EDITOR: L1 1 |
INTERVIEWER: L1 1
(IDIVWR)

CONFIDENTIAL

HHID :

INDONESIA FAMILY LIFE SURVEY 2000

BOOK IlIB

SECTIONS: KM, KK, AK, MA, PS, RJ, RN, PM, BA, TF, BH, CP
Respondent is an adult 15 years or older

TO BE FILLED OUT BY INTERVIEWER WHO COMPLETED ROSTER PID | TO BE FILLED OUT BY INTERVIEWER FOR BOOK Il
QUESTIONS FOR RESPONDENT: INDONESIAN LANGUAGE CODES
NAME OF RESPONDENT: L1 1 00. Indonesian
AGE. How old are you? LI 1 1 years 01. Javanese
02. Sundanese
MARSTAT. Whatis your marital status: Single..........cccooeiiiiiinninn. 1 03. Balinese
RSPNDNT.RESPONDENT IS:  Head of Household (AR020=01)......................... 01 Married .........ocooooooeieees 2 | |08 Bacs
Spouse of Household (AR02b=02) ...................... 02 Separated ... 3 06. Chinese
Other H hold 03 Divorced ........ooovvvevvieieeiieeiennn, 4 07.Maduranese
er Householder.........cccccovvvveviviiiiiiiiieieieieieieens Widowed.... 5 08. Sasak
09. Minang
EX. : Male.....ooovvvieiiiieieieieii, 1 10. Banjar
PANEL. FOR BOOK Il IS S Sex Formic 3 | |11Bima
HOUSEHOLDER?: Panel Respondent (ARO1g=1)....c..ccoeevvrivrecreennene. 5 12 '\N/'_akassaf
New Respondent (ARO1G=3).........cccooorvrrrvvrrrrnnnes 3 | BIRTHDATE. Date of Birth: Lt /et /i | | 14, Palombang
Day Month Year 15. Sumbawa
16. Toraja
# INTERVIEW SESSIONS OF BOOK llIB: |_; (NUMVIS) 17. Lahat
18. Other South Sumatra
INTERVIEW 1 2 3 LANGMAIN. Interview was entirely/mostly conducted in what language? ;g E:::;‘Gng
. 96. NO OTHER
DATE: L1 /011 L1 I/ L1 1 L1 1/ | Other: 91 Other
DAY/MONTH DAY/MONTH DAY/MONTH
TIME STARTED: Ll o1/ L1 Ll o1/ L1/ | LANGOTHR. Other language used (if any):
HOUR/MINUTE HOUR/MINUTE HOUR/MINUTE
TIMEFINISHED: | 1 /L 1 | L1 1/ 1 1 Ll 1/ | L_L_1 Other:
HOUR/MINUTE HOUR/MINUTE HOUR/MINUTE
EDIT_CK SUP
RESULT OF INTERVIEW OF BOOK IlIB REASON REVIEW BY EDITOR LOCAL SUPERVISOR MONITORING
1. Completed 1. Respondent was not at home/not available 1. Entered, no corrections necessary Yes No
2. Partially completed »REASON 2. Respondent was seriously ill 2. Entered AND corrected a. Observed by local supervisor (SUP_OBS)........ 1 3
3. Not completed *REASON 3. Respc.»ndent refused (to be interviewed) 4. Manual edit without CAFE b. Edited by local supervisor (SUP_EDIT)............. 1 3
5. Other: 3. Entered, but not corrected,
explain:
B3B_COV BOOKIIIIB -1 IFLS3

6/13/2003 4:24 PM



SECTION KM (SMOKING HABITS)

Next | would like to ask whether you have had the habit of smoking cigarettes/smoking a pipe/chewing tobacco, now or in the past.

KMO01. Have you had the habit of chewing tobacco, /o 3 = SECTION KK
smoking a pipe, smoking self-rolled YES i 1
cigarettes, or smoking cigarettes/cigars?
Products normally used:
b. Chewing tobacco...........cccoiiiiiiiiiie e, b. NO .o 3
YES v 1
C. SMOKING @ PIPE..ciiiiiiiiiiiie et C. NO oo 3
YeS oo 1
d. Smoking self-rolled cigarettes............c.cccoceenienne d. NO .o, 3
Yes .o 1
e. Smoking cigarettes/cigars...........ccoceiiiiieiiiieenins €. NO .oooiriiiiee 3
YES wvveeeiaaan 1
KMO02. INTERVIEWER’S NOTE: NO oo 32> KM04
Is KM01d or KM01e =1 ? YES..oiiiieiiieeee 1
KMO03. Are the cigarettes classified as: Filtered cigarette ..........ccccccvvennen. A
ANSWER MAY BE MORE THAN ONE Unfiltered cigarette.............ccccoe... B
Filtered cloves cigarette................ C
Unfiltered cloves cigarette............. D
Cigar .o E
KMO04. Do you still have the habit or have you totally | STILL HAVE ................. 1 2>KMO05a
quit? QUIT e 3
KMO05aa. At what age did you totally quit from [...]?
1. L1 Years
8. DON'T KNOW
KMO05a. INTERVIEWER CHECK: KM01b =1 or NO ..o 3 2>KMO07
KMO01c =17 YES...coiie 1

B3B_KM
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KMO06. In one week how many ounces (100 grams) 0z (100 gr)evvvvvvvrrere. 1
did/do you consume now/before totally DON'T KNOW 8
quitting of chewing tobacco and smoking | — T
pipe?
KMO06a. INTERVIEWER CHECK: KM04 =1 NO .o 3 2>KMo07
YES. .ot 1
KMO06b. What's the price for 1 ounce you have to , Rp. 1
pay? DON'T KNOW ... 8
KMO07. INTERVIEWER CHECK. KM01d =1 or NO . 3 2KM09
KMO01e =1? YES. .o 1
KMO08. In one day about how many cigars/cigarettes PEr day ......oocoomemeee, 1
did you consume now/before totally quitting? | yonTkNOW 8
KM08a. INTERVIEWER CHECK KM04=1 NO .o 3 2KM09
YES . 1
KMO08b. How many cigarettes/packs do you usually L1 1 cigarettes ........coowvwe... 1 9 KMo08d
buy each time?
Ll 1 packs .....ccoeruvrennunnnn. 3
KMO08c. How many cignarettes for each pack? cigarettes
KMO08d. ) Rp. 1
DON'T KNOW ..o, 8
KMO09. About how much money did/do you spend , Rp. 1
each week on these products? DON'T KNOW ...ooccccsccmsies 8
KM10. At what age did you start to smoke on a Years 1
regular basis? DON'T KNOW ... 8
IFLS3




SECTION KK (HEALTH CONDITION)

Next we would like to know about your health.

KKO01. In general, how is your health? Very healthy ......cccccccoe...... 1 KKO02f2. KK02g2. KK02h2.
Somewhat healthy.............. 2 What health problems? When did it start? For how long?
Somewhat unhealthy.......... 3 1L/l
Unhealthy ...oooooooooooooeeee... 4 : 1.L_L_1 Months
. a Month /  Year 3. Still experiencing
KKO02a.  During the last 4 weeks, how many L1 IDays ... 1 ' 8. DON'T KNOW
days of your primary daily activities ]
did you miss due to poor health? DONTKNOW .....ovvivinnns 8 ([P v I O | 1. Months
KKO2b. n the last 4 weeks, how many days Ll 1DayS.ooooeeenn. 1 b. Month /  Year 3. Still experiencing
have you stayed in bed due to poor 8. DON'T KNOW
health? DON'T KNOW ......cccceeeees 8
KK02c2. C d with health 12 About th 32 1L 1/ 1 11 1. Months
c2. ompared with your hea out the same ................ KK02e . S
months ago, would you say that your | Much better now................. 1 c. Month / ~ Year 3. Still experiencing
health is [..]? 8. DON'T KNOW
-] Somewhat better now ....... 2 - X
Somewhat worse............... 4 KKO02i. How do ygu expect your health to be in | Much better than now...........
Much worse ........cccccceeuuue.... 5 next year. Somewhat better than now
KK02d2. Why has your health become, much About the same ..........ccccooiiiii e
better/somewhat better/somewhat Somewhat Worse ..o, 4
worse/much worse? MUCNR WOISE ... 5
KK0Ze2. In the last 12 months haveyou | No . 3 Koz, KK2). . Compared to another person ofyour | Better than the others
experienced any serious health R 1 health is [ ]’.7 y ythaty Same as the others ..............
problems? el Worse than the others
Now we would like to know your physical ability in daily activity.
If you had [...], could you do it:
KKO03a. To carry a heavy load (like a pail of water) for 20 meters 1. Easily 3. With difficulty 5. Unable to do it
KKO03c. To walk for 5 kilometers 1. Easily 3. With difficulty 5. Unable to do it
KKO03;j. To walk for 1 kilometer 1. Easily 3. With difficulty 5. Unable to do it
KKO03e. To bow, squat, kneel 1. Easily 3. With difficulty 5. Unable to do it
KKO03b. To sweep the house floor yard 1. Easily 3. With difficulty 5. Unable to do it
KKO03d. To draw a pail of water from a well 1. Easily 3. With difficulty 5. Unable to do it
KKO3i. To stand up from sitting on the floor without help 1. Easily 3. With difficulty 5. Unable to do it
KKO03g. To stand up from sitting position in a chair without help 1. Easily 3. With difficulty 5. Unable to do it
KKO03h. To go to the bathroom (BM) without help 1. Easily 3. With difficulty 5. Unable to do it
KKO3f. To dress without help 1. Easily 3. With difficulty 5. Unable to do it
B3B_KK BOOKIIIB -3 IFLS3



SECTION KK (HEALTH CONDITION)

The following questions pertain to your conditions during the past 4 weeks.

KKO04. In the last 4 weeks, do you have a hard time sleeping
(could not get to sleep or stay asleep)?

KKO5. In the last 4 weeks, have you been bothered by things | Often.........cccooii 1
that usually don’t bother you?

KKO06. In the last 4 weeks, have you felt lonely?

KKO07. In the last 4 weeks, have you experienced sadness?

KKO08. In the last 4 weeks, have you experienced anxiety or
fear?

KKO09. In the last 4 weeks, have you had difficulty
concentrating on doing something?

KK10. In the last 4 weeks has carrying out normal tasks
seemed like an effort?

KK11. In the last 4 weeks have you had difficulty in

remembering/recalling something?

B3B_KK
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SECTION AK (INSURANCE)

Now we would like to know about health insurance or benefits that you might have.

(CIRCLE ALL THAT APPLY)

AKO1. Are you the policy holder/primary beneficiary of health benefits, health insurance, and accident or safety | NO ....c..ooi i 3 = AK06
insurance? YOS oot 1
AKO02. AKO03. AKO04. AKO05.
Does this benefit cover outpatient Who else in the household is covered under this
Benefit Type visits to public and private health benefit?
(AKTYPE) Do your benefits include [...]? When did this benefit begin? centers? (CIRCLE ALL THAT APPLY)

. Puskesmas or Pustu

A. Health Insurance (PT 1. Yes 2> | A ) A. Spouse B. Oldest child
ASKES) 3. No 8. DON'T KNOW B.Private C. 2nd oldest child D. 3rd oldest child
v v DON'T KNOW C. Public Hospital E. Other child G. NO ONE
D. Other, ’ ’
G. Employer Provided dinic F. Other H. PARENTS/SIBLINGS
B. Labor (Social) Insurance 1. Yes > Ll 0 P [PUS SIS GF [PTEN A. Spouse B. Oldest child
(ASTEK Jamsostek) 3. No 8. DON'T KNOW B PED C. 2nd oldest child D. 3rd oldest child
v v DON'T KNOW & e losple E. Other child G. NO ONE
D. Other, ’ ’
P e F. Other H. PARENTS/SIBLINGS
C. Medical Expenditure 1. Yes D> A. Puskesmas or Pustu A. Spouse B. Oldest child
Reimbursement 3. No 8. DON'T KNOW B.Private C. 2nd oldest child D. 3rd oldest child
v v DON'T KNOW C. Public Hospital E. Other child G. NO ONE
D. Other, ’ ’
&. Employer Provided dinic F. Other H. PARENTS/SIBLINGS
D. Employer Provided Clinic 1. Yes > R P PUSESTES GF [FLEL A. Spouse B. Oldest child
3. No 8. DON'T KNOW B.Private C. 2nd oldest child D. 3rd oldest child
v v DON'T KNOW & Feoeplel E. Other child G. NO ONE
D. Other, ’ ’
& el Ee el F. Other H. PARENTS/SIBLINGS
E. Private Insurance 1. Yes > Ll A. Puskesmas or Pustu A. Spouse B. Oldest child
3. No 8. DON'T KNOW B.Private C. 2nd oldest child D. 3rd oldest child
v v DON'T KNOW C. Public Hospital E. Other child G. NO ONE
D. Other, ’ )
6. Employer Provided dinic F. Other H. PARENTS/SIBLINGS
F. Life/Accident Insurance 1. Yes > Ll 0 P [PUS SIS GF [PTEN A. Spouse B. Oldest child
3. uo 8. D%N’T KNOW E- E,”‘StceHos o C. 2nd oldest child D. 3rd oldest child
DON'T KNOW 0. O‘:he'r . E. Other child G. NO ONE
P e F. Other H. PARENTS/SIBLINGS
V. Other 1. Yes > A. Puskesmas or Pustu A. Spouse B. Oldest child
3. No 8. DON'T KNOW 2- E”E"I’T‘GH o C. 2nd oldest child D. 3rd oldest child
AT(OG Atos DON'T KNOW o o ospi E. Other child G. NO ONE
&. Employer Provided dinic F. Other H. PARENTS/SIBLINGS
B3B_AK BOOK IIIB - 5 IFLS3




SECTION AK (INSURANCE)

AKO6.

Since January 1, 1998, have you lost any health benefits, health insurance, or accident or safety insurance | No

for which you were the primary beneficiary?

.......................................... 3 = SECTION MA

Benefit Type AKO07. AKO08.
(AKTYPE) What benefits did you lose? When did the benefits end?
A.  Health Insurance (PT ASKES) 1. Yes 2>
3. No 8. DON'T KNOW I I I I SR
Vv v Month Year
DON'T KNOW .....coovviiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeaeaes
B. Labor (Social) Insurance (ASTEK Jamsostek) 1. Yes >
3' No 8 DON’T KNOW I I I / I I I I I ..........................................
Vv 7 Month Year
DON'T KNOW ......oooviiieiiiiieieieeiiiiieeeeeeeeeeeeeeeeeeeeeeeenenees
C. Medical Expenditure Reimbursement 1. Yes 2>
3- No 8 DON’T KNOW I I I / I I I I I ..........................................
7 v Month Year
DON'T KNOW ..o
D. Employer Provided Clinic 1. Yes 2>
3. No 8. DON'T KNOW I N A I I O O
Vv Vv Month Year
DON'T KNOW .....ooviiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaes
E. Private Insurance 1. Yes 2>
3. No 8. DON'T KNOW I I I I OSSR
Vv v Month Year
DON'T KNOW .....coovviiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeaeaes
F. Life/Accident Insurance 1. Yes 2>
3' No 8 DON’T KNOW I I I / I I I I I ..........................................
Vv 7 Month Year
DON'T KNOW ......oooviviiiiiiieiiieeiieiieeeeeeeeeeeeeeeeeeeeeeeenenees
V. Private Insurance, Other 1. Yes 2>
3- No 8 DON’T KNOW I I I / I I I I I ..........................................
7 v Month Year
SECTION MA SECTION MA DON'T KNOW ..o

B3B_AK
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SECTION MA (ACUTE MORBIDITY)

Now we’d like to know about whatever symptoms you have had during the past 4 weeks, namely since [...] date, 4 weeks ago.

MAO1.
SYMPTOMS Did you ever experience [...] in
the last 4 weeks?
(MATYPE) 1. Yes 3. No

A. Headache.........oooooiiiiiiiee e, 1 3
B. RUNNY NOSE ....ccoiiiiiiiiiiiieiiiiee e 1 3

C. COUGN .. 1 32D
a. Drycough......oooiiiiiiii e a. 1 3
b. Cough with phlegm..........c.ccoiiiiii e b. 1 3
C. Bloody cough.......cooiiiiiiiiiiiiiiiie e 1 3

D. Difficulty breathing........cccoooeiiiiiiiiieiiiiiiieee e 1 32E
a. WhEEeZING ......coviiiiiiiiiiiic e a. 1 3
b. Short, rapid breath...............ccccccoeeiiiinieenn. b. 1 3
E.  FOVEI .. 1 3
F. Stomachache ........ccccocviiiiiiiiiiiiiiiiiiiiiiiiaaae 1 3
H. Nausea/Vomiting........ccccoeeiviiiiiiiieiiiiiciiieecineeen 1 3

I. Diarrhea minimal of 3x per day...........ccccceeiueeenns 1 32J
a. Mixed with blood...........cccceooiiiiiiiiiiiiiiieee. a. 1 3
b. Mixed with mucous.............cccccoeiiiiiiiiiinnee b 1 3
c. Pale liquid..........ccoeeuuiiiiieiiiaiiiiiaeeeee. 1 3
J.  Painful or swollen joints..........cccoviiiinieeiniieees 1 3
K. Skin infection (boil, abcess itching) ...........c.......... 1 3
L. EyeInfection.......cccccooiiniiiiiiii e 1 3
M. Toothache .........cccooiiiiiii e 1 3
G. Painful or swollen joints..........cccccoeiiiiiiniieneiiieen, 1 3
Q. Ear/NoSe/Throat.........ceoveeiiienienieiieeieeie e 1 3
R, KidNY ..o 1 3
S. Heart/Blood Pressure 1 3
T. Wound/Injury 1 3
N. Other, specify 1 3

B3A_MA1, B3A_MA2

MAO07. g‘g\EER;’_'EWER CHECKBOOK | RESPONDENT IS< 50 YEARS ......... 3 3SECTION PS
' RESPONDENT IS > 50 YEARS.......... 1
MAO08a. Do you have to often get up Yes i, 1
during the night to urinate? NO ..ot 3
MAO08b. If you have a cut or wound, does it | YES ..cccoeiniiiininnnn, 1
take a long time to heal? [\ o T 3
MAO08c. Do you ever feel pain on the left YES oo 1
side of your chest? N[ T 3
MAO08d. Do you ever feel chest pains when | YES ...cccooviiiinnnnn. 1
climbing stairs/or up hill? [\ o T 3
MAO8e. Do you ever feel chest pains when | Y€S ..o 1
you are active or walk fast? NO ..ot 3
MAO8f. Do you often have a headache YeS .ot 1
when you wake up in the [\ (o T 3
morning?

BOOKIIIB -7
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SECTION PS (SELF TREATMENT)

Now we’d like to know whether you have treated yourself during the past 4 weeks, namely since [...] date, 4 weeks ago.

TYPE OF SELF TREATMENT

PS01.

During the past 4 weeks, have you ever [...]?

What is the approximate total cost to purchase or
make that medicine during the last 4 weeks?

(PSTYPE)

A. Consumed over-the-counter modern medicines (like bodrexin, inzana, 3. No 1. Yes > 1. 1,1 1 | Rp.
paramex) v 8. DONT KNOW

B. Consumed traditional herbs or traditional medicines as treatment 3. No 1. Yes 2> 1. L, 1 1 | Rp.
M 8. DON'T KNOW

C. Used topical medicines (like eyedrops, cream, medical plaster, ointment and 3. No 1. Yes 2> 1. 1,1 1 | Rp.
the like) v 8. DONT KNOW

E. Vitamin 3. No 1. Yes > 1. L1, L1 1 | Rp.
v 8. DON'T KNOW

F. Refresher 3. No 1. Yes > 1. 1,1 1 | Rp.
v 8. DON'T KNOW

G. Medicine from other provider 3. No 1. Yes > 1. 1,1 1 | Rp.
M 8. DON'T KNOW

D. Other, specify 3. uo 1. Yes 2> 1. L, L1 1 | Rp.
SECTION RJ 8. DON'T KNOW

B3B_PS BOOKIIIIB - 8
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SECTION RJ (OUTPATIENT UTILIZATION)

The next questions pertain to medical facilities or medical providers you may have visited for outpatient care during the past 4 weeks, namely since [...] date, 4 weeks ago.

RJ00a. Have you had a general check up performed in the last 5 years? NO 3 = RJOO
Y S e 1
RJOOb. Where did you go to have this general check-up? Public hospital ... A
Public health center............cccccoooiiiiiis B
Private hospital............cccooviiiiiiiiiie, C
(CIRCLE ALL THAT APPLY) Polyclinic, private clinic, medical center ......... D
Private physician...........cccooooiiiii s E
Nurse, paramedic, midwife.............cccccceeeenee F
Traditional practitioner.............cccoceeiiieeennne G
DON'T KNOW ....ooiiiiiiiiiiiee e H
Other, specify I
RJ00. In the last 4 weeks have you visited a public hospital, puskesmas, private hospital, clinic, health worker or doctor’s practice or been NO oo 3 = RJ25
visited by a health worker or doctor? Y S e 1
RJO1. RJ02.

MEDICAL FACILITY

Within the last 4 weeks, have you been to [...] / visited by [...]?

How many times did you visit / been visited by [...] during the

(RJ1TYPE) last 4 weeks?

A. Public hospital (General or Specialty) 3. ﬁo 1. Yes 2> L1 1 Times

B. Public Health Center (puskesmas)/Auxiliary Center (puskesmas 3. No 1. Yes o> L_L_1I Times
pembantu) )

E. Private Hospital 3. No 1. Yes > L_L I Times
v

F.  Polyclinic, Private Clinic, Medical Center 3. No 1. Yes o L_L_ I Times
v

G. Private Physician (General Practitioner, Specialist, Dentist) 3. No 1. Yes o L_L_1 Times
v

H.  Nurse, Paramedic, Midwife practitioner 3 No 1. Yes o L_1 | Times
v

I Traditional practitioner (shaman, wiseman, kyai, Chinese herbalist, 3. No 1. Yes > L_L_1 Times
masseur, acupuncturist, etc.) )

J.  Other, specify 3. uo 1. Yes > L_L | Times

RJ05a
B3B_RJ1 BOOKIIIB -9 IFLS3




SECTION RJ (OUTPATIENT UTILIZATION)

START WITH THE MOST RECENT VISIT, THEN GO BACKWARD. IF VISITS EXCEED 4 USE SUPPLEMENT. HHD LI I 1L 1| |1 1 1 pD L1 |
Now I'd like to ask you some questions about your visits to health care providers. RJ_NUM: Number of outpatient care visits L_1 |
(RJ2TYPE) MOST RECENT 2ND MOST RECENT 3RD MOST RECENT 4TH MOST RECENT
What is the type of medical facility or type
of provider? L] L] L L
What is the name and location of the Name 1. Name 1. Name 1. Name 1.
medical provider?
) Address 1. Address 1. Address 1. Address 1.
1. Specify
3. Same as residence
8. DON'T KNOW
Loc. Note 1. Loc. Note 1. Loc. Note 1. Loc. Note 1. 8. DK
Vill: 1. Vill: 1. Vill: 1. Vill: 1.
3. Same as residence 3. Same as residence 3. Same as residence 3. Same as residence
8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
Kec: 1. Kec: 1. Kec: 1. Kec: 1.
3. Same as residence 3. Same as residence 3. Same as residence 3. Same as residence
8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
Kab: 1. Kab: 1. Kab: 1. Kab: 1.
3. Same as residence 3. Same as residence 3. Same as residence 3. Same as residence
8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
Prov: 1. Prov: 1. Prov: 1. Prov: 1.
3. Same as residence 3. Same as residence 3. Same as residence 3. Same as residence
8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
CODECF |_1_ 1 L 1L 1 1 1 CODECF L1 | L 1Ll CODECF L1 1 L _JL_1 CODECF LI 1 JLJ L1 1
What was the purpose of visit?
CIRCLE ALL THAT APPLY CIRCLE ALL THAT APPLY CIRCLE ALL THAT APPLY CIRCLE ALL THAT APPLY CIRCLE ALL THAT APPLY
B. Immunization............ccccoeeeeeiiiiiiiiinnnn. B B B B
C. Consultation .........cccoevvvvueieeeieiiiiiiinnnnn. C C C C
D. Medical check-up D D D D
E. Medications.......ccccceeeeiiiiiiiiiiiieieeeeeenn, E E E E
F. Injection.......ccccooiiiiiiiiiiie F F F F
H. Treatment for Injury.........cccccecvveernee H H H H
I. Treatmentforlliness .......cccccceeveeennnn. | | | |
J. Massage .......ccoceviiieiiiiiiiiiiieee e J J J J
K. Birth control............cooovvveeeiiiiiiiiiinnnn. K K K K
L. Prenatal care L L L L
G. Other, specify G G G G
BOOKIIIIB - 10 IFLS3




SECTION RJ (OUTPATIENT UTILIZATION)

(RINUM) MOST RECENT 2ND MOST RECENT 3RD MOST RECENT 4TH MOST RECENT
RJ09. Was the visit to [...] the first visit or a e S 1 e S 1 T 1 T S 1
follow-up visit for the symptom? FONOW-UD....overrersres 3 FONOW-UD ..o 3 FONOW-UD ..o 3 FONOW-UD ..o 3
RJ10a. INTERVIEWER NOTE: CHECK RJ05a
1. IF
A/B,E,F,J292RJM.....cccnrrrrrrcenn, YES ... 1 = RJ11 YES.... e 1 < RJ11 YES...o e 1 < RJ11 YES.. e 1 2 RJ11
3. NO. e NO ...t 3 NO...eeeeecce e 3 NO....eeeeeeccee e 3 NO.....eeeeeecceee e 3
RJ10. Did the provider visit you at home? YES oo, 1 2 RJ17 YES oo 1 2 RJ17 YES oo, 1 = RJ17 YES i 1 = RJ17
NO. . 3 NO .o 3 NO . o 3 NO v 3
RJ11. How many kilometers is it from the 1L 1 1.1 1|Km L 1 1.1 |Km 1L 1 1.1 |Km 1L 1 1.1 |Km
medical facility to your residence?
8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
RJ12. What is the travel time (one-way) to that 01. Minute  02. Hour 01. Minute  02. Hour 01. Minute  02. Hour L1l | 01.Minute 02.Hour
facility?
98. DON'T KNOW 98. DON'T KNOW 98. DON'T KNOW 98. DON'T KNOW
RJ14. What was the total transportationcostto | 1. |_| | |,|_1 | | Rp. 1. L 1 1,1 1 1IRp. 1. L 1 1,1 1 IRp. 1. L 1 1,1 1 1Rp.
the facility (INCLUDING FUEL COST, ONE , , , ,
WAY TRIP)? 8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
RJ15. Upon arrival, how long did you have to L1 | 01.Minute 02.Hour L1 | 01.Minute 02.Hour L1 | 01.Minute 02.Hour L1 1 01.Minute 02.Hour
wait to be examined? , , , ,
98. DON'T KNOW 98. DON'T KNOW 98. DON'T KNOW 98. DON'T KNOW
RJ17. What kind of treatment did you receive?
CIRCLE ALL THAT APPLY CIRCLE ALL THAT APPLY CIRCLE ALL THAT APPLY CIRCLE ALL THAT APPLY CIRCLE ALL THAT APPLY
A. Medical check-up/consultation............ A A A A
B. Injection ...........eueieieieiiiiiiiiiiiiiiieiiiiieees B B B B
C. Laboratorium test.........cc.ccoecvvvieneenn. C C C C
D. SUIGEIY ...oeveeiieeiieciieiee e D D D D
E. Xray..oooooiii E E E E
F. Birth Control........ccccccoveeiiiiiiiiieeceees F F F F
G. Medications ...........ccccveeeeeeiicciiieenee. G G G G
H. Other, specify H H H H
I. Massage........cocoooviiiiiiiiiiiii I | | I
J. Traditional treatment...............ccccuunee J J J J
K. Prenatal care ............cccuueueeeeeveeenennnnnnns K K K K
RJ20.  Whatwas the total cost tofilla 1.1 1,1 1 1,1 1 IRp |1 Ll J,L 1 1 J,LL 1 1Rp |1 Ll J,L01 1 1,1 1 IRp |1 L1l J,L 01 1 I,L1 1 IRp
prescription that you received during this ] ] ] ] ] - ] ]
visit? 3. Didn’t receive 3. Didn’t receive 3. Didn’t receive 3. Didn’t receive
5. Didn’t fill 5. Didn't fill 5. Didn’t fill 5. Didn’t fill
8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
B3B_RJ2 BOOKIIIB - 11 IFLS3




SECTION RJ (OUTPATIENT UTILIZATION)

(RINUM) MOST RECENT 2ND MOST RECENT 3RD MOST RECENT 4TH MOST RECENT
RJ21. What was the total cost of treatment
' S S T I I I A |
including medications that may have been 1. : , . Rp 1.1 1,1 1 I,1 1 IRp 1.1 J, 1 1 I, 1 1 IRp 1.1 g, 1 1 J,1 1 IRp
administered, not including prescription 3. Did not pay anything 3. Did not pay anything 3. Did not pay anything 3. Did not pay anything
cost? 8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
RJ21a. Did you use insurance to pay for all or NO..ooiceeee e, 3 2 RJ22 NO e 3 2 RJ22 NO.coieiice e 3 2 RJ22 NO..cooieiic e, 3 2 RJ22
some of this visit? YES eiiiiiiiieiie e sie e 1 YES tiieiieiieesee e 1 YES it sa e 1 YES cuiieeiieeeee e 1
RJ21b. What insurance did you use? Health Card (Kartu Sehat)............. 1 Health Card (Kartu Sehat) ............. 1 Health Card (Kartu Sehat).............. 1 Health Card (Kartu Sehat)............. 1
Letter stating non-affordability Letter stating non-affordability Letter stating non-affordability Letter stating non-affordability
(Surat Miskin) .........ccccceveeeeenn. 2 (Surat Miskin)............cccoceveeeeenn. 2 (Surat Miskin)................cccccuv.... 2 (Surat Miskin)............cccccveeeenn. 2
Private insurance............cccccceeee. 3 Private insurance............ccccccoeuee 3 Private insurance.............ccccccoeee 3 Private insurance............cc.cccoccuee 3
Employer-provided insurance........ 4 Employer-provided insurance......... 4 Employer-provided insurance........ 4 Employer-provided insurance........ 4
Other 5 Other 5 Other 5 Other 5
RJ22. Was any payment in kind made? NO. e 3. D RJ24 [ NO..coovvvvvereveeeeeeeeeeeeeeeeeeeeee 3. 2 RJ24 N[ PN 3.2 RJ24 [ NO..oooooiiiccccccc, 3. 2 RJ24
YES i 1 YES i 1 YES it 1 YES it 1
RJ23. Wh%t‘,’?"asmeapprOXimateva'UeOfthe 1L 4,1 1 L1 1 IRp. |1 LL 1,1 1 J,L1 1 JRp. |1 Ll d,LL 1 J,L1 1 IRp. |1 LL 1,1l 1 I,L1 1 IRp
00ds?
9 8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
RJ24. INTERVIEWER NOTE: OTHER VISIT? 1. YES - RJ05a COLUMN 2 1. YES = RJ05a COLUMN 3 1. YES = RJ05a COLUMN 4 1. YES - SUPPLEMENT SECTION RJ
3.NO 3.NO 3.NO 3.NO
IF THE NUMBER OF VISITS EXCEEDS 4 , CONTINUE WITH THE SUPPLEMENT TO SECTION RJ.
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SECTION RJ (OUTPATIENT UTILIZATION)

RJ25. |INTERVIEWER NOTE COVS5: MALE ....... oo 19RJ30
RESPONDENT IS FEMALE? FEMALE ........oociiiiiiiiiinn e s s s 3
RJ26. Have you heard about papsmears? NO o 3>RJ29
= T PP 1
RJ27. When did you last have papsmear? L /11
Month / Year
3. Never had »RJ29
8. DON'T KNOW
RJ28.  Who did the procedure the last time you had it performed? Public hospital ..........cccoiiiiiiiie e 01
Public health center...........cccooiiiii e, 02
Private hospital.............cevviiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeees 03
Polyclinic, private clinic, medical center .............covveveeene. 04
Private physician ..........ccocoiiiiiiii 05
Nurse, paramedic, midwife............cccccoeeiiiiiiiieiicceecee. 06
Traditional practitioner...............cccocei 07
DON'T KNOW ....ooiiiiiiie e 08
Other 95
RJ29. How many times did you perform self-examination of your breast in the last 12 months? )
1. L_L 1 Times
3. None
8. DON'T KNOW
RJ30. Do you normally eat [...]? 3 MealS Per day.......cooiiii i 01
2 mMEalS PEF AY......uueieiieei it 02
(READ EACH CHOICE OF THE ANSWERS) Tmeal Perday .......cccuueeiiiiieie e 03
5-6 meals per WeeK..........c.uuuieiieiiiiiiiii e 04
3-4 Meals Per WEEK.........cocuveeiiiiieiiiii e 05
2 MEAIS PEF WEEK .....eeeiieeiiiiiieee et 06

RJ31. How many different kinds/types of foods do you eat over a one week period?

1. L_L_1 Types
8. DON'T KNOW

B3B_RJ3
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SECTION RJ (OUTPATIENT UTILIZATION)

RJ32. In the last week, what did you eat [...] and how many times? TYPE NOT EAT IN YES, YES, 4-6 YES, 2-3 YES, ONCE
THE LAST EVERY DAY | TIMES PER | TIMES PER PER WEEK
(READ ALL AVAILABLE TYPES OF FOOD) WEEK WEEK WEEK
IF THE RESPONDENT ANSWERS “YES” FOR A SPECIFIC TYPE, ASK:
How many times did you eat [...] in the last week?
CIRCLE ONE ANSWER FOR EACH OF AVAILABLE TYPES OF FOOD.
a) Sweet potatoes 1 2 3 4 5
b) Eggs 1 2 3 4 5
c) Fish 1 2 3 4 5
d) Meat (beef, chicken, pork, etc.) 1 2 3 4 5
e) Dairy 1 2 3 4 5
f)  Green leafy vegetables 1 2 3 4 5
g) Banana 1 2 3 4 5
h) Papaya 1 2 3 4 5
i) Jack fruit 1 2 3 4 5
j)  Mango 1 2 3 4 5
RJ33. In the last 12 months, how many times do you eat [...] ? TYPE NOT EAT IN YES, YES, YES, FEW YES, 1-2
THE LAST EVERY ALMOST MONTHS MONTHS
(READ ALL AVAILABLE TYPES OF FOOD) 12MONTHS |  MONTH 5‘(’)5%
CIRCLE ONE ANSWER FOR EACH OF AVAILABLE TYPES OF FOOD.
a) Sweet potatoes 1 2 3 4 5
b) Eggs 1 2 3 4 5
c) Fish 1 2 3 4 5
d) Meat (beef, chicken, pork, etc.) 1 2 3 4 5
e) Dairy 1 2 3 4 5
f)  Green leafy vegetables 1 2 3 4 5
g) Banana 1 2 3 4 5
h) Papaya 1 2 3 4 5
i)  Jack fruit 1 2 3 4 5
j)  Mango 1 2 3 4 5
B3B_RJ4 BOOKIIIB - 14
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SECTION RN (INPATIENT UTILIZATION)

The following questions pertain to hospitalization (inpatient care) that you have had during the past 12 months, namely since the month of [...] 12 months ago.

RN00. During the past 12 months have you ever received patient care at a hospital, puskesmas, clinic, or other?

3 = SECTION PM

HOSPITALIZATION FACILITY

RNO1.

RNO2.

During the past 12 months, have you ever received inpatient

How many times have you received inpatient care at [...]

(RN1TYPE) careat[...]? during the past 12 months?
) ) . 3. No 1. Yes 2>
A. Public Hospital (General or Specialty) v L_ LI Times
. 3. No 1. Yes 2>
B. Public Health Center (puskesmas) v | Ties
) ) 3. No 1. Yes >
C. Private Hospital 7 L_L_ | Times
) . 3. No 1. Yes >
D. Private Clinic 7 Ll 1| Times
3. No 1. Yes 2>
E. Other v Ll I Times
RNO05a
RN_NUM: Number of hospitalizations L ——
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SECTION RN (INPATIENT UTILIZATION)

HHD L1 | 1L 1 1|1

BEGIN WITH THE MOST RECENT VISIT AND PROCEED TO PAST VISITS. IF MORE THAN 4 VISITS USE THE RN SUPPLEMENT

Now, we would like to ask you a few questions about visits for inpatient care (hospital admissions) that you have made in the past 12 months, namely in the 12 months prior to month [...]?

| PiD 1|

RN_NUM: # of hospitalizations: L_1__|

(RN2TYPE) Most Recent 2nd Most Recent 3rd Most Recent 4th Most Recent
RNO5a. What is the type of health or service
facility? L L L L
RNO6. What is the name and location of facility? Name 1. 8.DK [Name 1. 8. DK [Name 1. 8. DK [Name 1. 8.DK
1. Specify Address 1. 8. DK |Address 1. 8. DK |Address 1. 8. DK |Address 1. 8. DK
3. Same as current residence
8. Don’t Know
Location1. 8. DK |Location1. 8. DK |Location1. 8. DK |Location1. 8. DK
Vill: 1. Vill: 1. Vill: 1. Vill: 1.
3. Same as current residence 3. Same as current residence 3. Same as current residence 3. Same as current residence
8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
Kec: 1. Kec: 1. Kec: 1. Kec: 1.
3. Same as current residence 3. Same as current residence 3. Same as current residence 3. Same as current residence
8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
Kab: 1. Kab: 1. Kab: 1. Kab: 1.
3. Same as current residence 3. Same as current residence 3. Same as current residence 3. Same as current residence
8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
Prov: 1. Prov: 1. Prov: 1. Prov: 1.
3. Same as current residence 3. Same as current residence 3. Same as current residence 3. Same as current residence
8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
CoObDECF |1 1 J_Jo1 1 | |cCODECF | I | JL_JL_1 1 1| JcCODECF I | 1L JL_1 1 1 |CODECF |L_l I O | |
RNO08. How many nights were you hospitalized
there? L_1 1 | Nights L_1 1 | Nights L_1 1 | Nights L_1 1 | Nights
RN10. For what reason were you hospitalized? SICKNESS ...t 1 | SiCkNess ...coocvvvviiiiieieece e 1 | SiCKNESS ...ooviiiiiiiieecec e 1 | Sickness. ..., 1
Accident .........oovvvviiiiiiiiee 2 | Accident.......cccoccuuinininiiiiiee 2 | Accident.......ccccooiiiiis 2 | Accident ..o, 2
Giving birth ... 3 | Giving birth......occoveiiiiiiiee 3 | Giving birth ....oooooeieiieee 3 | Giving birth .....ooooiiiien 3
Operation .........cccceeeeeiiiiiiieeeeeee 5 | Operation........ccoooiiiiiiiiiiiiiee. 5 | Operation......cccoooviiiiiiiiiiiieee. 5 | Operation .......ccccoeviiiiiiiiiie, 5
Other, specify 4 | Other, specify 4 | Other, specify 4 | Other, specify 4
B3B_RN2
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SECTION RN (INPATIENT UTILIZATION)

(RNNUM) Most Recent 2nd Most Recent 3rd Most Recent 4th Most Recent
RN15. During hospitalization, what kind of | A. Physical exam/consult A. Physical exam/consult A. Physical exam/consult A. Physical exam/consult
treatment did you receive? B. Injection B. Injection B. Injection B. Injection
CIRCLE ALL THAT APPLY C. Laboratory test C. Laboratory test C. Laboratory test C. Laboratory test
D. Surgery D. Surgery D. Surgery D. Surgery
E. X-ray E. X-ray E. X-ray E. X-ray
F. Birth control F. Birth control F. Birth control F. Birth control
G. Medications G. Medications G. Medications G. Medications
I. IV (Drip Infusion) I. IV (Drip Infusion) I. IV (Drip Infusion) I. IV (Drip Infusion)
H. Other, specify H. Other, specify H. Other, specify H. Other, specify
RN18. Vr\llhatwasthgtotalCc.Jstt(r)].fiIIfalp';escription 1.1 1 1,1 1 1,11 1Rp. 1.1 1 1,1 1 1,11 1Rp. 1.1 1 1,1 1 1,11 1Rp. 1.0 1 1,1 1 1,1 1 1Rp.
that you received during this visit? 3. Didn’t receive 3. Didn’t receive 3. Didn’t receive 3. Didn’t receive
5. Didn't fill 5. Didn't fill 5. Didn't fill 5. Didn't fill
8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
RN19. yvggnt::d;s{gle ;gosrtn ;?ehzzspri)tz?ilz’a:?:)hna; 1.1 1 1,1 1 1,1 1 1Rp. 1.0 g1 11,11 1Rp. 1.0 g1 11,11 1Rp. 1.0 g1 11,11 1Rp.
(Including medications administered but not | 8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
including self-bought medications and
blood supply)?
RN19a. Did you use insurance to pay for all or [ TN 3= RN20 [ TN 3= RN20 NO ..t 3= RN20 Lo F N 3= RN20
some of this visit? YES i 1 YES. e 1 D T 1 YeS i 1
RN19b. What insurance did you use? Health Card (Kartu Sehat)............. 1 Health Card (Kartu Sehat) ............ 1 Health Card (Kartu Sehat).............. 1 Health Card (Kartu Sehat)............. 1
Letter stating non-affordability Letter stating non-affordability Letter stating non-affordability Letter stating non-affordability
(Surat Miskin) ..........cccoevevveennn. 2 (Surat Miskin) .........cccccoeveennneen. 2 (Surat Miskin).........ccccceeeeeveennnee. 2 (Surat Miskin) ........cccccoeeeveennee. 2
Private insurance .......ccccccvvvvveeenn. 3 Private insurance ........cccccevvvvveeenn. 3 Private insurance..........cccccvvvvevnnns 3 Private insurance..........ccccooeeeinnnnn. 3
Employer-provided insurance........ 4 Employer-provided insurance ....... 4 Employer-provided insurance......... 4 Employer-provided insurance......... 4
Other 5 Other 5 Other 5 Other 5
RN20. INTERVIEWER’S NOTE: YES........... 1 =»>RN05a COLUMN 2 YES........... 1 =>RNO5A COLUMN 3 YES ........... 1 =»RNO05A COLUMN 4 YES. ....... 1 =» RN05a SUPPLEMENT RN
rlvg:PT'rESE,G!‘gNOJHER NO............ 3 =»SECTION PM NO............. 3 =»SECTION PM NO....ccouees 3 =»SECTION PM NO......... 3 =»SECTION PM

B3B_RN2
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SECTION PM (COMMUNITY PARTICIPATION)

Now, we would like to know three types of arisan you participated in the last 12 months.

PMO1. Have you participated in arisan in the last 12 months? o T PRSPPI 3 2PM15
(=SSP 1
PMO01b. How many arisan have you participated in the last 12 months? L_ || Number
PMO1c. PMO03. PMO04. PMO5. PMo05a.
TYPE OF ARISAN What is the interval between meetings of the [...] | How much money do you pay into the [...] How long is the period between the How many people normally
arisan ? arisan each time it meets? times that you receive the pot of participate in this arisan?
money ?
1. - |
Every : L1 1 1.1 1,1 1 I,L1 1 IRp People
03. Days 04.Weeks 05.Months 06.Years | g poNTKNOW 04. Weeks 05. Month 06. Years
2. - LI
Every : L1 1 1oL 1,1 1 J,L1 1 1Rp. People
03. Days 04.Weeks 05.Months 06.Years | g poNTKNOW 04. Weeks 05. Month 06. Years
3. .
L1 Every : | 1.1 1,1 1 J,L1 1 IRp. L] People
03. Days 04.Weeks 05.Months 06.Years | g poNTKNOW 04. Weeks 05. Month 06. Years
Code PMO0O1c
01. Office 05. Wives of Civil Servants/Army 10. Other
02. Sub-Neighborhood (RT) 06. Women’s Association 12. Friends
03. Neighborhood (RW) 07. Market 13. Retirees
04. Village 08. Family group 14. Agriculture
09. Religious groups 15. Youth
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SECTION PM (COMMUNITY PARTICIPATION)

Now, | would like to ask you about some community or government activities and programs that may have taken place in this village during the past 12 months.

Program or Community
Activity

PM15. PM16. PM16a. PM16b. PM17. PM18. PM19.
Do you know During the last 12 | Did you participate in In the planning How much time did | What is the value of money or materials Did you receive any
whether, in the last | months did you this activity as a stage, did you you spend that you contributed to the [...] program benefits, such as

12 months, the [

2

participate in or

beneficiary or as an

participate in the

participating in the

during the last 12 months?

services, materials, or

activity has use [...]? implementor? decision making | [...] program during (total) money, from this
(PM3TYPE) occurred in this process? the last 12 months? program during the last
village? (total hours) 12 months?
(all benefits)
(CIRCLE ALL THAT
APPLY)
Community Meeting YES cvorrrrnnen, 1 | No.....3¥ 1. Beneficiary Yes..o..... 1 Ll L L Rp. |A B C E G
(each level: 10 HH level, RT, | NO..oooiveveveene. 3W | Yes.....1 3. Implementor NO ..o 3 02. Hour 3' NOTHIN’G ' T J K L
RW, Village, Kecamatan, DON'T KNOW ..8%¥ 8. Other 03: Day 8. DON'T KNOW b
Zr;jd.mcludmg Vlllag.e. . 98. DON'T KNOW .
visory Board activities 2PM15 LINE B
(LMD, LKMD))
Cooperatives YES ..oooecerarnrnn. 1 No......3¥ 1. Beneficiary Yes............. 1 L LT | Rp B C E G
(include all types and levels | NO..................... 3¥ | Yes.....1 3. Implementor NO...ovev. 3 02 H ' ’ ’ ’ H | J L
of cooperatives: 10 HH.IeveI, DON'T KNOW ..8W 8. Other 03: Dg;r g gg;\;"_‘l_"\}iﬁow
R vl 98. DON'TKNOW |~
ecematan.) 2PM15 LINEC
Voluntary Labor YES oo, 1 | No....3¥ Ll Ll | Ro B C E G
(for example cleaning up the | NO......cccoceereennee. 3¥ | Yes....1 ' ’ ' ’
) 2. H H | J K L
village) DON'T KNOW ..8¥ 0. Doy’ T
98. DON'T KNOW ' >PM15 LINED
Program to Improve the | voq 1 No 3V A B c E G
Village/Neighborhood (o2 v Yes. ...... ; L1 ] L1, | Rp.
.......................... H I J K L
Gror |snomne
street improvement, public : , .
facility) 98. DON'T KNOW 3PM20

PM20. INTERVIEWER CHECK BOOK COVER: SEX OF RESPONDENT ? MALE  -------ssmmemeeeee 1> PMI5S5LINEE-H, M
FEMALE --------------- 32> PM15LINEI-M
CODE PM19
A. Service G. Information
B. Materials H. Infra-structure
C. Money I. Environment
E. NOTHING J. Health
D. Other K. Cohesion of Community
L. Religious Knowled
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SECTION PM (COMMUNITY PARTICIPATION)

PM15. PM16. PM16a. PM16b. PM17. PM18. PM19.
Do you know During the last 12 | Did you participate in In the planning How much time did | What is the value of money or materials Did you receive any
Program or whether, in the last | months did you this activity as a stage, did you you spend that you contributed to the [...] program benefits, such as
Community Activity 12 months, the [...] | participate in or beneficiary or as an participate in the participating in the during the last 12 months? services, materials, or
activity has use [...]? implementor? decision making [...] program during (total) money, from this
(PM3TYPE) occurred in this process? the last 12 months? program during the last
village? (total hours) 12 months?
(all benefits)
(CIRCLE ALL THAT
APPLY)
E.  Neighbourhood Yes 1 | No...3¥ 1. Beneficiar Yes 1 A B C E G
Security Organization Yo v Yes. ..... 1 3. ImplementyOr YES : N NI N B Rp.
(Siskamling) ..., ....................... L drpielnernor | PR memmmmmmannnes 02' Hour 3' NOTHING H I J K L
DON'T KNOW...8W¥ 8. Other 03. Day & DON'T KNOW
98. DON'T KNOW 3PM15 LINE F1
F1.  Water for Drinking YES oo, 1 | No...3¥ 1. Beneficiary YeS..o.. 1 , B C E G
System/Supply No 3W¥ | Yes..... 1 3. Implementor ) [ 3 - = Tl == R
(for example a public pump ...’ ....................... . p 02. Hour 3 NOTHING H | J K L
and for bathing/washing DON'T KNOW...8¥ 8. Other 03. Day ,
(MCK)) , 8. DON'T KNOW
98. DON'T KNOW S>PM15 LINE H
H. System for garbage YES.iioioeaerrennn, 1 No...... 3V 1. Beneficiary YeS..oun... 1 Ll Ll 1Ll R A C E F
disposal NO oo 3W | Yes..... 1 3. Implementor NO ..oovnn 3 ' ’ ’ - G | J
ROW M 8. Other 02. Hour 3. NOTHING
: 03. Day ,
DON'T KNOW...8W , 8. DON'T KNOW D
ROW M 98. DON'T KNOW >PM15 LINEM
I. Women’s Association | yeg 1 No...... 3¥ 1. Beneficiar Yes 1 | A B C E G
Activities (PKK) Yo v Yes. ..... ; 3. |mp|erln:antyor K 3 N N A Rp.
DONTKNOW..8% | 8. Other 02 Hour 3.NOTHING 0
98. DON'T KNOW ’ >PM15 LINE J
J. gggm”"'ty Weighing | ves ... 1 | No...3¥ 1. Beneficiary YeS.o. 1 Ll Ll 1 1L11 1Ry |A B C E G
[N 3W¥ | Yes..... 1 3. Implementor NO .o 3 ' ’ ’ '
(Posyandu) DON'T KNOW...8¥ 5 Other 02. Hour 3. NOTHING bt
' 03. Day 8. DON'T KNOW
98. DON'T KNOW > PM15 LINE M
M. Other YES oo, 1 | No.... 39 PM21 | 1. Beneficiary YeS..o.. 1 , L L1 1 1,11 IRp B C E G
NO ..o 3W¥ | Yes..... 1 3. Implementor ) [T 3 . o 3' NOTHIN,G ’ “lH 1y kL
DON'T KNOW...8W 8. Other 03. Day e e
98. DON'T KNOW >PM21
CODE PM19
A. Service G. Information
B. Materials H. Infra-structure
C. Money I. Environment
E. NOTHING J. Health
D. Other K. Cohesion of Community
L. Religious Knowled
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SECTION PM (COMMUNITY PARTICIPATION)

PM21. Have you ever heard the phrase/news of Regional Autonomy? YES i 1
NO. ..ot 32PM24
PM22. What do you know about Regional Autonomy? A. Bigger regional autonomy in development planning and implementation
B. More people’ participation in development
CIRCLE ALL THAT APPLY C. Regional development program and policy will better answer local needs
D. Better/bigger regional revenue
E. Better regulation and service procedure
F. Higher autonomy
G. Regional revenues is for the region
H. Region is more developed
V. Other,
Y. DON'T KNOW
PM23. If the regional autonomy is implemented, what are its impacts on Better......ooiiis 01
people’s welfare? Same....oooeeeeecieeee e 03
WOrse ... 05
DON'T KNOW.....cooovieirennnees 08
PM24. Did you vote in general election 19997 YES oo 1
NO.ce 3
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SECTION BA (NON-CORESIDENT FAMILY TRANSFER AND ROSTERS - PARENTS)

BA PARENTS FILL-OUT COLUMN FROM TOP TO BOTTOM

Father Mother
BA04. Does your father/mother still live in this household? NO oottt 3 = BA05 NO oottt 3 = BA05
Y S it 1 Y S it 1
BAO4a. INTERVIEWER CHECK: AR00 1. L_L | PID > BA04 MOTHER’S COLUMN 1. L_L_ I PID 9 BA10
3. NOT IN HOUSEHOLD 3. NOT IN HOUSEHOLD
BAOS. Is your father/mother still alive? YES oo 1 - BA06b YOS oo 1 2 BA06b
NO e 3 NO e 3
DON'T KNOW .....ccviiiiiiiiieiieseee e 8 DON'T KNOW .....ccviiiiiiiiicii e 8
BAO6a. 12 months ago was your father/mother still alive? NO ottt 3 - BAO6d NO oottt 3 = BA06d
Y S e 1 Y S e 1
DON'T KNOW ....ooiiiiiiieiieee e 8 DON'T KNOW ....ooiiiiiiieiieeie e 8
BAO6aa. Was your father/mother living in this household when he/she died? Y S it 1 => BA06d Y S it 1 => BA06d
NO L 3 NO L 3
DON'T KNOW .....oviiiiiiiiieeiee et 8 DON'T KNOW .....ooviiiiiiiiiceiee e 8
BAO06b. How often have you seen your father/mother in the last 12 months? Did NOt SEE ..veeeieeiieeeee e 1 Did NOt SEE ..neeeeeeiiee e 1
At least once peryear .......cccccceveveveveieieiennnnns 2 At least once peryear .......ccccccvveveeeeeieieinnnnnns 2
At least once per month ............ccceoiiinnn. 3 At least once per month ............cccoeiiiiinn. 3
At least once per week.........cccooveeiiiiiiinnnnn. 4 At least once perweek.........cccooeveiiiiiinnnn. 4
Everyday ... 5 Everyday ... 5
BAO6c. INTERVIEWER CHECK BAO05: YOS cuviuiertrrnentsnesesss e ses e nas e snas 1 BA07 YOS cuviuiiertrnnertseesesss s sas e nas s 1 BA07
FATHER/MOTHER ALIVE? DON’T KNOW.......cooiirrrrerr e 8 = BA07 DON'T KNOW.......ccevirirnrernr s s ssne s 8 = BA07
o 3 N\ o 3
BA06d. When did your father/mother die? T 2 T R OO 1 T 2 N T R OO 1
Month / Year Month / Year
DON'T KNOW ...iiiiiiiiiiiiiiiiieie e 8 DON'T KNOW ..ot 8
BA07. How old is your father/mother now/at time of death? I N Y | USROS 1 I N Y | USROS 1
DON'T KNOW ....ooiiiiiiiiiiiieiieeieee e 8 DON'T KNOW ....ooiiiiiiiiiiiieiieesiie e 8
BAO7a. Did your father/mother ever attend school? NO (o 3 = BAM1 NO (o 3 = BA1M1
DON'T KNOW ..ot 8 = BAMM DON'T KNOW ....ooiiiiiiiiiieeiee e 8 = BAMM
Y S it 1 Y S it 1
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SECTION BA (NON-CORESIDENT FAMILY TRANSFER AND ROSTERS - PARENTS)

Father Mother
BAO0S. What is the highest level of education of your father/mother?
L1 | L1 |
BA09. What is the highest class that your father/mother finished? 00 01 02 03 04 05 06 07 98 00 01 02 03 04 05 06 07 98
BA11. What is/was your father's/mother’s primary activity now/before his/her | JOb searching............cccocooeiiiniiinii 02 = BA14a | Job searching.........ccccccceeeviiiiiiiiececccieecee e 02 = BA14a
death? Attending school.............ccoooiiiiiii 03 = BA14a | Attending SchoOl............cccocviiiiiii 03 - BA14a
Housekeeping ........ccccveeiieeiiiiiiieee e 04 = BA14a | Housekeeping .........ccceeeiiiiiiiiiiiiiiiiiieee e, 04 = BA14a
Retired. ... 05 => BA14a | Retired.......cccooviiii e 05 = BA14a
Stay at home/unemployed............cccceeeiiirenne 06 = BA14a | Stay at home/unemployed............ccccevvrirennen. 06 = BA14a
Sick/disabled ... 07 = BA14a | Sick/disabled ...........ccccooiiiiiiiiiiiieeeeeee 07 = BA14a
DON'T KNOW ..o 98 = BA14a | DON'T KNOW ... 98 = BA14a
Other, 08 = BA14a | Other, 08 = BA14a
Working/trying to get work/helping to earn Working/trying to get work/helping to earn
INCOMIE .t 01 INCOMIE .t 01
BA13. What were [...] primary duties (now/one year before he died)? Professional or technical worker....................... 01 Professional or technical worker....................... 01
Managerial, administrative, decision Managerial, administrative, decision
making staff.........cccoiiiii e 02 making staff.........cccoiiiii e 02
Clerical personnel and the like .............cc.c....... 03 Clerical personnel and the like .............cc.c...... 03
Sales personnel.........ccccvvvieeiiiiiciiiiieee e 04 Sales personnel.........cccccoveveeeiiiiiciiiieee e 04
Service personnel..........ccocceeeeeeiiciiiieiiee e 05 Service personnel..........ccoceeeveeiiicciiienieee e 05
Farm, forestry, game hunting, fishery Farm, forestry, game hunting, fishery
WOTKET ...t 06 WOTKET ...ttt 06
Production line worker............cccccoeiiiiiinnnnn. 07 Production line worker............cccccoeiiiiiiiinne.n. 07
Transportation vehicle operator...............c........ 08 Transportation vehicle operator...............cc....... 08
Blue collar Worker..........ccccooveiiieeieeeiesiiiieeenn 09 Blue collar Worker..........ccccooeeciiieieeiiesiiieeenen 09
Other 10 Other 10
DON'T KNOW...ieiiieiiieeee e 98 DON'T KNOW... i 98
BA14a. How is the health status of your father/mother now/before his/her death? | Very healthy..........ccccooviiiiiiiiinie e 1 Very healthy.......coocoviiiiiiii e 1
Somewhat healthy ..........ccccoiviiiiiie 2 Somewhat healthy .........ccccoiviiiiiie 2
Somewhat unhealthy ............cccccoiniiiiiinns 3 Somewhat unhealthy ............cccccoiiiiiiiins 3
Very unhealthy........ccccciiiiiii e 4 Very unhealthy.........ccccoiiiiiiee 4
DON'T KNOW....ooiiiiiiiieeeeeeeeee e 8 DON'T KNOW....oooiiiiiiiiieeeeeeeeeea e 8
BA14b.  Now/before death does/did your father/mother need help with basic YES oot 1 YOS oot 1
personal needs like dressing, eating, or bathing? NO ..ot 3 NO ..ottt 3
UNWILLING TO ANSWER.......cccciiiiiiieeen. 7 UNWILLING TO ANSWER.......ccccieeiiieeeen. 7
DON'T KNOW ..o 8 DON'T KNOW ...ooiiiiiiieee e 8
2>BA04 MOTHER COLUMN
CODE BA08 CODE BA09
Elementary school............cccococeniienncnnn. 02  University ST....ccccoiiieiiiieiereceeneeee Islamic School (Pesantren) Didn’t finish first class ........cccoeeeveeeeeeeennnn. 00 B 05
General junior secondary school............... 03 University S2.........cccooviiiiiiiiiiiie Madrasah, General............ccccceviiiiiiiiiiii, L 01 6 06
Vocational jl,!nior_secondary school........... 04  University S3_ ......................................... Islam?c EIer_nent_ary School (Madrasah Ibtidaiya_h) .......... 72 D 02 Graduated 07
Genel_’al sen|or_h|gh_ sChool ....cceevvieieenne. 05 Adult Educat!on A Islamic Jun|or/|_-||gh _School (Madrasah Tsanawiyah)...... 73 3 03 DON'T KNOW """" 08
Vocational senior high school ................... 06 Adult EducationB .........cccoeviiiiiiiiieinns Madrasah Senior High School ............ccoccoiiiiiiiennne 74 4 e o4
Academy D1, D2, D3 .......coooviiiiiiieiiicne 60  Open UNiversity ........cccceveerveenecnecennne. Kindergarten .............coeiiiiniiiieeceee e 150
DON'T KNOW ...ttt 98
Other, specify 10
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SECTION BA (NON-CORESIDENT FAMILY TRANSFER AND ROSTERS - PARENTS)
FILL-OUT ROW FROM LEFT TO RIGHT

BA10. INTERVIEWER TO CHECK : BA04, FATHER MOTHER
BAO05, BA06a, BAO6aa
1a.[...] RESPONDENT DIED 12 MONTHS OR MORE [BA06a = 3] 1a.[...] RESPONDENT DIED 12 MONTHS OR MORE [BA06a = 3]
1b.[...] RESPONDENT IS STILL ALIVE IN THIS HOUSEHOLD (BA04a = 1) 1b.[...] RESPONDENT IS STILL ALIVE IN THIS HOUSEHOLD (BA04a = 1)
1c.[...] RESPONDENT DIED LESS THAN 12 MONTHS AGO AND STAYED AT THE | 1c.[...] RESPONDENT DIED LESS THAN 12 MONTHS AGO AND STAYED AT THE
HOUSEHOLD WHEN HE/SHE DIED (BA06a = 1 DAN BA06aa = 1) HOUSEHOLD WHEN HE/SHE DIED (BA06a = 1 DAN BA06aa = 1)
1d.DON’T KNOW [BA0O6a = 8 AND BA06aa = 8] 1d.DON’T KNOW [BA0O6a = 8 AND BAO6aa = 8]
3. MOTHER/FATHER DIED LESS THAN 12 MONTHS AGO (BAO6a=1 AND | 3. MOTHER/FATHER DIED LESS THAN 12 MONTHS AGO (BAO6a=1 AND
BA06aa=3) BA06aa=3)
5. MOTHER/FATHER STILL ALIVE AND DOES NOT STAY AT THE HOUSEHOLD | 5. MOTHER/FATHER STILL ALIVE AND DOES NOT STAY AT THE HOUSEHOLD
(BA04=3) (BA04=3)
BA10a. INTERVIEWER CHECK: BA10 FATHER =1 AND MOTHER =1 ..c.covvuererreeeerreennas 1 5 BA28x
TO ANSWER BA19 — BA22 FATHER =1 AND MOTHER > 1 .eorovmeeeeeeeeeeseeeseenne 2 3 ASK BA19-BA22 ABOUT MOTHER ONLY
FATHER > 1 AND MOTHER =1 ... 3 9 ASK BA19-BA22 ABOUT FATHER ONLY
FATHER > 1 AND MOTHER > 1 .....cocoveurvrerrrrrrnnna 4 > BA18
BA18. Do your parents still live Y O ettt ettt 1 9 ASK BA19-BA22 ABOUT FATHER AND MOTHER TOGETHER AND RECORD ANSWERS IN “FATHER AND
together?/Did your parents still live MOTHER LIVE TOGETHER” COLUMN (1ST COLUMN)
together at the time of death? NO ettt 3 9 ASK BA19-BA22 ABOUT FATHER FIRST (2ND COLUMN), THEN REPEAT QUESTIONS BA19-BA22 ABOUT
MOTHER (3RD COLUMN)
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SECTION BA (NON-CORESIDENT FAMILY TRANSFER AND ROSTERS - PARENTS)

FILL-OUT COLUMN FROM TOP TO BOTTOM

Father and Mother Live Together Father Only Mother Only
BA19. During the past 12 months (before his/her death) did you (or your UNWILLING TO ANSWER ............ 7 BA21 | UNWILLING TO ANSWER .......... 7 BA21 | UNWILLING TO ANSWER .......... 7 BA21
spouse) ever provide help to [...] in the form of money, goods or NO ot 3D BA21 | NO oo 3D BA21 | NO oo 39 BA21
ice?
sefvice: YES ittt 1 YES oot 1 YES it 1
BA20. What type of help did you provide to [...] in the past 12 months
(before his/her death) and how much? (ANSWER MAY BE MORE THAN ONE) (ANSWER MAY BE MORE THAN ONE) (ANSWER MAY BE MORE THAN ONE)
(ANSWER MAY BE MORE THAN ONE)
A. Money, loan, tuition, health care costs (including treatment)............... ALl L 1, L1 1 1,11 IRp. ALl L 1,1 1 1,11 1Rp. ALl L 1,1 1 1,11 1Rp.
D. Value of food stuff or other goods...............ccciiiiiiiniiiiis D.LL | 1,11 J,LL 1 |Rp. D.LL | |, 1 1 J,L1 1 1Rp. D.LL 1 1,11 ],L1L1]Rp.
E. Doing household chores, or providing child care or assisting during
PRYSICAI TECOVETY ........ooveeeeeeeeee e enen E. L1 03.Days  05. Month E. L1 03.Days  05. Month E. L1 03.Days  05. Month
03. Days 05. Month
F. Other, specify F. F. F.
Ll 1 1,LL 14,11 1Rp. Ll 1 1,1t J,L1 1 1Rp. Ll 1 1,1 1 J,L1 1 1Rp.
BA21. During the past 12 months (before his/her death) did you (or your UNWILLING TO ANSWER .......... 7 BA23a | UNWILLING TO ANSWER ........ 7 BA27 UNWILLING TO ANSWER ........ 7 BA23a
spouse) ever receive help from [...] in the form of money, goods or | No ... 39 BA23a | NO oo 3D BA27 | NO o 3 BA23a
ice?
servicer YES it 1 YES oo 1 YES it 1
BA22. What type of help did you receive from [...] in the past 12 months
(before his/her death) and how much? (ANSWER MAY BE MORE THAN ONE) (ANSWER MAY BE MORE THAN ONE) (ANSWER MAY BE MORE THAN ONE)
(ANSWER MAY BE MORE THAN ONE)
A. Money, loan, tuition, health care costs (including treatment)............... ALl L 1, L1 1 1,11 1Rp. ALl L |, L1l 1 J,LL 1 1Rp. ALl L |, L1l 1 J,LL 1 1Rp.
D. Value of food stuff or other goods............ccccovreiiiiiiiciiicccs D.L1 I |,L1 1 J,LL 1 1Rp. D.LL | |, L1 1 J,L1 1 1Rp. D.LL 1 1,11 ],L111|Rp.
E. Doing household chores, or providing child care or assisting during
PhYSICAl FECOVEIY ...t E. L1 03.Days  05. Month E. L1 03. Days  05. Month E. L1 03. Days  05. Month
03. Days 05. Month
F. Other, specify F. F. F.
L1l 10, Lt 11,11 1Rp. Ll 1 1, L 1 1,1 1 IRp. Ll 1 1,1t 1 1,1 1 IRp.
BA27. RETURN TO BA10a TO CHECK
WHETHER QUESTIONS
REGARDING MOTHER SHOULD BE
ANSWERED
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SECTION BA (NON-CORESIDENT FAMILY TRANSFER AND ROSTERS - PARENTS)

Father Mother
BA23a. INTERVIEWER CHECK: YES .ottt 1 >BA14c YOS oottt 1 >BA14c
NO 3 NO e 3
RESPONDENT IS HH HEAD OR SPOUSE OF HH HEAD?
BA24a. Is your father/mother also the father/mother of the HH head or | Yes...........cccoooooiiiiciciiieee 1>BA23a MOTHER COLUMN | YES ..oooiiiiiiiiiiiceieeeee e 1>BA28x
the spouse of the HH head? NO L.t 3 NO oot 3
BA14c. Where does [...] live now/before his death? IN this NOUSENOIA .........vieieiiciiicie e 00 IN this NOUSENOId...........cvvieiiiiecieiieie e 00
Inthe same Village ..........cooveiiiiiiiii 01 In the same Village ........c.uoviiiiiiiii e 01
In the same subdistrict ..o 02 In the same subdistrict.............oeiiiiiiiii 02
Inthe same distriCt ... 03 In the same distriCt.........ooooiiii e 03
In the same ProviNCe ..........ccveiiiiiiiiiic e 04 In the Same ProVince ...........ccoviiiiiiiiiiieee e 04
DON'T KNOW ...ttt et 08 DON'T KNOW.....oiiiiiie ittt 08
In another province, specify 05 In another province, specify 05
In another country 06 In another country 06
BA15.  With whom does/did [...] live now/before his/her death? BY hIM/NEISEIf .......oeececeeeeee e A By hiM/NEISEIf.......evveeeeceeee e A
(CIRCLE ALL THAT APPLY) WIFE/NUSDANG ... B WIfE/RUSDANG..........cooeieeiecie e B
ANSWER OF “BY HIM/HERSELF” CANNOT BE COMBINED | Daughter ............cccccoocuivreceeceeeceeeeeeeeecee e c DAUGNLET ...ttt ee e n e e s C
WITH OTHER ANSWERS ST 1 FES TR D SOM ettt ettt D
Daughter-in-law/son-in-1aw............cccccoeeiniiieiiie e E Daughter-in-law/son-in-1aw ............cccccooniieiiiiie e E
T[] (= PP R F T[] (Y RSP SRRRR F
BrOther ..o G Brother ... i G
Brother/sister-in-law .............ccooooiiiiiei e | Brother/sister-in-law............coocoviiii i I
Grandchild ... ...ooooiiie e J Grandchild ........cooeiiie e J
Grandparent.........cc.uveeiiiiiiece e K GrandpParent...........ooooioiiiiiiiee e K
AUNUNCIE ... L AUNYUNCIE ... L
NIECE/NEPNEW ... M NIECE/NEPNEW ...t M
L0711 ]| o PSPPSR N COUSIN ettt e e e e e et e e e e e e et beeeaaaeeaas N
ParentsS.....coooiiii e R Parents ... R
Parents in [aw..........oooiiiiiiie e S Parents in [aw ..........ooiiiiiiie e S
Step/foster/adopted Kid ............cooeeiiiiiiiiiiiee T Step/foster/adopted Kid............ccoociiiieiiiiiiiiiecee e T
Other family H Other family H
Other non-family Q Other non-family Q
BA15a. INTERVIEWER CHECK BA15. IF C OR D IS CIRCLED ASK:
What is the name of the son/daughter that [...] lives with
now/before his/her death?
IF C ORD IS NOT CIRCLED, WRITE W = BA23a MOTHER COLUMN = BA28x
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SECTION BA (NON-CORESIDENT FAMILY TRANSFER AND ROSTERS - SIBLINGS)

BA28x. INTERVIEWER CHECK

(Circle Only One)

PANEL WITH PREPRINTED
SIBLING ROSTER

1
2

PREPRINTED SIBLING ROSTER

PANEL W/O PREPRINTED NEW RESPONDENT
SIBLING ROSTER
2 3
4 4
BA28 BA28

FOR PANEL RESPONDENTS W/O PREPRINTED SIBLING ROSTER AND NEW RESPONDENTS

BA28. Do you have biological siblings who do not live in this household (INCIUdING | N _.._...........oo.oiieeeeee e 3 = BA58x
those who have died during the past 12 months, but were non- Yes 1
householders at the time of their deaths)? | Y& e

BA28a. s the head of the household your mother or father? Y S ittt e e e et e e e e annes 1> BA54
N O e 3

BA28b. s the wife of the head of the household your mother? Y S ittt naes 1> BA54
[ J SRR 3

BA28c. s the head of the household your brother or sister? D =SS 1> BA54
N O e e a e 3

BA28d. s the wife of the head of the household your sister? D = TSR 1> BA54
N O e 3

BA29. a. Howmany siblings do not live in the house are still alive? | e, L1 1
b. How many siblings died during the past 12 months and were non-

householders at the time of their deaths? | s L1 1
IF BA29a and BA29b = 0 © BA58x

BA30. List biological siblings who are non-householders, who are still alive or died during the past 12 months (not including householders who died during the past 12 months). =» SIBLING ROSTER

BAOOa. INTERVIEWER CHECK (select one)

THERE IS A PREPRINTED SIBLING ROSTER........cccoisiiiiiicre e 1

INSERT PREPRINTED SIBLING ROSTER

THERE IS NO PREPRINTED SIBLING ROSTER /
NEW RESPONDENT ..o snssanenns 3

BAO0Ob & BAA0Oc
USE NEW SIBLING
ROSTER FORM

B3B_ BA2

BAOOb. NUMBER OF SIBLINGS STILL ALIVE AND

NOT STAYING AT THE HOUSEHOLD.........cccoiiiririrninnece e L1 |
BAOOc. NUMBER OF SIBLINGS WHO DIED IN THE

LAST 12 MONTHS AND WERE NOT STAYING

IN THE HOUSEHOLD BEFORE THEY DIED........cccocoiimiimiiirnnnennnenas L1 |

INTERVIEWER NOTES: CHECK BA00Ob AND BA0Oc. FILL BA30a-BA45 WITH INFORMATION ON
NON-HOUSEHOLDER SIBLINGS STILL ALIVE OR DEAD IN THE LAST 12 MONTHS. IF BAOOb AND
BA0Oc = 0 & BA58x.
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SECTION BA (NON-CORESIDENT FAMILY TRANSFER AND ROSTERS - SIBLINGS)

Fill out columns BA30a-BA45 with information about siblings who do not live in the household, but are still alive or died within the last 12 months.

BA BA30b BA BA30f BA36 BA37 BA39 BA40 BA42 BA43 BA45
30a 30c
Sex Current Highest Highest Marital What is/was What type of Where does How often
1. Male Age/Age Education Grade Status [...]'s Primary work does/did [...] live do/did you
3. Female when died? |Level Completed? Activity? [...] do? now/before meet [...]?
NAME Yrs. Attended? died?
01 L 1->BA30f 1. th L1 1 [ LI L1 L1 1 L1 1 L
3 8. DK IF BA40# 01
) 2>BA43
02 L 1->BA30f 1. th L1 1 [ LI L1 L1 1 L1 1 L
3 8. DK IF BA40= 01
) 2>BA43
03 L 1->BA30f 1. th L1 1 L1 LI L1 L1 L1 1 L
3 8. DK IF BA40+= 01
) 2>BA43
04 L 1->BA30f 1. th L1 1 L1 L1 L1 1 [ [ L
3 8. DK IF BA40+= 01
) 2>BA43
05 L 1->BA30f 1. th L1 1 L1 L1 L1 1 L1 1 L1 1 L
) 2>BA43
06 L 1->BA30f 1. th L1 1 L1 L1 L1 1 L1 1 L1 1 L
) 2>BA43
BA36 BA37 BA39 BA40 BA42 BA45
01. No school/Not yet in School 10. Other, specify 00. Did not complete 1st 1. Unmarried 01. Working/trying to get 01. Professional or technical worker 1. Never
02. Elementary 11. Adult Education A grade at this level 2. Married work/helping to earn income 02. Management or administrative worker 2. At least once a year
03. Junior High - General 12. Adult Education B 01.1 3. Separated 02. Job searching 03. Clerical personnel and the like 3. At least once a
04. Junior High - Vocational 13. Open University 02.2 4. Divorced 03. Attending school 04. Sales personnel month
05. Senior High - General 14. Islamic School (Pesantren) 03.3 5. Widow/widower 04. Housekeeping 05. Service personnel 4. At least once a week
06. Senior High - Vocational 17. School for the Disabled 04.4 8. DON'T KNOW 05. Retired 06. Farm, forestry, game hunting, fishery worker 5. Everyday
60. College, D1, D2, D3 70. Madrasah 05.5 06. Stay at home/unemployed 07. Production Line Worker
61. University (Bachelor) 72. Islamic Elementary School 06. 6 07. Sick/disabled 08. Transportation vehicle operation
62. University (Master) (Madrasah Ibtidaiyah) 07. Graduated 08. Other, specify 09. Blue collar worker
63. University (PhD) 73. Islamic Junior/High School 96. Unschooled 09. Traveling/on vacation 10. Other, specify
09. University (Madrasah Tsanawiyah) 98. DON'T KNOW 98. DON'T KNOW 98. DON'T KNOW
90. Kindergarten
98. DON'T KNOW
BA43
00. In this household 10. Sumatra . Jakarta 60. Kalimantan 74. South East Sulawesi 91. Saudi Arabia
01. In the same village 11. Aceh 32. West Java 61. West Kalimantan 81. Maluku 92. Australia
02. In the same subdistrict 12. North Sumatra 33. Central Java 62. Central Kalimantan 82. Irian Jaya 93. Holland
03. In the same district 13. West Sumatra 34.D.l. Yogyakarta 63. South Kalimantan 85. Malaysia 94. Brunei
04. In the same province 14. Riau 35. East Java 64. East Kalimantan 86. Singapore 95. Hong Kong
15. Jambi . Bali 70. Sulawesi 87. Argentina 96. Japan
16. South Sumatra 52. West Nusa Tengara 71. North Sulawesi 88. Yemen 97. South Korea
17. Bengkulu 53. East Nusa Tengara 72. Central Sulawesi 89. Taiwan 98. DON'T KNOW
18. Lampung 54. East Timor 73. South Sulawesi 90. USA 99. Other
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SECTION BA (NON-CORESIDENT SIBLING ROSTER)

BA54. During the past 12 months, did you (or your spouse) ever provide help to siblings who do not live in the HH (including those who | UNWILLING TO ANSWER ..., 7 > BAS6
died within the last 12 months) in the form of money, goods or service? NO o 3 > BA56
Y S e 1
BA55. What type of help did you (or your spouse) provide to the siblings during the past 12 months and how much?
(MULTIPLE ANSWERS ALLOWED)
A. Money or loan, tuition, or health care costs (including treatment) ............cooo e A L 1 J, 1 1 1,1 1 |Rp.
D. FOO STUFT OF OtNEI GOOGS...... vttt et ete ettt ettt ettt et et eteete e ete et et eteea e e eseese s eseeae s es e s eseebe s ese et e s ese et et eseebessensebeasensebenensens D. L 1,1 1 1,1 1 |Rp
E. Doing household chores, or providing child care or assisting during physical recovery E. L_L | 03. day 05. month
03. Day 05. Month
F. Other, specify F.
L1 1 g, 1 1 1,1 1 |Rp.
BA56. During the past 12 months/12 months before death, did you (or your spouse) ever receive help from siblings who do not live in | UNWILLING TO ANSWER ..., 7 - BA58x
the HH (including those who died in the last 12 months) in the form of money, goods or service? NO e 3 = BA58x
Y S e 1
BA57. What type of help did you (or your spouse) receive from the siblings during the past 12 months and how much?
(MULTIPLE ANSWERS ALLOWED)
A. Money or loan, tuition, or health care costs (including treatMment) ............oooi i e e A. L1 J, 1 1 1,11 |Rp.
D. FOOA StUFT OF OtNEI GOOUS ... cveveieteitet et sttt ste sttt ste st eteste st eteste e eseese e esess e e eseeae e esesae e et e s eseese s eseebe s eseebe et eseabessensabenseseetennensene D. I 1 J,L 1 1 1,1 1 1Rp.
E. Doing household chores, or providing child care or assisting during physical recovery E. L1 | 03. day 05. month
03. Day 05. Month
F. Other, specify F.
Ll L 1,1 1 J,L_1 1 1Rp.
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SECTION BA (NON-CORESIDENT SIBLING ROSTER)

BA58x. INTERVIEWER CHECK (select one)

PANEL RESPONDENT (AR01g=1) NEW RESPONDENT (AR01g=3)
1 3
v |
BA58a BA58b
PANEL RESPONDENT
BA58a. INTERVIEWER CHECK PREPRINTED CHILD ROSTERS
5. PREPRINTED CHILD ROSTER EXISTS, BOOK IV 52>TF
INDICATED (ARO01h = 1)
3. PREPRINTED CHILD ROSTER EXISTS, BOOK llI 3 2 PREPRINTED CHILD
INDICATED ROSTER (BAO0Ob)
1. PREPRINTED CHILD ROSTER DOES NOT EXIST 1
v
BA58b
BA58b. INTERVIEWER TO VERIFY: FEMALE RESPONDENT 49 OR YOUNGER........ccoooiirirrrecee e s 5=> SECTION TF
FEMALE RESPONDENT OVER AGE 49 AND ANSWER BOOK IV .........cccceuuee. 2> SECTION TF
FEMALE RESPONDENT OVER AGE 49 AND DOES NOT ANSWER BOOK IV. 3 = BA61
MALE RESPONDENT ...t e e s e sme e sesnme e nennes 1
BA59. Does your wife live in the household? NOt Yt Married .........coeiiiiiiiiiii e 5 2 SECTION TF
o SRR 3 2 BA61
D= PP PP 1
BA60. INTERVIEWER’S NOTE (REFER TO KW03): MARRIED ONLY ONCE........ccoicoieiiirrrenirassne s sseesssss s s ssssssssme s ss s e s s sms e ssssmessesnnes 1->» SECTION TF
MARRIED MORE THAN ONCE .......coioiiiiiieii s s s ssm s s 3 2 BA62
BA61. Do you have children over 15 years old who live outside | Not Yet Married...........cccouuriiiiiiiiiiiice et 5 >SECTION TF
the household, or who have died during the past 12 N O e 3
months but were non-householders at the time of their D (=T UEPP P 1 => BA0Ob
death? (BA FORM FOR NEW CHILD)
BA62. Do you have children over 15 years old Who [ive OULSIAE | INO .......uuiiiiiii it e e e e e e e e e reeeeaaeeeas 3 = SECTION TF
the household, from other marriages than this current D =T 1 = BA0Ob
one, who are still alive or have died during the past 12 (BA FORM FOR NEW CHILD)
months?

BAOOb. INTERVIEWER CHECK (select one)

THERE IS A PREPRINTED CHILD ROSTER BOOK I

INSERT PREPRINTED CHILD ROSTER BOOK IlI

1 THERE IS NO PREPRINTED CHILD ROSTER BOOK Il

USE FORM BA FOR NEW CHILD

B3B_BA5
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SECTION BA (NON-CORESIDENT CHILDREN ROSTER)

Please list any children who are at least 15 years old and live outside the household. Please include children who died during the past 12 months and were living outside of the household at the time of death.

BAARO0 | BA63a BA63b BA64 BA64b BA65 BA65a BA66 BA67 BA68 BA69 BA70
NO. Sex Birth Date Is[...] Death Date Current Marital Highest Highest grade |Where does
OF Mo/Yr alive? Month/Year Age/Age Status education level | completed [...]live
HHM NAME when died now/before

Yrs died?
1oL 0/ 111 1->BA66 L1 1/ L1111 1. L _1th
01 L1 _— » 3 _— ” s o L1 L1 1  —— 00y,
onth / ear onth / ear .
8. DON'T KNOW 8->BAGE 8. DON'T KNOW
1oL 0/ 111 1->BA66 L1 1/ L1111 1. 1L _1th
" - Month Y 3 Month Yi 8. DK - o
onth / ear onth / ear .
8. DON'T KNOW 8->BAGE 8. DON'T KNOW
L A T B B | 1->BA66 Ll 1/ L1 11 1.1 _1th
” - Month / Y 3 Month / Y 8. DK - o
onth / ear onth / ear .
8. DON'T KNOW 83BABS |3 HONT KNOW
L A T B B | 1->BA66 Ll 1/ L1 11 1.1 _1th
04 L1 _— » 3 _— » 6 O L1 L1 1 L1 1 00y,
onth / ear onth / ear .
8. DON'T KNOW 8FBAGE |5 DONT KNOW
P T R A B B 1->BA66 Ll 0/ L1111 1.1 1th
05 L _— » 3 _— » . b L1 L1 1 L1 1 00y,
onth / ear onth / ear .
8. DON'T KNOW 8->BAGG 8. DON'T KNOW
ARO00 BA64 BA65 BA67 BA68 BA69
97. Notregistered at |4 \ale 1. Yes 1. Unmarried 01. No school/Not yet in School 62. University (Master) 17.  School for the Disabled 00. Did not complete 1st  05.5
the roster 3' Female 3. No 2. Married 02. Elementary 63. University (PhD) 70. Madrasah grade at this level 06. 6
’ 8. DON'T KNOW 3. Separated/estranged 03. Junior High - General 09. University 72. Islamic Elementary School (Madrasah 01.1 07. Graduated
4. Divorced 04. Junior High - Vocational 10. Other, specify Ibtidaiyah) 02.2 96. No school
5. Widow/widower 05. Senior High - General 11.  Adult Education A 73. Islamic Junior/High School (Madrasah 03.3 98. DON'T KNOW
8. DON'T KNOW 06. Senior High - Vocational 12.  Adult Education B Tsanawiyah) 04.4
60. College, D1, D2, D3 13.  Open University 90. Kindergarten
61. University (Bachelor) 14. Islamic School (Pesantren) 98. DON'T KNOW

BA70

00. In this household 10. Sumatra 31. Jakarta 60. Kalimantan 74. South East Sulawesi 91. Saudi Arabia

01. In the same village 11. Aceh 32. West Java 61. West Kalimantan 81. Maluku 92. Australia

02. In the same subdistrict 12. North Sumatra 33. Central Java 62. Central Kalimantan 82. Irian Jaya 93. Holland

03. In the same district 13. West Sumatra 34. D.l. Yogyakarta 63. South Kalimantan 85. Malaysia 94. Brunei

04. In the same province 14. Riau 35. East Java 64. East Kalimantan 86. Singapore 95. Hong Kong

15. Jambi 51. Bali 70. Sulawesi 87. Argentina 96. Japan

16. South Sumatra 52. West Nusa Tengara 71. North Sulawesi 88. Yemen 97. South Korea
17. Bengkulu 53. East Nusa Tengara 72. Central Sulawesi 89. Taiwan 98. DON'T KNOW
18. Lampung 54. East Timor 73. South Sulawesi 90. USA 99. Other
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SECTION BA (NON-CORESIDENT CHILDREN ROSTER)

(Note: Interviewers asked questions BA64-BA90 sequentially for one child before moving down a row to the next child listed in BA63b).

______ :_ (BA63a) : _______(BA63b) BA80 BA81 BA82 BA84
E E (NAME) What is/was [ ]’s primary activity Whatis/was [ ]’s work status Whatis/was [ ]’s type of work How often do/did you meet with [ ]
! ! now/before his/her death? now/before his/her death? now/before his/her death? during the past year now/before his/her
1 1 death?
______ g
: : 02, 03, 04, 05, 06, 07, 98 >BA84 01 02 03 04 05
: : 01 01 02 03 04 05 06 98 06 07 08 09 1 2 3 4 5
: : 08 10
______
, , 02, 03, 04, 05, 06, 07, 98 >BA84 01 02 03 04 05
. . 01 01 02 03 04 05 06 98 06 07 08 09 1 2 3 4 5
| : 08 10
______ o m b
02, 03, 04, 05, 06, 07, 98 >BA84 01 02 03 04 05
1 1 01 01 02 03 04 05 06 98 06 07 08 09 1 2 3 4 5
: : 08 10
______ T S
: : 02, 03, 04, 05, 06, 07, 98 >BA84 01 02 03 04 05
, , 01 01 02 03 04 05 06 98 06 07 08 09 1 2 3 4 5
| i 08 10
______ o e b —
02, 03, 04, 05, 06, 07, 98 > BA84 01 02 03 04 05
1 1 01 01 02 03 04 05 06 98 06 07 08 09 1 2 3 4 5
: : 08 10
BAS80 BA81 BA82 BA84
01. Working/trying to get work/helping to earn 01. Self-employed 01. Professional or technical worker 1. Never
income 3 ; ; 02. Management or administrative worker 2. At least once a year
02. Job searching 02. iﬂ;%r:gzgemdpﬁf:stztrjngltgsé;asm|Iy 03. Clerical personnel and the like 3. At least once a month
03. Attending school A 04. Sales personnel 4. At least once a week
04. Housekeeping 03. Self—lemployed with permanent 05. Service personnel 5. Everyday
05. Retired employees 06. Farm, forestry, game hunting, fishery worker
06. Stay at home 04. Government worker/employee 07. Production Line Worker
07. Sick/Disabled 05. Private worker/employee 08. Transportation vehicle operation
08. Other, specify: 06. Unpaid family worker 09. Blue collar worker
09. Traveling/on vacation 98. DON'T KNOW 10. Other, specify
98. DON'T KNOW 98. Don’t know
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SECTION BA (NON-CORESIDENT CHILDREN ROSTER)

(Note: Interviewers asked questions BA64-BA90 sequentially for one child before moving down a row to the next child listed in BA63b).

(Al (BAG3b) ______ BA87a BASS BA89a BASO
! ! In the past 12 months, did you provide What type of assistance did you In the past 12 months, did you receive What type of assistance did you receive
! ! (NAME) assistance to [...] in the form of money, provide and what is the value? assistance from [...] in the form of money, |and what is the value?
1 1 goods, or services? goods, or services?
: :
1 1
I I 3. No>BA89a ALt 11 L1 10 11 1 1Rp. (3 No NEXT LINE/SECTION TF AL 11 L1111 1 1Rp.
I I 7. UNWILLING TO ANSWER=>BA89a Dot 11 L1 11 L1 1 1Rp. |7 UNWILLING TO ANSWER Dot 1y 111 L1 1 1Rp
! ! 1. Yes E. L1 1 1 03. days 05. months => NEXT LINE/TF E. L1 1 1 03. days 05. months
! ! ’ FoLol 1y L1 11, L1 1 IRp. 1. Yes FoLl 10, L1 11 L1 1 IRp.
: :
____________ L
E ! 3. No>BA89a A L1 111 L1 1 JRp. |3 No NEXT LINE/SECTION TF A1 L1 L L IRp.
! ! 7. UNWILLING TO ANSWER->BA89a D111, L1 11 L1 1 JRp. |7 UNWILLING TO ANSWER D.LLt 1t L1 11 L1 1IRp
1 1 1. Yes E. L1 1 1 03. days 05. months = NEXT LINE/TF E. L1 1 1 03. days 05. months
: : ’ F_||||,||||’||||Rp_ 1. Yes F.IIII,IIII,IIIIRp.
: :
I I 3. No>BA89a Aot 1 g 110 11 1Rp. |3, No=> NEXT LINE/SECTION TF ALt 1y L1111 1 IRp
I I 7. UNWILLING TO ANSWER=>BA89a Do 11 1 11 L1 1 1Rp. |7 UNWILLING TO ANSWER Dot 1y 111 L1 1 1Rp.
: : 1. Yes E. L1 1 1 03. days 05. months => NEXT LINE/TF E. L1 1 1 03. days 05. months
: : Fooo o 111 111 1Rp. 1. Yes Fooor oo 110 L1 1 1Rp.
. .
______ Y.
: : 3. No>BA89a A L1 111 LLLJIRp. |3 No< NEXT LINE/SECTION TF ALl L1 11 L1 1 IRp
! ! 7. UNWILLING TO ANSWER=>BA89a Dot 11 L1 13 L1 1 1Rp. |7 UNWILLING TO ANSWER Do 1y 1 11 L1 1 1Rp.
1 1 1. Yes E. L1 1 1 03. days 05. months => NEXT LINE/TF E. L1 1 1 03. days 05. months
: : Fooo o 111 L1 1 1Rp. 1. Yes Fooor oo 110 L1 1 1Rp.
] ]
] ]
______ L
I I 3. No>BA89a ALty L1 11 L1 1 1Rp. |3, No NEXT LINE/SECTION TF ALl 1y L1111 1 IRp
I I 7. UNWILLING TO ANSWER=>BA89a Do 11 L1 13 L1 1 1Rp. |7 UNWILLING TO ANSWER Do 1y 1 11 L1 1 1Rp.
: : 1. Yes E.LL 1 | 03. days 05. months = NEXT LINE/TF E.LL 1 1 03. days 05. months
: : FoLol 1o L1 11 L1 1 IRp. 1. Yes FoLl 10, L1 11 L1 1 IRp.
______
BA88 & BA90
A. Money (loans, tuition, health care cost)
D. Food stuff or other goods
E. Chores, child care
F. Other
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SECTION TF (TRANSFERS)

Now we would like to know whether you have provided/received help, in the form of money, goods or services to/from persons outside the household (other than parents, siblings children) or to/from
other parties (for example like a foundation/organization, friends, and relatives) during the past 12 months (except gifts, souvenirs, etc.)

TF01a. INTERVIEWER CHECK: No 33 TF03 Column B
RESPONDENT STATUS = MARRIED (COV4=2)? Yes 1
TFO1. Do you live with your spouse? Yes........... 1> TF03 Column B
NO ..oooeenns 3 = TF03 Column A
INTERVIEW NOTE: ASK TF03-TF06 COLUMN A, B, C FOR TF01=3
A B C
(TFTYPE) Respondent’s spouse not in the Family mem_be!'s other th_an your parents, Friends or neighbors
household siblings or children
TF03. Did you ever provide help in the form of money, goods or services to [...] during the No...ooueeee 3> TF05 No............ 3= TF05 NO ... 3
past 12 months? Yes .......... 1 Yes........... 1 Yes....o..... 1
TFO04. What type of help did you provide to [...] during the past 12 months and how much? Rupiah Rupiah
(CIRCLE ALL THAT APPLY)
AL MONEY OF O8N ...ttt et A L1 1,1 g, 11 aRp. AL 1,11 a1 1 1Rp.
B. TUILION oo s B. L1l | 1,1 1 y,L1 1 IRp B. L1 1 1,1 1 §,L1 1 IRp
C. Health care cost (including treatment) ..........c.cooiieiiiiini e C. Ll 1y, Lt 1 L1 1 IRp C. L1 1 1,L1 1 1,1 1 IRp
D. Food stuff or 0ther GOOAS.........ueiiuiiiiiiiii e D. L1 1 1,L1 1 1,1 1 IRp. D. L1 1 1L 1 1,1 1 iRp.
E. Doing household chores, or providing child care or assisting during physical
TECOVETY ....vetieiieaereeteee sttt ettt s bbbttt b ettt E. 03. days 05. months E 03.days 05. months
V. Other, specify Voot 11,11 g, 11 aRp. Vot 1,11 0,11 iRp.
TFO05. Did you ever receive help in the form of money, goods or services from [...] during the ...3>COLUMN B 3 SECTION BH
past 12 months? 1 1
TF06. What type of help did you receive from [...] during the past 12 months and how much? Rupiah Rupiah
(CIRCLE ALL THAT APPLY)
A, MONEY OF O8N ...ttt et sbe e ne e A L1 1,11 g, 11 aRp. AL 1,11 g, 11 1Rp. A L1 1,1, 11 aRp.
B. TUILION ..o B. L1 1 1,L1 1 1,1 1 IRp B. L1 1 1,1 1 1,11 IRp B. L1 1 g, 1 1 1,11 1Rp
C. Health care cost (including treatment}.... C. L1 1| y,L 1 1 1,11 IRp C.L L 1 1,1 1 1,1 1 Rp C. Ll 1 y,L 1 1 1,L1 1 IRp
D. Food stuff or 0ther gOOAS..........coiiiiiiiiiieee s D. L1 1 4,1 11,1 1 iRp. D. L 1 4,1 1 1,1 1 iRp. D. L 1 4,1 1 1,1 i iRp.
E. Doing household chores, or providing child care or assisting during physical
TECOVETY ...viteiiieaeesteee st eie sttt sttt e bbbttt b ettt E. 03. days 05. months E. 03.days 05. months E. 03. days 05. months
V. Other, specify Voot 11,11 g, 11 aRp. Voot 1,11 0,11 IRp. Vot 1,11 g1 1 1Rp
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SECTION BH (BORROWING HISTORY)

Now we would like to ask you about your loans from non-family or friends in the last 12 months.

BHO00. Do you know of a place where you can borrow money? N[ T 3 > SECTION CP
YES oo 1
BHO1. What type of place is this? A B C D E F G H [ J K
(CIRCLE ALL THAT APPLY) v
BHO02. Did you try to borrow any money or goods from a source other than your family or NO oo 3 = SECTION CP
friends over the past 12 months? YES .o 1
BHO03. Were you turned down in your efforts to secure a loan over the past 12 months? NO. .o 3 = BHO05
YES . it 1
BHO04. Where were you turned down? A B c D E F G H | J K
(CIRCLE ALL THAT APPLY) v
BHO5. Were you successful in securing a loan in the past 12 months? N[ T 3 = SECTION CP
YeS e 1
BHO06. How many times did you borrow from a source other than your family or friends over
the past 12 months? L1 | times
BHO7. How much did you borrow from a source other than your family or friends over the 1. L1 1 1,1 1 1,1 1 1Rupiah
- 9 9

past 12 months?

8. DON'T KNOW

Code-Code BH01 and BH04
Landlord

K. Small farmers group (kelompok petani kecil)

A. Private commercial bank F.

B. Cooperative bank G. Shopkeeper L. Money lender
C. Government/semi government bank H. Non-government organization M. Office

D. Agricultural bank I.  Neighborhood association V. Other,

E. Employer J. Arisan
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SECTION BH (BORROWING HISTORY)

Complete a column for each loan in the past 12 months.

1st Loan 2nd Loan 3rd Loan
BHO08. Was there any co-borrower from other NO oo 3 &BH10 NO ..o 3 &BH10 NO e 3 2BH10
household member? YeS oot 1 YES i 1 YeS . i 1
BH09.  Which other household member was co- B C D F G | J B C D F G | J B C D F G | J
borrower?
K L M R U K L M R U K L M R U
(CIRCLE ALL THAT APPLY)
N N N
H H H
BH10. Was there any co-borrower from non NO oo 3 2BH12 NO .o 3 2BH12 NO e 3 2BH12
household member? YES i 1 G T 1 T 1
BH11.  Which non household member was co- B C D F G | J B C D F G | J B C D F G | J
borrower?
K L M Q R U K L M Q R U K L M Q R U
(CIRCLE ALL THAT APPLY)
N N N
H H H
BH12. Where did you receive the loan?
L1 1 L1 1 L1 1
BH13. How many months ago did you receive this
loan? L_L_IMonths L_L_IMonths L_L_IMonths
BH14. Amount of loan?
S T T P I, 1 1 1 Rp. 1.0 1 Js 1 1 Jsl_1 1 1 Rp. T L 1 Js L 1 IsL1 1 1 Rp.
8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
Code-Code BH09 and BH11 Code BH12
B. Wife/husband G. Respondent’s brother/sister-in-law N. Other family 01. Private commercial bank 08. Non-government organization
C. Respondent’s biological children I.  Grandchild P. Non family 02. Cooperative bank 09. Neighborhood association
and wife/husband J. Grandparent Q. Adopted child 03. Government/semi government bank 10. Arisan
D. Respondent’s parents K. Uncle/aunt R. Family of spouse 04. Agricultural bank 11. Small farmers group (kelompok petani kecil)
E. Respondent’s parent’s-in-law L. Nephew/niece U. Ex-spouse 05. Employer 12. Other,
F. Respondent’s siblings M. Cousin H. Others 06. Landlord 13. Money lender
07. Shopkeeper 14. Office
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SECTION BH (BORROWING HISTORY)

1ST LOAN 2ND LOAN 3RD LOAN
BH15. What was the purpose of loan?
L1 1 L1 1 L1 1
Other Other Other
BH16.  Did the loan have to be repaid by a particular date? DON'T KNOW........8 9 BH18 DON'T KNOW.........8 9BH18 DON'T KNOW ....... 8 >BH18
[\ o T 3 2>BH18 1\ o T 3 >BH18 [N\ o J 3 >BH18
) T T 1 | T T 1 YeS .o 1
BH17. What was the duration (in months) of the payback
period? ( ) pay 1. L1 Month 1. L1 Month 1. L1 Month
8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
BH18. How much of the loan have you paid up till now?
1.1 1 Js 1 1 1sL1 1 1 Rp 1.1 1 Js 1 1 1sL1 1 1 Rp 1.1 1 Js 1 1 JsL1 1 1 Rp
8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
BH19. Has the entire loan been repaid?
YES oo 1 >BH21 YES i 1 >BH21 YES.oiiiiiiiieiieeeene 1 >BH21
NO vt 3 NO .o 3 NO..oviiiiiiiiiiis 3
BH20. How much of the loan is still outstanding?
1.1 1 Js 1 1 1sL1 1 1 Rp 1.1 1 Js 1 1 1sL1 1 1 Rp 1.1 1 Js 1 1 JsL1 1 1 Rp
8. DON'T KNOW 8. DON'T KNOW 8. DON'T KNOW
BH21. In addition to cash, what kind of in-kind payments were NONE ..o A NONE .. A NONE. ..o A
made to repay the loan? Labour.......oooiee e B Labour......cooiiiiiee e B Labour ... B
CrOPS weveeeeeeeeceee e C CrOPS v C CrOPS.coiieeeeeeeeeee e C
(CIRCLE ALL THAT APPLY) ASSELS ..o D ASSELS .o D ASSELS ... D
Other, specify E Other, specify E Other, specify E
BH22. What was given as collateral for this loan? NOthiNG......veeeei e, A NOthiNG...cciivieii A Nothing ... A
Land ... B Land ..o B Land ... B
(CIRCLE ALL THAT APPLY) GOold ..o, C Gold ..o, C Gold....ooii C
CrOPS weveeeeeeeeeee e D CrOPS .evvvieeeee e D CrOPS.coiie e e D
Homestead.........oooiuiiieiiiiiiiiee E Homestead.........ccccooviiiiiiiiieiiie, E Homestead..........ccccieiiiiiii E
Other F Other F Other F
Letter of appointment as employee.... G Letter of appointment as employee.... G Letter of appointment as employee ....G
Vehicle .......ueevveeeiiiiiiiieeeiee H Vehicle ..o H VehiCle .....ccovviiiiieeieeeeee H
BH23. INTERVIEWER CHECK: Was there any other loan?
(SEE BHO06) ) T T 1 >COLUMN 2 ) T T 1 >COLUMN 3 YeS oo 1 >SECTION CP
[\ o T 3 2SECTION CP [\ o T 3 SECTION CP [N\ [o J 3 SECTION CP
Code-code BH15
01. Birth 08. Education 15. To buy inputs for poultry 22. Daily expenses
02. Death 09. Home 16. Fishing net/equipment 23. Rotating credit association (Arisan)
03. Marriage 10. To buy house 17. Becak (commercial tri-cycle) 24. To help HH members, family or friends
04. Dowry 11. Agriculture inputs (seeds, pesticides, etc.) 18. Boat 25. To buy or repair vehicle
05. Social ceremony 12. Agriculture equipment 19. Fishing nets 26. Debt repayment
06. Household goods 13. To buy land 20. Material for cottage industry 27. Transport/travel
07. Medication 14. To buy cattle 21. Capital for other businesses 95. Other
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SECTION CP (INTERVIEW SESSION NOTES)
FILL OUT THIS SECTION UPON THE COMPLETION OF THE QUESTIONNAIRE BOOK.

CP1. WHO ELSE (OTHER PERSONS) BESIDES RESPONDENT | CP2.  WHAT IS YOUR EVALUATION OF THE ACCURACY OF CP3. WHAT IS YOUR EVALUATION ON THE SERIOUSNESS
WAS PRESENT DURING THE INTERVIEW? RESPONDENT’S ANSWERS? AND ATTENTIVENESS OF THE RESPONDENT?
ANSWER MAY BE MORE THAN ONE.

1. EXCELLENT 1. EXCELLENT
A.NO ONE 2. GOOD 2. GOOD
B. A CHILD 5 YEARS OLD OR UNDER 3. FAIR 3. FAIR
C. ACHILD OLDER THAN 5 YEARS OLD 4. NOT SO GOOD 4. NOT SO GOOD
D. HUSBAND/WIFE 5. VERY BAD 5. VERY BAD

E. AN ADULT, A HOUSEHOLDER
F. AN ADULT, NOT A HOUSEHOLDER

CP4. WHAT QUESTIONS DID RESPONDENT FIND DIFFICULT, || CP5. WHAT QUESTIONS DID INTERVIEWER FIND DIFFICULT, | CP6. WHAT QUESTIONS DID RESPONDENT SEEM
EMBARRASSING, OR CONFUSING? EMBARRASSING, OR CONFUSING? INTERESTED IN?

NOTES:
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