
SECTION 17. FOOD CONSUMPTION, PART C-2: FOOD EXPENDITURES, NON- S E A S 0 N A 1 FOODS 

1 IF THE ANSWER TO 1 IS YES, ASK 2-6. 

I1 

YES.....1 
ML.....2 
b NEXT ITEM) I i%’ 

A#NXJNT 



SECTION 18. EXPENDITURES BY 

HOUSEHOLD MEMBERS 

4 RESPONDENTS: ALL HCUSEHOLD UEltBERS 



A: Katika kipindi cha mieti 12 iliyopita (kuanzia..) umepata . ..t I...? 

RECORD THE ANSUER TO QUESTION 'A' FOR EACH ITEM. THEN ASK PUESTION 'B' FOR ALL ITEMS ACQUIRED: 

B. Thamani ye . ..t I... zote/vyate ulivipata/ulivinunua katika kipindi cha mieri 12 iliyopita (kuanzia...) ni? 

SECTION 18. EXPENDITURES 8Y HOUSEHOLD MEMBERS, PART A:ACPU I SI T 1 ONS AND EXPEND I TURE S I N THE PAST 12 MOM T HS (ALLHOIJSEHOLDMEMBERS) 

Sase nitakuuliza kuhusu vitu/vifaa ambavyo uzapata katika kipindi cha mieri 12 iliyopita (kuanria . ..). Nikiwa na maaana ye vitu ulivyoiinunulia, ulilitengenetea au ulivyopewa. 

IA 18 2A 28 3A 
zi gine 

38 48 5A 58 
Nguo 

6A 68 IA 78 

Kanga, Vitambea? c zczote ama 

@enge 

Kunyoe 
nywele na 
matengenezo 
ye nywele? 

YES... 1 

AMOUNT AMOUNT 
lc5A] 

AMOUNT 

8A 

ifiS... 
. . . . d 

pJ 

88 

AMOUNT 

9A 

Madawa 
yeyote? 

9B 

L AMOUNT 
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SECTION 18. EXPENDITURES BY 

HOUSEHOLD UERBERS 

PART 8. 

TO BE ASKED ABOUT A,LL 

HOUSEHOLD MERBERS 15 

YEARS AND OLDER. 



SECTtON 18. EXPENDITURES BY HOUSEHOLD MEMBERS, PART 8: EXPEND I TURES SINCE ROUND ONE 

t 

Sase nitakuuliza ~swsli kuhusu vitu ulivyonunua tangu nilipokuua hapa mara ye mdsho,(uiki mbili rilizopita). Ningependa uetete vitu ulivyojinunulia na ulivyonunulia watu wcngine lakini siyo vitu ulivyonunukiua na 
uatu wengine 
A. TBnQU dlipokuwa hapa mare ye muisho (wiki mbili zilizopita) unenunua....t I.... 

! 
RECORD THE ANSWER TO PUESTION ‘A’ FOR EACH ITEM. ASK QUESTION ‘8’ FOR ALL ITEMS PURCHASED: 

I 8. Umetunia kiwi gani kwa ajili ye . . I I... c tangu nilipokuwe hapa mara ye mwisho. 

88 9A 

Betri 

YES... 
NO.... a 

AMOUNT III rlOA 

01 

D2 

D3 
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PART A. 

BORROWlNG AND REH~TTANCES 
RECEIVED 

I TO BE ASKED OF ALL HOUSEHOLD 

MEMBERS. 

THOSE 15 AND OLDER 

RESPOND FOR THEMSELVES. ADULTS 

RESPOND FOR CHILDREN. 



SECTION 19: REMITTANCES AND CREDI T, 

7 
B 
i 
6 
I 

s 

5 

E 
- 

1. 

P--- . . . . . . 3: b 40) 

IF NO PROBE FOR GlFTS MONEY RECEfVED FOR FUNERALS 
SCHOOLING EXPENSES, CHILD SUPPORT WEDDING” GOOOS 6R 
MONEY TO HELP SICK PERSONS -- IN fHE LAST $2 MONTHS. 

REFER BACK TO SECTION 2 ON CHILDREN LIVINZ ELSEUHERE. 
ASK ABOUT GIFTS, LOANS AND TRANSFERS FROM THESE 
CHILDREN. ALSO ASK ABOUT MONEY RECEIVED F3R MEDICAL 
CARE AS NOTED IN THE HEALTH SECTION, AND FOR SCHOOLING, 
AS N6TED IN THE EDUCATION SECTION. 

1 P A R T A: BORROUING AND REMITTANCES RECEIVED 

2 I 
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S E C T I 0 N 19: REMITTANCES AND CREDIT, PART A: BORROUING AND REMITTANCES RECEIVED (CONT.) 

kuahzia.. . 

. . 

4 5 

%ZDT!6 !!#E i i ha 
CODE OF THE NAME OF l&&i” 
CHILD LIVING I! 

MUHERE 

R VILLAGE1 . ..I 

SECIION 2. 

YES... 1 b 7) 

13 COOE NO....2 

:NAMEl . .anaishf 
lapi 
Ana shi..... ‘I 

I AADUNT 

YES. .l 

NO...2 (w 10) 

MEDtCAL CARE...... 
FUNERAL EXPENSES.. 
SCHOOL EXPENSES... 
UEDDING EXPENSES.. 
TRANSPORTATlON.... 
SUBSISTENCE NEEDS.6 
PURCHASE OF A 

DURABLE GOOD..... 
INVESTnEWT........ YES...1 
OTHER. 

(SPECiK”““‘j 
PlSi2 AKUJNT 

‘)(Zp:[X VhTH THE 

QUESTION 2) 

YES....1 

NO 
AMOUNT 

. . ...2 (b 40) 

PAGE 68 



S E C T I 0 N 19: REMITTANCES AND CREDIT, PART A: BORROUING AND REbIlllANCES RECEIVED (CONT.) 

16 

[NAME 

17 

[NAME1 anaishi 

18 19 20 22 23 24 

I Uhusiano ua (jina) na wewe ni..... #%ON 2. 

F 

MEDICAL CARE...... 
FUNERAL EXPENSES.. 

‘fi#,r ~;Til THE 

HUSBAND OR UIFE...... SCHOOL EXPENSES... 
PARENT............... UEDDING EXPENSES.. 

WESTION 2) 

GRANDPARENT.......... TRANSPORTATION.... 
SON DAUGHTER......... 

4 
SUBSISTENCE NEEDS. 

GRA DCHSLD........... PURCHASE OF A 

c 

SISTER BROTHER....... 
i NIECE/ EPHEW......... YES... 1 (~18) YES..1 

DURABLE GOGD..... 
INVESTMEHT........ VES....l 

OTHER RELATIVE....... 
E NEIGHBOR............ 

OTHER NON-RELATIVE..!0 
ID CODE NO....2 

. . . . . . . . . . . . 
NO... NO 

AMOUNT 
2 (b 21) 

AHUNT AMOUNT 
. . ...2 (b 40) 
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; E C 1 I 0 N 19: REMITTANCES AND CREDIT, PART A: BORROUING AND REHlTTANCES RECElVED (CONT.) 

25 

lhusieno YB [NAMEI na uewe ni..... 

26 I 27 

%bT!Ii 
[NAME 

A 
CODE OF THE 
CHILD LlVING 

pii hFht&*' 
R VILLAGEI.. .1 

MUHERE 
SECTKIN 2. 

:NAWEI ..eneishi 

%&hi..... 

YES..1 

NO...2 (b 32) 

VES...l I I YES....1 

NO. 
b fSi2 I I NO 

AMOUNT AMOUNT 
. . ...2 (E 40) 1 ::::::: (’ 291 ID CDDE 

I AMOUNT 
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;FCTION 19: REMITTANCES A II D CREDIT. PART A: GORROUlNG AND REMITTANCES RECEIVED (END) 

YES..1 YES..1 YES...1 1pG-q 

E NO...2 (b 40) NO...2 (w PART B) NO.... 
AMOUNT AMOUNT AMOUNT AMCUNT 

2(, PART 8) 
AMOUNT 

01 

02 

03 
, 



I SECTION 19. RERITTANCES 

AND CREDlT 

PART 8. 

LENDIND AND REWfllANCES SENT 

TO BE ASKED OF ALL HOUSEHOLD 

MEMEERS 9s YEARS OR OLDER. 



S E C f I 0 N 19: REMITTANCES AND CRED I T, 

iztfih’ 

au 
ki? 

;gs.....1 
. . . ...2 b 40) 

IF NO PROBE FOR GIfTS MONEY SENT FOR 
FUNERALS HONEY SENT F6R SCHOOLING EXPENSES, 
MONEY SEkT FOR CHILD SUPPORT HONE 
WEDDINGS GOCGS 

FOR 
__ IN THE LAST 1 P 

HONEY TO RELP S T CK PERSONS 
MONTHS. 

REFER BACK TO SECTION 2 ON CHILDREN LIVING 
ELSEWHERE. ASK ABDUT GIFTS, LOANS AND 
TRANSFERS TO THESE CHILDREN. 

NO. OF 
PEOPLE 

PART B: LENDING AND REMITTANCES SENT 

l-id-E-1 
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SECTION 19: REHfTTANCES AND CREDlT, PART 8: LENDlNG AND REMITTANCES SENT 

ID CODE 

5 

YESi;.tj 

NO.....2 

,NAREI ..eneishi 
#&hi.. . . . I 

I AMOUNT I 

YES.....1 
ND.i;.ldf 

MEDICAL CARE...... 
FUNERAL EXPENSES.. 
SCHOOL EXPENSES... 
UEDDlNG EXPENSES.. 
TRANSPORTATION.... 
SUBSlSTENCE NEEDS. I 
PURCHASE OF 
A DURABLE GOOD...7 

INVESTMENT........ 
p~mE~~*;I . . . . . . . j. 8 

YES......1 YES . . . . . . 1 
ND..... 2 

(b If) 
AWJNT AUGUNT 

fll~Rl&#~TFO 
QUESTION 2) 
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S E C 1 I 0 N 19: REMITTANCES AND CREDIT, PART 6: LENDING AND RENITTANCES SENT 

B 
14 16 23 24 

I: 
nda u uulire ufu&u ::P” THE 

I? 
1 ~~~~~~~~~~~~~~ 

I 

kipindi ~~~;O;;~~~G ;#A&!; 

&lHERE 

1 Uhusiano ua jina na wewe ni? 
SEClION 2. MEDICAL CARE ...... 

FUNERAL EXPENSES . . 

HUSBAND OR UIFE 
SCHOOL EXPENSES ... 

...... 
PARENT 

WEDDING EXPENSES . . 
TRANSPORTATION 

f~~R1&H”&710 
............... 

GRANDPARENT 
.... PUESTION 2) .......... 

SON DAUGHTER 
4 

SUBSISTENCE NEEDS. 
......... 

c 

GRA DCHILO 
PURCHASE OF 

........... 
SISTER BROTHER 

4 
....... YES 

a 
YES ... ..l 

A DURABLE GODD . ..7 

NIECE/ EPHEW 
... 
(b 1 1 

INVESTMENT 
OTHER 

........ 
8 

YES .... ..I YES .... ..l 
......... 

E OTHER RELATIVE ....... 
NEIGHBOR ............ 
OTHER NON-RELATIVE..! 0 

ID CODE 110 .. ...2 
NO .... 2 

b 21) 
(spc{)i;"""'j' 

N”“i;‘22f NO ..... 2 

AMOUNT AHDUNT AMJNT 
(b 11)) 

01 

02 

03 
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S E C 1 I 0 N 19: REMITTANCES AND CREDIT, PART B: LENDtNG AND REMITTANCES SENT 

27 28 29 30 31 34 35 

FkVHERE 
SEC?ION 2. 

NEDDING EXPENSES.. 
TRANSPORTATION.... 
SUBSISTENCE NEEDS. 
PURCHASE OF 

YES.....1 
A DURABLE GOOD...7 

INVESTMENT........ YES......1 

ID CODE 
N0.i;.j2f 

y&;; . . . . . . . j. 8 
YES......1 

No 

-i;%: 
NO..... 2 

AMOUNT AMUJNT AMDUNT 
b 2a) 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

I2 . 
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3ECTlON 19: REMITTANCES A ID CREDIT, PART B: LENDING AND REMITTANCES SENT (END) 
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SECTION 19. REMITTANCES 

AND CREDIT 

PART C. 

SAVINGS 

TO BE AStiED OF ALL HOUSEHOLD 

MEMBERS 15 YEARS OR OLDER. 



>CLI‘“pI I I ,  rfln, t , :  JR”I ” “U I ”  WC m=lbLY “ I  I\LL “W.7L”“t.Y rw.llDLRa 14 1n.nn.x “R  “LYl.ll 

ie, chame !f 

8 9 10 

aksti mwa them 
tameai a 

na tetito Is kifamilis, 
ia kwa . . . . . 

YES...1 YES....1 YES....1 

TIME BOTH.......3 TIME NO....2 NO.....2 NO.....2 
FREQUENCY UNIT AMCUNT NIHBER AMIUNT AMOUNT 
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- 1 f 1 i F a 
C 

8 
- 

SECTION 19, PART C: SAVINGS 0 SE ASKED OF All HDUSEHOLD HE IBERS 15 YEARS OR OLDER 

Una akauntl zfpf katl ya zifuataro’l YES...1 

NO....2 

NTERVIEWER’ I Ill ANSWER 10 ALL ITEMS Ifi QUESTION 6 
S NO, THEN’GO f0 TtiE NEXT PERSON. 

b NEXT PERSON 

AMOUNT 

PASE 78 



SECT ION 20: MORTAL1 TV 

PART A: 

MORfALlTY OF HOUSEHOLD HEHBERS 

SECTION 20: MORTALlTY PART A! MORlALlfY OF HOUSEHOLD MEMBERS 

1. ;;;;z~~akuulize Juu ya mtu yeyote altyekuua akitehi kwe ksya yrko ketlke kipbdl cha mlerl 24 tlfyopfta no anbeye emefsrtkl. Kuns mtu yeyote emeferikl ketika klplndt the mlezl 24 fliyoplte--hfyo nf kwteanfehe 
. , [MUELI HUU MlAKA WIWlLl lLIYOPtTA1 s .7 

INTERVIEUER: PRfflPf FOR OLD PEOPLE, INFANTS. CROSS-REFERENCE SECTION 3 FOR RECENT DEATH OF PARENTS AND THE FERTILITY SECTION FOR RECENT DEATH OF CHILDREN 
, 1 

YES....1 
NO..... 2 (, PART 8) 

I 

t. I 

P- 
. . 
i t 



SECTION 20: MORTALITY P A R 1 A : t MORTALITY OF HDUSEHOLD MEMBERS 1 

ORODESHA MAJINA VA ATU UDTE KATIKA KA A 

YfW86::~K~T~AE:$I~~1~~~I~~AI~~~~~I~~~ IA 
UELEZE KAM UAL KUUA WA K 

A 
E 

tu i 
U WA KIUM . 

HAKIKISHA VA KU MBA NI WA A EAO WALIISHI 
NA KULA KUENVE KAVA) 

LIVEKO KI'A 
ASUALI WTE 

NAME 

&Ifi""" na uh siano gani k&t{ yc 
;a;,emu INAMEY na mkuu ua aye 

. . . 

. . . 

. . . 

. . . 

. . . 
. . . f 
. . . 
. . 
. . 
. . 
. . 
.* 
R. 
. . i i 

zarehenw 

mEIFD5 
OR OLDER 
YEARS AN6 
&W&IF 

. 

6 
Je 
mareherm 

#QEElra 

YES..1 

NO...2 

iarehenw 

YES...1 

K*OY2 

COPY THE ID CODE OF 

ir I 

HE HOTHER AND/OR 
AT ER OF T 
EC ASED PE 

E 
SON FRDM 

THE HOUSEHOLD ROSTER 
(SECTION 1) 

!arehe+ru 

VES...l 

"%Y: 

.- 

SISTERS OR BROTHERS 

NO....2 

04 

05 

06 
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SECTION 20 MORTALITY PART A: MORTALITY OF HCUSEHOLD MEMBERS (CONT.) 

10 

11 

12 



SECTION 20: HORTALlfY P A R 1 A : 1 MORTALITY OF HOUSEHOLD MEMBERS (CONT.) 1 

YES.....1 b 23) 

NO......2 

DON’T 
KNOW...3 (w 24) 

L 

j;%abu ys klto 
mare temu (NAME1 

Lvkuwa? 

TRAFFIC 
ACClOEil.......l 

c#L&g#q~ I 

"EKES i: : : : : : : : 
#fRD::Cfbaii.. I 

OR lNJ.jRY...... 
OTHER........... t 
(SPECllt': ) 

CZI 

l..l~az~fuy~njwa wa marehemu. 

. . . ..* . . . . . . 1% 

.*. 
l .  .  51 

.  .  .  

.  .  .  

.  .  .  

.  .  .  

.  .  .  i 

*I..25 

SY#PpM 1 SqPpM 1 SV~PpI+l 1 SVPpH 1 SV~Ppl 

24 

F DIARRHEA NOT 
:lTED... 

YES.......1 

NO........2 

DON’T 
KNOW.....3 

25 

F VElDtIT LOSS 
IOT CITED... 

YES ..... ..l 

ND ..... ...2 

DON’T 
KNOW.....3 

L 

26 

;iT;$IN RASH NOT 
. . . . 

YES.......1 

NO........2 

DON’T 
KNOW.....3 

27 

;fT&VER NOT 
. . . 

YES ..... ..l 

NO .. ..a...2 

DON’T 
KNDU.....3 

!D TH S DEATH 
ICCUR 
‘AST 1 

N THE 
HONTHSI 

:REFER TO 0.201 

YES....1 

NO.... 2 
b NEXi 

wi%:D 

04 

05 

06 I 

07 

08 

09 

10 

11 

12 
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SECTION 20: MORTALITY P A R 1 A : i MORTALITY OF HOUSEHOLD REMBERS (CONT.) t 

I YES....1 

NO . . . ..i? (b 351 

DON’T 
KNOW..3 (, 35) 

?‘tp&u~~nrp~b~$uuf !a al i 11 ya ugonlwa huu kat i ka 

PROSE FOR PAYMENTS Ii: CASH. 
VES..l 

NO...2 (, 34) 

lNCLUDE gOOK CHARGES, 
FOOD, TRANSPORTATlON. 

DO NOT 1NCLUbE HEDICINES. 

HOHE . . . . ..l (, 40) 

FACtL1TY..Z 

ELSEWHERE.3 (, 40) 

06 

05 

06 

I I I I 

10 

11 

12 
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I ILLNESS CDDES 

m;fr~Iv................ .l 
. . . . . . ...*...*.**.. 2 

BILHARtlA/ 
SHISlOSOMIAS1S.........3 

CANCER...................4 
DIARRHEA.................5 
DYSENTERY................6 
FRACTURE.................7 
GONORRHEA................8 
lNTESlINAL 

PARASITES..............9 
MALARIA.................lD 
k!ALNUTRIlION 

(KUASHIORKOR/ 
HARASMUS).............ll 

MEASLES.................12 
ItENtNOITIS..............l3 
PO1SONIND...............l~ 
POLIO...................15 
ym.:s.. . . . . . . . . . . . . . .I! 

. . . . . . . . . . . . . . . . . 
W~w.~~~LOSlS............~~ 

. . . . . . . . . . . . . . . . . 
URINARY INFECfION.......2D 
WIlCHCRAFT.....,........2l 
OTHER STD 

(SPECIFI) ..,..*........ 22 
OTHER ILLNESS 

(SPECIFY)..............23 
OTHER INJURV 

(SPECIFY)..............24 
DON'T KNOW . . . . . . . . . . . ...25 



SECTION 20: HORTALITV PART A: HORTALITV OF HOUSEHOLD MEMBERS (END) 

YES....1 
NO..... 2b 39) 

NAME r- 
tF#E 

ILLNESS 1 CODE AMWNT 

j , 

~ 

07 

OS 

09 

fbo hikf kiko wapi? 

.l 

. . . 0 

T 

1 
: 

1 
b 
II 
f 

SEE ILLNESS COOES ABOVE 

YES....1 

Noi;‘42: 

SEE ILLNESS CODES ABOVE 

ADD THE EXPENDITURES AND 
RECORD THE TOTAL. 
INCLUDE THE VALU OF 
EXPENDITURES 1N ii IND. YES......1 

NO.......2 
%EWED 
PERSON ) 

l-l b Et&ED 
PERSON 

AMWHY 

IO 

11 

12 
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I SECTION 20: MORTALITY I 
PART 0: 

MORTALITY OF RELATIVES 

1. Una James yeyote wslloleh1 nJe ya kaya snbao wemefarikt kwa klplndl cha rnlett 24 fllyoplts? Hlyo nl kuneanbha kwnba kuanria mwezl kame huu mlska nblll lllyopits. 

. . . ...2 (b EN3) 
cl 

PROHPT FOR OLD PEOPLE INFANTS. CROSS REFERENCE WITH SECtfON 3 (PARENTS DIED, LAST 12 HONTHS) AND FERTILITY SECTION (CHILDREN DIED LAST 24 MONTHS). MAKE A LtST OF THE NAMES OF All RELATlVES 
UHO DIED IN THE PAST 14 MONTHS (SlNCE TUO YEARS AGO) AND RECORD THElR SEX. ASK QUESTIONS 2-27 FOR EACH PERSON ON THE LIST. WPLETh ALL PUESTIONS FOR THE FIRST RELATlVE BEFORE PROCEEDINO TO THE NEXT ONE. . 



SECTtON 20: HORfALIfV PART B: 1 HORTAL~TI OF RELATIVES 1 

MALE...' 
FEMALE.; 

NAKE IVRS 

YES...1 

NO . ...2 b 8) 

CZPV THE ID CODE OF 
IHE MOTHER AND OR 
FATHER OF THE ~ECEASEO 
PERSON FRGH THE 
HWSEHOLD ROSTER 
(SECTION 1). 

YES...1 

NO . ...2 (, 10) 

CgPY THE ID CO[)E OF 
THE SISTERS AND/OR 
BROTHERS OF THE 
DECEASED FRGM THE 
HGUSEHDLD ROSTER 
(SECTION 1). 

SISTERS/BROTHERS 

xrppppr 
CODE COOE CGDE CODE CGDE 

d THE DE 
LESS THAN 
VEARB OLD? 

F 
EASED 
5 

r, 
LOOK AT THE 

Ptfmlt!"*. ) 

YES . ..l (, 18) 

NO....2 
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SECTION 20: MORTALITY P A R T B : t MORTALITY OF RELATIVES (CONT.) 1 

&Y NE ID CODE OF ALL CHILDREN 
kuwa na we to ADUL S AND YOUNGSTERS 0i THE 

:;;:;I ‘::i& ~~~f~ED#E~~ ~ybl dE YOIJSENOLD 
. 

YES...1 

NO.... 2 (b 13) 

YES...1 

NO.... 2 (b 15) 

CODES 
NONE 
ADLTED 

GRADE 

YES..1 (t 17) 

NO...2 

. . 1 

. . 

. . 
. . ; 

. . 5 

. . 

. . 

. . % 

OCCUPATION 
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I 1LLNESS CODES 
1 

m(l~lv.................l 
..'.>............... 2 

BILHARZlA/ 
SHISTOSoMfASIS ...... ...3 

CANCER . ..a...............4 
DIARRHEA ............... ..s 
DYSENTERY ............. ...6_ 
iRAClURE .............. ...7 
GONORRHEA ............. ...6 
INfES7lNAl 

PARASITES..............9 
MAlARlA.................l~ 
HALNUTRlflON 

[KUASHIORKOR/ 
MARASWS).............j~ 

MEASLES ................. 
HENINOITIS .............. 
;~~~~NlN” ............... 

................... 
yw-;s ................................. 

fUBERCULOSIS ............ 
................ 

FECTtON ....... 

(SPECIFI 
OTHER 1NJ 

feDEl!lCy 

f)..............23 
URY 

,r, WI., . . . . . . . . . . . ...24 
DON’T KNOi . . . . . . . . . . . . . .= 



SECTION 20: HORTALITY PART 8: /?;IORTALITY OF RELATIVES CEND)~ 

y:cs*tll 

NO....2 

ci%T 3 
b 22) 

TRAFFIC 
ACCIDENT < . . . . . .i 

c;RL&&fy 
,- 

“EJuEtk :::::: 
p~DI& GElif.. 

OR INJURl . . . ...5 
OTHER a... . . . . . . 
(SPECiFY:. t 

ILLNESS ICODE 

SEE ILLNESS CODES ABOVE. 

ILLNESS hDE 

:REFER TO Q. 181 

YES....1 

PERSON) 

ghtiis~ zake 
ze mat mo babu? 

I 

YES...1 

“g-zt: 

INCLUDE TRAVEL 
COSTS FOR HWSEHOLU 
MEMBERS TO ATTEND 
FUNERAL OR WAKE. 

AHWNT 
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