
SECTION 19: REMITTANCES AND CREDIT, PART A: BORROUING AND REMITTANCES RECEIVED 

From hou 

RYerent 
people did 
you receive 

YES.....1 
NO......2 (w 40) 

money or 

4 
ifts in th 
a?.t 6 

months? 
IF NO PROSE FOR GIFTS MONEY RECEIVED FOR FUNERALS 
SCHOOLING EXPENSES CHILD SUPPORT UEDOlNGS GOODS 6R 
MONEY TO HELP SICK’PERSONS -- IN THE LAST 6 HONTHS. 

I I i 

REFER SACK TO SECTION 2 ON CHILDREN LIVING ELSEUHERE. 
ASK ABOUT GIFTS, LOANS AND TRANSFERS FRON THESE 
CHILDREN. ALSO ASK ABWT MONEY RECEIVED FOR MEDICAL 

E CARE AS NOTED IN THE HEALTH SECTION, AND FOR SCHWLING, 
AS N6TED IN THE EDUCATION SECTION. %PlE 

e 
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SECTION 19: REMITTANCES AND CREDIT, PART A: BORROWING AND REMITTANCES RECEIVED(CONT.) 

L 

i 

8 

Uas there a 

Kagera.......... 
Dar-Es-Salaam.... f 
Other T9un in 

Tanza”~a........S 
Other Vjllege 

Tanzanla........6 
Other Country....7 YES..1 
Dont K”ou........B 

NO...2 (e 10) 
AHWNT 

9 

hat was the main 
ease” for receiving 
l+&mey or these 

UEDICAL CARE......1 
FUNERAL EXPENSES..2 
SCHOOL EXPENSES...3 
UEDDING EXPENSES..4 
TRANSPORTATION....5 
SUBSISTENCE NEEDS.6 
PURCHASE OF A 

DURABLE GOCO.....; 
INVESTMENT........ 

OTHER.............9 
(SPECIFY:-) 

YES...1 

NO....2 b 13) 

11 

OY much has 
Lready been 
epaid. 

AMOUNT 

12 1 13 

ou much do you Did you receive 
npect to repay money OP gifts in 
n the future? kind from anyone 

epm;:h4te past 

(VERIFY WITH THE 
ANSUER TO 
QUESTION 2) 

YES....1 

NO.....2 (e 40) 
AMDUNT 
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SECTION 19: REMITTANCES AND CREDIT, PART A: BORROWING AND REMITTANCES R E C E I V E D (CONT.) 

16 19 

Uas there B 

21 22 23 24 

Must you repa 
K 

“ON much has “ON nuch do you Did you receive 
anm;,~~;’ of t 1s alre+dy( been 

repard. 
expect to repay money or gifts in 
in the future? kind from anyone 

ep&;lh;p past 

MEDICAL CARE......1 (VERIFY UITH THE 
OR WRITE 99 FUNERAL EXPENSES.. 
IF THE CHILD SCHOOL EXPENSES... f 

ANSUER TO 
QUEST ION 2) 

IS DECEASED YEDDING EXPENSES..4 
TRANSPORTATION....5 

YES......1 I.181 SUBSISTENCE NEEDS.6 
PURCHASE OF A 

DURABLE GOOD.....7 
YES..1 INVESTMENT........8 YES...1 YES....1 

OTHER.............9 
NO...2 (c 21) (SPECIFY :-) NO.... 2 6 24) NO.....2 b 401 

AMOUNT AMOUNT 
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SECTION 19: REMITTANCES AND CREDIT, PART A: BORROUINC AND REMITTANCES RECEIVED(CONT.1 
- 
I 

i 
T 

! 

b 

k 

c 
E 

- 

25 

DU I.uould like to ask you sune 
uestlons aboqt the third y;;;on,fran 
hem you received maney, 
mm II-I the past 6 mont s. il ’ 

Jhat is his her 
HUSBAND 0 R 

relationship to you? 
UIFE......l (. 27) 

~f~:~kn~ai::::::::::: I: if{ 
SON DAUGHTER.........4 

/I GRA DCHILD...........S 
SISTER BROTHER.......6 

li NIECE/ EPHEW.........7 
OTHER RELATIVE.......8 
NEIGHBOR.............9 
OTHER NON-RELATIVE..10 

6 

ED’E 
WE OF THE 
HILD LIVIN 

K%uHERE 
ECTION 2. 

PI!z I: 
ECEASED 

ID CCOE 

,oes . . [NAME]. . 
ive here in 
. . [NAME 6F TCUI 
OR VILLAGE]. .: 

YES.......1 
b 29) 

NO . . . . . . >.2 

D;C;;;ED..3 
. 

!8 29 
lhere does 
).. 

How wch have yov 
,,,~NfW.;.~~~:‘? recetved from his 

. . . 

Here in the 
f=z%:t;z ‘kc!%“, 

Village Town.... 
money and:the.value 

Other VI lage in 
1 of gifts I” kind? 

Kagera:!..* . . . . . 2 
Other Tow?’ I” 

Kagera..........3 
Dar-Es-Salaam....4 
other Tpun in 

Tenzanle........5 
Other Village in 

Tanran!.%........ 
Other Country....7 
Dent Knou........E 

AMOUNT 

YES..1 

NO...2 (. 32) 

hat ~8s the main 
eason for receiving 
tG.&my or these 

MEDICAL CARE......1 
FUNERAL EXPENSES..2 
SCHWL EXPENSES...3 
UEDDING EXPENSES..4 
TRANSPORTATION....5 
SUBSISTENCE NEEDS.6 
PURCHASE OF A 

DURABLE GOW.....7 
INVESTMENT........8 
OTHER.............9 

(SPECIFY:-) 

YES...1 

NO....2 (b 35) 

33 

OY much has 
I read been 
epeld .r 

AMWNT 

34 35 

DY mrch do you In addition to the 
npect to repay 
n the future? 

three people.you 
mentioned, did yet 
r<ce,ve nlol)ey or 
gifts rn k!fvj fron 
anyone else I” thf 
past 6 months? 

(VERIFY UITH THE 
ANSWER TO 
QUESTION 2) 

YES....1 

NO.....2 (c 40) 
AMOUNT 
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SECTION 19: REMITTANCES AND CREDIT, PART A: EORROUING AND REMITTANCES RECEIVED(END) 
36 37 3.3 39 40 41 42 43 

I How yuch have you 
; mxved from +lL 

Hust you repa . How much have 
any part of 

ou 
t K IS aLready repaid, r 

How much do you 
expect to repay in 

Are you responsible Uhat is the totat 

tp 
r-sons I” the amount? the future? 

for 
Hou rmch was incurred 

re ay1ng any 
7 

incurred for medical care? 

N past months, 
other oans 

T ~ncludrng money and 
INCLUDING 

I the value of gifts 
6 ERSONAL FANILY 

: in kird? 
OR BUSINkS LOANS)? 

EXCLUDE 

I 
;gW;LlLTURAL 

s 

5 YES..1 

E 
YES..1 YES...1 

AHOUWT 
NO...2 (. 40) 

AMOUNT AMOUNT 
NO...2 (b PART B) 

AMOUNT 
NO....2 (* PART 

B) AMOUNT 
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I SECTION 19. REMITTANCES 

AND CREDIT 
I 



SECTION 19: REMITTANCES AND CREDIT, PART 6: LENDING AND REMITTANCES SENT 

E During the past 6 months have you 
N money or goods to persons’uho are no f 

rovided 
rybers 

To hou man, 
different 

T of your household? For.e+q~le, to children 
I parents, or.relatlves ltwng elsewhere? Or to 

people did 

; other acquaintances? 
you send 
money $lr 

F 

YES.....1 
NO......2 (. 40) 

gifts I” 
the Last 6 
months? 

I IF NO PROBE FOR GIFTS MONEY SENT FOR 

B 
FUNERALS MONEY SENT F6R SCHOOLING EXPENSES, 
MONEY SEkT FOR CHILD SUPPORT MONEY FOR 
UEDDINGS GOWS OR MONEY TO kELP SICK PERSONS 

2 -- IN THe LAST 6 MONTHS. 

I REFER BACK TO SECTION 2 ON CHILDREN LIVING 
ELSEUHERE. ASK ABOUT GIFTS, LOANS AND 
TRANSFERS TO THESE CHILDREN. %P:; 
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SECTION 19: REMITTANCES AND CREDIT, PART 6: LENDING AND REMITTANCES SENT 

i NOY I .uould Like to ask you some 
: questlons about the.persons to uh9m 

I !he past 6 months. 
0” sent money OP gifts or loel,ls IF 

F 
Let’s best” utth 

the first person.to whom you sent 
! money or gifts s,nce.... 

1 1 Whet is his/her relationship to you? 

HUSBAND OR UIFE .... ..l 
PARENT ............... 
GRANDPARENT .......... 

OTHER RELATIVE .... ...6 
NEIGHBOR .......... ...9 
OTHER NON-RELATIVE..1 0 

b 5) 
I: 8 
‘: 2’ 

.5 

I i :: 
6 5) I 1 AMOUNT 

Was there a Uhat was the mai” 
specific.reeson reason for sendlng 

money? For 
for sending th,s ;;ss~y or these 

exanple, tcl pay 
5 for school fees, 

medical care, or MEDICAL CARE......1 
funerals? FUNERAL EXPENSES..2 

SCHOOL EXPENSES...3 
UEDDING, EXPENSES..+ 
TRANSPORTATION.... 
SUBSISTENCE NEEDS.6 
PURCHASE OF 

YES.....1 
A DURABLE GOW...; 

INVESTMENT........ 
OTHER *..........j. 9 

NO......2 
(+ 10) 

(Specify:- 

10 

Do you expect that 
any part.of this 
amount UlLL be 
repaid to you? 

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

NO.......2 NO.......2 
b 13) (D 40) 

1 11 1 12 1 13 

tfF:eyh has 

.+i 
ken 

How nxich do you 

repald 
expett to be 
re Id I” the 
fu%e7 

AMWNT AMOUNT 

4 VERIFY UITH 
HE ANSUER TO 

PUESTION 2) 
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SECTION 19: REMITTANCES AND CREDIT, PART B: LENDING AND REMITTANCES SENl 

14 I15 6 17 18 

IOU I.uould like to esk you some 
luestlons about the second person to %P:D’:; 
rhom you sent mnne 
in the pest 6 ma hs. Y 

or gifts or loans CCQE OF THE 
CHILD LIVINC 
~~SfiUHERE . ,.-. , 

Uhet is his/her relationship to you? 
SECTkEN 2. 

HUSBAND OR UIFE......l !xE E IF 
PARENT............... 
;f4$N;;fiLR4;;;i :::: ::::: f 1: ii i 

DECEASED 

c GRA DCHILD 
SISTER IiROit%i:::::::z 

.18 

NIECE/ EPHEW.........7 I; 

I 

OTHER RELATIVE.......8 
NEIGHBOR.............9 ID CODE 
OTHER NON-RELATIVE..10 

*es Uhere does 
. . [NAME1 . . . . . . [NAME1 . . . {ive? 

How much naney 
have 

ive here, Does he/she I ~“e.. . . . . LNbEl 
ou yti; 

” . . . 

%ZEO:F 
ILLAGEI? 

Kagera....,.....2 
Other Town tn 

Kegera.......... 
Dar-Es-SaIaam....4 

YES.i..iBjl Other Town I” 
. TenranIa.....,..5 

NO........2 
Other Vjllage I” 

Tarnante........ 
Other Country....7 

DECEASED..3 Dont KoIw........~ 
6 18) 

AMCUNT 

L 

I 
4 

i : 
, 
1  

19 

Jas there e 
specific reason 
for sending thi 
wmey? For 
?xanple, to pay 
for school fees 
nedicel care, 0 
funerals? 

YES.....1 

NO..... 
b 21: 

20 

hat NBS the mein 
eason for SelldIng 
Mc&mey or these 

MEDICAL CARE......1 
FUNERAL EXPENSES.. 
SCHOOL EXPENSES... s 
WEDDING EXPENSES..4 
TRANSPORTATION....5 
SUBSISTENCE NEEDS.6 
PURCHASE OF 
A DURABLE GooO...7 

INVESTMENT........8 
lJ;nlE;;i;:.......j.9 

.- 

!I 

3 you expect that 
,y part of this 
nount uiI1 be 
spaid to you? 

YES......1 

NO.......2 
(9 24) 

22 

;y:eych hes 

.? 
been 

.epald 

23 

ON nwh do you 
xpect to b-2 
e.y$‘n the 

24 

I VERIFY UITH 
HE ANSUER TO 

QUESTION 2) 

YES......1 

NO. . . . . . . 
(. 40: 
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SECTION 19: REMITTANCES AND CREDIT, PART 6: LENDING AND REMITTANCES SENT 

I I 25 126 127 128 129 130 131 1 32 
D 
E 
N 

I 

Nou I.uould like to ask you some 
questlons about the third person to 

T whom you sent nwne or gifts or loans 
i in the past 6 man hs. Y 

i 

i I Uhat is his/her relationship to you? 

1 HUSBAND OR UIFE......l 

B 

5 

@ 
NEIGHBOR.............9 
OTHER NON-RELATIVE..10 

COPY THE 
CHILD ID 
CM)E OF THE 
CHILD LIVING 

Eii%UHERE 
SECTION 2. 

OR URITE 99 
IF CHILD IS 

DECEASED 

ID CODE 

DO=?S Where does 
. . . [NAME]. . . . . . [NAME]. . . live? 

How nuch money 
have 

!ive here. Does he/she live... . ..INlNEI 
ou yti; 

i I” . . . 
[NAME OF Here in the 
TOWN OR Village Tow.... 
VILLAGE]? Other V1 Iage in .f 

Kagera....,..... 
Other Tom I” 

Kagera.......... 
Dar-Es-Salaam.... t 

YES.......1 Other T9un in 
b 29) Tenzan1a.....,..5 

NO........2 
Other Village I” 

Tanzania........$ 
Other Country.... 

DECEASED..3 Dent Know........ B 
b 29) bY(YIUT 

Uas there a 

YES.....1 

NO.... .2 
b 32, 

Do you expect that 
any part.of this 
amunt UllL be 
repaid to you? 

YES......1 

NO.......2 
(* 35) 

1 33 

Ho,, much has 
alread been 

7 repaid. 

! AMWNT 

f VERIFY UITH 
HE ANSUER TO 

PUESTIDN 2) 
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SECTION 19 : REMITTANCES AND CREDIT. PART E: LENDING AND REMITTANCES S E N T (END) 

36 37 38 39 

I How mxh mane 
Y 

have DC, 
E paleem to a ! tha Y 

o” expect HOW rmch has akready 

rscms 
any part.of been repaid? 

How nxlch do you 

!2= 
in the this mount WILL 

expect to be repald 
in the future? 

N east months, be repaid to 
1 lncludtng.the value you? 
: of gifts I” kind? 1 

YES..1 

E NO...2 (e 40) 
AMOUNT AHUJNT AMOUNT 

40 41 

Does anyone or any Uhet is the totat 
group owe you 
money or goods 

amamt oued to you 
from these other 

that yoy expect to individuals or 
be repald? groups? 

/ :r:::: (. p;;* / AnwNT 

1 42 

was any part of 
this loan made to 
pay for medical 
Care? 

YES...1 

NO....2 b ‘2;’ 
AMOUNT 
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SECTION 19. REMITTANCES 

AND CREDIT 

PART C. 

SAVINGS 

TO BE ASKED OF ALL HOUSEHOLD 

MEMBERS 15 YEARS OR 0 L D E R. 



SECTlOl 

YES...1 

NO....2 (*It) 

N 19. PARY C: SAVINGS TO GE ASKED OF ALL HOUSEHOLD UEHSERS 15 YEARS MI OLDER 

7 a 9 

L!::ttitF yau 
to this fmd and ha 
often’) 

5 6 

Hou often &es esch 
nembcr reccl”e 

%3 fran this 

IF MXE THAN OflE ASX 
m3Jr WE WJST 
IHPORTANl 

m AHCUNT 

RElMSURSED 
REGULARLY. 1 

WHEN THERE 

IS NEE%*t: 
BOTH.......3 

AHCAM 
TINE 

FREGiJERCY UNIT AHWNT 

YES...1 

NO....2 
AncuNf 

I 
AWIJNT 

01 

02 
1 

03 

04 

05 

06 

07 8 

08 

09 
/ 

10 

11 

12 
I I I , 
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SECTION 19. PART C: SAVINGS TO BE ASKED OF ALL HWSEHOL .D MEMBERS 15 YEARS OR OLDER 

g%re I ask ou the next question I uould.like to 
stress that t K e rnformatlon collected on thrs 
questionvaire is ccxnplete! confidential. 

r 
The 

lnformatlo” you proylde WI 1 not be divulged to other 
members of your family or your cormnm!ty .and by Law 
cannot be divulged to governnat euthorltles for tax 
purposes. 

I Do you have any of the follouing accounts? YES...1 

NO....2 I 
1 
I INTERVIEUER: IF THE ANSUER TO ALL ITEMS IN PUESTlON 11 
; IS NO, THEN GO TO THE NEXT PERSON. 

a. b. f. d. e. 

6 Bank 
D savings 

Checking Foreign 
aCCO”“t. curl-enc 

7 
E%’ 

Other 
savin s in 

E account? account accounts? your il ape or in ? 
yovr frle”d’s/ 
nelghbour’s home 

AMOUNT 
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SECTION 20: llORTALlTY I 
PART A: 

l4ORTALlTY OF NOUSENOLD MEMBERS 

1. N9u I’m going to ask 
81nCKc my VlSlt 6 mnt K 

ou about.anyone who was living in your household in the past 6 months (since ny visit 6 months ego) and has died. 
S ago? e,“ce . ..[MONTHI..? 

Has any me&w of your household who was residing with you died 

INTERVIEIJER: PROMPT FOR OLD PEOPLE, INFANTS. CROSS-REFERENCE SECTlON IA FOR DEATH OF HOUSEHOLD MEMBERS, SECTION 3 FOR DEATH OF PARENTS AND SECTION 9 FOR RECENT DEATH OF CHILDREN 

YES.... 
ND..... 1 6 PART 6) I 



SECTION 20: MORTALITY PART A: [UORTALITY OF SOUSEHOLD MEMllERSl 

NAME ID CODE 
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SECTION 20 MORTALITY P A R T A: 1 MORTALITY OF HOUSEHOLD MEMBERS (CONT.) 1 

12 
‘as . . 
larrie 6 

NAME].. 
at the 

ire of his/her 
bath? 

YES...1 

NO....2 (b 15) 

DI 
Y 

il 
hx 

13 
xs the 
ife/hustmd.of 

[NAME]. . L I”= 
; this 
wsehold? 

YES...1 

NO....2 (. 15) 

::PY THE ID CODE 
OF THE UIFE OR 
HUSBAND FROM THE 
HCUSEHOLD ROSTER 
(SECTION 1). 

IF THE DECEASED 
HAD MORE THAN 
ONE UIFE LIVING 
IN THE HOVSEHOLD 
LIST THE ID CoDES 
OF ALL OF THEM. 

15 
id . . [NAMEI.. 
ave any chl!drel 
rvin in this 
owe old? il 

YES...1 

!tPY THE ID CODE OF ALL CHILDREN 
(ADULTS AND YOUNGSTERS 

D/z . [NAME].. 

1 
OF THE ever attend 

DECEASED PERSON FROH T E HWSEHOLO school? 
ROSTER (SECTION 1). 

1 YES...1 

HUSBAND/WIVES 
NO....2 (. 17) NO....2 (. 19) 

CHILDREN 
#l #2 #3 #l #2 #3 n4 #5 #6 #7 #0 

C$E CAEE Cbk C$E C&DDE CEE CZE C%E C;E CEE C& 

::t YBS the 
ighest grade 
hat he/she 
arpleted? 

GRADE 

4% kind of work 
lid . . [NAME]. I do 
;cx&ost of hlslher 
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SECTION 20: MORTALITY P A R T A : 1 MORTALITY OF HOUSEHOLD MEMBERS (CONT.) 1 

Cl rclmlsr~n‘es 
?.urr0und1ng 

!i &ath. 
[NAME’S]. . 

!i 
0 
N ;WHTPN;PEAK 

N PERSON S) MOST 
; A :;;“I R WITH 

E CIRCUMSTANCES 

R 

In what month 
and ear did 

[NbEl 
&? 

. . pass 

Did ..INAMEI.. condition 
9id ..[NAMEI.. Did . . [NAME]. . suffer from 

TRAFFIC PAIN ON PASSING have a rash over recurrent fevers 
Mo;e he/she 

ACCIDENT.......1 URINE.............15 
iose a great 

CHILDBIRTH GENITAL SORES......16 
deal of weight? his/her body? for a month or 

more before 
OR COMPLI- MENTAL DISORDER....17 his/her death? 
CATIONS........2 ABDWIINAL PAIN.....18 

HOMICIDE........3 SORE THROAT........19 
SUICIDE.........4 DIFFICULTY TIME 
OTHER ACCIDENT UEAKNESS............7 BREATHING.........20 UNIT: 

OR INJURY......5 SEVERE HEADACHE.....8 BURN...............21 
OTHER...........6 FAINTING............9 DAY...3 
(SPECIFY:-) CHILLS (FEELIW il....10 

;&X~URE..........:ft 
. . --. .- . . . . . . . . . . -- l-----l UEEK. .4 

HOT AND COLD CHILDBIRTH.........24 
YES.....1 (c 23) VCf4ITING..... . . . . ..I? OTHER YES.......1 YES.......1 YES.......1 YES.......1 

CCUGH..............,r SPECIFY............25 
NO......2 &RODUCTIVE CWGH...13 NO........2 NO........2 NO........2 NO........2 

’ DON’T 
OUGHING BLOOD.....14 

DON’T DON’T DON’T DON’T 
KNOU...3 (w 24) KNOU.....3 KNOU.....3 KNO+l.....3 KNOU..... 3 

MOS YEAR “‘“#‘T” “‘!‘:” sylp:on syn#pzm “‘iP’:” NUMBER :::: 
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SECTION 20: MORTALITY PART A: ,,ORTALIT” OF HOUSEHOLD MEMBERS (CONT.) 

IO 
id . . [NAMEI 

31 
#er seek dical 

A. Which health establishments were visited 

reatment for the 
for this (these) conditions? 

mditiot$s~ that 
E$$ his/ er 

HOSPITAL....................1 
HEALTH CENTRE............... 
!M~~SARY.................. : 

. . . . . . . . . . . . . . . . . . . ...4 
PHARHACY....................S 
HME OF PERSON CONSULTED.... 
PATIENT’S HOPIE.............. 
OTHER (SPECIFY: . . . . 

B. Uas this traditional or modern treetmmt? 

CMOERN.......l TRADITICUAL.....Z 

C. How wch us spent WI the consultetims at each 
establishment for this (these) condition(s)? 

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

NO.....2 (* 35) 
FIRST PLACE SECOMO PLACE THIRD PLACE 

DON’T CONSULTED CONSULTED CONSULTED 
A;;AfgzEU 

KNOU..J (+ 35) 

cc& TYFE AJ&NT C&E T!PE A&NT c?oE T!PE A&NT A&NT 

gIi:$g) 
is/her death? 

YES..1 

NO...2 b 34) 

1:: much YBS spent by the 
I&W* of this h~usetyld. 
:or this hosprtallzatlon I” 
:he past 6 months? 

INCLWE ROW CHARGES, 
FOOD, TRANSPURTATION. 

DO NOT 1NCLU)E UEDICINES. 

AMCUNT 

34 
MI nuch YBS spent. . 
Ito ether 

4 
for.m@cms t( 

rea the condition thal 
ed to . . INAME’SI.. death? 

AM‘WNT 

WBLIC 
HOSPITAL......1 

PRIVATE 
HOSPITAL......2 

WELIC HEALTH 
CENTER........3 

PUBLIC 
DISPENSARY....4 

PRIVATE 
DISPENSARY....5 

MM......1 (* 40) 
PRIVATE PRAC- 

TITIONER’S 

FACILITY..2 
OFFICE........6 

ELSEUHERE.3 I. 40) 

PAGE 82 



I ILLNESS CODES 
I 

AIr&S/NlV.................l 
ASTHMA ................. 
BlLHARZIA‘ 

..Z 

SHlSTOS 
CANCER 

hSlS.........3 
................ ...4 

CWNON COLD.............2 6 
DIARRHEA ............... ..S 
DYSENTERY 
FRACTURE 

................ 
................. $ 

P~~RUEII~.~ia:::::::::::25 
INTESTINA I 

PARASITES ............ ..P 
MALARIA.................1 0 
NALNUTRITION 

(KUASHIORKORI 
MARASWS).............~ 1 

MEASLES ............... 
MENINGITIS 

..l 
............ ..l s 

POISONING ............. ..l 
POLIO ................. ..l 4 
SYPHILIS................1 6 
TETANUS.................1 7 
TUBERCULOSIS ........... .18 
TYPHOID.................1 9 
URINARY INFECTION.. .... 
UITCHCRAFT 

-20 
............. .21 

nTuFR STD 
ic’::Lss...........2 2 

FYI..............2 3 

- .  . . _ . 1  

(SPE 

“‘%!A 
f 0 HER INJURY 
(SPECIFY) . . . . . . . . . . . ...24 

DON’T KNW..............25 



SECTION 20: MORTALITY P A R T A : 1 MORTALITY OF HWSEHOLD MEMBERS (END) 1 

37 
I& is the name of the health &e is this health 

40 45 
Is this 
health establishment at which ..[NAMEl.. establishment? %n:k 

I& did the health practitioner I& illness do you think 

establishment passed away? 
report,thet ..[NAMEI.. was 

from which suffering from? 
..[NAHEl.. yes suffering from? 

p~,~~ was 
includine fhe 

in the Kegere [NAME].. 
reg 1 ml? iis 

y.$;;$c& gifts 

E 

suffering 
ever 

I 
HERE IN KAGERA 

diagnosed 

VILLAGE TOUN......l 
by a health 

s 
OTHER R RU AL AREA 

pyofes- 
SlO”Cil? 

IN KAGERA.........Z SEE ILLNESS CODES ABOVE SEE ILLNESS CODES ABOVE 
OTHER URBAN AREA 

! 
IN WAGERA......... 

DAR ES SALAAM......4 

i 
OTHER URBAN AREA 

YES....1 IN TANZANIA.......5 ADD THE EXPENDITURES AND 
li l, OTHER RURAL AREA RECORD THE TOTAL. 

NO..... 
(. 3912 

IN TANZANIA....... 6 
OTHER CWNTRY......7 INCLUDE THE VALUE OF 
DON'T KNOU.........B YES....1 EXPENDITURES IN KIND. YES......1 

NO.....2 
<* 42) 

NAME "EKE ILLNESS CODE ILLNESS CODE AMOUNT AMOUNT 
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SECTION 20: MORTALITY 

/ MORTALITPYAROTF B:RLATl”ES 

1. Do you have any relatives who were living auay from your household end who died in the last 6 mths? That is, Rime ..lMGRTHI..? 

YES..... 
l NO...... (WEND) 

PRCMPT FOR OLD PEOPLE INFANTS. 
DIED IN THE PAST 6 MbNTNS 

CROSS REFERENCE WITH SECTION 3 (PARENTS DIED, LAST 6 
(SINCE YOUR VISIT SIX FIONTHS AGO) AND RECORD THEIR SEX. 

UONTNS HAKE A LIST OF THE NAUES OF ALL RELATIVES WHO 
ASK GUEST 1 

AND FERTILITY SECTION (CHILDREN DIED, LAST 6 MONTHS). 
ONS 2-27 FOR EACH PERSON ON THE LIST. COWPLETE ALL PUESTIONS FOR THE FIRST RELATIVE BEFORE PROCEEDING TO THE NEXT ONE. 



SECTION 20: MORTALITY P A If T 6 : 1 MORTALITY OF RELATIVES 1 

all 
uho 

Uhat ms the relation between 
. . [NAME]. . and the current head 
of your household? 

5 
Hcu old was 
. . [NAME]. . 
uhen he/she passed almy? 

COMPLETED 

EPZ 6: 5 
OLDER 

i 
YEARS’AND 
~4UR&S51 F 

0 
Did ..tNAMEl.. 
have a natural parent (mother 
or father) 
liwn in this 
house old? I 

YES...1 

NO....2 (. 8) 

YRS nos 

CbPY THE ID CODE OF Did . . [NAMEI. _ 
THE MOTHER AND 
FATHER OF THE 6 

OR have a sister or 
ECEASED brother livin in 

PERSON FROn THE this househol 4 ? 
HOUSEHOLD ROSTER 
(SECTION 1). 

I YES...1 I YES...1 (D 18) 

NO....2 

SISTERS/BROTHERS 

#l #2 #3 #4 #5 

C&E C& C&!E C& C&E 
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SECTION 20: MORTALITY P A R T 6 : ( MORTALITY OF RELATIVES (CON,.) 1 

YES...1 

NO....2 6 13) 

:8Y THE ID CODE OF ALL CHILDREN 
ADULTS AND YCUNGSTERS 

A 
OF THE 

ECEASED PERSON FROn T E HWSEHOLD 
OSTER (SECTION 1). 

CHILDREN 

#l #2 n3 n4 n5 #6 #7 #8 

ChiE C& CEE C& C&E C& CgE C& 

YES.. .l 

NO....2 <+ 15) 

I% was the 
ighest grade 
h$L2h$:e 

15 
gs . . [NAME 
I”lng.1” t is 
gll(y$~ e at 

3 
is/her death? 

YES..1 (w 17) 

NO...2 

16 
4her.z NBS . . INANEI.. 
-Ssiding at the time of 
lrs/her death? 

HERE IN KAGERA 

IN KAGERA......... 
OTHER URBAN AREA 

IN KAGERA.........3 
DAR ES SALAAM......4 
OTHER URBAN AREA 

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

IN TANZANIA.......9 
OTHER COUNTRY...... 
DON’T KNOU.........B 

FARNER..............l 
FISHERMAN...........2 
TRADER/ 

MERCHANT/ SALES.... 
TRANSPORT........... t 
CONSTRUCTION........5 
EDUCATION 

PROFFESIONAL/ 
ADNIN..............6 

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

OTHER 
PROFFESIONAL/ 
ADMIN.............. 

SECRETARY/ CLERICAL.8 
FACTORY UORKER.....lO 
RESTAURANT BAR OR 

HOTEL NORkER......ll 
SKILLED TRADES.....12 
DCMESTIC NORK 

AT HOME...........13 
OTHER..............14 

OCCUPATION 
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I ILLNESS CODES I 

AIDS/HIV ............... ..l 
ASTHMA ................... 2 
GILHARZIAl 

SHISTOSOMIASIS ......... 
CANCER ................... t 
DIARRHEA .............. ...5 
DYSENTERY ................ 6 
FRACTURE ................. 7 
GONORRHEA................8 
INTESTINAL 

PARASITES..............9 
NALARIA.................lO 
FlALNLlTRITION 

(KUASHIORKORI 
RARASHUS).............ll 

MEASLES.................12 
MENINGITIS..............13 
POISONING...............14 
POLIO...................1 5 
SYPHILIS................1 6 
TETANUS.................1 7 
TUBERCULOSIS............1 8 
TYPHOID.................1 9 
URINARY INFECTION.......2 0 
UITCHCRAFT..............2 1 
OTHER STD 

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

1 (SPECIFY)..............25 
OTHER INJURY 

(SPECIFY). ............ .24 
DON’T KNOU..............Z 5 



SECTlOW 20: MORTALITY P A R T S : 1 MORTALITY OF RELATIVES (END) j 

i i :&da to ask 

ircurstences 
urromding 
. [NAME’sI.. death. 

SK TO SPEAK UITN THI 
ERSON S) MOST 
AMILI A R UITH THE 
IRCIJMSTANCES. 

n what month end 
ear dtd . . [NAME]. . 
ass auay? 

5 
: 

i i 

YES...1 
b 21) 

NO....2 

;S~?.;NANE ISI . . 
I et NBS the cause 

TRAFFIC 
ACCIDENT.......1 

CNlLDglRTH 
OR COHPLI- 
CATIONS........ 

HCWCIDE........ f 
SUICIDE.........4 
OTHER ACCIDENT 

OR INJURY......5 
OTHER...........6 
(SPECIFY:-) 

22 
that did the health rectitioner 
uffer,ng fr;r;li tNAHEf.. . was epwt.thet 

SEE ILLNESS CUIES ABOVE. 

ILLNESS CODE 

tit illness do You hlnk 
. . [NAMEI.. . uas suf ertng from? t . . 

SEE ILLNESS CODES ABOVE. 

ILLNESS CWE 

52 anyone in 
DW household 

cd%?; 2 
[NAME].. . to 

i(p pay for 
is/her mxhcel 
reatment? 

YES.......1 

w&tj....2 
NO....2 
(b NEXT 
Dp;;mg;cl 

AWYJNT 

ifi mch was spent 
ay nmbers of our 
musehold for r he 
funeral expenses for 
. ..tNAMEI...? 

INCLUDE TRAVEL 
COSTS FOR HOUSEHOLD 
MEHgERS TO ATTEND 
FUNERAL OR UAKE. 
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