
SECTION 19: RENITTANCES AND CREDIT, PART n: LENDING AND RENITTANCES SENT 

ION I would Like to ask you sane 
questions &out the.$rsms to wh9m 
[c$ sent money or g, ts pr loaty IrJ 

$ 
st 6 months. 

the ,rst gerson.to wliet b beg’” “lth tin you sent 
mney or gifts s,nce.... 
Uhst is his/her relationship to VW? 

G-ED% 
COOE OF THE 
CNlLD LIVING 
:;l.NNERE 

SECTION 2. 
OR 99 IF 

I CNILD IS 
DECEASED 

1, 

ID CODE 

6 
lhere does 

Here in the 

Ksgera..........3 
Dar-Es-Sala+... 
Other Tpm t” 
0:6F!! r;&-;,- t 

Tanzania........ 
Other Camtry.... 
Dent Know........ 

MUJNT 

0 
las there a 
,pecific.reascq 
or semhng thl: 
my? For 
~xanple, to pay 
or school fees, 
edzd\s;““, 0, 

YES.....1 

ND.i:*ib: 

10 
o you expect that 
“y part.of this 
munt Will be 
epaid to you? 

YES......1 

N”-.i:.if: 

I VERIFY UITN 
HE ANSUER TO 

WESTION 2) 

YES......1 

N”“i:-lb: 
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SECTION 19: REMITTANCES AND CREDIT. PART 8: LENDING AND REMITTANCES SENT 

low I .would I ike to ask you some 
&aestlons about the second person to 
&in you sent ame or gifts or loans 
I” the pest 6 nwn hs. 7 

Uhat is his/her relationship to you? 
NUSBAND OR YIFE .... ..I 
PARENT ............... 
GRANDPARENT .......... 
SW DAUGHTER 

I; GRA DCNILD 
.................... 

SISTER BROTHER 
I; NIECE/ EPHEU 

................ 
OTHER RELATIVE ....... 
NEIGHBOR ............. 
OTHER NON-RELATIVE..1 0 

YES.....1 
Other Cantry.... 

ID CODE 
DECE:SEghj3 Dmt Kom........ 

. 
AJmmT 

20 
Ihat was the mein 
‘eason for Sending 
his nmey or these 
loads? 

IIEDICAL CARE...... 
FUNERAL EXPENSES.. 
SCHOOL EXPENSES... 
UEDDING EXPENSES.. 
TRANSFQ?TATION....S 
SUBSISTENCE NEEDS.6 
PURCHASE OF 

A DURABLE GOW... 
INVESTMENT........ I 
OTHER cspcitiI.......j.9 

21 22 

o you expect that Hw such has 
ny part.of this 
mount WlLI be 
epaid to you? 

:g% been 

YES......1 

NO..i;.iL$ 
MOUNT 

23 
w nuch do you 
rp+ to he 
yrd in the 
” we’) 

AlpUNT 

bid yw seqd 
mlmey or gifts 
in kmd to 
1 yone else I” 
Lo% s? 
6 gart 6 

I VERIFY UITN 
NE ANSWER TO 

WESTION 2) 

YES......1 

N”--i;-lb: 
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SECTION 19: REIlTTANCES AN0 CREDIT. PART 6: LENDING AND REMITTANCES SENT 

I I 25 126 

Yhat is his/her reletionship to you? 

TNANEI 
i;e here;’ 
” . . . 
NAME OF 
WNOR 
ILLAGEI 7 

NO........ 
DECEASED.. 

b 29) 

2 
L 

. . 
0 1 1 

2 
3 

18 I29 130 13’ 

PURCNASE OF 
A DURABLE GOW...7 

YES.....1 INVESTHEN7........8 
OTNER,............P 
(Specify:-1 

32 
o you expect that 
WPyQ; p 
epaid to you? 

YES......1 

wa.i:35: 

33 
fFer”h has 

3 
been 

epeld 

AMDIJNT 
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ECTION 19: r; 

36 

‘1 ANOIJNT 

I E MITTANCES AND CREDIT, PART 8: LENDING AND REMITTANCES SENT 

39 1 40 41 1 42 

How lruch do you 
ytpect to be repmd 

Does anyone or any Uhat is the total uas any part of 

tn the future? 
group owe you 
money or goods 

a-t owed to you 
from these other 

this Loan in+zle to 

that yoq expect to individuals or 
g;=:,:or in&cat 

be rcpeld? groups? 

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

NO...2 (D 40) 
AUOUNT AHCUNT 

NO....2 b ‘8’ NO.... 
2 AWUNT (’ ‘2;’ 

ND) 

43 

AHOUNT 
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I SECTION 19. REMITTANCES 

AND CREDIT I 

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 

YES...1 
NO....2 C-11) 

2 13 14 
Hou rych do you Hou much qid Do members 
contribute 
;p,:t;s fund and hou ~~~";$$' :'I!% :x on 

a rqJler 
IF MOR THAN ONE ASK 

yths (since.. basis or oni, 
when there I 

ABOUT THE NOS.1 
IMPORTANT ~:d?'ge"f 

e::c: : t 
L-l MONTH.5 

YEAR..6 

REIMBURSED 
REGULARLY.1 

UHEN THERE 
IS NEED...2 

b 7) r-i TIME 
AHCUNT UNIT AHWNT ~BoTH---3 1 FREQUENCY m 

5 
How often does each 
mmber receivC 
rz fr0m th's 

6 
HOW nuch.did 
Y 
ou rece,ve 
ran this 

brjuni I" the 
last 6 months 
(since...)? 

by... 

1. b. 

$myit the 
4 

payment? 

YES...1 YES....1 

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

. 
9 

anization has HOW man 
he organization help info@ Y 

other 
+vlngs 

org~nl~atlons 
(buJUn1, WtU) 
g;;i.p" 

P 
ted in if 

the pas 6 months? 

:r::::: / NUP(BER 

ON nwch did you 
ontribute to all 
;j$thra$her 

n the past ugatus 
anths? 
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SECTION 19. PART C: SAVINGS TO BE ASKED OF ALL HOUSEHOLD HEWERS 15 YEARS OR OLDER 

100 you have any of the follouing accosts? YES...1 
NO.... 2 

I INTERVIEWER: IF THE ANSUER TO ALL ITEMS IN UJESTI(m 11 
; IS NO, THEN MJ TO TNE NEXT PERSDN. 

a. b. c. e. 
s 9en~ Checki 
0 oawngs 7 aclxmt 

Foreign 
CU3Xl-C 

E accQUlt7 accoult 
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SECTION 20: MORTALITY 

PART A: 

lORlALIlV OF HOLlSEilOLD MEHOERS 

1. Ypw I*r go ng to ask I K .lKC ny ” s1t 6 mt au about anyone who was living in pur household in the part 6 months (since y visit 6 months ago) and has died. s agot liKe . ..num1H1..1 Has my me&w of yew household *ho ws residing with You died 

IYTERVIEUER: PROW’1 FOR OLD PEOPLE, INFANTS. CROSS-REFERENCE SECTICU IA FOR DEATN OF HDUSEtKlLD MEMBERS, SECTlOU 3 FOR DEAltI OF PARENTS AND SECTION 9 FOR RECENT DEATH OF CHILDREN 

YES.... 
NO..... i (D PART 0) 0 ’ 



SECTION 20: HORTALlTY PART A: NORTALITY OF HOlJSEHOLO MEMgERS 

AKE A LIST OF THE NAMES OF A 
EMBERS UN0 DIED IN THE PAST k 

1 &;k!!OLD 
NO RECORD THEIR SEX. MAKE SURE 
HAT THEY UERE PERSONS UHD HARlTUALLY RESIDED 
ND ATE IJITH THE HWSEHOLD. 

SK WESTIONS 3-43 FOR EACH PERSON ON THE LIST. 
WPLETE ALL QUESTIONS FOR THE FIRST PERSON 
EFM(E PROCEEDING IO THE NEXT ONE. 

NANE 

fEX OF 
DECEASED 

NALE...l 
FEMALE.2 

1 IO CODE 1 

5 6 
How old was Uas . . 7 Old . . bY THE ID CODE OF ? Did . . :8PY THE ID CODE OF 
. . [NAJIEI . . [NAM 

E 
I . . [WANE1 . . THE NOTHER AND/OR [NAME]. . THE SISTERS AND/OR 

uhm he/she i$eth:” hw=:; THER OF THE have a BROTHERS OF THE 

e:gv 
DECEASED PERSON FRC+l sister or DECEASED PERSON FRIM 

hoy$old parent THE HDUSENDLO ROSTER. 

CWPLETED P 

THE HOIJSENDLO ROSTER. brother. 
(SECTION 1) 

YEARS IF 5 df% 
E&y (SECT’DN ” 

$$u In 
household? 

OR OLDER 
YEARS ANb 6k:ehoLd? 

zw’s! F 
YES..1 YES...1 YES...1 

!k;;;FU;:; NO...2 r;.oj.2 “%-ii: 

SISTERS OR BROTHERS 
Xl #2 n WC YS 

YRS 1 MOS ET%;” 
[;T:ll;’ 

C&E C&E C@E C8E C&E 

&%:TlOR 5) 

YES. .l 
6 20) 

NO.... 2 
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SECTION 20 NOR TA 

YES...1 
NO....2 (e 15) 

13 
oes the 
ife/husbmd.of 

[NAME1 . . 
A this 

L I “e 

ousehold? 

YES...1 
NO....2 (. 15) 

ITY P A R , A: 1 MORTALITY OF HOUSEHOLD IIEIIgERS (CONT.) 1 

&‘Y THE IO CODE 
OF THE UIFE M( 
HUSBAND FRMl THE 
HOUSEHOLD ROSIER 
(SECTIDN 1). 
IF THE DECEASED 
HAD NORE THAN 
ONE UIFE LIVING 
IN THE HOLISENOLD 
LIST THE ID CODE4 
OF ALL OF THEM. 

HUSEAND/IJIVES 

,Lm 

15 

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

, 
" 

I 

1 

Cl 

:bY THE ID CCOE OF ALL CHILDREN 
(ADULTS AND YOIJNGSTERS~ OF THE 
DECEASED PERSDN FRON 1 E HWSENOLD 
ROSTER (SECT104 1). 

CHILDREN 

M 
#2 u-3 #b x5 Y6 x7 #8 

30E C@E CgE CgE C&E C& CgE C% 

0 
e 
E 

17 
mid ..[NAMEI.. 
‘& yld 

a 

YES...1 
NO....2 6 19) 

I% YES the 
ighest grade 
hat,fh$;e 

19 
hat kind of work 
id ..[NMIEI., do 
yeyost of hts/hel 
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SECTION 20: NORTALlTY P A R T A : fl4ORTALITV OF HOWEHOLD MERGERS (CONT.1 1 

kith. 

WNTPN~PEAK 
‘ERSON 5) MOST 
pp’ I R UITH 
:IRClMSTANCES 

YES..... 
In what month 

1 b 23) 
md ear did 

&El 
NO......2 

biKlY? 
. . pass 

DON’T 
KNOU...3 b 24) 

NO5 YEAR 

if, “as the cause 
tNAffE’S1.. 

&? 

1.24) 

23 
an you describe the s 
bring his/her illness P 

funs that 
uhat 

. . [NAME]. . ha’ 
bIBI wrong? 

svnlplDn S’Ep:” SrrP #I 
SYRP Ou 

syippJar 

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

DON’T 
KNObi..... 

25 
F UEIGNT LOSS 
01 CITED... 

id ..INMEI.. 
osc a great 
eal of weight? 

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

DON’T 
KNOU.....3 

26 
F SKIN RASH NOT 
ITED.... 

id . . INAHEI.. 
me a rash over 
is/her body? 

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

DON’T 
KNOU.....3 

DON’T 
KYou.....3 

I 

. 
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SECTION 20: MORTALITY P A R 1 A : 1 MORTALITY OF HOUSEHOLD MEMBERS (CONT.1 1 

-r 32 33 
Uas . . [NAME1 . . HOY much ui 
hospitalized merbers of 

3s spent by the 
this household 

for this hospitalization in 
the past 6 months? 

reetment for the 
orditioc(s that 
:i,;; his/ I? er 

HOSPITAL .................. ..l 
HEALTH CENTRE ............. ..Z 
DISPENSARY ............... ...3 
CLINIC ................... ...4 
DuWMACY .................. ..S 
HONE : OF PERSON CONSULTED . ...6 
PATIENT’S HOME ........... ...7 
OTHER (SPECIFY: ) ..8 

for’ the 
condition(s) 
that led to 
his/her death? 

FWD, TRANSPORTATION. 
DO NOT INCLUDE MEDICINES. 

B. How much NBS spent on the.consultations at 
each establishment for this (these) 
condition(s)? 

YES....1 
PROBE FOR PAYMENTS IN CASH. 

YES..1 I 
NO.....2 (. 35) . NO...2 b 34) 

FIRST PLACE SECOND PLACE THIRD PLACE 
DON’T CONSULTED CONSULTED CONSULTED 

;:W&HER 
KNOU..J (c 35) 

CdE AMbJNT C&E AM&NT CdE AM&N, AMbNT AMOUNT AMWNl 

PUBLIC 
HOSPlTAL......l 

--IVATE 
DSPITAL......Z 

PUBLIC HEALTH 
CENTER........3 

PRIVATE 
DISPENSARY....5 

PRIVATE PRAC- 
HONE......1 (, 40) TITIONER’S 

OFFICE........ 6 
FACILITY..2 
ELSEWHERE.3 (, 40) 
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I ILLNESS CrnES I 

AIDS/HIV ............... ..I 
ASTHNA ................. ..Z 
RILHARZIA/ 

SHISTOSOnlASIS ...... ...3 
CANCER ................. ..h 
DIARRHEA ............... ..s 
DYSENTERY ................ . 
FRACTURE ............... ..T 
GONORRHEA ................ 8 
INTESTINAL 

PARASITES ........... ...9 
MAiARIA.................lo 
l4ALNUUTRITlON 

MEASLES.................12 
WENINGITIS..............l3 
;~CGN!NG............ 

. . . . . . . . . . . . . . . 
SYPHILIS............. 
TETANUS.............. 
TUBERCULOSIS......... 
TYPHOID.............. 
W;pY INFECTION.... 

iRAfT..... . . . . . . ...21 
OTHER cm -.- 

(SPEI :IFY)..............22 
OTHER ILL NESS 

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

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

. 



SECTION 20: I(ORlALITV PART A: NORTALITV OF NUJSEHOLD MEMBERS (END) 

7 
s this 
4th 
stsblishmml 
n the Kagerc 
l glen? 

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

b 3w2 

t% i$ the nam of.the health 
*stebl1shmmt at whwh . . [NAMEI.. 
wssed sway7 

u 

(. 

- 
NANE 

O;F&E 

I 4% is this health 
, estsbl tshment? 

VES....l 
NO.....2 

6 42) 

u 
: 

I 

& did the health practitiom 
~~~i$~,;*;rSNME1 . . ws 

SEE lLLNESS CDDES ABOVE 

ILLNESS CODE 

::t illness do you think 
.tNMEl.. was suffcrlnp from? 

SEE ILLNESS CODES ABOVE 

ILLNESS CODE 

ADD THE EXPENDITURES AND 
RECORD THE TOTAL. 
INCLUDE THE VALUE OF 
EXPENDITURES IN KIND. VES......l 

MDlJNT MKXJNI 
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SECT ION 20: MORTALlTV 

PART 6: 

MORTAL17V OF RELATIVES 

1. Do you have ny rclatks rrho were livl~ may from Your household and bko died in the last 6 months? That is, nincc ..MXllHl..Y 

NO.:::::1 (*END) 
YES 

I 

PROHPT FMI OLD PEOPLE INFANTS. CROSS REFERENCE UITH SECTION 3 (PARENlS DIED, LAST 6 
DIED IN THE PAST 6 H6NlHS (SINCE YOUR VISIT SIX KmIHS ASO) AND RECK!80 1llElR SEX. 

HOH7ilS 
I % 

AND F RTILITV SECTIW (CHILDREN DIED, LAST 6 MONTHS). HAKE A LIST OF THE NAMES OF ALL RELATIVES WHO 
ASX WE31 ONS i!- 7 FOR EACH PERSOY ON 1HE LIST. CLWPLETE ALL WESTloWS FOR THE FIRST RELATIVE BEFORE PROCEEDING TO THE NEXT ONE. 



SECTION 20: NORTALI~Y PART S: MORTALITY Of RELATIVES 

I NAME 

h&t was the relation between 
5 

INAMI.. and the current head 
How old “as 

ki your household? 
..MIIEl.. 
then he/she 
psssed smy7 

YES...1 

NO....2 b 8) 

OTHER RELATIVE OF SPOUSE..... 
UNRELATED SERVANT OR BOARDER. 
OTHER UNRELATED PERSON....... 

I I 

FATHER OF THE ECEASED brother 11’41 ~ 

I YES...1 I YES...1 (b 18) 

NO....2 b 10) 

SISTERS/BROTHERS 

#l I2 #3 #4 #5 

:Ell!;’ CL C$E C& CEE CgE 
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SECTION 20: IORTALIIV PART S: WRTALITV OF RELATIVES (COWT.) 

YES...1 
NO....2 b 13) 

2” THE ID CODE OF ALL CNILDREN 
ADULTS AND YOUNGSTERS OF THE 
ECEASED PERSON FRCU 1 1 E NDUSENOLD 
OSTER (SECTION 1). 

C 
1 ( 

P 

CNILDREN 
#l x2 a-3 #4 x5 #6 #7 #s 

C@E C& C& C!!E C&E C& C& C& 

0 !s ..tNAUEI.. 
: ‘xl it4 t 

YES...1 YES..1 I* 17) 
NO....2 b 151 NO...2 

F 
c 

J”.t “as the 
tighest grade 
hat,hds&a 

GRADE OCCUPATION 

is/her deRth7 

16 
here was ..INANE . . 
. sidirq at the t mm o’ 
t 

t 
I s/her death7 

NERE IN KAGERA 
VILLAGE TM......1 

OTHER R u4 AL AREA 
IN KAGERA......... 

O;:ERm$II AREA 
. . . . . . . . . 

DAR ES SALAAM...... ; 
OTHER URBAN AREA 

IN TANUNIA.......S 
OTHER RURAL AREA 

IN TANUNIA....... 
OTHER CDUNTRV...... 
DON’T KNDN . . . . . . . . . % 

hat kind of work did 
,1kk; tiffor lnost 

FARMER..............1 
FISHERMAN...........2 
TRADER/ 

MERCNANT/ SALES.... 
TRANSPMIT........... t 
$tN~Ny~ILuI........s 

NEALTN..............6 
;W;ESIONAL/ 

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

OTHER 
PROFFESIONAL/ 

DEEa y”IK . . . . . . . . ...13 
OTHER..............14 
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ILLNESS CODES 

AIDS/HIV ............... ..l 
ASTHM ................. ..t 
RILHARZIA/ 

SHISTOSCUIASIS ......... 
CANCER ................... t 
DIARRHEA ............... ..S 
DYSENTERY 
FRACYURE ................................. . 
DONORRHEA .............. ..I) 
INTESTINAL 

PARASITES ............ ..P 
llALARIA.................lO 
MLWYRITIMI 

(KUASHIORKLW 
IURASMJS).............ll 

MEASLES.................1 2 
NENINGITIS..............13 
F’OISDNING...............14 
POLIO...................1 5 
SrPnlLrs ............... .16 
TETANUS.................1 7 
WRERCULOSIS............l8 
TYPHOID.................1 9 
URINARY INFECTIW.. .... .20 
UITCHCRAFT.. . . . . . . . . . . . .21 
OTHER STD 

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

(SPECIFY)..............23 
OYHER lN.lURV 

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



SECTION 20: llORTALlTV P A R 1 B : t llORTALlTV OF RELATIVES (EN01 1 

bi% did the hcrlth ractitimcr 
#n% I--~;~~~,~;~‘NAN&. . . was 

$!?h 
;~AlE’ . 

f 
uffcr- 

d~s?-r 
nosed 

TRAFFIC % 
ACCIDENT.. . . . . .l 

CNILDBIRTN 
i[zjf 

M1 CDUPLI- 
CATIDNS........ SEE ILLNESS CDDES ABOVE. 

NDIIICIDE........ 
SUICIDE......... 
O~ERKC~DENT 

. . . . . . 
OTNER........... a 
WECIFV:-) 

lxl L:i/ lLLNESS ,moE 

u ft illness do you fhiDk 
..lNANEI... ws auf erlng from? 

SEE ILLNESS CODES ABOVE. 

ILLNESS ICWE 

treatment? 

20 

INCLUDE TRAVEL 
COSTS FOR NCNSENOL 
#HSERS TO ATTEND 
FUNERAL OR UAKE. 

PAGE 116 


