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PART A:

GENERAL HEALTH: TO BE ASKED EACH HOUSEHOLD MEMBER AGE 14 AND ABOVE.
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Fair.......4

Does your health limit you a lot, a little, or not at all in the following activities?
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an” accident?
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P é 5 ! B - TO BE ASKED OF EACH HOUSEHOLD  MEMBER  REGARDLESS OF AGE ‘. .
' N IRV . ' - - . o ; .

1 2 3 - 4 S 6 7 8 9 1" -
ave you jd this|For how|For how |Has a st ttended you at is_the name of th far was How much did
g? ax Dt?ngss n h ny uctor, ‘\:'1) Ee p aceg at tﬁs irst y eaf!h fac?llty v?sitea tgvs ?grst 5°§ ¥ gay for
nes or. ax ays nurse rs e ego¥ e you can
njyry injyry ing ring |pharmi- is] rom * 0 t is
durlng the begin he he pasticist ?lace acility?
t within st 4 |4 weeks End‘:ife, PUBLIC HOSPITAL....1/a doctor?.......1 ;
eeks? For zhe pest eeks |were youihealer vnstt
example, weeks |have |unable |[or any [PRIVATE HOSPITAL...2|a nurse,
nave you |or 0 to carry othfr practitioner?...2
af a before uf- on your |health PUBL,C HEALTH : .
d zhe pEs ered [usud gractl- ceesessesss.3]a nurse?........3 ONE_WAY
diarthea, weeks actj- ioner ng
! Jinjury die ls vities |been PR!VAIE HEALTH a pharmacist?...4 NL
N [to ag WITHI 1llness|{because |visited | CENTRE............ ey .
D |accident [PAST or, o this |during a midwife?......5
I Jor any WEEKS tnjury? 1 lness Zhe past PRIVATE DOCTOR'S .
v f weeks?| OFFICE............5]|C ity health
[ D lness? mjury? Ig
1] YES....1|{PRIVATE PHARMACY...6
U BEFOR a healer?.......7
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PART B: HEALTH - TO BE ASKED OF EACH HOUSEHOLD MEMBER (CONTINUED)

12 13 14 15 16 17 18 19 20
L i much |Did ece did thj
Eog o0’ tmes 9 d 3” Eh $ 5% ou |90 K°“ ‘\fi‘s%‘t tage plgce‘l t?:r‘negagrd D!githis ?or g hvrsltxw Bay
ave to mu visit|involye an or another oy visit mvo ve o tht ﬁra tltlzner
u 1t overmgh a lace for his an pver- Iing t e f .
f lace g visits reatment [PUBLIC HOSPITAL...1 place night ueell<s 0 not :
be ore Hospltal mﬁde to ln thz dﬁrlng stay in nc uae the cost of
x ; this ast PRIVATE HOSPITAL..2 2 ; dry 85 nog an costs
eceived uee gacti - |weeks? weeks Hospi tal? nsufanc
care? oner PUBLIC HEALTH
i 2'?95: CENTRE...coc00reesd
. RIVATE H
1 ?o"ee s PRINIRE MEALTH 4
t VATE DOCTOR'S
! ez "B 20T,
n
RIVATE
0 ?a’?és PRIARMACY..........6
YES....1 nsurance YES...l
z PATIENT'S YES...1 IF cOIHING SPENT
NUMBER NO.....2 IF NO.. HOME. . coecaagee NUMBER RITE ZERO
o]ngns » 2‘I {»°20 OR NO....2 .
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HEALTH - TO BE ASKED OF EACH

HOUSEHOLD MEMBER (CONTINUED)

PART B:
21 23 24 25 26 27 28
id h How much have|How much ides How man ere did the How
&5 you megl me fﬁ :sf... M s?e ? ave Yy aﬁnf.-ss or v?“its Y Yhi ‘l’ 't h oveE bx
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1 Ut R AT ups- ... PRéVATE HEALTH |cost of
? oggemsu- Zhsee g; ﬁterepnve cosesncsd ggggny
' 0 Checku vl PRIVATE DOCTOR'S|costs
¥ FNoTuiNG |ifclude [ MeTUPS SHILE.2%TOR'S a1 by
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) PART C: LLU(\IIGP 710 B COhPlIIkD fCR ALL HOUSEMDLD KEMB-kS Aun . |r
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PART D: FOR ALL CHILDREN O - 59 MONTHS CLD

1 . 2 3 % 5 3 7 ) 10 1" 12 13 1%
When was. .. [NAME]...born? at was |AGE UAi HIS |REA H WEIGHT LENGTH \Was the 9s the In the
E 7 EH e 1 PEAEED “,;gm, g's;; S Y
irth? . Fron Standing? Fegistered? cl.r‘l:'lénsad 0. . v.|p. p. T.|B. C. G.|MEASLES
E ( larﬁhea)
DUR N 1e. three
OMPLETE . fr more
§u g)...J égggfs per
é ILLNESS....2 4
DEFORMITY..3
OTHER

E YES, .| CSPECIFY). 4 e
y NO...... 2 5 STQED'..z ¥ES...1  |ves...) wor | weop [VESe--? [vES--.1
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PART E: DAILY EXPENSES

uri [ st7da hasth: ou-ucllhaeyogs t
Eﬂft ; ’ge past 7 days? ?‘“
PUY A CROSS IN THE APPROPRIATE BOX
ASK O S 1
ALL 1f E?“ TE'RRL,FR
IHEN S|
FOR LI. EMS AU cins D
DURING TH E PAST DAYE AMOUNT J$
food be: -
cons " pu:§r ?g:l home YES—> 101
<-NO
Coal YES-> 102
<-NQ
Kerosene YES-> 103
<-RO
Wood ’ YES-> 104
<-NO
h f ki r|YES-
EgEEingueéi”:rgg‘f >__1105
gas and e e? r - <-NO
Person-l cnte (soaghtooth YES->
106
g:smefi cs?vl‘\n?rcg:re, )| <-NO
i YES-
cog:regtgg ﬁ“ {cisars, > 107
cco, plpes, ...) <-NO I E I




PART F: CONSUNPTION EXPENODITURES

(D 2 3 % S 2 5 i 5 &
T e T 1 T I e e
PUT A CROSS IN THE APPROPRIATE 80K |  |fhe. the ofas |§ o‘éﬁs; #{ng .. [ ri\;‘thl ‘I" ﬁ“u the past Put 4 caoss 1N e WOPIIHE ox ?-';Ezs; 'ﬁgﬁ:; °§_§m, & rq‘m W,fi‘:},z,. ]
ATE PHEL'RY BuE'RYL, P ' T, (BT o ATE SHEAL'RY TuE'RRL P Bl |,

: YES..1 YES..1 \ YES...1 . YES..1 EfLIwars
ﬁ:cﬁfﬁ'm"fs! ‘_ l LITE N AMONT I8 ¥ouesf 11em mﬂ?‘ﬁm :ﬂﬁf:ﬁpﬁlﬁg"&ﬁu: Yi$ |t s wont a8 [Saesf vem mmr :’w:
&&?ZMM;.:?; YES-:"O 201 Cooking gas VES-:'-” 209 e
R oo L B e o
"".mmﬁg Hi:sﬁﬁ ns, nss-:.”° 203 fﬂ' al; dogecue Y“:” 21
lo‘fu:'ﬁ&r o ig:'r‘e:t."asmg U - P
?:::w 1 Ré” v:s‘:‘w 205 l?gr:'"; ‘,8!,'& ses, gnives, m-:-no a3
uon Ml vacg tsook YES-:'M 206 sﬁgﬁz e\.urc YES-:-” 214
l..:ma‘mddryclemlm vEs':-"o 207 0:::: m:lg‘k’:::hu:fqul ves-:-” 215
?eﬁ‘o'oz.mlmf o VES-:..O 208 r:g!olcnsuttc ﬁunr) 'ES-:'.D 216

Othfr ml& . cngern YES-> > )
LA T P I
Agﬁeplanﬂmnkunor 'Es-:.m 218
R e
R




PARY F: CONSUMPTION EXPENDITURES (END)
2 H 6
H h did How h did you |Did you WVhat is_ th
3 [a F:Stoé?’nzgcn:?e h:: ‘I”s s;:n‘tyga pe?:f}- you pevf\?x 4 rec Yve any f o nfl that
aui t he past o fie past ift °""
nn A CROSS IN THE APPROPRIATE BOX :::‘1 & [@oiing Jhé past  [(rlng 165 pe &Jr?n% the ‘dﬁmg
ASK VERLION B FoR BaStnst ?
y T YES..1 ESTIMATE @NE!ARY
g&léf'(' Eni o "isl 6 YES..1 WO VAL
URI m! fe"Non NO...2 (» &) AMOUNT J$ AMOUNT 48 (»o'aéi; 1TEM) AMOUNT J$
ihoes nnd sandals YES-> 21 X
<-NO
hoes onsrslndals YES-> 222
. <-NO
Clo mteric s for YES->
223
B
tc:}‘?mrng o?uruls for YES-> 224
cotton, s <-NO
gutt clothing ‘23!:" LLLAA PP
wg:;fesu'iderueal', ver <-NO
hi YES-
‘(: !gr:? g:g:ase?g, coats, > 226
jeans, ... <-NO
Accessories YES->
(vntt s jmlsy, parmy 227
R ndmg nter als YES->
228
5 p.bers, A i <NO
iti YES->
Isutionary and urpemn?;.‘ 229
VSvefopes, Etanpst e P

1 2 3. 4
i [ [ h did 8| h dijd
iRl Rt T N R oy W gl ol e BRAC T
ny of the tollowing aort J'é..(epastkueekﬂ ep-stl
PUT A CROSS IN THE APPROPRIATE BOX ue::s'l
ASK ST1 1
ATE SYERL'O Ef!rf""
Flﬂu QSK Oié}'i‘i Mg Y€S..1 ¢
ORING YA uuu?us ¥0...2 (» 4) AMOUKT J8 AMOUNT Js
Ed.oca mnseﬁu . _|YES->
fees, 20 i BTN
] i =
TRV L
children <-NO
Purcbusg?!rans rutﬁu\ YES->
t
#gﬁﬂ( ¢ fan™ wee <-NO 232
Gasol ine, motor oil YES-> 233
<-NO
Car repairs, tires YES-> P
<-NO
onh t - T
o ol LA
!e lc e o <-NO
| rgg ;ctivitles zchb YES-> 2%
entrance ées, s <-NO
. [
[dance clubs, Ti ré . <-NO
acstion ex YES->
{ﬁgge\‘d n?rnvef iu, eee) <-NO B8
Ga[denln? cticulture [YES->
t 9
Bopme omz':ﬁfhfs N <w |Z
{ YES->
Iabtagemy telemone, > 1,
<-NO
Other consump YES->
:x‘(gfr)\dltures n?swers, o 241




PART &G: NON - CONSUMPTION  EXPENDITURES

1- 2 3 4
th H ' id |
LS e T Iy e R gl e i A P o
ouing items aar J.é' t e past 3 the past 1 s
PUT A CROSS IN THE APPROPRIATE BOX s n:s?
S 1 FIRSY_FOR
AE PYERL'Y uE'RRLS
JHEN ASK QUESTIONS 2 10 4 YES. .1
OR ALL l EMS ? HASED
DURING THE PAST MONTHS. NO...2 (» &) AMOUNT J$ AMOUNT J$
Life & Fire 1 S-
e Insurance YES-> 250
<-NO
Car Insurance YES-> 251 :
! <-NO
Health Insurance YES-> 252
<-NO
Taxes (NEC),:e lg&giggxes YES-> 253
<-NO
Weddings, funerals YES-> 254
<-NO
and glf&s‘e YES->
R or"on 255
(g$fnrc gonnes, <-NO
t of YES->
ToRYect paymenes £ 256
<-NO
TYRROLLsLiferd! tdren vho [YES©> __fo7).
<-NO
o '1‘55{5‘2;"&‘2‘2?82 e [EE>_lase
<-NO
o her non-cons l YES->
- 259
N




AN - . [V [P

l F) 3 4 1 2 3 4
lhe ave you djd 8 How djd k. h h d 8| h djd
(AT e S R N oo W A P2 sl W g B Rt R P iR Sl s e P Ll i P
ovmg & ing the™ e put days the past 4 weeks & ¢ é" e past da e past & ueeh
PUT A CROSS IN THE APPROPRIATE BOX 9.\ tyn PUT A CROSS IN THE APPROPRIATE BOX 7' ::7
ASK QUESTI 1
AL WERLR JE'fiL o ATE TYERT'DN JuE'RRLi PO
N ASK G! NS 10 4 YES. .1 ﬁl QEK ﬁilﬁa 10 4 YES..1
DURIN E PAS EKS. NO...2 (» &) AMOUNT J$ AMOUNT J$ la lﬁ S EKS. NO...2 (» &) AMOUNT JS AMONT JS
"|Fresh or frozen meat YES-> i ther da YES->
0t -
<o ?y ne crezn, ) oy 416
Salted, cured or canned |[YES-> 0 YES-
meat or ca 402 o“fc%ﬁ?'ﬁﬂfﬁ?ﬁ?ﬂ? €8> K17
<-NO <-NO
h i - -
s‘hg[l“g‘m fish  JYES-> 403 Bread YES-> 418
<-NO <-NO
Salted codfish YES-> oducts YES->
404
<Wo ?&I&s, klsgﬂf!s. buns, PRy 419
Canned mackerel, sardines|YES-> 405 Flour YES-> 420
<-NO <-NO
. it nned ES- R -
1 I YES>__lios fce YES2 _ L
<-NO <-NO
Chicken necks and backs |YES-> 07 Corrmeal YE§-> 22 .
<-NO <-N0 f
ther poujtry, fresh, YES-> N reaskfost cereals YES->
Iraz soltg, cureg or prrs 408 o;}!fss, oats, Hominy <% 423
uqmd mitk ( :u milk, YES-> . Yams (uhite ellou, YES->
409 0 424
P&%ué&‘.ﬂﬁ powder}  <-NO [‘52": wel) Keen? <-NO
Condensed milk YES-> 10 Potatoes (sweet, Irish) |YES-> 25
_ ' <-NO <-N0
Evaporated milk YES-> oy ?ge;.cg?t:xng? tubers . YES-> 426
<-NO % <HO
Powdered wmilk (D.S.M.) |[YES-> er snrchy fruits YES->
412
<-NO z?? rml, vea) <-NO 427
i s- toma- -
?g't'ﬁsog; Margarine YES-> o3 F;::h vegenblehti oma- |YES-> 428
<-NO turnip, -voctbgé omon <-NO
ans, ...)
YES-> . : [3 { -
Cheese ES-> e v{g:a\bf:rsned and dried {YES-> 429
<-NO <-NO
Eggs YES-> ryit and ve e! YES->
415 4
porTrs j\nces (fres| *rozen) par 30




2 3 4
the weeks ave you h djd s?end Hou h d nd
’;I ‘ig bought ahy of the 14 OR .':..xi ° Yd ':ui j... s?ﬁg
oulng oo .+« |the past 7 days? e past 4 ueel:s
durmg the’
PUT A CROSS IN THE APPROPRIATE BOX 9as
ASK QUESTION 1 FIRST FOR days?
ALL ITEMS IN THE LIST. 1
» NEXT
}SGE!NAtl? F ESYAONS 10 4 YES..1 FO0D
DURING THE PASI% WEEKS. NO...2 (» &) AMOUNT J$ AMOUNT J$
esh frul es, |YES->
{rvre 3| (%ggrg\as, 431
n!i gpneapp €S, -..) <-NO
Canned and dried fruits |YES-> 432
<-NO
SU -
gar YES-> 433
<-NO
S ts (s h YES->
u;;wngr\s:gar ?ney, 434
res) <-NO
Lpack nned, |YES->
e g LA
<-NO
[ 4 h |YES-
reEa meats and fis| ES-> 436
mgers, ...) <-NO
kaged f YES->
nbcrs T" oods 437
vermicel §, ...) <-NO
Powd fl o YES->
e:érggfé fhaxoring ond ¢ 438
a, yeast, vmegar,...) <-NO SN
and relvsh S YES->
s °f 439
pepper auce, plck et,..) <-NO
Condiments (salt pepper, |YES->
ginger, curry, pimen 440
€ tnhamon, splces, ...) <-NO
Nuts YES->
ts, cashew, 441
eandts’. < <No
YES->
?l?l? ?Od ereals, 462
s(ramcd , <-NO
YES->
nlps,oggacks 443
checse trix, .e) <-NO
Bregkfast drinks YES->
123
ac?z,c?”;ea Ovaltine, <No

Non alcoholic beverages |YES->

tars 445
;(_:Ul';e d??f!kar ?owg <-NO
L - ozen, ...)
Alco\(ollc bever ges (rum,|YES-> 446

er
€, ’ <NO

s erry,
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PART [ CONSUMPTION OF HOME  PRODUCTION AKD  FOOD  RECEIVED AS  GIFT

1 z 3 4 1 z 3 4
o ing the H h ! itH h would it cost
Uf Qt R‘g"lit 15 o"a:a cost (0 H tge" gg:( to mtg i‘ HOH Mhh:alld i\t c?3t YGJ ngt“‘efg.ggl: :ﬁo\‘a" cost to gﬁ“ Cgustnt% ?:O'KOU ge o "xth g

¢ ¥g3,home-pr smount"g y o °H‘ Cproguled, P you ¢ E
oFreceived' -s ? .u ” 3.. ced . 1.. ved 4.3 gl'lt! ;:rmg the of ece vd' -s 9 17 e Yr m l.. Yf uce. 1-. veg‘ai ggef“;:r 1o’ the
~[PUT A CROSS [N THE APPROPRIATE BOX Re Y 38 ?ﬁ” ;a:t mm P Tt ENTER 0 PUT A CROSS IN THE APPROPRIATE BOX o o%er RS pnstdr weeks? 1f NOTHING, ENTER O
ASK QUESTI 1951 FOR ' : : ASK QUEST1 IRS] FOR :
AL SYERLIN . L OTRING, NEXT
iy curlk PG wlewnlf PUDG: of [ 1K AL HERER L otk L% 5o fewtll IBG o [T
gggultfx ; # go 4 1] JHEW A gsx oue§ ﬁg& Jo 4 "
R iNE ThE% AMOUNT J$ AMOUNT J$ AMOUNT J$ DURIN Eks. AT JS AMOUNT J$ AMOUNT J$
Begd !g?'cgoeé ma! .{YES-> 501 Potatoes (sweet, lrish) YES-> 522
<-NO |, <-NO
fish and shelltish YES-> Other roots and tubers |YES->
T 503 ) ffﬁsava, coco, %, PR 523
\ YES-> Other starchy foods YES->
[iehitkEn, o, TN i ) |
Hitk YES2>__lsos foesh Z:??é??"f&&&“?' YES 52
<-NO . turnip, svoc <-NO
peas am, ees)
Sutter YES-> uit, fre: h (pranges, |YES->
o e e
Cheese YES-> 511 Sugarcane YES-> 532
<-NO <-NO
Eggs YES-> Nuts YES->
<wo |°"? Beanuts. coghew. P Bt
Yams (white 1low, YES-> Other food YES->
pEge: ff:)fnx&m, 51 e




PART J:

HOUSING  AND

RELATED EXPENSES

I 1 TYPE OF DWELLING

SEPARATE HOUSE

sés;-oeggé A8 HOUSE

PAR HOUS!

APARTMENT BUILDING:.:

OWN - H

lszggvxseo “ROOSING"” 6
OF “LOMMERCTAL """

be 71N

PAR
?plloluc ............
(is Ec" ....... .o.-s

what kind of totl t faﬁilines
are used by your old

b WRERIE ST
3lne5:::: é

eescsssscccnncanca

or do

Ar tz toilet facllléies used
?‘t’he[“q‘%‘;‘ggo ds use the same

XCLUS USE...
g ARED!\E.......!

Es the ‘ntcheﬂ used only by your
ous:no
ous use the same kitchen?

gXCLUSlVE USE. ..;
HAR
NON

Dicecencsns

sosp 13 s thLsbslam o

YES...l (» 11)

elling rented §
::s(cftt'a‘:t;ed? gggds servtces or

165023 10

10

1

12

13

14

From whom is t duelli?g _

b ; c7al§n<‘:‘ (Cive® )?ingfév')" °
r trom 8 prvvat lviduaf or
agency?

35%614!Ee'¢ioiea:::::§

Puau(f‘ AGENCY, . .....

PRIVA E éNDlVlﬁUAL

OR AGENCY...ocu. .ue

5§§f§§§§g”82§’iﬂ°$§n¥°¥£r this

IF NO MONEY PAYMENT, ENTER ZERO

ELTRIE o

ve Elrbf g"ggei'\cy (GIVE

€
§m'|4 5%51"2( or 8 agency?
RELAT]VE,... essen
FeLinlE cieroreccoooo
Pgév ché¢° vlﬁuAL
NOBODY NELBS:II2ioils
> 17
PR iL g tasee peyments on

55§::21 O 14)

How much was your last payment?

AMOUNT JS:

How often do you make these
payments? :

No. OF TIMES:
PER:

MONTH. .
YEAR...

532‘11“1’&'? g%d you rent your

15

16

17

18

19

20

21

tax gufggwteh!g

ALt

YES...
NO.. ..1 (» 17)

RV g < You pov for

AMOUNT J$:

PER:

MONTH. .
YEAR...

il DB PSR Psenora

rinking water

INDOOR TAP/PIPE...1
OUTSIDE PRIVATE

PlpférAp eergsee
EUBL STANOPIPE .S (»
ATER VENDOR.,....4 {»
UELE ultu PUMB . . -0 »
Fi g g pove:
gPRlﬁG nAksu. Z {» 55;
LG
YeuodO (» 22)

,l'l‘:\t/ng a group or individual

GROUP, o0 cvau.
INDIVIDUAL...
NO ME!ER.G...;

R
AMOUNT J$:

& th‘g\ognhof time was covered
NUMBER :

OF:

AYS,...
EEKS ..g
MONTHS: .

» 23

el st
of is tYShored with ot er!?

THIS HOUSEHOLD

SHARED......... 5

22

2%

26

this dwelling is
Howfar feomethitaket il g
C1STANCE ---->
i
LES......
iSTANCE, U e

Yhetedts e tfyngs of Lishtine

EEECTRKCITY. .

oﬁ%?::::...ffg 8

Bt e yase heudateg et

AMOUNT JS:
Lere"eotered by RIS
MONTHS:

egfim%ing have a working

S....1




PART K: INVENTORY OF DURABLE  GOODS

INSTRUCT IONS : T 2 3 4
F ACH ITEM [N THE T BELOW,
A F : ' i . - In wh #ow guch did you [1f you yanted to
& EHE LoulNG OUEH?ON' waélea ebzyiemscnbgsué ;&exr ﬁguseh%ld. year ata pay Tor tgls sel{ thys - A ]
Do 't"A\ﬁEllsgbe&snof your household have any ‘E&lire el Jeln? : K'yoaurecewe?
“00 HOT INCLUGE' RENTED ITEMS 1 i 1 BRaEET
URO&TE EuE !T;N AND DESCR&P"N gKAKE SOLOR, ETC.) cae 1? N EXCH :
T A CROS w THE APPR?PRIMF BOX [oa EACH T |E ACH O HE G(XD? OPY_TH € _AND t
‘ EM. 0 THE NEXT EH OR AL ] MS THEN GO 10O TNE NEXT 1TEM IN THE LIST FOR WHICH THE . mf‘ wa: tke
OR WHICH THE ANSWER 1 Eg, ASK QUESTION 1. E JANSWER WAS YES. value O 1 'isd)en . "?"
# JASK QUESTION 1 FOR ALL GOODS BEFORE GOING TO 2-4. you acquired it? VTEN
Do the members of your household have...... 1 AM(X‘W
1TEM CODE | YES | NO 1TEM DESCRIPTION r COOE YEAR i J
Sewing machines? 601 1
Gas stoves? 602 :
Electric stoves? 603 2
Refrigerators or freezers? 604 3
Air conditioners? 605
fFans? 606 ‘
Radio/cassettes players? 607
Phonographs? 608 5
Stereo equipment? 609 6
Video equipment? 610
Washing machine? 611 7
TV sets? T 61
8icycles? 613 8
|notorbikes1 614 9
[cars, other vehicles? 615
10
1
12
13
14
15
16
17
18
19
20
21




PART L: MISCELLANEOQUS [INCOME

PART M FOoOD STAMPS

2
Dgrn}"gr:e"l:zg:olZgayghiﬁ'éﬁ%s;gﬂa or m f:"‘égo‘mer\égéﬁegf ” . gégte%eo?eo;n thogehmseh:;d receive .n: food stamps in

ousehotd incash &r @} . TETeesess cessee
RUT A CROSS IN THE APPROPRIATE [I, éﬂ?‘gﬂg"?ﬁe'ﬁu 12777 : NO..ueeeneeeeni2 (@ 4)

2. For which household members does the household receive food stamps?.
BEFoRe coit fo'87 At 1TEHS ASK 10 SEE CARD
e WRITE ID COOES
IN BOXES -=-=====ven-n »
s“ﬁﬁ”“vg":lggl}xg?i? from parents ves-i WRITE CATEGORY CODES _
NO

Ofter telatives or friends who | ves-] gﬁ‘?%?hﬁ@'{m::::::::::::::::""" |
e 1n Jamai 702 HILD 'UNDER D...y-
Lo bR oo
POOR AND' ON RECIEF/ASSTSTANCE ~octs
OTHER. e eeeeceacacaces vesesecens
o[?sg :gﬁg&iﬁ;e or friends who YEs-l 3. wh h t val t all f i ived by all household
? 13- . t t 9 t oUSs
1.“0 a : gnesggta v? ‘a‘ﬁdo ‘obe god stamps receiv y 8
I ,l IF 2ERO, WRITE O " AMOUNT J$
Rental payménts for use of land l YES-
omed by | » neExt secTion |
eRo[f;eﬁe)er ? LNO 4 Has anyone in the household ever applied to get food stamps?
ves.....}
NO......2 (» 7)
Social security (NIS)? YEs-l 5 Was the application approved, put on file for the future or turned down?
APP oge aappesene
I-No pur“gnvzﬁéw BECAUSE " G0OTA" Hutb.....g {- NEXT gggrl i
DON'T xuou.IIIZIIZIIZIZIIZZIIIZI:IZSI » NEXT SECTION
Privagg‘,‘ ??‘\;g;nnent or other YEs-l 6 why did you not get foodstamps in September/October?
Lwo MR T TaTEOCIS Bree-thea-ge. o020 s
179 BICK THEN LP Fo«céf CARD ;551 2ss Cireeiazaas .
g?ﬂ 0 PICK THEM UP 000 S TAnp ORFILER uof fuéné....

1 ter:ﬁt from loans ma VES-;l

rs or ?e
oy Jepomried Ins bark or T

| » NEXT section |

7 Why hasn't anyone in this household applied for food stamps?
HOUSEHOLD DOES NOT SEE ITSELF AS ELIGIBLE........1

DO NOT WANT/STIGMA...ccceeecrncccccnccncnccncnnan 2
NOT WORTH THE TROUBLE.......ccecceveccccccacsnnnns 3
IGNORANCE/DO NOT KNOW HOM TO OBTAIN..........c... 4
OTHER..cceeenercacennans cesecses tecesecsssscasancs S

[ = NEXT SECTION |




PART N:

DISTANCE

T0

PUBLIC

SERVICES

g (oc.tggu uhere a....l

W far away is
tﬁe neagest Y

trom your home?

2.

How l does it take
to here from

her 7 {1 ONE UAY

MILES

HOURS MINUTES

3.

o:mdgexou go there

A
U

PR
OTHE

TRANSPORT ..

L

'ﬁ'L‘lg“musmr::
ﬁv E

i

4.

What is the name of this...

DO NOT ASK IF SPACE 1S BLACKED OUT

CODE

a. Public Hospital?

Private Hospital?

Public Health
Centre?

Private Health
Centre?

e. Privute Doctor?

. P R Publ i
YT

Private Pharmacy?

Bus stop?

i. Post Office/Agency?

j. Police Station?

JUDooom o




INDIVIDUAL NO:

PART O : FERTILITY FOR ONE WOMAN BETWEEN AGES 15 AND 45
1 CHEC $§C ER OF 9 A Have or rtoer yth 12 Hou often hgve
AT g e e S e [,
ket F confirm x% havg ?iven ; contraceptlve rS‘ng‘?S;
1rt BER OF ildren
who ‘ﬂ 1 - fI® "555 kkﬂ"&s‘ﬁgum TIMES: |:] TIME UNIT: [:]
:] wite &' ;
2 ve o childr who do not MTHS. .:: :Z:g
?T euKerE? YR byt Tive ABSTINENCE. .evenennnnnn.. 01 3 b (did/do
) c3F oy RHYTHM. < oo eeennnerennnnes 02 How puch £¢1d7do) YouaaRd, Youg pertner
- WITHORAMAL .« e vevennnnnann 03
[ e—
3 Haye you givep birth n 0 1 04
ﬁEr‘m&y’" B2 Rave'dled? Aol INJECTION. «eveenennnnnn.. 05
:] 1 IUD.seeeeeeeeennnnennnans 06
enfek 0o CONDOM. . eeeennennanannns o7
4 Are you pregnant now? DIAPHRAGM. . ecevecnecccnns 08
YES.ueunnnnnns 1 [::} FOAM, CREAM, JELLY....... 09
NOueuenennnnns 2 TRADITIONAL EDIBLE....... 10
S Qrot inctudipg your cyrrent TRADITIONAL INSERTABLE...1
pregnancy .y mngilo;ﬂli' FEMALE STERILIZATION.....12
[ o theb Soans 'fﬁa MALE STERILIZATION....... 13
0oen fiottgei? H t“ed on OTHER. e evuenrennneeneans 89
very 10Tt Yime. fou maly DON'T KNOM. «eeenennnannsn %
é; N0 OTHER
NTER 00!
) . 9 B Which method did you use most?
6 &gﬁ'&ﬁggr&gim’f first REWRITE CODE HERE:
YEARS:
99 IF NEVER. 10 :*e\gri"gigwsgs XS‘S’F)?‘""" usually
BIBMAEY ..o ]
7 At whpt age did og first have DH FE,cyeggocncncccce
sexual intercourke E 0% $“ Hﬂ?ce .......
YEARS: HEmdE M:::::::::
79 1F NEVER. DON'T KNOM..covnnanases 8
8 hir CWld ;;mgsr Egu to RXVQ 11 Do/dad yog or mxog odpo tnﬁe ::g
uoumgy&.l choose‘} o4 ;
YES.eevnsenennans 1 )
NO.everennananseaa2 (w14)
DON'T KNOW....... 3 (»14)




FOR ONE WOMAN BETUEEN AGES 15 AND 45

WOMAN'S INDIVIDUAL NO:

CON’!RACEPY IVE CODES:

CR cnee
INSER . Aé
R

PART O: PREGNANCY uostsn
& FEREE R
T Wity sk of x:'"trwas'; " il :
i “t recor Re birt dates o your Chl
! 14 15 16 18 19
I L&s;.(;!nt next) w/hong Uas (‘. :ﬁw oid ?5!?'&\5')"3 Brigumzy’l(and 'l“rt‘cn:rt !:‘s)t'tiggre
! z ngn {oga reg ctered? en hl % b:g eyer s g‘chance of |pregnancy?
" Jwhat un he ':Es or mnt[:!'l E Y d oming pregnant
' joutcome o that éérs YES.iveeesaaaen 1
| [Preananc NO 2 .
5 I ey 1l | ] Noeeeeeeena
QUTCONE HheBRRYS o YES..... IF YES, CODE ALL THAT APPLY.
:c En;_lx Preg. NO. 2
v =§ H 1=VEEX
:ng waa/{ nths) 2-moutH | Rhov...3 | AE
185 :55’. it n B, |wa Yes.
i1” including recuiney| g |MAsee- e MS
 * ectopic BER l§ YES/ 1 2 3 NO 157305
o
02
03
04’
05
06
07
08
09
10
1




PART P LAST PREGNANCY DETAIL p.1 INDIVIDUAL KO :

ANYERVl WER: ? FER 10 EH 22 D REFER Td FACILITY IN 22C: I now want to, 335 mu bout the BA-c 2? A 58 2? ¢
REGNANCY ROSTER AND SELECT care you receiv le you were YES.eocroaasenansns 1 id you|fOR id you
THE _MOS RECEN PREGNAN How lgnf doei it take to get pregnant. ave ALL ave

;gg! kaD‘EC Ugg&s ngu u OR to FACILITY from your home? NO.covveee connone 2 aBy of ;Eg_ I
knsz FIVE JEARS &é CURRENT 2% A The[e are some thmgg that n DON'T REMEMBER.....9 ol Low- [PONSES {prev-"
REGNAN THE E' g t ing auu: ous
PRECNANCY, T1 WAY HE CHOSEN wours: [ ] wiwures [ pur 55 1837 for, Sach one" sywp- én” |preg-
T H TED AT_LEA ¥ t e ‘f ey never, ZES Kgﬂ ncy?
v THS. MARK IH ﬁme onzs d d : shurmg
8Os 3giC F #ERNU"B RO"‘ th servtc ota\ onc‘e“s;: °£n§"°\' did eg- |adid""’
PREGNARCT 1N ?E } Essﬁlvs CARE IS AT HOME....00 (»22 F) only: 4 ¥ Randy? v |y,
HONTHS , sxél& fg WE DON'T REMEMBER.....99 geb °
END OF" INTERVIEW. (] NEVER...eeeeuuioennneannns 1 o i-
ONCE....cocavssnasnnannnsn 2 . elp?
: 22 E rrived at .
21 Referring t n\c{
sE 5' n?) ouften fhd t(lsual lexgve t gggolgu SOHETIMES 3
? test you, tiere seen by ; e doctor/ ALVAYS..... ceesentnancenen 4
rn t s pr nancy ealt practt r
MONTH IN PREGNANCY D DOK'T KNOM.ooveeonveenness 5 a. Bad headaches, dizziness
: HOURS : MINUTES: . im.... - o Tt
.NEVER ........ ...00 E:] E] : ::: :!'::Y :::2: ::ight ::;::re‘} —|b. Swollen hands, face, or feet......
DON'T REMEMBER. .99 DID NOT WAIT.....00 o bid they oo a u::ned ps g [ Bleeding...oiiiiiie
22 A Did ysg Tave an other DON'T REMEMBER...99 ' v e d. Fever or chills............
care whi f K ‘Se d. Did they take a btood sample?.. .
Ee §Rgnmt ekc ngg the R Did hey check your for T Jje. Blurred vision......iiiiiiiiaannns
f veryycaren 22 F Did YE":” 0 .y reégeé_l‘ge for | l[ n!?......r............... f. Convulsions, fits....... enssssans .
. ad . { L
st w220 ] RPRETHR |1 oy ey oo v s 3o gty ey of snlly e
censas . .e h. f Labo 1
o......2 = 25 A AE 9P [0 |o- i th memre e biohr, . o sion ety o e 12
22 B Duri th in the h. Did you get any immunization?.. .
reg g —|i. Other (SPECIFY)
ece;ve lhe ¥st of this 23 A w“ s he total f
H h di t h
vourn: [ | et bl T 3 | 26 0 oja ey gurcy pong it
not ment neve
22 C where did you usually ALOT.iieceeonncacnnacons 1 .
TAL VISITS:
lrec:;v: t:f:;“:;e . 10 ! [::' A LITTLE...... escerncoansal 26 During this pregnancy did you smoke cigarettes?
f H.‘e §" wuins orne& 238 How NEVER.....cuceannn ceeseens 3 YES.......}
ACIL Y In S# EE PROV%ED. ?t et ?o¥ t gaxare you DON'T REMEMBER....cvcvuao.dt NO........2
re O? :
tocaTiow cook: [ | gef yéred "ﬁut ot Yncludmg
. a. Your diet or nutrition...c.ceevvnaee 27 During this pregnancy, did you drink alcohol?
LOCATION CODES: INCLUDE DRUG gU} . -_—
LIC HOSPITA Egvg gg usu ANC S b. smoking/alcohol/drugs....veeeceeaenn_ YES....uu..
R \(1 EHMOS“ k ""::::: c. ‘smuglﬁ to ‘fordgagho?lgggt?ressure, NO..cue.... 2
E % E E&k E iiléé:: costs: $ S d ether :u:g regnancy mi h:gb;'““ 28 NTERVIEWER: IF WOMAN 1S ANSWERING QUESTIONS FOR HER
RIVATE PHARMACY 5nce e v oo IF NOTHING, - * dangeroud o BT eIy A e s éURREN[ DR ENARCY RS b on ANDCSRIE ST Y5AF
GOVERNMEN le ‘E WR1 . RE— HERWISE, MARK BELOW AND CONTINUE.
uou X& 1 RPN 1 4 e. grmng aogr,\f for emergencies and
TRADIf1 uisuite what to ONE BPPEArS..cecsnsass -
A?()Rl“ ﬁs%{ i ...... 88 f ¥°? "engd to deliveﬁ ? R CURRENT PREGNANC'Y ........... 1
- that PREVIOUS PREGNANCY..........
?“ﬁgmué ...E%?{......ég p?sﬁlhou to get'th re...??.......... ! Y 2
OONTT AERENBER S DDIIIII 9. Breastfeeding.......eeesnneeennnnnns
NAME __




PARY H
Pz LAST PREGNANCY DETAIL p.2
INDIVIDUAL NO:

29 fow long was
E?'ﬂa%ﬁﬁ'w“;’gm'tg"t’ﬁe":'fn:"" 31 8 Wherg do you usuall
hows: [ ] om E:r: ‘ y receive this | 334 -8 —
L
JLL, JN LOCATION COOF, IF PLACE IS YES...oerine. Sartng (B3
A Ny ég &m gpas [ Yoo 1 uring
LAY, PRy ! e s S : foor Agﬁ-
30 A Who attended you when you delivered? LOCATION (Cooe: [: T REMEMBER....9 'éi;&l;y E&‘ses
TH IS AIT - OCA “Ehe.” |Rave
= ﬁg%sdzx TENDED BY MORE THAY ONE ?}%} ’:Eoggzﬁk ............. ' . ?;l'[ﬁﬁ'- i;Y:-.
. A C i' ........ :
! v LT CENte, cooil re
sl e %y
i igg ERE glﬁs--...lililliﬁg _ E:N:(ﬂ E g}"‘cn?i?!?&:::' hardy?
» v || TR (NE -0 pa1gnos hone: o '
.o&(:) ‘?éié“ng... 05 ggt*?é'_” Y Eﬁﬂééﬁ'f??.'.“?’f:::: a. Severe bleeding before deli
§ g-...!f.‘,‘t‘fl """ F-agngnggr;csoooiosoeeeogy  [b- Tear in the cervix very-eees)
| ferereevaneennarenn NAME c. Labor longer than 2; ................ —
hours -
30 B Where did the deliver d. Hioh DLOOD PrESSUrennnnnn _
: y take place? 31 C REFER_TO FACILI Pressure.-sececesecese.
LOCAT . TY_IN 31 B: e. Convul il S
| 10N CODE: :l m,.:: ;gu;aggmx?u to get to %l{m f. P::::ds:uo:s”"s ................. - ——_
L — o L] oames: [ |8 22 ettt pottion e |
UeEulRerh chat PO ‘ ARE IS AT HOME... Mot all the placents comes out. ... I R
g‘l‘ E‘:’fk -ggﬁigﬁ;ii::: BORT 1 ReATMHERE < ::00z08 i. Fever, chiu:.?‘.:em. comes out..eee _—
' MACY...... cveves 31 D yhen arrived ). Usbilfcal cord hatng from vesine. -
mggﬂﬁ 8 1EROS AGRE D1 Yoy arrived pp FACILITY, how  [k. Other (s snging from vagira..| |
B ?'ie;e.zgfﬁsf SRR ﬁiﬁ %ﬂfoﬁ:n v feeelt,, " (SPECIFD ‘
to ¢ i R e : MINUTES::
Hapithis the plpcs you planned to D Al m L]
T S
00 Slfrote NS WSS | won ; b it i
4 U I B 2 ! fhe'_‘y Nses® [RES-
er DON'T REMEMB ol low- JONLY:
NOURS : D MINUTES: D NAME kﬁ?g&w € ERvcoeee -] ?l‘ Lems :Yw H SES
DEL o"81%s) Nl 30" [Rave
DELIVERED AT HOME.....00 ' yerks.- |8s ° [thae
DON'T REMEMBER........99 1n on- ig&l re-
OON*T REMCMBER........ de?fvery ep 10us
30 E How B d : Randy
: of vour de 31 F K L
MKE sy&fﬂ&@g) F X8¢%s Livery | ;Zf::":sl:‘;{': E:,d;ﬂu&mgm ; :::::e :'l‘::!im from the vagina.....
. 1S: ° . 8ececaccensces
Fosr, s S ulvgtabuc . :] c. 2{gg:§s;nfection (sore suollenred
: 1 6 How much did Ceeteresasentetnscasass o T
3N blf ave gu care : xou ?‘ altogether fo d. Convulsions, fit ot
defi¥er youm”-fteryou f o Z?'og " fe. sme s THE8ececaroncnaaaeanns !
et R B I B0 o * £l e
NO.......2 » 32 cost: s [ ohETBI otercpciro____
32 id_eny
TRy Al Yt st e
YES..ouon.. 1
—_— MO......... 2 l:




PART P 2 LAST PREGNANCY DETAIL p.3

INDIVIDUAL NO:

35 A Did you breastfeed the child?

B How ma -
,e oy ogngEz??dld you breast

' MONTHS: ]
 blemssTERD NG, . g3
35 W old was the s
i ‘ goga;d Fﬁg:'r“ng“i?i ld cer:osth
1

BARY; BA¥EapHER Focos crEm..

!
:7 A smg[h‘gir
[

NONTHS.

........:::::::é ]
68 Qm oI5 ibs,dase of birth of this

; DATE OF BIRTH: [:]:E__]
By
1"

3 \cinord;s the first name of this

01

34 D What is the sex of ( CHILD'S NAME )

How much did the:'child weigh?

WEIGHT: E:] LBS

:th&ﬂlb's NAME ) STILL

L]

ASK 35 AND 36 ONLY IF BIRTH WAS A LIVEBIRTK.

366 IviNE IRORS NG 3 CURRENTLY
IF Weraschnes 1o .
vespno: [
ID# : l:]

36 H gwld was the child when he/she

’: [:] TIME CODE:

Bé!?sé:::%

YeaRs

37A Dld you hg;e&ggipre o t
YES..euuu... 1»378 [:l

NO.eovavnnnn 2 » 38

378 uhat did gggagg 8?og§‘xggr job
G O
A...?f*ﬁ%??.@?ff??fi%

370 Y34 Whek yeuttagrsane o

wonths: [ ]

WORKED THROUGH DELIVERY.......
DON'T REMEMBER.....ccrecnuaee. 88
38 Was the care ¥ou refevved f°ﬁ this

regnanc! Tf e or e§ e Same
S you usSGa recew or your
previous preghancies?

MORE THAN USUAL...... 1

THE SAHE...... oo, : [
LESS THAN USUAL...... 3

FIRST PREGNANCY...... 4
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