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SECTION 1. PART A. HCNJSEHOLO ROSTER i 

PERSON INTERVIEWED: PREFERABLY THE HEAD OF HOUSEHOLD IF HE SHE 
AVAILABLE FIND A “PRINCIPAL RESPONDENT” TO AirSUER ‘TH i 

IS NOT 
IN HIS/HER PLACE. 

WESTIONS 
THE PERSON SELECTED NIJST BE A MEMBER OF THE 

HOUSEHOLD WHO IS ABLE TO GIVE INFORNATICU ON THE OTHER HOUSEHOLD MEMBERS. 

r INTERVIEUER 
I I 

I RESPONDENT: ID CODE: 1 1 1 

A Uhen I UBS here.6.rmnths a o, we made B list of all the people who 
were nor~naly Llwng toget er and eating in this helling. it 

ASK C!UESrION 1A ABWT EACH PERSON ON THE HOUSEHOLD ROSTER 
FROM THE PREVIOUS UAVE, AND COMPLETE WESTIONS 2 AND 3. 

8. is there anyone else uho normally lives 
and eats rn.th,s duel lng? For example, persons who have joined your 
In addition to.these Yom, 

household s,nce my last visit? 

PROBE FOR NEU BIRTHS NEU SPOLISES AND CHILDREN ADULTS OR GRANDPARENTS 
Vii0 HAVE JOINED THE ~~IJSEHOLD SINCE UAVE 2. ALSO PROBE FOR NON-RELATIVES 
UHO HAVE JOINED THE HOUSEHOLD. 

YES........1 ---------. Please giYe.me the names of all the persons 
who have ~olned your household in the past 

mnths that is, since my last visit 6 months 
aso) a 
togethi in this dwelling. 

who normal1 live and eat their meals 

URITE THE NAME SEX AND RELATIONSHIP TO THE 
HEAD OF 7HE HO6SEHOLD FOR EACH PERSON IN 
WESTIONS 1, 2, AND 3. 

NO.........2 I I 

C. I would like to make sure that I rm have B complete list of all of the 
the persons who nomlly live and eat in your dwelling. 

READ 7HE LIST OF PERSONS FOR UHOn OUESTIOU 1A IS YES, PLUS ALL NEU 
PERSONS ADDED TO THE HOUSEHOLD ROSTER CARD. 

Is there anyone else uho normally lives end eats in this dwelling? 

URITE THE NAME, SEX AND WE RELATION TO THE HEAD OF THE HOUSEHOLD FOR 
EACH PERSON IN WESTIONS 1, 2, AND 3. 

0. Now I nould ljke to have sane infommtion about each of the persons 
that you mentrcmed. 

. FOR m PERSON FOR UHOn PUESTIW 1A IS YES PLUS ALL NEU 
PERSONS ON THE HOUSEHOLD ROSTER CARD ASK W.!STIONS 4-11 
D TERMINE HOUSEHOLD HEWERSHIP IN PUESTION 12 AND ASK C&ESTION 
lf OF ALL HOUSEHOLD MEMBERS. 

. FM( EACH HCUSEHOLD MEMBER, URITE “X” AND COPY AGE IN YEARS IN 
COLUMN 3 OF THE HOUSEHOLD ROSTER CARD. 

NEW PERSON IN 
HOUSEHOLD?........., 

I 

. 



S E C T I 0 N I. HOUSEHOLD ROSTER 

. (‘A I2 13 

RELATIONSHIP TO HEAD 

HEAD...................1 
WIFE OR HUSBAND........2 
SON DAUGHTER...........3 

4 GRA OCHILD.............4 
FATHER OR MOTHER.......5 
SISTER OR BROTHER......6 
NIECE OR NEPHEU........7 
SON/DAUGHTER-IN-LAY....8 

~~~~~~~~~~~~~~~~~~~~~ 
OR OF HIS/HER SPOUSE.11 

%z?&#i%~~~~~rf~ ; j$ 

OTHER NRELATEO 
PERSON...............15 

I IF ANSWER IS YES TO WESTION 1A OR A NEU MEMBER. ASK PUESTIONS 4-13 I 
5 16 17 18 I 9 I ‘0 I ‘1 I 

;;W;EO;HE 
qou old 
1s . . . 

Uhat is the present 
marital status of 

BIRTH 
INyE INANE].. .? 

1;‘h.z (or she) 
currently... 

’ READ TO RESPONDENT: 
OR OVER. 

PUN- 
married. . . . . . . . . .l 

YEARS AND 

.L 

y;EIIR;F partner..........2 

* divorced....3f~lOl 
f -I 

mwr1ed. ..6(910) IO CODE NONTHS I 

12 13 
INSTRUCTIONS FOR CODING HOUSEHOLD 

;I;‘- IF ANSUER TO 010 IS MEMBERSHIP: 
ZERO, WRITE ZER- 

MEMBER? AND . NEXT PERS HEAD IS ALUAYS A MEMEER 

FOLLDNING ARE NOT NEMEERS: 

- SERVANT/NKATAEA (CCOE 13, GUESTION 3) 

- TENANT/BOARDER (COOE 14, PUESTION 3) 

- IF ANSWER TO WESTION 11 IS NO (CODE 

I MONTHS 
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SECTION 1 PART B: LOCATION OF MEMEERS UN0 HAVE MOVED 

RESPONDENT: HEAD OF HOUSEHOLD. TO GE ASKED ABOUT ALL 

PERSONS FROM UAVE 2 WHO ARE NO LONGER HOUSEHOLD MEMBERS. 



SECTlOW 1. PART E 
12 13 14 I 

fl YES, MOVED .... ..l 
NO, DIED ..... ...2 

lkibere did . . . [NAUEI . . . 
maw to7 uas It.... 

. . . . tYME1. . . .m.ved away frm your I~&&~&.$” min rcssm thak, lWWR,All, SEASM( 

PACE 3A 



SECTION 2: CHILDREN RESIDING ELSEWHERE 

1A. Does my menber of your household have children of any aBe not living here 
in this household? 

PROBE FOR ADULT CHILDREN 

YES......1 NO......2 b 1C) 

1B. ASK THE RESPONDENT TO NAME ALL CHILDREN LIVING ELSEUHERE. 

iF THE CHILD IS ON THE ROSTER ALREADY, RECORD THEIR STATUS IN GUESTIONS 
2A - 2C. 

IF THE CHILD IS NOT ON THE ROSTER, ADD HIS/HER NAME ON THE NEXT BLANK LINE, 
AND CDWPLETE GUESTIONS 2A - 2C. 

1c. ARE THERE ANY NAMES ON THE ROSTER NOT MENTIONED BY THE RESPONDENT? 

YES......1 . CONPLETE @A-2C FOR THEX 

NO.......2 (P SECTION 2) 

1D. I would like to make swe that I now have R coc?plete list of all of the 
children living elsewhere of the cnecnbers of this household. 

READ THE LIST OF CHILDREN LIVING ELSEWHERE TO THE RESPONDENT. 

1E. COMPLETE DUESTIONS 3 - 17 FOR ALL CHILDREN LIVING ELSEWHERE tN WAVE 3. 
(THEY HAVE AN X IN THE COLUMN FOR UAVE 3). 

l 



SECTION 2: CHILDREN RESIDING ELSEUHERE 
FOR EVERY CHILD RECORDED IN GUESTION 2, ASK GUESTIONS 2A-17. 

2A 28 I2c 17 I8 19 I 10 111 112 
C STATUS OF CHILD 

I LIVING ELSEUHERE :ee 
Does the COPY THE Is the Has... Is... 
“atural MOTHER’S natural [NAME]. INAUEI, 

fath- mother 
eP of of... 

ID CODE. z’fk .s%end~ attend. 

alive? 
[WARE]. school? sccca’ T 

k%- 

YES..1 YES..1 
l,ll 

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

NO...2 NO...2 
b 10) 

CEE 

NO...2 NO...2 NO...2 
(* 14) 

[NAME]. . 
uorking? 

GRADE 

- SAME PLACE AS 
HUJSENOLD.......l 

VILLAGE ELSEUHERE 
IN KAGERA.......Z 

TOUN ELSEUHERE 
IN KAGERA.......3 

DAR-ES-SALAAM....4 
OTHER URBAN AREA 

IN TANU\NIA.....5 
OTHER RURAL AREA 

IN TANU\NIA.....6 
OTHER COUNTRY....7 
DON’T KNOV.......B YES...1 

I NO.. 2 
cc it, 

I I 

Does.. . [NApEI.. . 
I 
Why is . ..INAHEI... 
living elsewhere? 
LIST THE MAJOR REASON 

IF HM(E THAN ORE 
VRITE MOST IMPURtANT 

OF HIM.............3 
PARENTS ARE TOO SICK 

TO CARE FOR HIM....4 
LIVING UITH OTHER 

PARENT UHO HAS 
CUSTODY...........5 

EMPLOYMENT..........6 
RARRIAGE............7 
INDEPENDENT ADULT...8 
OTHER (SPECIFY).....9 
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SECTION 3: INFORMATTON ON THE 

PARENTS OF HOUSEHOLD MEMBERS 



E I 

7: 

:TION 3. PART A. INFORMATION ON F A T 1 IE 

Where is the father of.. 
[NAMEI.. I iving now? 

SAME PLACE AS HCUSEHOLD..l 
VILLAGE ELSEUHERE 

IN KAGERA..............Z 
TOWN ELSEWHERE IN KAGERA.3 
DAR ES SALAAM............4 
OTHER URBAN AREA 

IN TANZANIA.............5 
OTHER RURAL AREA 

IN TANZANIA.............6 
OTHER CWNTRY............7 
DON’T KNOU...............B 

5 : : 
! 

: R 

IA 

S ..[NAMEl.. 
NEW MEMBER 01 

HE HOUSEHOLD 
HIS UAVE? 

YES...1 

NO....2 
6 9) 

YES...1 

NO....2 
(4 

GRADE 
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SECTION 3. PART g. INFORMATION ON MOTHER 

YES...1 cl ;l”%’ 
HEHBER 

NO....2 
bll) 

11 12 

s the Did the nat- I 
E#;L ;;a’ mother , 

Nf.. 
. . [NAMEI : . 

1 T y#fl.. KF~:xy 1’ 

live? 
mocths? 
(since...?) 

y:s. ij’ YES...1 

NO:...3 NO . . . . 2 

I, 

13 113A 1 14 I 15 1 16 1 17 1 18 1 19 

Jhere is the natural mother IS . . . . Did the what was the 
>f..[NAMEl..Living nw? 

l”f)::’ ’ ’ mother 
natural highest rade 

For uhcm did.. [NAME’S 

she conp eted? 9 
work for most of her tfe? Did she... IT- 

natural mother IS THIS 

MEMBER of.. 

SAME PLACE AS HOUSEHOLD..1 io+i”F 
[NAME]. . 

uork for the goverment, party, or 

etterd 
parastatal?,.......................l OLD? 

VILLAGE ELSEUHERE school? 
work for a prrvate enp!oyer?,........2 

IN KAGERA...............2 THIS 
Uas she self-employed I” ~s1nes+?...3 

TOUN ELSEWHERE IN KAGERA.3 UAVE? 
or uas she self-employed rn farmIng?. 

DAR ES SALAAM............4 
OTHER.(specify)......................5 

OTHER URBAN AREA 
IN TANZANIA.............5 

OTHER RURAL AREA 
IN TANZANIA . . . . . . . . . . ...6 

OTHER COUNTRY............7 
YES...1 YES...1 

DON’T KNOU...............fl NO . . . . 2 NO . . . . 2 
(9 17) b16) 

GRADE II YRS MTb 
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SECTION 4 . NAIU ACTIVlTIES OF THE HCUSEHOLD 

RESPORDENT:HEAD OF SDUSENOlD 

!-shD~~.:%# 
st 6 months, has mymne in your household owned OP worked on 

YES.....1 
NO......2 b 3) 

2- FPtk i!2i%Era $&‘lii%%~dS” 
t about all the aSricultura1 activities 

5o DoY'!"Bi%$%siness? 
t 6 mths, has am, men&r of Your household omcd all Or part 

YES.......1 
NO........2 (b 7) 

6. if&%kth,t fjLvheh5w 
the most about all the fishiriS activities of the 

NAME: ID CCOE: 0 ( 

3- ?v*otPoP:;itl~ 
the, has mu men&r of your household omed 

YES.....1 
NO......2 6 5) 

4- Eyll&% W’;~rTlEIlkm~ 
he mst about all the Livestock mmed W 

ID WDE: 0'1 NAME: 

NAME: ID CODE: 

7- 9% ttfls,,: 
et 6 months, has any me&w of ywr household omcd ati or Part 

TWKk? 

Industry? 

Artisan? IF ALL ANSUERS ARE "RO". 10 
IF ANY ANSUERS ARE YES . 8 

10. Who shops for the food for your household? 

NAME: ID CODE: [-----I j 1 . SECTION 5 
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SECTION 5: EDUCATION 



SECTION 5. EDUCATION 

I1 12 13 14 I5 (6 17 

Has... Uhat uas the I” 
! addit- 

ion. 
!4Na%XiZX" 

has he/ 
training? 

she had 
="Y . 
tech", - YEARS IF MORE 
Cal or THAN ONE YEAR 
pJ- 
train- 

MONTHS IF 
LESS THAN 

ing? ONE YEAR 

YES...1 

NO...2 
cc 8 ) 

I-T- YEARS MONTHS 

a 19 110 Ill 12 13 14 

Is . . . Was the last How many hours did...[NAMEl... Is this the nMber 
[NAME]. . school 
y;tend- attended by last... actua"iDi?+% b!?E;;h"": '" 

SC oat I? 
[NAME1 . . . . 

&$BI$:@~e,';he 

"ON? 
shg;l duvng B 

Public?....1 RECORD THE NUMBER OF HOURS 
ATTENDED EACH DAY 

Private 
secular?... 2 

Private 
YES...1 religious?.3 

YES....1 (* 14) 

NO....2 NO.....2 
- (b 13) 

NON TUE UED THU FRI SAT SUN TOT 

Wh did ..[NAHEI _. not 
at end school for the Y 
norm1 hours in the pas 
7 days? 

ONN ILLNESS........1 

VACATION...........6 
FUNERAL/MOURNING... 

How far is 
Has.. . 

t fy;m~..&. 1 
;A$E;;E;ISeS'hoo' 

school 
during the 

!/%hs: 

YES...1 
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SECTION 5. EDUCATION (CONT.) 

1 17 118 19 I20 

r;u,i;;g does HoU much has your household spent during the past 6 maths on...INAHE’SI...education for... 
. . . 

tHAWI.. . to 
get to schoot 

IF NOTHING UAS SPENT, MITE ZERO. DO NOT INCLUDE CONTRIBUTIONS MADE BY OTHERS. 
I” that way? IF THE RESPONDENT CAN ONLY GIVE A TOTAL AHWNT, URITE TOTAL IN COLUMN H 

A. B. C. 0. E. F. G. H. 

Contributions 
to School De- 

Trans rte- 
r 

Board and 

xo,s 
lodging? 

SchooI fees? Other? TOTAL 

Sal Primer 
;~dU;~mn UPE) r 

HINS HRS AHWNT AHWNT AMOUNT AHWNT AMCUNT AMCNNT AMWNT AMOUNT 

Did... From what iostitu- 

p$l i&%iE&r~‘” 

F@” 
COOPERATIVE 

past 6 UNION...........1 
months? SCHWL...........~ 

CCW4UNITY 
FUNDS...........3 

CHURCH/RELIGIOUS 
GRWP...........4 

GOVERNMENT.......5 
YES...1 OTHER PRIVATE 

DRGANIZATION 
NO....2 

f 
SPECIFY: 

I* 23) 0 HER 
-)..6 

(SPECIFY:-)..7 

PAGE 9 



S ECTION 5. E D U C A T I 0 N (END) 
23 I 24 1 25 1 26 1 27 

F 
How is this other nths for [NAME ‘Sl . . . 
person related to... 

Y 
[NAME]. . .? 

as any other 
erson, who 1s 
c.t a member of 
our household 
aid any other 
chool ex rises 
or . . LNAFEI ? 

IF MORE THAN ONE 
BENEFACTOR CITE 
THE ONE WH6 CONTRI- 
BUTED THE NOST. 

Hou much did these other persons contribute in the past 6 mo 

IF NOTHING UAS SPENT, URITE ZERO. 

IF RESPONDENT CAN ONLY GIVE A TOTAL, WRITE TOTAL IN COLUMN H. - 

IA. IB. IC. ID. IE. IF IG. 

Did . . . [NAHEl...receive From what i”StitU- 
any sypport in kind tlon.dld he/she 
for his/her schooI!ng rec$l”e this 
in the past 6 months? assistance? 
For example, a school 
uniform, books and 

-~w~~jp”, free food at 
“800#“’ IVE 

. . . . . . . . ..l 
SCHOOL..........2 
C;;N:ITY 

. . . . . . . . . . 3 
CHURCH/ 

RELIGIOUS 

GOVERNMENT......2 
GRWP.. . . . . . . . . 

OTHER PRIVATE 
YES..1 ORGANIZATION...6 

OTHER (SPECIFY: 
NO...2 b SEC;;ON )..7 

YES..1 

NO...2 (. 26) 

.l 

:: 

12 

.6 

1 AMOUNT 1 AMOUNT AMWNT AHWNT 
-, 

AMOUNT 
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SECTION 6: HEALTH 

TO SE ASKED ABOUT ALL 

HOUSEHOLD MEMBERS 



I SECTION 6 HEALTH1 PARTA: ACUTE ILLNESS IN THE PAST FOUR UEEKS 

1 1 2 

During the pest 4 ueeks IF ILLNESS; How 
have you had any 
illness or InJury? for 

long ego did this 
illness start? 

exam~te. have you had 
a co” h a cold IF INJURY: HOW 
diarr#e& en injury due Long ago did this 
to an eckident, or any 
other illness? 

,n,ury occur? 

IF MORE THAN ONE, 
pgEQ~aJ’ HOST 

IF BOTH ILLNESS AND 
&I;“‘, USE ILLNESS AMOUNT TIME 

OF TIME UNIT 

3 

010 THIS 
ILLNESS BEGIN 
LESS THAN SIX 
MONTHS AGO? 

YES...1 I.71 

NO....2 

4 

Ourin 
4 e 

the past 
wee s have you 

had any other 
iL!“eSses or 
l”JWleS? 

YES.....1 

NO . .._.. 2(.78) 

I 5 16 17 
IF ILLNESS; HOY 
Long ego did this 
iltness occur? 

IF INJURY: How 
tong ego did this 

.I n,ury occur? 

IF MORE THAN ONE, 
;;&;fOIJT MOST 

NO.....2 
AHWNT TIME (D78) 
OF TIME UNIT DAYS 

IF ILLNESS: Can you describe the symptoms that you suffered frcm during 
this illness? Uhat Wuas wrong? 

IF INJURY: Uhat type of injury did you have? 

RECORD UP TO FIVE SYMPTOMS MENTIONED BY THE RESPONDENT. 

DIARRHEA (ACUTE).....1 
DIARRHEA ICHRONIC, 

1 MONTH OR MORE)....2 
UEIGHT LOSS (MAJOR)..3 
FEVER (ACUTE)........4 
FEVER (RECURRING)....5 
SKIN RASH............: 
UEAKNESS............. 
SEVERE HEADACHE......; 
FAINTING............. 

SYHPTOH #l 1 SYMPTOM #Z 1 SYMPTOM #3 

ABOOHINAL PAIN......1 8 
SORE THROAT.........1 9 
DIFFICULTY 

BREATHING.. ....... .20 
BURN................2 1 
FRACTURE............2 2 
WJNO...............~ 3 
CHILDBIRTH..........2 4 
OTHER (SPECIFY: 

25 l......... 

SYMPTOM #4 SYMPTOM #5 
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SECTION 6A: HEALTH (CONT.) 
- 

I 

E 

: 

i 

5 
I 

8 

6 

E 
- 

9 

For hou 
sany days 

E%l~o 
carry on 
"0°C $E$3l 
Bctlvltlel 

zix?"' O' 
illness 0, 
injury? 

IF NONE, 

:~l!':15. 

DAYS 

10 10A 11 12 13 14 15 16 17 10 19 20 21 

!IIS 
we, p" 

Y 

YOU? 

PHARMACY.....5 

YES..1 YES..... 

NO...2 NO. 
(*12) biZjm2 ID CODE 

NO...2 (r54) 
HRS MIN TIMES 

4 

id you 
eek 
are at 

: FiEfher r 
ishmegt 

R"2 
P injur) 

YES..1 

NO. .2 
C.54) 

PAGE 12 



SECTION 6A: HEALTH (CONT.) 

15 

lhere is the 
;econd place that 
'0" sought care? 

HOSPITAL.......1 
HEALTH CENTRE..Z 
DISPENSARY.....3 
CLINIC.........4 
PHARMACY.......5 
HOME OF PERSON 

CONSULTED.....6 

cc 31) 
OTHER.......... 
(SPECIFY:-)8 

!6 27 28 29 30 131 

TECHNICIAN..7 
TRADITIONAL 

HEALER......8 

psfar is Hr$ did HOW long did 

Y 
it take ou 

est+b:;;i- ravel r 
to this 

wl&'""e to 

here? estab- establishment? 
lishment? 

IF NONE URITE 
0 AND .33 

1 TIMES 

32 

Hou nuch did 
you pay for 
all of these 
visits to 
this establi. 
shment for 
this iLlness 
or injury? 

;I E$Mo" AND 

EXCLUDE COSl 
OF MEDICINES 

:;I::'%RO. 

AMOUNT 

33 134 35 v 
How much Did you 
have you seek cart 
paId or at any 
u111 you other 

KL?ge- e%%& 
ther for for this 
the stay illoeSs 
at thi? or incur) 
gca$- ? 
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I SECTION 6A: HEALTH (CONT.) 

i9 140 141 142 143 144 

HOW many How nuch did 
other you have to 
times.djd pay for all 
ygy,v1=t ;f,gy, 
esgR:i- this establi- 

shmenf for 
fpr,:2h thiS illness 

or injury 
or lllJWy? 

uhen you IN CASH AND 
were.not IN KIN0 
@ospI- 

EXCLUDE COST 
OF MEDlClNES 

IF NONE, 

zE48 :K%t0. 

TINES ANCNJNT 

-F--- 

YES...1 

NO....2 
(D 48) 

6 

qw many 
lghts? 

NIGHTS AMOUNT 

7 

otj much &wz ya 
atd or ~111 you 
we to pay 
Itogether for. 
he stay at thts 
stablishment? 

,0 

lid you 
meek can 

I:hEy 
stab- 
i shmqt 

'91"21 
sr 
njury? 

YES...1 

NO.. 
(, 52: 

YES...1 

E'5ij2 

AMOUNT 
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I ILLNESS CODES 

p;my 
................. 

..-......l 
......... . 

BILHARZIA/ 
SHISTOSa(IASIS 

E~~.~aia 
...... ...3 

...................... 
...4 
..2 6 

DIARRHEA .............. 
DYSENTERY 

...5 
............. ...6 

FRACTURE .............. ...7 
GONORRHEA ............... 8 
INFLUENZA 

I 
FLU.. ........ 

INTESTINA 
.27 

PARASITES ........... ...9 
MALARIA.................1 0 
MALNUTRITIDR 

(KUASHIORKOR/ 
HARASMJSUS).............~ 1 

MEASLES 
MNINGIiii::::::::::::::i$ 
POISONING...............1 4 
POLIO...................1 5 
SYPHILIS................1 6 
TETANUS.................1 7 
TUEERCULOSIS............18 
TYPHOID.................1 9 
URINARY INFECTION.......2 D 
UITCHCRAFT ............ ..2 1 
OTHER ST0 

(SPECIFY)..............2 2 
OTHER ILLNESS 

4 
SPECIFY)..............2 3 

0 HER INJURY 
(SPECIFY). ............ .24 

DON’T KNOU..............2 5 



SECTION 6A HEALTH (CONT.) 

YES...1 

NO....2 
(*56) 

55 

Uho in our 
househo d r 
was caring 

Em 
the time? 

56 157 

ID CODE AMOUNT AMOUNT 

59 

Iid you receiv 
any assistance 
fram outsrde 
I 
our household 
o help to pay 

for t~eqment 
;f this 11lnes 

INCLiJDE 
PAYMENTS FOR 
DRUGS 

YES...1 

NO....2 b 63 

ANCNNT 

, 

YES...1 

NO....2 
(* 63) 

82 

OY nuch 
Iill have 
oh 
epeld? 

AMOUNT 

YES....1 

NO.....2 

YES...1 

NO....2 
b66) 

5 6 167 168 

hat illness did the health 
ractitioner think that you 
ad/have? 

hat illness do you think you 
we suffering from? 

SEE ILLNESS CODES ABOVE 

ILLNESS 1 COOE 
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1 SECTION 6A HEALTH (END) 1 
- 

t 
: 

i 
f I 
H 

i 
E 

- 

9 

id you have an 
ther illness 0 

:cY ::er”,t I 

1 71 

JU many other . HOY much did you spend on all 
!Lnesses or ln~ur~es 9f.thqse other illnesses or 
Id you have I” the 
ast 4 weeks? 

,“,“r,es III the pest 4 weeks, 
includln 

9 
the cost of 

mdicines 
:F%~ktion and other 
ex rises connected wth these 
it nesses? F= 

2 

n addition to 
hese illnesses 
nd injuries jr 
he past 4 
eeks, hou ma”, 
imes have you 
een iLI or 
njured in the 
ast 6 months? 

DO NOT CCUNT 
~~‘~~~~/~““““I 

UEEKS 

TIMES 

In addition to the 
illness OP injury that 
you mentioned in the 

PROBE: For more than 
SIX months? 

YES.......1 
(. SECTION 68 
WESTION 2) 

NO........2 

YES...1 

NO....2 

5 76 

w: you Have you had 
rec”Prl”g 
fever for 

$!& in a&ah or 

onths? r YES..1 YES....1 

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

YES...1 

NO....2 

pitiiiq 
TIMES 
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I ILLNESS CODES 
I 



1 SECTION 68 HEALTH 1 PARTB: CHRONIC CONDITIONS 

)“F you.been 
I”,” ulth any 
eat t problem % 
)r more than 
IX months? 

YES...1 

NO....2 b 7 1 

‘OY Long a o did this 
mealth pro % Len, start? 

as this 
ondition 
ver bee 

a 
;a!“hO:;lth 
rofesslonali 

YES..1 

NO...2 b5) 

4 15 6 
dhat condition 
did tQe.health 

Uhat synptcm da you have? 

~p~~‘~p:“’ 
you have? DIARRHEA (ACUTE . . . ..l 

I 
CHILLS (FEELING ABDOnINA PAIN.. 18 

DIARRHEA (CHRON C, 
1 NONTH OR NORE..... 

HOT AND COLD)....10 
VOEIITING..........ll 

SORE THROAT.....19 
DIFFICULTY 

WEIGHT LOSS (MAJOR).. 5 CCUGH.............lZ BREATHING......20 
FEVER 

SEE ILLNESS 
(ACUTE 

R 
. . . . . . ..I. PRODUCTIVE COUCH..13 

FEVER (RECUR lNG)....S COUGHING BLwD....14 
BURN............21 

CDDES ABOVE . . . . . . . . . ...6 
FRACTURE........22 

SKIN RASH PAIN ON PASSING 
WEAKNESS.............7 URINE............15 

hWND...........23 
CHILDBIRTH......24 

SEVER HEADACHE.......8 GENITAL SORES.....16 OTHER (SPECIFY: 

l-z-l 
FAINTING.............9 MENTAL DISORDER...17 I...25 

- I 
ILLNESS SYNPTW #l 1 SYNPTOn #2 1 SYHPTW #3 1 SYHPTffl #4 1 SYPMTW #5 ANOUNT 

How Mch did you 
s ndonallof 
t ese conditions in P 
the pact 4 weeks, 
lncludmg the mst 
of treatment, 
wdicines, transport 
and other ex “ses 
connected WI h these 3= 
conditions? 

EXCLUDE EXPENDITURES 
INCURRED JOINTLY UITH 
THE ACUTE ILLNESS 

s 
iave you 
Lost nuch 
#eight in 
;ecent months 

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

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

> 
iave you. hat 
3 recurrIng 
fever for 

io~~th Or 

YES....1 

NO.....2 

10 

Have you 
suffered frcw 
@ny skin rast 
I” the pest 
6 months? 

YES.....1 
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SECTION 6 HEALTH (END 1 PART C: GENERAL HEALTH 

" eneral 
IO" d you fay a 
'our health 
s... 

Excellent....1 
very good....2 
CoyI......... 
Felr . . . . . . . . . 4 
Sad..........5 

3 

o you have any Does 
lisabilities? a lit 7 

our health limit you a Lot, 
Le, or not e.t all in the 

YES, PREVENTS COMPLETELY.......1 
YES, PREVENTS TO SCM EXTENT... 

IRITE THE MOST 
following activities? NO, DOESN'T PREVENT AT ALL.... : 

MPORTANT A 8 C D E F G 

Bending pver Ualking vre Ualking over 
or stooping? than B nlle? 100 yards? 

CRIPPLED..........5 
OTHER PROBLEM..... 6 
NONE.............. 7 

I; 
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SECTION 7: ACTIVITIES 

ALL HOUSEHOLD MEMBERS 

7 YEARS AND OLDER 



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

YES.....1 (* 4) 

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

YES.1 

NO..2 

YES....1 (. 6) 

NO.....2 

6 
wing the past 7 days, 
we you worked for 
ourself or our 
ousehold? Ior exam- 
Le. as an inde 
erchant or fis errnan, R 

ndent 

awyer, doctor or 
ther self-empfoyed 
ctivity? 

YES.....1 (. 8) 

NO......2 

id L&K BACK TO L&K BACK TO LEK BACK TO QUESTION 6. 
lying QUESTION 2. PUESTION 4 

sast 6 DID THE RESPONDENT NORK IN HI! 
onths? DID THE DID THE GUN OR FAMILY BUSINESS IN THE 

$E;O;&N’ RESPONDENT PAST SEVEN DAYS? 
WORK ON A 

SOMEONE ELSE FAMILY FARM YES..1 (D PART 0) 
IN THE PAST IN THE PAST 
SEVEN DAYS? SEVEN DAYS? NO..--> REVIEW THE ANSUERS 

TO P. 2,4 AND 6. 

.IF ANY ANSWERS ARE “YES” 
YW HAVE MADE A MISTAKE 
CORRECT 6- 10 

YES....1 YES....1 
YES..1 (c PART 

(* ‘“X 
.IF ALL THREE ANSUERS ARE 

“NO” THEN 
NO...2 NO....“2’ NO.....2 NO..................... 2 

1:: did you not work during tht 
past 7 days? 

(MAIN REASON) 

SICK.............1 
HANDICAPPED......2 
TM) OLD RETIRED..3 
DO NOT c ANT WJRK.4 (.PART E 

zh%k::::::::5 I:%: E 
TW YOUNG . . . . . . . . 7 (wPART E 

I 

ON VACATION......8 (*PART E j 
AUAITING REPLY OF 

EMPLOYER/AGENCY.9 (*PART E) 
UAITING TO START 

NEU JOB........10 .PART E 
NO UORK EXISTS..11 &PART E I j 
DW;1:~KNOU HON TO 

. . . . . . . ...12 .PART E 
OTHER REASONS...13 rPART E I I 

cind of uork did you do 
,st of your Ilfe? _ ,.................l 

;.................z 
MERCHANT SALES...3 

,SPbRT......!........4 
iTRUCTION............5 

~:::~!NAL,ADMIN......6 
.TH PROFESSIONAL 

w  . . . . . . . . . . . . . . . . . . .  7 
iR PROFFESIONAL/ 

ADHIN ................ ..a 
SECRETARY/CLERICAL ... ...9 
FACTORY UORK............lO 
RESTARANT BAR OR HOTEL..1 1 
SKILLED TRADES..........1 2 
OTHER...................1 3 

I, 
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SECTION 7. ACTIVITIES AND NON-LABOR INCOME PART B. EMPLOYMENT DURING THE PAST 7 DAYS 

uould like t9 ask you sane questions about 
2 

he work you did es an 
lays (since lest .:.I. U et did you do In =T 

Lope I” the pest 7 
How man 
the pas Y 

hours did you do this uork in 
7 days (since Last . ..)? 

hl$ uork? whet kind of trade, industry, or 
us,ness 1s It connected ulth? 

FARMING ..................... ..l 
FISHING ....................... 
TRADER/MERCHANT/SALES ......... 
TRANSPORT ..................... I 
CONSTRUCTION ................ ..S 
EDUCATION PROFFESIONAL ADMIN ..6 
HEALTH PROFFESIONAL/AD b IN .. ...7 
OTHER PROFFESIONAL/ADMIN ... ...8 
SECRETARY/CLERICAL ......... ...9 
FACTORY UORKER ............... 0 
RESTAURANT BAR OR HOTEL 
SKILLED TRADES 

........... . 1 1 
.. ... ..l 

OTHER ...................... ..l 3 

DESCRIPTION CODE 

PROBE FOR ACTUAL HOURS EVERY DAY. 
INCLUDE OVERTINE. DO NOT INCLUDE 
TRAVEL TIME AUTHORIZED ABSENCES 
PAID SICK LkAVE OR PAID HOLIDAYS: 

HWRS 

MON. TUE. WED. THU. FRI. SAT. SUN. TOTAL 

3 
s this number 
SITS, TOTAL FRW 

hi mm&r of 

YES.....1 b 6) 

NO......2 

Nty did you got work you! 
usual hours In the pest 
days? 

5 
‘or how many 
IOWS per week 
lo 

z 
0” usuFJlly 

%? at th’s 

HWRS 

F& how many yeers 
have you.been 

Fzr uhcm did you work in.the 

doing this uork? 
pest 7 days? That IS, d!d you 
work for... 

IF LESS THAN 
rime...) ONEn;;+iSGET 

The govermmt?...........lblO~ 

A state-owed carpany?....Z(,lO) 

A private errpIoyer?.......3 

Cooperative Unions?.......4 

WEEKS 

The perty?................60 

Other (Specify)?..........7 

PAGE 19 



SECTION 7. ACTIVITIES AND NON-LABOR INCOME PART B. EMPLOYMENT DURING THE PAST 7 DAYS ( C 0 N 1.) 

TEMPORARY.1 

PERMANENT.2 

NO. OF PEOPLE 

11 
‘f;,;b$JtP- 
eceive paid 
t9k leave for 
his work? 

YES..1 

NO...2 (b 14) 

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

HWRS 

YES...1 

NO....2 (. 17) 

16 
oes it 
eimburse for 
111 medical 
‘X ense* ol- 

P ,n y Some? 

ALL......1 

SOME.....2 

17 
ire you entitled 
‘0 pay Lower fees 
,hen other 
mtients at some 
wealth facilities 
“,$“S’ of your 

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

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

DON’T KNOU...3 

&RVIEUER: LWK 
T THE ANSWER TO 
UESTIONS 14 15 
ND 17. IS TkERE’ 
T LEAST ONE ANSUEF 
HAT IS “YES”? 

YES....1 

NO.....2 (b 21) 

19 20 
ire any other 
lelbers of your 

Uhich members of your 
household are covered? 

nusehold covered 
“I these health 
anefrts from your 
rrplOyW? 

YES.....1 

NO......2 

YES..--1 m 
NO.....2 (+ 21) spouse(s)? children? family 
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SECTION 7. ACTIV.ITIES AND NON-LABOR 1 NCONE PART 6. EMPLOYMENT DURING THE PAST 7 DAYS (CONTINUED) 

-iGi--1 :::: 
YES...1 YES....1 

NO....2 NO.....2 
6 2.5) 

DAY....3 
UEEK...4 

Kc!: :5 6 
6 HOS. .7 r-l I-----! 

YES..1 

NO.. .2 
TIME 

AMOUNT UNIT 
b 2.5) 

YES...1 

NO....2 
6 30) 

YES...1 

NO....2 
6 34) 

%t is the value &l.you 
f this other form receive a 
f payment7 retirement 

fix%:or 

YES....1 

NO..... 2 
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SECTION 7. ACTIVITIES AND NON-LABOR INCOME PART 8. E~PLOYIIENT DURING THE PAST 7 DAYS (END) 

YES....1 

NO.....2 (D 40) 

% did you do in this work? Uhat kind of 
F$t, industry, or business is it connected 

mm;;; ..l 
........................................... 

TRADER/MERCHANT/SALES 
. 

TRANSPORT 
......... f 

.................. 
CONSTRUCTION 

...4 
............... ...5 

EDUCATION PROFFESlONAL ADRIN ..6 
HEALTH PROFFESIONAL/AD i IN 
OTHER PROFFESIONAL/ADMIN 

.. ...7 
.... ..a 

SECRETARY/CLERICAL .......... ..P 
FACTORY UORKER...............~ 0 
RESTAURANT BAR OR HOTEL 
SKILLED TRADES 

.. ..ll 

OTHER.. . .... .. :::::::::::::::I$ 

DESCRIPTION CODE 

INCLLKIE OVERTIME. DO NOT INCLUDE 
TRAVEL TIME AUTHORIZED ABSENCES 
PAID SICK LtAVE OR PAID HOLIDAYS: 

HOURS 

#ON. TUE. WED. THU. FRI. SAT. SUN. TOTAL UEEKS 

zz much wit1 you b 
aid for thts 
ncluding your 

work, 

alary, ccmfssions, 
er djqs, tips, am 
Patultles? 

YES FARHING UITH OR 
UfTHOUT LltiESTOCK...l 

(, 0.2 PART C) 

YES, LIVESTOCK ONLY...2 
(* P.17 PART C) 

NO...----> CHECK PART A, 
PUESTION 4. 
IF THE ANSUER 
IS “NO” 
(CODE 2). 
THEN 
. . . . . . . . ...3 

YES..1 (w PART 0) I 
NO..---> CHECK 

$&)N 6. 

DEWIER IS 

f 
;gl’ 2) 

. . . . . . . . ..z 
(. PART E) 
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CROP CODES 
I 

COFFEE............01 
TEA...............02 
TOBACCO...........04 
COTTON............05 
LUMBER............06 
Wm..............07 
COOKING BANANAS...08 
SWEET BANANAS.....09 
OTHER BANANAS/ 

OTHER FORMS......10 
CASSAVA (RAW.....11 



SECTION 7 ACTIVITIES AND NON-LABOR INCOME PART C: SELF-EMPLOYED FARMERS IN THE LAST 7 DAYS 
I Would like to ask you sa4 questions about the work you did in the past 7 days (since last . ..) on your own or B family farm. 

1 
In the &w.t 7 

3 4 5 
days (since )mt 7 days uorkinq on your 

HOY much time did you spend in the On these shambs s)/gayden(s) belonging In the pa$t In the pest 
last . ..) have ousehold s shanba s)/garden(s)? 

to our houSeho d, t 
NOT Il. 

vhlch crops were you 7 days, did 7 days, did 
you worked on 

,ng on I" the past 7 days? YOU spend. YJJ SW-d 

";wdgky' 
ylrl"" I" any tyle. 

malntal", 
& longing to 
ywrself or 

frrparation p crops "3 

mehers of the 
household? 

PROBE FOR ACTUAL HOURS EACH DAY. SEE CROP CODES ABOVE 
planting? 

g$t!s 
fertlllrer? 

KZ&mity? 

;~#ED:~R ACTUAL HOURS 

;:F!E FOR ACTUAL HOURS EACH 

YES...1 YES...1 
NO....2 6 16) 

HWRS 
YES...1 

CROP CROP CROP CROP CROP CROP CROP CROP 
YES...1 YES...1 

HON IWE IUED ~THU IFRI ISAT ISUN 
-C#E Cj$E CDDE COOE CODE CODE CODE MOE 

, ,#3,#4,#5,#6,#7,#&l 
NO....2 NO....2 NO....2 NO....2 - 

m)NITUEIUED17HUIFRIISATlSUN MOUlTUElUEDlTHUlFRIlSATlSUN 
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ACTIVITY CODES 

MILLING............1 
ROASTING...........2 
DRYING/HULLING.....3 
UINNWiNG/ 

SIFTING...........4 
BREWING 

DISTILLING........5 
PULPING............6 
GINNING............7 
EXTRACTING (OIL)...8 
POUNDING...........9 
PEELING/ 

SHELLING........10 
OTHER.............11 

CROP CODES 

COFFEE............01 
TEA...............02 
TOBACCO...........04 
COTTON............05 
LUMBER............06 
uOaD..............o7 
COOKING BANANAS...08 
WEE1 BANANAS.....09 
OTHER BANANAS/ 

OTHER FORMS......10 
CASSAVA (RAW.....11 
YAMS..............15 
COCOYAHS..........16 
SWEET POTATOES....1 7 
IRISH POTATOES....1 8 
MAIZE.............1 9 
BULLRUSH MILLET...2 1 
FtNGER MILLET.....2 2 
SORGHUM...........2 3 
RICE..............2 4 
BEANS, PEAS, 

CWPEAS, OTHER 
PULSES...........2 8 

GRWNDNUTS........Z 9 
SUNFLOUER SEEDS...3 0 
HAMBARANUTS.......3 1 
DIL PALM/PALM OIL.32 
AVOCADO...........3 6 
MANGOES...........3 7 
PAUPAU............3 8 
CITRUS FRUITS.....3 9 
PINEAPLES.........4 0 
OTHER FRUITS 

(INCL. PASSION)..4 1 
SUGARCANE......... 3 
TOMATOES..........46 
ONIONS, LEEKS, 
GREEN ONIONS......47 
EGGPLANT AND 
BITTER TOMATOES...48 
CABBAGE...........50 
DTHER VEGETABLES 

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

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

aTHER CROPS 
(SPECIFY:- ).72 



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

n the east 7 
sys. did you 
ecetve any 
ncome from the 
ate of crops 
rem your mm or 
ther household 
embers' sharnbaw 
ardens. That is 
~ney that.is fqi 
~&ON" dtsposl- 

crops tt)e past 7 
da s (since . ..) 
be&e subtracting 
any expenses for 
purchase of 
~grlcultural 
lrlpms, personal, 
or family Items? 

:r::::: (. ,/)~ AHwNT 

1 
n the past 7 days 

12 

lid you.spend any time What processing activities were you engaged in? 
lrocesslng crops frail 
he shambes/ 
'our househo d, 9 

ardens of 
for 

.ale? For example, did 
'ou brew banana beer 
ran yoyr OY" . 

mductron? Old you 
lake . ..etc. for sale SEE ACTIVITY AND CR&P CODES ABOVE. 
n the market? 

3 114 115 

CM rruch time did you spend Did you earn HOW wch.did you 
recessing your crops for 

%m'%E 
receive I" the 

ale the past 7 days? from 
proceSsjng 

past.7 da s 
selling K t e 

actlvltles processed 
on your own 

I" the 
prcducts? 

cro s 
pas 1 7 days? 

W;ED:$R ACTUAL HWRS 

I I 
YES..1 

HOURS 
NO...2 (~16) 

ON TUE UED THU FRI SAT SUN AMOUNT 
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SECTION 

5 YES...1 A-- E NO. . . 
(.i9,2 

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

%t types of animals did 
18 

you care far in the past 7 
How many hours in the past 7 days (since 

days? 
Lest . ..) did you spend feeding caring 
for, tending, and transporting these 
animals belonging to yourseIf or your 

CATTLE, INCLUDING 
household? 

COuS................l 
SHEEP................ 
GOATS................ s 
CHICKENS.............4 
PIGS.................5 
DUCKS TURKEYS 

OR OtHER PWLTRY....6 
RABBITS..............7 

PROBE FOR ACTUAL HOURS WORKED EACH DAY. 
INSECTS BEES........8 
OTHER AkIMALS 

(SPECIFY: )..9 

HWRS 

MON TUE UED THU FRI SAT SUN 

20 
rlhat animal products did you 
transform? 

22 23 24 
In the past 7 Hou wch did you 
days, &d you receive (that you may 
receive any 
l”ixme from 

chspose of) from the 

the sale of 
sale of these 

MILK CHEESE 
YOGkURT.........l 

EGGS.............2 
pm;............3 PROBE FOR ACTUAL HWRS UORKED EACH DAY. 

AND HIDES.......4 
MANURE...........5 YES...lbPART D) 
OTHER............6 NO-, CHECK PART 

fb WEST 6. . . . .._ 

EEEi: 
HDURS 

fz%P5: 
YES...1 

ANSUER IS 
NO (CODE 2) 

MON TUE UED THU FRI SAT SUN NO....2 c.24) AMWNT 
THEN....2 

(*PART E) 
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SECTION 7 ACTIVITIES AND NON-LABOR 

1 
would like to ask y9u sane questiocs about the uork you did 

I” the p+st 7 day$ (stnce 
mur family’s business. 

last . ..I In yoyr cam business or I” 
lhat type of tusln~ss or self-errployment 

lid ye uork.at.ln the past 7.dars? What ktnd of trade, Industry, 
)P busyness IS It connected ulth. 

t 

: 

i 
IF MORE THAN ONE, BEGIN UITH THE ONE ON UHICH THE HOST TIME 
UAS SPENT. 

6 

NOTE THAT FISHING IS CONSIDERED SELF-EMPLOYMENT, 
UNLESS PERFORMED AS AN EMPLOYEE. 

FARMING .............. ..l HEALTH 

ii 

FISHING .............. ..Z PROFESSIONAL/ADMIN .... ...7 
TRADER/l4ERCHANT/ OTHER 

SALES .............. ...3 .... ...8 
TRANSPORT ........... ...4 

PROFESSIONAL/ADMIN 
...... ..P 

i 

CONSTRUCTION ......... ..S 
SECRETARY/CLERICAL 
FACTORY UORKER...........lO 

EDUCATION PROFFE- RESTAURANT BAR OR HOTEL.11 
SIONAL/ADMIN ....... ...6 SKILLED TRADE............1 2 

E OTHER....................1 3 
DESCRIPTION CODE 

- 

INCOME PART 0: SELF-EMPLOYED BUSINESSMEN 

2 

PROBE FOR ACTUAL HOURS EACH DAY. 

HWRS 

ON. TUE. UED. THU. FRI. SAT. SUN. TOTAL 

YES.....1 
b 61 

NO......2 

$y did you not u9rk 
‘our usual hours I” the 
last 7 days? 

OWN ILLNESS.........1 
ILLNESS OF 

FAMILY RENgER......Z 
OVERTIME DUE TO 

ILLNESS OF 
OTHER EMPLOYEE.....3 

OTHER OVERTIME......4 
PUBLIC OR 

RELIGIOUS HOLIDAY..5 
VACATION............6 
F;;;;$/MCURNING 

. . . . . . . . . . . . . 
OTHER ABSENCE....... 8’ 
(SPECIFY: ) 

5 
oi- hou 
my hours 
er week d< 
cllklyl 1, 

his job? 

HCURS 

I N THE LAST 7 DAY& 

IF LESS 
THAN ONE 
YEAR GE1 
MONTkS. 

I%+% UEEKS 

8 

:hr: Et? 
TZ UtGt is or 
whom 

D!$ you 

or pert 
receive or ;Atie$fthe 

DmeP of 
in the Nil1 you 
house- receive 

this busi- tx& 
YOW.C& 

income (in and In-kind 
ness or 
p;s- this 

cash oi- ,n ,ncrn~!e from 
kind) for 

busi- the work 
uorktng I” 
thi$ family 

tl)at.you _ busrness 

IES 
ONkER...l 

c;:“g dld.ln this for the 
business 1” past 7 

b12) 
the yast 7 days? 
days. 

YES 
‘A~‘$~.’ 

l 
YES....1 1.201 

NO.......3 ID 
CODE NO.. ..2 

b 20) 
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SECTION 7 ACTIVITIES AND NON-LABOR 1 NCOHE PART D: SELF-EMPLOYED BUSINESSMEN IN THE LAST 7 DAYS (CONT.) 
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SECTION 7 ACTIVITIES AND NON-LABOR I NCOUE PART D: SELF-EMPLOYED BUSINESSMEN IN THE LAST 7 DAYS (CONT.) 

21 

/hat other business OP self:enployrent did you vork at 
in the past 7 de s7 

iT 
iihat klrd of trade. Industry, or business is 

It connected wit 7 

IF HORE THAN ONE USE THE ONE IN UNICH THE MOST TIME UAS SPENT. 
NOTE THAT FISHINt IS CONSIDERED SELF-EMPLOYMENT, UNLESS FOR AN 
EMPLOYER. 

FARMING................1 
FISHING................2 

H;;WT; PROFESSIONAL/ 
. . . . . . . . . . . . . . . . . ...7 

TRADER/MERCHANT/ 
SALES.................3 

OTHER PROFESSIONAL/ 
ADMIN....................6 

TRANSPORT..............4 
CONSTRUCTION...........5 

SECRETARY/CLERICAL........9 
FACTORY iiURKER...........lO 

EDUCATION PROFFE- RESTAURANT BAR OR HOTEL.11 
SIONAL/ADNIN.......... 6 SKILLED TRADE . . . . . . . . . . . . 15 

OTHER.................... 

PROSE EOFI~A;LX&AL HCURS 

YES, ONNEq;.Zbj 

YES, PARTNER .2 
(* 28, 

HOURS 
I  NO..........3 

DESCRIPTION CWE MON TUE UED THU 1 FRI ISAT ISUN UEEKS 

25 
lo t&cm in the 
musehoId does 
$;htsiness 

COPY ID CDDE 
FRCM HOUSEHOLD 
ROSTER 

ID CCDE 
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ECTION 7 ACTIVITIES AND NON-LABOR INCOME PART 0: SELF-EMPLOYED BUSINESSHEN IN THE LAST 7 DAYS (CONT) 

5 YES....1 

E NO.....2 (w 30) C;E CiE C$E CiE 
AMOUNT 

31 
s this more than or 
ess than the 
eceipts in * t 
E:~$ the Las 

ical 
rp6 

MORE............1 

LESS............2 

ABOUT THE SANE..3 

32 
or how man 

anths of t K e 
F3,f how many month 

last uere,ueekly 
6 nmths (since 
..).uere ueekly 

receipts Lower tha 

ecelpts higher 
tn the past 7 days 

han tn the past 7 
lays? 

MONTHS MONTHS AMWNT I 
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SECTION 7 ACTIVITIES AND NON-LABOR INCOME PART D: SELF-EMPLOYED BUSINESSUEN IN THE LAST 7 DAYS (END) 

c I YES. .l 

NO...2 b PART E) 
E 

H% many hours did you uork.et these 
other businesses or professtons ,n the 

Hz! much incms wilt 

past 7 days (since last . ..)? 
you receive for this 
work, after any 

but &fore my 
tusi ess expenses 

PROBE FOR ACTUAL HOURS EACH DAY. 
personal 01’ hous+ld 
plrchases? 

HOURS 

NUMBER 
TfUE 

HON TUE WED THU FRI SAT SUN MOUNT UNIT 

PAGE 30 
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SECTION 7, ACTIVITIES AND NON-LABOR INCOME PART E: OTHER ACTIVITIES IN THE PAST 7 DAYS 

How rraqy hours did you spend on 
[!wsws.!;7the past 7 days (since 

PROBE FOR ACTUAL HWRS EACH DAY. 

YES...1 
HOURS 

NO....2 
YON TUE UED THU FRI SAT SUN (* 5) 

Ii 
5 

i 

P 

H 

2, many hours did you spend 
5 6 7 8 
In the How many hours did you spend In the 

collecting water in the past 7 
days (since Last . ..I? 

past 7 
For ho, 

days 2;; 
(since...) uere 
&,y 

zx 
restrict ectivi- 
your park ties 
act1wty re- 
(either at strict. 
home DP at ed 

ROBE FOR ACTUAL HOURS EACH DAY. 
for your 
gyg- 

PROBE FOR ACTUAL HOURS EACH DAY 
a job) due tf'i‘psr 
to your 
OY" WSS? 
iltness? 

YES..1 YES...1 
HWRS HOURS 

NO. .2 
ON TUE UED THU FRI SAT SUN (.lr, “?.id MON TUE WED THU FRI SAT SUN . DAYS 

10 
or how In the 

e;r 
past 7 

t!dw many hour? did you spend seekin! 

days 
@ical care in the past 7 days 
(since Last . ..I? 

ere 
ou too t %?., For exa Le travql!ing to.a health 
ick to have you' establls m&t, T watt!ng, being 

erform ;yet any treated, buylng medicines? 

9 
sast 7 care for 
;k3yS? ;x;;'f PROBE FOR ACTUAL HOURS EACH DAY. 

someone 
i;"g"' 
hold? 
YES...1 

HWRS 
NO....2 

DAYS (cl2) MOW TUE UED THU FRI SAT SUN 
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SECTION 7. ACTIVITIES AND NON-LABOR INCOUE 

12 13 
In the past 7 Hou,man hours did you spend 
days (since 
last . ..). 

qar,ng or ILI hwsehqld menbers 
have you 

I" the is,-7 days (since 
spent any 

lest . ..)? 

f;y0~"Y4 For em Le washiw the patient 
visiting 

feedingThe'patien$, changlw th6 
dreqsjngs 

a"yme I" 
"is,t,rm 

t; %&hold who 

~#w~~ykl --llCl~S. 

was ill? PROBE FOR ACTUAL HOURS EACH DAY. 

PROBE FOR ACTUAL HOURS EACH DAY. 

PROBE FOR ACTUAL HOURS EACH DAY. 

C YES...1 
p NO....2 

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

b13A) 
NO....2 c.14) HOURS NO.....2 HOURS 

UON TUE WED THU FRI SAT SUN UON WE WED THU FRI SAT SUN 
(~16) 

UC4 WE WED THU FRI SAT SUN 
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SECTION 7, PART E : OTHER ACTIVITIES IN THE PAST 7 DA‘IS (COUTlNUED) 

16 
n the past t!iw many hour5 did you spend 

helping them m the past 7 days 
(since Last . ..I? 

spent any 
tme helping 
nc’gh&rs or 

1 
FIO~f!~=gW~ 
household) 
with work on PROBE FM( ACTUAL HWRS EACH DAY 
their shm- 
has or pusi- 
mss, wth- 
out payment’) 
YES....1 

NO. . ..2 
HWRS 

c.is, NON TUE MD THU FRI SAT SUN 

17A 
How y.my of these hours were spent 
heLpIn 

9 
.mqbers of yur age group 

OP I”, ,stion group. 

PROBE FOR ACTUAL HOURS EACH DAY. 

18 19 
: 

f 
n the past Uhen did this occur and for hw 

days nuch t)me were you away fran your 
(since Last normal activities? 
. ..). have 
g-$&y-g 
era1 of 
8- in 
fi@i’;~; 

relative, PROSE FOR ACTUAL HOURS EACH DAY 
y; E”p” 
lng? 
YES...1 

HOURS NO....2 HWRS 

NON TUE UED THU FRI SAT SUN 
(*PART F) 

NON TUE UED THU FRI SAT SUN 
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SECTION 7, ACTIVITIES AND NON-LABOR INCOME PART F: MAIN JOB IN THE LAST 6 MONTHS 
Now I uwld like to talk about your main job &ring the past 6 months. That is, the uork to which you devoted the most time during the past 6 months (since my visit 6 months ago in..). 

1 
d Uhet did you do in your msin job or ectivit in the past 

2 
E 6 months7 lihet did thiq job consipt of7 Ulat kind of 

INTERVIEUER: IS THIS THE Dfd you hew any other uork OP 
5 

: trade, W-dustry, OP krslness 1s this connected ulth7 
SAME WORK AS A JOB OR 
ACTIVITY ALREADY CITED 

any other jobs I" the past 6 
Fir how many' 

rronths7 
yfi:ks $rigg 

For hou many 
hours per week 

F& how msny years 

do tRs ;ori7 

did you usually 
haye you.been 

1: this uork were you self- 
enp\oyed on a farm or tn B 

FOR THE PAST 7 DAYS7 nmnt s drd ou work at this job7 
doing this work7 business belonglns to yourself 

F 

TRADER/I%iIiAIiii%iS::::::::: 5 
(Since . ..) 

CT&y& pee~~o~l~w5' YOU 

TRANSPORT.....................4 
YEARS IF MORE 

CONSTRUCTION..................5 
THAN bNE YEAR. 

EDUCATION PROFFESIONAL ADMIN..6 
HEALTH PROFFESIONAL,AD~IN 

YES...1 <+ PART G) MONTHS AND SELF-EMPLOYED 

z 
YES ALREADY 

UEEKS, IF LESS. FARMER OR NORKING 
OTHER PROFFESIONAL/ADMIN.::::: 
SECRETARY/CLERICAL............9 

DESCRIBED....1 NO..--> VERIFY UITH 
ON FANILY FARM.......1 (w 32) 

6 

FACTORY NORKER . . . . . . . . . . . . . ..lO 
“8R!!1f’?!!.Z I. 4) 

PART A. IF NO 
RESTAURANT BAR OR HOTEL . . ..ll 

OTHER JOB IN 
SELF-EMPLOYED IN 

THE PAST 6 
BUSINESS OR WRKING 
IN FAMILY BUSINESS...2 Cw 47) 

: 

SKILLED TRADE 
ND ACTIVITY OR’jti:::::::::::l (*PART H) ‘5 

MONTHS.....2 (, PART II) 
OTHER . . . . . . . . . . . . . . . . . . . . . . ..I4 

NORKED AS AN 

DESCRIPTION CODE NEEKS HWRS 
EMPLOYEE FOR 

YRS HOS UKS SWEONE ELSE.........3 
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