REPUBLICOF MARSHALL ISLANDS

DEMOGRAPHCANDHEALTHSURVEY S
HOUSEHOL D QUESTIONNA IRE

ECONOMICPOLICY ,PLANNING ANDSTATISTICS OFFICE

16 JAN2006

IDENTIFICATION

NAMEOFATOLL

ZONENILLAGE

GPSUNITNUMBER ..............
GPSWAYPOINT NUMBER ...
LATITUDE(N) ©oooveeineinen
LONGITUDE (E) woovvevinnannn ..

NAME OF HOUSEHOLD HEAD

HOUSEHOLDNUMBER = ........

URBA NRURA L
(URBAN=1,RURAL=2)

HOUSEHOL D SUB-SELECTEDFORMALE SURVEY ? 1. Yes 2. No

|

INTERV IEWERV ISITS
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1 2 FINAL VISIT
DATE DAY
MONTH
YEAR
INTERV IEWER'S NAME INT. NUMBER
RESULT* RESULT
NEXTVIST: DATE |
TOTAL NUMBER
e | OF VISITS
*RESULT CODES:
1 COMPLETED TOTAL PERSONS
2 NO HOUSEHOL D MEMBERA T HOME ORNO COMPETENT RESPONDENT INHOUSEHOLD
ATHOMEAT TIME OF VISIT
3 ENTIRE HOUSEHOL D A BSENT FOR EXTENDED PERIOD OF TIME
4 POSTPONED TOTAL ELIGIBLE
5 REFUSED WOMEN
6 DWELLING VA CANT ORADDRESS NOT A DWELLING
7 DWELLING DESTROY ED
8 DWELLING NOT FOUND TOTAL ELIGIBLE
9 omeRr [ TTTTITTTITTHTTTTTTITITIIIITIITITITIT] MEN
(SPECIFY)
LANGUA GE OF QUESTIONNA IRE LINENO. OF
LANGUAGEOFINTERVIEW RESPONDENT
LANGUAGEOFRESPONDENT TO HOUSEHOLD
TRANSLATORUSED? 1 YES  2NO QUESTIONNA IRE
TEAM SUPERV ISOR FIELDEDITOR OFFICE | KEYEDBY
EDITOR \
NAME NAME
DATE DATE




Introductionand Consent

Hello. Myname is and lam working with the Economic Policy, Planning
and Statistics Ofice. We are conducting a national surveyaboutvarious health issues. We would verymuch appreciate
your participationin this survey. The surveyusually akes between 10 and 15 minutes to complete.

As partofthe surveywe would firstlike to ask some questions aboutyour household. All ofthe answers you give will be
confidental. We hope you will participate in the surveysince your views are important

Atthis ime, do you wantto ask me anything aboutthe survey?
Maylbegin the interview now?

lakwe.Efain im ijjerb alib ben Economic Policy, Planning and Statistics Office eo.

Kemijkémmane juon national survey ak ekatak im ekk_tb uuj elofi kajitdk im melele ko ikjien gjmour. Emenin utejj
b_roelap elafie kwbnajjib afiim b 6k konam ilo ekatak in. Ekatak in ekk& an b &k

llo ekatak in, kem naaj mokia kajitok jetkajitdk kinimdn jokwe in. Aolep uwaak ko am najb ed ilo tnwadrik im ban
ajeeded fian jab rewot Jejomak im kjatdiikdik b we kwdnaj ménoné in b 6k konam ilo ekatak in einwot ke aolep

melele ko am elap aer aorok.

Ewbr ke am kajitdk kin ekatak in ilo tore in? Imarofi ke jino kajitokin eok kiic?

Signature ofinterviewer: Date:

RESPONDENT A GREES TO BE INTERV IEWED .. 1 RESPONDENT DOESNOTAGREE TO BEINTERV [EWED

2= END
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HOUSEHOLD SCHEDULE

IF AGE 15
OR OLDER
LINE USUA L RESIDENTS AND RELA TIONSHIP SEX RESIDENCE AGE MARITAL ELIGIBILITY
NO. VISITORS TO HEADOF STATUS
HOUSEHOLD
Please give me the names Whatis the Is Does Did How Whatis CIRCLE CIRCLE CIRCLE
of the persons w ho usually relatonship of (NAME) (NAME) (NAME) |oldis (NAME'S) LINE LINE LINE
live in your household and (NAME) to the male or usually stay (NAME) currentmarital NUMBER | NUMBER | NUMBER
guests of the household head of the female? | live here on status? OF ALL | OF ALL | OF ALL
w ho stayed here lastnight, household? here? last hisher WOMEN | MEN CHILDREN
starting w ith the head of night? last 1 = MARRIED AGE AGE AGE 0-5
the household. birthday? OR LIVING 15-49 15 or ovqr
TOGETHER
AFTER LISTING THE 2 = DIVORCED/]
NAMES AND RECORDING SEPARATED
THE RELATIONSHIP 3 = WIDOWED
AND SEX FOR EACH 4 = NEVEI
PERSON, ASK SEE CODES MARRIED
QUESTIONS 2A-2C BELOW. AND
TO BE SURE THAT THE NEV ER
LISTING IS COMPLETE. LIVED
TOGETHER
THEN ASK APPROPRIATE
QUESTIONS IN COLUMNS
5-22 FOR EACH PERSON.
(1) (2) (3) (4 (5) (6) (7) (8) (9) (10) (11)
M F Y N Y N IN YEARS
o1 12 12 ‘ o1 o1 o1
03 12 2|1 2 ‘ 03 03 03
05 | 12 2|l 1 2 | ‘ 05 05 05
06 | I 12 2| 1 2 | I D 06 06 06
07 12 2 12 ‘ o7 o7 07
09 12 2|1 2 ‘ 09 09 09
CODES FOR Q. 3: RELATIONSHIP TO HEAD OF HOUSEHOLD

01 = HEAD 08 = BROTHER OR SISTER

02 = WIFE OR HUSBAND OR PARTNER09 = OTHER RELATIVE

03 = SON OR DAUGHT 10 = STEPSON OR STEPDAUGHTER

04 = SON-IN-LAW OR 11 = ADOPTED OR FOSTER CHILD
DAUGHTER-IN-LAW 12 = ROOMER OR BOARDER

05 = GRANDCHIL 2 13 = HOUSEMATE OR ROOMMATI:

06 = PAREN 14 = OTHER NON-RELATIVE

07 = PARENT-IN-LAW 98 = DON'T KNOW
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IF AGE 15
OR OLDER
LINE | USUAL RESIDENTSAND RELA TIONSHIP SEX RESIDENCE AGE MARITAL ELIGIBILITY
NO. VISITORS TO HEADOF STATUS
HOUSEHOLD
Please give me the names Whatis the Is Does Did How Whatis CIRCLE CIRCLE CIRCLE
of the persons w ho usually relationship of (NAME) (NAME) (NA ME) old is (NAME'S) LINE LINE LINE
live in your household and (NAME) to the male or usually stay (NA ME) currentmarital NUMBER | NUMBER | NUMBER
guests of the household head of the female? | live here on status? OF ALL | OF ALL | OF ALL
w ho stayed here lastnight, household? here? last his/her WOMEN | MEN CHILDREN
starting w ith the head of night? last 1 = MARRIED AGE AGE AGE 0-5
the household. birthday? OR LIVING 15-49 15 or ovqr
TOGETHER
AFTER LISTING THE 2 = DIVORCED/|
NAMES AND RECORDING SEPARATED
THE RELATIONSHIP 3 = WIDOWED
AND SEX FOR EACH 4 = NEVEI
PERSON, ASK SEE CODES MARRIED
QUESTIONS 2A-2C BELOW. AND
TO BE SURE THAT THE NEV ER
LISTING IS COMPLETE. LIVED
TOGETHER
THEN ASK APPROPRIATE
QUESTIONS IN COLUMNS
5-22 FOR EACH PERSON.
(&) (2) (3) (€ (3 (6) (7 (8) (9N (10) (11)
M F Y N Y N IN YEARS
: BRI e e
‘ BRI N e e R
E BRI N e e R
E BRI N R R
- Rl e
TICK HERE IF CONTINUATION SHEET USED l:l CODES FOR Q. 3: RELATIONSHIP TO HEAD OF
(2A) Just to make sure that | have a complete 01 = HEAID 08 = BROTHER OR SISTER
listing. Are there any other persons such as :& ADD TO l:l 02 = WIFE/HUSBAND/ PAR 09 = OTHER RELATIVE
children or infants that we have not listed?S TABLE NO 03 = SON OR DAUGHTER 10 = STEPSON OR STEPDAUGHTI
2B) Are there any other people who may not be 04 = SON-IN-LAW OR 11 = ADOPTED OR FOSTER CHIL
members of your family, such as dornestic & ADD TO D DAUGHTER-IN-LAW 12 = ROOMER OR BOARDER
servants, lodgers, or friends who usually YES TABLE NO 05 = GRANDCHILD 13 = HOUSEMATE OR ROOMMATI
2C) Are there any guests or temporary visitol's 06 = PARENT 14 = OTHER NON-RELATIVE
staying here, or anyone else who stayed her( ADD TO EI 07 = PARENT-IN-LAW 98 = DON'T KNOW
night, who have not been listed? YES b TABLE NO
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IF AGE 0-17 YEARS IF AGE 5 YEARS IF AGE 5-24 YEARS IF AGE
OR OLDER 0-4 YEARS
LN SURV IV ORSHIP AND RESIDENCE EVERATTENDED CURRENT/RECENT SCHOOL A TTENDA NCE BIRTH
NO. OF BIOLOGICAL PARENTS SCHOOL REGIS-
TRATION
Is Does Is Does Has Whatis the Did During this Did During that Does
(NAME)'s (NAME)'s (NAME)'s (NAME)'s (NAME) highestlevel of (NAME) schoolyear, (NAME) schoolyear, (NAME)
natural natural natural natural ever school (NAME) attend w hatleveland attend w hat have a birth
mother mother father father attended has attended? school gradelyear school leveland certificate?
alive? usually alive? usually school? atany isiv as](NAME) | atany gradelyear
live in this live in this SEE CODES time attending? time did (NAME) IFNO,
household household BELOW. during during attend? PROBE:
orw as she orw as he IFAGE the SEE CODES the Has (NAME)'s
aguest aguest 0-4 Whatis the (2006 - BELOW. previous | SEE CODES birth
lastnight? lastnight? YEARS highest 2007) school BELOW. ever been
SKIPTO gradefyear school year, registered
IF YES: IF YES: (22) (NAME) year? thatis, w ith the
Whatis Whatis completed (2005 - civilauthority ?
her name? his name? atthatlevel? 2006)?
RECORD RECORD
MOTHER'S FATHER'S SEE CODES 1 = HAS
LINE LINE BELOW. CERT
NUMBER NUMBER. 2 = REGISTERED
3 = NEITHER
IF NO IF NO 8 = DON'T
RECORD RECORD KNOW
'00'". '00'".
(12) (13) (14) (15) (16) an (18) (19) (20) 21) (22)
Y N DK Y N DK Y N LEVE GRADE Y N LEVE GRADE Y N LEVE GRADE
) e A N s A
GO TO 14 GO TO 16 GO TO 101 GO TO 2 GO TO 11
S 1 e [ A I |
GO TO 14 GO TO 16 GO TO 101 GO TO 2 GO TO 11
i e e o S I G [ S | R
GO TO 14 GO TO 16 GO TO 101 GO TO 2 GO TO 11
G Y S [ A I |
GO TO 14 GO TO 16 GO TO 101 GO TO 2 GO TO 11
i e e o S I A [ S | R
GO TO 14 GO TO 16 GO TO 101 GO TO 2 GO TO 11
G 1 W S e [ A I |
GO TO 14 GO TO 16 GO TO 101 GO TO 2 GO TO 11
S e e o I G [ S S [ | R
GO TO 14 GO TO 16 GO TO 101 GO TO 2 GO TO 11
1 W [ A I |
GO TO 14 GO TO 16 GO TO 101 GO TO 2 GO TO 11
i e e o S s | R
GO TO 14 GO TO 16 GO TO 101 GO TO 2 GO TO 11
GO TO 14 GO TO 16 GO TO 101 GO TO 2 GO TO 11
| CODES FOR Qs.17, 19, AND 21: EDUCATION
LEVEL GRADE
0 = PRESCHOOL /KINDERGARTEN 00 = LESS THAN 1 YEAR COMPLETED
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1=

ELEMENTARY

(USE '00'

FOR O. 17 ONLY,

2 = HIGH SCHOOL

3 = VOCATIONAL

4 = COLLEGE

5 = MASTERAL

6 _=PROFESSIONAL/DOCTORA™E
8 = DON'T KNOW

THIS CODE IS NOT ALLOWED
FOR OS. 19 AND
98 = DON'T KNOW




1 = ELEMENTARY
2 = HIGH SCHOOL

3 = VOCATIONAL

4 = COLLEGE

5 = MASTERAL

6 =PROFESSIONAL/DOCTORA™E
8 = DON'T KNOW

(USE '00' FOR Q. 17 ONLY.
THIS CODE IS NOT ALLOWED
FOR QS. 19 AND 2
98 = DON'T KNOW

IF AGE 0-17 YEARS IF AGE 5 YEARS IF AGE 5-24 YEARS IF AGE
OR OLDER 0-4 YEARS
LN SURV IV ORSHIP A ND RESIDENCE EVERATTENDED CURRENT/RECENT SCHOOL ATTENDA NCE BIRTH
NO. OF BIOLOGICAL PARENTS SCHOOL REGIS-
TRATION
Is Does Is Does Has Whatis the Did During this Did During that Does
(NAME)'s (NAME)'s (NAME)'s (NAME)'s (NAME) highestlevel of (NAME) schoolyear, (NAME) schoolyear, (NAME)
natural natural natural natural ever school (NAME) attend w hatleveland attend w hat have abirth
mother mother father father attended has attended? school gradelyear school leveland certificate?
alive? usually alive? usually school? atany isiv as](NAME) | atany gradelyear
live in this live in this SEE CODES time attending? time did (NAME) IF NO,
household household BELOW. during during attend? PROBE:
orw as she orw as he IFAGE the SEE CODES the Has (NAME)'s
aguest aguest 0-4 Whatis the (2006 - BELOW. previous | SEE CODES birth
lastnight? lastnight? YEARS highest 2007) school BELOW. ever been
SKIPTO gradefyear school year, registered
IF YES: IF YES: (22) (NAME) year? thatis, w ith the
Whatis Whatis completed (2005 - civilauthority ?
her name? his name? atthatlevel? 2006)?
RECORD RECORD
MOTHER'S FATHER'S SEE CODES 1 = HAS
LINE LINE BELOW. CERT
NUMBER. NUMBER. 2 = REGISTERED
3 = NEITHER
IF NO IF NO 8 = DON'T
RECORD RECORD KNOW
'00'. '00".
12) (13) a4 (15) (16) an 1 18) (19) (20) 21) (22)
Y N DK Y N DK Y N LEVE GRADE Y N | LEVE GRADE Y N LEVE GRADE
e L o S o o I O
GO TO 1 GO TO 16 GO TO 101 GO TO 2 GO TO 10
0 0 A S O
GOTO 1 GO TO 16 GO TO 101 GO TO 2 GO TO 10
e R e S o I |
GO TO 1 GO TO 16 GO TO 101 GO TO 2 GOTO 10
0 A A Aot e o O o
GO TO 1 GO TO 16 GO TO 101 GO TO 2 GO TO 10
o o R |
GO TO 1 GO TO 16 GO TO 101 GO TO 2 GO TO 10
[ 0 A S o O o
GO TO 1 GO TO 16 GO TO 101 GO TO 2 GOTO 10
e AR s S A A I |
GO TO 1 GO TO 16 GO TO 101 GO TO 2 GO TO 10
50 0 A S O
GOTO 1 GO TO 16 GO TO 101 GO TO 2 GO TO 10
e R s A S A I |
GO TO 1 GO TO 16 GO TO 101 GO TO 2 GO TO 10
3 A Y S e e
GO TO 1 GO TO 16 GO TO 101 GO TO 2 GO TO 10
CODES FOR Qs.17, 19, AND 21: EDUCATION
LEVEL GRADE
0 = PRESCHOOL/KINDERGARTEN 00 = LESS THAN 1 YEAR COMPLE'
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HOUSEHOLDCHARACTERISTICS

|
| skiP

NO. QUESTIONS ANDFILTERS CODING CATEGORIES
101 Whatis the main source ofdrinking water for members ‘ PIPEDWATER i
ofyour household? | PIPEDINTO DWELLING 11 l
la eo ekka an ri-mwin eb b 6k aer dren in daak jene? PIPEDTO YARDPLOT 12 106
PUBL IC TA P/ISTA NDPIPE 13
FROMNEIGHBOR ~  ............. 14 |
TUBEWELL ORBOREHOLE ... 21 | 103
DUG WELL |
PROTECTEDWELL  ............. 31|
UNPROTECTEDWELL ~ ........... 32 |
RAINWATER  .......oooovviinin. 41 =106
RAINWATER&PIPEDWATER |
PIPEDINTO DWELLING ~ ......... 51
PIPEDTO YARDPLOT  ........... 52 JD;@ 106
PUBLICTAP/STANDPIPE ~ ......... 53
FROMNEIGHBOR  ............... 54 Dé 103
TANKERTRUCK ~ ...oeovnieennnn.. 61 dqmmp 103
VENDORPROV IDEDBOTTLED |
WATER ..oooooiieiiiiinn, 71|
OTHER 96 J‘—o 103
(SPECIFY) \
I
102 Whatis the main source ofwater used byyour PIPEDWATER i
household for other purposes such as cooking and PIPEDINTO DWELLING  .ovoow... 11
handwashing? PIPEDTO YARDPLOT  ........... 12 l 106
PUBLIC TA P/ISTANDPIPE 13|
la eo ekka an ri-mwin eb b 6k aer dren in k6mmane FROM NEIGHBOR 14 |
Jerb al ko imweo einwdtkomaat ak kwalkwol? TUBEWELL ORBOREHOLE  ....... 21 ‘
DUG WELL |
PROTECTEDWELL  ............. 31 |
UNPROTECTEDWELL ~ ........... 32 |
RAINWATER ..................... 41 > 106
RAINWATER&PIPEDWATER |
PIPEDINTODWELLING ~  ......... 51
PIPEDTO YARDPLOT  ........... 52 l 106
PUBLICTAP/STANDPIPE ~ ......... 53 |
FROMNEIGHBOR  ............... 54 |
TANKERTRUCK 61 |
OTHER 96 i
(SPECIFY) \
I
103 Where s thatwater source located? INOWNDWELLING 1 D_,
laeojikinebb Ok dreninefbedie? INOWNY ARDPLOT 2 106
ELSEWHERE  ................... 3 |
|
104 How long does ittake to go there, getwater, and i
come back? MINUTES  ............... ‘ |
Ewi aitoken etal nan jikin eb b 6k dren eo, b 6k dren eo ‘
im rolfok? DONTKNOW  ................... 998 |
|
105 \Who usuallygoes fo this source to fetch the water for ADULTWOMAN oo, 1 i
your household? ADULTMAN ... 2 |
FEMALE CHILD \
Won eo ekka an etal im b 6ktok dren fian ri-mwin? UNDER15YEARSOLD  ......... 3 |
MALE CHILD \
UNDER15YEARSOLD ......... 4 |
OTHER 6 }
\
1
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
106 Do you do anything to the water to make it safer to YES oo 1
drink? NO .o 2
Elon ke wawein eo kwdj kbmmane nan dren eo bwe DONTKNOW  .......oiiiiieii... 8 .:L, 108
en erreo fAan idaak?
107 What do you usually do to make the water safer to BOIL oo A
drink? ADD BLEACH/CHLORINE ~ ......... B
Ta eo ekk& am kbmmane fian kbkmanmanlok dren eo STRANTHROUGHA CLOTH ... Cc
bwe en erreo nan idaak? USE WATER FILTER (CERAMIC/
SAND/COMPOSITE/ETC.)  ......... D
Anything else? SOLARDISINFECTION  .............. E
Ebar ke wér? LETITSTANDANDSETTLE ~ ......... F
RECORD ALL MENTIONED. OTHER X
(SPECIFY)
DONTKNOW ... ...l z
108 What kind of toilet facility do members of your FLUSH OR POUR FLUSH TOILET
household usually use? FLUSH TO PIPED SEWER
Kain imén bwidrej rét ri-mwin rej kbjerbale ? SYSTEM ... 11
FLUSHTO SEPTICTANK  ......... 12
PITLATRINE  .................... 13
SOMEWHEREELSE ~ ............ 14
PIT LATRINE
CLOSEDPIT ..., 21
PUBLIC SHARED TOILET ~ ............ 31 — 110
BUCKETLATRINE  .................. 41
NO FACILITY/BEACHBUSH  ....... 51 — 111
OTHER 96
(SPECIFY)
109 Do you share this toilet facility with other households? YES oo 1
Komij ke share e imén bwidrej in ibben imoko jet? NO . 2 > 111
110 How many households use this toilet facility? NO. OF HOUSEHOLDS
Jete em ko rej kbjerbal imén bwidrej in? IFLESSTHAN10  .........
10 ORMORE HOUSEHOLDS ....... 95
DONTKNOW ... e 98
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NO. QUESTIONS ANDFILTERS CODING CATEGORIES SKIP
111 Does your household have:

Ewbr ke men kein imwin im ej/rej emmén wot aer

Jerbal: YES NO
Electricity? ELECTRICITY  ............ 1 2
A communication antenna? COMMUNICATION ANTENNA o1 2
Atable? TABLE .................. 1 2
Achair? CHAR 1 2
Asofa? SOFA ... 1 2
Abed? BED ... 1 2
A cupboard or cabinet? CUPBOARDORCABINET 1 2
Aradio? RADIO ................ 1 2
A CB or VHF radio? CB ORVHF RADIO P 1 2
A CDfcassete player? CD/ICASSETTE PLAYER | 2
AVideoor DVD player? VIDEO ORDVDPLAYER PR 1 2
Atelevision? TELEVISION  ............ 1 2
A mobile telephone? MOBILE TELEPHONE 1 2
Landline telephone? LANDLINE TELEPHONE . 1 2
Awalkie talkie? WALKIE TALKIE F 1 2
Arefrigerator? REFRIGERATOR ... . 1 2
Adeepfreezer? DEEP FREEZER A . 1 2
A gas or electric stove? GAS ORELECTRICSTOVE 1 2
A desk/Aaptop computer? DESKLAPTOP COMPUTER . 1 2
Aninternetconnection? INTERNET CONNECTION ... 1 2
A washingmachine? WASHING MACHINE ... 1 2
A sewingmachine? SEWING MACHINE T 1 2
A microwave oven? MICROWAVE OVEN P 1 2
Adryer? DRYER 1 2
Solar panellequipment? SOLARPANELEQUIPMENT 1 2
Anelectric generator? ELECTRICGENERATOR PR 1 2

112 What type of fuel does your household mainly use ELECTRICITY ... 01
for cooking? PROPANE GAS 02 115
Ta eo kom ej kbjerbal fian kbmat? SOLARENERGY 03

KEROSENE  .........cocoiiieens 04
CHARCOAL 05
WOOD . 06
COCONUT HUSKS/SHELLS ... 07
NO FOODCOOKED
INHOUSEHOLD  .................. 95 ey 117
OTHER 9%
(SPECIFY)

113 In this household, is food cooked on an open fire, an OPENFIRE  .ooooiieieeeeeeennn, 1
open stove or a closed stove? OPENSTOVE  ..ooooeeviiiiiienn. 2
llo mwin, komjj kbmat lal ke, kbmat ilo stove ko CLOSED STOVE WITHCHIMNEY 3
ejelok chimney ak jikin kadriwdjlok baat ko ke, 115
(einwét stove kerosene) ke, ilo stove ko ewdr aer OTHER 6
chimney ak cover? (SPECIFY)

PROBEFORTYPE.

114 Does this (fire/stove) have a chimney, a hood, or CHIMNEY 1
neither of these? HOOD 2
Ewobr ke an stove in chimney ak jikin kadriwdjiok NEMHER .., 3
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NO. QUESTIONS ANDFILTERS CODING CATEGORIES SKIP
115 Is the cooking usually done in the house, in a separate INTHEHOUSE ~ ....cocceeeeen. 1
building, or outdoors? INASEPARATEBUILDNG ... 2
Ekk& an n-mwin kbmat iloan mwin ke ak ilo juon em OUTDOORS  ..veiiiiiiiiiiis 3 117
eo ejenolok ke ak ilo nabéj?
OTHER 6
(SPECFY)
116 Do you have a separate room which is used as a YES iiiiiiiiiiieeiiee 1
kitchen®? NO ot 2
Ejienolok ke jikin kbmat eo?
"7 MAIN MATERIAL OF THE FLOOR. NATURALFLOOR
EARTHSAND  ....ccoeenen. 1
RECORD OBSERVATION. RUDIMENTARY FLOOR
WOODPLANKS oo 21
WOODPLANKS WITHVINYLCARPET.. 22
FINISHEDFLOOR
PARQUET ORPOLISHED
WOOD oo, 31
VINYLORASPHALT STRIPS ... 32
CERAMICTILES 33
CEMENT ... 34
CARPET ... 35
OTHER 96
(SPECIFY)
118 MAIN MATERIAL OF THE ROOF. NATURALROOFING
NOROOF oo, 1
RECORD OBSERVATION. THATCHPALM/PANDANUS LEAF 12
RUDIMENTARY ROOFING
CANVASS/TARPOULINE . 21
WOODPLANKS oo 22
CARDBOARD ... 23
FINISHEDROOFING
METAL 31
WOOD 32
CALAMINE/CEMENT FIBER ... 33
CERAMICTILES ...l 34
CEMENT  ..oooieiiennnne 35
ROOFING SHINGLES  .............. 36
OTHER 9%
(SPECFY)
119 MAIN MATERIAL OF THE EXTERIOR WALLS. NATURALWALLS
NOWALLS oo, 1
RECORD OBSERVATION. PANDANUS LEAF/PALM/TRUNKS 12
DIRT oo 13
RUDIMENTARY WALLS
PLYWOOD  ..ccciiiieiins 21
CARDBOARD ...l 22
REUSEDWOOD  ...ccoevennee. 23
CANVAS/TARPOULINE ~ ............ 24
MASENITE ..o, 25
DRYWALL ... 26
FINSHEDWALLS ..o,
CEMENT ... 31
STONEWITHLIME/CEMENT ... 32
BRICKS ... 33
CEMENT BLOCKS  ...oceevvenee 34
WOODPLANKS/SHINGLES ~ ....... 35
OTHER 96
(SPECFY)
120 How many rooms in this household are used for
sleeping? ROOMS ..o,

Jete room kbjerbal fian kikiilo mwin?
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" NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
121 Does any member of this household own:
EWbr ke ian ri-mwin ewdr men kein ibbeir: YES NO
Awatch?  watch? WATCH ...t 1 2
Abicycle? baajkle BICYCLE .................. 1 2
A motorcycle or motor scooter?  otobai? MOTORCYCLE/SCOOTER . 1 2
Afishing gear? kein efiod ko? FISHINGGEAR  ............ 1 2
A car, truck, orvan?  waan eftor? CAR/TRUCK . ............ 1 2
A boat with motor? Joan ibben engine? BOAT WITH MOTOR  ....... 1 2
A sailing canoe?  Tipfiol? SAILINGCANOE ~ ......... 1 2
A paddling canoe? kérkor? PADDLING CANOE ~ ....... 1 2
Arear-cart?  driaka? REARCART  ............ 1 2
Agricultural/farm equipment? AGRI/FARMEQUIPMENT . 1 2
Kein jerbal ko ilo jikin kallip ak atke kilep ko?
122 Does any member of this household own: YES NO
EWwWbr ke ian ri-mwin ewor jikin:
a:residential land? RESIDENTIALLAND  ......... 1 2
b: agricultural land? AGRICULTURALLAND  ....... 1 2
¢.commercial land? COMMERCIALLAND  ......... 1 2
123 Does this household own any livestock, herds, YES ...
other farm animals, or poultry? NO .o 2 |—»125
Ewbr ke nejin ri-mwin menin mour ko einwdt bao ak
pig?
124 How many of the following animals does this household
own?
Jete uan menin mour kein ewor nejimi?
IF NONE, ENTER'00".
IF MORE THAN 95, ENTER '95".
IF UNKNOWN, ENTER '98".
Pigs PIG
Ducks DUCKS ...l
Chickens? CHICKEN
125 Does any member of this household have a bank YES o 1
account? NO . 2

Ewér ke ian ri-mwin ewdr an account ilo bank ko?
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MA LNUTRITION EXAMINATIONFORCHILDRENAGE 0-5

201 | CHECKCOLUMN 11.RECORD THE LINE NUMBERANDA GE FORALL ELIGIBLE CHILDRENO-5 Y EARS INQUESTION202.
IF MORE THA N SIX CHIL DREN, USE A DDITIONA L QUESTIONNA IRE(S).
CHILD 1 CHILD2 CHILD3
202 | LINE NUMBERFROM COLUMN 1 LINE LINE LINE
NUMBER NUMBER NUMBER
NA ME FROM COLUMN 2 NAME  INaME __ INAME
203 | Whatis (NAME'S) birth date?
DAY .......... DAY .......... DAY ..........
MONTH | ...... MONTH  ...... MONTH  ......
YEAR | YEAR ‘ ‘ YEAR
204 | CHECK203: YES ciiiiiiii. 1| YES ..o 1| YES ..o 1
CHILDBORNINJANUARY 2002 OR NO | .ioiiiiiiii... 2 [ NO ool 2 | NO oo, 2
LATER? (GO TO 203 FORNEXT (GO TO 203 FORNEXT (GO TO 203 FORNEXT
CHILDOR, IF NO CHILDOR, IF NO CHILDOR, IF NO
MORE, GO TO 301) MORE, GO TO 301) MORE, GO TO 301)
205 | OBSERVEWHETHERTHERE IS T W N T W N T W N
WASTING INTHE FOLLOWING PARTS H A O H A O H A O
OF THE CHILD'S BODY . ASKPARENT i s T i s T [ s T
TO REMOV E CHILD'S CLOTHING FOR N T N T N T
THE PURPOSE OF THIS E E E
OBSERV A TIONQUESTIONING. D D D
A. HEAD A. HEAD 1 2 3 | ALHEAD 1 2 3 | A.HEAD 123
B. FACE B. FACE 1 2 3 | B.FACE 1 2 3 | B.FACE 1| 12| |3
C. NECK C. NECK 1 2 3 | CNECK 1 2 3 | CNECK T2 3
D. SHOULDER D.SHOUDER 1 2 3 | D.SHOUDER 1 2 3 | D.SHOUDER 1 2 3
E. UPPERARMS E. ARMS 1 2 3 | EARVS 1 2 3 | EARVS 12 3
F. CHEST (RIBS V ISIBLE) F. CHEST 1 2 3 | F.CHEST 1 2 3 | F.CHEST 1| 12| |3
G. BUTTOCKS G.BUTTOCKS 1 2 3 | G.BUTTOCKS 1 2 3 | G.BUTTOCKS 1 2 3
H. THGH H. THIGH 1 2 3 | HTHGH 1 2 3 | HTHGH 1. 2 3
206 | OBSERVEWHETHERTHERE IS Yy N D Yy N D Yy N D
SWELLING INTHE FOLLOWING PARTS E O K E O K E O K
OF THE CHILD'S BODY . s s s
A. HANDS A. HANDS 1 2 3 | A.HANDS 1 2 3 | A.HANDS 1 12| |3
B. ABDOMEN B.ABDOMEN 1 2 3 | BABDOMEN 1 2 3 | BABDOMEN 1 2 3
C. LOWERLEGS C.LWRLEGS 1 2 3 | C.LWRLEGS 2 3 | CLWRLEGS 2 3
207 | OBSERVE IF THE FOLLOWING Y N Y N Y N
ABNORMA LITIES A RE PRESENT E O E O E O
INEA CH CHILD: s s s
HAIR HAIR HAIR HAIR
A.SPARSE A.SPARSE 12 A.SPARSE 1 2 A.SPARSE 12
B. THIN B. THIN 1 2 B. THIN 1 2 B. THIN 1 2
C.Y ELLOW/ORANGE C.YELLOW/O 12 C.YELLOW/O 12 C.YELLOW/O 12
SKIN SKIN SKIN SKIN
D. FA CE PUFFY D. FA CE PUFFY 12 D.FA CE PUFFY 12 D.FA CE PUFFY 12
E.FLAKY /DRY E.FLAKY 12 E.FLAKY 1 2 E.FLAKY 12
F. SORE/M OUNDS/PEEL ING F.SORE 12 F.SORE 12 F.SORE 12
208 | TEST FORSWELLING ONTOP OF
FEET.
PRESS FIRMLY ONTHE TOP OF A YES @ ... 1| vyEs L 1| YES 1
FOOT WITHTHUMB FOR30-40 NO | ... 2 | NO 2 | NO 2
SECONDS. OBSERV E AND RECORD IF DK . 3 | bk 3 | DK 3
A DENT REMA INS INTHE AREA OF
THE SKIN..
209 | RESULT OF FOOT PRESSING FOOTPRESSED  ..... 1 | FOOTPRESSED ..... 1 | FOOTPRESSED | ..... 1
NOT PRESENT ... 2 | NOTPRESENT ... 2 | NOTPRESENT | ..... 2
REFUSED  .......... 3 | REFUSED  .......... 3 | REFUSED  .......... 3
OTHER | ............ 6 | OTHER ............ 6 | OTHER ............ 6
210 | OBSERVEOVERALL NUTRITIONAL YES ... 1 YES 1 YES 1
STATUS OF CHILD. NO 2 | NO 2 | NO 2
IN'Y OUROPINION, DO Y OUFEEL THIS DK 3 | bk 3 | ok 3

CHILD IS MA LNOURISHED?

211

GO BACK TO 203 IN NEXT COLUMN IN THIS QUESTIONNAIRE OR IN THE FIRST
COLUMN OF ADDITIONAL QUESTIONNAIRE(S); IF NO MORE CHILDREN,

GO TO 301
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201 | CHECKCOLUMN 11.RECORD THE LINE NUMBERA NDA GE FORALL ELIGIBLE CHILDRENO-5 Y EARS INQUESTION202.
IF MORE THA N SIX CHIL DREN, USE A DDITIONA L QUESTIONNA IRE(S).
CHILD4 CHLD5 CHILD6
202 | LINE NUMBERFROM COLUMN 11 LINE LINE LINE
NUMBER | | .... NUMBER ... NUMBER ...
NA ME FROM COLUMN 2 NA ME NAME NA ME
203 | whatis (NAME'S) birth date?
DAY .......... DAY .......... DAY ..........
MONTH | ......
YEAR | |
204 | cHECK203: 1 1
CHILDBORNINJANUARY 2002 OR 2 2
LATER (GO TO 203 FORNEXT (GO TO 203 FORNEXT (GO TO 203 FORNEXT
CHILDOR, IF NO CHILDOR, IF NO CHILDOR, IF NO
MORE, GO TO 301) MORE, GO TO 301) MORE, GO TO 301)
205 | OBSERVEWHETHERTHERE IS T W N T W N T W N
WASTING INTHE FOLLOWING PARTS H A O H A O H A O
OF THE CHILD'S BODY . A SK PARENT I s T I s T s T
TO REMOV E CHILD'S CLOTHING FOR N T N T N T
THE PURPOSE OF THIS E E E
OBSERV A TIONQUESTIONING. D D D
A.HEAD A. HEAD 1 2 3 | A_HEAD 12 3 | A.HEAD 12 3
B. FACE B. FACE 1 2 3 | B.FACE 1 2 3 | B.FACE 1. 2 3
C. NECK C. NECK 1 2 3 | CNECK 1 2 3 | G NECK 1. 2 3
D. SHOULDER D.SHOULDER 1 2 3 | D.SHOULDER 1 2 3 | D.SHOULDER 1 2 3
E. UPPERARMS E. ARMS 1 2 3 | EARUS 1 2 3 | EARMS 12 3
F. CHEST (RIBS V ISIBLE) F. CHEST 1 2 3 | F.CHEST 1 2 3 | F.CHEST 1. 2 3
G. BUTTOCKS G.BUTTOCKS 1 2 3 | G.BUTTOCKS 1 2 3 | G.BUTTOCKS 1 2 3
H. THIGH H. THIGH 1 2 3 | HTHGH 1 2 3 | HTHGH 1. 2 3
206 | OBSERVEWHETHERTHERE IS v % D Yy N
SWELLING INTHE FOLLOWING PARTS E K E K E O
OF THE CHILD'S BODY . s s s
A. HANDS A. HANDS 1 2 3 | A HANDS 1 2 3 | A.HANDS 1 2 3
B. ABDOMEN B.ABDOMEN 1 2 3 | BLABDOMEN 1 2 3 | B.ABDOMEN 1 2 3
C. LOWERLEGS C.LWRLEGS 1 2 3 | CLWRLEGS 1 2 3 | C.LWRLEGS 1 2 3
207 | OBSERVE IF THE FOLLOWING Y N Y N Y N
ABNORMA LITIES A RE PRESENT E O E O E O
INEA CH CHILD: s s s
HAIR HAIR HAIR HAIR
A.SPARSE A.SPARSE 12 A.SPARSE 12 A.SPARSE 12
B.THIN B. THIN 12 B. THIN 12 B. THIN 12
C.Y ELLOW/ORANGE C.YELLOW/O 12 C.YELLOW/O 12 C.YELLOW/O 12
SKIN SKIN SKIN SKIN
D.FA CE PUFFY D.FACEPUFFY 1 2 D.FACE PUFFY 12 D.FACEPUFFY 1 2
E.FLAKY /DRY E.FLAKY 12 E.FLAKY 12 E.FLAKY 12
F. SOREM OUNDS/PEEL ING F.SORE 12 F.SORE 12 F.SORE 12
208 | TEST FORSWELLING ONTOP OF
FEET.
PRESS FIRMLY ONTHE TOP OF A YES .. 1] YES 1] vyes 1
FOOT WITHTHUMB FOR30-40 NO ... 2 | NO 2 | NO 2
SECONDS. IF A DENT REMA INS IN THE DK 3 | bk 3 | bk 3
AREA OF THE SKIN
209 | RESULT OF FOOT PRESSING FOOT PRESSED  ..... 1 | FOOTPRESSED ..... 1 | FOOTPRESSED ..... 1
NOT PRESENT ... 2 | NOTPRESENT ... 2 | NOTPRESENT | ..... 2
REFUSED 3 | REFUSED 3 | REFUSED 3
OTHER 6 | OTHER 6 | OTHER 6
210 | OBSERVEOVERALL NUTRITIONAL YES ..l 1 YEsS L 1 YES 1
STATUS OF CHILD. NO ............ 2 | NO ... 2 | NO . 2
INY OUROPINION, DO Y OUFEEL THIS DK ceeeennenn 3| DK e 3 | DK ceeeeeniene 3
CHILD IS MA LNOURISHED?
211 GO BACK TO 203 IN NEXT COLUMN IN THIS QUESTIONNAIRE OR IN THE FIRST
COLUMN OF ADDITIONAL QUESTIONNAIRE(S); IF NO MORE CHILDREN,
GO TO 301
TICK HERE IF CONTINUED IN ANOTHER QUESTIONNAIRE. D
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MENTAL HEALTHM ODULE

Jib an ko ikijen naninmej in jorran kemeljj?

NO. QUESTIONS ANDFILTERS CODING CATEGORIES i SKIP
301 Now Iwould like to ask you some questions on some i
ilness thatthe Health Departmentwould like your |
opinion to help the Health people assistpersons with |
mentalillness. YES ..o 1
Kio ikonaan Kajitok jetkajitok Ko ikijen naninmej ko im ‘
Departmenteo an Ejmour ej konan b ok am lemnak ikijier |
nan jib an riferb al ro ilo Ejmour ie jib an armej ro im ewor ‘
naninmeyj in jorran kemelijib b eir. |
Did you ever have anybodyin this household thathas a NO oot 2 ﬁg
mental disease? DONTKNOW oo 8 313
Enanin ke kar wor armejimwin im ewor an naninmejin
Jjorran kemeljj?
302 Is this person still alive? YES ' 1
Ejmour wotke armejin? NO oot 2
DONTKNOW  ................... 8 ]@ 313
303 Whatis this person's relationship to the household head? SPOUSE ..o, 01
Ta kadkad eo an armejin nan eo gjjeb an mwin? CHILD ..o 02
PARENT  ....oiiiiiiiiiiiiiannn.. 03
BROTHERSISTER ~ ............... 04
NEECENEPHEW — .........c....... 05
OTHERRELATIVEBY BLOOD 06
OTHERRELATIVEBY MARRAGE 07
NOTRELATED  ....oevvvvinnnannns 08
DONTKNOW . ..oociiiiennns 98
304 Is this person a male or afemale? MALE oo oo 1
Emmaan ke kora? FEMALE ......................... 2
305 How old is this person on his/her lastbirthday? AGE INCOMPLETEDY EARS Dj
Jete an armejin yio jen kar kemerm eo an eliktata? ‘
|
DONTKNOW .. ................. 98
306 Does this person live in this household all the time? YES it 1
Armejin ejjokwe ke imwin aolep ien? NO ooooiiieeis 2 |
DONTKNOW  ................... 8 |
|
307 WWho takes care ofthis person? NO ONE oo, A :%;b 309
Won eo ej b ok eddro ak lale armejin? HOUSEHOLDHEAD  ................. B |
PERSON'S SPOUSE c |
Anyone else? PERSON'S CHILDREN D |
Eb ar ke wor? PERSON'S PARENTS E |
OTHERRELATIVEBY BLOOD  ........ Fo
RECORD ALL MENTIONED. OTHERRELATI EBY MARRIAGE G |
NON-RELATVE ..................... H |
DONTKNOW  ................... Y 1% 309
|
308 How is care being provided to this person? PROV IDE i
Kainjib an rotko lilok nan armejin? FOOD ..o, A ‘
CLOTHING  ..................... B |
Anything else? HEALTHMEDICAL NEEDS  ......... c |
Eb ar ke wor? ASSIST IN |
EATING  ......oooooooiiiii. D |
RECORD ALL MENTIONED. BATHING ....................... E |
GOING OUT OF HOUSE ... Fo|
TALKTO HMHER G |
OTHER X }
(SPECIFY) |
DONTKNOW  ................... Y o
L
309 Has this person ever received anyhelp or psychiatric YES i 1 i
treatment? NO oot 2 ‘
Armejin enanin ke kar eb b ok jab rewotkain jib an ko ak DONTKNOW ...l 8 |
\
|
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NO. QUESTIONS ANDFILTERS CODING CATEGORES SKIP

310 For how long has this person been mentallyill”? LESSTHANONEMONTH  .oovvonnn... 1
Ewi aetoken an armejin b ed ilo naninmej in jorran 1YEAR 2
kemeljj? 2-5 YEARS 3

6-10 YEARS 4
MORETHAN10 YEARS  ............. 5
DONTKNOW  ..ooiiiiiiiininnn. 8

311 Do you feel embarrassed having a mentallyill personin YES 1
your household? NO .. 2
Ewor ke am enjake in jook ke ewor juon eo im ewor an DONT KNOW 8
naninmej in jorran kemeljj gj jokwe imwiin?

312 How did people you know reactwhen theyfound out SCA REDFRIGHTENED A
thatthere is a mentallyill person in your household? SCORN THE HOUSEHOLD B
Ewiwawein an armej ro kojela kajeir lemnak ak kar SHOWED INDIFFERENCE C
makitkitke rejjela ke ewor juon eo ewor an naninmejin FELT SORRY PITY D
Jorran ilo kemelij e jokwe imwiin? DIDNOT SHOW ANY REACTION  ....... E
Anyother reaction? OTHER X ‘
Eb ar ke wor? (SPECIFY')

DONTKNOW  ....oiviiinininnn.. Y
RECORD ALL MENTIONED. ‘

313 In your opinion, can mental iliness be treated? YES ittt 1 ‘
llo am lemnak, ewor ke unokan naninmej in jorran NO 2
kemeljj? DONT KNOW 8

|
I

314 Do you teel thatmentallyill persons should be: YES NO DK
llo am enjake lok, armej rotin rej aikuij ke b we:

a. looked after in a mental home™? INMENTAL HOME  ....... 1 2 8
ren lale er ilo moko mon kain ri-naninmej rotin?

b. looked after byrelatives? CAREDBY RELATIVES 1 2 8
ro nukuier ren lale er?

c. leftalone to look after themselves? LEFTALONEBY = .......
bedim lale er make? THEMSELV ES e 1 2 8

d. hawve appointed responsible guardians and social GUARDIANS&SS  .....
securitysupport? SUPPORT  ......... 1 2 8
en wor juon eo emaojjitone b wen lale er?

e. locked upin prison? LOCKED UP INPRISON o1 2 8
b edim totilo kalb uuj?

315 Now Iwould like to ask you some questions aboutpersons

who hawe atempted suicide.
Kio ikonan kajitok ib b am jetkajitok ikijen armejro emoj
aer kajeon b ok mour ko aer.
1

Has anymember ofyour household ever attempted 2
suicide? 8 326
Enanin ke wor ian ri-mwin renanin Kar kajeon b ok mour
eoan?

|

I

316 Whatis this person's relationship to the household head™? 01

Ta kadkad eo an armejin nan eo gjjeb an mwin? 02
PARENT ..ot 03
BROTHERSISTER ~ ......cceenn.. 04
NIEECENEPHEW ~— ..ooovivininanne. 05
OTHERRELATIVEBY BLOOD 06
OTHERRELATIVEBY MARRAGE 07
NOT RELATED 08
DONTKNOW  ...ooiiiiiinnns 98

317 Is this person a male or afemale? MALE 1
Emmaan ke kora? FEMALE 2

318 How old is this person on his/er lastbirthday? AGE INCOMPLETEDY EARS
Jete an armejin yio jen kar kemem eo an eliktata?

|
I

319 Does this person live in this household all the time™? YES .. 1

Armejin ej jokwe ke imwiin aolep ien? NO .. 2
DONTKNOW oo, ‘
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NO. QUESTIONS ANDFILTERS CODING CATEGORES
320 How manytmes has this person attempted suicide? ‘ M.
Jete allen an armej in kajeon b ok mour eo an make? NO.OFTIMES .................
DONTKNOW  ...oivivininnnnnns 98 }
|
321 Did you or anyfamilymember ever reportthis person's YES NO DK i
suicide attempf(s) o the following? |
Kwe ak jab rewotian ri-mwiin rar ke kinaak lok an kar ‘
armeyjin kar kajeon b ok mour eo an make nan jikin kein? |
a. Police? POLICE ............... 1 2 8 |
Mon Policeman? |
b. Health authoriity? HEALTHAUTHORITY ... 1 2 8 |
Rijerb al ro ilo jikin Ejmour eo? |
c. Priestpastor/religious leader? PRIEST/PASTOR/ ‘
Rikake in mon jar ko? RELIGIOUSLEADER ... 1 2 8 |
d. Anyfamilymember? FAMILY MEMBER ......... 1 2 8 |
Nan b ar ro jetuan b amle in? |
|
322 Do you think the following are the reasons for thatperson YES NO DK i
to have attempted suicide? |
Ilo am lemnak, un kein elaajrak ilal rej un ko ke im rar ‘
komman b we armejin en kajeon b ok mour eo an make? |
a. Problems athome (with food, money & others)? PROBLEM AT HOME o1 2 8 }
Ineb ata ko ilo mweo (ikijen mona, jaan ak ko jet) 7 ‘
b. Person was taking drugs including alcohol? DRUGS  ............... 1 2 8 |
Armejeo ear kojerb al uno ko rekajur im dren in kadrek? ‘
c. Workplace problems? WORKPLACE ~ ......... 1 2 8 \
Ineb ata ko ilo jikin jerb al eo? ‘
d. Girlfriendboyfriend problems? GIRLFREEND/BOY FRIEND 1 2 8 |
Ineb ata ib b en jiron ak likao eo jeran? ‘
e. Could notfind work/obless? JOBLESS  ............. 1 2 8 |
lloanjab maron elolo an jerb al? |
f. Person had incurable disease? INCURA BLE DISEA SE o1 2 8 |
Armej eo ewor an naninmej eo gjellok unokan? ‘
g. Other (stress, depression, worry, anxety)? OTHER  ............... 1 2 8 \
Ineb ata ko jet (stress, mok) ?
323 Whatassistance was provided to this person after hisher NONE ..ot A i
pre-suicidal attempt? TALKEDTOHMMER  ................. B
Kain jib an rotko kar lilok nan armej in elkin an kar kajeon BROUGHT FORCOUNSELLING TO |
b ok mour eo an make? PSY CHOLOGIST oo c ‘
MEDICAL/HEALTHSPECALIST  ..... D | 326
Anyother assistance? PREST/PA STORRELIGIOUS LEA DER. E |
Eb ar ke wor? ELDERFAMILY MEMBER  ......... Fo
OTHER \
(SPECIFY )(SPECIFY) X
DONTKNOW  ..oviviniiiinnn, Y
324 Do you know where to go to seek help? YES .ot 1
Kojela ke ia eo kwoj etal nane im kab ok jib an ie? NO oo 2
DONTKNOW oo, 8 ]ﬁ 326
325 Where can you go o seek help? PSY CHOLOGIST .................. A
la eo komaron etalim eb b ok jib an ie? MEDICALHEALTHSPECIALIST  ....... B |
PRIEST/PA STORRELIGIOUS LEADER c |
Anywhere else? ELDERFAMILY MEMBER ~ ........... |
Eb ar ke wor? OTHER X ‘
(SPECIFY )(SPECIFY) |
RECORD ALL MENTIONED. DONT KNOW Y ‘
I
326 Do you personallyknow ofa person who had committed YES it 1 ‘
suicide? NO et 2
Ewor ke armej en kojela kajen im emaoj an b ok mour eo DONTKNOW  ........oooiieeen. 8 32

anmake?
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NO.

QUESTIONS ANDFILTERS

CODING CATEGORIES

SKIP

327 What was this person's relationship to the household head? SPOUSE 01
Ta kadkad eo an armej in nan eo ej jeban mwiin? CHILD 02
PARENT ..., 03
BROTHERSISTER ....cccoeeene 04
NECENEPHEW ..o 05
OTHERRELATIVE BY BLOOD 06
OTHERRELATIVE BY MARRIAGE 07
NOTRELATED  ....ccoooieineens 08
DONTKNOW ... 98
328 Was this person a male or female? MALE oo 1
Emmaan ke kora? FEMALE ... 2
329 Did this person had pre-suicidal attempts? YES oiiiiiiiiieiieeee e 1
Ewor ke ien maanlok armej in ear kajeon bok NO oo 2
mour eo an make? DONT KNOW 8 331
330 Have you or any household member ever talked or provided YES 1
counselling to this person after the pre-suicidal attempt? NO i 2
Kwe ak jabrewot ian r-mwiin rar ke kenaan ibben ak lelok DONTKNOW ... 8
Jiban ak kokabilokiok nan armej in elkin ien eo/ko ear
kajeon bok mour eo an make?
331 Do you think the following are the reasons for that person YES NO DK
to have committed suicide?
llo am lemnak, un kein elaajrak ilal rej un ko ke im rar
komman bwe armej in en kajeon bok mour eo an make?
a. Problems at home (with food, money & others)? PROBLEMAT HOME 1 2 8
Inebata ko ilo mweo (ikjen mona, jaan ak ko jet)?
b. Person was taking drugs including alcohol? DRUGS ..o 1 2 8
Armmej eo ear kojerbal uno ko rekajur im dren in kadrek?
c. Workplace problems? WORKPLACE ... 1 2 8
Inebata ko ilo jikin jerbal eo?
d. Girfriend/boyfriend problems? GIRLFRIEENDBOYFRIEND 1 2 8
Inebata ibben jiron ak likao eo jeran?
e. Could not find work? JOBLESS  ..ocooees 1 2 8
llo an jab maron elolo an jerbal?
f. Person had incurable disease? INCURABLE DISEASE 1 2 8
Armej eo ewor an naninmej eo ejellok unokan?
g. Other (stress, depression, worry, anxiety)? OTHER ..o, 1 2 8
Inebata ko jet (stress, mok)?
332 CHECK COLUMNS 8 AND9OF THE HOUSEHOLD SCHEDULE.
ANY EVER-MARRIED ONLY NEVER-MARRIED NO ELIGIBLE WOMAN  —» END
ELIGIBLE WOMAN ELIGIBLE WOMAN
SELECT AT RANDOM 10UT OF
SUB-SAMPLEFOR NOT SUB-SAMPLE
DOMESTIC VIOLENCE FORDOMESTICVIOLENCE
| | INTERVIEW WITHSECTIONS 1-10 ONLY
OF WOMAN'S QUESTIONNAIRE
333 COPY LINE NUMBERIN COLUMN9AND
NAME INCOLUMN 2 OF HOUSEHOLD SCHEDULE LNENUMBER  .........
NAME
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