Survey form No.
(Machine numbered)

PV A o o ONO @ OLD ~ 0
Section I1.1 Household Details:

1. NamMEOF tRESIUM ...
1.aEnumeration BIOCK NUMDEY ..........vveviiiiiie e 2. Door NUMbBEY ..o ,2aWard NO. ...,
3. Nameof theHead of the Household .........cccooeveeieiicieiiceee e,

4. Sex (Tick)Male |Female
B NG HUSDANAINGIME. ...ttt e neaeaaaaaannn

6. If female headed househol d than status of Female head (Code)

7. Caste Category (Code) | 8. Sub-caste (if SC/ ST/ BC) SPeCify .....ccccvererieeierenieriee

9. Religion (Code) | 10. Type of House (Code) | 10 a Type of House roof (code) |

11. PlotAreain Square Yards(Sg. Yds.)
(1 Cent=48.4 5q. Yds, 1 Gunta=2.52 Cents or 121 Sqg. Y ds)

12. No. of Rooms (excluding Bathroom and Toil et)

13. Use of House (Code) 14. Location of House (Code)

15. Type of Floor (Code) 16. Ownership of House (Code)

17. Nature of House Plot Document (Code) 18. House Lighting (Code) |

19. Avalahility of Electricity Connection (Code) | 20. Fuel for Cooking (Code) |

21. Ration Card (Code) | and Ration Card No| | |

22. Family Covered Under Rajiv Arogyasree 01-Yes, 02-No | 23. Household Toilet (Code) |

24. Monthly expenditureon common Toil et (Code)

25. Householdindividud toilet isutilised (code) 26a. Bathroom Facility (Code)

26.b Type of the Bathroom (Code) | 27. Household withindividua Water tap 01-Yes, 02-No
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28. Consumer Durables(Tick)

29. Livestock (Tick)

Section I1.2 Amenities:
30. Source of Water Supply (Code)

31. If source of water not availableto house, distancein Kilometer from source of Water Supply (Code)

32. Duration of Municipal/Govt. Water Supply (No. of Days) (Code)

33. Duration of Drinking Water Supply (No. of Hoursduring the day of supply) (Code)
34. Monthly Expenditureon Drinking Water (Code)

35. House water drainsinto (Code)

35a. Under ground Drainage connectivity (01-Yes/ 02-No)

36. Street Lighting type (Code)

37. Typeof Road infront of the House (Code)

38. Type of Garbage Disposal by Household (Code)
39. Frequency of Garbagelifting (Code)

40. Whether Segregation of Garbageisdoneat household level (Code) 01-Yes/ 02-No
41. Monthly Expenditure by Household on Solid Waste Disposal (Code)

1. ElectricFan 2. Refrigerator 3. Cooler 4. Residentia Phone 5. Mobilephone 6. B/W Tdevison
7.Colour Tdleviosn  8.SewingMachine 9. Furniture 10.Bycle 11. Rickshaw 12. Pushcart
13. Bullockcart 14.TwoWhedler 15. ThreeWhedler 16. Taxi 17. Car 18. Other (specify)............

1.Buffao 2. Cow 3. Sheep/ Goat 4. Pig 5. Hen/ Cock 6. Donkey 7.Horse

01-Daily, 02-Alternate day, 03-Oncein aweek

42. Availability of Health Services (UHC/ PHC) within 1 K.M. (Code)

43. Typeof Hedth Servicesbeing availed of within 5 K.M. (Code)
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44. Maesinthe household who visited aDoctor in the past 1 year (Code)
45. Femalesin the household who visited aDoctor in the past 1 year (Code)

46. Monthly Expenditure on Health for Maes (Code)
47. Monthly Expenditure on Health for Females (Code)

47.aNo. of Children who underwent immuni zation schedule (below 3yearsonly)
47.b No. of Mdnourished Children (below 5 yearsonly)

Section I1.3Migration Details:

48. Sincewhen you are staying here (No. of Years)

49. Migrated from where (Code)
50. Typeof Migration (Code)

51. Give2 mgor reasonsfor Migration (Code) 1st reason

2nd reason

Section 1.4 Child Mortality Ratio/ Maternal Mortality Ratioin thelast 3years:

52. No. of Childrendied inthefamily (if any) intheage-group of 0 monthsto 5 years.

No of Births

No of Desths (if)

Year
Mde

Femde

Mae

Femde

Agedthetimeof
death (if) -
Year & Months

Reasons
(Code)

2008

2009

2010

2011
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53. No. of Women died in thefamily during 2008-11 (if any) dueto following reasons.

Year Dee_ath of women Dea_th of women Desthof mothers_withi n Age Reasons (code) Dd i_vered inthe
duringPregnancy | duringDelivery | 42daysof Delivery | (Years) hospital (Yes/No)
2008
2009
2010
2011

53. (&) No. of Women, who delivered during (2008-11)

53. (b) No. of Women,who ddiveredinthe hospita inthelast 4 years

2008

2009

2010

2011

Athome

inHospitd

Tota
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Section I1.5: Socio-Economic Detailsof theHousehold (including head of the Household)

9P0D OHS
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56 | 57| 58

Nameof dl Family
Members
(with Surname)

55 (a)

N

)

54
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1ep Buipuesno eloL

83 (a)
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ployed) with surname
detailsetc.,
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o
=z
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Page 6 of 7



Survey form No.
(Machine numbered)

VI. 2. Details of Livelihood - Unemployed. (Code No.2 of Col.No. 67)

4
Nameof the Family S gﬁ’\ g % - Preferred area If agreeableto work,
SNo Memberswith 89% 5 +§_ 3 fortraining/ skill typeof assistance
Surname % 5 e 38 &) enhancement required (Code)
(All Unemployed) xS = (Code)
54 55(c) 84 85 86 87

88. Others, if any, specify in consultation with head of the household

89a. Name of thefamily member (with signatureand date)

89b. Nameof the Surveyor (With Signature and Date)

89c. Nameof the Supervisor (With Signature and Date)

89d. Name of Slum Charge Officer (With Signatureand Date)
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