
SP2010-KBC1 

Notice : 
• Use a 2B pencil (BPS $P2010) to put a mark on the appropriate answer. 
• Use a soft eraser to cleanly erase and modify an answer. 
• Keep the document clean and dry and do not fold the document. 
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71, Is the identification on KBC1 written exactly the same with Cl ? 
2 Is total number of document written on KBC1 the same with 

total number of Cl documents? 
Fl 3 Is total number of household written on KBC1 the same with 

total number of household in Cl documents? 
FT  4. Are the Cl documents arranged starting from the the lowest 

serial number of household until the biggest serial number of 
household? 
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I Notice : 
' • Use a 26 pencil (BPS 5P20 10) to put a mark on the appropriate answer. 
, • Use a soft eraser to cleanly erase and modify an answer, 
i • Keep the document clean and dry 	nd a 	do not fold the document. 1 
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EXAMPLE: 
ALPHABETIC: 
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Prov 	Reg/City 	Sub District 	Village 	Census Block 
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No 	
Local Adm. Unit 	physmai 	Census 	HH Serial 

Serial No. 	Building No. 	Building No. 
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No. 
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ADDRESS: 

INCLUDED HOUSEHOLD MEMBER 
(Record the name in the list)) 

1 	i  1. Are there any infants or small children who have not been recorded? 

ri2. Are there any other persons who may not be family members such as housemaids, 
boarders or friends who usually live here but have not been recorded? 

03. Are there any guests or temporary visitors in this household who already leave 
their house for 6 months and more but have not been recorded? 

Pi 4. Are there any persons who usually live here, but currently away for less than 6 
months who have not been recorded? 
......... 	 , 
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NiPa# 	et 

r 
I 	 NOT INCLUDED 

D 1. Are there any persons 
i 	been away for 6 months 

.  
ri 2. Are there any persons 
— 	been away and intend 

IT 3. Are there any persons 
died during the enumeration 

ID 4. Are there any children 
working/studying and 

HOUSEHOLD MEMBER 
(Cross out for the list) 
who have been recorded but have 

or more? 
who have been recorded but have 
to move? 
who have been recorded but have

period? 
who have been recorded but currently 

live in other places (ex: rent a room)? 

ENUMERATOR NAME 

1 ! 
1 

ENUMERATOR CODE 

1 	; 	1 1 	: 	1 	: 	ii 	: 	IL: 

. Are the numbers, markings, and letters entered in this questionnaire done correctly and cleady? 

0 2. Is the household identification laden correctly and dearly? 

C) 3. Are Q201- 0208 completed for all household members? 

3 4. Is age (Q204) filled for all household members? 
0 a For household members age 5 years and over (0204 Z5), are 0209 - 0214 filled? 

6. For household members age 10 years and over (0204 Z10), are 0215- 0218 completed? 

0 7. Are there any ever married women age 10 years and over ((0203 =- 2), (0215 z 2/3/4), (0204z 10))? 
If any, are 0219 - 0221 filled? 

0 8. Are there any deaths (0301=1)? If any, are 0302- Q306 completed? 
C) 9. Are Q306=1? If yes, are 0307- 0308 completed? 

1 

DATE OF ENUMERATION 

1 	- 	- 	1 	L 	• 	11 	• 	2010 
,,,,,,, ........................ ... 	.... 

, 
Serial Number : 	[ 	 1 





. 	 T i:.  

301 Have there been any deaths in this household since 1 January 2009? 

Cs 1 
caz) 

 
I. Yes, how many: 

<=:, 2 

Record here if more than 3 -, 	persons 

qm v" 

person 
= 2. No 

persons 

-4 Use additional 

-4  to Q401 

SP2010-C1 questionnaire 

302. Record the names of the deceased 

(NAME) ---€0 	  

303. Sex of the deceased (NAME)? ,...) 	1. Male 

2. Female 

(_. ■ 1. Male 

CC 2. Female 

Year 

	

Month 	......., L 	, 2009 
.' 	II 	.' 

c 	- 1. Male 

CC: 2. Female 

304. In which month and year did (NAME) die? 

Hints: January=01,February=02,March=03,
April=04,...,December=12 

305. How old was (NAME) when he/she died? 

(Put 00 if age less than 1 year Enter best 
estimate if the exact age is not known) 

306. SEE Q303 and Q305 

Was (NAME) a women aged 10 years and 
older? If "No", skip to other (NAME) or to Q401. 

Year 
Month 

Cu:,2009 

- .:11 	1  
Year 

Month 
r---) 2009 

c::::: 	2010 

, I 	years 

= 1. Yes 

= 2. No 

(..= I. Yes 

=2 2. No -4 to Q401 

czi) I. Pregnacy 

cs 2 Childbirth 

us, 3. Two months 
after pregnancy 

(..., 	2010 

n. 	years 

C:= 2010 

: 	:1 years 

=, 1. Yes 

'2. No 

= 1. Yes 

c= 2. No 

307. Did (NAME) die during pregnacy or 
delivery or childbirth within 2 months 
after pregnancy? 

If No 	skip to other (NAME) or to Q401. 

308. If Q307="Ya", Did (NAME) die during: 

Skip to other (NAME) or Q401. 

----, 1. Yes 

- a No --■ to Q401 

c 1 Pregnacy 

CC 2. Childbirth 

3 Two months 
after pregnancy 

-) I. Yes 

c_-,..) 2. No --+ to Q401 

:as 1. Pregnacy 

--) 2. Childbirth 

0 3. Two months 
after pregnancy 


