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SURVEY INFORMATION 

 

ENUMERATION 
 

Remarks of Chief S.O/ Supervisor/ Enumerator /KPVO (If any):- 

 
1. INTERVIEWER………………..……CODE                      DATE 

 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 

2. BEHAVIOUR OF THE RESPONDENT 
 

Co-operative=1       Normal =2       Reluctant/ Hesitant=3        Non serious/ Talkative=4 
Refusal = 5             Non Contact = 6 

 
3. LANGUAGE OF INTERVIEW 
 
Urdu=1    Punjabi=2     Sindhi =3     Pushtu =4     Balochi =5     Kashmiri=6    Other=7 
 
4. DISTANCE OF PSU FROM OFFICE (Km) 

 
VERIFICATION 
 
 

5. SUPERVISOR. …………..……CODE                             DATE 
 
 
 
SIGNATURE. ………………………………………………. 
  

EDITING OF QUESTIONNAIRE 
 
 
6. EDITOR.…………..………CODE                                  DATE 
               
 
 
 
 
 
 
 
SECTION  1-F  PART-A   HOUSEHOLD ROSTER  (MALES  10 YEARS OF AGE AND OLDER) 
 

(Name) 

(Date, Moth & Year in two digits) 

(Name) 

(Date, Moth & Year in two digits) 

(Name) (Date, Moth & Year in two digits) 

D             M            Y 

D             M            Y 

D             M            Y 

2 
 



  
Age 
 

Member 
or not 

I-D 
CODE 

1. Name of household 
members who “usually 
live and eat here 
together”. 
(Do not list guests, visitors 
etc.) 
 

2. Relation 
to head 
 
(See foot 
note for 
codes) 

3.Reason 
to 
consider     
--------------   
as  head 
of HH 
(See foot 
note for 
codes) 

4. Sex 
 
 

Male =1 
Female=2 

5. Residential 
Status 
 
Present       =1 
 
Temporarily 
absent 
at the time of 
enumeration  = 
2 

6. Age 
(Day, Month, Year which is unknown, 
try to probe with the help of event 
calendar, write 00 in the col. Of day, 
month, year, which ever is not known  
Write  year in 4 digits & write 99 for age 
100 or greater) 

7. Marital Status 
 
(See footnote for 
codes) 
 
(If codes=1,3,4,5 
then ask 
question no.8) 

8. ID code of 
spouse. 
 
If not in the 
roster write 
"99"- 
(If more than 
one wives 
write the 
code of first 
wife) 

9. ID code 
of Father 
 
(If not alive 
code "98" 
and if not in 
the roster 
Write code 
"99") 

10. ID 
code of 
Mother 
 
(If not 
alive code 
"98" and if 
not in the 
roster 
Write code 
"99" 

11. Is …  
a HH 
Member? 
 
Yes = 1 
No   = 2 

 *Age in 
complete 

years 
Day Month Year 

  1    1           

  2    1           

  3    1           

  4    1           

  5    1           

  6    1           

  7    1           

  8    1           

  9    1           

  10    1           

  11    1           

  12    1           

  13    1           

  
Codes for Q. 2 
 
Head      = 01 

Spouse     =  02 

Son / Daughter = 03 

 

 
Grand child   =  04 

Father/Mother = 05 

Brother/Sister = 06 

Nephew/Niece  = 07 

 

 
Son/Daughter-in-law    = 08 

Brother/Sister-in-law    = 09 

Father/Mother-in-law    = 10 

Servant/their relatives  = 11 

Other  (specify…………)  = 12 

Codes for Q.3 
 
Main Economic provider   = 01 

Main Provider away for work  =  02 

Family Elder = 03 

 

 
 

Is oldest male in the house   =  04 

Other  (specify…………)  = 05 

 

 
 
 

 
 
SECTION 1-F   PART-B    ALL FEMALES, 10 YEARS OF AGE AND OLDER  -  EMPLOYMENT AND  INCOME  (MAIN OCCUPATION) 
 

Codes For Q.7 
 

Unmarried / Never Married   = 1 
Currently Married = 2 
Widow / widower = 3 
Divorced     = 4 
Nikkah solemnised but Rukhsati not taken place = 5 

* If days and months are not given in Survey 2013-14 then 2013 will be considered as base 
year in the whole survey.  
** If days and months are not given then calculate the age with the  “date of enumeration”. 
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I-D 

CODE 
(from 
Roster) 

1. Did …, do 
any work 
for pay, profit or 
family 
gain during the 
last 
month at least 
for one hour on 
any day? 
Yes =1 
No   =2→ Q-3 

2. How 
many 
days did 
 …… 
work 
during 
the 
last 
month? 
 
→ Q-4 

3. Even if did not work last 
month, did …., have a 
job or enterprise such 
as shop, business, farm 
or service establishment 
(fixed/mobile) during the  
last month? 
Yes =1 
No, but seeking work   =2→ 
Q-16 
No, not seeking work=3→ Q-
16 
 

4. What was the nature of 
work (Occupation ) that  … 
did? 
Four digit codes are required. 
For code’s details, see the 
sheet of occupational codes. 

5. What was the nature of 
work done by the enterprise, 
office, institution  where…… 
worked? 
Description of sector of activity 
(Industry) and four digit 
(Industry) code is required. 
See Industry Codes sheet for 
codes. 

6. What 
was the 
employme
nt 
status? 
 
See Foot 
Note  for 
codes. 
If code = 5 
→ Q-11 

7. Can ....report 
his/ her income 
on monthly or 
annual basis? 
Monthly=1 
Annually =2 
→ Q.10 
Received only 
in kind=3 
(If code 3 then 
income report 
in Q.18 & Q-
11)    

EARNED CASH INCOME 
Note.1: Net income should be reported (excluding the 
taxes, employer’s  employee’s contribution to social 
security, benevolent funds, etc). 
Note.2: Cash bonuses, gratuities and other cash 
allowances should be included. 
8. How 
much……. 
earned in 
cash, 
during the 
last month? 

9. How 
many 
Months…..
worked 
during the 
last year? 
→ Q.11 

10. How 
much…….  
earned in 
cash, during 
the last 
year? 

Code Description Code Description Rs. Months Rs. 
             

             

             

             

             

             

             

             

             

             

             

             

             

             

 
NON AGRICULTURE 

Employer, employing less than 10 persons = 1    → Non-Agri Sheet 

Employer, employing 10 or more persons   = 2 

Self employed  non agri                                = 3    → Non-Agri Sheet 

Paid employee                                             = 4 

Unpaid family worker   = 5 (→ Q-11) 

 
AGRICULTURE (Self employed) 
Owner Cultivator      =   6 

Share Cropper         =   7        → Agriculture sheet 

Contract Cultivator   =   8 

Live Stock (only)      =   9        →Live Stock sheet 

 
 
 
  

Codes for Question 6 
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SECTION 1-F  PART-B ALL FEMALES 10 YEARS OF AGE AND OLDER  - EMPLOYMENT AND  INCOME  23  During the last 12 months did 

any of the HH member, alone or 
with other members, actively 
operate land for crop production 
(irrespective of the size, location 
 or ownership of the land)?       
  
Yes = 1  
No =2 
(If yes fill Agri Sheet → Q-25)            
  
24. During the last 12 months did 
the HH keep 1 or more head of 
buffalo/ camel, 2 or more cattle,  5 
or more sheep/goats or 20 or 
more poultry birds or fish farm?   
Yes=1 (For Household purpose) 
Yes=2 (For commercial purpose) 
Yes=3 (For Household /               
              Commercial purpose) 
(In all three cases complete the Live 
stock Sheet) 
 No = 4 
 
25. During the last 12 months was 
any HH member proprietor of or 
partner in a non-agricultural, non-
financial establishment, business 
or shop 
 (fixed or mobile) which employed 
no more than 9 persons on any 
day during the last 12 months?      
Yes =1  (fill Non-Agri. Sheet)     
No  = 2 (→ Next Section) 
 
26. How many such 
establishments/business /shops 
/cottage industries were 
associated with this household 
during the last 12 months? 
 
 A separate Non-Agriculture sheet 
must be completed for each 
establishment/business/ 
shop/cottage industry. 

 
ID 
 
C 
O 
D 
E 

SECOND OCCUPATION OTHER WORK INCOME IN KIND PENSION etc. 22.Was all 
or a large 
part of 
…income 
used to 
pay 
expenses 
of this 
HH? 
 

Yes   =1 
No     =2 
No 
income 
Reported
=3                                                                                                                                                                                                                                                

11.In 
addition, 
did …. 
do any 
other work 
or 
hold other 
jobs for 
pay, profit 
or family 
gain 
during the 
last year? 
Yes=1 
No=2 → 
 Q-16 

12. What was the nature 
of work (Occupation) that  
…… did? 
four digit codes are 
required. For code’s 
details, see the sheet of 
occupational codes. 

13. What was the nature of 
work done by the 
enterprise, office, institution  
where……. worked? 
 
Description of sector of 
activity (Industry) and four 
digit( Industry) code is 
required. 
 
 (See Industry Codes sheet 
for codes) 

14.What 
was the 
employm
ent 
status? 
See Foot 
Note  for 
codes. 
If code = 
5 
→ Q-16 

15.How 
much 
……. 
earned in 
cash 
from this 
2nd 
occupati
on, 
during 
the last 
year? 

16.In 
addition 
did….do 
any other 
work or 
hold other 
jobs for 
pay, profit 
or family 
gain during 
the last 
year? 
Yes=1 
No=2 
Q-18 

17. How 
much 
……. 
earned in 
cash from 
these 
other 
jobs, 
during 
the last 
year? 

18.Have 
sold, 
received in 
kind for 
wages and 
salaries? 
Yes=1 
No=2Q-20 

19. How 
much 
earned or 
obtained 
by selling 
the “kind” 
received 
for wages 
& salaries  
during the 
last 1 
year? 

20. Did 
received 
any 
Pension 
or other 
benefits 
during 
the last 
year? 
Yes =1 
No=2→ 
Q-22 

21.How 
much 
earned in 
cash, 
from 
Pension 
and other 
benefits 
during the 
Last 
year? 

 

Description Code Description Code Rs. Rs. Rs. Rs. 
               

               

               

               

               

               

               

               

                                                                                                                                                                                                                                                                                                                                                  

               

               

               

                      

 
 

CODES FOR QUESTION-14 
NON AGRICULTURE 
Employer, employing less than 10 persons = 1    → Non-Agri Sheet 

Employer, employing 10 or more persons   = 2 

Self employed non agri                                = 3    → Non-Agri Sheet 

Paid employee                                             = 4 
 

 
 
Unpaid family worker   = 5 (→ Q-16) 
 
 

AGRICULTURE (SELF EMPLOYED) 
 
Owner Cultivator      =   6 

Share Cropper         =   7        → Agriculture sheet 

Contract Cultivator   =   8 

Live Stock (only)      =   9        →Live Stock sheet 
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SECTION 2-F EDUCATION PART- A   

 
     

SECTION 2 - F   EDUCATION    PART - B 
 
 

FEMALES 10 YEARS & OLDER FORMAL EDUCATION (FEMALES AND CHILDREN 4 YEARS & OLDER) 
LITERACY ENROLLMENT STATUS                  PAST ENROLMENT 

 
ID 

CODE 
(from 

Roster) 

1.Can…
……read 
in any 
language 
with 
under- 
standing? 
 
Yes=1 
No =2 
→Q.3 

2. Can 
…… 
write in any 
language 
with 
under- 
standing? 
 
Yes=1 
No =2 

3.Can ... 
solve 
simple 
Math. 
(plus, 
minus) 
sums? 
 
Yes=1 
No  =2 
Part 
" B " 

1. Ask each person about their 
educational 
background, and code 
 as follows 
 
Never attended  
school/institution         = 1 
(If age > 20NP) 
 
Attended school/  
Institution in the  past = 2 (Q.3 
to Q.10) 
 
Currently attending 
 school/institution       = 3 
(Q.11 to Q-19) 

Ask if … is 
20 years or 
younger 

3. What type of 
School/ 
Institution 
 ….last 
attended 
 
(See Footnote 
for codes) 
 
If code=6 

→Q5 

4. Why did 
enroll in 
this school/ 
institution 
 
(See 
Footnote for 
codes) 

5. What 
was the 
highest 
class, ….,  
completed 
 
(See 
Footnote 
for codes) 
 
If code=00 
Next 
Person 

6. How many years did it 
take to complete primary 
class 1-5)? 
 
If primary not completed 
write No. of years school 
attended. 
 
 (Do not include time spent 
in Katchi / nursery class.) 

Ask if person is 20 years or younger 
7. Did … 
enrol In 
school 
/institution 
last year? 
 
Yes=1 
No  =2 
→Q.10 

8. In which 
class did 
…. enrol 
last year? 
 
(See 
Footnote 
for 
codes) 
 
If code=00 
Next 
Person 

9. Did 
……,  
complete 
this class? 
 
Yes=1 
No  =2 

10. Why did 
 ….,  
leave this 
school/ 
institution?  
 
(See 
Footnote for 
codes) 
 
Next 
Person 

 
 

2.  Why 
didn’t  
Ever attend 
School/ 
institution 
(See 
Footnote 
for 
codes) 
Next 
Person 

Passed Level 
              
              
              
              
              
              
              
              
              
              
              
              
              

 

CODES FOR Q.2 & 10  
Too expensive                      = 01 
Too far away                        = 02 
Poor teaching / behaviour    = 03 
Had to help at home            = 04 
Had to help with work          = 05 
Parents/elders did not allow= 06 
No female staff                    = 07 
No male staff                       = 08  
Child sick/handicapped       = 09 

 
Child too young         = 10 
Child not willing         = 11 
Lack of documents    = 12 
Education not useful  = 13 
Education completed = 14 
Marriage                    = 15      only for 

Service (job)              = 16       Q.10 

Other (specify …….) = 17 

 CODES FOR Q.3  
Government                   = 1 
Private                            = 2 
Deeni madrissa              = 3 
NGO, Foundation, Trust = 4 
Non Formal Basic 
Education School           = 5 
Privately                         = 6 
Other (specify …….)      = 7 
 

 CODES FOR  Q.4 

Good teaching             = 1 

Cheaper                       = 2                Good environment of School/institute  

Near to home               = 3                (Building, Facilities, Sports etc.)        = 7 

Female teaching staff  = 4                No other school/institution available  = 8 

Male teaching staff      = 5                 Other (specify……….)                       = 9 

Teachers behave well = 6            
               CODES  FOR   Q5,  &  8 

Less than class 1= 00 

Class 1                = 01 

Class 2                = 02 

Class 3                = 03 

Class 4    = 04 

Class 5    = 05 

Class 6    = 06 

Class 7    = 07 

Class  8                     = 08 

Class  9                     = 09 

Class 10                    = 10 

Polytechnic diploma  = 11 

FA/F.Sc/I.Com        = 12 

BA/B.Sc/B.Com / B.Ed       = 13  

Post graduate  

( MA, M Sc/M.Ed .= 14 

 

Degree in Engineering    =15 

Degree in Medicine        = 16 

Degree in Agriculture     = 17 

Degree in Law                = 18 

 

M. Phil, Ph. D              = 19 

Other (specify……)      =20 

 
                                                                                              

      SECTION 2 -F  EDUC ATION P ART-B                                     FORMAL  EDUCATION (FEMALES AND CHILDREN 4 YEARS & OLDER) 
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PRESENT ENROLMENT 

I-D 
CODE 

11. What 
type of 
school/ 
institution 
is ...,  
currently 
attending? 
 
(See 
Footnote 
for codes) 
 
If code=6 
→ Q.13 

12. Why 
…enrolled 

in this 
school/ 
Institution? 
 
(See 
Footnote 
for codes) 

13. At 
what 
age did 
…...start 
school 
/institutio
n? 

14. Which 
class 
is ….. 
currently 
attending? 
 
(See 
Footnote 
for codes) 
 
If code = 
00 → Q.18 

15. Did 
…...,  
enrol in 
school/ 
institution 
last year? 
 
Yes = 1 
No  = 2→ 
Q.17 

16. In 
which 
class 
..… 
enrolled  
last 
year? 
 
(See 
Footnote 
for 
codes) 

17. How many years did it 
take to complete primary 
class 1-5)? 
If primary not completed 
write no. of years school 
attended. 
 (Do not include time spent in 

Katchi / nursery class.) 

18. How far 
(round trip) 
is the 
institution 
from home? 
 
(See Footnote 
for codes) 

19. How much has household spent during the last 1 year for each  
household member presently enrolled in school/institution? (Give amount in RS.) 
If nothing was spent write zero. 
If the respondent can not give the breakdown of expenses, write "0" in all columns 
and the total of expenditure in column I. 

A. B C D E F G H I 
Admission, 
Registration., 
Fees, Funds, 
& Donations 

Uni- 
form 

Books 
& 
other 
school 
materi
al  
includi
ng 
station
ery 

Exam
minat
ion   
Fees 

Pri-
vate 
Tui-
tion 

Trans
-port 

Hostel 
expenditu

re 

Other 
expen
diture 

Total 
expe
nditu

re 

Year 

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

 
           
 
 
 
 
 
 
 
 

         CODES FOR Q.14 & Q.16 
Less than class 1= 00 

Class 1                = 01 

Class 2                = 02 

Class 3                = 03 

Class 4    = 04 

Class 5    = 05 

Class 6    = 06 

Class 7    = 07 

Class  8                     = 08 

Class  9                     = 09 

Class 10                    = 10 

Polytechnic diploma  = 11 

FA/F.Sc/I.Com        = 12 

BA/B.Sc/B.Com/B.Ed       

= 13  

Post graduate  

( MA, M Sc/M.Ed .= 14 

 

Degree in Engineering    =15 

Degree in Medicine        = 16 

Degree in Agriculture     = 17 

Degree in Law                = 18 

 

M. Phil, Ph. D           = 19 

Other (specify……)   =20 

 
 
SECTION 3-F   HE ALTH   PART- A                                DI ARRHOE A ( ALL CHILDREN UNDER 5 YE ARS OF AGE) 

CODES FOR Q.11 
Government = 1 
Private = 2 
Deeni madrissa  = 3 
NGO, Foundation, Trust = 4 
Non Formal Basic Education School = 5 
Privately = 6 
Other = 7 
 

CODES FOR  Q.12  
Good teaching = 1 
Cheaper = 2 
Near to home  = 3 
Female teaching staff  = 4 
Male teaching staff  = 5 
Teachers behave well = 6 

 
Good environment of School / institute 

(Building, Facilities, Sports etc.)  = 7 

No other school / institution available  = 8 

Other (specify) = 9 

Codes  for Q.18 
 0   - 2 km       = 1            
 2+ - 5 km       = 2            
 5+ -10 km      = 3            
10+-20 km      = 4 
20+ km           = 5  
Don’t  know    = 6  
Hostel             = 7 
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I-D 

CODE 
(HH) 

 (from 
Roster) 

1. Has this 
child had  
diarrhoea 
during the 
last 30 
days? 
(Explain 
diarrhoea. 
(*See 
Footnote) 
Yes = 1 
No  =  2 
Part B 

2. How 
Many days 
Did child 
have 
diarrhoea? 

3. On the 
average 
how many 
loose 
motions 
did the 
child pass 
per day 
during 
this time? 

4. Is the 
child 
still 

sick? 
 
Yes =1 
No  =2 

 

5. Was 
anyone 
consulted 
for the 
diarrhoea 
(e.g.,a 
doctor 
nurse, or 
other kind 
of healer)? 
Yes =  1 
No   =  2 
(Q.12) 

6. Who 
Did you 
consult 
first? 
 
(See 
Footnote 
for 
codes) 
 
If codes 
1-5 
Q.9 

7. Why 
Did you 
go to 
private 
facility 
first? 
 
(See 
Footnote 
for codes) 

8. Why 
did not 
you go 
to a 
Govt. 
Facility 
first? 
 
(See 
FN for 
codes) 

9. How far 
did you have 
to travel (both 
ways) for this  
Consultation? 
 
(See 
Footnote for 
codes) 
 

10.  Have 
you 
consulted 
some one 
else? 
 
Yes =1 
No  =2 
Q.12 

11. To 
whom 
you have 
consulte
d? 

 
Codes 
same as 
for Q.6 

12. Did you 
give the 
child ORS? 
 
(See 
Footnote 
for ORS) 
 
Yes = 1 
No  = 2 
(Q16) 

13. Where 
did you 
obtain the 
ORS for the 
first 
time? 
 
(See 
Footnote 
for codes) 

 

14. How 
many 
glass of 
water 
did you 
use to 
prepare 
one 
packet 
of 
ORS? 

15. What 
type of 
water did 
you use to 
prepare 
ORS? 
 
Boiled = 1 
Un- 
Boiled = 2 

16. Did you 
Breast 
Feed your 
Child during 
Diarrhoea? 
Yes = 1 
No   = 2 
Not 
applicable=3 

17. Do you 
feed 
the child  
following 
diet 
during  
diarrhoea? 
L = Liquid 
S = Solid & 
semi-solid 
food 
W = Water 
Yes = 1 
No    = 2 

Days L S W 
                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

 
* Explain Diarrhea as when the stool is like a liquid and the number of stools is more than usual. Explain ORS meaning Oral Rehydration Salt/Solution (ORS) and the common name for packet of ORS is called NIMKOL. 
 

CODES FOR  Q.6 & 11 
 
Govt. dispensary/  
hospital/doctor         = 01 
Basic Health Unit     = 02 
R. Health Center      = 03 
MCHC                      = 04 
Lady Health Worker = 05 
Hakeem / herbalist   = 06 
Homeopathic            = 07 
Compounder / chemist = 08 
Priv. Dispensary/ hospital/doctor =09 
Siani / Siana              = 10 
Other (specify……)   = 11 
Note for Q-6:  If code  1 – 5, → Q.9  

CODES FOR  Q.7 
 
No Govt. facility             = 1 
Doctor available full time= 2 
Treat complications        = 3 
Staff helpful                    = 4 
Near                               = 5 
Female staff                   = 6 
Timing suitable               = 7 
Other (specify……)         = 8 

CODES FOR  Q.8 
No Govt. facility                  = 01 
Doctors never available      = 02 
Doctors not available          = 03 
Cannot treat complications = 04 
Staff not helpful                  = 05 
Too far away                      = 06 
No female staff                   = 07 
Timing not suitable             = 08 
Medicines ineffective          = 09 
Not enough medicines        =10 
Other (specify……)              =11 
 

CODES FOR  Q.9 
 
 0  -   2 Km    = 1 
 2+  - 5 Km    = 2 
 5+  - 0 Km    = 3 
10+ - 20 Km  = 4 
20+    Km      = 5 
Don’t Know   = 6 

CODES FOR  Q.13 
Made it myself                    = 01 (Q → 15) 
Medical store                      = 02 
NGO, Health Worker          = 03 
Compounder/Chemist         = 04 
Govt. Hospital/dispensary    =05 
Private dispensary/hospital  =06 
General store                        = 07 
Basic Health Unit                 = 08 
Rural health center              = 09 
Mother Child Health Center = 10 
Family Welfare Center         = 11 
Lady Health Visitor              = 12 
Disposable/prepared            = 13(Q16) 
Other (specify……)              = 14 
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SECTION 3.F  HE ALTH   PART -  B                                IMMUNIZATION (CHILDREN UNDER 5 YE ARS OF AGE)  
 

I-D 
COD
E 
(from 
Roster
) 

1.What is 
the age of 
the child? 
(if age 
one 
month 
or 
less, 
record 
age in 
days, 
else in 
complet
ed 
months)  

2. Has the 
child ever 
been 
immuniz
ed? 
 
Yes = 1 
No   = 2 
  
(Q.10) 
DK   = 3 
Next 
child 

3. Do you 
have an 
immunizatio
n 
card for 
the 
child? 
 
(Ask to 
see 
cards for 
all 
children 
for 
whom cards 
are 
available) 
 
Yes    = 1 
Yes seen = 
 2 
No      = 3 

4.How your 
child 
immunized. 
For 
separate 
vaccination 
DPT=1 
 
For joint 
vaccination 
Combo=2 
 
For Joint 
vaccination 
Penta=3 
 
(for detail  
see 
footnote) 
For code= 
2 or 3 skip 
Hepatits B 

5. Record the immunization events from the health card or 
the help of respondent. 
 
Yes ,on card  = 1 

Yes, on recall = 2 

 No                 = 3 

 Yes , polio campaign = 4 

 

Note: If code=3 for BCG, do not ask Q.6 

 

6. Where / who 
and on what 
date the most 
recent 
immunization 
was given? 
 
(See Foot Note 
for codes) 
 
 

7. How 
many 
days 
after 
birth, 
did the 
child get 
first 
injection 
of BCG? 
 
DK=99 

8. Did the child 
suffer from any 
of the following 
disease inspite 
of immunization? 
Polio             =1 
W-Cough      =2 
Measles        =3 
Tetanus        =4 
Tuberculosis =5 
Diphtheria     =6 
No                 =7 
(Enter codes for 
respective 
diseases) 

9. How far did 
you travel 
(round trip) 
to get 
immunization? 
 
 0 - 2 Km   = 1 
 2+- 5 Km  = 2 
 5+-10 Km = 3 
10+-20 Km= 4 
20+ Km     = 5 
Don’t Know=6 

10. How 
much did 
you pay 
for it? 
(including 
transport 
If nothing 
Write zero) 
 
Next 
Child 
Rs. 

11. Why 
was  
the 
child 
not 
immuni
zed 
 
(See 
Footnot
e for 
codes) 

12.  
 ID- 
Code of 
the 
respond
ent 

  BCG 

DPT/comb
o/ penta 

Hepatitis 
B 

Polio 

M
ea

sl
es

 1
 

M
ea

sl
es

 2
   Codes  

Day Month  1 2 3 1 2 3 0 1 2 3   code D M Y     

                               

                               

                               

                               

                               

                               

                               

                               

                               

                               

 
Note; If a child  has received DPT and hepatitis B separately then DPT and hepatitis B’s column should be filled but if a child received vaccination of Combo or Penta  then  
hepatitis B’s column should be blank. ( Penta means combination of five injections hepatitis B, Tetnus, Pertussis , Diphtheria and  Influenza (HIV) and Combo means combination of four injections  
hepatitis B, Tetnus, Pertussis, Diphtheria 

CODES FOR Q.6 
Govt. Hospital /dispensary doctor = 01 
Basic Health Unit                          = 02 
Rural Health Center                      = 03 
MCHC                                           = 04 
NGO, Health worker                     = 05 

 
Lady Health Worker             = 06 
Vaccination team/campaign = 07 
Private Practitioner / facility  = 08 
Other (specify……)               = 09 
Don’t know                            = 10 

CODES FOR Q.11 
Cannot afford it                         = 1 
No team has visited                  = 2 
Facility too far away                  = 3 
Don’t know about immunization= 4 

 
Child will  get sick    = 5 
No female staff        = 6 
No answer               = 7 
Unnecessary           = 8 
Other (specify……) = 9 
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SECTION 3-F   HE ALTH  PART-C                                (ALL CHILDREN UNDER 5 YE ARS OF AGE)  
                                                         CONSULTATION FOR TREATMENT OF MALARIA PART-A TUBERCULOSIS  Part B 

I-D 
CODE 
(from 
Roster) 

1.Has this 
child had 
Malaria 
During the 
last 30days? 
 
(Explain 
Malaria.) 
Yes = 1 
No  =  2 
Part B 

Q-11 

2.How 
many 
days 
did 
child 
have 
Malari
a? 

3.Is the 
child 
still sick? 
(have 
Malaria) 
 
 
Yes =1 
No  =2 
 

4.Was anyone 
consulted 
for the malaria 
(e.g.a doctor 
nurse, or 
other kind 
of healer)? 
 
Yes =  1 
No   =  2 
(Q.11) 

5. Who 
Did you 
consult 
first? 
 

 (See 
Footnote for 
codes) 
 
If code 1-5 
 Q-8 

6. Why Did 
you go to 
private 
facility first? 
 

 (See 
Footnote for 
codes) 

7.  Why did 
not you go to 
a Govt. 
Facility 
first? 
 
(See 
Footnote 
for codes) 

8. How far 
did you have 
to travel 
(both ways) 
for this 
consultation? 
 
(See 
Footnote for 
codes) 

9. Have you 
consulted 
some one 
else?  
 
Yes =1 
No  =2 
Q-11 

10. To whom 
you have 
consulted? 
 
 
(codes same 
as for Q.5) 

11. Has this 
child had 
Tuberculosis? 
 
Yes = 1 
No  =  2  
 
Next Child 

12. Was anyone 
consulted for the 
malaria (e.g.,a 
doctor nurse, or 
other kind 
of healer)? 
 
Yes =  1 
No   =  2  
 
Next Child 

13. Who 
did you 
consult 
first? 
 
(See 
Footnote 
for codes) 
 

14. How far 
did you have 
to travel 
(both ways) 
for this 
consultation? 
 
(See 
Footnote for 
codes) 

               

               

               

               

               

               

               

               

               

               

               

               

  
CODES FOR  Q5 & Q10 & Q13 
Govt. dispensary/ hospital/doctor      = 01 
Basic Health Unit                               = 02 
Rural Health Centre                           = 03 
MCHC                                                = 04 
Lady Health Worker                           = 05 
Hakeem / herbalist                             = 06 
Homeopathic                                      = 07 
Compounder / chemist                       = 08 
Priv. Dispensary/ hospital/doctor         =09 
Siani / Siana                                        = 10 
Other (specify……)                              = 11 
Note:  If code  1 – 5, → Q.8 (only for Q-5) 

CODES FOR  Q.6. 
No Govt. facility             = 1 
Doctor available all time = 2 
Treat complications        = 3 
Staff helpful                    = 4 
Near                               = 5 
Female staff                   = 6 
Timing suitable               = 7 
Other (specify……)        = 8 

CODES FOR  Q.7 
No Govt. facility                  = 01 
Doctors never available      = 02 
Doctors not available          = 03 
Cannot treat complications = 04 
Staff not helpful                  = 05 
Too far away                      = 06 
No female staff                   = 07 
Timing not suitable              = 08 
Medicines ineffective          = 09 
Not enough medicines        =10 
Other  (specify……)            =11 

 

CODES FOR  Q8 & Q 14 
 
 0  -      2 KM     = 1 
 2+   -    5 KM    = 2 
 5+   -  10 KM    = 3 
10+  -  20 KM    = 4 
20+     KM         = 5 
Don’t Know       = 6 
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SECTION  4  –  F    P ART-  A                                                                           PREGNANCY  HISTORY  (ALL WOMEN  AGED  15-49  YEARS)   
 

I-D 
CODE 
(from 
Roster)  

 
Is…… 
present  
at home 
 
Yes=1 
No=2  
 
(Next 
woman) 

1. Have you 
ever been 
married? 
 
 
Yes=1 
No =2  
 
(Next 
Woman) 

2. At what 
age did 
you first 
marry? 
 

 

3. Have 
you ever 
given live 
birth? 
 
Yes=1 
No =2  
(Q8) 

4. How many 
children have you 
given birth 
 
(including 
any that 
later died)? 
 

5. Of these children how many 
are presently living 
 
 
(write zero if none) 
 
 
 
 

6. Have you given 
birth to any children 
who were born 
alive but later died, 
even if they lived for 
a 
few minutes 
or hours? 
 
Yes = 1 

No   = 2 (Q.8) 

7. How 
many 
died? 

 

8. Have you 
had Any 
miscarriages 
Or Still-births? 
(How many 
in total)? 
 
If none then 
write zero 
 

9. Are you 
currently 
married? 
 
Yes=1 
No  =2  
 
(Next 
Women) 

10. Are 
you 
pregnant 
now? 
 
Yes=1  

No  =2 

DK  = 3 

With you Else where 

Years 
(Age) B G T B G B G B G 

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

 
B = BOYS,     G = GIRLS,   T = TOTAL,       DK = DON’T KNOW             NOTE: TOTAL OF Q-5 & Q-7 SHOULD BE EQUAL TO TOTAL OF Q-4 
Live Birth:- 
A birth is counted as a live birth of the baby breathed or showed any sign of life at birth, even if 
he/she live only a few minutes. 

 
 
Still Birth:- 
Still birth is a birth of a child which was died at birth i.e. showed no sign of life.  
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SECTION  4-F     P ART-B                                                M ATERNI TY  HISTORY ( ALL EVER M ARRIED WOMEN AGED  15-49  YE ARS)  

For all women who have ever had a live birth, list all the children she has ever given birth to, including those who later died, starting with her first birth. 

Use the same order of women as in the HH roster. Note the age limit of women is up to 49 years. 

 

 
Mother 

 
I-D 

Code 

Is…… 
present  
at home  
Yes=1 

No  =2  

 (Next 

woman) 

1. List 
the 
birth in 
order 
 

2. What is the child’s 
name? 
 
(Write Nil for any child 
who died without being 
named) 

3. What is the 
sex of child? 
 
Male    =1 
Female=2 

4. When was the child 
born? 
 
(If not known, estimate 
using supplementary 
calendar or local events) 
 

5. Is the child 
alive? 
 
Yes=1→Q.7 
 
No  =2 

For children who died: 
 
6. Ask the child who died that how 
long he/she live? 
 
(Write zero in unused columns) 
(skip to Q. 7b) 

 

7a. Does the 
child currently 
live with you? 
 
Yes = 1 
No   = 2  

7b. Copy ID Code of 
Child from HH roster, if 
he/she died then “98” 
and if not a member of 
HH then “99” 

Month Year Year Month Day 

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

 
 
 

12 
 



  
SECTION   4 - F     PART-C                                                          FAMILY PLANNING (ALL CURRENTLY MARRIED WOMEN AGED 15-49) 
 
Now I would like to ask you about family planning, various ways or methods that a couple can use to delay or avoid pregnancy, which ways or methods have you heard about?  
Enter code 1 in Q.1 for each method mentioned spontaneously. Then proceed along the row, reading the name and description of each method not mentioned spontaneously. Enter code 2 if the method is mentioned 
after this probing and 3 if not mentioned even after probing. Then for each method with code 1 or 2 in Q.1, ask Q.2. 

METHODS OF BIRTH CONTROL (See description below) 4. Why are you not using any 
method? 
See Foot Note For Codes → 
Q-11 

Wome
n 

I D 
CODE 

 

Is…present  
at home  
Yes=1 
No  =2 
 (N. W) 

Note: Four women can be covered on this sheet. Attach extra 
sheet 
If needed 

PI
L
L 
 

IUD 
 

INJECTAB
LES 

 

IM-
PLANT 

 

CONDO
M 

 

FEMALE 
STERILIZ
ATION 

MALE 
STERILI
ZATION 

RHY
THM 

 

WITH- 
DRAWL 

 

OTHE
RS 

 

1 2 3 4 5 6 7 8 9 10 

  Q-1.  Have you ever heard of ……. method?  
Yes, spontaneously = 1    Yes, probed = 2    No = 3  
If code 3 for all Q-1, then → Q- 11 

           

  Q-2.  Have you ever used ….. method?      Yes = 1     No = 2            
  Q-3.-  Are you currently using … method?    Yes =1     No = 2            
  Q-1.  Have you ever heard of ……. method?  

Yes, spontaneously = 1    Yes, probed = 2    No = 3  
If code 3 for all Q-1, then → Q- 11 

           

  Q-2.  Have you ever used ….. method?      Yes = 1     No = 2            
  Q-3.-  Are you currently using … method?    Yes =1     No = 2            
  Q-1.  Have you ever heard of ……. method?  

Yes, spontaneously = 1    Yes, probed = 2    No = 3  
If code 3 for all Q-1, then → Q- 11 

           

  Q-2.  Have you ever used ….. method?      Yes = 1     No = 2            
  Q-3.-  Are you currently using … method?    Yes =1     No = 2            
  Q-1.  Have you ever heard of ……. method?  

Yes, spontaneously = 1    Yes, probed = 2    No = 3  
If code 3 for all Q-1, then → Q- 11 

           

  Q-2.  Have you ever used ….. method?      Yes = 1     No = 2            
  Q-3.-  Are you currently using … method?    Yes =1     No = 2            

Note: 
I. If any code 1 in Q-2,then--> Q-3. If code 2 for all in Q-2 then  --> Q-4 
II. If code 1 in Q-3 then --> Q-5. If code=1 for methods 8 or 9 only -->Q-7 
III. If code 2 in all Question-3 THEN ASK Question -4 
*Sterilization Code 6 & 7 is irreversible methods so , if any one has 
responded yes in Q-2 then response should also be "1" in these code 
in question -3 only 

CODES FOR Q-4 
Wants More Children  = 01 

Costs Too Much         = 02 

Not Available              = 03 

Irregular Supply          = 04 

Adverse Side Effects    = 05 

Not Effective                 = 06 

Religious Reasons       = 07 

Self Opposed               = 08 

Husband Opposed       = 09 

Other Relatives Opposed  = 10 

Husband away                   =11 

Lactating                            = 12 

Lack Of Knowledge           = 13 

Infertility                             = 14 

Hysterectomy        = 15 

Menopausal           = 16 

Pregnant                = 17 

Other(specify……) = 18 

Don’t Know            = 19 

 

DESCRIPTION OF BIRTH CONTROL METHODS: 1.PILL: A woman can take a pill everyday.   2.IUD: A woman can have a loop or coil placed inside her by a doctor or nurse.   3.INJECTABLE: A woman can have an 
injection by a doctor or nurse which stop her from becoming pregnant for several months.    4.IMPLANT: A doctor can place  into a woman's arm small rods which stop her becoming pregnant for several years. This 
method is also known as NORPLANT.   5.CONDOM: A man can use a rubber covering during sexual intercourse.   6.FEMALE STERILIZATION: A woman can have an operation to avoid having any more children.   
7.MALE STERILIZATION: A man can have an operation to avoid having any more children.   8.RHYTHM: A couple can avoid having sexual intercourse on certain days of the month when the woman is more likely to 
become pregnant.   9.WITHDRAWL: A man can be careful and pull out before ejaculation.   10.OTHERS: Have you heard of any other ways or methods that a woman or a man can use to avoid pregnancy 
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SECTION  4-F   PART-C       FAMILY  PLANNING ( ALL CURRENTLY MARRIED WOMEN AGED  15 - 49) 
 
 

 
ID 

Code 
of 

woman 
(from pre 

page) 

5. From where 
do you normally 
obtain the 
method, you 
are using now? 
 
(See Footnote 
for codes) 

6. How far did you travel in 
Total (both ways) to this 
family planning source? 
 
 
0   –  2 km  = 1 
2+ –  5 km  = 2 
5+ – 10 km  =3 
10+ - 20 km = 4 
20+ km        = 5 
Don’t Know  = 6 

7. Are you 
Satisfied with this 
method? 
 
Yes = 1 
→ Q-9 
No =  2 

8. Why are you not 
Satisfied with this 
method? 
 
(See 
Footnote for 
codes) 

9. Are the Family 
Planning services you use 
satisfactory? 
 
Yes =1 → (Next Women) 

No   =2 

D.K =3 → (Next Women) 

 

10. Why are you not satisfied? 
 
(see footnote for codes) 

11.  (For non-user of modern 
methods only) 
 
Do you know any 
place to obtain 
Family Planning services? 
 
Yes = 1 

No   = 2 

        

        

        

        

 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

CODES FOR Q-5 
Spouse                                    = 01 
Friend /relative                        = 02 
Govt. Family Planning Center = 03 
NGO Family Planning Center = 04 
Private hospital / Practitioner = 05  
Govt. Hospital /Dispensary / 
Practitioner                             = 06 
BHU / RHC                             = 07 
Village F. Planning worker/ 
 Lady Health Worker    = 08 

Hakeem                              = 09 
Homeopathic                      = 10 
Chemist                              = 11 
Store                                   = 12 
Dai                                      =13 
Other (specify……)             =14 

CODES FOR Q-8 
Cost too much                  = 1 

Irregular supply                = 2 

Adverse side effects        = 3 

Not effective                     = 4 

Husband does not like     = 5 

Don’t Know                      = 6 

Other (specify……)          = 7 

 

CODES FOR Q-10 
Staff not available         = 1 
Staff not cooperative    = 2 
No female staff             = 3 
Facility too far away     = 4 
Expensive                    = 5 
Lack of privacy            = 6 
Facility closed              = 7 
Irregular supply            = 8 
Other (specify……)      = 9 
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SECTION 4-F    PART -  D        PRE AND POST-N ATAL CARE ( ALL EVER M ARRIED W OMEN AGED 15 -  49 )  

PRE NATAL CARE (LAST CHILD) POST-NATAL CARE (LAST CHILD) 
 

ID 
Code 

of 
woman 
(from 
Roster) 

 Is……    
 present  
 at home   
 Yes=1 
 No=2 
 
 (Next    
 woman) 

1. Have you 
given birth to a 
child during the 
past 3 years? 
 
Yes = 1 
No = 2  
 
(Next 
Woman) 

2. While you 
were pregnant 
with your last 
child, did you 
have any 
prenatal 
consultations? 
 
Yes = 1 
No = 2  
(Q-5) 

3.Where 
did you 
normally 
receive 
this care? 
 
(See 
Footnote 
for codes) 

4. At what 
month of 
pregnancy 
did you 
go for your 
first 
consultation? 
 

5. During 
this 
pregnancy 
were you 
given 
tetanus 
toxoid (TT) 
injections? 
(Explain) 
 
Yes =  1 
No = 2  
(Q-7) 

6. How 
many 
injections 
were 
given? 
 

7. Were you 
given these 
injections 
during 
previous 
pregnancies? 
 
Yes = 1 

No  =  2 

No previous 
pregnancy=3  
 
If code is 2 or 
3 Q-9 

8. How 
many? 

9. Where 
did you 
give birth? 
 
(See 
Footnote 
for codes) 

10. Who 
assisted 
you with 
this 
delivery? 
 
(See 
Footnote 
for odes) 

11. After the 
birth, did you 
receive a Post-
natal check up 
within 6 weeks 
of delivery 
from a health 
care facility or 
at home? 
 
Yes = 1 
No   = 2  
 (Q.13) 

12. Where 
did you 
receive 
this check-
up? 
 
(See 
Footnote 
for codes) 

13. Did you  
Breast 
Feed your 
last child 
during 
first 4 
months? 
 
(See 
Footnote for 
codes) 

14. At what 
age did you 
start feeding 
your child 
semi-solid 
foods? 
(Ask if 
children 
are 3 – 12  
months old) 
 
Not Yet =  0 
D.K.      = 99 
            

MONTH Age 
(in months) 

                

                

                

                

                

                

                

                

                

                

                

                

DK = Don’t Know            BF = Breast Feeding 
 

CODES FOR Q.3 & 12 
Home TBA            = 01 
Home LHW           = 02 
Home LHV            = 03 
Home Doctor        = 04 
Govt. Hosp/Clinic  = 05 

 
 
Private Hosp. / Clinic   = 06 
Other (specify……)      = 07 

 CODES FOR Q.9 
Home = 1 
Govt. Hospital / Clinic  = 2 
Private Hospital / Clinic =  3 
Other (specify……) = 4 

 CODES FOR Q.10 
Family member  
relative/Neighbour  = 1                          
Midwife   = 2 
TBA  = 3 
Trained Dai = 4 

Doctor      = 5 
LHV          = 6 
LHW         = 7 
Nurse       = 8 
Other (specify.…) = 9 

 CODES FOR Q.13 
Yes, BF only  = 1 
Yes, BF with Milk    = 2 
Yes, BF with liquid  = 3 
No = 4 
(BF= Breast Feeding) 
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SECTION  4-F   PART E  WOMEN IN DECISION MAKING (All WOMEN AGED  15 – 49 YEARS) 
 

 
I-D 

CODE 
 
(from 
Roster) 

Is…… 
present  
at 
home? 
Yes=1 
No  =2 
(Next 
woman) 

1. Who in your 
household decides 
whether you can 
start or continue to 
get education? 
 
(See Footnote for 
codes) 

2. Who in your 
household decides 
whether you can seek or 
remain paid 
employment? 
 
(See Footnote for codes) 
If code = 8 or 9, → Q.4 

Ask if not in paid 
employment and not 
seeking work 

 Ask if she is not 
currently married 

Ask if she is currently married 7. Who in your household usually makes 
decisions about purchase of following 
consumption items? 

5. Who in your family 
decides whether you 
can use birth control 
methods? 
(See Footnote for 
codes) 

6. Who in your 
family decides 
whether you 
should have 
more children? 

3. Why are you not 
actively seeking paid 
work?  
(See Footnote for codes) 

4. Who in your HH 
decides where and when 
you should be married? 
(See Footnote for codes) Food 

Clothing and 
footwear 

 

Medical 
treatment 

 

Recreation 
and travel 

 
            

            

            

            

            

            

            

            

            

            

            

            
Codes for Q.3:            Codes for Q.5 and Q.6 

Codes for Q.1, Q.2, Q.4 and Q.7: 
 
Woman herself   = 1 
Head/Father of the household decides alone = 2 
Head/Father in consultation with his/her spouse = 3 
Head/Father in consultation with the woman 
 concerned = 4 
Head/Father  and spouse of the head in 
consultation with the woman concerned = 5 

 
Head/Father and other male members decide = 6 
Other combination of persons decide = 7 
 
Only for Q.1 and Q.2: 
Too old to study or work = 8 
Woman concerned has no interest in study/work = 9 

 
Not permitted by husband or father 
to work outside home  = 1 
Don’t want to work outside home = 2 
Not enough job opportunities in the 
 region            = 3 
Pay too low   = 4 

 
Too busy doing domestic work = 5 
Too Old / Retired / Sick / 
 Handicapped                = 6 
Don’t know whether there 
 exists an opportunity   = 7 
student                         = 8 
other (specify.…)          =9 

Husband alone = 1 
Woman herself = 2 
Husband & woman jointly =3 
Mother of woman or husband = 4 
Nobody     = 5 
Menopausal/infertile    =6 
Other         = 7 
Only for Q.6 
It is in the hands of God = 8 

 
SECTION  4-F   PART F                                HOUSEHOLD MISCELLANEOUS INFORMATION 
1.  In the last twelve months, has anybody talked to you, or have you heard any messages about hygiene 
      (boiling your drinking water, washing hands before eating and after using toilet etc. ) or about diseases  
      you can catch from unclean water?            Yes =1               No =2 (→ Q-3) 
 

4.  Do you use iodized salt?    Yes = 1 →Q.7    No = 2        Don’t Know = 3 (End of interview) 
 
5. Why do you not use iodized salt? 
    Not available in the area = 1        More costly than normal salt = 2 

2.  From Whom did you hear about it? 
       Lady health visitor = 1    Any other Govt. health worker = 2     Any other NGO / private health worker = 3 
       Media =4           School children = 5        Other family members = 6          Other (specify.…) = 7 
 

    Don’t like to use = 3           Other(specify.…) = 4 
 
6. Do you know from where iodized salt is it available?     Yes = 1      No =2(End of interview) 

3.  During the last 30 days has this household been visited by          Yes =1         No = 2 
     A. Lady health visitor?                           B. Lady health worker? 
 

 
 
7.How much time it takes to reach the place(both way) from where the iodized salt is 
 available?  
 
 1 – 10 Min.= 1  10+ – 20 Min.= 2   20+ - 60 Min.= 3   60+ Min.= 4   DK= 5 
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SECTION   6–F    HOUSEHOLD EXPENDITURE   PART-A FORTNIGHTLY ( TWO WEEK ) CONSUMPTION EXPENDITURE OF THE HH ON FOOD ITEMS 

1: “PAID AND CONSUMED” ( Col. 1 & 2 ) shall cover goods and services actually consumed by the household and distinguished from total household purchases. Goods and services received on credit and in barter 
transactions and actually consumed as well as goods and services, paid for in cash, should also be included. Business related consumption of the household should be excluded. 
2: “UNPAID AND CONSUMED” shall cover goods and services consumed which are received as wages and salaries in kind ( col. 3 & 4) or received in the form of gifts, assistance, inheritances or other sources (Col. 7 
or  8). Own produced goods and services, which were consumed shall also be entered under UNPAID AND CONSUMED  (col. 5 & 6). Business related consumption should be excluded. 
Part A: Fortnightly (Two Week) Consumption Expenditure of the Household on food items. 
 
Did household members consume any of the following items during the last 14 days? Paid & consumed Unpaid and Consumed (Report value in Whole rupees) 

 ITEM Report value in Whole 
rupees 

Wages and Salaries In 
Kind Consumed 

Own Produced  
And consumed 

Receipt from assistance, 
gift, dowry, inheritance 
or other sources 

                                            Cross the none box if item was not consumed                                                                                                                        None Unit Code Qty  1 Value    2 Qty  3 Value    4 Qty 5 Value  6 Qty  7 Value   8 
a: Milk and Milk Products   1100         
Milk (fresh & boiled)  Ltr 1101         
 Lassi ( buttermilk)  Ltr 1102         
Milk (packed by milk plants)  Gm 1103         
Milk, Powdered (for adults & children )  Kg 1104         
Butter, Margarine, Cream,  Gm 1105         
Cheese  Gm 1106         
Curd / Yoghurt   Kg 1107         
 Ice cream, Kulfi .   1108         
Other like ferni, kheer, condensed milk e.t.c   1109         
b: Meat Poultry and Fish    1200         
Beef  Kg 1201         
Mutton  Kg 1202         
Chicken Meat ( fresh, frozen )   Kg 1203         
Eggs  No. 1204         
Other poultry birds ( ducks, quail, turkey etc. )  Kg 1205         
Fish (fresh, frozen, dried)  Kg 1206         
Prawns, Shrimps or Crabs ( fresh, frozen, canned )  Kg 1207         
c: Fresh Fruits:   1300         
Banana  No 1301         
Citrus fruits (Mosummi, Malta, Kinno etc.)  No 1302         
Apple  Kg 1303         
Dates  Kg 1304         
Grapes  Kg 1305         
Mango  Kg 1306         

Melon , Water melon, Garma, Sarda   Kg 1307         

Guava   Kg 1308         

Other fresh fruits (Pomegranates, Apricot, Jamons, Lemon, Peer, Peach, Plum, Papaya etc.)   Kg 1309 
 

        

Canned fruits   Gm 1310         

Page Total   1001         
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SECTION   6–F    HOUSEHOLD EXPENDITURE   PART-A  FORTNIGHTLY ( TWO WEEK ) MONTHLY CONSUMPTION EXPENDITURE OF THE HH ON NON-DURABLE GOODS AND SERVICES 

 
Part A: Fortnightly (Two Weekly) Consumption Expenditure of the Household on Food items. 
 
Did household members consume any of the following items during the last 14 days? Paid and consumed Unpaid and Consumed (Report value in Whole rupees) 

ITEM (Report value 
in Whole rupees) 

Wages and Salaries 
In Kind Consumed 

Own Produced  
And consumed 

Receipt from assistance, 
gift, dowry, inheritance or 
other sources 

                                           (Cross the None box if the item was not consumed)                                                    None Unit Code Qty  1 Value   2 Qty  3 Value   4 Qty 5 Value  6 Qty  7 Value    8 
d: Dry Fruits & Nuts   1400         
Raisin, Dates, Apricot (dried ),   Gm 1401         

Other (Almond, Walnut Pine nuts, Pistachio, Peanuts, Aniseed, Cashew, Coconut, Sesame seeds, etc. )  Gm 1402         
e: Vegetables   1500         
Potato  Kg 1501         
Onion  Kg 1502         

Tomato  Kg 1503         

Cabbage, Cauliflower  Kg 1504         

Bitter Gourd, Lady finger, Brinjal, Cucumber  Kg 1505         

Tinda, Pumpkin, Bottle Gourd  Kg 1506         
Radish, Turnip, Carrot  Kg 1507         
Peas, Moongra  Kg 1508         

Other ( Green Chillies, Tural, Lettuce, Kulfa etc. )  Kg 1509         

Canned vegetables  Gm 1510         

f: Condiments & Spices (Whole & Powder )   1600         

Salt ( Simple ,rock and sea)  Kg 1601         

Salt (Iodised )  Kg 1602         

Chillies, red  Gm 1603         

Turmeric, Coriander seed  Gm 1604         

Ginger  Gm 1605         

Garlic  Gm 1606         

Cinnamon, Caraway, Cardamom  Gm 1607         

Salan Masalah/Other spices (Licorice root, Cumin seeds, Black pepper,Cloves, Mixed condiments)  Gm 1608         

g: Sugar, Honey and Sugar Preparations   1700         

Sugar (Desi or Milled )  Kg 1701         

Gur / Shakkar  Kg 1702         

Honey ( fresh or processed )  Gm 1703         

Confectionery (Toffee, Chocolate, Chewing gum etc )  No. 1704         

Barfi, Jaleebi, Halwa & other sweetmeats  Kg 1705         

Glucose, Energile etc.  Gm 1706         

Page Total   1002         
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 Did household members consume any of the following items during the last 14 days? Paid and consumed Unpaid and Consumed (Report value in Whole rupees) 

ITEM (Report value 
in Whole rupees) 

Wages and Salaries 
In Kind Consumed 

Own Produced  
And consumed 

Receipt from assistance, 
gift, dowry, inheritance or 
other sources 

                                           (Cross the None box if the item was not consumed)                                                    None Unit Code Qty  1 Value   2 Qty  3 Value   4 Qty 5 Value  6 Qty  7 Value    8 
 
h: Non Alcoholic Beverages 

  1800  
       

Carbonated beverages  Ltr 1801         

Squashes & Syrups (non chemical)  Ltr 1802         

Sugarcane juices, Other fresh juices,   Ltr 1803         

Fruit juices (packed)  Ltr 1804         
Mineral water etc.  Ltr 1805         

i: Readymade Food, Drinks etc.   1900         

Readymade meals,    1901         
Readymade, tea ,ice cream, drinks e.t.c   1902         
Instant foods   1903         

PAGE TOTALS   1003         
TOTAL PART:  A   1000         

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

19 
 



  
 
SECTION   6 - F    HOUSEHOLD EXPENDITURE   PART-B MONTHLY CONSUMPTION EXPENDITURE OF THE HH ON NON-DURABLE GOODS AND SERVICES 

1: “PAID AND CONSUMED” ( Col. 1 & 2 ) shall cover goods and services actually consumed by the household and distinguished from total household purchases. Goods and services received on credit and 
 in barter transactions and actually consumed as well as goods and services paid for in cash should also be included. Business related consumption of the household should be excluded. 
2: “UNPAID AND CONSUMED” shall cover goods and services consumed which are received as wages and salaries in kind ( col. 3 & 4) or received in the form of gifts, assistance, inheritances or other sources 
 (Col. 7 or  8). Own produced goods and services, which were consumed shall also be entered under UNPAID AND CONSUMED  (col. 5 & 6). Business related consumption of the household should be excluded. 
Part B: Monthly Consumption Expenditure of the Household on Non-Durable Goods and Services. 
Did household members consume any of the following items during the last 1 month? Paid & consumed Unpaid and Consumed (Report value in Whole rupees) 

ITEM (Report value 
in Whole 
rupees) 

Wages and Salaries 
In Kind Consumed 

Own Produced  
And consumed 

Receipt from assistance, 
gift, dowry, inheritance 
or other sources 

                                                       Cross the None box if the item was not consumed None Unit Code Qty 1 Value   2 Qty   3 Value   4 Qty 5 Value  6 Qty  7 Value     8 
A. Food Items             a: Cereals   2100         

Wheat and Wheat flour  Kg 2101         
Rice and rice flour  Kg 2102         

Maize, Barley, Jawar and Millet (Whole and Flour )  Kg 2103         

Suji, Maida, Besan  Kg 2104         
Other cereals products (Vermicellies, Corn flakes, Noodles, Macronis, Spageite) etc.)  Gm 2105         
b. Pulses – Split and Whole / Washed and Unwashed   2200         
Gram Whole ( Black and White)  Kg 2201         
Dal chana  Kg 2202         

Mash  Kg 2203         

Moong  Kg 2204         
Masoor  Kg 2205         

Other ( Arhar, chick / pigeon /garden peas, sunflower, soybean )  Kg 2206         
c. Edible Oils and Fats   2300         
Desi Ghee  Kg 2301         

Vegetable Ghee  Kg 2302         

Cooking Oils,   Ltr 2303         
Other oils and fats  Kg 2304         
d. Tea and Coffee   2400         
Tea (black, green  loose & packed)  Gm 2401         
Coffee  Gm 2402         
 Other (ovaltine, harlics, Milo, Complan etc. )   Gm 2403         
 e: Baked and Fried Products   2500         
Biscuits ( Sweet & Saltish )  Gm 2501         

Bread, Bun, Sheermal  No 2502         

Cake , Bakar khani,   No. 2503         
Pasteries, Paties  etc  No 

2504 
        

. 

Tandoori Roti, Nan, Kulcha, Puri, Paratha 
 

 

 

 

 

 

 No. 2505         

Other baked or fried products (Pakoras, Samosa, Qatlama, popcorn  etc).  No. 2506         
Page Total   2001         
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SECTION   6 - F    HOUSEHOLD EXPENDITURE   PART-B MONTHLY CONSUMPTION EXPENDITURE OF THE HOUSEHOLD ON NON-DURABLE GOODS AND SERVICES 
Part B: Monthly Consumption Expenditure of the Household on Non-Durable Goods and Services. 
Did household members consume any of the following items during the last 1 month? Paid & consumed Unpaid and Consumed (Report value in Whole rupees) 

ITEM (Report value 
in Whole rupees) 

Wages & Salaries 
In Kind Consumed 

Own Produced  
And consumed 

Receipt from assistance, 
gift, dowry, inheritance 
or other sources 

                                                   Cross the None box if the item was not consumed                                                                                                                                  None Unit Code Qty 1 Value  2 Qty  3 Value  4 Qty 5 Value  6 Qty  7 Value   8 
f. Miscellaneous Food Items   2600         
Jams, Marmalades  Gm 2601         
Tomato Ketchup/paste  Gm 2602         
Pudding  jelly etc pulp    Gm 2603         
Pickles, Chatni, etc  Gm 2604         
Vinegar, Yeast, Ice etc.  Gm 2605         
Food and Grain milling/grinding charges  Gm 2606         
B. FUEL AND LIGHTING   2700         
Fire wood  Kg 2701         
Kerosene oil  Ltr 2702         
Char coal  Kg 2703         
Coal hard & soft peat  Kg 2704         
Dung cake (dry)  Kg 2705         
Gas (pipe),    2706         
(Gas (cylinder)  Kg 2707         
Electricity   2708         
Match box, Candles, Mantle etc.   2709         
Beggasses, Agricultural wastes for fuel purposes (cotton sticks,sawdust, shrubs, 

    
 Kg 2710         

Generator expenses (petrol/diesel etc)  Ltr 2711         
C. MISCELLANEOUS EXPENDITURES            a. Personal Care Articles   2800         
Bath /Toilet soap   2801         
Shampoo   2802         
Hair oil & creams, hair tonic & colour, Facial cream & powder etc.   2803         
Toothpaste & powder, Brush, Miswak   2804         
Cosmetics such as nail polish, perfumes, lipsticks, colognes, lotions etc.   2805         
b. Personal Care Services   2900         
Hair cutting & dressing etc. for men(include shaving material), women and children   2901         
Beauty parlour services   2902         
Dry cleaning, washing, dying, darning   2903         
c. Household laundry Cleaning and Paper Articles   3000         
Laundry soap, bleaching and other laundry articles, Washing powder, Dishwashing articles etc.   3001         
Household cleaning articles like cleaners, brooms, dusters, sponges, cleaning wipers, 
mops polishes, waxes, buckets, etc.  

  3002         

Paper napkins, wax papers and other paper articles etc.   3003         
Page Total   2002         

TOTAL PART " B "   2000         
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SECTION 1-F       PART-A HOUSEHOLD ROSTER, FEMALES AND ALL CHILDREN (BOYS & GIRLS UNDER 10 YEARS OF AGE) 
Age 
 

Member 
or not 

I-D 
CODE 

1. Name of household 
members who “usually 
live and eat here 
together”. 
(Do not list guests, 
visitors etc.) 
 

2. Relation 
to head 
 
(See foot 
note for 
codes) 

3.Reaso
n to 
accept   -
------------
-   to 
head  
(See foot 
note for 
codes) 
 

4. Sex 
 
 

Male =1 
Female=2 

5. Residential 
Status 
 
Present       =1 
 
Temporarily 
absent 
at the time of 
enumeration  = 2 

6. Age 
(Day, Month, Year which is unknown, 
try to probe with the help of event 
calendar, write 00 in the col. Of day, 
month, year, which ever is not known  
Write  year in 4 digits & write 99 for age 
100 or greater) 

7. Marital Status 
 
(See footnote for 
codes) 
 
(If codes=1,3,4,5 
then ask 
question no.8) 

8. ID code of 
spouse. 
 
If not in the 
roster write 
"99"- 
 

9. ID code 
of Father 
 
(If not alive 
code "98" 
and if not in 
the roster 
Write code 
"99") 

10. ID code 
of Mother 
 
(If not alive 
code "98" 
and if not in 
the roster 
Write code 
"99" 

11. Is …  
a HH 
Member? 
 
Yes = 1 
No   = 2 

Age 
(in completed 

years) 

Date of Birth 

Day Month Year 

  51               

  52               

  53               

  54               

  55               

  56               

  57               

  58               

  59               

  60               

  61               

  62               

  63               

  64               

  65               

  
Codes for Q. 2 
Head      = 01 

Spouse     =  02 

Son / Daughter = 03 

Grand child   =  04 

 

 
Father/Mother = 05 

Brother/Sister = 06 

Nephew/Niece  = 07 

Son/Daughter-in-law    = 08 

 

 

Brother/Sister-in-law    = 09 

Father/Mother-in-law    = 10 

Servant/their relatives  = 11 

Other  (specify…………)  = 12 

Codes for Q.3 
 
Main Economic provider   = 01 

Main Provider away for work  =  02 

Family Elder = 03 

 

 
 

Is oldest male in the house   =  04 

Other  (specify…………)  = 05 

 

 
 

Codes For Q.7 
 

Unmarried / Never Married   = 1 
Currently Married = 2 
Widow / widower = 3 
Divorced     = 4 
Nikkah solemnised but Rukhsati not taken place = 5 

* If days and months are not given in Survey 2013-14 then 2013 will be considered as base 
year in the whole survey.  
** If days and months are not given then calculate the age with the  “date of enumeration”. 
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