
 
MODULE 19 (CHILD HEALTH CALENDAR) 
 

REPEAT FOR EACH CHILD < 5 YEARS OLD 
 

G19.0  CHILD ID CODE :  [_____]    CHILD NAME :  _____________________________________  

 
Now I would like to ask about the health of [NAME] in the last 14 days. 
 

 G19.1 G19.2 G19.3 G19.4 G19.5 G19.6 G19.7 B19.8x G19.8 G19.9 G19.10 G19.11 G19.12 G19.13 G19.14 
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DK   : -99 
YES :  1 
NO  :   2 
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When did 
(SYMPTOM) 
begin? 
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How many 
days did 
(SYMPTOM) 
last? 
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Yesterday 1               1 

Today  0               0 

 

MARK AN “X” ON THE FIRST AND LAST DAY AND CONNECT THEM WITH A LINE 
 


