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19. Child Health Calendar (1 of 1) (JC) 
EACH primary caregiver of children under 5 (up to, but not after, the child’s fifth birthday).  (The primary 
caregiver is the person the child spends the most time with. This is often the mother.) 
NEED TO PRINT MULTIPLE COPIES TO HAVE IN EACH QUESTIONNAIRE, OR HAVE EXTRAS FOR 
INTERVIEWER TO USE. 
 

(REPEAT FOR EACH CHILD < 5 YEARS OLD) 

G.19.0  CHILD ID CODE: [_____]    NAME _____________________________________  
Now I would like to ask about the health of [NAME] in the last 14 days (in the past two weeks). 
 

 G.19.1 G.19.2 G.19.3 G.19.4 G.19.5 G.19.6 G.19.7 G.19.8 G.19.9 G.19.10 G.19.11 G.19.12 G.19.13 G.19.14 
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In the last 14 
days, did 
he/she have: 
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In the last 7 
days (since 
this day last 
week), did 
he/she have: 
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Which days 
did he/she 
have 
[SYMPTOM]? 

              

days ago 
7 

             7 

6              6 
5              5 
4              4 
3              3 
2              2 

Yester. 1              1 
Today  0              0 

 
 
 
 
 

MARK AN “X” ON FOR EACH DAY SYMPTOM WAS PRESENT 
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