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Dwelling:

Fieldworker:
Visit Date:
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STICK BARCODE STICKER HERE 

 

1 Deceased’s Name and Surname 
Name: 1a 

Surname: 1b 
A A A A A A A A A A A A A A A
A A A A A A A A A A A A A A A

2 Deceased’s Census Id 2 1 1 1 1 1 1
 

3 Date of death  3 Y Y Y Y
 

M M D D
 

4 Date of death estimated? Y = Yes; N = No 4 A
 

5 Death in Agincourt area? Y = Yes; N = No 5 A
 

6 Died at H = Home; C = Clinic; N = Health Centre 
+ = Hospital; V = Accident site; O = Other 6 A

 

ASK Q7 ONLY IF Q6 = “+” 
7 Which hospital? T = Tintswalo; MP = Mapulaneng; MT = Matikwane;  

RF = Rob Ferreira; PM = Pietersbug-Mankweng; O = Other 7 A A
 

ASK Q8 AND Q9 ONLY IF Q6 = “O” OR Q7 = “O” 
8 Specify place of death 8  

 

9 Province of death NP = Limpopo; MP = Mpumalanga; GT = Gauteng; KN = KwaZulu-Natal; FS = Free State; 
EC = Eastern Cape; NW = Northwest; NC = Northern Cape ; WC = Western Cape 9 A A

 

ASK Q10 ONLY IF DECEASED IS A FEMALE AGED 12 TO 49 YEARS 

10 Was/did the woman 

P = Pregnant at time of death 
D = Die during delivery 

B = Die within 42 days of delivery 
O = None of the above 

10 A
 

ASK Q11 FOR ALL DEATHS 
11 Was the death registered? Y = Yes; N = No 11 A

 

 
Not for Data Entry: Information for VA Interviewer 
12 Deceased’s date of birth 12 Y Y Y Y M M D D

 

13 Age at death 

Years 13a 1 1 
 

Months 13b 1 1 
 

Days 13c 1 1
 

14 Deceased’s gender M = Male; F = Female 14 A
 

15 VA best respondent’s name 
Name: 14a 

Surname: 14b 
A A A A A A A A A A A A A A A
A A A A A A A A A A A A A A A

16 

Comments: 

 


