
LIVING IN BiH, WAVE 2
MODULE 1: CONNECTING INFORMATION

INTERVIEWER COPY ID, NAME AND DATE OF BIRTH FROM THE CONTROL FORM FOR ALL ADULTS AGED 15 AND OVER
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FULL NAME OF HOUSEHOLD MEMBER ENTER AGE.  ONLY 
HOUSEHOLD MEMBERS 
AGED 15+ (BY DEC. 
1ST 2002) SHOULD 
BE TRANSFERRED

IF ORIGINAL SAMPLE 
MEMBER [CODE 1 0R 2 
IN COLUMN 2 OF 
CONTROL FORM] CODE 1. 
IF NEW SAMPLE MEMBER 
(NSM) [CODE 1 IN 
COLUMN 3] CODE 2

FULL NAME YEAR CODE

ENTER DATE OF BIRTH

DAY MONTH YEAR

OSM.......1
NSM.......2


