SOUTH AFRICAN INTEGRATED FAMILY SURVEY
OLDER ADULT MODULE (AGE 55+)

INTERVIEWER: COMPLETE BEFORE BEGINNING THE MODULE

1. Houschold ID number:

2. Nameof respondent:  ........oooiiiiiii i Code from board
3. Daeof vigt:  Day Month Year
4, Interviewer code:

INTERVIEWER: COMPLETE ON FINISHING THE MODULE

5. Subsequent vigit required:  Yes: No: (SKIP QUESTIONS 6-7)
6. Timefor next interview, if required:
Day Month Year
Hour Minute

7. Names of respondents a next vist, if required:
Older BUITS. .. ..o e e e e

YoUNGEr aUIES. .. ... e
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SECTION C: CHILDREN, EMPLOYMENT, INCOME, AND EXPENSES

PLEASE READ THE INTRODUCTION IN THE INTERVIEWER SMANUAL.

Co INTERVIEWER INFORMATION
Co1 ISRESPONDENT ANSWERING THE QUESTIONS, OR IS RESPONDENT.......ccoconeeenierennn. 1 | ® C03
THERE A PROXY? PROXY ..ovverrerieeeeirnereenereeseenees 2
Co.2 NAME AND CODE OF PROXY RESPONDENT D:'
Co.3 NAMES OF OTHER PERSONS PRESENT DURING THISMODULE
Co4 STARTING TIME OF MODULE
wor L1 |
MINUTE: |:|:|
C10 In what year were you born, or how old are you now? YEAR D:I:I:I
Clla | Whatisthe highest level of education you have achieved? NO EDUCATION......ccovururennee 0
STD 1/SUB A/SUB B................. 1
STD 2.t 2
] D T 3
STD A 4
STD 5. 5
STD 6/FORM 1 6
STD 7/FORM 2......covvrireereens 7
STD 8/FORM 3/JR. CERT........ 8
STD 9YFORM A4......covrirecrenn. 9
STD 10/FORM 5/SR. CERT.... 10
STD 7/8/9 + DIPLOMA.......... 1
STD 10+ TEACHER TRAIN.. 12
STD 10+ NURSING............... 13
STD 10+ TECHNIKON........ 14
STD 10+ SOME UNIV........... 15
COMPLETED UNIV......ccconu. 16
DON'T KNOW.........coueeunnece. 999
Cl1lb At what age did you leave school ?




C21

Now I’d like to ask about each of your children, whether they are alive or deceased.

c22

INTERVIEWER: REPEAT C2.3-C2.12 FOR ALL OF RESPONDENT’SCHILDREN, ALIVE OR DECEASED.

c23

RECORD NAME OF ONE OF RESPONDENT’ S CHILDREN.

Cc24

I's he/she alive and living in this household? VERIFY
WHETHER IN HOUSEHOLD USING GRID A1l

ALIVE, NOT IN HOUSEHOLD. 2
DECEASED, LIVED IN HH..... 3

DECEASED, DIDN'TLIVEHH .4
DON'T KNOW....ooovvciriiviie e
999

® C212

c25

I's (was) this child a son or adaughter?

C26

How old is he/she or what year was he/she born? (IF
DECEASED: How old was he/she when he/she died?)

ca7

What isthe highest level of education that he/she achieved?

STD 10/FORM 5/SR. CERT..... 10
STD 7/8/9 + DIPLOMA.......... 1
STD 10+ TEACHER TRAIN.. 12
STD 10+ NURSING............... 13
STD 10+ TECHNIKON........ 14
STD 10+ SOME UNIV........... 15

COMPLETED UNIV........... 16
DON'T KNOW.......oooiiiiccicie
999

c28

What is his/her marital status? (IF DECEASED: What was
his/her marital status when he/she died?)

MARRIED.......ccooonvirrnrennes
LIVING TOGETHER..............
SEPARATED......cooirerrrene.
DIVORCED........ccocnireerrinnee
WIDOWED.........coovrrrrnne.
NEVER MARRIED.................
DON'T KNOW....oociiiiiie v,
999

N -

o0k w

Cc29

In what town, township, or rural areadoes (did) he/shelive?

C210

In what provinceisthat located?
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GAUTENG.......cccoivriricine
MPUMALANGA........ccceien. 8

NORTHERN PROVINCE....... 9
DON'T KNOW....oociiiiiiiieie e,
999

~

c2nu

How often do (did) you usually visit together -- daily, weekly,
afew times amonth, afew timesayear, or less often?

WEEKLY ..o
A FEW TIMESA MONTH......
MONTHLY ..o
A FEW TIMESA YEAR.........
ANNUALLY .o
LESSOFTEN.......ccooviirirrenne.

N/A (DECEASED, LIVED HH).
DON'T KNOW......c..ee v,

o ~NO®ONWN R




999

c212

How many children does (did) he/she have? D:'

C213

INTERVIEWER CHECKPOINT: GO BACK TO C2.3 UNTIL HAVE ASKED ABOUT ALL CHILDREN.
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C3 INTERVIEWER CHECKPOINT: ASK THE FOLLOWING ONLY OF WOMEN. OTHERWISE, GO TO CA.
C3a Have you ever received a maintenance grant? YES..ereeree e 1
NO..ceiertieirtereeirieiseeseseeseeeseieens 2 ->C3w
C3b Areyou currently receiving a maintenance grant? YES..ereeeeeee s 1
NO..ceieteeecereeereererese s 2 >C3r
C3c How long have you been receiving it? Months
vas [ ]
Cd Isthat grant from the government or the father of the child? GOVERNMENT.........cceenne 1 > C3
FATHER OF CHILD................ 2
C3e Do you receive the same amount from the father of the child YES..rereereesereee s 1
each month? NO..coooirrrrrrrrre e 2
C3f Does he send money very regularly (like every month)? VERY REGULARLY. ............ 1
Regularly (almost every month?) or not regularly? REGULARLY ............. 2
NOT REGULARLY .............. 3
C3g In an average month in which he sends money, how much R
does he send? DZI:I:I
Csh Has this grant ever been reduced or increased because of a YES..eseereeeesee s 1
court order? NO..oeiirtieetirieirtei st 2 ->C3w
ca3l How much did you receive before the court order?
r LITTT | sesw
C3 Isthat agrant for yourself asa parent, for your children, or for | FOR RESPONDENT ONLY ......1 >C3
both you and your children? FORCHILDREN ONLY .........2
FOR RESPONDENT AND
CHILDREN .........cccccvennnne. 3
C3k For how many children do you currently receive the grant? D:I
C3 In total how much do you receive each month?
R [LIT]
C3m Have you ever received another maintenance grant before this | YES........ccoovoennccnencniennes 1
one? NO...oiirrrerr s 2 ->C3p
C3n How long did you receiveit? Months D:'
e [
C3o Was that grant from the government or from the father of the GOVERNMENT.........ccevvene 1
child? FATHEROF CHILD................ 2
C3p We know that the state maintenance has been reduced. Do D:I:I:I
you remember what you would have been receiving two years R
ago at thistime of year? (In July 1997) How much was that? Doesnot remember............. -997
N/A (not recving in 7/1997) .. - 999
C3q How much were you receiving last year at thistime? (In July
10087) R [L[[]
Does not remember............. -997 >C3w
N/A (not recving in 7/1998) .. - 999
C3r Was that grant from the government or the father of the child? | GOVERNMENT.................... 1
FATHER OF CHILD................ 2 -> C3u
C3s Was the grant you were previously receiving for yourself asa | FOR RESPONDENT ONLY ......1 -> Cau
parent, for your children, or for both you and your children? FORCHILDREN ONLY .........2
FOR RESPONDENT AND
CHILDREN ..........ccccccennnne. 3
C3t For how many children did you receive the grant? D:'
Cau In total how much did you receive each month?




When did you stop receiving the maintenance?

Have you applied for anew child grant?

2>C4

When did you apply?

What has happened with your application?







07! Now | would like to ask about the work you have doneinyour | REGULARPAY JOB................ 1
life. WORKED FOR SEVERAL........ 2
ODD JOBS.......cconumerrereereereenees 3
For most of your working life, did you: work at aregular pay WORKED FOR SELF................ 4
job for one employer at atime, do regular work for several NEVER WORKED.............. 5 | ® C12
employers at the same time, do odd jobs, work for yourself, or | HOUSEWIFE...................... 6 ® Cl12
did you not work for pay? DON'T KNOW.........ccccevrerrennas 999
Cla What was your occupation for most of your working life?
(FILL IN CODE AND WRITE OUT DESCRIPTION) |:|:|
(2-DIGIT CODE)
C4b Asyou got older, did you stop working? YES .. 1 ® C5
NO e 2
CAN'T REMEMBER................ 997
CAc Asyou got older, did you reduce your hours or change the REDUCED HOURS.................. 1
type of work you were doing? (CIRCLE ALL THAT APPLY) CHANGED TYPEOFWORK.. 2
NO CHANGE........cccocosmeriereanes 3 | ®C12
OTHER: 996
CAN'T REMEMBER................ 997 ® C12
DON'T KNOW ........cccceurennee. 999 ® C12
C5 At what age or in what year did you stop working or make this YEAR:
change in your work? Djj:l
Co6 Why did this change (retirement or change in work pattern)
OCCUI? e
c7 Did any of the following also affect your decision to make this
change (retire)? | will read alist of possible reasons. Please DIDNOT DON'T
indicate whether each reason applied to your decision: APPLIED APPLY KNOW
1| Becameeligiblefor state old age pension....................... 1 2 999
2 | Reached retirement age at place of work........................ 1 2 999
3 | Becameédigiblefor apension from employer.................. 1 2 999
4 | Employer offered retrenchment or early retirement............ 1 2 999
5] Lostjoborbusinesswasbad...............cocoev v, 1 2 999
6| DidNot enjoy WOrk..........oovviieie i e, 1 2 999
7] TOoOIdtOWOrK......couie i e 1 2 999
8| WageStOO lOW....c.vieiee v e e e e 1 2 999
9| Hadhedthproblems............ccooi i 1 2 999
10 | Hadtocarefor others..........cocoiii e e 1 2 999
11 | SPOUSEIEired. ... vees e e e e e e 1 2 999
12 | Other reason (SPECIFY: ) T 1 2 999
C8 INTERVIEWER CHECKPOINT: DID RESPONDENT RETIRE | YES. ... 1
FROM A REGULAR PAY JOB? NO oo 2 | ®C12
Cal When you worked, were you a member of aprovident fund ? YES o 1
NO oo 2 | ® C92
CAN'T REMEMBER............... 997 ® C9.2
DON'T KNOW. .....correrrerirrrnnes 999 ® C9.2
Co.la If “YES,” what was the amount of the payment you received
when you retired/stopped working? R D:I:I:I
Ca.lb What did you do with this money, or what did you spend it

on?




Ca.2 When you worked, were you a member of apension fund? YES o 1
NO e 2 | ®C10
CAN'T REMEMBER................ 997 ® C10
DON'T KNOW .....ccooverrrerrennne 999 ® C10
C9.2a If “YES,” were you paid something from your pension at ® C9.2c
retirement? What was the amount you received? R if RO
Co.2b What did you do with this money, or what did you spend it
ON?
Co.2c How much is the pension you get each month from your ® Cl10if
former employer? R D:I:I:I RO
co.2d How old were you when you began receiving this pension? D:I
C10 When you left your regular job, did you receive a
retrenchment or retirement package (other than a provident YES ..o 1
fund or pension payout)? For example, in your last month of NO e 2 ® Cl1
work, did you get paid more than what you originally receive? | CAN'T REMEMBER............... 997 ® Cl1
Cl0a What was the extra amount of money you received?
n LT
CAN'T REMEMBER............ 997
Cl0b What did you spend the money on?
Cl1 How much were you earning per month when you left your
regular pay job? R I:I:I:I:I
CAN'T REMEMBER............ 997
C12 Do you do anything to earn money now, including being in YES e 1
business for yourself? ® Cl4
® Cl4
C13 Do you have aregular pay job for one employer, do regular ® ask
work for several employers at the same time, do odd jobs, or Cl131-
work for yourself? Cc13.1d
CIRCLEALL THAT APPLY AND ASK FOLLOW-UP WORK FOR SEVERAL............ 2 | ® ask
QUESTIONSFORALL THAT APPLY. C13.1-
C131d
DO ODD JOBS........ccocoveneeneerenes 3 | ® ask
C13.2-
C132d
WORK FOR SELF.................. 4 | ® ask
C133
C13.3d
DON'T KNOW.......cccvuuerrrennee. 999 ® Cl4
C131 IF REGULAR PAY JOB OR WORK FOR SEVERAL: What is
YOUr OCCUPALION?
(FILL IN CODE AND WRITE OUT DESCRIPTION) (2-DIGIT CODE) I:I:I
Cl131a | How longhave you been working at thisjob? Months D:I
ves [
C13.1b | About how many hours do you work in atypical week at your
regular pay job or doing regular work for several employers? D:I
C131c | How many weeksdo you work each year, including paid
vacation and sick leave? D:I
C13.1d | How much do you earn from thiswork in atypical month?

r LLIT]




C132 IF ODD JOBS: What type of odd jobs do you do?

Cl132a | How long have you been working at thisjob? Months

Years

odd jobs?

C132c | How many weeks do you work each year?

C132d | What do you earn doing odd jobsin atypical month?

C132b | About how many hours do you work in atypical week doing D:'

C133 IF WORK FOR SELF: What type of work do you do?

C133a | How long have you been working at thisjob? Months

Yeas

fixing or selling goods, or farming?

C133c | How many weeks do youwork each year?

C13.3d | About how much do you earn from thiswork in atypical
month? | am thinking about how much money you are able to R
keep and spend after paying expenses.

C13.3b | About how many hours do you work in atypical week making, D:I

Cl4 Areyou looking for work? YES
NO

C136 INTERVIEWER CHECKPOINT: HAVE YOU ASKED
RESPONDENT TO REMEMBER WORK THEY'VE DONE AT
HOME?




Cl4

INTERVIEWER CHECKPOINT: IF RESPONDENT ANSWERED HOUSEHOLD MODULE, SKIPTO C15.

C14.0

10

1

13

Now | would like to ask about how much money you receive in atypical month from different sources, aside from
money from employment and the maintenance grant, both of which we have just discussed. FOR EACH ITEM,
LEAVE BLANK IF DOESNOT RECEIVE MONEY FROM THIS SOURCE.

Do you currently receive any money from ?

VEEIAN'S PENSION. ... ettt R |:|:|:|:|
DISAIItY PENSION. ...t R [T11]

Employer pension (or provident fund) foroldage ..........cocooiiiiiiii i R D]:I:I

Employer pension (or provident fund) for workers' compensation? ...........cccovieiinnnnn. R D]:I:I

Unemployment INSUFGNCE ..ot ei s e eet e e et e ee e et ee e e eaereneeeaanas .R. D:I:IZI

Personal retirement fund Or annUILY ... e e e e e e R D]:I:I
S V7110 S 1011 == R D]:I:I
=Yoo 1 o o | P R D:I:IZI

FOStEr CarE graNt oot e e e R

Care dependency grant/Single Car€ grant ..........c.oveeuieriie s ietiee e ieies cerieeeienaaeaans R

REIGIOUS OrganiZation ... .....coeuiit ittt ie et et e e et e et e e e e e ae e een R |:|:|:|:|

Money from [0dgers Or PropertY rENt.........ivuiie it e et e e e e e e R I:I:I:I:I
Other: (SPECIFY P R
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C15 In the past 12 months, has anyone inside or outside the YES e 1
household given you money? N[ 2 | ® Cl6
DON'T KNOW. ....correrrerrirrnnes 999 ® C16
C15.0 INTERVIEWER CHECKPOINT: REPEAT C15.1-C15.16 FOR ALL PERSONSWHO GIVE MONEY. RECORD
ANSWERS ON THE GRIDS ON THE OPPOSITE PAGES.
Cis51 Isthe person a member of the household? YES .. 1
(VERIFY NAME ISRECORDED ON BOARD) NO oo 2 | ® C153
C152 What is the person’ s name?
(WRITE IN CODE FROM BOARD)
RECORD ON GRID —> >C1511
C153 What istheir relationship to you? SPOUSE/PARTNER................. 2
SON/DAUGHTER.........ccconnenu. 3 | »Clkn
SON/DAUGHTER-IN-LAW.... 4
GRANDCHILD.......ccccoverrerrennes 5
BROTHER/SISTER................. 6
BROTHER/SISTER-IN-LAW.. 7
FATHER/MOTHER................ 8
FATHER /MOTHER-IN-LAW. 9
GRANDPARENT........ccoevunn. 10
UNCLE/AUNT ..o 1
NEPHEWI/NIECE.................... 12
Cl54 Isthis person male or female?
C155 How old is he/she, or in what year was he/she born?
ace 1]
DON'T KNOW.................. 999
C156 What is the highest level of education that he/she has

achieved?

STD 10/FORM 5/SR. CERT.... 10

STD 7/8/9 + DIPLOMA.......... 1
STD 10+ TEACHER TRAIN.. 12
STD 10+ NURSING............... 13
STD 10+ TECHNIKON........ 14
STD 10+ SOME UNIV........... 15
COMPLETED UNIV............... 16
DON'T KNOW......coovvuninrinnnns 999

CONTINUE ON PAGE 16 FOR SAME PERSON.
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1 1 1 1 1 1 1 1 1 1

2->C15.3 2->C15.3 2->C15.3 2->C15.3 2->C15.3 2->C15.3 2->C15.3 2->C15.3 2->C15.3 2->C15.3
>C15.11 ->C15.11 ->C15.11 ->C15.11 ->C15.11 >C15.11 >C15.11 ->C15.11 ->C15.11 ->C15.11

2 2 2 2 2 2 2 2 2 2
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11 11 11 1 1 1 11 11 11 1

12 12 12 12 12 12 12 12 12 12

13 13 13 13 13 13 13 13 13 13
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16 16 16 16 16 16 16 16 16 16
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8 8 8 8 8 8 8 8 8 8
9 9 9 9 9 9 9 9 9 9
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11 11 11 11 11 11 11 11 11 11
12 12 12 12 12 12 12 12 12 12
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16 16 16 16 16 16 16 16 16 16
999 999 999 999 999 999 999 999 999 999




C157 Wheat is his/her marital status? MARRIED........cooerieriririenens 1
LIVING TOGETHER.............. 2
SEPARATED......c.ocoveviineireinen. 3
DIVORCED.........coccomeereeneereenns 4
WIDOWED........covvrnririrnerrrenns 5
NEVER MARRIED.........ccc...... 6
DON'T KNOW......coovrrerrerrenes 999

C158 In what town, township, or rural area does he/she live? RECORD ON GRID >

C159 In what provinceisthat located? WESTERN CAPE..........cccoeuu. 1
EASTERN CAPE.......ccccovveeuene 2
NORTHERN CAPE................ 3
FREE STATE.....ccocovvuverienens 4
KWAZULU-NATAL....cccouennee 5
NORTH WEST.......coovrvvrrrenns 6
GAUTENG.......coovrrrrrerrrernnnn. 7
MPUMALANGA.......ccocrvrene. 8
NORTHERN PROVINCE....... 9
DON'T KNOW

C15.10 | How often do you usually visit together? DAILY ..o
WEEKLY..............
A FEW TIMESA MONTH...... 3
MONTHLY ..o 4
A FEW TIMESA YEAR......... 5
ANNUALLY ..ot 6
LESSOFTEN.......coverereeerrenas 7
DON'T KNOW.........ccoueuunnecns 999

C1511 | How much money has he/she given you in the past 12

months? o D:I:I:I

C1512 | Ishe/she employed? YES o 1

C15.13 | What is his/her occupation?
(FILL IN CODE AND WRITE OUT DESCRIPTION ON GRID)
RECORD ON GRID —>

C15.14 | How largeisthe household he/she livesin? RECORDONGRID =i

C15.15 | Why does he/she give you money?

C1516 | INTERVIEWER CHECKPOINT: GOBACK TO C15.1 UNTIL HAVE ASKED ABOUT EVERYONE WHO GIVES
MONEY TO THE RESPONDENT.
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Ci16 INTERVIEWER CHECKPOINT: IF
THISISA ONE PERSON HOUSEHOLD, OR
THISRESPONDENT RECEIVED NO MONEY DURING THE MONTH FROM ANY SOURCE, OR
THISISTHE ONLY PERSON IN THE HOUSEHOLD WHO RECEIVESANY MONEY, OR
THISHOUSEHOLD POOLSALL MONEY,
SKIPTOC18.
C17 Now | would like to ask about what you do with your money.
I’'m interested in things you buy, and things you give people
money to buy for you.
RECORD FOR NORMAL MONTH OR LAST 12 MONTHS.
ALLOW RESPONDENT TO WORK IN THE ORDER WHICH
HE/SHE PREFERS, NORMAL LAST 12
MONTH MONTHS
1 | Groceries (excluding meat, vegetables and fruit)........ R R XXXX__
2 | Vegetablesand fruit.............cooooviiviiiiii i, R R_XXXX__
3 | Meat, chicken, or fish..........ccocooii i R R_XXXX__
4 | Food eaten out, or from street vendors.................... R R_XXXX__
5 | Rentorbondpayment............ccooeeiiiiinienenn. R R
B | RAES... ..ot e R R_XXXX__
7 | BIECHiCity oo R R_XXXX__
8 | Fuel (coal, paraffin,wood)..........cccoviiiiiniennn, R R_XXXX__
9 | TAEPhONe.......cvii i R R_XXXX__
10 | Hirepurchase, furniture, appliances....................... R R
11 | Clothingand ShOES........cccvie i e e R R
Health (doctor’ svisits, medicines, €tc.).................. R R
Personal items (haircuts, toiletries, birthday gifts)...... R R
14 | Transportation...........ooovviiviiiie e cieeeee e, R R
15 | Churchdues, clubs.............coooiiiiiii s R R
16 | Uniforms, school fees, books.............ccovevevinenin R R
17 | Alcohol and/or tobacco............cocvevviiiiiii e, R R_XXXX_
18 | Leisure, recreation, vacations.............cc.coeveveneeene. R R
19 | Money, goods or food (including meals prepared) for R R
people outside the household..........
20 | Burial SOCIEY......vvi e e e, R R
21 | Stokvel o GOI GOI....uoueeeeiiiie i e R R
22 | SAVINGS. ...ttt ittt e e e e R R
23 | Money spent on business, farming or livestock.... R R




C18 How much money do you usually have |eft at the end of the D:I:I:I IfRO®
month for yourself, if any? R

Cl8a What do you do with this money?

Clo1 Do you have a bank or savings account? YES .. 1
NO e 2
DON'T KNOW. ......cooreereererenes 999

C19.2 Do you participate in astokvel or Goi Goi? YES .ot 1

C193 Do you have life insurance? YES ..o 1
NO e 2
DON'T KNOW ....covrieriiniininnes 999




C20 In the past 12 months, have you given money to anyone YES o 1
inside or outside the househol d? N[ TN 2 |®D1
DON'T KNOW .....covrrerrerienrenns 999 ® D1
C200 INTERVIEWER CHECKPOINT: REPEAT C20.1-C20.12 FOR ALL PERSONSWHO RESPONDENT GIVESMONEY
TO. RECORD ANSWERS ON THE GRIDS ON THE OPPOSITE PAGE.
C20.1 Isthe person a member of the household? 1
(VERIFY NAME IS RECORDED ON BOARD A1) 2 | ® C20.3
C20.2 What is the person’ s name?
(RECORD CODE FROM BOARD A1) RECORD ON GRID > ->C20.11
C20.3 What is his/her relationship to you? SPOUSE/PARTNER................. 2
SON/DAUGHTER.........ccconnenu. 3 | »>C2011
SON/DAUGHTER-IN-LAW.... 4
GRANDCHILD.......ccccoverrerrennes 5
BROTHER/SISTER................. 6
BROTHER/SISTER-IN-LAW.. 7
FATHER/MOTHER................ 8
FATHER /MOTHER-IN-LAW. 9
GRANDPARENT........cccvveeenee. 10
UNCLE/AUNT ..o 1
NEPHEWI/NIECE.................... 12
(6(0 1015 ]\ S —— 13
GREAT-GRANDCHILD......... 14
OTHER FAMILY ....ccvvrrrrennen. 15
HOUSEHOLD HELP.............. 16
LODGER.....ccosrerererrerrerneens 17
FRIEND.....ccoeveeeeenrrrnrrerrenns 18
OTHER: 996
C204 Isthis person male or female? MALE.....oirneneeneiensiens 1
FEMALE..........coeuverrrrrrernnn. 2
C205 What year was he/she born, or how old is he/she?
vear [[]]]
ace 1]
C206 What is the highest level of education that he/she has
achieved?
STD 10/FORM 5/SR. CERT.... 10
STD 7/8/9 + DIPLOMA.......... 11
STD 10+ TEACHER TRAIN.. 12
STD 10 + NURSING............... 13
STD 10 + TECHNIKON........ 14
STD 10+ SOME UNIV........... 15
COMPLETED UNIV.....cceune 16
DON'T KNOW
C20.7 What is his/her marital status? MARRIED........ccoooernirieirinens
LIVING TOGETHER............. 2
SEPARATED 3
DIVORCED............. 4
WIDOWED........covsrrrerirnierreens 5
NEVER MARRIED.........ccc...... 6
DON'T KNOW......coovrrerrerrenes 999

CONTINUE ON PAGE 22 FOR SAME PERSON.
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999 999 999 999 999 999 999 999 999 999
0 0 0 0 0 0 0 0 0 0
1 1 1 1 1 1 1 1 1 1
2 2 2 2 2 2 2 2 2 2
3 3 3 3 3 3 3 3 3 3
4 4 4 4 4 4 4 4 4 4
5 5 5 5 5 5 5 5 5 5
6 6 6 6 6 6 6 6 6 6
7 7 7 7 7 7 7 7 7 7
8 8 8 8 8 8 8 8 8 8
9 9 9 9 9 9 9 9 9 9
10 10 10 10 10 10 10 10 10 10
11 11 11 11 11 11 11 11 11 11
12 12 12 12 12 12 12 12 12 12
13 13 13 13 13 13 13 13 13 13
14 14 14 14 14 14 14 14 14 14
15 15 15 15 15 15 15 15 15 15
16 16 16 16 16 16 16 16 16 16
999 999 999 999 999 999 999 999 999 999
1 1 1 1 1 1 1 1 1 1
2 2 2 2 2 2 2 2 2 2
3 3 3 3 3 3 3 3 3 3
4 4 4 4 4 4 4 4 4 4
5 5 5 5 5 5 5 5 5 5
6 6 6 6 6 6 6 6 6 6
999 999 999 999 999 999 999 999 999 999




C20.8 In what town, township, or rural area does he/she live?
.....(RECORD ON GRID)...........

C209 In what provinceisthat located? WESTERN CAPE.........cccooueue. 1
EASTERN CAPE.........covun. 2
NORTHERN CAPE................ 3
FREE STATE 4
KWAZULU-NATAL.....cccceuu.. 5
NORTH WEST.......coccenirrunirnen. 6
GAUTENG......cocoomrireiriirennes 7
MPUMALANGA.......cccoovvenenae 8
NORTHERN PROVINCE....... 9
DON'T KNOW......corvrrrienne 999

C20.10 | How often do you usually visit together? DAILY .ot 1
WEEKLY ...oovvneirirnenreeeeeneeneens 2
A FEW TIMESA MONTH...... 3
MONTHLY ..o 4
A FEW TIMESA YEAR......... 5
ANNUALLY ..o 6
LESSOFTEN.......ocoverereeireenas 7
DON'T KNOW.......ccvvrerrences 999

C2011 | How much money have you given him/her in the past 12

months? R D:I:I:I
C20.12 | Why do you give him/her money?
C20.13 | INTERVIEWER CHECKPOINT: GO BACK TO C20.1 UNTIL HAVE ASKED ABOUT EVERY ONE WHO

RESPONDENT HAS GIVEN MONEY TO.
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SECTION D: PENSION INFORMATION

D1 Now | would like to ask you some questions about pensions.
D1b. IF “YES’, how old | D1c. What is
Dla. Doyou currently receive the following pension? were you when you | the amount
began receiving this| received each
pension? month?
1. State Old Age pension
Yes......... 1—p D:' —> R D:I:I > next
No.......... 2, pension
2. Disability pension D E—
Yes......... 1—Pp D:' —> R D:I:I > next
No.......... 2 pension
3. Veteran's or apartheid pension 4¢—————
Yes......... 1—r [T ]— R[TT]
No.......... 2
D2 INTERVIEWER CHECKPOINT: IF RECEIVING A STATEOLD
AGE PENSION, SKIPTO QUESTION D9.
D3 Why you are not receiving a state old age pension how? TOO YOUNG......covrrrrrrrrrnene 1
EARN/OWN TOO MUCH........ 2
HAVE APPLIED, WAITING.... 3
TEMPORARY PROBLEM
IN RECEIVING.......cooconmuermrrnens 4 | ® D9
OTHER: 996
DON'T KNOW....ccourrerrerreens 999
D4 Do you expect to begin receiving onein the future? ® D5
® E0
D5 What will you do differently when you begin receiving a state old age pension?
D6 In what ways do you expect your life to be better when you begin receiving a state old age pension, if any?
D7 In what ways do you expect your life to be worsewhen you begin receiving a state old age pension, if any?
D8 INTERVIEWER CHECKPOINT: SKIPTO EO




D9 Think about when you left your regular job and the old age PENSION ISMORE................. 1
pension started. Was your income from the old age pension PENSION ISLESS..........cc....... 2
(plus any income from another pension or working) more or PENSION SAME .......cccecevueene. 3
less than what you were earning at your job? CAN'T REMEMBER................ 997
D10 When you first get your pension, do you hand partorall of it | YES...........cccoviiiiiinininnnn, 1
over to someone else for them to spend (for example, your NO...oeee e 2 ® D11
wifelhusband or child)? ® D11
D10a If “YES,” whom do you hand it over to?
D10b How much of your pension do you hand over to them?
r [11]
D11 INTERVIEWER CHECKPOINT: SKIPTO D12 IF
RESPONDENT HANDS OVER ALL OF PENSION.
Dlla When you collect your pension, what payments do you make
withit? What isthefirstpayment? e
D11b What is the second payment?
Dlic What is the third payment?
Diid What is the fourth payment?
Dlle What isthe fifth payment?
D1if What is the sixth payment?
D11g How much of your pensionisusually left over after all regular ® D12if
payments and purchases? R D:I:I Zero
D11h Who keeps the pension money that isleft over?
D12 Who in the household has the most say in how your pension
isspent? RECORD CODE FROM BOARD AL | et e e e e e eeaaaean
D13 Does having apension make it easier for you or for other YES oo 1
household members to buy items on credit? NO e 2
DON'T BUY ON CREDIT....... 3
DON'T KNOW .....cccoonuerrirrnnne 999
D14 Thinking back to when your pension started, what did you start doing differently?
D15 In what ways did your life become better when your pension started, if any?
D16 In what ways did your life become worsewhen your pension started, if any?




SECTION E: PHYSICAL HEALTH

EO Now | would like to ask you some guestions about your health.
El How would you rate your health at present? Would you say it | EXCELLENT........ccccoeoveeverrenee. 1
is excellent, good, average, poor, or very poor? (€100 B 2
AVERAGE........comnerierienees 3
POOR......oveerrrererereeneesesensenes 4
VERY POOR.......ccoormrrmereereenens 5
DON'T KNOW........cccoeverrerenee. 999
E2 Thinking back to ayear ago, would you say your healthisnow | BETTER NOW.........cccccovveunene. 1
better, about the same, or worse than it was then? SAME......ieenreeeeis 2
WORSE NOW......c.ocovuereeereiene 3
DON'T KNOW.....ccovrrrrrrnncnn. 999
E3 In general, how easily would you say you are able to get FREELY ... 1
around? Would you say that you can get around freely and WITH DIFFICULTY ...ccovvenee 2
independently, with difficulty, with the aid of acane or walking | WITH AID OF CANE OR
frame, or cannot get around at all or are bedbound? WALKING FRAME.................. 3
CANNOT GET AROUND/

AM BEDBOUND.........cccovuunnes 4




E4 E4a. Now | would like to ask you about some Edb. IF“YES” E4c. In the past 12 months, have
particular health conditions. when was thefirst | you received any medication or
Has a doctor, nurse or staff member at aclinic or time that you were | treatment for this condition from a
hospital ever told you that you have any of the told you had this | doctor, nurse, clinic or hospital ?
following conditions? condition?

1 Heart trouble or angina? IN PAST 12 YES.. 1
YES...1> askb,c MONTHS............ NO...oi i, 2
NO.....2 > next 1 DON'T KNOW.......cceovverrnee 999
condition | >12 MONTHS
AGO................. 2
DON'T
KNOW..999
2 Stroke? IN PAST 12 YES.. 1
YES...1> askb,c MONTHS............ NO. ..ot 2
NO.....2 > next 1 DON'T KNOW.......cceevvrerrenene 999
condition | >12 MONTHS
AGO................. 2
DON'T
KNOW..999
3 High blood cholesterol or fat IN PAST 12 YES.. 1
in the blood? YES...1> askb,c MONTHS............ NO. .o, 2
NO.....2 > next 1 DON'T KNOW......ccceevvrererenene 999
condition | >12 MONTHS
AGO................. 2
DON'T
KNOW..999
4 Diabetes or blood sugar? IN PAST 12 YES.. 1
YES...1> askb, c MONTHS............ NO ..o, 2
NO.....2 > next 1 DON'T KNOW......coevrvrrrerrenas 999
condition | >12 MONTHS
AGO................. 2
DON'T
KNOW..999
5 Emphysema/Bronchitis? IN PAST 12 YES.. 1
YES....1> ask b, c MONTHS............ NO....o 2
NO.....2 > next 1 DON'T KNOW......cccoeverrrenne 999
condition | >12 MONTHS
AGO................. 2
DON'T
KNOW..999
6
Asthma? IN PAST 12 YES.. 1
YES....1> ask b, c MONTHS............ NO....oo i 2
NO.....2 > next 1 DON'T KNOW.......cccooverrrenne 999
condition | >12 MONTHS
AGO................. 2
DON'T
KNOW..999
7
Cancer? IN PAST 12 YES.. 1
YES...1> askb, c MONTHS............ NO. .ot 2
NO.....2 > next 1 DON'T KNOW.......ccoovrererenne 999
condition | >12 MONTHS
AGO................. 2
DON'T
KNOW..999
8
Tuberculosis (TB)? IN PAST 12 YES........ocivvveeeiiiiiiei. 1




YES....1>ask b, c,10
NO....2 > BE5a

MONTHS............
1
> 12 MONTHS

DON'T
KNOW..999




E4d IF“YES' TOTB, ASK: YES ..o 1
Did you receive treatment? NO et 2 >E4g
Ede Did you complete the treatment? YES e 1 >E4g

L 2

E4f Why not?

E4g Have you lost weight in the past 6 weeks? YES ..o 1

2

E4h Have you had night sweats? 1

2

E4l Have you had a persistent cough? 1
2 2>E5

E4j Have you sought help for this? 1

2

E4k Did they tell you what waswrong? YES oo 1
NO oo 2 2>E5

E4l Have you had any treatment? YES o 1
NO oo 2 2>E5
E4m Areyou still taking the treatment? YES e 1 4=

L 2

E4n Why not?




E5a. During the past three months, have you been to
any of the following health services for medical care
for yourself?

EBb. IF“YES”

Were you satisfied

with the care you

E5c. Why were you not satisfied?

received there?
1 Day hospital or clinicinthe YES....1> askb YES...12aSKC | coeiiiiiiiiiiiiiie i
community? NO.....2 > next NO.....2 > next
source SOUICE | tivvie ittt e e e e
2 Mobileclinic? YES...1> askb YES...12aSKC | coeiiiiiii i i
NO.....2 2> next NO.....2 2> next
source SOUICE | tivvieieiee e e e e e e
3 Government hospital or YES...1-> askb YES...12asKC | coiiiiiii i
outpatient clinic at a NO.....2 > next NO.....2 > next
hospital ? source SOUICE | tutintiie e
4 Private hospital or private YES...1> askb YES...12a8SKC | coiiiiiii i,
clinic? NO.....2 > next NO.....2 > next
source SOUICE | tivieieie e e e e
5 Private doctor? YES....1> askb YES...12a8SKC | coiiiiiii e,
NO.....2 > next NO.....2 > next
source SOUICE | tivitieii e e e e
6 Chemist shop or pharmacy? | YES...1> askb YES...12aSKC | cooeiiiiiiiiiiiiieci e
NO.....2 > next NO.....2 > next
source SOUICE | teurieiriiti e e e e e
7 Traditional healer, herbalist,
or sangoma? YES....1> askb YES...12aSKC | cooeiiiiiiiiiiiiiie i
NO.....2 > next NO.....2 > next
source SOUICE | tevreiriite e e e e
8 Dentist or oral hygienist?
YES...1> askb YES...12a8SKC | coiiiiiiiiii i,
NO....2 > next NO.....2 > next
source SOUICE | tiuvieieiitie e e e e e
9 Community nurse who visits
home? YES....1> askb YES...12aSKC | coeiiiiiiiiiiiiiie i
NO.....2 > next NO.....2 > next
source SOUICE | tevvieieiitie e e e e e
10 Community person such as
priest, social worker, etc.? YES....1> askb YES...12aSKC | coeiiiiiiiiiiiiiee i
NO.....2 2 next NO.....2 2 next
source SOUICE | tivvitieiit e i e e e e




E6 In the past 12 months, have you visited a health care
professional specifically to have aroutine check-up, that is, YES e 1
because you simply wanted to know about your health, and NO e 2
not because of any specific medical problem? Regular visitsto | DON'T KNOW .........ccccceuveneee. 999
obtain prescription medications should not be included.
E7 In the past 12 months, have you had your blood pressure YES v 1
measured? NO s 2 |® B8
DON'T KNOW .....coovrerenenee 999 ® E8
E7a Was your blood pressure high, normal, or low? HIGH......ooecceeeeeeeees 1
NORMAL......ooererrreeereeereneene 2
LOW..oiircireciree e 3
DOCTORDIDN'T SAY........ 4
DON'T KNOW......ccovrererrnnnes 999
E8 Have you used amedical servicein the past 12 months? YES
NO 2>E9
E8a How were most of your medical expenses paid in the past 12 RESPONDENT.......ccocreereeneneene 1
months: by you, by your family, by medical aid, by an FAMILY ..o 2
employer, or provided at aclinic or public hospital ? MEDICAL AID.....cccocoveeerrrenee. 3
EMPLOYER.......oooeerereneenes 4
PROVIDED AT CLINIC/
PUBLIC HOSPITAL.....ccc.oeeu.. 5
OTHER: 996
DON'T KNOW............co....... 999
E9 What level of difficulty do you havein carrying out the following activities by yourself? For each activity, please
say whether you have no difficulty, have difficulty but can do it without help, can only do it with help, cannot do
this activity, or are able to do it but never do.
Difficult
butcan  Cando, Ableto,
No dowith  only with but Don't
difficulty nohelp help Can'tdo never do know
1 | Dressing....ccocceeeviiiieieiiianinann, 1 2 3 4 5 999
2 | Bathing.......cocoovviiii i, 1 2 3 4 5 999
3 |Eaing...ccooviii 1 2 3 4 5 999
4 | Taoiletting.......coovv i 1 2 3 4 5 999
5 | Takingabus, taxi or train by yourself. 1 2 3 4 5 999
6 | Doing light work in or around the 1 2 3 4 5 999
house (if you had to)
7 | Managing money (if you had to)...... 1 2 3 4 5 999
8 | Climbingaflight of stairs............... 1 2 3 4 5 999
9 | Lifting or carrying heavy objects 1 2 3 4 5 999
(e.g. abag weighing 5 kg)
10 | Walking 200-300 meters............... 1 2 3 4 5 999
E10.1a | Do you use spectacles or glasses, including for reading? YES e 1
NO e 2
E10.1b | Whenwasyour vision last tested?
YEAR D:I
NEVER...-997
CAN'T REMEMBER...-999
E10.1c | How isyour vision (with your glasses): excellent, good, EXCELLENT....cooerierereercene 1
average, poor, or very poor? (€00 B I 2
AVERAGE........conninenens 3
POOR......oreeirerereereeireiseneereaes 4
VERY POOR.......coconturerneeneaneens 5
DON'T KNOW.......cccovuurrrennnen. 999
E102a | Doyou use ahearingaid? YES .t 1
NO e 2
E10.2b | How isyour hearing (with your hearing aid): excellent, good, EXCELLENT ... 1
average, poor, or very poor? (€100 I 2
AVERAGE........rirenens 3
POOR......oreerererereneereesesereenes 4




E103a | Doyou use acane, crutch, or walking frame? 1
2
E10.3b | How isyour mobility (with your cane/crutch/walking frame): EXCELLENT....coirieeereererne 1
excellent, good, average, poor, or very poor? GOOD......covetrereree et 2
AVERAGE........coomomnrrrnrinnnnn. 3
(2,00 = S 4
VERY POOR......ccccommeermeernrenninns 5
DON'T KNOW.......covvrrrrrenrenns 999
Ell Now | would like to ask about your eating habits.
E114 Do you have tooth or mouth problems that make it hard for YES .ot 1
you to eat?
E115 Areyou able to cook for yourself, if you have to?




El12.1a | Peaseremind me, isyour mother alive or deceased? ALIVE.... e 1 | ® E12.1e
DECEASED......ccocovvveerereereenees 2
DON'T KNOW.........ccccecuu..... 999 ® E12.1f
E12.1b | How old was your mother when she died? > E12.1d
e 1]
DOESNOT KNOW ...—999
E12.1c | Would you say she was older or younger than 50 when she OLDERTHANSO............ 1
died? YOUNGER THAN 50.......... 2
E121d | What wasthe cause of her death? ® E12.1f
E121e | How oldisshe? D:I:I
E12.1f | What wasthe highest level of education she achieved? NO EDUCATION.......ccccoevunnee 0
STD 1/SUB A/SUB B................. 1
151 I B 2
151 I B T 3
51 I B SR 4
STD 5. 5
STD 6/FORM 1.......ccoovieenennen. 6
STD 7/FORM 2.......ooerieninnen. 7
STD 8/FORM 3/JR. CERT....... 8
STD 9/FORM A.......coovvieirennn. 9
STD 10/FORM 5/SR. CERT.... 10
STD 7/8/9 + DIPLOMA.......... 1
STD 10+ TEACHERTRAIN.. 12
STD 10+ NURSING............... 13
STD 10+ TECHNIKON........ 14
STD 10+ SOME UNIV........... 15
COMPLETED UNIV............... 16
DON'T KNOW......covrerrrrnnes 999
E122a | Pleaseremind me, isyour father alive or deceased? ALIVE.....crneeens ® El12.2e
DECEASED...........
DON'T KNOW ® E12.2f
E122b | How old wasyour father when he died? AGE >E12.2d
DOESNOT KNOW ... -999
E12.1c | Would you say he was older or younger than 50 when he OLDERTHANSO............ 1
died? YOUNGER THAN 50.......... 2
E122d | What was the cause of his death? ® E12.2f
E122e | How oldishe? |:|:|:|
E122f | What wasthe highest level of education he achieved? NO EDUCATION......ccccoeuninnne 0
STD 1/SUB A/SUB B................. 1
STD 10/FORM 5/SR. CERT.... 10
STD 7/8/9 + DIPLOMA.......... 1
STD 10+ TEACHER TRAIN.. 12
STD 10 + NURSING............... 13
STD 10 + TECHNIKON........ 14
STD 10+ SOME UNIV........... 15
COMPLETED UNIV
DON'T KNOW........ccouererrennns
E13 How many living brothers and sisters do you have?




SECTION F: MENTAL HEALTH

F1 From timeto time, everyone feels sad or down. | am going to
read alist of statements that may expressthese feelings. |
would like to know how oftenyou have felt thisway in the
past week. Pleaseindicate for each statement whether in the
past week, you felt thisway hardly ever, some of thetime, or HARDLY SOMEOF  MOST OF
most of thetime. EVER THETIME THETIME
1 | I feltthat | could not stop feeling miserable, even with 1 2 3
help from my family and friends
2 | Ifeltdepressed......ccooviiiiiiiiiii e, 1 2 3
3 | Hfeltsad. .o 1 2 3
4 | leriedalot... oo, 1 2 3
5 | I did not feel like eating; my appetite was poor.......... 1 2 3
6 | | feltthat everything | didwasan effort................ 1 2 3
7 | My sSleepwasrestless.......cc.vveviviiieeie e e e, 1 2 3
8 | lcouldnotgetgoing.........oooveviiinine i, 1 2 3
F2.1 During the past 12 months, did you ever have aperiod 1asting | YES....coovveveceivenceneneennnns 1 ® F31
one month or longer when most of the time you felt worried, NO e 2
tense, or anxious? REFUSESTO SAY ....cocovenieneene 998
DON'T KNOW ......ccovurrrerrinnen. 999
F2.2 People differ alot in how much they worry about things. In YES .. 1
the past 12 months, did you have atime when you worried a NO e 2 ® F7
lot more than most people would in your situation? REFUSESTO SAY. ..o 998 ® F7
DON'T KNOW .......courrrreenee. 999 ® F7
F3.1 If “YES,” hasthat period ended or isit still going on? ENDED ... 1
STILL GOING ON .....ccoveerrenees 2
REFUSESTO SAY ..o 998 ® F4
DON'T KNOW ........cccceurennee. 999 ® F4
F3.2 How many months or years (did it go on before it ended/has it ® Frif
been going on)? MONTHS: D:' less than
6 months
YEARS I:I:I
DON'T KNOW
F4 (Did/ do) you worry most days? YES ..ot
NO et
REFUSESTO SAY ....ocovvrvveneen. 998
DON'T KNOW
F5.1 (Did/ do) you find it difficult to stop worrying? YES..rriereneenns
NO e
REFUSESTO SAY
DON'T KNOW
F5.2 (Did/ do) you ever have different worrieson your mind at the | YES....coveeevvevvccvenceneneens
sametime? NO e
REFUSESTO SAY
DON'T KNOW
F5.3 What (were/are) you worried about?




F6.1 Did you or do you plan to tell anyone about your worries or FAMILY MEMBER/FRIEND.. 1
concerns? PROBE, CIRCLE ALL THAT APPLY. DOCTOR/NURSE...........ccccou... 2
SOCIAL WORKER/
COUNSELOR.......oocerrereerrenees 3
RELIGIOUS/IMAM................. 4
COMMUNITY LEADER......... 5
TRADITIONAL HEALER/
HERBAL DOCTOR/
SANGOMA........cooerrierireiees 6
KEPT TOMYSELF.......ccoce... 7
OTHER: 996
REFUSESTO SAY ....ccccovvvvun 998
DON'T KNOW. .....covrrerrerrirrnnns 999
F6.2 How much (did/do) these problems interfere with your ability | A LOT....ccvvevenvecccerereee 1
to carry out your normal activities— alot, some, alittle, or not | SOME..........cccoeoeveveverreccrcrnnnnns 2
at all? ALITTLE .. 3
NOT AT ALL ..o 4
REFUSESTO SAY ....cocvvvvrinn 998
DON'T KNOW. ......ovrerrerrerrens 999
F7 Is memory loss a problem for you?
F8.1 Do you smoke, use snuff, or chew tobacco?
® F8.3
® F8.3
® F8.3
F8.2 How many cigarettes or pipefuls do you usually smokein a
day: 1-9, 10-19, 20-40, or more than 40?
F8.3 Have you ever regularly smoked at least one cigarette, cigar, or
pipeful per day in the past?
Fo.1 Some people drink alcohol. Do you ever drink acohol or home
brew? ® F9.3
REFUSESTO SAY ....coovvvereneee 998 -> F9.3
DON'T KNOW ........ccoevrrrennee. 999 ® F9.3
Fo.2 Do you typically drink more often than once aweek? YES oo 1
NO e 2
REFUSESTO SAY .....cocvernnne. 998
DON'T KNOW ....ccovrrrrenrininns 999
Fo.3 Do you think anyone in this household drinks too much? YES oo 1
NO e 2
REFUSESTO SAY ..o 998
DON'T KNOW .....covrrerrirrernnnes 999




SECTION G: SOCIAL INTEGRATION AND LIFE SATISFACTION

| &0 | Now | want to ask alittle about your lifein general.
Gl First, | would like to ask about your participation in any clubs or associations.
Gla. Areyou now amember of a ? 1,G1b. How often do you participate in
activities at ?
YES......ooiiiin 1 — DAILY e 1 GO TO
1 Church or mosque? NO...coivii e, P VY[ = = 2 NEXT
REFUSESTOSAY....998 ~ || FEW TIMESA MONTH... 3 CLUB/
DON'T KNOW....... 999 — [ MONTHLY......cc.......... b ASSOCI-
FEW TIMESA YEAR....... 5 ATION
ANNUALLY ..o 6
DON'T KNOW............... 999
< DALY oo 1 GO TO
2 Social, charity, auxiliary groupata | YES.......cocooiiiinnnes 1 2 WEEKLY ....oeeeeee e 2 NEXT
church or mosgue? NO......oi 2 FEW TIMES A MONTH... 3 CLUB/
REFUSESTOSAY....998 = || MONTHLY wcoovvvevvvvvnen 4 ASSOCI-
DON'T KNOW....... 999 —{| FEW TIMESA YEAR....... 5 ATION
ANNUALLY ... 6
DON'T KNOW............... 999
3 Choir? < DAILY w.ooooorreerrecrrssennneens 1 GO TO
YES.......o i 1 —p| WEEKLY ..ot 2 NEXT
NO....coi 2 ~ ]| FEWTIMESA MONTH... 3 CLUB/
REFUSESTOSAY....998 — || MONTHLY...................4 ASSOCI-
DON'T KNOW....... 999 —{| FEW TIMESA YEAR....... 5 ATION
ANNUALLY ... 6
DON'T KNOW............... 999
< [DY2N 1 I 1 GO TO
4 Senior centre or luncheon club? YES......o i 1 —> WEEKLY ...ooveeeee e 2 NEXT
NO....oo i 2 —1| FEWTIMESA MONTH... 3 CLUB/
REFUSESTO SAY....998 —| MONTHLY ...................4 ASSOCI-
DON’'T KNOW....... 999 __{| FEW TIMESA YEAR....... 5 ATION
ANNUALLY ... 6
DON'T KNOW............... 999
< DAILY coooeeeeeeeeseerese 1 GO TO
5 Labour or trade union? YES......o i 1—P | WEEKLY v 2 NEXT
NO....oo i 2 || FEWTIMESA MONTH... 3 CLUB/
REFUSESTO SAY....998 =~ || MONTHLY...cccceeevvnn... 4 ASSOCI-
DON’'T KNOW....... 999 — | FEW TIMESA YEAR....... 5 ATION
ANNUALLY ..o 6
DON'T KNOW............... 999
« [DY2N | I 1 GO TO
6 Professional or business | YES...............coes 1P WEEKLY oo 2 NEXT
association, such as ateachers' or | NO............ccevennen. 2 FEW TIMES A MONTH... 3 CcLuB/
taxi drivers association? REFUSESTO SAY.... 998 MONTHLY ...ccoeevvvnnnnn 4 ASSOCI-
DON'T KNOW....... 999 —1| FEW TIMESA YEAR......5 ATION
ANNUALLY ....ccorvvvrrernen, 6
DON'T KNOW............... 999
< [DY2N | IR 1 GO TO
7 Sports club or exercise group? YES....c.oiiiiiein 1 —> WEEKLY ...coovevvir e, 2 NEXT
NO......oooi 2 —1| FEW TIMESA MONTH... 3 CLuUB/
REFUSESTO SAY....998 —| MONTHLY.....ccc......... b4 ASSOCI-
DON'T KNOW......... 999 || FEW TIMESA YEAR....... 5 ATION
ANNUALLY ... 6
DON'T KNOW............... 999
< SYNIR 2 1
8 Other YES......ooiiin 1= WEEKLY e e 2
NO......ooi 2 FEW TIMESA MONTH... 3
(SPECIFY )? REFUSESTO SAY.... 998 MONTHLY .....ccceenvennnn 4
DON'T KNOW......... 999 FEW TIMESA YEAR....... 5
ANNUALLY .....cccocevevnnene 6




(€74 | would like to ask more about your family and the people in your community.
G21 Do peoplein your family respect your opinion and come to
you for advice?
G22 Do the people in your community respect your opinion and
come to you for advice?
G23 Generally speaking, would you say that the peoplein your
community can be trusted?
G24 Do you trust the government?
G25 Do you trust old people more than young people, ingeneral? | YES ..., 1
@ 2
DON'T KNOW ......coorvrrrrrrenes 999
&3 Do you have someone you could speak to, with whom you YES e 1
could share your worries or innermost feelings? NO e 2 ® 4
DON'T KNOW ....coovuririerierens 999 ® 4
G3a If “YES,” who isthefirst person you would speak to? HEAD......coveevreeereeeees 1
SPOUSE/PARTNER................. 2
SON/DAUGHTER........ccouunn.n. 3
SON/DAUGHTER-IN-LAW... 4
GRANDCHILD.......cocvverreenn. 5
BROTHER/SISTER................. 6
BROTHER/SISTER-IN-LAW. 7
FATHER/MOTHER................ 8
FATHER/MOTHER-IN-LAW. 9
GRANDPARENT........cccovvenen. 10
UNCLE/AUNT.....ccoevrrrrrrinene 1
NEPHEWI/NIECE.................... 12
(60 U1S ] \\ R 13
GREAT-GRANDCHILD......... 14
OTHER FAMILY ....ccvvrrrrnrenee 15
HOUSEHOLD HELP............. 16
LODGER 17
FRIEND 18
NEIGHBOR........coveriereerrienes 19
COWORKER.......ccounieriereenn 20
RELIGIOUSLEADER........... 21
COMMUNITY LEADER....... 2
DON'T KNOW.......courrerrenrenns 999
G3b How often do you usually speak to this person? D VAN | I 1
WEEKLY ..vvtrerireieeeneireenenes 2
A FEW TIMESA MONTH...... 3
ONCEA MONTH................ 4
A FEW TIMESA YEAR......... 5
ONCEA YEAR.........coeune. 6
DON'T KNOW.....ccrerrrrrrnnne 999




A How important isreligion in your life? Isit very important, VERY IMPORTANT.........c...... 1
somewhat important, or not important? SOMEWHAT IMPORTANT.... 2
NOT IMPORTANT.......ccccceuuen. 3
NO RELIGION.......ccoconeeurieene 4 [® G
REFUSESTO SAY
DON'T KNOW......ocovrieerrrienas
Gda What is your religion? CATHOLIC................. 1
PROTESTANT ..ot 2
MUSLIM...coooirnirneirneireneieenas 3
HINDU......coonirreeireirireereeene 4
AFRICAN INDEPENDENT...... 5
PENTECOSTAL.....cocoveeeeirennes 6
TRADITIONAL AFRICAN
RELIGION (ANCESTORYS) .... 7
OTHER: 996
REFUSESTO SAY .....cooveneen. 998
DON'T KNOW......ccoorterrnrienas 999
Gb In the past 12 months, have you or anyone in your family been | YES......ccovvcvvcnvecvecnn. 1
thevictim of acrime? NO e 2 ® Gra
DON'T KNOW .......courrrreenee. 999 ® Gra
(€] If “YES,” what crimes have been committed against your
familyinthepast 12 monthsS?
Gra Did youvotein the 1994 elections? YES oo 1
NO e 2
CAN'T REMEMBER................ 997
REFUSESTO SAY ....ccovevrienenn. 998
DON'T KNOW .....ccoovuerrerrenene 999
G Did youvotein the 1999 elections? YES o 1
NO e 2
CAN'T REMEMBER................ 997
REFUSESTO SAY ....ocovenienenn. 998
DON'T KNOW .....cooverrrirrnnnn. 999
(€3] What are the main problems in your life right now?
€?) What are the main sources of happinessin your liferight now?
G10 We have talked about alot of thingstoday. Isthere anything else that you would like to say about your life?




e INTERVIEWER EVALUATION
GI11 | ENDING TIME OF MODULE
HOUR: |:|:|
MINUTE: Dj
G112 | LANGUAGE(S) USED FORINTERVIEW; CIRCLEALL THAT
APPLY
G113 | COMPREHENSION LEVEL OF RESPONDENT
Gll4 | COOPERATION LEVEL OF RESPONDENT
GI15 | HOW MUCH DID OTHERS ASSIST THE RESPONDENT NO ASSISTANCE........ 1 | ® 617
WITH HIS'HER ANSWERS? HELPWITH SOME.d............ 2
HELPWITH MOST..oooo....... 3
GI16 | WHO WASHELPING THE RESPONDENT WITH HISOR
HER ANSWERS? (ENTER CODE(S) FROM GRID BOARD) | tv v
G117 | ANY ADDITIONAL COMMENTSABOUT SPECIFIC QUESTIONS OR DATA QUALITY
G118 | GOTO COVER SHEET AND COMPLETEIT.




