far her to use? Whe'uenuss .02
INJECTIDNS. ...03
INTRAVAG. . cvivivnnsnarrnannnes D4
OTHER 11
(SPECILEY}
DKo nscnnnanennonortsnnnsnnen 98
348E i1f a woman has all the children she wants,
which method do you think would be best =
for her to use? 1
IKJECTIONS
INTRAVAG. ,
CONDOM. . .......oiiiiiiiinanenan
MORPLANT . ...t iennnns
FEMALE STERILTZATION..
MALE STERILIZATION.... aee
PERIODIC ABSTIMENCE............
WITHDRAUAL . ..... vereiaes
OTHKER
{SPECIFY)
DKt i it sy 98
348F 0f the sources | am going to mention, which do you YES NO
think are an appropriate source for family planning PRIVATE DOCTOR............. 1
information? PRIVATE MIDWIFE............ 1 2
FP FIELOWORKER............. 1 2
VILLAGE OFFICIAL..vsvuunana 2
READ RESPOMSES. RELIGIOUS LEADER........... 1 2
WOMEN'S ORG. (PKK)......... 1 2
PHARMACLST .1 2
TEACHER. . ... .. .1 2
TELEVISION....... L1 P
RADIO. . iae i 1 2
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402

CHECK 222 :
ONE OR MORE LIVE
BIRTHS SINCE JAN. 1986

T

ENTER THE LINE WUMBER, MAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1984 I!N THE TABLE.

ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 3 BIRTHS,

USE ADDITIONAL FORMS).

Now | would Like to ask you some more questions about the health of children you had in the past five yoars.

SECTION PREGNANCY AND BREASTFEEDING

NC LIVE BIRTHS
SINCE JAN, 1986

(we will talk about one child at a time.)

Clo eskip 1o 4ity

LINE NUMBER
e
LAST BIRTH NEXT-TQ-LAST-BIRTH SECND FROM-LAST-BIRTH
FROM Q. 212 NAME NAME

AND Q. 216

ALIVE H—-! DEAD ?

ALIVE

DEAD I?

I-F ALIVEI? DEAD!?
“v—‘!_v“v—v—v—

403 [ At the time you became THEN. . vrivaeinrnnnnnans 1| THEN . oveiiimiianan.. THEN. . vumrnuas P |
pregnant with (NAME), did
you want to become
pregnant then, did you LATER . . ovvvierananmcnnnns 2 | LATER. .. .rerrnnnmnnnrnns 2 | LATER i vinniicncnnrnanesd
want to wait until later
or did you want no more NO WORE........ wencevressd | NOMORE...uucnnn. wnevvens3 | NO MORE..... errerenarssaad
children at all?

405 when you were pregnant with GOVERNMENT HOSPITAL...... 01 |GOVERNMENT HOSPITAL....._. 01 |GOVERNMENT HOSPITAL......01
(NAME), did you go anywhere PRIVATE HOSPITAL.........02 |PRIVATE HOSPITAL..... PRIVATE HOSPITAL.... .02
for antenatal care for this HEALTH CENTER (PUSKESMAS)03 |WEALTH CENTER (PUSKESMAS)O3 [HEALTH CENTER (PUSKESMAS)03
pregnancy? HEALTH POST (POSYANDU)...04 |WEALTH POST {POSYANDU)...04 {HEALTH POST (POSYANDU)...Dé

PRIVATE CLINIC...........05, |PRIVATE CLINIC...... veves 057 |PRIVATE CLINIC.....0vves. 0
IF YES, Where did you go? PRIVATE DCCTOR PRIVATE DOCTOR. . . PRIVATE DOCTOR.... ..0&
MIDWIFE. . ..oovununs MIDMIFE .. ovsuiusunonnanns O7 | |MICWIFE. serearennnsnensa .07
OTHER OTHER 081 [OTHER
(SPECIFY) (SPECIFY) (SPECLFY)

(SKIP TO 407)< (SKIP TO 407} {SKIP TO 4D07)«
MOMHERE . . ... viiiiiaanns NOMHERE. ..ovovusuniuunnsnn HOMHERE . ... vovavnernoansr

(SKIP TO foO‘i’)(—-—-ﬁ {SKIP TO 409)(-& (SKIF 1O 1.09)4—09]

406 § Were you given an antenatal YES........ S B I -1 LI I 4 =
card (KM§ fer pregnant mother)
for this pregnancy? L 2 [ NDuuuinvunnosavaasannesna2 | NOL.oo. rerenererarranael

. T+ | B[ DK.rnrrvarinnnanannsnna B

407 | How many months pregnant
were you when you first HONTHSD:I MONTHS. ......... [I:I MONTHS..............[D
saw someone for an antenatal
check on this pregnancy? DK e P | L I L L S FIN ]

408 | How many antenatal visits
did you have during NO. OF VISIIS.......I:D NO. OF VISITS..... D] MO, OF VISITS.......D:I
that pregnancy?

DKiirnnarinnannnnarenas 98 [ DKoruusonss seramamEranan 1

409 | when you were pregnant
with (MAME) were you given =3 I I L1 T e B B 1 1 T R |
an injection in the arm
to prevent the baby from . L P B [ T, senesB7| O erunannisvaninnsnnranl
getting tetanus, that is, (SKIP TO l.1‘|)<ﬁ (SK]P To k11)<ﬁ (SKiP TO #11)<—ﬁ
convulsions after birth? DK isiiaiiarasiotasannas DKuasesicsnoraotunusnanes DK isteneiimmananmananan I

410 | How many times did you

get this injection?

TlﬂES..................D

1 P .

TIMES...cvivnannanueras

TIHES..................I:]
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LAST BIRTH

MEXT-TO-LAST-BIRTH

SECOND-FROM-LAST-BIRTH

MAME NAME MAME
roes PR
411 Where did you give PRIVATE HOME ... ......... PRIVATE HOME...... PRIVATE HOME. ..o
birth to {(NAME)? GOV. HOSPITAL.... GOV. HOSPITAL..... GOV. HOSPITAL.... .02
PRIVATE HOSPITAL. PRIVATE HOSPITAL... PRLVATE HOSPITAL.. ..03
MATERNIYY HOSPITAL...... 04 MATERNLITY HOSPITAL MATERNITY HOSPITAL .04
KEALTH CENTER....uvunsns a3 HEALTH CENTER........... HEALTH CENMTER...........05
MIDWIFE'S PRIVT CLINIC. .06 MIOWIFE'S PRIVT CLINIC..06 | MIDWIFE'S PRIVT CLINIC..0&
DOCTOR'S PRIVATE CLINIC.OT DOCTOR'S PRIVATE CLINIC.07 | DOCTOR'S PRIVATE CLINIL.O7
OTHER 08 OTHER 08 OTHER 08
(SFECLIFY) (SPECIFY) {SPECIFY)
412 | Who assisted with the DOCTOR. . .ovuvnnn. Geeiaias A | DOCTOR. v uuisunrannnrno-=- A I DOCTOR. c.vvvininiaannmans A
delivery of {NAME)? MIDWIFE. .. cociiiiiaannnns B MIOWIFE. .. oornr e B | MIDWIFE....cnviarnnnnnenn -]
TRADITIONAL BIRTH TRADETIONAL BIRTH TRADITIONAL BIRTH
PROBE FOR THE TYPE OF ATTENDANT . e ciieieanas [ ATTERDANT . onnvinnnvnnss [ ATTENDANT . .. ... aumaan.s c
PERSON AND RECORD ALL RELATIVE. ...iivavannnnnss D RELATIVE. ., .....coavoennnn 1] RELATIVE. . ..icvivninnnaesD
PERSONS ASSISTENG. OTHER E QOTHER E | OTHER E
(SPECIFY) (SPECTFY) (SPECIFY)
MO ONE..eicuneanaanannns L I - F | NOONE........... P
413 Was (MAME) born on time ON TIME . . e niiaensiann 1 ON TIME. . vvrercmacnaana. 1 ON TIME......ovvncinmannn 1
o prematurely?
PREMATURELY . ....enununn, 2 PREMATURELY .. oiniinnanens 2 PREMATURELY ... ... ........ 2
1 - T T L T T 3
414 | Was (NAME) delivered YES . eevrrrarinnncsiannan T ] YES w v e LI B 3 T 1
by caesarian section?
L 2 0 2 NO. . urinrnenn verrranaanB
415 Was (MAME) welghed YES. . o et iai i e 1 YES. o i iiaiaiaaa 1 3 1
at birth?
. L Y P . [ 2T . 1o 2
(5KIP 1O 41?)(7*4J {SKIP TO 41T)<———J (5KIp TO 417)<———J
416 | How much did (NAME} weigh?
mm—,ms...D D:D xtLouams...D D:D moems...D Dj]
f r .
L "0 T 4| P T I 9998
417 | When (KAME) was born,
was he/she:
very large, VERY LARGE.....cvsnusnnss 1 | VERY LARGE............... VERY LARGE...............
Larger than average, LARGER THAN AVERAGE...... 2 LARGER THAN AVERAGE LARGER THAN AVERAGE
average, AVERAGE........covverron- 3 | AVERAGE. . ... ... .......... AVERAGE. ...cvuvnunnes
smaller than average, SMALLER THAN AVERAGE..... 4 | SMALLER THAM AVERAGE.,... 4 | SMALLER THAN AVERAGE..... 4
or very smail? VERY SMALL......c.cevnrnn VERY SMALL...vvvvvnnseren 5 | VERY SMALL......coovvnnn. 5
1 P - I+ | P P I 1 &
{SKIP TO 420} (SKIP TO 420}
418 | Has your period returned YES vverrvinans raaraanaes y
since the birth of (NAME)? (SKIP TO 420)<
T 2
—
419 | ENTER "X" IN COL.3 OF CALENDAR IN MONTH AFTER BIRTH
AND IN EACH MONTH TO CURRENT MONTH
(OR TO CURRENT PREGMAWCY)
{SK1P TD 420A)
L AN R IIIIIIIIIIT
420 For how many months after ERTER "X" [N COL.3 OF CALENDAR FOR THE WNUMBER OF SPECIFIED MONTHS
the birth of (NAME) did WITHOUT A PERIOD, STARTING LN THE MONTH AFTER BIRTH.
you not have a period?
1F LESS THAN DHE MONTH WITHOUT A PERIOD,
ENTER 0" IN COL.3 1N MOMTH AFTER BIRTH.
420A | CHECK 22%: NOT PREGNANT
PREGHANT OR
WOMAN PREGNANT? rj UNSURE[ﬂ
v
(SKIP TO 423)
s W SRR
a2 Have you resumed sexual YES..... . 1
relations since the birth (SK1P TO &23)<———~—J
of (NAME)? NO.,.ovnrennasnnnranas 4
422 | ENTER "X*" IN COL.4 OF CALENDAR N MONTH AFTER BIRTH
AND [N EACH MONTH TO CURRENT MONTH.
(SKIP TO 424)
———————— P Mt
423 For how many months after ENTER “X™ IN COL.4 QF CALENDAR FOR THE WUMBER OF SPECIFIED MONTHS
the birth of (NAME) did WITHDUT SEXUAL RELATIONS, STARTING [N THE MONTH AFTER BIRTH.
you not have sexual
relationg? {F LESS THAN ONE MONTH WITHOUT SEXUAL RELATICHS,
EKTER "OW IN COL.4 OFf CALEWDAR TN THE MONTH AFTER BIRTH.
17
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Brd you ever
breastfeed (NAME)?

LAST BIRTH

KEXT-TO-LAST-BIRTH

NAME

SECOND-FROM-LAST-BIRTH

425 why did you not MOTHER {LL/WERK. ...... MOTHER TLLAWEAK....... 01 MOTHER [LL/WEAK
breastfeed (NAME)? CHILD ILL/MEAK, . .. CHILD TLL/MEAK........02 CRILD ILL/WEAK.,,.....02
CHILD DIED............ CHILD DIED.......utues CHILD DIED............
WIPPLE/BREAST PROBLEM.O4 MIPPLE/BREAST PROBLEM.O4 NIPPLE/BREAST PROBLEM. D%
NO MILK, eiuiivianian KO MILK. . oooiaaaalts NO MELK. . ouiiiisaanass
WORKING. ....... WORK [NG. . WORKING. .. ... .
CHILD REFUSED.. CHILD REFUSED CHILD REFUSED.........
OTHER OTHER OTHER
{SPECIFY) (SPECIFY) (SPECIFY)
{SKIP TO 435) (SKIP TO 435) = {SKIP 10 435)
424 | was the first breastmilk given | GIVEN TO CHILD........... 1
to (KAME} or thrown awby?
THROWN ABAY . .ueiiunnarnns 2
R
426A | CHECK 216: T
ALIVE

CHILD ALIVE?

DEAD
0

v
(SKIP TO 433)
I

427 | Are you still breast- £ =1 Z 1
feeding (NAME)?
NO..... Crvertrrteranne el
(SKiP 10 -’-33)‘:—]
et
428 ENTER “X* [N COL.S OF CALEMDAR 1N MONTH AFTER BIRTH
AND 1IN EACH MONTH TO CURRENT MONTH
L —
429 | How many times did you NUMBER OF
breastteed Last might NIGHT IHE [jj
between sundown and sunup? FEEDINGS
{1F ANSWER 15 NOT NUMERIC,
PROBE FOR APPROXIMATE NO.)
430 | How many times did you NUMBER OF
breastfeed yesterday OAYLIGHT D:l
during the daylight hours? FEEDINGS
C1F ANSWER IS NOT NUMERIC,
PROBE FOR APPROX[MATE NO.}
43t | At any time yesterday
or Last night was (MAME)
given any of
the following?:
YES NO
Plain water? PLAIN WATER.......... 1 2
Sugar water? SUGAR WATER... 12
Juice? JUICE....... g2
Honey? HOKEY...... 12
Tea or herbs? TEA/HERBS. . .12
Mashed food? MASHED FOQOD. ..t 2
Fresh milk? FRESH MILK.. A 2
Sweetened condensed milk? SWEETENED MILK. | 2
Powdered milk? POWDERED MILK........ 1 2
Rice water or other liquids? RICE WATER/
OTHER LIQUIDS........ 1

Any selid food or porridge?

CHECK 431 :
FOOD DR LIGUID GIVEN
YESTERDAY?

Z
SOLID FOOD/PORRIDGE..1 2

|

YES 10 NO TO ALL
ONE OR
MORE Cﬁ
v

v (SKIP 10 638)
(SKIP TO 437)

— A A aemasssd

18
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LASY BI RI.H
NAME

NEXT-TO-LAST-BIRTH
NAME

SECOND-FROM-LAST-BIRTH
NAME

433 | For how many months did ENTER "X* IN COL.5 OF CALEWDAR FOR THE WUMBER OF SPECIFIED MOWTHS QF
you breastfeed (NAME)? BREASTFEEDING, STARTING I[N THE MONTH AFYER BIRTHK.
IF BREASTFED LESS THAN ONE MOWTH, ENTER "O" [N COL.S IN MONTH AFTER BIRTH.
434 | Why did you stop MOTHER ILL/WEAK......... 01 | MOTHER ITLL/WEAK.........01 | MOTHER ILL/WEAK.. .0
breastfeeding (WAME)? CHILD TLL/WEAK,.. .02 | CHILD LLL/WEAK. .. L.02 1 CHILD ILL/WEAK. . ..02
CHILD DIED...couvvurnens O3 | CHILD DIEG..v0vrey-n +...03 | CHILD DIED......... ve-..03
NIPPLEFBREAST PROBLEM., .04 | WEPPLE/BREAST PROBLEM...0& | NIPPLE/BREAST PROBLEM...O4
NO MILK... 05 1 WO MILK,, ..05 | NO WILK. ..0%
WORK NG, .. ut - .-06 | WORKING....... ..06 | WORKING....... ..06
CHILD REFUSED.. ...07 | CHILD REFUSED. ..07 | CHILD REFUSED. ..07
WEANING AGE...... ...08 | WEANING AGE...... 0B | WEANING AGE..... .08
BECAME PREGNANT. .. ...09 | BECAME PREGNANT......... 09 | BECAME PREGNANT......... o
OTHER 10 | OTHER 10 | OTHER 0
{SPECIFY) (SPECIFY) {SPECIFY)
435 [ CHECK 21&:

CHILD ALIVE?

DEAD

AL IVE
&

v
(SKIP YO 437)
- amsssssss Y

OEAD

ALLIVE I;]

v
(SKIP TO &37})

DEAD

ALEVE [;I

v
(SKIP TO 437)

440

from a portie with a nipple
yesterday or tast night?

436 | Was {NAME) ever given any YES . inivervrarraraan | 1 =3 T 1 3 1
water, or something else
ta drink or eat T 29 NO i 211 MO it iai s 2
(other than breastmilk)? (SKIP TO U.O)<——] {SKIF TO 460)‘:—] (8KIP 70 “DH—]
437 | How many months old was
{NAME) when you
started giving the
following on a regular
bas1s:
formula or milk other than AGE 1IN MONTHS....... I:[I AGE TN NDNtHS.......I:I:\ AGE IN MONTHS....... |:|:|
breastmilk?
NOT GIVEN...........c0us 96 | NOT GIVEN.....vvvannnnnr 96 NOT GIVEN.....cvurnerse 96
Fruit? AGE TN MONTHS....... m AGE IN MONTHS....,.. D] AGE IN MONTHS....... [D
NOT GIVEM.....ioviunnans 96 NOT GEVEN....vuvvunrsenn %6 NOT GIVEN.....:ovevvansns L]
Any mushy or solid food? AGE 1X MONTHS.. D:I AGE IN NONTHS....... ‘:D AGE IN HDNIHS.......‘:DF
NOT GIVEN..... N ] NOT GIVEN........c..auen 95 | NOT GIVEN.....cenvenntn. 26
{1F LESS THAN ONE MONTH, (1F LESS THAM OME MDNTH, (IF LESS THAN OME MONTH,
RECORD '00D'; RECORD 'Q0D') RECORD *00*')
(SKIP TO 440) {SKIP TO 440)
438 ) CHECX 216:
AL IVE DEAD
CHILD ALIVE? C]
v
{SKIP TQ L4403
—
439 | Drd (NAME) drink anything

GO BACK TO 403 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO 441

213

e
- |
19



sKiP

QUESTIONS AND FILTERS

COOING CATEGORIES

CHECK 215; ANY BIRTH LN 1983, 1984, OR 19857

Tes F

¥

NAME OF LAST BIRTH PRIDR TO 19856:

442 Did you ever breastfeed (NAME}?

NO. e nr s Va2 444
443 How mbny months did youw breastfeed (MAME)? MOHTHS . .. ivvrrnrnrrnnnrnnnn EE]
Lid For how many months after the birth of (MAME) MOMTHS . ... i it iens ED
did you not have a period?
MOT RETURNED................... 96
445 Far how many months after the birth of (NAME} MOMTHS . . o iviiaiaitviannnnn ED
did you not have sexual relations?
2 [ &
R
444 CHECK 401:
ONE OR MORE LIVE BIRTHS NO LIVE BIRTHS 0
SIKCE JAN. 1986 FI SINCE JAN, 1985 >501
e v

20
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| SECTION 4B, IMMUNIZATION AND HEALTH |

44tA | ENTER THE LINE WUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1986 IM THE TABLE.

ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIM WITH THE LAST BIRTH. (IFf THERE ARE MORE THAN 3 BIRTHS,
WUSE ADDITIONAL FORMS).

LINE WUMBER

m_ | ]

LAST BIRTH NEXT-TO-LAST-BIRTH SECOND - FROM-LAST-BIRTH
HAME HAME NAME
_
447 | Do you have a card where YES, SEEM......cioveviuan 1.4 YES, SEEM.....uvviivnnnes 1| YES, SEEN.....covvrinensn 1
(NAME'S) vaccinations (SKIP TO l-l.?)c—-—-w-J {SKIP TO M-Q)(—] (Sxif 30 k49)<—1

are written down?

YES, NOT SEEN............ 2 YES, MOT SEEM............ 2 YES, HOT SEEN............ 2
[F YES: May | see 1t, please? (5KIP TO 45!):—1 ) {SKIP TO ‘51)(——] {SK1P TO -’.Sl)t—]
WO CARD. cvinnciavaarannns 3| NOCARD...vinmnniancnnans 3| HO CARD..ovvvinieviianens 3

448 | Did you ever have &
vaccinalion card far
{NAKE )7

L. L
449 (12 COPY VACCINATION DATES GOVERNMENT HOSPITAL....... 1| GOVERMMENY HOSPITAL....... 1| GOVERNMENT HOSPITAL....... 1
FOR EACH VACCINE FROM PRIVATE HOSPITAL,...,.....2| PRIVATE HOSPITAL.......... 2| PRIVATE HOSPITAL.......... 2
THE CARD. KEALTH CENTER (PUSKESMAS).3| HEALTH CENTER (PUSKESMAS).3| HEALTH CENTER (PUSKESMAS).X
PRIVATE CLINIC............ 4| PRIVATE CLIMIC...sesvuvavsds| PRIVATE CLINIC. ... vt ool
(2) WRITE ‘44" IN 'DAY' HEALTH POST {POSYANDUY....5{ HEALTH POST (POSYANDU)....5] HEALTH POST (POSYANDU)....H
COLUMN, [F CARD SHOWS PRIVATE DOCTOR........ouus &| PRIVATE DOCTOR............ 4| PRIVATE DOCTOR -
THAT A VACCINATIOH NURSE/MIDMIFE, . wevev-ea-F| NURSE/MIDWIFE............. 7| NURSE/MIDMIFE.............
WAS GIVEN, BUT ND 5 [ L 11 B OTHER.....covniinnennn..
DATE RECORDED.
DAY NC YR PLACE DAY MO YR PLACE DAY MO
— —
BCG —|
POLIO 1
— l—] |
POL1O 2
POLIO 3
DPT 1
DPT 2
|| |—] ||
DPT 3
MEASLES [
450 Has {NAME) received FES . i iiiai i 1 YES . it LEY I £ 3 PR |
any vaccinations that {PROBE FOR VACCINATIONS {PROBE FOR VACCINATIONS (PROBE FOR VACCINAT [ONS
are not recorded on AND WRITE '*6&6' IN THE AND WRITE '&&4' IN THE AND WRITE '&&* N THE
this card? CORRESPONDING DAY < CORRESPOND ING DAY < CORRESPOND ING DAY <

COLUMN [N 449} COLUMN [N 449) COLUMN IN 449)

451 ] D1d (NAME) ever receive
any vaccinations te
prevent him/her from
getting diseases?

452 | Please tell me if (NANE)
(has) received any of the
following vaccinations:

A BCG vaccination against
tuberculosis, that 1s, an
Injettion 1n the upper arm
that (eft a scar?

Pol1o vaccine, that is,

pink or white drops taken
erally?

EF YES:
How many times?

AN injection against

measles?
R _
CHECK 214:
ALIVE :I DEAD ALIVE m DEAD ALIVE Q DEAD
CHILD ALIVE? v v v
(SKEP TO 455) {SKIP TD 455} (SKIP TO 455}
— v — y —

454 IGO BACK TD 447 FOR NEXT BIRTH; OR, 1F KO MORE BIRTHS, SKIR TO 4B1




[ -
LAST BIRTH NEXT-TO-LAST-BIRTH SECOND-FROM-LAST-BIRTH
MAME NAME NAME
L o
455 | Has (NAME} been 11l with YES. o Tl YES. v ivriirarananans L T £ S .1
a fever at any time 1n .
the last 2 weeks?
456 | Has (NAME) been ill with YES . i ieieiieieanaans er L YES e s YES ittt
a cough at any time in T J ND,..ooininnanan .e
the lLast 2 weeks? (SKIP TO &59)
DPKevviranrnianan DKt ininiariaaia,
456A | When (NAME) had the 3 7 1 YES......... ol YES . et i i
iliness with a cough,
did he/sshe breathe 4 T - . PO 2 | MO 2
faster than wswal with
short, rapid breaths? [+ AN veaedB [ DKL - 20 1| N tasrarea 8
ST P —
458 | CHECK 455 AND 456: MYES" LN EITHER MYES® [N EITHER WYESH 1IN EITHER
455 OR 456 455 or 456 455 DR 456
FEVER OR COUGH? %DHER IEOFHER OTHER
>{SK1P *(5K1P QHSKIP
10 443) T0 463) T0 &463)
v v V o———a—)
460 | Did you seek odvice or YES . i ciiaiiasana 1 YES . it ittt i et aaina 1 YES i i iee i 1
treatment for the
fever/cough? [ o T NO
(SKIP TO 462)< (SKIP 10 4623« {SKIP 10 462)<
L6 Where did you seek advice or GOVERWMENT HOSPITAL....... A |GOVERNMENT HOSPITAL....... A |GOVERNMENT WOSPITAL.......A
treatment? PRIVATE HOSPITAL....,.....B |PRIVATE HOSPITAL.,,...,....B |PRIVATE HOSPITAL..........B
HEALTH CEMTER {PUSKESMAS).C LHEALTH CENTER (PUSKESMAS).C {HEALTH CENTER (PUSKESMAS).C
Aryone else? PRIVATE CLINIC. . 1vsunnnnn O JPREVATE CLINIC.....ccvunn- O {PRIVATE CLINIC...ucuunnnnn
HEALTH POST {(POSYAWDU)....E [HEALTH PGST (POSYAROU) . HEALTH POST (POSYANDU)....
(CIRCLE EACH MENTIONED) PRIVATE DOCTOR, ..,.ouvnans F [PRIVATE DOCTOR......vuvnan F [PRIVATE DOCTOR. ....ucvvens
PRIVATE MIBWIFE ..G |PRIVATE MIDWIFE..,....,...G |PRIVATE MIDMWIFE...
HEALTH CADRE........ veeen--H |HEALTH CADRE.............. H |HEALTH CADRE........ - )
TRADITIONAL KEALER (DUKUN)[ |TRADITIONAL HEALER (DUKUN)I |TRADITIOMAL HEALER (DUKUN)1
PHARMACY /DRUGSTORE........J |PHARMACY/DRUGSTORE........J |[PHARMACY/DRUGSTORE........J
. SHOP..... PR Ceamreerae K
OTHER L
{SPEC!FY) {SPECIFY) (SPECIFY)}
462 | What was given to treax NG TREATMENT........0....A | NO TREATMENT............. A | NO TREATHMENT............. A
the feverscough, ANTIPYRETIC ANTIPYRETIC ANTIPYRETIC
if anything? (PILL OR SYRUP)......... B (PILL OR SYRUP),........ B (PILL OR SYRUP}......... -3
COUGH PILL/SYRUP.. ...C | COUGH PILL/SYRUP.........C COUGH PILL/SYRUP.... A
Anything else? OTHER PILL OR SYRUP......D | OFHER PILL OR SYRUP...... o] QTHER PILL OR SYRUP...... 4]
HERBAL MEDICINE (JAaMU),,.E HERBAL MEDICINE (JAMU)...E MERBAL MEDICINE (JAW)...E
{CIRCLE EACH MENTIOMED) EXTERNAL MEDICIKE........ F EXTERMAL MEDICIME,.......F EXTERNAL MEDICIRE........ F
OTHER G | OTHER G | OTHER G
{SPECIFY) CSPECIFY) {SPECIFY)
22
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LAST BIRTH
NAME

NEXT-TO-LAST-BIRTH

NAME

SECOND-FROM-LAST-BIRTH
NAME

Has (WANE) hed diarrhea
In the Last two weeks?™

YES....

.................. ‘I]

{SKIP TQ 445)«

......... -
DK, oeeiene e [EPRERS.
R —

YES . oo et ool
(SKIP TO 465)‘—}

445 1 Has {NAME) had diarrhea
in the last 24 hours?
466 | How long has the
diarrhea lasted/did
the diarrhea last?
(LF LESS THAN 1 DAY, C1F LESS THAN 1 DAY, CIF LESS THAN 1 DAY,
ENTER '001) ENTER '00') ENTER *00')
466 | Was there any micus YES. . nieninraneniennnnan Tl YES. i 1
1n the stools? -
447 | Was there any blood TES.u ivnvivmnnsansarennas 1 TES..iiiiauns e 1 YES . vt rrn e nranaana 1
1n the stools? . L5 2
OK. oo
(SKIP TO 471) {SKIP TO 471)
£68 | CHECK 427: YES NO
LAST CHILD STILL m
BREASTFED? v
(SKIp 10 471)
v _
469 | During (NARE)'s diarrhea, YES...... [ 1
did you change the frequency
of breastfeeding? NO.......utn aererieraras 2
{SKIP TO 4?1)<—]
470 | Oid you 1ncrease the number of INCREASED........... P |
feeds or reduce them, or did
you stop completely?
(Aside from breastmilk)
471 Was hesshe given the same
amount to drink as before
the diarrhea, or more, or
tess?
472 || was (NAME) given
a fluid made from a
special packet called ORALIT?
473 | Was (NAME) given a recommended [ YES............ Cenenaaane 1| YES..iviiiiaiinnans e 1 L 13- T reeenn 1
home-made fluid such os a
solution made of sugar, sait, o N weas2 | NOL Lt P B I o TR diriaesaad
and water, or soup, rice water,
coconut wWater, broth or tea? DKt r v B DKeiiniririi i L T 1 8
23
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CHECK 472 AND 473:
CHILD GIVEN
FLUID FROM PACKET (ORALIT,

HOME -MADE FLUID (473)7

For how many days was
(MAME) given this fluid?

CHECK 472) AND/OR RECOMMENDED

—

LAST BIRTH NEXT-TO-LAST-BIRTH

NAME

YES GIVEN NG YES GIVEN NO
FLUID (ORALIT) FLUID FLUID (ORALIT}  FLUID
(PKT . JHOME ) (PKT./HOME)

. ¥
{SKIP TO
476)

v
{5KIP TO
476)

C(1F LESS THAN OME DAY, CIF LESS THAM OWE DAY,

SECOND-FROM-LAST-BIRTH

KAME
NO
FLUID%j

b
(SKIp TO
476)

YES GIVEW
FLUID (ORALIT)
(PKT ., FHOME )

(IF LESS THAN ONE DAY,

RECCRD *00') RECORD '00*) RECORD '00")
476 | Did you seek advice or YES. . rvarennanss perreaaan 17 YES....... beeiaaeanan P T N 13- TR [ 1
treatment for the
diarrhea® 1o T P -3 L T, 20 MO e -2
(SKIP TO 1-78)(—] (3KIP TO l.?&)c-—»-—] {SKIP 10 4?8)(———1
477 | where did you seek advice or GOVERNMENF HOSPITAL....... GOVERNMENT HOSPITAL GOVERNMENT HOSPITAL.......
treatment from? PRIVATE HOSPITAL.... PRIVATE HOSPITAL.,........ PRIVATE HOSPITAL....... are
HEALTH CENTER (PUSKESMAS).C| HEALTH CENTER {PUSKESMAS).C| HEALTH CENTER (PUSKESMAS).(]
PRIVATE CLINIC. ... ovuinvuns 0| PRIVATE CLINIC........uvus D| PRIVATE CLINIC.......... ..D
Any other place? HEALTH POST (POSYANDU)....E| HEALTH POST {POSYANDU)....E| HEALTH POST (POSYANDU),...E
FRIVATE DOCTOR...... ...F| PRIVATE DOCTOR... ...F] PRIVATE DDCTOR.. vaves-F
(CIRCLE EACH MENTIDMEDR) NURSE/MIDWIFE..... «a.G) NURSE/MIDWIFE..., .-G} NURSE/MIDWIFE,,,, .o
HEALTH CADRE........ ...H| HEALTH CACRE........ ..Hf HEALTH CADRE....... « o i
TRADITIONAL HKEALER. . co.1| TRADITEDRAL HEALER,.......|| TRADITJOMAL HEALER,. 1
PHARMACY /ORUGSTORE. . .J| PHARMACY/ORUGSTORE, -.Jd| PHARMACY/DRUGSTORE. .. J
SHOP ... . vvuiinanes reevaun K} SHOP . coivnvvnvnsnnanns eeaeK| SHOP. uuvernrrainiis PR
OTHER L} OTHER L| OTHER L|
478 | was snything given for the YES i tatmmrnrronananrans o
diarrhea {other than ORALIT NO.......
er a home fluid)? (SKIP TO 430)<
[ 1 S e |11 G tanaen
479 | what was given to treat CAPSULE. ... ccinvens CAPSULE. . .....iuvunnens ook | CAPSULE....vvvivinanens vah
the diarrhea? _— PILL... .B PILL..... ..B
SYRUP........... . STRUP. ... . ... ‘e L) STRUPL L.l ..C
Anything else? HERBAL MEDICINES,. . HERBAL MEDICINES,. .0 | HERBAL MEDICIRES.........D
EXTERNAL MECICINE....... EXTERNAL MEDICINE........ E EXTERNAL MECICINE........ E
(C1RCLE EACH MENTIOHED) OTHER OTHER F | OTHER F
(SPECIFY} (SPECIFY) (SPECIFY)
s
GD BACK 10 447 FOR WEXT BIRIH; DR, iF ND MORE BIRIKS, LD iD 431
—
24
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SKIP

NO, QUESTTONS AND FILTERS CODING CATEGORIES T0
481 CHECK 472:
ORALIT SCLUTION
MENT [ONED
FOR ANY CHILD m 484
IN 472 ORALIT SOLUTION
NOT MENTIONED
OR
472 NOT ASKED
482 Before this interview, had you ever heard of a special FES . o iiiii i eiaaa e A >4 B4
product called ORALIT you can get for the treatment of
diarrhea? HD it vvnsansnsanaiaaanrrar 2
483 Have you ever seen s packet like this before? VES . siniereranasannaanansranas 1
{SHOW PACKET) A 2 >4L87
484 Have you ever prepared a solution with one of these YES, vvnmnrraarcncananarsnnnannns 1
packets to treat disrrhea 1n your household or in
someone else?  (SHOW PACKET) Lo 2 486
485 Where did you get the water you used 1o prepare PIPED INTQO RESIDENCE........... o
ORALIT? PIPED [NTQO YARD OR PLOT.. ...02
PUBLIC TAP. . ..iivununnn ....03
PUMP....... caenn 4
WELL... .05
SPRING, .06
RIVER...... ar
RAINMATER ... avivinsnnninnnvnnns 98
OTHER a9
(SPECI¥Y}
4854 Did you barl the water? ¥ES i ninrrraaeamrnnarrananeannnn 1
T 2
DON'T KNOM. ..o oineivneianessann 8
486 Where can you get the ORALIT packet? GOVERNMENT HOSPITFAL.............. A
PRIVATE HOSPITAL....... PR B
HEALTH CENTER {(PUSKESMAS)... .C
PROBE: Anywhere else? PRIVATE CLINIC......cvvvunn .0
HEALTH POST (POSYANDU}. E
(CIRCLE ALL PLACES MENTIONED) PRIVATE DOCTOR......... F
RURSE/MIDWIFE.........,.. ..G
HEALTH CADRE............... .-H
TRADITIORAL HEALER (DUKUN), s
PHARMACY /DRUGSTORE. . ....... o
SHOP. . ciieinnannnnnn Ceresrtnanne K
OTHER L
{SPECIFY)
487 CHECK 473:
RECOMMENGED HOME-MADE FLUID
RECOMMENDED HOME- NOT MENTIONED E—l
MADE FLUID MENTIONED OR 473 NOT ASKED >501
CANY YES [N 473)
e—————
488 Who taught you about the home fiuid given to (NANE}? GOVERNMENT WOSPITAL. ... .......... A
PRIVATE ROSPITAL.......... .8
HEALTH CENTER (PUSKESMAS). ..C
PRIVATE CLINIC......... ..D
HEALTH POST {(POSYAKDU). -.E
PRIVATE DOCTOR......... ..F
NURSE/MIDWIFE..............- -G
HEALTH CADRE.......vvvunnuns ..
TRADITIONAL HEALER (DUKUK).. |
PHARMACY /DRUGSTORE. . ... ... Ll
SHOP. .. i venraraaak
TELEVISION/RADIO/NEWSPAPER. .. ... .L
OFVHER M
(SPECIFY)
25
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SECTION

sKie

RO. I QUESTIONS AND FILTERS 1 CODING CATEGORIES I T0
-

501 Have you been married only once, or more than once? L o S |
MORE THAN ONCE........o0i0ununiad
302 How old were you when you started Living with your L ED
t(first) husband?
503 In what month and year did you start living with him? NO“TH......................D]
COMPARE AND CORRECT 502 AND/OR 503 [F [NCONSISTENT. DK MONTH....... P ]
M e[
DK YEAR . .. .uvvivnnrnasnsransnns $8
[
504 DETERMINE MONTHS MARRIED SINCE JANUARY 198&. ENTER "K' IN COLUMN & OF CALENDAR
FOR EACH MONTH MARRIED, AND ENFER “O" FOR EACH MONTH NGT MARRIED, SINCE JAWUARY 1986.
FOR WOMEN WOT CURRENTLY MARRIED OR WITH MORE THAN ONE MARRIAGE:
PROBE FOR DATE COUPLE TERMIMATED THELR MARRIAGE D& DATE WIDOMED, AND FOR STARTING DATE OF ANY
SUBSERJENT MARRIAGE.
e ————————
505 CHECK 104A:
CURRENTLY MARRIED WIDOWED, OIVORCED
[ij ﬁ 510
L_ v s——— —
506 NoWw We need some details about your sexusl activity 1n
crder to get a better whderstanding of family planning
and fertility.
How many times did you have sexual 1ntercourse in the TIMES .. civiiuiannnnss D]
last four weeks?
507 How mary times 1 a month de you uswally have TIMES . cvcivennns deeaecanan. [:D
sexual 1ntercourse?
508 Wwhen was the last time you had sexual intercourse? DAYS AGO.........s PP |
WEEKS AGD........cnnnnns 2
MONTHS AGOD......... R
YEARS AGD, .. co.ooiianan. 4
BEFORE LAST BIRTH....... panea 996
509 How old were you when you first had sexual 1ntercourse? e D:I
FIRST TIME WHEN MARRIED........96
B,
YES NO
510 PRESENCE OF QTHERS AT TH1S POINT. CHILDREN UNDER 10.......... 1 2
HUSBAND . .. ...... .. 2
OTHER MALES... A | 2
OTHER FEMALES.............. 1 2
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SECTION 6. FERTILITY PREFERENCES

CHECK 315:

NE 1 THER HE

QUESTIONS AND FILTERS

OR SHE

sKIp
CODING CATEGORIES

STERILIZED C’ STERILIZED i_} 406
——e———
&0 CHECK 104A:
CURRENTLY WIDOWED/
MARR |ED Ig DI1VORCED 1
v
603 CHECK 225: HAVE A (AMOTHER) CHILD..........1
HO MORE/NOWE. .. .... Crararana L2
NOT PREGNANT OR UNEJREE] PREGNANT lp SAYS SHE CAN'T GET PREGNANT 3
609
r ] UNDECIDED OR DK.............
v L
Mow | have some questions Now | have some questions
about the future. about the future.
Would you like to have After the chitd you are
{a/ancther) child aor expecting, would you Like
would you prefer not to ta have anather child or
have any (mare) children? would you prefer not to
tave any more thildren?
6034 ] How many additional children do you want? NUMBER OF CHILDREN.......... . Ij
604 CHECK 225: e
MONTHS. . .oivnranaren.n N |
NOT PREGHANT OR UKSURE PREGNANT
E [; YEARS,..... smeecarr e 2
r ] 609
v v SOON/NOW. ., .coenenioiiinas .99
How Llong would you Like How Long would you like to
to wait from now before wait after the birth of SAYS SHE CAN'T GET PREGHANT .. .995
the birth of (asangther} the child you are expecting
chiid? before the birth of another] OIHER 996
child? {SPECIFY)
604A ] CHECK 216 AND 225:
HAS LIVING
CHILDREN
OR
PREGNANT?
405 CHECK 225: AGE OF CHILD
YEARS ... ...
NOT PREGNANT DR UNSURE PREGNANT
m - S _
r T
v v
How old would you Llike how old would you Like the
your youngest chiid to child you are expecting
be when your next child to be when your next child
18 born? 1s born?*
606 Qo you regret that you (your husband) had the operation ) 13- 7R e reenaieaaaan P |
not to have any (more) children?
1 TN beieneaaaan 22— 611
607 Why do you regret 1t? RESPONDENT WANTS AMOTHE®R CHILD..1
HUSBAND WANTS ANOTHER CHILD.....2
SIDE EFFECTS....... teavrreneaan 3 6t
OTHER REASON 4
(SPECIFY) |
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SKIP

NG GUESTIONS ANC FILTERS COD ING CATEGORIES I T0
609 Have you and your husband ever discussed the number YE . it iiiiita e i 1
of children you would Like to have?
L T veee®
610 bo you think your husband wants the same number of SAME WUMBER. ... ................. 1
children that you want, or does he want more MORE CHILDREN.....0vcrvrinrivnsrs 2
or fewer than you want? FEWER CHILDREN..... ..3
DKt it r i s s 8
411 CHECK 216:
NO LIVIKG CHILDREN HAS LIVING
= R IS 1]
r r
v v
1f you could choose exactly 1f you could go back to
the number of children to the time you did not
have in your whole Life, have any children and
how many would that be?¥ could choose exactly the
number to have 1n your QTHER ANSWER S6—»T01
whole life, how many (SPECIFY)
would that be?
RECORD SINGLE NUMBER OR OTHER ANSWER,
&11a How many boys and how many girls?

OTHER

ANSWER 96
(SPECIFY}
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SECTIDN 7.

HUSBAND 'S BACKGROUND, RESTDENCE AKD WOMAK'S WORK

QUESTEONS AND FILTERS

ASK QUESTIONS ABOUT CURRENMT OR MQST RECENT HUSBAND.

Wow | have some questions about your (most recent)
husband,

SKIP
CODING CATEGORIES

702 b1d your (last) husband ever attend schoal? YES . inir sttt tia e 1
o Y —>705
703 What was the highest level of school he attended: PRIMARY .. vrivriraanans
primary, junior high, senior high, academy, JUNIOR HIGK SCHOOL ...
or university? SENIOR HIGH SCHOOL,..
ACADEMY/UNIVERSITY . .
Dy nrieraciemnaiatnetienaaanaa,y
704 What was the highest grade or class he completed GRADE . it vit o i e i i ciceinnans
at that tlevel?
] 8
705 Wwhat kind of work does {(did) your NEVER WORKED . ..........ccivnnn. 00—>708
{last) husband mainly do? PROFESSIONAL | TECHNICAL........ 01
MAKAGERS AND ADMINISTRATORS....0Z
DO NOT CIRCLE, EXCEPT CODE "J0". CLERICAL. et it iaieciaccanrnas 0%
SALES.... on o0k
SERVICE...iuvuurana . 0%

706

AGRICULTURAL WORKER..

INDUSTRIAL WORKER, ... .07
OTHER. s tavnavaa “en .08
MILITARY MEMBERS. ..09
DOM'T KMOW.........., ..98

v

_ L L
CHECK 705:
WORKS (WORKED) DOES (DID} —
IN AGRICULTURE NOT WORK >7078
IN AGRICUL TURE |

707 Does {did) your husband work mainly on his own HIS/FAMLLY LAND........ rearraas 1 >708
lend or family land, or does he rent land or does he RENTED LARD................ [P
work on someone else's land? SOMEONE ELSE'S LAND............. 3
707A] Does ¢{did) he work mainly for money or a share 10 1
of the crops?
SHARE OF THE CROPS.......... ..., 4 » 708
K. urn v mtanariatiticanarrnrnea
7078] Does (did} he earn a regular wage ar salary? TES . et itittrmnerrararacanansnannn 1
L 2
DK ev i iarar s nn i aan 8
29
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SKiP

NO. OUESTIONS AND FILYERS ] CODING CATEGORLES ] 10
708 Since you were first married, how many different NUMBER OF DESAS......0uu.. D]
communities (desas) have you Lived in for & menths
or more?
713 I would L1ke to ask you some questions about working.
As you know, mony women work - | mean aside from doing
their own housework. Some take up jobs for which they
are paid in tash ar kind. Others sell things, have
o small business or work on the family ferm or in the
family business. YES . vounsvesssnanaainanannas el
Befare you married your (first} husband, did you ever L 2
do any of these things or any ather work?
714 Since you were first married, have you ever worked? .13 |
NO.cin e biacibrancas P
715 CHECK 713 AND T14:
EVER WORKED NEVER [_I
F] WORKED »718
1
v - "
76 Are you currently working? YES . i iiiiatansaransnsranaanans 1
NO,..... e -
717 What is (was) your (Most recent) occupation? PROFESSIONAL, TECHNICAL......,.0t
That is, what kind of work do (did) you mainly do? MANAGERS AKD ADMINISTRATORS....02
CLERICAL . ... ... ... e aiinin.. o3
SALES . e iiaiti i e e, 04
SERVICE. ........ . [ -1
AGRICULTURAL WORKER............D&
INDUSTRIAL WORKER.............. o7
OTHER. ... vvrvrnencrnannanna,..08
MILITARY MEMBERS............... o9
R
718 RECORD THE TIME
R
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| SECTION 8: INTERVIEW PART(LLULARS

SKIP
NO. I CUESTIONS AND FILTERS I CORING CATEGORIES I TO
801 | 1n what language did you conduct the INDOKESIAN. ... oottt
interview? JAVAMESE . ...
SUNDAMESE. . .
MADURANESE . .
BALIMESE . .. orii i inmiciaiaaaanae
OTHER
{SPECIFY)
802 { for how much of the interview did you MONE OF THE INTERVIEW.............
depernd on 8 third person to nterpret SOME OF THE INTERVIEM..
for you? MOST OF THE I[NTERVIEM....... .
ALL OF THE INTERVIEW. .. ... cvu,nn..b
QTHER 5
(SPECIFY)
e ]
INTERVIEWER'S QBSERVATIONS
-
Name of Interviewer: Date:
SUPERVISOR'S OBSERVATIDKS
Name of Supervisor: Date:
EDITOR'S QBSERVATIONS
-
Name of Fieid Editor: Date:
N
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okn daen eche

oy et B Ben
L0 e

proz 3 3,
EXE - fanz B i

CALENDAR

OWLY ONE CCDE SHOULD APPEAR IN ANY BOX.
IN COLUMNS 1 AND &, ALL BOXES SHOULD BE FILLED IN.

INFORMAT |OM TO BE CODED FOR EACH COLUMM.
COL1; Birthe, Pregrancies, Contraceptive Use

L

. IV T R R A ] > x

BIRTHS
PREGNANCIES

STILLBIRTHS/MISTARRIAGES/ABORTIONS

WO METHOO

PILL

U0

INJECTLION

INTRAVAG

CONDOM

NORPLANT

FEMALE STERIL1ZATION
MALE STERILIZATION
PERIDDIC ABSTINENCE/CALENDAR
W1 THDRAWAL

OTHER

{SPECIFY)

COL. 2: Discontinuation of Contraceptive Use

1

Z xx 00X m B 0 0~ s W

T

CcoL. 3: Pos
X
0

BECAME PREGNANT WHILE USING
WANTED TO BECOME PREGNANT
HUSBANO DI SAPPROVED

SIDE EFFECTS

HEALTH CONCERNS
ACCESS/AVAILABILEITY

WANTED MORE EFFECTIVE METHOD
INCOWMVENIENT TO USE
INFREQUENT SEX/ HUSBAND AWAY
COST

FATALISTIC

MENOPAUSAL
DIVORCED/SEPARATED /WIDOWED
1UD EXPELLED

OTHER

(SPECIFY)
DOK'T KNOW

t-partum Amenorrhea
PERIOD DID NOT RETURN
LESS THAN 1 MONTH

COL. &: Post-partum Abstinence

%
0

NO SEXUAL RELATIONS
LESS THAN 1 MONTH

coL. 5: Breastfeeding

X
L
N

BREASTFEEDING
LESS THAN T MONTH
MEVER BREASTFED

COL., &z Marriege/Union
IN UNTON (MARRIED OR LIVING TOGETHER)}

X
0

HOT IN UNIOW

prus

s

protmpens

S RN g e 1 2 3 4 5 &

SEP 01 01 sEP
aUG 02 [ |0z v
1o o3 T o3 a1
g Jun 04 | j06 Ju @
? MAY 05 T los wmr 9
1 oaPR 06 | o0& ar 9
WwR 07 o7 war
FEB 08 ™ loa ¢en
AN 09 [ Joo an
DEC 10 [ [ pec
NOV 11 11 NOv
ocT 12 —12 ocT
sep 13 T |13 sep
1 MG 14 T 14 auc 1
® s 15 115 a9
?  JuN 16 1% JUN %
0 MY 7 17 my 0
APR 1B T 18 aen
MAR 19 T 19 wmar
FEB 20 T 120 fes
JAN 21 :21 JAK
DEC 22 22 OEC
NOV 23 23 wov
o1 2 ™2 ot
SEP 25 ™ Jas sep
1 AG 26 T 126 auve 1
s a7 o7 w9
8 Juw 28 |28 sun 8
MAY 29 [ 129 may #
APR 30 |30 aer
WAR 31 maR
FEB 32 [ |32 e
JAN 13 :33 JAR
DEC 34 3% OEC
NOV 35 L'_”ss NOV
oT 35 I {36 ooy
SEP 3T [ |37 ser
1 AUG 3B 138 ac 9
% am 39 39 w9
& Juw 40 T 40 Jqun 8
8 MAY %1 41 MAY B
APR 42 ::.2 APR
MAR 43 43 maR
FEB &b [ |4 FEB
A4S [ 45
DEC 46 46 DEC
NOV 47 ™ |47 wov
T 4B [ |48 oct
SEP 49 |49 sep
1 w6 50 |50 aue 1
§ S 51 WL 9
& Jun kT4 52 Jul B8
7wy 53 T |53 mar 7
APR 54 |54 ae
MAR 55 [ |55 war
FEB 56 56 FEB
MM ST [ 157 um
DEC 58 58 DEC
KOV 5% S9 NOv
ber &0 60 oct
SEP &% &1 sEP
1 a6 62 & AU 1
9 qur 63 63 Ju 9
B JUN 4 6 Jun B
6 MAY 65 45 WY &
APR &b &6 APR
mAR 67 |87 ma
FEB 48 ™ |68 FEB
NTUR Y [ lev amu

LAST CHILD BORN FRIOR TO JANUARY 1984
MOKTH. .
231 NARE: YEAR...
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