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IDENTIFICATION 

CI~(/'rOWN/VILLAG E NAME 

NAME OF HOUSEHOLD HEAD 

REGION . . . . . . . . . . . . . . . . . . . . . . . . .  

OBLAST . . . . . . . . . . . . . . . . . . . . . . . .  

RAION . . . . . . . . . . . . . . . . . . . . . . . . . .  

CLUSTER NUMBER . . . . . . . . . . . . . . . . . . .  

URBAN/RURAL (urban = 1; rural = 2) . . . . . . . . .  

LARGE CITY/SMALL CITY~_OWN/COUNTRYSIDE , . . 
(large c ib /= 1, small c i~ = 2, town = 3, countryside = 4) 

HOUSEHOLD NUMBER ................. 

INTERVIEWER VISIT 

1 2 3 FINAL VISIT 

DATE 

i h -  

II 

F]-- 

INTERVIEWER'S 

RESULT* 

NEXT VISIT: 

NAME 

DATE 

TIME ,-~:~...,:.:,,,. 

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

1 C O M P L E T E D  
2 NO HOUSEHOLD MEMBER AT HOME OR NO 

COMPETENT RESPONDENT AT HOME AT TIME OF VISIT 
3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD 
4 POSTPONED 
5 R E F U S E D  
6 DWELLING VACANT OR ADDRESS NOT A DWELLING 
7 DWELLING DESTROYED 
8 DWELLING NOT FOUND 

g O T H E R  
(SPEC~PH) 

DAY 

M O N T H  

Y E A R  

N A M E  

R E S U L T  

TOTAL NO. 

VISITS I } 

T O T A L  IN 
H O U S E H O L D  

T O T A L  
E L I G I B L E  
W O M E N  

LINE NO, OF 
RESP, TO H O U S E - I l l  
HOLD SCHEDULE 

S U P E R V I S O R  

N A M E  ~ ]  

DATE 

FIELD EDITOR 

N A M E  

DATE 

i 

OFFICE EDITOR KEYED BY 
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INFORMATION ABOUT HOUSEHOLD MEMBERS AND V!SITORS 

Now we would like some information about the people who usuafly l ive in your househo ld  o r  who are staying with you now, 

U S U A L  RELA= R E S I D E N C E  S E X  i AC~ i E D U C A T I O N  P E N S I O N  
R E S I D E N T S  T IONSI - t l p  
A N D  V I S I T O R S  TO H E A D  i i 

DF 

H O U S E "  i i F  A G E  50  
H O L D "  IF A G E  7 Y ~ A R S  O R  O L D E R  y l :A [~S O R  

O L D E  R 

I I , I l 1 I 
Please give me the  What is Does Did Its iHow -~as LF ATTENt3ED SCHOOL 
names of the persons the re + N A M E )  t N A M E )  I :NAME) to ld  i S  N A M E j  J 

who usual ly  live in [ation- LISU- stay her~l m~Je NAME)? , v e t  It Wh 
your  househo ld  and ship ally live last Dr )een 
guests  of the  househol  of here? night? IIe- o at is IF AGE LESS 
who stayed here (~AMEI male? ;chool? 
last n igh t ,  s tar t ing to the I I 
w i th  the  head of head ot 
the  househo ld ,  house-the i 

hold? I 

p A R E N T A L  S U F I V I V O R S H I p  A N D  RESIDENCE:  
F O R  P E R S O N S  L E S ~  T H A N  15  YEARS O L D  

O 
Z 

I the i ~,~AJ~ as 
highest 

i revel YEARS 
o f  s c h o o l  i 

I ( N A M  E ) I 
attended? 

I i 
What is =is {N~M~) sti 

I the I'o 
h ighes t  

I grade 
, ( t ~ A M E )  
I completed 
, at that 
I level?** 

IS  ( N A M E }  J~ 
pens ioner  (NAMES) 

natural 
mother 
alive? 

IF ALIVE I s  
( N A M E S )  

, natura~ 
D o e s  ( N A M E ' s )  ~ t ~ e r  

' n a t u r a l  m o t h e r  a~e?  
l ive in th is  
househo ld?  
IF  Y E S :  
What is 
her name? 

L I N E  

IF &LIVE CLRCLE 

L INE 

• N U M B E R  
Does (NAME'S) OF W O M E  N 
n a t u r a l f a t h e r  
l ive in th is EL~G+eL¢ 
h o u s e h o l d ?  FOR 
IF  y E S :  I N D I V I D U A L  

What is INTERVIEW 
his name? 

F A T H E R ' S  
L I N E  

( t )  

01 

0 2  

03  

0 4  

0 5  

(2) (3) (4) (5) ! (6) (7) (8) (9) I (10) ( f t )  (~2) 

' i I ' ' ] I ' ' ' 
~t1~ NO YtS NO M F N~RS ~t~S NO L~VEL GH~E YES N{~ Y~SNODK Y~SNODK I 

1 .  2 .' 1 2 I 2 ." . I 2 .' . 1 2 t 1 2 8 i l  2 8 i 

L 1 2 1 2 1 2  2 1 2 1 2 8  t 2 ; .1  ; . : . '. : , , 8 !  

;I-1  I-FI 1 2 : 1 2 L 1 2 . t  2 f 2 1 2 8  1 2 8, 

I - I - 1  f 2  t 2  ; i : : . '1 '. '. f 2 a t 2 8 a  1 2 B 

~ { ' ~  1 2 _  1 2 1 2 r ~ .  1 2 [ ~  I ~ .  . . f 2 . f 2 8 1 2 B .  

(13) (14 (15) (16) 

I I I 
YES NO DK 

m ot 
1 2 8 I I I 

1 2 8 
I I | 

M M 1 2 8 
I I | 

1 2 8 
I I |  ,oo, 

1 2 8,  



H O U S E H O L D  S C H E D U L E  C O N T I N U E D  

(1) (2) (3) (4) (5) (6) (7) (8) I (9) (10) ( l t I  (12) ( t3 )  (14) (tS) ' i t6 )  

I I I 
y~r~S N O  OK 

M I-FI °° 1 2 8 
! I ; 

m m o, 
l 2 8 

: : 1 

~ 0 8  

I I I 

m ~ og 1 2 8 

M m '° 1 2 8 
I I I 

1 2 8 

1 2  

YES N O  YES N O  ~ F I N ~ A ~ : I  ~ . ~  ~ ~ ~ , 

o° M I-]3 I--1 Fi-I I 1 1 2  1 2  2 1 2 
I " ; ! ." -I ; I ; 

0, m I ~  D m  i 2 t 2 2 . 1  2 
l " ; ! £ ~ . ! : 

f 
°', , m ,  ,,~ , ~,M, , S m ;  
0, ~ I-lq., Dr-FI 2 1 2 2 2 

• -" I I I = ; : 

1 (  1 2 1 2  1 2  1 2 • ~ m ,  , , ,I-T1, : D M ;  

' !FR i FI-I DI-I-1 2 1 2  2 . 2 j 
I I I I : . , 

I 

[ ]  2 1 2 2 2 
I I I L i I ' 

J u s t  to  m a k e  s u r e  t h a t  I h a v e  a c o m p l e t e  l i s t i n g :  

1 )  A r e  t h e r e  a n y  o t h e r  p e r s o n s  s u c h  as  s m a l l  c h i l d r e n  o r  I 
i n f a n t s  t h a t  w e  h a v e  n o t  l i s t e d ?  ~Es I 

~ E S  N O  Y E S N O D K  r I E S N O D K  

2 2 f 1 2 8  

i 
I 

2 2 ~ 1 2 8  

2 2 ~ 1 2 8  

i 
1 2 8 L 1  2 8  

2 8 1  2 8  

2 8 1  2 8  

2 2 8 1  2 B 

) E N T E R  E A C  

2 )  In a d d i t i o n ,  are there any other people who m a y  n o t  b e  
members of your family (lodgers or friends) who usually live here? YI~S I I ) E N T E  T A B L E  

3) Are there any guests or temporary visitors staying here, or 
anyone else who slept here last n i g h t  t h a t  h a v e  n o t  b e e n  l i s t e d ?  

• C O D E  S F O R  Q . 3  
R E L A T I O N A S H I p  T O  H E A D  O F  H O U S E H O L D :  

Y E S  I I E N T E R  E A C H  i N  T A B L E  

- -  C O D E  S F O R  Q 9 
L E V E L  O F  E D U C A T I O N ;  

0 1  . H E A D  0 9  . C O - W I F E  
0 2  . W I F E  OR H U S B A N D  0 5  . G R A N D C H I L D  1 0  . O T H E R  R E L A T I V E  
0 3  . S O N  OR D A U G H T E R  0 6  , p A R E N T  11  = A D O P T E O / F O S T E R / S T E . P  CP~ i t .~  
0 4  S O N - I N = L A W  OR 0 7  . P A R E N T - I N - L A W  1 2  + N O T  R E L A T E D  

D A U G H T E R - I N * L & W  O8 . B R O T H E R  O R  S I S T E R  9 8  . D K  

1 P R I M A R Y  A N D  S E C O N D A R Y  
2 . S E C O N D A R Y  S P E C I A L  
3 H I G H E R  
8 + D K  

- * *  T H E S  E Q U E S T I O N S  R E F E R  T O  T H E  B I O L O G I C A L  p A R E N T S  O F  T H E  C H I L D .  R E C O R D  OO I F  P A R E N T  t~IOT ~ E M B ~ R  O F  ~ C f U S E ~ I D L D ,  

N O I I  

N O I I  

NOII 

G R A D E  

0 0 .  L E S S  T H A N  1 Y E A R  
C O M P L E T E D  

9 ~ .  D K  



NO 

17 

18 

19 

20 

21 

22 

23 

24 

C4JESTIO~ S AND R LTE~IS 

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

How long does it take to go there, get water, 
and come back? 

What kind of toilet facility does your household have? 

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

How many rooms in your household are used for sleeping? 

RECORO OBSERVATION 

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

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

{A~K TO ~;~JE SALT PAC KAGEI. 

CO[~ NG CATEGOF(IF~ 

pIpED WATF~ 

PIPED INTO RESIDENCE/YARD/PLOT . . . . . .  11 

PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  1 

V~]J_ WAllER 

WELL IN R ESIDEN C E,P(ARD/pLOT . . . . . . . .  2 1  

P U B U C  WELL . . . . . . . . . . . . . . . . . . . .  2 2 

~pRINCI WATER . . . . . . . . . . . . . . . . . . .  31 

RJVER/STF IEAM . . . . . . . . . . . . . . . . . . . .  3 ;~ 

~ N D / L A K E  . . . . . . . . . . . . . . . . . . . . . . .  3 3  

DAM . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 4  

R~ i~P~ATER . . . . . . . . . . . . . . . . . . . . . . . . .  41  

TANKER TRUCK . . . . . . . . . . . . . . . . . . . . . . .  51 | 

B O 3 ~ ] ~ D  WATER . . . . . . . . . . . . . . . . . . . .  61  

(SPECIFY) 

,11] 
. . . . . . . . . .  996 O N  PREMISES . 

FIJJ~H TC4 LET 

OWN FLUSH TOILEr  . . . . . . . . . . . . . . . . . . .  11 

SHARED FLUSH TOILET . . . . . . . . . . . . . . . .  1 2  

piT TO]LET/LATRI NE~ 

TRADITIONAL TYPE . . . . . . . . . . . . . . . . . . .  21  

iMPROVeD . VENTILATED . . . . . . . . . . . .  2 2 

NO FACILITY (BUSH/FIELD) . . . . . . . . . . . . . . . .  31 

OTME~ 96 

(SPECIFy) 

YES NO 

ELECTRICITY . . . . . . . . . . . . . . . . . . . .  1 2 

RAOIO . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 

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

TELEPHONE . . . . . . . . . . . . . . . . . . . .  I 2 

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

ROOMS 

NATUR/iL FLOOR I 
EARTH/SAND . . . . . . . . . . . . . . . . . . . .  t l  

TEZEK . . . . . . . . . . . . . . . . . . . . . . . .  I 2 

RUDIMENTARY FLOOR 

~4iC~ O pLANKS . . . . . . . . . . . . . . . . . . . .  ~ 1 

STRAW/SAWDUST . . . . . . . . . . . . . . . . . .  ~ 2 

n N I S H ~  F~OOR 

pARQUeT OR POLISHED WOOD . . . . . . . .  31 

U N O t I ~ U M  OR ASPHALT . . . . . . . . . . . . . .  3 2 

CERAMIC TILES . . . . . . . . . . . . . . . . . .  33  

C E M E N T  . . . . . . . . . . . . . . . . . . . . . .  3 4  

C A R p E r  . . . . . . . . . . . . . . . . . . . . . . .  35  

O~D~ 96 

(SPECIFY} 

I 
YIES NO 

BICYCLE . . . . . . . . . . . . . . . .  1 2 

MOTORCYCLE . . . . . . . . . . . . . . . . . .  1 2 

CAR . . . . . . . . . . . . . . . . . . . . . . . .  1 2 

LOCAL  SALT  . . . . . . . . . . . . . . . . . . . . . . . .  O~ 

PACKAGED ,~.ALT (IODIZED) . . . . . . . . . . .  0 2  

PAC KAC-4ED SALT (NOT IODIZED} . . . . . . . . .  03  

OT~ER g6 

(SPECIFY) J 

I SKiP I 

) , 19  

• 1 9  

• 1 9  

• 1 9  
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