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11 
shal i  S a n i  e L kuhusu watu 

u t / o w a ~ Y e K E a % Y "  k a  au 
ut owg opesha [pa kat ika k i p i n d i  
cha m ie t i  6 i y i t a  uanzc M mtu 
we kw n a ul yenp8ekei  iedha au 
tawed! fuanzle ...... 
Uhusiano ua ( j i n a )  M wcwe ni t  

SON DAUGHTER......... 

HUSBAND OR UIFE...... 
PARENT............... 
GRANDPARENT.......... 

SISTER BROTHER....... 
N I E C E ~ E P H E V  

NEIGHBOR............ 

GRALDCHI LD.. ......... 

OTHER WON-RELATIVE. .IO 

6 1 7  1 8  
C W Y  THE [NAME 
C l l l LD  I D  a n e i s i i  h a p  
CoOE OF THE ..... [NAME 
CHILD L I V I N G  OF T o w  OR 
ELSEWHERE VILLAGE1 . .? 
FROM 

PI YES... ... 1 

NO.. ..... .2 
ID C W E  DECEASED..3 

(* 7) 

(* $1 

[NAME]. .anaishi 
rapi 
Anefshi ..... f a h i i  

ufiarpcf ekea? 

a k i  s i  geni W tNA% t ukichanga- etea 

nya n thampni ye 
v ' ! ' : $ k ~ k ~ ~ ~ k  ng ne ut vy 
fh m z i  

~ tPyopftat 
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AMOUNT 

Ku t i  uwa 

a ama ker 
za shute, arus? 
k t i b e b u  h.k.7 

fa&mptekea slibah m3m 

rnetanga 

YES......l 

No* . i a :  
AMOUNT 

12 I 13 1 
K ika s i ku  Kat ik  k p ndi 
t u n \ y a  I t ias i  
?Iazo unataraj ia cha m?ezI 4 

VERIFY UlTH f HE ANSWER TO 
WESTION 2) 

I YES......1 1 
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%:i[iwerda t$i&?kk+? MU f&a tu 
au ul  y "' k '"fp f a kat  kh k ip ind i  
cha m e 3  rf l?yo$!r .  

COPY CttILD THE I D  
CqDE OF THE 

EbSWHERE 
CITILD LIVING 

Uhusiano ua j i n a  M ueue 

a k i a s i  g a d  
L?? ( M A 8  lekea ukichansa - 

themgni ya 
!pa!t au i tu  
v ng ke t j ka  ne ul k i g r  
h m l  z i  

1 t t Pyopft a? 
n i ?  

Kul f  uwa 
sa&& mexm 
I e J y f e l e k e a  

ama karq za s h e ,  arusi 

&i%%%.k.? C?iION 2. 
OR 99 

IF THE CHILD 
IS DECEASED 

K ika  s i k u  

k&pa z azo 
unataraj ia k i  as i  

I I D  CODE 

Katik k p ndi 
cha m?ezl b 

YES!;. ,g j. 1 
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NO.. . . . . . .2 
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DECEASED 3 
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[NAME1 ..armishi 
rapi 
Ana'lshi . . . . . 

YES.. . . . l  
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YES.. . . . .l 
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I 
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CHILD THE I D  
CODE OF THE 
CHILD L I V I N G  
FLSEWHERE 
f ROM 
SECTION 2. 
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[NAME 
a n a i s i i  hap ..... [NAME 
OF TOWN OR 
VILLAGE]..? 

Uhusiano wa j i n a  )M uewe n i l  

u?%npefekea? f a h i f  

...... .1 ...... ...... ...... ...... ...... ...... ...... 
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26 127 
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I NO ........ 
I D  CODE I DECEASED.. 

(b 29)  

28 29 130 
[NAME] . . ana i sh i 
dapi 
Anafshi.. ... 

. l  
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.% 
AMOUNT 

Kuli uua na 
s a d &  matun 
f h k u y  Le kea 

a m a  kar 
za shule, a r m ?  
k t i b a b u  h.k.? 

matanga 

I1 
M a d h y i  ya kunpe - 
ekea e la  au tawed! 
i I i kuua? 

32 I 33 

'IES......l 

NO.. i; .3sf 

34 I 35 I 

ytyote y p e  u m k u n p  yenpe ekea fedha 
sme zawaai ya 

VERIFY WITH 
HE ANSWER TO 

YES. ... 
NO.. .. .ib 40)  

WESTION r 2) 

A W N 1  

PAGE 



~ C L I I I J I I  I Y :  K ~ ~ I I I A W C C S  A N D  C R ~ U I I  

NO...Z ( w  40) 
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I AMOUNT C)  AMOUNT C) 

36 
Kptika k i  ndi ha 
m e t i  6 pl iyopft ,  
nl pesa k as gen 
uneshauapel eke 
ua u uo e kwe funla 
i fwa nl  pamoja na 
tkemeni ye zeuadi? 

YES.. 1 

37 
Una gem kuus 
u ta f fp ta  f i e s i  
chochote cha 
h i t o  fedha? 

38 
M i  k i a  gani 
uneshaf !ma? 

P A R 1 E: LENDING AND REMITTANCES SENT (END) 

39 I 40 I 41 I 42 

I YES...1 I I YES...l  
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S E C T I O N  1 9 .  R E M I T T A N C E S  

A N D  C R E D I T  I 
P A R T  C. 

S A V I N G S  

T O  B E  A S K E D  O F  A L L  H O U S E H O L D  

M E H B E R S  1 5  Y E A R S  O R  O L D E R .  



S E C T I O N  1 9 .  P A R T  C :  S A V I N G S  TO BE ASKED OF ALL HOUSEHOLD MEMBERS 15 YEARS OR OLDER 
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4 
Uanac ama 
huchukua 
fedha kutoka 
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fu tan i  a u V  
i k i  tokea 
dharura tu? 

REIMBURSED 
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IS NEED.. 2 

(b $1 
BOTH.. . . . . .3 

5 
N i  mara ngepi i t a  
wanachama upokea 
f &a kutoka kwenye 
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I 
YEAR. .6 
I 

6 7 
Uakati m a  chama ana t a t i t o  I a  k i fami l ia ,  
je, chama Cttamsaidia kwa ..... 

YES.. .1 
NO.. . .2 

b. C. 

uba i l i s h a  E O  ias cha 

a l i  e na 
t a t L o ?  

YES.. . .1 
N0.....2 

YES.. . .l 
NO.. . . .2 
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AMOUNT 
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S E C T I 0 N 1 9 , P A R T C : S A V I N G S TO BE ASKED OF ALL HOUSEHOLD MEMBERS 15 YEARS OR OLDER 
~ ~~ 

Eukuh l i b l a  fs ra i ' : fy  k t i  e swell l i fue te lo  yote u l l y c q p a t i k a  n nu 
mas$i if! 1 i s  ma serike hewetakaa 
wac we o ebar .'Ne ! sherfa habari h zo 
he itatolcwa kua ser ikal i  m a  c h h  (hake ami kwe 
sakabu za kodi. 

Una akauntf z ip i  k e t i  ye zifuatezo? YES.. .1 
NO.. . .2 

INTERVIEWER: I F  THE ANSWER TO ALL ITENS I N  QUESTION 6 
IS NO. THEN GO TO THE NEXT PERSON. 

a. I b. C. 1 d. e. 

A k a T f i  I Akeunti I Akeqt i  I 
ye a ba? ye hundi? ye nje? 

yeko? 

t NEXT PERSON 

AHOUNT - 
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S E C T I O N  20: M O R T A L I T Y  I 
P A R T  A: 

M O R T A L I T Y  O F  H O U S E H O L D  M E M B E R S  

S E C T I O  N 2 0 : M 0 R T A L I T Y P A R T A : MORTALITY OF HOUSEHOLD MEMBERS 

1. Sasa n i t a k w l t t a  juu yo mtu pyotc aliyekuua skiishi kua kayo yako katika ktplndt cha n l c r i  6 t l iyopi ts  (tsngu ntlipokwa h a p  mfcrt 6 i l iyopi ta )  M a h y e  amfartki .  Kuna manakaya yeyotc amfarikt 
wa h a p  micti 6 i l i yop i ta  yaani mweri ua .. tMONTHl..7 

INTERVIEUE n'lipdc I PROHPT FOR OLD PEOPLE, INFANTS. CROSS-REFERENCE SECTIONS 1A FOR DEATH OF HOUSEHOLD WEMBERS, SECTION 3 FOR DEATH OF PARENTS AND SECTION 9 FOR DEATH OF CHILDREN. 

I I YES.. . .l 
NO.....Z (b PART B)  



S E C T I 0 N 2 0 : H 0 R T A L I Y Y P A R 7 A : I MORTALITY OF HOUSEHOLD MEMBERS 1 
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mkf  l e  gdh ifh! ll perfa ni d i e  ne ma wa/lferi!i ne y uanakaya ka t i ka  k?p/r$r:hal t o k E % E D  1::CEASED ID CODE OF 
miez yopi t a  

UL IZA HASUALI 3-43 KUA K l L A  MTU ALlVEKU KUA 
ORODHA VA KAYA. U L I Z A  MTU HMOJA HASUALI YOTE 
KABLA HUJAENDA KUA HTU W I N G I N E  HALE.. .A 

FEMALE. 

MAME I I 10 COOE 

4 
tu l i  wa ne uhusiano gani k t l  ya 
nerekerm CNAMEl ne mkw ua !eye 
rase? 

SPOUSE...................... 
SON DAUGHTER................ 
fW!EERF$#f@i.............. G R A L  CHILD ................. 
GRANDPARENT.. ............... 
BRO~HER SISTER IN LAU ....... 
HOTHER (ATHER IN LAM 
OTHER b E i A i i V E  OF HEG:::::: 

UNRELATED SERVANT OR BOARDER 

.............. 
NIECE/NEPHEU................ 
SON DAUGHTER I N  LAY......... 

OTHER RELATIVE OF SPOUSE... 

OTHER UNRELATED PERSON...... 

::$ *f 
::g .. . .8 

5 
Rarehem 
[NAME] 
e l  f a r i k i  
ekrwe ne 
u n r i  gad7 

YRS I HOS 

6 
Je 

YES.. 1 
NO.. .2 

YES...l I 

MOTHER'S FATHER'S 
I D  CODE I D  CODE 

Harehem 
[NAME1 

au dads 
2 1%: 
neyei sh i  

YES...1 I 

I SISTERS OR BROTHERS lm CODE CODE CODE CODE CODE 

UAS LESS DECEAS THAN !! 

NO.. . .2 
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S E C T I O N  20 M 0 R T A L I 1 Y P A R T A: I MORTALITY OF HOUSEHOLD MEMBERS (CONT.) I 
13 

Ike/Hme we [NAMel 
nerehemu enei h i  
rwenye kaye h!i? 
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R 
S 
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N 

N 
U 
M 
B 
E 
R 

- 

14 
COlY THE I D  CODE 
OF THE WIFE OR 
HU!,BAND FROH THE 
H O I  SEHOLD ROSTER 
(S ICT ION 1). 

I:$ehemu [NAME] 
11 fpf er I k i  
11 w e  m o a /  
imeolews? 

. HUSBAND/WIVES 

YES...l 

NO....Z (F 15) 

U1 
I D  

CODE 

I I 

#Z #3 #4 15 U6 U 7  #8 
I D  I D  I D  I D  I D  ID I D  

CODE CODE CODE CODE CODE CODE CODE 

01 
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12 - 

YES...l 

NO....Z (b 15) 

~~ C m E  CODE CODE 

ROSTER (SECTION 1). 

15 
1 rehenu [NAME] 

teye h i  f ? 

I D  CODE OF ALL CHILDREN 
affkuwa ne w t o t o  
lreneosh kat?ke PERSON F R a 4  T i E  HOUSEHOLD 

AND YOUNGSTERS OF THE 

YES.. .1 
NO....Z (F 17) 

CHILDREN 

17 
1 rehemu [NAME] 
i f i k w e  cwsoma? 

YES. ..l 
NO....Z ( w  19) 

I 

GRADE 

I 
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20 
Sgss P n i takuu l ize  

N marehenu 
N 
U 
H U L I Z A  
B YULE WALE 

[NAME]. 

E ANAYC WANAOFAH- 
R HAMU L i N G i R A  

HAYA Z A l D l  

01 

02 

03 

04 

05 

06 

07 

oa 

09 

10 

11 

12 

Merehem [NAME1 
a l i f e r i k i  muezi 
ne muaka gani? 

I HOS I YEAR 

.. I I- 

$:ehey [EAMEl S%bu ye k i f o  
i i f a r  k i  u t o  ana che marehenu [NAME1 
ie ugonjue? i l i l u u a ?  

.1 

r f 
.5 
.6 
1 - 

YES.....l (e 23)  
NO.... . .2 
DON'T 

KNOW...3 ( c  2 4 )  

Una eze kueleze g l i l i  ze ugonjue ue marehenu. 
Aliruua enaswbufiue na nini? 

.. ::I1 .. 

.. r 111 : : I 8  

. .24 

. .25 

S Y g P p I  I s Y y P p  

24 
IF DIARRHEA NOT 
CITED... 

Marehenu [NAME] 
a l i h  r i she  kue 
mez! au zaidi? 

YES.. .... .l 
NO.. ..... .2 
DON'T 

KNOW.. .. .3 

25 
IF VElGHT LOSS 
IO1 CITED... 

lerehenu [NAME] 
il ipungua u z i t o  
m a ?  

YES. ..... .l 
NO.. ..... .2 
DON'T 

KNOW.. .. .3 

26 
!F SKIN RASH NO1 
.ITEO.. .. 
Isrehenu (NAME1 
i l i p a t e  ipelc 
ZflC!?z!uakc? 

YES.. .... .1 
NO.. ..... .2 
DON'T 

KNOW.. .. .3 

27 
F FEVER NOT 
:ITED.. . 
I i f ipa ta  rehenu homa [NAME1 

inerorudia 

YES. ..... .1  
NO.. ..... .2 
DON'T 
KNOW.. .. .3 

DAY... 

YEAR. .6 
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0 
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N 
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M 
B 
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- 
01 

02 

03 
-~ 

04 

05 

06 

e h e y  [NAME 
uah k t a f u i a  
ibebu !we 
here 
i yosa bi she 
D c h e k ?  

i 10 

11 

12 
L ~ 

YES.. . .I 
NO.....2 (b 35) 
DON'T 
KNW..3 (b 35) 

31 
A. U l i t a f u t a  y t i b a b u  kwa a j i l i  ye ugonjwe huu ka t ika  

seheinu gen ye e fy r?  

f HOSPITAL.................... 
HEALTH CENTRE............... 
DISPENSARY.................. 
CLINIC...................... 
PHARMACY.. ................. .5 
HOME OF PERSOY CONSULTED....6 
PATIENT'S HOME.............. 
OTHER (SPEC1 F1: 1.. i 

E. i k ias i  gaQi k i t i she rm iwe  kwa ush r 
Ewe ki!e mja ye sohemu h i r i  kwe d a f u l l  
h i i  (h i z i )?  
PROBE FOR PAYMENTS I N  CASH. 

I I "I"] B A B B 
CODE AMOUNT CODE AMOUNT CODE AMOUNT AMOUNT 

YES..l 

N0...2 (b 3 4 )  

kwa wdawa kut/& 
m t a t i r o  osababishs 
1 4  k i f 0  che mareiemu [NAMEI? 

3 
t f  k i a s i  geni k i  ighsremiwe N f  k i e s i  gani il harmiwi 
ie qmrehenu pmle M 
ra l ioko k e t i  e ke a h i i  
w e  kutetua hos r e \ i n i  

i ke  mode we s ie r ,  6 it1 yopi ta? 

INCLUDE R W M  CHARGES, 
F000, 7RANSPORTATION. 

DO NOT 1NCLt.DE MEDICINES. 

AMUJNT AMOUNT 

HOME......l (b 40) 
FACILlTY..2 

ELSEUHERE.3 (b 40)  

PUBLIC 
HOSPITAL.. . . l  

PRIVATE 
HOSPITAL. ..Z 

PUBLIC HEALfH 
CENTER.. ... .3 

PUBL DISPENSARY. I C  .4 
PRIVATE DISPENSARY. .5 
PR I VAT€ 

PRACTI - 
T IONER'S 
OFFICE.. ... .6 

http://1NCLt.DE


ILLNESS CODES 

AIDSIHIV ................. 1 
ASTHMA ................... 2 
8 I L H ARZ I A / 

S H I  STOSOnl AS IS ......... 3 
CANCER ................... 4 
DIARRHEA ................. 5 
DYSENTERY ................ 6 
FRACTURE ................. 7 
GONORRHEA ................ 8 
INTESTINAL 

PARAS1 TES .............. 9 
MALARIA ................. 10 
MALNUTRITION 

MARASMUS) ............. 11 
MEASLES ................. 12 
M E N I N G I T I S  .............. 13 
POISONING ............... 14 
POLIO ................... 15 
S Y P H I L I S  ................ 16 
TETANUS ................. 17 
TUBERCULOSIS ............ 18 
TYPHOID ................. 19 
UR 1 NARY INFECT ION ...... -20 
WITCHCRAFT .............. 21 
OTHER STD 

(SPEC1 FY) .............. 22 
OTHER ILLNESS 

(SPECIFY)  .............. 23 
OTHER INJURY 

(SPECIFY)  .............. 24 
DON'T KNOU .............. 25 

(KUASH IORKOR/ 



S E C T I 0 N 2 0 : H 0 R T A L I T Y P A R T A : MORTALITY OF HOUSEHOLD HEMBERS (END) 

01 
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03 
-~ 

04 

OS 

06 

07 

08 

09 

P 
E 
R 
S 
0 
N 

N 
U 
M 
8 
E 
R 

- 

37 
9 k i t ?  h i k i  che afya 
. iko kat  ka mkoa we 
'egere? 

u e w c h o  rarehemu 
!If 88 k i ne i twe che? 

NAME 

:%o h i k i  k i k o  wapi? 

.1 

.2 

:t 
.s 
:% 

ntealemu Y 
i f  ye? 

YES.. . .l 
NO.. . . .2 

(b 4 2 )  

41 
ltaalerm Ye e f  e i s e m  kwemba ~;;c!~ [NAMEr we ne ugonjwe a f l k w a  geni? 

SEE ILLNESS COOES ABOVE 

I LLWESS I CODE 

42 
lngf i k i  r i 
I t  1 kUNe akE&vwe ne UgOnjUe 
ieni? 

[NAMEI 

SEE ILLNESS COOES ABOVE 

1 LLNESS I CODE 

n i takuu l i re  juu ye g h a r m  
43 
1 tohusiene ne marishi ne 

ietenga ye marehemu [NAM I .  
I i  k i es i  geni k i l i ghe r  mfwe ne 
re1 ok ke t ike  kaya hi! kwa 
F r l sh?  ne mat nga pamoj ne 
.usef i r ishe myti chekuta che 
rggeni, jenera, 14 v i t u  
ring i ne? 

ADO THE EXPENDITURES AND 
RECORD THE TOTAL. 

INCLUDE THE VALUE OF 
EXPENDITURES I N  KINO. 

AHOUNT 

44 
una yeyot 
Y keye h f l  
I Oyepa t e 
rhengo utoka kwe 
lergf i k i  
u i d i a  
U t  !pa 
h e l a p  ye 
la2 s l ?  

U Jamair 

YES.. . . . .1 
NO.. . . . . .Z 
(b NEXT 
OECEASEO 
PERSON) 
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S E C T I O N  20: M O R T A L I T Y  ! 
P A R T  B: 

M O R T A L I T Y  O F  R E L A T I V E S  

1. UM Jaws ycyotc wet lo ishi  nJc yo kayo smbso wemefariki k r t i k a  k ip ind i  chr mfcr i  6 i l i yop i t r?  yrmi kurnr ia  mueri .... tMONTHl...? 
YES.... .1 
NO......Z (w END) 

PROMPT FOR OLD PEOPLE, INFANTS. CROSS REFERENCE 
WHO D I E D  I W  THE PAST 6 HONTHS (SINCE YOUR V I S I T  

n 
~~~ 

WITH SECTION 3 (PARENTS DIED LAST 6 MONTHS) AND FERTIL ITY  SECTION (CHILDREN DIED, LAST 6 MONTHS). MAKE A L I S T  OF THE NAMES OF ALL RELATIVES 
6 MONTHS AGO) AND RECORD T H E l i  SEX. ASK WESTIONS 2-27 FOR EACH PERSON Ow THE LIST.  COMPLETE ALL WESTIONS FOR THE FIRST RELATIVE BEFORE PROCEEDING TO THE NEXT ONE. 

r I 
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12 

S E C T I O N  2 0 :  M O R T A L I T V  

NAME 

3 
;EX IF  
)ECE \SED 

HALE. 
FEM.1L 

1 
2 

P A R T B : I HORTALITV OF RELATIVES I 
4 

:ulikuwa na uhusiem, gani k e t i  yc 
ma ehemu NAME1 ne mkuu we kdya 
d o  sese# 

Hirehemu 
[NAME] 
e l  f e r i k i  
ekiwe ne unri  
gani? 

YRS I HOS ~ 

VES.. .1 
M0,...2 (b 8 )  

7 

I MOTHER'S FATHER'S 
I D  CODE I D  CODE 

~ ~~ 

8 
larehenu [NAME 
ne dade au k 1.a 
ineyei h i  kat! ka 
,eye h f i ?  

VES...l 

N0....2 (b 10) 

SISTERS/BROTHERS q7qqq-T ,ODE CODE CODE CODE CODE 

to 
IAS THE DEC ASED 
.ESS THAN 16 
IEARS OLD? 

'LOOK AT THE 

NJESTION 5 . )  
INSUER TO 

VES...1 (b 18) 
NO.. . .2 
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S E C T I O  M 2 0 : H 0 R T A 1 I 1 Y P A R T B : I MORTALITY OF RELATIVES (CONT.) 1 

11 
ID 

CODE ! 12 #3 #4 #5 #6 
17 t! ID ID I D  13 ID ID 

COOE CODE CODE C m E  CODE CODE CODE 

YES...l 

N0....2 (b 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

~~ 

13 
1 r e h w  [NAME] 
#!Ikwe emesome? 

YES...1 

MO....Z (b 15) 

ADLTED 
K (KORANIC 

YES..1 (e 17) 
NO.. .2 

..l 

. .2 

.. - 4  

. .5 

: : I  .. 

I'khenu NAME] 
i t i f  nye [eri geni kua 
:aya!de mude m r e f u  
leisheni mueke? 

3 FARMER.............. FISHERHAW........... 

TRADER/ 
MERCHANT/ SALES.... 

TRANSPORT........... 
CONSTRUCTION........ 
EDUCATION 

PROFFES IONAL/ 
AOHlW.. . . . . . . . . . . . .6 

HEALTH 
PROFFESIONAL/ 
ADMIN.. . . . . . . . . . . . .7 

OTHER 
PROFFESIONAL/ 
ADMlN.. . . . . . . . . . . . .8 

SECRETARY/ CLERICAL 9 
RESTAURANT BAR OR 

SKILLEO TRADES.. . . . I t  
DOWESTlC WORK 

AT HOME........... 
OTHER.............. 

3 

FACTORY WORKER.. . . . lo  
HOTEL UOR~ER.. . . . . i t  

It 
OCCUPATION 
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~- 

ILLNESS CODES 

A I D S / H I V  ................. 1 
ASTHMA ................... 2 
BILHARZIA/ 

SHI STOSOHI AS1 S ......... 3 
CANCER ................... 4 
DIARRHEA ................. 5 
DYSENTERY ................ 6 
FRACTURE ................. 7 
GONORRHEA ................ 8 
INTESTINAL 

PARASITES .............. 5 
MALARIA ................. 10 
MALNUTRITION 

MARASHUS) ............. 11 
MEASLES ................. 12 
M E N I N G I T I S  .............. 13 
POISONING ............... 14 
POLIO ................... 1 5  
S Y P H I L I S  ................ 16 
TETANUS ................. 17 
IUBERCULOSIS ............ 18 
IYPHOID ................. 19 
JRINARY INFECTION ....... 20 
if1TCHCRAFT .............. 21 
ITHER STD 
(SPECI FY 1 .............. 22 

ITHER ILLNESS 
(SPECI FY 1 .............. 23 

ITHER INJURY 
(SPECIFY)  .............. 24 

O N ' T  KNOW .............. 25 

(KWASHIORKOR/ 

I I P 



S E C T I 0 N 2 0 : M 0 R T A L I T Y P A R T B : 1 MORTALITY OF RELATIVES (END) I 

I 

- 
P 
E 
R 
S 
0 
N 

N 
U n 
B 
ER 

AMOUNT 

:&I n takuuliza juu 
ta n f f n g i r a  
fa o cha merehemu 
[NAME] . 
MBA KUZUNGIJMZA MA 
\NAY E FAHAW )uZ I NG I Re 
IAYA Z A l D l  

i l i f a r i k i  mueri ne 
mako gani? 

MONTH I YEAR 

- 
19 

1 reheip 
a f i  f ar  I kl 
kutokana 
la  
JgOtlf Ua? 

YES 

NO.. . .2 
(.*d 

TRAFF :C 
ACCIIJENT.. .... .1 

CHlLDrl lRTH 
OR Q M P L I -  
CAT lflNS.. 

HOMlC.DE........ 
SUI C 1 i $E. ........ 
OTHER ACCIDENT 

OR li!JURY......5 
OTHER ........... 6 
(SPEC.FY: ) 

...... ! 
YES...l 

~ 

".I 
LL 
luyo mtaalsrm ua a alisema 
Rarehemu [NAME] a f k u a  akiugua 
igonjua gani? 

SEE ILLNESS CODES ABOVE. 

ILLNESS I CODE 

L5 
Jn f i k i r i  ni ugonjwa geni merehem 
sl!kuua akiugua? 

SEE ILLNESS COOES ABOVE. 

ILLNESS I CODE 

25 

PXn"Bfl, i ;lJlfip 
iharama rake 
:a rnetibabu? 

YES.. .I 

N?; -2t: 

27 

YES...l 

AMOUNT 
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