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SECTION

vIisIT

SUMMARY OF

SURVEY

RESULTS |

INTERVIEWER

CHECK-UP VISIT

DATE

MONTH

RESULT
COMPLETE........
PARTk Lotiie: %
NOT APPLICABLE.

DATE

MONTH

RESULT

ETE........l

COMP‘_
PARTIAL.........

OPERATOR
SATISFACTORY. . .3

CORRECTIONS. ...

CORRECTE
CORRECTE!

IN OFFICE..1
DURING

D ROUND...... §
NOT CORRECTED........
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PERSON INTERVIEWED:
AVAI

INTERV

RESPONDENT :

| SECTION 1. PART A. HOUSEHOLD ROSTER |

PREFERABLY THE HEAD OF HOUSEHOLD. IF HE/SHE IS NOT
LABLE  FIND A "PRINCIPAL RESPONDENT" TO ANSWER THE QUESTIONS
IN HIS/HER PLACE. THE PERSON SELECTED MUST BE A MEMBER OF THE
HOUSEHOLD WHO IS ABLE TO GIVE INFORMATION ON THE OTHER HOUSEHOLD MEMBERS.

e [ ]

TEWER

Whe
wer

ASK

FROM THE PREVIOUS WAVE, AND COMPLETE QUESTIONS 2

In
and
hou

PRO
WHO
WHO

n | was here 6 months aﬁo, we made a list of all the people who
e normaly Lliving together and eating in this dwelling.

QUESTION 1A ABOUT EACH PERSON ON THE MGJSEHOkRDRgSTER

?grsons, is there anyone else who normally lives
i

addition to_these rma
ng? Fo; example, persons who have joined your

eats in_this dwel ? F
sehold since my last visit

BE FOR NEW BIRTHS, NEW SPOUSES AND CHILDREN, ADULTS OR GRANDPARENTS
HAVE JOINED THE fOUSEHOLD SINCE WAVE 2. AL$O PROBE FOR NON-RELATIVES
HAVE JOINED THE HOUSEHOLD.

--------- » Please give me the names of all the persons
who have joined your household in the past

monthsnéthat is, since my last visit 6 months
ago) and who normally live and eat their meals
together in this dwelling.

WRITE THE NAME, SEX AND RELATIONSHIP TO THE
HEAD OF THE HOUSEHOLD FOR EACH PERSON IN
QUESTIONS 1, 2, AND 3.

NEW PERSON IN
HOUSEHOLD?...ccuu. o>

1 would like to make sure that I now have a complete list of all of the
the persons who normally live and eat in your dwelling.

READ THE LIST OF PERSONS FOR WHOM QUESTION 1A IS YES, PLUS ALL NEW
PERSONS ADDED TO THE HOUSEHOLD ROSTER CARD.

Is there anyone else who normally lives and eats in this dwel ling?

WRITE THE NAME, SEX AND THE RELATION TO THE HEAD OF THE HOUSEHOLD FOR
EACH PERSON IN QUESTIONS 1, 2, AND 3.

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

. FOR EACH PERSON FOR WHOM QUESTION 1A IS YES, PLUS ALL NEW
PERSONS ON THE HOUSEHOLD ROSTER CARD ASK GUESTIONS 4-11.
D§TERMINE HOUSEHOLD MEMBERSHIP IN QUESTION 12 AND ASK QUESTION
15 OF ALL HOUSEHOLD MEMBERS.

- FOR EACH HOUSEHOLD MEMBER, WRITE X" AND COPY AGE IN YEARS IN
COLUMN 3 OF THE HOUSEHOLD ROSTER CARD.



SECTION

1.

HOUSEHOLD ROSTER

IF ANSWER 1S YES TO QUESTION 1A OR A NEW MEMBER, ASK QUESTIONS 4-13

MOOO ZEQr A () Mt Z MO e

1A

FOR PERSONS
FROM WAVE
Is . [NAME] .
st1if

hvlng and
eating with
you in this
dwel ling?

YES.....1

O 2)

2
SEX

MA-
P |

FEMA
LE..2

3
RELATIONSHIP TO HEAD

FATHER/MOTHER - IN I.A ..i0
OTHER RELATIVE OF H
OR OF HIS/HER SPOUSE.11

of
birth
of,.
INAME)

YES..1

NO...2
(»6)

5 [ 7
Hou otd What is the present
WRITE THE . mar%tal statu: P of
DATE OF (NME] eae
BIRTH 15 he (or she)
currently...
YEARS IF
CALCULATE 5 YEARS JREAD TO RESPONDENT:
PERSON'S OR OVER. .
AGE, ASK married.......... 1
THE RESPON- YEARS AND
DENT TO MONTHS IF] partner.......... 2
CONFIRM IT <5 YEARS. A
IN QUES.6~ divorced....3(»10)
1F <14 separated...4(»10)
Ivns >1o| i hon
r...5(10)
never
DAY|MTH | YEAR| YRs.[mos.| married...6(»10)

8

Does the
partner

of ...
fl_JAHEl.
ive in

YES..1

NO..
& 10)

9

COPY THE
IDENTI -

mol
FICATION
CODE

OF THE
PARTNER

(1F MORE
THAN

ONE,
THE 1D
CODE OF

HE
FIRST)

10 CODE

10

For how man

household?

(since
MONTH/YEAR)

IF 9 MIHS

1

Do you
expect

12
HOUSE -
ROLD
MEMBER?

CHECK
T

ERSON)

13
IF ANSWER TO Q;O 1s

PER
[F_ANSWER TO 010 is
1-12, ASf

months in

How man{ mon She

the pas
(since my last
visit) has... NAME]
.. been away from
this household?

INSTRUCTIONS FOR CODING HOUSEHOLD
MEMBERSHIP:

. HEAD IS ALWAYS A MEMBER
. FOLLOWING ARE NOT MEMBERS:

- SERVANT/MKATABA (CODE 13, QUESTION 3)

- TENANT/BOARDER (CODE 14, QUESTION

- IF ANSWER TO QUESTION 11 IS NO (CODE 2

. EVERYONE ELSE AWAY FOR 9 MONTHS OR
LESS IS A MEMBER

3)

»NEXT PERSON

MONTHS
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SECTION 1 PART 8B:
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OF MEMBERS WHO HAVE MOVED

RESPONDENT:
PERSONS FROM

HEAD OF HOUSEHOLD.

WAVE

2

W HoO

ARE

T0
NO

BE ASKED ABOUT ALL

LONGER

HOUSEHOLD
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SECTION 1. PART B

1 2 3 4
g&i . {ﬂé"ﬁ%&ééﬁg{ﬁ? away |Wh d\ ms;etg’ilduas ‘[OéAME] hhat e"a? d%he main reason that ....[NAME)....moved away from your
Bl B o see v [FRE i i T——— '.“.’ff.f"”””;ﬁ; rnp———
YES, WOVED.......1 S aaiare 1 E Al f ’Sﬁﬁuﬁéll“ """""" R U e
NG, DIED........ 2 Q@:"‘ztaeaﬁaa'm“"; :%z EE Gl VA ILABL :
1L ar e SalaamsiiolllTL|DIVORCE, -Tooiiiils :
c o ey Rnlggéggrﬁ; ........ 5 gj%‘n‘ﬁ o phit '*&6;6 Bppaeesl i
E A ruFaT area’ elsewhere mgif E ¥E§g 1
R ZES 5776 OBTAL AEBILAL ™"
uoomc[ YEAR | Tt orne FARILY PROBLENMS T o200l
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SECTION 2: CHILDREN RESIDING ELSEWHERE

1A.

1B.

1.

1E.

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

PROBE FOR ADULT CHILDREN

oo oew [

ASK THE RESPONDENT TO NAME ALL CHILDREN LIVING ELSEWHERE.
5: THECCMLD IS ON THE ROSTER ALREADY, RECORD THEIR STATUS IN QUESTIONS

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

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

YES...... 1 » COMPLETE Q2A-2C FOR THEM I:,
NO 2 (v SECTION 2)

1 would like to make sure that ! now have a complete List of all of the
chitdren {iving elsewhere of the members of this household.

READ THE LIST OF CHILDREN LIVING ELSEWHERE TO THE RESPONDENT.

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




SECTION 2: CHILDREN RESIDING ELSEWHERE

FOR EVERY CHILD RECORDED IN QUESTION 2, ASK QUESTIONS 2A-17.
2A 2B 2c 3 4 5 6 7 8 9 10 1" 12 13 14 15 16 17
C |STATUS OF CHILD LOOK FOR|LOOK FOR [SEX7jHow |Does [COPY is Does the|COPY THE!Is the [HMas... what is the highest wt_mere does he/she |1s .. Does... [NAME]... Why is ... [NAME]...
K |LIVING ELSEWHERE THE HE old |[the THE the natural [MOTHER'S|natural | [NAME]. [NAME]. grade comp! ea Live? [NAME] .. Lliving elsewhere?
1 CHILD'S |CHILD'S is ..ifath- |FATH- [fath- mother |ID CODE.|mother [attend- attend . [NAMI E] working?
L JCHILD STILL NAME NAME ON {NA- fer of [ER'S er of (of... of ... |end Work for the goverrment, the [LIST THE MAJOR REASON
D | AWAY.........T(»W3X)[ON THE |THE MALEIME)..|.[NA- |ID .[NA- ENME].. [NAME] . | school? sc ool SAME PLACE AS party, or a parastatal
CHILD JOINED HOUSE - HOUSEHOLD |...1|now? [MEl.. |CODE El.. ive in alive? now? 1 organization?...... SO CHILD MAY ATTEND
HOUSEHOLD. . . 2(»20? HOLD ROSTER {ive ive?|this ork for a priyate enp[oyer? SCHOOL . uvvevanasnae
1 JCHILD DlED...j(bNEX ROSTER |CARD. FE- m, ous Self-eﬂployed in business SO CHILD MAY OBTAIN
D ARD . WHAT IS IMALE this old? r self-emplo in farmi MEDIC) CARE.......Z
BOTH PARENTS NO WHAT WAS{HIS/HER ...l house- KAGERA.......3 OTNER (SpeCify).uunaanss o1 HERS ARE BETT
L IS/HER {ID CODE? hold DAR-ES-SALAAM. .. .4 ABLE TO TAKE CARE
C | HOUSEHOLD...4(»NEXT |ID CODE OTHER URBAN AREA OF HI
0 LD)|IN WAVE IN TANZANIA..... 5 PAREHTS ARE TOO $iK
D CKILD IZ.EFT HH_SINCE |27 OTHER RURAL AREA IF MORE THAN ONE 70 CARE F M....4
E eene.3(»2B) IN TANZANIA..... [} WRITE MOST IMPORTANT LlVING HITH OTHER
cHILD oF "REW R [~ 1] OTHER COUNTRY .. 7 HAS
MEMBER...... 6(»W3X) > YES. .1 YES..1] YES..1 YES..1 JYES..1 [YES..1 KNOW....... 8| YES...1 CUST(DY . 5
CHILD BORN ELSE- @ EMPLOYMENT é
WHERE....... TOH3X) NO.. NO...2{ NO.,.2 NC...2 [NO...2 |NO...2 NO.. MARRIAGE. . 7
CHILD MiSSED™IN 7) 10 (" i0) 1D 4 17 INDEPENDEN 8
WAVE 2...... 8(»W3X) |ID CODE YEARS CODE | . CODE GRADE OTHER (SPECIFY).....9
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INFORMATION ON THE
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TOo 8
HoUu

N

ASKED ABOUT ALL

EHOLD

MEMBERS




SECTION 3. PART A INFORMATION ON FATHER
1 2 3 4 5 SA [ 7 8

! {Is the COPY THE|ls the |{Did the Where is the father of.. 1s .. [NAME].. Did the What was the For whom did [NAME'S] father work for
D Jfather IDENTI- |father |[father of [NAME] .. living now? A NEW MEMBER OF| father highest grade |most of his L1fe? Did he...

E lof... FICATION|of.. .. [NAME] .. THE HOUSEHOLD . he completed?

N P_JAUE].. CODE FOR | [NAME]..|pass away THIS WAVE? [NAME] .. work for the government, party, or

T {{iving HE still in the last atte parastatal.,...ceeuucriennninn |
1 |in this | FATHER lalive? _months? SAME PLACE AS HOUSEHOLD..1 school? work for a private employer.... 2
F Jhouse- (since...?) VILLAGE ELSEWHERE Was he self-employed in business?....3
1 jhold? IN KAGERA. ...oovvuvruen or was he self-employed in farming?..4
[ TOWN ELSEWHERE IN KAGERA.3 OTHER. . e verenriieiiiinncnenesannaan 5
A R ES SALAAM............ YES...1

T OTHER URBAN AREA

1 IN TANZANIA........c0vues 5 NO....2

0 OTHER RURAL AREA > 9)

N | YES...1 YES.. .1 YES...1 IN TANZANIA. ] YES...1

[ 53 OTHER COUNTRY 7

C NO...,2 NO.... NO....2 DON'T KNOW... 8 NO,...2

g 3 8)

E

GRADE

PAGE 5




SECTION 3. PART B. INFORMATION ON MOTHER

9 10 11 12 13 13A 14 15 16 17 18 19
1 [Is the COPY THE|Is the |Did the nat-|Where is the natural mother |IS ....| Did the |What was the For whom did..[NAME'S{,.natural mother|11S THIS {ARE BOTH |[How long
D fnatural | MOTHER'S|patural [ural mother [of..{NAMEJ..living now? [NAME]..| natural jhighest grade |work for most of her life? Did she...|{PERSON £ as. .
E [mother IDENTI- imother |of..[NAME],. A NEW mother |she completed? LESS THAN [NAME'S] | [NAME]..
N Jof.. FICATION|of.. gass away in MEMBER of.. work for the government, party, or 15 YEARS |PARENTS |been
T {NM{IE]“ CODE [NAME]..|the last 6 OF THE [NAME] .. parastatal?,......ccoveinesnoencnans 1jjoio? ABSENT? Living
I Jliving stitl months? SAME PLACE AS HOUSEHOLD..1 |HOUSE- attend work for a private employer?,..... 2 with your
F lin this alive? [(since...?) | VILLAGE ELSEWHERE HoLD school? Was she self-employed in bustness?...3 household?
1 |house- IN KAGERA, ..cvvuvcenznr- 2 |THIS or was she self-employed in farming?.4
C Jhotd? TOWN ELSEWHERE IN KAGERA.3 [WAVE? OTHER.(specify)...i.cecvivnianannns 5 SEE
A DAR ES SALAAM............ 4 QUESTIONS
T OTHER URBAN AREA 1 AND 9
)4 IN TANZANTA.......cc0ouuus 5
a » NEXT OTHER RURAL AREA
N YES...1 HHOLD YES...1 YES...1 IN TANZANIA.. YES...1 YES...1 YES..1 YES...1
MEMBER (» 13 OTHER COUNTRY
8 NO(‘.”§ NO.... NO....2 DON'T KNOW.... N°i16§ '(‘oNé)Z(T '(‘ONéi%
» » » »
MB| MEMBER

b MEMBER) )

GRADE YRS [MTHS
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ISECTION

4 . MAIN ACTIVITIES OF THE HOUSEHOLD l

RESPONDENT :HEAD OF HOUSEHOLD

2.

. 14 . § it t
l shDug!?gamgngast 6 months, has snyone in your household owned or worked on S r;ngigmnga&gs‘geg?ths, has any member of your househotd owned all or par
YES.....1 [:l
NO......2 (> 3)
wbe K . he fi tivities of th
moﬂi‘: the r;sg? V’ogr R‘&“uﬁeﬁ'éf&“‘ about atl the agricuttural activities 6. Who ‘?-."Ai %‘l;ﬁonmu‘gghléms the most about all the fishing activities o e
NAME : 1D CODE: D NAME : 10 CODE: [:]
t . d tt t
uringocte P:g"&ngn hs, has any member of your household owned 7 gvr ng ;hﬁg:st 6 months, has any member of your household owned atl or par
YES.....1
':) Trade? YES...1 Business? YES.....1
NO......2 (» 5) NO....2 NO 2
K h
mo is the rsgunruno mcﬁ e most about all the livestock owned by d I try? YES.. 1 1 t YES....
HO....2 profession’ yo.....2
NAME : 10 CODE: D Artisan? YES...1 | IF ALL ANSWERS ARE "NO" » 10
NO....2 IF ANY ANSWERS ARE YES » 8
9
&la different,.. 1,..were owned by members of your household
18 BBk mnerl o RS PERTICHLS EUTERGATES, S thy,expenses and incone of
E [Tr-desJ lnﬂs!ﬂes[kﬁtisan I Busi- l 1 t]
nesses | professions FICE
MAKE A COMPLETE LIST BEFORE GOING TO 9. LIST MOST IMPORTANT FIRST usé NAME 1D CODE
1
2
3
4
H
16. Who shops for the food for your household?

NAME : {0 CODE: I

[» secTioN 5
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SECTION 5: EDUCATION

TO BE ASKED ABOUT ALL
HOUSEHOLD MEMBERS
7 YEARS AND OLDER




EDUCATION

mooOO ZO==—iPO)—N——"AZMO~

read

a
news-

pager

YES.1
NC.

v3)

wWrite
a

tet-
ter?

YES.1
2{NO0..2

B

What was the
hlghest grade

completed?

ing a
scgool?

A
ES...1[|U
U

TION 6)

In .
addit-
ion,
has he/
she had
technl-
cal or
profes-
sional
train-
ing?

€s...1

NO...2
(8)

7

How ¥ years
of add\ ional
training?

YEARS IF MORE
THAN ONE YEAR

MONTHS IF
LESS THAN
ONE YEAR

YEARS| MONTHS

Is ...
{NAME] ..
attend-
|nﬁ
school
now?

YES...

-

52
(» "i3)

9
Was the last
school

attended by
[NAME] . ...

Public?....1

Private
secular?...2

ivate
religious?.3

10

How many hours did... [NAME]...
actuall ee in school on
last. {DA OF WEEK]...?

RECORD THE NUMBER OF HOURS
ATTENDED EACH DAY

#ON [ TUE JWED [THU] FR1 [SAT [sUN] ToT

1"

Is this the nmber
of hours

NUMBER] that he/she
usually spel at
durvng a

YES....1 (> 14)

12

( did .. [NAME].. not
end school for the
normal hours in the pas

13

Has...

t [NAME]...

school

duréngéthe
S

ggnths?

YES...1

NO....2
(» SECTION
6)

14

;NAME'S] school
here’

DISTANCE
CODE

FOOT....1
METER...2

DISTANCE
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SECTION 5 . EDUCATION (CONT.)
15 16 17 18 19 20 21 22
{ [Does How does. .. How long does |[How much has your household spent during the past 6 months on...[NAME'S]...education for... Did... [From what institu- |Why was What was the
D hE/she [NAME{... it takes.o v pe 9 P 0 [NAME] [tion was this this spon- [value of the
E norma l¥ (NAME] .. to If NOTHING WAS SPENT, WRITE ZERO. DO NOT INCLUDE CONTRIBUTIONS MADE BY OTHERS. have a gonsorshlp sorsh\p sponsorshlp
N here in{travel to get to school spon- tained? given? for the past
11' ’Egbge school? in that way? IF THE RESPONDENT CAN ONLY GIVE A TOTAL AMOUNT, WRITE TOTAL IN COLUMN H gorsh\p 6 mo
- uring
F jhold 1 the COOPERATIVE
1 jwhile past 6
attend- months? FAMILY
A lng A. B. c. D. E. F. G. M. UNABLE
T fschool? o N T0 _PAY
1 Contributions |Uniforms and |Books and Transporta- {Board and School fees? |Other? TOTAL FEES..1
Q to School De- |sports school ion gg lodging? (Clubs, extra 23
N FYES...1] ON FOOT..1 velopment Fu clothes? supplies? school? classes, MERIT/ NEXT
BICYCLE..2 and he Univer- pocket money, ES...1 COMPE ~ PAGE
C [NO....2| CAR 3 sal Pri etc.) TITION.2
g | ¢85 2 Educatlon "Yupe) NO..,.2
D 5 Fund? (» 23)| OTH OTHER. .3
E .6 (SPECIFY: )..7
MINS HRS AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT

PAGE ¢




SECTION 5 . EDUCATI ON (END)
23 24 25 26 27 28

1 [Has any other How is this other How much did these other persons contribute in the past 6 months for ..[NAME'S]... bid.. [NAME]. .receive From what institu- |What was the
D person, who is [person related to... any sy n tion did he/she value of
E |jnot a er of |[NAME]...? IF NOTHING WAS SPENT, WRITE ZERO. for h\s/her schooling |receive this these con-
N fyour household in the past & months?|assistance? tributions
1 |paid any other 1F MORE THAN ONE 1F RESPONDENT CAN ONLY GIVE A TOTAL, WRITE TOTAL IN COLUMN H. For example, a school ln th ﬁast
1 [|school exaenses BENEFACTOR, CITE v umform, 0 COOPERATIVE

F 1for ..[NAME]}? THE ONE WHO CONTRI~ lies, free food at{ UNION..........

1 BUTED THE MOST B. C. D. E. F. G. H. chool? SCHOOL . .couenns

o i conMuunv

A Contribu- {Uniforms Books and |Transpor- |Board and |School Other TOTAL FUNDS..coaaaans

T tions to and sport |[school tation to |lodging? fees? schoolmg CHURCH/

1 PARENT.......... School De- {clothes? supplies? |school? expenses RELIGIOUS

0 1BLING...... velopment (Clubs, | | | GROUP.......... 4 »

N GRANDPARENT - Fund and extra GOVERNMENT......5 SECTION

JUNCLE. . the Univer- classes, OTHER PRIVATE 3

c YES. .1 OTHER RELATIVE..5 |sal Primary pocke: YES..1 ORGANIZATION...6

o ED Education money, OTHER (SPECIFY:

g NO...2 (» 26) | PERSON......... (UPE) Fund? etc. NO...2 (» SECZ§0N ..

AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT

PAGE

10




SECTION 6: HEALTH

TO BE ASKED ABOUT ALL
HOUSEHOLD MEMBERS




SECTION 6 HEALTH PARTA: ACUTE ILLNESS I N THE PAST FOUR WEEKS

MO0 ZEO——APO)—TNnem—"EZMO~

1 2 3 4 5 6 7 8

During the past 4 weeks| IF ILLNESS; How DID THIS Durlna the past IF ILLNESS: How |DID THIS for how many IF ILLNESS: Can you describe the symptoms that you suffered from during
have you had any long ago did this | ILLNESS BEGIN weeks have you | long ago did thls ILLNESS BEGIN da¥s dld you this illness? What is/was wrong?

illness or injury? for | illness start? LESS THAN SiX | had any other iltness occur? LESS THAN SIX from

example, have you had MONTHS AGO? jlinesses or MONTHS AGO? |this |llness IF INJURY: what type of injury did you have?

a_cough, a cold, 1F INJURY: How injuries? IF INJURY: How or inj urx

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

to an acc1dent, or any
other illness?

YES, ILLNESS..1
YES, INJURY...2

|1+ TR 3 (»78)

IF BOTH ILLNESS AND
INJURY, USE ILLNESS
CODE.

injury occur?

1F MORE THAN ONE,
ASK_ABOUT MOST
RECENT

TIME DAY..... 3
UNIT: WEEK....4
MONTH 2

YEAR....

AMOUNT T1
OF TIME UN

NO...... 2(»78)

Anjury occur?

IF MORE THAN ONE
ASK ABOUT MOS
RECENT

TIME DAY....
UNIT: WEEK.
MONTH

THAT ILLNESS
BEGAN)?

DAYS

Y SRV Y SRR

CHILLS (FEELING
HOT_AND COLD)
VOMITING

OUGH

PRODUCTIVE COUGH
COUGHING BLOOD,
PAIN ON PASSING
URINE.....o0vves
GENITAL SORES,..
MENTAL DISORDER. ... 1

.10
m
A2
.13
I
19
.16
7

SYMPTOM #2 SYMPTOM #3




[ secirow 6a: HEALTH (coNT.) |

9 10 10A 11 12 13 14 15 16 17 18 19 20 21 22 23 24
I |For how is while you |Duri Has anyone Where was the i{Is this iWho treated youjHow far is {How did |How long {How man How much did|Did you How many |[How much Did you
D [many days |[THIS [were in yourng been cgnsylted first place a public |at this placZ? this ou did |lt 9 times_d{d you pay for haveyto nights? |have you |seek
E |were you PERSON or, 1llness for treating [that ¥ou or a establish- {travel take you |you visit [all of these[spend a paid or willjcare at
N Junable to |15 OR finjured, lwho in this {llness [sought care? |private ment_from [to this |to travel|this estab-|visits to night in ou pay al-~ an{ other
T Jearry on [OLDER?|did_anyone Kou r injur estab- here? estab- to this ishment these estab-|this estab- ogether for|estab-
I Jyour usual assist ousehold |For example, lishment? {DOCTOR....... .1 Lishment?|estab- for this Lishments | ishment the sta{ at | lishment
F Jactivities you? was mainlyla doctor HOSPITAL.....1 NURSE......... lishment?|illness or [for this because of this estab- |for this
1 cause of performing|nurse, T8A, HEALTH CTRE..% MEDICAL injury when|illness or |this 1li- lishment? illness
C jthis our work™ |healer, DISPENSARY. .. ASSISTANT....3| IDISTANCE | [ON FOOT.1 you were injury? ness or or injury
A jillness or or you? |pharmacist or |CLINIC.......4 RURAL MEDICAL CODE not hospit- injury? ?
T finjury? other | PHARMACY..... 5 AIDE......... BICYCLE.2 alized? IN CASH AND
1 practitioner? |HOME OF PUBLIC..ViTBA.cvvaevauen IN KIND
O J1F NONE, THE PERSON PHARMACIST.... CAR..... 3| TIME
N [WRITE O CONSULTED...6|MISSION.2|LAB ONE 1F NONE EXCLUDE COST

AND »12. IF NO ONE S» ) TECHNICIAN...7 BUS.....4| |WAY WRITE_ZERO{OF MEDICINES
c WRITE O PATIENT'S PRIVATE.3|TRADITIONAL AND »21.
[*] YES..1} YES....1 YES. .1 HOME. ... . ..7 HEALER.......8 80AT....5 IF FREE - YES..1
2 No.. 2| wo.,,..2 0.2 54 o, . Ig|PEIGG o ST IRITUALISE ol oL lorhen... WRITE ZERO. | XES.-- -] NO.,,2

.z - .. aea »24) |UIHER..caa.. an sssencen - ean cezen oss
DAYS (»12) (»ié) 10 CODE (SPECIFY: ) (SPECIFY: )| TANCE | CODE HRS] MIN| TIMES AMOUNT 243 NIGHTS AMOUNT v54)

PAGE
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SECTION

6A: HEALTH

(CoNT.) |

25 26 27 28 29 30 3 32 33 34 35 QS
I where is the Is this Who treated you [How far is |How did How long did How many times{How much did [Did you How How much|Did you
D |second place that |a public [at this place? |this zou it take you did you visit [you pay for |have to manK have you[seek care
E Jyou sought care? |[or a establish- ravel to travel to this establi- jall of these |spend a nights? |paid or |at any
N private ment_from to this is | shment for visits to _ [night in wiil you|other
T estab- ere? estab- establishment? |[this illness |this establi-|this ¥ stab-
1 lishment? | DOCTOR....... 1 lishment? or injury whenishment for establish- altoge- |lishments
F NURSE........ 2 ou were not |this illness ther for|for this
1 MEDICAL ospitalized? jor injury? because of the stay|illpess
ASSISTANT...3 DISTANCE| |ON FOOT..1 t at this' |or injury
A RURAL MEDICAL CODES 1F NONE_WRITE illness or establi-|?
T IDE........ 4 BICYLE...2 0 AND »33 IN CASH AND |injury? shment?
1 Cesaazsene FOOT. .1 TIME IN KIND
o PUBLIC..1| PHARMACIST...6 METER.2 CAR...... 3 ONE
N L. KM....3 HAY EXCLUDE COST
MISSION.2| _TECHNICIAN..7 MILE..4 BUS...... 4 OF MEDICINES
[ TRADITIONAL
0 PRIVATE.3| HEALER...... 8 BOAT..... S IF FREE YES....1 YES..1
D | OTHER SPIRITUALIST.9 |DIS- Dis- WRITE Z€RO.
E (SPECIFY: ) DESIG- 0 TANCE | TANCE |OTHER....6 NO..,,.2 NO...2
NATED...4| (SPECIFY:_).10 ODE (SPECIFY) | HRS l MIN TIMES AMOUNT v '36) NIGHTS | AMOUNY (»54)

PAGE
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SECTION 6A: HEALTH (CONT.) I

37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53
1 lWhere is the Is this [Who treated you |How far is|How did How long did [How many [How much did [Did you |How man How much have you|Did you [How many |How much [In addition to [How meny |How much
D jthird place a public |at this placZ? this | ou travel|it takeg ou [other v you have to haveyto nights?y atd or witl yzu seek care|other was spent [any hospital- |nights? |have you
E Jthat zou or a establish- ¥o thi to travel to [times djd|pay for all |[spend a ave to pay t any estab- for all izations you paid or=
N |sought care? private ment from |establish-|this ou visit|of these night in altogether for |other {jshments|visits to jhave already_ will you
T estab- DOCTOR........ 1lhere? ment? establish- is visits to  Ithis the stay at this |estab- did you |other mentioned, did pa{
1 lishment?| NURSE.........2 ment? establi- [this establi-jestabli- establ ishment? Lishment |visit? establish-|you have fo al together
F |HOSPITAL..... MEDICA shment  |shment for shment or this ments for |spend a night to stay at
1 JHEALTH CENTRE ASSISTANT....3 ON FOOT..1 for this [this jliness (because iltness this in any other ese
C |DISPENSARY DISTANCE illness  [or injury? 9{ this or illness or|establishment . establish-
A JCLINIC.... MEDICAL AIDE.4 CODE 8ICYCLE..2 or injury illness injury? injury? because of this ments?
T |PHARMACY.......5| | 1BA...... TIME when you |IN CASH AND jor jliness or
1 JHOME OF PUBLIC..1| PHARMACIST....6||FOOT...1{|CAR...... 3 ONE were not [IN KIND injury? injury?
O { THE PERSON LAB METER..% WAY hospital-
N ] CONSULTED..... 6|MISSION.2| TECHNICIAN...7||KM.....3|{BUS...... 4 ized? EXCLUDE COST
¢ PATIENTs; PRIVATE.3 Tsz{géONAL MILE...4 BOAT 5 1F NONE OF MEDICINES | YES...1 YES...1 YES...1
O | HOME.......... "1 SPIRITUALIST. L9 WRITE 0' |IF FREE NO....2 NO..,.2 NO.,..2
0 |orher (1955 beste. | OTHER ois- lolst ?éﬁE'éiHs‘ AND »45 IWRITE ZERO. 48) 54) 543

(SPECIFY )..8 )..10 CODE HRS MIN TIMES AMOUNT NIGHTS AMOUNT NUMBER AMOUNTY NIGHTS AMOUNT

PAGE
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ILLNESS CODES

AIDS/RIV...oaee.o.a... P |
ASTHMA............ crrinan
BILHARZIA/

SHISTOSOMIASIS.........3
CANC

1
1
1
1
1
1
1

TETANUS, .. .cecrnecnnnns
TUBERCULOSIS............18
TJYPHOID..o0oeuonsen ceane
URINARY INFECTION.......20
VITCHCRAET..............21

b
TOCIIONNENAN —

S1
(SPECIFY)........ aen...22
OTHER ILLNESS
SPECIFY).oeuuerrnannn ..23
OTHER INJURY
(SPECIFY).ooveriennanen 24

DON'T KNOW........... Y]




LSECT!ON 6A HEALTH (CONT.)I

54 55 56 57 58 59 60 61 62 63 64 65 66 67 68
1 fWere you at [Who in your [How much has{How much hasiWere any of |Did you receiveltow much [Will any [How much jAre you Was your |What illness did the health What illness do you think you Has this |How many
D jany time household been spent ibeen spent [your costs |any assistance [did you rt of Jwill have |stitl illness ractitioner think that you were suffering from? been a_ imes in
E Jconfined to |was caring [altogether [altogether |paid for by |from outside receive his have|to suffering |ever ﬁad/have? recurring|the past
N lyour at lfor you for for = an employer?|your household |from_ o be repaid? from this |diagnosed i 12 months
T |home for most’ of transpor- medicines o help to pay |outside repaid? itlness oc |by problem? [have you
I |this the time? tatjon to foi‘ this for treatment he injur heal th been
F lll,ness or heatth care [1llness? of this illness|household? today profes- stricken
1 |injury? or this ? sional? with this
c 1ilness or condition?
A injury? .
T INCLUDE
'13 SQEEENTS FOR SEE ILLNESS CODES ABOVE SEE ILLNESS CODES ABOVE
N . INCLUDING

YES...1 1F NO ONE, TRADITIONAL| YES..... 1 YES...1 YES...1 YES....1 YES...1 YES...1
c WRITE 0. MEDICINES
0 ] NO....2 NO......2 NO....2 (» 63) NO....2 NO..... 2 NO....2 NO....2
g (»56} (» 63) (»66) (» 69) NUMBER

I CODE AMOUNT AMOUNT AMOUNT AMOUNT TLLNESS I CODE ILLNESS l CODE OF TIMES
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[ section 6 HEALTH (END) |
|69 70 7 72 73 7% 75 76 77 78
[ |pid you have any|How many other =~ |How much did you spend on all !In addition to | In addition to the Have you Have you |Have you had|Have you How many times have
D |other illness orillnesses or injuriesjof these other illnesses or these illnesses| iltness or injury that |suffered lost recurring suffered from |yoy been ill or
E linjury in the id you have in the [injuries in the past &4 weeks, jand injuries in| you mentioned in the from much  |fever for any skin rash |injured in the last 6
N |past & weeks? past’ 4 weeks? including the cost o the past 4 E:st 4 weeks, have you |diarrhea for|weight inja month or |in the past months?
T treatment, medicines weeks, how many en living with any a month or |recent more? 6 months?
1 transportation and other times _have you { health problem for more? months?
F expenses connected with these |been ill or a long time?
1 illnesses? injured in the
[ last 6 months?
A PROBE: For more than
T six months?
1 EXCLUDE EXPENDITURES DO NOT COUNT
0 INCURRED JONTLY WITH ILLNESS/ INJURY
N YES...1 THE FIRST ILLNESS IN PAST 4 YES....... 1 YES...1 YES..1 YES....1 YES...1
WEEKS (» SECTION_68B » SECTION 68
[+ NO,...2 QUESTION 2) NO....2 NO...2 NO.....2 NO....2
ol o7
D NO........2
E NUMBER OF »SECTION 6C
TLLNESSES: AMOUNT TIMES TIMES

PAGE
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ILLNESS CODES

AIDS/HIV,..
AS seses
BILHARZIA/
ﬁngYOSOMlASIS.........S

nesesevevannas ceeesh

ireaieeenannins i

MALARIA
MALNUTRITION

(SPECIFY).uereruanannnn 24
DON'T KNOW......... ceenadd




SECTION 68B HEALTH ] PARTB: CHRONIC COKNDITIONS

1 2 3 4 H] 6 7 8 9 10

1 fHave you been How long ago did this{Has this What condition [What symptoms do you have? Hou much did you Have you Have you Have you had|Have you
D hvmﬁ with any |[health proglem start?|condition did the health e 4 nd on all Zf suffexed lost {uch a rec&rrmg suffexed from
E ghealth problem ever beel ractitioner t ese conditions in from weight in fever for any skin rash
N [for more than diagnose: hink that the past 4 weeks, diarrhea recent monthsja month or |in the past
T |six months? by a health |you have? DIARRHEA (ACUTE).....1 CHILLS (FEELING |ncludmg the cost for a month)? more? 6 months?
1 professional? DIARRHEA (CHRONIC, HOT_AND COLD)....‘IO of treatment, or more?
F 1 MONTH OR MORE.....% VOMITING..........11 icines, transport
1 WEIGHT LOSS (MAJOR)..3 COUGH....s.s0n:0-.12 and other’ expenses
c TIME UNIT FEVER (ACUTE)..,.....4 PRODUCTIVE COUGH. .13 connected with these
A SEE ILLNESS FEVER (RECURRING)....5 COUGHING BLOOD....14 conditions?
T CODES ABOVE KIN RASH............6 PAIN ON PASSING
I NEAKNES el URINE.....ovveeen 15 CHILDBIRTH 24
a YES...1 ¥ YES..1 ?EY&?}SEADACHE. canee g agn'ﬂL DKSSESER . }9 OTHER (SPECl;Y: 25 fnggDREDE)jgfn?HUSE¥“ YES....1 YES....1 YES....1 YES.....1

NO....2 (» 7 NO... > Tremeneeees =TT | THE ACUTE ILLNESS . | WO..... NO..... 0..cee.
c -7) 2 5) THE ACUTE" ILLNESS NO.....2 | NO.....2 2 |w 2
D »SECTION 6C
E AMOUNT TIME

OF TIME UNIT TLLNESS SYMPTOM #1 ] SYMPTOM #2 I SYMPTOM #3 l SYMPTOM #4 [ SYPMTOM #5 AMOUNT
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SECTION 6 HEALTH (END) PART C: GENERAL HEALTH

1 2 3
1 ?eneral Do you have any Does your health limit you a lot, YES, PREVENTS COMPLETELY. ..
D uou d you say disabilities? a little, or not at all in the YES PREVENTS TO SOME EXTE
E Jyour health following activities? N0, DOESN'T PREVENT AT ALL....3
N ]is... WRITE THE MOST
}' IMPORTANT A 8 c D E F G
F vigorous Moderate Walkin Bending over |Walking mo Walking over ating
1 activitieg activities, uphill? or stogp?ng? than a m|le7 100 yards? gathlné or
c like running, |like llftmg using the
A llftmg heavy|a table or toilet?
T jomestic
1 partlmgatmg activities?
[+] in_sports, or
N fo'l:gg hard
Cc » SECTION
0 7
]
E
01
02
03
04
05
06
07
08
09
10
11
12

PAGE
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SECTION 7: ACTIVITIES

ALL HOUSEHOLD MEMBERS
7 YEARS AND OLDER




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

2 3 4 5 6 7 8 9 10 11 12
1S THE During the past 7 And During the past 7 {And puring the past 7 days, And LOOK BACK_TO |LOOK _BACK TO|LOOK BACK TO QUESTION 6. why did you_ not work during thelwWhat kind of work did you do
HOUSEHOLD ] [days, " have you during ldays, have y during |have you worked f during |QUESTION 2. [QUESTION & past 7 days? for most of your life?

1 [MEMBER worked for someone |the worked in a fleld the ourself or your the (MAIN' REASON) FAR ................. 1

D JANSWERING]]who is not a member past 6 or garden belong- |past 6 ousehold? or exam- |past 6 Dib THE RESPONDENT WORK IN HIS FISHING. ... 000000z cnnn 2

E ITHE of your household, |months?]|ing to yourself or|months?|ple, as an independent [months?|DID THE DID THE OWN OR FAMILY BUS[NESS IN THE TRADER/MERCKANT/SALES...3

N JQUESTIONS||for example, an our household, or merchant or fisherman, RESPONDENT RESPONDENT  |PAST SEVEN DAYS SPORT .. ncceeencnnnen 4

T FHIMSELF employer, a firm, ave you raised awyer, doctor, or WORK FOR WORK ON A CONSTRUCTION. ..enuvennnn 5

1 JCHERSELF)]}]the Government, or tivestock? other $elf-employed SOMEONE ELSE |FAMILY FARM YES..1 (» PART D) EDUCATION

F 7 some other person activity? IN THE PAST IN THE PAST £ PROFFESIONAL/ADMIN. ..... 6

1 outside your SEVEN DAYS? |SEVEN DAYS? NO..--> REVIEW THE ANSWERS TE HEALTH PROFESSIONAL

E househoid? - T0 Q. 2,4 AND 6. E 7

T .IF ANY ANSWERS ARE "YES" VACATIO N E; .8

! YOU HAVE MADE A MISTAKE AUA]TING 9

0 CORRECT 8-10 EMPLOYER/AGENCY 9 (»PART E) .ic

N HMTlNG T0 STARY RESTARANT,BAR OR HOTEL..11
YES....1 YES....1 W JOB...ornn- 10 TE SKILLED T TRADES. .. .cuvnnn 12

8 YES. .1 YES..... 1 (¢ 4) | YES.1 YES....1 (» 6) | YES.1 YES..... 1( 8) YES. .1 {» PSR; (» PMS '-l-,';oﬁLL EHREE ANSWERS ARE ggNN(_?RENa(‘lﬁga T(1J1 >PART 3 THER. v e e eeeemanennnnea 13

D | NO...2 NO...... 2 NO..2 NO..... 2 NO..2 NO...... 2 NO...2| NO..... 2 NO..... 2 1 NOiiiieeeoaranneacanann 2 LOOK..vouucenns 12 |3 -» PART E

E OTHER REASONS...13 f.PARr E;
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SECTION 7. ACTIVITIES AND HNON-LABOR INCOME PART B . EMPLOYMENT DURING THE PAST 7 DAYS
1 2 ) 4 S 6 7 8
I would like to ask you some questions about_ [How many hours did you do this work in |Is this number wWhy did you not work your For how many For how many |For how many years|For whom did you work in the

1 |the work you did as an emgloyee in the past 7 [the past 7 days (since last ...)? {CITE TOTAL FROM Jusual hours in the past 7{hours per week |weeks durmg have you been past 7 days? "That is, d|d you
D |days (since last ...). did you do in days? ou usually |[the past doing’ this work? |work for...

E |this work? What kind of trade, industry, or the numbe uorz at this mont s dld lou

N |business s it connected with? hours ¥ou usually job? do this uor IF LESS THAN

T work at this job (since...) ONE_YEAR GET

1 FARMING ............. 1 in a week OWN ILLNESS........ .1 MONTHS. The government?.......... 0610
F PROBE FOR ACTUAL HOURS EVERY DAY. ILLNESS OF

1 INCLUDE OVERTIME. DO _NOT INCLUDE FAMILY MEMBER...... 2 A state-owned company?....2(»10)
c RAVEL TIME, AUTHORIZED ABSENCES, OVERTIME DUE T0 .

A PAID SICK LEAVE OR PAID HOLIDAYS. lLLNESS A private employer?.......3

T OTHER EHPLOYEE.....3 . .

I OTHER OVERTIME...... 4 Cooperative Unions?.......4

4] PUBLIC OR .. R R .

N Retigious institutions?...5

FACTORY WORKER

C RESTAURANT, BAR OR HOTEL The party?..ccieeeeenease 6(»10)
0 SKILLED TRADES............. YES..... 1¢( 6)

g OTHER.......... tecsernacasans HOURS yo 2 ; Other (Specify)?.......... 7

DESCRIPTION [ cooe mow.[rue.[wep.[thu.Jrr.JsaT.[sun.[ToTaL HOURS WEEKS YEARS | MONTHS

PAGE
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SECTION 7. ACTIVITIES AND NON-LABOR INCOME PART B. EMPLOYMENT DURING THE PAST 7 DAYS (CONT.

9 10 n 12 13 14 15 16 17 18 19 20
How manK Is your Are you en- Dld ou take How_many hours |Does your em- |Does your Does it Are you entitied |INTERVIEWER: LOOK iAre any other which members of your
I |altogether uork at{position titled to ¥ xcused of Excused Dutyiployer have employer remburse for to pay lower fees|AT THE ANSWER TO members of your household are covered”'
D Jthis place? tenporar{ or |receive paid { in the did you take in|its own medi- |reimburse all medical an other QUESTIONS 14, 15, household covered
E permanent? sick leave for days due| the t 7 days|cal facility |[employees for ?enses or atlents a some |AND 17, IS THERE' |by these health
N this work? o illness? due to lllness" for treatment their medical only some? ealth facilities|AT LEAST ONE ANSWER aeneflts from your
T expenses? cause of your |THAT IS “YES"? employer
'I: enployees?
1
c
A YES..... 1
T
1 NO...... 2
8 TEMPORARY. 1
PERMANENT. 2
C A. B. [
1] YES..1 YES..1 YES....1 YES...1 AlL......1 YES....1 YES....1
1] Your Your Other
E NO...2 (» 14)( NO...2 (» 14) NO..... 2 NO....2 (» 17) SOME.....2 DON'T KNOW...3 NO..... 2 (» 21) NO..... 2 (» 21) [spouse(s)? {children?|family
NO. OF PEOPLE HOURS members?
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SECTION 7. ACTIVITIES AND NON-LABOR INCOME PART B. EMPLOYMENT DURING THE PAST 7 DAYS (CONTINUVED)

21 22 ) 23 24 25 26 27 28 29 30 31 32 33 34
Do you How much is Kour Are taxes [Did you or How much do these Did you How much have Have you How much would . [Have you How much (more) IHave you Wwhat is the value |Will you
I |receive a |salary, and how lalready will’ you ggr diem allowances jrecejve you received for|received or|these goods cost in|recejved rent would you received or |of this other form|receive a
D |salary for |often is it paid?|deducted receive per nuses, incentives [any income|overtime in this{will you the market, and how|or will you jhave to pay if will you of payment? retirement
E Jthis work? from this i or _gratuities amount|from job? receive often do you get receive free |there were no receive Ee03|cn for
N salary? allowances, [to? overtime gayment for|them? or subsidizedsubsidy? gayment for his work?
T bonuses, for ¥our this work - housrng his work in
1 incentives, work in the form connected any other
; U#{;EOF ?r gratuities U?};EOF of food, Hlt? yourt? form?
or your crol or oymen
[ worky UNIT OF anthals? eretoyme UNIT OF UNIT OF
A DAY....3 TIME TIME TIME
1 WEEK. . .4
1 MONTH..5 DAY....3 DAY....3 DAY....3
o YEAR...6 WEEK...4 WEEK...4 WEEK...4
N 6 MOS..7 vg:;ug m;ug 'V«E):; 2
g YES...1 YES...1 YES....1 YES..1 6 MOS..7 YES...1 YES...1 6 MOS..7 YES...1 6 MOS..7 YES....1
D NO....2 NO....2 NoO...,.2 NO...2 NO..,.2 ND....2 NO....2 NO..... 2
£ { 24) TIME (- 26) TIME (» 28) TIME (- 30) TIME O 32) TIME (» 34) TIME
AMOUNT UNIT AMOUNT UNLT AMOUNT UNIT AMOUNT UNIT AMOUNT UNIT AMOUNT UNIT
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ECTION 7. ACTIVITIES AND NON-LABOR INCOME PART B. EMPLOYMENT DURING THE PASY 7 DAYS (END)

35 36 38 39 40 41

Have you worked as|What did you do in this work? What kind of Hou man! |}ours did you do this work in |For how many How much wi{l you beiburing the past 7 days, in the ;f)ast 7 days, were
1 gee at any trade, industry, or business is it connected |[the pas days (since last ...)? weeks durmg thelpaid for this work, Jhave you worked i you sel ed 1
] other JO with? past including your fleld or garden belongmg your own busmess or
E lpast did you do thls salary, commssmns to yourself or your geofessmn or in one
N work per diems, tips, andl{household, or have you longing to your
}' FARMING 1 gratuities? raised livestock? househol
F FISHING..,.. § INCLUDE _OVERTIME. DO NOT INCLUDE YES, FARMING, WITH OR
1 TRADER/MERCHANT /SALES. TRAVEL TIME, AUTHORIZED ABSENCES, IT HOUT L VEST CK. . .1 YES..1 (» PART D)
[ TRANSPORT...... ressersaaaneeealt PAID SICK LEAVE OR PAID HOLIDAYS. UNIT OF Q.2 P [
A CONSTRUCTION. . 0cavsvovenanann .5 TIME NO..---> CHECK
T EDUCATION PROFFES!ONAL ADMIN. .6 YES, LIVESTOCK ONLY...2 ART A
1 HEALTH PROFFESIO AL/ADMIN.....7 DAY....3 {» Q.17 PART C) QUESTION 6.
o OTHER PROI ESlO AL/ADMIN......8 WEEK...4
N SECRETARY/ CAL...... .9 MONYH..S NO...~---> CHECK PART A, ANSWER IS
FACI RY HORKER ...... 10 YEAR... ESTION 4. "NOY

[ RESTAURANT , BAR ORHOTEL" 11 6 MOS..7 lF THE ANSUER ?CGOE 2)
0 YES....1 SKILLE D TRADES..auseensss 1% IS "Nov HEN
D [ 1 HOURS (CODE 2), | = eiesssasen

NO.....2 (» 40) TIME THEN (> "pART E)

DESCRIPTION [ cope  Jmon.]Tue. Juen. [thu. frri. [sat. [sun.ToTAL WEEKS AMOUNT ONIT | Ll
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CROP CODES

COFFEE..... PR, 01
TEA .

OTHER BANANAS/
OTHER FORMS...... 10
|

BEANS, PEAS,
CONPEAS OTHER
E

SUNFLOMWER SEEDS - 30
MAMBARANUTS....... 3
OIL PALM/PALM OIL.32

AVOCADG........... 36

MANGOES.. ... 37
PAWPAW. ..ovvennnes 38

CITRUS FRUITS. 39

PINEAPLES. ........40
OTHER FRUITS
CINCL. PASSION)..41

SUGARCANE . .+ «v 0 - .. 43
TOMATOES ... ....... 46
ONIONS, -LEEKS,

GREEN ONIONS...... 47

EGGPLANT AND
BITTER TOMATOES...48
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 PARTY C: SELF-EMPLOYED FARMERS IN THE LAST 7 DAYS
I would like to ask you some questions about the work you did in the past 7 days (since last ...) on your own or & family farm.
1 2 3 4 S [ 7 8 8A

1 lin the past 7 How much time did you spend in the|On these shamba(s)/garden(s) belonging [In the past|In the past|In the past]|In the past|How much time did you spend|How many of these hours

0 |days (s?gce Rast 7 days workiny on your to Zgur hougeho[d,/ghich r(:rops uerg ygu 7 days,pgid 7 days,pgid ‘} days,pdid ; c:'!ays,p‘a in the past 7 daysyugrk?gg were §pZnt working on land
E last ...) have ousehold’s shanba?s)/garden(s)? working on in the past 7 days? TR . |you spend |you spend |(since last|on collective communit that is collectively owned
N {you worl on any time infany time_ |any time in|...) have ?lot(s) of agricultura by_{gur_age group or

T Jany sh / land . |maintaining|harvesting, |you spent |land? nitiation group?

1 ggrdens preparation|your crops?|processing, |any time

F longing to al . or or market-" lworking on

I lyourself or planting? |example, ing crops? |collective

C fmembers of the PROBE FOR ACTUAL HOURS EACH DAY. SEE CROP CODES ABOVE weeding, land for PROBE FOR ACTUAL HOURS

A fhousehold? pruning, your EACH DAY.

T applying communi ty?

1 fertilizer? PROBE FOR ACTUAL HOURS EACH

1] DAY,

N

[ YES...1 YES...1 YES...1 YES...1 YES...1

o] HOURS CROP { CROP { CROP j CROP | CROP | CROP | CROP | CROP

b NO....2 (» 16) CODE | CODE { CODE { CODE | CODE | CODE | CODE [CODE|] NO....2 NO....2 NO....2 NO....2

E Mow [Tue [wep [thu [rR1 sat JsUN | #1 | #2 | #3 [ # | #5 | #6 | #7 | #B won | TuE [weo [ Thu] FR1 [sAT] su [Mon | TuE [wep [THu[FRI [SAT[sun
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ACTIVITY CODES

MILLING............ 1
ROASTING .2
ODRYING/HULLING..... 3
WINNOWING/

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

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

SHELLING

CROP CODES

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

OTHER FORMS...... 10

1
SWEET POTATOES....17
IRISH POTATOES....18

BEANS, PEAS,
COWPEAS, OTHER

PULSES....... ner.28
GROUNDNUTS........ 29
SUNFLOWER SEEDS...30
MAMBARANUTS....... 31
OIL PALM/PALM 0IL.32
AVOCADO........... 36
MANGOES. . ..37
PAWPAW. .. .38
CITRUS FRUITS. .39
PINEAPLES......... 40

OTHER FRUITS
CINCL. PASSION)..41

SUGARCANE......... 43
TOMATOES.......... ]
ONIONS, LEEKS,

GREEN ONIONS...... 47

EGGPLANT AND
BITTER TOMATOES...48

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 (CONTINUED)

9 10 1" 12 13 14 15
In the past 7 How much did you In the past 7 days, . . . . . . .
1 |days, did you receive (that is, |did you spend any time|What processing activities were you engaged in? How much time did you spend|Did you earn [How much did you
D Jreceive any ¥ou maz 1s?ose of ) jprocessing crops from processing your crops for |any income receive in the
E ]income from the rom the sale of he shambas/gardens of sale the past 7 days? from these past dazs from
N |sale of crops crops the past 7 your_household, for _ processing selling the
T rom your oWn or da¥s since ... sale? For example, did activities processed
1 Jother household |before subtracting ¥ou brew banana beer on your own |products?
F rs' shambas/|any expenses for OMm your own crops_in the
1 lgardens. That is, |purchase of production? Did you - past 7 days?
C Jmoney that is foriagricultural make ...etc. for sale |SEE ACTIVITY AND CROP CODES ABOVE.
A Zgur own disposi-|inputs, personal, in the market?
1[’ ion? or family items?
Q PROBE FOR ACTUAL HOURS
N EACH DAY.
c
0 YES....1 YES....... 1 YES..1
b ACTI- ACTI- ACTI- ACTI- ACTI~ HOURS
E NO..... 201D NO... .2 (» 16) VITY |CROP|VITY JCROPEVITY |CROPIVITY |CROPIVITY |CROP NO...2 (»16)
AMOUNT #1 |cooe|'#2" |cooe| #3  |cobe| #4 |cooe| #5  |cobe[mon]Tue [wen |THU]FR1]sAT]sUN AMOUNT
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SECTION 7 ACTIVITIES AND NON-LABOR INCOME PART C: SELF-EMPLOYED FARMERS IN THE LAST 7 DAYS (CONTINUED)

lg the cltZat ty| f animals did '1{8 h in th t7d (si ¢ Sg t animal prod did 51 h in th 7d (si 22 z 2

es of animals ow many hours in the pas ays (since at animal products did you JHow many hours in the past ays (since .
1 |past 7 you ct.arFeJ for in the past 7 |last ..Y)_did ou speng feeqingy caring [in the past 7 |[transform? P 4 last y) id you spengacollect!nQ or In the past 7 |How much did you In the past
D |days days? or, tending, and transporting these days (since transforming the Yroducts of your or your|days, did you |receive (that you may|days, were you
E [(since animals belonging to yourself or your ast ...), household's animals for sale? receive any dispose of) from the [self-emplo in
N Jlast ...), househotd? have you spent income from sale of these our oWn
T |have you CATTLE, INCLUDING any time the sale of r ts in the past siness or |
1 [spent any COWS...... co(lecting or these animal days (since last..)|profession or in
F |time SHEEP....... transforming ?rodugts‘l before subtracting one betongln? to
1 cav;m? for| GOATS...... the products hat js, money|any expenses for your household?
€ Janjmals CHICKENS. .. of your or that is for purchase of inputs,
A |belonging GS.... . our house- PROBE FOR ACTUAL HOURS WORKED EACH DAY. [your | personal, or family
T Jto you or { DUCKS, TURKEY: old's animals disposition? |items?
1 Jto your OR OfHER POULTRY....§ PROBE FOR ACTUAL HOURS WORKED EACH DAY, for sale? For YES...1(»PART D)
0 Jhousehold?; RABBITS......ceveee.. 7 example, milk,
N INSECTS, BEES........ cheese, hides, NO-> CHECK PART
OTHER AKIMALS honey, ‘etc.? A, QUEST 6.

c ECIFY: )..9 E
0 JYES...1 YES...1 ANSWER 1S
D ANIMAL | ANIMAL |ANIMAL | ANIMAL HOURS HOURS YES...1 NO (CODE_2)
E |NO.,..2 CODE |CODE |CODE [CODE NO....2 PRODUCT | PRODUCT | PRODUCT T sees

19 10 [#2 | % | #% | wow ] TUE T weD | THu [ FRI | SAT | SUN | (o33 CooE #1 | copE #2 | cobe #3 [ wow | Tue | wep [ vhu | i [ sat [ sun | No....2 (-24) AMOUNT (PART'E)
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TIME UNIT

DAY......3
WEEK.....4
MONTH....5
YEAR..... ]
6 MOS....7




SECTION 7 ACTIVITIES AND NON-LABOR INCOME PART D: SELF-EMPLOYED BUSINESSMEN IN THE LAST 7 DAYé

1 . . 2 3 4 5 6 7 8 9 10 1

| would like_to ask you some questions about the work you did Kow many hours did you do this work Is this Why did you not work For how For how for how |Are you To 0id you what is or
1 |in the past 7 days (since last ...) in your own business or in in the past 7 days (since last ...)? number [CITE|your usual hours in the|many hours |many weeks [many the sole |whom ireceive or [will be the
D Jyour family's business. What type of business or self-employment TOTAL FROM |past 7 days? per week dojduring the Xears or part in theiwill you value of
E |did you work at in the past 7_daxs? what kind of trade, industry, Q.2] the you usuallyjpast 6 ave you |owner of |house-|receive ~  |your cash
N Jor business is it connected with? n r of ork a months did |been this busi-jhold }income (in [and in-kind
T PROBE FOR ACTUAL HOURS EACH DAY. hours you this job? [you do this|doing ness or does f{cash or in |income from
1 usually workj OWN ILLNESS......... 1 work? this profes- this }kind) for |working in
F | IF MORE THAN ONE, BEGIN WITH THE ONE ON WHICH THE MOST TIME at this job | ILLNESS OF {since...)|work? sion? busi- {the work this family
1 WAS SPENT. NOVE THAT FISHING 1S CONSIDERED SELF-EMPLOYMENT, in a week? FAMILY MEMBER......2 ness |{that you  |business
C | UNLESS PERFORMED AS AN EMPLOYEE. OVERTIME DUE TO belongidid_in this|for the
A ILLNESS OF IF LESS |YES ? business in|past 7
1 FARMING...... varveeneen 1 HEALTH OTHER EMPLOYEE..... 3 THAN ONE_| OWKER,..1 the East 7 |days?
1 FISHING..oonvnan .2 PROFESSIONAL /ADMIN OTHER OVERTIME...... 4 YEAR, GET (»12) days?
(o] TRADER/MERCHANT/ OTHER PUB MONTHS.
| ] et Fims 2
c CONSTRUCT{ S FACTORY WORKER.,.. RATNG (12)
[e] EDUCATION PROFFE- RESTAURANT, BAR OR HOTE YES..... 1 PERIOD...cosveunnns 7 YES....1
D SIONAL/ADMIN.......... 6 SKILLED TRADE.... cen HOURS (> 6) OTHER ABSENCE....... 8 NO....... 3| 1D
E OTHER....vvvrineeannraenn NO...... 2 | (SPECIFY: ) CODE NO..,..2 TIME

DESCRIPTION cooe |moN. [1ue. Jwep. [Twu. JFRI.TsAT. JsuN. [ToTAL ————— HOURS WEEKS  |YRS [Mos (»"20)" [AMOUNT|UNIT
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SECTION 7 ACTIVITIES AND NON-LABOR INCOME PART D: SELF-EMPLOYED BUSINESSMEN 1N THE
12 | A3 14 . 15 16 17 18 ; 20
Does. anyone else in|Which other household [How much did you Is this more than or |For how manx For how many months|After paying for expenses for Have you worked

I Jthe unsehogd work |members work in this receive from this |less than the ) months of the last|were weekly this business, including hired |in any other

D |in this business? |business? business in the receipts in a t¥p|cal 6 months (since [receipts lower than|workers, money for household business ofr

E |(other than ast 7 days (since |week of the last’ & |[last ...) were in the past 7 days? rs who helped, purchase of |profession of

N jyourself)? ast ...) for sales|months? weekly receipts goods for sale or Yor ipputs, oUr oWn ofr

T and services higher than in the such as raw materials, fuel, and lonﬁmg to

1 provided, before past ys? electricity, but before your household
F subtracting any purchasing personal items for in the past 7

1 expenses for yourself or your household, how |days?

c payment of workers, much money will you receive from

A or purchase of this business in' the past

T inputs, personal, days?

(l’ or family items?

N MORE......ccnnns 1

g LESS.vevernennnn 2 YES.. .
[} 1D 10 ABQUT THE SAME..3 NO .2
E CODE |CODE (» PART E)

#3 #4 AMOUNT MONTHS MONTHS AMOUNT

LAST

7

DAYS

(CONT.
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SECTION 7

ACTIVITIES

AND

NON-LASBOR

INCOMKE

PART D:

SELF-EM

PLOYED

BUSINESSHMEN 1IN

THE L

AST 7 DAYS

21

t
What kind of trade, industry, or business is

1 Jwhat other business or self-employment did you work a
D Jin the past 7 qaxs’l
'E‘ it connected with?
T
1 IF MORE THAN ONE, USE THE ONE IN WHICH THE MOST TIME WAS SPENT.
F NOTE THAT FISHING IS CONSIDERED SELF-EMPLOYMENT, UNLESS FOR AN
é EMPLOYER.
A FARMING.coieveannnen | HEALTH PROFESSIONAL/
T FISHING. . cnuveraaneonnsd
1 TRADER/MERCHANT/
[s] SALES...00ueeneneeceesd
N TRANSPORT . vvvvae
CONSTRUCTION.
C EDUCATION PROFFE
(4] SIONAL/ADMIN..... SKILLED TR
g OTHER...euvew
DESCRIPTION

22
How many hours did you do this work

in the past 7 days {since last ...)?

PROBE FOR ACTUAL HOURS
EACH DAY

uow [ 1ue [ wep | THu [ FRI [sAT [sun

23

For how many
weeks during
thi t

e ﬁas R
months did you
o this work?

WEEKS

24

Are you the sole
or part owner of
this business or
profession?

YES, OWNER..,.!
(Y 28)

YES, PARTNER,.2
(r 28)

25

To whom in the
household does
this business
belong?

CoPY 1D CODE
FROM HOUSEHOLD
ROSTER

10 CODE

26 .

Did you receiye or
will you receive
income (in cash or
in kind) for the
work that you did_
in this business in
the past 7 days?

YES....1
NO.....2 (» 36)

27 .

What is or will be
the value of your
cash and in-kind
income from
working in_this
famnx business
for the past 7
days?

WEEK, ...

MONTH....5
YEAR,.....6
6 MOS....7

» 36

Ti
AMOUNTY UN

(CONT.)
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SECTION 7 ACTIVITIES AND NON-LABOR INCOME PART D: SELF-EMPLOYED BUSINESSMEN I
28 |29 30 ; 31 32 33 34 .
Does anyone else in|Which other household [How much did ou Is this more than or |For how man: For how many months|How much mone¥ will you

1 Jthe household work bers work in this receive from this |less than, the . months of the lastjwere weekly receive from _this business
D {in this business? |business? business in the receipts in a t{plcal 6 months (since |receipts lower than|in the past 7 days after
E |(other than ast 7 days (since [week of the last & |...) were weekly {in the past 7 days? gaym for expenses for

N |Jyourself?) ast ...) for sales|months? receipts higher his business, including
T and services than in the past 7 hired workers, money for

I provided, before days? household members who

F subtracting any helped, purchase of goods
1 expenses for for sale or for inputs,

C yment of workers, such as raw materials,

A or purchase of fuel, and electricity, but
T inputs, personal, before purchasm? personal
1 or family items? items for yourself or your
o} household?

N MORE..... sennene 1

c LESS..... cerenen 2

0 YES....1

D 1D 1D 1D 1D ABOUT THE SAME..3

E NO..... 2 (» 30) |CODE |CODE |CODE |[CODE

#1 #2 #3 #4 AMOUNT MONTHS MONTHS AMOUNT

N

THE

LAST

7

DAYS

(CONT)
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SECTION 7

ACTIVITIES A

ND NON-LABOR INCOME

PART D:

36
Have tou worked in

37
In how many other

38
How many hours did you work at these

39

h How much income will
1 Jany other business [busjnesses or self- Jother_businesses or professions in the {you receive for this
D for profession of err?loygd professions]past 7 days (since last ...)? work, after any
3 Kg r own or be onglng to busvg:ss expenses
N onﬁmg to {our ourself or your but before any
T [househotd in the ousehold did you personal or household
1 |past 7 days? participate in the PROBE FOR ACTUAL HOURS EACH DAY. purchases?
F past 7 days?
1 UNIT OF T]ME
[4 D,
t g
1
0 7
N
g ves.
[} NO...2 (» PART E) HOURS I e
E TIME
NUMBER moN | Tue | wep | Thu | FRI ] AT sun AMOUNT | UNIT

SELF-EMPLOYED

BUSINESSMEN

THE

LAST

7

DAYS

(END)
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SECTION 7., ACTIVITIES ANKD NON-LABOR INCOME PART E : OTHER ACTIVITIES IN THE PAST 7 DAYS
1 2 . 3 4 A 5 6 8 9 1 11 . .
;n the past|How many hours did_you spend on In the How many hours did you sgend In the |How many hours did you spend In the For how{For how|In the How many hours did you spend seeking
)4 days these in_the past 7 days (since past 7 collecting firewood in the past 7 |past 7 |collecting water in the past 7 past many many past 7 medical care in_the past 7 days
0 ismce ast...) days days? days days (since last ...)? days days days days (since last ...)?
E jlast...), ismce ismce (since...)|were were [smce .
N |[have you ast...), ast...) have you |your you toollast...),|For example, travelling to_ a health
T Ispent any have you did you had to work sick to|have you |establishment, waiting, ing
1 jtime at spent” any spend restrict |activi-|perform|spent any|treated, buying medicines?
F ih ., time an{ time your work [ties any, _ |[time
1 pre?armg collecting collect- activity [re- work in|seekin
C S, firewood mg (either at|strict-|the medica
A fcleaning for your water home or at|ed past 7 |care for
T Jjthe house, household? for your ‘ job) due|because{days? [yourself |PROBE FOR ACTUAL HOURS EACH DAY.
1 oing the |PROBE FOR ACTUAL HOURS EACH DAY. PROBE FOR ACTUAL HOURS EACH DAY. house- PROBE FOR ACTUAL HOURS EACH DAY to your f ill- or for
0 flaundry, or hold? OWN ess? someone
N |shoppin illness? in your
for food? house-
[ hold?
0 |YES..... 1 YES...1 YES..1 YES...1 YES...1
0 HOURS HOURS HOURS HOURS
E [NO..... 2 NO..,.2 NO...2 NO....2 NO....2
='3) [won Jrue [wep [rwu Jrrr Jsat [sun |"¢o'5) won [Tue Jwep [twu JrRi Jsat Jsun |73 [won Jtue [weo Jrhu JrRr [saT [sun |"¢Tid)  |oavs pas | (»i2)" |[moN Jrue [wep Jrwu Jrri [sat [sun
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SECTION 7.

ACTIVITIES AND NON-LABOR

INCOME

MoN [TUE Twep [Thu [FRI [sAT [sw

won [1ue [wep [tou JrR1 [sat [sun

12 13 3A 138 14 15
In the past 7|How many hoyrs did you spend In the past 7 How many hours did you spend each [In th How many h di speext
I jdays (s?gce caring ¥or it housghgldp;enbers days hgee you |day carxng for sickypersg:s who past seeking t‘om? md work in
0 jlast ...}, in the past 7 days (since spenf any time [are not household members? days the past /7 days (since last ...)?
E jhave you tast ...)? caring for sick fsmce
N |spent any B . persons who are ast ...),
T jtime caring |[For gxan?le, washing the patient, |not household have you
I jfor or feeding the patient, changing the {members? spent” any
F Jvisiting dressings, g\;rchasmg medicines, me
1 janyone in visiting patients. PROBE FOR ACTUAL HOURS EACH DAY. |seeking
[ Kour additional
A jhousehold who paid work?
} was ill? PROBE FOR ACTUAL HOURS EACH DAY. PROBE FOR ACTUAL HOURS EACH DAY.
[i]
N
8 YES...1 YES...1 YES....1
D INO....2 HOURS ND....2 (»14) HOURS  NO..... HOURS
E | (»138) »16)

won [TuE [wep [Ty [rR1 [SaT [sun
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SECTION 7, PART E: OTHER ACTIVITIES IN THE PAST 7 DAYS (CONTINUED)

16 17 178 18 19

;n the past [How meny hours did you spend . How many of these hours were spent ;n the past|when did this occur and for how
1 days helping them in_the past 7 days helplng_xneqbers of Xour age group days much time were you away from your
2 strtx:e y (since last ...)? or inttiation group? (s1r)\cehlast normal activities?

ast ...), ave
N |have you you' attend-
T |spent eny, ed the fun-
1 {time heiping eral of |
F nelghbors or someone in
1 relatjves Kotilr house-
C J{not in your old or of
A fhousehold) a friend or
T [with work on]PROBE FOR ACTUAL HOURS EACH DAY PROBE FOR ACTUAL HOURS EACH DAY.|relative, PROBE FOR ACTUAL HOURS EACH DAY
1 ftheir sham- or were you
3 bas or bttjrs'l- n glourn-

ness, with- ing

out payment? » PART F
¢ Yes. .1
0 IYES....1
] HOURS HOURS NO....2 HOURS
E JNO.,...2 (»PART F)

-18) oM [Tue [wep [thu [rr1 [sat Jsun [won True Jwep [rru [eri sat [sun o [TUE Jweo [thu [FR1 [sat [suw
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SECTION
Now 1 would Llike to talk about your main job during the past 6 months.

7, ACTIVITIES AND

NON-LABOR INCOME

PART

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

JOB IN THE LAST 6

MONTHS

MO0 EO=—ARO)—Nr—EMO

1
What did you do in your main job or activity in
6 months?
trade, industry, or business 1s this connected w

FARMING........covnuannne

ORT :
CONSTRUCTION: ... rrireannsans
EDUCATION PROFFESIONAL JADMIN. .6
HEALTH PROFFESIONAL/ADMIN
OTHER_PROFFESIONAL/ADMIN.
SECRETARY/CLERICAL . .

CTORY WORKER. .1 onszssse
RESTAURANT, BAR OR"HOTEL
SKILLED TRADE....evenw...
NO ACTIVITY OR JO8

DESC

(-PART
ipTion

t
What did this job consist of? wWhat ki
\

he past
nd of AME WORK A
th? ACTIVITY ALREADY CITED

FOR THE PAST 7 DAYS?

YES, ALREADY
DESCRIBED....1

NO, DIFFERENT
WORK. . v ve... 2 (> 4)

L
CODE

2
éNTERVIEHER: IS THIS THE

D?d you have any other work or
any other jobs 1n the past 6
months?

YES...1 (» PART G)

NO..--> VERIFY WITH
PART A. IF NO
OTHER JOB IN
THE PAST 6
MONTHS.....2 (» PART H)

4 5
for how many For how many
weeks during hours per week
the past_ 6 did you usually
months did you [work at this job?
do this work?
(Since ...)

WEEKS HOURS

6

For how many years
have you been
doing” this work?

YEARS, I MORE
THAN ONE YEAR.
MONTHS AND

WEEKS, IF LESS.

Rs | mos | wks

7

In this work were you self-
employed on a farm or in a
business belonging to yourself
or your household, or were you
working for someone else?

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

SELF-EMPLOYED IN
BUSINESS OR WORKING
IN FAMILY BUSINESS...2 (» 47)

WORKED AS AN
EMPLOYEE, FOR
SOMEONE ELSE. ..., 3
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