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HouseholdMemberships

Links individuals to households. One individual can be a member of more than one household at one time.
i.e. Household Membership episodes can overlap. All Registered Individuals in ACDIS must be a member
of at least one Household. i.e. it is a requirement. Members of a Household do not need to all be resident
in the same place.

Episodes of household membership describe, "where one belongs", as opposed to episodes of residency,
which describe, "where one stays". Thus the appropriate question for household membership is: "Who
belongs to this group?"

One row per Household Membership
HMintld

Approx 183,000 at June 2011
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Round 24  BsID

Batch ID O
45686509

Household Member Registration

HMR

Version 3, 04 April 2011
2011-04-20 13:54:33

HouseholdID

—Section 1. Questions for all members

1. TemplD/ DSID Full name of individual

2. When did [NAME] become a household member?
When HH formed At birth Membership Rule Start
On in-migration Other =
3. Did you see [NAME] during this visit? If Yes: Was [NAME] the informant for
histher own information?
Yes, seen —> | Own Informant
No, not seen Not own Informant

Non-applicable
(member died)

4. |s [Name] now a Member? (One answer)
Yes No, died
No, Membership ended }

If*No, died" then [DATE] = Date of Death
If*No, Membership ended", then [DATE] = Date of Membership end
[DATE]:
5. What type of Member is/was [NAME] on [DATE]?
Full Member Affiliated Member
6. What isiwas the relationship of [NAME] to the head of the household on [DATE]?

Relationship Type

7. Describe [Name]'s presence pattern with the household from 6 months ago until
[DATE].

Presence Pattern
8. What was the last night [NAME] spent with the household?
Last night
Another night —
Date of the morning after that night

9. How many nights did [NAME] spend at the Bounded Structure from 6 months ago
until [DATE]?

No Nights More than half
Few Nights Most nights
Less than half Every night
10. Isfwas [NAME] resident at [DATE]?
No, non-resident Yes, resident - Q15

11. Check: Isiwas [NAME] on [DATE] an Affiliated Member who is/was
Non-Resident?

Yes —DONOT REGISTER No
12. If Non-resident: Where is [NAME] ‘currently' resident?
Location If"DSA'= Q15
Descriptive Name

13. If Location is not in DSA: In what kind of area is [NAME] 'currently’ living?

Rural Tribal Rural Commercial Fam
Urban Formal Urban Informal
Other Don't know

I—> Specify

14.1s the Location an institution? e.qg. a military base, boarding school, hospital,
prison or mine hostel?

Yes No Don't know

EWN Membership
If "Yes" then [DATE] = Today end type

15. Has [NAME] changed his/her residency status at this Bounded Structure from 6
months ago until [DATE]?
-
EVN

a. Mother's Surname, First Name(s)

Yes, in-migrated No, unchanged

Yes, out-migrated Don't Know

16. Maternal Status

b. Mother's TempID/DSID If Mother alive and TEMP

ID/DSID not known: How
» old is [NAME]'s mother?

Dead
Don't know \ L

Date of Death

¢. Current status:  Alive

Mother's Age

Age at Death
17. Paternal Status

a. Father's Surname, First Name(s)

b. Father's TempID/DSID IFFether is alive end TEMP

ID/DSID not known: How

c. Current status:  Alive —>  ddis [NAME]s father?
Dead
Don't know N Father's Age
Date of Death Age at Death

18. Does [NAME] receive any Government Grant? (Tick one only)
Yes, Child Support Yes, Old Age Pension

Yes, Foster Care No, none
Yes, Disability (Care Don't know
Dependency) Refused

19. Check: Isiwas [NAME] less than 6 years old on [DATE]?

Yes, less than 6 years — Q21 No, 6 or older

20. Education  (Askall aged6 years and over)

a. What was the highest Grade that [NAME] completed at school?
Grade or Never
(+-12)
Less than 1 year
Don't know

Refused

b. What was the highest level of education that [NAME] completed after

school?
None Bachelors with Diploma
Certificate (NTC) Honours, masters or higher
Diploma Don't know
Bachelors Degree Refused

c. Is [NAME] currently in full-time or part-time education?

Yes, Full-time None
Yes, Part-time Don't know
Refused

21. Check: Isiwas [NAME] less than 15 years old on [DATE]?
Yes, less than 15 — Q37 No, 15 or older
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