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SECTION 19: REMITTANCES AND CREDIT, PART B: LENDING AND REMITTANCES SENT (END)
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SECTION 19, PART C: SAVINGS TO BE ASKED OF ALL HOUSEHOLD MEMBERS 15 YEARS OR OLDER
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SECTION 19, PART C: SAVINGS T0 BE ASKED OF ALL HOUSEHOLD MEMBERS 15 YEARS OR OLDER
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SECTION 20: MORTALITY

PART A:

MORTALITY OF HOUSEHOLD MEMBERS

SECTION 20: MORTALITY PART A: MORTAUTVOFHGJSEHOLDMEMBERSl

1. Sesa nitakuutiza juu ya mtu yeyote al{yekuwa akiishi kwa kaya yasko katika kipindi cha miezi 6 iliyopita (tangu nilipokuwa hapa miezi 6 iliyopita) na embaye emefariki. Kuna mwanakaya yeyote amefariki
tangu nlll:okuua hapa miezi 6 iliyopita yaani mwezi wa ..[MONTH]..?
INTERVIEWER: PROMPT FOR OLD PEOPLE, IHFANTS. CROSS-REFERENCE SECTIONS 1A FOR DEATH OF HOUSEHOLD MEMBERS, SECTION 3 FOR DEATH OF PARENTS AND SECTION 9 FOR DEATH OF CHILDREN.
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SECTION 20: MORTALITY PART A: [MORTM.!TVOFHNSEHOLDHEHBERSJ
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[ MORTALITY OF HOUSEHOLD MEMBERS (CONT.)A]

PART A:

MORTALITY
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SECTION 20: MORTALITY PART A: [ MORTALITY OF HOUSEHOLD MEMBERS (CONT.) ]
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Sasa Mfrehe?u [:ME{ Sabebu ya kifo Unaweza kueleza dalili 2a ugonjwa wa marehemu. N? kwa muda
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SECTION

20 :

MORTALITY

PART A:

[HOR'IALITY OF HOUSEHOLD MEMBERS (CONT.) l

z?f LTI,

31
A. Ulitafutantgnatlbabu kwa ajitli ya ugonjwa huu katika

nfrehemu {NAME]

N? kiasi gani ki igharamiua

N} kiasi gani til!guaramiua

"f{ tlrarehem.l {NAME]

6
Ttuo hikl ni cha

sehemu ga a afye? na_ marehemu madawa na gani?
P e Y Y hos utefini kwa ualloko katiﬁg ka (] hli matatlzo yanzosababisha ka ospltah 8
E ua u azua hosm a[ini fo cha marehemu [NAME]1? au mahali pengine?
R yosaEabisha l?}iyosababisha ﬁ muda wa miezi
S o chake HOSPITAL.ccasenucansonanssne o chake iliyopita? PUBLIC
0 HEALTH CENTRE. HOSPITAL....1
N DISPENSARY....ovecnnnansnnes PRIVATE
CLINIC...cuveveeccncnsns HOSPITAL.,..2
N PHARMACY - 2z vunsnnnns PUBLIC HEALTH
u HOME OF PERSON CONSULTED INCLUDE ROOM CHARGES, CENTER......
M PATIENT'S HOME FOOD, TRANSPORTATION. PUBLIC
£ OTHER (SPECIFY DO NOT INCLUDE MEDICINES PR?\llg‘T,ENSA"“‘
R . ' Dl speusmv..s
PRIVATE
PRACT]-
B. ui kiasi gani kiticharamiwa kwa ushﬂ:r! TIONER'S
wa kila moja ya sehemu hizi kwa dalil OFFICE......6
hif (hizi)?
PROBE FOR PAYMENTS IN CASH.
YES....1 YES..1 HOME,.....1 (» 40)
NO.....2 (» 35) NO...2 (» 34) FACILITY,.2
FIRST PLACE SECOND PLACE THIRD PLACE |ALL OTHER
DON'T CONSULTED CONSULTED CONSULTED PLACES . ELSEWHERE.3 (» 40)
KNOW. .3 (» 35) A B A B A B 8
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ILLNESS CODES

AIDS/HIV. . iveinnnnennnessd
ASTHMA. .ceacnvivnnneneessd
BILHARZIA/
SHISTOSOMIASIS.........3
CANCER. cccvveccncnconsassh
DIARRHEA...cvvviennnnanssd
DYSENTERY..icvecnnencsassb
FRACTURE....ccceceaeensee?
GONORRHEA...c.ccveneeee..B
INTESTINAL
PARASITES....ccvvveneee®
MALARIA...cvevicecncssasa10
MALNUTRITION
(KWASHIORKOR/
MARASMUS) . ccccvevernea 1t
MEASLES. evcevvnvcneessa12
MENINGITIS..ecvveccass. 13
POISONING....ccocvvuenaaléd
POLIO...cceveveeanneane.15
SYPHILIS....ccavvenan. .. 16
TETANUS...ovavecannnaaas 17
JUBERCULOS]IS............18
TYPHOID..ccvvennssnnss.19
URINARY INFECTION.......20
WITCHCRAFT..oveevnanns..2l
OTHER STD
(SPECIFY)..vnenneenna.a22
OTHER ILLNESS
(SPECIFY)..ecvvneeess..23
OTHER INJURY
(SPECIFY)..ccvverenes. 24
DON'T KNOW.....venneneaees




MORTALITY

SECTION 20: PARTY A: MORTALITY OF HOUSEHOLD MEMBERS (END)
ldt hiki cha afya E? ug ambacho rarehemu Kﬁuo hiki kiko wapi? jua Mlt.1 lamu wa afya ali kwamb U4 fikiri {NAME] nit kuuliza juu_ya gharama a t skiasi anf
o aala sema wa n r a un eyo
ko kau¥k mkoa wa ¥ a ?f?a kinaitwache? P l marem NAM EY af ® ~?kuwa ak?mﬂfnﬁua na ugonjwa f?zo husiana na mazlyhig ﬁ kaZ hh Q lipok ug fkiwa
4 agera akis liwa na ugonjua gani? gam matan a_ya marehemu [NAM ]. epata pamoja na
E Ni kiasi gani kil!ghar?m wa na awadi?
R lNAME] wal ok? katika kays hi kutoka kwa
S uligunduli- mazish ? f marafiki
0 wWa na kusafirisha maiti chaku a cha jau jamea
N mtaalamu wa wageni, jeneza, na vitu t ﬁidla
HERE IN KAGERA afya? vinging? u
N IlLLAGEéTOHN....J ghagaﬁg ys
U OTHER RURAL AREA ?
M N KAGERA. ., szq..2
8 OTHER URBAN AREA SEE ILLNESS CODES ABOVE SEE ILLNESS CODES ABOVE
E N KAGERA........z
'* Stk sty
YES....1 N_TANZANIA,.....5 0D THE EXPENDITURES AND
OTHER RlzJaAII.AAREA aECORD THE TOTAL. » NEXT
NO.....2(» 39) N_TANZANIA......6 DECEASED
OTHER CCIJNTRY.....; INCLUDE THE VALUE OF PERSON
DONT KNOW....o.0n. YES....1 EXPENDITURES IN KIND. YES......}
No...l..éz »(ao.'.'..i..z
> 42 DECEASED
PERSON)
OFF]CE
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SECTION 20: MORTALITY

PART B:

MORTALITY [ 3 RELATIVES

1. Una jemaa yeyote walioishi nje ya kaya ambso wamefariki katika kipindi cha miezi 6 {liyopita? yseni kuenzie mwezi ....[MONTH)...?

YES.....1
NO......2 (» END)

PROMPT FOR OLD PEOPLE, INFANTS. CROSS REFERENCE WITH SECTION 3 (PARENTS DIED, LAST 6 MONTHS) AND FERTILITY SECTION (CHILDREN DIED, LAST & MONTHS). MAKE A LIST OF THE NAMES OF ALL RELATIVES
WHO DIED IN THE PAST & MONTHS (SINCE YOUR VISIT 6 MONTHS AGO) AND RECORD THEIR SEX. ASK QUESTIONS 2-27 FOR EACH PERSON ON THE LIST. COMPLETE ALL QUESTIONS FOR THE FIRST RELATIVE BEFORE PROCEEDING TO THE NEXT ONE.




SECTION 206: MORTALITY PART B: [nonm.morkeunves|

2 3 4 5 6 7 8 9 10
Tafadhali niambie ma“na ya jamasa|SEX JF Kulikuwa na uhusiano gani kati ya|Marehemu Marehemu [NAME] |COPY THE ID CODE OF Marehemu [NAMEL COPY THE ID CODE OF WAS THE DECEASED
:a kaya yako u z ¥a DECEASED ]marehemu ;NAME] na mkuu wa kaya | [NAME] al i kwa na mzazi [THE MOTHER AND‘OR ana dada au k a THE _SISTERS AND/OR LESS THAN 1
P jkaya 8 ?o u?{ i kua kipindi yako sasa alifariki mE z FATHER OF THE DECEASED Enayelihi kat BROTHERS OF THE YEARS OLD?
E jcha mez yop akiwa na umri gnayei?hi atika|PERSON FROM THE a DECEASED FROM_THE
R gani? HOUSEHOLD ROSTER HOUSEHOLD ROSTER
S SPOUSE. . uveusceescsccarcacases (SECTION 1). (SECTION 1). LOOK AT THE
0 SON‘DAU HTER. (. viivenrnnnsnesed JCOMPLETED NSWER TO
N RAND CHILD.. YEARS lF S QUESTION 5.)
MOTHER‘FATH R
N BROTHE ‘SIS E ? OLDER
U GRANDPARENT... ... i..iii i .7 |YEARS AND
M i NIECE/NEPHEW. .0veseveeecaeses.8 |MONTHS IF YES...1 YES...1 YES...1 (» 18)
B MALE...1 | SON/DAUGHTER IN LAW..........,9 |UNDER S. ‘
E FEMALE.2 BROTHER‘S]STER IN LAW........ NO....2 (» B) NO....2 (» 10) NO....2
R MOT“ER‘ ATHER IN LAH.........
OTHER RELATIVE OF H .......
OTHER RELATIVE OF s Euvene
UNRELATED SERVANT OR BDARDER é
OTHER UNRELATED PERSON.......
SISTERS/BROTHERS
MOTHER'S | FATHER'S ﬂ) 'l’g ﬁ fll; ?3
NAME YRS [ MOS 10 CODE 1D CODE CODE | CODE | CODE | CODE | CODE
01
02
03
04
05
06
07
08
09
10
1"

12




SECTION 20: MORTYALITY PART B: [;MORTALITV OF RELATIVES (CONT.)]
12 : 13 15
Mﬂ'ehem [NAME) |COPY THE 1D CODE OF ALL CHILDREN Hfrehemu [NAME) Iuango ch Marehemu Mfrehenu NAME)
kuwa na ua oto (ADULTS AND YOUNGStERs& OF THE kuwa amesoma? cha Tuu a ?n azi gani kwa
P Eanaoi DECEASED PERSON FROM THE HOUSEHOLD ? hg awatda muda mrefu
E jkaya h ROSTER (SECTION 1). chmaliza ] maishani mwake?
R ki ikuwa? al
S FAR Rl
0 FISHERH cveescsnnan
N RADER/
CODES MERCHANT/ SALES....
N NONE TRANSPORT sascvvcanns
U ADLTED CONSTRUCTION........
M K (KORANICl EDUCATION
B P Pg P3 P PROFFESIONAL/
E P> P6 P Pg ADMIN.......v000e0ab
R S S% $3 S HEALTH
Al A PROFFESIONAL/
u Ug U; us ADMIN..............7
US U6 ur us OTHER
PROFFESIONAL/
ADMIN,ecovvacesoes 8
SECRETARY/ CLERICAL,9
FACTORY WORKER.....10
RESTAURANT, BAR OR
YES...1 YES...1 YES..1 (» 17) HOTEL WORKER......11
SKILLED TRADES.....12
NO....2 (» 13) NO....2 (» 15) DOMESTIC WORK
CHILDREY AT HOME...........]Z
OTHER.ccvvvesosonee
# R K3 A RS #7 | #8
1D D1ID1ID)I) ID_| ID
CODE [ CODE | CODE | CODE | COOE CODE {CODE GRADE OCCUPATION
01
02
03
064
05
06
07
08
09
10
1
12
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ILLNESS CODES

AIDS/HIV........... ceneesd
ASTHMA.....ccuvvune, P-4
BILHARZIA/
SHISTOSOMIASIS......... 3
CANCER.vsvvvennenss ceeaan 4
DIARRHEA.....c.cvvinnnnsnss 5
DYSENTERY......connvennse 6
FRACTURE........ cesessene 7
GONORRHEA.....ccevuneeaen 8
INTESTINAL
PARASITES......0o0uuvuns 9
MALARIA..ceociennnnasnsa 10
MALNUTRITION
(KWASHIORKOR/
MARASMUS)....c00vese..11

MEASLES.soevecvansnanass 12
MENINGITIS..............13
POISONING...cocvvrnnse.. 14
POLIO..cicseenncnannsrasslS
SYPHILIS....c.cvvinnnneen 16
TETANUS.cvvuenennnnesa 17
TUBERCULOSIS............18
TYPHOID. suovsanncannsess19
URINARY INFECTION....... 20
WITCHCRAFT......000uuse. 21
OTHER STD
(SPECIFY).cocnvnnene.r. 22
OTHER ILLNESS
(SPECIFY)....covvveee. 23
OTHER INJURY
(SPECIFY).eevveanneaan 26
DON'T KNOW....eonsrunss25




SECTION 20: MORTALITY PART B: LMORTAL!I’YOFRELATIVES(END)]

18 19 20 22
(] n takuuliza ws |Mareh Sababu ya kifo cha |Ugonjwa [Huyo mt a ti U fikiri i a i mareh t ta kat eyote T kiasi g
asﬁﬁ J i(ami m?rehemy.l [NAME ?10\jlgua maugehenaal[am Y aﬂ Sug ;i?ﬂgus an?kuwa ek?ugggonw gant marehem Eﬁ?kgelo a 51 ghaamlfzi 6 Eﬂ?ky aya 1 Ear:mwa ng
P lya o cha marehemu [kutokana [ilikuw) n1 nini? emu|ugonjwa gani? |yop ta ni ua tika aya
E { na [NAME] an walio ? kati ka mch ang wa ma ' ya
R ugonjwa? ? ana h ’ walituma kusai tia } na)?
S ndu 1wa emf wa famili gharaw@
0 fOMBA KUZUNGUMZA NA [NAME u marehemu (?ina? kwa [mazis
N |ANAYEFAHAMU MAZINGIRA mtaa amy E ﬁ gharama ya matibabu
HAYA ZAID] wa afya? ul ipa yake? [NAME]? l wE TRAVEL
N gharema zake 0STS FOR HOUSEHOLD
U TRAF :C za matibabu HEHBERS TO ATTEN D
M CCIDENT.......1 FUNERAL OR WAK
B JAlifariki mwezi na CHlLDmRT
E Jmwaka gani? MPLY-
R “a}éﬂsg........g SEE ILLNESS CODES ABOVE. SEE ILLNESS CODES ABOVE.
el St
OR 1HJURY......5 . » NEXT
OTHER .sccvcreres DECEASED
VES (SPEC.FY: PERSON
21 YES...1 YES...1 YES...1
NO.... 4 . NO.. NO....2
2 [-2] ko-2432 0283 (> NEXT
DON'T DON'T DECEASED
KNOHzLS KNOV3)3 PERSON)
b
MONTH |  YEAR ILLNESS | cooe ILLNESS [cooe AMOUNT AMOUNT
01
02
03
04
05
06
07
08
09
10
1

12
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