
EGYPT DEMOGRAPHIC AND HEALTH SURVEy 
HOUSEHOLD SCHEDULE 

IDENTIFICATIOR 

GOVERMORATE 

KI SN/NARQAZ 

SHIAKHA/VILLAGE 

HOUSEHOLD NO. 

URBAN . . . . . . .  1 RURAL . . . . . . .  2 

PSU/SEGHENT NO. 

BUILDING NO. 

HOUSING UNIT NO. 

URBAN . . . . . .  I RURAL . . . . .  2 

LARGE CITY. . .1  

1~I4EN'S STATUS SUBSAHPLE 

NAHE OF HOUSEHOLD HEAD 

ADDRESS IN DETAIL 

SHALL C I T Y . . . . 2  TO~N,, . .3 VILLAGE.. . .4 

1 YES 2 NO 

GOVERNORATE 

PSU/SEGNENT NO. 

I l l l l l l l  
HOUSEHOLD NO, URBAN/RURAL 

LOCAL I TY SUBSAMP LE 

DATE 

TEAN 

INTERVIEWER 

SUPERVISOR 

ASSISTANT SUPERVISOR 

RESULT 

NEXT VISIT:  DATE 

TIME 

RESULT CODES: 
? C(~IfPLEFED 

INTERVIEWER VISITS 

1 2 3 

]J]]]]]]]p]:] :11ii]]]]]]i~Ji 

iiiiiiiiiiiliiiililiiiiiiiiiiiiii 

2 NO HOUSEHOLD HEHBER AT HOI4E OR NO COMPETENT PERSON 
AT HOHE AT THE TIME OF VISIT 

3 ENTIRE HOUSEHOLD ABSENT FOR AN EXTENDED PERIOD 
4 POSTPONED 
5 REFUSED 
6 DUELLING VACANT OR ADDRESS NOT A DWELLING 
7 DWELLING DESTROYED 
8 DWELLING NOT FOUND 
9 OTHER 

(SPECIFY) 

FINAL VISIT 

DAY MONTH YEAR 

 -7 FX 
TEAM I 

INTERVIEWER 

SUPERVISOR 

ASSMT SUPERVISOR 

RESULT 

TOTAL VISITS [ ]  

TOTAL 
IN HO(JSEHOLD 

WOMEN TOTAL ELIGIBLE 

LINE NO. OF 
RESPONDENT FOR JlJ 
HOUSEHOLD SCHEDULE 

YES NO 

NAHE 

DATE 

SIGNATURE 

FIELD EDITOR OFFICE EDITOR CODER [EYER 

I-i-1 
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Ue would L ike  soma i n f o r m a t i o n  about 

J LINE| USUAL RESIDENTS AND VISITORS 

HOUSEHOLD SCHEDULE 
, le ~ho u s u s t t y  I t v e  tn  your  household or  who a re  s tay i ng  w i t h  you now. 

RELATIONSHIP RESIDENCE I SEX I AGE I NARITAL STATUS 

001 002 006 007 I 008 009 

PLease g ive  me the  names of What Is  the 
the  persons ~ho u s u s t t y  Live r e l a t i o n s h i p  of 
i n  your  household and guests  (HAHE) to the 
of the  household who stayed head of the  
here  Last n i g h t ,  s t a r t i n g  w i t h  household? 
the head of the  household.  

(BEE COOES BELOW). 
AFTER LISTING NAMES, ASK 
QUESTIONS 003"005 TO BE SURE 
THAT THE LIBTIHG IS C~PLETE. 
THEN GO ON TO QUESTION 006. 

I 
IF  AGE 15 YEARS 

OR OLDER 

010 011 

Does Did Is  Now o ld  Uhat i s  (NAHE'S) 
(NN4E) (NAHE) (NN4E) was c u r r e n t  m a r i t a l  
u s u a l l y  s leep  male (NAHE) ! s ta tus?  
Live here  or s t  h i s /  ! 
here? Last female? her Last 1 )tARRIED 

n igh t?  b r thday? 2 UIDOt/ED 
3 DIVORCED 

RECORD IN 6 NEVER NARBIED/ 
COHPLETED SIGNED CONTRACT 

I YEARS. 

01 IHEAD 
02 , 

03 F ~  

0~ ~-~ 

o, 

06 ~-~  

D~ ~ - ~  

'°  , I - ~  

Just  to make sure  t h a t  I have s complete l i s t i n g :  

003 Are t he re  any o the r  persons 
such as smal l  c h i l d r e n  or YES [ ~  = ADD TO 002 
i n f a n t s  who are not  l i s t e d ?  

004 

005 

In a~itions are there any 
other people who .my not 

members of your family, 
such ms domestic se rvan ts ,  
Lodgers or f r i e n d s  who 
u s u a l l y  Live here? 

Do you have any guests  or 
t~rary visitors staying 
here, or anyone else 
who slept here Lest night? 

YES [--~ r ADD TO 002 

YES r ]  ~ ADD TO 002 

YES NO YES NO N F IN YEARS 

2 ,2 2 M D 

,2 2 1 [ -  ~ D 

- - N  - - m  

~ 2 M D - - i  - - m  • 

2 2  2 1 ~  B 

2 2 ~ . n - ~  D 

2 2 ~ D 

2 ~ ,2 M D 

No [ ]  

.o [ ]  

HO [ ]  

COOES FOR gOD6 
RELATIONSHIP TO HOUSEHOLD HEAD: 

01 = HEAD 
OZ = UIFE OA HUSBAND 
O] = SON OR DAUGHTER 
04 = SON-IN-LAW OR DAUGHTER-IN-LAW 
05 = GRANDCHILD 
06 = PARENT 
07 = PARENT-IN'LAW 
08 = BADTHEB OR SISTER 
10 = OTHER RELATIVE 
11 = ADOPTED~FOSTER CHILD 
J2 = STEP CHILD 
13 = NOT RELAYED 
98 = DON'T KNDU 
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ELIOIBILITY I EDUCATION I ~ K  STATUB 

IF AGE 6 YEARS OR OLDER 

o14 I ols I O~d I Olr I o18 001 

m 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

012 . 013 I 

CIRCLE LINE Has (NAME) 
NUMBER OF ever been 
~3MEN to  schooL? 
ELIGIBLE FOR 
INDIVIDUAL IF YES, 
INTERVIEW ASK 
(L .e . ,  EVER- QUESTIONS 
MARRIED 014-016. 
Mt~tEH AGE IF NO, 
15-49 YEARS SKIP TO 
WHO ARE OUEST~ON 
USUAL 017. 
RESIDENTS 
OR STAYED 
THERE ON THE 
NIGHT BEFORE 
INTERVIEW) 

YES NO 

01 2 

02 2 

O3 2 

04 2 

O5 2 

06 2 

07 2 

O8 2 

09 1 2 

10 I 1 2 

IF ATTENDED SCHOOL Did Is (NAME) 
• (NAME) • pa id  i n  cash 

What is  the Whet FOR i work or k ind  fo r  
h ighest  |eveL is the PERSONS dur ing  the work 
of school h ighest  UNDER the he/she does? 
(NAME) grade AGE 25: Lest 
attended? he/she Is (NAME) month? 1 CASH 

success- s t iLL in  2 KIND 
1 PRIMARY fuLLy schoot or IF YES, 3 BOTH 
2 PREPARATORY comPLeted at the ASK 018. 4 NOT PAID 
3 SECONDARY at tha t  un fvers f ty?  IF NO, 
4 UPPER INTER- leveL? GO TO 

MEDIATE 006 FOR 
§ UNIVERSITY NEXT 
6 BORE THAN PERSON. 

UNIVERSITY 

LEVEL GRADE YESNO 

~ 12 

B B 12 

D El 12 

B D 12 

B ~ 12 

@ 12 

~ 12 

YES NO 

2 1 2 3 4  

2 2 3 4  

2 2 3 4  

2 2 3 4  

2 2 3 4  

2 2 3 4  

1 2  2 3 4  

1 2  2 3 4  

1 2  2 3 4  

1 2  2 3 4  

019 ENTER THE TOTAL NUMBER OF ELIGIBLE WONEN: 

020 TICK HERE IF CONTINUATION SHEET USED: 

F~ 

D 
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022 

SKIP 
I COOING CATEGORIES I TO 

I APAR?.ENT ......................... ' I FREE STANDING HOUSE . . . . . . . . . . . . . . .  2 
OTHER 6 

023 

024 How many rooms are the re  i n  your  dweLLing ( e x c l u d i n g  
the  bathrooms, k i t c h e n  and s ta i rway  areas)? 

Is  your  d w e l l i n g  owned by your  household or not? 

IF OgNEO: Is  i t  owned so~ety by y ~ r  household or  
j o i n t l y  u f t h  sor~eone e lse? 

I~ IN MATERIAL OF THE FLOOR. 
RECORD yOUR OBSERVATIONS. 

O~HED . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
O~/NED JOINTLY . . . . . . . . . . . . . . . . . . . . .  2 
REHTED . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

OTHER 6 
(SPECIFY) 

NATURAL FLOOR 
EARTH/SAND . . . . . . . . . . . . . . . . . . . .  11 

FINISHED FLOOR 
PARQUET OR POLISHED IJO00 . . . . . .  ] I  

CERAHIC/HARBLE TILES . . . . . . . . . .  ] 2  

CEHENT TILES . . . . . . . . . . . . . . . . . .  ] 3  
CEMENT . . . . . . . . . . . . . . . . . . . . . . . .  34 
WALL-TO-WALL CARPET . . . . . . . . . . .  35 

OTHER 96 
(SPECIFY) 

NO. QUESTIONS AND FILTERS 

021 What type of d w e l l i n g  does your  household l f v e  In? 

I I 
025 How many of the rooms are used fo r  s leep ing?  I ~ I 

I R O ( ~ S , , . . , , , , , . . o . o . o ,  . . . . . .  I I I  I 
or ou ts ide  the  d w e l l i n g ?  = NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

O27 What i s  the source of ua te r  your  household uses 
f o r  d r i n k i n g ?  

PIPED WATER J 
PIPED INTO RESIDENCE/YARD/PLOT.11 ~29 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  12 I 

I WELL WATER 
WELL IN R E S I D E N C E / Y A R D / P L O T . . . . 2 1  ~ 2 9  

PUBLIC WELL . . . . . . . . . . . . . . . . . . . .  22 m 
SURFACE WATER I NILE/CANALS . . . . . . . . . . . . . . . . . . . .  31 
BOTTLED WATER . . . . . . . . . . . . . . . . . . . .  41 =29 
OTHER 96 

(SPECIFY) J 

02sl°°°O°e°°hret"r -- Ook I M''0TEs . . . . . . . . . . . . . . . . . .  

029 What k i nd  of t o i l e t  f a c i l i t y  does your  household have? NOOERN FLUSN TOILET . . . . . . . . . . . . . .  11 
TRADITIONAL WITH TANK FLUSH . . . . . .  12 
TRADITIONAL WITH BUCKET FLUSH . . . .  13 
PIT TOILET/LATRINE . . . . . . . . . . . . . . .  21 
NO FACILITY . . . . . . . . . . . . . . . . . . . . . .  31 
OTHER 96 

(SPECIFY) 

O3O Are the re  e l e c t r i c a l  con~ect ions i n  a l l  or  on ly  pa r t  J YES, IN ALL . . . . . . . . . . . . . . . . . . . . . . .  1 I 
of the  d w e l l i n g  u n i t ?  | YES, 1N PART . . . . . . . . . . . . . . . . . . . . . .  2 I | HAS NO ELECTRICAL CONNECTIONS . . . . .  3 
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NO. 

031 

QUESTIONS AMO FILTERS 

Ooes your  household have: 

A rad io  w i t h  casse t te  recorder? 
A b l ack  end e h i t e  t e l e v i s i o n ?  
A co lo r  t e l e v i s i o n ?  
A video? 

COOING CATEGORIES 

YES NO 

RADIO WITH CASSETTE RECORDER.I 2 
BLACK AND WHITE TELEVISION.. .1 2 
COLOR TELEVISION . . . . . . . . . . . . .  I 2 
VIDEO . . . . . . . . . . . . . . . . . . . . . . . .  1 2 

SKIP 
TO 

032 Does your  household have: 

An e l e c t r i c  fan? 
A g a s / e L e c t r i c  cooking stove? 
A water  heater?  
A r e f r i g e r a t o r ?  
A se~ ingmaeh ine? 
An automat ic  washing machine? 
Any o the r  washing machine? 

YES NO 

ELECTRIC FAN . . . . . . . . . . . . . . . . .  I 2 
GAS/ELECTR]C COOKING STOVE,,.1 2 
WATER HEATER . . . . . . . . . . . . . . . . .  1 2 
REFRIGERATOR . . . . . . . . . . . . . . . . .  1 2 
SEWING ~IACMINE . . . . . . . . . . . . . . .  1 2 
AUTOMATIC WASHING HACHINE . . . .  1 2 
OTHER WASHING MACHINE . . . . . . . .  1 2 

033 Do you or  any member of your  household o n :  

A b i cyc l e?  
A p r i v a t e  car/motorcycLe? 
Farm or  o ther  Lend? 
L ives tock(donkeys ,  horses,  cous, sheep, e t c . ) / p o u t t r y ?  

YES NO 

BICYCLE . . . . . . . . . . . . . . . . . . . . . .  1 2 
CAR/MOTORCYCLE . . . . . . . . . . . . . . .  1 2 
FARM/OTHER LAND . . . . . . . . . . . . . .  I 2 
LIVESTOCK/pOULTRY . . . . . . . . . . . .  1 2 

034 Whet type of s a l t  i s  usuaLLy used f o r  cooking i n  your  
household? 

(ASK TO SEE SALT PACKAGE), 

SALT IN PLASTIC BAGS . . . . . . . . . . . . .  01 
PACKAGED SALT (lOOIZED) . . . . . . . . . .  02 
PACKAGED SALT (MOT IonIZED) . . . . . .  03 
SALT FOR ARIHALS . . . . . . . . . . . . . . . . .  04 
LOOSE SALT . . . . . . . . . . . . . . . . . . . . . . .  05 
NO SALT USE9 . . . . . . . . . . . . . . . . . . . . .  06 
OTHER 96 

(SPECIFY) 
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OBSERVATIONS 

THANK THE RESPONDENT FOR pARTICIPATING IN THE SURVEY. COMPLETE QUESTIONS 035-036 AS APPROPRIATE. BE SURE 
TO REVIEW THE QUESTIONNAIRE FOR COMPLETENESS BEFORE LEAVING THE HCUSEHOLD. 

035 ] DEGREE OF C~ERATION. 

~ ] l ] l l l l l l l l l l ] l l . l l l l ] l l l l l l l . ]  
VERY ~ . . . . . . . . . . . . . . . . . . . . . . . . .  4 

036 INTERVIEI,'ERIS COMMENTS: 

037 FIELD EDITORIS CGI~IENTS: 

038 SUPERVISOR'S/ASSISTANT SUPERVISOIIIS COMMENTS: 

039 OFFICE EDITOR*S COMMENTS: 
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