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WARD/VILLAGE 
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CLUSTER NUMBER ............................................. 

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

PROVINCE ................................................... 

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

MAIN TOWN/OTHER URBAN/RURAL . . . . . . . . . . . . . .  
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INTERVIEWER VISITS 

1 2 3 FINAL VISIT 

DATE 

INTERVIEWER'S NAME 

RESULT*** 

NEXT VISIT: DATE 
TIME 

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

RESPONDENT AT HOME AT TIME OF VISIT 
3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD 
4 POSTPONED 
5 REFUSED 
6 DWELLING VACANT OR ADDRESS NOT A DWELLING 
7 DWELLING DESTROYED 
8 DWELLING NOT FOUND 
9 OTHER 

(specify; 

DAY 

MONTH 

YEAR 

NAME 

RESULT 

TOTAL NUMBER 
OFVISITS II 

TOTAL IN 
HOUSEHOLD 

TOTAL: 
ELIGIBLE 
WOMEN 

ELIGIBLE 
MEN 

LINE NO. 
OF HHOLD ~ I I 
RESPONDENT l J , 

LANGUAGE OF QUESTIONNAIRE: ENGLISH 

INTV: 

SHONA ....... 1 
NDEBELE ..... 2 
ENGLISH ..... 3 
OTHER 6 DATE I[DATE 

OFFICE ][ KEYED 
EDITOR BY 

HI 
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t ~  

HOUSEHOLD SCHEDULE 
No~ we would Like some informat io~ about the people who usuat ty  l i v e  in  your household or who are s tay ing wi th  you now. 

LINE 
NO. 

USUAL RESIDENTS AND 
VISITORS 

Please g ive ~e the 
n~es  of the persons 
~ o  u s u a l l y  Live in 
~our household and 
guests of the house- 
ho ld  who stayed here 
Last n i g h t ,  star t i r~ 3 
~ i th  the head of the 
ho~sehold. 

rELATIONSHIPI 
TO HEAD OF 
HOUSEHOLD* 

~hat is  the 
re la t i onsh ip  
of (NAME) to  
Che heed 
of the 
household?. 

~E) 
u a l l  

L ive 

I ere? 

RESIDENCE I SEX ] AGE 

: IS I Did HOW old 
(NAME) (NAME) is 
steep mate (NAME)? 
here J or 
l as t  female 
n ight? ? 

(I) 

EDUCAT I OR 

IF AGE 5 YEARS OR OLDER 

Has 
(NAHE) 
ever 
been 
to 

;chest? 

IF ATTENDED SCHOOL 

What is  IF AGE 
the highest  LESS 

Level of THAN 
school 25 
(NAME) YEARS 

attended?.** 

What is  the 
highest Is  

gr~/years (NAME) 
(NAME) s t i l l  in 

completed school? 
a~ tha t  

Level?** 

(2) • (3) I (~) | (5) • (61 (7) (8) (9) (101 

PARENTAL SURVIVORSHIP AND RESIDENCE 
FOR PERSONS LESS THAN 15 YEARS OLD * ~  

Is IF ALIVE Is 
(NAHE)'s (NAME)'s 
natura l  Does natura l  
mother (NANE)'s father  
a l ive? natura l  a l ive? 

mother 
l i v e  in  
th i s  
house- 
hold7. 
IF YES: 
~/nat is  

her name? 
RECORD 
;.|GTHER~S 

LINE 
NURSER 

(11) (12) (13) 

IF ALIVE 

D~ 
(NAME)'s 
natural  
father  
l i v e  in  
th i s  
ho~e-  
hold? 
IF YES: 
Mhat is  

h is  rmmo? 
RECORD 
,"ATHER' S 
LINE 

RUI4BER 
(I~) 

01 

02 

03 

04 

05 

06 

07 

08 

10 

~fES NO YES NO ; M F IN YEARS fES NO LEVEL YEARS YES NO YES NO DK 

_ _ _ _ ~ , z  z ~ ~  ,~. 128 . 

a F - - " -  I t • • i i i 

~ - l  ~12 .  2 12 ~ . .  . 2 ~ -  1 2 .  . 1 2 0 ~ -  l ,  

a z . - - ~  i • • i i t I 
__.~2 2L12 ~ .  . 2~1~~ , ~ 8 ~ ,  

 112 . . 1 2 ,  , 128 , 

1 2 2 1 2 2 1 2 1 2 8 
• • i i i 

YES NO DK 

1 2 8  

2 8  

2 8  

2 8  

2 8  

2 8  

2 8  

2 8  

2 8  

2 8  

ELIGI- 
BILITY 

CIRCLE 
LINE 

, NUMBER 
ELIGIBLE 

WOMEN 

"ROOF" 
LINE 

i NUMBER 
~LIGIBLE 

MEN 

01 

O2 

O3 

O4 

05 

O6 

07 

08 

O9 

10 
H2 



t ~  

r ~  

HOUSEHOLD SCHEDULE CONTINUED 

(1) (2) (3) 
I I 

11 
• | 

12 m 

i~I, 
,1' I .~ 
"i =FMFI 

i 

i o 

20 ~-~ 

(4) | (S) | (6) ~ ~ I ( 7 )  (8) (9) I (10) 

fEB NO YES NO N F IN YEARS rES NO LEVEL YEARS YES NO 

| • • ; ; J 

| | | | I I 

| | == = ~ I 

1 2 1 2 2 ~- ' l - -~ 1 , F ' I  I -~ - - -  Z 
| | | | I I 

1 , 1 2  2F-F~12 ~ F  T , 
| | | | I i 

1 2 1 2  2 F ~ 1 2  F~FT , 
| | • _- : i 

' ~ ]  ~ F ~  1 2 1 2 1 2 1 2 2 
| • _- : I 

1 2 1 2  2F-~ -112  ~ , 
| | | _- : I 

1 2 L 1 2 1 2 ~ - 1 1 2 9 ~ - .  . . , , 

1 Z i 1 2 1 ' ~ 1 2 F~ [~ ' - -  Z 

(11) (12) 
Im~mm 

YES NO OK 

I 

I 

I 

i 

28 
i 

28 
I 

1 2 8 
I 

1 , 8 
I 

1 2 8 
I 

I 2 8 

m m m m l m  

YES NO DK 

2 8 ~ - ~  12 
I I = 

Z 8 ~ 13 
I [ • 

I I 

2 8 ~ ' ~  15 
I i = 

2 8 ~ 16 

28 ~ 1 1 ,  
I I 

I I 

2 8  I - ~ 1  19 
I I I /  

2 8  [ ~  ~ 20 

TICK HERE IF CONTINUATION SHEET USED [ ]  TOTAL NUMBER OF ELIGIBLE MEN ~ - ~  TOTAL NUNBER OF ELIGIBLE I,H31'IEN~-~ 

Just to make sure that ! have a complete l i s t i ng :  

1) Are there any other persons such as small children or 
infants that we have not l isted? YES ~ - ]  ~ ENTER EACH IN TABLE NO [ ]  

2) In addit ion, are there any other people who may r~ot be 
members of your family, such as domestic servants, 
lodgers or fr iends Who usually Live here? 

3) Are there any guests or temporary v i s i t o r s  staying here, or 
anyone else Who slept here Last night that have not been listed? 

I 
* CODES FOR O,3 RELATIONSHIP TO HEAD OF HOUSEHOLD: 

01= HEAD 05 = GRANDCHILD 09= OTHER RELATIVE 
02= WIFE OR HUSBAND 06 = PARENT 10= ADOPTED/FOSTER CHILD 
03= SON OR DAUGHTER 07 = PARENT'IN'LAW 11= NOT RELATED 
04= SON-IN-LA~ OR DAUGHTER-[N-LA~ 08 = BROTHER OR SISTER 9B= DK 

*** These questions refer to the biologicaL parents of the chi ld.  Record O0 i f  parent not member of household. 

YES ~ ~ ENTER EACH IN TABLE NO [ ]  

I'--I 
YES ~ r  ~ ENTER EACH IN TABLE NO L-.J 

I 
**  CODES FOR O.9 

LEVEL OF EOUCATION: 
1= PRIMARY YEARS: 
2= SECONDARY DO=LESS THAN 1 YEAR COHPLETED 
3= HIGHER 98=DK 
8= DK H3 



NO. QUESTIONS AND FILTERS 

16 I /nat i s  t he  main  source of  d r i n k i n g  water  f o r  members of  
your  househo(d? 

COOING CATEGORIES 

PIPED WATER 
PIPED INTO OWN 

RESIDENCE/YARD/PLOT . . . . . . . . . . .  11 
CORMUNAL TAP . . . . . . . . . . . . . . . . . . . .  1Z 

WELL WATER 
PROTECTED WELL . . . . . . . . . . . . . . . . . .  21 
UNPROTECTED WELL . . . . . . . . . . . . . . . .  Z2 
BOREHOLE . . . . . . . . . . . . . . . . . . . . . . . .  23 

SURFACE WATER 
SPR|NG . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
RIVER/STREAM . . . . . . . . . . . . . . . . . . . .  32 
POND/DAM/LAKE . . . . . . . . . . . . . . . . . . .  33 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . . . .  41 

OTHER 96 
(SPECIFY) 

17 HOW long  does i t  take  to  go t he re ,  ~tet Mater ,  r ~  | 
and come back? MINUTES . . . . . . . . . . . . . . . . . . .  I111 I ON PREMISES . . . . . . . . . . . . . . . . . . . . . .  996 

18 What k i nd  o f  t o i l e t  f a c i l i t y  does your  household have? 

SKIP 

I 
,-18 

~18 

I 

FLUSH TOILET 
OWN FLUSH TOILET . . . . . . . . . . . . . . . .  11 
SHARED FLUSH TOILET . . . . . . . . . . . . .  12 

PIT TOILET/LATRINE 
TRADITIONAL PIT TOILET . . . . . . . . . .  21 
BLAIR TOILET . . . . . . . . . . . . . . . . . . . .  22 

NO FACILITY . . . . . . . . . . . . . . . . . . . . . . .  31 

OTHER 96 
(SPECIFY) 

19 Does your  househo ld  have:  

E l e c t r i c i t y ?  
A rad io?  
A t e l e v i s i o n  
A r e f r i g e r a t o r ?  

YES NO 

ELECTRICITY . . . . . . . . . . . . . . . . . . .  I 2 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . .  I 2 

TELEVISION . . . . . . . . . . . . . . . . . . . .  1 2 
REFRIGERATOR . . . . . . . . . . . . . . . . . .  1 2 

20 How many rooms i n  your  househo ld  a r  J used f o r  s leep ing?  

21 MAIN MATERIAL OF THE FLOOR. 

22 

RECORD (~BSERVAT I ON. 

Does any member of  your  househo ld  own: 

A ~ern oxca r t?  
A b i c y c l e ?  
A moto rcyc le?  
A car? 

ROOMS . . . . . . . . . . . . . . . . . . . . . . . .  

NATURAL FLOOR 
EARTH/DUNG . . . . . . . . . . . . . . . . . . . . . .  11 

RUDIMENTARY FLOOR 
WOO0 PLANKS . . . . . . . . . . . . . . . . . . . . .  21 

FINISHED FLOOR 

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

VINYL OR ASPHALT STRIPS . . . . . . . . .  32 

CERAMIC TILES . . . . . . . . . . . . . . . . . . .  33 

CEMENT . . . . . . . . . . . . . . . . . . . . . . . . . .  34 

CARPET . . . . . . . . . . . . . . . . . . . . . . . . . .  35 

OTHER 96 
(SPECIFY) 

YES NO 

MOOERN OXCART . . . . . . . . . . . . . . . . .  1 2 
BICYCLE . . . . . . . . . . . . . . . . . . . . . . .  1 2 
MOTORCYCLE . . . . . . . . . . . . . . . . . . . .  1 2 

CAR . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 2 

H4 
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