
 

DEATH REGISTRATION FORM 
1. BACKGROUND      

1.1  START TIME      

1.2  FIELD WORKER’S CODE      

1.3  DATE OF INTERVIEW                 

1.4. DECEASED PERSON’S NAME……………………………………………………………………………………… 

1.5  DECEASED PERSON’S ID                                       

1.6  HOUSEHOLD ID             

1.7  INDIVIDUAL’S LINE NUMBER IN HOUSEHOLD   

1.8  HOUSEHOLD HEAD ROOM ID            

1.9 ID OF ROOM WHERE DECEASED USED TO SLEEP           

1.10 SEX OF THE DECEASED PERSON (F=Female; M=Male)        

1.11 DATE OF BIRTH FOR THE DECEASED PERSON           

1.12 RESULT OF INTERVIEW1  
2. DEATH DETAILS          

2.1. DATE OF DEATH: On what day and month did the person 
die? 

        

2.2. CAUSE OF DEATH: What caused the death of (NAME OF DECEASED)? IL=illness; IN=Injury  
OT=Other (specify………………………………………….) 

  

Briefly explain the circumstances surrounding the death of the deceased person 
……………………………………………………………………………………………..…………………………… 
…..……………………………………………………………………………………………………………………… 
…..……………………………………………………………………………………………………………………… 
…..……………………………………………………………………………………………………………………… 
…..……………………………………………………………………………………………………………………… 
 
2.3. Please tell me the name of the place where the person died. (SPECIFY Province/District/Location/Village 
or Estate) 
(P)…………………………….(D)…………………………….(L)……………………………….(V)………………………… 
2.4  RECORD THE CODE FOR AREA/TOWN WHERE DEATH OCCURRED (1=Within same DSA slum; 2=Other DSA 
Nairobi  

Slum; 3=Non-DSA Nairobi Slum; 4=Nairobi Non-Slum; 5=Other Urban area of Kenya; 6=Rural Kenya; 7=Outside Kenya; 
8=Unknown 

 

2.5. Did the person die at home or in a hospital? (HF=health facility, RT=en route to HF, HS=house,  
(OT=other SPECIFY…………………………………………………………) 

  

3. RESPONDENT’S PARTICULARS  

3.1. RESPONDENT’S NAME   …………………………………………………………………………………………………. 
3.2. RESPONDENT’S ID               

3.3. RESPONDENT’S RELATIONSHIP TO THE DECEASED (get code from2)  
(If OTH Specify ………………………………………………………………………………..) 

   

3.4  END TIME      

4. OFFICE/FIELD CHECK DETAILS            

4.1 FS CODE & CHECK DATE            

4.2. OFFICE CODE & CHECK DATE            

4.3. RECORD ANY GENERAL COMMENTS ABOUT THE INTERVIEW OR THE DECEASED 
………………………………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………. 

1 Result of interview: 1=completed; 2=no competent respondent at home; 3=Entire household absent for extended period; 
4=refused; 8=other (specify) 
2 Relationships: AUN= Aunt; BIL=Brother-in-law; BRO= Brother; CHD = Child; COU=Cousin; CWF = Co-wife; DIL = Daughter-in-law; 
GCH = Grand child; GDP = Grand parent; HUS = Husband; NEP= Nephew; NIE=Niece; NRL = Not related; PAR = Parent; PIL = 
Parent-in-Law; SIL=Sister-in-law; SIS=Sister; SOL= Son-in-law; STP=Step Child; STA=Step parent; UNC=Uncle; UNK = Unknown 
relation; WIF = Wife;  
OTH = Other (specify…………………………………………….) 


