
Questions for Part B: Sibling Roster

Directions: Please list each of your siblings from the oldest to youngest.  Please include those who died
and those who moved to other areas.  Also include yourself in the correct order.

1. Birth order (already printed on form).

2. Names of sibling.

3. Where is (this person __________) living now?
Same household with you ...  ...................................................................................... 1
Different household but same village (in rural areas)................................................. 2  è
Q.7
Different household (or village) but same commune, neighborhood, district-town 3  è Q.7
Different commune but same city, province-town, district........................................ 4  è

Q.7
Different city, province-town, district but same province........................................... 5  è

Q.7
Different province: Please write name of province_________________________ 6  è Q.7
Other country: Please write name of country______________________________ 7  è Q.7
NA, died ..................................................................................................................... 98 è

Q.5
D.K. ............................................................................................................................ 99 è

Q.7

4.  For siblings who still live in same household with you, please write their line number from the
household form of the household questionnaire?
Line number.............................................................................................................__ è Q.7
DK .......................................................................................................................... 99

5.  When he/she died, how old was he/she?                       _________
DK .......................................................................................................................... 999

6.  What was his/her cause of death?
Military casualty.................................................................................................... 1
Civilian casualty of war ............................................................................... 2
Accident:  (please specify) ______________________................................... 3
Sickness:  (please specify) ______________________................................... 4
Old age ................... .............................................................................................. 5
Childbirth .............................................................................................................. 6
Infant death ............................................................................................................ 7
Other (please specify)______________________ ............................................ 8
DK .................................................................................................................... 99

7. Is (this person __________) your full sibling ?
Full sibling ............................................................................................................ 1
Same mother, different father................................................................................. 2
Same father, different mother................................................................................. 3
Step siblings .......................................................................................................... 4
Other relationships (please specify)              __________________...................... 5



8. Sex (of this sibling __________) ?
Male.......................................................................................................................1
Female................................................................................................................... 2

9. What was the year of birth of this sibling? (Note: See ORANGE CARD to convert lunar year to
western calendar year)

10.  How often have you seen this sibling in the last year?
Every day............................................................................................................... 1
One or more times per week.................................................................................. 2
One or more times per month................................................................................. 3
Several times a year................................................................................................4
Once a year............................................................................................................ 5
Less than once a year  ........................................................................................... 6
NA, no surviving  sibling, or this sibling lives in the same household...................... 8
D.K. ....................................................................................................................  9

11. What is his/her marital status? [If he/she died at age 15 or older, what was his/her marital status
when he/she died]

Never married ....................................................................................................... 1
Married.................................................................................................................. 2
Widowed .............................................................................................................. 3
Separated............................................................................................................... 4
Divorced................................................................................................................ 5
N.A., died before his/her age 15............................................................................. 8
DK .................................................................................................................. 9

12. What is his/her highest educational level? [If he/she died at age 6 or older, what was his/her
educational level when he/she died]

Grade: _____(See PINK CARD)
N.A, less than 6 years old / died before 6 years old................................................ 98
D.K ........................................................................................................................ 99

13. What is (this sibling __________)'s occupation? [If he/she died at age 15 or older what was
his/her occupation when he/she died]

PLEASE DESCRIBE AS MORE DETAILS AS POSSIBLE, AT LEAST BY TWO WORDS,
FOR EXAMPLE: farming; electrician in the factory; bicycle repairing in the street, etc..

____________________________________________

Do not work outside home.................................. ................................................. 96
Refused to answer................................................................................................ . 97
N. A., died before age 15....................................................................................... 98
DK ...................................................................................................................... . 99


