Question 64 (Child Health Calendar): REPEAT FOR EACH CHILD <5 YEARS OLD

HOUSEHOLD ID: HH HEAD NAME: CHILD ID CODE: CHILD NAME:
Now | would like to ask about the health of [NAME] in the last 14 days. Enumerator’'s Name Sig. Date:
Supervisor's Name: Sig. Date:
Data Entry Clerk Name: Sig. Date:
In the last 14 days, 64.1 64.2 64.3 64.4 64.5 64.6 64.7a 64.7b 64.7c 64.8 64.9 64.10
did he/she have: Fever? | Constant Panting/wheezing | Stomach Vomit? Diarrhea? | 3 or more bowl Watery or soft Mucus or Refuse to Skin itching on | Do you think that
Cough? /difficulty pain or moments in one stool? blood in the feed/eat? | the body or [Symptoms] are / were
AAg<t+ 14 +9F (hg°) breathing? cramps? ‘tang +paip day and night? stool? scalp? serious?
ehtpat yorge ogge | Thedt | e ooey Phtidd TG A28 76 9ot PPmy ML AANAT®
PANT 10402 aa (e RAo/NAL DAL | gper ygogo @AT 03U 0AL | PAGAN ART-TPRC | Avep/e9P hate. | hAmmgP 0828 a9anh PANE KT
a4 ARIFPLC av@ANF oC 0t GFO/I04 QAD. PAOA?
YES: 1 Yol | Y. Yol Yol Yol Yol Yol
NO: 2 N2 | Neoooo N....2 N....2 N....2 N....2 N....2
DK: 8 D.... .8 | Do D.....8 D.....8 D.....8 D.....8 D.....8
When did ¢ ¢
(SYMPTOM) begin? i’ l’ ¢ ¢
o0k PPavla. av’f
ha.? 1 1 1 1 1 1_ 1 1 1 1 1
Days ago....... 1
OR 2 2. 2 2. 2 2 2 2. 2 2 2
Weeks ago .... 2

How many days did
(SYMPTOMS) last? MARK AN “X” ON THE FIRST AND LAST DAY AND CONNECT THEM WITH A LINE

T N 22— ¥ ) v

Days ago 14 14
13 13

12 12

11 11

10 10

9 9

8 8

7 7

6 6

5 5

4 4

3 3

2 2
Yesterday 1 1
Today O 0

65. Did you consult or seek treatment for this illness? Avavar- f9°hC @8.9° PUhI°T AT ATITTT TPhlD. 1INC?
66. How much did you pay for the treatment/medication?

1= Yes 2= NO === end




