CLUSTER NUMBER HOUSEHOLD

NUMBER

TEMPORARY HOUSEHOLD
NUMBER

| NTERVI EVER:

| D CODE:

COVPLETE QUESTI ON 1-2 BEFORE BEG NNI NG MEASUREMENTS

ANTHROPOMETRY

COPY THE NAMES OF THE
HOUSEHOLD MEMBERS FROM THE
HOUSEHOLD ROSTER CARD MATCHI NG
THE | D CODES

mooon zo——H»0~"TM——HzmoO~—

1 2
AGE SEX

(CCPY FROM
HOUSEHCLD
ROSTER
SECTI ON 1)

YRS MOS

DATE CF
MEASUREMENT

DAY| IVD\IT}-‘ YEAR

KG

LENGTH

IS...
[ NAME] . .

LESS THAN 6
YEARS OLD?

YES...1

( >I\EXT
PERSON)

Does

[ NAME] . . have
| vacci nation
card?

YES...1

NO....2
>NEXT PERSON)

10

Has..[

been vaccinated for

or against the follow ng
di seases?

THREE OR MORE. ...3
(NEXT PERSON)

A
Meas| es?

B

C. D.

Tetanus |Pol i 0? B

(BOG?

OBSERVATI ONS

01

02

03

04

05

06

07

08

09

10

11

12

ANTHROPOMETRY

KHDS-



