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SURVEY ON ADULT AND CHILDHOOD MORTALITY

HOUSEHOLD SCHEDULE

IDENTIFICATION
VILLAGE NAME
NAME OF HOUSEHOLD HEAD
SACM LISTING NUMBER (ON STRUCTURE) e veeeecoanctossocnannnne .
CLUSTER NUMBER...... ceees e s s st Es et s aas et e e b
HOUSEHOLD NUMBER....ccevevees erreaans ceessssesessse et

INTERVIEWER VISITS

1 2 FINAL VISIT
DATE DAY
MONTH
YEAR
INTERVIEWER'S NAME NAME
RESULT *** RESULT
NEXT VISIT: DATE TOTAL NUMBER
TIME OF VISITS
***RESULT CODES: TOTAL IN
1 COMPLETED HOUSEHOLD
2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT
RESPONDENT AT HOME AT TIME OF VISIT
3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERYOD TOTAL
4 POSTPONED ELIGIELE
5 REFUSED WOMEN
6 DWELLING VACANT OR ADDRESS NOT A DWELLING
7 DWELLING DESTROYED LINE NO.
8 DWELLING NCT FOUND OF RESP.
9 OTHER TO HOUSE=-

(Epecity)

HOLD SCHEDULE

LANGUAGE OF QUESTIONNAIRE. ... .c i ieenncnnsnna

........... ENGLISH 3

LANGUAGE OF INTERVIEW. ... .. vt vricncrnnsnnsncnnannne

LANGUAGE CODES: 1 KISUKUMA 2 KISWAHILI CTHER
SUPERVISOR FIELD EDITOR QFFICE KEYED
EDITOR BY
NAME NAME
DATE DATE
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HOUSEHOLD SCHEDULE

Now we would Like some information about the people who usually live in your household or who are staying with you now,

LINE | USUAL RESIDENTS AND JRELATIONSHIP RESIDENCE SEX AGE PARENTAL SURVIVORSHIP AND RESIDENCE ELIGIB- SISTERS IN
NO. VISITORS TO HEAD OF FOR PERSONS LESS THAN 15 YEARS OLD** ILITY HOUSEHOLD SCHEDULE
HOUSEHOLD* --{ONLY FOR ELIGIBLE WOMEN)--
Please give me the Mhat is the [Poes Did Is How old is IF ALIVE is iF ALIVE J CIRCLE Does (NAME) have any sisters
ames of the persons I;elationship (NAME) | (NAME) J(NAME) | was (NAME)}'s |———| (NAME)'s |—— /] LINE who have the same mother and
ho usually live in f (NAME) tofusually] sleep || male | (NAME) natural Does natural boes NUMBER who usually Llive in this
our household and the head Five here or at his/| mother (NAME)'s| father (NAME) 's JOF WOMEN | household or are currently
guests of the house- Jof the here? Last female] her alive? natural alive? natural [ELIGIBLE [ visiting this household?
old who stayed here fhousehold? night?l ? last mother father FOR [ =+e--ssoresscmnrenastecannnn
last night, starting birth- live in live in [ INDI- 1F NO: SKIP TO NEXT LINE
with the head of the day? this this VIDUAL
household. house- house- INTER- IF YES: Who is the eldest
hold? hold? VIEW amongst the sisters who
IF YES: IF YES: usually live in this house-
what is What is hold or who gre visiting?
her name? his name? RECORD LINE NUMBER AND
RECORD RECORD NAME OF ELDEST SISTER IN
MOTHER'S FATHER 'S Q.14 AND Q@.15.
LINE LINE IF (NAME) 1S ELDEST THEN
NUMBER NUMBER RECORD HER LINE # and NAME
(1) (2) (3) (&) (5) (6) (7) (B) £2) (10) (11) (12) (13) (14} (15)
F—_ s fessses as— ————— |e—— | e——
YES NO [VES NO | M F |IN YEARS] YES NO DK YES NO DK YES NO |LINE NO| N. ELDEST S.
01 12 1 2 1 2 1 2 8 12 8 0M—s]1 2
02 1 2 1 2 1 2 1 2 8 1.2 8 22— 1 2
03 12 1 2 1 2 1 2 8 1 2 8 B3—]1 2
04 12 1 2 12 12 8 12 8 0b—se1 2
05 1 2 1 2 1 2 1 2 8 12 8 05— 1 2
06 12 1 2 1 2 1 2 8 12 8 06— 1 2
07 12 1 2 1 2 1 2 8 12 8 07— 1 2
08 1 2 1 2 1 2 1 2 8 12 8 08—]1 2
09 i 2 1 2 1 2 12 8 1 2 8 9—11 2
10 1 2 1 2 12 1 2 8 1 2 8 10—31 2
L T e — .
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HOUSEHOLD SCHEDULE CONTINUED

1) {2} (3) {4) l (5) (6} I (7) (8) (%) (10) (11 I (12 I 13 14 15
) ) (13) (14) (15}
[YES NO JYES RO | M F RIN YEARS| YES NO DK YES NC DK [YES NO |LINE NO| N. ELDEST S.
" 2 1 2 1 2 12 8 1 2 8 MN—]1 2
12 2 12 12 12 8 1 2 8 t—| 1 2
13 2 1 2 1 2 12 8 1 2 8 13—t 2
14 2 1 2 1 2 1 2 8 1 2 8 14—l 1 2
15 2 12 1 2 12 8 1 2 8 15— 1 2
16 2 1 2 1 2 1.2 8 1 2 8 16— 1 2
17 2 1 2 1 2 12 8 1 2 8 17— ] 1 2
18 2 1 2 1 2 12 8 1 2 8 18— 1 2
19 2 1 2 1 2 i 2 8 1 2 8 19—l 1 2
20 2 1 2 12 1t 2 8 1 2 8 20— 1 2
TICK HERE IF CONTINUATION SHEET USED [:] TOTAL NUMBER OF ELIGIBLE WOMEN
Just to make sure that ! have a complete listing:
1) Are there any other persons such as small children or
infants that we have not listed? YES [:]__—. ENTER EACH 1N TABLE NO [:]
2) In addition, are there any other pecple who may not be
members of your family, such as domestic workers, D
lodgers or friends who usually live here? YES [::1———a ENTER EACH IN TABLE NO
3) Are there any guests or temporary visitors staying here, or ]
anyone else who slept here last night that have not been listed? YES D——- ENTER EACH IN TABLE NO
* CODES FOR 9.3
RELATIONSHIP TO HEAD OF HOUSEHOLD: ** These questions refer to the biclogical parents of the child.
01= HEAD 05= GRANDCHILD 09= OTHER RELATIVE Record 00 if parent not member of household. H3/E

02= WIFE OR HUSBAND
03= SON OR DAUGHTER
04= SON-IN-LAW OR DAUGHTER-IN-LAW

06= PARENT
07= PARENT-IN-LAW
08= BROTHER OR SISTER

10= ADOPTED/FOSTER CHILD
11= NOT RELATEP
98= DK
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HOUSEHOLD SCHEDULE CONTINUED

l (4} l LI I (10) (11) I (12) I (13) & (15)
[YES NG IYES NO IN YEARS| YES NO DK YES WO DK [YES NO [LINE NOJ N. ELDEST S.
" 1 2 12 1 1 2 8 12 8 MN—]1 2
12 1 2 1 2 1 1 2 &8 12 8 12— 1 2
13 1 2 1 2 1 12 8 12 8 1B—aj1 2
14 1 2 1 2 1 12 8 12 8 %—q1 2
15 1 2 12 1 12 8 12 8 15— 1 2
16 1 2 12 ] 12 8 1 2 8 16— 1 2
17 1 2 1 2 1 1 2 8 12 8 17— 1 2
18 T2 1 2 1 12 8 1.2 8 B8—0a]1 2
19 o2 1 2 1 12 8 12 8 19—]1 2
20 1 2 1 2 1 12 8 1 2 8 20— 1 2
e, T e

TICK HERE IF CONTINUATION SHEET USED

* CODES FOR Q.3

RELATIONSHIP TO HEAD OF HOUSEHOLD:

01= HEAD

02= WIFE OR HUSBAND

03= SON OR DAUGHTER

04= SON-IN-LAW DR DAUGHTER-IN-LAW

]

05= GRANDCHILD
06= PARENT

0?= PARENT-IN-LAW
(8= BROTHER OR SISTER

1)  Are there any other persons such as small children or
infants that we have not listed?

2) In eddition, are there any other people who may not be
members of your family, such as domestic workers,
lodgers or friends who usually live here?

3)  Are there any guests or temporary visitors staying here, or
anyone else who slept here {ast night that have not been listed?

09= OTHER RELATIVE

10= ADOPTED/FOSTER CHILD
11= NOT RELATED

98= DK

TOTAL NUMBER OF ELIGIBLE WOMEN

m

Just to make sure that 1 have a complete listing:

YES D—» ENTER EACH IN TABLE

YES [::1———t ENTER EACH IN TABLE
YES [::1———b ENTER EACH IN TABLE

Record 00 if parent not member of household.

v 1
n O
NO E:j

** These questions refer to the biological parents of the child.
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SURVEY ON ADULT AND CHILDHOOD MORTALITY
FEMALE QUESTIONNAIRE

FIRST ROUND

IDENTIFICATION

VILLAGE NAME

NAME OF HOUSEHOLD HEAD

SACM LISTING NUMBER (ON STRUCTURE).........
CLUSTER NUMBER. . e sttt ctnetennesosnssssssascssasecssceaanesss
HOUSEHOLD NUMBER...
FULL NAME AND LINE NUMBER OF WOMAN

INTERVIEWER VISITS

1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR
INTERVIEWER'S NAME NAME
RESULT#*%* RESULT
NEXT VISIT: DATE TOTAL NUMBER
CF VISITS
TIME
***RESULT CODES:
1 COMPLETED 4 REFUSED 7 OTHER
2 NOT AT HOME 5 PARTLY COMPLETED (EpeciTy)
3 POSTPONED 6 INCAPACITATED
NUMBER OF SISTERS BORN 15-50 YEARS AGO ..eervrovrernscnsnanncnss
LANGUAGE OF QUESTIONNAIRE. .. .-+ : vttt eeteaaassaseasssaascscs ENGLISH 3
LANGUAGE OF INTERVIEW.......... cteeereeseessee st a0
LANGUAGE CCDES: 1 KISUKUMA 2 KISWAHILI 3 OTHER
SUPERVISOR FIELD EDITOR OFFICE KEYED
EDITOR BY
NAME NAME
DATE DATE
F1/E
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SECTION 1. RESPONDENT'S BACKGROUND

SKIP
QUESTIONS AND FILTERS CODING CATEGORIES
RECORD THE TIME. HOUR. i e atvansnnns
MINUTES
105 In what month and year were you born?
MONTH. . ovivinrecennnennennnss
DK MONTH. vseunrnnacsanoseannnranes.98
YEAR. cvvevevsosnsnncnncnnnnnns
DK YEAR. .. ovvuacnucnuunuacaenannn .98
106 [ How old were you at your last birthday?
AGE IN COMPLETED YEARS........
COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.
107 | Have you ever attended school? 3 1]
1 2 —=110
108 | What is the highest level of school you attended: PRIMARY .. iiiiiiccnannnanan 1
primary, secondary, or higher? SECONDARY . . tiiiniiniciiinernrnas 2
HIGHER. ... .ottt irreienecanas 3
109 | How many years did you complete at that level?
GRADE..eeerein i iniininennnss
110 ] Is your natural mother still alive? 4 = 1
o 2
1 8
111 ] What is (was) your mother's name ? FIRST NAME SURNAME
IF RESPONDENT DOES NOT KNGW MOTHER'S NAME, RECORD “DON'T KNOWM
112 | 1s your natural father still alive? YES . oot iamaeaaaaa 1
o 2
DKevreeiiieenecncnssnsneennarenanns 8
113 | Are you currently married or living with a man? YES, CURRENTLY MARRIED............. 1
YES, LIVING WITH A MAN............. 2
NO, NOT IN UNION.......cevvvunenne. 3

F2/E
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MAIN MATERIAL OF THE FLOCR.

RECORD OBSERVATION.

PARQUET OR POLISHED WOOD
CERAMIC TILES
CEMENT ... veiieeernennes ereeen-

OTHER

(SPECIFY)

- NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
114 ] Do you usually live in this household? YES uutauucannrmrmuanannnnnansaannsnn 1]
0 2 =——p119
115 ]| Does your household have a redio? YESevvennnerasrsnsnsssnnnnansannnns 1
NO..,....as Sr bt acs st 2
116 ] Does any member of your household own: YES NO
A bicycle? BICYCLE. . vrreververieeneennnns 1 2
An oxcart? OXCART s et iieevennnnnnncnnnns 1 2
A plough? PLOUGH. .ot iieie e 1 2
117 | What is the total number of cows owned by your houschold? NUMBER OF COWS. . vvvunnrvaaannn
1F NONE RECORD '00°
What is the total number of goats owned by your household? NUMBER OF GOATS..vuvevrvvnnans
1F NONE RECORD '00¢

119 | Now I would like to ask about the househcold
in which you usually live.
Does your household have a radio? YES s ocreonunaanasosassaannsnnannns 1
o 2
120 | Does any member of your household own: YES NO
A bicycle? BICYCLE. .. oo iiniiianaannnnn 1 2
An oxcart? OXCART c i tvennnnrransnsnsnnnssa 1 2
A plough? PLOUGH. - o i ittt ieee e ecannns 1 2
121 | what is the total number of cows owned by your household? NUMBER OF COMS.....uvvivnnnsns
IF NONE RECORD '00!
What is the total number of goats owned by your household? NUMBER OF GOATS. ... cvnnennnrs [::[::
IF NONE RECORD *00°
122 [ could you describe the main material

of the floor of your home?

77

EARTH/ASAND. .. .. iceciniicianainna 1

WOOD PLANKS...ovvevinnnmrnnnnncnn- 21

PARQUET OR POLISHED WOOD..........31

CERAMIC TILES...vevvvvvsnvnsvroaanns 32

CEMENT .. ncicancnancnaanssnnacannn 33

OTHER 41
(SPECIFY)
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SECTION 2. STRLING MORTALITY

201 Now I would Llike to ask you some questions about your brothers
and sisters, that is, all of the children born to (NMAME OF
NATURAL MOTHER), including those who are living with you, those

living elsewhere, and those who have died. NUMBER OF BIRTHS TO

How many children did your mother give birth to, including you? | NATURAL MOTHER...........

CHECK 201: TWO OR MORE BIRTHS ONLY OME BIRTH

E:] (RESPONDENT ONLY) [::1___. SKIP 70O 301
v
203 How many of these births did your mother have before you were NUMBER QF

born? PRECEDING BIRTHS........
204 What was [ [21 [3) 4] [s1] [6] (71
the name given
to your cldest
(next oldest)
brother or |resemmemmmmee e e e rem e e [ e s | e e e
sister?
205 Is (NAME) MALE.......1 MALE....... 1 MALE....... 1 MALE...,...1 MALE....... 1 MALE....... 1 MALE....... 1
male or
female? FEMALE..... 2 FEMALE..... 2 FEMALE.....2 FEMALE..... 2 FEMALE..... 2 FEMALE..... 2 FEMALE..... 2
206 1s (NAME) YES..eenneol | YES.uu..... 1| YESauunnnns 11 YESeeessews? | YES.iauuooot | YES........ 1| YES.e.unnn. 1
still alive? NO..... .-..2] "0---...-..2] [ [o F 2] Lo P, .--2] HO..--.....Z] NO...occnaes 2 | [v P, 2]

GO TO 209« GO TO 209« GO TO 209« GO TO 209« GO TO 209« GO T0 209<] GO TO 209<

DK.........BJ DK.........BJ DK.........SJ ] QR DK.........B] [ o] G
GO TO [ 2]« GO TO [ 31« GO TO [ 4)< G0 TO [ 51« GO TO [ 61« GO TO [ 71«

DK.vevannns
GO TO [ B]E]

207 Row old is
(NAME)? l ] | l |

208 Does (NAME)
live in this I l
household?
IF NO: Did
(NAME) sleep
here last
night?
IF NO: RECORD
IOOI
IF YES TO
EITHER QUESTION
RECORD LINE NO.
FROM HOUSEHOLD
SCHEDULE. GO TO 222 GO TO 222 GO TO 222 GC TO 222 GO TO 222 GO TO 222

L1

GO TO 222

209 How many
years ago did
(NAME) die?

I

210 How old
was (NAME) when
she/he died?

IF DIED BEFORE|IF DIED BEFORE]IF DIED BEFORE|IF DIED BEFORE;IF DIED BEFORE|IF DIED BEFORE

1F DIED BEFORE

12 YEARS, 12 YEARS, 12 YEARS, 12 YEARS, 12 YEARS, 12 YEARS, 12 YEARS,
GO TO (2] Go TO [31 GO TO {4] GO TO (5] GO TO [6] GO TO [7] GO TO [8)
211 IF MALE IF MALE 1F MALE IF MALE IF MALE IF MALE IF MALE
CHECK 205 GO TO Q.216 GO TO Q.216 GO 1D Q.216 GO TO Q.216 GO TO Q.216 GO TO @.215 GO TQ 0.216
212 Was (NAME) YES.icaaa. 1 YES.....h..1 YES.. . il YES........ 1 YES........ i) YES........ 1 YES........ 1
pregnant when
she died? ND....cn..™ 2 NO......... 2 NO......... 2 NO......... 2 'L J, 2 NO......... . NO......... 2
GO TO 214<-] GO TO 214<-] GO TO 214<—J GO TO 214<—] GO TO 214<—] GO TO 216<—] GO 1O 2146;

213 How many
months pregnant
was (NAME)

when she died? Months Months Months Months Months Months
(GO TO 216} (GO TO 216) (GO TO 216) (GO TO 216) (GO TO 218&) (GO TO 216)

Months
(GO TO 216)
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NAME [1] NAME [2] NAME [3] NAME [4] NAME [5] NAME [6] NAME (7]

214 Did (NAME) YES........l] YES.:iiuannn l] YES.....0.s h YES.....0ss 1] YES........ 1_-] YES..ovrann 1 YES......:. 1
die during GO TO 216« G0 TO 216« GO 7O 216« GO TO 216« GO 10 216« GD TO 216<—] GO TO 21!5<-—-‘I
childbirth?

[0 T, 2 HO.cuvenawa | HOuiaowones2 | NOvivenneed | NOweoavaose2 | NOGusvnauaa NO..ovunuan 2
215 Did (NAME)
die within six | YES........ 1] YESeeeouaaed | YESuvoeeueod | YES.vuunou 1 | YES.uunv.oa1 | YES..h..... 1] YES.enn.... 1
weeks after
the end of a {0 TR} [ [« PR NDuvnnnanant | [+ 2 NO......... 2 NO..oenunas 2 o 2
pregnancy or
childbirth?
216 MWas (NAME)
very sick for YES:eoneeas 1] YES...cn... 11 YES..euvaweod | YES.oioaao 1 | YES........ 1| YES.ooutnns T F YES...ennnn 1
more than 2
months before NO....cu.s 2 | NOuvanoweaa2 | NOLoeoaoaos 21 NOeevasannn 2 | NO......... 2 | NOo.oaaa.s. 2| NOeeern.... 2
her/his death?
217 Was (NAME)
very thin in YES...cun.- 1] YES.vuuwseed | YESauooo... 1| YES.eeo.-.. 1| YES........ T | YES.ceennnn 1| YES........ 1
the two-month
period before NO....c.... P2 N 1 TR B '« D 2| ND.ouentn 2| NO......... 2 | ND..ea.t 2 | NO..ovnnnn 2
hissher death?
e nion. i 1 1 13 12 1 13 1
opinion, what
did (NAME) die
from?

219 IF “AIDS™ IF “AlIDS™ IF “AlIDS™ IF "AIDS" IF “AIDSH IF “ALDSY 1F “AIDS"
CHELX 218 GO TO 221 GO 70 221 GO TO 221 GO TO 221 GO 70 221 GO TO 221 GO TO 221
220 Did (NAME)| YES....... A YES.evenwaal YES..iauenen 1 YES..coantn 1 YES.o...... 1 YESeennnnnn 1 YES........ 1
have AIDS when | NO......... 2| NOuiaerena. 2 NOtivivanae2 | NOuivveeres2 | NOLovuunans 2 | NOG.oeaaenn 2 | NO.covnonns 2

he/she died?
22% Where did | HOME..vvveel | HOME«scaaeel { HOME...oauoal | HOME..o0ua.1 | HOME.......1 | HOME.......1 | HOME.......1
the death of TRADIT. TRADIT. TRADIT. TRADIT. TRADIT. TRADIT. TRADIT
(NAME)} take KEALER,....2 HEALER..... 2 HEALER..... 2 HEALER.....2 HEALER..... 2 | HEALER..... 2 HEALER..... 2
place? HOSPITAL...3 HOSPITAL...3 HOSPITAL...3 HOSPITAL...3 HOSPITAL...3 KOSPITAL...3 HOSPITAL...3
ON WAY TO ON WAY TO ON WAY TO ON WAY TO ON WAY TO ON WAY TO ON WAY TO
HOSPITAL...4 HOSPITAL...4 HOSPITAL...4 HOSPITAL...4 HOSPITAL...4 HOSPITAL...4 HOSPITAL...4
DTHER......5 OTHER...... 5 OTHER...... 5 OTHER. 14 v+ 5 OTHER...... 5 OTHER...... s OTHER.....- 5
(SPECIFY) (SPECIFY) (SPECIFY) {SPECIFY} (SPECIFY) (SPECIFY) (SPECIFY)
222 ELIGIBLE ELIGIBLE ELIGIBLE ELIGIBLE ELIGIBLE ELIGIBLE ELIGIBLE
CHECK 205-207
AND 209-210
GO TO [ 2] GO TO [ 3] GO TO [ 4} GO TO [ 5] GO TO [ 6] GO TO [ 7] GO TO [ 8)
FS/E



204 What was
the name given
to your oldest
(next oldest)
brother or
sister?

8]

9]

[101

t1n

{12)

[13]

[14]

205 Is (NAME) A
male or

female?

MALE......

FEMALE.....2

MALE.......1

FEMALE.....2

206 Is (NAME)
still alive?

YES.ovvrnoel

DK....ve...

NO.._....... 2
60 TO 209<]
DK....... ..8]
GO TO [10]<«

[ [» P

] SR
GO TO [11]2]

YES...-uuual

[+ ] S
G0 70 I:12]E':l

[+ QR
GO T0 [13123

6o 10 '[it'.i:}]

DK.........
GO TO [15]21

207 How old is
{NAME)?

208 Does (NAME}
live in this
household?

IF NO: Did

{NAME) sleep

here last

night?

IF NO: RECORD
IOOI

1F YES TO

EITHER QUESTICN

RECORD LINE NO.

FROM HOUSEHOLD

SCHEDULE. GO TO 222

GO TO 222

GO TO 222

GO TO 222

GO T 222

GO TO 222

GO TO 222

209 How many
years ago did

(NAME) die?

210 How old

was (NAME) when

she/he died?
IF DIED BEFORE

1F DIED BEFQRE

IF DIED BEFORE

IF DIED BEFORE

IF DIED BEFORE

IF DIED BEFORE

[F DIED BEFORE

12 YEARS, 12 YEARS, 12 YEARS, 12 YEARS, 12 YEARS, 12 YEARS, 12 YEARS,
GO0 TO [¥] GO TO [10] GO TO [11] GO TO ([12] GO TO (13) GO TO [14] GO TO [15)
211 IF MALE IF MALE IF MALE IF MALE IF MALE IF MALE -I;-;ALE
CHECK 205 GO TO Q.216 GO 70 Q.216 GO TO Q.216 GO TO ¢.216 GO TO 0.216 GO TO Q.216 GO TO 0.216
212 Was (NAME) | YES........ 1| YES..... vesl | YES.iuvueaal | YESuueuneo.1 | YES........ 1| YES....... 1 ) YES........ 1
pregnant when
she died? 1o J 2| NOL.eeeenan 24| NO...... erelt] NDwenosneeelq| NOueuur.onn. 29 NO... ..., 29[ NO.....ua.. 2
GO TO 214<—J GO TO 214<—] GO TO 214<—] GO TO 215-*!-:| GO TO 214<—] GO Y0 214<—] GO TO 214<-]
213 How many
months pregnant
was (NAME)
when she died? Months Months Months Months Months Months Months
(GO TD 216) (GO TO 218) (GO TO 216) (GO TO 216) (GO TO 216) (GO TO 216) (GO T0 216)
F&/E
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NAME (8] NAME [9] NAME [10] NAME [11] NAME [12] NAME [13] NAME [14]

214 Did (NAME) YES........EJ YES........IJ YES""""I] YES..... ...1] TES........IJ YES...voaualq| VES........ 1
die during G0 TO 216« GO TO 216< GO TD 216< GO TO 216« GO TO 216« GO TO 216<-:j GO TO ?.16<—-.j
childbirth?

[ [ J, 2 KO..oouannn2 NO..vonunn™ 2 ND.vevnesan? NO......... 2 KO......... 2 NO. .. ennes 2
215 Did (NAME)
die within six | YES........ 1] YESeuucuaun T | YESeaeaawael | YES.oonnn,n 1] YEScuann.. T YES . iiiann 1| YES..ouen.n 1
weeks after
the end of a NO..:.vaeeen2 | NOL.... vees | NOvrinenoaa?2 | NOiiiveaee2 | NOvenvennn2 1 NOuunnew sl | NOL L 2y
pregnancy or
childbirth?
216 Was (NAME)
very sick for YES..ccuans 1| YES..uuuuus 1| YES..,.uuu1 | YES...... o1 ] YES........ 1| YES.euuenaa1 | YES.. ... aeal
more than 2
months before {11+ TP 2| NO....oauns 2 | NO.evrvvena2 | NO....... el [ NOueeuans.s 2 N0veveeee 2 | NOLLLeweoai2
her/his death?
217 Mdas (NAME)
very thin in YES..eoeeee? | YES.uuewaus? | YES.o.ioau ! | YES..o.evua1 | YES.iaun.s 1| YES........1 ] YES........ 1
the two-month
period before NO...ovvwuus2 | NOLwewwnnas2 | ND..LLL.ahl2 | NOL,..... .2 | NO......... 2 I NO......v.u2 | NDL........ 2
his/her death?
o, o -] 1 1 1 13 13 .
opinion, what
did (NAME) die
from?

219 IF “AIDS" IF “AIDS" IF "AlDSH IF VAIDS® 1F YAIDS"™ 1F “AIDS" IF "AIDS"
CHECK 218 GO 10 221 GO TO 221 GO T0 221 GO TO 22% GO TO 221 Go To 221 GO TO 221
220 Did (NAME)| YES........ T ] YES.uwnuasadl | YES. L vioual | YES..uaan.. 1] YES..uvauud | YES........ 11 YES..vnn--. 1
have AIDS when | NO......... 2| ND.....cc.nn 2 | NO..,vuuena?2 | NOaeeo.ots, 2 NOL...L.LL, 2 | NO,,.ovraun 2 | NO.......us 2

he/she died?
221 Mhere did | HOME....... 1 HOME....... 1 HOME.......1 HOME.......1 HOME....... 1 HOME. ......1 HOME....... 1
the death of TRADIT. TRADIT. TRADIT. TRADIT. TRADIT. TRADIT. TRADIT.
(NAME) take HEALER.....2 HEALER..... 2 HEALER..... 2 HEALER.....2 HEALER..... 2 | KEALER..... 2 HEALER..... 2
place? HOSPITAL...3 HOSPITAL...3 HOSPITAL...3 KOSPITAL...3 HOSPITAL...3 | HOSPITAL...3 HOSPITAL...3
ON WAY TO CH WAY TO ON WAY TO ON WAY TO ON WAY TO ON WAY 10 ON WAY TO
HOSPITAL...4 HOSPITAL...4 HOSPITAL...%4 HOSPITAL...4 HOSPITAL...4 HOSPITAL...4 HOSPITAL...4
OTHER...... S QTHER......5 | OTHER......3 | OTHER......5 | QTHER......5 | OTHER......5 OTHER...... 5
(SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY) {SPECIFY)
222 ELIGIBLE ELIGIBLE ELIGIBLE ELIGIBLE ELIGIBLE ELIGIBLE ELIGIBLE
CHECK 205-207
AND 20%-210 l
GO TG [ 9] GO TO [101 G0 70 [11) GO T0 [123 G0 TO [13] GO TO (14] Go 10 [15]

CHECK COLUMNS 14 AND 15 IN HOUSEHOLD SCHEDULE.

FOR EACH SISTER RECORDED IN COLUMNS 14 AND 15, VERIFY THAT 208 1S CORRECT AND CONSISYENT

CHECK 208, FOR EACK LIVING SISTER AGED 15-50

IF NOT '00', VERIFY RECORD [N HOUSEHOLD COLUMNS 14 AND 15.
IF '00', VERIFY MO RECORD IN HOUSEHOLD COLUMNS 14 AND 15

CHECK 222: TOTAL NUMBER OF ELIGIBLE SISTERS

COLUMN NUMBER OF FIRST ELIGIBLE SISTER




Z8

LIST OF SISTERS EVER BORN WHO REACHED AGE 15 AND WHO ARE {OR WOULD BE) AGE 50 DR LESS NOMW

£0L .NO. FULL NAME OF SISTER SURVIVAL OF J-=-----==mmmmmmmmmmmoccanaians SISTER'S USUAL RESIDENCE ----+-------mmmmmmeeommmmemecnnas
MAME OF OF SISTER AND
SISTER SISTER SURNAME / FIRST NAME COMMON NAME WHETHER 1IN KITONGOJ1/ 10-CELL HEAD OF
FAMILY MAME HOUSEHOLD LIST | DISTRICT VILLAGE ADDRESS LEABER HOUSEHOLD MARITAL STATUS
CHECK: CHECK: Please give PROBE : PROBE: CHECK 206 Vhat is What iz What is What is What is the | Is (MAME) What is the
0.222 Q.204 me the full Does/did what is/ AND 208: the name the name the name the name name of the | currently full name of
name of (HAME) ]| (NAME) was the of the of the of the of (NAME)'s| person who married or (NAME}'s
TRANSFER | RECORD starting with} have a familiar IF DEAD: district village/ kitongojis | 10-cell is the head | living with | husband?
NAMES OF { COL, NO. | her surname. first name that RECORD 98 where town where | address Leader of the a man?
EACK OF EACH name? {NAME) (NAME) (NAME } where in her household
SISTER SISTER commonly IF LIVING, usual ly usually (NAME) village/ where (NAME)
REACHING | IN 225 goes/went COPY LIKE Lives? lives? usually town? usually
AGE 15-50 by? NUMBER FROM lives? Lives?
EGIN WITH Q.208 RECORD FULL
FIRST BORN NAME OF HEAD
OF HOUSEHCOLD
(225} (226) (227) (228} (229} (230) (23%) (232) (233) (234) (235) (236) (237)
me— —— — e————
KWIMBA...1 YES...... .1
CO fuacue. 2] T s feeccccs [ | e
I:Ij [F=00—» DTHER....3 NO..ovseal
ELSE—» 225 DK_...... LY IR B B I R P GO TO 225(—J -----------
KWIMBA...1 YES....u...1
11 MacU...o2l O Feococooic i oo T e
D] [F=00—— OTHER....3 NO........2
ELSE—» 225 | DKuuwrnnst| commmmmeme fommmmenes | oo i 60 T0 225 | ---vmemmo-
KWIMBA...1 YES.....n. 1
CT3 [yl T [ | e S
I:] 1F=00——» OTHER,...3 | Lo PP
ELSE—» 225 0K....... L R A (T EEE R T IEEETEEETEEN TR EEP e GO T0 225(—--| -----------
KWIMBA...1 YES.vsunadd
(T fwasweie) O | e e 5 e
I:D 1F=00——s OTHER....3 NO....... .2
ELSE—» 225 ] S L IR B R IR R e L IEE T PR GO TO 225<—] -----------
MBA...1 YES....... 1
0 0 Y Frr*tivade ] [N Y RRURRRY ORRRNY ISP (el ISP
1F=00—» OTHER.,...3 [+ IR
ELSE— 225 1] R, L I I e B GO TO 225<—J -----------
KWIMBA...1 YES.....t 1
1] mcu.....2] L oo i e T e
I:D 1F=00—» OTHER....3 NU........EI
ELSE—» 225 1] RPN L Bl IEEE LR T BT R RSN TR PR GO TO 225« --------u--
KWIMBA, . .1 YES....unn 1
LT fmasueiz] T feeeiis fees b 7 fe
I]:’ 1F=00—» OTHER....3 o JP A, f:l
ELSE— 225 DKoot mmmomoeeoe | emmeaee e e el I

FB/E



SECTION 3. REPRODUCTION OF RESPONDENT

SKIP
NO. QUESTIONS AND FILTERS CORING CATEGORIES TQ
301 ] Now I would like to ask about all the births you have YES v uavrrannnasarsrnnnnnsannnannnss 1 ]
had during your life. Have you ever given birth? MOt i ittt i seearinresancnnnnncnnns 2 —»306
302 | oo you have any sons or daughters to whom you have YES .ttt i 1]
given birth who are now living with you? RO it eiesnennnrrrcaancarianarnnnnns 2 —»304
303 [ How many sons live with you? SONS AT HOME.....ccvvaauns e
And how many daughters live with you? DAUGHTERS AT HOME.............
1IF NONE RECORD '00°.
304 ] Do you have eny sons or daughters to whom you have YES....... tenerasamnnnaans P |
given birth who are alive but do not Live with you? N aaanen 2 —306
305 | Kow many sons are alive but do not live with you? SONS ELSEWHERE...ovnesvenernnn
Ard how many daughters ere alive but do not live with you? DAUGHTERS ELSEWHERE...........
IF NONE RECORD '00*.
306 | Have you ever given birth to a boy or a8 girl who was
born alive but later died?
13 2 1
IF NO, PROBE: Any baby who cried or showed signs of Llife ND. ittt i et ceceacececanaannnnn 2 —308
but survived enly a few hours or days?
307 | How many boys have died? BOYS DEAD. .. ..o i,
And how many girls have died? GIRLS DEAD........ccoaumununt.

309

310

n

1F¥ NONE RECORD *Q0°.

SUM ANSWERS TO 303, 305, AND 307, AND ENTER TOTAL.

IF NONE RECORD '00'.
CHECK 308:
Just to make sure that 1 have this right: you have had

in TOTAL births during your Life. Is that
correct?

PROBE AND
YES F NO D—p CORRECT 301-308

AS NECESSARY

CHECK 308:

NG BIRTHS 1

ONE QR MORE
BIRTHS

Now I would like to mask about the place that you lived when you
gave birth for the first time. Did you live in this village?

IF YES: CIRCLE '00!
IF NO: In which district did you live at that time?

IF DK DISTRICT PROBE TO OBTAIN THE REGION. [F MWANZA REGION
RECORD *1B*. IF DUTSIDE MWANZA REGION RECORD 'Z28'

SAME VILLAGE. .. ... ... icienuinnn-. 00———313

DISTRICT

312

Did you live in a town or in the countryside at the
time of your first birth?

FS/E



313 Now I would Llike to talk to you about all of your births, whether still alive or not, starting with

the first one you had.
RECORD NAMES OF ALL THE BIRTHS IN 314.

RECORD TWINS AND

TRIPLETS 0H\§EP&RATE LINES.

314 315 316 37 318 319 320 321 322
IF ALIVE: IF ALIVE: IF DEAD: FROM YEAR OF
BIRTH OF (NAME)
What name was | Were any f§ Is In what month | Is How old Who is How old was (MAME) | SUBTRACT YEAR OF
given to your | of these @ (NAME) and year was (NAME) | was {NAME)| (NAME) when he/fshe died? PREVIOUS BIRTH;
(first/next) births a boy {NAME} born? still at his/her| now
baby? twins? or a alive? | last living 1F "1 YR.', PROBE: iF & YRS.
girl? birthday? | with? How many months OR MORE, ASK:
old was (NAME)?
PROBE: RECORD Were there any
What is his/ AGE 1IN other live births
her birthday? COMPLETED between the birth
OR: In what YEARS. RECORD DAYS IF LESS| of (NAME)} and
season was THAN 1 MONTH;MONTHS| (NAME OF THE
he/fshe born? IF LESS THAN TWO PREVIOUS BIRTH)?
{NAME) YEARS; OR YEARS.
m MOTHER. . . 1-
SING...1 a0y...1 MONTH. . YES..1 AGE IN FATHER...2{| DAYS....1
YEARS G'MOTHER.3-
MULT...2 | GIRL..2 | YEAR... NO...2 OTHER,...47 | MONTHS..2
| J
v 60 T0 o | YEARS...3
321 HEXT BIRTH
EEJ MOTHER. .. 1-
SING...Y BOY...1 MONTH.. |~ YES..1 AGE IN FATHER...24| DAYS....1 YES. . eovuiiinnnn 1
YEARS G'MOTHER .34
MULT...2 GIRL..2 | YEAR... ND...2 OTHER....4{| MONTHS..2 8 2
l J
v GO TO 322+’ | YEARS...3
321
EEJ MOTHER. . .1-
SING...1 BOY...1 MONTH. . YES..1 AGE IN FATHER...2{ | DAYS....1 YES...viiieoaa, 1
YEARS G'MOTHER. 3
MULT...2 GIRL..2 | YEAR... NO...2 OTHER....4{| MONTHS..2 NO....... s 2
I
v GO TO 3224j YEARS...3
321
Eﬁj MOTHER. . . 1-
SING...1 BOY...1 MONTH. . YES..1 AGE IN FATHER...24| DAYS....1 YES. .o ot 1
YEARS G*MOTHER . 34
MULT...2 GIRL..2 YEAR... NO...2 OTHER....4{| MONTHS..2 L 2
[ 3
v GO TO 322+’ | YEARS...3
321
EEJ MOTHER. . .14
SING...1 BOY...1 MONTH.. YES..1 AGE IN FATHER...21| DAYS....1 YES. v ireinnnns 1
YEARS G'MOTHER. 3-
MULT...2 @ GIRL..2 | YEAR... ND...2 OTHER....4{| MONTHS..2 10 2
| 4
v GO TO 322« | YEARS...3
k¥4
Efj MOTHER. .. 14
SING...1 BOY...1 MONTH.. YES. .1 AGE IN FATHER.,.2{| DAYS....1 YES. . ccvvvinnnn. 1
YEARS G'MOTHER. 3
MULT...2 GIRL..2 YEAR... NO...2 OTHER....44] MONTHS..2 L 2
] 4
v GO TO 322«!] YEARS...3
321
EZJ MOTHER, . .1
SING...1 BOY...1 MONTH.. YES..1 AGE IN FATHER...24| DAYS....1 YES..oovvunan, 1
YEARS G'MOTHER.3
MULT...2 GIRL..2 | YEAR... ND...2 OTHER....4 MONTHS. .2 L, 13 .2
|
4 GO TO 3224« YEARS...3
321
84 F10/E



314

What name was
given to your
next baby?

{NAME )

315

»z7

Were any f§ Is In what month | Is

of these [ (NAME) and year was {NAME)
births & boy (NANE) born? still
twins? or a alive?

SING...1

MULT...2

PROBE:

What is his/
her birthday?
CR: In what
season was
he/she born?

BOY...1 | MONTH.. YES..1

GIRL..2 | YEAR... NO...2

v
321

e 320 321 322
IF ALIVE: | 1F ALIVE: | IFf DEAD: FROM YEAR OF

BIRTH OF (NAME)
Kow old Who is How old was (MAME) | SUBTRACT YEAR OF
was (NAME)| (NAME) when he/she died? PREVIOUS BIRTH;
at his/her| now
last living IF '% YR.', PROBE: 1F & YRS.
birthdey? | with? How many months OR MORE, ASK:

old was (NAME)?

RECORD Were there any
AGE IN other live births
COMPLETED between the birth
YEARS. RECORD DAYS IF LESS| of (NAME) and

THAN 1 MOMTH;MONTHS| (NAME OF THE
IF LESS THAN TWO PREVIOUS BIRTH)?
YEARS; OR YEARS.

MOTHER. .. 1;
AGE IN FATHER...2{DAYS....1 YES:iivivansunen 1
YEARS G*MOTHER. 3 .
OTHER....4]|MONTHS..2 NO.......oonanas 2

GO TO 322« |YEARS...3

ESJ

SING...1

MULT...2

BOY...1 | MONTH.. YES..1

GIRL..2 | YEAR... NO...2

v
321

MOTHER. .. 15
AGE IN FATHER...2{ |DAYS....1 YESuiivavaonanen 1
YEARS G'MOTHER . 34
OTHER....4 |MONTHS..2 o P 2

GO TO 322« [YEARS...3

SING...1

MULT...2

BOY...1 | MONTH.. YES..1

GIRL..2 | YEAR... NO...2

v

321

MOTHER. . .1-
AGE IN FATHER...2{| DAYS....1 YES.uoennoneannnn 1
YEARS G'MOTHER.3-

OTHER....44{ | MONTHS,.2 [T+ T 2

GO TO 322+ | YEARS...3

SING...1

MULT...2

BOY...1 | MONTH.. YES. .1

GIRL..2 | YEAR... NO...

MOTHER. .. 1, :
AGE IN FATHER...2{| DAYS....1 YES. ... ... 1
YEARS G'MOTHER. 3
OTHER....4{| MONTHS..2 NO........cnants 2

GO TO 322+ | YEARS...3

SING...1

MULT...2

SUBTRACT YEAR OF LAST BIRTH FROM 1995.

BOY...1 | MONTH.. YES..1

GIRL..2 | YEAR... NO...2

IF 4 YRS. OR MORE, ASK: Have you had any live births since (NAME OF LAST BIRTH}?

COMPARE 303 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK:

NUMBERS NUMBERS ARE
ARE SAME DIFFERENT [::l-r (PROBE AND RECONCILE)

v
CHECK: FOR EACH BIRTH: YEAR OF BIRTH IS RECCRDED.

FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED.
FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED.

FOR AGE AT DEATH 12 MONTHS OR 1 YR.: PROBE TO DETERMINE EXACT NUMBER OF MONTHS,

MOTHER. . .1,
AGE IN FATHER...2{| DAYS....1 YES....... ceeaes 1
YEARS G *MOTHER, 3
OTHER....4{| MONTHS..2 NO...vvunnne, eee2

GO TO 322+'! YEARS...3

..............

F11/€
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NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
325 | Are you pregnant now? YES...... B
L T 2 —327
UNSURE .« i e e e e e e 8 —327
326 | How many months pregnant are you?
MONTHS........ tesennataecsenos
RECORD NWUMBER OF COMPLETED MONTHS.

CHECK 314:
ONE OR MORE NO LIVE ]
BIRTHS BIRTHS

RECORD THE MAME OF
LAST BORN CHILD

NAME
v
Now I would like to ask you some questions about the pregnancy that

REALTH PROFESSIONAL

»(SKIP TO 401)

328 | resulted in the birth of (NAME). DOCTOR/MEDICAL ASST............ A
RURAL MEDICAL AIDE............. B
NURSE/MIDMIFE....... A beaar e c
When you were pregnant with (MAME), did you see anyone for antematal MCH AIDE.....ovvmrmvocnannsann .D
care for this pregnancy? OTHER PERSON
VILLAGE HEALTH WORKER.......... E
TRADITIOMAL HEALER............. F
IF¥ YES: Whom did you see? TRADITEIONAL BIRTH ATTENDENT....G
Anyone else? RELATIVE....... feereesaaaaeaaaa H
OTHER X
PROBE FOR THE TYPE OF PERSON AND (SPECIFY)
RECORD ALL PERSONS SEEN.
329 | How many months pregnant were you when you first received
asntenatal care? MONTHS. .. ciieirrienesancnanaas
DKevevruosovronrnrmnmnnancanaas ....98
330 | How many times did you receive antenstal care during
this pregnancy? NO. OF TIMES....icicnannnn... .
DKeeeareiaeacenencaassssssnssnnnns 98
331 | During your antenatal visits, were you ever advised by a health YES. ..o runnnanns s rasrrrbenareeas
professional that you should deliver (NAME) in hospital? . 2

86
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NO. QUESTIONS AND FILTERS CODING CATEGCRIES
332 | where did you give birth to (NAME)? HOME
YOUR HOME........cocnnaan.s srensall
OTHER HOME...ovevnsensonrananannsll
HOSPITAL
SUMVE DES. DIST. HOSPITAL........ 21
OTHER HOSPITAL. vevvecssvmnccnann 22
HEALTH CENTRE...evvescossornnaansnn 31
DISPENSARY/CLINIC. ... oo 41
TRADITIONAL HEALER'S HOME.......... o1
TRAD. BIRTH ATTENDENT'S HOME....... 52
ON WAY TO HOSPITAL/CLINIC.......... 61
OTHER, 26
(SPECIFY)
333 | Who assisted with the delivery of (NAME)? HEALTH PROFESSIONAL
DOCTOR/MEDICAL ASST............ A
Anyone else? RURAL MEDICAL AIDE.......ccu.n- B
NURSE/MIDWIFE. .o iveimeeaainnnns c
PROBE FOR THE TYPE OF PERSON AND MCH AIDE. ..o iiciniiincenaannns D
RECORD ALL PERSONS ASSISTING. OTHER PERSON
VILLAGE HEALTH WORKER.......... E
TRADITIONAL HEALER............. F
TRADITIONAL BIRTH ATTENDENT....G
RELATIVE..ociiiceeiiiacnaanaann H
OTHER X
(SPECIFY)
NO ONE....cvcncccnsnsnncanananans Y

CHECK 332: DELIVERED IN A HOSPITAL?

SKIP
T0

NO [E] YES 4

v
335 I Did you intend to deliver (MAME) in the hospital?

»(SKIP TO 337)

. 2
336 | what was the reason that you did not deliver (NAME) TOO FAR AWAY .\ oriivirinnrnerrnns A
in the hospital? NOT NECESSARY..vvvrrrirnnsoonanana 8
NO TRANSPORT .. icvvenenrnnmnensans C
NO CHILDCARE....eovieininenenenns D
Any other reason? HUSBAND/FAMILY FORBID.....ccuevu.n. E
POOR SERVICES AT HOSPITAL......... F
TOO EXPENSIVE ... ... ccvvvrinnnnnnns G
RECCORD ALL RESPONSES DELIVERED ON WAY TO HOSPITAL...... H
TBA CAN MARAGE. ... ..ocvsvncnnnones I
RELATIVES/FRIENDS CAN MANAGE...... J
QTHER X

(SPECIFY)
' F13/E
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SKIp

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
337 | Around the time of the birth of (NAME), did
you have any of the following problems: : YES NO
Long and active labor, that is, did your regular
contractions last more than 12 hours? 7 LABOR MORE THAN 12 HOURS........ 12
Excessive bleeding that was so much that
you feared it was life threatening? EXCESSIVE BLEEDING......vuuvunaa1 2
A high fever with bad smelling FEVER/BAD SMELLING
vaginal discharge? VAGINAL DISCHARGE..........c.un 1 2
Convulsions not caused by fever? CONVULSIONS. .oviveerernnrnrnnss 02
Any other serious problems? ANY OTHER. .. ivivneenrnnracnnaaas 1 2

CHECK 337:
YYES™ TO "NO“ TO M
ANY QUESTION ALL QUESTIONS

v

33¢ When you experienced that (those) problem(s), were you advised that | YES........uuneiinanirerinrinnrnas.d
you should go to hospitael? L4 2
WAS ALREADY IN HOSPITAL.......... eed

F14/E
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CHECK 204:
(COLUMN KUMBER)

SECTION 4. REPROODUCTION OF SISTERS
{one completed for each sister Listed in 9.225)

CHECK 227-229:
NAME (Sister)

TOTAL
CL Jor LT T sisrers

CHECK 207:
AGE (LIVING SISTER)

[T]

CHECK 209+210:

402

WOULD-BE AGE (DEAD SISTER)

CHECK 206: SISTER STILL ALIVE?

NO, DECEASED[;:] YES, SURV!V[NGF—T

L
Now T would Llike to esk about the place that (NAME) {ived et the

403
time of her death. In what district did (NAME) live at that time? DISTRICT [::[:]
IF DK DISTRICT PROBE TO OBTAIN THE REGION. [IF MWANZA REGION DKivsevornernnennnnannans [
RECORD *18'. IF QUTSIDE MWANZA REGION RECORD '28°
404 | Did (NAME) live in a town or in the countryside L 1
at the time of her death? COUNTRYSIDE. soceivvusrnuarnconnannns 2
405 J Now I would like to ask about alt the births (NAME) has/had ever YESuvossvonannmans haerassseasennans 1
given birth to (before her death). Has(had) she ever given birth? | K0..ovoeinerineiiceiiienieniiannuns 2 —410
406 | Has(did) (NAME) had(have) many sons or daughters who are now al ive? YES iuuomunerrnnnsrorsonsssanrnannns 1
NOseesoonasnnsncnans cavecsrenseessd —&10
407 | How many of her sons are now alive? SONS ALIVE ...cvvavernncannnes

How many of her daughters are now alive? DAUGHTERS ALIVE

1F NONE RECORD 'Q01.

CHECK 206: SISTER STILL ALIVE?

YES, SURVWINGQ NO, DECEASEDI—E

v

409 | How many of her sons are now Lliving with (NAME)? SONS LIVING WITH SISTER.......
How many of her daughters are now Living with (NAME)? DAUGHTERS LIVING WITH SISTER..
IF NOKE RECORD '00°'.
410 | Has (did) {(NAME) ever given birth to a boy or a girl who was
born alive but lLater died?
YES...... M tadcmareenraraan s 1
IF NO, PROBE: Any baby who cried or showed signs of life 1 2 —412
but survived only a few hours or days? |
411 | How many of her boys have died? BOYS DEAD. . ovvvvocrcnnnnnnnnn

413

And how many of her girls have died? GIRLS DEAD............ .

IF NONE RECORD '00!.

SUM ANSUWERS TO 407 AND 411, AND ENTER TOTAL.

TOTAL.vvsensvnvonanaas
IF NONE RECORD '00'.

CHECK 412:
Just to make sure that 1 have this right: (NAME) had in TOTAL
births during her life. Is that correct?
PROBE AND
NO [::1-—b CORRECT 405-412

AS NECESSARY

YES

CHECK 412:

ONE OR MORE NO BIRTHS 1

BIRTHS

v
Now ! would like to ask about the place that (NAME) lived when she

415
gave birth for the first time. In what district did (NAME) live? DISTRICT [ii[:]
1F DX DISTRICT PROBE TO OBTAIN THE REGION. IF MWANZA REGION Bt rnrerrrerinariaesannnanenns 98
RECORD '18', IF OUTSIDE MWANZA REGION RECORD '28!
416 | bid (MAME) live in a town or in the countryside at the TOMN. ssetesnencnrosseananennans .
time of her first birth? COUNTRYSIDE...vvvennass [ 2
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417 MNow 1 would like to talk to you about all of (NAME)'s births, whether still alive or not, starting with

the first one she had.
RECORD NAMES OF ALL THE BIRTHS IN 418.

RECORD TWINS AND TRIPLETS ON SEPARATE LINES.

418 419 420 421 422 423 424 425 426
i1F ALIVE: IF ALIVE: IF DEAD: FRCOM YEAR OF
BIRTH OF (NAME)
What name was | Were any j§ Is In what month | Is How old Who is How old was (NAME) | SUBTRACT YEAR OF
given to the of these | (NAME) and year was (NAME) | was (NAME) [(NAME) when he/she died? PREVIDUS BIRTH;
(first/next) births a boy (NAME) born? still at hissher{now living
baby? twins? or a alive? | last with? IF "1 YR.', PROBE: IF 4 YRS.
girl? birthday? How many months OR MORE, ASK:
old was (NAME)?
PROBE: RECORD were there any
What is his/ AGE IN other live births
her birthday? COMPLETED between the birth
OR: In what YEARS. RECORD DAYS IF LESS| of {NAME) and
s¢ason wWas THAN 1 MONTH;MONTHS| (NAME OF THE
he/she born? IF LESS THAN TWO PREVIOUS BIRTH)?
{NAME) YEARS; OR YEARS.
m MOTHER...1
SING...1 BOY...1 | MONTH.. YES..1 AGE IN FATHER...2{| DAYS....1
YEARS G'MOTHER.
MULT...2 § GIRL..2 { YEAR... NO...2 OTHER....4{( MONTHS..2
I
v GO TO YEARS...3
425 NEXT BIRTH
EJ MOTHER. . .1,
SING...1 BOY...1 | MONTH.. YES..1 AGE IN FATHER...2{| DAYS....1 YES.oeveverennss 1
YEARS G'MOTHER . 3
MULT...2 | GIRL..2 | YEAR... NO...2 OTHER....4{| MONTHS..2 T 2
| ]
v GO TO 426+«/| YEARS...3
425
O—SJ MOTHER. .. 1
SING...1 § BOY...1 | MONTH.. YES..1 AGE IN FATHER...24{| DAYS....1 YES. . oiiiiianes 1
YEARS G'MOTHER . 3
MULT...2 | GIRL..2 | YEAR... NO...2 OTHER....41] MONTHS..2 o 2
| 4
v GO TO 4264]| YEARS...3
4235
Ei] MOTHER. . .1;
SING...1 BOY...1 MONTH.. YES..1 AGE IN FATHER...2{| DAYS,.._.1 YES . i irennnens 1
YEARS G'MOTHER .3
MULT...2 GIRL..2 | YEAR... NO...2 OTHER....4{| MONTHS..2 NO..oovininnanns 2
| 4
v G0 TO 426+ | YEARS...3
425
EJ MOTHER. . .1,
SING...1 [ BOY...1 | MONTH.. YES..1 AGE IN FATHER...21| DAYS....1 ) {3 PP |
YEARS G'MOTHER . 3
MULT...2 B GIRL..2 | YEAR... NO...2 OTHER....4{| MONTHS..2 L 2
| q
v GO TO 426« | YEARS...3
425
ﬁ] MOTHER. . . 1-
SING...1 BOY...1 MONTH. . YES..1 AGE IN FATHER...2{| DAYS....1 YES. .. ivrrncnnn 1
YEARS G'MOTHER . 3
MULT...2 | GIRL..2 | YEAR... NO...2 ::J::] OTHER....4{| MONTHS..2 L Y 2
v GO TO 426« | YEARS...3
425
EzJ MOTHER. . .14
SING...1 BOY...1 MONTH.. YES..1 AGE IN FATHER...2{| DAYS....1 YES.meeeiinannns 1
YEARS G‘MDTHER-37
MULT...2 f GIRL..2 | YEAR... N0...2 OTHER....4{| MONTHS..2 NO..ovviiainnnnn 2
v GO TO 4264«7| YEARS...3
425
90 F16-A/E



418 419 421 422 423 424 425 426
IF ALIVE: | IF ALIVE: | IF DEAD: FROM YEAR OF
BIRTH QF (NAME)
What name was | Were any § Is In what month | Is How old Who is How old was (MAME)} | SUBTRACT YEAR OF
given to the of these B (NAME) and year was (NAME) | was (NAME)|{(NAME) when he/she died? PREVIOUS BIRTH;
(first/next) births a boy (NAME) born? still at hissher|now living
baby? twins? or a alive? | last with? IF *7 YR.', PROBE: IF 4 YRS,
girl? birthday? How many months OR MORE, ASK:
old was (NAME)?
PROBE: RECORD Were there any
what is his/ AGE IN other Llive births
her birthday? COMPLETED between the birth
OR: In what YEARS. RECORD DAYS IF LESS| of (NAME) and
Season was THAN 1 MONTH;MONTHS| (NAME OF THE
he/she born? IF LESS THAN TWO PREVIOUS BIRTH)?
(NAME) YEARS; OR YEARS.
MOTHER...1-
SING...1 BOY...1 MONTH. . YES..1 AGE IN FATHER...24| DAYS....1 VYESvennersanrss o1
YEARS G'MOTHER. 3-
MULT...2 | GIRL..2 | YEAR... NO...2 OTHER....4{| MONTHS..2 NO....oovvvnurnns 2
GO TO 426« | YEARS...Z
ESJ MOTHER...1-
SING...1 BOY...1 MONTH.. YES..1 AGE IN FATHER...24 | DAYS....1 YES e innnnnnnnns 1
YEARS G'MOTHER.3-
MULT...2 § GIRL..2 | YEAR... NO...2 OTHER....44| MONTHS..2 o 2
l GO TO 426«/| YEARS...3
425
EJ MOTHER. .. 14
SING...1Y BOY...1 MONTH.. YES. .1 AGE IN FATHER...24| DAYS....1 YES . ivreeeannenn 1
YEARS G'MOTHER. 34
MULT...2 | GIRL..2 | YEAR... ND...2 OTHER....4{| MONTHS..2 NO......ivnnnnnn 2
l GO TO 426+«/| YEARS...3
425
ﬂ MOTHER...1
SING...1 BOY...1 MONTH. . YES..1 ACE 1IN FATHER...E] DAYS....1 YES. i et iennnn 1
YEARS G'MOTHER . 3-
MULT...2 | GIRL..2 | YEAR... NOD...2 OTHER....4{| MONTHS..2 NO...ovrivnenes-u
l GO TO 42&«/ | YEARS...3
425
15] MOTHER. . .1+
SING...1 BOY...1 MONTH.. YES..1 AGE IN FATHER...2{| DAYS....1 YES.uenensesnsan 1
YEARS G'MOTHER .3+
MULT...2 | GIRL..2 | YEAR... NO...2 OTHER....4{| MONTHS..2 1 2
l GO TO 426+ | YEARS...3
425

SUBTRACT YEAR OF LAST BIRTH FROM 1995.
IF 4 YRS. OR MORE, ASK:

SISTER LIVING:

Has (NAME) had any live births since the birth of (NAME OF LAST BIRTH)?

SISTER DEAD: Did (NAME) have any live births between the birth of (NAME OF LAST SIRTH) and her death?

COMPARE 412 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK:

-

HUMBERS
ARE SAME

v
CHECK:

NUMBERS ARE
DIFFERENT

FOR EACH BIRTH: YEAR QF BIRTH IS RECORDED.
FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED.

FOR EACH DEAD CRILD: AGE AT DEATH 1S RECORDED.

9]

[::1-s (PROBE AND RECONCILE)

FOR AGE AT DEATH 12 MONTHS CR 1 YR.: PROBE TO DETERMINE EXACT NUMBER OF MONTHS,

I—» NEXT SISTER OR 501

F17-A/E



RECORD THE TIME.

RECCRD WHETHER OR KROT ALL OR PART OF THE INTERVIEW FULLY TRAKSLATED........
WAS TRANSLATED BY AN INTERPRETER.

PARTIALLY TRANSLATED..

NOT TRANSLATED......

INTERVIEWER 'S OBSERVATIONS

To be filled in after completing interview

Comments about Respondent:

Comments on
Specific duestions:

Any Other Comments:

SUPERVISOR'S OBSERVATIONS

Name of Supervisor: Date:

EDITOR'S OBSERVATIONS

Name of Editor: Date:

92 F18/E
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