Village:

1 1 Dwelling:
il Migration Form  Dwelling
S SasR e CEN-MIGTN-R13-V2 Fieldworker:
Health & Population Unit .
T Visit Date:

If individual migration

. Name: la
1 Migrant’s Name and Surname

Surname: 1b

2 Migrant’s Census ID 2

If entire household migration

Name: 3a
3 Household Head Name and Surname
Surname: 3b

4  Household Head Census ID 4

Both individual and household migration

| = moved into this household 5

5 Did the individual/HH move IN or OUT of the dwelling? o s this household

A = Agincourt Area; B = BBR area; P = PWV;

6 Moved to/from U = Other urban/industrial; M = Mozambique; O = Other 6
7 Move date 7
8 Move date estimated? Y =Yes;N=No 8
ASK Q9 ONLY IF Q5 = “I” AND Q6 NOT EQUAL “A”
9 Has the individual lived in the study site since 19927 Y =Yes; N = No 9
FILL IN Q10 AND Q11 IF Q6 = “A”
10 Vilage 10
Household Head Name and Name: 1la
surname Surname: 11b
FILL IN Q12 AND Q13 IF Q6 IS NOT EQUAL TO “A”
12 Place Name 12

NP = Limpopo; MP = Mpumalanga; GT = Gauteng; KN = KwaZulu-Natal; FS = Free State; 13

13 Province EC = Eastern Cape; NW = Northwest; NC = Northern Cape ; WC = Western Cape

FILL IN 14 FOR ALL MIGRATIONS

AF — Accompanying family member; CF- Child returning to parent;
DI - Divorce; HH — Household move; JF - Job found; JL — Job lost;
LW - Looking for work; NH - New house; NM - New marriage;
NR - New Mozam/refugee; OM - Other marriage reason; OT — Other reason; 14
OW - Other work related reason; PD — Pregnancy/delivery;
RR - Returning Mozam/refugee; SE - Separated; SS — School/study;
WI - Widowed; DR - Duplicate resident; ND — Never Resident;
MS - Missed Individual; NF — No census form

14 Main reason for migration

IF QUESTION 14 = “JF” OR “JL” FILL IN NEXT QUESTION

M - Mining; | - Industry; A — Agriculture; G - Game reserve;
15 If migration job related, sector of work S- Shop/store personnel; B - Business person; P — Public service; 15
E - Self employed (informal sector); O - Other

IF QUESTION 14 = “DR” FILL IN NEXT TWO QUESTIONS

. . Name: 16a
16 Duplicate Resident Name
Surname: 16b

17 Duplicate Resident Census ID 17

IF Q6 = “A” OR Q9 = “Y” FILL IN A MIGRATION RECONCILIATION FORM

IF Q14 IS “MS”, “NF”, “DR” OR “ND” SEND CENSUS PACKET TO PROBLEMATIC FORMS

TR AEUM I 00 A
tel/fax: 013.795.5076 = email: information@agincourt.co.za
S N

2007.11.14
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