SECTI ON 6 PART A ACUTE I LLNESS I N THE PAST FOUR WEEKS
1 2 3 4 5 6 7 8 9
| Do you sl eep For how | ong Has the net During the past 4 Didthis During the past |Did this For how many [IF ILLNESS: Can you describe the synptons that you suffered
D under a have you been |you sleep weeks have you had |[illness or 4 weeks have illness begin [days did you fromduring this illness? Wat is/was w ong?
E nosqui to net using a under ever any illness or injury begin you had any less than six [suffer from
N to protect nosquito net? |been injury? For less than six |other illnesses [nonths ago? this illness |IF INJURY: Wiat type of injury did you have?
T your sel f i mpregnat ed? exanpl e, have you nont hs ago? or injuries? or injury?
| agai nst had a cough, a RECORD UP TO FI VE SYMPTOVS MENTI ONED BY THE RESPONDENT.
F nosqui t oes? col d, diarrhoea, an
| injury due to an DI ARRHCEA (ACUTE)... 1 PAIN ON PASSI NG
C accident, or any DI ARRHCEA ( CHRONI C, URINE. ...... ....15
A other illness? I F MORE THAN |'F MORE THAN 1 MONTH OR MORE). ... 2 GENI TAL SORES. .16
T ONE | LLNESS, ONE | LLNESS, VI GHT LOSS (MAIOR) . 3 MENTAL DI SORDER ... 17
| REFER TO MOST REFER TO FEVER ( ACUTE) L4 ABDOM NAL PAIN.....18
o YES, ILLNESS...1 RECENT MOST RECENT FEVER ( RECURRI NG 5
N SKI'N RASH. 6
YES, INJURY....2 NESS. ...... 7
SEVERE HEADACHE. 8
C NO. .. FAI NTI NG 9
o (>PART CHILLS ( FEELI NG
D HOT AND COLD)...... 10
E | F BOTH | LLNES AND VOMTING ...... S11
INDURY,USE ILLNESS | (| O 12 ( SPECI FY. .25
CODE. PRODUCTI VE COUGH. . . 13
OOUGHI NG BLOOD. . . . . 14
.1 YES. 1
YES...... 1 YES...... 1 ES...1 (>8)
NO...... 2 NO.....2 SYMPTOM #2 SYMPTOM #3 SYMPTOM #4 SYMPTOM #5
NO....... 2(>4) YEARS NO....... 2 NO....2 (>PART B) (>PART B) DAYS
01
02
03
04
05
06
07
08
09
10
11
12

SEC 6A

KHDS- 2




SEC 6A

I LLNESS CODES

AIDS/IHIV. ...
HERPES ZOSTER. .. ...
URI NARY | NFECTI ON. .

Bl LHARZI A/
SHI STOSOM ASI S.
I NTESTI NAL WORMB. . .

(SPECIFY).............. 27
OTHER | LLNESS

(SPECIFY)......oovnn.. 28
OTHER | NJURY

KHDS- 2
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SECTI ON 6 PART A ACUTE | LLNESS(CONT)
10 11 12 13 14 15 16 17
| For how Has anyone been Where was the first place Is this a public Wat illness did What illness do Did you have any How many ot her
D many days |[consulted for that you sought care? or a private the health you think you were |other illness or illnesses or
E were you treating this establ i shnent ? practitioner think [suffering fron? injury in the past [injuries did you
N unable to [illness or injury? that you had/ have? 4 weeks? have in the past 4
T carry on For exanple, a HOSPI TAL. .1 weeks?
| your usual |doctor, nurse, HEALTH CTRE. . 2
F activities |TBA healer, DI SPENSARY. . . 3 PUBLIC........ 1
| because of |pharmacist or CLINIC ... 4
C |this ot her ..5 MSSION....... 2
A illness or [practitioner? HEALTH PRACTI TI ONER
T |injury? IN H S/ HER HOME. ... 6(>14) |PRIVATE....... 3
| PATI ENT' S
o IFNONE | | HOME ... 7 DES| GNATED. . . . 4
N WRITE O TRADI TI ONAL
HEALER . ........... 8
[} OTHER . ............. 9
o ( SPEQ FY:
D
E
YES...1
YES...... 1
NO....2 NUMBER CF
DAYS NO....... 2 (>15) I LLNESS CODE I LLNESS CODE (>PART B) | LLNESSES
01
02
03
04
05
06
07
08
09
10
11
12

SEC 6A

KHDS- 2




SEC 6B

I LLNESS CODES

(SPECIFY).............. 27
OTHER | LLNESS

(SPECIFY)......oovne.. 28
OTHER | NJURY

(SPECI FY). ..
W TCHCRAFT. . .
DON T KNOW.............

KHDS- 2
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SECTI ON 6 PART B CHRONI C CONDI TI ON
1 2 3 4 5 6 7 8 9
Have you been How | ong ago did |Has this What condition did the |Wat synptoms do you have? Have you Have you | ost Have you had a |Have you

|

D living with any this health condition ever |health practitioner suffered from |much weight in recurring suffered from

E heal th probl em problemstart? been di agnosed |think that you have? DI ARRHEA (ACUTE). . ... 1 CH LLS(FEELI NG diarrhoea for |recent nonths? fever for a any skin rash

N for nore than six by a health DI ARRHEA ( CHRONI C, HOT AND COLD).. ... a nonth or nonth or nore? [in the past

T nont hs? prof essi onal ? 1 MONTH CR MORE)....2 VOMTING....... nor e? year?

| VEEI GHT LOSS (MAJOR)..3 COUGH...........

F FEVER ( ACUTE) . 4 PRODUCTI VE COUGH.

l TTVE ON T IF DON T KNOVGO TO  [FEVER (RECURRING)....5 COUGHI NG BLOOD. . ...

[} QUESTION 5, 6 PAIN ON PASSI NG

A DAY.....3 OTHERW SE >6 7 WRINE............

T VEEK .. 4 8 GENITAL SCRES......

| MONTH. . . 5 9 MENTAL DI SORDER . ..17

o YEAR....6

N

[}

o

D

E
YES...1 YES...... 1 YES....1 YES. 1 YES....1 YES..... 1
NO....2 (>6) (FJ mTlNJE SWNE NO...... 2 (>5) I LLNESS OODE SYMPTOM #1 SYNPTOM #2 SYNPTOM #3 SYNPTOM #4 SYPMIOM #5 N2 NO.....2 NO.....2 NO... ... 2

01

02

03

04

05

06

07

08

09

10

11

12

SEC 6

B

KHDS- 2
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SECTI

ON 6 PART C

GENERAL HEALTH (END

1 2 3 4
| I'n general would Do you have any |'S THE RESPONDENT Can you do the following activities, YES, | CAN................. 1
D you say your disabilities? 15 YEARS OR OLDER YES, TO SOVE EXTENT........ 2
E health is.... NO I CANT.......oovvennn 3
N WR TE THE MOST
T | MPORTANT A B C D E F
|
F Vi gor ous Wal ki ng Bendi ng over wal ki ng nore Wal ki ng over Eating, bathing
| activities uphil 1?2 or stooping? than a 100 neters? or using the
C Excel lent. .. .1 POOR EYESIGHT. ... 1 YES...... 1 I'i ke running, ki | onet er ? toilet?
A Very Good. 2 POOR HEARING. ....2 lifting heavy
T Good. . .. 3 MSSING ARMLEG | NO...... 2 obj ects,
| 4 HANDY FOOT. (>NEXT SECTI ON) participating
[e] .5 PARALYSED. . . in sports or
N CRIPPLED......... doi ng hard

OTHER PROBLEM . . . | abour ?

C NONE. ............
[e]
D
E
01
02
03
04
05
06
07
08
09
10
11
12

SEC 6C

KHDS- 2
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SECTI ON 7 PART A ACTI VI TI ES

moo o0

TO BE ASKED OF ALL HOUSEHOLD MEMBERS 7 YEARS AND OLDER
1 2 3

4 5 6 7 |E 9 10 i1
| |'S RESPONDENT 7 [|During the past 7 days, |And during |During the past 7 days, [And during the |[During the past 7 days, And during [LOOK BACK TO LOOK BACK TO QUESTI ON 4 LOOK BACK TO QUESTI ON Wy did you not work during
D YEARS OR OLDER? have you worked for the past 12 |have you worked in a past 12 have you worked for the past 12 |[QUESTION 2. DI D |DI D THE RESPONDENT WORK ON |6. DI D THE RESPONDENT WORK [t he past 7 days?
E someone who is not a nont hs? field or garden nmont hs? yoursel f or your nmont hs? THE RESPONDENT (A FAM LY FARM IN THE PAST [IN HS OW OR FAM LY (MAI N REASON)
N nenber of your bel onging to yoursel f househol d? For exanple, as WORK FOR SEVEN DAYS? BUSI NESS | N THE PAST SEVEN
T househol d, for exanple, or your household, or an i ndependent merchant or SOVEONE ELSE DAYS? OM | LLNESS. . .
| an enpl oyer, a firm have you raised fisherman, lawyer, doctor, I N THE PAST HANDI CAPPED. . . .
F the Governnent, or sone | i vest ock? or other self-enployed SEVEN DAYS? YES. .1 (>PART D) TOO OLD/ RETI RED. . .
| ot her person outside activity? DO NOT WANT WORK. .
C your househol d? NO . --> REVI EWTHE STUDENT. . . . .
T ANSVERS TO 2, 4 HOUSEWCRK.
| AND 6. TOO YOUNG. .
o ON VACATI ON.
N | F ANY ANSVERS ARE AWAI TI NG REPLY OF
"YES' YOU HAVE MADE A EMPLOYER/ AGENCY. .. ...... 9
LABOURER OR WAGE/ SALARY FARM SELF- EMPLOYMENT NON — FARM M STAKE CORRECT 8- 10 WAI TING TO START
EMPLOYEE SELF- EMPLOYMENT

I F ALL THREE ANSVWERS
ARE"NO'THEN NO.. .. .. 2

L YES..... 1 . . YES. .. .. 1 Sl |lves.. .1 YES....1 (>PART O
NO.. ... 2 (>PART B )
(SNEXT SECTION)  [INO.. .. .. 2 NO. L PR [N W 2 NO L 2 NO. ... 2 NO L 2 [na....2 NO....2

01

02

03

04

05

06

07

08

09

10

11

12

SEC 7A
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SECTI

ON 7 PART BB EMPLOYMENT DURI NG THE PAST 7 DAYS

1 2 3 4 5 6 7 8
| | would like to ask you sone questions about [How many hours did you do this work in the I's this nunber |Wiy did you not work your For whom did you work in the (Do you How nuch is your salary, For how many
D the work you did as an enployee in the past |past 7 days (since |last the nunber of |usual hours in the past 7 past 7 days? That is, did receive a after deduction of all taxes |...[REFER TO TI ME
E 7 days (since last ...).Wat did you do in hours you days? you work for salary for (take hone/in-pocket) and how|UNIT I N QUESTI ON
N this work? What kind of trade, industry, or usual Iy work this work? often is it paid? 7]... did you do
T business is it connected with? PROBE FOR ACTUAL HOURS EVERY DAY. at this job in[OM ILLNESS. ....... ........ The governnent?........... 1 this work in the
| I NCLUDE OVERTI ME. DO NOT | NCLUDE a week? I LLNESS OF FAM LY MEMBER ... last year
F 1 TRAVEL TI ME, AUTHORI ZED ABSENCES, OVERTI ME DUE TO | LLNESS OF A state-owned conpany?. 2
| .2 PAI D SI CK LEAVE CR PAI D HOLI DAYS.
A .3
T 4 UNIT OF
| 5 VACATION. . .............o... Cooperative society?.. .4 TIME
o EDUCATI ON PROFFESI CNAL/ ADM N. . 6 FUNERAL/ MOURNI NG PERI CD.
N HEALTH PROFESSI ONAL/ ADMN. . . . . 7 OTHER ABSENCE. . . . Religious institutions?...5

OTHER PROFESSI ONAL/ ADMN. .. ... 8 ( SPECI FY: _
c SECRETARY/ CLERICAL. . .......... 9 Cther (specify)?.......... 6
[¢] FACTORY WORKER. . ............. 10
D RESTAURANT, BAR OR HOTEL ... .11
E SKI LLED TRADES. . 12

OTHER.

(SPECIFY: )

YES..... 1(>5) VES...1
NO...... 2 NO....2 (>9) NUMBER OF TI MES
DESCRI PTI ON [ COOE | MON | TUE | WD | THU | FRL_| SAT | SWN TSHS TIVE UNIT

01
02
03
04
05
06
o7
08
09
10
11
12

SEC 7B

KHDS- 2
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SECTI ON 7 PART B EMPLOYMENT DURI NG THE PAST 7 DAYS(CONT)
9 10 11 12 13 14 15
| Did you or How much do these Have you How much woul d t hese WIl you Have you What did you do in this work? What kind of trade,
D will you per diem recei ved or goods cost in the receive a wor ked as industry, or business is it connected with?
E receive per al | owances will you market, and how retirenent an enpl oyee
N di em bonuses, recei ve paynent often do you get pensi on at any FARM NG LI VESTOCK. 1
T al | owances, incentives, for this work t hen? for this other job FI SH NG .2
| bonuses, gratuities and in the form of wor k? in the past TRADER/ MERCHANT/ SALES. . .3
F incentives, overtime income food, crops, 7 days? TRANSPORT. . .......... 4
| gratuities, anmount to? ani mal s or QONSTRUCTION. .. ........ 5
Cc or overtime subsi di sed/free EDUCATI ON PROFESSI ONAL/ ADM N. 6
A incone for housi ng etc? HEALTH PROFESSI ONAL/ ADM N. 7
T your work? UYHT o U“#ITNEG: OTHER PROFESSI ONAL/ ADM N. 8
| SECRETARY/ CLERI CAL. . . 9
o 3 FACTORY WORKER. . . ... ... .10
N . '4 RESTAURANT, BAR CR HOTEL. .11
5 SKILLED TRADES. ...... .12
e OTHER ( SPECI FY. .13
C
[¢]
D
E
YES....1 YES...1 YES. 1 YES....1
NO. ... 2 TS TIve] O -2 (>13) TS TTVE NO....2 NO-. .2 DESCR PTT ON
(>11) UNT UNT (>18)
01
02
03
04
05
06
07
08
09
10
11
12

SEC 7B

KHDS- 2




SECTI ON 7 PART B

EMPLOYMENT DURI

NG THE PAST 7

DAY S (END)

16 17 18 19
| How many hours did you do this work in the past 7 days How nuch will you be During the past 7 days, have you I'n the past 7 days, were you self-
D (since last ...)? paid for this work, worked in a field or garden enpl oyed in your own business or
E including your salary, bel onging to yourself or your profession or in one belonging to
N conmi ssions, per diens, househol d, or have you raised your househol d?
T tips, and gratuities? livestock?
|
F I'NCLUDE VALUE CF | N-KIND ( FARM SELF EMPLOYMENT) (NON FARM SELF EMPLOYMENT)
| PAYMENT
C I NCLUDE OVERTI ME. DO NOT | NCLUDE TRAVEL TI ME, AUTHORI ZED YES, FARM NG WTH OR
A ABSENCES, PAI D SI CK LEAVE CR PAI D HOLI DAY HOURS WTHOUT LIVESTOCK. ... ..o
T UNIT OF (> PART C, @)
| TIVE NO . --->CHECK PART A, GB.1F THE
o YES, LIVESTOCK ONLY.... ANSVER | S "NO' ( OODE 2)
N DAY...... 3 (> PART C, Q4) THEN oo 2
VEEEK. ... 4 (>PART E)
c MNTH.... 5 NO .. >CHECK PART A, Q4.1F THE
o YEAR ....6 ANSVER | S "NO' ( CCDE 2),
D THEN. . ... 3
E
MN | TUE | WD | THU | FRI [ SAT [ SN TSHS [ TMEUNT
01
02
03
04
05
06
o7
08
09
10
11
12

SEC 7B

KHDS- 2
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SECTI ON 7 PART C SELF-EMPLOYED FARMERS I N THE LAST 7 DAYS

1 2 3 4 5
| In the past 7 How nuch tine did you spend processing crops or In the past 7 How many hours in the past 7 days (since In the past 7 days, were you
D days (since working on your househol d' s shanba(s)/garden(s) days (since last ...)did you spend feeding, caring for, sel f-enployed in your own
E last ...) have in the past 7 days? last ...) have tending, and transporting these aninals busi ness or profession or in
N you wor ked on you spent any bel onging to yourself or your househol d? one belonging to your
T shanbas/ tine caring or househol d?
| gar dens transformng
F bel ongi ng to the products (NON FARM SELF EMPLOYMENT)
| yoursel f or for aninmals
C nenbers of the PRCBE FOR ACTUAL HOURS EACH DAY. bel onging to PROBE FOR ACTUAL HOURS WORKED EACH DAY. YES. ... . 1
A househol d, or you or to your (>PART D)
T spent any tinme househol d?
| processi ng NO >CHECK PART A Q6.
(o] crops from | F THE ANSWER | S
N then? NO ( CODE 2)

THEN. . ... 2

c (>PART E)
e]
D
E

YES...1 YES...1

Na...2(>3) MN [TUE | VeD [ THU | FR_| SAT [ SN Na...2 (>5) MON_[TUE_[VED [THU [ FR___[SAT | SN
01
02
03
04
05
06
o7
08
09
10
11
12

SEC 7C

KHDS- 2
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SECTI ON 7PART D SELF-EMPLOYED BUSI NESSMEN I N THE LAST 7 DAYS
1 2 3 4 5 6 7 8

| | would like to ask you sonme questions about the work you |How many hours did you do this work in Is this Wiy did you not work For how many Have you I'n how How many hours did you work at these other
D did in the past 7 days (since last ...) in your own the past 7 days (since last ...)? nunber of your usual hours in years have you wor ked in many ot her busi nesses or professions in the past 7 days
E business or in your famly's business. Wat type of hours you the past 7 days? been doing this any other busi nesses (since last ...)?
N business or sel f-enployment did you work at in the past 7 usual Iy work wor k? busi ness or self-
T days? Wat kind of trade, industry, or business is it at this job or enpl oyed
| connected with? PROBE FOR ACTUAL HOURS EACH DAY in a week? OAMN I LLNESS. . ....... 1 prof essi on pr of essi on
F I LLNESS OF of your s
| | F MORE THAN ONE, BEG N WTH THE ONE ON WHI CH THE MOST FAM LY MEMBER .. ... 2 own or bel ongi ng PROBE FOR ACTUAL HOURS EACH DAY.
C TIME WAS SPENT. NOTE THAT FI SHING | S CONSI DERED SELF- OVERTI ME DUE TO | F LESS THAN ONE bel ongi ng to
A EMPLOYMENT, UNLESS PERFORMED AS AN EMPLOYEE. I LLNESS OF YEAR RECCRD to your your sel f
T OTHER EMPLOYEE. MONTHS. househol d or your
| FARM NG/ LI VESTOCK. .1 HEALTH OTHER OVERTI ME. . inthe househol d
o 2 PROFESSI ONAL/ ADM N. . 7 PUBLI C CR past 7 did you
N OTHER RELI G QUS HOLI DAY. . 5 days? partici pat

..3 PROFESSI ONAL/ ADM N. . .8 VACATION. ........... 6 e inthe
C 4 SECRETARY/ CLERI CAL. .9 FUNERAL/ MOURNI NG past 7
o .5 FACTCRY WORKER. .. .. ... 10 PERIOD............. 7 days?
D RESTAURANT, BAR OR HOTEL....11 OTHER ABSENCE. . ..... 8
E PROFESSI ONAL/ ADM N. .. . 6 SKI LLED TRADE. . . 12 (SPEQ FY: )

...13 YES....1(>5) YES..... 1
(SPECIFY: ___ )
Nno..o.o.2 o | N.....
(>PART E) NUVBER
DESCRI PTI ON CODE MJ\ll TUE| V‘EDl T}—Ul FRI| SAT| SUN YEARS MONTHS MON | TUE | WED | THU | FRI | SAT | SUN

01
02
03
04
05
06
07
08
09
10
11
12

SEC 7D

KHDS- 2
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SECTI ON 7 PART E OTHER ACTIVITIES I NTHE PAST 7 DAYS
1 2 3 4 5 6 7 8 9
In the past 7 For how nany For how many
| In the past 7 How many days days were days were I'n the past How many hours In the past 7 For how many
D days (since hours did (since...) your work you too sick 7 days did you spend days (since hours were
E last...), you spend have you had activities to perform (since |ast caring for ill last ...), you away from
N have you col l ecting to restrict restricted any work in .). have househol d have you your nor mal
T spent any firewood and your wor k because of the past 7 you spent nmenbers in the attended the activities to
| time fetching activity illness? days? any tine past 7 days funeral of attend
F col | ecting water in the (either at caring for (since |ast someone in funeral s or
| firewod or past 7 days? horme or at a or visiting ...)? For your nour ni ng?
C fetching job) due to anyone in exanpl e, washi ng househol d or
A wat er for your own your the patient, of a friend
| our illness? househol d feeding the or relative,
o househol d? who was ill? patient, or were you
N changing the in nourni ng?
dressings,
C pur chasi ng
(¢} nedi ci nes,
D visiting
E patients.
PRCBE FCR PRCBE FCR
TOTAL NUVBER PROBE FOR TOTAL YES...... 1 TOTAL NUMBER
YES..... 1 HOURS I N YES...... 1 YES...1 NUMBER COF HOURS OF HOURS IN
THE LAST 7 INTHE LAST7 [ NO...... THE LAST 7
NO ... 2(>3) DAYS NO....... 2(>6) DAYS DAYS NO....2 (>8) DAYS. (>PART F) DAYS.
01
02
03
04
05
06
07
08
09
10
11
12

SEC 7E

KHDS- 2
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SECTI

ON 7 PART FR MAI N JOB

I'N THE

LAST 12 MONTHS

1 2 3 4 5 6 7 8 9 10
| What did you do in your main job or activity I NTERVI EMER: | S In this work were you For whom did you work? Do you How nuch is your For how Did you or will How nuch does this WIl you
D in the past 12 nonths? Wat did this job TH S THE SAME working for fanily farm That is, did you work receive a salary, after many you receive anount to and how receive a
E consist of ? What kind of trade, industry, or WORK AS A JCB working for other famly for: salary for deduction of all ... [REFER conmi ssi ons, often do you get then? retirenent
N business is this connected with? OR ACTIVITY busi ness or working for this work? taxes. (take TO TI ME tips, per diem pension for
T ALREADY C TED other fanily business or home/ i n- pocket ) UNIT IN al | owances, FOR I N-KIND PAYMENTS this work?
| | NCLUDE FARM AND NON- FARM SELF EMPLOYMENT FOR THE PAST 7 wor ki ng for soneone out side How often is it QUESTI ON gratuities or PROBE HOW MUCH | T
F FARM NG LI VESTOCK. . ... ... .1 DAYS? t he househol d? pai d? 6]... did any paynment in WOULD COST I N THE
| FISHING ............... 2 you do the form of MARKET
C TRADER/ MERCHANT/ SALES. . 3 The governnent?...... 1 this work food, crops,
A TRANSPORT. . ......ovws 4 SELF- EMPLOYED in the ani mal s or
T CONSTRUCTION. .. ... .o e .5 FARMER OR WORKI NG A st at e- owned | ast year free/ subsi di sed
| EDUCATI ON PROFFESI ONAL/ ADM N. . 6 ON FAMLY FARM ......... company?............ 2 housing for your UWNIT OF
o HEALTH PROFESSI ONAL/ ADM N. . 7 (>PART G work or overtime
N OTHER PROFESSI ONAL/ ADM N. 8 YES, ALREADY A private business wor k? DAY.
SECRETARY/ CLERICAL. . . .. .9 DESCRI BED. . . . . 1 SELF- EMPLOYED I N or firnP............ 3 V\EEi<
FACTORY WORKER. . .. ..... .10 (>PART BUSI NESS OR WORKI NG -3 ND\ITH
[} RESTAURANT, BAR CR HOTEL. L11 IN FAM LY BUSI NESS. . Cooper ative Unions?..4 g YEAR. .
o SKILLED TRADE.......... NO, DI FFERENT (>PART § 6
D NO ACTIM TY OR JCB. . (>PART G WORK. ..o Rel i gi ous .
E OTHER. ( SPECI FY_ 4 WORKED AS AN institutions?....... 5
EMPLOYEE, FOR
SOMEONE ELSE.......... Cther (specify)?.....6 VES...1 NUMBER OF
TI MES YES...... 1 YES..... 1
) ... 2
DESCRI PTI ON CODE TSHS TIME TSHS TIME

(>8) UNT NO....... 2 (>10) WNT NO...... 2
01
02
03
04
05
06
07
08
09
10
11
12

SEC 7F

KHDS- 2
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SECTI ON 7 PART G NON LABOR | NCOME

1

IS THE A. During the past 12 nonths (since ...) have you received any income from... [ ]...? RECORD THE ANSWER TO QUESTI ON A,
| RESPONDENT THEN ASK QUESTI ON B FOR ALL SOURCES OF | NCOVE RECEI VED
D 15 OR QLDER?
E
N 2A 2B 3A 3B 4A 4B 5A 5B B6A 6B 7A B 8A 8B 9A 9B
T Pensi on or |How nuch have [Enpl oynent How nuch Interest on How much have |Lottery How much Dowr y? How nuch I nheritance? |How nuch have [l ncone from |How nuch Q her incone How nuch
| retirenent [you received |[insurance, have you savi ngs, you received |w nnings have you have you you received |[sale of have you sources, such as |have you
F fund? in the past nedi cal recei ved credit union [in the past or games received I'N CASH OR |recei ved in the past durabl e received sal e of house or |received in
C 12 nont hs insurance, or|in the or other bank |12 nonths of chance? |in the IN KIND? |in the 12 nont hs goods, such inthe shanba? the past 12
A fromthe life past 12 account s? frominterest past 12 past 12 from as cars, past 12 nonths from
T pensi on or i nsurance? nont hs on savings, nont hs nont hs inheritance? |radios, nont hs I NCLUDE VALUE CF |ot her income
I retirement from credit union, from from bi cycles, fromthe I N- KI ND sources?
[e} fund? enpl oynment or other bank lottery dowr i es? etc.? sale of
N insurance, accounts? W nni ngs durabl e

nedi cal or ganes goods,

c i nsurance, of chance? | NCLUDE | NCLUDE VALUE such as
[e) or life VALUE OF OF I N KIND cars,
D YES. .. 1 YES...1 YES...1 insurance? |YES...1 YES...1 YES...1 I'N KI ND YES...1 YES...1 radi os, YES...1
E bi cycl es,

NO...2 NO....2 NO....2 L2 NO....2 NO....2 NO....2 NO....2 etc.? NO....2

(>NEXT (>3A) (>4A) (>5A) (>6A) (>7A) (>8A) (>9A) (>NEXT SECTI ON)

SECTI ON)

TSHS TSHS TSHS TSHS TSHS TSHS TSHS TSHS

01
02
03
04
05
06
07
08
09
10
11
12

SEC 7G

KHDS- 2
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