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SECTION 1. PART A. HOUSEHOLD RCSTER

RESPONDENT : INAPENDEKEZWA MKUU WA KAYA. IKIWA HAYLPO TAFUTA MTU MWINGINE WA
KUMWAKILISHA KATIKA KUMJIBIA MASWALI. ML AKILISHI LAZIMA AWE NI
MUANAKAYA AMBAYE ATAWEZA  KUTOA TAARIF/ KUHUSU WANAKAYA WENGINE.

INTERVIEWER

RESPONDENT: 10 CODE:

A

1-3. Ningependa kutengenesha orodha kamili ya wi tu wote ambao wanaishi na
kuta pamoje katika makao haya.

* Kwanze, ningependa unipe majina ya watu woie wa familia yako ambao wana

uhusiano wa karfbu wanaofshi na kula pemoj:: katika makao haya.

Hawa ni, mkuu wa kara, mke au wake (au mme. au mienzi, na watoto wake

kwa kufuatia mpangilio wa miaka yao.

WAKATI WOTE AHZA KUMUANDIKA MKUU WA KAYA (.D CODE 01) AKIFUATIWA NA
MKEWE/MUMEWE HALAFU WATOTO KWA KUFUATIA MPi NGILIO WA UMRI WAO. KAMA
KUNA MKE ZAIDI YA MMOJA, ANZA NA YULE WA AAL1 AKIFUATIWA NA WATOTO
WAKE, HALAFU MKE MUINGINE AKIFUATIWA NA WA OTO WAKE NA KUENDELEA

ANDIKA JINA, MWANAMKE/MWANAMME(SEX), NA UHLSIANO WAO NA MKUU WA KAYA
KWA KILA MTU.

* Tafadhali niambie majina ya watu wenpine wenye uhusfeno na mkuu wa

kaya au na mke/mme wake ambao wanaishi na Lula hapa kwa kawaida, pamoja

na femilia zao pia.
ANDIKA JINA, MWANAMKE/MUANAMME(SEX), NA UHUSIANO WAO NA MKUU WA KAYA,

* Tafadhali nipe majina ya watu wengine wanaoishi na kula pamoja humu

nyumbani lekini hawana undugu na mkuu wa knya au mke/mme wake. Kwa mfano,

wafenyakazi wa nyumba na wengine.
ANDIKA JINA, MWANAMKE/MWANAMME(SEX), NA URUSIANO WAD NA MKUU WA KAYA.

* Kuna mtu yeyote ambaye anaishi na kula hapa, lakini hayupo?
Kwa mfanao, yupo masomoni, likizo au ameenda kumtembelea mtu au
amekwenda kutafuta matibabu?

ANDIKA JINA, MWANAMKE/MWANAMME(SEX), NA UHUSTANO WAD NA MKUU WA KAYA.

FOR EACH PERSON LISTED IN QUESTION 1, ASK QUESTIONS &4-11.
4-11, Sasa ningependa kupata tearfifa kuhusu kila mtu uliyemtaja

IF THE RESPONDENT HAS ANY DIFFICULTY WITH KIS AGE OR DATE OF BIRTH
(QUESTION 6), USE THE CALENDAR OF EVENTS TO MAKE AN ESTIMATE.

12. DETERMINE HOUSEHOLD MEMBERSHIP.

HOUSEHOLD ROSTER

FOR HOUSEHOLD MEMBERS, WRITE X" AND COPY AGE IN YEARS IN COLUMN 1
ON THE ROSTER.

e



SECT1ON 1, HOUSEHOLD ROSTER FOR EACH PERSON LISTED IN QUESTION 1, ASK QUESTIONS 4-12
| 2 3 4 6 7 8 9 10 1" 12
D | SEX RELATIONSHIP TO HEAD JUnoweza [NAME) enalHali ya ndoa ya Mwenz§ wa | COPY THE|Kwa miezi Unategemea HOUSE- INS 0| :
E kﬂﬂanbia WRITE THE unri gani? HAMEY ni ?Ri¥ [NAM 1 IDENYI- |min ﬂ 7 kwal . [NAME) 0LD TRUCTIONS FOR CODING HOUSEHOLD MEMBERSHIP
N HEAD. ooeonssgnsesseness] ||830U DATE of v wekat! huu... [enefs FICAT [ON E tTns et akuny MEMBER? | | . WEAD 1S ALMAYS A MEMBER
T WIFE OR NUSBAND........¢ || iNaME) IRTH Eﬁ a kaya | CODE pindf cha |akifp hapf
I SON/DAUGHTER + 2 v vveaesss ligozal- READ TO THE ? OF THE |m fzi 2 {takapor . FOLLOWING ARE NOT MEMBERS:
F GRANDCHILD oo gasznvecens wa JEARS IF RESPONDENT PARTNER |fliyopita Ma%meﬂ CHECK
2 gag¥5§ 83 ggg¥éﬁ....... getgghgge onvgegk ameEgy: nje feﬁ? kuanzia Eaftenln - SERVANT/MKATABA (CODE 13, QUESTION 3)
1 RIECE OR NEPHEH- <101t AGE, ASK " ] Ameoa (Ameolewa).1 W7 AT RIGHT - TENANT/BOARDER (CODE 14, QUESTION 3)
1 SON{DAUGH ER-INSLAM, .. THE RESPON-| | YEARS AND $1F MORE ﬁkuanzia
9 EK?NEEZ‘% ﬁ@ﬁ-iﬁ-' v 35 lgg ; 58"}¥§R HaWal. oo oenaonse v??g ONE| MONTH/YEAR) YEs - IF ANSWER TO QUESTION 11 IS NO (CODE 2)
OTHER RELATIVE OF HEAD IN QUES. ‘I Ametalikiwa.3¢(»10) THE 1D o.IIl . EVERYONE ELSE 1S A MEMBER.
c OR OF HISHER SPOUSE. YES..1 cooE of | [1F 9 Mns
0 § MALE....1 SERVAN}/MA BALIANO. .. YES..1 l; <11 Wametengana.4({»10) THE OR SSS, YES.....1
D SERVANT/HKATABA. ... I YRS »10 HO...2 FIRST) > »
E FEMALE, .2 0$=E='6Ngeto'l JA uoi.&z; Hg 2:......5 (»10) ({3 i ) NO..uoeel PglslgaN
»
PERSON.veeoerenrsnasals DAY|MTH | YEAR] YRS.|MoS. uaiaofeua..é (»10) 1D CODE | MONTHS
01
02
03
04
05
06
o7
08
09
10
1
12
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SECTION 2: CHILDREN RESIDING ELSEVWHERE

1. Egsgs 83’;85&'8‘?3!@““" ana watoto wa umri sowote ambao haweishi hapa kwenye kaya?

E &lst
RE NAMES OF THE CHILD RESIDING ELSEWHERE)
NO.... ..2 (P SEC"ON 3’

XEf'i"'1 » ON THE AITQCHgg"CARD ELEAS

ol
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SECTION 3: INFORMATION ON THE
PARENTS OF HOUSEHNOLD MNEMBERS

TCO BE ASKED ABOUT ALL
HOUSEHWOLD MEMBERS
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SECTION 3. PART A, INFORMATLION ON FATHER

1 2 3 4 5 6 7
Bab NAME ishi Bab NAM f

§ [Tamre | SOELTUE G (Sgkacke | Sobayue e enaloht vent - oghneye i et fent E.br Ul ABERCTRETRRY 28 AR Suke
E lana g { FICAT}ON Ku%o (¥} grlki alisoma?|ali za?

N {katika CODE FOR|[hai? Etng Seg flinllkatlka chama/

T ?ya THE cha ODES 1ma

1 [hii? FATHER , ?:i 2 SAME PLACF AS HOUSEHOLD..1 NONE x? a ampun nirika {a binatsl..
F yopita? VILLAGE ELSEWHERE ADUU Bia ara yake na L1:3 [P,
i IN KRGERR, v 11 otasans KQRANI ‘ iargafisssisiioraaies
c TOWN ELSEWHERE 1N RAGERA. P g P ozl nylngine Celezad...oiitioiiiis
A DAR ES SALAAM. sseeenneses p P

1 OTHER URBAN AREA sl s ss

1 IN TANZANIA,eogoecaccens$ A A

0 OIHER RURAL AREA u u;

N | YES...1 Yes.. 1| ves...1 N TANZANIA.eeeeeeocnoes YES...1] |US U U

' 3 OTHER COUNTRY.......eens.
c | wo.,.,2 NO....2| NO....2 DON'T KHOW.evenvennronues H0.,.,2
g [{S3) : -8)
[}

E GRADE
01
02
03
04
05
06
o7
08
09

10

1

12
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SECTION 3, PART B. INFORMATION ON MOTHER

9 10 1 13 14 15 16 17 18 19
OPY i NAME 1shi m i NAM t s
6 #\gazi wa ﬁomsﬁ'fg mzaz! Na 5%”!1%0 338?7""“ ve 1 anate g‘z’g'i.i we t Tﬁﬁag :2 ﬁamf x:;:‘ Wa %t‘ f H&‘ r‘r'sa sﬁgysake 'l,mgg'!‘s sge BoTH Hmeta%u
E [NAms;' ;osurl- ﬁ i (NAME] _[ald za? ;' sS xnm INANE 1)
%l Egg ﬁa' c‘l)gér ON u cha al soma? o Seg k Hn /katlko chama/ 3 D;E RS Aeggmg aya mgko
1 |kaya ? SAME PLACE AS HOUSEHOLD. .1 Kat ﬂanpun'[“hlrlﬁi'li’slﬁi#sl gani?
F fhit? yop ta? VILLAGE ELSEWHE ara yake na $81eennenncanaans
1 TN KAGERR« cxgepses ;
c TOWN_ELSEWRERE " lu KAGERA. azi nylngine (elezaj . ooiiiiiniis SEE
A DAR ES SALARM. .z e v I QUESTIONS
1 CTHER URBAN ARE 1 AND 9
1 IN TANZANTA eesesnnsesssS
0 » NEXT GTHER RURAL AREA
N | YES...1| |HHOLD {} YES. YES...1 IN IANZANIA............. YES...1 YES..1 | VES...1
MEMBER| | (> 133 GTHER COUNTRY............
g NO..”) NO....2| NO....2 BON'T KNOWuoorovarananaes "0&1&; goﬁy ¥g'ﬁéii
D [ ] EMBER) | MEMBER)
GRADE YRS |MTHS

01
02
03
04
05
06
o7
08 X
09
10
1
12
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[SECT 10N 4 .MAIN ACTIVITIES OF THE HOUSEWOLD |

RESPONDENT :HEAD OF HOUSEHOLD
ita, k te katfka k ko amba 5. fka kipind
;[”ia(:;;kﬂalz(‘plnd'kcha miezi 12 illy:ﬂ a, kuna yexo e ka .anﬂa yako ambaye 5” a gl { gggdw ezi 17{:}'!53;’"3 kﬂw mwanakeya yeyote ambaye amemiliki

katika shamba/bustan amekuwa ha shamba/bust aa vyote au ya v a uvuv
YES.....1 YES..ec.0n 1
NO......2 (» 3) NDieeeueet2 (0 7)
2. eikggni anayejua zafdi kuhusu shughuli zote za kilimo za walioko katika kaya 6. Ni nani anayejua zaidi kuhusu shughuli zote za uvuvi za walioko katfka kaya yako?
a8 .
NAME: ID CODE: NAME: 10 CODE:
3. Katika kipf ha miezi 12 {liyopita, k nak eyote amba 7. Katika kipindi cha miez§ 12 i{{ ta,
al?nekuSa ng m }ugoa(g‘m:fuga m”u‘g% 8, Kuna mHanakeya yeyo ve y:ye :menCeue aﬁ gammgtz: miing n¥°81 tu 5??3&":3335’” yeyote ambaye alyemiliki
VES.....1 Vjuzi? YES...1 Biashara?  VES 1
NO......2 ( 5) * ...z ashara No.....z
4. Wi nani anayejua zaidi kuhusu shughuli zote ze mifugo za waliko katika keya yeko? T
Kiwanda? YES...1 Et”‘ﬂ" wWe YES....1
ujiajtri?
NO....2 NC.....2
MAME: ID CODE: Huduma? YES...1 IF ALL ANSWERS ARE "NO" » 10
NO....2 IF ANY ANSWERS ARE YES » 8
8 i nf ya yi uatavyo ambavyo vimemilikiwa na wanakaya ketike 9
Mpfnm gﬁa m‘ezY ‘5 Y“yopﬂ!? 4 4 Ni nani anaye&uu zafdi_kuhusu mapato au gharama ze
«o« [NAME OF BUSINESS, ENTERPRISE, ETC....]7
8 Ujuzf | Bieshare | Kiwanda | Huduma utﬂlﬂu we
E ujtalirt OFFICE
MAKE A COMPLETE LIST BEFORE GOING YO 9. LIST MOST IMPRTANT FIRST | USE NAME . I 10 CODE
1
2
3
A
5
10, Kwa kewaida nif nani aneyekwenda sokoni kununua chakula cha kaya?
NAME: 1D CODE: » SECTION 5 |
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SECTION 5: EDUCATION

TO BE ASKED ABOUT ALL
HOUSEHOLD MEMBERS
7 YEARS AND OLDER

-



ECTION 5. EDUCATION

1 2 3 4 5 6 7 8 9 10 1 12 13 14

6 l(NAME) anauezal ‘mﬁh .f“?uu ::mogz? ‘"'?ﬁm ya e ? ?'r:u#v:) ya “t as”hmf ?P' ‘:asa ‘"5"“ rcn??a’ﬁv‘g’a n%?x ““ﬂu“ughu ’{A"Eguleni CL] E Ht?i s?uunbzr '"ﬁﬂ !
E ‘\d g g me Hel aga kua E [ a h . [DAY OF uEEKl‘I anwokan ghule WO "‘?ﬂ gacaud a kati exf cutoku hapa

N Hu e f omal jza? u[, nﬁf mja "T y? hu- zopita? i?

}' kuso- 5Vﬁa- :(‘ufa- U hud- ngapl? sasa? Likuwa l“oﬁ te

F ze- |baru- mg a- ﬁ 7 utaala- was IE vOR OWN ILLNESS.,s000..1 udhr'a DISTANCE

] ?7 a? |sa mw ] ﬁrb 10 CARE FOR gu CODE

C yali- Basa'l NONE Woyote? ati?..... 11 RECORD THE NUMBER OF HOURS FAMILY MEMB R.....g

A yoan- ADULTED HONTHS If ATTENDED EACH DAY 70 WORK AT HOME.... FOOT....

T d? T KORANIC S THAN TO NORK QUTSIDE QEYER...

1 ? p F g g ONE YEAR Ya binafsi? HOME voesvsssssscsl Meouaos

S g £ ¢ cescesennel ﬁgfhl)gv R sumouss MILE...

M8, Ya dini?..3 YES....1 (> 14) vacuxonZ:ZZIZZIIZZ
¢ [YES.1|VES.1|YES.1]|VES...1 s U ;Ug YES...1 YES...1 5%5!'{ L/MOURNING. .. YES...1
§ "?'i")’ NO..2]NO..2 Noé.é:z (();.62) '(‘2-1352 NO.....2 EI] (roé'éifou Rm-
g one)|  onaoe YEARS| MONTHS MON | TUE |WED | THU| FR1 | SAT |SuN | ToT 85 ' [oisTAnce| Cooes

01

02

03

04

05

06
07
08
09

10

1"

12




SECTION 5. EDUCATION  (SONT.)
‘115 16 17 18 19 20 21 22
ll) ﬁaish' 'E“R lé?ualda tg:MEl' . Kwa miez§ 12 iliyopita kaya yako imetumia kiasf ganf cha fedha kwa ajili ya elimu ya [NAME]? (g@ggh Je hgg'w:'n‘:dgutoh Kw Mnl Hiyo misada
E E:egy" anakuiendaje Sanr?\ﬂli(ﬁ‘a'd IF NOTHING WAS SPENT, WRITE ZERO. DO NOT INCLUDE CONTRIBUTIONS MADE BY OTHERS. upate ki e ﬁ‘:?t“"‘“
'f wakﬁtf ulent 3']0 otm‘:: IF THE RESPONDENT CAN ONLY GIVE A TOTAL AMOUNT, WRITE TOTAL IN COLUMN W . g?fu the ot va K?
s shay l ya gha-| coopERATIVE at?kn
1 sgufe? rﬂna 28] UNION.c.cococaes ind
ﬁ SCHOOL ,neesncensne FGHILV T[iz
8 A. B. D. E. f. G. K. "‘i‘t’ a c%nggiiv UNABLE yopita?
i Ecb ang katika {Sare zp shulelv l abu na klaafirl Chrku‘a na  |Ada ya shule? Heng!ne JUMLA 12 {l1- cﬁuncuiiéiiéi&ls FEES. .1
0 feza na michezo? v f‘ vya n malazi? zy yopita? OUPesosecosens » 23
% Ives...1| on Foor.. ? o) uteni? ? coueRniEnt: s 22228 | weriny NET
BICYCLE.. ' msing! na unto re YES.. .1 ER PRIVATE COMPE - AGE
c Ivo..,.2 cﬁu kua Wote (UPE ada n.k.) ORGAM]ZAT10H TITION.2
61 ¢ 18| Bus_.... uo.. 2 ECIFY: __ )..6
E g%gl't"" 2 ‘()Sglei,élﬂ' )..7 OTHER...3
o MINS | HRS AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT — AMOUNT
01
02
03
04
05
06
07
08

09

10

1

12
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SECTYION 5.

EDUCATI ON (END)

23 24 25 26 27 28

1 Ky tu ote [Mtu h ana uhsfano | Hawa watu wengine wamechangia kiasi gani kwa ajili ya {NAME) katika kipindi cha miezi 12 (NAME] alipata msapda |Alipata mseada T {

D a gy'g iygyun gani rlgu [NAME) ifi%o??ta? o 9 s ) Y P u Euua “p ’edw: gua Quto a uap?? 8“‘29a myo
E kaygtyai: (NAME) anayesoma? IF NOTHING WAS SPENT, WRITE ZERO. ﬁ?thayg ‘ep‘ma yglace ErtTk ch

ame

T gw?ra‘l(\g Zofote | LE MORE THAN ONE IF RESPONDENT CAN ONLY GIVE A TOTAL, WRITE TOTAL IN COLUMN H. miez! 12 1 iyopita? 4 P
I Jzile kwa a} BENEFACTOR, CITE v Kwa mfan? sare za COOPERATIVE T T opita
fF |ya shule? THE_ONE WHO CONTRI- shule Y tabu n vitaa UNION.eeoenenns g

1 BUTED THE MOST. A. 8. c. D. E. F. G. H. vxa ule, au chakula | SCHOOL.ceeaceeec2 [kiasi gani?
¢ cha bure? COMMUNITY

A chengo Sare 28 Vlgabu na |Usafiri Chekula na [Ada ya Mengineyo JUMLA FUNDS..vevveee.3

1 atika shule na |vifea vya kne?da malazi? shule? vygma vy CHURCH{

1 PARENT c0eaccanse uerdeleza |michezo? shule? shuleni? sh¥ e na RELIGIOUS

0 SIBLING sovecsss ukvzaji wa m? gnzo ya GROUP..........é »

: graotitcosd il £ e e e
c| ves.. DTG RELKHVE: 8 |Watc®cupEss matumiyl)? YES. .1 ORGANTZAY 10N, . .6

0 UNRELATED OTHER (SPECIF!:

2 NO...2 (» 26) PERSON.ccvveue b ND...2 (» SECI;ON .7

AKOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNY AMOUNT

01

02

03

04
05

06
o7
08
09

10

1"

12 j
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SECTION 6

HEALTH

TO BE ASKED ABOUT ALL

HOUSEHOLD

1

oy
-~



SECTION 6 HEALTH PART A: ACUTE ILLNESS IN THE PAST FOUR WEEKS

2 3 4 5 6 8
1 hl ku IF 1LLNESS: DID THIS Katike kipindi LF ILLNESS: DID THIS ua au IF ILLNESS: U
0 ﬂ az Re kipi S Euﬂ TLLNESS BEGIN | cha wik 5 Pk hui JLLNESS BEGIN l‘ﬂﬂua n URTtona Ukan uachuds' Slliana aRnina,Utizokie nazo wekat! ulfkuva
E ha qui zit mp ta?| u Tan a s gani | LESS THAN SIX | 2§ fzog Wanta a ganf|LESS THAN SIX Z‘eraha hi
N ano, umewa B MONTHS AGO? umeweh kupat? MONTHS AGO? ﬁmud Y IF INJURY: Aina gani ya Jeraha uliyokuwa nayo?
1 Eo T ﬁuﬁata ma{un, zi T HR eraho ugonjva mwingin “ ‘ wn eraha u ngapi?
I ? o sha, ku L a au Jaraha | ingine| hit toke RECORD UP TO FIVE SYMPTOMS MENTIONED BY THE RESPONDENT.
; i au Ugonjwa wowote] muda gan opita ? 38 an ﬁf\’t’cmﬁ%gs
C lr MORE THAN ONE, £ MORE THAN ONE DIARRHEA (ACUTE).....
? YES, ILLMESS...1 R§5£a¥ou ﬁ 13555 ou ' YES....1 D‘Aﬁ%g%k gguagkec, ! :Eé%:?NGFsgtﬁg?..... §%2§“%N£BA¥?!?::::::18
5 YES, INJURY.....2 TIME DAY TIME DAY NO '..‘2 gg&?ﬁ' 285§E§MAJ3iSZI§ ggggnéiiéé:éééééz::: 8§§5£¥H%£3..........
N [V, TS | UNIT: ueeililiz UNIT: VEEK... (» SECTION FEVER iascun iNG)-...5  COUGHING BLOOD...... FRACTURE ..o ilioats
(» SECTION 88) vonru...s MONTH. . 66) SKIN RASH.eec0osenxa..6 PAIN ON PASSING WOUND. o v enuee
¢ 01? frLuess ‘"f EAR....5 YES...1 (o7) YES..... 1 YEAR.. gg?§g§sﬁéiﬁiéﬁé""" cgﬁgigi'ééﬁ'é"""'ig 8¥ﬁ§g ggzgc
INJURY, USE ILLNESS - wo....2 NO......2 ceevenneenves SO
2 ' AMOUNT TIME (»SECTION 68) | AMOUNY TIME FAINTING HENTAL bisoRbeR e
OF TIME | UNIT OF TIME | UNIT DAYS SYHPTOM #1 | SYMPTOM #2 | SYMPTOM #3 | SYMPTOM #% | SYMPTOM #5
01
02
03
04
05
06
07
08
09
10
11

12




SECTION 6A HEALTH (CONT.)

10 10A " 12 13 14 16 17 18 20 21 22 23 24

N? kwa '
IR |l e R i, [t l,;:n:.t.gu 1 S, Al b ]“b"" e e
E PERSON | a wako,n ! tibabu kwa Tmf E ka sehemu ganl kutoka Y u!aﬂ yote mat ibabu
] Eﬂueza 1% OR u\‘lpopa- a T lr ‘?ara Za aer apa? E t E h ehemu hit as t?ka a se?
1 n OLDER?|te Eat ke gon wa hw aukwanza? g\t a a ua sababu E eﬁu E YEE ny re\"\‘ne
1 az? lako ha a yako hiti? nafsi? |DOCTOR........ 5 se enu 's‘? a ugonjwa uv(‘ga/ gi Wa L) a oyog
F waida 7“ : a e uua g ?n HOSPITAL.as.. ‘ RSEceeees .ee hii? 1? uu gu uf?ﬁua l (] I} wa aflli
1 oe una tar HEALTH cfsﬁ.. MEDICAL a gon ux era a h \"I' a
c gonzue ny azi #kunga ‘o Iag leP;NSAR SSISTANI. 3| |o1stANce ||on Foor.1 fi§? sehemu hii? 'j u gonjwa
s | Yera Hganza ua ladi |cLITC. .. ! RURAL MEDIEAL ™ || CobE fa m casi AD  [hau au
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SECTION 6A HEALTH (CONT.)

25 26 27 28 29 30 3 32 33 34 36

I de hii ii se uti a |Ilikuchukua Kwa gikujui Ulikwenda lili a wsi ani
0 uiipog futa sehemu nf ali eputibu 'I‘ko mﬁﬁ'ﬁ’ usa}‘ml muda_gani ﬁibidi ngapi? uta“ gmsi mara ngapi Eue mg 9 ufipata
E |mati f§“ kwa mara mal‘ Yf hﬁlka sehemu gani kutoka ? kufika keiika rla e gan ug katika uliyoyaﬁﬁa kat ka matibabu
N lya p serika } apa? Eu a sehemu h11? atika awo r 's(eh _h!i fmu sehemy
T au binafs . atika sehemu E ?a/ku azwa uaewll ajily ya ugomm nyingine
I ? DOCTOR....... 1 sehemu kwa ka sehemu |ya ugonjwa |huu au jeraha hili loyo e
F | HOSPITAL.voua.- NURSE....ou.. 2 hii? sababu ? uu ﬁu ? wa ajili
1 | HEALTH CENTRE.. MEDICAL ya ‘,era a hili
C | DISPENSARY..... ASSISTANT...3 DISTANCE| |ON FOOT..1 ugonjwa ugonjwa
A ] CLINIC...0rnunn RURAL MEDICAL CODES huu au IN CASH AND huu au
1 PMARMGC cassened AIDE........ é BICYCLE..2 ge[gha IN KIND jer?ha
1 HOME OF PERSON TBAcesucsnocs FOOT.. TIME thi? hiti?
[s] CONSB%TSD ..... 6 | PUBLIC..1| PHARMACIST...6 METER. CAR...... 3 ONE EXCLUDE COST OF
N %» ; 2 LAB KM... WAY MEDICINES,
PATIENT'S MISSION.2| TECHNICIAN..7 MILE..4 BUS...... 4
c OME  ¢oenveces TRADITIONAL
0 » 315 PRIVATE.3| HEALER...... BOAT..... 5 YES..1 IF FREE YES..1
D | OTHER..cvvveens 8 SPIRITUALISY DIS- | DIS- WRITE ZERO.
E (SPECIFY: ) DESIG- OTHER TANCE | TANCE |OTHER....6 NO. NO.,,2
— NATED...4| (SPECIFY: ).10 CODE  |(SPECIFV) | WRS | MIN (»34) NIGHTS AMOUNT TIMES AMOUNT >54)
01
02
03
04
05
06
07
08
09
10
1

12




SECTION O6A HEALTH (CONT.)

37 38 39 40 41 42 43 44 46 47 48 49 50 52 53
- Liyekutibu HI utt lllk h k Je jlibid K ik tat i Ul ndajUtiti ipsi i Ni_seh k

lg ’f’ﬁt!’ﬂlz\‘ﬁﬂﬂ" g:hh“ ni E;?Ik. slﬁe«‘r‘u e unn:w usa 't'.'»'l‘ ?uc i ufale 2af'ka nggp ? Y ’ gan\l a pa lkue o Eua mﬁgtﬁaﬁﬁ ggn ufipata nyi:?ire‘"eu ggni':ﬂi- bg?zu t K":pﬂku Umetlligh
E |kwa mara ya mal zr ? a? kuf ika E iika :ehemu h ak a ukaaa/ p ul jyo, t? kgt ka matlbabu nﬁg oiun Ii "as

y [0 AT S o T L G Tom it [t it (" Sl 513 it potle
1 Binkfaiz NURSE.::::::::l pat sehemu hif au feraha gf “Tia |ad Jertha IS ly mat?babu? ¢ Tbabu nyIne yoyote a kulazwa
| i e 1 ' R sk e svali T e M T Lt
C |DISPENSARY..... RURAL DISTANCE| |ON FOOT.. 1 o au ugonjua %:;T A Y (e ﬁfzf""ote?
A JCLINIC......... NEDICAL AIDE.4 eraha IN CASH AND huu a ugon Wa

T JPHARMACY.......5 TBAccciocssnseed BICYCLE..2 TIME iti? IN KIND Af[? a g

1 JHOME OF PUBLIC..1] PHARMACIST....&||F00T... ONE 7 f[? a

0 | THE PERSON LAB METER..2||CAR......3 WAY EXCLUDE COST OF

N | CONSULTED,,...6|MISSION.2| TECHNICIAN...7]|KM..... MEDICINES.

‘>39) TRADITIONAL MILE...4]|BUS......% YES....1 YES...1 VES...1

C JPATIENT'S PRIVATE.3 HEALER.......s

O | HOME..cuygevee SPIRITUALIST.. BOAT.....5 NO.. I1F FREE NO.. 2 NO.

D -43)°""" |oESIG- OTHER pIs- [oist -&6) WRITE ZERO. 54 (1 51.

E JOTHER NATED..4| (SPECIFY TANCE | ANCE OTHER, . ..

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

01
02
03
04
05
06
07
08
09
10
1"

12




ILLNESS CODES

AIDS/HIV. . vvvencieeneeaed
ASTRMA, . cvvecenccncanese?
BILHARZIA/
SHISTOSOMIASIS.........3
cA"cER'...I.I..ll..l.....‘
DIARRHEA. . coveesccocncessd
D'sE"'ER'.l...'."'...l..6
Fﬂ“c'URE'ocoon.ooo-o-uo.or
GONORR“EA.....".."..l..a

INTESTINAL

PARASITES........... oes®
MALARIA.cooococcccananes 10
MALNUTRITION

(KWASHIORKOR/

MARASMUS). .. .ol
MEASLES.eveo 12
MENINGITIS. .13
POISONING. )
PoLlo.l.l. .'s
SYPHILIS.. ..16
JETANUS..... P L4

'UBERCULONS..-"-.-.". a
TVPHO'D-"-.........-...19
URINARY INFECTION.......20
V"CHCRIFT..............21
OTHER STD
(SPECIFY)eocsvooroenacesd?
OTHER JLLNESS
(SPECIFY)..ecevreness. 23
OTHER INJURY
(SPEC"Y)“............24
DU"'T KNW....-..-......!S
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SECTION 7. ACTIVITIES AND NON-LABOR INCOME PART 8. EMPLOYMENT DURING THE PAST 7 DAYS (CONT.)
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SECTION 7. ACTIVITIES AND NON-LABOR INCOME PART B. EMPLOVYMENTYT DURING THE PAST 7 DAYS (CONTINUED)
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