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 E. A. NUMBER:                                              HOUSEHOLD NUMBER:                        
                                                                                                     
                                                                                                     
 NAME OF HOUSEHOLD HEAD:  ..............................DATE:                                        
                                                                 DAY       MTH          Y  E  A  R   
                                                                                                     
 INSTRUCTION:  RECORD ALL PAYMENTS MADE AND ESTIMATE ALL OWN PRODUCED GOODS CONSUMED.                
                                                                                                     
                                                                                                     
                                                                                                     
          Place of Purchase/          Description of                                                 
   Date      Own Produce        Item Purchased or Consumed     Qty   Unit   Price        Amount      
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                    
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                    
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                    
                                                                                                     
                                                                                                     
                                                                                                     
                                                                                                     
         None...............00          Bundle............09          Maxi bag........18             
         All................01          Fanta bottle......10          Mini bag........19             
         American tin.......02          Fingers...........11          Nut.............20             
         Barrel.............03          Fruits............12          Pounds..........21             
         Basket.............04          Gallon............13          Sheet...........22             
         Beer bottle........05          Kilogram..........14          Stick...........23             
         Bowl...............06          Litre.............15          Tonne...........24             
         Box................07          Log...............16          Tubers..........26             
         Bunch..............08          Margarine tin.....17                                         
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