
REPUBLIC OF GHANA 
GHANA DENOGRAPHIC AJID HEALTH SURVEy 

H(XISEHOLD SCHEDULE (ENGLISH) 

IDENTIFICATIOM 

PLACE BANE 

NAME OF HOUSEHOLD HEAD 
"1 

E A NLIISDER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

STRUCTURE NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

HOUSEHOLD NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

REGION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

URBAN/RURAL (urban=l ,  rurat=2)  . . . . . . . . . . . . . . . . . . . . . . . . .  

FOI~OFFICIEUSIE 
LARGE CITY/MEDIUM CITY/SMALL CITY/TOMN/VILLAGE . . . . . . . . . .  
( terse c i t y = l ,  medium c i ty=2,  smatl c i t y = ] ,  town=;, 
viLLage=5) 

Large c i t y  1.000,000 and over Town 5°000 - ;9,999 
Medium c i t y  500,000 - 999,999 V i t tage  < 5,000 
SmaLL c i t y  50,000 - 499,999 

INTERVIEWER VISITS 

[ ]  

DATE 

INTERVIEWER'S NAME 

RESULT*** 

NEXT VISIT: DATE 
TIME 

***RESULT CODES: 
1 COHPLETED 
2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT 

RESPONDENT AT HONE AT TIME OF VISIT 
3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIO0 
; POSTPONED 
5 REFUSED 
6 DWELLING VACANT OR ADDRESS NOT A DWELLING 
7 DWELLING DESTROYED 
8 DUELLING NOT FOUND 

9 OTHER 
(SPECIFY) 

2 ] FINAL VISIT 

DAY I ~  

MONTH 

YEAR 

NAME 

RESULT 

EHEE~HHE~E~[~ TOTAL NUMBER 

L 
TOTAL IN ~ 
HOUSEHOLD 

TOTAL 
ELIGIBLE 
t~4EN 

TOTAL ~ - ~  
ELIGIBLE 
HEN 

LINE NO. 
OF RESP. ~-~  
TO HOUSE- 
HOLD SCHEDULE 
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14om we would Like smte l n fo raa t l on  M~out the ~eo~Le 

~"E l ++,,~J[ B'°E14,S 
~for~=t lon -+,out The people + o  u s = t L y  t i r e  in  your ho~sehotd or ¢~0 ere s t l y i n g  wi th  ~o~ n ~ .  

p 

= r  iLAE,+lP'o HEAD DE '"i"HcE IBEX I 'GE I+R'TALETATOS EDUCATLO, 
HOUSEHOLD"  AGE 12+. * * IF  AGED 6 YEARS OR OLDER 

~Ie41le Dive nm the ~net Is the Does Did Is How o ld  I~hat is Has IF ATTEMDED SCHO(O I f  no r Why? 
of the persons 'e le t io t~ lh ip  ( ~ )  (14N4E) LNARE) is :NAJ4E)+S.(14JWNE) , 

~no u~ual ty  Ltve In )f (MkqE) to u~waLt sleep l i e  (RNqE)? current  ever k~hst is IF AGED FINN~C|AL 
,our household and :he heal] t~ve here or mar i ta l  been the hlohest  L E S S  CCIiSTSAIMT..I 
eJests of the house- )f the here? Lest female status? to Level of THAN SCIt~l]L TCO 

night? ? RARe- schooL? school 25 i FAIl . . . . . . . . .  2 m id  who strayed here bousGhotd? 
14It h igh t  e s t a r t i n g  lED 1 (NAME) YEARS i LAC:K OF 
e i t h  the hel l ]  of  the CORSE- sttel~l<3+i - -  iNTEREST....] 
i ~ e l h o  td.  NSUAL 2 DISABILITY..4 

WIDOW- t~t~lt is the Is (MA#IE NEEDED TO 
ED 3 h ighest  s t i l l  i~ HELP IN 
DIVOR- grade school? FARILY 
CED 4 IF RO, (M/U4E) IIUIIMEBS....§ 
SEPAR- 5K|P TC completed IF YES GJL4OUATF~...6 
ATED S ] I t  ( h i t  | OTHER . . . . . . .  7 
NEVER L>O1Tk Level? L>olZ 
14ARB - 
LED 6 

( I )  I ( z )  I ( 3 )  I m m ( 4 )  ( 5 )  I ( 6 )  I ( 7 )  I ( 8 )  I m ( 9 1  j ( 1 0 )  l l [ ( 1 1 e )  (11b) 

rES NO 'ES NO 14 F [N YEARS i YES NO I LEVEL GRADE YES NO 

O ,  L - - E l  i ,  1 2 ~ l - - i - - ] k  , ~ I - -1  ~ ' ' 
• , + i ~ _ _ .  l. i I 

, . ~ , +  . , , . !  , . I - E l .  . ' +  . I~ I - - I - i  + 

- . ~ - 1  1 , . 1 ~ .  ~ . ~ - ] .  . , ~ . ~ f T  ' 

| | | i~ i---- i i i 

I 

, . , - - - - - - - -  , - - - - - -  i . . . .  

07 ~ z 2 z ~-~  , z  r ~ - -  ~ z 
| | | | | | B ~  i i t 

2 2 2 : 1 2 2 O8 
l I [ [ | . l l l I ~ I I t 

• | | | | i ~ -  | i i r 

' ~ ' . . . ~_ , f]__, , 11 2 2 2 2 2 
| ,. | i | | i i t 

,+ m , l  + n n -  | | | | = 1 | I I t 

' l - i- t  ,F-N A~-  13 2 2 2 2 
i | | | i I-- | i i i 

1, I T I  • + +.+IZ~ ' +  ' 

* CCOES FOR g . ]  
RELATLORSHIP TO 14EAD OF NODSEHOLD: 
01= READ 07= pARENT-iN-LAY/ 
02- UIFE OR NUSEL~MD OR" BROTHER OR SISTER 
O]= SO~ OR DAUGHTER 09= OTHER RELATIVE 
04= $044 OR OAUGNTER-]14-LAU los ADOPTED 
05= ORANOCHLLD 11" MOT RELATED 
06= PARENT 9D= OK 

* *  CODES FOR g 10 GRADE: 
LEVEL OF EDUCATION: O0=LESS THAN I YEAR CCISPLETED 

1= PR IHARY 98=DK 
2= NIDDLE/JSS 
3= $$E/COMMERCIAL/TECH14]CAL/+ YEAR TRG. ROLL, 
+# POST $EC./ 14URSI14G TRG/ POLYTECH141C 
5= HIGHER 
8= OK 

2 
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F ~  T ~  A ~  7 Y ~ S  ~ ABOVE 
O C C U P A T  | O N  

What work d id  (HARE) do dur ing  
the past 7 days, even i f  (NANE) 
was not pa id  fo r  i t ?  

Describe what (NAME) d id  in  t h i s  
work? 

IF  ONLY STUDENT/HORENAJ~R/ 
UNB~LOYED SKIP TO 

L->Q17 

Whet k ind of indus t ry  is  
i t  connected wi th? 

In t h i s  work For how During these Did 
d id  (HARE) many days days how (NAHE) 
work on o~n dur ing  n~ny hours took 
account, as an the past par day d id  fo r  
employer, as 7 days (NARE) do ~ork 
unpaid fami l y  d id  t h i s  cork? dur ing 
worker or for  (HARE) the 
wages/salary? do t h i s  past 

work? 7 days? 
OWN ACCOUNT 
W/O ERPL . . . . .  1 
EMPLOYER . . . . .  2 RECORD IN)URS 
UNPAID FANILY MOEIQED AI~ 
~O~KER . . . . . . .  3 etrlP TO 
FOR WAGES/ L_ 
SALARY . . . . . . .  4 >Q18. 

(12) 
m i m l  

DESCR]PT LON 

01 

02 

(13) 

COOE TYPE COOE 

(14) (15) (16) (17) 

YES NO 

1 2 

2 

03 2 

04 2 

05 2 

06 2 

07 2 

08 2 

09 

10 

2 

1 2 

11 1 2 

12 1 2 

13 1 2 

14 1 Z 

15 

1) Are there any other  parsons such as small  
ch i ld ren  or in fan ts  that  we have not Listed? YES 

2) In add i t i on ,  are there any other people who may not 
be members of your fami l y ,  such as domestic servants, 
Lodgers or f r iends  aho usua l l y  Live here? YES ~ 

3) Do you have any guests or temporary v i s i t o r s  s tay ing 
here, or  anyone else who s lep t  here Last n ight? YES 

177 

>ENTER EACH 

>ENTER EACH 

>ENTER EACH 

Ho 

.o  I--1 

NO [Z~  

1 Z 
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I L q [  II | A L T II M I G E A T l O II 
ALL USUAL IESIDEWTS AG~ 15 OR 

)1 

)2 

)3 

)5 

)7 

)9 

tO 

I1 

L2 

13 

14 

15 

Dur ing  ~ae (NNaE) I n  the past 2 D id  (NAME) Was (NAME) Has (NAME) At  the How o ld  Uhat was the Im in  
the ~ed a h e a l t h  ~eoks b l h ~  d i d  boy any th l r ~  born Ln tLved t ime of  was reason (RARE) 
best  2 :o f l su t te t i cm (RARE) consu l t?  f o r  medicaL t h i s  anywhere (NAHE~s) (NNaE) moved the f i r s t  
w e e k s  i n  the beat suppLies o r  LocaLi ty? e lse  f o r  b i r t h  ~hen t l l u ?  
has 2 weeks? c (msuL ta t ion  s t  Least 6 ues h i s /  he/she 
(NAME) OOCTQR . . . . . . .  01 I n  the best monthsT h e r  Lef t  FOLLOW/JOLE 
s u f f e  DENTIST . . . . . .  02 2 weeks? b i r t h  h i s / h e r  FAMILY . . . . . . . . . . .  1 
red NEOICAL pLace s pLace ~(lltK RELATED . . . . .  2 
f r m  ASSISTAIIT....03 IF YES: of  b i r t h  MARRIAGE . . . . . . . . .  3 
e i t h e r  IIURSE . . . . . . . .  04 flo~ much? C i t y . . . . 1  f o r  the SCHOOL . . . . . . . . . . .  4 

an MIDWIFE . . . . . .  05 f i r s t  ADVEIITURR/ 
i t L n e s l  IF NO. pHARNACIST.. 06 I f  NO: IF NO. Toun 2 t ime to  ERIGNTLIGNTI . . . . .  5 
or a~ ~CIP DRUGGIST . . . . .  07 ENTER "0"  SKIP L ive  ESCAPE FAMILY 
i n j u r y ?  TRADITONAL ViLLage,3 s ~ -  PRO6LENS . . . . . . . . .  6 

I HEALER . . . . . . .  08 , " * "  t d l . r .  OTHER 7 
I T B A . . . . . . .  09 I e lse? (SPECIFY) 
V SPIRITUALIST.10 V 

G21. OTIIER . . . . . . . .  96 Q24. 
(22) (23) (24) (25) I (26) (18) I (19) r (20) I (21) I m m m l m m m m m l  

YES NO 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

1 2 

YES II0 AMOUNT YES NO YES NO Il l  YEARS 

2 2 2 

2 2 2 

2 2 2 

2 2 

2 2 2 

2 2 2 

2 

2 

2 

2 2 2 

2 2 2 

2 2 2 

2 2 2 

2 2 2 

1 2 2 

CQ26,) ~ ( X  IF YES IE ~ ~ ~ IN ~ TII£R SKIP TO Q31 
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N I G A A T I O  u 
ALL USUAL KSIDCcMTS A ~ D  15 GM OLDC~ DISAJIILITY 

c v , . . 

Hot~ Lotto has k ~ l t  tess the Vh ich  reg ion  or V i i  the Does (NAME) Does (l~J4E) Does (NAME) Does (NAME) Has (NAME) Does 
(NAME) t i r e d  m i n  reason coun t r y  d i d  (NA p lace  
i n  (PRESENT ( ~ 4 E )  C i  ~E) move from? tdlere d i f f i c u l t y  d i f f i c u l t y  d i f f i c u l t y  d i f f i c u l t y  f e e l i n g  i n  have i l l  
PLACE OF to (PRESENT UESTERR . . . . . .  01 
RESIDENCE) PLACE OF 
s ince h i s /  RESIDENCE) 
her Last 
move? FOLLOU/JOLN 

FAMILY . . . . . .  1 
T IN|  IN YEAMS gORE 

RELATED . . . . .  2 
|RN~l lTk~ iF  MARRIAGE....3 
LESS T I ~  1 SCHOOLS . . . . .  4 
TEAR. 8RIGNTLIGHT 5 

(27) 
I 

Y E A R S  N ( ~ d  T H S  

CENTRAL . . . . . .  02 
G/ACCRA . . . . . .  03 
VOLTA . . . . . . . .  04 
EASTERN . . . . . .  OS 
ASHANTI . . . . . .  06 
R. AHAFO . . . . .  OT 
NORTHERN . . . . .  08 
U. WEST . . . . . .  09 
U. EAST . . . . . .  10 
NIGERIA . . . . . .  11 

ESCAPE FAMILY C. DeIVORE...12 
PEDAL|MS....6 TCX30 . . . . . . . . .  13 
OTHER . . . . . . .  7 I .  FASO . . . . . .  14 

(SPECIFY) OTHER AFRICA.IS 
OUTSIDE EFRI .16  

(28) (29) 

(NANE) 
N S  

l i v i n g  
before 
cas ino 
here • 
c i t y ,  
tOi~l or 
v i t t l g e ?  

CITY.. .1 
T O ~ . . . 2  
VILL- 
AGE.. . .3  

(30) 

have have have have Loss o f  ( I~NE) 
have f i t s 1  

aoving? seeing? hea r i ng /  Learning? the hand/ 
speaking? foot?  

(31) 

YES 

C35) (36) 

YES NO YES NO 

1 2 2 
I 

1 2 2 
I 

1 2 2 
i 

1 2 2 
1 

2 2 
I 

2 2 

2 

Z 

2 

(32) I 
NO YES NO 

2 2 
I 

2 2 
I 

2 2 
I 

2 2 
I 

2 2 
I 

2 2 
I 

2 i Z 

2 2 

2 i 2 

i 

2 : 2 

2 
I 

I 

(33) (34) I 
YES NO YES NO 

2 2 
I 

2 2 
I 

2 2 

2 2 
I 

2 2 
I 

2 2 
I 

2 2 
I 

2 2 
I 

2 2 
I 

2 2 
I 

2 2 

2 2 2 
i I I I 

1 2 2 2 2 
I I J J 

1 2 

1 2 2 2 2 
• I I I I 

1 2 2 2 2 
I I I I 

1 2 2 

2 

2 

2 

2 

2 

2 

2 

2 

5 
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IUViE 

I 

DISABILITY CMEC~ O 31-38:  
AT NOST ORE 

, I = Y E E ~  
Do4~ 4~UqlE) Does (MANE) NG~E TIt~q 01~ 

behave have ~ y  iyESS 1 
str imeeLy? o ther  V 

d i f f i c u l t y ?  Which is  the 
main d i f f i -  
c u l t y  (NAME) 
has? 

MOVING . . . . . . .  1 
SEEING . . . . . . .  2 
HEARING/ 
SPEAKING . . . . .  3 
LEARNING . . . . .  4 
+ HAND/F~)T..5 
FITS . . . . . . . . .  6 
BEHAVE 
STRANGELY....7 
OTHER . . . . . . . .  8 

pARENTAL SURVIVGRSHIP AND RESIDENCE 
FOR PERS~IS LESS THAN 15 YEENS OLD see 

i s  
(NARE)'s 
na tu ra l  
mother 
a l i v e  

IF  NG OR 
DiE S l IP  TO 

457) (38) (39) 440) 
I I I I 
YES NO YES NO YES NO OK 

01 2 2 1 2 B 

02 2 2 1 2 8 

03 2 2 1 2 8 

04 2 2 1 2 8 

05 Z 2 1 2 B 

06 2 2 1 2 8 

07 2 2 1 2 8 

08 2 2 1 2 8 

09 2 2 1 Z 8 

10 2 2 1 2 8 

11 2 2 1 2 8 

1 
2 2 ' 2 1 2 8 

,3 2 2 1 2 8 

,4 Z Z 1 2 8 

5 Z Z 
7 I J i 

* CZ)DE FOil Q39: 5 :  LQS$ OF FEELING IN TME HAlO/FOOT 

6 

1 2 8 

ELIGIBIL ITY 

( u m m )  I (nan)  
. . | 

IF ALIVE i s  IF ALIVE CIRCLE CIRCLE 
4NAME)Is LiNE LINE 

Does n a t u r a l  DOeS N U M B E R  NUMDER 
(NAME)iS f s t h e r  (NAY&)IS OF ~ N  OF MEN 
n a t u r a l  o l i v e ?  n a t u r a l  ELIGIBLE ELiGI-  
~ t h e r  f a t h e r  FOR BLE FOR 
Live i n  IF NO OR l i v e  i n  INOIVI- INTER- 
t h i s  
house- 
hold? 
IF YES: 
Vhat is  
her  ru~e? 

RECORD 
NOTHE2'S 

L I E  
IILII~ER 

(41) 

K Sa(IP TO t h i s  
L ho~se- 

hold? 
>O&4 iF YES: 

(42) I 443) 

YES NO DK 

1 2 8 
i 

i 

i 

i 

i 

i 

i 

z 

B 
z 

, 

i 

i 

i 

1 2 8 
i 

DUAL VIEW 
INTER- 
VIEW 

~ a t  Is (15"49)  (15-39)  
h i s  name? (YEARS) (YEARS) 

RECOW 
FATNEII~ E 

LINE 

(44) (45) 

01 01 

02 02 

03 03 

04 O4 

05 O5 

O6 O6 

07 OT 

O8 O8 

09 O9 

10 10 

11 11 

12 12 

13 13 

t4 14 

15 I 15 

t I I I 
TOTAL TOTAL 
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NO. QUESTIONS AND FILTERS 

46 What i s  t he  source of  water  your  househo ld  uses 
f o r  l a u n d r y  and d ishwssh ing? 

COOING CATEGORIES 

PIPED WATER 
PIPED INTO 

RESIDENCE/YARD/COMPOUND . . . . .  11 
PUBLIC TAP/NEIGHBOUR'S HSE . . . .  12 

WELL MATER 
WELL IR RESIOENCE/YARO/COMP.,.21 
PUBLIC WELL . . . . . . . . . . . . . . . . . . .  22 
BOREHOLE . . . . . . . . . . . . . . . . . . .  23 

SURFACE WATER 
SPRING . . . . . . . . . . . . . . . . . . . . . . . .  31 
R I V E R ~ S T R E A M  . . . . . . .  ; . . . . . . . . . .  32 
POND/LAKE . . . . . . . . . . . . . . . . . . . . .  33 
DAN . . . . . . . . . . . . . . . . . . . . . . . . . . .  34 
DUGOUT . . . . . . . . . . . . . . . . . . . . . . .  35 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 
TANKER TRUCK . . . . . . . . . . . . . . . . . . . .  51 
BOTTLED WATER . . . . . . . . . . . . . . . . . . .  61 
OTHER 96 

(SPECIFY) 

SKIP 

I 
>48 

I 
>48 

>48 

I 
>48 

I 
How long  does i t  take  to  go t h e r e ,  ge t  wa te r ,  
end come back? 

MINUTES . . . . . . . . . . . . . . . . .  

ON PREMISES . . . . . . . . . . . . . . . . . . .  996 RECORD R E U S E  HOURS NIBUTES 

. . . .  . . . . . ,  . . . . . . o . o ° . .  

48 i Does your  househo ld  ge t  d r i n k i n g  water  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I | >51 

I f rom t h i s  same source? | 

I N O ° , , . . , , , , , , ° . , , ° ° . . .  . . . . . . . . . .  2 

49 Mhat i s  t he  source of  d r i n k i n g  water  
f o r  members o f  your  household? 

PIPED WATER I 
PIPED INTO 

R E S I D E N C E / Y A R D / C O M P ( X J N D  . . . . .  11 >51 
PUBLIC TAP/NEIGHBOURfS HSE . . . .  12 | 

WELL WATER I 
WELL IN RESIDENCE/YARD/COMP...21 >51 
PUBLIC WELL . . . . . . . . . . . . . . . . . . .  22 | 

SURFACE WATER 

I SPRING . . . . . . . . . . . . . . . . . . . . . . . .  31 
RIVER/STREAM . . . . . . . . . . . . . . . . . .  32 
POND/LAKE . . . . . . . . . . . . . . . . . . . . .  33 
DAM . . . . . . . . . . . . . . . . . . . . . . . . . . .  34 
DUGOUT . . . . . . . . . . . . . . . . . . . . . . . .  35 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 >51 
TANKER TRUCK . . . . . . . . . . . . . . . . . . . .  51 | 
BOTTLED WATER . . . . . . . . . . . . . . . . . . .  61 >51 
OTHER 96 I 

(SPECIFY) 

s01 ow go keooher gt I MxuTEs . . . . . . . . . . . . . . . . .  and come back? 

RECORD RESi~DUSE NOURS MINUTES ON PREMISES . . . . . . . . . . . . . . . . . . .  996 

= . . o o . . o o °  , , ° * * * * * , , , ,  

51 What k i n d  of  toilet f a c i l i t y  does your househo ld  use? 
FLUSH TOILET 

OWN WC . . . . . . . . . . . . . . . . . . . . . . .  11 
SHARED WC . . . . . . . . . . . . . . . . . . . .  12 

PIT TOILET/LATRINE 
TRADITIONAL PIT TOILET . . . . . . . .  21 
VENTILATED IMPROVED PIT 

(V IP )  LATRINE . . . . . . . . . . . . . . .  22 
BUCKET/PAN . . . . . . . . . . . . . . . . . . .  31 

NO FACILITY (BUSH/FIELD) . . . . . . .  41 
OTHER 96 

(SPECIFY) 

7 
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NO. 

52 

QUESTIONS AIO FILTERS 

Does y o u r  h o u s e h o t d  h a v e :  

E L e c t r t c | t y ?  
A f u n c t i o n i n g  r e d i o ?  
A f u n c t i o n i n g  t e l e v i s i o n ?  
A f u n c t i o n i n g  r e f r i g e r a t o r ?  
A f u n c t i o n i n g  v i d e o ?  

CODING CATEGORIES 

YES 

ELECTRICITY . . . . . . . . . . . . . . . .  1 
RADIO . . . . . . . . . . . . . . . . . . . . . .  1 
TELEVISION . . . . . . . . . . . . . . . . .  1 
REFRIGERATOR . . . . . . . . . . . . . . .  1 
VIDEO . . . . . . . . . . . . . . . . . . . .  1 

SICIP 
I TO 

I 2 
2 
2 
2 
2 

53 

54 

55 

HOW many rooms i n  your h o u s e h o l d  a r e  used  f o r  s l e e p i n g ?  

NAIN HATERIAL OF THE FLOOR. 

I ~ E ~  OBSERVAT I QR. 

Does mny ~ r  o f  y o u r  h o u s e h o l d  own: 

A b | c y c t e ?  
A m o t o r c y c l e ?  
A mo to r  v e t ~ i c i e ?  
A tractor? 
A horse/cart? 

ROOHS 
. . . . . . . . . . . . . . .  • . . . . . .  [ J J 

NATURAL FLOOR 
EARTH/SAND/MUD . . . . . . . . . . . . . . . .  11 
NUD MIXED WITH DUNG . . . . . . . . . . .  12 

RUD [HENTARY FLOOR 
~OOO PLANKS . . . . . . . . . . . . . . . . . . .  21 
PALH/BANBOO . . . . . . . . . . . . . . . . . . .  22 

FINISHED FLOOR 
PARQUET OR POLISHED ~ . . . . . .  31 
LINOLEUN . . . . . . . . . . . . . . . . . . . .  32 
CERAHi C TILES . . . . . . . . . . . . . . . . .  33 
CEHEHT . . . . . . . . . . . . . . . . . . . . . . . .  34 
CARPET . . . . . . . . . . . . . . . . . . . . . . . .  35 
TEBRAZO . . . . . . . . . . . . . . . . . . . . . .  36 

OTHER 96 
(SPECIFY) 

YES NO 

BICYCLE . . . . . . . . . . . . . . . . . . . .  1 2 
NOTORCYCLE . . . . . . . . . . . . . . . . .  1 2 
NOTOR VEHICLE . . . . . . . . . . . . . .  1 2 
TRACTOR . . . . . . . . . . . . . . . . . . .  1 2 
HORSE/CART . . . . . . . . . . . . . . . . .  1 2 

8 

182 


