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SECTION 1. PART A. HOUSEHOLD ROSTER 

PERSON INTERVIEUED: PREFERABLY THE HEAD OF NWSEHOLD. IF HE SHE 
AVAILABLE FIND A “PRINCIPAL RESPONDENT” TO ANSUER TH 

IS NOT 

IN HIS/HER PLACE. 
c WESTIONS 

THE PERSON SELECTED MUST BE A MEMBER OF THE 
HUJSEHOLD UHO IS ABLE TO GIVE INFORMATION ON THE OTHER HOUSEHOLD MEMBERS. 

-INTERVIEUER 

I RESPONDENT: ID CWE: 

A Uhen I wea herf.6 nonths et”, we mede.a list of all thB people uho 
Yew normely lving toget er and estmg n thrs duelllng. 

ASK WESTION IA ABCUT EACH PERSON ON THE HOUSEHOLD ROSTER 
FRON THE PREVIOUS UAVE, AND COHPLETE WESTIONS 2 AND 3. 

B. In additign to-these 
and eat 

rsms, is there anyone else who novelly lives 
hwseho d B 

I” this duel lng? for exsnple, persons who have JOlWd your 
pc 

since my lest wslt? 

PROBE FOR NEU BIRTHS NEU SPOUSES AND CNI DREN ADULTS OR GRANDPARENTS 
UHO HAVE JOINED THE ~WSEHOLD SINCE UAVE t. ALfO PROBE FOR NON-RELATIVES 
UHO HAVE JOINED THE HOUSEHOLD. 

YES........1 ---------. Please giye.me the nemes of sll.the persons 
uho have JOlnd your household I” the pest 

months that is, since w lest visit 6.month 
ys,;li ~~t~~~~~~l\~~ and eat thcrr nmfs 

MITE THE NAME SEX AND RELATIOWSHIP TO THE 
HEAD OF TH N&EHOL FOR EACH PERSON IN 
PUESTIONS , 2, AND f s. 

C. I would like to mske sure that I now have e carplcte list of all of the 
the persons who mrmsllv live and eat ,n your dwelltng. 
READ THE LIST OF PERSONS FOR NNON WESTlOW 1A IS YES, PLUS ALL NEU 
PERSONS ADDED TO THE HWSEHOLD ROSTER CARD. 
Is there anyone else who normelly lives and eats in this dwelling? 
URITE THE NAJtE, SEX AND TNE RELATION TO THE NEAD OF THE HOUSEHOLD FOR 
EACH PERSON IN WESTIONS 1, 2, AND 3. 

D. Now I would like to hew some informstim about each of the persons 
that you mentioned. 
. FOR EACH PERSON FC4I UHCU GUESTION 1A IS YES PLUS ALL NEU 

PERSONS ON THE HWSEHOLD ROSTER CARD ASK Wt%TlONS b-11. 
D TERNINE HWSEHOLD NEMBERSNIP IN WESTICU 12 AND ASK WESTION 
15 OF ALL HOUSEHOLD MEMBERS. 

. FOR EACH NWSEHOLD NENBER, URITE “X” AND COPY AGE IN YEARS IN 
COLUMN 2 OF THE HOUSEHOLD ROSTER CARD. 

NO.........2 
NEU PERSON IN 
HOUSEHOLD?.......... 

I 



S E C 1 I 0 N 1. HWSEHOLD ROSTER 
1A 2 1 13 

6 FOR PERSONS SEX 

: 5”” “AVE 
RELATiONSHIP TO HEAD 

T I: 
I stiItNAnE’. 

HEAD................... 
UIFE OR HUSBAND........ 
SON DAUGHTER........... 

A CRA DCHILD............. 
FATHER OR MOTHER.......5 
SlSTER OR BROTHER...... 
NIECE OR NEPHEU........ 9 
SON/DAUGHTER-IN-LAU....B 

YES.....1 FEUA 

E NO......2 
(e NEXT 

PERSON) PERSON...............15 

I IF ANSWER IS YES TO PUESTION 1A OR A NEU MEMBER, ASK WESTIONS 4-13 

14 15 1 6 17 Is 19 1 10 1 11 I 
t&u old 
IS . . . 

Uhst is the present 
marIt status of 

[NAVE1 . ..tNIVIEI...? 
Is he (or she) 

r READ TO RESPONDENT: 
OR OVER. 
YEARS I= 

currently... 
5 YEARS 

YEARS AND 
married..........1 

rgN;;:R4F partner..........2 
* divorced....3(+10) 

s9parated...4blo) 
WdQW 

wrdouer . ..5(*10) 

COPY THE For ON mal?y Do you 
FICATION the ast 12 
IDENTI- mont s during :fiE” 
COOE mo”t!s has he . , [NAME’ 
AR%R sway fry 

(or she) been WI I be . 

XE%~la, 

resldlng 
her9 
lint11 
I return 

pNWtE (since 6 

WE. 
MONTH/YEAR) ynmhs 

THE ID WX? 
E’ OF YES.....1 
FIRST) 

NO......2 
ID CODE NONTNS I I I MONTHS 1 

INSTRUCTIONS FOR CODING HOUSEHOLD 
$[piNSUER TO PlO IS MEMBERSHIP: Lm,rc 7Cm-l 

CHECK 
@iTi; 
RIGHT 

YES.. 
- IF ANSUER TO PUESTION 11 IS NO (CODE 2 
EVERYONE ELSE AUAY FOR 9 MONTHS OR 

.NEXT PERSON 
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SECTION 1 PART 8: LOCATION OF MENEERS UHO HAVE NOVED 

I RESPONDENT: HEAD OF HOUSEHOLD. TO BE ASKED AS‘OLIT ALL 

PERSONS FRON WAVE 1 UHO’ARE NO LONGER HOUSEHOLD MEMBERS. 



SECTION 1. PART B 
1 12 14 I 
lp...cWAM~l...moved way 

ran thts cwsehold? 

IF NO PROSE TO SEE IF 
PERd DIED. 

YES, MOVED . .._.. 1 
NO, DIED.......2 
6 NEXT PERSON) 
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SECTION 2: CNILDREN RESIDING ELSEUHERE 

1A. Does any menber of your household have children of any age not Living here 
in this household? 

PROBE FOR ADULT CHILDREN 

YES......1 NO......2 b 10 
I 

18. ASK THE RESPOWDENT TO NME ALL CHILDREN LIVING ELSEUNERE. 

IF THE CHILD IS M( THE ROSTER ALREADY, RECDRD THEIR STATUS IN WESTIONS 
2A - 2C. 

IF THE CHILD I.5 NOT ON THE ROSTER, ADD HIS/HER NAME Ow THE NEXT BLANK LINE, 
AND COMPLETE QUESTIONS 2A - 2C. 

1C. ARE THERE ANY NAJIES ON THE ROSTER NOT MENTlCUED BY THE RESPONDENT? 

YES .... ..l . CDHPLETE PZA-2C FOR THEM 

NO .... ...2 6 SECTION 2) 

1D. I would like to make sure that I now have a ccmplctc list of all of the 
children Living elsewhere of the mmbws of this hwsehold. 

READ THE LIST OF CHILDREN LIVING ELSEUHERE TO THE RESPONDENT. 

1E. CCMPLETE CUESTICUS 3 - 17 FOR ALL CHILDREN LIVING ELSEIJHERE IN UAVE 2. 
(THEY HAVE AN X IN THE COLUMN FOR UAVE 2). 



SECIION 2 : CHILDREN RESIDING EL’SEUNERE 
FOR EVERY CHILD RECORDED IN PUESllON 2, ASK WESTIONS ZA-17. I 

2A 128 2c 13 (4 Is t 15 
C STAWS OF CHlLD 
; LIVING ELSEUHERE 

\p FOR :O$K FOR SEX? HOW 

1 CHILD STILL 
0 AUAY 

EM&D’S ;:llkfJ$ Qld 

. . . . . . . ..lbU2X) ON YNE THE 
1(;A:. 

CHILD JOINED 
MALE MEI.. 

HOUSEHOLD... 2(,2C) k?i!?- 
HCUSENOLD . ..I now? 

I CHILD DIED.. .;&;;& fiLI;ER &‘;, aEE 
0 

gWllSE;R;$S NO UHAT’UAS HIS/HER . ..2 

s 
HWSEHOLD...4 );WT 

% 

:;SflE~ ID CODE? 

p ‘;I# 
\ 

HILD’ EFT HH SINCE I’: IdAVE 
. . . . ..5(.28) 

CHILD OF NEU HH 
HEHRER......6(cU2K) 

CHILD BORN EL E- 
$ ct;:jEiiisib. &UZX’ 

UAVE l......FJ(.U2X) ID CODE YEARS 

6’7 8 9 

KY :r;e 
Does the COPY THf 

E;Mt- ‘t feth- mother 
natural yly&! 

el- of of... 

KDE 

f 
OUSC 
old? 

10 

%I:: 
mother 
of . . . 
[NAMEI 
alive? 

3 14 

hat is the hi 
rede carplete !I 

hest Where does he/she 
..CNMEJ...? 

by ltve? 
IS . . 
tNAHe1.. 
uork’og7 

16 

I 

17 
Does...INAMEI... bihy is . ..tNAMEI... 

living else~t~ere? 

SAME PLACE AS 
HOUSEHOLD.......1 

VILLAGE ELSEUHERE 
IN KACERA.......Z 

TWN ELSEUHERE 
IN WAGERA....... 

OAR-ES-SALAAM.... t 
OTHER URBAN AREA 

IN TANZANIA.....5 
OINER RURAL AREA 

IN TANZANIA..... 
OIHER CWNTRY.... 
DON’T KNW....... YES..1 YES..1 

NO...2 NO. .2 

CEE 
6 iw CEE 

fES..l 
YO...Z 

CRQE I I 

YES...1 

“$*rt: 

IF MCRE TNAN MIE 
URITE HOSI lHPORtANT 

PACE 4 



I 

SECTION 3: IYfORMATIOY on THE 

PARENTS Of nOUsEnOLo MEWOERS 



5ECTlON 3. ART A. INF 

:;fLtl YES...1 
NO....2 

RHATION ON FATHER 
5, 

here is the father of.. 
NAME].. living now? I’ 

A 

:i 

6 

%:h:I! 
of.. 
[WANEI.. 

attend 
school? 

YES...1 
NO....2 
(*a) 

a 
For uhom did [NAMEaS father uork for 
most of his life? Did he... 

work for the Governnent, party, or 

GRADE I 
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EC110 N 

YES... 
NO.. .; 

bil I 1 

5 

3 . PART g. INFORUATION ON MOTHER 
10 11 12 13 13A 

Did the net 
ural mother 
of.. [NAMEI : 
fie last 6 

ss away II 
. mqths? 

(smce...?) 

here is the natural mother 
f..[NAMEl..living now? 

IS . . . . 
[NAME]. . 
A NEU 
w:2 

IIEE- 
THIS 
UAVE? 

YES...1 

YFitj2 

14 

FlS,:!it 

Pr 
[NAME]. . 
attend 
school? 

YES...1 

NO....2 
t-161 

15 

hat was the 
ighest rede 
he conp ettd? 9 

GRADE 

16 11 17 1 19 
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SECTION 4. WIN ACTlVlTIES OF THE HOlJSEHOLD 

RESPWDENl:HEAD OF NWSENOLD 
;.,hDu&g the 

,pdll~ 
st 6 maths, has anyone in your household oured or uorked on 

VES.....l 

NO......2 b 3) L-l 

2. uho is the person who knous the most about rlt the agricultural activities 
of the mmbers of ywr household? 

I YAW: ID CDDE: 
a 

3. 
?u:la,l: or animals? 

t e past. 6 months, has any umber of your household raised or omd 

4. 
I 

YES.....1 

No . . . ...2 6 5) L-J 

o 
t . 

IS the person uho kwu 
mudxws of your househo d? f 

the most about all the Livestock raised or omed 

NAME: ID CODE: ul 

5. Duri 
of R%Ima tuslneSS? 

.t g past .6 mths, has any umber of your household o+med a\1 or part 

YES.......1 

No . . . . . . . . 2 (b 7) 
6. uho is the prron uhh~ knous the most about all the fishing sctivitics of the 

Rlcnkrs of your household? 

r I 
NAM: ID CODE: u 

7. During the paSt 6 months, has any mater of your household omed all or part 
of the following: 

Trade7 YES...1 1-1 IJusiIWs? YES.....1 
NO.... 21 NO.....2 

mdustry7 

Artisan? 

l&pe@nt YES....1 
profcss1on7 

NO.....2 El 

IF ALL ANSUERS ARE "NO" . 10 1 
NO.... IF ANY ANSUERS ARE YES . 8 I 

10. Uho shops for the food for yam household? 

NAME: ID CWE: El w SECTION 5 
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I 1 
I SECTION 5: EDUCATION 

I 

70 BE ASKED ABOUT ALL 

NOUSEHOLD NENNERS 

7 YEARS AND OLDER 



ECTION 5. EDUCATION 
12 3 4 5 6 7 

MS... ul.lat "as the In 
Can . ..tNAREl. jtM!El hl hest grade $it- of &II 10~1 

h&he 
How man~.years 

at&d- calpleted? has'he/ 
tre1mng') 

read write do. she had 
a 
news- tet- 

';;A'- &he/ '"V technl- YEARS IF MORE 
p"Y 

r ter') cat- ettend- THAN ONE YEAR 
cula- in a 
tiy SC 0017 c1 MONTHS IF 

LESS 7HAN 
ONE YEAR 

Y~s.1 YEs.1 YES.1 YES...1 
NO. 2 NO..2 NO..2 NO....2 

t.1, WEC- (c 0 )- 
TlON 6) GRADE YEARS MONTHS 

I S  . . . uas the last HOY many hours did...lNAfW... A; ,t$,tig,f;r"r 
INANE].. school 

sct"e"~ 'rnd '" schoo' On attend- attended by last... DA OF UEEKI...? 

'T SC 001 
[NAME].... 

;~a& Wthat;e<:he 

school during a 
tlOU? uetk? 
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CNMIEI . . . to 
How mch has your household spent during the past 6 months m...CNAWE~Sl...educetim for... 

IF NOTHING WAS SPENl, YRITE ZERO. DO NOT INCLUDE CONTRIBUTIONS MADE BY OTHERS. 

IF THE RESPONDENT CAN ONLY GIVE A TOTAL AHCUNT, URITE TOTAL IN COLWN II 

SECTION 5. EDUCATION (CONT.) 
115 1 16 1 17 118 (19 

A. E. C. f. G. Il. 

Contributions School fees? Other? TOTAL 
to School De- (Clubs, extra 

classes, 
g’:‘;’ -v. 

AMOUNT AUCtJNT AMOUNT AIWUNT AHOiJNT AMlINT AKUNT MOUNT 

FAMILY 
+!iAK 
FEES..1 

:$$:! 
TlTION.2 
OTHER. .3 

AMDUNT 
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SECTION 5. 
1 23 

YES..1 
NO...2 (e 26) 

E D U C A 1 I 0 N (END) 

24 1 25 
Ilou much did these other persons contribute in the past 6 months for ..CNANE’SI... 

IF NOTHING UAS SPENT, WRITE ZERO. 
IF RESPONDENT CAN oI(Ly GIVE A TOTAL. URITE TOTAL IN COLWN n. .-) 

Uniforms 
scd sport 
clothes? 

AMCUNr AMOUNT AHOUNI 

Other TOTAL 
school in 

3 

AMUJNr AMIJNT AMCUNT AMDUNT AMUJNT 

26 
id...[NAHEl,..rqceiw 
ny sypport rn k!M 
OF his/her schooling 
n the past 6 months? 
or exanple, a school 
niform, books and 
#pp.fs, free food a1 

YES..1 
NO...2 (P SEC;;” 

27 
ram what institu- 
ion did hqlshe 
eceive this 
ssistence? 
COOP’5;“! IVE 

. . . . . . . ..l 
;Ebii+....... 2 

FUNDS.......... 3 
CHlJRCH/ 

EMI’“” . . . . . . . . . . 
GOVERNMENT...... t 
OTHER PRIVATE 

ORGANIZATION...6 
OTHER (SPECIFY: _ 
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I SECTION 6 HEALTH1 PARTA: ACUTE ILLNESS IN THE PAST FOUR YEEKS 

IF m]RE THAN ONE, 
~~~E~~“T MOST 

IF BOlH ILLNESS AND 
INJURY, USE ILLNESS AMOUNT TIME 
CODE. OF TIME UNIT 

DID THIS 
ILLNESS BEGIN 
LESS THAN SIX 
NWTHS AGO? 

YES...1 (.7) YES.....1 
NO....2 NO......2(*78) 

4 
Durin 
4 il 

the past 
wee s have you 

had any other 
illnesses or 
injuries7 

5 6 

IF ILLNESS; HOW. DID THIS 
!~:~“~%r:~‘* kk:‘;~A~‘f~ 

MONTHS AGO7 
IF INJURY: HOW 8~’ InJW 

since D l 7E 
THAT ILLNESS 
BEGAN)? 

IF INJURY: Uhat type of injury did you have7 

RECCffD UP TO FIVE SYMPTOMS IIENTIONED BY THE RESPONDENT. 

DAYS SYHPTOH Xl SYMPlOn I2 SYMPTOM X3 SYMPlOil x4 SYHPTM w 

IF ILLNESS: Can YOU describe the synptam that YW suffered from &ring 
this illness? Uhat !s/uas WOW7 
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SECTION 6A: HEALTH (CONT.) 

YES..1 YES....1 

IFYO E 
URITE 8" L ID CODE 

hlw tpted you NO! far is 
at this place? this . 

cstabllsh- 
K:Y' rQp 

HOSPllAL..... 
HEALTH CTRE.. 
DISPENSARY... 
CLINIC....... 

ASSISTANT....3 DI;T&CE 
RURAL MEDICAL 

PHARMACY.....5 AIDE.........4 
practftioner? NOnE OF PUBLIC..1 TEA...........5 q FOOT.... 

THE PERSON PHARlUCIST....6 METER... 
CONSULTED...6 MISSICU.2 LAS KM...... 3 p 15) TECHNICIAN...7 HILE....L 

PATIENT S 
YES..1 HOME..... 

PRIVATE.3 'MICRO"" 

b iOi' DESIG- 
. . . . . . . 

SPIRITUALIST.. 8 DIS- 
NO...2 (.54) OTHER........ (I NATED.. OTHER........10 DIS- TANCE 

(SPECIFY:-) (SPECIFY:-) TANCE CCOE 

EXCLWE COST 
&:TtRO OF MEDICINES 

. f. 
IF FREE 
URITE ZERO YES....1 

TIMES AKYJNT '?i'iZj' 

!4 
;;:k” 
:ere st 
8-1 othel 

r 
'S&m 
kir this 
8llQe$S 
I' I"JW! 

YES..1 
NO. 2 

(.5L) 
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1 SECTION 6A: HEALTH (CONT.) 1 - 
1 : i : I fl 
c 
E 
- 

15 
here is the 
exmd place that 
au might care? 

HOSPITAL....... 
HEALTH CENTRE.. 
W’:~SARV..... 3 

P”ARMC”.......4 
. . . . . . . . . 

HOME OF PERSON 

!6 127 128 129 130 131 132 133 

s this 
y$l’C 

Nho treated you 
at this place? 

PUBLIC..1 
HISSIow.2 

PRIVATE.3. 
DESIG- 
NATED... 

DOCTOR.......1 
NURSE........ 2 
MEDICAL 

ASSISTANT...3 
RURAL MEDICAL 

AIDE........ 
WA.......... f 
~~llRMAClSl...6 

TECHNICIAN..7 
TRADl~lONAL 
SPIRITUALIST.! 

HEALER...... 
OTHER 
(SPECIFY:-).10 

:gsfer is 

establish- 
KLfrm 

HOU did 
ri%e1 

yyYt;c $ 
r 

to this 
;c.~re”e to 

estab- estebl ishment? 
L ishment? 

I I EXCLUDE COST 
OF MEDICINES 

NIGHTS 
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I SECTlOll 6A: HEALTH oxNT.) 

I Uhqre I 
D third p ace t 

the 

F :h&h~%M 

: IIOSPITAL...... 
I HEALTH CEYlRE. %NT....3 ON FOOT..1 
i m1;;T’“‘“’ 2”“‘.....il .x--‘*-*-r I ;$iCAL AIDE.4 

In 

“‘WC’ BICYCLE..2 
1 plA~~o~l... . . . .a II)L.. . . . . . . . ..s 

s THE PERSw 
PUBLIC..1 /;lw IAClST....6 &n,..l CAR......3 

CLlNSlJ11E0.....6 n1ss1OX.2 ,,,""lCIAN...7~~~~~~~::~~ Bus......4 

@I- BOAT.....5 

I 

"," 

EXCLWE COST 
OF MEDICINES 

IF YOU, 
w:4 E &::EhllO. 

TIMES AMUNT 

YES...1 

“k-Lb: 

7 148 49 
w much have you Did you nw mmy 
sid or mill ycu seek care other 

1 
“C tcl pay 
together for. 

at my 
other 

qtab- 

he stpy at this e)tab- 
llshments 

rtablnshmmt? L;;hme& %i ? r 

f llwss 
Q@-. 
InJUry? 

0 
ou much 

ther . 
stebllsh- 
p:” for 

IllleSS Of 
t-,JUry? 

ANUN 

il 152 
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ILLNESS CCOES 
1 

AIOS/HIV.;...............l 
ASTNMA . . . . . . . . . . . . . . . . . ..z 
BILHARZIAI 

SHISTOSU4IASIS.........3 
CANCER...................& 
DIARRHEA.................5 
DVSENTERY................(: 
FRACTURE...............;. 
GC+lDRRHEA................B 
INTESTINAL 

PARASITES..............9 
MALARIA.................10 
bUl.NUTRITIW 

‘g;:KU~~“s:OR/ 
. . . . . . . . . . . . . 11 

MEASLES .,............... 
UENINGITlS.............. 1: 
POISONING...............14 
POLIO...................15 
SYPHILIS................16 
TETANUS.................l? 
~~~‘,~~~LOS’S............~~ 

. . . . . . . . . . . . . . . . . 
URINARY INFECTION.......ZD 
WITCHCRAFT . . . . . . . . . . . . . . 21 
OTHER STD 

(SPECIFY) . . . . . . . . . . . . . . 22 
OTHER ILLNESS 

4SPECIFY).............. 23 
OTHER INJURY 

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



, 

SECTION M HEALTH WmT.) 

I YES...1 

NO....2 
b56) 

IF NO ONE, 
WRITE 0. L IO CWE 

I NCLiKIE 
PAYMENTS FOR 
DRUGS 

INCLUDIUG 
TRADlTIONAL YES.....1 
NEOICINES 

YES...1 YES...1 
NO......2 NO....2 b 63) NO....2 

(9 63) 
ANaJNT ANaJNT I AmuHT ANamT 

l$y& L(hat jl!ness did the health /l--&K= 16.6 167 16s I 
Uhat illness do you think you 
were sufferinG from? 

strickq 
wth tljls 
cmditmnl 

I I SEE ILLNESS CWES AGOVE 1 SEE ILLNESS CGOES AGOM ( 1 ( 

YES...1 YES...1 
NO....2 NO....2 

M6) b 69) 
NWSER 

ILLNESS CDOE ILLNESS CODE OF TIMES 
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SECTIOY M HEALTH (END) 

169 I70 171 

: 
i 

EXCLL0E EXPENDITURES 
YES...1 

INCURRED JGNTLV wrn 
THE FIRST ILLNESS 

NlMBER OF 
ILLNESSES: AJUAJNT 

In additlm to 

00 NO1 CCUNT 
~~L~ll~;/~NJUR’ 

YEEKS 

TINES 

PROSE: F9r more than 
.1x months? 

YES.......1 
(P SECllGN 66 
WESTION 2) 

NO........2 

174 I75 176 I77 178 

YES...1 YES..1 YES....1 YES...1 

No.... 2 NO...2 NO.....2 NO....2 

TIMES 
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AIDS/HI”.................1 ASTHPIA................... 2 
BILHARZIA/ 

SHlSlOSOMIASIS.........3 
CANCER...................4 
DIARRHEA... . . . . . . . . . . . ...5 
DYSENTERY................6 
FRACTURE....... . . . . . . . . . . 7 
GONORRHEA................8 
INTESTINAL 

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

(KUASHIORKOR/ 
WARASMUSI.............ll 

REASLES................. 
MENINGITIS.............. 
POISONING............... 14 
POLIO...................15 
SYPHILIS................;(: 
TETANUS................. 
TUEERCULOSIS............~~ 
TYPHOID................. 
URINARY INFECTION.......20 
UITCHCRAFT..............21 
OTHER STD 

(SPECIFY)..............22 
OTHER ILLNESS 

(sPEcIFY)..............~~ 
OTHER INJURY 

(SPECIFY)..............:; 
DON’T KNOU.............. 



1 SECTION 68 HEALTH I PARTS: CilRONlC CONDITIONS 

IOY long a o did this 
,cslth pr & km start? 

TINE UNIT 

xi:::: 
HDNTN... 
YEAR.... 

SEE ILLNESS 
CDDES ABOVE 

YES.. 1 

NO...,? (~5) 

1 ILLNESS 

hat syrpta do you have? 

6 
How nuch did You 

Xt 24:iPs in I---- 12:tBf&4tr::;t 
of tr~stmmt, 
med,c1nes, transport 
and other cx 

-r 
rises 

;.xuJ~~~~&I h these 

EXCLWE EXPENDITURES 
INCURRED JOINTLY UITH 
IHE ACME ILLNESS 

SYMPTOM I1 srwrcu 12 SYNPTON #3 sYNPloN xc SYPnloN Is AMLINT 

YES....1 
NO..... 2 

YES....1 

NO..... 2 
YES....1 

NO..... 2 
YES.....1 
NO...... 2 

.SECTIoN 6cI 
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SECTION 6 HEALTH (END 1 PART c: GENERAL NEALIH 

POOR EVESIGNT..... 
POOR HEARING...... 1 
MISSING ARN/LEG/ 

HAND FOOT....... 
c PARALY ED......... 

CRIPPLED . . . . . . . . . . 3 
;I:” PROBLEM..... 

. . . . . . . . . . . . . . $ 

01 

02 

03 

04 

OS 

06 

07 

oa 

09 

10 

II 

12 

PAGE 17,. 



SECTION 7: ACTlVlTlES 



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

YES.1 

NO..2 

4 
luring the past 7 
lays, have yoy 
larked I” a field 
1r garden be1 
lmg to ycl”rse P 

ng- 
f 01 

mur househgld, 01 
law ou raised 
.ivcs ock? r 

YES....1 b 6) 

NO.....2 

YES.1 

NO..2 

I 
ring the past 7 days 
we you worked for 
nwself ol- our 
>usehold? E or exmn- 
le. as an inde ndent 
trchant or fis eman, R 
awyer, doctor or 
ther self-em&yed 
:tivity? 

YES.....1 b 8) 

NO...... 2 

7 
L&X BACK TO 

:ging WESTION 2. 

mst 6 
mnths? DID THE 

RESPC+JDENl 
UDRK FOR 
SCMEONE ELSE 
IN THE PAST 
SEVEN DAYS? 

YES....1 
YES..1 
NO...2 

(* ‘CR) 
NO..... 2 

b BACK 11 
IOESTION 4 

ID THE 
ESPWDENT 
ORK ON A 
AMILV FARM 
N THE PAST 
EVEN DAYS? 

YES....1 

(* ‘“:: 
NO..... 2 

& BACK TO QUESTION 6. 

IID THE RESPONDENT WRK IN HI 
MN OR FAMILY BUSINESS IN THE 
‘AS1 SEVEN DAYS? 

YES..1 b PART D) 
NO..--> REVIEW THE ANSUERS 

TO P. 2,4 AND 6. 

.If ANY ANSUERS ARE “YES” 
YOU NAVE MADE A MISTAKE 
CORRECT a- 10 

.IF ALL THREE ANSUERS ARE 
“NO” THEN 
NO..................... 2 

1:: did you not work during th 
last 7 days? 

WAIN REASMO 

kind of work ((id you do 
,st of your life? 

i.................l 
i................. 
fiCRCHANT/SALES... 

. . . . . t 
. . . ..!i 

p~~i..... 6 
. . . ..c 

.._. 
SECR 
FACTORY biORK............lO 

MN..................; 
‘ETARY/CLERICAL...... 
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SECTION 7. ACTIVITIES AND NON-LABOR INCOME PART g. EMPLOYMENT DURING THE PAST 7 DAYS 

1 

PROeE FOR ACTUAL HOURS EVERY DAY. 
INCLUDE OVERTIME. DO NOT INCLUDE 
TRAVEL TIRE AUTHORIZED ABSENCES, 
PAID SICK LCAVE OR PAID HOLIDAYS. 

I HOURS I YES.....1 b 6) 

DESCRIPTIOW 
NO......2 

CODE MON. TUE. UED. THU. FRI. SAT. SUN. TOTAL 

OWN ILLNESS.........1 I, I “CCC nc 
Il.L”La.3 “ r  

FAMILY HEWER......2 
OVERTIME DUE 70 

ILLNESS OF 
OTHER EMPLOYEE..... 

$;:ll-OVERTIME...... i 

REI 
VACAT I MI 
‘A:;# 
OTHER Ai 
(SPECIFY 

$!$S HOLIDAY ..5 
... ........ . . 
WJRNING 
............ 
SENCE ....... 87 

5 
or how many 
ours per week 
0 w usu.gly 
OJ, at this z 

(smce...) 
“‘GiWET The govermt?...........l(,10) 

IIUJRS UEEKS 

A state-oned carpany7....2(~10) 

A private eaployW?.......3 
Cooperative Unions?.......4 
Religious institutlons?...5 

The party?................60 
Other (Specify)?..........7 

YEARS noNlHS 
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SECTION 7. ACTlVlTlES AND NON-LABOR I NCOIIE PART 6. EMPLOYMENT DURING THE PAST 7 DAYS (CONT.1 

NO. OF PEOPLE 

TEMPORARY.1 

PERMANENT.2 

yceive paid 
ilgk leave for 
this work? 

YES..1 

NO...2 6 14 

YES..1 YES....1 YES...1 
NO...2 (. 14) NO.....2 

HOURS 
NO....2 (m 17) 

YES..........1 
ALL......1 NO...........2 

SOME.....2 DOW’1 KNW.. .3 

:PERVIEMR- LOOK 
19 

IT THE AN&R TO 
Are any other 
members of ywr 

&&h menbers of your 
household are covered? 

KlESTlONS 14 15 
#ND 17. IS TkERE’ 

household covered 
ty ttye ljealth 

81 LEAST ONE ANSUER beix Its I-om your 
HAT IS “YES”? enpl0p2r7 

YES.....1 
NO......2 

A. a. C. 
YES....1 YES....1 

YOW vwr 
NO.....2 6 21) 

Other 
NO.....2 (+ 21) spcuse(s)? children? f&&t,, 
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SECTION 7. ACTIVITIES AND NON-LABOR INCOME PART 8. EllPLOVllENT DURING THE PAST 7 DAYS (CONTINUEO) 

“:&OF q %t:::3 

KK:: 
f 

6 Nos.. t 
YES...1 YES...1 
NO....2 No....2 

b 24) -, 

YES...1 
NO....2 

(P 34) 

YES....1 

NO.....2 
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SECTION 7. ACTIVITIES AND NON-LABOR I NCOHE PART 8. EMPLOYMENT DURING THE PAST 7 DAYS (END) 

I YES....1 

No . . ...2 b 40) 

2% did you do in this.uorkr. Uhat kind of 
rnde, mdustry. or business 1s it comected 
Ii th7 

FARMING ..................... ..l 
FISHING ....................... 
TRADER/WERCNANl/SALES ......... 
TRANSPDRT ..................... 
CONSTRUCTION .................. f 
EDUCATIW PROFFESIONAL ADHIN . . 
HEALTH PROFFESlONAL/AD 6 IN 
OTHER PROFFESIDNAL/ADWIN 

..... 

SECRETARY/CLERICAL 
...... 

1 
FACTORY YORKER 

............ ............... 
RESTAURANI BAR DR NOlEL 
SKILLED TR&ES 
OIHER 

.. ... 
.............. 

........................ 
DESCRIPTION rizi- 

INCLUIE OVERlIME. DO NOT INCLWE 
TRAVEL TIME AUTHORIZED ABSENCES, 
PAID SICK LLAVE OR PAID NDLIDAVS. 

IIDURS 

ar.lTUE.IUED.Ilmr-lFRl.lSAT.ISOll.]TOTAl IiEEKS 

YES FARMING YITN M1 
U~THCUI LI~ESlOCK...l 

(. 0.2 PART C) 

NO...----, CHECK PART 
IF THE ANSUER 

YES..1 w PART D) 
NO..---> CHECK 

#“$R 6. 

ttf;FR IS 

4 
:&?E 2) 

. . . . . . . . ..z 
b qART E) 
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CROP CCOES 

COFFEE............01 
TEA...............02 
TOBACCO...........04 
COTTON............05 
LUMBER............06 
WDD . . . . . . ...*.... 07 
Co(yIYC BANAYAS...OB 
sum BANAWA~.....~~ 
OTHER BANANAS/ 

OTHER fORIS......lO 
CASSAVA (RAW.. . . .I1 
YAMS..............15 
COCOYA#S..........I~ 
SMCT F’DTATOES....17 
IRISN POTATOES....18 
MAIZE.............19 
BUlMusH WllLEr...Zl 
FINGER MILLET.....22 
sDRGlum...........23 
RICE..............24 
BEANS, PEAS, 

CWPEAS, OTHER 
PULSES...........ZB 

GRLUJNDWTS........29 
SUNFLOUER SEEDS.. .30 
bLWBARANUTS.......31 
tJ;J;WPALM OIL.32 

. . . . . . . . . . .36 
nAnGOEs........... 
PAWAL........... 
CITRUS FRUITS.....39 
PINEAPLES.........40 
OTHER FRUITS 

(INCL. PASSIOII)..41 
SUGARCANE.. . . . . . . .43 
TCUUT(xS..........46 
OIllOW, LEEKS, 
GREEN CUIo(IS......47 
EGGPLANT AND 
BITTER TCUAlOES...48 
CABBAGE...........50 
OTHER VEGETABLES 

(CASSAVA LEAVES, 
CARROTS, SPINACH, 
OKRA, ETC.) . . . . . . 51 

SPICES 
(CURRY, RED 
PEPPER, ETC.)....53 

OTHER CROPS 
(SPECIFY:- ).72 



SECTION 7 ACTIVITIES AND NON-LABOR INCOME PART C: SELF-EMPLOYED FARMERS IN THE LAST 7 DAYS 

I would like to ask VW some auestions about the work YOU did in the past 7 days (since lest . ..) on your own 01 / family farm. 

1 I” the past 7 
3 

D days (since 
E last . ..) have 

iast 7 days workinq 
How much time did you spend in the On these shamba s)/gayden(s) belonging :D the past 7 days, 

ousehold s she&a s?g~%:“W? 
to our househc d, uhlch crops were you d!d y?” spend any 

z- 
t 

YOP time I” Land 
N you worked on 

~ng on in the past 7 days? 

T eny she&w/ 
preparet ion and 
planting? 

: 8x%&g to 
I yourself or 
C members of the PROBE FOR ACTUAL HOURS EACH DAY. SEE CROP CODES ABOVE 
+ household? 

I 
B 

s 
YES...1 - YES....1 

HOURS CROP CROP CROP CROP CROP CROP CROQ CROP 

:, 
NO....2 b 16) - CgE CC$E CgE C$E CEE CIE Cr7E CT8E NO.....2 

MON TUE WED TNU FRI SAT SUN 

YES....1 
NO.....2 

6 
,tl 

i I n the past 7 days, 
Iid you spend acy 
~me in.harvestlng, 
~roces~lng, or 
arketlng crops? 

YES...1 
NO....2 
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ACTIVITY CODES 

NILLING............l 
ROASTING...........i! 
DRYING/HULLING.....3 
UINNCUING/ 

SIFllNG...........4 
BREUING 

DISTILLING........5 
PULPING............6 
GINNING............ 
EXTRACTING (OIL)... 8’ 
POLINDING...........9 
PEELING/ 

SHELLING........10 
OlNER.............ll 

CROP CODES 

EGGPLANT AND 
BIITER TCWTOfS.. .48 
CABBAGE...........50 
OTHER VEGETABLES 

(CASSAVA LEAVES, 
CARROTS, SPINACH, 

ETC. 1.. . . . .51 

PEPPER, ETC.)....53 
OTHER CROF’S 



SECTION 7 ACTIVITIES AND NON-LABOR I NCOIIE PART C: SELF-EMPLOYED FARMERS IN THE LAST 7 DAYS (CONTINUED) 

NO.....2 (D 11) 
AMUNl 

1 12 13 14 15 
” the past 7 days 
lid you.spend any tme Uhat processing activities were VW enraged in? 
lrocesSl”g crops frcm 
he sh&s/ ardens of 
‘wx househo d, P for 
ale? For example, did 
‘0~ brew banana beer 
~%%n~Did you 
lake . ..etc. for sale SEE ACTIVITY AND CR& CCOES ABOVE. 
n the market? 

Nou mch time did VW spend 
processing your crcfx for 
sale the past 7 days? 

~~~EFll ACWAL HOURS 

YES.......1 YES..1 
HOURS 

NO........2 (b 16) NO...2 (~16) 
WN WE UED TNU FRI SAT SUN ANCUNT 
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SECTION 7 ACTIVITIES AND NON-LABOR INCOIIE PART c: SELF-EMPLOVED FARMERS IN THE LAST 7 DAIS (CONTINUED) d B i 
L 
6 
I 
8 

s 

I 

&t types of snimmls did 
you care for in the pest 7 

&many hours in the past 7,days (since 
last 

days7 
. ..) did you spend fee(llng carm~ 

for, tending, 9rxl trsnsport~ng these 
flM.%‘n~s,~long1ng to yourself or your 

CATTLE, INCLWING 
COW!+................1 

SHEEP................ 
for GOATS................ 

CHICKENS............. 
PIGS................. 
DUCKS TURKEYS 

OR OtHER POULTRY 
?&!%:ld, RAIlSITS..........:::: 

PROSE FOR ACTUAL HOURS UORKED EACH DAY. 
INSECTS SEES........ 
OTHER AklMALS 

YES...1 
(SPECIFY: )..9 

:NldpL :%:A’ :Nlp”’ {NIP’ HOURS 
“:;i+j’ #l X2 8 #4 MON 1 TUE 1 UED 1 THU 1 FRI SAT SUN 

I 19 

In the mst 7 I 
&t enimsl products did 
transform? 

MILK CHEESE 
IOGkURT ......... 

EGGS ............. 
yuj ............ 3 

AND HIDES ....... 
MANURE ........... i! 
OTHER ......... ...6 

YES...1 

PRODUCT PRODUC 
CODE Xl CDDE # 

PROBE FMI ACTUAL HWRS NORKED EACH DAY. 
YES...lbPART D) 
NO-> CHECK PART 

A WEST 6. 
11 THE 
ANSWER IS 

HOURS YES...1 NO (CODE 2) 

NW 1 TUE 1 IiED 1 
THEN....2 

INU FPI SAT SUN NO....2 b241 .AlKAJNT (*PART E) 

. 
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LJ 
DAY......3 
WEEK.....4 lloyTH....5 
YEAR.....6 
6 nos.... 7 



SECTION 7 ACTlVlTlES AND NON-LABOR I NCONE PART D: SELF-ENPLOYED RUSINESSNEN 

1 
would like to ask ypu some questions about the work you did 

n the Fst 7 days (smcc last . ..) I” y-r om tuslness or I” 
H$w many hou s did oy da this work 

mw family’s tuslneSS. uhat type of bus1rqss or self-enploynmt 
in the past f days L,“,. last . ..)? 

lid Voy work at in the past I.days? Vhst krnd of trade, mdustry, 
w busyness is it comated wth 

PROSE FOR ACTUAL HOURS EACN DAY. 

IF noRE TNAN ONE, BEGIN IJITN THE ONE ON UHICN TNE MCST TINE 
LJAS SPENT. NOTE THAT FISHING IS CONSIDERED SELF-ERPLOYNENT, 
UNLESS PERFORNED AS AN EMPLOYEE. 

;mw;g................ 
i 

NEALTN 
. . . . . . . . . . . . . . . . PRDFESSIONAL/AMIN.......7 

TRADERlNERCNANTI OTHER 
SALES................. 

TRANSPORT.............. 8 
CONSTRUCllON........... KER........... 
EDUCATION PROFFE- RESlAURANT BAR OR HOTEL. P 

SIONAL/ADNlN..........6 SKILLED TRbE............ 2 HOURS 
OTHER.................... 13 

DESCRIPTIW CODE MON. TUE. UED. TNU. FRI. SAT. SUN. TOTAI 

I& did you not wqrk 
my; sual hours I” thd 

Y days7 

OUN ILLNESS.........1 
ILLNESS OF 

FANILV MEMBER......2 
OVERTINE DUE TO 

ILLNESS OF 
OTHER EMPLOYEE.....3 

O~;T;cOV$RTlNE......4 
RELIGIOUS HOLIDAY..5 

VACATION............6 
FUNERAL/WJRNING 

. . . . . . . . . . ...7 
O!%bSENCE.......8 
(SPECIFY: ) 

5 
or how 

lany hours 
RP week de 
‘0” usual 1, 
fork qt 
his Job? 

HOURS 

I N THE LAST 7 DAYi 

VES 
PAZ’; fj.2 

.5 
YES....1 1,201 

NO.......3 :bE 

WEEKS YRS MOS 
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SECTION 7 ACTIVl7lES AND NON-LABOR I NCOHE PART D: SELF-EMPLOYED BUSINESSltEN IN THE LAST 7 DAYS ( C 0 N 1.) 

WRE............l 

f 

LESS............2 YES.......1 
YES....1 
NO.....2 (e 14) C;, 

I 
CiE 

I 
C$jE 

I 
CEE 

ABOUT 1NE SAME..3 NO........2 
E (. PART E) 

ANOUNT MNTNS NDNTNS ANOIJNT 
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SECTION 7 ACTIVITIES AND NON-LABOR INCOME PART D: SELF -EMPLOYED BUSINESSMEN IN TNE LAST 7 DAYS (CONT. 1 

21 
eat other business or self- 
In the past 7 da s? Nhat ki?of trade, 

loymmt di you work at 
it c-ted wit&# 

f 
I&? many hou 

titry, DT business is 
III the past 

s did 
f days WCC ast da ihis work . ..n 

IF MORE THAN ONE USE TNE WE IN UHICN TNE MST TIME UAS SPENT. 
NOTE THAT FISNlNfi IS CONSIDERED SELF-EMPLOWENT, UNLESS FOR AN 
EMPLOYER. 

FARMING .............. 
.............. 

..l 
FISHING ..Z 

HEALTN PROFESSIONAL/ 
PROBE :DRNA;13M NDLIRS 

ADNIN 
TRADER/IERCNANT/ 

................. 
O~lH~NPROFESSIONAL/ 

...7 
SALES ................. 

TRANSPORT .............. t 
CONSYRUCTIW ......... 

SECREYiii;%iitii::::::::# 
EDUCATION PROFFE- ..S FACTORY UORKER ........... 

SIONALIADMIN ....... ...6 
RESTAURANT BAR OR NOTEL. 
SKILLED TRbDE 
OTHER 

... ... ...... 
.................... NOURS 

DESCRlPTlOll CODE MCMI WE UED 1 TNU 1 FRI ISRT ISUN WEEKS 

23 24 
Are you the 6011 
ol- part pmer 0 
this busmess 01 
profession? 

YES, DWE’I;.IS; 

YES, PARTNER .2 
6 is, 

No..........3 

COPY ID CODE 
FROM HOUSEHOLD 
ROSTER 

ID CDDE 
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SECTION 7 ACTlVITlES AND NON-LABOR I NCONE PART 0: SELF-EMPLOYED BUSINESSIIEN IN THE LAST 7 DAYS (CONT) 

YES....1 
No.....2 b 30) 

CTch other hpuseh9ld 
e$mssork I" this 

HDRE .......... ..l 

LESS .......... ..Z 

;E +E CiE CgE 
ABOUT THE SAME..3 

AMWNT lYmTNS 

33 34 
or how many months Now lprh mm 
ere weekly recc~w frm r 

yill y9u 
his busyness 

IWTNS ANamr 
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SECTlOY 7 ACTIVITIES AND NON-LABOR I NCONE PARTO: SELF-EMPLOYED SUSIWESSMEN IN THE LAST 7 DAYS (END) 

s I 
YES..1 

B 
NO...2 b PART E) 

PRQBE FOR ACTUAL HOURS EACN DAY. 

I HOURS I 
I  

NUtSER t NDN 1 WE 1 1 1 1 Mlj 1 
TINE 

UED TNU FRI SUN MOUNT UNIT 
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SECTION 7, ACTIVITIES AND NON-LABOR I NCOIIE PART E : OlNER ACTIVITIES IN THE PAST 7 DAYS 

F home . 
:: e:fyw 
A clesnl~ 
1 t& hyi:, 

23 
PROSE FOR ACTUAL HOURS EACH DAY. 

0 la W# or N show1 
for fc37 

: YES.....1 

t NO 
NWRS 

2 
“i;‘f, NON ITUE lb,%0 ]lNU IFRI ISAT (SUN 

NW many hours did ypu s 
collecting f1rewmd I” t l past 7 IF 

PROBE FOR ACTUAL NUJRS EACN DAY. 

YES...1 
HOURS 

-NO.. .2 I 
b 5) NW WE UED 1NU FRI SAT SUN 

PROBE FOR ACTUAL HOURS EACN DAY 

YES..1 
NWRS 

-NO. .2 
(.?I JW WE VED TNU FRI SAT SUN 

YES...1 YES...1 
HOURS 

“?i-iaf DAYS DAYS “FLiij2 NON WE NED THU FRI SAT SUN 
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SECTION 7, ACTlVlTlES AND NON- LABOR I NCOIIE PART E: OTHER ACTIVITIES IN THE PAST 7 DAYS (CONTINUED) 

12 
In the past 

I days (since 
D Last . ..I. 
E have you 
: se=“t e”y , yy,:“““” 
F visiting 
; yw;” In 

For exa le washing the patient 
feedingThe*patienf. changl- th6 
dressings “isiti”g $wpl d’C’l--. 

r. h&.ehold uho 
T was ill? 

I I 

PROBE FOR ACTUAL HWRS EACH DAY. 

14 
In the 
past 7 
days 
f 

Sl”Ce 
ast . ..I. 

have you 
;Pg =v 
seeking 
additional 
paid work? 

I!b many hours did yoy spend . 
seeking additional.pald work I” 
the past 7 days (since Last . ..)? 

PROBE FOR ACTUAL HOURS EACH DAY. 

C YES...1 YES....1 

$i NO....2 HOURS NO.....2 HWRS 
b14) 

MON TUE WED THU FRI SAT SUN 
(*16) 

HON TUE UED THU FRI SAT SUN 

16 17 

J dw 
n the past How pny hours did you spend 

I 
he!plng them rn the past 7 days 

s,nce (since Last . ..I? 
ast . ..I. 

Pgty::y. 
t,me helping 
neighbors or 
relet!ves 
EeCdY 
with work on PROBE FOR ACTUAL HOURS EACH DAY 
their sham: 
has or bus1- 
ness, uith- 
O”t paynent? 
YES....1 

HOURS 
NO..... 2 

(Dl8) &ION TUE WED TNU FRI SAT SUN 

10 
n 

# 
the past Den did this occur and for how 

,A~: Lest normal ectlvltles? 
ruch t,me Veye.yo” away frcm your 

. ..I. have 
Y$&y$ 
era1 of 
saneone in 
K 25 2% 
a friend or 
relative, PROBE FOR ACTUAL HOURS EACH DAY 
or were you 
In mourn- 
1 ng7 

YES...1 
NO....2 
(.PART F) 

HOURS 
,,ON TUE UED THU FRI SAT SUN 
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SECTION 7, ACTIVIlIES AND NON - LABOR INCOME PART F: NAl N JOB IN TNE LAST 6 NONTHS 
Now I would like to talk about Your min job d.wIn~ the past 6 months. That is, the work to which you devoted the most time duriw the past 6 mmths (since my visit 6 months a~0 in..). 

d 
E 

I 

h&t did you do in your rqin job or actlvit in he past 

? 
6 mmthg? Uhat did thtf lob ynsift of? h&t kind of 
trade, mdwtry, or tats nesr s th s comected Y th? 

i 
: 
6 1 8 
s 
t 

FARMNG ..................... ..l 
:~fll:R"G~lf8~irii~~~~::::::::: 
IRANSP T..................... b 
CO)(STRlJCfIw .................. f 
EDUCATION PROFFESILMAL ADMIN 
NEALTN PROFFESIoWAL,AD~IN...:: 
OlHER PROFFESIDNAL/ADMIN 
SECRETARY/CLERICAL 

...... 
B 

FACTORY UORKER 
............ 

............... 
RESTAURANT BAR OA NOTE1 
SKILLED lR&E............:::: 
NO ACTIVITY OR JOB ........... If 
OTHER........................1 4 

(*PART N, 
DESCRIPTIW I 

IjSlERVIEUER- IS THIS 1NE 
SAMEUGftKAiAJOBOR 
ACTIVIlY ALRE 
FOR 1HE PAST 9" 

;A!:;'" 

YES ALREADY 
DESCRIBED....1 

Dtd you hsvc sn 
any other jabs 1 

other wrk or 
months? 

n the past 6 

I YES...1 (D PART G) 

NO..--> VERIFY YITH 
PART A. IF NO 
OTHER JOB IN 
THE PAST 6 
MONTHS.....2 (, PAR1 tl) 

UEEKS 

YEARS IF MDRE 
THAN bf#E YEAR. 
NDNTH.5 AND SELF-EWLOYED 
UEEKS, IF LESS. FARMER OR UORKING 

Ow FAMILY FARM.......1 (D 32 
SELF-EMPLOYED IN 

BUSINESS DR WRKING 
IN FAMILY BUSINESS...2 (v 67 

I IWRS ?!%$YJe: . . . . . ..3 
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SECTION 7, ACTIV17lES AND NON- LABOR INCOME 

F% whcm did you work? That 
I is, did you work for... 

i The govermmt?........l(, 10) 
1 A state-omed 

Ccqmy7..............2(D 10) 

: toqxrativc Unions?....6 

; Rqli jous. 
Ins Itutlom?.........5 1 

c The party? . . . . . . . . . . . . . 6b 10) 
f Other (specify)?.......7 

NO. OF PEOPLE 

TEMPMIARV.1 
PERMANENT.2 

YES...1 
NO....2 

YES....1 
NO.....2 

PART F: MAIN JORINTNELAST 6 MONTHS (CONTINUED) 

ALL......1 

SOIIE..... 2 

YES..........1 

No . . . . . . . . . . . 2 
DON’T KNOU.. .3 

:$ERvIEuER: Lm 

NAT IS “YES”? 

YES....1 

NO.....2 b 191 

YES....1 

NO.....2 b 19) 

UI r ca 

I YES ........ ..I 

NO ........ ...2 
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