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| SECTION 1. PART A. HOUSEHOLD ROSTER |

PPERSON INTERVI PREFEMI AD OF WOUSEHOLD. IF HE/SHE 1S NOY
AVAILASLI ’ I A 'PR}IC]P L ESPME“T" TO ANSWER TH WESTIUIS
1] HIS‘ ‘PLA « _THE PERSON SELECTED MUST BE A MEMBER OF THE
WHO IS ABLE TO GIVE INFORMATION ON THE OTHER HOUSEHOLD MEMBERS.

- ——

1-3. | would Like ¢t ke & complete (i ¢ all t le wh 8}
lln and eat thelr meals tooetgﬁ {1514 'l'fﬁ ¥ o rormatly FOR EACH PERSON LISTED IN QUESTION 1, ASK QUESTIORS 4-11.
tike hm hen-nu f alt th nenbf
iﬁé‘nt '?ﬁ?ly, m?in L h 9:5 n?ste:t t!tu ] tog her &-11, lou 1 uotilld Like to have some information sbout each of the persons
or wives (or or partners) and h""/ Rar ‘chftdren f" order of age. £ THE RESPONDENT HAS ANY DIFFICULTY WITH WIS AGE OR DATE OF BIRTH
fwssnau 6), USE THE CALENDAR OF EVENTS TG MAKE AN T IRATE..
ALVAYS WRIT E DO THE HEAD OF THE HousE 3 wITH 10 coo
(ke R R i T el W oSt S TRl e O —
culquu 1] ouo o; NEN THE SECOND U1 Eﬁn HER CH} umsu 1N ORDER - -
OF AGE, AND 50 ON
WRITE DOWN Y IWE AND RELATIONSHIP TO THE HEAD OF HOUSENOLD
- FOR EACH mﬁn. o SEX LATION THe HE Eh HOUSEHOLD ROSYER
* Ple u!vu thc othe rsom related to th od
a/hor. wi Yo7 together with th iﬂ OR_HOUSEHOLD MEMBERS, WRITE "X* AND COPY AGE IN YEARS IN COLUMN 1

J:o ‘"f 1Tve o nt.:hc ' "fs here. o efr Tanifles, A HE RGeTER

WRITE DOWN THE NAME, SEX AND RELATIONSHIP TO THE HEAD OF HOUSEHOLD.

- m.i:‘.":"'f thc ryi um’gm&'m not relﬁed ‘o the heod

wmeals ln e. For instence, servants or other per mo ure

WRITE THE NAME, SEX AND RELATIONSHIP TO THE MEAD OF HOUSEHOLD.
* Are there ony other persons_not now rnmt but who mrnlty Live
t

.ﬁe \lh‘!;:oﬁt: ::.'1":7#'6:"\: |ng g ther pe peopte or mﬁ“’i"‘""

Secking
WRITE THE NAME, SEX AND RELATIONSHIP YO THE HEAD OF ROUSEHOLD.
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SECYION 1, HOUSENOLD ROSTER FOR EACH PERSON LISTED IN QUESTION 1, ASK QUESTIONS 4-12
' 2 3 4 H 6 7 8 9 10 " 12
o ] sex RELATIONSHIP TO NEAD Can ow old  fwhat i3 the present |Does the E{For how me "w expect 1 HOUSE- INSTRUCTIONS FOR CODING HOUSEHOLD MEMBERSKIP:
E telly:e‘ % ... mnr'nf Bs 7" partner of DENI} mmﬂ; mrm thu be uﬁc] HOLD SRSHIP
l?t 'R [NAME) aes DMHE]...‘I NAHE) FICATIM the past 12 MEMBER? + HEAD IS ALWAYS A MEMBER
of birtl 7 18 he (or she) ch in, this| top bag he reudmg here
o currently... d1 OF THE {(or she) been|when { re;urn . FOLLOWING ARE MOT MEMBERS:
¥ {NAKE] EARS IF h PARTNER [away fr & month CHEEK
Ii 1 M'FJ\AIEE READ YO RESPONDENT: !.LKE h ‘d now? CgElTER A ~ SERVANT/MKATABA (CODE 13, QUESTION %)
l married.c.oseeesal R AT RIGHT - TENANT/BOARDER (CODE 14, QUESTION 3)
W{D R~ IN-LAW. ..\ YEARS AND 1F HORE{ (since
g IRo uEl s%ﬁgsadltkau.lz ;’s‘i«;' PArtNer. . .oeessl2 oﬂé" HONTH/YEAR) vES ~ IF ANSWER TO QUESTION 11 IS NO (CODE 2)
OT”ER ELATIVE OF HEAD divorced....3(»10) THE' 1D ND... « EVERYONE ELSE 1S A MEMBER.
4 OR OF HIS/HER SPOUSE.{ YES..1 COOE OF LF 9 MTHS
O § MALE....) | SERVANT/NMAKUBALIANO... YES. .1 IF <1 ipurlted...‘(»‘lﬂ) HE OR gSS, YES.....1
0 SERVANT /MKATABA, . o< YRS » 10|} w NO.. S FIRSY) » >
E § FERALE..2 | TENANT ROER, ,vavuee NO..,2 v, ..5(10) 10 NO....ce2 REXT
OTHER UNRELATED {v8) never PERSOK
PERSON........ TR ] oav[uTH | vear| ves.[uos.] Tmerried...60-10) 10 CODE |  MONTHS
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SECTION 2: CHILDPREN RESIDING ELSEVWHNERE

1. Does sny mewber

of household have children of sny age not living here in this household?
PROBE FOR ADULT CHILOREN

YES.....1 (» ON THE ATTACHED CARD PLEASE LISY
ALL THE NAMES OF THE CHILOREN RESIDING ELSEWHERE)

NO......2 (» SECTION 3)



CLUSTER: l:' HOUSEHOLD: [ ROSTER OF NONRESIDENT CHILDREN |
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CLUSTER: [:I HOUSEHOLD: [ %0STER OF WONRESIDENT CHILOREN |

LIST ALL CHILDRE|
0O NOT LIVE IN THIS
HOUSEHOLD, INCLUDING
YOUNGSTERS AND ADUL

pot
»
d
CR N )
@
pitmy
g
=
>
=
»
m

m o o o0

FATHER'S] MOTHER'S
NAME SEX | AGE |10 CODE | ID CODE

17¢

18C

19c

21c

_917_

22C

23¢c

25¢

26C

27c

28C

29C

30¢




SECTl1oN 23 CHILDREN RESIDING ELSEHHEIE'

(>

FOR EVERY CWILD RECORDED IN QUESTION 2 ASK QUESYIONS 3-17. |
3 l‘ t] 6 7 I 10 " \H 13 1% 15 1% 114
0 (et e el ::sgrsv Bl e s i (Bl [P 0 | , ,.:5 oo
vy i N R e ‘ . ) i e
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é 247 5 : A S?:'ﬁ:.s 16 JORE Tyny. ote L’:g ff'.‘.e?!...‘
YES. .1 YES..1 | YES..1 EZ] YES..? | VES..1 | YES..1 8 § ‘K!‘j.ei-;ssz YES...1 ‘ e i
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SECTION 3. PART A. INFORMATION ON FATHER
1 2 3 4 H 6 7 8

i ‘- the | COPY YHE{{s the (0id the Where {s {?e father of,. 0id the [What was the (For whom w E'S] fgther work for

[} ,ther DENTE- ther !ather o' fHAME] .. Living nos? f?thcr ighest grade [most of h : t

E Jof... ICATION o, N . e completed?

] ARE] . 3 18 n? (NME].. work for thf government, party, or

vi I [ E the nt enf rgstatal. ..ooan..

n this ATHER  {alive? AME PLACE AS HOUSEHOLD. .Y :ch ? F‘ 704‘ r prw te
Roﬁg- Ince ..7) Vltl.hkgﬁ ELSEWHERE Was he se £ ﬂ‘p oy‘ bualnesa?.s
O sesecsens or was he se 3% arm

d TOUN_ELSEWRERE " 1% ncsu.f of w”’m;’

A DAR ES SALAAM............

T OTHER LIRBAN AR

1 TANZARIA. . dnmean 5

[ OTHER RURAL AR

H | vEs,..4 VES.. YES...1 IN TANZANIA, . ....,..9 YES...1

OTHER COUNTRY eravesve
ClND,. 2 »o....5 W0....2 DONIT KNOW. ccvcvennnvcns B NO...;2
‘E’ &3 8
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[SEcT oW & . WAIN ACTIVITIES OF THE WousEROLD |

RESPONDENT:HEAD OF HOUSEHOLD
ing the past 12 months, has in your household owned or worked on
i oot 12 e, oe sy i you

YES.....1 D
W0eeeri2 O 3)

2. U} s the pers km‘g;rﬁut sbout sli the agricultursl activities

o

-uuu o

MAKE: 10 CODE: l:]

5. w n!mt:n- ?nt 12 months, has any mesber of your household rsised or owned

animals?
YES.....0 3 I::]
NO......2 (v 5)

&, \Qo s tne p:‘;sm?wo knows the most sbout all the Livestock owned by members

S. l;*r:n":mnsag‘t.]'zmug?tm, has any mesber of your household owned all or part

YEScvaresld
K.ceeeaal2 0 7D

6. Who ‘:.‘2: o&:o;:o&:hgng?ul the wost about sll the fishing activities of the

7. D?rlpg "f pa?t 12 wonths, has any member of your household owned all or part
of the foltowing:
Trade? YES...1 [: Business? VES.....% [:
¥0....2 NO.coua2
vos t VES....1
een o [ e oy [
NO....2 NO,....2

Artisan? YES...§ I ‘ | IF ALL AMSWERS ARE »NG* o» 10
NO....2 IF ANY AHSWERS ARE YES » 8
What diff t 1 re owned by members of your household 9
o erent.. seobi®
r‘m the past 15 months? v Who {8 the person sho knows most about the expenses snd income of
o .o« [HAHE OF BUS!NESS ENTERPR!SE ETC....07
[ Trackes; Industries A‘;ﬂnn Busi- indepen?ent
(Ei shops messes | pirofessions OFFICE
B § MAKE & COMPLETE LIST BEFOAE GOING TO 9. LIST BIDST IMPORTANT FIRSYI USE NANE 18 CODE
3
2

e

S

®

6.

the shops for the food for your houschold?

WAL

B LopE: |

{» seciiof 5 1

PAGE T
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SECTION §5: EDUCATION

TO BE ASKED ABOUT ALL
HOUSEHOLD MEMBERS
7 YEARS AND OLDER




SECTIOR 5. EDVUCAYION

-ss-

1 2 3 |4 H 6 0 9 10 1 12 13 1%
Nas at uas 1 7 3 18 ,.. the last|dow hours ( ) this the umber {why did .. (NAME]. t How far is
b (o e e R il e .r.ﬁ"‘%m s o | TP Bl [, R (R e
rend [write ih". iﬁ & comple she k:d w's‘s“ool Vouer | schoe ey I
esis- let. EE"— “m;_ °| YeMrs 1f mﬂs vee om c‘l&%u;g gi""‘ E&;_; ¢ D1STANCE
peger ﬁf.‘; % X . f?s's PubLicr.... 1| NECORD TAE WAGER OF WoLRS Anui ke -3 P
8 ... &u"i‘fc ahREC1ETo08" Bess:
" Priyste YES....t o 1) | VAEAVRGMIIIIIiIll
i ves.1|ves.1|ves.afves..0 ves... 1 rel Yoiouer.3 TONERAL/RGORRRG. DT | ves...d
0. .2 N0, ...2 W..een2 | Rttt O, DIST-
l.?’ﬁl | _l iﬁ"’“ vers] mouis | b wow] Tue [uen v rr sa[sm] vor %] ¢ sﬁ‘)"ifmiolsmce 'ﬁ"és
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SECTION S .

EDUCATION (CONT.)

15 16 17 18 19 20 21 22
| How does... # h h d t th ths on...[NAME'S)... ti d... }f ~ shat the
3 g;;:m lngE .. 7! “ il ow much has your household spent during the past 12 months on... (! ]...education for ?l‘IMEl Jg :h.:t ’“u:tltu UR . 's LA ue“: n.
E flive norwa! ll 1F NOTHING WAS SPENT, WRITE ZERO. DO NOY INCLUDE CONTRIBUTIONS MADE BY OTHERS. have a |8 orship s rsh F"" sponsor
N ha"c in|travel to get to lchool pon- mm ‘gr thc put
I th s,. [schoo ? n that way? IF THE RESPONDENT CAN ONLY GIVE A TOTAL AMOUNT, WRITE TOTAL IN COLUMN H sor ip hs?
1 F“\l le 1 h:tn:Z Wuu S‘RM’IVE
piici- ; ; : ; : ; : ; Einhdf) ghidicconssicd | oy
{ oot Contributions |unifores snd [Books and  |1¢ ta |Board and  |schoot fees Jor oL Teeey
é YES, . .1 'g"s:hm{ Bend Y:Eg?; :‘Mﬂ ? :E?Er it e u‘& oxtral ! GOVERNREN - Yeh
et  Univer- clothes upplles 0 '2“ YES...1] OTHER PRIVATE """ OMPE - PAGE
§ 1%} B, 2 0. py3| SSAMATIN, | N2
g {3}2 2l eyt ion "23) e St N T
OTHER.: .. CSPECIFY:____)..7
HINS I HRS AMOUNT AMOUNT AMOUNT AMOUNT ANOUNT AMOUNT AMOUNT ANOUNT AMOUNT
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ncnon 5. EDUCATION (END)
’ F=3 % 27 28
tfui Hou la thr ather How much did these other persons contribute in the past 12 months for .. (NAME’S],.. Md...(IW(El .. {ve[F t ln-tltu- t the
i hm PRAReT. T %o | 1 wotuinG was sPENT, WRITE ZERO. E s/mr ooﬁ :;:"1%"'.3.!:; '}- :;zn
Mg' IF RESPONDENT CAN ONLY GIVE A TOTAL, WRITE TOTAL IN COLLMM H. Fof xehols - Tohel? rasistance ! e on2 the pase
M' ¥ mum ' unifpmm, betke and e SATIvE
- . a wee
unzn IIIE MOST. A, is. D. E. F. G. H. school? 3
tribu- [unif Books - and TOTAL
Tohe b0 |and sport 3“ snd - (feerspors [Poarfend (fehest  [od :;Hng
5 ) L) Schnol De- |clothes? n’l jschool? umu
el t (Clubs, A >
[ ARENT .0 extrs GOVERMAENT ;=200 secjion
un)ver- classes, . OTHER PRIVATE"
gl v om:‘“' nfnve.. :&‘n sary ket YES..1 X ugﬂ'fgscu""
g ¥0...2 (» 26) DR ceasessasb und? ete.d’ NO...2 (» secBuu !:.
mr AMOUNT AMOUNT AMOUNT ANOUNT AMOUNT AMOUNT AMOUNT AMOUNT

PAGE 10



-95-

SECTION 6:

KEALTH

TO BE ASKED ABOUT ALL

HOUSENOLD




r SECTION 6 HEALTH]PAR!A: ACUTE ILLMESS [ THE PAST FOUR WEEKS

3 4 6 7 8
he pest & weeks| {F ILLAESS; ™is During t t | IF xu.uess DID THIS for how many IF TLLNESS: toms that tfered duri
! E“"" o "';a‘ * l Hiconis | Tiutni®seqtn | & "f. ‘::vg.;ou 778,290 i i [T ues Begiy ave 'dl Yo Ty e onat T LR syt You suffered from during
t mtt n YI isr mu snru LESS THAN SIX ness occur? LESS THAN SIX sxp
o IRy MONTHS AGO? :3 or FINJURY: MONTHS AGO? I mss IF INJURY: WUhat type of injury did you have?
3l-r ., n]ury due I ax! this lom ago 10 this (?ince “okre RECORD UP TO FIVE SYNPTOMS NENTIONED BY THE RESPORDENT.
;g “:? ﬁ t, or any jury oceur? njury occur? HAY lI.LIIEss
IF MORE YTHAN ONE, DIARRHEA (ACUTE).....% ASDOMINAL PALN.......18
ASK ABOUT- MOST ARRIIE CHRGI E HROAY . .
1 YES, SULMESS..1 RECENT .’s“.# Loss A 'i" ; OLEEATIN
vss' INHRY "2 gsvsn iasuni : CONGHING BLoob .. 1: FRALTORE ® :
: .. YES...t 7Y | vES.....t vES.... BEARNESS oot PAINN PASSING™ """ W,
s i ,éﬁ"' .55&"? o “'2 i i z "o '"'2 ssmeugﬁﬁéué g GENIIAL SadEs 1110 oTer (SPECF
ianees " P
¢ A SEEHS 60 | ponn, I L |eserioien) STNPTOH #1 | SYWPTON #2 | STNPTON #3 | STHPION % | SeTon #5

-Ls-
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[ _secTioW 4a: WEALTH (coNT.) |

9 10 104 " 12 13 "% 15 1% 17 18 19 20 21 22 23 2%
1 JFor how $ While Duri g a8 one e u - thn 1s t| Who tre H uou did d [ such How muxch did|Did
D {meny days {nls were l"“ wurm w l{l ted| 'ﬁ‘ nm‘c at thf: ﬁcl‘a"‘ (ﬁ\‘."' fs ‘W Rln’?: n?:hm E°" .tl?:« d {you p;y for |seel kyw
E jwere you |PERSONior nfu, i establ ish- spend DY visit -}l of the |]care at
[l uu&c to |15 OR nénred ness mouoh cnre? pr!vnc t from s to t vtl night his vigits to other
carry on |OLDER? 1di Kwr 0 jur ' ere? nt est {1 shme- en - f ab-
YO r‘-l ansist ousehold For -xm ., 8 t7 |DOCTOR........ shmnn est, - altoge- |nt for this shment
¥ ig. ivit you? was mainlyla NURSE...ouoeee :huem hent ther for|jiiness or ﬂn llness this
couse O rformi Ru te 'lﬁA NEDICAL the stay|injury? njury? negs
‘n s our work | ASSISTANT....3 ON FOOT.1 this at t ar injury
ness or of you? méht or RURAL MED]CAL Lness estebi{-
njury? th 1D BICVCLE.2 r t? N CASH AND
1F NN pructltlcmr? PUBLIC. .Y o 3| [vine ?n]urﬂ N KIND
N [wiTE §' NISSION.2[LAB 22" owe EXCLUDE COST
AND »12. IF N0 OME ‘» ) BUS..... 4] |WAY OF MEDICINES
[+ WRITE PATIERT'S PRIVAYE.3
g YES..1] YES,...1 YES. .1 M..i..”i DESIG BOAT....5 YES.....1 HI%E&” YEs. .1
» - .
N 2n §0...2 {» OTHER . .....B NATED, .4 R...8 een NQ.,,2
€1 ones '“(’.izf w125 21 1o cooe 560 1o ReiFi: Ve OTHE Has| win| o235 % wonrs | mmount TIMES ANOUNT 34
.

.ss-
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| sEcTioNM 6A: WEALTH (CONT.) |

25 27 28 t) 30 ﬁ 32 33 3% 35 TA
I lwhere i3 the 1s treat far is uon did jhow long did id you How much How much did [Did you
mom l:c:.&g: p%"c at lh{l pﬁc!’l’u "‘(:b ish- nve‘ {: z:k.:. r«tao E“. to ‘m“? “:i? x:u gﬁ you vtur‘ ¥ "f':r l:lk care
te (1 rom |to :t'n :ﬂ:bll o |0 t In o y vﬁ its to qthe[
. ﬂ.&m ....... 3 {fihment? | e e tabLieh- B¥loge- qmn or fl ' "i.?or sha
Akim ....... ment ther for|! ‘ ness ﬂ this
Sg'%gmv...tl SSIsTANT oN FOOT..1 his of :t:t e o luryd or (njury
i %ﬂhm‘ b T R mone..2| "nlw or ment? N CASH AND
¢ | "Coksplrbs:C.t. PusLIC. .1 Eﬂimm::: ear......3{ (M 4 K
mtie wission.2| Teclicia..7 BUS...... o SRSt
f m """" PRIVATE.3 mat: a“::'s TR BOAT..... s YES....\ I hee, YES..1
@t ﬁﬂg:..‘ TSrECiFy: .00 HoE 1?355]#1{ ws || "Gu3% | wons | mowr | s AMOUNT "Gl
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SECTION 6A: NEALTH (CONT.) |

-09-

37 18 39 40 41 42 43 44 45 : m 47 48 49 50 51 52 53

] ‘-Hﬂ ahe 1istlY: [hooSrentedyse oy, for fejnoy "l:’v.l el o [havety |ATimter °Y¢"£".'2TY‘,L‘:“ s e fo [oaek Cure other™ [tow Tuche (3 T"I"" 10 [Nt {hove"von

E [that or e establ ish- .m to travel to | p.y vis : y T at_any - rr atl nt m f or
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t? ﬁﬁ.:::::::! ment? leatanti- crtabihaent?' ® |ahaent shment nﬁ;:lu v lip}“ Satabl {sh-|vou gﬂo!otlur

ﬁ!ik!'“ MEDICRL - """ o Foor..1 hwent iﬂ' This ﬁ m Ol |3 is for mmﬂ a0 m o 3thy'at
EE T et MEDICAL AIDE. OIZIACE larcvee. .2 klf ; l.m. ?njum " Caoh A Thiuryr Hii- Rl Tr-uu of u'u- [Ratepyien
‘ﬁ """" pUBLIC.. 1| PHARRAZTST: . . can. ..... 3 n]urn N KIND nj

oy ?u:) -S[mssion.2 t‘ STisaaL---7 S 4 Y¥ES...1 o ebrcines | vEs...1 YES...1
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OO WOt 3o (hos Wom =t BT o
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=M E'
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njury?

YES...1

¥0.,,.2 gl# r.."
83

56

57

much has gte"mch has

m@ﬁ"r

ncu- or

ogemr

ki

ANOUNT

Were any of

% i,

an employer?

YES.....1
¥0......2

59 60

Did you recelve(H
fecelve

from

outside

‘"‘ﬁ"mt m‘.'u.a-om

lnz.nssh.al:c
td

Tp to pay

gjgas, -

YES...1
¥0....2 (» 63)

wuch

61
Will any

repalar

YES...1
uo..
&3)

epnd'l

ANOUNTY

4!
uﬁl'ﬁve .

w‘s have|{to

YES....
#0.....2

64

your
i I ness

YES... .
NO.,4.2
883

65
hat

s did the health
Rnct‘t‘mr think :m:‘you

SEE ILLMESS CODES ABOVE

66
What {lines
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