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L c o3 descriptive identification of sample household -

state/u.t.

hamlet name

district

ward/inv. unit/blochk#x

tehsil/town

charge—circle/ERs##

village name

house number

name of head

# tick mark ( \/ ) may be put in the appropriate place
#3# delete whichever is not applicable
% c 113 identification of sample household
sl. item code sl. item code
no. no.
1. sample(central--1, 11. sample villajge/blaock sl. no.
state-2) —
: 12. hamlet—-group/sub—block nc.
;2. sector (rural -1,
: urban-2) 13. second-stage stratum no.
: v
!3. FOD sub-region 14. sample household no.
‘4. round number 3 2 15. sl.no. of informant (as :n
: hlock 3)
5. schedule number 21 5 O IName c.ecerreanasnoecnascnnsnsas
"6. state-region 16. general educational
level of informant
7. stratum no. (code)
8. district code 17. response code
§. sub-~sample 18. survey code
19. reason for substitution of
fo. SUQ“VOUHd original household (code’
‘em 16 - general educational level of informant : To be copiea from blcck 3.
‘8m 17 — response code : informant co-operative and capablz—1, informant ct
operative but notl capable-2, informant busy-3, infer-ant relictant-
olhers-—-9,
em 18 - survey code ¢ original h.h. surveyed-1, substituted h.h. survsvad-2,
19 nothing surveyed-3.

em reasan

for

substitution

of original h.h. @

P not available to provide information-—-t, unwiilinq"E.

houzehold

noember
others-G.
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Sch. 25.0-2 6;L q
Lt e household characteristics
T —————
1. household size 14. whether any death during i
: last 365 days (yes—1,no-2)
2. no. of persons (60O +) —_]
159. if ‘yes', no. of deaths i
3. social group (code)
14. no. of members horpltallqed
4. household type (code) during last 363 days
5. household monthly con-— 17. no. of members reporting any|
sumption expenditure(Rs.) ailment during last 15 days
6. per capita monthly con- 18. no. of family nuclei
sumption exp. (Rs.0.00) -
19. 2ach aged couple/person gets i
7. major source of separale room (yes—1,no-2)
drinking water (coda)
20. if ‘ne’ in item 19, no. of |
7.1 whether perennial aged couples/persons nol gell ina |
(vee=1,n0-2) -
24. whether aware of need fov(yas—i,no-)
7.2 constructaed bylcode) r
- ' 21.1 immunisation of children i
8. tvpe of structure(code) 3
21.2 immunisation of pregnant
9. type of dwelling unit women 1
(code) - '
: 21.3 iodised salt {
10. type of latrine (code)
21.4 ORT for severe diarrhoea i
11. type of drainage(code)
22. annual amt. of insurance predmium(Rs.)
12. praemises sprayed with 7
any insecticide 22.1 1life |
(yves —1, no -2) :
22.2 medical i
13. animal shed in the
same premises (code) 22.3 accident !
CODES FOR BLOCK-2 :
item 3 - social group ! scheduled tribe—1, scheduled caste-2, oLhers-9.
item 4 - household type @
for rural areas self-employed in non—agriculiure -1, 23rzzuliuca
labour—2, other labour -3, self-employed in agriculture -4, oth=r
for urban .areas : self-employed -1, reqular wage/salaried
casual labour -3, others -%.
item 7 — major source : tap-1, tube-well/hand pump—2,tankers—3, pucca well-4
tanl/pond reserved for drinking-3, river/canal—b,others—=.
item 7.2- constructed by: Govt.-1, community-2, charitable insttn.-3, ofthers-
item 8 - type of structure ® kutcha -1, aemi-pucca -2, pucca —~3.
item 9 - type of dwelling unit : chawl-1, flat-2, independent house-2, clthers:
item 10 type of latrine? no latrine—1, service latrine-2, seplic tank-3, 7 v
system—4,0thers—7. ‘
item 11 — type of drainage : non drainage—1, open kutcha—2, open pucta—3, C3¢
pucca-3, undec . ground-5.
item 13 — animal shed * no animal shed -1, animal shed: attached to Lhe
building =2, detached from the buildinyg -3.



Ech. 28.0-3

(31 demographic particulars of  household members

TN men S

rela-| sex mari- fqene- | usual [NIC code if} occu~ |during last year|whether|vhether [i* yes
st tion {(male age- | tal ral jactivityfvorking in |pation ailingfailing on|in col.
no. name to | -1, status|educa-| status (princ-{whether {if yes [during [the day [4i,if
i head |fesalel (years)|(code)|tional| (code} fpri-|subsi-]ipal [hospita-{no. of Jlast iS{befare fu-wal
code { -2) level nci-Jdiary [statusiflised [times | days [the dale {a:tivily
{code) pal |status|(code) }(yes-1, jhospit~{{yes=1,|of surveyldisrupled
sta- no-2) {alised | no-2) {lyes-1, |( es-1,
lus . no-2) no-2)
; 1 2) 3| B (3) (&) | (7} (8) (9 (100 | (49 | (12) (13} (14) 1 (15) 116}

#NOTE ¢ sickness as an inpatient of a hospital will also be considered
for cols.14 to 16.

2QDE

al.

relation to head : :
self-1, spouse  of head-2, marriad child-3, spouse af married
child-4, unmarried child-%,g9rand child—-6, father/mother/fatier—
in-law/mother-in--law -7, other relatives—-8, non-relatives -6
col.6 - marital status @ 4
never married-1, currently married-2, widowed-3,
divorced/separated-4.
€0l.7 - general educational level : illiterate—1;
literate ¢ without Fformal schooling—-2, below primary~3, primary
| middle-5, secondary-é, higher secondary-7, graducate & abov
€0l.8 - usual activity status :
' self employed in ! agriculturs -1, non-agriculture -2;
regular employee —~3; :
casual lakour in : agriculture -4, non-agricultura -5:
unemployed —&, students -7, engaged in domestic dutiez -3, others

nlO

wim

FOR BLOCK 3 :



"

Sch. 25.0-4 N
£3.11 particulars of pregnancylies) of ever married women -
of agje below 50 years
sl.jage |during last 365 days total numtier of por.
no.|{(ye- Sir.
as lars)|whether for code 1|preg—|abor-|{deli- survi={| 1la:.
in pregnant|{ in col.3, |nanc—~|tions|veries ving dej,
bl. (yes—1, status of ies births] chil—| wva,,
3 no—2) pregnancy dren | (ye;,
(code)
1) (2) (3) 4) (5) (6) (7) 8) ) (
CODES FOR BLOCK-3.1:
col.{(4)-status of pregnancy : currently presnant-1, delivera
birth—- 2, still birth-3, had spontanscus abortion—-4, hauc

abortion— 5, had MTP-

6.

(3.21 particulars of deaths in the household during last 365 days
sex age Line cayse| placei medical during last 363 days
sl. (male | at elap~ | of of attention
no.| name of -1, Jdeath [sed death] death| before [whelher {no. of {if preagnant,
deceased female| (years)|since | (code)|{code)| death hospita-ilimes ¢ time of
member -2) death {code) lised |hospi- ' death
(code) lyes-1, jlalize
no-2) i lcode)
1) @) (3 (4) (5) | (6) (711 1 (8) (9 (&) (11
H
52
93

tol, 5 - time elapsed since death : 15 days or less-1, nore than 15 days-2.

col. & cause of death: old 20e -01, disarders of respiratory systen -02,
deseases of circulatory system -03, causes lypical of infancy -04,
accidenls & injuries -05, fevers -06, digestive disordars -07,

disorders of central nervous system -08, olher symploms —07;
causes relating Lo child birlh/presnancy 3
bleeding-11, sepsis-i2, obstructed/prolonged 1sbour-13, convulsions-14,
anaenia-15, juandice-16, hearl failure-17, others-19,
tol.7- place of death: at home-1, during transporl-2, govl. hospilal-3,
pvi. hospital-4, others-9,
medical attention institutional
medical praclitioner -3, other
attention -5,
col. 11~ tine of death! during ¢ pregnancy-1, delivery-2, abortion-3;
vithin & veeks after delivery/aboriion-4, olhers-9.

l.8- qovt. -1, others -2; reqislered

cedical practilioner -4, no medical



r—

3 Sch.eH5.0-5
£3.31 use of tobacco/intaoxicants by membe’s éged 10 years and snove
—_— i
4. sl1. no. of member{as in block 3)

2. sex ( male=1, female-2)

3. age (years) ' i

4. whether regularly consuming (yes—1, ne=2)

4.1 alchohol

4.2 biri/cigar/cigarette/hukka

4;3 tobacco

4.4 ganja ; !
i
— 1 }
4.5 charas N
4.6 oapium . E .

ONES FOR RBLOCKS 4 and Z.1 .
tem S5, 12.1 & 13.1 of blk.4 & item 5 of blu.5.1 - type of hospitzl/ sources o
reatments

publie hospital....ft, primary healih cCenlrB....c.cuaseasacennssensails
public dispensary...2, private hospital..u it iineaenisanarnerasdy,
nursing home ...... 5, charitable inziitution run by publ:ic trust...b,
ESIL doctor,AMA etc..7, private doctor......8, OLthzZr 8.0 T.

tem 8 of block 4 -~ when admitted :
during last 15 days.......1,
16 days to 365 days.e.v..e.2,
motre than 3653 days ago....3.

tem 9 of block 4 — when discharged :
not yet....1, during last 15 days.....2, 16 davs to 343 days.....3.

ODE FOR ELOCK 53
item 7 -~ status of ailment :
started more than 1% days ago ¢ & is cont:nuing -1, & has ends2 -2
~ started within 15 days ¢ & is continuing -3, & has ended ~-4.
item 11 - reason ¢

Govt. doctor/facility too far.....1, not satizfied with trezment ... ... ’
long waiting...onieieenacanoensaas3, lecvws personal attention. ..o oo ‘
bad treatment..ieeeveseeeneansnaass, doztor/staff corrupl/conarje money. ..
medicines not available or ineffective if available.....veace..”.

private doctor more easily avaiiable. . iueceeeneanassd, oLhers...

item 12 - reason for no treatment :
nNo medical facility evailable in the neigbbourheod.......... 1,
facilities available but no treatment souzht owing to

.

lack of faith.......2, 10N] WRILIN G eiaeeseasenasasansnaacs
: . . . . - . am Ll
financial reasons...4, ailment not <onsidared serious...3. olheérs...w

item 14 — whom.consulted :

self/ other household member/ friend......1, medicine shor.......2,
. . RO ”, o
non-medical professional practitioner.....3, OLhEersS..cvasoacaconveloe



Sch. 29.0-6 A2

3.2) hospitalised#

- 3. gex ( male—=1, female-2)

4. age (years)
S. type af haspital (code)
6. nature of ailment (code) .

7. tvpe of ward (free—1,paying general-z,
paying special-3)

8. when admitted (code)

9. when discharged (code)

10. duration of stay in hoespital (days)

441, details of medical services received (not taken/reqgu:6-s
taken : free—-2, partly free-3, on pz.7

+ \
t4al particulars of medical treatment received as inpai ==t 2f a hospity,
during last 36% days )
. - e, e
1. 1. no. of the huspitalisation case 1 2 = <
2. sl. no. of member(as in col.1 block 3/

11.1 medicine

11.2 X-ray/ECG/EFfi/scan

11.3 other diagnestic tesls

11.4 surgery

11.% any other trealment

12. whether treatment availed before
hospitalisation (yes—1,no-2)

12.1 if ‘yes’® in jtem 17, source of
treatment (code!

12.2 if"yes' jn item 12, duration of
treatment (days)

12. whether treatment continued aftar
discharge from hospital (yes-—1, no-2)

13.1 if ‘'yes' in item 13, source of
treatment (code)

13.2 if ‘'yes' in item 13, duration of
treatment (days)

%NQTE : Sl. no. of a member will be repeated as many .-
the number of times the membe: is hospitalised.
of dead members enter 91, 92, etc., as jgiven in -z:.o

or

in, line no.2

hospitalisat:
1) of RBlock 3.



I

~Sch. 2%.0-7

—

‘F};T:;—;xpenses incurred for treatment of members treated as
hospital during last 345 days and source of finance

inpatient of

{. sl. no. of the hospitalisation case
’ (a5 in block 4)

VA Bl

1

2

2, sl. no. of member (as in block 4)
hospilalised # ‘

-
¢

;———.__-—7 P . .

R 3. whetlher any medical service provided

[ free by employer{yesidovt.—~1,pvt.~2;:no-3)
[

% 4. whether any hospital charges paid
i (yes=1, no-2)

‘5. if lyas’

in item 4, amount paid (Rs.)

i . total medical expenditure for treat-—
menl during the stay at hospital (Rs.)

7. particulars of other expenses incurred by the household (Rs

7.1 treasport (ather than ambulance)

7.2 loa3ing charges OF‘escort(s)

7.3 attendant charges

7.4 personal medical appliances

7.9 total

8. whethar any loss of household income
incurred (yes—~1, no-2)

Af ‘v=2s' in item &, amount of loss
. during last 365 days (Rs.)

10. Farticulars of source of finance faor meeling the expenses in

items ¢

& 7.7

10.1 current income (Rs.)

10.2 rast savings (Rs.)

] 10.3 zale af draught animals (Rs.)

10.4 zz1a of ornaments (Rs.)

0.5 :ale of other physical assets(Rs.)

10.6 forrrowings (Rs.)

imbursement by employer (Rs.)

10.8 ;¢ any amopunt reimbursed, type of
emoloyer ( Govi.—1, private—2)

e e S
10.9 siner sources (Rs.)
\
L7z : g, no. of hospitalisation case and sl. no. of member

will be repeated in line no. 1 & 2 exactly as'in block 4.



Sch.25.0-8 re)
L — -
€51 particulars of spells of ailment of household members during last 15
Q'\
1. sl. no. of spell of ailment 1 4 a 4 3.
2% sl. no. of memberas in col. (1) of
hlock 3/3.2) with ailment
3. sex ( male—1, female-2)
4. age (years)
3. number of days wiLhin the reference perio
§
B.1 111 %
. , — T
3.2 on regstrictad activity }
- ——
5.3 confined to bed
6. nature of ailment (code)
7. status of ailment (code)
8. whelher Lreated (yos—-1, no=i)
i ‘ves' in item 8, no. of days of tLreatment
H.1 recommendadd

.2 taken

.3 taken within the reference period

it

‘vas ' in item 8, Fill in items 9 1o 11,

not  treated as inpatient of hospital:

for Lhe period nf ailmen?,
otherwise skip to iftem 12

9. no. of sources of treatment
10. whethinr any treatment received Crom
non=-govi, sources(yes-1, no--2)
e A0 Jyeslodn dtem A0;resson (codwe) - 1
if ‘ﬁu' in item &, fill) in rest of the Llock; oLherwise skaip Lo :Lvh 1o
1. reason for no treatment (code)
13. whether any other measure taken for
recovery/relief (yves—1,no0--2)
14, if'yes’'in item 13, whom consulted(code)
15. 10 ‘ves® in ilem ig$éxpnd. incurred (Rs)
16. loss of househdld income (Rs.)

#NOTE @ 81. no. of a member will be repeatad as many Limes in line no. & a

the number of spells of ailment

reporiod by Lthe memberv, For

dead members enter 91, 92, efc., as given in col.(1) of Blocw 3.2,




00 /e

s

s

L=y

r
PR e s rnilnais v s camaas!

Ci

2

£5.13 expenses incurred during last 15 days for tre
inpatient of hospital) and source of finance

s)l. no. of Ltreatment

v}

alment of

sl. no. of spell (as in block 5)

3.%sl. no. of ailing memhber(as in blockt: 5)

[r— [

4. whether any medical service provided
free by emplnyer(yes:Gnvt.m1,pvt.n2;nqw3)

Cch.2%.0

—

——————

Mmembers (not as

[ s e s e

e e e -

—————— e e e

——————— e e

$. source of treatment (code)

6. delails of medical services received (not Laken/requiredwi,

taken : froe-2, partly free-3,

on payment—-4)

6.1 medicine receivaed

H.2 X-ray/UCG/EEG/ s can I

6.3 olher diagnostic tagts )

6.4 surgery ST

6.3 any other Lreatment
7. tolal medical expenditure for treat-

menl by the household (Rs.)
8. particulars of other 2upenses incurred by the hougsehold faor Ltreatmonl (Rg.
A1 transport & lodging ctharges -
—ﬁ.E personal medical appliances l
_8.3 athers ;
8.7 total ’ )

I3

T~ partliculars arf source of finance fqgr mealing

the

[0

frensag in

items 7 &% 8.

P currant incofma (its.)
—

.2 past savings (Rg.)

7.3 sale qof draught znimals (Rs.)

7.4 gale of ornaments (Rg.)

-

7.5 sale of oLther phvsical assels(Rs.)

KR borrrowings (Rs.)
(] :
?7 relmbursement Ly amplover (Ig.)
<o 8 PR .
o0 1 any amount reimbursed. type of
2nplover | Gowvt -1, privaie-—-2)
——— - T

7 % other sources (log.)

|
.|

|

|

!

!__

31. na. of a «enpl] and g1, no.
Frepeated  aaq <28 in line nos. 2
of SOUrces { . ozalment reportad

af a
and
for

3
)

member

as
Lhe

Lhe

will e
numbe
spell.



Sch.85.0-10 (e

!’
CODES FOR NATURE OF AILMENT (item & of blocks 4

AILMENT of blocks 4 & 3)
diarrhorga & gastro-enteritias 101 acute disease of 1nyp ... RN
dysantery Cinclyding cholera) ) ) .
heart failure ... . . B P
telanus ... ... e . 102
. cerebral stroke .. e 13
diptheria... . e . 103
. coughr and acute bronchilis. 14
whoopinyg cough... . IS 104
acute respiratory infechion 15
meningitis & viral ... e 105 (including pneumanial
encephelitis '
. . diseases of mouth, teeth... T
fevers aof short duration... 106 & aum
chicken poux o . - 107 disease ralaling Lo preanancy 17
& child birth (incid. natural
measles/German measles ... 108 abortion)
muteps e ona e w . . 109 injury due to acciczent ... 118
and  violenca
diseases of eye . e “ea 110 oLher diagnosed ailoent ... 158
(of less tLhan 30 davs) )
undiagnosed ailment ... ... 170
(ol less than 30 days) |
chronic ameobiosis ... e 201 cataract ... ‘s “ e .o g}
pulmonary Ltuberculosis . e 202 other diseasss of The sve.. 221
hearing disability ... ... 2
leprosy ... . . . 203
other diseases of the ear.. 23
sexually Lransmitted diseases 204
diseases of heart e v 24
Jaundice ... .o .o . e 205
tigh/low blood pressure ... 225
quinza warm Cee L ean “ e 206
piles .o .. cee ema b
filaria (elephantisis) s 207
speech disabilily ... .. ea7
cancar . e . .. 208
diseases of moulh, Lteeth... A
other tumours ... .. .. 207 and gum
(general debilily) anasmia. 210 gastritis hvper-acidity/ ... a7
gastric/peptic/duadanal vlecar
aoitre & thyroid disorders. 211 .
) Jisassas of kidney/urinary.. £330
diabetes (.. ... ... ... 212 system .
heri beri... “ e o “ - 213 prostrate disorders ... . e CR
rickai . ... .es . 214 hydrocele ... . . e 232
othar maloutrition diseases 218 pain in the joints ... . 33
mantal & kehavioural disarders 216 other disorders of Lsones ... ¢34
and joints
epilapsy ... ‘e .. . e 217
: locomotor Jdisabilit.... .. R
other disease of nerves ... 218
oLthar congenital defzrmitias o340
visuasl disabilities... . 219 (excluding disability)

(other than cataract)
nther dignosed diseasas (of more than Z0 davs)
undiagnosed ailmenl (of mors than HO Jd=ys)




(1

"

q;;———;;fticulara of immunisation and other health care for
children of age O0-4 years

4. srl. no. of child as in block 3

2. aje( years ) ;

et A Ehahs i e d

3. whether EBCG taken(yes:at birth-1,within i
3 months-2,after 3 months-3; no-4) !

TRt .

3.1 source (code)

3. whether DPT laken(yes:3 doses before A
year and booster dose within 3 years-—1,
1 to 3 doses before 1 vear—-2; no—-3)

4.1 source (code)

5. whether 0PV taken (codes are same as
in item 4) :

5.1 source (code)

4. whelher measles vaccine taken(yes:talken
hefore 12 manths—41, between 12 to 24
months—-2, after 24 months-3; no-4)

1 7. whether the child registered for
paedialric care(code)

8. if code 1 or 2 in jtem Z,type of .
hospital/doctor(cpde)

9. food supplementation programme

7.1 received during last 365 days
(yes~1,n0-2)

7.2 for code 1 in item 2.1, type of
feeding centrel{code)

9.3 received during last 30 days
(yes-1,no0-2)

?.4 for code 1 in item 2.3, no. of days
received

?.5 for code 1 in item 2.3, type of food

_—r

received (code)
\

10. infant feeding practicés (breast fed-1,
bottle fed-2, both-3)

1. for code 2 or 3 in item 10

11 f@3e af introduction of supplements
(less than 3 mlhs.—1, 4-6 mihs.—22,
after 4 mths.—3)

———

BB lype of breast feed supplements(code)
e e e,

1.3 reason for introducing supple-—
ments (-ode)




Sch. 25.0-12 ‘ |2—

C71 particulars of pre—natal care of women of aje below
pregnant during last 365 days (ie.code 1 in col.3,

1. serial no. of waoman as in block 3.1

2. age(years)

3. pre—-natal care

|
3.1 whether registered for pre—natal : :
care (code) o .
{
3.2 for ctode 1 or 2 in item 3.1, type ‘of ) %~'_ ﬂ
hospital/doctor (code) . ' i ,i
A , S
3.3 for caodes 4-3 in item 3.1, no. of : H
times attended ; ' 2‘
. N
3.4 for codes 1-3 in item 3.1, reason ) ‘ : j
for seeking pre-natal care (code) i ) h

4. during pregnancy did she receive

4.1 tetanus tomnoid (ves: 1 dose-—-1,

i | P
2 doses—2; no-3) : ; ?{
. : y
4.4,14 if ‘ves'in item 4.1, source(code) ] : H
- o
4.2 IFA (yes: 1—-49 tablets—1, 50-99 tab- i i h
lets—2, 100 aor more tablets-3; no-4) 5 ; :
4.2.1 if 'yes'in item 4.2, source(code) . % J i i
S. whether hospitalised due to complica- B i :
tions in pregnancy (yes—1, no-2) i % '
6. whether food supplements given during ; ; ot
pregnancy (yes-1, no-2) : !
7. 3f ‘yes' in iltem &, source of food é i
supfprlements (code) : |
CODES FOR EBLOCK 7%
item 3.1-registered for pre-~natal: yes: in hospital/PHC/ 52tz -nitly home—1,with
doctoer—-2,with auxiliary nurse/lLHY-3; no-4
items 3.2,4.1.1 & 4.2.1-type of doctor/hospital/source! =z :n item 8 of block-
item 3.4-reason for seeking pre-natal care : routine pre-natal csre-i,
falt i11--2, AWM/LHY advised—-3, others—-9 -

item 7 - source of food supplements : same as in itsm 9.2 7 block—6.

CODES. FOR BLOCK &:

“items 3.1, 4.1 & 5.1 — source : {rom Govl. agency: fres =¥ zost =1, on
payment —2; from private agency: free of cosl —3.:0 pavmant —-4; nob .

received -5 )

item 7 — registered for paediatric care @ yes : in hospits! =1,with dector—-2.

' with auxiliary nurse/LHV-3; no-—-4 .

item 8~-type of hospital/doctor : public hospital—1,PHC-Z,:calic disparsary =~
private hospital-2,nursing hbome-5,charitable imzt.utian—6, o
581 doctor/AMA -7, private doclor-8,o0thers -9

item 7.2 — type of feeding center : Govt.agency=1,privats tooies/brnusts R
ens/sanganwadi~3, agency not known—d

item 9.9 ~ type of food received : milk~1,cereals—Z, both-2 "i
item 11.2 —~ type of supplements @ mi Lk-=1, hoome nad 2 SHAN N Faod L}

commerecial weaning fond-3, biscuits—3, family Fera=masnaed -9, i
item 11.3 — reason fer supplements = waorling mothe-— 1. nadeualte bresas

milk-0, docvors'/nurses' advice-3, others—7.



s

t. arl.

" + 2%.0-917
/ \N‘--.—..
cal particulars of maternity and post—-natal care of mothers of children born |
during last 365 days (i.e. code 2 in col.4, bl. 3.1) !
. : [ ————
no. of mother as in hl.3d.1 1 i

e
2. aje (years)

e
3. maternily care

3.4 medical attendance at child birth
"(code)

3.2 place of child birth(code)

3.3 type of delivery (normal-1t, !
cperation-2, others-9) |

3.4 if code 1 or 9 in item 3.2, reason ‘
for not going to hospital etc.(code)

3.5 for code 2 in item 3.2

3.5.1 type of hosgpital(code)

type of ward(free-1,
jeneral-2,special-3)

paying

duration of mother's stayl(days)

required more than normal stay
for post—-natal complications
(yes—1,no-2)

4. post-natal care

4.1

recistered for post-natal care(code)

1.2

hospital/doctor(code)

if code 1 or 2 in jitem 4.1, lype of

; 4.3 if codes 1-3 in jitem 4.1, no. of
| Limes attended
| 4.4 received food supplementation

( yes—1, no—2 )

4.5 received free medicine(yes—1,no-2)

?QDES FOR BLOCK 8
1tem;3.1—medica1 attendance
doctor-2,o0ther

at child

nurse/midwife-5,o0thers--9

birth:
doctor—=3,Govt.appointed

no attendance-1,Govt.
nurse/midwife-4,0%her

acpainte

item 3.2-place of child birth: at home-1,hospital/PHC/maternity home/nursing

home—-2, ather place-%

llem 3.4-reason for not going to hospital: by preference—1,loo expansive-C

not available in

1lem 4.1-registered for post—-natal care:

., the neighbourhood-3,0thers-7
liems 3.5,49 & 4.2-type of hospital/doctor: same as in item 8 of hlochk-o.
same

’

as in item 3.1 of bloc- 7.



el wloli i

X LYy
C 23 particulars of economic independence and chronic ailments for personsl
aged 60 years and above ' . A
1. srl. no. as in block 3 ‘ v~_‘4
2. age( years ) ]
3. no. of sons :
4. no. of daughters f
5. if ever economically active(ves—1,no--2) .
6. stale of economic independence (code) f
7. for code 1 in item é.no. of dependents : i
B
)
8. for zode 2 or 3 in item &, person . : 't
supporting aged person (code) “
7. faor code 1 in item &, amount of loan(s) | ﬂ
outstanding (Rs.) ﬁ
10. living arrangement (code) i?
- :
1. i€ code 1,2,3 in item 10,whether child/ !
grandechild/sibling staying nearby(code) i
3
2. whether physically immobile (code) N
i3. if Yyes" in item 12.person helping(hh. i
member--1,other Lhan bh. member-2,none-3) :

4. whether having disability (yas—1, no—-a)

14.1 visual

4.8 hearing

14.3 speech

14.4 locomotor

14.3 amnesia/senility

3. CHRONIC ALLLMENTS

15.1 couah (yes—1,no-2)

15.2 piles (yes—1,no-2)‘

18.3 problems of joints (yes—1,no-2)

153.4 high/low B.P.(yes-~1,n0o-2,not knwn-3)

15.3 heart disease(yes—~1,no-Z,not knwn-3)

15.6 urinary problems (ves—1,no~2)

15.7 diahates (yes—1,no—-2,not known-—-3)

15.8 cancer (ves—1, no-2, not known-3)

1. current, stalte of health({cocde)

i 17. relative state of health (code)




Seh 25 0-

r ﬁ;E;r-particulars of retirement and/or withdrawal from
——

SCOnomiIc activity

:, for persons of age 40 years who were ever emploved py- are CUrrentiv

? not employed :

?{ 1. srl. No. as in hlock 3 ' I
I —

[ 2. age (years)
\l-.

é 3. usual activity for major part of
‘T. working life(code?)" : -

B v
s 4., particulars at the time of retirement/withdrawal

i
s 4,1 age (years) '

f |
Tl 4.2 industry section (NIC 1987)

i 4.3 occupation division(NCD 1948) "

5. cause of retirement/withdrawal (code)
~ | &. for €ode 3 ar 4 or 5 in jtem 3.
relirement benefit ( code)
7. for code 1/2 in itum 3,whether mad e
rrovisions for regular income (yes—1,no-2)

6. for code 2 in item 5 (yes—1, no-2)

; E.1 whether covered by compensation
i

8.2 whether received compensation

~CODES FOR BLOCK 10:

item 3 -~ ysyal activity code : Tg be copied rrom cal.d, block 3.
“item 5 - cause of retirement/withdrawal : superannuation—-1, accident while
| on 'work—E, bad health-3, thildren capable of running tihe
enterprise—~4, become free from social liability-=
enterprise~g, otherg-7,
relirement benefit : frendgion hnly~1, pension with
o pension but other benafrits—-3,no benerits—~g,

[B
i » winding up of
%item 6~

!

0% hoer heneritg-z,

COBES FOR BLOCK 9

fitem b-state gof economic independence : nol derendent on o +erg =1,

dependent on OLlhers-2, fully dependent un otheres-
8-person SUpporting aged person
arand children-—-3, others~o,
10—1iving arrangement:living alonezas an inmate of o)d 20e homs--1,not ac
inmate of olyg ange home~2;11ving= with spouse onl
g olher memhers—4,
: Non-relationg—i,
ftem T~ whether staying nearby : within ths same tuilding -1, within the
? ' Village/town -2, outside the village/town =3, not apslicable -4.
~tem 128~whether physically immobile : yest confinsd to hed-1, zonfined to lome-:

partial?
‘L 3.

-1 Ler, f oepouse—-1, own chilcren-2,

-i tem

y-=-3, #1th spous e aml
without Spouse but withs: thildren—5,0ther ralationsg-

g no - 3,

ftem 16 - CUrrent state of health : axcollent —t, very good -Z. 3oodsTair =3.
't “Poor -4,

f 'm 17 - relative state of healtkh

P ocompared to previous year:
much Loettepe ~1, some what better -72, nearly Lhe  samo
T some what worse -4, woraee --%

el
~F .



Bei.e 25.0-16
L1410 particulars of familial integration of persans aged > year: 2-=u su0ve |
)
1. serial no. as in block 3 i i
— EE T S (
Z. age (years) i
i}
3. living arrangement (code) ;
4. does the aged person participate in: E
4.1 ownership and management of ) : [
| financial assets (code) ! i
4.2 ownership and management of ' %
property (code) d '
4.3 social matters (yes-—1,no-2) ‘ §
| ?
! 4.4 relingious matliers (yes—-1,no0--22) ' ;
' )
- e |
4.5 daily household chorues (yes—1,no-u) l . i
Z. whaether aware of home for the aged/ :
institutions for elderly(yes—1, no-2) ;
b. are your dav to day requiremznts on Lhe f
following adequately met 7 (yes—1,no0-2) :
6.1 food i
6.2 clothing ' '
&3 medicines '
]
L
CODES FOR BLOCK 11:
item 3-living arrangement: same as item 10 of block 9.
item 4.1-ownership and management of financial assets ¢ hav:-q aszszl: :
rarticipating in management--1, not participating n ma-=: R Al :
not nwning but managing assets-d, nol owning and no’ manaa.- 2 natg-db g
1hem 4.2~ ownership and management of property: owning and: cartic. -&2 in :

management—-1,nol
properly-—-3,

participating

in
not awning and notl managing properLy-4,

manadgaement -y nol

Laing

Friaaiingg



.r'——:;:;;;eet for recording household consumer expenditure(Rs.)

valug of last 30 days:®

Seht Q-1

ConsLmphy e

——

item—=group home-grown oLher total
| 1 ) (3 (ay
e —
| 1. cereals
E 2. pulses o
: 3. milk & milk products .
| 4. edible oil
5. vegetables
6. fruits & nutls
7. meat, fish & eqgny
8. other food items i sugar, salt, spices, heverages, processed
food, etc.
9. fuel & light
10. tolal

item-group

value of last
365 days'
expenditure on

1)

2)

1. clothing and footwear

12. education

13. medical axpenses:

a). hospitalisation
2 h). childbirth
L——____‘, ‘). others
4. durable goods
15. ather non—-food items(conveyance,amusement,
sundry articles etc.)
16. tata)
—_————
j7, Average monthly expenditure for items 11 to 15
_— (i.e. item 16 divided by 12)
12. Monthly consumer expenditure(item 10 + item 17)

.

L
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n

C 12 3 particulars of field operations 3 T
sl. item investigator assistant superintendent
no. superintendent

1 name
;od; o -
2 total time taken to ¥ ®

canvass the schedule
" (in minutes)
1]

3 date(s) of
(i) survey/inspection

(ii) receipt ®
&

(iii) scrutiny

.-

(iv) duplication ' g

s

(v) despatch

4 no. of additional " "
sheets/schedules
attached

5 signature

C12.13 remarks by investigator

C12.22 remarks by supervisory officers






