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| sEcTion 1. PART A. HOUSEWOLD ROSTER |

PERSON INTERVIEWED: PREFERABLY THE HEAD OF HOUSEHOLD. IF HE/SHE IS NOT
AVAILABLE, FIND A “PRINCIPAL ESPONDEN'I“ TO ANSUER TH QUEST IONS
IN HIS/HER PLACE. THE_PERSON SELECTED MUST BE A R OF THE
HOUSEHOLD WHO IS ABLE TO GIVE INFOR HATION ON THE OTHER HOUSEHOLD MEMBERS.

INTERVIEWER

RESPONDENT : 1D CODE: l:]

A Vhen | was here 6 months ago, we made a LL th {e wh
were normaly fiving togetger and eating in thf nduellfnpeo‘) € who C. I would like to make sure that I now have a coﬂplf{e tist of alt of the

ASK QUESTION 1A ABOUT EACH PERSON ON THE HOUSEHOLD ROSTER the persons who normally Live and eat in your duelling.
FROM THE PREVIOUS WAVE, AND COMPLETE QUESTIONS 2 AND 3. READ THE LIST OF PERSONS FOR WHOM QUESTION 1A IS YES, PLUS ALL NEW

8 In additi to these persons. is th Lse wh Uy PERSONS ADDED TO THE HOUSEHOLD ROSTER CARD.
. n addi e: sons, is there anyone else nol ives .
and eatf ?: this duel?gng'{ For example, ersons who hgve :g“:neé youne- Is there anyone else who normally lives and eats in this dwelling?
household since my last visit?
WRITE THE NAME, SEX AND THE REL:TIOg TO THE HEAD OF THE HOUSEHOLD FOR

PROBE FOR NEW BlRTHS NEW SPOUSES AND CHILDREN, ADULTS OR GRANDPARENTS EACH PERSON IN'QUESTIONS 1, 2
WHO HAVE JOINED THE ‘GOUSEHOLD SINCE WAVE 1. AL$0 PROBE FOR NON-RELATIVES
WHO HAVE JOINED THE HOUSEHOLD

D. Now I would ljke to have some information about each of the persons
that you mentioned.

YES.couveaol =oomom-ne » Please give me the names of all the persons
who havg joined your household in thgepa . FOR EACH PERSON FOR WHOM QUESTION 1A IS YES, PLUS ALL NEW
ON THE HOUSEHOLD ROSTER CARD ASK QUESTIONS 4-11.
months (that is, since my last visit 6 month D§TERH!NE HOUSEHOLD MEMBERSHIP IN QUESTION 12 AND ASK QUESTION
ago) and who Y {ive and eat their meals OF ALL HOUSEHOLD MEMBERS.
together in t ls due ing.

. FOR EACH HOUSEHOLD MEMBER, WRITE "X" AND COPY AGE IN YEARS IN
COLUMN 2 OF THE HOUSEHOLD “ROSTER CARD.

WRITE THE NAME, SEX AND RELATIONSHIP TO THE

HEAD OF THE HOQOSEH OLg FOR EACH PERSON IN

QUESTIONS 1, 2,

NO.........2
NEW PERSON IN
HOUSEHOLD?.eceenneor




SECTION 1. HOUSEHOLD ROSTER IF ANSWER IS YES TO QUESTION 1A OR A NEW MEMBER, ASK QUESTIONS 4-13
1A 2 3 4 5 6 7 8 9 10 1 12 13
! INSTRUCTIONS FOR CODING HOUSEHOLD
D JFOR PERSONS| SEX | RELATIONSHIP TO HEAD Can Hou old What is the present |Does the COPY THE | For nou many |Do you HOUSE- [1F ANSWER_TO Q10 1S||MEMBERSH
E JFROM WAVE {ou WRITE THE marital status of partner IDENTI - s duringfexpect HOLD ZERO, WRITE ZERO
¥ l; NAME] EAD.ocvsvoaccnannnncns ell g?E“OF [NAHE] B ¢ ihe) NPT E&:enou thetgasg 12h tl DEAHE] MEMBER? AEDAESSEa(TTSEs?gNiS . HEAD IS ALWAYS A MEMBER
. 1s he (or she . nths has he|. .
1 [ the currently... flye %n (or she) bee '{ 1-12, ASK: . FOLLOWING ARE NOT MEMBERS:
F normally date YEARS IF PARI’MER away from reSIdlng CHECK
E é;\tl}gg :?gh 5 gf th ge&gghe;E gRngElg READ TO RESPONDENT: n ld? hrom't‘ }§7 he:el EﬁTE " ths in - SERVANT/MKATABA (CODE 13, QUESTION 3)
ir . o ouseho unti - |How many mon
T Jyou jn this ? of.. AGE, ASK married..........1 I return | RIA AT |the past 6 months - TENANT/BOARDER (CODE 14, QUESTION 3)
1 duel ing? |MA- ...8 | [NAME) THE RESPON-|| YEARS AND (1F MORE| (since 6 RIGHT |[(since my last
[+] LE - 9 DENT TO MONTHS IF] partner.......... 2 THAN MONTH/YEAR) |months visit) has...[NAME] - IF ANSWER TO QUESTION 11 IS NO (CODE 2
N R | LAW. . {0 CONFIRM IT || <5 vEARS.| ONE, from YES..1].. been away from
EL F H IN QUES.b=s divorced....3(»10) THE 1D now? this household? . EVERYONE ELSE AHAY FOR 9 MONTHS OR
C | YES.....1 |FEMA OR OF HIS/HER SPOUSE.11 YES..1 CODE OF IF @ MTHS NO... LESS IS A MEMBE
o o 2) LE..2 SERVANY/MAKUBALIANO... YES..1 IF <14 separated...4(»10) THE OR LESS, YES.....1] (= NEXT
[} é cemenne I YRS »10}] widow, NO...2 FIRST) > 12 PERSON) |>NEXT PERSON |
E | NO......2 TENANTG OARDER........ NO..,2 widower...5(-10) { ¢ 10) NO......2
(v NEXT NRELAT >6) never
PERSON) | | PERSON..... ..........15 DAY]HTH ] YEAR VRS.IMOS. married...6(»10) ID CODE MONTHS MONTHS
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SECTION 1T PART B: LOCATION OF MEMBERS WHO HAVE HOVEH

RESPONDENT:
PERSONS FROM

HEAD OF KOUSEHOLD,

WAVE

1

W HO

'"ARE

T0
N O

BE ASKED ABOUT ALL

LONGER

HOUSEHOLD

MEMBERS.




S

ECTION 1.

PART B

MOON EO=—=—iP I Mrea{ZMOe

1
1

as. .. (MAMﬁ) ...moved away

rom this househ

IF NO, PROBE T
PERSON DIED.

YES, MOVE|

NO, DIED
(> NEXT

otd?
O SEE IF

D......1

..... . 2
PERSON)

2

when did
... [NAME

move away from
your household?

MONTH] YEAR

3

Where did ... [NAME])...
move to? Was it....

Somewhere else in this

elsewhere in

Tanzania?, ... -

A rural area elsewhere
in Tanzanid....c..oeees.
A forelan country?.

DON'T KRow. ..... A -

4

'I‘Jhat was ;he main resson that ....[NAME]....moved away from your

ousehol d

OEATH OF PARENT
TLLNESS OF HOUSEROLO MEMBER
ut»lcﬁacon DEATH OF FAMILIY

MOST IMPORTANT REASON

POLITICAL/ECONOMIC PROBLEMS
‘I#‘I(gRAL DISASTERS...

ELSEMHERE.......00c0nnen
OWN ILLNESS/TO OBTAIN MEDICAL

OTHER FAMILY PROGLEMS. . ...
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SECTION 2: CHILDREN RESIDING ELSEWHERE

1A.

Does any member of your household have children of any age not living here
in this household?

PROBE FOR ADULT CHILDREN

YES...... 1 NO......2 (» 10)

ASK THE RESPONDENT TO NAME ALL CHILDREN LIVING ELSEWHERE.
éF T"g CHILD IS ON THE ROSTER ALREADY, RECORD THEIR STATUS IN QUESTIONS
A -

1F THE CHILD 1S NOT ON THE ROSTER, ADD HIS/HER NAME ON THE NEXT BLANK LINE,
AND COMPLETE QUESTIONS 2A - 2C.

ARE THERE ANY NAMES ON THE ROSTER NOT MENTIONED BY THE RESPONDENT?

YES......1 » COMPLETE Q2A-2C FOR THEM
NO.......2 (» SECTION 2)

1 would like to make sure that I now have a compiete list of all of the
children living etsewhere of the members of this household.

READ THE LIST OF CHILDREN LIVING ELSEWHERE TO THE RESPONDENT.

COMPLETE QUESTIONS 3 - 17 FOR ALL CHILDREN LIVING ELSEWHERE IN WAVE 2.
(THEY HAVE AN X IN THE COLUMN FOR WAVE 2).




SECTION 2: CKILDREN RESIDING ELSEWHERE

FOR EVERY CHILD RECORDED IN QUESTION 2, ASK QUESTIONS 2A-17.
2A 28 2C 3 4 S 6 7 8 9 10 1t 12 13 14 15 16 17
C [STATUS OF CHILD LOOK FOR|LOOK FOR |SEX?]How [Does |cCOPY Is Does the{COPY THE|Is the [Has... [1s... [What is the hiahest where does he/she |Is Does. .. [NAME]... Why is ...[NAME]...
B JLIVING ELSEWHERE THE HE old {the THE ~ _|the natural (MOTHER'S |natural ] INAME] . | INANE) . grade conp et Live? INAKE] . . living eisewhere?
i CHILD'S |CHILD'S 1s ..{fath- |FATH- t|fath- ]mother }ID CODE. mother attend- attend- | ... [NAME]...? working?
L JCHILD STILL MAME NAME ON [NA- Jer of |ER'S er of jof... |ng Hork for the government, the |JLIST THE MAJOR REASOMN
O | AWAY.........0¢oW2X)|ON THE |THE MALEIMEY ... [NA- ]ID . {NA- [ NAME].. [NAHE] school? schoot SAME PLACE AS or a parastatal’
CHILD JOINED HOUSE-  |HOUSEHOLD|...1{now? {ME).. |CODE Hf].. iye in alive? now? Hou: D, ......1 Ea?hanon SO CHILD MAY ATTEND
OUSEHOLD. .. 2(»2:) HoLD ROSTER {ive alive? thYs . VILLAGE ELSEWRERE Work for a pr yate eq:ployer’l SCHOOL .o voveponrsat
 |cHILD DIED. . ¥(NEXT |ROSTER |CARD. FE- T’ nouse- KAGERA.......2 Self-empl oyf ea business?...3]SO CRILD HAV OBTAIN
] HILD) |CARD. WHAT IS |MALE this old? TOUN ELSEWHERE or self-employed in farming?.4] MEDICAL CARE.......2
BOTH PARENTS NO WHAT WAS|HIS/HER |...2 ouse- IN KAGERA.......z OTHER (Speclfy)..............s OTHERS ARE BETTER
L » HIS/HER 1D CODE? old DAR-ES-SALAAM. . . ABLE TO TAKE CARE
C ] HOUSEHOLD...4(NEXT 1D CODE OTHER URBAN AREA OF HIM......novnens
1] LD)[IN WAVE IN TANZANIA.....5 PARENTS ARE TOO SICK
¢ |CHhve RETT MO Y ' olfet RiEhL ik o TE R MRk tan Ay other "
sasens » oy 1rn r 1 +L——d } IN JANIANIA.....
CHILD OF NEW HH [~1] QIHER couum....? PARENT WHO KAS
MEMBER ......6(-“2)() YES..1 YES. .1} YES..1 YES..1 JYES..1 |YES..1 IN'T KNOW..... ..8| VES...1 senssaanssad
CHILD BORN"EiE - [E EMPLovnEul
WHERE....... (»HW2X) NO.. NO...2| NO.,.2 NO...2 NO.. z NOD...2 NO . MARRIAGE.........
CHILD Wisseo" IN [ 7 1D ¢ 10) 10 i . 17) INDEPENDENT "ADUL T
€ 1...... 8(»4W2X) |10 CODE YEARS CODE CODE . GRADE OTHER (SPECIFY).....9

PAGE 4



SECTION 3: INFORMATION ON
PARENTS 0F HOUSEHNOLD

THE

MENBERS

HOUSEROLD

TO BE ASKED ABOUT ALL




SECTION 3. PART A. INFORMATION ON FATHER

1 2 3 4 S SA ] 7 8
1 {Is the COPY THE[ls the {Did the where is the father of.. 1s . { Did the What was the For whom did [NAME'S] father work for
D ]father IDENTI- lfather father of INAME] .. living now? A NE HEHBE OF| father highest grade most of his Life? d he...
E Jof... FICATION{of.. .. (NAME}. THE H of.. he compieted?
N | [NAME)..| CODE FOR (um 1.. pass nuay THIS HAvE‘I [NANE] .. uork for the government, party, or
T Hliving THE stijl the tast attend | —CODES—— | parastatal.,....c..c.cveeveceninanen 1
1 Jin this | FATHER [alive? 6 months? SAME PLACE AS HOUSEHOLD..1 school? uork for prlvfte employer,...... %
F Jhouse- (since...?) VILLAGE ELSEWHERE Was he self- oyed in business?. ...
1 lhold? IN KAGERA, ., or was he self euployed in farming?..4
[ . TOWN_ELSEWHERE 1N KAGERA. OTHER . s vvnrsrnnssrrsnrrrnareravaanneed
A DAR ES SALAAM YES...1
T OTHER URBAN AREA )
1 IN TANZANIA, . NO....2
0 OTHER RURAL AREA” o9
N | YES...1 VES.. YES...1 IN TANZANIA. YES...1
1 5 OTHER COUI
C | NO...,2 NO.... NO....2 1T K NO....2
g 3 -8}
£
[ GRADE
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SECTION 3 PART B. INFORMATION ON MOTHER
9 10 1 12 13 13A 14 15 16 17 18 19

1 |is the COPY THE[Is the |Did the nat-|Where is the natural mother |IS ....| Did the IWhat was the For whom did..[NAME'S],.natural mother]]IS THIS |ARE BOTH |How long
0 [natural | MOTHER'S|naturat |ural mother |of..[NAME]..living now? [NAME] .| natural |highest grade |work for most of her life? Did she...|JPERSON F as.

E |mother IDENT] - Imother [of..(NAME],. A NEW mother |she completed? LESS THAN| [NAME'S] | [NAME]..
N Jof.. FICATION|Of. . eass away in MEMBER of.. work for the government, party, or 15 YEARS |PARENTS |been

T |INAME]..| CODE {NAME] .. |the last’ 6 OF THE INAME] .. parastatal?,...coccezoacesan PO 1]joip? ABSENT? |living

1 ing still months? SAME PLACE AS HOUSEHOLD..1 |HOUSE- attend work for a ?rlvate :?;uyer?,. ....... § with your
F |in this alive? |(since...?) | VILLAGE ELSEWHERE HOLOD school? Was she setf-employed in business?... household?
1 house- IN KAGERA.....coucouoess THIS or was she gelf-employed in farming?.4

C {hold? TOWN ELSEWHERE IN KAGERA. WAVE? OTHER. (specify)...c.ccoeerccncnnnnne .5 SEE

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

T OTHER URBAN AREA 1 AND 9

1 IN TANZANIA........ - .

1] » NEXT OTHER RURAL AREA

N | YES...1 HHOLD YES...1 YES...1 IN TANZANIA............. 6 | YES...1| VYES...1 YES..1 YES...1

MEMBER|| (o i3 OTHER COUNTRY...211111000 7
g uo(hg NO.... NO....2 DON'V KNOM...ccovecnnnnns 8 '(40”’2 "0(16§ b(m.’.‘ég‘ 0((0.'.‘&).&
L4 > » » »
] [+ 134] MEMBER)| MEMBER)
E
GRADE YRS [MTHS

PAGE 6



[s€EcT 10N 4. MAIN ACTIVITIES OF THE HOUSEHOLD |

RESPONDENT :HEAD OF HOUSEHOLD
1. During the past 6 months, has anyone in your household owned ki
o eh E ?garden?a hs y ¥ eho or worked on

2.

3.

4.

YES.....1 E‘
NO......2 (» 3)
Who is the person who knows the most about all the agricultural activities
of the menbg:s of your household? 9 < !

NAME : 10 CODE: [:!

lhnri the past 6 months, has any member of your household raised or owned
YES.....1

vestock or animals?
¥0......2 (» 5) ':

o is the person who knows the most about all the livestock raised or owned
m members g? your housemfmf& oc s

NAME : 1D CODE: D

puri _tng past 6 months, has any member of your household owned all or part
of a Yishing business? l:]

Who is the person who knows the most about atl the fishing activities of the
members of your household?

- wone: [

the past & months, has any member of your household owned all or part
following:

buri
of "r‘sg

Trade? YES...1 [:] Business?  YES.....1
NO....2 NO..... 2
Industry? YES...1

I:I lndepengent - [:]
profession?

NG....2 NO.....2

Artisan? YES...\

I I IF ALL ANSWERS ARE “NO“ » 10
No....2 IF ANY ANSWERS ARE YES » 8

8 9
What different...g 1:..were owned by members of your household ) X
during the past months? Who is the person who knows most about the expenses and income of
[ - . - ... (NAME OF BUSINESS, ENTERPRISE, ETC....J?
R Trodes| Industries ggnsan Busi- Independent .
2 ops nesses | professions oFFICE
R | MAKE A COMPLETE LIST BEFORE GOING TO 9. LIST MOST IMPORTANT Flksii USE NAME [ 10 CODE
1
2
3
4
5 .

10. who shops for the food for your household?

NAME :

[. seEcrion 5 |

1D CODE: ‘ l
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SECTIOGN 5 EDUCATION

TO BE ASKED ABOUT ALL
HOUSEHOLD MEMBERS
7 YEARS AND OLDER




SECTION 5. EOUCATILION

H 6 7 8 9 10 1 12 13 14
1 What was the |In How many years Is ... |Was the (ast|How many hours did...{NAME]... [Is this the nurber did ..[KAME].. not How far_is
0 highest grade|addit- |of adqn(lgna [NAME] . . [ school ac't‘ua Y nd ?n sch gol I f hours {CITE (end school for the Has... NAME 'S} school
E e’she ion, training? attend- |attended by Iast...{DAVeOF WEEK] ...7 UMBER] that he/she normal hours in the past|[NAME]... |from here?
N ) completed? has he/ i (NAME] .. .. usually spends at 7 days? attel
T dread [writeldo, ed or she had sggwl school durlng a schoo!
1 {a t writ-lis he/ any now? week? durms the
F ]neus-|let- [ten |she techni-| YEARS [F MORE - OWN ILLNESS.,......1 [past & DISTANCE
1 Jpaper|ter? |cal- ]attend- cal or THAN ONE YEAR LL months? Coo€
[ ge cula-|ing 8 NONE pv_‘ofe?- Public?....1| RECORD THE NUMBER OF HOURS
A tions [school? | |ADUL TED Siona MONTHS 1If ATTENDED EACH DAY
T ? KORANIC train- LESS THAN .
1 P; p2 P3 P&]|ing? ONE YEAR Private
0 PS P6 P/ P8 secular?...2
N s S% $3 sS4
Al A Private YES....1 (» 14)

8 YES.1|YES.1|YES.1|YES.. .1 ld; gg H; ldg YES...1 YES...1|religious?.3 YES...1

NO. 2|NO..2|NO..2|NO.... NO...2 NO....2 NO..... 2 NO....2 DIST-
3 AR 2lWosge? 8 i3 (» SECTTON|———] ANCE

TION 6) GRADE YeARS| MONTHS won[Tu [wen [Thu[FR1]saT [sun[Tor 6) DISTANCE| CODES
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SECTION 5. EDUCATION (CONT.)
15 16 17 18 19 20 21 22
I |Does How does... |[How L does |How much has your household spent during the months on...[NAME'S}...education for... Did... |From what institu- |Why was what was the
D |he/she (NAME{... it tagre‘?. 4 pe 9 past 6 L ! ati [NAME] |[tion uas this h!s spon- [value of the
E Jlive |norma l{ {NAME])... to If NOTHING WAS SPENT, WRITE ZERO. DO NOT INCLUDE CONTRIBUTIONS MADE BY OTHERS. have a gonsors ip sorsh|p sponsorship
N |hece injtravel to get to school spon- tained? given? for the past
} ﬁh|§e school ? in that way? IF THE RESPONDENT CAN ONLY GIVE A TOTAL AMOUNT, WRITE TOTAL IN COLUMN H gorshlp 6 months?
M uring
f |hold l the COOPERATIVE
1 jwhile past 6 | UNION
A attend- A 5 months? FG:;HE
1 . . c. D. E. F. G. H.
T sggool'l A ) ) TO PAY
1 Contributions |Uniforms and |Books and Transporta- oard and School fees? [Other? TOTAL FEES. .1
0 to School De- srorts school tion ?g odging? (Clubs extra » 23
N Jves...1 Foor..1 velopment Fund |clothes? supplies? school? classes, MERIT/ NEXT
BlCYCLE..Z and the Univer- pocket money, YES...1| OTHER PRIVATE COMPE - PAGE
[ uo.. sal Prima etc.) ORGANIZATION TITION.2
ol ¢ ié Educanon "Ture) Ko..., 2| (SPECIFY:___ )..6
] OAT (v "23)| OlHER OVHER. .3
E OTHER....6 (SPECIFY: )..7
MINS l HRS AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
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SECTION 5.

EDUCATION (END)

MOOM EQm =R A EMOw-

23

Has any othel;
person, 3 s
I s member
your household
paid any other
school exﬁenses
for .. [NAME

YES..1
NO...2 (» 26)

24

How is this other
persg? re;ated to...

£ MORE THAN ONE
asusrac1oa

THE _ONE WHO CONTRI-
BUTED rne MOST.

PARENT,......... 1
GRANDPARéﬁf::...g
A CLE......4

U
OTNE‘ RELATIVE..S
UNRELATED

PERSON

25

How much did these other persons contribute in the past 6 months for ..{NAME'S]...

IF NOTHING WAS SPENT, WRITE ZERO.

IF RESPONDENT CAN ONLY GIVE A TOTAL, WRITE TOTAL IN COLUMN H. 3
. 8. C. D. E. F. G. K.
Contribu- [Uniforms Books and |Transpor- Toard and |{School Other TOTAL
tions to and sport |school tation to odging? fees? schoot in
School De- [clothes? supplies? |[school? expenses
velol t Clubs,
f and extra
the Univer- classes
sal Primary pocket

Education money,
(UPE) Fund? etc.

AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT

26
Did.
fo¥
in

For
um

.« [NAME}, . .receive
in kind

S

his/her schooling
the past &6 months?
example, a school
form, books a

{ies, free food at
ool?

YES..1
NO...2 (» SECTION
6)

27
F rom what institu-
tion did he/she
receive this
assistance?
COOPERATIVE
UNION

SCHOOL .
COMMUI

FUNDS .
CHURCH/

RELIGIOUS
GROUP..........
GOVERNME
OTHER PRIVATE

ORGANIZATION...6
OTHER (SPECIF;: 7

28
What was the

>
SECTION
6

AMOUNT

PAGE
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SECTION 6: HEALTH

TO BE ASKED ABOUT ALL
HOUSEHOLD MEMBERS




[ SECTION 6 HEALTH J PARTA: ACUTE ILLNESS I N THE PAST FOUR WEEKS
1 2 3 4 S 6 7 8

1 | buring the past 4 weeks| 1F ILLNESS: How DID THIS During the past IF ILLNESS: How |DID THIS For how many If ILLNESS: Can you describe the symptoms that you suffered from during

D hfve you had any long ago did thls ILLNESS BEGIN | 4 weeks have you lfng ago did this|ILLNESS BEGIN|days dld you this illness? What is/Was wrong?

E lness or injury? For | illness start? LESS THAN SIX | had any other lness occur? LESS THAN SIX|s ¥ rom

N | example, have you had MONTKS AGO” itinesses or MONTHS AGO? m; \llness IF INJURY: What type of injury did you have?

T a cough, a co IF INJURY: How injuries? IF INJURY: How or _injur

1 | diarrhea, an injury due| long ago did this ong ago did this (since DATE RECORD UP TO FIVE SYMPTOMS MENTIONED BY THE RESPONDENT.

f | to an acéi ent, or any | injury occur? ,m)ury occur? THAT ILLNESS

1 | other illness?’ BEGAN)?

c 1F MORE THAN ONE IF MORE THAN ONE, CNlLLS (FEELING ABDOMINAL PAIN .18

A ASK ABOUT MO! ASK _ABOUT MOST HOT_AND COLD) E THROAT.. 19

T RECENT RECENT VOMITIMG DIFFICULTY

1 YES, ILLNESS..1 C EATHING ..50

o TIME DAY.....3 TIME DAY....3 RODUCTIVE COUGH Nowoonns .21

N YES, INJURY...2 UNIT: WEEK....4 UNIT: WEEK...4 COUGHING BLOOD. . FRACTURE. . . 2;
MONTH...5 MONTH 5 PAIN ON PASSING ND...... . %

c NO.....caveees 3 (»78) YEAR....6 YES...1 (+7) YES..... 1 YEAR...6 YES....1 URINE...ccoovecance CHILDB L.2h

0 GENITAL SORES... OTHER (SPEClFY

D {F BOTH ILLNESS AND NO....2 NO. . MENTAL DISORDER ) I 25

3 INJURY, USE TLLNESS N TIME AMOUNT TIME »78) n

CODE . OF TIME UNIT OF TIME UNIT DAYS SYMPTOM #1 SYMPTOM #2 SYMPTOM #3 1 SYMPTOM #4 I SYMPTOM #5

PAGE
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SECTION 6A: HEALTH (CONT.)]

9 10 10A 1" 12 13 14 15 16 17 18 19 20 21 22 23 24
I |For how IS While you [buri Has anyone where was the |Is thi who treated youlHow far is |How did |H How man: How much did|Did you How many |How much Did you
D [many days |THIS |were in yourm been cznst_.llted first place a ptbl?c at this plncl? this ¥ou d?: !gﬂﬂ times.d{d ou pay for haveyto nights'ly have you |seek
€ Jwere you |PERSON|or 1llness, |[for tr ftmg that you or a establish- |travel take you ¥w visit [all of these|s| 8 paid or willlcare at
N junsble to |1 injured, |who in thi' ness soughl care? |private ment from |[to this [to travel|this estab-|visits to night in tou eay al- lany other
T Jcarry on |OLDER?|did_anyone Kour or injur estab- here? estab- to this |lishment these estab-[this estab- ogether for fs ab-
1 {your usual assist ousehold |For example, Uishment? |DOCTOR........ 1 Lishment? festab- for this lishments | ishment the stay at {lishment
F Jactivities you? was mainly|a doctor HOSPITAL..... NURSE...e.0nna2 lishment? !lll\ess or [for this bequusf of this estab- {for this
] lbecause of performcg rfe, T8, HEALTH CTRE MED njury when Iumss or |this ill- Lishment? illnegs
[ ls our WOor| ealer, DISPENSARY ASSISTANT....3||DISTANCE ||ON FOOT.1 Fere_ njury? ness or or injury
A Jillness or or you? |pharmacist or |CLINIC.... RURAL MEDICAL CobE not hospit- injury? ?
T finjury? other PHARMACY..... S AIDE.........4 BICYCLE.2 atized? IN CASH AND
1 practitioner? |HOME OF PUBLIC..1|1BA,....0.....9]|FOOT.... IR KIKD
0 [LF NONE, THE PERSON PHARMACIST. . 8| |METER...2| [CAR.....3||TIME
N JURITE CONSULTED, ..6|MISSION.2|LAB KM...... ONE 1F NONE EXCLUDE COST

AND »12. 1F NO ONE s» 15 MILE....4|{BUS.....4] |WAY WRITE %ERO OF MEDICINES
[ WRITE PATIENT'S PRIVATE.3 AND »21.
[ YES..1| YES....1 YES. .1 HOME..... 7 BOAT....5 If FREE - YES..1
¢ wo..,2| wo.,,..2 No...2 (+56) [ornen. .. a|"kRNE 1s-_|Thkceforner. .6 WRITE 2ERO 1ES.---] No.,,2

. . e as e »28) [UINEK..ccaeee e - sen e - -
DAYS i3y 12 ID CODE (SPECI#V: ") ANCE | COOE HRS| MIN| TIMES AMOUNT ) NIGHTS AMOUNT | (s54)
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[secTioN 6a: HEALTH (CONT.) |
25 26 27 28 29 30 3 32 33 34 35 3
| Jwhere is the Is this wWho treated you |How far is |How did How long di How many times How much did |Did you How How much|Did you
D |second place that a publ\c at thls place? is {ou it take you did you visit |you pay for {have to mgnz have you seek care
E Jyou sought care? establ ish- ravel to travel to thls establi- utl of these spend a nights? id or lat any
N prwate rom to this his shmpent for n|ght in il you other
T here? estab- establlshment? this illness thls establ!- s ( estab-
1 llshment'l D TOR. . 1 Lishment? or injury when|sl ‘: { estabhsh- altoge- [lishments
F NURSE. .. 2 ou were not |t | 1liness {ment ther for|for this
1 MEDICAL ospitalized? Jurﬂ because of the stay|illness
ASSISTANT...3 DISTANCE| {ON FOOT..1 this at this |or injury
A RURAL MEDICAL CODES &F NONE gRlTE illness or establi-|?
T AIDE........ BICYLE...2 AND »3. IN CASH AND |injury? shment?
1 TBA....... FOOT. . TIME IN KIND
0 PUBLIC..1| PHARMACIST. 8 METER CAR...... 3 ONE
N LAB M. ... WAY EXCLUDE COST
MISSION.2| TECHNICIAN..7 HILE.. BUS...... 4 OF MEDICINES
[ TRADIHON
0 PRIVATE.3} HEAL . BOAT..... H 1F FREE YES....1 YES..1
D | OTHER SPIRITUALIST 9 |pis- [ bis- WRITE ZERO.
E | (SPECIFY: ) DESIG- OTH| TANCE | TANCE |OTHER....6 MO. NO.,.2
NATED...4| (SPECIFY:_).10 CODE |(SPECIFY) | HRS MIN TIMES AMOUNT 3&) NIGHTS | AMOUNT 54
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SECTION 6A: HEALTH (CONT.) |

37 38 39 40 41 42 43 &6 45 46 &7 48 49 50 51 52 53
1 [Where is the Is th who treat ou {How far is|How did Howm did [How man much did {Did you [How man How much have you|Did you ow mal How much |In additjon to |How many |How much
] th?rd place a p\bﬁc at this pl ncZ'l this rou travelit :.22’ ou other v c& have to aveyto n‘l?;hts’ly id or will yzu seekycare other was spent |any hospital- |nights? |have you
E fthat ¥ou or a establish-|to thﬁ to travel to |times djd|pay for all |[spend t to t any stab- for all izations you pgl or*
N {sought care? private ment_from |establish-[this oy visit|of these night in altogether for |other Lishments|visits to |have already will you
T fstatr nocmﬁ........! here? ment? establish- llns vigits to this the stay at this |estab- 1] _{ou other | ntioned, did pa(
1 ishment?| NURSE..ecocee. ment? establi- [this establi-|establi- establ 1shment? Lishment [visit? establish-|you have }o altogether
F JHOSPITAL....... MEDICAL shment Ior shment or this ments for !spend a night to stay at
1 JHEALTH CENTRE.. ASSISTANT....3 ON FOOT..1 this [thig {liness |because {lness s ih any other these
C [DISPENSARY. DISTANCE ﬂr_\ess or injury? QI this or. t{ness or|establishment establish-
A JCLINIC... 4 MEDICAL AIDE.4 COOE BICYCLE..2 or injury 1llness njury? njury? because of this ments?
T [PHARMACY.......5 5 TIME when you [IN CASH AND Jor . l{ness or
1 |MOME OF PUBLIC. .1 FOOT...}||CAR...... 3 ONE uere_nof IN KIND injury? njury?
O | THE PERSON METER.. WAY hospitat-
N | CONSULTED..... 6{MISSION.2] TECHNICIAN...7 ....-3||BUS......4 ized? EXCLUDE COST

s» AD I TIONAL MILE... OF MEDICINES | YES...1 YES...1 YES...1

C PATIENT'S PRIVATE.3] HEALER....... BOAT.....5 1F NONE,
O | HOME....,..... SPIRITUALIST.. WRITE 1F FREE NO..,,2 NO..,,2 No-sz-z
2 Joruen Rt TR TR ) T ao 5 (imiTE thro. | TR 50 .

(SPECIFY__)..8 .o CODE HRS I HIN TIMES AMOUNT NIGHTS AMOUNT NUMBER AMOUNT . NIGHTS AMOUNT
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ILLNESS CODES

AIDS/HIV. eeeenneannaasad

ASTHMA. .oveeurnscnaraaansd

BILHARZIA/
SHISTOSOMIASIS..0cv00e.3

CANCER...cvvenen ..b
DIARRHEA..... .5
DYSENTERY.... .6
FRACTURE. .. 7
GONORRHEA. . ..8
INTESTINAL

PARASITES ..9
MALARIA...... .10
MALNUTRITION

(KWASHI1ORKOR/

MARASMUS) e eevonosnssall
MEASLES...... P I 4

MENINGITIS. .13
POISONING. . .14
POLIO...... ..15
SYPHILIS... .16
TETANUS...... A7
TUBERCULOSIS. .18
TYPHOID.  cccaanaanan ..19
URINARY INFECTION.......20
WITCHCRAFT........ veesestl
OTHER STD
(SPECIFY).cnucnues verssll
OTHER ILLNESS
(SPECIFY).cnunenn i |
OTHER INJURY
(SPECIFY)...c.unns

DON'T KNOM....




ISECTION 6A MHEALTH (CON'I'.)I

54 55 56 57 58 59 60 61 62 63 64 65 66 67 68
1 |Were you at |Who in your [How much has]How much has|Were any of |Did you receive|How much [Will a How much |Are you Was your [What jliness did the health what illness do you think you Has this [How many
D feny }me household been spent |[been spent [yoyr coZts any Xssis ance ldid you eert o’fvy will have stilr . illvzss actgtioner think that you were suffering f!om? 4 been a  [times in
E Jconf to |was caring |altogether {together [paid fi:r by |from outside receive hig havejto be uffering |eyer ﬁrad/hava recv"l'\! ghe past
N lyour at [for y for or an employer?|your household [from to repaid? “xn this |diagnosed nedlfa 2 months
T {home for most o transpor-  |medicines o help to pay outside |repaid? {ness ot 3 problem? |have you
I [this the time? [tatjon to “ﬂ this for treatment |[the njur eal th been
F |itiness or hea tu_care ness? of thf: m:: household? ofes- stricken
1 |injur or this ? Efonat? with this
[ tness or condition?
A njury? .
1 I1NCLUDE
(lJ 'l;al'gg!"s FOR SEE [ILLNESS CODES ABOVE SEE ILLNESS CODES ABOVE
N INCLUDING

YES...1 1F _NO ONE, TRADITIONAL| YES.....1 YES...1 YES...1 YES....1 YES...1 YES...1
[ WRITE O. MEDICINES
ofwo....2 NO......2 | NO....2 (» 63) NO....2 wo.....2 | wo.,..2 NO....2
g (»56) G 63) (»66) > 69) MUMBER

1D CODE AMOUNT AMOUNT AMOUNT AMOUNT ILLNESS [ CODE TLLNESS I CODE OF TIMES
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[ secrion

6A HEALTH

en) |

69 70 n I 4] 74 75 76 77 78
I J0id you have any|How many other How much did you spend on In addition to | In addition to the Have y: Have you {Have you had|Have you How many times have
D Jother i|lness or )ll.nesses or }n;urles of these pther lllnesses OE these jlinesses! illness or 1n1yry that suffered lost cecurring suifered from lyoy been ill o
€ Jinjury in the you ha 1njuries in the past & weeks, and lnjur es in| you menti the from h fever for any skin rash |njured m the last 6
N fpast & weeks? past 4 we including the qost o e past E:st A,Ngeks,,have you dnrrhen for |weight in|a month or |in the past
T treatment, medicines eeks, how many living with any a month or |recent more? 6 months?
1 trunsportation ‘23 her times hrve you heTlth er lem for more? months'
F ses connected with these |be a long time?
1 ll nesses? injur in the
€ last 6 months?
% PROBE :qr more than
13
1 EXCLUDE EXPEND] TURES DO NOT COUNT
0 INCURRED JONTLY WITH ILLNESS/1NJURY
N YES...1 THE FIRST ILLNESS IN PAST & ES.. N | YES... 1 YES..1 YES....1 YES...1
WEEKS (. t ON_68 » SECTION 68
ci NQ,...2 STION 2) NO....2 NO...2 | NO.....2 NOo....2
0 (»72)
'] NO........2
t e, ot
TLLNESSES: AMOUNT TIMES TIMES

PAGE
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ILLNESS CODES

DIARRHEA.

DYSENTERY .
FRACTURE. . . .7
GONORRHEA. ..... P 8
INTESTINAL

PARASITES
MALARIA......

MALNUTRITION

(KWASHIORKOR/

MARASMUS) ... cvnmnnans 1
MEASLES...... .12
MENINGITIS. .13
POISONING. . 14
POLIO...... .15
SYPHILIS. .16
TETANUS. . 7
TUBERCULOSIS. .18
TYPHOID. . vemnaues .19
URINARY INFECTION. .20
WITCHCRAFT.............t 21
OTHER STD

(SPECIFY)..... veenmaaee 22
OTHER [ILLNESS

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

(SPECIFY)...

DON'T KNOW........




SECTION 68 HEALTH ] PARTE: CHRONIC CONDITIOKS
1 2 3 4 5 ] 7 8 9 10
| [Have you been How | o did this|Has this What condition |wWhat toms do you have? How much did you Have you Have you Have you had|Have y
o T ] o B T L e X e e
N ?r more thnn dlngmbe:g E!‘;?:k'tt‘g?ﬁ the past & ue:'lzs, diarrhea recent months r y\ the pas
T |six months? by & health ]you have? DIARRHEA (ACUTE).....1 CHlLLs (FEEUNG ABDOMINA PAIN.. 18 mclmmg the cost for a month|? more?: months’
; professional? D{AmgA CHRONIC, vuoh D)....l g?ﬁlwg%!‘l? of ;:ﬁ;:':m:r"ansport or more?
| T1GHT LOSS (MAJOR). . wcn...ZIIIIZiI"} BREATHING. ......20 |and other'ex enses
c TIME UNIT FEVER (ACUTE)..».e0uv PRmUCTlvE COUGH. . URN. o ...« 1 |connect these
A SEE_ILLNESS FEVER (RECURRiNG) COUGH ...1%  FRACTURE ¢ conditions
1 Bév.....s CODES ABOVE SKIN RASH. .. § PAINO N PASSING s UMD 4
a YES...1 m{ﬁiils YES. .1 gi\{sglsgm 3 ﬁéﬁ%ltiﬁ‘;"‘éﬁﬁéa:::i$ OTHER (SPECiFY: s %Eblﬁ%oe%:?”usﬁn YES....1 | VES....1 YES....1 YES.....1
: N....2 (v 7) NO...2 (»5) THE ACUTE" ILLNESS NO.....2 | NO.....2 NO.....2 | NO......2
D T T
OF TIME l UNIT ILLNESS SYNPTOM #1 | sYmeTOM #2 | svmeton #3 | sywpron a4 | sremion #5 AMOUNT

PAGE 17



SECTION 6 HEALTH C(END) PART C: GENERAL HEALTH

1 2 3

I eneral , /] haye an Doe health limit lot YES, PREVENTS COMPLETELY.......

[} ?d you Say d?szg‘ll l|t¥:s7 v S ¥°“f o:anot n}mally?‘r‘\ llhe° ‘ YES, PREVENTS TO SOME EXIENT...%

E ¥our health folloulng activities? NO,  DOESN'T PREVENT AT ALL....

N oo WRITE THE MOST

'{ IMPORTANT A ] c D E F G

F V| Walki Bendi ver |Watki Walking over|Eatin

1 fcuv ETes, q'ahil'l'? or stggp ng?|than 'l"l e? 135 y’t\gdﬂ En;h?g' or
c ” ike Lifting using he
# ) t"t;g eavy a tab $ or toilet?

domest

1 POOR evzsmnr.....; partfc?éating activities?

1] Excellent....; POOR HEARING...... ln.lpo‘; s, of

N ery good MISSING ARM/LEG/ doing hard

O?d.... umogroor....... labor? .

C Fair. PARALV ED..

0 { Bad.......... PPLED......

[E} OTHER PROBLEM. ....6
o
02
03
04
0s
06
(14

08

[

10

11

12




SECTION 7: ACTIVITIES

ALL HOUSEHOLD MEMBERS
7 YEARS AND OLDER




SECTION 7. ACTIVITIES AND NON-LABOR INCOME PART A. TIME USE

1 2 3 S 6 7 8 9 10 12
IS THE During the past 7 And, IDurmg the past 7 [And. During the past 7 days, [And. LOOK_BACK_TO [LOOK BACK TO[LOOK BACK TO QUESTION 6. uhy did you not work during the|what kind of work did_you do
HOUSEHOLD | |[days, have you during |days, have you during |have You worked for during |QUESTION 2. [GUESTION 4 past 7 days? for most of your life?

1 [MEMBER workéd ior someone the workéd in a field [the ourself or your the (MAIN REASON) FARMING.. . covovuuecnnens 1

D JANSWERING] Jwho is not a past 6|or garden belfng- past 6 ousehold? or exam- #3?.‘ é DID THE RESPONDENT WORK IN HIS FISHING.....c000z0anens

E of your house old months?]ing to yourself or|months?|ple, as an independent ths? |DID THE DID THE OWN OR FAMILY BUSINESS IN THE TRADER/MERCHANT /SALES

N JQUESTIONS]|for example, an our household, or merchant or fisherman, RESPONDENT RESPONDENT {PAST SEVEN DAYS? S1cK SPORT.....

T |HIMSELF employer, a’'firm, ave you raised awyer, doctor, or WORK FOR WORK ON A HAND [CAPPED CONSTRUCTION. .

I |CHERSELF)]|the Goverrment, or Livestock? other Self-employed SOMEONE ELSE |FAMILY FARM YES..1 (» PART D) 100 OLDGRETIRED. ATl

F ? some other person activity? IN THE PAST IN THE PAST DO NOT WANT WORK E PROFFESIONAL/ADMIN. . .... [

| outside your SEVEN DAYS? [SEVEN DAYS? NO..--> REVIEW THE ANSWERS 3 HEALTH PROFESSIONAL

[+ household? ' TO Q. 2,4 AND 6. HOUSE E) | ADMIN.......cceccavuunas 7

A T00 Y . E; OTHER 'PROFFESTONAL/

T .IF ANY ANSWERS ARE "YES" ON VAC AT Oﬂ E) |  ADMIN......cooccecencas 8

1 YOU HAVE MADE A MISTAKE AWAITING SECRETARY/CLERICAL 9

0 CORRECT 8-10 EHPLOVER/AGEMCV 9 (»PART E) FACTORY WORK......o.c.ne 10

N UAlTlNG T0 S RESYARANT BAR OR HOTEL. .11
YES....1 YES..,.1 NEW JOB........ E; SKILLED TRADES . g

8 YES..1 YES..... 1 (» 4) | YES.1 YES....1 (» 6) | YES.1 YES..... 1068 YES..1 (s PaR; (> PAE; ‘I'F‘ .AI.I. EzREE ANSWERS ARE go H?RK EXISTS 11 »PART 3 01HE .1

D | NO...2 NO...... 2 NO..2 NO..... 2 NO..2 NO...... 2 NO...2| WO..... 2 NO..... 2 NO..ovvrriicensvonarnes 2 LO0K....... § z»PART £

E OTHER REASONS...13 (»PART E
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SECYTION 7. ACTIVITIES AND NON-LABOR INCOME PART B. EMPLOYMENT DURING THE PAST 7 DAYS

1 3 4 5 6 7
I would like to ask you some tions about Hou many hours did you do this work in {Is thi id you not ork our | For how man For how man! For how many years For om did you work in the
1 |the work you d9 as y eﬂgloyg:e?n the pgst 7 |the pasl 9 days (SIxce last ...)? ICITE TOTAL FROM f hoer in t e pa!t hours per uZek weeks durln; haye you_ beZnY days? YIhat is, ald you
D |days (since last ...). at did you do 1 Q. ou usual ly the 6 doing this work? or for...
E |thig uork'{ what kind of trade, |ndustry, or the number of uor at this dld l
N iness is it connected with? hours (ou usuglly job? do thls work? | IF LESS THAN
T work at this job (since...) ONE_YEAR GET :
' Eranne. PROBE FOR ACTUAL HOURS EVERY DAY '8 week? Ahuess G eeeeeee! HOHTHS - The governaent?......-.--1(-10)
1 TRADER/MERCHA INCLUDE OVERTIME. DO NOT INCLUDE o MMILY MEMBER......2 A state-owned company?....2(»10)
[ TRANSPORT . ...occuunn. TRAVEL TIME, AUTHORIZED ABSENCES, VERTIME DUE T
A PAID SICK LEAVE OR PAID HOLIDAYS: lLI.NESS OF A private employer?....... 3
T O'I'HER ENPLOYEE.....Z < <
6 OTHER OVERTIME...... Cooperative Unions?....... 4
N zeunlous HOLIDAY. .2 Religious institutions?...5
[ ruumn./ﬁ&':ﬁ'iié"" The party?....eeecereee- ..6(»10)
[} YES.....1 (» 6) PERIOD. .ovosevnocas? .
2 HOURS Yo N ?ngglégSENCE.......e Other (Specify)?..........7
DESCRIPTION woN. [TuE. [wep, JTau. Jeri.JsaT.[sun.Jrota] 7777 e HOURS WEEKS YEARS | MONTHS ’

PAGE 19



SECTLlION 7. ACTIVITIES AND NON-LABOR I1NCOME PART B. EMPLOYMENT DURING THE PAST 7 DAYS (CONT.)

9 10 1 2 13 1% 15 16 17 18 19 20
How manz people Is your Are you en- ng ou take How many hours |Does your em- [Does your Does it Are you entitled |INTERVIEWER: LOOK |Are any other which members of your
1 Jaltogether work at eosltlon titled to any £xcus of Excused Duty|ployer have |employer reimburse Ior to pay lower fees|AT THE ANSWER TO members of your household are covered?
D {this place? emporary or |receive paid Duty in the did you take 1n|its own medi- {reimburse all medica than other QUESTIONS 14, 15, household covered
E permanent? sick leave for Qas¥ { days due|the gas( 7 daysical facility |employees for ex| es or ﬁatlents at some |AND 17. 1S THERE by these health
N this work? o 1tlness? due Yo illness?|for treatment [their medical only some? ealth facitities|AT LEAST ONE ANSUWER|benefits from your
T of its expenses? b;gause of your |THAT IS “YES"? employer?
'I: employees? job?
1
c
A YES..... 1
T
1 NO...... 2
a TEMPORARY . 1
c PERMANENT .2 YES...vvunnn. 1 A B C
0 YES. .1 YES..1 YES....1 YES...1 AlL...... 1 NO....cunnns 2 YES....1 YES....1 A : .
lE) HO...2 (» 14)] NO...2 14 0 2 0 2 17, SOME 2 DON'T KNOW...3 NO 2 (» 21) NO 2 (» 21) bt (s)? 'P(:g{d ? (fm“'"l-
e P NO..... NO....2 (o 17) | SOME..... .-.3 ] NO.....2 (s 21) | NO..... s e(s children? | fami
NO. OF PEOPLE * 1% HOURS (e 11 " " pous members?
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SECTION 7. ACTIVITIES AND NON-LABOR INCOME PART B. EMPLOYMENT DURING THE PAST 7 ODAYS (CONTINUED)

1 22 23 o34 2 27 28 29 30 31 32 33 34
Do you How much is xour Are taxes [Did you or H u much do these Did you How luch have Have you How much would Have you How much (more) {Have you what is the value JWill you
1 Jreceive a |salary, and al ready will’ you diem Qllouances recejve you recei ed for rgcewed or R goods cost in rece]ved rent woul rgcewed or |of this other form|receive &
D }salary for |often 1s it paid?|deducted receive per ggnus incentives, |any income overtme n th?s 1ll you the market, lnd howfor will have to pay w will you of payment? renrement
€ 1this work? from this dlem or gratulnes amount | from job? recelve often do you g receive ree there were no receive Ee on for
N salary? allowances, [to? overtme yment for|them' or subsidized|subsidy? Qaymen or . his uork?
T for F your Wls work - hous in his work in
i incentives, in the form connected any other
: UD'IHEOF «far gratuities ultll1 your - form?
or your cr or emp "
c work hihats? Y UNIT OF UNIT OF
A DAY....3 TIME TINE
1 HEEK...;
i HMONTH. . DAY.... DAY....
0 VEAR...? WEEK. .. WEEK. ..
N 6 MOS.. ;‘g’l‘k . ?&l;ﬂ
8 YES...1 YES...1 YES....1 YES..1 YES...1 YES...1 6 HOS..9 YES...1 ) HOS..9 YES....1
] NO....2 NO....2 NO..... NO...2 NO.. NO....2 NO....2 NO.....2
E - 24) TIME r"26) TINE | (> 28) TIME| (> $0) TIME "32) TIME| v 34) TIME
AMOUNT UNIT AMOUNT UNIT AMOUNT UNET AMOUNT UNIT AMOUNT UNIT AMOUNT UNIT
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cCTiION 7. ACTIVITUIES AND NON-LABOR INCOMNE PART B. EMPLOYMENT DURING fﬂE PAST 7 OAYS (END)

35 36 39 40 41
nave you uorked as|What di u do in this work? What kind of ou ours did you do this work in r ou 'uch wi ou be|puring the past 7 days, |In the past 7 da s uere
[ emplo any trnde ?u&:ostry. or business is it connected |[the pas¥ 9 days (sche last ...)? ueeksosurl the|pa (hlls ty:ork, have 3ou uo?ied y you se(? { Y
3 other J In th ith?’ past "? lud?ng our ?arden belongmg ouUr Own buslngss or
E pest 7 days? dld ;ou do this salnsy, l:om:lssmns, go yours; WL '>rffes$mntor w one
ens 1 ouseho , of hav ou Dé \ of (] r
'{ 1 gp:nu}tles? ps, & raised hve:tock‘le ¥ hous ong v
F INCLUDE OVERTI . DO NOT INCLUDE YES FlRNING WITH OR
I TRAVEL TIME, AUTHORIZED ABSENCES, ITN lVESTOCK...‘I YES..1 (» PART D}
c PAID SICK I.‘AV E OR PAID HOLIDAYS. ( Q. Z PART C)
A CONS T UCTION. . KO..---> CHECK
T EDUCATION PROFFES]ONAL‘ADNH‘.. YES, LlVES OCK ONLY...2 PART A
1 HEALTH PROFF E31 ¢ Q.17 PARY C) QUESTION 6.
0 OTHER fFESlOﬂAL/ADN IF _THE
N SECRETARYI ERICAL...... NO...----> CRECK PART A, ANSWER IS
[ ;Eg}%{AW KENG 0" RiEL 3 IF THE ANSWER (LO0E 2)
o ves....1 SKILLED TRADES...ecueneeerans g IS "No¥ fHen
[ %o 2 v 40) OTHER. . eviovecencnsanernconan HOURS TINE gﬁg‘i 2), .i-.ﬁiﬁi-ég
sesse » >
DESCRIPTJON [ cooE Juow. Jiue. Jueo.[riu. [rar. Jsaz. [sun. [TotaL VEEKS AMOUNT | UNIT YRR | .
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CROP CODES

COOKING BANANAS...08
SWEET BANANAS.....09
OTHER BANANAS/

OTHER FORMS......10
CASSAVA (RAW)..... 1
YAMS...... . ]
COCOYAMS....c0.... 16
SWEET POTATOES....17

I
BULLRUSH MILLEY...21
FINGER MILLET..... 22
SORGHUM

R
BEANS, PEAS,
COWPEAS, OTHER
PULSES........... 2|
GROUNDNUTS . ....... 29
SUNFLOWER SEEDS...30
MAMBARANUTS. .. ....31
OIL PALM/PALM OfL.32
AV

L TR

PINEAPLES.........40
OTHER FRUITS

C(INCL. PASSION)..41
SUGARCANE. ........43

TOMATOES. . ... .. v.bb
ONIONS, -LEEKS,
GREEN ONIONS...... 47

EGGPLANT AND
BITTER TOMATOES...48
CABBAGE. .. ........50
OTHER VEGETABLES
(CASSAVA LEAVES,
CARROTS, SPINACH,
OKRA, ETC.)......57
SPICES

(CURRY, RED

PEPPER, ETC.)....53
OTHER CROPS
(SPECIFY: ).72




SECTION

7

ACTIVITIES AND

NON-LABOR

INCOME
1 would like to ask you some questions about the work you did in the past 7 days (since last

PART

C: SELF-EMPLOYED
...) on your own or a family farm.

FARMERS 1IN

THE

LAST 7

DAYS

1 2 3 4 5 é 8
1 |in the past 7 How much time did you spend in thelOn these shamba{s)/garden(s) belonging {In the past 7 days In the past 7 days,|ln the past 7 days, ln the East 7 days Mou much time did You spend in the past 7
1] days (since R ays workin to your household, which crops were you d|d you spend a did you spend any ~|did you spend any |(since last . days wWorking on collective community
E |last ...) have ousehol sharrba?s)/garden(s)‘l working on in the'past 7 day! time in land time maintaining tlme in_harvesting, [have you spent time plot(s) of agrlcultural land?
N Jyou uorked on preparatlon and your crops? For processing, or working on
T |any shambas/ planting? example, weeding, |marketing crops? collective land for
1 ggrden prumng, agplylng your community?
F longing to fertilizer
1 yourself or
C |members the PROBE FOR ACTUAL HOURS EACH DAY. SEE CROP CODES ABOVE
? household?
tl) PROBE FOR ACTUAL HOURS EACH DAY.
N
C YES...1 YES....1 YES....1 YES...1 YES...1
e s co o e e e e ek et ...z 0.2 0.0z o 9
vees2 (» 16)}——p———F———F——T7—1——7—| CODE (CODE | CODE | CODE { CODE CODE |CODE |CODE}  NO.....c |  NO..... e (>
3 woN [Tue Jweo Jrwu Jrri [sat Jsun | 17| W2 | 45 [ # #6 | #7 | #8 Mon [ Tue [ wep [ Thu | FRI [ sar | su
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ACTIVITY CODES

MILLING...c.cvauens 1
ROASTING...........2
DRYING/HULLING..... 3

WINNOWING/
SIFTING....... P
BREWING

DISTILLING .5

PULPING. .6
GINNING........ 4
EXTRACTING (OIL)...8
POUNDING........... 9
PEELING/
SHELLING........ 10
OTHER......ceuuunn 11

CROP CODES

.0
SWEET BANANAS..... 09
OTHER BANANAS/
OTHER FORMS......10
CASSAVA (RAW).....11

MAIZE
BULLRUSH MILLET...21
FINGER HllLET.....Z;

BEANS, PEAS,
COMPEAS, OTHER

PULSES........... 28
GROUNDNUTS........ 29
SUNFLOWER SEEDS...30
MAMBARANUTS....... 3
OIL PALM/PALM O1L.32
AVOCADO. ... 36
MANGOES. .

............ 8
...39
PINEAPLES...... .. 40

OTHER FRUITS
(INCL. PASSION)..41
.43

SUGARCANE. ....
TOMATOES.......... 46
ONTONS, LEEKS,
GREEN ONIONS...... 47

EGGPLANT AND

BITTER TOMATOES...48
CABBAGE........... 50
OTHER VEGETABLES
(CASSAVA LEAVES,
CARROTS, SPINACH,
OKRA, ETC.)...... 51
SPICES

(CURRY, RED

PEPPER, EYC.)....53
OTHER CROPS
(SPECIFY: ).72




DAYS

SECTION 7 ACTIVITIES AND NON-LABOR 1INCOME PART C: SELF-EMPLOYED FARMERS 1N THE LAST 7
9 10 . 1" 12 13 14 15
In the past 7 How much did you In the past 7 days, A L 3 : A .
1 ldays, did you receive (that is, |did you s any time|what processing activities were you engaged in? How much time did you spend[Did you earn [How much did you
D [receive any oU M lsfose of) grocesslng crops from processing your crops for |any tncome receive in the
E fincome from the rom the sale o; he sh s/?ardens of sale the past 7 days? from these past daxs from
N {sale of cr crops the past your 0 for processing selling the
T {from your own or da¥s (since ...) sale? For example, did activities processed
; other h?usshﬂd betore stbtracf:tlng ¥ou rew banana beer on your outoa products?
S an or r oun cr in the
1 |gardens. That is pu!g:ha'f'e of rmwom Did you - pa:es7 days?
¢ [money that is fof|agriculturat ke ...etc. for sale |SEE ACTIVITY AND CROP CODES ABOVE.
A lqur own disposi-|inputs, personat, in the market?
1]‘ jon? or femily items? L
1] PROBE FOR ACTUAL HOURS
N EACH DAY.
[
1] YES....1 YES.......% YES..1
D ACTI- ACTI- ACT]- ACTI- ACTI- HOURS
E NO.....2 (» 1) NO........2 (» 16) V;TV CROP VPV CROP VHY CROPIVITY VITY JCROP NOC...2 (»16)
AMOUNT 1 |cooe| #2" |cooe CODE #5  |cook |mon]rue]weofrhulFr]sat]sun AMOUNT

(CONTINUED)

PAGE 24



SECTION 7 ACTIVITIES AND NON-LABOR INCOME PARTY C: SELF-EMPLOYED FARMERS IN THE LAST 7 DAYS (CONTINUED)
}g th types of animals did_ ]How many hours in the past 7 d ( 19 52 t | products did I2|1 h th t7d (si 2 3 %
r ays (sjnce a nnuna r s did you rs in the pas ays smce
1 ]past you care for in the past 7 Jlast ...) did you spenga eedmgy cnr!ng ln the past 7 jtransform P 4 last ny) g‘l‘d ou spengacol{ Y In thedpast 7 {How much did you ln the past 7
0 |days days? or, tending, and transporting these days (since Ltrmsfom!m t roducts of your or your days, receive (that you may r
E |{since animals belongmg to yourself or your las . household's animals for sale? receive any dlfpos? of) from the f etrployed in
N {last ...), househol have you $pent ome from sale o thes
T |have you CATTLE, lNCLwlNG t‘:‘e: sale of roducts !n th } s or
1 |spent any COMS...ccovvinnnnnne corlectmg or these animal 9 days ast..) pro esnon or |n
F tmf SHEEP. . transforlumg MILK, CHEESE F? ts? beiore scbtrns one belong n?
1 |car g for| GOATS... . pr YOGAURT at s, moneylany e or your household?
C janjmalg CMCKENS . of your or S. . at s’ for purchasf of nputf
A |belonging | P . . our house- HONEY . PROBE FOR ACTUAL HOURS WORKED EACH DAY. rs fami
T fto you or DUCKS “TURKEVS 6old's animals SKINS dispos|t|m7 1
1 jto your 0fHER POULTRY.... PROBE FOR ACTUAL HOURS WORKED EACH DAY. or sale? Ffor AND HIDES....... YES...1(+PART D)
0 [household? RAB 118........ example, milk, MANURE.......
N INSECTS, BEES........ cheese, ‘hides,; OTHER. ..cae...... ) NO-> CHECK PARY
OTHER ANIMALS honey, ‘ etc.? A, QUEST 6.
c (SPECIFY: )..9 1¢ THE
0 JYES...1 YES...1 ANSWER 1S
D ANTMAL |ANTMAL |ANIMAL ANTMAL HOURS HOURS YES...1 NO_(CODE_2)
£ |nNO. CODE |CODE |CODE (CODE NO. . PRODUCT PR(DUC{ PRmU T 2o
093 #1 #2 won | tue [ wep | thu | Fri [ sat [ sun s 35 CODE #1 | CODE # wou | Tue [ wep | thu | Fr1 | sat | sun | wo....2 (-24) -AMOUNT (+PART'E)
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TIME UNIT

DAY......3
WEEK.....4
MONTH....5
YEAR.....6
6 M0S....7




SECT1ION 7 ACTIVITIES AND NON-LABOR [INCOME PART D: SELF-EMPLOYED BUSINESSHMEN IN THE LAST 7 DAYé

1 . R 2 3 4 S 6 7 8 9 0 11
| would like_to ask you some questions about the work you did How many hou;s did you do this work Is this why did you not work For how For how For how |Are you To D}d you what is or

I Jin the past 7 days (since last ...) in your own business or in in the past 7 days Xsmce last ...)? number (CITE{your ysual hours in the[many hours |many weeks |many the sole |whom rgi: ive or (Will be the

D Jyour family's business. What type of business or self-employment TOTAL FROM |past y days? per week dolduring the |years or part in the|will you value of

E |did you work at_in the past 7_da¥s7 what kind of trade, industry, Q.2) the you usual ly|past ave you |owner of |house-|receive = |your cash

N {or business is it connected with r of work at months did ¢ this busi- [hold |income (in [and in-kind

T PROBE FOR ACTUAL HOURS EACH DAY. hourf you this job? ]you do this|doing ness or does ﬁgsh or 1n |income from

1 usually work| OWN ILLMESS......... 1 work? this profes- thi ind) for |working in

F | IF MORE THAN ONE, BEGIN WITH THE ONE ON WHICH THE MOST TIME at this job | ILLNESS OF (since...)|work? sion? busi- |the work thig family

1 | WAS SPENT. NOTE THAY FISHING 1S CONSIDERED SELF-EMPLOYMENT, ina uee&? FAMILY MEMBER......2 Q:fs that you  |business

C | UNLESS PERFORMED AS AN EMPLOYEE. OVERTIME DUE TO ong|did_in this|for the

A ILLNESS OF IF LESS |YES ? business in{past

T HEALTH OTHER EMPLOYEE..... 3 THAN ONE | OWAER...1 the gast 7 |days?

1 PROFESSIONAL /ADMIN.......7 OTHER OVERTIME......4 YEAR, GET »12) days

0 OTHER PUBLIC OR MONTHS .

e L R eus oo 5 Fhines 2

c CONSTRUCTION. ... é FACTORY U&KER .......... . ? ’ FUNERAL /MOURNING (»15)

Q EDUCATION PROFFE RESTAURANT . BAR OR HOTEL. YES..,..} PERIOD . s ucccneveens YES....1

D SIONAL/ADMIN...... censb SKILLED TRADE............12 HOURS &) OTHER ABSENCE.......8 WO.......3| ID

E o1 sesssneree .13 NO...... 2 | (SPECIFY: ) CODE NO.....2 TIME
DESCRIPTION , [cooe now. Jrue. Jweo. Jrnu.er1. Jsat. Jsun. Jrotac e HOURS veeks  [YRs [wos . (> 203" [AMOUNT [UNTT
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SECTION 7 ACTIVITIES AND NON-LABOR INCOME PART D: SELF-EMPLOYED BUSINESSMEN [N THE
12 a3 14 ) 15 16 17 18 . 20
Does anyone else in|which other hguseh?ld How much did loy s this more than or |For how mnx For how many months Afgerbc:ylng for engr_\ses for Have you worked

I [the household work bers work in this mcglve from this ess than_the . months of the last|were weekly this iness, including hired |in any other
D |in this business? |business? siness in the receipts in a ttplcal 6 months (since |receipts lower thanjworkers, money for household business or

E J(other than ?ast 7 days (since |week of the last’ 6 |last ...) were in the past 7 days? |members who hel purchase of |profession of
N [yourself)? ast ...) for sales|months? weekly receipts goods for sale or for inputs, gur own or

T and services hlghe[," than_in the such as raw materials, fuel, and longmg to

1 provided, before past 7 days? electricity, but before your household
F subtracting any rchut}m personal items for in the past 7
1 expenses for ourself or your household, how |days?

c yment of workers, nn?h money wil| you receive from

A or purchase of this business in the past 7

T inputs, personal, days?

¢l) or family items?

N MORE..... PR |

c LESS...... -4 YES.......1}
[1] YES....1

D 1D iD 10 1D ABOUT THE SAME..3 NO.......s2
E NO.....2 (» 14) [CODE |CODE C%E CODE (» PART E)

# #2 ¥ AMOUNT MONTHS MONTHS AMOUNT

LAST

7

DAYS

(CONT.)
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SECTION 7

ACTIVITIES AND NON-LABOR INCOME PART D: SELF-EMPLOYED BUSINESSMEN IN THE LAST 7 DAYS
2 sz h did do thi 3 Fz3 h Az‘ th { Tzsm in th ng i \Ig?t i ill be
. i How many hougs di is wor| or how many re you the sole}To whom in the 1d you receiye or 8 or o
1 |what other business or self-employment di sork at in the past ; da since last ...)? weeks duri or part owner of thoysehold does {will you receive the value of your
D lin the past 7 t_hxs? What kive\?of trade, ?ntyluso‘f'try, or business is pe e ) the past 2' thig‘buslness or|tl usegus?ness incapz (in cash or |cash and in-k!nd
€ |it connected with? months did you|profession? ong? in tmd) for the income from .
N do this work? work that you.did, uorlglm in_this
T in this business in|fami x busine;l
1 1F MORE THAN ONE, USE THE ONE IN WHICH THE MOST YIME WAS SPENT. - the past 7 days? for the past
F | NOTE THAT FISHING 1S CONSIDERED SELF-EMPLOYMENT, UNLESS FOR AN days?
] EMPLOYER. PROBE FOR ACTUAL MOURS
c EACH DAY €oPY 1D CODE UNIT OF TIgE
A FARMING......c.000neased HEALTH PROFESSIONAL/ FROM HOUSEHOLD DAY......
T FISHING. . .cvreeeenuesd cessecsrnccsssecanas ROSTER HEEK.....?
1 TRADER/MERCHANT/ OTHER PROFESSIONAL/ TH....
[1] SALES.... ADMIN. . cacuneensee .8 YES, OWNER...,1 VEAR.....?
[ ANSPORT © SECRETARY/CLERTCAL 9 - "é8) MO$. 11l
c cgﬁg“%fclpaorr RESTAORANT <EAR"OR " (18 YES, PARTNER,.2
[ SIONAL/ADMIN..........6 35#550 TRADE. .. ... s ‘ (v 28) YES....1 > 36
E WO..........3 NO.....2 (» 36) TIME
DESCRIPTION [cooe| mow [ vue [ weo | mwu | F1 [sat Jsun WEEKS 10 CODE AMOUNT | UNIT

(CONT.)
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SECTION 7 ACTIVITIES AND NON-LABOR INCOME PART D: SELF-EMPLOYED BUSINESSHMEN IN
29 30 3 33 34
Does anyone else injWhich other hqus ehold [How much did you s this more than or [For gow manx For how many months|How mucl l will y
1 ‘he n?usehold work [members work h 1s Le)gglve from this ess than_ the s of the last{were weekly recelve from his busmess
0 business? [business? iness in the receipts in a typicat 6 mnths (since (receipts lower than|in the past 7 days after
E {(other t an days (since lweek of the | ns(p ...) wWere ueekly in the past 7 days? ea nguscpr expensef for
N fJyourself?) ast ...) for sales |months? recelpts nlg er h SS uding
'l’ l:.\gvser be t an in the past 7 ered workers mone for
f sptbtrnctmg .ny ? rc?ase of g
1 expenses for or sale or for i
c pa t of uorkers, such as raw mterl s,
A or purchase of uel, a electr!clty, but
T inputs rsonal , l;efore purc asm? personal
1!) or family items?’ yourse f or your
N
[
[1] YES....1
'] 10 1D 10 10 ABOUT THE SAME..3
E NO..... 2 (» 30) {CODE 3 Cgi CODE
# ¥ % AMOUNT MONTHS MONTHS AMOUNT

THE

LAST

7

DAYS

(CONT)
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SECYION 7 ACTIVITIES AND NON-LABOR INCOME PART D
36 38 3
Have you worked in |In how many other How y hours did you work at these How much inc will
1 Jany other busmﬁn buslnesses or self- lother inesses or professions in the |Jyou receive for this
D |Jor profession o oyed professions]past 7 days (since last ...)? work, after any
E r own or oml busic:ss expenses
] ina ;o r Kours-e r or your but ffr Y
T {household in !he ousehold dl? you personal or household
; past 7 days? par:lglmt:_' n the PROBE FOR ACTUAL HOURS EACH DAY. purchases?
s
1 v UNIT OF T]ME
€ DAY.....
A WEEK....
I MONTH...5
YEAR. ..?
[1] 6 MOS...
N
D NO...2 (» PART E) HOURS (v
E TIME
NUMBER wow | TuE | wep | thu [ rr1 | sat] sun | amount ] uniY

SELF-EMPLOYED

BUSINESSMEN

THE

LAST

7

DAYS

CEND)
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SECTION 7, ACTIVITIES AND NON-LABOR INCOME PART [ 3 OTHER ACTIVITIES IN THE PAST 7 DAYS

] 2 H 6 7 8 9 10 1

n the past{How many hours did_you s on In th How many hours did sﬁend In th How many hours did you spend in th For how|For how|in the How many hours did you sp§nd seeking
1 5’ days pa these ix the past 7Ydayspfg?nce past cnllect!ng fireuoodY% the past 7 |past collect¥ng water ?nythe gst 7 past many many past 7 mecjicalycare ?n theypast days
D [¢since last...)? days days? days days (since last ...)? days days days days (since last ...)?
E flast...), fsmce fsmce (since...)|were were since .
N [have you ast...), ast...) have you |your you tooflast...), [For exglﬁle, travel|{ing to a health
T |spent any have you did you had to work  |sick to|have you |establishment, ting, being
{ Jtime at spent any spend restrict |activi-|perform|spent anyitreated, buying medicines?
[ [Boeearing et : Y i e ol e

ecti ol lect- activi re- wo n

c gen?g, fqr e ‘l; (ehheryat strict-{the medic';?
A Jcleaning for your water home or atled past 7 |care for
T fthe house, household? for your : a job) duejbecause|days? |yourself |PROBE FOR ACTUAL HOURS EACH DAY.
I fdoi the [PROBE FOR ACTUAL HOURS EACH DAY. PROBE FOR ACTUAL HOURS EACH DAY. ‘: e- |PROBE FOR ACTUAL HOURS EACH DAY to your of ill- or for
0 Jlaundry, o old? oun ness? someone
N |shoppi itlness? in your

for food? house-
[ hold?
0 |YES.....1 YES...1 YES..1 Yes...1 YES...1
D HOURS HOURS HOURS HOURS
E JNO.....,2 NO..,.2 NO.,.2 NO....2 NO.,..2 -

{s'3) |Wow [1ue [weo [vhu [rR1 [SAT [sun | ='35°  [Mow [Tue [wep [thu [FRi [SAT [SuN | o73° [wow Jiue [weo [twu [FR1 [sat [sun ["¢s'30) oavs | oavs ["¢3i2)" [wow [rue [weo Jruu Jrri [sat [suw
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(CONTINUED)

SECTION 7. ACTIVITIES AND NON-LABOR INCOME PART E : OTHER ACTIVITIES IN THE PAST 7 DAYS
}Z the past 7 i113 h did nd }‘ th :‘5 h did nd th t l1(7 h did nd I th t :lz did this occur and for how
n ow many hours did you s n the ow many hours did you s n the pas ow many hours did you s n the pas en di is o

1 days (s?ra\ce caring ¥or l%f houslhgldp:\enbers past 7 seekingyadditional_;ynid Bgrk in ; days pa he!pingythem ?n theypastps days % days pa much time were you away from your
D flast ...), in the past 7 days (since days the past 7 days (since last ...)? [(since (since last ...)? (since last|normal activities?

£ Whave you tast ...)? is\nce ast ...), «..), have

N Ispent any 3 A ast ...), have you you attend-

T ilme caring jFor example, washing the patient, jhave you spent_any ed the fun-

1 ftor or feeding the patient, changing the (spent’any time helping eral of |

F Jvisiting dressings, egrchesmg medicines, [time_ neighbors or someone in

1 Janyone in visiting patients. seeking relatjves our house-

c KW" additional {not 1n your old or of

A {household who paid work? household) a friend or

T fwas ill? PROBE FOR ACTUAL HOURS EACH DAY. PROBE FOR ACTUAL HOURS EACH DAY. [with work on|PROBE FOR ACTUAL HOURS EACH DAY relative, |PROBE FOR ACTUAL HOURS EACH DAY
1 their sham- or were you

a bas or bltlﬁl' in_mourn-

ness, wWith- ing?
out nt? » PART F

¢ fres...1 YES....1 ves pay:'e ¥Es. .1 [> paer v ]

D no..,.2 HOURS NO.....2 HOURS HOURS NO,...2 HOURS

E | (»14) 16 T 1T N0 :;:" (»PART F)

mon [1uE Jwep [THu [FRI [sAT [suw won [Tue weo JThu JrRI [sat [sun | (vi8) oN [rue [wep [Thu JFRI [sat [sun mon [TUE wep [Thu JFR1 [saT [sum
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SECTION

Now 1 would like to talk about your main job during the past 6 months.

7, ACTIVITIES

AND

NON-LABOR I1NCOME

PART F:

MAIN

HMONTAHS

That is, the work to which you devoted the most time during the past 6 months (since my visit 6 months ago in..).

1
what did

MOUOM EQw=tBe = EMO e

job ist
trade, industry, or bus r\gsl ?:n:h?s €
FARMING......

do in r main job or activi
& mths?youwn didyggi !

of?

‘t‘x in
at k
onhected w

2
he past |INTERVIEWER: IS THIS THE
nd_of SAME WORK AS A JOB OR
th? ACTIVITY ALREAOY CIVED
FOR THE PAST 7 DAYS?
YES, ALREADY

DESCRIBED. ...1

NO, DIFFERENT
WORK.........2 (» &)

D?d you have any other work or
any other jobs in the past 6
months?

YES...1 (» PART G)

NO..--> VERIFY WiTH
AR No

MONTHS.....2 (» PART H)

JOB IN THE LAST 6
4 5
Forkho:u lmny'.i 'F'or how :uny .
e rs
th: East 2’ d?g yo?usz:f(y
znt ?did ou {work at this job?

this work?
(Since ...)

WEEKS HOURS

6

For how many years
haye you been
doing this work?

YEARS, [F MORE
THAN ONE YEAR.
MON

THS AND
MEEKS, IF LESS.

ves | wos | ws

7
In this work were you self-

f i
ERloLed 80,505 80 Vufuels
eho or were you

or r hous:
uorlm ?or someone else?

SELF-EMPLOYED
FARMER OR WORKING
ON FAMILY FARM.......1 (» 32)

SELF-EMPLOYED IN

BUSINESS DR WORKING

IN FAMILY BUSINESS...2 (» 47)
WORKED AS AN
EMPLOYEE, FOR-
SOMEONE ELSE.........3
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SECTION 7, ACTIVITIES AND NON-LABOR INCOME PART F: MAIN JOB IN THE LAST 6 MONTHS (COKRTIRUED)

8 . 9 10 1 12 13 14 15 16 17 18
for whom did you work? That |How many peoplells your Are_lou Does your Does your |Does it Are you entitled |INTERVIEWER: LOOK |[Are any other which members of your household are
is, did you work for... altoggt er Work|position entitled to gnpfoyer have |employer rfmburse ror to pay lower fees|AT THE ANSHSRS ;0 f rs of your  |covered?
at this ellpornr¥ or [receive paid [1tS own refmburse [all medica than other QUESTIONS 12, 1 household covered
The government?........ 1(» 10) |business or permanent? sick leave medjcal eaploge s |expenses or Ranent* at some |AND 15. IS tueré by t!}gse eal th
firm? for this tacility for [for their |only some? ealth facilities|AT LEAST ONE ANSWER its_from your
A state-o work? treatment of |medical because of your |[THAT IS “YES“? employer?
COMPANYT? s cvnenrenarane 2(» 10) its expenses? job?
A priyate business employees?
C o?r‘lrlﬂ .............. 3
A c tive Unions?.....4 YES..eeeuansat
ooperative Unions?....
peligi NO...ooennena2
ous
snsututions?.........s
YES....con.o.d
C [The party?....c.cv.e...6(0 10) A. B. .
0 R TEMPORARY . 1 YES...1 YES....1 YES...1 ALL...... 1 NO...ovvuunnal . YES....1 YES....1 Your Your Other
D fother (specify)?..... W7 spouse? chitdren? | family
E PERMANENT .2 NO....2 NO.....2 NO..,,2 SOME..... 2 DON'T KNOW...3 NO.....2 (» 19) NO.....2 (» 19) members?
NO. OF PEOPLE " 15) .
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