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SECTION 1. PART A. HOUSEHOLD RCSTER 

'iESPONDENT:lNAPENDEKEZUA MKUU UA KAYA. IKIUA NAYlPO TAFUTA HTU WINGINE WA 
KUMUAKILISHA KATIKA KUMJIBIA MASUALI. MCAKlLISNl LAZIMA AWE WI 
MUANAKAYA AHBAYE ATAUEZA KUTOA TAARIFI KUHUSU UANAKAYA UENGINE. 

r-INTERVIEWER 1 

RESPONDENT: ID CODE: 

1-3. Ningepends kutangcneeha orodhr kamili ya WI tu wote ambao uanaiehi na 
kuta pamofa katika mskao haya. 

* Kwanza, ningepcwia unipe ma ins 
1 i 

a uatu uole ua familia yako anbao uana 
uhusiano ua karibu uanaoieh na 
Hawa ni, mkuu ua ka 

ula pamolt katika makao hays. 

kwa kufuatia npsngi r 
a, mke au wake (au mne. au muenzi, na uatoto uake 
io ua miaka yao. 

UAKATI UOTE ANZA KlNiUANDIKA RKUU WA KAYA (:D CODE 01) AKIFUATIWA NA 
NKEUE/HUHEWE HALAFU WATOTO KUA KUFUATIA MPINGILIO VA UMRI UAO. KAHA 
KUNA MKE ZAIDI YA MMOJA ANZA NA VULE WA AI'ALl AKIFUATIUA WA WA1070 
WAKE, HALAFU MKE MUINGIkE AKIFUATIUA WA WAOTO WAKE NA KUENDELEA 

ANDIKA JINA, MUANAiiKE/HUANAHME(SEX), NA UH\;SIANO WA0 NA HKUU WA KAYA 
KUA KILA MTU. 

* Tafadheli nianbie maJins ye uatu uengine won e uhusiano ne mkuu ua 
kaya au na mke/mns uake anbao uanaishi na ku a hapa kua kauaida, pamaJe r 
na familia tao pia. 

ANDIKA JINA, MUANAMKE/MUANAMME(SEX), WA UNIJSIANO WA0 WA HKUU UA KAYA. 

* Tafadhali nipe msJina ya uatu uengine uanaoiahi na kula pamoJa huw 
nytini Iakini hauana undugu na mkuu ua knya au mke/mse wake. Kwa mfano, 
uafanyakari ua nyunba na ucngine. 

ANDIKA JINA, NUANANKE/MUANAMME(SEX), WA UHUSIANO WA0 NA MKUU WA KAYA. 

* Kuna mtu yeyote ambaye anaishi na kula hap2, lekini hayupo? 
Kua mfanao yupo maaomoni Iikiro au ameenda kuntembelaa mtu au 
amekuenda btafuta mstibabu? 

ANDIKA JINA, MUANAMKE/HUANAMME(SEX), NA UHUSIANO WA0 WA MKUU WA KAVA. 

FOR EACH PERSON LISTED IN PUESTION 1, ASK QUESTIONS 4-11. 

4-11. Sasa ningependa kupata taarifa kuhusu kilo mtu uliyemtaJa 

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

12. DETERMINE HOUSEHOLD MEMBERSHIP. 

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



S E C f I 0 N I. HDUSEHOLD ROSTER I FOR EACH PERSON LTSTED IN PUESffON I, ASK QUES710NS 4-12 

2 
SEX 

XALE....l 
FEMALE. .2 

I  

3 11 4 

RELATIONSHIP TO HEAD 

CALCULATE 
lg sogi 

Ii 
THE’RESPON- 

Ameoa (Ameolewa). I 

8 
Hwentl wa 

VES..I 

N:;4, 
ID CODE MONTHS 

YES.....1 
NO......2 

12 

lE!iE’ 
HEHRER? 

FFK 
CRlTERll 
AT RIGNl 

gs.. . . . 1 

cl 
NiXT 

PERSON 

07 

08 

09 

10 

II 

12 

INSTRUCTIONS FOR CDDIND HOUSEHOLD XEHBERSNIP: 

. HEAD IS ALWAYS A HEWER 

. FOLLOUIND ARE NOT MEHRERS: 
- SERVANT/HKATARA (CDDR 13, QUESTION 3) 
- TENANT/BOARDER (CCDE 14, QUESTION 3) 
- IF ANSUER TO QUESTION II IS NO (CDDE 2) 

. EVERYONE ELSE IS A MEMBER. 
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CHILDREN RESIDING ELSEUNERE 
I 

'- ~##E%~"~~Y;eT d?LDREN 
ye te ambaye ena wetoto wa uwl wowote anbao hawatehi hspa kuen)re kayo? 

pi...1 $1 
1 NE NA ES OF THE CHILDR N RESl INS EL EWHERE) 

F ON THE ATTACHE@ CARD ILEASE gIST 

' NO...... 2 (, SECffON 3) 



SkC I L : CHILUREN RESlDlNS ELSEWHERE 

I I KUA KILA MT070 AMSAYE AHEORODHESHUA‘KUENYE SUALI LA PlLl WIJULIZE NASUALI 3-17 

% 

YES..1 

NO...2 

8 19 1 10 11 12 113 

YES..1 a YES..1 

, ; 
VES. .1 VES...l 

NO...2 

DRAOE 

YES..1 

Pi4S t b NEXT CHILD i 

15 16 

t%bnya 
Je. [NAME1 Je../NAiEI..aCaff(nya karl uapi? 

na anya a2 . . . . 

OlC 

02c 

07c 

08C 

OPC 

1oc 

11c 

12c 

15c 

DLIIC & 
, ‘--*’ ,-- 1 e&w 

7 

g$$,~@tM~;M] anafshl 

LIST THE MAJOR REASON 



I SECTION 3: INFORblAffON ON THE 

PARENTS OF HOUSEHOLD UEHDERS 

TO BE ASKED AEOUT ALL 

HOUSEHOLD HEtlDERS 



SECTION 3. PART A. INFOHHATlON ON FATHER 

1 -l- 

YES...1 

NO. & 

1 

KEPgT liE I- 
FlCAf ON 

I: FCU$E OR 

FATHER 

YES.. 1 YES...1 

NO+ ‘3 ..*. NO.. . .2 

q .9 1” .6 ’ 

Il~l,ua [NAME1 anaiahf wapi 

!HOLD..l 
WHERE 

ii'iii'tiCM 
. . . . . . . . . . . z 

AREA 
\*rigA . . . . . . . ..!i 

!.. . . . . . . . . . . . 
. . . . . . . . . . . 
. . . . . . . . . . . % 

YES,..1 

No* la! 

GRADE 

01 

02 

03 
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s ;ECTION 3. PART B. 1NFORMAflON ON MOTHER 

11 t4 

lama 
Rtari WI !% b 

NAME1 
IlfSofnt 

HOUSEHOLD..l 
IERE - 

l I  ir ‘ItAdElK 

. . . . . . . . . . .  t  

M E A  

AiEA . . . . . . . .  .5 

YES...1 * t .  . . . . . . . . . . .  6 YES.. . 

NO....2 
.......... . ........... Q 

I b 14 
N”i;id 

GRADE 

01 

02 

03 

YES.. 

19 

Mtns shf 

E 

it [$W 
I 

w0 mu% 
aya y ko 

Rant? 
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1 S E C T I 0 W 4 . MAIN ACTWTIES OF THE Ii@- 

RESPORDENT:NEAD OF HOUSEHOLD 
1 Katik 
alifanya az kat ks ahati/bustan ai 1 

k pind cha mlezi 12 iI yo ita, kuna yerte katika kfr yako ambaye 
I e a amekuwa 118 hambe/bWten 

YES.....1 I I 
NO......2 (b 3) I I 

2. Mk;nni enayelua raidi kuhueu shughuli rote za kilimo LB walioko katika kaya 

5- ~Wv#t% Ii%!1 ye v?fae rye WY? 
ezi f ili opita k na muanakaya yeyote a&aye amemitiki 

r I 
YES.......1 

I I 
NO . . . . . ...2 (b 7) 

6. Hi neni aneyejue raidi kuhueu shughuli zote 18 uvuvi za walioko katika kaya yako? 

I NAME: ID CGDE: I NAHE: ID CODE: 

3. Katika kigiyi 
amekuwa n m u'gh!~f~g~2m~~u~o~? 

i o ita, kune mwenakaya yeyote a&aye 

YES.....1 
NO . . . ...2 (b 5) 

4. Hi nani anayeJua zaidi kuhueu shughuti zote ze mifugo za waliko katike kaya 

I NAME: tD CGDE: III 

yako? 

7. Katika ki indi cha miezi 1 i iyo ta k a mranakaya yeyote a&eye aliyemiliki 
yeye fnw&ewe au na mtu mw1ng1ne Htu'vYlustavyo? 

UJuri? YES...1 
No....2 

Kiuanda? YES...1 
NO....2 

NUdUM? YES...1 IF ALL ANSWERS ARE "NO" b 10 
NO....2 IF ANY ANSWERS ARE YES b 8 

!CimWif! Yl%%? 
o anbavyo vimemilikiwa na wanakeya katike 

9 
Hi nani anayep raidi k hueu mnpato au gharama ta 
. ..tNAWE OF B SlNESS, ENflERPRISE, ETC....]? 

MAKE A CDUPLETE LlS7 BEFORE GOtNO TO 9. LIST MOST MPRTANT FlRST WARE ID COOE 

10. Kwa kawalda ni nani aneyekwenda BOkOni kununua chakula cha kaya 

I NAME: ID CODE: b SECTION 5 
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I SECtlOW 5: EDUCATlOW 
I 

TO SE ASKED ABOUT ALL 

HOUSEHOLD HEWSERS 

7 YEARS AND OLDER 

! -. . . 



SECTION 5. EDUCAltON 

IEI anawezal 

kuso- 

i-iv- 

rES.1 YES.ljYES.lIYES...lI 

5 

; :F9uu 
4 unaliza? 

NON 
ADU TED fi 

GRADE 

VEC...l 

NO,. 2 
(b B 1 

-- 

HDNTHS IF 
LESS THAN 
ONE YEAR 

'faW' . . . ..I R~~~@~D~lJEE~MJ#B~~yOF HWRS 

Ya binafai? . . . . . . . . . . . . . 
..,..*.... 2 

YES...1 
Ya dint?..3 

YEARS1 HONTHS 
VW2 

NO 2 . . . . . 

HON~lUE~UED~THU~FRI~SAl~SUN~70T 

DM&CE 

FOOT.... 
ETER 

!a..::: 
MILE.... 

04 
05 

06 

07 

08 

09 

10 

11 

12 
I 
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SECTION 3. 

Lie 
I I naishi 

h bv ENAEEI-A-,- 

‘: ‘: 
:, 
N YES...1 

i 
AMWNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT 

Kwa miezi 12 iliyopite keys yako imetunia kiasi gani cha fadha kwa ejili ya elimu ye tNAMEl7 
!F NOTHING UAS SPENT, URTTE ZERO. DO NOT INCLUDE CONTRIBUTTONS MADE BY OTHERS. 
IF THE RESPONDENT CAN ONLY QIVE A TOTAL AMWNT, URTTE TOTAL IN COLUMN Ii 

p.::::::::: 
p 
aiibiiHiiYiH' 3 

F MlLr 
G 
T8Akf 
FEEL.1 

tE /“/ tE /“/ 
a Kik 

.EaT 
b 23 

a 
TITIOii.2 TITIOii.2 q q f AGE 

OTHER. .3 OTHER. .3 

I AMOUNT AMOUNT 

01 

02 

03 

04 

05 

06 

07 

OB 
I . 

09 

10 

11 

12 
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SECTION 5. E D U C A T I 0 N (END) 

YES..1 

NO...2 b 26) 

24 1 25 

Itu huyu ana uhslano 
tani na [NAME1 
nayesoma7 

IF MORE THAN ONE 
BENEFACTOR CITE 
~&E~N~H~Hfio~~NIRI- 

. 

. . . . . . . . . 

H ba wgtu wengine wamechangla klasi ganf kwa aJIll ye [NAME1 katika klpfndi cha miert 12 
iti 0 ita 
IF Io~HING WAS SPENT, WRITE ZERO. 

IF RESPONDENT CAN ONLY GIVE A TOTAL, WRITE TOTAL IN COLUMN H. 1 

al ipatr 

Sare za 
8 

'r 
ule ne 

m chero? 

V 

YES..1 

NO...2 (ti SECI!ON 

I ANMINT I ANWNT I AMOUNT I AMOUNT I AMOUNT I AMOUNT I AHCAINT I AMOUNT I PI 
1 AUDUNT 

27 1 28 

CiDOE/ATIVE 
. . . . . . . . . . 

SCHOOL.......... d 

o~H~P4#Mi.. .6 
OTHER (SPECIFY: _ 

I../ 

cl SECiION 
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I SECTION 6: HEALTH 
I 

TO BE ASKED ABOUT ALL 

HOUSEHOLD HEHSERS 



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

YES, ILLNESS...1 

YES, INJURY....2 

DID THIS 
ILLNESS BEGIN 

li%“TsHP~O!*X 

YES... 1 b7) 

ND....2 

YES.....1 

WECTION 6B) AMWNT TIME 
OF TIME UNIT DAYS 

I OF 1LLNESS: U~~wers ukeejezet deli/f ta ugonjwa ulirokuus nazo uaketi ulfkuue 
u ugua ugon we uu? U kuue ukluwe na nini? 

IF INJURY: Aim genf ye jerahe utiyokuua neyo? 

RECORD UP TO FIVE SYMPTOMS MENTIONED BY THE RESPONDENT. 

SYMPTOM #l 1 SYHPTOH 

ABDCWNAL PAIN . . . . ..I! 
SORE THROAT......... 

DBA#W’li’a.. . . . . . . . . 
BURN 
FRACiirrie:::::::::::: 

w!ih:‘:::::::: 
OTHER (SPECIFY: __ 

l........Z5 

SYHPTGM #4 1 SYMPTOM 15 

01 

02 

03 

04 

05 

06 

09 
I 



SECTION 6A HEALTH (CONT.) 

22 23 24 

YES..1 YES..1 
IiRPSilRO 

YES..1 

TIMES AUOiJNl Ng$lf 

01 

02 

03 

07 

08 

09 

10 

11 

12 

PAGE 12 1 



SECTION 6A HEALTH (CONT.) 

30 31 32 33 34 35 36 

CAR......3 

hii? 

EXCLUDE COST OF 
MEDICINES. 

YES..1 
t:I!E'ftRO. 

YES..1 

1 
NO. 2 

b&i, NIGHTS 
NO. 2 

HRS MIN AMOUNT TIMES AMOUNT b%> 

04 

05 

06 
I I I I I I I I I I I I - 

07 

08 

09 

12 I I I III IIIII I I II 
PAGE 13 



SECTION 6A HEALTH (CONT.) 

(37 138 (39 140 141 

B b!da&Vt!2Cta~ 
$ muyra b-0 

: 
F HOSPITAL....... 
I HEALTH CENTRE.. 
C DISPENSARY..... 
A CLINIC......... f 
; pA~H;~Y.......s 

0 THE PERSON 
N CONSULTED . . ...6 MISSION.2 Lf!CHNICIAN...7 

C PATIENTl's39' 
TRADITIONAL 

i 
HCWE.... 

c4fj"'T 

PRIVATE.3 HEALER....... 
SPIRITUALIST.. 

DESIG- 
NATED.. :!!:!IFY 

DIS- DIST 
GOAT.....5 

E OTHER 
(SPECIFY-)..8 I..10 

TANCE ANCE OTHER....6 
COOE (SPECIFY) 

TIME I I % 

HRS 1 XIN 

YES....1 

N"i;li j2 

tGNTS I 

46 I47 148 149 150 151 152 53 

IN CASH AND 
IN KIND 

I EXCLUDE COST OF 
MEDICINES. I YES...1 1 I YES...1 I 
:sI!!E:kRO. "'(;xf PM j2 

TIMES AROUNT NUXBER AMOUNT NIGHTS 
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I/HI 
IHA. 
IARI 
MS1 
:ER. 
IRHE 
!NlE 

'V ............... ..l 
.................. 2 

![A/ 
'OSOMlASIS 
....................... 

..f 

.. 
IA ............... ..!i 
iRV ............. ..A 

IL.. ............................... . 
HAL 
illES ........... ...9 

IRIA.................~ 0 
IUlRlflON 
fASNIORKOR/ 
lRASMUS,.............ll 
ILES ............... ..12 
~~~;~~s..............1s 

....... ..*.....14 
..lS 

$S................ld 
................................ 

..17 
/~~~losls............18 

.............. ...19 
IARY INFECTION.......2 0 
yp~'..............~ 1 

'ECIFY)..............2 2 
i;C!W;ESS 

............ ..2 3 
IR INJURY 
'EClFY)..............2 4 
1 KNOW.. ........... .2f 



SECTION 6A Ii E A 1 1 Ii (CONT.) 

!##h FOR 
INCLUDING 
TRADIlIONAL VES.....l YES...1 
HEtIICtNES 

NO......2 NO....2 (b 63) 

ID 

E 
ID CODE AMDUNT AMOUNT I AMOUNT 

YES...1 

“‘l;-43: 

AMOUNT ILLNESS 1 CODE 

i2 

YES....1 
NO.....2 

64 

Je 

YES...1 

N?a&i2 

SEE 

i6 
1;; /kit4 f uneunua no ugonjwa 

SEE ILLNESS CODES ABOVE 

VES...t 

f LLNESS 1 CODE OF 11 a ES 

02 

03 

04 

05 

06 



EXCLUDE EXPENDITURES 
PROSE: ;rrngdr #i 

NCURRED JONTLY WITH 
YES...1 t HE FIRST ILLNESS YES...1 YES..1 YES....1 YES...1 

5 
E 

&dN 68) 
NO....2 NO...2 NO . . . . . 2 

NO........2 
NUMBER OF 
ILLNESSES: AHWNT 

01 

02 

03 
L 
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/ 
ILLNESS CDDES 

FRP 
GDIl 

IN: 
HAL 

":i 

::E 
PO1 

K 
fE1 
TUB 
TYP 
URI 
WI1 
OTH 

0:: 
(S 

i/H 
IMA 
IAR 

I:: 
IRH 
iN1 
XU 
1RR 

ii: 
LRI 

iti 
IAR 
:NC 
iR 
'EC 
:R 
'EC 
:R 
1:” 

:v ............... ..l 
.................. 2 

!IA/ 
'OSCHlASlS ....................... ..t 

.. 
iA .............. ...5 
iRY ................ 6 

EA.. ............................... eT 
:NAL 
IITES ........... ...9 
............... 

tIllON 
..lD 

;;;;;OR/ 
........... ..ll 

L................lZ 
11s ........... ...13 
NO...............1 4 
................ .lS 
S .............. ..16 

/LOS,!4 ......................... 
..I 7 
..lD 

I.................1 9 
' INFECTION.......2 0 
rAFl..............Z 1 
LID 
FYI...... 

:::ESs . . . . . . 
NJURY 
FYI...... 
NOW...... 

,........z 2 

...... ..2 3 

...... ..2 4 

...... ..2 5 



SECTION 6 HEALTH (END) PARTS: CHRONlC CONDITIONS 

I 

E 

1 

R 
YES...1 

NO.... 2b7) 
C 

YES.. 1 

NO... 2 (,S) 

SEE ILLNESS 
CODES ABOVE 

1 El 

Una datill gani za ugonjue? 

FAINTING.......:::::: MENTAL DISORDER... 
]a ~~i'~&!ii~~~~25 :B~~~~EDES~~19:TU~~~" YES....1 YES....1 YES....1 YES.....1 

THE ACUTE ILLNESS NO.....2 NO.....2 NO.....2 NO .*.... 2 

8 AMOUNT TlHE 
I,sEcrrowl 

OF TIME UNIT ILLNESS SYMPTOM #l 1 SYHPTOH #2 1 SYMPTOM #3 1 SYMPTOH #G 1 SYPMTGM #5 AMOUNT 

04 

05 

06 
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I SECTION 7: ACYIVITIES 
I 

ALL HOUSEHOLD HERBERS 

7 YEARS AND OLDER 



SECTION 7. ACTIVITIES AND NON - LABOR INCOME PART A. USE 

- . 
erikali au mt . 
eyote nje ya 1 aya? 

C YES..1 YES.....1 (w 4) YES.1 

8 NO...2 NO......2 NO..2 

L&K 
QUEST F 

ACK TO LgK BACK TO QUESTlON 6. 
ON 4 

010 THE 
RESPONDENT 

BUSINESS IN THE 

WORK ON A 
FAMILY FARM 
IN THE PAST 

YES..1 (b PART 0) 

SEVEN DAYS? NO..--;OR~VI W THE A SUERS 
. 5,4 AND !. 

1 (t 6) YES.1 
YES... 1 

YES.... YES.....1 (, 8) YES..1 
YES... 1 

NO.....2 I I NO..2 NO......2 

(w P& 

NO...2 NO.....2 I I 

No(, P$r .j;#o$L\Hi#REE ANSWERS AR: 

. . . . . . . . . . . . . . . . . ...*..... 

@R!!*a! 
a ako unefanya 

i................. . 

2) *.......... a. 
. . . . f 

. . . . 6 

lN...................t .a mm#..CCL.mY.. . 

. . . . . . . . . . . . . . . . . . . I I 
01 

Ifl, 
02 

03 

PABE 18 



I :ECTION 7. ACTIVlTlES AND NON-LABOR INCOME PART E. EHPLOVMENT DURING THE PAST 7 DAYS 

FARMING ....................... 
......... 

........... 

RESTAURANT BAR OR HOfEi':::: 
#kED TRADES 

... .... 
...... ...... .................... 

DESCRIPTlON CODE 

OUN ILLNESS.........1 
ILLNESS OF 

FAMILY MEMBER......2 
O~ffJU~~ #E 70 

owZERoNME: : : : :t 
P# 8 -.. 

I I& HOLIDAY..5 

. . . ..l (, 6) 
KM11 

HOURS 
YES PERIW............. 

I 
OTHER ABSENCE......., ~c#%ccIcY. 

ION. TUE. WED. THU. FRI. SAT. SUN. TOTAL 
NO......2 

WEEKS YEARS 1 MONTHS 

Scrikali?................l+lO 1 

Shirika la lhm~s7.........2(~10 I 

Uuajiri binafei3 ...... ...3 

Shirike? .............. ...4 

Shirika la dini? ...... ...5 

Chamm kinachotawala7.....6(,10 I 

Karl nyingine Weza)? . ..t 

01 

02 

03 

05 

06 

07 

08 
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SECTION 7. AClIVtllES AND NON - LABOR INCOHE PART B. EMPLOYMENT DURlND THE PAST 7 DAYS (CONT.) 

YES.....1 

TEMPORARY.1 
NO......2 

PERMANENT.2 YES..........1 

8 YES..1 YES..1 YES....1 VES...l All......' NO...........2 YES....1 VES....l 
A. B. C. 

E 
NO. OF PEOPLE 

NO...2 (b 14) NO...2 (, 14) NO.....2 
HWRS 

NO.... 2 Cb 17) SOME.....2 DON'T KNOW...3 NO.....2 (, 21) NO.....2 (, 21) tl:#' 3% 

01 

02 

03 

04 

05 

06 

PACE 20 



SECTION 7. ACTIVITIES AND NDN- LABOR I NCOHE PART 9. EMPLOYMENT DURING THE PAST 7 DAYS (CONTINUED) 

6 
1 
i E 1 R 
5 e - 

I 

I I I wanyarira? 

U;/LOF 

YES...1 YES...1 YES....1 YES..1 rl DAY... 
UEEK.. 
CEOAHP . . f YES...1 

N"i;'zz, 
NO....2 

N"i;'2&f , 
ZN 

:!M I TIME Ny;'fb: 

M yES . . . . Ei yES...I ..- - 
TIM 

f 
":;*32f 

NO.. 2 
, AMOUNT AMOUNT UNIT AMOUNT UN1 AMWNT 

(N 34, 
MWNT 

T ! t 1 T an 
L 

01 

02 

03 

04 

05 

06 

YES....1 
NO 2 . . . . . 

07 

08 

10 

iil.33 

11 

12 
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