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Processing Code:
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| Editing/Coding
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i. Provinee:

8. Address:

Jistricy:

]

:; : Tehwib/Taluka:

|
|
]

10. Namc of hecad

o of houschold
4 Ui Town | I1. Father’s name -
A Mouza/DelvVillage: | I2. Respondent’s name
oo PFaamieration Block E { . L . 13, Respondent’s Sex 1-Male
e | | 2 Female
T Localiy ‘ 14, Respondent’s relation to headof
houschold: '
‘ —»>
1= Hecad of houschold
2= Other member of houschold
3= Others
o B
section 20 Field Operations
~ltem Date Name Designation _ Signature
() 2) (3) Code ) Code (5)
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nspeetion (1)
. (i1)
. Cheeking/
editing in the
Regional/Field”
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. Lespateh to
. _Headquarier
§ Receiptat |
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Seetion 3: Editing/Coding at Headquarter N
Iiemy’ [ l)znc—r Name Designation ~ Signature B
(1 2 | (3) Code 4) Code (5)

2 Checking (1)
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Despatch to
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SECTICN 4: HOUSEHOLD COMPOSITION AND DEMOGRAPHIC INFORMATION

: g : ’ ] For all perves
Seriul 1 Namie of houschold | What s . Present Is....male | How old | For all
Number | members who usually live | relationship ta | status or female? | owas ... at ) persons 10 [T o

} here, Do not list head of the ? (his/ter) yvears  and :

i visitors, cie. houschold? { lln.st“ e over OO

rirthdiy?

] [ . ) Can.oread
| k § T and wrile ne
i ! tandin
! ] 1. Head of household | LPresent 1 Lo Male Enter age What is.... ,“"dm standieg

: 2. Spouse i wcamplated | current m N "’f’

( ; }.(.*}onrv'dgm;gll‘icr 22.;?;:111\;70- Y remale { VRS . marital language

! | unmieTiedi anly ‘ Lo
! ! 4. Sonddaughier . absent status:

(married) |.Yes
5. Father/mather 1. Never
6. Brother/sister marricd 2. Nu
| 7. Other relative ; ‘
8. Servant 2. Murried
9. Non relative l
3. Widows
| Widower
!' 4. Divorced
’ |
‘ !
|
@0 (3.2) (4.3) 4.4) (4.5) (4.6) 4.7 (423
| Code Code Code Code Code
! I [ o i [
}
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-4 !
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: [ L .
,,,,,,,,,,,,,,,, e I b f
l 0 k ! }
| ]
5 7
Q |
9 I o - 1
L
10
11 )
12 - T
13 ] i
14
15 |
| |
40




U N e e g e ] gi ¥
- .
Syears and over All persons 10 years and over :
} - —— e
Edycational Current Technical/Vocational Training Migration j
_ Level Enrolment ) ' ! :
No formal 01, Currently not | Has... ever completed ~  any | How long Previous district of | Previous | Main reason for : L
wlucation - cnraled technical/vocational training such as auto | has (... residence hefore | residence * | migratiou. L.
T Nursery but 02, Nursery or cngine mechanics, carpentry, typing, | beenliving | moving here. was ) ’ i
ticlow K.G. 03. K.G compuler ete. . in this ' located in | 01, Job wansfer iy
£ 6 but 04, Prinwary ' district? (Give name of the 02. Found a job ’
beluw 05, Middle I Yes [F YIS describe the type and ' district. 1 abroad 03. Scarching for ‘
prinkiny 06, Malric duration ol training I. Sinee give  name  of  the i jub :
Prnary but 07. Intermediate | 2, No burth country snd ship to | LRucal 04, Scarching for
fefow poddie | 08, Graduation m e mmeewmmeeed (G0 0 MENE | Col317) a better
a2 Sddie but clghcermy ! (Skip to . e l)}mmnn person) 2.Urban agriculture
behow watne o 09, Graduaon (Cald. 1) Fype ol Training ol . ) Land
vt Make but t wmedicine’ traming 2. Less thin 05, Educayon .
Buton [0, Graduationan (i one year | . 06, Busmess
sateriediaie wencu e weehs) 3.1 years 07. tHealth
e, Bul I Graduaion in 4. 5-9 yeurs ) 08, Marnage
selow degree commuter 5. 10 years 09. With parents
Cobsec w U2 Graduation | . & Over 10, Witli spouse
cering othel i ! Wit son!
P ihniee subjects . f ; daughter
e LR MAGLSe . : 12, Returned o :
o EOl MLPhb PR, . : : ‘ s home
puler | 13, Other
e
el |
N ee in i ’ .
[SEAY] M.Se, . -
SR SLPhILPLD . o
(4.9) (4.10) (&.11) (4.12) (413) | 4.14) (4.15) (4.16) @17 . e
Code Code = Code ‘Code Code ' Code | Code Code ?
|
[
i = |
.|
. | .
4
]
| - i
—
|
!
i .
oo )
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CTIVITY OF ALL HOUSEHOLD MEMBERS (10 Years and Over)

: . What were. Did.... do any ; Did...help to F ven if ... did not | Why did ... not twork bt
Frans(er . e e e o . T -, . 3
. principal work for pay, | work for family | work last week  for | week?
porsons | Activities | profit or | main in a family | some  reason, did...
serial during  most | family  gain i businmess  © or | have  a  job  or v e oribjuy
. . 1 . - . N . N c O . -
numbvis gt the dast 12 during  last | funily farm | cnterprise such as g | U7 Pkeorlochoutorlay off
10 years | N . K | L . . 03 Hohday, rmzan, vacabon o
- months? week, at least | during Last | shiop, business, farm Laive ol sbience
- ; for onc hour | week? or SCEVICE § 114 OITseison inactivity
per Cul. Donany day? | establishment  (fixed | 9% Due o bad weather
1 o Laployed j of mobile)? oo Due o mechomieal o f
46 ’ L Ve FoVes . clectrical brcakdown
2 Vnemployed ’ . o 0/ Due W shorlige of  row
| e (Skip to Col. Skip to Col, 5.8 o ~ s hortige ol o
| A q)l (ki b Vs ajob (Ask Col.5.5) - matesials or fuel”
| .f\“[ m Labour 2N Ve omnoown coterpise | O8 I‘(hlvcunkmml mnd raming leave
. t-mft. e oty ) such as a shop, business, | 09 Madenity o purental lave
Wi hing and ! ot oi sworvice | 1 Other eeasons e teductions

i
‘ looking for establishieni (faad o - ecanomic activiy sach as
i work & nnt mohile) exist and lower production due 1o les
I
i

availuble fol fctonmye at the time of demand: e shortage o

work ) miervien fAsk Col.5.5)

. slicdding (gas or clectrcity
3.No, bt plans 10 take a job {Specify).

b

| withn o month(Skip (o | HE Oter voluntary o persan!
! T Section 9 or 10 as the case reasons, e tehgny
| may be) sovtal activities or attended
i ’ podtical  gathenng o

J . . Speeily
! ! . 4. NO (SKip to Section 9 or " ¢ l.’ A ".)
i 12.Cter  involontary  reasoms

; 10 as the cuse may be) T
(Low and order situanon, erct

(Specify)

igation  waler: or - foad

(5.2) (s G (5.5)
Code Codce Codce

i
i
R S B
i
{

e b s s i e e et S AT A e 8

v v

Note: - Paxaniples of activities that count as work are {a) activities carried out by persons engaged_for wapes in factories, business
enterprises, farms, shops, service undertakings, and other economic units cngaged in production of goods and services intended fuor
sale on the market. Also, ciiployees of government and other social and cultural institutions, hotels, restaurants, wanspart wnd

agtivities in (1) Ay c: Growing or gathering ficld crops, fruits and vegetables, producing cups,

iculty

conmunication (I home ba

milk and tood. Hunting anmals and birds, catehing fish, erabs and shellfish: burning churcoal:(in Milling and other food processing
1 hlcshmu :md miHmv «-min nnking buuur. uhuc ;md cheese, sluuuhlcrinu llx‘c\mck curin" hidm and shins, |n'c\crving meat and fish

n ll\IHL clay pats, weaving clotl (Ilu\m.lkmg and hulmnu,. m.lkmgD lurniture, (|\ ) ¢
dwetling, farm buildings, clearing land for construction, or the nigjor renovation of a dwcllmg. pn\dlu IO-MI.\. wells .md nlhcx pm.m
“ollecting firewouod: Cutting or collecting [rewood and building poles; and (vii) Qt)

facitiues; (Vi Feiclime water; (vi) €




SECTION

5: CURRENT ACTIVITY OF ALL HOUSEHOLD MEMBERS (10 Years and Over)

Iransfer
A persony
swpial
wuinbiers
b years of
e & over
2y per Col.
4.0 & 4.0
Haviag
whide I
uidler
wolbmn 5.2

ar A3 or

cude | oar 2
under

volumn 8.4,

How long has
.o..ebeen
countinuously
absent from
that  job or
enterprise such
as a  shop,
business, farm
or service
Eestablishment
(fixed or
mobile)

I.Less than a month
sive No. ol days

20 A month ornore

What" kind of
attachment “does
..have to  that
job or enterprise?

. Own enterprise such
as a shop, business,
farm or scrvice
establishment  (fixed
or mwobile) exist and
functioning  at  the
time of interview

(=)

. Payment for duration
of absence

98]

. Assurance of
agreement on o return
o work.

What was .........
cmployment status?
(Read all the options to
the respondent)

01. Regulur paid employee
with fixed wage

02 Casual paid employce

03. Paid worker by picee rate
or work performed

O-4 Paid non-fanuily apprentice

05. Employer )

00, Own aceount worker

07. Owner cultivator

08. Share cropper

09. Contract cultivator

10. Unpaid family worker

1 1. Other, such as a member of
a producer’s cooperative,

What was..... main occupation, c.g.
what was the nature of work that,
Lid?

(Main refers to the work that ... spent most of
the time of the week. If sanmie munber of hours
wused in more than one work consider the one
where sthe carns the most money)

: cle.
i 4.0ther form of
attachment  such  as
prolu sharing, etc.
P.S.N. (5.6) (5.7) (5.8) (5.9
Code Code Code : Code




IN

I"ACTIVITY OF ALL TIOUSEHOLD MEMBERS (10 Years and Over)

there

e : - - S —
[  What was the nature of work done i Wit kind of : Does the | How many | Are
P lvansfes 0 e (e establishment such as shop, | enterprise? i enterprise i persots are | regular et
oall persod . N . ' . SIRHTL i 9 . P
| J“")IUMM\ | Bitsiness, farm, service i keep  written : enguged i the | oemployees i
oserid . - . ! . caterprise clernrise”
. i extzblishment  (fixed or mobile), ! accounts? i e !enlerprie.
1 . ~ andannng
B SENITITLOOT W T A el ' : N
AN L T R pies + 4 TR
ST e T | . T o SOy i e : Fad
Polaving Cagsiondince, uoning o related serviees (Skip to Col.5.15) ' cmployees)? ‘
TI T feairery, q ot a2 A e
1 code ] ML, /r‘;u_\‘n). ”:r‘)q":_mg & rf/(m./. 04, Public enterprise I Yes
e RYS AN TARAY ! o i1y, ! i. . . N
{ under N I \L ,‘“/” </um.mu '//N”.’}" Upc”"““”, of ! (Corporation by act 1. Number of
. 5 X tcherios s y Foosorviees .
column 5.2 | fisit hatchecics. fish Jarn & sorviees | of  national oy persons uplo 5[ 2 Ny
or 5.3 or | eddivaios sicdderied g fisfiing then Skip 1o 1 srovincial  assermbly) | 1 Ve |
eode Lor2 | (VLS . .Skip to Col.5.i5t R :
; Lauer i3, Prvate Bimited BN
Caump Sompany (Skip 3 R ;
2 A :
A Col.X.15) RIRS RS SN ;
5 ; o, Pabliciimited dlrnmee |
i ! : company (Skip 1o ; i
| J I Col.5.15) ‘ | f
g ; . | U7 Cooperative  souicty i t
| i i (SkiptoColsasy | |
! ; TN fradividua! ownernst ! i I
D : . f
. | f ; i
| ! N ; ; )
; ; i \ : !
; ' { !
v"“"!‘- ‘-“H.’“»“N‘*- T = vt ;- ;- - A -
PN G130} - {5.11) , (5,12} (3.13} (3.14)
B ¢ { ~.
PR Code | Code i Code i Code Code
S |
I?- - ¥ ] B
| |
| i T
| |
‘ !
r —
. S—— ]
e
- 1
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SFCTION-3:  CURRENT ACTIVITY OF ALL HOUSEHOLD MEMBERS ( 10 Years and Over)

the

In . addition to the

Where did.... carry | What  was
iransfer | out the work? (Read | location of work | main occupation, | What was...... subsidiary occupation c.g.
Al . > i ; s ace”? . . .oy
i all the optious fo the | place? did.... Also work in | whatwas the nature of work that ....did?
;"rf-““’ respondent). R subsidis
wrial _ any subsidiary
b A pigter own U Grban occupation last week?
”? )""“? “dwelling ' )
ol age & 2l L. Yes (Ask Col.5.18 to
‘f“' \‘“ 20 AL family or friend™s | T ura 5.23)
per ‘(0]_' dwelling . : R R
ER RN 2. No (Skip to Col. 5.24) (If « person is engaged in more than one
““{”’g | 3AC the  cmployer's : - subsidiary occupations: then consider the
- vorde ) : . . .
der bouse one i which the person spent more howrs)
- solama 4. On the strectroad
5lor 33
cereode g country side .
uf 2
\.ualucr 0.1 a shop, business,
, volmi office or industry
.84
7. Other (Specity)
kl
P.S.N. (5.15) (58.16) (3.17) ° (5.18)
Code Code Code ‘ Code
\‘ I
i -/ .
- - e T
—
!
i -
S i
o : .
|
|
1 :
‘ L ‘
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CTION-5: CURRENT ACTIVITY OF ALL HOUSEHOLD MEMBERS (10 Years and Over)
Col.5.17 (2) to 5.23 should be asked from all persons reporting subsidiary occupation (i.c. code |
Col.5.17). ¥f the person is engaged in more than one subsidiary vecupations then Col. 5.17 to Col. 5.5

should be filled for the one in which the person spent more hours,

i

Trausfer  all | What was the nature of work done by | What Kind of I Docs the | How nwany | Arc there s
pursons serial | the  establishment  such  as  shop, | enterprise? enterprise  keep | persons are | regular s
nunibers business, farm, service establishment writtenaccounts? | eppaged in the | employee o
10 years of ) (fived or mobile), office/institution | V1. Federal Govi. (Skip to cnterprise the
g s er . ? 2. N N 3 I ve
age & oover | gpipel worked? Col.5.24) . - loVes tincluding Cllerpiog
as per Cold.l 02, Provineial Govt {Skip workina
‘ avi ‘ . to Col.5.24 : N ,
& 4.6 having tln case of esiabliskment engaged  in { f2 S : 1N i proprictors, 1. Yes
foode Doapder ©o L, e @ SR, .
dvwe WY ) : i i
- ~- - R Workurh. 381 v 8
S LT o : EMplonéen]
L N foeen e N i Aaers of proviostal I ;
j; areidvittal o fishing thes Ship o Col 5.24) ‘i assembly) (Skip  to f , 1 Numhe i
. GRS R o ;
i { {Skip to Col.5.24) { A ;
; j J 7. Cooperative sodicty j ” .
; v | | (Skip 10 Col.5.24) | 420 0r more :
} - 1 08, Individuat ownership ! i } :
! ) {69, Parinertin i i o ET
; ' ; 10. Other (Specify | i ] P.S.N.
i
-
NV i o~ B -
PSN. (3.19) (.20 (21 (3.22)
Code | Code Code Code
’T T
)
|
| i
; i
| | - ]
i { .
r——
|
L

46




SECTION-5: CURRENT ACTIVITY OF ALL HOUSEHOLD MEMBERS (10 Years and Over)

< ranster all

Cpersons
wrial )

. wambers
Wovears of
sze & over
a8 per
L uldd &

What was the
nature of activity
e did  one
year ago?{main

activity if morc
than one)

How many hours did... work cach day during the last weck at his/her main
occupation and anv subsidiary occupation?

In case ... did not work on any particular day code A or B or C should be recorded
for that particular day as per detail given below:

A: Ifhad a job or enterprise on that day and did not work

L4 having | - Samejob
wade 1
saler cal, | 2 Other job in same B: I had no job or enterprise on that particular day but available for work
Llor 3.3 ar Calerprise . .
catfe 1 oor 2 . iR Flva . R . PR ol vl S (U weorl
o A Employee i other C: [ had no job or enterprise on that particular day and not available for work.
W34 or enterprise ’
coile 1 ) | . . : :
aader eol, | 4. Own o account 1 Nate:- I total is ail f.e. did not work last week or if totad 15 35 or more, skip to
<47 “worker inothe same Col.6.2
kind of activity i e
5.0wn accumit
warker in other kind
ollactivity |
f
6. Not working
7.Don’t know.
P.S.N. (5.24) (5.25) (Hours Worked) (5.25.1) | (5.2582) | (5.258.3) | (5.25.4)
> .
/ . - - o )
Elr 5|58 2|5z lze |= 5 %
= © T S o @ = 83 8 e S S
. 2 :::’ s & -S 5 = o © o'« o m S Q
':1 n '; ;_’:: ] = A3 L=t P-‘ = : B
w2 ~ ° =z | &
Code ‘ -
-
e .
e
- —
B
i 4
i R
47
TR i T B s

BT R




ess than 35
hours as per
Col. 5.23.1.

[ e et e ATy~ ~ Cexn
i SECTION-G: UNDEREMPLOYMEN'T
r T ; p U e : P~ o
| At AWhy did... work less thaa 35 hours during last | Was ...... available | Did.... seek
o v el | . . . - B
L p(mlm D week? for alternative . or | alternative or addit
I aumhers H g . »
U0 vears of | additional work? work last week?
| ave | & A ~‘ 0] Normally warks the same number ol lours ¢ .
. :::&w; (,“‘:\4\; 02, Niness or injury I Yes
\ ! 6 '.m'd { 013, Strike or lockout or lay of I Yes
| lkn\"c ‘\\'or‘l ed % . Holiday. ramzan, vacation or feave ol absence 7\
1 ‘ * (3, Oti-scason inactivity o 2. No
i
I

U0, Dae to bad weather

u7.

05

Due to micchanical or electrivad breakdown

Dhue teshos e of raw matesals o fuel ]
EQ,I

o

Wwer pr wn due oo

wrizabiog waters o load shedd (as ar clectnand ; ‘
Speciing
RISV . :
REI, toluptary reasans Gow ond arder situation. ctey !
LSpecily) 1 ’
i |
i
|
{6.1) ‘ (6.2) i (6.3)
[ .
I Code J Code
| — : ~4 —
: i ! |
.
r_. _..._.] }_ et
!
i
...... —




DR st T . : TP M
' SCTION-7: FOR PALD EMPLOYEES ONLY . o
\ cor persons who were given codes 1 to 4 in Col.5.8 (For persons having Codes Sto 11 in Col.5.8 Go to Col. 8.1)
‘ Bithal VLS RIVCR : B : A
t - DALLamain work, | How much net | How much uct | How  much  net | How nmany
i what ts the | money did ....carn | money  did,...carn | money did.... | days..o.o..
i periodicity of | from  the main | from the main work | receive last year in | entitled/availed
Cpavment? | work last week? | Last month” bounuses i.e. | for vacation/
PP | . |
weats of ! : ( ' amount in addition | sick leave in 2
e “‘)“:’ [} Dty Cash R, i to his usuual pay, | vear?
per | Cash Ry i )? )
. L o » ) X ash Ry, remuneration cte)?
B & Weekiy Kind (ocluding free or | ]k |) | Less than & davs
co havine . . y -(whether : ' . Less than & days
e "'“’“: subsidised housing, food, | Kind  (including free or (whether annually, van o
; | ::Nv | i i'mlx_"h_ htlv (SKip to transport ete. give markel | gubsidiscd  housing.  Tood, (|lld.l terly o .I(lhi()L 2510 10 days
(ag i oL7.3) vatuer i Rs. tnspart cle. wive machet | basis, caleulate for
LI s i p=
. value) i Rs, the vear 3 20 ditys
4. Monthly  (SKip to he year) R H 1o 20 days
Col.7.3
? ’ Rs. 4. 21 10 30 days
5. Oiher penodicity .
; (Specify ) None 5.31 10 60 days
6. Picce rate basis for (1...M0rc than 60 duys
service performed R
; service periomicd 7. Not entitled
7. Other (Specify) .
R a.1n @2 (7.3) a4 (1.5)
Code 2 [ 022 [ @2y | 73 [ @32 [ (33) 40 (74.2) Code
Cash Kind Total Cash Kind Total Rs. None




SECTION-8: OCCUPATIONAL INJURIES/BISEASES (All Employed Persons)

Frauster
Al persons
serind '
numbers
10 veurs of
apge & over
as per
Colde &
4.6 having
code 1 in
Col5.2 or
Col.5.3 or
code 1 or 2
in Col.54

In the
months,
reeeive
eccupationnl

injury/discase

did.....
any

that  caused  to
take  time  off
work and/or
cousulted a4
I Ondy one

2 Mare than one

Spectiy how nay

None (Go o neat
person. or Section

[~

9 as the case may

1
i

|

]

j

i

1

i

l

t

I

E doctor?
i

i

| bes
|

i

j

i

past 12|

| noted in Col. 8.1

In case of more than one injury/discase i.c. code 2 in Col.8.1, then Col8.lw §
8.11 should be repeated for each of the separate occupational injury/dises 3

that caused the

accident/disease?
01.-Operating withowt
authority

Cxcess speed

Horse play

Failure O salety devices
Using unsafe equipment
ur equipment unsalely
Taking unsafe position
Disobeying instruction
Fadure  to
provided
protective cquipmcint

02,
03.
fi-h.
05

00
o7,
0X.

use  the
personul

What was the unsafe act |

What was the l\wp: Uf_irujury/

d

0

02.

0

Q4

(
0
0

l
[t}

isease....suifered?
I, Fracture(brohen boned
Dislocation

3. Sprain or sirain

5. Amputation

. Concussion or uther imternal injury

0. Other wound (laceiatans, vut, cic.)

7. Superficial tgury abrasions,  scralehes,

blisters, insect hites, ¢tv)
8. Contusion vr crushing

burn)

swallowing or inhataton)

9. Burn (bara, scald, trichon burn, radiation
0. Acute poisoning (by injection. ingenstivit,
|
t

L Bflects of weahos, exposure or aclated

accident?

1. In the morning

2.l the alterom

What was the tine 58

iou Unsafe loading o1 o b
! stachiny condition  (heatstioke, etieets o high
I 10, Wrong order of altituddes, ete). :
i supervisar (Specify what {12+ Aspliyaia ek ot oxygen) \
: and by whom) 13, Lfteets of clectric curtent (electrocution, |
, [0 Unaafe act by ellon eleatric shock. buin et
miaer tSpap ho DT oA
. . - ‘,.,,::r‘ IR S : PN
_ S Umsafe st of ousiders | 6. Otherinjurics, {Speetly) [
1 i | {Specify  what and by 17, Primary epithehomatous cancer of he skin
| : ! whom) 15, Pulmonury ocdena
i ! | 13, Other (Specily) [ 19. Dermatius
! } ; ’ .
‘ @I o7
20 Asrophy of the Gngors of dals i . . s
; i ¢ 22 Disorder  related o ergonomics | S
i } (Musculoskeletal disorder, eyestrain/vision
| ! l impairment ete.)
|- j i 23, Hearing impairmentloss
i | : 24. Other discases (Specify) H .
I PN, ] (8.1) (8.2) (8.3) (84 P—
(Injury/disease) {Injury/diseasc) (Injury/discase)
G20 T 622 | 823 (83.1) 83.2) (83.3) BaD | (340 o
COdC Isl znd 3m ]sl 2m.\ 31.1 & znd
r s .
‘ R
|
|
—
| L
| — | : -
{ 1 § | N
! b l |
l ! : .
T ] —
| |
: ;
I |
1
1
50 R



TR

| SECTION 8:: OCCUPATIONAL INJURIES/DISEASES (All Employed Persons)
Transler Did.... report the injury/discase | Did...receive treatment | What part of ..... body | What were the unsafe
all persous | to-any one in-charge at work? for injury/ disease or | suffered from injury/ | conditions causing the
erial have to take any time off | discase? . .| accident/discasc?
aumbers . ' ’ work Decause of it? :
10 years of .y v, dlease include : i - 01. Unguarded or
age & over (Please include any time | 1. Head - Ungu o
s per | 2 N off"work no matter how | 2. Neck . inadequately guarded
Coldl. & < N0 short it was). 3. Trunk . 02. DcfccnvF tool, equipment
46 having | 3 g annlicable : } 4. Upper h‘mh or material .
code 1 im | ot applicable 1. Hospitalized 5. Lower limb 03. Unsafe . design or
Col5.2 or e 6. Multiple locations c)unsu_'ucuoln ‘
Col.5.3 or. 2. Consulted a doctor, nurse 70?“““' njunes . 04, ll)‘()rlllumtnallgn .
code’ | or 2 . o other  medical (Cfrc“l‘_‘m”y‘ - respiratory, | 05, Inadequate vcnul'zmun
in Col.5.4 \ professional digestive or  nervous | 00. l‘mpropcr clothing  and
' R system, cle.) footwear
. . 07. Noun-provision of
3.Took ‘?']“‘ off work n\:ccs‘;:xry protection
- ’ cquipment
o ' . 4. None ) 08. Poor housc kecping
: 09. Slippery surfaces
10. Other (Specify)
P.S.N. ° (8.5) ' . (8.6) ) : - (8.7) : 8.8) )
(Injury/discase) (Injury/discase)’ (Injury/discase) (Injury/disease)
(835.1) (8.5.2) (8.53) (8.6.1) | (862) | (863) |T (8.7.1) | (87.2) | (87.5) | (88.1) | (882) | (8.83)
Isl zml 3nl‘ Ihl 2ml 3rd . . 1;( 2nd 3n1 lhl 2nd 3:-1
T
1]
//
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SECTION-8: OCCUPATIONAL INJURIES/DISEASES (All Employced Persons)

! Transier
i oalt

What
accident?

wis

the

type  of

Who paid for the treatment?

“{More than one answirs are

How soon were ... able ta go buck to.
work/resume normal activities after the
accident/discase?

"“}‘;“” acceptable)
au’mf 01, Falls of {persan) o
numhers T P . ‘
0 ve 02, Falling ohjeets 1. Goveriment 01, Sull not at work/have not resumed vomat
g 3 . . : . .
[ -‘w"& 03, Steppinyg on, struck against of { 2: Sgeial security activitics .
e : . . * N *
ol ape stuck by objects  excluding | 3 private employer 02, Will pever be able 1o go back to wurkiresams
over @ falling objects 4. Parents/euardians normal activines .
per 104 Blectricity ‘ 3. Self’ 03, On the same day as ihe accidentdewss -
g*‘;['“‘" &1 gs poisen, corrasive and ammful | g Free occurred .
o substanees including radiation 7. Others {Specify) 104, Onthe fist day wlter the aceident disense
ay ¥ N .- ’ : e “ 4 . ° H
having . 6. faplosion P US Onthe soo o din wlie S
| code 1 oin 07 Five e T e T
[ Cols2 or |Gy - .
t ey I o
: RN AEEN S ea To o 22 e s i tie aeadentidisease
N R Spenil o oeer J 09,23 days to ) wonth after the sccident/discase
: E 154 B CAGBUR U Tovent | {10, 2 10 4 monhs sfter the accident/disease
i o l et P Sto 7 mombs rer font'discase
[ 1 3 o e .
! ]
! i .
~
W7 a ,.‘.X'.’f.i} is.11.1} (8.113% L
) e 1 ; ™ i * e H
! i ) ] i
; ; ! i i ! § i
. i — ¢ : i i ;
; : ; : : ; ! i | !
, - ; i ‘ ] :
i i , i ; i f ¢ i
: ; i i ; } : i ! :
; ! . ! ; f ! i
}' ; | : ! i % ! |
! ! | : i , ! é
! { H !
j ! ] i
. ! !
| i
i
i
- i
i
. :
-
!
s .
i .
I
i
]
i
;
i i
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AR Ty TR RN T SR T ST TR T

QUESTIONS TO BE ADDRESSED TO HEAD OF HOUSEHOLD OR HIS/HER PROXY |

{4 anvone in this household died in | If “Code 1 or 27 in | If *Code 1 or 27 in | If “Code U or 27 in Col9.1, then
the past 12 months following an | Col.9.1 then what was | Col.9.1, then what was the | what was the nature of work done

occupational accident or as a result of | the nature of death? main occupation of that | by the enterprise such as shop,
=i occupational disease? : | person  at the time of | business, farm, - service
b Ouly one 1. Qccupational accideint accident/discase? cstablishment (fixed or mobile),
2 More than one 2.Occupational discase office/institution where
3.N0 (This interview is terminated. go to ) . worked?

next  Section or ask the  neat
persoi‘houschold as the case may be)

g ©.1) (9.2) o (9.3) , (9.4)
{ Decath - Code ' Code
|
1}
:
% |
I SECTION 10: UNEMPLOYMENT
H i3 T ' . g M
oo Wiaseiooo: | What type of | When was the | What steps has... taken during the last month in
. ! M ) f g u
. 'l’r;n for available work would ..... | last time | scarch of work?
S Transfer | . . .
Ll for work | be  available | that......was (Read all options and record all mentioned by the
persons during  the | for? (Read all | seeking work ? respondent, more than one answers are acceptable)
: . ook? v jons :
D erial last week? [ the options to . - ‘ l
" aumbers l (Read all \{ the respondent 1. During  the  last | 01 Applied w prospective employer
P10 vears ‘ the options [and’ mnote lhé week 02. Chcc.l\'cd‘ul work s:ilcs. ffxrms. {actories, markets, ete. - ‘ :
Dol ‘l:'c & 1o the - ferred X 03. Applicd for pernut or license o set up own enterprise such as a
C "’ ¢ ‘ 0 the | breferred one) 2. 1 to d weeks ago “shop, business, furm, or service establishment (lixed or mobile) :
cover as o pespondent { . 04.-Looked for tand, building, machincry or equipment for setting up 4
per i and note 1L Full-nme paid | 3.1 10 2 months ago own citerprise such as shop, busmess, fanm, service establishiment
CColdl the i cemployment  with (Skip to Col.10.5) (fixed or mobile) .
D& 4.0 oferred I covernment 0S. Sought assistance from {riends or relatives
fraving preierrved PAobuil ume paid |43 10 6 months ago | 06. Placed or answered advertisenients
Ccode 3or | OBO) ‘ employment  with (Skip to Col.10.5) | 07. Regustered with Govemnment employment ageney
“4in Col [ private  business/ 08. Registered with private employment agency
s ’ Lo Wit this | industry | 5.7 o 12 months ago | 09. Arranged for financial resources
S houschold’ 3. Part-ime paid (Skip to Col10.5) | 10. Applicd for loan/credit .
i " only cmployment 11. Other (Specify )
; 2 Within  this | 45¢elf employment | 6. More than | year | 12. No specilic step )
P villagestown? gsrven the oage (Skip to | |3.Unknown . i
Citv oniv necessary Col.10.5) . :

: 3 Anywhere an | fesourees &
i this district tacilities 7.Never has sought
4o Anywheae mo | 2.0ther type  of ‘work  (Skip  to
; - (s provinee cemployment  such Col.10.0) '

S. Anywhere in as on commission,

* Pakistan contract
6. Not available employment, daily,
. (Skip to wages ete. .
L ‘Col.10.14) . )
P.S.N. " (10.1) (10.2) (10.3) . 104) Code . ~ = :
| Code Code Code . 1 2 3 4 S 6 7 8 9 10. |, t1 12 13
i .

Rl

A e e e




SECTION 10: UNEMPLOYMENT

] How Jong 1 Would ... be | Has... . c¢ver | Did..... What was ........ main | What was the nature
’ Yransfer has...... willing to worked in work in | ocvupation, in  other | of work dane by the,
“z'r_l’l”"’“"” been the last’| words, what was the | enterprisc  such  av:
seria B . . . ) : . . N H
numbers secking 1. Only work for | -ajob or business 12, nature of worK... | shop, business, farm,}
10 vears of | WOTK? wage of salary | -a - farmor by | months? | previously did? service  establishment |
agc.& over eno tocally | fishing fixed or nobile), !
as per Cal. | 1. Less than F‘F"‘T‘Img -other l,lf)“'“‘l“'ld 1. Yes office/institution i
11 & 46 4 month v . cconomiie 2.No. where...previously
havine 24 w2 consistent with activities worked? i
cade ;()r N monthe qualifications . {collecting woand, ) ;
1 in(‘ui i } 33 w0 ol amd experience l milling/grinding {
| o mombs [ ot i food, etc.) ‘
47 w121 20Tuke oy job ! :
| montls . onany lcm}).\‘ I, Yes (Ask Col, i
| 3 More than [ ot conditions’? 10.810 10,13 | :
Ve z
| | - :
i 2. No {'This . l .
| interview  is | . . :
| } completed  go l
i { o the next l
) [ I person) I ;
\ {10.5) | (16.6) - (16.7) (10.8) -~ (16.9) | (10.10)
Code E Code Code Code Code Cote
[ ‘\ [
,'/ .
.
i
’ 1
-~ :
I f . S
!
I . '
| |
) i — 4
1
H 3
L [ S——
L é
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'SECTI®N 10: UNEMPLOYMENT

¥ sgrial

~

P Transer
all persons
: BUmbers:

31 years of
fage & over

What was........cmployment
status? -

(Read  all the
respondent)

options  to the

. Regular pard employee with lixed

For how

"many  years
has....becn
dojng this sort
of work?

What was the miin reason
for  leaving  the  last
job/business? (Read all the

optious to the respondent)

Why was...not available
for work? (Read all the
options to the respondent)

01, liness
02, Will take a job within a month

(1. Dismisscd or made redundant
; . wage . } . . 3 Te arily 1aid oft
p per L e R " | Less than one | 020 A job of dimited duration has | Y Temporarily laid ol
Toldd & | 92 Casual pad employee ’ ¢ ' ended 04 Apprentice and not willing 1o
. v 03, Paid worker by prece rate or work year N . L .
s 40 having . yi 2. One  vear b 03. Personal or family responsibilitics work . :
ede 3 or 4 pertormed & Hne s year but ; abili 03, Student and not willing 1o work -
;e i . . less than five | 040 Ownillness or disabitity S ¢ &
i Col 5.4 04. Paid non-tamily apprentice b ¢ 5 Educuth i 06, Housckeeping and notl withing
. > 05, Emplayer yeurs 05. Education or training ; e ePHIE < E
06 O e her 3. Five years but | V6. Early retirement LW work (G tu € (.)I"I L1
Ll accounl workey 4 7 Normal retirenre 07, Retred and notw illing to work
] : less tha . 07. Normal retirement
07, Owner caltivator ess o thanten C o 08, Agnicubural Lindlord propeity
0% Share cropier years 08. Could not do the job S agncuttural - indiord. propert)
K. Share cropper Ars . . - . SHing -
09 ot JLIqu\ o 4 Ten years or | 99 id not like the job owner and not withng to work
. Connacte aor . ars . . O :
10 Unnind fati \\‘ yrher more 10. Did not like the employer 04 Too young (o work !
» Unpand tan “orke . T ork
L) Other. such s 4 member of a L1 The pay was too low 10.Too old 1o work
P Other, such as a member E . . . otk eanne
| . . o 12, Not consistent with quahificanon L Unable to work/handicapped
i producer’s conperative, cle. a ST 12 Other reason (Go to Cot i L1
! I 3.Other please (Specily)
i
| T R . Lor persons having codes 1 to 5
. (This interview is completed go to { ! LT . R
) . or 7 1o 11 this intersiow s
next person or houschold as the case
may be) completed go to next person or
v household as the case may be)
SN, . (10.11) (10.12) (10.13) (10.14)
- Cuode - Code Code Code ' ,
T
B
i
.
;

]
]
x
;
;
|
|
‘
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Sk 1 U I. PERSONS 10 YEARS OF AGE A'\’D OVER WITH C()l)l t)() ORIZIN C ()l,.lll IJ
'f Persat : CNume: } ; Processing Code ] f 'y
. i \ . : : [
i S.No. ! ! | ! % L
g WORK \CHVI {Y: During the last week dxd..... help or work cach  YES, how oy
i in: (First, ask all the question listed below and tick *1” for each | 1 Yos ~work last week?
)t activity that the person was engaged in during the last week and 5 No Own Other s
! *27 for cacih activity that the person was not engaged in, second | = hauts family for  cae
i for cach 17 answer, go back and ask the number of hours paymess
| worked du ring the Jast week). Kind!
5 Buring the Lt week did.. o hedp or work in: .
* (11.1) ‘ gLy ooy o (i1
{ ) - . -
F) \mux'lm Woperations, such as ploughing. sowing, transplanting
) ! rice, pickmy cotton, collection of vegetables & fruit, harvesting
! crops, weeding feld 2.
{ 1) Pracessing toud, namely milling, grinding, drving seeds, maize or
| viec husking? o
]hii) Livestock opers ations, such as meat, feeding and milking animals.
churming mitk, grassingl collection of cowdung and preparing
dung cake i
SR PO - S ~
i) l’nulh\ raisinyg, such s feeding poultry birds, collection & packing
of cegs, giving mjections or medicine to birds and preparation of
leeds? N i
V) Construction work, such as mud plaster of roots and walls of house
ad godown, construction and repair of boundary walls, rooms,
U U B S,
vi) Collecuon of firewood or cotton sticks for use as fire wood for ]\ :
housciiold consumption | L
vif) Bringing water from ovutside 1o the housu taking food from house
o farm? 3 ! B
viit) Making clothes, sewing pieces of cloth or leather, knitting,
embroiderv, mat and rope making, ainning, spinning and weaving? 1 . o
! X} Shnpping and m;n‘kclmgﬁ'
%) W hma:. micidit 1y or pressing clothes?
xiy  Caring for children or health care inH persons”?
xit)  Tlehping childeen do homework or other educating activities?
| xiiny Clenning and arrangimy the house?
L = ——
xiv) Other activities which produce goods or services including cooking
food at home which are generally available in the market? o
Speeify: :
i S
11,2 Occupation
: S é N
i
| H
! , ..
152 Fee ot s
R !_:..,",“, L BN sILin
PILS Number of hours worked
- N i
{ - .. . .. . . . S
| Fhis interview is completed go to the next person or houschold as the case may be.
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