SECTION 19: REMITTANCES AND CREDIT, PART 8: LENDING AND REMITTANCES SENT
6 3 4 S 6 7. 8 9 10 1 12 13
€ [Now 1 would like to ask you some COPY THE Where does How much money Was there a What was the main Do you expect that |How much has How much do you Did you send
N quesnons about the ;f)ersons to whom CHILD 1D ...[NAHE]... . [NAME}... live? have ou sent to |[specific_reason |reason for sending any part of this already been expect to be money or gifts
T Jyou sent money or gifts or loans in CODE OF THE }lve here, Does he/she live...{...[NAME].,. in for sending this|this money or these [amount will be repai id_in the in kind t
1 fthe past 6 months. uket's begin with |CHILD LIVING Ras é money? For goods? repaid to you? future? anyone else in
f jthe first person to whom you sent ELSEWHERE NAME “OF Here in mont lud]ng example, to the past
1 [money or gifts since.... FROM OWN OR nllaee{'foun...J the va(ue of gifts|for schol fees, months?
c . SECTION 2. [VILLAGE)? O;her lage in kind? ical care, of| MEDICAL CARE...... 1
A | what is his/her relationship to you? in a?era.,..... funerals? FUNERAL EXPENSES..§
1 OR 99 IF Other n SCHOOL EXPENSES. .. VERIFY WITH
1 HUSBAND OR WIFE......1 » ) CHILD IS [ 1ol TN HEDDING EXPENSES..4 HE ANSWER TO
V] AREN > DECEASED Dar-Es-Salagm....4 IRAN TATION....S QUESTION 2)
N > YES 3 Ogher Town in 5 Sk ISYENCE NEEDS .8
egzeee ANZANiB;.eeey.n
[ .5 o hH Other vlgﬂnge in A D E .7
[ > Tanzanie........ YES..... 1 .8 YES...... 1 YES...... 1
D > NO.......2 ther Country gae .9
E > t Know........8 0....,. (Specify NO..... 2 NO.....,.2
< 1D CODE DECEASED.3 -"16) &%) - 40)
> 5 7 AMOUNT AMOUNY AMOUNT
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SECTION 19: REMITTANCES AND CREDIT, PART B: LENDING AND REMITTANCES SENT

6 14 15 16 17 18 19 20 21 22 23 24
E jNow 1 would lLike to ask you some COPY THE Does Where does ow much mone' Was there a8 What was the main Do you expect that |How much has How much do you Did you send
N {questions about the secogy\d rson to |CHILD ID 2eo INAME] ... |...INAME]... live? |have you sentho spec%f?c_reasov_\ reason for sending anyypart_g? th§s alregg; been expect to be money or gifts
T {whom you sent mone¥ or gifts or toans |COD THE }we here, [Does he/she Llive...|...[NAME],.. in for sending this|this money or these [amount will be repai regald in the in kind to
I Jin the past 6 months. CHILD LIVING|In ... . the ﬁust_& R money? For goods? repaid to you? future? RYOM else in
F ELSEWHERE NAME OF Here in the months |ncludlng example, to pay the R’s
1 FROM OWN OR VIllaeg{Toun.,..l the vafue of gifts|for school fees,| - ths?
[ . B ) ; SECTION 2. |VILLAGE)? Other Village in _|in kind? medical care, or| MEDICAL CARE......
A | What is his/her relationship to you? OR Kagera....y.....2 funerals? FUNERAL EXPENSES..
T WRITE 99 IF Other Town in SCHOOL EXPENSES. .. ;VERIFV WITH
1 HUSBAND OR WIFE 1 » 16 CHILD IS Kagera...... WEDDING EXPENSES.. HE ANSWER TO
O] PARENT........ » ]6 DECEASED Dar-Es-Salaam TRANSPORTATION....5 QUESTION 2)
N » 16 YES.....,.1| Other Town in SUBSISTENCE NEEDS.6
c - 16) 18 | oranzanitiiceiaS PR GURABLE GoooD...7
> er Village in
[ > 16 NO....... .2| Tanzania........ YES..... 1 INVESTMENT........8 YES...... 1 YES..... .1
D » 16 Other Country.... ERy.eveeevennse
E e 10 CooE oecz?ssgéis Dont Konm........ "°'i"21§ (Specity: ) "0"1"&% uo..z;.“z)'
» > > »
> 16 AMOUNT AMOUNT AMOUNT
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SECTION 19: REMITTANCES AND CREDIT, PART B: LENDING AND REMITTANCES SENT

ll) 25 26 27 28 29 30 3 32 33 34 35
E INow | would like to ask you some COPY THE Does where does gou much money Was there a what was the main Do you expect that [How much has How much do you E additmn to
N fquestions about the thlrd rson t CHILD ID ... [NAME]...|...[NAME]... Live? [have you sent to [specific reason [reason for sending any part of thl already been expect to be these 3 people
T [whom you sent money or g]f s or loans CODE OF THE |live here, Does he/she Live... ...( E).,. in for sending this|this money or these |amount will be repaid id_in the money or gifts
I |in the past 6 months CHILD LIVING|in ... the past. & money’ For goods? repaid to you? fukure? in kind to
F ELSEWHERE NAME OF fere in the Ra mclud!n? example o _pay anyone else in
I FROM OMN OR Vlllaae{to«n....l the va(ue of gifts|for chool fees, : the [
c ) N ) SECTION 2. [VILLAGE)? Other lage in _[in kind? mechcal care, or{ MEDICAL CARE...... 1 mont S'P
A | what is his/her relationship to you? KAGEra. ...peceeel funerals? FUNERAL EXPENSES. i
T OR WRITE 99 Other Town In SCHOOL EXPENSES. . VERIFY WITH
1 HUSBAND OR WIFE .1 [} IF CHILD IS Kagera 3 WEDDING EXPENSES. 4 HE ANSWER TO
[¢] Rl cessseesn i» E; DECEASED Dar- Es Salngm....k TRANSPORTA .5 QUESTION 2)
N > VEs'inééil Other Ioun 5 %ESISTENCE NEEDS [
» eraagee

c U 5) -m other Vit lage  1h A DURABLE GOOD...7
0 E ? > NO..euaael Tanlanu..?.....? YES.....1 INVESTMENT........8 YES...... 1
D MNIECE/! EW. . 000 00as > Other Country.... OTHER,....o0ne... .9
€ OTMER RELATIVE. ...8 > DECEASED..3| Pont Know........8 llO.... (Speﬂfy. ) caee NO..... 2

NETGHBOR. .. .«.o00ioes > 1b CODE G 29) 218 - 740)

OTHER NON-RELATIVE..i0 (5 AMOUNT AMOUNT AMOUNT
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ECTION 19: REMITTANCES AND CREDIT, PART B: LENDING AND REMITTANCES SENT (END)

36 37 38 39 40 41 42 43
| JHow much money have |Do you expect How much has alrea How h do you ] anyone or any|What is the total Was an' rt of How much was lent to
D Jyou sent to arg hyl any g:rt,o been repaid? d gxpeggcto beyrepaid gg::p oZe you v amount oue§ tg ;ou tﬂ?s lzagam@de to |pay for ica
E |other persons in the|this amount wil in the future? money or goods from these other pay for medical care?
.T‘ m{udmgmt\rtl.e‘s\'/alue bew;epal to It)leut yoydgxpect to |nd|v|<71uals or care?

in ki repai roups

; of gifts in kind? 4 pa g
1
[
A
T
l
0
N
C
g YES..1 YES...1 YES...1
E NO...2 (» 40)

AMOUNT

AMOUNT

AMOUNT

NO....2 (» PART
C)

AMOUNT

NO....2 (» PART
<)

AMOUNT
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SECTION 19, REMITTANCES
AND CREDIT
PART C.
SAVINGS

TO BE ASKED OF ALL HOUSEHOLD

MEMBERS

15

YEARS

OR OLDER.




SECTION 19, PART C: SAVINGS TO BE ASKED OF ALL HOUSEHOLD MEMBERS 15 YEARS OR OLDER
1 2 3 4 5 [ 7 8 9 10

1 l How much do you How much did Do members How often does each [How much did a member of the organization has How manr other How much did you [How much did you
D par icipate in | contribute ou contribute [draw from member receive ou receive a famr ly problem, will the organization help [informal savings contrlbute to all [receive from all
E | any_informal to thls fund and how [to this bujuni {this fund on mone; from this rom this by... organizations f these other these other

N | savings in the last 6 |a regular fund' bujuni in the (bu;unl, upatu) bujums and Lga s |bujunis and
T | organizations months (since..|basis or only last 6 months have y in the past upatus in the
{ | with friends 1F_MOR THAN ONE ASK  [)? when there is (since...)? A. b. c. partlcut;ated in, intmonths? past 6 months
F | or neighbours ABOUT TH E an urgent . he past 6 months? (since..)?

1 ('for example, IMPORTANT need? UNIT-OF Changmg the Changing the | Collectin

SRR T e entt | gyeneoto | Tt 7

aymen

T TIME RE IMBURSED DAY...3 payme ‘tmzme r in} other rs

: oay RO || e : |
N ek 2 YEAR. .6 PAGE

MONTH.S WHEN THERE

C YEAR. .6 1S NEED..,2

8 YES...1 (> 7) YES...1 YES....1 YES....1

E NO....2 (»11) TIME BOTH....... 3 TIME HO....2 NO..... 2 NO..... 2

AMOUNT UNIT AMOUNT FREQUENCY UNIT AMOUNT NUMBER AMOUNT AMOUNT

01

02
03
04
05
06
07
08
09

10

1




SECTION 19, PART C: SAVINGS

70 BE ASKED OF ALL HOUSEHOLD MEMBERS 15 YEARS OR OLDER

mOOM EO=—I1PO)I=N——tEMO =

4
Before 1 ask you the nex stion, | would like to
stress that the informt¥ogu:oll9cfed,on this
stionnaire 1s curp(etegr confidential. The
information you ?roylde will not be djvulged to other
members of your family or your community, and by law
cannot be divulged to government authorifies for tax
purposes.

|00 you have any of the following accounts? YES...1
NO....2

IS NO, THEN GO YO THE NEXT PERSON.

INTERVIEWER: IF THE ANSWER TO ALL ITEMS IN QUESTION 11

a. b. c. d. e.

Bank Checki Foreign Other Dth?r )
savings account currenc n savings in
account? account accounts? |your home

12
We have just discussed atl or
the accounts that you have plus
Your gersonal savings at home.

n total what is the value of all
of your accounts and your other
savings outside these
institutions, including the
value of foreign savings?

» NEXT PERSON

AMOUNT
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SECTION 20: MORTALITY

PART A:

MORTALITY OF HOUSEHWOLD MEMBERS

1. Nm:‘:ygel:gtto :::t :u.:ggu:i%\zot‘?'%ua? tiving in your househol,d in the past 6 months (since my visit 6 months ago) and has died. Has any member of your household who was residing with you died

INTERVIEWER: PROMPT FOR OLD PEOPLE, INFANTS. CROSS-REFERENCE SECTION IA FOR DEATH OF HOUSEHOLD MEMBERS, SECTION 3 FOR DEATH OF PARENTS AND SECTION 9 FOR RECENT DEATH OF CHILOREN
YES...



SECTION 20: MORTALITY PART A: MORTALITY OF HOUSEHOLD MEMBERS J
f A 4 . b 6 7 8 9 10
E ease tell me the names of a *l members of your | SEX OF 1D CODE OF [Wwhat was the relation between ..|How old was|Was .. id .. COPY THE ID CODE OF id .. COPY YHE iD CODE OF UAS DECEAS%E
ouse o who were res\due\a with during the past| DECEASED |DECEASED [NAME] .. and the current head of |..(NAME).. [NME].. {NAME] . . THE HOTMER AMD/OR {NAME] . . THE SISTERS AND/OR TMAN
6 months and who have d the ouseh td? when he/she)|the head |have THER ave a BROTHERS Of THI
1F PERSON passed of the natural DECEASED PERSON FROM [sister or DECEASED PERSON F
P WAS NEVER away? household|parent ME OUSEHOLD ROSTER. |brother THE HOUSEHOLD ROSTER STION 5)
E [MAKE A LIST OF THE NAMES OF Akl HOUSEHOLD CLASSIFIED before mother or| (SECT O“ N liying in (SECTION 1
R [MEMBERS WHO DIED IN THE PAST HONTHS AS A HH 2 | COMPLETED [he/she ather) this
S FAND RECORD THEIR SEX. MAKE SURE MEMBER BUT 3 | YEARS IF 5]died? iying in household?
O [THAT THEY WERE PERSONS WHO HABITUALLY RESIDED DIED IN 4 | OR OLDER this
N JAND ATE WITH THE HOUSEHOLD. THE HOUSE - 5 | YEARS AND household?
HOLD, USE 6 | MONTHS 1F
N cOoE 7 | UNDER'S.
U JASK QUESTIONS 3-43 FOR EACH PERSON ON THE LIST. . 8
M JCOMPLETE ALL QUESTIONS FOR THE FIRST PERSON 9 YES..1 YES...1 YES...1 YES.,.1
B |BEFORE PROCEEDING TO THE NEXT ONE MALE...1 0 20
E FEMALE.2 1 ‘gF UNDER NO...2 NO.,..2 NO..
R g YEARS, o9 I8 11) Wo....2
4 SISTERS OR BROTHERS
#1 | #2 | N3 | ¥4 | 45
MOTHER'S | FATHER'S | 1DjID]|ID]ID
NAME 10 CODE YRS | MOS 1D CODE 1D CODE CODE | CODE | CODE | CODE | CODE
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SECTION 20 MORTALITY PART A: l MCRTALITY OF HOUSEHOLD MEMBERS (CONT.)
13 14 6 17 18 19
Has eéNAM!E Does the COPY THE 1D CODE g COPY THE 1D CODE OF ALL CNILDREN Did .. [NAME).. wWhat was the at klnd of work
rrl u|fe/husband of OF THE Il FE OR ave any chl[dren (ADULTS AND vaGSTER a ever attend hlghest grade dld . . [NAM|
(lme of hls/her [ AME].. live HUSBA OM THE Livi n_this DECEASED PERSON FROM THE MOUSEHOLD school? that he/she for most of his/her
death? this NOUSENOLD ROSTER househotd? ROSTER (SECTION 1). completed? life?
household? (SECTION 1).
1F THE DECEASED FARHIMG.. .1
P HAD MORE THAN 2
E ONE WIFE LIVING TRADER/HERCMANI
R IN _THE HOUSEHOLD ‘SALES ..... 3
s LIST THE ID CODES TRANSPORT . A
1] OF ALL OF THEM. CONSTRUCTIOM 5
N EDUCATION
PROFESSIONAL
N ADMINISTRATOR...6
u HEALTH
M PROFESSIONAL
[] ADMINISTRATOR. ..7
E OTHER PROFES-
R TONAL /ADMIN. .. .8
SECEEIA Y/ 9
YES...1 YES...1 YES...1 YES...1 ACTORY WORKER: .10
RESTAURANT
NO....2 (» 15) NO....2 (» 15) NO....2 (» 17) NO....2 (» 19) R OR feL...11
HUSBAND /WIVES CHILDREN SKILL%?CTSSEES..lz
" #2 #3 #1 | #2 | 43| w6 | #5 | H6 | 47 | #8 13
iD iD iD 10 10 1D 1D 10 iD 10 10 14
CODE | CODE | CODE CODE | CODE | CODE | CODE | CODE | CODE | CODE | CODE GRADE
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SECTION 20: MORTALITY PART A: [MORTALH’VOFMCUSEHOLDNEHBERS(CDNT.)_]

20 1 22 23 24 25 26 27 28
Now 1'm going D?d .. [NAME] .. die|that was the cause |Can you describe the symptoms that ..[NAME).. had for how lon?
to ask ‘ou as the result of {of ..[NAME!'S].. during his/her illness? " What was wrong? 1F_DIARRHEA NOT |IF WEIGHT LOSS |[IF _SKIN RASH NOT|IF FEVER NOT was .. [NAME]..
about the an illness? death? CITED... NOT CITED... CiTED.... CITED... suffering from
circumstances R this illness or
surrounding A . Did ..[NAME).. Jcondition
P .. [NAME'S].. Did .. [NAME).. 1Did ..[NAME).. |Did ..INAME).. |suffer from before he/she
E |death. DIARRHEA (ACUTE)....1 have diarrhea lose a great have a rash over|recurrent fevers|died?
R D‘ARRHEA CHRONIC, for a month or |deal of weight? |his/her body? or a month or
S MONTH MORE). .. more? more before
1] L his/her death?
N c?¥ TO SPEAK
N JPERSON(S) MOST TIME
U |FAMILIAR MITH UNIT:
M |THE
B JCIRCUMSTANCES DAY...
E WEEK..
R MONTH.
YES.....1 (» 23) OTHER YES....... 1 YES.......1 YES....... 1 YES.......1 YEAR..6
In what month SPECIFY......v00e.d25
and year did NO..... ...2 NO........2 NO........ 2 NO........2
.. [NAME] .. pass > 24
away? DON'T DON'T DON'T DON'T DON'T
KNOW...3 (» 24) KNOW. ....3 KNOW, ....3 KNOW. .... 3 KNOW. ....3
SYMPIOM | SYMPTOM SYMPTOM | SYMPTOM | SYMPIOM TIME
mos | vear #1 l ¥2 [ ¥i l ) | g NUMBER | UNIT
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TMDECE ZOVWIMTD

SECTION 20: MORTALITY PART A: MORTALITY OF HOUSEHOLD MEMBERS (CONT.)} ]
30 31 32 33 34 36
Did .. [NAM A. Which health establishments were visited Was ,.[NAME]. How much was spent by the How much was spent [NAME].. pass What type of
ever seek medlcal for this (these) conditions? hospitalized " f this household altogether for medicines to auar “at home heal th
treatment for the for this hospltallzatlon in [treat the condition(s) that th establ ishment was
condlt!on(sg that condition(s) the past 6 months? led to ..[NAME'S].. death? establ|shment or it?
er that led to elsewhere?

led to his/l
death?

YES....1
NO..... 2 (» 35)
DON'T

KNOW. .3 (» 35)

OME
PATIENT'S
OTHER (SPECIFV.

.(ﬂ\lodlll\lﬂl\l—n

. How much was spent on the consultations at
each establlshggnt for this (these)

condition(s)?
PROBE FOR PAYMENTS IN CASH.

FIRST PLACE SECOND PLACE THIRD PLACE [ALL OTHER
CONSULTED CONSULTED CONSULTED PLACES

A B A B A 8 B
CODE | AMOUNT | CODE | AMOUNT | CODE | AMOUNT| AMOUNT

hls/her death?

YES..1
NO...2 (» 34)

INCLUDE ROOM CHARGES,
FOOD, TRANSPORTATION'

DO NOT INCLUDE MEDICINES.

AMOUNT

AMOUNT

HOME...... 1 ¢ 40)
FACILITY..2
ELSEWHERE.3 (» 40)

PUBLIC
HOSPITAL......1

PRIVATE
HOSPITAL......2

PUBLIC HEALTH
CENTER

PUBLIC
DISPENSARY....4

PRIVATE
DISPENSARY....5

PRIVATE PRAC-
TITIONER'S
OFFICE........6
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JLLNESS CODES

AIDS/HIV........ [ 1
ASTHMA.......... vecaanaas 2
BILHARZIA/

SHISTOSOMIASIS...... ...3
CANCER.......... b
DIARRHEA. . ..-5
DYSENTERY... veub
FRACTURE. . 7
GONORRHEA. ......... ...8
INTESTINAL

PARASITES.......... o9
MALARIA............en ...10
HALNUTRLITION

(KWASHIORKOR/

MARASMUS) . ..cvivenenns 1
MEASLES..... .12
MENENGITLS .13
POISONING. 14
poOLIO..... ..15

SYPHILIS. ..16
TETANUS....... .17
TUBERCULOSIS. .18
TYPHOID. ...l ..19
URINARY INFECTION.......20
WITCHCRAFT ... cucvenennn 21
OTHER STD '

(SPECIFY)evivieoarinsan 22
OTHER ILLNESS

(SPECIFY)......... vesea23
OTHER INJURY

(SPECIFY). ... couennnen .24

DON'T KNOM.....ccoaeenene 25




SECTION 20: MORTALITY PART A MORTALITY OF HOUSEWOLD MEMBERS (END)
37 38 40 41 42 . 43 44
1s this What is the name of the health Hh ere is this health wWas the what did the health practltmner Uhat illness do you think Now 1'm going to ask you al Did anyone |[HKow much was
health establlshnent at which .. [NAME).. establ ishment? itlness rt that ..;MMEI.. wa . [NAME] .. was suffering from? |the exgenses associated wi th n the _ectwgd,
establ ishment|passed away? from which |suffering fr o [NAM| at . How household including the
in the Kagers [NME .o uas 8| rs of our recen'{e ynluf of gifts
region’ eﬁgdd for the f ontribu- tn kind?
suffermg expenses ng the cost of ] rom
4 transporfanon of the riends or
E dlngnosed wake for Yl f\tors, ’: relatives to
R HERE IN KAGERA by 8 health casket the burial, and ot help pay for
H VILLAGE /TOWN. .....1 profes- things? these
1] OIHER RU AL AREA expenses?
N IN KAGERA AREA SEE [LLNESS CODES ABOVE SEE ILLNESS CODES ABOVE
OINER URBAN ARE
N IN KAGERA....
[} DAR ES SALAAM, ..
) OTHER URBAN AREA
g rese-! ot hER | RURALAiﬁﬁ'"s RECORD- THE TOTAL TES AND NEXT
- »
R NO..... IN TANZANIA.. DECEASED
(> 39) OTHER COUNTRY INCLUDE_THE VALUE OF PERSON
. DON'T KNOW YES... EXPENDITURES IN KIND.
NO.....2
(» 42)
NAME ILLNESS I CODE ILLNESS CODE AMOUNT AMOUNT
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SECTION 20: MORTALITY

PART B:

MORTALITY OF RELATIVES

Do you have any relatives who were Living sway from your household and who died in the last 6 months? That is, since ..([MONTH]..?

YES.....

NO......! (+END) E

PROMPT FOR OLD PEOPLE, INFANTS. CROSS REFERENCE WITH SECTION 3 (PARENTS DIED LAlSI 6 MONTHS) AND FERTILITY SECTION (CHILDREN DIED, LAST & MONTHS). MAKE A LIST OF THE NAMES OF ALL RELATIVES WHO
DIED IN THE PAST & nbu%us (SINCE YOUR VISIT SIX MONTHS AGO) AHD(RECORD THEIR'SEX. ASK GJESVRNS 2-57 FOR EACH PERSON ON THE LIST.’ COMPLETE ALL QUESTIONS FOR THE FIRST RELATIVE BEFORE PROCEEDING TO THE NEXT ONE.



SECTION 20: MORTALITY PART B: [mam.mornsunves]
Pf telt the names of all séx OF uh t h lation bet "s id d [NAME cng THE 1D CODE OF ?d NAME) cgpv THE ID CODE OF u}\g THE DECEASED
nt ve§ Qfm;ourehouseﬁofd who |DECEASED ™ Aﬂﬁ' :né‘tﬁe‘é’ﬁrren‘é‘m.a HotuaNE) " g;ve'i hataral THE MOTHER_A ‘oa ave a sister or |THE_SISTERS AND/OR LESS THAN 1
Living with of your household? when he/she parent (mther FATHER OF THE DECEASED|brother Livi BROTHERS OF THE YEARS OLD?
household durmg the past 6 passed away? I PERSON this househol DECEASED FROM THE
months who have d iv thls HOUSEHOLD ROSTER HOUSEHOLD ROSTER
ouse; ouseno 197 (SECTION 1). (SECTION 1). LOOK AT THE
[ TER COMPLETED NSWER TO
E HILD é YEARS IF 5 QUESTION 5.)
R FATH YEARS OR
(sJ 7 9 %Rgg'mn
N s MONTHS IF YES...1 YES...1 YES...1 (» 18)
MALE... 1! UNDER S.
ﬁ FEMALE . 1 ? NO....2 (» 8) NO....2 (» 10) NO....2
[ L
8 OTHER RELATIVE OF SPOUSE..... §
E UNRELATED SERVANT OR BOARDER. g
R OTHER UNRELATED PERSOM....... SISTERS/BROTHERS
IR A AR AR ;]
MOTHER'S | FATHER'S [((ARIARCRRIR R
NAME YRS | MOS 1D COOE 1D CODE CODE | CODE | CODE | CODE | CODE
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SECTION 20: MORTALITY PART B : IHORTALITVOFRELATIVES(CONT.M

MDECE EQOWIMYO

12 3 14
]d M‘ﬁ COPY THE ID CODE OF ALL CNILDREN D!d .. [NAME] .. What was the ‘l [MAME;| M’l ere was l M\lt kind of work did
’v$ any lldren C(ADULTS AND YwNGSTElsa OF THE ever attend highest gr is mstdlm at the time of : i‘ for most
m DECEASED PERSON FROM THE HOUSEHOLD school? that he/she toun/vi la e at s/her death? of his/her life?
ROSTER (SECTION 1). completed? the time
his/her deuth? MER 1
nsueaﬁi'iiiiiiiiliiz :
HERE IN KAGERA ADER/
VILLAGE/TOMWN. .....1 HERCHANT/ SALES....z
OTHER RURAL AREA
1) mesazeses
HEAL
PRSFFESIONAL/ 7
olouIN....... AP
PROFFES!ONAL/
ADI
0
YES...1 YES...1 YES..Y (» 17} H
NO....2 13 NO....2 15 NO...2
1% CHILOREN -1 13
MR IALIER ’
10 10 10 b1 1D 10 1D 1D
CODE | CODE | CODE | CODE { CODE | CODE | CODE | CODE GRADE OCCUPAT ION
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ILLNESS CODES

AIDS/HIV........ .
ASTHMA............ ceenass
BILHARZIA/

SHISTOSOMIASIS. .. .. veel3

MALNUTRITION
(KWASHIORKOR/
MARASMUS)....... ceeaeatl

TYPHOID...........
URINARY INFECTION.....
WITCHCRAFT..............21
OTHER STD

OTHER INJURY
CSPECIFY).unenernnnnns .2
DON'T KNOW. ... ... s




SECTION 20: MORTALITY PART B: lHDRTALITVOFRELATlVES(EHD)I

9 0 21 26 7 28
Iuou 1'm goir to ask o]d at was the cause u" the vﬁnt did the health practitioner lﬁat \llness do you think nay How much mone¥ did di anyone ow much uls 8| t
you abou « o [NAME] .. [NAME'S) .. illness |report that ...INAME]... was <.« {NAME)... was suffering from? your ousehold ) in the of
circumst die as death? .f‘c?u suffering frm g household send househotd fld for
surr the ch the famly o nltogegher in the send | men elponu-
..(NME'S].. death. |result of AME] ... to ponths to contribu- |...[NAME
" was felp pay # he family o tions to
P JASK 10 SPEAK HITH THE | {1iness? uf fer- hil/her medlcal nAHE .., for Qelp ﬁay
€ |PERSON(S) MO ng ever : treatment? his/her medica or tl f
R JEAMILI Ul'ﬂl THE diag- treatment? funera INCLUDE TRAVEL
S JCIRCUMSTANCES. nosed bx expenses of| COSTS FOR HOUSEHOLD
] TRAFFIC a healt +o- (NAME]? | MEMBERS TO ATTEND
[ ACCIDENT....... 1 |pro er FUNERAL OR WAKE.
in uh” month and CHILDBIRTH sional?
N Jyear did ..[NAME].. OR Lt
g |pess auay? ﬂ SEE ILLNESS CODES ABOVE. SEE ILLNESS CODES ABOVE.
[] Sul
3 OTH
R OR » NEXT
OoTH DECEASED
(SPE PERSON
VES. .1 . YES....... 1
O 2i) YES...1 YES...1
No....2 No,,,.2 '(‘0'275""2 NO....2
sane . » { sese
O 23) (> NEXT
DON'T DON'T DECEASED
. xuouu) fﬂ i! PERSON)
»
MONTH | YEAR ILLNESS |cooe ILLNESS Jcooe AMOUNT AMOUNT
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