PHASE | T uRaR Tareey Tdetor, IR 2023-24 (NFHS-6) CONFIDENTIAL
MAY 2023 IRaR ysmaell  [STATE NAME] For research
NATIONAL FAMILY HEALTH SURVEY, INDIA 2023-24 (NFHS-6) purposes 0n|y
HOUSEHOLD QUESTIONNAIRE [STATE NAME]
IDENTIFICATION
STATE
DISTRICT

TEHSIL/TALUK

CITY/TOWN/VILLAGE

TYPE OF PSU (URBAN =1, RURAL = 2)

PSU NUMBER

STRUCTURE NUMBER

HOUSEHOLD NUMBER

NAME OF HOUSEHOLD HEAD

ADDRESS OF HOUSEHOLD

IS HOUSEHOLD SELECTED FOR THE STATE MODULE? (YES =1, NO = 2)

IS HOUSEHOLD SELECTED FOR DRIED BLOOD SPOT (DBS) COLLECTION? (YES =1, NO =2)

INTERVIEWER VISITS

1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR
INTERVIEWER'S
NAME INT. NO.
RESULT CODE* RESULT CODE*
NEXT VISIT:  DATE TOTAL NUMBER
TIME OF VISITS
SUPERVISOR'S SUPERV
NAME NUMBER
*RESULT CODES:
1 COMPLETED TOTAL PERSONS
2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT RESPONDENT IN HOUSEHOLD
AT HOME AT TIME OF VISIT TOTAL ELIGIBLE
3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD OF TIME WOMEN AGE 15-49
4  POSTPONED TOTAL ELIGIBLE
5 REFUSED MEN AGE 15-54
6 DWELLING VACANT OR ADDRESS NOT A DWELLING LINE NO. OF
7 DWELLING DESTROYED RESPONDENT
8 DWELLING NOT FOUND TO HOUSEHOLD
9 OTHER QUESTIONNAIRE
(SPECIFY)
“| ANGUAGE CODES: “| ANGUAGE OF
01 ASSAMESE 08 MALAYALAM 15 TAMIL QUESTIONNAIRE H I N D I
02 BENGALI 09 MANIPURI 16 TELUGU “RESPONDENT'S
03 GUJARATI 10 MARATHI 17 URDU MOTHER TONGUE
04 HINDI 11 NEPALI 18 ENGLISH “| ANGUAGE OF
05 KANNADA 12 ORIYA 19 GARO INTERVIEW
06 KASHMIRI 13 PUNJABI 20 KHASI
07 KONKANI 14 SINDHI 96 OTHER TRANSLATOR USED? (YES =1, NO =2)  ..ovviiieiiieiiiaeinns,

SPECIFY




INTRODUCTION AND INFORMED CONSENT

AT | FRT ATH &1 3 (NAME OF ORGANIZATION) & |1 &l & &1/ T g &F ¥ AR 3 TILT WX T FI&T0T Y 38 &l T
FTABRI & URAR Hedror AR Taeed & aR &R 3R AR & SHod! HY9) df DR B TIRLT HATE JT H AGE ddit | 3T TRaR 6
Fdaor & forw e arn ¥1 3 39 37U RaR & ar A & Harel YT AT/ ATIN | 3T HalTell F ST 25-35 fHeTe @die| 37U AR Sfara
A T SR 3R AR FI&T0T & HEET & Jerrar RreT 1 Y TE I ST | 3T 38 HA&T0T 3 HI9T ol TAToe §1 3R 39 3 e Fare
T AT AT Gl AT, AT IS TAT ST 3R H 379Tel Farel TR Tell/del TSI/ S| 37 forelt off 7 I aradid U gavd ol

T 3T HHY G Felel el Aol / et &2

ANSWER ANY QUESTIONS AND ADDRESS RESPONDENT'S CONCERNS.

g 3 58 TIeT0T & aR F 3R TG ART A 3T 37 F1E W T 7T AT arel e B HUSD A Thd &
GIVE CARD WITH CONTACT INFORMATION.

T 31T 58 FALTOT 3 HIT oY & foIw Tedd &7

Namaste. My name is . I am working with (NAME OF ORGANIZATION). We are conducting a survey about health all over India.
The information on family welfare and health that we collect from households and individuals will help the government to plan health
services. Your household was selected for the survey. | would like to ask you some questions about your household. The questions usually
take about 25-35 minutes. All of the answers you give will be confidential and will not be shared with anyone other than members of our
survey team. Your participation in the survey is voluntary. If | ask you any question you don't want to answer, just let me know and | will go
on to the next question or you can stop the interview at any time.

If you have any questions about this survey you may ask me.
ANSWER ANY QUESTIONS AND ADDRESS RESPONDENT'S CONCERNS.

If you have any further questions about this survey you may contact the persons listed on this card.
GIVE CARD WITH CONTACT INFORMATION.

Do you agree to participate in this survey?

SIGNATURE OF INTERVIEWER DATE
RESPONDENT AGREES RESPONDENT DOES NOT AGREE
TO BE INTERVIEWED ... 1 TO BE INTERVIEWED ... 2—>END

|

BEGIN INTERVIEW

RECORD TIME HOURS .......

MINUTES .....
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39 T3 3 ANl & AR FS SATBN AT S WA AT & TR 3 et € A1 S 3790 3muss ey w @ )

HOUSEHOLD SCHEDULE

Now we would like some information about the pepole who usaully live in your household or who are staying with you now

RELATIONSHIP

L’l‘,\éE USUAL ?/IESSI':'%ER’\‘STS AND TO HEAD OF SEX RESIDENCE AGE Ns‘éri‘:rrjls'
) HOUSEHOLD
PO HZ 3 cAThaAT & ATH dard WS AR d T (NAME) T (NAME) B2 (NAME) &
S AT : 3T R F T & (NAME) @ Rar gm%mﬁ’r_% m?aa:n-_ﬁ (NAME) I T2
3R 3fafY S Rreeh ad se w7 an faudi foior | RedRed) €2 | sl aa
# TR AN YT & 5 AR & 2 ad (s ASK ONLY IF USUAL RESIDENT
kil 2);{3 IF AGE 13
)? OROLDER
e far T F1 | (NAME) T8 oemdR. (NAME) &r
Please give me the names of the ar? % § TE Tel/ T 82 ada=
persons who usually live in your Farfeen
household and guests of the feufa @ &2
household who stayed here last night,
starting with the head of the household.
What is the Is (NAME) Does (NAME) Did What was the place of Since how long Howoldis | Whatis the
relationship of male or female | usually live (NAME) |[last residence? (NAME) is (NAME)? current
(NAME) to the or transgender?| here? stay here continuously living marital status
head of the last night? here? of (NAME)?
AFTER LISTING THE NAME, household?
RELATIONSHIP, SEX,
RESIDENCE, AND AGE FOR
EACH PERSON; ASK
QUESTIONS 9A (a- ¢) TO BE IFLESSTHANT | RECORD
SURE THAT THE LISTING IS YEAR ENTER IN com-
COMPLETE. THEN ASK MONTHS, IF LESS | pLETED
) ) 0 ENTER 00 ® ©
1 2 3 @ ®) © W] (8) © (10)
M F T | YES NO YES NO YEARS IN YEARS
01 1 2 3 1 2 1 2 1 2 MONTHS Dj Dj
SINCE BIRTH 95
02 1 2 3 1 2 1 2 1 2 YEARS
MONTHS
SINCE BIRTH 95
03 1 2 3 1 2 1 2 1 2 YEARS
MONTHS
SINCE BIRTH 95
04 1 2 3 1 2 1 2 1 2 YEARS
MONTHS
SINCE BIRTH 95
05 1 2 3 1 2 1 2 1 2 YEARS
MONTHS
SINCE BIRTH 95
06 1 2 3 1 2 1 2 1 2 YEARS
MONTHS
SINCE BIRTH 95
07 1 2 3 1 2 1 2 1 2 YEARS
MONTHS
SINCE BIRTH 95
08 1 2 3 1 2 1 2 1 2 YEARS
MONTHS
SINCE BIRTH 95
09 1 2 3 1 2 1 2 1 2 YEARS
MONTHS
SINCE BIRTH 95
10 1 2 3 1 2 1 2 1 2 YEARS
MONTHS
SINCE BIRTH 95
. |:|:| s s P L |:|:| |:|:|

YEARS
MONTHS

SINCE BIRTH 95




LINE

NO. ELIGIBILITY BIRTH REGIS-[ SURVIVORSHIP AND RESIDENCE OF BIOLOGICAL PARENTS PRESCHOOL
) TRATION
CIRCLE  [CIRCLE CIRCLE
LINE LINE LINE
NUMBER |NUMBER NUMBER
OFALL  [OFALL IF HOUSEHOLD OF ALL
WOMEN ~ |WOMEN 1S SELECTED CHILD-
AGE 15-49 |AGE 15 OR FOR STATE REN AGE IF AGE 0-4 IF AGE 0-17 IF AGE IS 2-4 YEARS
OLDER MODULE 05
T (NAME) T T (NAME) & | &/ (NAME) T (NAME) & &9 | &= IF YES:
CIRCLE  |CIRCLE LINE A B (NAME) | SR & arel & | & 9y far RASHR AT | (NAME) (NAME)
LINE NUMBER OF THOTTT ¥? F A | T g | Shfaa ¥ FAAFA AT TG | e ¥ TRl S
NUMBER |ALL MEN AGE IF NO: /=r gaarelr ﬂﬁ?ﬁ%u‘la 97 o e | & ueer
OFALL |15 OROLDER (NAME) & 1T el T Tl IF YES: 30T a1 | &1 Y& &Ll | arelt -
MEN AGE SEAEEA | Sffad ¥ | deea & X2 Foed S | e A
1554 anRE IF YES: 3T arehr foeelt | ST R
sfeor 3 A FATE? T S wWe
ofeRoT farar ERUEICY
g LESG
Does (NAME)'s FRAE?
biological mother
Does (NAME) s Ezﬁzjgh'(')‘:: g‘rth's Is(NAME)s | Does (NAMEys | Is(NAME) | IF YES:
have a birth (NAME)'s biological biological father currently What type
" was she a guest o .
certificate? biological father alive? usually live in this attending of pre-
y last night?
IF NO: Has mother IF YES: What is household orwas | any pre- school is
(NAME)'s birth alive? 3 he a guest last school? (NAME)
her name?
ever been night? attending?
registered with IF YES: What is
the civil his name?
authority?
ty? IF YES:
RECORD IF YES: RECORD
MOTHER'S FATHER'S LINE
LINE NO. IF NO: NO. IF NO:
(D) RECORD '00". RECORD '00". (E)
(11) (11A) (12) (12A) (13) 4 (15) (16) an (18 (19) (20)
CRN DK Y N DK LINENO. | Y N DK LINE NO. Y N DK
01 01 01 01 01 01 123 8 12‘1’8 Dj 12T8 Dj 1 ZTBDl
GOTO 17 GO TO 19 GO TO 26| GO TO 26
02 02 02 02 02 02 123 8 1 2"1'8 Dj 1 2—1—8 Dj 12 BDl
GOTO17 GO TO 19 GO TO 26| GO TO 26
03 03 03 03 03 03 123 8 12‘1’8 Dj 12‘1’8 Dj 1 ZTBDL
GOTO17 GO TO 19 GO TO 26| GO TO 26
04 04 04 04 04 o frzze |1z Dj 12—1—3 Dj 1 szDl
GOTO17 GOTO19 GO TO 26| GOTO 26
05 05 05 05 05 05 123 8 12‘1‘8 Dj 12‘1’8 Dj 1 ZTBD l
GOTO 17 GO TO 19 GO TO 26| GO TO 26
06 06 06 06 06 06 123 8 LeTe |:|:| 12-1—9 |:|:| 1 ZTBDl
GOTO 17 GOTO19 GO TO 26| GOTO 26
07 07 07 07 07 07 123 8 12‘1‘8 Dj 12‘1’8 Dj 1 ZTBD l
GOTO17 GO TO 19 GO TO 26| GO TO 26
08 08 08 08 08 08 123 8 |1 Te D] 1 ZTB |:|:| 12 aDl
GOTO 17 GOTO19 GO TO26| GOTO 26
09 09 09 09 09 09 123 8 12‘1‘8 Dj 12—1'8 Dj 12TBDl
GOTO17 GO TO 19 GO TO 26| GO TO 26
10 10 10 10 10 w0 1238 |1 2Te D] 12—1—3 Dj 1 zTaDl
GOTO 17 GOTO19 GO TO26| GOTO 26
11 11 11 11 11 11 123 8 1 2‘1‘8 Dj 1 2‘1’8 Dj 1 ZTBD l
GOTO17 GO TO 19 GO TO 26| GO TO 26




AADHAAR

LINE CARD/
NO. EDUCATION AADHAAR TOBACCO/ALCOHOL COVID-19 VACCINATION
NUMBER
IF AGE 5 OR OLDER IF AGE 5-24 IF AGE 15 OR OLDER IF AGE 18 OR OLDER
w7 (NAME) | (NAME)& | &1 (NAME) | (%/3®) B2l 1 (NAME) 1 (NAME) | T (NAME) &Y COVID-19 % &l | &repr (derefier) el sfararet bt
Ff FqReT Eill Ter a4 & (NAME) & @ (NAME) & |aciarer 3 ggrar T F 1 &Y & HF & (darder) ar FET HROT T AT?
@R € | sTuadest | 20222023 | gk STRY T T BROT T IR |27 R 3w 30 TS Faet U ST (JHIeT) S AT, AT
(3TeTemsa o R &2 | ke @l | (NAME) T FIEFMUR |3 g BT WA &2 | P St (derefer) @ e ar?
FeTHt B el A o aotfad : FARE?  |FET A/ DA
I B lerst 3 T (T ¥
TT)? AR E2 | ) (@
22?
Has Whatis the | Did (NAME) | During What is the main Does Does (NAME) Does Has (NAME) received two or What is the main reason for
(NAME) highest attend (this/that) reason (NAME) is (NAME) currently smoke (NAME) more doses, only one dose or no |not taking the vaccine?
ever grade school or school or not attending have an or use tobacco currently dose of the COVID-19 vaccine?
attended (NAME) has | college at college school? Aadhaar [in any form? drink
school completed? | any time year, what card or alcohol?
including during the grade/year Aadhaar
online 2023-2024 (islwas) number?
classes? school year? | (NAME)
attending?
F) F ©) (H)
(1) (22) (23) (24) (25) (26) 27) (28) (29) (30)
TWO OR
MORE ON;éng NO DOSE
YES NO GRADE YES NO  GRADE REASON YES  NO|YES NO DK YESNODK | poses REASON
l GOTO
Q31IFNO
MORE
GO TO 26 GOTO 25 GO TO 26 MEMBERS
02 |1 2 1 2 YES NO| YESNODK YES NO DK REASON
l 1 2 1 2 8 1 2 8 1 2 3
GO TO 26 GOTO25 GO TO 26 *
GOTO
Q31IFNO
MORE
MEMBERS
03 |1 1 2 YES NO| YESNODK YES NO DK REASON
1 2 1 2 8 1 2 8 1 2 3
GO TO 26 GOTO25 GO TO 26 ‘
GOTO
Q31IFNO
MORE
MEMBERS
04 |1 2 1 2 YES NO|[ YESNODK YES NO DK REASON
l l 1 2 1 2 8 1 2 8 1 2 3
GO TO 26 GOTO 25 GO TO 26 ‘
GOTO
Q31IFNO
MORE
MEMBERS
05 |1 1 2 YES NO| YESNODK YES NO DK REASON
1 2 1 2 8 1 2 8 1 2 3
GO TO 26 GOTO25 GO TO 26 ‘
GOTO
Q31IFNO
MORE
MEMBERS
06 |1 2 1 2 YES NO|[ YESNODK YES NO DK REASON
l l 1 2 1 2 8 1 2 8 1 2 3
GO TO 26 GOTO25 GOTO26 '
GOTO
Q31 IF NO
MORE
MEMBERS
07 |1 2 1 2 YES NO| YESNODK YES NO DK REASON
l 1 2 1 2 8 1 2 8 1 2 3
GO TO 26 GOTO25 GO TO 26 i
GOTO
Q31IFNO
MORE
MEMBERS
08 |1 1 2 YES NO|[ YESNODK YES NO DK REASON
l 1 2 1 28 1 2 8 1 2 3
GoT026 GoTO25  GOTO26 +
GOTO
Q31 IFNO
MORE
MEMBERS
09 |1 2 1 2 YES NO| YESNODK YES NO DK REASON
l l 1 2 1 28 1 2 8 1 2 3
GO TO 26 GOTO25 GO TO 26 *
GOTO
Q31IFNO
MORE
MEMBERS
10 |1 2 1 2 YES NO|[ YESNODK YES NO DK REASON
l l 1 2 1 28 1 2 8 1 2 3
GoT026 GoTO25  GOTO26 ‘
GOTO
Q31 IFNO
MORE
MEMBERS
1 1 2 1 YES NO| YESNODK YES NO DK REASON
l 1 2 1 2 8 1 2 8 ¢1 2 3
GO TO 26 GOTO25 GO TO 26
GOTO
Q31 IFNO
MORE
MEMBERS




A) CODESFOR Q.3 B) CODES FOR Q. 9

TICK HERE IF CONTINUATION QUESTIONNAIRE USED l:l RELATIONSHIP TO HEAD AGE:
OF HOUSEHOLD: 00 = AGE LESS THAN ONE YEAR
T GRATRIT B 3 o oy Y 3o o aRar T gehetor o o & 01 = HEAD 95 = AGE 95 YEARS OR MORE
Just to make sure that | have a complete household listing: 02 = WIFE OR HUSBAND
03 = SON OR DAUGHTER (C) CODES FOR Q. 10
T I P 3 A & T Y 5 30 FA 3 anfdver A R & SRy R o a=d an g 04 = SON-IN-LAW OR MARITAL STATUS:
Are there any other persons such as small children or ENTER EACH DAUGHTER-IN-LAW 1=CURRENTLY MARRIED
infants that we have not listed? YES —  INTABLE NO 05 = GRANDCHILD 2 = MARRIED, BUT GAUNA NOT
T AT VY P T AT AA: Tedd & S 370 IRAR & e T8 & SR elef A a1 arear? 06 = PARENT PERFORMED
Are there any other people who may not be members of 07 = PARENT-IN-LAW 3 = WIDOWED
your family such as domestic servants, lodgers or friends ENTER EACH 08 = BROTHER OR SISTER 4 = DIVORCED
who usually live here? YES —  INTABLE NO 09 = BROTHER-IN-LAW OR 5= SEPARATED
SISTER-IN-LAW 6 = DESERTED
T el T TG PIS REHI, TR HTeeeh AT P I AN g% A S 30 Tl 3 nfover =& &2 10 = NIECE/NEPHEW 7 = NEVER MARRIED
11 = OTHER RELATIVE 8 = LIVE-IN RELATIONSHIP
Are there any guests or temporary visitors staying here, 12 = ADOPTED/FOSTER/STEP- 98 = DON'T KNOW
or anyone else who stayed here last night, who have not ENTER EACH NO (D) CODES FOR Q. 14
been listed? YES —  INTABLE NO 13 = DOMESTIC SERVANT BIRTH REGISTRATION:
14 = OTHER NOT RELATED 1=C = CERTIFICATE
98 = DON'T KNOW 2 =R = REGISTRATION

3=N=NEITHER
8 = DK = DON'T KNOW

E) CODE FOR Q. 20 (F) CODES FOR Q. 22 AND Q. 24

PRESCHOOL: EDUCATION GRADE:

1=1CDS RUN PSE 00 = LESS THAN 1 YEAR COMPLETED

2 = OTHER GOVERNMENT RUN PSE (00" CAN BE USED ONLY FOR Q. 22, NOT FOR Q. 24)
3 = PRIVATELY RUN PSE 95 = PRE-PRIMARY

4 = OTHER 98 = DON'T KNOW

8 =DON'T KNOW
G) CODES FOR Q. 25

REASON FOR NOT ATTENDING SCHOOL: 10 = NOT SAFE TO SEND GIRLS

01 = SCHOOL TOO FAR AWAY 11 = NO FEMALE TEACHER H) CODES FOR Q.30 1) CODE FOR Q.7

02 = TRANSPORT NOT AVAILABLE 12 = REQUIRED FOR CARE REASON FOR NOT TAKING PLACE OF LAST RESIDENCE:

03 = FURTHER EDUCATION NOT OF SIBLINGS COVID-19 VACCINE: 1= WITHIN THE SAME DISTRICT
CONSIDERED NECESSARY 13 = NOT INTERESTED IN STUDIES 1 =FEAR OF SIDE EFFECT 2 = WITHIN SAME STATE BUT NOT

04 = REQUIRED FOR HOUSEHOLD WORK 14 = REPEATED FAILURES 2 = NOT AWARE ABOUT VACCINE WITHIN DISTRICT

05 = REQUIRED FOR WORK ON 15 = GOT MARRIED 3 = CANNOT AFFORD VACCINE COST 3 = 0UT OF STATE BUT WITHIN COUNTRY
FARM/FAMILY BUSINESS 16 = DID NOT GET ADMISSION 4 = VACCINE CENTRE NOT ACCESSIBLE 4 = OUT OF THE COUNTRY

06 = REQUIRED FOR OUTSIDE WORK 17 = DUE TO COVID-19 5= LONG WAITING TIME
FOR PAYMENT IN CASH OR KIND 96 = OTHER 6= NO TRUST ON VACCINE

07 = COSTS TOO MUCH 98 = DON'T KNOW 7= OTHER (SPECIFY)

08 = NO PROPER SCHOOL
FACILITIES FOR GIRLS
09 = DUE TO DISASTER/ NATURAL CALAMITY



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
31 | @ T o Rl SR 3OS ¥R & e GHUA HIA G2 FAT3MT |[DAILY ..o 1
e AT, Tt & TohalR, At 3 veh IR, AR & T AR A v, AT
o > WEEKLY ot 2
How often does anyone smoke inside your house? Would you say MONTHLY .« o oo 3
daily, weekly, monthly, less than monthly, or never? LESS THAN MONTHLY oo 4
NEVER ..ot 5
32 | o 3uk URAR # 3T I P 3T TeTT AUl [E ) o A iz
& YES oo 1
Does any usual resident of your household including you suffer from NO . 2 — 34
tuberculosis?
33 | U (& &) AT & wla Diza &2 33A FOR EACH PERSON, ASK:
PIS 31=T?
Who suffers from tuberculosis? EFjT (NAME) & Fafeeh [&1 ) 3 fore fafercaehra st @
Anyone else? &7 o«
IF YES, ASK: (NAME) &gl 13 &2
Has (NAME) received medical treatment for the
RECORD LINE NUMBER(S). :‘;bfrEC;'oi'ssz_ Where did (NAME) a2
IF NO MORE TB CASES, RECORD ‘95", + ASK: Where did (NAME) go?
YES, YES,
PUBLIC  PRIVATE  YES,
ONLY ONLY  BOTH NO
LINE 1 2 3 4
NO.
LINE 1 2 3 4
NO.
LINE 1 2 3 4
NO.
LINE 1 2 3 4
NO.
34 | 3OF W F FEHT F forw Uit & Ure T HET i A §? PIPED WATER
What is the main source of drinking water for members of your PIPED INTO DWELLING .+ v v oo 11
household? PIPED TO YARDIPLOT ... veoioeeaannn. 12 ]—> 38
PIPED TONEIGHBOUR  ..........ovvnun.. 13
PUBLIC TAP/STANDPIPE .. ........oovvun.. 14
TUBEWELLORBOREHOLE  .................. 21
DUG WELL
PROTECTEDWELL ..o vvvv et eeeenns 31
UNPROTECTEDWELL ... o\viiieeeann 32
WATER FROM SPRING
PROTECTEDSPRING .. ...viviennnnnn 41
UNPROTECTEDSPRING .. .....vvennnn.. 42
RAINWATER .ottt et ie e 51
TANKERTRUCK ..\ttt 61
CART WITH SMALL TANK ... ... 71
SURFACE WATER (RIVER/DAM/
LAKE/POND/STREAM/CANAL/
IRRIGATION CHANNEL) ... .oviveneennn. 81
BOTTLED WATER ... ii e 91
COMMUNITY ROPLANT ... 92
OTHER 96
(SPECIFY)
35 | U &I Ed e W §? INOWNDWELLING .+ o veee oo oo oo 1
Where is the water source located? INOWN YARD/PLOT ..t v it iie i i ae s 2 l» 38
ELSEWHERE ...\ttt 3




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
36 | T% v aR S #, urel o &, 3R A 3 F e T oerar €2
MINUTES ...................... E[EI
How long does it take to go there, get water, and come back in one
trip? DELIVERED TO DWELLING . .............. 000 :l
ONTHEPREMISES  ......... ... .. ... .. 996 38
DONTKNOW . ... e 998
X B ?
37 | 3ud R & o 58 Ad § Ul o F T AT Bl ST ADULT WOMAN -+ o 1
Who usually goes to this source to fetch the water for your household? | ADULT MAN . .. oo oo oo 2
FEMALE CHILD
UNDER AGE 15 YEARS .. ..... .. ... . 3
MALE CHILD
UNDER AGE 15 YEARS .. ..... ... ... 4
OTHER 6
(SPECIFY)
38 | T ITUSH R F FGET Uit & UTAT BT GIATT TA1e & oIt o it & ?
Does this household do anything to the water to make it safer to drink? | YES .. ... ... .. . i 1
NO 2 L
DONT KNOW e 8 40
39 | 9 & ureh Y GRI&TT qerer & forw At U URAR AT aATE?[ BOIL ... A
IS 37 ? USEALUM oot B
ADD BLEACH/CHLORINE TABLETS  ............ C
What does this household usually do to make the water safer to drink? | STRAIN THROUGHA CLOTH ... oo D
Anything else? USE WATER FILTER (CERAMIC/
SAND/COMPOSITE/ETC.) ..o E
USE ELECTRONIC PURIFIER . .................. F
RECORD ALL MENTIONED. USE SOLARDISINFECTION . ...... ... .. ....... G
LET IT STAND AND SETTLE . ...... ... .. ... .... H
OTHER X
(SPECIFY)
DONT KNOW .. s z
40 | @ 3G 3R 3uh GRAR & Fewrd & ury fterery A gfaw &, YES-OWNTOILET  o.viveieieaieen 1
TSEHT 31T ST & Febel &7 YES - SHARED TOILET WITH OTHER HOUSEHOLD 2
. - YES - COMMUNITY TOILET ... ... ..ot 3
Whether you and your household members have a toilet facility that NO ACCESS oo oo " Ly a4
you can use?
FLUSH OR POUR FLUSH TOILET
41 | 3 ofER & weE A g ger 6 ot giaar & seaere
EIT{T‘T%? FLUSH TO PIPED SEWER
SYSTEM 11
What kind of toilet facility do members of your household usually use? FLUSH TO SEPTIC TANK oo, 12
FLUSHTO PIT LATRINE ... ... ... i 13
FLUSH TO SOMEWHERE ELSE ~ ............ 14
FLUSH, DON'T KNOW WHERE . ............... 15
PIT LATRINE
VENTILATED IMPROVED SINGLE
PIT (VIP)/BIOGAS LATRINE ~ ................ 21
SINGLE PIT LATRINEWITHSLAB  ............ 22
SINGLE PIT LATRINE WITHOUT SLAB/
OPENPIT . e 23
TWIN PIT/COMPOSTING TOILET ................ 31
DRY TOILET .. et 41
USES OPEN SPACEORFIELD  ................ 51 —> 44
OTHER 96
(SPECIFY)
42 | oftarer & gfear sl wR? INOWNDWELLING ...ttt 1
Where is the toilet facility located? INOWN YARD/PLOT ... i 2
ELSEWHERE . ... ... .. 3




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
43 | 39 gRER @t de, 3R fovae aRar & it glawr &1 sedare
[ NO. OF HOUSEHOLDS O
Including your own household, how many households use this toilet IFLESSTHAN10 ...................
facility?
10 OR MORE HOUSEHOLDS  .................... 95
DONTKNOW ... 98
44 | 39S W F FE yHR A T fFmra arferr €2 CLOSED DRAINAGE ... oiiiiiiiiiiaiia 1
What type of drainage facility does your household have? OPEN DRAINAGE ... s 2
DRAINTO SOAKPIT ... ..o 3
NODRAINAGE  ....... ...t 4
45 | ofkar & #fEET @1 gt T ¥ HINDU '« oo 1
What is the religion of the head of the household? MUSLIM o 2
CHRISTIAN 3
SIKH 4
BUDDHIST/NEO-BUDDHIST ..., 5
JAIN 6
JEWISH . 7
PARSI/ZOROASTRIAN ... i 8
NORELIGION . ... . . 9
OTHER 9%
(SPECIFY)
46 | IRER F AT A ST a1 STty AT R? CASTE 991
What is the caste or tribe of the head of the household? (SPECIFY)
TRIBE 992
(SPECIFY)
NO CASTE/TRIBE ... i 993 —> 48
DONTKNOW ..\ttt 998
47 | = 7% wggfa fa, FgERd S, g Mo gt A dEar SCHEDULED CASTE ...\ 1
W@ﬁ%ﬂ'ﬁ%’? SCHEDULED TRIBE ..o 2
Is this a scheduled caste, a scheduled tribe, other backward class, or | OTHER BACKWARD CLASS ... oo, 3
none of them? NONE OF THEM v o oo, 4
DONTKNOW ..\ttt 8
48 | T 3TUF R H I3
A. Does your household have: YES NO
a) Electricity? IEECIN ELECTRICITY .........c.ove cirinin... 1 2
b) A mattress? JMear? MATTRESS ... ... . 1 2
¢) A pressure cooker? URR Hee? PRESSURE COOKER . .......ovvinennn 1 2
d) A chair? ? CHAIR . oo, 1 2
€) A cot or bed? gre 7 IRUS? COTIBED oo oo 1 2
f) A table? AF? TABLE .« oo oo 1 2
g) An electric fan? TSTelt @1 g@r? ELECTRICFAN oo 1 2
h) A television? TSt ? TELEVISION .+ o oo 1 2
i) A sewing machine? s areha SEWING MACHINE ~ ................... 1 2
j) Alandline telephone? JseTSe eI ? LANDLINE TELEPHONE ..o 1 2
k) Internet? $TTT? INTERNET oo 1 2
) A computer/laptop? FITYY/ AT ? COMPUTER/LAPTOP/TABLET ............... 1 2
m) A refrigerator? IreRER? REFRIGERATOR ..o 1 2
n) An air conditioner/cooler? TH / ReR? AIR CONDITIONER/COOLER  ............. 1 2
0) Awashing machine? HUS U B A2 WASHING MACHINE  ................... 1 2
p) A water pump? arex uu? WATERPUMP ... i, 1 2
q) A thresher? IMR? THRESHER oo 1 2
r) A tractor? FeR? TRACTOR .. i 1 2
s) Kitchen garden? S 3T KITCHEN GARDEN  ............. ..., 1 2
FIT 3779 & &1 & Ther T Fe8T & arF &
B. Does any member of this household own:
t) A radio or transistor? e gifereeR? RADIO/TRANSISTOR  ................... 1 2
u) A mobile telephone/tablet?  HidrSer B/ ? MOBILE TELEPHONE/TABLET ............. 1 2
v) A watch or clock? o8 A7 EaR ggT? WATCH/ICLOCK oot 1 2
w) A bicycle? arsfher? BICYCLE ..o 1 2
X) A motorcycle or scooter? AT FEfhet A Thex? MOTORCYCLE/SCOOTER ~ ............. 1 2
y) An animal-drawn cart? STTeR gRT Wie STevarell IMET? [ ANIMAL-DRAWN CART ..o 1 2
z) Acar? PR? CAR o 1 2
za) A truck? Th? TRUCK .. 1 2
zb) A boat with motor? A § Telat arelt A1 BOAT WITHMOTOR ...ttt 1 2
zc) A boat without motor? A & e ama BOAT WITHOUT MOTOR .. ...ovveienn . 1 2
zd) An autorickshaw/E-rickshaw?  3iTeifRerem/E-Reram AUTORICKSHAW 1 2
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

49 | @ g & forw 3 =€) 3 AT fRE TR & U & SEdeTe ELECTRICITY ..\ttt 1
e et &2 LPGINATURAL GAS ..o, 2 52
What type of fuel does your household mainly use for cooking? BIOGAS o oo o 3
KEROSENE ... . . e 4
COAL/LIGNITE ..o 5
CHARCOAL . 6
WOOD ..o 7
STRAW/SHRUBS/GRASS . ... ... ... 8
AGRICULTURAL CROPWASTE  ................. 9
DUNG CAKES . ... . . e 10
NO FOOD COOKED INHOUSEHOLD  ............. 95 —> 54
OTHER 96
(SPECIFY)
50 | @7 H TR A G T W, e W AT Gell 3097 F TR 1Tl &2
In this household, is food cooked on a stove, a chullah, or an open STOVE o 1
fire? CHULLAH .o 2
OPENFIRE . . ... e 3 } 52
OTHER 6
(SPECIFY)
51 | o1 ¥Ca A1 gor H R ¥ YES @it 1
Does the stove/chullah have chimney? NO 2
DONTKNOW ... ... ... .. 8
52 | o @ 99T arelt SR (I|S) F westiee e 2
Whether the place used for cooking (kitchen) has exhaust fan? YES oo 1
NO 2
DONT KNOW .. e 8
53 | T W FAA: TR H, T SART H AT e UehraT ST &2 INTHE HOUSE  « @ttt 1
Is the cooking usually done in the house, in a separate building, or IN A SEPARATE BUILDING ..., 2
outdoors? OUTDOORS .+ oo oo 3 :|—> 55
OTHER 6
(SPECIFY)
54 | T 3TUF TR F GET UPA & T 31T FIRT &2 YES oo 1
Do you have a separate room which is used as a kitchen? NO oo 2
55 | 3T URAR TS &Y IR ad g6 el A7 arelt 3 o1 e ¥ | LET OUT INTO DRAIN/SEWER . ... ... A
A B2 OPENDRAIN ...ttt B
How does this household dispose of the kitchen waste? CLOSEDDRAIN .. e C
REUSE FOR GARDEN OR FARMING  ............. D
REUSE FOR OTHER DOMESTIC
RECORD ALL MENTIONED. PURPOSES . . ... e E
MANUAL COLLECTION ... . e F
OTHER X
(SPECIFY)
56 MAIN MATERIAL OF THE FLOOR. NATURAL FLOOR
MUD/CLAY/EARTH ... . e 11
RECORD OBSERVATION. SAND e 12
DUNG .. 13
RUDIMENTARY FLOOR
RAW WOOD PLANKS .. ... e 21
PALM/BAMBOO ... .. 22
BRICK 23
STONE ... 24
FINISHED FLOOR
PARQUET OR POLISHED WOOD  ............. 31
VINYL OR ASPHALT .. ... e 32
CERAMICTILES ... . i 33
CEMENT . 34
CARPET . 35
POLISHED STONE/MARBLE/
GRANITE .. e e 36
OTHER 96
(SPECIFY)
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QUESTIONS AND FILTERS CODING CATEGORIES SKIP

MAIN MATERIAL OF THE ROOF.
NATURAL ROOFING

RECORD OBSERVATION. NOROOF ..\ttt 11
THATCH/PALM LEAF/
REED/GRASS .. 'vvieieiiaeea, 12
MUD .. 13
SOD/MUD AND GRASS MIXTURE  ........... .. 14
PLASTIC/POLYTHENE SHEETING  ........... .. 15
RUDIMENTARY ROOFING
RUSTICMAT ..ot 21
PALMIBAMBOO  ..\oiiiieiei e 22
RAW WOOD PLANKS/TIMBER ... ............. 23
UNBURNT BRICK .. oiieieeieieeine 24
LOOSELY PACKED STONE ...... ............. 25
FINISHED ROOFING
METAL/G oot 31
WOOD it 32
CALAMINE/CEMENT FIBER .......... «.c..onn.. 33
ASBESTOS SHEETS  ....ovvoiiieenn. 34
RCC/RBC/CEMENT/CONCRETE ... ............. 35
ROOFING SHINGLES  ........covvevaennnnn. 36
TILES oot 37
SLATE ittt 38
BURNTBRICK . ...\ttt 39
OTHER 96
(SPECIFY)

MAIN MATERIAL OF THE EXTERIOR WALLS.
NATURAL WALLS

RECORD OBSERVATION. NOWALLS .\ 'ovie e 11
CANE/PALMITRUNKS/BAMBOO ~ ............. 12
U 13
GRASS/REEDS/THATCH  ......oooiiiiin... 14

RUDIMENTARY WALLS
BAMBOOWITHMUD  ...........ccoveennn... 21
STONEWITHMUD ...t 22
PLYWOOD .\ttt 23
CARDBOARD . ...\, 24
UNBURNT BRICK ..ot 25
RAW WOOD/REUSED WOOD  ................. 26

FINISHED WALLS
CEMENT/CONCRETE  .........covvvvaennnnn. 31
STONE WITH LIME/CEMENT  ................. 32
BURNT BRICKS ...ttt 33
CEMENT BLOCKS .. ..o 34
WOOD PLANKS/SHINGLES ~ ................. 35
GI/METAL/ASBESTOS SHEETS ................. 36

OTHER 96

(SPECIFY)

0 B A A & T s IRt &1 su=ier fmar ST &2

How many rooms in this household are used for sleeping? ROOMS

AT 50 URAR T IS HY TEET S TR 7 A7 el g@ B T HArforeh &2

YES 1
Does any member of this household own this house or any other NO 2 > 62
house?
59 TR &l ATfAS Pl £2 MALE MEMBER ... ..\ttt 1
Who owns the house? FEMALE MEMBER oot 2
BOTH 3
DONT KNOW .. e 8
FIT 58 URAR 1 H1$ 8 Tera el Weer st o1 anfores &2 YES oot 1
Does any member of this household own any agricultural land? NO oo 2 > 66
38 QR ST o e i &2 MALE MEMBER . ...\ 1
Who owns this agricultural land ? FEMALE MEMBER ...ttt 2
BOTH .o 3
DONTKNOW .. e 8
50 URAR & TeEdt & U 310 fopaelt Weier st &7
How much agricultural land do members of this household own?
pores. ||| || ]

(IF NOT IN ACRES, THEN CONVERT INTO ACRES)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
65 | 39 St & & fraeh Rifaa &2
Out of this land, how much is irrigated?
ACRES ............
NONE ... 9995
(IF NOT IN ACRES, THEN CONVERT INTO ACRES) DONT KNOW s 9998
66 | T 3TUP URAR & U s A PIS FARM &
Does your household own any of the following animals: YES NO
a) Cows, bulls, buffaloes, or yaks? a1, def, 3@ a1 1R COWS/BULLS/BUFFALOES/YAKS  ........ 12
b) Camels? He? CAMELS oo o 1 2
c) Horses, donkeys, or mules? |3, Y AT Ge=r? HORSES/DONKEYS/MULES  ............... 1 2
d) Goats or sheep? TR AT Hs? GOATS/ SHEEP ..o oo, 1 2
e) Pigs? g3? PIGS i 1 2
f) Chickens or ducks? a1 e CHICKENS/IDUCKS ..o, 1 2
67 CHECK 66:
AT LEAST ONE 'YES' ALL 'NO' 69
68 | 1 Iz uRaR forell WY arel FHAR Y UL (37T) F T ATHT FAT &2
YES o 1
Does this household share a sleeping room with (this/these) NO o 2
animal(s)?
69 | o758 URAR & fFE AT TeET A AF AWSFR A PSS WIATE? | YES . 1
Does any usual member of this household have a bank account or a NO 2
post office account? DONT KNOW v oo oo 8
70 | @ 3ud TRER F o 12 A8 3 gczet dF sraiaror (1) &
FIIH § IS UTAAT TR U TS T2 NES o oo 1
Did your household receive any entitlement through Direct Benefit NO o 2 — 72
Transfer (DBT) in last 12 months?
71 | T AISET & ded uradn IR e g% 2 MGONREGA . ..ot A
Under which scheme was the entitlement received? PMCARES . oo oo B
MKUY C
RECORD ALL MENTIONED PMVVY D
SOCIALPENSION ..ttt E
SCHOOL TRANSFER ...\ttt F
PM-KISAN oo G
OTHER X
(SPECIFY)
72 | @7 58 URAR & P FAT Terg TIELY O qwor Jier=r ar YES ot 1
FarEe AT F AT T &2 NO oo 2
Is any usual member of this household covered by a health financing DONTKNOW o o oo, 8 :I_. 74
scheme or health insurance?
73 | Tae fad QT AT a1 Tareey ST R UeR @ §? EMPLOYEES STATE
3= fonell g T2 INSURANCE SCHEME (ESIS)  ................. A
What type of health financing scheme or health insurance? CENTRAL GOVERNMENT HEALTH
Any other type? SCHEME (CGHS) e teeeee e B
STATE HEALTH INSURANCE
SCHEME ... C
PRADHAN MANTRI JAN AROGYA
YOJANA (PM-JAY) / AYUSHMAN BHARAT D
EX-SERVICEMEN CONTRIBUTORY HEALTH
SCHEME (ECHS) ...\t eeeieeeiieeen E
RECORD ALL MENTIONED. RASHTRIYA SWASTHYA BIMA YOJANA
(RSBY) oottt F
COMMUNITY HEALTH INSURANCE
PROGRAMME . ... .. . i G
OTHER HEALTH INSURANCE
THROUGH EMPLOYER . ........ ......... ... H
MEDICAL REIMBURSEMENT FROM
EMPLOYER ...
OTHER PRIVATELY PURCHASED
COMMERCIAL HEALTH INSURANCE ~ ....... J
OTHER X

(SPECIFY)
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

74 | 19 A0 URAR & FeFd NAR Usd € o F FATT: Felrs b forw dwei
Bk PUBLIC HEALTH SECTOR
When members of your household get sick, where do they generally GOVT./MUNICIPAL HOSPITAL ..o oo, 11
go for treatment? GOVT. DISPENSARY .. oeoeie e 12
UHC/UHP/UFWC ..ot 13
CHC/RURAL HOSPITAL/BLOCK PHC ~ ....... 14
PHC/ADDITIONAL PHC /FHC  ................. 15
HEALTH & WELLNESS CENTRE ~ ............. 16 > 76
SUB-CENTRE .. ..ittiiie e 17
AYUSH ..o 18
ANGANWADI/ICDS CENTRE ~ ..........c.onn... 19
ASHA L 20
GOVT.MOBILECLINIC .........c.ovueeinnnnn.. 21
OTHER PUBLIC HEALTH SECTOR  ............. 22
NGO OR TRUST HOSPITAL/CLINIC ~ ............. 31
PRIVATE HEALTH SECTOR
PVT. HOSPITAL o\t 41
PVT.DOCTOR/CLINIC . ....... .. ... 42
PVT.PARAMEDIC  .......ovviiiiaeannnn.. 43
AYUSH . 44
TRADITIONAL HEALER . ..........covviinni.n. 45
PHARMACY/DRUGSTORE  .................... 46
DAI(TBA) oot 47
OTHER PRIVATE HEALTH SECTOR ... ....... 48
OTHER
SHOP . 51
HOME TREATMENT . ... ... e 52
OTHER 96
(SPECIFY)
75 3Tk URER & FEET AR Usa W ATHAIT: Wﬁgﬁmﬁmﬁ NO NEARBY FACILITY ... i A
e S §2 FACILITY TIMING NOT CONVENIENT  ............. B
IS 3 HRT? HEALTH PERSONNEL OFTEN ABSENT .. ........... C
Why don't members of your household generally go to a government [ WAITING TIME TOOLONG .. .. ........ovenvnn.... D
facility when they are sick? POOR QUALITY OF CARE . ... eeeaeennnnn.. E
Any other reason?
OTHER X
RECORD ALL MENTIONED. (SPECIFY)
76 | F1 55 oRar & ura & & vel S AT FIS AR IS 2 YES o oo 1
Does your household have a BPL or any equivalent card? NO 2
DONTKNOW ...ttt 8
77 | o7 50 URAR & U P ATSREGA & oI STIATS Tl THT R
ST GehelT &2 YES o oo 1
Does your household have any mosquito nets that can be used while NO 2 — 79
sleeping?
78 | 31Uk TR 3 hae FAToCEaar 2

How many mosquito nets does your household have?

IF 7 OR MORE NETS, RECORD '7'.
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
79 | @1 3TU% WX F FRET TEET H COVID-19 ¢Fe uifaifed 3mam o, Ja YES it 1
<gfhat o afFafad m? NO oo 2
Whether any member of your household tested positive for COVID- DONT KNOW o oo oo, 8 86
19, including any deceased person?
80 | =R & forE WeET &1 COVID-19 T¥e uifafed 3 Ur? LINE NO.
B =2 LINE NO.
Who tested positive for COVID-19? LINE NO.
Anyone else? LINE NO.
RECORD LINE NO. '0' FOR DECEASED PERSON(S).
81 | FOR EACH PERSON ASK:
&7 (NAME) T COVID-19 @ faIféhed su=R frerm 22
IF YES, ASK: (NAME) &l I1T 21/37$ 2fr? YES, YES,
FOR EACH PERSON ASK: PUBLIC PRIVATE YES,
Has (NAME) received medical treatment for COVID-19? ONLY ONLY BOTH MO
IF YES, ASK: Where did (NAME) go?
unenvo. [ [ ] 1 2 3 4
RECORD LINE NUMBER(S).
IF NO MORE COVID CASES, RECORD '95. uneno. [ ] 1 2 3 4
unenvo. [ [ ] 1 2 3 4
unenvo. [ [ ] 1 2 3 4
82 | zm ufaR & Rl T P COVID-19 ThAUT & Salst & forw
3T H HAT AT I AT?
st YES 1
Whether any member of the household was hospitalised for treatment | NO ................ .. ... .. ... .. ......... 2 —> 86
of COVID-19 infection?
83 | ford YR T SUTR AT I=AT?
What kind of treatment was availed ? BED BED
LINE NO[WITHOUT| WITH ICU
OXYGEN | OXYGEN
1 2 3
84 | 37U URaR & HeEdT & folw COVID-19 3uaR & fore, ATge! 37aetr
ST & Rpetelr @ &Yt UST? COVID-19 & SHROT FT g eAfhal &t
e &Y?
costrs. | | T T T 1]
How much did it cost you out-of-pocket for COVID-19 treatment for
your family member(s), including any death due to COVID-19?
NONE ... 00 —> 86
85 | covID-19 & forw 3rueh g & R aTT @ ot 9 qur fma ar ar? BANK ACCOUNT/SAVINGS ~ ................. A
How was the out-of-pocket cost met for COVID-19? BORROWED FROM FRIENDS/RELATIVES ...... B
SELLING PROPERTY ... ... C
RECORD ALL MENTIONED. SELLING JEWELLERY ......... ... ... ... D
INSURANCE ... . . e E
OTHER X

(SPECIFY)
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NO. | QUESTIONS AND FILTERS [X7 CODING CATEGORIES SKIP
86 | 31 gaT 37 TUEAN & IR F ST T STE W IRAR 3T TU
g _ OBSERVED ...ttt
PUIT HZ TE TATH W STET W H10H &R & Heed U &y NOT OBSERVED,
o &7 NOT IN DWELLING/YARD/PLOT ~ ..............
We would now like to learn about the places that households NOT OBSERVED,
use to wash their hands. NO PERMISSION TO SEE
Can you please show me where members of your household NOT OBSERVED, OTHER REASON  ............
most often wash their hands? 89
87 OBSERVATION ONLY: WATER ISAVAILABLE ... ... ... ... ... .. ...
OBSERVE PRESENCE OF WATER AT THE WATER IS NOT AVAILABLE  ...................
PLACE FOR HANDWASHING.
88 OBSERVATION ONLY: SOAP OR DETERGENT
OBSERVE PRESENCE OF SOAP, DETERGENT, OR (BAR, LIQUID, POWDER, PASTE) ..............
OTHER CLEANSING AGENT. ASH, MUD, SAND . ... .
NONE ... e
RECORD ALL MENTIONED.
89 | 3 7 ST AR/ & &R U TR A ALY E AAF &
21 FE. T 31T I3 T BT Th A & Febel ¢ Toreehl ST IODINE PRESENT ...ttt
3TU% TR A QT Ul o Torw o e &2 NOIODINE oo
I would like to check whether the salt used in your household NO SALT INHOUSEHOLD  .............oiiiit,
is iodized. May | have a sample of the salt used to cook meals SALT NOT TESTED
in your household? (SPECIFY REASON)
TEST SALT FOR IODINE.
90 | @ 3muesT uRar Ao 12 AL & Tehard I d1e, A7 31T
Tpcieh 3TUeT § YA §31 & - S Jaralt iR arehr Y 3mgfar
aifera g, siduea eitare ar @, 3nfe? YES
Has your household been affected by cyclones or floods, or NO
other natural disasters in the last 12 months, e.g. lossof | ooy
access to services and water, damaged toilet or home, etc?
91 | T 3NTUF TR H FIS WA fAaR TaT TEIdT THE (THUTSN)
T ?
T ¥ YES oot
Is any usual resident of your household a member of any Self NO |, o3
Help Group (SHG)?
92 | HEET P §?
HIS HT?

Who is a member?
Anyone else?

RECORD LINE NUMBER(S).
IF NO MORE SHG MEMBERS, RECORD '95'.

92A  (NAME) &g ¥ THUTSH &l TG §7?
Since when (NAME) is member of SHG?

MONTH  YEAR

(1] LT
(1] LT
(1] LT
(1] LT

LINE NO.

LINE NO.

LINE NO.

LINE NO.

HHBH

Q86-92
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
93 | ST 2020 ¥ FAT 58 TR & el WA Fee T b 7cg g8 ¥2 1
Did any usual member of this household die since January 2020? 2 108
o4 | forcer ot foF g g6 &2
How many persons died? TOTALDEATHS ... ...,
IF FEMALE AND
DIED WHEN 12
YEARS OR OLDER:

95 96 97 98 99 100 101 102
HUAT T (NAME)  [&=am (NAME) &t (NAME)%}nvgﬁm?ﬁﬁ ThE ATecd IR AT A [T (NAME) T g T , T, T [T #cg COVID-19
Egealocd geu AT A |7y R STl (SAPI/ZDT) FY (NAME) fF e g7 |ereftarean & o, wea & [&], , el T A1 | A1 36 el
ATH A an fadie fefor? [onfiier & urer |g3n/gs oAf? SR, A T & FAE | T P HROT g2 Sifeeanait & HroT g8
ST g &Sl TS TS T g & AH F g AR F M7
k3 of? 3R g2
Please tell me |Was (NAME) |Was (NAME's) |How old was (NAME) In what month and Did (NAME) die during Was the death d Was the death d
the name(s) male or female |death when (he/she) died? year did (NAME) die? pregnancy, during a_sdt e galt uetoan acsc;VTD 6133[ .ue
of the or registered with childbirth or within two accl E_m' VI[;J ence, tol d -19 orits
(person/ transgender? [the civil RECORD IN DAYS IF LESS months after the end of sqsonlngl_,' "?“.’2'”9’ re ater o
people) who authority? THAN 1 MONTH OR pregnancy or childbirth? |§a§ter, omicide or complications?
died. RECORD IN MONTHS IF suicide?

LESS THAN 2 YEARS OR
IN YEARS. IF AGE 95 OR
MORE, RECCORD 95.
(6}
MALE .... 1 YES ... 1| DAYS 1 MONTH YES ... 1 YES ......... 1 |YES
J NO . .
FEMALE . 2 NO ... 2 MONTHS 2 GO TO 102 GO TO NEXT LINE DON'TKNOW .. 8
NAME NO ............ 2 NO ........... 2
TRG ... 3 YEARS 3 YEAR
(2
MALE .... 1 YES... 1 DAYS 1 MONTH
YES ... 1 YES ... 1 |YES
FEMALE . 2 NO ... 2| MONTHS 2 J NO . ..
NAME GO TO 102 GO TO NEXT LINE DON'TKNOW .. 8
TRG ... 3 YEARS 3 YEAR NO ............ 2 NO ........... 2
3)
MALE .... 1 YES ... 1| DAYS 1 MONTH
YES ... 1 YES ......... 1 [YES ... A
FEMALE . 2 NO ... 2 MONTHS 2 J NO ... 2
NAME GO TO 102 GO TO NEXT LINE DON'TKNOW . .8
TRG ... 3 YEARS 3 YEAR NO ............ 2 NO ........... 2
4
MALE .... 1 YES... 1 DAYS 1 MONTH YES
YES .......... 1 YES ..., 1 [NO ..
FEMALE . 2 NO ... 2| MONTHS 2 J DON'TKNOW .. 8
NAME GO TO 102 GO TO NEXT LINE
TRG ... 3 YEARS 3 YEAR NO ............ 2 NO ........... 2
(5)
MALE .... 1 YES ... 1| DAYS 1 MONTH YES ... A
YES ... 1 YES ......... 1 INO ... 2
FEMALE . 2 NO ... 2[ MONTHS 2 J DON'TKNOW . .8
NAME GO TO 102 GO TO NEXT LINE
TRG ... 3 YEARS 3 YEAR NO ............ 2 NO ........... 2
103 RECORD TIME HOURS ........ I:D
MINUTES ........ D:'




INTERVIEWER'S OBSERVATIONS

TO BE FILLED IN AFTER COMPLE’ [RToT&2ITeT Uf&a]

COMMENTS ABOUT RESPONDENT:

COMMENTS ON SPECIFIC QUESTIONS:

ANY OTHER COMMENTS:

SUPERVISOR'S OBSERVATIONS

NAME OF SUPERVISOR: DATE:




