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NOTE: B3, B6, B7, Section G and H are only applicable to Conventional households (100), ELSE DO NOT ASK THESE

QUESTIONS
For “Other-specify” please write in the COMMENT BOX on the last page
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EDUCATION- For all
persons 5 years and above

LABOUR FORCE - Forall persons 8 years and above

FERTILITY - For females aged 12 to 64 years

For all Can Has What is | During the last 7 days prior to ; ; In his/her main job did (NAME) How How many [How How How old
o |persons aged| (NAME) (NAME) (NAME)'s| Census Night, did (NAME) .ASk only if coded 01 or 02 in E1, else go to F work as? many of your own| manyof [ manyof | were These questions refer to the last live birth
© |0-4years |readand | ever highest | work for atleast one hour for Occupation Industry 01 Subsistencel Communal farmer (it paid | live births | children | your own | your own | You When  |wasit | 1s your | Is your
7 write a attended grade/ pay, profit, or family gain? Wh /kind of - What are the main employees) have vou |werewith | children children when . last li last live
° message in| school? standard | o1 ves, worked at type/kind o o 3' 02 Subsistence/Communal farmer (without paid y you had was smgl_e or 5}5 ve ASTIIVE
S |Is (NAME) any or level off 02 Has ajob (on leavel break) work did (NAME) do = goods PTOdUCGd and/ = ” Cemployef«‘sl)f i had? you were areno your first | Your | muliple birth birth still
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NOTE: B3, B6, B7, Section G and H are only applicable to Conventional households (100), ELSE DO NOT ASK THESE

QUESTIONS

For “Other-specify” please write in the COMMENT BOX on the last page
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Form Nu
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A

REGION Code

CONSTITUENCY Code

U/R

EA CODE

L L

DU NUMBER

Household type

HH NUMBER

QUESTIONNAIRE NUMBER |:|0f |:|

G MORTALITY, Deaths in the household

The questions below refers to d

eaths in the last 12 months

(September 2010 to August 2011)

HOUSING CHARACTERISTICS - To be completed for each household (if more than one questionnaire used.

What is the MAIN material used for the...?

complete this section on the last questionnaire

What is the household’s MAIN source of energy for.7|

QUESTIONS
For “Other-specify” please write in the COMMENT BOX on the last page

Gl G2 G3 G4 G5 G6 G7 H1 H2 H3 H4 —
- - H H
How many How old | what was the What is the Type What is the How many|How many H5 6 8 —
deaths occured | What is the Name of Was the Was the |was the | cause of his/her Maternal Deaths, Jof housing unit? Tenure status? dwelllng sleeping rooms| Outer walls Roof Floor Cooking | Lighting Heating
in this household | the deceased dea.th person person death? (FOR FEMALES 12 -S4 YEARS)I o) yovoched House 01 Owner occupied with umts does |are alva”able 01 Cement blocks/Bricks/Stones 01 Corugated ron sheet 01 Sand/Earth 01 Electricity D D D
in the last 12 household member? registered? femate |When 02 Semi-Detached/Townhouse [ Morgage this for this o Wty bk ot 03 Mt e
months? or he/she 1 Iliness Did she die 03 Apartrr}fntlFIat \?v%tlg)vlj:?r:o?tcg:g:w household [household? 04 Corrugzted 04 Concrete 04 Wuood i from D D D
Death ind? 2 Accident 04 Guest flat ? ) - hatch,
E:enificate) male? Eglee i?. 3 M(Lcrldsrn 05 Part commercial/industrial 03 Rented (government) occupy (Rooms that I(;gnP/rzelfnacbricated materials gg;la?ec e 05 C_oncrele X generator
complete 4 Suicide 1 While pregnant 06 Mobile home (Caravan, tent) | 04 Rented (local authority) are used for 06 Wood polesisicks or grassieeds 07Wood coveredwithmefthoid | %6 Tiles (ceramiciwood/} 03 Gas D D D
(September 2010 - F= Female |vears 5 Pregnancy related 2 During childbirth 07 Single quarters 05 Rented (parastatal) sleeping 07 Sticks with mudiclay andor cow dung| 08 Sicks with mud and cow dung 0 plgstr:c) i
August 2011) List all names and M=Male | if less than 6 Other, specify 3 Within 2 months after 08 Traditional dwelling 06 Rented (private firm) purposes 08 Tin 09Tin 7 Other, 04 Parafin/ -
Enter number of surnames of persons 1Yes one year 9 Don't know child birth 09 Improvised hou-sing unit (shack) | 07 Remeq (individual) excludes 09 Other, specify 10 Other, specify specify Kerosene D D
deaths, if none, enter who died in this 2 No ) enter 00, if 4 Other, specify 10 Other, specify 08 Occupied rent free bathrooms, ! 05 Wood/
00, and go to Section household 9 Don't know 9 years and 9 Don't know 09 Other, specify toilets, stoeps Charcoal D D D
H Sgwe enter and verandas) from wood
06 Charcoal-
11 O 20 | Did20s | oo o1 [Jos 06 o e C = =
Oz O«ss [Jo1 [Jos 01 [ [Jo1[Jos andles ] O O
M [Joz2 7 o7
1 D 9 D I Dg D 4 D 9 DO3 D 08 DOZ D 07 | | | | I | DOZ D 07 DOZ D 07 DOZ D 06 08 Animal dung D D D
03 []08 03 [os [] 08
O 1g- 0O | oioeos| 28 |EeE Hege Oufe (BeOe |»== O O O
05 09
mE 0«0s0s L1 O 0 los Clos o | Cos o O @ O
DQ D . DQ D4 D 9 DOS 11 Other, D
2 ' ' O O
specify
g CIe[J2[s - . .
02 Or C1:CJs s O: 02 O3 [what |fs the hI?_usehogifJ _M@IN source of }Nh_z;t s the household's MAIN toiet [How does thishousehold E;Ei)eug:i :;jlg;e What is the MAIN language spoken in_this
5 D 9 D M Dg D . D 9 water for cooking and drinking? acility? dispose of waste/ garbage? household? (see codelist 6)
: 1 H9 H10 H11 H12 H13
1 2 .
D D F Dl D D3 D 1 D 2 D 3 01 Piped water inside D 01 01 Private flush connected D 01 01 Car D 01 10 Computer |:|10
D 2 D M D4 D 5 D 6 to main sewer 1 Regularly collected D 1 D o Laptop Iil
02 Piped id 02 02 Jet/ Plane )
D 9 D 9 D 4 D 9 Piped water outside D 02 Shared flush connected D 02 2 Imegularly collected D 2 » 11 Refrigerator/ D 1
! : 03 Public Pipe D 03 to main sewer 03 Motorbike D 03  Freezer
D 1 D = Dl DZ D3 D 1 D 2 D 3 ) 03 Private flush connected D 03 3 Buring D 3 04 Bicycle D 04 12 Stove Dlz What is the h hold's MAIN
04 Borehole/Borehole with tank 04 to septic/cesspool . ) . at IS the nousenold's
-2 [J+[ss covered O 4 Roadside Dumping ] 4 ueowave 13| s5urce of income?
D M D 4 D 9 04 Shared flush connected D04 05 Radio D 05
5 D 9 I D 9 05 Borehole with open tank D 05 to septic/cesspool 5 Rubbish Pit D 5 B 14 Truck D 14
_ 05 Pit Latrine with [Jos _ 06 Television [Jos H14
06 River/Dam/Stream D 06 Ventiation pipe 6 Other, specify D 6 15 Boat D 15
07 Telephi fixed
07 Canal D 07 06 C_og/er:i\fit :Tlatrine _ D 06 elephone (fixed) D07 A D . 01 Farting D o
without Ventilation pipe
08 Well Protected D 08 ' ’-)p ?nioTbﬁSphone D08 ek 02 Business D
nysesmiss o7 ves Q| wme  Oo
09 Well Unprotected D 09 08 Buset to:et pipe D 08 grgae/r:ngr.t D 09 18 Home D 18 non- farming
10 Other, specify D 10 internet 03 Wages and D03
09 No toilet facility D 09 connectivity salaries
10 Other, specify |:| 10 04 Old-age D
: 04
pension
Has this household engaged | If Yes in H15, what is the g:gs: ;‘Irzlizeaggﬁzgr]:)?cli farming Emigrants 05 Cash Cos
in any own account type of own account : R remittance
o P, yPe o agricultural activities in H16 ; )
agricultural activity in the agricultural activity? formed? How many members of this household have 06 Retrement [
past 12 months (Since periormed: migrated to another country since 2001? fund 06
September 2010)? 1 Communal/Subsistence sector )
P ) 2 Commercial sector gzagtrphan s D 07
e 3E i il P “”
if"no” go to H18 Mark (X) where applicable 2 Small scae secor ffnone erter 00 —
grant D 08
H15 H1l6 H17 H18
09 Other,
1 Livestock D 1 D 1 D 2 D3 D 4 J, DOQ
1Ye
=0t 2 Crop O: 01020301 4
2no [ 2 3pouty s [0:0:20:0 4 1]
4 Agro-processing D 4 D 1 D 2 D3 D 4
5 Horticulture D 5 D 1 D 2 D 3 D 4
If 00 end interview, else continue to Form C
6 Other, specify DG D 1 D ZD 3 D 4
NOTE: B3, B6, B7, Section G and H are only applicable to Conventional households (100), ELSE DO NOT ASK THESE

i A
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RESULTS CODES

Field administration information

Number of persons in the Household/
Institution

Completed 1
— Female

Partially Completed ) |
Non-contact | 3 | Male
Refusal [ ]

4 Total
Other, specify |5 l
Vacant [ | 6

COMMENT BOX (Persons) COMMENT BOX (Households)
Person line number Column Specific Comments for individual responses Column Specific Comments for households (Section G & H) responses




