
Annexure 3: Details of CIHMS Data Dictionary used for CSPRO Application  
 

File Name  :  HLDINDIA00.DCF 

Record Length  :      42                                    

______________________________________________________________________________________________________________ 

Level: Questionnaire                                   Record: HLINDIA-REC 

______________________________________________________________________________________________________________ 

                                                                                 Data Item            Dec Zero 

Item Label                                     Item Name              Start  Len Type Type  Occ  Dec Char Fill 

______________________________________________________________________________________________________________ 

  (record type)                                                           0    0   AN    I    1    0   No   No 

STATE                                     (id) STATE                      1    2    N    I    1    0   No  Yes 

        1   Jammu & Kashmir 

        2   Himachal Pradesh 

        3   Punjab 

        4   Chandigarh 

        5   Uttrakhand 

        6   Haryana 

        7   Delhi 

        8   Rajasthan 

        9   Uttar Pradesh 

        10  Bihar 

        11  Sikkim 

        12  Arunachal Pradesh 

        13  Nagaland 

        14  Manipur 

        15  Mizoram 

        16  Tripura 

        17  Meghalaya 

        18  Assam 

        19  West Bengal 

        20  Jharkhand 

        21  Odisha 

        22  Chhatisgarh 

        23  Madhya Pradesh 

        24  Gujarat 

        25  Daman & Diu 

        26  Dadra & Nagar Haveli 

        27  Maharashtra 

        28  Andhra Pradesh 

        29  Karnataka 

        30  Goa 

        31  Lakshadweep 

        32  Kerala 

        33  Tamil Nadu 

        34  Puducherry 

        35  Andaman & Nicobar Islands 



______________________________________________________________________________________________________________ 

                                                                                 Data Item            Dec Zero 

Item Label                                     Item Name              Start  Len Type Type  Occ  Dec Char Fill 

______________________________________________________________________________________________________________ 

DISTRICT                                  (id) DISTRICT                   3    2    N    I    1    0   No  Yes 

RURAL/URBAN                               (id) RURAL_URBAN                5    1    N    I    1    0   No  Yes 

        1  Rural 

        2  Urban 

OWNERSHIP                                 (id) OWNERSHIP                  6    1    N    I    1    0   No  Yes 

        1  Owened 

        2  Rented 

        3  Any other 

HOUSE TYPE                                (id) HOUSE_TYPE                 7    1    N    I    1    0   No  Yes 

        1  Permananent 

        2  Temporary 

        3  Semi_permanent 

        4  Other type 

ELECTRICITY                               (id) ELECTRICITY                8    1    N    I    1    0   No  Yes 

        1  Light available 

        2  Light Not available 

IMPROVED SOURCE OF DRINKING WATER         (id) IMP_DRINKING_WATER_SOUR    9    1    N    I    1    0   No  Yes 

        1  Improved Source of Drinking Water 

        2  Other Source of Drinking Water 

SERIAL NUMBER                             (id) SLNO                      10    1    N    I    1    0   No  Yes 

FLOOR                                          H04_FLOOR                 11    1    N    I    1    0   No  Yes 

        1  Mud 

        2  Wood/Bamboo 

        3  Burnt Brick 

        4  Stone 

        5  Cement 

        6  Mosaic/Floor Ties 

        7  Any other materials 

WALL                                           H05_WALL                  12    1    N    I    1    0   No  Yes 

        1  Grass/Thatch/Bamboo etc. 

        2  Plastic/Polythene 

        3  Mud/Unburnt brick 

        4  Wood 

        5  Stone not packed with Mortar 

        6  Stone packed with Mortar 

        7  G.I./Metal/Asbestos Sheets 

        8  Burnt Brick 

        9  Concrete 

        0  Any other materials 

 

 

 

 



______________________________________________________________________________________________________________ 

                                                                                 Data Item            Dec Zero 

Item Label                                     Item Name              Start  Len Type Type  Occ  Dec Char Fill 

______________________________________________________________________________________________________________ 

 

ROOF                                           H06_ROOF                  13    1    N    I    1    0   No  Yes 

        1  Grass/Thatch/Bamboo/Wood/Mud etc. 

        2  Plastic/Polythene 

        3  Hand made Tiles 

        4  Machine made Tiles 

        5  Burnt Brick 

        6  Stone 

        7  Slate 

        8  G.I./Metal/Asbestos Sheets 

        9  Concrete 

        0  Any other materials 

PURPOSES                                       H07_PURPOSES              14    1    N    I    1    0   No  Yes 

        1  Residence 

        2  Residence-cum -othee use 

CONDITION                                      H08_CONDITION             15    1    N    I    1    0   No  Yes 

        1  Good 

        2  Livable 

        3  Dilapidated 

SC/ST                                          H15_SC_ST                 16    1    N    I    1    0   No  Yes 

        1  SC 

        2  ST 

        3  Others 

DWELLING ROOMS                                 H17_DWELLING_ROOMS        17    2    N    I    1    0   No  Yes 

        0     No room 

        1     One room 

        2     Two rooms 

        3     Three rooms 

        4     Four rooms 

        5     Five rooms 

        6:99  Six and more rooms 

MARRIED COUPLES                                H18_MARRIED_COUPLES       19    2    N    I    1    0   No  Yes 

        0     None 

        1     One 

        2     Two 

        3     Three 

        4     Four 

        5:99  Five and more 

 

 

 

 

 



______________________________________________________________________________________________________________ 

                                                                                 Data Item            Dec Zero 

Item Label                                     Item Name              Start  Len Type Type  Occ  Dec Char Fill 

______________________________________________________________________________________________________________ 

 

WATER SOURCE                                   H20_WATER_SOURCE          21    1    N    I    1    0   No  Yes 

        1  Tap water from treated source 

        2  Tap water from un treated source 

        3  Covered well 

        4  Un-covered well 

        5  Hand pump 

        6  Tubewell/Borehole 

        7  Spring 

        8  River/Canal 

        9  Tank/Pond/Lake 

        0  Other source 

WATER PREMISES                                 H21_WATER_PREMISES        22    1    N    I    1    0   No  Yes 

        1  Within the premises 

        2  Near the premises 

        3  Away 

LIGHT SOURCE                                   H22_LIGHT_SOURCE          23    1    N    I    1    0   No  Yes 

        1  Electricity 

        2  Kerosene 

        3  Solar 

        4  Other oil 

        5  Any other 

        6  No lighting 

LATRINE                                        H23_LATRINE               24    1    N    I    1    0   No  Yes 

        1  Pile sewer system 

        2  Septic tank 

        3  Other system 

        4  Pit latrine with slab/ventilated improved pit 

        5  Pit latrine without slab/open pit 

        6  Night soil disposed into open drain 

        7  Night soil removed by human 

        8  Night soil serviced by animals 

        9  Public latrine 

        0  Open 

WASTE WATER                                    H24_WASTE_WATER           25    1    N    I    1    0   No  Yes 

        1  Closed Drainage 

        2  Open Drainage 

        3  No Drainage 

BATHROOM                                       H25_BATHROOM              26    1    N    I    1    0   No  Yes 

        1  Yes 

        2  Enclosure without roof 

        3  No 

 



______________________________________________________________________________________________________________ 

                                                                                 Data Item            Dec Zero 

Item Label                                     Item Name              Start  Len Type Type  Occ  Dec Char Fill 

______________________________________________________________________________________________________________ 

 

KITCHEN                                        H26_KITCHEN               27    1    N    I    1    0   No  Yes 

        1  Cooking inside house has kitchen 

        2  Cooking inside house does not have kitchen 

        3  Cooking outside house has kitchen 

        4  Cooking outside house does not have kitchen 

        5  No cooking 

FUEL                                           H27_FUEL                  28    1    N    I    1    0   No  Yes 

        1  Firewood 

        2  Crop residue 

        3  Cowdung cake 

        4  Coal/Lignite/Charcoal 

        5  Kerosene 

        6  LPG/PNG 

        7  Electricity 

        8  Bio-gas 

        9  Any other 

        0  No cooking 

RADIO/TRANSISTOR                               H28_RADIO_TRANSISTOR      29    1    N    I    1    0   No  Yes 

        1  Yes 

        2  No 

TELEVISION                                     H29_TELEVISION            30    1    N    I    1    0   No  Yes 

        1  Yes 

        2  No 

COMPUTER/LAPTOP                                H30_COMPUTER_LAPTOP       31    1    N    I    1    0   No  Yes 

        1  Yes with internet 

        2  Yes without inteenet 

        3  No 

TELEPHONE/MOBILE PHONE                         H31_TELEPHONE_MOBILE      32    1    N    I    1    0   No  Yes 

        1  Yes, Landline only 

        2  Yes, Mobile only 

        3  Both 

        4  No 

BICYCLE                                        H32_BICYCLE               33    1    N    I    1    0   No  Yes 

        1  Yes 

        2  No 

 

 

 

 

 

 

 



______________________________________________________________________________________________________________ 
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Item Label                                     Item Name              Start  Len Type Type  Occ  Dec Char Fill 

______________________________________________________________________________________________________________ 

 

SCOOTER/MOTOR CYCLE/MOPED                      H33_SCOOTER_MOTORCYCLE_   34    1    N    I    1    0   No  Yes 

        1  Yes 

        2  No 

CAR/JEEP/VAN                                   H34_CAR_JEEP_VAN          35    1    N    I    1    0   No  Yes 

        1  Yes 

        2  No 

AVAILING BANKING SERVICES                      H35_BANKING               36    1    N    I    1    0   No  Yes 

        1  Yes 

        2  No 

WEIGHT                                         WEIGHT                    37    3    N    I    1    0   No  Yes 

SAMPLING-RATE                                  SAMPLING_RATE             40    3    N    I    1    2  Yes  Yes 



-------------------------------------------------------------------------------------------------------------- 
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