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Interview Schedule
For
Mothers (Home Delivery)

District Name:

Block Name

Name of Village/Slum

Date Month Year
Commencing time Hrs: min
Concluding time Hrs : min
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g3q 9.
1.1

MYBT A8 T & 7

What is your name?

1.2

IS 39 |1 8 (@R aul #) ?

What is your age (in completed years)?

1.3 39 &9 U fUsel uig Aral @ INH sua 9 T9ERer iR g=al & o @
IR # SI=AT A (Now | would like to record all the pregnancies (including abortions) and
births you had during last five years (since April 1% 2004 to March 31% 2009)

(STeT S8l dF), 8 SUYT Pls Slidl)

(RECORD HISTORY OF ALL PREGNANCIES DURING LAST FIVE YEARS. years (since April 1% 2004 to
March 31 2009) RECORD TWINS AND TRIPLETS ON SEPARATE LINES)

START FROM THE YOUNGEST CHILD

Pregnancy
number
during last
five years
TH HEr

start from
the
youngest
child

Outcome
of
pregnancy
— live birth
- 1 still
birth — 2
aborted - 3

Sex of the
child

g BT
et r

Male - 1
Female —
2

NA -3

dsal — 1
dshl —2
g e —
3

Status of
Child (live
births)
now?
1 39
ar g ?
Siifaa — 1
qd -2

(mention
age at
death in
months)
e.g

Code2 (36
months)

Place of delivery
Home -1
Government
Hospital- 2
Private Hospital
-3

Others- 4
(specify)

gygd T &1
TR — 1

RGN IUTA —
2

yrgde 39Tl —
3

I — 4
(specify)

Type of
delivery
normal — 1
Caesarean -
2

Yaq ol

complications during
delivery

No complications — 1
Haemorrhage — 2
Malpresentation — 3
Prolonged labour — 3
Any other — 4 (Specify)

gad ¥ &g Sfeadr
Ig Sifeaar 78 — 1
SqTal Ydd d8/d — 2
=41 2SI AT Sl — 3
Ydd 9gd o4l 9ol — 4
3= (Specify) -5
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2. ACCESS TO GENERAL HEALTH SERVICES
21 39 IR AU IRAR ® e AW fqaRal & fov sarer o wel oid 87

Probe: (§=al 3iIRdl 3R Yol @& Y 3T AT YB)

Where do you and your family members go for routine treatment? (Probe for men
women and children separately)
Men:

Women:

Child:

211 I feaRal @ fag s6 @rey gfagr § o1 @ ®&1 SR 2 ?
Probe: (8=al 3MIXdl @Y GO @ oI 3T (T YB)

What are your reasons for accessing this particular health facility for routine health
services? (Probe for men, women and children separately)
Men:

Women:

Child:

Ife el wWeed gfaem 94 7 9Id 8 a1 ys
(If does not access government healh facility then ask)
212 mw faaRal @ foy avar Wred gfdem 4 9 91 & R°&I1 SRl © ?
Probe: (F=dT 3MiRdl IR ol & Y e 3T YB)

What are your reasons for not accessing government health facility for routine health
services? (Probe for men women and children separately)
Men:

Women:
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Child:

2.2 ATUTdPTel- faaRal @ forv 3mu &R 3mue TRAR & ISw SdTel B4 dgl oid
27
Probe: (§=al 3MiXdl SR Yol @& foIQ 31T T YB)

Where do you and your family members go for emergency treatment? (Probe for men
women and children separately)? (Probe for men women and children separately)
Men:

Women:

Child:

221 SmuTadTel ey & forg s6 W@ gfawm 4 o1 & ¢ dRr 8 ?
Probe: (§=al 3ii¥dl 3R Yol @& AT el AT YB)

What are your reasons for accessing this particular health facility for emergency health
services? ? (Probe for men women and children separately)
Men:

Women:

Child:

afe aXHRT @Ry gfaem 4 9 S g A Y8 (If does not access government healh
facility then ask)
222 Jr@die feaRal @ fog aXar) W@red gfdem 4 9 91 @ &1 SR § ?

What are your reasons for not accessing government health facility for emergency health
services?
Men:
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Women:

Child:

(Br B9 TUY AT ATUPDI GeH Bl &1 g5 UYfd AR AUD GRI I b Tg
@R ARl & 9R 4 §9 YB8) (Now onwards | will ask you some details about your

most recent delivery and the health services you sought)

3. ANTENATAL SERVICES (ANC)

31 AU & ool § g3 UYfa & THERT & S AU T HIs WRT QAW g1

@1 ? gfe = o feaa dicafea fear ?
Probe : (YU YTWd & @/ S D BRI

Did you receive any health services during your last pregnancy (ANC)? If yes who
encouraged you to seek ANC care?
Probe: (reasons for seeking/not seeking ANC)

3.1.1 THTIRIT & SINA 9T W@l 949 & IR & §dig ?

Please give details of the ANC you received?
(Record details in table below)

SIta @ | Tafaeen & Sitg f&a< | amua) oita ®&1 | Did you receive following services in your ANC?
P E. | B/ AR A P =W check mark appropriately
No. of | 3mua! it Who did the
check |&%? checkup? Where were you | gar for=fafRaa dam gyra &) ?
up During which checked up? (& &1 ' aY)
month of ANM 1 | PHC/Govt Hosp 1
pregnancy LHV 2 | Private Clinic 2
were you Doctor 3 | Sub Center 3
checked up?. | Dai 4 | AWC/NHD 4| Check | Fundal | Weight| BP | Blood | Urine | Scan | TT | IFA | Other
Other 5 | Home 5| for examin test (Specify)
Specify Other (specify) 6| pallor | -ation
A B C D E F G H | J K L
1.
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3.2 o9 319 eI off ar Imusl fha wWreredt 7 dorg & off 3y 98 & of ?
(Probe: THIARAT @ SN IMER, U=} A fasrH; mafaeen & WaR dre d&gvn «®
HaAr, gqfa &1 gd aar )

What advice /counseling were given to you during your pregnancy and by whom?
(Probe: advice on Nutrition; rest in the afternoon; danger signs of pregnancy; preparedness
of delivery)

What advice was given
FT Hellg <1 ot ?

Advice given by doctor
STaex 4 & Halrg
Advice given by ANM
ANM ST 9 warE
Advice given by Sahiya
HeaH € 9dars

Advice given by AWW
AT < A @
Helle

Advice given by others
(Specify who?)

Pig 3

4. DELIVERY

41 3MU+ AR MU uRaRaral 1 gqfa @ fou vgad ar aast &t off?
(Probe: OTHM &I a3, &l ggfd &gt fead gyqgfa x|, aeqa fo aam;
4 &1 Ao )
How did you and your family plan in advance regarding where you would go for delivery?
Probe: (probe for preparation of delivery on specific items such as keeping clothes & new /

clean blade ready, saving money, identifying transport in case of emergency, identifying
who will assist delivery etc.)
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4.1.1 999 6 ygad I &1 H B T 9nfie 2 3R SHBT T TS 201?

Who all were involved in preparation for delivery and how were they.involved?

=T TS 271 ?
What was the involvement?

Husband

qarg
Mother in law

d:
Self

O® & ollil

From Parental House

T qTell & Il
Outsiders(please specify)

42 &Ud G) XA gqfa SEm F&al AT ?
Probe; (fPa smal R ea= fear, gmifoe Rarer ok ket 491 fo 9w,
gfaer )

Why did you choose to deliver at home?
(Probe: what factors were considered; socio-cultural factors/beliefs and family traditions;
economic reasons, convenience)
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43  Imuer g feaa a8 &R ggfa fea avg 83 ?

Who conducted the delivery and how was it conducted?

yqfa feaa avg ? 0 ANM
Who conducted the delivery? | Dai

] Other (Specify)

dra feaa ardt 18 ofi? aix
= ?
What was used to cut the cord and
why?

IR sds seddrdd fhar Tar a = S
T 49l a1 a7 ?
If blade used was it new?

I b SE WX 9 o iEn
T a1 ?

what was applied to the umbilical
cord

44  Uqfa & IRE A1 f6dl yeR @1 g [ Sifeadr ang ? Afs 1 4 9 |0
off 7 SH&I | STl HAT AT ?
Were there any problems during the process of delivery? If yes what were they? How
and by whom were they managed?
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5. POST NATAL CARE

51 gqfd @ d9g fod w@red & (ANM, Sahiya, AWW)  3lTd® BR ITHT AMTDHT T=AT
YD d2d DI Sid DI? 98 Hd 33 3N U4 T AT df ?

Who were the health personnel who visited you at your home after delivery and how soon
after delivery did she visit? What services and advice did she give?

oY A | BT gqfd @ fead  |amue @ fau @ (Mmue s @ fau
Nl
DT U | WA | {HT 91 Hare/ dag <l FI1 gere/ gag &
. L&l ) What services and advice | What  services and
Serial arefy oft | ON Wh'C.h day were given to you? advice were given to
number | - after delivery? your baby?
of PNC | \a/pi 1% day — 1 '
. Which o
visit Health 37 to4" day -2
8" — 10" day - 3
Personnel
came
ggdll
R || yaatcr wwaem || Awrewor
First PPH Immunization
Visit [ e — PIET Specify
Genital injury (] a1 weight
L U Fever [ | a1 Others (Specify)
|| w9 Breast feeding
D 3T Others (Specify)
bl
}R || yHaicR aaemE || Erraor
Second PPH Immuniza_tion
Visit (] Srepeim & sren BIST™T Specify
Genital injury L] M weight
L] dUNR Fever || a1 Others (Specify)
|| wa1ur Breast feeding
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|| a1 Others (Specify)

- || yHaicR e
Third PPH
Visit | ST A e

Genital injury
L JURX Fever

|| wa1ur Breast feeding

|| a1 Others (Specify)

|| Srpram

Immunization
BT Specify

| g Weight

| s Others (Specify)

52 TS ST9old 9%d $I Ugell IR WU Hd HRIAT?
When did you first breast feed your new born baby ?

J) IE WD P S D dI5 Al F4l ?

a. If after one hour after birth why?

9) 3fc & 8¢ @ gy dl foad "o € ? a1 9IAeN &gl 9 el ?

b.  If started within one hour, who advised, from where you came to know about this?

$) d=d &l g¥ fieaq A fHad d5g 31 ?
Who helped you while breast feeding your baby?

53 §%d ®I o © UHI T dis QT3 I9T A8 ? Tl 81 dl FT STl HIAl

gT?
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Did your child have any health problem at birth or within a week after birth? If yes what
treatment was given to the baby?

THIqRT & SRE | Ul @ SRE | Y99 @ 915
During pregnancy | During delivery | After delivery
ANM <TI0
IR EEIS A
AWW
afear
Sahiya

6. SOCIAL ACCOUNTABILITY

6.1 3MMYd THIGRAT YHT Yd YHdlaR 999 d WIEE 9491 oAl 9@ sl 1 759
fref?
What assistance did you receive from local health providers during your pregnancy and
delivery?
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6.2 IHIIEAT YUd Ud YHdicdy 999 U A W@d adl 9o Ia1 afgdr dso Ife @
T HIs daq AeN? Ife 81 O «ar 9 et ?

What assistance did you receive from local bodies like NGOs, SHG,s?

6.3 3MUDI T AT bADdl,gd AfFar gR1 <1 AT A48 gd gdlg 9 diedid
DT AT?
How was the coordination between the ANM, AWW and Sahiya while giving services and
advice to you?

7. AFFORDABILITY, ACCESSIBILITY, ACCEPTABILITY
71 9 ARG JWdd q 999 SR F1 A Siedl?
Probe: A& WReY &4; Private WIReT &

Why do some women do not approach institutions for delivery?
Probe: (Probe for Private and Government hospital separately)

TGl & SRM | 9Ydl @ SRM | 999 & 919
During pregnancy During delivery | After delivery

WA wWg 9dl
a1
CBO /NGO

Higelr dsd
Womens Groups/SHGs

AR DI
Others Specify
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7.2 3M9d Iog B THadl afgden & M @ v e 3 e QY erfed IRy
fear 2 o el o Rig) w@reey A< . MMISSA & 91T | SIET STl
2 | 39 FioHT @ Jadiad THad Afdesn &1 Fr o fied € ?

Government has started a special programme for the benefit of pregnant women in your
state known as MMJSSA. What are the benefits provided under this scheme?

721 (FfE Py SR AT MU A YB) FT OXGR & gRT THadl afgareny & fag dwar
I D BIS AT 9 & 8 ?
(If no response then ask) is there a scheme to provide financial assistance to pregnant
women?

722 gfe & 4 49 & Srcrar &1 o9 era 27

If yes, what else besides money is made available under the scheme?

7.3 .39 oAl 6 SHaRNT 3musl o9 fAell?

Who provided you information on this scheme?
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74 W¥OR 49 fa W& WERAar & 9ay[g 9 dAftd] 8% § YHd 1 ddl © 2

Despite the facilities given by the government, why do some women deliver at home?

Payment for transport w (
qre <gae & fog fear wan ad )

75 39 AIoMT @ Adiid  SMUBI T o fHar ?
What benefits did you receive under this scheme?

76 39 AT @& Idiid  A4A13N (ANC/delivery/PNC) &1 9T &A1 H 3mua &+
HfSAS AT BT o= fHar ?

What difficulties did you face while trying to avail services under the scheme?

8. EXPENSES INCURRED
(89 smudl ygfa 4 Gdfa wd & IR A U™ YBT ARA)

8.1 YUYl Ud Hiqem & IRME o fhar iR a1 @d f&ar & o ?
How much and on what did you had to spend on for your delivery? Please give
approximate figures. (Record all the expenses from pregnancy to delivery)

Home Delivery mothers 14



Medicine charges

qarsal W) fear wa wd

STacy AR W@y $Hf &l fHar & JaraE
Payment made to health providers

I Gd (HUIT Sl BY)

Other costs (please specify):
Total expenditure

$d frema fear & ad

PAYMENTS RECEIVED
82 WHiq¥Al & SR R YGfI & 91< 3rudl 1 e Gergdrdl g off?

What financial assistance were you given during pregnancy and after delivery?

4

<

4

8

N o [N o [N o [N

8.3 39 IIoHT & Ifadid wad Afearsn &1 anfefe weraar i & ot 87

According to you what was the purpose of the money that you received under this scheme?

faca wer@ar «1 3@fer|  dq $YOT H-RIRT Coupon EED HIA B
Financial assistance period | ==RT2fl .| (Specify in cash if coupon | ==RIT | qret &1 99
cash cashed) Cheque | Payment made
by

During ANC registration
Mg YolldNuT &
a1y

9qfd & TP gwrE &
Hrav

Within  seven days of
delivery

gqgfa. & e 9wE o
qdiq
After 7 days of delivery

Ife o9 facia derar =€ & 18 2 a9 @ 7 98 &1 9 ) RCHE
9 # WY
If money yet not disbursed (check mark the box)----------- ) and skip to next Section

If MMJSSA benefits not availed (check mark the boxj=---------- ) and skip to next section
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8.4

8.5

8.5.1

39 AIoHET @ Adid Adhe O-RIEN UT &1 & forv sl foa wfeasal &1
HTHAT BT gST ?
What are the difficulties you faced to get the money under MMJSSA scheme?

S AT & Jaid yTd o-RT Y &1 3ue &9 ©d fear ?

How was the money available to you under the scheme utilized?

39 gt @ wd A &1 Mota feaa foar ? fofa /99 st & e
ofi?

Who all in your family decided about the utilization of money received under this scheme?
What was your role in the decision making regarding utilization of the money?

SUGGESTION

Ife g fihr @ wHadl 3 a1 3mua) dis SHeR Afeer THadl 3 Wt @ i
U ITHAl B IATIR WX MY 4 Fal ygfd o+ & g <M ik =1 ?

If you become pregnant again or somebody close to you become pregnant what will be
your advice regarding choice of place of delivery?
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aifefe wer™adr @ 3redl GRGR Bl |1 3T darev  forad s 9 sifere

9.2
A2 WRey o 4 ggfd HR1g?
In your opinion, what should the government do other than cash incentives to encourage
women to deliver in institutions?
HOUSEHOLD AND SOCIO-ECONOMIC CHARACTERISTICS
101 | D;k vki i<+ o fy[k Idrh gSa\ Yes 1
Can you read and write? No 2=>103
10.2 | vkius fdl mPpre d{kk rd i<+kbzZ dh gS\ ,
funsZ’k% fk{kk ds iwjs fd, x, 0"kZA Highest grade completed
What is the highest grade that you have completed?
Instruction: Total completed years of education.
17
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10.3 | D;k vkids ifr i<+ o fy[k Idrs gSal\ Yes 1
No 2 210:5
Can your husband read and write?
104 | vkids ifr us fdl mPpre d{kk rd i<+kbZ dh gS\ .
funsZ’k% fk{kk ds iwjs fd, x, 0"kZA Highest grade completed
What is the highest grade that your husband has completed?
Instruction: Total completed years of education.
10.5 | vkids ifr us bl iwjs 0"kZ esa D;k fd;k ftlls mudks | Unemployed csjkstxkj@dksbzZ dke ugha djrs
/ku feyk\ 01
funsZ’k% Icls igys iqNsa ~vkids ifr bl le; D;k dke djrs Agriculture on own land vius £sr esa £srh 02
gSa\ vOj D;k fiNys ,d |ky esa mUg“usa flQZ ;gh dke Agriculture on lease land cCVKbZ ds [ksr esa £srh
fd;k Fkk\* blds ckn iwNsa “~blds vykok vkids ifr us bl 03
0"kZ D;k&D:k dke fd;k Fkk\* mu /“I:I dke'ad u fy[ksa Agricu|tura| labour d™"kh e‘[nWj
ftuds fy, mUgsa iSlk u feyk g"A muUkjnkrk }kjk crk;s x;s 04
IHkh fodYiksa ij xksyk yxkisaA Non-agricultural labour XSj d*"kh etnwj
,d Is vf/lkd mYkj laHko 05
. . . Service/job ukSdjh 06
What all work did your husband do this year for which he got Attisian/skilled worker Dg’ky dkjhxj@FkYidkj
money? 07
Instruction: Start by asking ‘what work is he currently doing? And , .
whether he has beer}; doinggthe same thing all of the pa};t onegyear?’. Shoplown business nqdku@viuk O;olk;
Then ask ‘what other work he has done during this year' Exclude work 08
not done for money. Circle all responses as mentioned by the | Forest produce collection taxy dk mRikn bDVBk
respondent. Multiple Codes djuk 09
Others (specify) vU; ¥%4Li"V djsa’z
88
10.6 | bl 0"kZ /ku dekus ds fy, ds fy, vkius ?kj ds dke | Housewife only dsoy ?kj dk dke djrs gSa
ds vykok dkSu Ik dke fd;k\ 01
funsZ’k% mUKjnkrk }kjk crk, x, IHkh mUkjksa ij fu’kku | Agriculture on own land vius £sr esa £srh 02
yxk,a . Agriculture on lease land cVKbZ ds [ksr esa £srh
,d Is vf/lkd mYkj laHko 03
(;fn vU; dksbz fodYi pguk x;k gks rks fodYi 1 ij | Agricultural labour d™"kh etnwj 04
fu’kku u yxk;sa) Non-agricultural labour XSj d™"kh etnwj
05
What kind of work, apart from your housework, did you mainly do | Service/job ukSdjh
this year for money? 06
Instruction: Circle all responses as mentioned by the respondent. Artisian/skilled worker Dq’ky dkjhxj@FkYidKj
Multiple Codes 07
(Do not circle 1 if any other option is coded) Shoplown business nqdku@viuk O;0lk;
08
Forest produce collection taxy dk mRikn bDVBk
djuk 09
Others (specify) vU; Y4Li"V djsaz
88
107 ifjokj ds eqf[k;k dk /keZ D;k gS? Hindg 01
"' | Whatis the religion of the head of the household? Muslim 02
Christian 03
No religion 04
Others VU; (specify crk,a) 88
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108 ifjokj ds eqf[k;k dh tkfr ;k tutkfr D;k gS? Scheduled tribe (ST) 1
*® | What is the caste or tribe of the head of the household? Scheduled caste (SC) 2
Other backward caste (OBC) 3
Other caste 4
Tkfr @tutkfr (Li"V djsa)
Caste / Tribe (specify)
?Kj ds izdkj Type of house Kuchcha 1
10.9 Nr Roof Semi-Pucca 2
nhokjsa Walls Pucca 3
Q'kZ Floor
funsZ'k% ns[kdj ntZ djsaA ;fn Nr] nhokj o Q'kZ IHkh
dPps gSa rks ~dPpk* ntZ djsa vkSj ;fn IHkh iDds gSa
rks 7iDdk* ntZ+ djsaA vU; IHkh ekeyksa esa
Iseh&iDdk %v)Z&iDdkY2 ntZ+ djsaA
Instruction: Record observations. If roof, wall and floor are all kuchcha
code ‘kuchcha’ and if all are pucca code ‘pucca’. In all other cases code
‘semi-pucca’.
1041 vkids ifjokj ds fy;s ihus ds ikuh dk eq[; Izksr D;k Tap uy
' gS? Inside residence/yard/plot 01
What is the main source of drinking water for members of your ?kj ds vUn;
household? Outside residence/yard/plot 02
?kj ds ckgj
Handpump/bore well gsaMiEi
Inside residence/yard/plot ?Kj ds vUn; 03
Outside residence/yard/plot 04
?kj ds ckgj
Well dgjvk
Inside residence/yard/plot ?Kj ds vUn; 05
Outside residence/yard/plot ?kj ds ckgj 06
Spring >juk 07
River unh
08
Pond rkykc 09
Others (specify) vU; ¥%4Li"V djsaz
88
10.12 | vkids ifjokj ds InL; IkekU;r% fdl izdkj dh '’kkSp viuk '’kkSpky; okVj Ihy ds IkFk
Igfo/kk dk bLrseky djrs gSa\ 1
What kind of toilet facility do members of your household usually | Own toilet with water seal
use? viuk '’kkSpky; okVj Ihy ds fcuk
2
Own toilet without water seal
fdlh rig dk Ika>k '’kkSpky;
3
Shared/public toilet of any type
£sr@>kM+h@’kkSpky; ugha gS
4
No facility/bush/field
10.13 | [kkuk idkus ds fy;s vkids ?kj esa fdl izdkj ds Electricity fctyh 01
bzZa/ku dk bLrseky fd;k tkrk gS\ LPG/natural gas ?kjsyw@izkd frd xSl
,d Is vflkd mYKkj laHko 02
Biogas CK;ksxSl 03

Home Delivery mothers

19



What type of fuel does your household use for cooking? Kerosene feV~Vh dk rsy
Multiple Codes 04
Coalllignite dks;yk
05
Charcoal pkjdksy
06
Wood ydM+h 07
Straw/shrubs/Grass ?kkI&Qwl@>kfM+;kWa
bR;kfn 08
Agricultural crop waste [ksrh&ckM+h Is izkir
vif'k"V 09
Dung cakes Xkscj ds miys
10
Other vU; (specify crk,a) 88
1044 D;k vkids ikl fdpu ds :lk esa bLrseky fd, tkus okyk | Yes 1
%1 ,d vyx dejk gS\ No 2
Do you have a separate room used as a kitchen?
10.15 | D;k vkids ?kj esa gS% funsZ’k % izR;sd fodYi dks i<sa
Does your household have the following items:- Instruction: Read each option.
Yes No Yes No
a. b. fctyh Electricity 1 2 m.  Any other telephone 1 2
fdlh vU; izdkj dk
VsyhQksu
C. d. Xn~nk Mattress 1 2 n. Computer dEI;wVj 1 2
e. f. izs’kj dqdj Pressure cooker 1 2 0. Refrigerator jsQzhtjsVj 1 2
g. h. dqglhZ Chair 1 2 p. Watch/clock ?kM+h 1 2
. j.  [kkV ;k pkjikbZ Cot/bed 1 2 g. Bicycle IkbZfdy 1 2
k. . estTable 1 2 r.  Motorcycle/scooter 1 2
eksVj Ikbzfdy ;k LdwVj
m. n. fctyh dk ia[kk Electric fan 1 2 s.  Animal-drawn cart 1 2
tkuoj }kjk [khaph tkus
okyh xkM+h
0 p. jsfM;ks ;k Vz~kaftLVj 1 2 t.  Car dkj 1 2
Radio/transistor
q. r. dkyk vkSj IQsn Vsyhfotu B&W 1 2 u.  Jeep thi 1 2
television
S. t.  jaxhu Vsyhfotu Colour television 1 2 v. Water pump okVj iEi 1 2
u. flykbZ e’khu Sewing machine 1 2 w. Thresher Fkzs’Kj 1 2
w. x. eksckbZy Qksu Mobile telephone 1 2 x. Tractor VASDVj 1 2
y.  Mosquito net ePNjnkuh 1 2
10.16 | D;k bl ifjokj ds ikl viuh dksbZ [ksrhgj tehu gS? Yes 1
Does this household own any agricultural land? No
1047 Brlfs\ékl'(%/f 'fff,%@i?fsf buesa Is dksbZ tkuoj g5? Cows/buffaloes XKk;];k HkSal 1 2
Goats/Sheep cdjh @HksM+ 1 2
Does your household own any of the following animals? Horses/donkeys/mules 1 2
Instruction: Read each option ?2kksM+Kk] x/kk ;k [kPpj
Ox/Bullock IkaM@“SIk@cSy 2
Chicken/ducks eqxkZ ;k cRr[k 1 2
10.18 | D;k bl ifjokj ds ikl xjhCkh js[kk Is uhps okyk | Yes 1
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(Ckhih,y) dkMZ gS\

Does this household hold a BPL Card?

No

10.19

D;k bl ifjokj ds fdlh InL; dk LokLF; chek djok;k x;k
gS\

Is any usual member of this household covered by a health
scheme or health insurance?

Yes
No
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