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GENERAL

s

NATIONAL BUREAU OF STATISTICS

HOUSEHOLD SURVEY

Reference Number

Please write responses in PRINTED CAPITAL LETTERS
without touching the box edges. ‘ A ‘ B ‘ C ‘ 0 ‘ \ ‘ 2 ‘

Shade boxes like this:

B Notlike this X or this&/

PART A: IDENTIFICATION

Interviewer's Name

Interviewer's Code

Supervisor's Code

HU Listed:  HU Sampled HH Listed: HH Sampled
Survey Survey HU MS
Month: Year: Number:
1. State 2. LGA 3.RIC 4. EA Code 5. Enumeration Area Name 6. Sector
7.HU No 8. Name of Head of HH
9. Address:

17.

Tenure:

Normal Rent (O

Free ®
Nominal/Subsidized Rent (&
Owner occupier (&

Questionnaire Ref. No: 12. Major Source of Water for Drinking | 13. Distance to Source of Water:
10. Response Status: s and Cooking:
©) A No within HU Pipe borne water treated (D In dweling &
1.Completed of , Within 500m @
2.Partly completed ©) Pipe borne water untreated 500-1km (D
3.Not at home ® Bore hole/hand pump @ 1kmor more (©
4.Refused ® Well/Spring Protected ®
5.Household not located & ——— Well/Spring Unprotected (2
6.Moved away ® Questionnaire within HH Rain Wlatel’ ®
7.0ther (specify) (@) ; Streams/Pond/River (O
0 Tanker/Truck/Vendor
Other ®
14. Type of Housing Unit: 19. Toilet faclities: 22. Type of Fuel Used for Cooking
Single room O None O&© "
Flat & Toilet on water & EIeCtrg'ty %
Duplex & Flush to sewage (® Keros'sz S
Whole building & Flush to septic tank (& !
' Wood ©
Other ® Pail/lbucket & Coal
Covered pit latrine & ©)
Uncovered pit latrine
15. Number of Living Rooms in Housing Unit V. . P. latrine
Other ©) 23. Electricity Supply
PHCN (NEPA) only O
Rural Electrification only ©)
20. Distance of Toilet Facility from the dwelling: Private Generator only &
16. Monthly Rent (in =N=) for housing unit: O PHCN (NEPA)/Generator ()
In dwelling Rural Electricity/Generator (&
Within 500m Solar Energy (O
500-1km & None &
1km or more (O

18.

Material of dwelling floor:

Wood/Tile &
Planks/Concrete (&
Dirt/Straw/Without concrete &

Other ©)

21. Type of Refuse Disposal most often used:

HH Bin collected by government
HH Bin collected private agency

©)

Government bin or shed
Disposal within compound
Unauthorized refuse heap

Other

00000

24. Information and Communication
Technology (ICT) A

(o}
w

Radio @é)@
(©)

® o000
sSoz

©

Television
Telephone (Fixed) ©O)
Telephone (Mobile) ©©O)
Personal Computer (PC) ©]O)
Internet Service OO

Last modified: 19th January 2008
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Reference Number

PART B: PERSON(S) PRESENT IN HOUSEHOLD (For all persons who slept in this household last night)

List all persons who slept Atten- Ir-eln?!;
in this household last night Rela- If married, dance in
Member tionship | Resi- (ﬁg:t Whaz :orm . at | Highest Highest Iany
Number Name of Household Member Htt:;d g:arlﬁz Birthday)| Sex Marital Status | Marriage S?:rhrgil R(Ie-:t‘:lstled Rgz:?:?\eed a::eu-
© 1) 1@ ® @ ) ® 0 ® 1 @ (00
L] ] oo | Jloolocooo|oeojoosmoco| | |joe
| | olol [llll|clellclelelclo)loclo) cle'el clo'clo] | icle
| | oo | |loo|oeooo|oooaclooce| | |loo
HE ] oo | Jloolocoos|oeojoosmoco| | Jjoe
| | oo | |loo|oeooo|ooomaeslooce| | |l
HE [T oo | Jloolocooo|oeojoosmeca| | Jjoe
L] [T Jeo[ | Jloolocooo|oeojooomoca| | |jo
HE ] oo | Jloolocoos|oeojoosmoco| | |joe
| | oo | |loo|oeooo|oooaeslocce| | |loo
HE ] oo ]| Jloolocoos|oeojoosmoca| | |joe
| | oo | |loo|oeooo|oooaeslocce| | |loo
HE ] oo | Jloolocoos|oeojoosmoco| | Jjoe
| | oo | |loo|oeooo|ooomaeslooce| | |leo
HE ] oo | Jloolocoos|oeojoosmoco| | Jjoe
| | oo | |loo|oeooo|oooaeslooce| | |l
g:lﬂé;elationsip to Head ?o&si:a?;?;:;r;: i:t;t:s ?O:Se;.vvhat form of Marriage Col.9: Highest Grade Reached
’ " ) - Ordinance Nurse| Seconda
e T T
05 Grand Child 1. Male Col.7: Attendance at formal School 03 Nursery 2 12JSS3 158SS3
06 Brother/Sister 2. Female 1. Never Prima Post Seconda
§§ gii‘fﬁ%t'/g‘i’s'liﬁn.|aw <1>o':/-|5: Marial Status 3. Before but not now o E%:; A 1 s 1 oer
10 Pz;g:t—in-law 2 Di?/ronr?:ed Col.8: Highest Level Reached 06Pry.3 09Pry.6  18P/Grad.
1; I\?Itahiz;l\zzlr?r:i;lfHouse Servant 3 \?Veigﬁ\?;zd ; gﬁ:g:r;ryl Col.10: Literacy in any language
13 Non-Relative 5. Never Married 3. Secondary 1. Yes

4. Post Secondary 2 No

Last modified: 19th January 2008

A 4240520456 4
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Reference Number

PART B: PERSON(S) PRESENT IN HOUSEHOLD continued... (Forpersons Age 10 years and above)

* Do Indgfstry

Main Job previous week If person did nothing, what unlt;;r;)gltt:;/:\int ﬁz: Reason Pri?rary Pri:lrary

(If options 1-5 Go to Col.14, was the reason? (from t‘:\lzrlz)st paid ch:;ge for Main Main
Member e o 27 ;’” (If options 6-8 Go to Col.27) |  Next Person job? cht::ge ‘?aif:,; r?:tf:; Employment
Number a1 (12) (13) (14) (15) (16) an (18)
Hllceclclcclclolololelcloclclolo) oleocleclc) HIIHEIHE cececee)
Hll[ceclclclclolclo]olelclololclolo) oleloclecllc o) I NNl ccecee)
Hll[ceclclclclolclo]olelclololclolo) oleloclecllc o) I NNl ccecee)
[ ] JJoeooooooo wooooooo oo | [ | T[] ]Joeocecs
Hllceclclcclololo]olelcloclclolo) leoceclc) HIIHEIHE ceceeee
Hllceclclcclclolololelcloclclolo) oleoceclco) HIIHEIHE cececee)
lll|cleclclclclcloclo]ololclolclclolo) olololclecllc o) I NNl c<ecee)
lll|cleclclclclcloclo]ololclolclclolo) olololclecllc o) I NNl c<ecee)
| clelelcelclolclo]oleloloelclolo) olelcoeclc ol NN NN c<cccee
Hllceclclcclclolo]olelcloclclolo) oleoceclc) HIIHEIHE cceeee
Hllceclclcclclolo]olelcloolclolo) leoce ool HIIHEIHE cececee)
Hllceclclclclolclo]ololclololclolo) oleolcleollc o) I NNl cclecee)
Hllceclclclclolclo]ololclololclolo) oleolcleollc o) I NNl cclecee)
| clelelclelclolclo]olelololclclolo) clclooeclcol NN NN c<cccce
Hllceclclcclololo]olelcloclclolo) oleoceclc) HIIHEIHE cececee

L R Col.17: Industry of

*If No to Col.14 Skip To Primary or Main

Col. 11: Main Job previous week Col.13: Length of un-employment Col.15: Reason for the change Col 16 Occupation

1. Worked for pay (from the least paid work) 01 Low income in present job See Industry codes on Page 12
2. Got job but did not work 02 Job doesn't match skill

3. Worked for profit

4. On attachment but didn't work
5. Apprenticeship

6. Kept home

7. Went to School

1. Less than 1 month

2. Between 1 and 2 months
3. Between 2 and 3 months
4. Between 3 and 4 months
5. More than 4 months

6. Never had a paid work

03 Job environment not congenial

04 Excessive hours of work

05 Precarious job(s)

06 Inadequate tools

07 Equipment or training for assigned task

8. Did Nothing 08 Travel to work difficulties
Col.14: Do you like to change job? 09 Inconvenient work schedules

i i 1. Yes 10 Recurring work stoppage

Col.12: If person did nothing, 2N 11 Prolonged non wage payment

what was the reason? - No

1. Looked for job Col.18: Employment Status

2. Sick D . . 1. Employer

3. Believed no job available Col.16: Prlma?ry or Main Occupation 2. Employee

4. Laid off 30 days or less See Occupational codes on Page 12 3. Own Account Worker

5. Waiting to join work 4. Members of Producer Coop.

6. Retired 5. Unpaid Family Worker

7. Invalid 6. Others

8. Others

Last modified: 19th January 2008
1786520458 4
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Reference Number

PART B: PERSON(S) PRESENT IN HOUSEHOLD continued... (For persons Age 10 years and above)

“ooe. s oS e | Enses

t TR
T e
[T [ ]leecee|oce |[ T ][] ]|lcecccea|[ ] ||oo|oe | oo
[T [ ]leecee|oce |[ T ][] ]|lcecccea|[ ] ||oo|oe | oo
[T [ ]leecee|ce [ ][] ]|lceccea|[ ] ||oe|ce | oo
[T [ ]|leecee|ce [ ][] ]|lceccea|[ ]| ||oe|ce | oo
[T [ ]leecee|oce [ ][] ]|lceccea|[ ] ||oe|ce | oo
[T [ ]leecee|oce [ T ][] ]|lcecccea|[ ]| ||oo|oe | oo
[T [ ]leecee|oce |[ T ][] ]|lcecccea|[ ] ||oo|oe | oo
[T [ ]leecee|ce [ ][] ]|lceccea|[ ]| ||oe|ce | oo
[T [ ]leecee|ce [ ][] ]|lceccea|[ ]| ||oe|ce | oo
[T [ ]leecee|ce [ ][] ]|lceccea|[ ]| ||oe|ce | oo
[T [ ]leecee|oce [ ][] ]|lceccea|[ ]| ||oe|ce | oo
[T [ ]leecee|ce [ ][] ]|lceccea|[ ]| ||oe|ce | oo
[T [ ]leecee|ce [ ][] ]|lceccea|[ ]| ||oe|ce | oo
[T [ ]|leecee|oce [ ][] ]|lceoccea|[ | ||oo|co | oo
[T [ ]|leecee|oce [ ][] ]|lceoccea|[ | ||oo|co | oo

Col.20: Institutional Sector
1. Private Company

2. Public Company

3. Parastatals

4. Ministries

5. Others

on Page 12

Col.22: Secondary Job
See Occupational codes

See Industry codes on Page 12

Col.21: Contribute to National
Health Insurance
Scheme (NHIS)?

1. Yes
2.No

Last modified: 19th January 2008

A

Col.23: Industry of Secondary Job

Col.24: Employment Status in
the Secondary Job

1. Employer

2. Employee

3. Own Account Worker

4. Producer Coop.Member
5. Unpaid Family Worker

6. Others

Col.26: If you are given extra
hours will vou do it?

1. Yes

2.No

Col.27: Are you Engaged in

Voluntary/Social Work?

1. Yes
2. No

1657520455 4
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PART B: PERSON(S) PRESENT IN HOUSEHOLD continued... (For persons Age 10 years and above)

Reference Number

In which

Income last

Do you personally own

How many do you own of any of

If Yes in per all Ra- Tele- | Mobile | Fixed | Com- | sSer- Ra- Tele- | Mobile | Fixed | Com- | ser-
Kemter [ B o T L T T e T L e e
(T CH|C T leoloo|oo|es|osleo| L] | 1] LI LI|L]] [
(T [T Tecleo|eo|ed|esles| LT | I 1| ]I C
(T [T ecleo|eo|edecles| LT [T 1| ]| C
(T [T |ecleo|eo|edecles| LT [T 1| || C
(T [T |eoleo|eo|ed|esles| LT | I 1| || C
(T [T |eoleo|eo|ed|esles| LT | I 1| || C
CTICL [T L leoleo|oo|ed]esles] LT [T LI CI|LI] C
(T [T ecleo|eo|edecles| LT [T I ]| C
(T [T ecleo|eo|edecles| LT [T 1| L] C
(T [T |ecleo|eo|edecles| LT [T 1| || C
(T [T |eoleo|eo|ed|esles| LT | I 1| || C
(LI [T L leoleo|oo|ed]esles] LT [T LI ]I C
(T [T ecleo|eo|edecles| LT [T I ]| C
(T [T ecleo|eo|edecles| LT [T I || C
(T [T |ecleo|eo|edecles| LT [T 1| || C

If NO in Col 31 - 36 SKIP the corresponding Col in 37 - 42

Col. 28: In which area of Volunteering?
01 Art and Recreation

02 Education/Research
03 Health

04 Social Services

05 Environment

06 Development and Housing
07 Civil Advocacy
08 Philanthropy
09 Religion

10 International

11 Business/Professional
12 Other (specify)

k Last modified: 19th January 2008

Cols.31-36: Own Information and Communication
Technology equipment?

1. Yes
2.No

0452520457

4
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PART B: PERSON(S) PRESENT IN HOUSEHOLD continued.., (For persons Age 10 years and above)

Reference Number

What is your source of access to List in order of preference, three of
Do you have access to any of the following? any of the following? your favourite TV stations?
Per- | Inter- Per- | Inter-
sonal net sonal net
Ra- Tele- |Mobile | Fixed | Com- Ser- |Ra- Tele- | Mobile | Fixed | Com- Ser- 1st 2nd 3rd
Member | dio [vision [ Phone | Phone | puter vice |dio [ vision| Phone |Phone| puter vice | Preference Preference Preference
Number |"(43) | (44) | (45) | (46) | (a7) [ (48) [(49) | (50) | (51) | (52) | (53) | (54) (55) (56) (57)

00 00 00)]00[00]0O)

0000 00)00]100)[CO)

00 00 00]00[00]00)

00 00 00]00[00]0O)

00 00 00]00[000O)

0000 00)00]00)[CO)

00 00 00000006

00 00 00)]00[0000)

00 00 00]00[00]0O)

00 00 00]00[00]0O)

0000 00)00]00)[CO)

00 00 00]|00[0006)

00 00 00)]00[0000)

00 00 00]00[00]0O)

i |
) I ) ) ) E g ) O T )
) I T ) ) g ) T I
() I T EE g ) e I e
) I ) ) T g ) O T O
L) E ) ) ) T I ) T ) L T )
() I I T T T I

0000 00)00]00)[CO)

If NO in Col 43 - 48 SKIP the corresponding Col in 49 - 54

Cols.43-48: Have Access to ICT? Cols.49-54: Source of Access to ICT? Cols.55-57: TV stations?

1. Yes 1. Owned 01.DBN
2.No 2. Family member/friend/neighbour 02. Channels
3. Umbrella Centre 03. Minaj
4. Workplace 04. NTA
5. Business Centre 05. AIT
6. Other 06. MITV
07. Silver Bird
08. Galaxy
09. State TV

10. Foreign/Cable
11. Others Specify

Last modified: 19th J 2008
k ast modifie anuary 8250520451 ‘
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PART B: PERSON(S) PRESENT IN HOUSEHOLD continued... (For persons Age 10 years and above)

Reference Number

N

operate|"busi. | service do | persons werkin | You attend Did you stage of -

busi- | comes | ot roree | e lCT | e | whatis yourdaity [ mer| Whatis the | the puiding os | code 5 then

JDess | doyou | business business | income in the ICT  [building|  tPe of  |at December 31, | When was it
o TS TR TR I N N
[ [ Jleelee lcecco TINITWNITIHITIITI] Joolocomocesooca
[ [ Jleoloe lcecco TINTWNITIITIITI]T Joolkocomocosoocsd
[ [ Jleolcolceco TINTWNITIHITIITI]T Joolocomocosooca
[ [ Jleolco lceco TINTIWNITIHITIITI] Joolkocomocosoocs
[ [ Jleolecolceco TINITNITIHITIITI] Joolkocomeocosooca
[ [ Jleoloe lcecco TINTIWNITIITIITI]T Joolkocomocosoocsd
[ [ Jleolecolceco TIITWNITIHITIITIT] Joolocomeocosooca
[ [ Jleoloe lcecco TINTWNITIITIITI]T Joolkocomocosoocsd
[ [ Jleolecolceco TINITNITIHITIITI] Joolkocomeocosooca
[ [ Jleoloe lcecco TINTWNITIITIITI]T Joolkocomocosoocsd
[ [ Jleolcolceco TINITWNITIHITIITI]T Joolkocomeocosooca
[ [ Jleoloe lcecco TINTWNITIITIITI]T Joolkocomocosoocsd
[ [ Jleoleolceco TIITWNITIHITIITI]T Joolkocomeocosooca
[ [ Jleoloe lcecco TINTWNITIITIITI]T Joolkocomocosoocsd
[ [ Jleolcolceco TINITWNITIHITIITI]T Joolkocomeocosooca

L* If No to Col 58 Skip to Col 64

Col.58: Own ICT Business Outfit?

1. Yes
2. No

Col.59: ICT Business Outfit Operated?

1. Umbrella Centre
2. Business Centre

Cols.60: Kind of Service provided?

1. Telephone calls
2. Computer Services
3. Cybercafe

4.

A

Other

Last modified: 19th January 2008

L* If No to Col.64 Skip to Part C

Cols.64: Started Building?

1. Yes
2.No

Cols.65: Type of Building?

1. Resi

dential

2. Commercial

3. Indu

strial

4. Other

Cols.66: Stage of Completion?

1. Foundation level
2. Window level

3. Lentel level

4. Roofing level

5. Completed

Cols.67: Completion period?

1. 1st Quarter
2. 2nd Quarter
3. 3rd Quarter
4. 4th Quarter

3029520450
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Reference Number

PART C: USUAL RESIDENT ABSENT [FOR PERSONS NOT AVAILABLE IN THE HOUSEHOLD DURING THE PERIOD OF THE SURVEY]

Att-
end-
Mari | ance
Rela- tal at
tionsip Age for- Reason
Member to (Last | Sta mal for
Number Name of Household Member Head Sex | Birthday)[tus | Sch Date last in HH Date Expected back in HH | Absence
(0) T 1) (2) (3) (4) (5) (6) @) (8)
Col.1: Relationsip to Head Col. 2: Sex Col.4: Marital Status Col.5: Attendance at formal School Col. 8: Reason for Absence
01 Head 08 Brother/Sister-in-law 1. Male 1. Married 1. Never 01 Schooling
02 Spouse 09 Parent 2. Female 2. Divorced 2. Now in School 02 Visitation
03 Own Child 10 Parent-in-law 3. Separated 3. Before but not now 03 Hospitalisation
04 Step Child 11 Other relative 4. Widowed ) 04 Tempo_rary Transfer
05 Grand Child 12 Maid/Nanny/House 5. Never Married 05 On Holiday )
06 Brother/Sister Servant 06 Other (specify)

07 Niece/Nephew 13 Non-Relative

PART D: CONTRACEPTIVE PREVALENCE (For both male and female)

For all persons aged 15 years and over Children ever born by women married or aged 15 years and over
Cur- If pregnant

rer'itly Number | Number Are How

qul:’llg Number of of cur | Yo" many

L ; of Own Own - | regis- [ times

If ever |ifNo' and Mv(:tt;\lg:i]’? Ever Oown | Children | Children | ety | tered | do you
. i Male, ?| Preg- - i Preg- i i
Edu-|Married, | Te | e | nante | Children | living that - | with goto [ Rece
List Rela- Age cati-| Ageat | “yext coTo “| livingin | else have | Mant? the the ived
Persons Age tionsip | (Last onal [ first | Person | Next | !N | thisHH | where died | e, [ clinic? [ clinicin | Anti-
t5years and | Member | to ©| B | - |Lev| marri. Hiee) e | L 0 | 1|7 | Tete
above Number [ Head day) Sex el age GoToD9| GoTODY | Person [ M F | M F M F | Person [NextPersop month? | nus?
0 (1) 2 (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16)
— O ed el e oo leo Lee
— O ed e[ e oo oo Llee
— O ed e[ e oo oo Lee
— L ed T pe[ T loo LI Joolco Tllee
— O ed e[ e oo oo Lee

Col.2: Relationsip to Head

01 Head

02 Spouse
03 Own Child
04 Step Child

05 Grand Child
06 Brother/Sister

08 Brother/Sister-in-law

09 Parent

10 Parent-in-law

11 Other relative

12 Maid/Nanny/House
Servant

07 Niece/Nephew 13 Non-Relative

A

Last modified: 19th January 2008

Colums 4: Sex

Col. 5: Educational Level Colums 7,9, 13, 14, 16?

1. Male 1. Bglow Pry. 1. Yes 01 Pill
2. Female 2. Primary 2.No 02 Condom
3. Secondary 03 Injection
4. Post Secondary 04 1UD
5. Quranic 05 Female sterilizati
6. None 06 Male sterilization
07 Douche
08 Norplant

Col.8: Which Method?

09 Foaming tab

10 Diaphram

11 Foam jelly

12 Traditional methods
13 Abstinence

14 Withdrawal

15 Rythm

16 Others

on

8473520458 4
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Reference Number
PART E: BIRTHS IN THE LAST 12 MONTHS
Deli-
vered
by
[Trained
Birth
Atten-
dant? What type
Child Mother 1f 2=No. of Trained
Member | Member | Age of [ Sex of GOTO' Birth
Name of Child Number | Number | Mother [ Child Date of Birth Weight at Birth | PartF Attendant?
(0) (1) (2) (3) (4) d d mMm v v (6) (7) (8)
| LTI T T T T T ]|oelcccns
| ILLLL LI e TT T T T ]joo/oocos
| LT LI e TTT T T T )lco|loccos
| ILLLL L e TT T T T ]joo/oocos
| LTI TINTIIM TTTTTIINT 1 oojcocos
Col. 4: Sex of Child Col. 7: Delivered by Trained Col. 8: What type of Trained Birth Attendant?
1. Male Birth Attendant? 1. Doctor
2. Female 1. Yes 2. Trained Nurse/Midwife
2.No 3. Auxillary Midwife

4. Trained Traditional Midwife
5. Traditional Birth Attendant

PART F: NATIONAL PROGRAMME ON IMMUNIZATION (NPI) [FOR CHILDREN 1 YEAR OR LESS]

Vaccination Records
Age of

Child Do
List of all Children Child (in com- you Yel- Vita-
one year or less in Member | pleted Sex of | have Mea- DPT | DPT DPT OPV OPV | OPV | OPV low min
this Household Number [ months) | Child | card? [ sles | BCG 1 2 3 0 1 2 3 Fever | MMR A

(0 () 2 (©)] (4) () (6) ) (8) ) (10) (11) (12) (13) (14) | (15) (16)
Hcle)]ce]lclc]llclo)lclo)lcecllolo] olo)lole] oleoleoe)olol ole)

OO |10 | OBOOO|OBOIOBO|OBOLO|OBOOOOBOIOOIOO O

OO OO | OO|OO|OO|OO|OOLOBOOBOOOLOOOOOOLEO

i
Hd

OO OO | OO|OO|OO|OO|OOLBOOBOLOILOLOOOOLE

OO OO | OBOOO|OBOIOBO|OBOLO|OBOOOOBOIOOIOO O

-
-

Col. 3: Sex of Child Col. 4: Do you have card? Columns 5-16: Vaccination Records
1. Male 1. Yes 1. Yes
2. Female 2. No 2.No

Last modified: 19th January 2008

A

3416520450
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Reference Number

PART G: CHILD NUTRITION [BREASTFEEDING MODULE] [FOR CHILDREN LESS THAN 1 YEAR OLD]

Since the
Did time of birth,
[NAME] for how long
get first (in months)
i was
Has milk
(Colo- [NAME]
(NAmE] | Son fed
sver yellow exclusively
been coloured
on breast
breast- breast milk
? milk)?
fed? Why did [NAME] not get first milk? (without water,
Age of | If2=Noor If;:ges'?r Nipplel St herbalf}egdor
. . i f 3=Don't =Don any flui
List of all Children MCh'I';" Child Know, Know, Mother| Child Breast | Child | pro- excep),l vitamin,
less than one year old ember (in GO TO GOTO Bad i it | Mother | prob- | Re- duce medicine and
in this Household Number | months) G22 G13 milk | weak | weak | died lem | fused | milk | Other ORS)?

(0) (1) (2) (3) 4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
\ \I I cclel clelo)lclelolaloo] clelolel olo)lclecle

| [T Jlooolooo|cooooo|oooooa|0o|od

\ H NN ccelcleo)lolo]clevlo]clcloo] olellcelole]

| [T Jlooolooo|cooooo|oooooa|0o|0d

(=S

‘ ‘ OO OO OBOOOOBO|IOO OO |OBOIOD

Col.3, 4: Has [NAME] ever been breastfed? Columns 5-12: Why did [NAME] not get first milk?
1. Yes 1. Yes
2.No 2. No
3. Don't Know

PART G: CHILD NUTRITION [BREASTFEEDING MODULE] ... continued [FOR CHILDREN LESS THAN 1 YEAR OLD]

Since this time yesterday, did [NAME] receive any of the following?

Is
Why were you not able to exclusively [NAME] Sweet-
breastfeed [NAME] for 6 months? still ened,
being flavo- Tinned
Age breast ured Oral pow- Solid
Short- less fed? Vitamin, water or Re- dered or | Any or
. age than ed: mineral fruit hydra- fresh other | semi- [Received
Child Nature of Mo- | Child's 6 f2or3 supple- juice or tion milk or |liquids | solid ONLY
Member of breast | ther's Re- | Tradi- | mon- answer | ments or | Plain | teaor |[Solution | infant | (spe- |(mushy)| breast
Number | Work | milk | health | fusal | tion ths | Other Col.30 medicine |Water | infusion [ (ORS) [formula | cify.) | food milk
(14) (15) (16) (17) (18) (19) (20) (21) (22) (23) (25) (26) (28)

OO OO|OO|IOOLBOOOOBOOHED
OO OO|OO|IOBOLBOIOOIOBOIOGE

[ 1] [ ]
[ 1]

I:I:I OO OO

[ 1]

[ 1]

[ ]
[ ]
[ ]
[ ]

OO OO LBOOOOBOIOOE
OO OO|OO|IOBOLBOIOOIOBOIOGE

I I
] O
I I
I |
I I
I

Columns 14-20: Why were you not able to exclusively Col. 21: Is [NAME] still being breast fed? Columns 22-29: Since this time yesterday, did [NAME]
breastfeed [NAME] for 6 months? 1. Yes receive any of the following?
1. Yes 2.No 1. Yes
2.No 3. Don't Know 2.No

3. Don't Know

PART G: CHILD NUTRITION [BREASTFEEDING MODULE] ... continued
[FOR CHILDREN LESS THAN 1 YEAR OLD]

If If
[NAME] Since this time [NAME]
is no longer yesterday, has | is receiving
breast fed, [NAME] complemen-
at what age been given tary food, at
(in months) anything to what age
. was breast drink from a (in months)
Child feeding bottle with a was it
Member | stopped? nipple or teat? | introduced?
Number G0) 1) G2)
[[] [T]] e@o |[[]
(L] [T]] @@ |[[[]
(L] [T]] oo |[[]
([ [[]]| oo |[[]
Last modified: 19th January 2008
A N | COO Dj 1652520450 4

Col. 31: Since this time yesterday, has [NAME] been given anything to drink from a bottle with a nipple or teat? 1. Yes 2.No 3. Don't



4

Page 11 of 12

PART H: DEATHS IN THE LAST 12 MONTHS

Reference Number

Age

(in com-

pleted

years at

the time

Name of Deceased of death) Sex Date of Death Cause of Death
©) (@) ) T a  melm 7y

| ILLjee|[ [ [ ] ] |[|[ococcce
| ILLJjeo|[ I [ [ ][] [|[ococoe
| ILLJee|l [ ][] |[|[ococce
Ll ool [ [ [ ][ ||[cocooe
| ILLjeo[L [ [ [ ]| | [|[oooooo

Col.2: Sex
1. Male 2.Female

Col. 4: Cause of Death
1.illness 2. Accident/Injury 3. Murder 4. Suicide 5. Died in Sleep 6. Others

PART I: HEALTH [FOR ALL PERSONS IN THE HOUSEHOLD]

Did
Did [NAME]
Was [NAME] consult a
'[N'AMIZ:} miss health
Stk in What sort of sickness/injury did [NAME] suffer in the ‘Zg:;g,r d:}‘,’;"’omg‘:k (t'r’;gniii‘:‘;
the last last 7 days? due to [or school did | healer
7 days? _ Pain injury/ | [NAME] inclusive)
rPhI:; / be;2k c:r‘;g'_"/ sickness| miss due to for any
f2No, | Fever/ | Abdo- | limbs | thing | Skin | Ear, I|25tth§ illness/injury [ reason in
Member | coTo | Mala- | minal or diffi- | pro- | Nose, | Den- | Acci- inthe last7 | the last7
Name of Member Number | PartJ ria pains | joints | culty blem | Throat tal dent Other | days? days? days?
(0) (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) ()] (12) (13) (14)
| Il cle]cle] cle] ole]clolclel ole] olololelclelfole)clelo/olRole!
| Il clelclel oo cleo]clolclel ool ololclolclelfolc)clclcolioe)
| Il cle]cle] ole]cle]clololel ole] olo]olelclelfolec)cleloolfole!
| HHlce)cle]cle] oo ole]ole]ole) ole] olel olelfole]lcelclelfcle
| Il clelcle] cle]cleo]clololel ool ololclolclelfolclclcloolioe!

Col. 2: Was [NAME] injured
in the last 7 days?

1. Yes
2.No

A

Last modified: 19th January 2008

Columns 3-11: What sort of sickness/
injury did [NAME] suffer
in the last 7 days?

Col. 14: Did [NAME] consult a health
provider (traditional healer
inclusive) for any reason in

Col. 12: Did [NAME] missed work
or school due to injury/
sickness in the last 7

1. Yes the last 7 days? days?
2.No 1. Yes
2 No 2o
PART I: HEALTH ... continued
How many
times did
[NAME]
use the
How did [NAME] pay for Which main health provider | service in
most of the did [NAME] see in the last 7 | the last 7
Member Consultation? days? days?
Number (15) (16) a7
OCOOOOOOO | OOOOOOOE® OO
OCOOOOOOEO | OOOOOOOE® OO
OCOOOOOOEO | OOOOOOOE® OO
OCOOOOOOO | OOOOOOOO OO
OCOOOOOOEO | OOOOOOOE® OO
Col. 15: How did [NAME] pay for ~ Col. 16: Which main health provider did  Col.17: How many times
most of the consultation? [NAME] see in the last 7 days? did [NAME] use
1. Free 1. Private dispensary/hospital the service in the
2. Self paid 2. Public dispensary/hospital last 7 days?
3. Employer 3. Community health center 1.1t03
4. Insurance 4. Private doctors/dentist 2 4106
5. Other relative 5. Traditional healer 3' More than 6
6. Spouse 6. Religious hospital/dispensary '
7. Parents 7. Pharmacist/chemist
8. Other 8. Other

Col. 13: How many days of work or

school did [NAME] miss due to
illness/injury in the last 7 days?

1. None
2.1-3 days
3. 4-7 days

9162520454

4
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Reference Number
PART J: HOUSEHOLD ENTERPRISES
For Own Account Worker and Employee of Informal Sector Only

Does
the
house-
hold Number of Persons Engaged
own . .
any Full Time Part Time |
enter- . . S
prise? ) Paid Unpaid Paid Unpaid Enter-

_ Name Kind of Activit: Location Household Household prise
If 2=No, y Employee Memb Employee Memb g § .
GO TO of Industry | Occupation of ember ember Regis- Income/Profit Enterprises
Part K Enterprises? Code | Code Enterprise M F M F M F M tered? last month

(1) (2) (3) “4) (5) | (6 7) @8 | (9 | (o) | (11) (13) (14)

OO,

oo|_| |

OO

oo|_| |

O

oo|_| |

©©)

oo|_| |

OO

oo|_| |

O

oo|_| |

©©)

| ()
| ()
| |
| ()
| |

| o

oo|_| |

“M=Males

|
(1| [ |

F=Female: es 2=No

PART K: HOUSEHOLD EXPENDITURE

How much did you spend in the last one month on the following items

School Fees

Medical Expenses

House Expenses Remittances

(1) (2)

(3) (4)

How much did you spend in the last one month on the following items

Cloth Expenses

Transport Expenses

Food Expenses

Others

(5) (6)

@) (8)

*Food Expenses include Tomato, Onion, Salt, Vegetable spices, etc

Number of Visits:

Length of Interview:

FIELD SUPERVISOR

STATE OFFICE EDITOR

EDITED BY KEYED BY

Name

Date

INDUSTRY AND OCCUPATIONAL CODES

01-Agriauture, hurtingand forestry

01-Agiauture hurting and related senvioe actvities

02 - Farestry, logging and related service activities
02-Fishing

05 - Ashing, aperation of fish hetcheries and fish famrs; service activities incidentdl tofishing
03 -Mningad quarmying

10-Miring of cod andligrite; extraction o peet

11 - Bdtraction of crude petrdeumand netural gas; servioe activities inddertal to il and ges extraction, exduding surveying

12-Mining of uraniumand thariumares
13-Mringdf retdl ares
14 - Gther nrining and quarrying
04 - Menufacturing
15 - Menufacture of food products and beverages
16 - Menufacture of tobecoo products
17 -Menfadure of textiles
18 -Menufacture of weering gppardl; dressingand dyeing of fur

19 - Taning and dressing of leether; menufacture of luggage, handbegs, saddery, hemess and footweer
20- Menufacture of wood and of products of wood and cork, exoept fumiture; menufacture of articles of straw and plaiting meterials|

21 -Menufacture of peper and peper products
22 - Rublishing, prirting and reproduction of recorded media
23 - Menufacture of coke, refined petrdeumproduucts and nudear fud
24 -Menfadiure of cherricals and cherrical produdts
- Menufacture of rubber and plastics products
- Menufacture of other nonetallic minerd products
-Menfacture of besic metdls
Menufacture of fabricated metdl products, exoept mechinery and equipment
Menufacture of mechinery and equipent nec.
Menufacture of offics, acoounting and conputing mechinery
Menufacture of dlectrica mechinery and apperatus nec.
Menufacture of radio, television and communication euipment and apperatus
Menufacture of medical, precision and optical instruments, wetches and docks
Menufacture of motor vehides, trailers and semi-railers
Menufacture of ather transpart ecuipment
Menufacture of fumiture; menufacturingne.c.
37 - Recyding
05 - Bectricity, gas and water supply
40 - Bectricity, ges, steamand hot water supply
41 - Qllection, purification and distribution of weter
06 - Gorstruction
45-Gonsination

SHRERLSYRIBY

07 - Wrdlesdle and retail trad repeir of motar vehidles, motarydles and persondl and housshdd goods

50 - Sdle, meintenance and repeir of motar vehides and motarcydes; retall sdle of autonotive fuel
51 -Whdesale trade and commission trade, exoept of notor vehides and notarcydes
52 - Retall trade, exoept of motor vehides and motorcydles; repeir of persondl and househad goods

08 - Hotels andrestaurarts

55 - Hotels andrestaurants

09 - Trarspart, starage and communications

60 - Land transpart; transport via piplines

61-Water transpart

62- Air transpart

63 - Supparting and audliary transpart activities; activities of travel agendies
64 - Rost and telecommunicetions

10 - Firendial intermediation

65 - Finendid irtemediation, exoept insrance and pension funding
66 - Insurance and persion funding, exoept compuisory socid security
67 - Ativities auxliary tofinencid intermediation

11 - Redl estate, renting and business activities

70 - Red estate activities

71 - Renting of mechinery and equiprment without operator and of persondl and househald goods
72 - Conputer and rdlated activities

73 - Research ard developrrert

74 - Gther business activities

12 - Ridic adinistration and defence; compuisary sodial seourity

75 - Rublic administration and defenoe; conpulsory sodial security

13 - Edlucation

80 - Edcation

14 - Heelth and sodd wark

85 - Hedlth and socid wark

15 - Gther commmunity, sodial and persordl senvice adtivities

90 - Sewage and refuse disposal, sanitation and sinilar activities
91 - Adtivities of mentbership arganizations ne.c.

92 - Recregtiondl, auturd and sporting activities

93 - Qher sarvice activities

16 - Activities of privete househdlds as enployers and undifferentiated production activities of private househdds

95 - Adtivities of private househdlds as enployers of donrestic staff
96 - Undifferentiated goods-praduding activities of private househads for ovn use
97 - Undifferertiated serviceproducing activities of private househdds for ownuse

17 - Btrateritarid argerizztions and bodes/cthers

99 - Edrateritorid orgenizations and bodies

Occupational code

‘ Last modified: 19th January 2008

Industry code

7298520452
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