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DAY

DATE

TIME OUT*

TIME IN

INTERVIEW
TIME

* TIME OUT is to be shown only when genuine interviewing occurs.

DETAILS OF CALLS

Telephone Contact Details

OFFICE USE ONLY

Introductory letter sent      Yes         No  

............ (.........) .............................................. H W

............ (.........) .............................................. H W

Person Area
No. Code Phone No.                                   Circle one

1st CALL 2nd CALL 3rd CALL 4th CALL 5th CALL 6th CALL 7th CALL 8th CALL

ACCEPTS CONFIDENTIALITY RISK

If using A MOBILE OR CORDLESS
PHONE, tick if respondent volunteers
to accept any risks to confidentiality,
otherwise leave blank.
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Usual Residents

WHAT ARE THE NAMES OF ALL
THE PEOPLE WHO USUALLY
LIVE HERE?

! List all such persons in Column A

! Complete Columns B to J

! Check scope exclusions

                                 A

                                  NAME

WHAT IS .....
RELATIONSHIP
TO (PERSON
01)?

Person
No. Within household

B

RELATIONSHIP

C

SEX

M = 1
F  = 2

To Person 01

09

08

01

02

03

04

05

06

07

Scope Exclusions

• Visitors

• Non-Australian diplomatic staff and non-Australian members of their households

• Members of non-Australian defence forces stationed in Australia and their dependants

• Overseas visitors ie. people whose usual place of residence is outside Australia

• People in Special Dwellings

    Name

If relationship to Person
01 is anything OTHER
than 'spouse', 'partner',
'father', 'mother', 'son',
'daughter', 'brother', or
'sister' AND there are
more than two UR's
IS ..... MORE
CLOSELY RELATED
TO ANYONE ELSE
IN THE
HOUSEHOLD, FOR
EXAMPLE, AS
A (HUSBAND/WIFE),
PARTNER OR CHILD?

INSTRUCTIONS FOR COLUMNS K & L

•     Record scope in column K as '1' = in on scope and
       '2' = out on scope.

•   Select an adult UR aged 18 or over whose next birthday is closest to the
      day of the interview, and record in column L as = '1'.

•     If more than one UR aged 7 - 17 years in household, select the UR aged
      7 - 17 years whose next birthday is closest to the day of the interview, and
      record in column L as = '2'.

•     If only one UR aged 7 - 17 years in household, record in column L as = '2'.

•     All URs aged 0 - 6  years, record in column L as = '2'.

•     If there are any children in the household aged
      0 - 6 years, ask
      "WHO WOULD BE THE BEST PERSON TO ASK
      ABOUT IMMUNISATION AND OTHER
      HEALTH INFORMATION FOR
      THE CHILD(REN)?"
      Record this person in column L as = '3' for
      child(ren)'s proxy.

•     If the only children in the household are aged
      7 - 17 years, then ask
      "WHO WOULD BE THE BEST PERSON TO ASK
      ABOUT HEALTH INFORMATION FOR
      (Specify selected child's name)?"
      Record this person in column L as = '3'.

D

AGE

WHAT
WAS .....
AGE LAST
BIRTHDAY?

If less
than 2
years old
record
age in
months.
Write 'm'
beside the
number.

10

E

DATE OF
BIRTH

WHAT
WAS .....
DATE OF
BIRTH?

Record as
dd/mm/yyyy

F

MARITAL
STATUS

WHAT IS .....
PRESENT
MARITAL
STATUS?

Never
married          = 1
Widowed       = 2
Divorced        = 3
Separated but
not divorced  = 4
Married          = 5

"Married"
refers to
registered
marriages
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Household Type

Person living ALONE ............................................................................... 1

Couple ONLY ............................................................................................ 2

Couple living ONLY with their
unmarried child(ren) aged 15 or over ....................................................... 3

Couple living ONLY with their
child(ren) aged 0 - 14 ................................................................................          4

Couple living ONLY with their child(ren)
aged 0 - 14  and their unmarried child(ren) aged 15 or over ...................          5

One person living ONLY with his/her
unmarried child(ren) aged 15 or over .......................................................          6

One person living ONLY with his/her child(ren) aged 0 - 14 .................          7

One person living ONLY with his/her child(ren) aged 0 - 14
and his/her unmarried child(ren) aged 15 or over ....................................          8

All other households ..................................................................................          9

Note

! The scope status of Usual Residents of the
household is irrelevant to household type
coding.

! 'Couple' means that:
- a 'couple' relationship has been identified
in Column B; and

- same sex couples should be coded to '9'.

! Refer to the Interviewer's Manual for the
definition of a 'couple' relationship.

• Column M should be recorded at Home
Edit.

J

INDIGENOUS
STATUS

K

SCOPE

H

COUNTRY
OF BIRTH

IN WHICH
COUNTRY WAS
..... BORN?

Australia (AUS)
England (ENG)
New Zealand (NZ)
Italy (ITA)
Viet Nam (VIE)
Scotland (SCO)
Greece (GRE)
Germany (GER)
Philippines (PHI)
Netherlands (NET)
Other (Specify)

I

YEAR OF
ARRIVAL

If born
overseas
IN WHICH
YEAR DID
..... FIRST
ARRIVE IN
AUSTRALIA
TO LIVE
(FOR ONE
YEAR OR
MORE)?

10

09

08

01

02

03

04

05

06

07

If anyone born in Australia,
ask once per household
IS ANYONE WHO
USUALLY LIVES HERE
OF ABORIGINAL OR
TORRES STRAIT
ISLANDER ORIGIN?
If 'Yes',
WHO ARE THEY?
IS ..... OF ABORIGINAL
ORIGIN, TORRES
STRAIT ISLANDER
ORIGIN, OR BOTH? In on

scope = 1

Out on
scope = 2

No = 1
Aboriginal = 2
Torres Strait Islander = 3
Both = 4

Record as
yyyy

L

NHS
SELECTION

Selected adult = 1

Selected
child(ren) = 2

Child proxy = 3

Leave blank if
person is not
a selected
respondent.

Complete = 1

Incomplete = 2

Schedule not

obtained = 3

M

SCHEDULES

If selected adult is
also child proxy
record as '1, 3'.

If aged 15 - 24
ask
IS .....
CURRENTLY
ATTENDING
A TAFE,
SCHOOL
UNIVERSITY
OR OTHER
EDUCATIONAL
INSTITUTION
AS A
FULL-TIME
STUDENT?

G

EDUCATIONAL
ATTENDANCE

Yes = 1
No = 2
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FULLY RESPONDING

All schedules fully complete for all
selected Usual Residents  … … … … … … … … 01

NON-RESPONSE
Full refusal … … (Complete a Refusal Report Form) 02

Part refusal … … (Complete a Refusal Report Form) 03

Full non-contact … … … … … … … … … … … 04

Part non-contact … … … … … … … … … … … 05

Language problems … … … … … … … … … … … 06

Selected adult away entire enumeration period … 07

All URs aged less than 18 years … … … … … … 08

Other non-response,
for example, death/illness … … … … … … … … 09

SAMPLE LOSS
All persons out on scope … … … … … … … … 10

Vacant dwelling … … … … … … … … … … …        11

Other sample loss, for example, listed in error;
dwelling under construction; dwelling converted
to non-dwelling; derelict; demolished … … … … 12

}
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RESPONSE REPORT

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

INITIAL STATUS   (Interviewer to complete)

Record full details below

Details of Codes 04 - 12 (Interviewer to complete)

Office Use Only Final status … … … … … … … (Enter code)

COMPULSION QUERIED

If asked "IS THE SURVEY COMPULSORY?"
enter a tick, otherwise leave blank.

1.  Is the selected adult female?
    Please tick the appropriate box.

WOMEN'S HEALTH FORM

2.  Was the Women's Health
    Form completed by the selected
     adult.
    Please tick the appropriate box.

Yes

No

Go to 2

No more questions

Yes

No

s
s

s

No more questions

No more questions

s
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