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* Refers to LOCALITIES/SETTLEMENTS 
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         SUPERVISOR'S NAME    ────    SIGNATURE ──────────             DATE ────── 
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 (1) * INCLUDES INSTITUTION COMPOUNDS ALSO. EACH INSTITUTION WILL BE TREATED AS ONE HOUSEHOLD 
 
 
 
 (2) LIST OUTDOOR SLEEPERS AFTER LISTING ALL HOUSEHOLDS (AT THE END) 
 
 
 
 (3) TOWN\VILLAGE AT THE TOP REFERS TO LOCATION\SETTLEMENTS 
 
 
   
 REMARKS: 


