Identification LI I T T AT T 1]

SECTION 2: HOUSEHOLD PARTICULARS

LMl::rfber 8. Main/Secondary Activities 9. Was (NAME) | 10.What sort of sickness/ i njury
Number (Enter Activity Code) o anjured | did (NAME) suffer?
weeks?
it | g ooPS- oz | (EnterCode) (Circle the Code)
serial Mining ..... 03
Numberof | Tourism......... 04 Yes.....=1 Fever/Malaria.=1
main Paid Employee: No.....=2 Diarrhoea....... =2
respo- -Government..............ccoveveeenne ...=05 Accident......... =3
ndent (s) e v ——_— Dentl.......=4
Sunng -Others (Private, MiSSions 6(C.)................=08 Bya, condition=3
contact . , " IF "NO" GO ear, Nose or
Seflii; 5;:g?yed (Not in agricultural, livestock keeping, To Q12 tgtrgught ________ f7
With EMPIOYBES.......vrsseeeoreeeseer oo =09 O werressee =
-WithoutEmployees..............cccccverevenrennnnen. =10
Unpaid family helper in a business (Non-agriculture)..=11
YOU MAY MARK
MORE THAN ONE
ANSWER
During the last 7 days | Besides the activity you have
what was your main |mentioned what was your ot her
activity? activity during the last 7 days?
Code Timespent Code Timespent
‘ 8a 8b 8c 8d 9 10
oL O | O] [ [] [] 1] 2] 3l 4[s5]6]7] 8
L] T | T [T] L] Jala]3|4|s]6l7]s
PRI T | 1 [T [] 1|2 |3[4ls5(6[7] 8
o[ JLTT| [T | [T ] [ 1|2 (3|4|5|6|7 |8
ol LI I CTT | O L] L] 1|2]3]4|s5]e|7] s
ole] |l L[] [ ] 12 |3]4als]6]7 |8
0]7] [ ] 1/2(3|4|5]6|7]| s
L] L] | 1] [ 1] [] 102 [3]4l5|6|7 |8
L] LT | L] [T ] [ ] 1l2[3]als e |7 [s
[ilod (LT 1] [T] L[] L[] [ ] 112 |3]41/5 16 |7 |8
LT CT ] | O L] [] 102 |3l4ls |6 |7 |8
L) CT] | C1 L[] L) Jil2z3lals |6 |7 |s
LB [ | [] 12 (3]als]e]7]s
1]a ]|l L] L] 102 [3]4als |6 |7 |8
LTI 1T 1] [ [ 12 |3]|4|5]|6|7 |8
e L] LT ) 1] L] ] 102 (3|45 |6 |7 |8

IF YOU SUBSTITUTED THE HOUSEHOLD MARK (V) IN THE BOX PROVIDED

]



