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HOUSEHOLD SCHEDULE
IDENTIFICATION
STATENAME ...\ttt e e e e ettt e e ettt e e et et e e eee s
LOCAL GOVT. AREA ...\t rir et e et e e e e e e,
LOCALITY NAME ... titrrte e et e ae e e e e e e e et
ENUMERATION AREA ...\ e ettt e e e et e e et e e e e et
MURBAN/RURAL - .. n ottt e e
BUILDING NUMBER . ...ttt ettt as o eananeesssnrnenaassansestesssnsasesaeenurmneanens
HOUSEHOLD NAME/NUMBER .....vvvnnnninns T
*LARGE TOWN/MEDIUM TOWN/SMALL TOWN/VILLAGE .« e vttt eene et eeee et eaneins
INTERVIEWER'S VISITS
1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR
INTERVIEWER’S NAME NAME
RESULT RESULT
NEXT VISIT: DATE  —
TOTALIN
RESULT CODES: HOUSFHOLD
1 COMPLETED
2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT RESPONDENT AT HOME AT TIME | TOTAL ELIGIELE
OF VISIT WOMEN
3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD OF TIME
4 POSTPONED
5 REFUSED TOTAL ELIGIBLE
6 DWELLING VACANT MEN
7 DWELLING DESTROYED
LINE NO. OF
8 OTHER T RESPONDENTS
(¢ ) TO HOUSEHOLD
SCHEDULE
SUPERVISOR FIELD EDITOR OFFICE EDITCR KEYED BY
NAME NAME
DATE DATE

* (Urban = 1, Rural = 2)
** (Large Town = |, Medium Town = 2, Small Town = 3, Village = 4)
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HOUSEHOLD SCHEDULE

Now we would like to have some information about the people who usualty live in this household or who are staying with yon now.

LINE USUAL RESIDENTS AND RELATIONSHIP TO RESIDENCE SEX AGE EDUCATION PARENTAL SURVIYORSHIP AND RESIDENCE ELIGIBILITY
NO. VISITORS HEAD OF FCOR PERSONS LESS THAN 15 YEARS OLD™**
HOUSEHOLD*
IF AGE 6 YEARS OR OLDER
Please giveme the names of the What is the relationship | Does Bid It (NAME) |[How oldis Can (NAME) Has IF ATTENDED SCHOOL Is IFALIVE |Is (NAMEYs IFALIVE |CIRCLE CIRCLE
persons who usually live in your of (NAME)}to thehead | (NAME) (NAME) male or QAMEY s ot |reed and writein | (NAME) 's natural father LINE LINE
Thouselold and guests of the of the household? usually live | stay here female? last birthday any lmgusge ever been nateal alive? NUMRBER CF | NUMBER
‘Touselold who stayed here kst here? Yast right? with to schoot? mother ALL OFALL
night, starting with the head of the understanding? 'What is the highest level Is |alive? Does Does WOMEN MEN
househeld. : ofschool (NAME) (NAMEY's (NAMEys |AGED1049 |AGED
attended? stllin natoral mother natural father 1564
school? bivein this livein this
“What is the highest grade | (For Age household? household
(NAME) completed at lesa than IF YES: IFYES:
ht fevel?*> 25 Years) “What js her ‘What is his
name? name?
RECCRD RECORD
MOTHER’S FATHER’S
LINE LINE
NUMBER NUMBER
0] @ @) @ & © o) @) o) (10} an (12} (13) 14 as (16} an
YES NO{YES HO M F TN YEARS YES WO|YES RO |LEVEL GRADE |YES NO|YESNO DK TES N0 DX

01 01

01 1 211 2|1 2 1 211 2

2 1 211 2|1 2 1 211 2 Tz 0z
[i:] 1 2]1 2|1 2 1 21 2 [ix] 03
[ 1 211 211 2 1 211 2 04 04
05 1 2|1 2{1 2 1 2t 2 03 05
06 1 2|1 2{1 2 1 zZllr 2 05 05
o7 1 2|1 z|1 2 1 zl1 2 o7 o7
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LINE USUAL RESIDENTS AND RELATIONSHIP TO RESIDENCE SEX AGE ELUCATION PARENTAL SURVIVCORSHIP AND RESIDENCE ELIGIEILITY
NO. VISITORS HEAD OF FOR PERSCNS LESS THAN 15 YEARS OLD***
HOUSEHOLD*
= 1 z]1 2|1 2 1 211 2 1] 08
N
12} 1 211 2k 2 1 211 2 » 1]
10 i 2|1 211 2 1 2t 2 10 10
11 1 z]t 2]t 2 1 21 2 11 1
1z i zj1 2|1 2 1 2l 2 12 12
13 1 21 211 2 1 21T 2 13 13
‘
14 1 2]t 2|1 2 1 2|1 2 14 14
4 ik i
TICK HEREIF CONTINUATION SHEET USED Tick if Household has more than 14 persons 1 :
Jnst to make sure that L have a camplete listmg:
1) Are thereary other persqns such es small children or mfants that we leave not Ested? ¥ES :I—- EACHRN TABLE KO [:]
2)  Inadditian, re there any olher people who may ntot be members af your family, such as domestic servants, lodgers or friends who wally Sive here? YEs ] , ENTEREACHINTARLE . No [}
3)  Are there any guests or {emporary visitors staying hers, or anyone els wiio slept hers last night that have not been isted? . YES [ ] , ENTEREACHINTARLE ¥o [
*CODES FOR.Q3 7 ** CODES FOR Q.10 *+% Q12 THRGUGH Q.15:
RELATICNSHIP T HEAD OF HOUSEHOLE: EDUCATION LEVEL: Thess questions refer to the tiologic parents of the ehild. Record 00
01=HEAD 07 = PARENT-IN-LAW 1=PRIMARY if parent not member of household.
02 =WIFE OR HUSBAND 08 = BROTHER OR SISTER 2=5ECCONDARY
03 = SON OR DAUGHTER. 09 =BROTHER OR SISTHR-IN-LAW 3 = HIGHER
04 = SON-IN-LAW OR DAUGHTER-TN-LAW 10 =0THER RELATIVE 8 =DON'TKNOW
03 =GRANDCHILD 11 = ADOPTELYFOSTER/STEP CHILD
06 =PARENT 12 =NOTRELATED EDUCATION GRADE
9B =DONTENOW 00 =LESS THAN 1 YEAR COMPLETED
01=1YEAR COMPLETED
02 = 2 YEARS COMPLETED
] (3=3 YEARS COMPLETED
) 04 =4 YBARS COMPLETED

05 =5 YEARS CCMPLETED
06= 6 YEARS COMPLETED
98 =DON'TENOW
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
18 What iz the main source of drinking water for members of your household? PIPED WATER
FIPED INTO
RESIDENCE/YARD/PLOT ... ... 11—+ 20
PUBLICTAP .............ccunn... 12
WELL WATER
WELL IN RESIDENCE/YARD/PLOT 21—1-» 20
PUBLICWELL ............cconn.. 22
SURFACE WATER
SPRING .......oovviivininnninnas 31
RIVERSTREAM ..., 32
POND/LAKE ...........i0iuinnnn. 33
DAM ... e 34
RATNWATER ......covnviiiiiennns 41—+ 20
TANKER(TRUCK) ..........00cnvnnnn 51—+ 20
TANKERVENDOR ..........0ccvvennn 52—+ 20
BOTTLEDWATER ............ccennn. 61
BOREHOLE ........ccoviiiiiiiinnn 71
OTHER 96-1-» 20
(SEECIFY)
19 How long does it take you to go there, get water, and come back?
MINUTES .......ovvvviieen
ONPREMISES ........coooiiiniinninn
20 ‘What kind of toilet facility does your household have? FLUSH TOILET (W.C)
OWN WATER CLOSET ............ 11
SHARED FLUSH TOILET(W.C}) ..... 12
PIT TOILET/LATRINE
TRADITIONAL PIT TOILET ........ 21
VENTILATED IMPROVED PIT (VIP)
LATRINE ........covuvuvinnnns 22
BUCKETTOILET ..........0ocveene... 23
NO FACILITY/BUSH/FIELD/RIVER ... .. 31
OTHER 96
{SPECIFY)
21 | Does your houschold have: YES NO
Electricity? ELECTRICITY ............. i 2
Aradio? RADIO 1 2
Atelevision? TELEVISION .............. 1 2
Atelephone? TELEPHONE .............. 1 2
A refrigerator? REFRIGERATOR .......... 1 2
A Gas Cooker? GASCOOKER ............. 1 2
An Electric Tron? ELECTRICIRON ........... i 2
An Electric Fan? ELECTRICEAN............ 1 2
22 How many rooms are in your household?
22B |How many rooms are used for sleeping in your household?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
23 MAIN MATERIAL OF THE FLOOR. NATURAL FLOOR
EARTH/SAND .....ocovvvviinnnnan 11
DUNG....cocvitiierineannennns 12
RECORD OBSERVATION. RUDIMENTARY FLOOR
WOODPLANKS ............. PP 21
PALM/BAMBOO 22
FINISHED FLOOR
PARQUET OR POLISHED WOOD ... 31
VINYL OR ASPHALT STRIPS ....... 32
CERAMICTILES .............c000t 33
CEMENT ....o.oiiiiiiiaanns 34
TERRAZZOMARBLE .............. 35
CARPET ....covciiniiiiiaaanne 36
OTHER 96
(SPECIFY)
24 |Does any member of your houschold own: YES NO
Abicycle? BICYCLE .......ooovvvvnnnn 1 2
A motorcycle? MOTORCYCLE ............. 1 2
A car? CAR .. e 1 2
A Donkey/Horse/Camel? DONKEY/HORSE/CAMEL ... 1 2
A Canoe/Boat/Ship? CANOE/BOAT/SHIP ......... t 2
25 What type of sali is usually used for cooking in your household? LOCALSALT ... iiiiiiiiiannennns 01
PACKAGED SALT (JODIZED) ........ 02
(ASK TO SEE SALT PACKAGE). PACKAGED SALT (NOT IODIZED) ..... 03
SALT FOR ANIMALS ................ 04
LOOSESALT ....oiiiiiiiiaininina, 05
OTHER 96
(SPECIFY)
26 jHow do you hold this accommodation? 22 04, 01
OWNEROCCUPIER ................. 02
NOT OWNER, BUT RENT FREE ...... 03
HOUSED BY EMPLOYER ............ 04
OTHER 96
(SPECIFY)
27 If you rent it or if it is rent-free, who owns this accommodation? PRIVATEINDIVIDUAL .............. 01
PUBLICOWNERSHIP ............... 02
EMPLOYER ........00ivivimennnnn. 03
PRIVATE MORTGAGE COMPANY ..... 04
OTHER 96
(SPECIFY)
28  JMAIN MATERIAL USED FOR OUTER WALLS CEMENTBLOCKS ...........ccvnnt. 01
CONCRETE ..... b e 02
RECORD OBSERVATION BAKEDBRICKS .................... 03
UNBAKED BRICK, MUD OR EARTH . ... 04
TERRAZZO/MARBLE/HEWN STONE ... 05
PLANK/WOOD/BAMBOO MATERIAL ... 06
THATCH/MAT/LEAVES/STRAW ..... o7
CORRUGATED IRON SHEETS/ZINC .... 08
OTHER 96

(SPECIFY)




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
29 |MAIN MATERIAL USED FOR ROOF EARD CONCRETE (CEMENT) ......... 01
CORRUGATED METAL SHEET/ASBESTOS
RECORD OBSERVATION TILES .ot ieeainennns 02
WOODEN TILES/PLANKS ............. 03
EARTE/MUD ... eianeanennnns 04
THATCH/MAT/LEAVES .....ocv.nn.. 05
OTHER 96
(SPECIFY)
30 |{MAIN SQURCE OF LIGHT BLECTRICITY ...\t ieeianiannennn, 01
PRESSURELAMP .. .0vvveeennnnnns 02
KEROSINE LAMPS WITH
GLASS SHADES ......c0ooovvvnnnnnns 03
KEROSINE/OIL LAMPS
WITHOUT GLASS SHADES ............ 04
OTHER 96
(SPECIFY)
31 |TYPE OF KITCHEN FACILITY SEPARATE ROOM IN THE BUILDING FOR
EXCLUSIVE
USE OFHOUSEHOLD ................. 01
SEPARATE ROOM IN THE BUILDING
FOR USE OF THIS AND
OTHER HOUSEHOLDS ................ o2
ENCLOSURE WITHOUT ROOF ......... 03
OPEN $PACE WITHEN/AROUND BUILDENGH
OTHER 96
(SPECIFY)
32 |TYPE OF BATHING FACILITY SEPARATE ROOM IN THE BUILDING FOR

EXCLUSIVE

USEQFHOQUSEHOLD ................. 01
SEPARATE ROOM IN THE BUILDING FOR
ALLOCCUPANTS ...........ccccvantn. 02
ENCLOSURE IN THE BUILDING BUT
WITHOUTROOF ...........covnuenns 63
PUBLIC BATHROOM/STREAM/
RIVER .. oiiiiiiiiiiiinnaee e iaanans 04
OTHER 96
(SPECIFY)
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