
   ANNUAL HEALTH SURVEY HOUSEHOLD SCHEDULE
  

 State Zone District Rural -1, Stratum Sample House Household
Urban-2 Unit  No. * No. *

D D M M Y Y Y Y

Code for Col. (10)
        Item Code
Hindu 1
Muslim 2
Christian 3
Sikh 4
Buddhist 5
Jain 6
Others 7
No religion 8

 Code for Col. (12)
           Item Code
Never married 1
Married but, Gauna 2
not performed
Married and, Gauna 3
performed
Remarried 4
Widow / Widower 5
Divorced 6
Separated 7
Not stated 8

Code for Col. (15)
            Item Code
School too far 1
Further education not 2
considered necessary
Required for work in 3
Household activities /
Farm / Family business
Required for outside 4
work
Not interested in studies 5
Cost too much 6
Repeated failures 7
Got married 8
Others 9

 Code for Col. (16)
Item Code

Illiterate 0
Literate without Formal education 1
Literate with Formal education

Below Primary 2
Primary 3
Middle 4
Secondary / Matric Class-X 5
Hr. Secondary / Sr. Secondary/Pre- 6
University / Class XII

Graduate / B. Tech / BBA / MBBS / 7
Equivalent
Post Graduate / M.Tech /  MBA / MD /
Equivalent or higher 8
Non-Technical / Technical diploma or 9
certificate not equivalent to degree

Columns 1-3 are to be filled for all usual residents# of household as on date of survey. Column 5 onwards to be filled only in respect of usual residents as on 01.01.2010 (i.e. Code 1 in Col. 4)
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Code for Col. (5)
               Item Code
Head 01
Wife or Husband 02
Son or Daughter 03
Son-in-law or Daughter- 04
In-law
Grandchild 05
Parent 06
Parent-in-law 07
Brother or Sister 08
Brother-in-law or Sister- 09
in-law
Niece or Nephew 10
Other relatives 11
Adopted / foster child 12
Not related 13

Code for Col. (11)
        Item Code
SC 1
ST 2
Others 3

 Code for Col. (17)
Item Code

Cultivator 01
Agricultural Wage Labourer 02
Non-agricultural Wage Labourer 03
Self Employed (excluding Cultivators) :

Own Account Worker 04
Employer 05
Unpaid Family Labourer 06

Regular Salaried / Wage Employee 07
Did not work but was seeking and / or 08
available for work
Attending educational institution 09
Attending routine domestic chores, etc. 10
Beggar 11
Prostitute / Sex Worker 12
Rentier, pensioner, other remittance recipient 13
Not able to work due to disability 14
Too old to work 15
Others 16
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“*”= To be copied from House
Listing Schedule

“#”= Also include those who
have out-migrated or died
after 01.01.2010.



   ANNUAL HEALTH SURVEY HOUSEHOLD SCHEDULE

 Code for Col. (20)
           Item Code

Acute Illnesses
Diarrhoea 1
Dysentery 2
Acute respiratory 3
infection
Jaundice with fever 4
Fever with chill / 5
rigors (malaria etc.)
Fever of short 6
duration with rashes
Other types of fever 7
Reproductive tract 8
infections (RTI)
Others 9
No illness 0

 Code for Col. (18)
            Item Code
Mental 1
Visual 2
Hearing 3
Speech 4
Locomotor 5
Multiple 6
No Disability 0

 Code for Col. (19)
               Item Code
Treated in intensive 1
care unit for any time
Treated as in-patient 2
with stay > 2 weeks
Treated as in-patient 3
with stay 1 to 2 weeks
Treated as in-patient 4
with stay <1 week
Treated as out-patient 5
Treated by traditional 6
healers
Treated at home 7
No injury 0

Code for Col. (24) Continued
           Item Code
Cancer-Gastrointestinal 12
system
Cancer-Genitourinary 13
System
Cancer-Breast 14
Renal Stone 15
Chronic Renal failure 16
Gall Stone/Cholecystitis 17
Chronic Liver failure 18
Rheumatoid arthritis / 19
osteoarthritis
Chronic skin diseases / 20
psoriasis
Others (Hernia, Hydrocele, 21
peptic ulcer, etc.)
Not diagnosed 00 Code for Col. (30)

            Item Code
Usual drinker 1
Occasional drinker 2
Ex-drinker 3
Never drank 4
Not known 0

SIDE - ‘B’

Code for Col. (21, 25, 27)
           Item Code
GOVERNMENT

Sub Center 01
PHC 02
CHC 03
UHC/UHP/UFWC 04
Dispensary/Clinic 05
Hospital 06

AYUSH Hospital/Clinic 07
PRIVATE

Dispensary/Clinic 08
Hospital 09

AYUSH Hospital/Clinic 10
NGO or Trust 11
Hospital/Clinic
DOT Center
(only for col. 27) 12
At Home 13
Others 99
No Treatment 00

 Code for Col. (22)
           Item   Code
   Chronic Illness Symptoms
Diseases of 01
respiratory system
Diseases of 02
cardiovascular system
Diseases of central 03
nervous system
Diseases of musculo- 04
skeletal system
Diseases of 05
gastrointestinal system
Diseases of 06
genitourinary system
Skin diseases 07
Goitre 08
Elephantiasis 09
Others 10
Asymptomatic 11

 Code for Col. (23)
            Item Code
      Details of diagnosis/ 1
      treatment not
Yes available
      Details of diagnosis/ 2
      treatment available
 No 3

 Code for Col. (24)
           Item Code
Diabetes 01
Hypertension 02
Chronic heart disease / 03
failure
Myocardial infarction / 04
Heart attack
Stroke / Cerebrovascular 05
accident
Epilepsy 06
Asthma / Chronic 07
respiratory failure
Goitre / Thyriod disorder 08
Tuberculosis 09
Leprosy 10
Cancer-Respiratory system 11

 Code for Col. (26)
               Item Code

Not regularly 1
Regularly 2

3

Yes

No

 Code for Col. (28)
            Item Code
Pan with tobacco 1
Pan without tobacco 2
Gutka/Pan masala 3
With tobacco
Gutka/Pan masala 4
Without tobacco
Tobacco only 5
Ex-chewer 6
Never chewed 7
Not known 0

 Code for Col. (29)
            Item Code
Usual smoker 1
Occasional smoker 2
Ex-smoker 3
Never smoked 4
Not known 0
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Not to be asked if
code ‘00’ in col. 24
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