KAGERA HEALTH AND DEVELOPMENT SURVEY
2004

MORTALI TY OF PREVI QUS HOUSEHOLD MEMBERS

CLUSTER HOUSEHOLD
NUMBER NUMBER

I NTERVI EWVER OR SUPERVI SOR: | D CODE: DATE:

TO BE ASKED ONLY ONCE | N THE WHOLE SURVEY AND AFTER COVPLETI ON OF OTHER SECTI ONS

1. HAVE ANY PREVI QUS HOUSEHOLD MEMBERS DI ED ( CHECK HOUSEHOLD TRACKI NG FORM

YES....1

NO.....2 (>END OF QUESTI ONNAI RE)

2. RECORD NAME OF RESPONDENT:

3. RELATI ONSHI P OF RESPONDENT TO HOUSEHOLD TRACKI NG FORM

WRI TE NUMBER OF THE APPROPRI ATE RELATI ON

ON HOUSEHOLD TRACKING FORM . ..o e e 1 QLD I NDI VI DUAL MEMBER | D:

NOT ON HOUSEHOLD TRACKI NG FORM  BUT

ON NEW HOUSEHOLD ROSTER .. ..ot e 2 I D CODE FROM HOUSEHOLD QUESTI ONNAI RE 2004:
CLUSTER HOUSEHOLD TEMPORARY I'D CODE
NUMBER NUMBER HOUSEHOLD NUMBER

OTHER RELATI VE, (SPECIFY: )

OTHER NON- RELATI VE, ( SPECI FY: )
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MORTALI TY OF PREVI OUS HOUSEHOLD MEMBERS(CONT)

Now |'m going to ask the people who were interviewed 10 years ago about the people they were living with at that tinme but have since passed away.

4 5 6 7 8 9
P FROM THE HOUSEHOLD TRACKI NG FORM COPY ALL DECEASED I'n what year Was Wth whom (FROM PREVI QUS HH MEMBERS) did the deceased live Did W th whom (FROM PREVI QUS HH MEMBERS) did the deceased
E PREVI QUS HOUSEHOLD MEMBERS did ... [ NAME] with when he/she died? .. [ NAME] live two years before he/she died?
R . S S live
S pass away? l'iving with any
o with any of the
N of the follown
foll owi ng g (READ
( READ NAMVES
N NAMES FROM
U FROM PREVI QUS
M PREVI QUS HH
B HH MENBERS)
E VEMBERS) two
R when years
he/ she before
di ed he di ed?
TD COoE NAVE YES...1
FROM FH YES...1 NO....2
YEAR NO....2 | D CODE FROM HOUSEHOLD TRACKI NG FORM (>10) | D CODE FROM HOUSEHOLD TRACKI NG FORM
TRACKI NG FORM (>8)
01
02
03
04
05
06
07
08
09
10
11
12
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I LLNESS CODES

SYPHI LI S.
MALARI A

TYPHO D. .
MEASLES. .. ..o
MENI NG TI' S
POLIO ..o
TUBERCULOSI S
TETANUS. . ..o
ASTHVA. . .
PNEUMONI A
Bl LHARZI A/
SHI STOSOM ASIS. .. ... .. 15

I NTESTI NAL WORMS. . ... ... 16
DIARRHOEA. . ...\ oov ... 17
DYSENTERY. .. ............ 18
MALNUTRI TI ON

KWASHI ORKOR. . .. ... .. ... 19

MARASMUS. . ... oot 20
FRACTURE. .. ............. 21
CANCER . ................ 22
POISONING. .. ..o 23
DIABETES. ............... 24
PRESSURE. .. ............. 25
FLUCOD. . ..o 26
OTHER STD

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

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

(SPECIFY). ... .. 29
W TCHORAFT. . ... ..t 30
DON T KNOW............. 31
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MORTALI TY

OF HOUSEHOLD

MEMBERS (END)

10 11 12 13 14 15
P Dd..[ .. For how | ong was Was the illness What did the health practitioner report that ..[NAVE].. was Wat illness do you think ..[NAME].. was suffering fronf What was the cause of
E die as the result .. [NAME] . . suffering from whi ch suffering fron? ..[NAME S].. death?
R of an illness? fromthis illness .. [NAME] .. was
S or condition before suffering ever > NEXT DECEASED
[¢] he/ she di ed? di agnosed by a TRAFFI C ACCIDENT. . ...... 1
N heal th CHI LDBI RTH
pr of essi onal ? OR COWPLICATIONS. . ...... 2
TIMVE
UNIT: HOM CI DE. . .
N DAY. . .3 SUCIDE....
V] o OTHER ACCI DENT
WVEEK. . 4
M OR I NJURY. .
MONTH. 5
B YEAR . 6 OTHER. . ..
E ) ( SPECI FY:
R
YES..... 1
NO .. 2 (>15)
YES....1
DON T
KNOW . . .3 TIMVE NO.....2 (>14) I LLNESS CODE I LLNESS CODE
(>NEXT DECEASED) NUVBER UNIT
01
02
03
04
05
06
07
08
09
10
11
12
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