ECTION 19: REMITTANCES AND CREDIT,

MOOMN EO= =)= ==t MO~

1.

During the past 6 months, have you received money or
?oods from persons who are not members of your household?
or example, from children, parents, or relatives living
elsewhere? "Or from other acquaintances?

S 1
NO......2 (» 40)

IF NO, PROBE FOR GIFTS, MONEY RECEIVED FOR FUNERALS
SCHOOLING EXPENSES, CHiLD SUPPORT, WEDDINGS, GOODS OR
MONEY TO HELP SICK’PERSONS -- IN THE LAST & MONTHS.

REFER BACK TO SECTION 2 ON_CHILDREN LIVING ELSEWHERE.
ASK ABOUT GIFTS, LOANS AND TRANSFERS FROM THESE
CHILDREN. ALSO ASK ABOUT MONEY RECEIVED FOR MEDICAL
CARE, AS NOTED IN THE HEALTH SECTION, AND FOR SCHOOLING,
AS NOTED IN THE EDUCATION SECTION.

2

From how
m:gn¥
different
people did
you receive
money or
?lfts in the
ast 6
months?

NO. OF
PEOPLE

PART A: BORROWING AND REMITTANCES RECEIVED

» 3
NEXT PAGE
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CTION 19: REMITTANCES AND CREDIT, PART A: BORROWING AND REMITTANCES RECETIVED (CONT.)

MOOO OB A= EMO—

3 4 5 6 7 8 9 10 1 12 13
Now 1 would like to ask you some COPY THE Does ..[NAME].. |Where does R How much have you Was there a What was the main_ Must you repaK, How much has [How much do you |Did you receive,
questions about the persons from whom [CHILD ID live here in ...[NAMET... live? [received from this [specific reason |reason for receiving jany part of this alreadx been |[expect to repay (money or gifts in
lou received money, gifts, or loans in |CODE OF THE |...INAME OF ToWN|Does he/she Live...|person in the ?asg that this money |{this money or these amount? repaid? in the future? kind’ from anyone
he past 6 months. “Let's begin with [CHILD LIVING] OR VILLAGE]...? R 6 months, includingiwas sent? For |goods? else in the pas
the first person from whom you received|ELSEWHERE Here in the money and the value” {example, to pay hs?
money or gifts since ........ FROM oN 2 o\t/rl‘llagg/Toun., .1lof gifts in kind? for.scrl\ool fees,
. er Vi i ical care
. . . R OR WRITE 99 Kagerd..seeyonees 2 ueddintl;s or’ MEDICAL CARE......1 (VERIFY WITH THE
What is his/her relationship to you? 1IF THE CHILD Other Town in funerals? FUNERAL EXPENSES..2
HUSBAND OR WIFE......1 (» 5) 1S DECEASED Kagera.......... 3 SCHOOL EXPENSES...3 QUESTION 2)
ENT % s» g; Dar-Es-Salaam....4 “WEDDING EXPENSES. .4
. > YES....0cnte 1 | Other Town in TRANSPORTATION....5
g o 5) o7 Olgnzav!?i ....... 5 gga(s:'l‘ils‘ENgE xEEDS.é
e » [ er Village
6 (» 3 NO..ovevnnn-n 2 Tanzania.... 7
7 {» g Other Country YES..1 8 YES...1 YES....1
8 (» DECEASED....3 | Dont KnoWw........ 9
NE I1GHBOR 9 {5 1D CODE o 7) NO...2 (» 10) NO....2 (» 13) NO..... 2 (» 40)
OTHER NON-RELATIVI 0 (»3) AMOUNT AMOUNT AMOUNT
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ECTION 19: REMITTANCES AND CREDIT, PART A: BORROWING AND REMITTANCES RECETIVED (CONT.)

] 14 15 16 17 18 19 20 21 22 23 24
D JNow I would like to ask you some COPY THE Does ..[NAME] . |Where does How much have you Has there a what was the main, Must you repaK How much has |How much do you |Did you receive
E jquestions about the second person from |CHILD ID Live here . [NAME]... live? |received from this cific reason |reason for receiving {any part of this alreadx been jexpect to repay [money or gifts in
N fwhom you received money, ﬁlfts or CODE OF THE |...[NAME 6F TONN Does he/she live...|person in the ?ast t at this money |this money or these amount? repaid in the future? kind’ from anyone
1 |Toans’Sn the past CHILD LIVING| OR VILLAGE]...? K 6 months, mc uding |was sent? For |goods? else in the past
I ELSEWHERE Here in money and_the value |example, to pay 6 months
F R Vlllage/Toun...J of gifts in kind? for school fees,
1 SECTION 2. Other Vitlage in medlcal care,
C -4 | Kagera....s..... s, or (VERIFY WITH THE
A | khat is htséher relationship to you? (OR WRITE 99 Other Toun in funera?
1 HUSBAND O HlF ...... 1 (» 16) IF THE CHILD Kagera, . .veeve-3 QUESTION 2)
1 PAR . > 163 1S DECEASED par- Es -Salaam....4
a 16 vEs 1 18 O%her Town in 5

R > ANZANT8.eeassan

16) Other V\l{age
[ é NO....... 2 Tanzania....e. .- [ .
o 6 Other Count YES..1 YES...1 YES....1
D 6 DECEASED.3 pont Know........ .
E 16 10 COOE  18) NO...2 (» 21) NO....2 (» 24) NO..... 2 (» 40)
16) AMOUNT AMOUNT AMOUNT
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CTION 19: REMITTANCES AND CREDIT, PART A: BORROWING AND REMITTANCES RECETI VED (CONT.)

MOOO ZO=—ADOI—Nr A MO

25 26 27 28 29 30 3 32 33 34 35
Now 1 would like to ask you some COPY THE Does ..[NAME].. |Where does ) How much have ¥ Was there a What was the main Must you repaK How much has |How much do you [In addition to the
questions about the third person from [CHILD ID live here, in ... [NAME] ... live? |received from hlS cific reason |[reason for receiving jany part of this alreadg been jexpect to repay |three people, you
whom you received money, ﬁ1fts or ODE OF THE . [NAME OF TOHN Does he/she live...|person m the Fa that this money [this money or these amount? repaid in the future? mentioned, did y
loans” in the past HILD LIVING| OR VILLAGE]...? 6 months, including|was sent? For |goods? receive money or
ELSEHHERE Here in the money and. the value™ |example, to pay gifts in klnd from
FROM Village/Town.,..1|of gifts in kind? for_school fees, anyone else in the
SECTION 2 Other Village in medical care, past 6 months?
GErB.ueasoceerd weddings, or MEDICAL CARE...... 1
What is h!s her relatwnshlp to you? |OR 99 IF Other Town in funerals? FUNERAL EXPENSES..2
HU BA WIFE...... 1 (» 27) CHILD IS Kagera..c.ve.eeue 00L EXPENS
ARENT .. voveneennnnns 2 (» 57 DECEASED Dar-Es- $alaam....4 (VERIFY WITH THE
GRANDPAREN 3 (27 Other Tgun in ANSWER TO
SON Déld(lilliTER lso o 2D VE?29)1 O"r:h V li ..... ..5 QUESTION 2)
.o » > er Village in
SISTER BROTHER 6 (» 2 Tanzania.. .6
NIECE/NEPHE 7 (2 NO...... w.2 other Countr YES..1 YES...1 YES....1
NHEﬁaSE“"VE‘ g &5t 1 cooE | peceasep..3 | Domt KM NO...2 (v 32) NO....2 (» 35) NO.....2 (» 40)
........... . » .o e » anas » LR
OTHER NON-RELATIVE..10 (» 27) (»29) AMOUNT AMOUNT AMOUNT
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ECTION 19: REMITTANCES AND CREDIT, PART A: BORROWING AND REMITTANCES RECEIVED(END)
36 37 38 39 40 41 42 43

1 lHow much have you Must you repa How much have you How much do you Are you responsible{What is the total Was an t of How much was incurred
0 freceived from zll any pgrt ofptxis already repaidg expect to re%ay in for Ze aylngoany amount that ou owe [this de lncurred for medical care?
E Jother persons in the|a the future? other oans for repa¥me to pay for medical
N fpast months, é hese outs and\ng care?
T |inctuding money and ERSONAL FAHlL d ts?
I {the value of gifts OR BUSINESS LOANS)?
; in kind?
C EXCLUDE
A AGRICULTURAL
'{ LOANS
"]
N » PART B
Cc
g YES..1 YES..1 YES...1
E NO...2 (» 40) NO...2 (» PART B) NO....2 (» PART

AMOUNT AMOUNT AMOUNT AMOUNT B) AMOUNT
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SECTION 19. REMITTANCES
AND CREDIT

PART B.

LENDING AND REMITTANCES SENT

T0 BE ASKED OF ALL HOUSEHOLD
MEMBERS 15 YEARS OR OLDER.




ECTION 19: REMITTANCES AND CREDIT,
6 1 2
E Jouring the past 6 months, have you provided To how many
N |money or goods to persons who are not members |[different
T Jof your household? For example, to children people did
1 Jparents, or relatives living elsewhere? Or to you send
F Jother acquaintances? money or
1 gifts in
c the last 6
? months?
1 1F NO  PROBE FOR GIFTS, MONEY SENT FOR
0 | FUNERALS, MONEY SENT FOR SCHOOLING EXPENSES,
N | MONEY SEAT FOR CHILD SUPPORT, MONEY FOR
WEDDINGS, GOODS OR MONEY TO HELP SICK PERSONS
g --TIN THE LAST & MONTHS.
D | REFER BACK TO SECTION 2 ON CHILDREN LIVING
E | ELSEWHERE. ASK ABOUT GIFTS, LOANS AND NO. OF
TRANSFERS TO THESE CHILDREN. PEOPLE

PART B:

> 3
NEXT PAGE

LENDING

AND

REMITTANCES

SENT
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SECTION 19: REMITTANCES AND CREDIT, PART B: LENDING AND REMITTANCES SENT

6 3 4 5 é 7. 8 9 10 1 12 13
E fNow I would like to ask you some COPY THE Does Where does ; How much money Was there a Wwhat was the main Do you expect that |[How much has How much do you Did you send
N Jquestions about the persons to whom CHILD ID ... [(NAMEJ ... }...[NAME]... live? |have Xou sent to |specific reason jreason for sending any part_of this already been expect to be money or gifts
1 ¥ou sent money or gifts or loans in CODE OF THE |live here, |Does he/she live...|...INAME].,. in for sending this{this money or these |amount witi be repaid repaid_in the in kind to |
I jthe past 6 months. Let's begin with [CHILD LIVING|in ... . the past’ 6 money? For oods? repaid to you? future? anyone else in
F fthe first person to whom you sent ELSEWHERE {NAME OF Here in the months mcludl_ng example, to pay the past 6
1 Imoney or gifts since.... FROM TOWN OR village/Town....1|the value of gifts|for school fees, months?
c ) . . R SECTION 2. |VILLAGE]? Other Village in kind? medical care, or| MEDICAL CA
A | What is his/her relationship to you? in Kagera.,..... 2 funerals? FUNERAL EX
T OR 99 IF Other Town in SCHOOL EXP! VERIFY WITH
1 o 5) CHILD IS Kagera...voesene 3 WEDDING EXPEN HE ANSWER TO
0 s» 5; DECEASED Dar-Es-Salaam....4 TRANSPORTATION. ... QUESTION 2)
N » 5 Other Town in SUBSISTENCE NEl
c 5 Y55 | otherVitiase in PR SURABLE G

> » » er Vititage in
0 > 5 anzania... .6 INVESTMENT.
D » 5 NO....... 2 | other Countr 7 Ry.vn
E » 3 Dont Know........8 (Specify:

L] 1D CODE DECEASED.3

5 o7 AMOUNT AMOUNT AMOUNT
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SECTION 19: REMITTANCES AND CREDIT, PART B: LENDING AND REMITTANCES SENT
6 16 15 16 17 18 19 20 21 22 23 24
E {Now 1 would like to ask you some COPY THE Does Where does ) How much money Was there a What was the main Do you expect that |How much has How much do you Did you send
N Jquestions about the second person to [CHILD ID soo INAMEY ... [... INAME] ... live? thave Xou sent to |specific_reason |reason for sending any part of this already been expect to be money or gifts
T {whom you sent mone¥ or gifts or loans |CODE OF THE |live here, |Does he/she live...|,..INAME],.. in for sending this{this money or these |amount will be repaid repaid_in the in kind to |
1 }in the past 6 months. CHILD LIVING{iIn ... R the past 6 R money? For goods? repaid to you? future? anyone else in
F ELSEWHERE [NAME OF Here in the months mcludgng example, to pay the past 6
1 FROM OWN OR V1llasg/Toun.,..1 the value of gifts|for School fees,| * months?
C R R R 3 SECTION 2. |VILLAGE}? Other Village in _[in kind? ical care, or| MEDICAL CARE......}
A | What is his/her relationship to you? Ager8.ccugonans funerals? FUNERAL EXPENSES..%
T WRITE 99 IFf Other Town in SCHOOL EXPENSES... VERIFY WITH
1 HUSBAND OR WIFE...... 1 (> 16) CHILD IS Kagera........ .. WEDDING EXPENSES..4 HE ANSWER TO
0 PARENT. . E» 16; DECEASED Dar-€s-Salaam. .. TRANSPORTATION. ... QUESTION 2)
N ggﬁ D:GEHTER » 16 YES.i..iés O¥her Town in ggggﬁigENgg MNEEDS.6
> anzania..... ree

[ RANDCH1 S (v 16) Other Village 1n A DURABLE GOOD...7
o] SISTER/BROT .6 > 16 NO...vuune 2 nia [} YES..... 1 INVESTMENT........ 8 YES...... 1 YES...... 1
] NIECE/NEPHEW. 7 » 16 Other Country. OTHER ;. cevrnaenn..9
E HER RELATIVE .8 v 16 DECEASED..3| Dont Konw NO..... 2 (Specify: [ D NO.......

NEIGHBOR....... eiens 9 (» 16 1D CODE G 18) 3 —_— 3] (> "40)

OTHER NON-RELATIVE..10 (» 16) AMOUNT AMOUNT AMOQUNT
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SECTION 19: REMITTANCES AND CREDIT, PART B: LENDING AND REMITTANCES SENT

MOOD EO=~—PI—Mm—dEMO—~

25 26 27 28 29 30 3 32 33 34 35
Now 1 would like to ask you some COPY THE Does Where does R How much money Was there a What was the main Do you expect that |How much has How much do you ip addition to
questions about the third person to CHILD 1D ooo [NAME] ... |.. [NAME].,. live? |have Xou sent_to |specific reason {reason for sending any part of this alreadg been expect to be these 3 people
whom you sent mone{ or gifts or loans {CODE OF THE |iive here, Does he/she live...|...[NAME]... in for sending this{this money or these [amount will be repaid? regald in the money or gifts
in the past 6 months. CHILD LIVING|in ... . the Ras . . money? For goods? repaid to you? future? in kind to |
ELSEWHERE [NAME OF Here in the months mclud!n? example, to pay anyone else in
FROM OWN OR Vlllagg{Toun...J the value of gifts|for schbol fees, the past
) 3 N . SECTION 2. |VILLAGE]? Other Vi i in kind? ical care, or{ MEDICAL CARE...... 1 months?
what is his/her relationship to you? Kagera...ogenene 2 funerals? FUNERAL EXPENSES..2
R WRITE 99 Gther Town in SCHOOL EXPEN .3 VERIFY WITH
HUSBAND OR WIFE...... 1 35 IF CHILD IS Kagera..,....... 3 EDDING EXPENSES..4 HE ANSWER TO
PARENT % f» 5; DECEASED Dar-Es-Salaam....4 TRANSPORTATION....5 QUESTION 2)
2 > 5 YES'i“ééi1 O%her Town in gldgg'l‘ﬂgngg NEEDS.6
> aNZania, ..., .-
TSN other Viliage in A DURABLE GOOD...7
] ) NO..ounte 21 Tanzania........6 YES..... 1 INVESTMENT .8 YES...... 1
£ &2 DECEASED. .3| Bont Knour 720014 NO.,.., .2 (Specity: 57
> .. ont Know.... [P cify:______ » | NO..,....2 | | NO.......
NE | GHBOR 9 3 1D CODE ~ 29 5733 peetty {07355 7465
OTHER NON-RELATIVE..10 (» 5) AMOUNT AMOUNT AMOUNT
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ECTION 19: REMITTANCES AND CREDIT, PART B: LENDING AND REMITTANCES S ENT (END)

36 37 38 39 40 41 42 43
1 [How much moneY have ¥ou expect How much has already |How much do Does anyone or any|What is the total Was any part of How much was lent to
D |you sent to a any part of |been repaid? expect to be repmd Qroup owe you amount owed to you |this loan made to pay for medical
E Jother persons in the th|s amount will in the future? money or goods from these other pay for medical ca
N [|past months, be repald to that you expect tojindividuals or
T {including the value |you? be repat groups?
} of gifts in kind?
1
[4
A
T
1 » PART C
[
N
[
g YES..1 YES...1 YES...1
E NO...2 (» 40) ..2 (» PART NO....2 (» PART

AMOUNT AMOUNT AMOUNT c) AMOUNT C) AMOUNT
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SECTION 19. REMITTANCES
AND CREDIT

PART C.
SAVINGS

TO BE ASKED OF ALL HOUSEHOLD
MEMBERS 15 YEARS OR OLDER.




SECTION 19, PART C: SAVINGS TO BE ASKED OF ALL HOUSEHOLD MEMBERS 15 YEARS OR OLDER

1 2 3 4 5 é 7 8 9 10

11 0o ] h do you How much did me?ber H ft h 1How much did f th fzation has How other How h did ye How did y:
0 par¥ cipate in cg:twlc:ute 4 ou contr?l?ute dral * mg:b:r :gcce!?eg eec ¥ou receive a ?namly proglgm, u?l?rgﬁg gggamzatmn help |informa sav$ngs cmtwgute to alt recew: from !0}:
3 am/ nformal to this fund and how [to this bujuni |this f mone¥ from this rom ;h! o&qniiations of th$se other these other

N n? often? in the tast e [a regutar o | Fond bujuni in the u) ?UJUR Ug!tﬂs bujunis a

T orgg zgtions months (since..|basis or only X lagt 6 months h e past upatus in the
1 1F MORE TNAN ONE ASK )7 when there 1s (since...)? A. b. c. rﬂc!gated in months? ?est 6 months
F|orne ehbours? ABOUY THE an urgent R he past 6 montﬁs? since..)?

i IMPORTA neegg UNIT OF cha:gmg the Changing the COl!«{'tinY

c TIME order o amount of addit ?na

A UNIT OF TIME payment? gayment to funds from

T REIMBURSED DAY... he member in| other members

‘l) 3@;&"" REGULARLY.1 '\:Eoﬁ..'. need? ? 11 NEXT
N HONT YEAR. 16 ’ * PAGE
¢ s g | Lo

g ves...t (095 YES...1 YES....1 YES....1

E NO....2 (+11) TIME -~ |8OTH.......3 TIM NO....2 (s FRN NO.....2

" AMOUNT UNIT AMOUNT FREQUERCY UNI % AMOUNT “ . 2 NUMBER AMOUNT AMOUNTY

01
02
03
04
05

06

07

08

09

i
Iy

10

11

12




SECTION 19, PART C: SAVINGS

TO BE ASKED OF ALL HOUSEHOLD MEMBERS 15 YEARS OR OLDER

MOOG ZO——ADOm M=t ZMO=—

11

Before ] ask you the next question, I would like to
stress that the information collected on this
questionnaire is completel:r confidential. The
information you provide will not be divulged to other
members of your family or your community,  and by law
cannot be divulged to government authorities for tax
purposes.

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

{ TERVIEWER: 1F THE ANSWER TO ALL [TEMS IN QUESTION 11

N
S NO, THEN GO TO THE NEXT PERSON.
a

. b. c. d. e.
Bank Checking Foreign Other Other |
savings account? {currenc bank savlnﬁs in |
account? account’ accounts? |your home or in ?

your friend's/
neighbour's home

12

We have just discussed all of
the accounts that you have plus
our personal savings at home.

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

» NEXT PERSON

AMOUNT
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1. Now I'm going to ask Kou about anyone who was livi
ths ago? since ...[MONTH]..?

PROMPT FOR OLD PEOPLE, INFANTS.

since my visit 6 mon

INTERVIEWER:

YES....
NO.....

3 (» PART B)

[ 1]

SECTION

20: MORTALITY

MORTALITY 0O

PART A:

F HOUSEHOLD

MEMBERS

ng in your household in the past 6 months (since my visit 4 months ago) and has died. Has any member of your household who was residing with you died

CROSS-REFERENCE SECTION IA FOR DEATH OF HOUSEHOLD MEMBERS, SECTION 3 FOR DEATH OF PARENTS AND SECTION 9 FOR RECENT DEATH OF CHILDREN




SECTLION 20: MORTALITY

PART A: [MORTALITY OF HOUSEHKOLD MEMBERS |

0 have

MO ECE  EOWNOMTY

NAME

Plasen.fattymeche smmrn o i mers of v,

R

(R it e TR =

SISTERS OR BROTHERS

S
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SECTION 20 MORTALITY PART A: I MORTALITY OF HOUSEHOLD MEMBERS (CONT.)I
12 13 14 15 6 17 18 19
Was ,.[NAME]. Does the COPY THE ID CODE Did .. [NAME], Y THE 10 CODE OF ALL CHILDREN Did .. [NAME].. What was the What klnd of work
married at the mfe/husband of OF THE WIFE OR have any children ( S AND YOUNGSTERS) OF TH ever attend highest grade did .. [NAME]., do
time of his/her [ _E].. live HUSBAND FROM THE lwmﬁ in _this DECEASED PERSON FROM E HOUSEHOLD school? that he/she for most of his/her
death? HOUSEHOLD ROSTER househotd? ROSTER (SECTION 1) completed? ife?
household? (SECTION 1).
I1F THE DECEASED
P HAD MORE THA
E ONE _WIFE LIVING
R IN THE HOUSEHOLD
S LIST THE ID CODES
0 OF ALL OF THEM.
N DUCATION
PROFESSIONAL
N ADMINISTRATOR...6
u EALTH
M PROFESSIONAL
8 ADMINISTRATOR...7
E OTHER PROFES-
R SlDNALéADMlN ...8
SECRETARY/
CLERICAL
YES...1 YES...1 YES...1 YES...1 FACTORY WORKER
RESTAURANT
NO....2 (» 15) NO....2 (» 15) NO....2 (» 17) NO....2 (» 19) BAR DR
HUSBAND/WIVES CHILDREN SEALLEDCTRADES
#1 #2 #3 #1| #2 #ho| #5 | #6 | #7 | #8 AT
1D iD 1D 1D 1D 1D 1D 1D 1D 10 OTHER
CODE CODE CODE CODE | CODE | CODE | CODE | CODE | CODE | CODE | CODE GRADE
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SECTION 20: MORTALITY PART A: [MORTALITV OF HOUSEHOLD MEMBERS (CONT.)

DMUECE ZONDOMT

20 21 22 23 24 25 26 27 28
Now 1'm going |Did ..INAME].. die|What wWas the cause |Can you describe the sxﬂptoms that ..([NAME].. had For how lun
to ask you as the result of jof ..[NAME'S]. during his/her illness? " What was wrong? IF DIARRHEA NOT {If WEIGHT LOSS |[IF _SKIN RASH NOT|{IF FEVER NOT was .. [NAM
about the an illness? death CITED. NOT CITED... CITED.... CITED... suffering from
circumstances ) this illness or
surroundmg pid ..[INAME].. |condition
. - [NA Did ..[NAME].. 9id ..[NAME].. Dld - [NAME] . suffer from before he/she
death. .1 PAIN ON PASSING have diarrhea’ tose a great have a rash over|recurrent fevers|died?
15 |for a month or |deal of weight? [his/her body? for a month or
% .16 |more? more befor
. A7 his/her death?
ASK TO SPEAK 4 .18
WITH .5 .19
PERSON(S) MOST 6 TIME
FAMILIAR WITH 7 .20 UNIT:
THE 8 .21
CIRCUMSTANCES .9 .22 DAY...3
..... .23 EEK..4
10 CHILDBIRTH......... 24 MONTH.5
YES..... 1 ¢ 23) .1 OTHER YES....... 1 YES....... 1 YES....... 1 YES....... 1 YEAR..6
ln what month COUGH 12 SPECIFY...covuvenns 25
Xear did NO...... 2 PRODUCTIVE COUGH...13 NO........ 2 NO.......s 2 NO........ 2 NO........ 2
..[N ME].. pass » 24 COUGHING BLOOD..... 14
away? DON'T DON'T DON'T DON'T DON'T
KNW...3 (> 24) KNOW. . ... 3 KNOW..... 3 KNOW. ... 3 KNOW. . ... 3
SYMPTOM SYMPTOM | SYMPTOM | SYMPTOM | SYMPTOM TIME
MOS YEAR #1 #2 #3 #4 #5 NUMBER | UNIT
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SECTION 20:

MORTALITY

PART A:

UORTALITV OF HOUSEHOLD MEMBERS (CONT.)

OMTECE ZTONIMD

30

Did .. [NAME].

ever seek medical
treatment for the
condlnon(sg that
éed to his/her

YES....1
NO..... 2 (» 35)

31
A. Which health establishments were visited
for this (these) conditions?

HOSPITAL.....
{1

HOM P
PATI ENT
OTHER (SPECIFY:

B. Was this traditional or modern treatment?

C. How much was

spent

TRADITIONAL..... 2

on the consultations at each

establishwent for tms (these) condition(s)?
PROBE FOR PAYMENTS IN CASH AND IN KIND

32
Was ,.[NAME]..
l{\[ospf ﬁal ized

cond\tlon(s)

that led
his/her death7

YES..1
NO...2 (» 34)

33

How much was nt

members ?pehous%old
for tms hospltallzatmn in
the past 6 months?

INCLUDE ROOM CHARGES,
FOOD, TRANSPORTATION.

DO NOT INCLUDE MEDICINES.

altog

trea

was spent
ether for medlcme

the condnlon(s) tnat

. [NAME'S].. death?

5
?d .. [NAME] .. pass
aua{tat home, in a

establishment, or
elsewhere?

HOME...... 1 ¢ 40)
FACILITY..2

FIRST PLACE SECOND PLACE THIRD PLACE ALL OTHER
DON'T CONSULTED CONSULTED CONSULTED PLACES ELSEWHERE.3 (» 40)
KNOW. .3 (» 35)
A B C A B C A B C C
CODE | TYPE [ AMOUNT { CODE { TYPE | AMOUNT | CODE | TYPE | AMOUNT | AMOUNT AMOUNT AMOUNT

what type of

a o
Realth Pe
estabhshment was
it?

PUBLIC
HOSPITAL...... 1

PRIVATE
HOSPITAL...... 2

PUBL l c HEALTH

PUBLIC
DISPENSARY....4

PRIVATE
DISPENSARY....5
PRIVATE PRAC-

TIT1 NER‘S
OFFICE........ 6
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ILLNESS CODES

MEASLES. .
MENINGITI
PngONlNG

(SPECIFY)....... cneeeaslh
DON'T KNOW....oevevee...25




SECTION 20: MORTALITY PART A: MORTALITY OF HOUSEHOLDMEMBERS(END)I

37 . 38 39 40 41 42 ’ 43 44 45
Is this What is the name of the health Where is this health Was the What did the health practitioner|What illness do you think Now ['m going to ask you about [Did anycne [How much was
eaith establishment at which .. [NAME].. establ ishment? illness report that ..[NAME].. was .. INAME].. was suffering from? |the expenses associated with n the recelved
establ ishment |passed away? from which [suffering from? .. [NAME'S].. death. How much |household including the
in the Kagera .. [NAME] .. was sgent by members o rour receive value of gifts
region? was | household for the funera contribu- in kind?
suffering expenses, inc mg the cost of|tions from
P ever transporfation of the body, the|friends or
E diagnosed wake, food for yisitors, fe relatives to
R by a health casket, the burial, and other |help pay for
S profes- things? these
[ sionat? expenses?
N SEE ILLNESS CODES ABOVE SEE ILLNESS CODES ABOVE
N
¥
8 YES....1 ADD THE EXPENDITURES AND
E RECORD THE TOTAL. » NEXT
R|] NO..... » 40 DECEASED
 39) INCLUDE THE VALUE OF PERSON
YES....1 EXPENDITURES IN KIND. YES...... 1
(» 42) (» NEXT
DECEASED
PERSON)
OFFICE
NAME CODE ILLNESS CODE ILLNESS CODE AMOUNT AMOUNT
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SECTION 20: MORTALITY

PART B:

MORTALITY OF RELATIVES

1. Do you have any relatives who were living away from your household and who died in the tast & months? That is, since ..{MONTH]..?

]

PROMPT FOR OLD PEOPLE, INFANTS. CROSS REFERENCE WITH SECTION 3 (PARENTS DIED, LAST & MONTHS) AND FERTILITY SECTION (CHILDREN DIED, LAST & MONTHS). MAKE A LIST OF THE NAMES OF ALL RELATIVES WHO
DIED IN THE PAST 6 MONTHS (SINCE YOUR VISIT SIX MONTHS AGO) AND RECORD THEIR'SEX. ASK OUESTIONS 2-27 FOR EACH PERSON ON THE LIST.’ COMPLETE ALL QUESTIONS FOR THE FIRST RELATIVE BEFORE PROCEEDING TO THE NEXT ONE.




SECTION 20: MORTALITY PART B: IMORTALITYOFRELATKVES]

MIVECE EZEONIMO

2 3 4 S 7 8 9 10
Please tell me the names of all |SEX OF What was the relation between How old was D?d ..[NAMEl.. |COPY THE ID CODE OF Did .. [NAME].. COPY THE ID CODE OF WAS THE DECEASED
relatives of your household who |DECEASED |..[NAME).. and the current head |..INAME). have a natural |THE MOTHER AND/OR have a sister or |THE SlSTERS AND/ R LESS N_15
were not living with your of your household? when he/she parent (mother |FATHER OF THE DECEASED |brother living in |BROTHERS OF THE VEARS OLD?
househald durmg the past 6 passed away? |or father) PERSON FROM THE this household? DECEASED FROM THE
months who have d Living in this |HOUSEHOLD ROSTER HOUSEHOLD ROSTER
% household? (SECTION 1). (SECTION 1). LOOK AT THE
COMPLETED
4 |YEARS IF 5 QUESTION 5.)
5 |YEARS OR
& |OLDER,
7 |YEARS AND
..8 |MONTHS IF YES...1 YES...1 YES...1 (» 18)
MALE...1 9 [UNDER 5.
FEMALE.2 ? NO....2 (» 8 NG....2 (» 10) NO....2
LAT . %
ER RELATIVE OF SPOU
UNRELATED SERVANT OR BOARDER. 14
OTHER UNRELATED PERSON.......15
SISTERS/BROTHERS
#1 #2 #3 | #4 | #5
MOTHER'S | FATHER'S 1D 1D 1D
NAME YRS MOS ID CODE 1D CODE CODE CODE CODE | CODE | CODE
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SECTION 20: MORTALITY PART B: MORTALITYDFRELATXVES(CONT.)l

MTIXCE ETONTMT

12 13 14 16 17
Did .. [NAME].. COPY THE ID CODE OF ALL CH!LDREN Did .. [NAME].. What was the Uas ..(NAME']" Where was ..[NAME].. what kmd of work did
have any ch\ldren C(ADULTS AND YOUNGSTER a ever attend highest grade Living in this [residing at the time of .. [NAME].. do for most
living In this DECEASED PERSON FROM THE HOUSEHOLD school? that he/she toun/vﬂla?e at |his/her death? of his/her Life?
household? ROSTER (SECTION 1) completed? th
his/her death?
ER..cviannennnen 1
FISHERMAN........... 2
HERE IN KAGERA DER/
E S~y VILLAGE‘TOHN ...... 1
OTHER RURAL AREA T .
IN KAGERA.......-. 2 CONSTRUCTIO
(KORANICl OTHER URBAN AREA EDUCAT ION
P; P IN KAGERA.... PROFFESIONAL/
6 P/ P8 DAR ES SALAAM......% MIN. .coonnvennnns 6
S§2 83 s4 OTHER URBAN AREA MEALTH
A2 IN TANZANIA.......5 PROFFESIONAL/
U2 u3 us TH AREA ADMIN
Ué U7 ug IN
THI
.8
2
0
YES...1 YES...1 YES..1 (» 17) HOTEL HOR((ER ...... 11
SKILLED TRADES..... 12
NO....2 (» 13) NO....2 (» 15) NO...2 ESTIC
CHILDREN AT HOME........... 13
OTHER. . ceuveeennnen 14
#1 | #2 | #3 | #a | #5 | #6 | #7 | #8
1D 1D 1D 1] 1D 1D 10 1D
CODE | CODE | CODE | CODE | CODE | CODE | CODE | CODE GRADE OCCUPATION
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ILLNESS CODES

AIDS/HIV..coivivnnnnnann 1
ASTHMA. .. cciveiinnnanans 2
BILHARZIA/

SHISTOSOMIASIS......... 3
CANCER......c00ne .4
DIARRHEA. . .5
DYSENTERY. .6
FRACTURE. . 7
GONORRHEA. . . .8
INTESTINAL

PARASITES.....vcvvennns 9
MALARIA.......coviiianns 10
MALNUTRITION

(KWASHIORKOR/

TUBERCULDSIS.

TYPHOID...coaeeren ..19
URINARY INFECTION. ..20
WITCHCRAFT..onvernnnvann 21
OTHER STD
(SPECIFY)...covvuuvnnnn 22
OTHER ILLNESS
(SPECIFY).....ccovnnvnnn 23

OTHER INJURY
(SPECIFY)....civvveens.h
DON'T KNOW. ......iiennas 25




MORTALITY

PART B:

MORTALITY OF RELATIVES (END)

9 20 22 23 S 7 28
D}d at uas the cause what did the health ractitioner Hhat illness do you think D%d anyone in How much money did I;%d anyone |How much uas spent
..« [NAME] .. [NAME'S] . _th . [NAM . was suffering from? your household members of this in the Yy of your
die as e th? send mone household send household household for the
und 1y the the fam| ly of altogether in the send uneral expenses for
..[NME'SJ.. death. {result of E]... to g months to cqntrlbu- ... [NAME]...?
an help he faml y of tions to
P JASK TO SPEAK WITH THE|illness? h!s/her medlcal [NAME].., for help ﬁay
E MO! treatment? his/her medical t
R JEAMILIAR WITH THE treatment? funeral XNCLUDE TRAVEL
S expenses of| COSTS FOR HOUSEHOLD
[+] TRAFFIC ».. [NAME]? HEHBERS TO ATTEND
N ACCIDENT....... 1 FUNERAL OR WAKE.
In what month and CH!LDBIRTH
N jyear did ..([NAME].. OR_COMPLI-
7] ay? CATIONS...... g SEE ILLNESS CODES ABOVE. SEE ILLNESS CODES ABOVE.
] HOMICIDE.....
8 SUICIDE.........
£ OTHER ACCIDENT
R OR _INJ » NEXT
sesescccene DECEASED
(SPECIFY: ) PERSON
YES...1 R YES.......1
G 21) YES...1
NO.,,.....2
NO....2 > 2 [(9F1s} NO....2
(» NEXT
DON'T DECEASED
KNOW PERSON)
53
[coo AMOUNT AMOUNT




