
 
00001 CARD 201 
(1-5) (6-8) 
 

 
Wave 

 
Serial Number 

 
Household No 

 
Check No 

PROXY 
Person No 

 1                 

 9  10-14  15   16   17-18  

 
 
 
 

LIVING IN NEWHAM 
 

PROXY QUESTIONNAIRE 
 

WAVE 1 
 
 
 
 
P0a. DATE OF INTERVIEW DAY MONTH YEAR 
           

  19-20 21-22 23-26 

 
 
 
PROXY INTERVIEWS ARE ONLY NEEDED FOR ADULTS (AGED 16 OR OVER) WHO ARE 
UNABLE TO BE INTERVIEWED IN PERSON 
 
THE PROXY INFORMANT (THE PERSON ANSWERING THE PROXY QUESTIONNAIRE) MUST 
BE AGED 16 OR OVER 
 
 
 
 THE FOLLOWING STATEMENT MUST BE READ TO ALL INFORMANTS 
 
This interview is completely voluntary -- if we should come to any question that you don't want to answer, just 
let me know and we'll go on to the next question. 
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P1  HOURS MINUTES 

 TIME NOW      

 27-28 29-30 
 
P2 INTERVIEWER CHECKS 
 
 a) What is the sex of the person being proxied?  
  (PROXY SUBJECT) 
 31 
 Male................................1 
 Female ............................2 
 
 b) What is the relationship of the proxy informant 
  (the person answering the questions) to the person  
  who this proxy interview is about? OFFICE CODE 

  WRITE IN RELATIONSHIP  32-33 

  

 
 
 c) Enter person number of Proxy INFORMANT  
  (FROM HOUSEHOLD GRID) 
  PLEASE NOTE IN MARGIN IF PROXY INFORMANT AND  
  PROXY SUBJECT BELONG TO DIFFERENT HOUSEHOLDS 
 

PERSON NUMBER     
 34-35   

 
 
 d) What is the reason the person is being proxied? 
 
  REASON FOR PROXY
 

Temporarily absent: 
 36-37 
In institution (eg  hospital, OPH) ........................... 01 
Studying away from home ..................................... 02 
On holiday............................................................. 03 
Away on business or work ..................................... 04 
Temporarily away from home for other reasons .... 05 
Unable to contact .................................................. 06 
 

 
 
 

GIVE DETAILS 
BELOW 

Communication problems
 
Permanently too unwell or disabled....................... 07 
Temporarily unwell................................................ 08 
Old age.................................................................. 09 
Deafness or speech problems ................................ 10 
Language problems ............................................... 11 
Individual refused but allows proxy....................... 12 
Other (PLEASE GIVE DETAILS) 
 
______________________________________________     13 

 
 
________________________  

 
________________________  

 
________________________  

 
________________________  

 

 



 3

INDIVIDUAL DEMOGRAPHICS
 
 
P3 When did (NAME) move to this address? 

IF DON'T KNOW MONTH CODE '98', AND OBTAIN YEAR 
IF DON'T KNOW YEAR CODE '9998' 

 38 
 Lived here all life ........................................1 
 

 MONTH YEAR   

WRITE IN: 
         

 
  39-40  41-44   

 
 
P4 Can you tell me when (NAME) was born, that is the exact date of 

birth? 
 IF CANNOT GIVE EXACT DATE OBTAIN NEAREST YEAR  
 AND CODE DAY/MONTH = 98 
 IF DON'T KNOW YEAR CODE = 9998 
 

 DAY  MONTH  YEAR   

WRITE IN: 
           

 
 45-46  47-48  49-52   

 
 
P5 What is (NAME's) legal marital status? Is (she/he)...  
 READ OUT 
 53 
 Married ................................................................1 
 Separated .............................................................2 
 Divorced ..............................................................3 
 Widowed..............................................................4 
 or has she/he never been married?.......................5 
 Don't know...........................................................8 
 Refused ................................................................9 
 
 
 CARD 202 
P6 SHOWCARD 47 

Please look at this card and tell me which best describes her/his current 
situation? 

 CODE ONE ONLY 
 19-20 
 Self employed ........................................................................01 
 In paid employment (full or part-time) ..................................02 
 Unemployed...........................................................................03 ASK P7 
 Retired from paid work altogether.........................................04 
 On maternity leave.................................................................05 
 Looking after family or home................................................06                 
 Full-time student/at school ....................................................07 GO TO P9
 Long term sick or disabled ....................................................08 
 On a government training scheme .........................................09 ASK P7 
 Something else (PLEASE GIVE DETAILS) 

   10 
 Don't know.............................................................................98 
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P7 When did (NAME) start being (STATUS AT P6) 
 

 MONTH YEAR   

WRITE IN: 
         

GO TO P9 
  21-22  23-26   

 27 
 Don't know .....................8 ASK P8 
 
 
P8 Was it after June 1st 2001? 
 28 
 Yes..................................1 
 No ...................................2 
 Don't know .....................8 
 
 
P9 How old was (NAME) when (she/he) left school? 
 DO NOT INCLUDE TECHNICAL COLLEGE 
 29 
 Never went to school...................................1 GO TO P12
 Still at school...............................................2 ASK 
 Don't know..................................................8 P10 
 

 AGE   

WRITE IN:     
 30-31   

 
 
P10 SHOWCARD 48 

Could you look at this card and tell me what type of school she/he is attending 
(she/he attended last)? 

 32-33 
 Comprehensive school...........................................................01 
 Grammar school (not fee-paying)..........................................02 
 Fee paying Grammar school ..................................................03 
 Sixth form College/Tertiary College .....................................04 
 Public or other private school ................................................05 
 Elementary school .................................................................06 
 Secondary modern/secondary school ....................................07 
 Technical school (not college)...............................................08 
 Other type of school  
 (PLEASE GIVE DETAILS) 
 
   09 
 
 
P11 INTERVIEWER CHECK (P17).  

Is (NAME) still in school? 
 34 
 Yes ..................................1 GO TO P16
 No ...................................2 ASK P12 
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P12 SHOWCARD 49 
Please look at this card and tell me which, if any, of these further 
education institutions (NAME) attended full-time (or is 
attending)?  
IF MORE THAN ONE, CODE MOST RECENT 

 35 
 Nursing school/Teaching Hospital ..........................................1 
 College of further/higher education.........................................2 ASK P13 
 Other College or training establishment 
 (PLEASE GIVE DETAILS) 
 
   3 
 Polytechnic/Scottish Central Institutions.................................4 
 University ................................................................................ 5                      
 None of above..........................................................................7 GO TO P14 
 Don't know...............................................................................8 
 
 
P13 How old was (NAME) when (she/he) left there, or when (she/he) 

finished or stopped the course? 
 36 
 Still in further education .............................1 
 Don't know..................................................8 
 

 AGE   

WRITE IN:     
 37-38   
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 CARD 203 
P14 SHOWCARD 50 

Please look at this card.  Does (NAME) have any of the qualifications listed? 
 19 
 Yes..................................1 ASK P15  
 No ...................................2 GO TO P16 
 Don't know .....................8 
 
 
P15 Which is the highest qualification (she/he) has got? 
 (CODE ONE ONLY) 20-21 
 
 Youth training certificate/Skillseekers .........................................................................................01  
 
 Recognised trade apprenticeship completed ................................................................................02  
 
 Clerical and commercial qualifications 
 (eg typing/shorthand/book-keeping/commerce) ..........................................................................03  
 
 City & Guilds Certificate - Craft/Intermediate/Ordinary/Part I /  
 or Scotvec National Certificate Modules / or NVQ1/SVQ1 ........................................................04  
 
 City & Guilds Certificate - Advanced/Final/Part II /  
 or Scotvec Higher National Units / or NVQ2/SVQ2 ...................................................................05  
 
 City & Guilds Certificate - Full Technological/Part III /  
 or Scotvec Higher National Units / or NVQ3/SVQ3 ...................................................................06  
 
 Ordinary National Certificate (ONC) or Diploma (OND), BEC/TEC/BTEC /  
 Scotvec National Certificate or Diploma / or NVQ3/SVQ3 ........................................................07  
 
 Higher National Certificate (HNC) or Diploma (HND), BEC/TEC/BTEC /  
 Scotvec Higher Certificate or Higher Diploma / or NVQ4/SVQ4...............................................08  
 
 Nursing qualifications (eg SEN, SRN, SCM RGN).....................................................................09  
 
 Teaching qualifications (not degree)............................................................................................10  
 
 University diploma.......................................................................................................................11  
 
 University or CNAA First Degree (eg BA, B.Ed, BSc)...............................................................12  
 
 University or CNAA Higher Degree (eg MSc, PhD)...................................................................13  
 
 Other technical, professional or higher qualifications 
 PLEASE GIVE DETAILS 
 IF GAINED OUTSIDE UK PLEASE WRITE IN COUNTY 

   14  
 
 
 NOW GO TO P18 (page 8) 
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P16 SHOWCARD 51 
Please look at this card. Does (NAME) have any of the qualifications listed? 

 22 
 Yes..................................1 ASK P17
 No ...................................2 GO TO P18 
 Don't know .....................8 
 
 
P17 Which is the highest qualification (she/he) has got? 
 CODE ONE ONLY 
 
 ENGLISH AND WELSH SCHOOL EXAMS  23-24 
 
 School Certificate or Matriculation......................................................01 

 CSE grade 2-5 .....................................................................................02 

 CSE grade 1 ........................................................................................03 

 GCSE grades D-G ...............................................................................04 

 GCSE grades A-C ...............................................................................05 

 O level (obtained before 1975) ...........................................................06 

 O level A-C (1975 or later) .................................................................07 

 O level D,E (1975 or later) .................................................................08 

 Higher School Certificate ...................................................................09 

 A level .................................................................................................10 

 GNVQ..................................................................................................11 

 AS level................................................................................................12 

 
 SCOTTISH SCHOOL EXAMS
 
 SCE Ordinary Grade bands D-E or 4-5 (1973 or later) .......................13 

 O grades (pass or bands A-C or 1-3) ..................................................14 

 Standard Grade level 4-7 ....................................................................15 

 Standard Grade level 1-3 ....................................................................16 

 Higher Grade .......................................................................................17 

 Certificate of 6th year studies ..............................................................18 

 SLC:  School Leaving Certificate - Lower Grade ...............................19 

 SLC:  School Leaving Certificate - Higher Grade ..............................20 

 
 OTHER (INCLUDING FOREIGN QUALIFICATIONS)
 
 Other (PLEASE GIVE DETAILS) ...................................................21 
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ASK ALL 
 
HEALTH AND CARING
 
P18 Is (NAME) a disabled person? 
 25 
 Yes..................................1 
 No ...................................2 
 Don't know .....................8 
 
 
P19 SHOWCARD 52 
 Does (NAME) have any of the health problems or disabilities listed  
 on this card?  You can just tell me which numbers apply. 
 EXCLUDE TEMPORARY CONDITIONS 
 CODE ALL THAT APPLY OR CODE `NONE' 
 26 
 None ...............................1 GO TO  
 Don't know .....................8 P20 
 
 Problems or disability connected with:  arms, legs, hands,  
  feet, back, or neck (including arthritis and rheumatism) ........................01 27-28 
 Difficulty in seeing (other than needing glasses to read  
  normal size print) ....................................................................................02 29-30 
 Difficulty in hearing ...........................................................................................03 31-32 
 Skin conditions/allergies ....................................................................................04 33-34 
 Chest/breathing problems, asthma, bronchitis....................................................05 35-36 
 Heart/blood pressure or blood circulation problems ..........................................06 37-38 
 Stomach/liver/kidneys or digestive problems ....................................................07 39-40 
 Diabetes..............................................................................................................08 41-42 
 Anxiety, depression or bad nerves ....................................................................09 43-44 
 Alcohol or drug related problems.......................................................................10 45-46 
 Epilepsy..............................................................................................................11 47-48 
 Migraine or frequent headaches .........................................................................12 49-50 

 Cancer 13 .......................................................................................................... 51-52 
 Stroke 14 .......................................................................................................... 53-54 
 Other health problems  
 (PLEASE GIVE DETAILS).................................................................................15 55-56 
 
         
 
 
P20 In general would you say (NAME's) health is . . . 

READ OUT 
 57 
 Excellent............................ 1 
 Good.................................. 2 
 Fair.................................... 3 
 Poor ................................... 4 
 or Very Poor? ..................... 5 
 Don't know ....................... 8 
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P21 Since June 1st 2001, has (she/he) been in hospital or clinic as 

an in-patient overnight or longer? 
 INCLUDE CHILDBIRTH 
 58 
 Yes..................................1 ASK P22  
 No ...................................2 GO TO P25 
 Don't know .....................8 
 
 
P22 Since June 1st 2001, in all, how many days has (NAME) spent in a 

hospital or clinic as an in-patient? 
 

 DAYS   

WRITE IN:      
 59-61   

 62 
 Don't know .....................8 
 Refused...........................9 
 
 
P23 INTERVIEWER CHECK:  IS PROXY SUBJECT FEMALE  

AND UNDER 45? 
 63 
 Yes ..................................1 ASK P24  
 No ...................................2 GO TO P25 
 
 
P24 Was any of this for childbirth? 
 64 
 Yes - all ..........................1 
 Yes - some ......................2 
 No ...................................3 
 Don't know .....................8 
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EMPLOYMENT
 
P25 Did (NAME) do any paid work last week - that is in the seven 

days ending last Sunday - either as an employee or self employed? 
 65 
 Yes..................................1 GO TO P29
 No ...................................2 ASK P26
 Don't know .....................8 GO TO P41 (page 14) 
 
 
 
P26 Even though (NAME) wasn't working did (she/he) have a job that 

(she/he) was away from last week? 
 66 
 Yes ..............................................................1 GO TO P28
 No................................................................2 ASK P27  
 Waiting to take up job.................................3 GO TO P41 (page 14) 
 Don't know..................................................8 
 
 
 
ASK ALL NOT CURRENTLY WORKING (P46 = 2)
 
P27 Has (she/he) looked for any paid work in the last four weeks? 
 67 
 Yes..................................1 
 No ...................................2 GO TO P41 
 Don't know .....................8 (page 14) 
 Refused .................. 9 
 
 
P28 What was the main reason (she/he) was away from work last 

week? 
 
 68-69 
 Maternity leave ......................................................................01 
 Other leave/holiday................................................................02 
 Sick/injured............................................................................03 
 Attending training course ......................................................04 
 Laid off/on short time ............................................................05 
 On strike ................................................................................06 
 Other personal/family reason   
 (PLEASE GIVE DETAILS) 
 
   07 
 Other reasons (PLEASE GIVE DETAILS) 
 
   08 
 Don't know.............................................................................98 
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IF PROXY SUBJECT IN EMPLOYMENT  CARD 204 
 
 
P29 What was (her/his) main job last week?  Please tell me the exact 

job title and describe fully the sort of work (she/he) does. 
 19 
 Don't know .....................8 GO TO P31 
 
 IF MORE THAN ONE JOB: MAIN = JOB WITH MOST HOURS.   
 IF EQUAL HOURS: MAIN JOB = HIGHEST PAID 
 
 ENTER JOB TITLE:   
 
 DESCRIBE FULLY WORK DONE: 
 (IF RELEVANT `WHAT ARE THE MATERIALS MADE OF?')  
 
   
 
   

OFFICE CODE 

    

20-23 

 
P30 What does the firm/organisation (she/he) works for actually make  
 or do (at the place where (she/he) works)? 
 DESCRIBE FULLY 
 
   
 
   

OFFICE CODE 

    

24-27 

 
 
P31 Is (she/he) an employee or self-employed? 
 28 
 Employee........................1 GO TO P34
 Self-employed.................2 ASK P32  
 Don't know .....................8 GO TO P34 
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SELF EMPLOYED ONLY
 
P32 Does (she/he) have any employees? 
 29 
 YES, has employees.................................... 1 ASK P33  
 NO, does not have employees.....................2 GO TO P37 
 Don't know..................................................8 
 
 
P33 How many people does (she/he) employ? 
 30-31 
 1 - 2 ..........................................................01 
 3 - 9 ..........................................................02 
 10 - 24 ......................................................03 
 25 - 49 ......................................................04 
 50 - 99 ......................................................05 
 100 - 199 ..................................................06 GO TO P37 
 200 - 499 ..................................................07 
 500 - 999 ..................................................08 
 1000 or more ............................................09 
 Don't know but fewer than 25 ..................10 
 Don't know but 25 or more ......................11 
 Don't know................................................98 
 
 
EMPLOYEES ONLY 
 
P34 Does (she/he) have any managerial duties or supervise any other 

employees? 
 32 
 Manager ......................................................1 
 Foreman/supervisor.....................................2 
 NOT manager or supervisor .......................3 
 Don't know..................................................8 
 
 
P35 SHOWCARD 53 

Which of the types of organisations on this card does (NAME) work for? 
 33-34 
 Private firm/company/plc ..................................................................................01 
 Civil Service or central government ..................................................................02 
 Local government/town hall (inc local education, fire, police) .........................03 
 National Health Service or State Higher Education 
         (inc polytechnics) ......................................................................................04 
 Nationalised Industry ........................................................................................05 
 Non-profit making organisation (include charities, co-operatives) ...................06 
 Armed forces .....................................................................................................07 
 Other (SPECIFY) 

      08 
 Don't know  .......................................................................................................98 
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P36 SHOWCARD 54 

How many people are employed at the place where (NAME) works? 
 INCLUDE ALL EMPLOYEES INCLUDING  
 PART-TIME AND SHIFT WORKERS 
 35-36 
 1 - 2 ...........................................................01 
 3 - 9 ...........................................................02 
 10 - 24 .......................................................03 
 25 - 49 .......................................................04 
 50 - 99 .......................................................05 
 100 - 199 ...................................................06 
 200 - 499 ...................................................07 
 500 - 999 ...................................................08 
 1000 or more .............................................09 
 
 Don't know but fewer than 25 ...................10 
 Don't know but 25 or more .......................11 
 Don't know................................................98 
 
 
ASK ALL EMPLOYED
 
P37 How many hours does (NAME) usually work in a normal week in 

that job, excluding any overtime? 
 IF NO NORMAL HOURS NOTE THIS IN MARGIN AND  
 ASK FOR AVERAGE 

 HOURS   

WRITE IN:     
 37-38   

 39 
 Don't know .....................8 
 
 
P38 Would you say (her/his) current job is part-time or full-time? 
 40 
 Part time..........................1 
 Full time..........................2 
 Don't know .....................8 
 
 
P39 When did (NAME) start working in this job? 
 

 MONTH YEAR   

WRITE IN: 
         

GO TO P41 
  41-42  43-46   

 47 
 Don't know .....................8 ASK P40 
 
 
P40 Was it after June 1st 2001? 
 48 
 Yes, after June 1st 2001....................................1 
 No, on or before June 1st 2001.........................2 
 Don't know........................................................8 
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P41 SHOWCARD 55 

Would you please look at this card and give me the number for the group in 
which you would place (NAME's) total earnings from this job before tax and 
other deductions? 

 
 
 WEEKLY INCOME ANNUAL INCOME 
 BEFORE TAX BEFORE TAX 
   49-50 
 NO INCOME AT ALL NO INCOME AT ALL ...............................................00 
 LESS THAN £25  LESS THAN £1,299 ...............................................01 
 £ 25 - £ 39 £ 1,300 - £ 2,099...............................................02 
 £ 40 - £ 59 £ 2,100 - £ 3,099...............................................03 
 £ 60 - £ 79 £ 3,100 - £ 4,199...............................................04 
 £ 80 - £ 99 £ 4,200 - £ 5,199...............................................05 
 £ 100 - £ 124 £ 5,200 - £ 6,499...............................................06 
 £ 125 - £ 149 £ 6,500 - £ 7,799...............................................07 
 £ 150 - £ 179 £ 7,800 - £ 9,299...............................................08 
 £ 180 - £ 209 £ 9,300 - £ 10,999...............................................09 
 £ 210 - £ 259 £ 11,000 - £ 13,499...............................................10 
 £ 260 - £ 299 £ 13,500 - £ 15,999...............................................11 
 £ 300 - £ 379 £ 16,000 - £ 19,999...............................................12 
 £ 380 - £ 479 £ 20,000 - £ 24,999...............................................13 
 £ 480 - OR MORE £ 25,000 - OR MORE.............................................14 
 
 Don't know ..................................98 
 Refused .......................................99 
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ASK ALL

CARD 205 
P42 INTRODUCTION:  We have found that in order to help our 

research we need to ask a couple of general questions about the income that 
(NAME) receives.  I'd like to remind you that anything you tell me is 
completely confidential. 

 
SHOWCARD 56 
Please look at this card and tell me which if any of the types of income listed 
(NAME) currently receives? 

 CODE ALL THAT APPLY 
 
 NI Retirement (old age) Pension................................................01  19-20 
 Pension from previous employer(s) ...........................................02  21-22 
 Disability Living (or Working) Allowance................................03  23-24 
 Job Seekers Allowance (Unemployment)  
      and/or Income Support..........................................................04  25-26 
 Child Benefit ..............................................................................06  27-28 
 Family Credit/Working Family Tax Credit................................07  29-30 
 Housing Benefit/Rent Rebate.....................................................08  31-32 
 Incapacity Benefit ......................................................................09  33-34 
      (Replaces Invalidity and NI Sickness Benefit) 
 Any Other State Benefit 
 (PLEASE SPECIFY) 
 
    10  35-36 
 37 
  None ...............................0 
  Don't know .....................8 
  Refused...........................9 
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P43 SHOWCARD 57 

Would you please look at this card and give me the number for the group in 
which you would place (NAME's) total personal income from all sources, 
before tax and other deductions. 

 
 
 WEEKLY INCOME ANNUAL INCOME 
 BEFORE TAX BEFORE TAX 
   38-39 
 NO INCOME AT ALL NO INCOME AT ALL ...............................................00 
 LESS THAN £25  LESS THAN £1,299 ...............................................01 
 £ 25 - £ 39 £ 1,300 - £ 2,099...............................................02 
 £ 40 - £ 59 £ 2,100 - £ 3,099...............................................03 
 £ 60 - £ 79 £ 3,100 - £ 4,199...............................................04 
 £ 80 - £ 99 £ 4,200 - £ 5,199...............................................05 
 £ 100 - £ 124 £ 5,200 - £ 6,499...............................................06 
 £ 125 - £ 149 £ 6,500 - £ 7,799...............................................07 
 £ 150 - £ 179 £ 7,800 - £ 9,299...............................................08 
 £ 180 - £ 209 £ 9,300 - £ 10,999...............................................09 
 £ 210 - £ 259 £ 11,000 - £ 13,499...............................................10 
 £ 260 - £ 299 £ 13,500 - £ 15,999...............................................11 
 £ 300 - £ 379 £ 16,000 - £ 19,999...............................................12 
 £ 380 - £ 479 £ 20,000 - £ 24,999...............................................13 
 £ 480 - OR MORE £ 25,000 - OR MORE.............................................14 
 
 Don't know ..................................98 
 Refused .......................................99 
 
 
 HOURS MINUTES  

TIME NOW        
 40-41  42-43   
 
 
 END PROXY INTERVIEW 
  
 Thank you for your time, that is all the questions I have. 
 
 
 REMEMBER TO COMPLETE INTERVIEWER OBSERVATIONS  
 AFTER THE INTERVIEW IS COMPLETE (page 17) 
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 INTERVIEWER OBSERVATIONS
 
 COMPLETE AFTER PROXY INTERVIEW 
 
PI1. INTERVIEWER CHECK:  Who was present during the interview? 
 CODE ALL THAT APPLY 
 
 a)  Informant alone .....................................1 GO TO PI4 44 
 b)  Partner present ......................................2 ANSWER 45 
 c)  Other adult(s) present ............................3 PI2 46 
 d)  Child(ren) present..................................4  47 
 e)  Supervisor present .................................5  48 
 
 
 
PI2. Did any of these people seem to influence any of the answers  
 given by the informant? 
 49 
 A great deal .................................................1 ANSWER  
 A fair amount ..............................................2 PI3 
 A little .........................................................3          
 Not at all......................................................4 GO TO PI4 
 
 
PI3. In what way was the informant influenced?  [NOTE PARTICULAR QUESTIONS] 
 
   
 
   
 
 
PI4. In general, the informant's co-operation during the interview was .... 
 
 50 
 Very good....................................................1 
 Good............................................................2 
 Fair ..............................................................3 
 Poor .............................................................4 
 or Very poor................................................5 
 
 
PI5. In general how would you describe the proxy interview?  Please add  
 any further remarks that may help to clarify any problems arising  
 during processing.  Is there anything the Research Centre should  
 be aware of for contacting the informant or proxy subject again in  
 the future? 

OFFICE CODE 
 ______________________________________________________________________________ 

 
 ______________________________________________________________________________ 51 

 

 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 (Instructions:  write any general impressions about the interview  
 situation that might have a bearing on our understanding of the  
 interview or recontacting informant/household). 



OFFICE USE ONLY 

 
THIS PAGE FOR USE BY VISUAL EDIT TEAM 
 
 
Editor ____________________________________       Date ___________________________ 
 
 
FIRST LEVEL CHECKS  Circle appropriate code 
 

 Correct as is 
(or NA) 

Corrected 
by editor 

Info cannot be 
reconstructed 

 

P2a) Sex 1 2 3 52 

P4 Date of Birth 1 2 3 53 

P5 Marital status 1 2 3 54 

P25-26 
P29-31 (if working) 

1 2 3 55 

P29 Legible 1 2 3 56 

 
 
INITIAL IF PASSED CHECK _______________    If any checks fail contact supervisor. 
 
 
SECOND LEVEL CHECKS   Record details below of any other problems 
      encountered during Second Level Checks 
 
 
57 
 
1 Circle if no problems 
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