
 

SRI LANKA AGING SURVEY 2005/2006 

HOUSEHOLD SURVEY 
Conducted by ACNielsen Lanka (Pvt) Ltd 

                Questionnaire Serial Number……………… 

 

Section 1 : Basic Information 
(Respondent Is the Head of the Household or the Most Knowledgeable Person) 

 

(Office Use only) 

Field Reference Number 

 

     Data Administration Number      

 

1. Province & District 

&District…………………………….............................................................

............... 

     

2. Divisional Sectractriate 

Division………………................................................................... 

     

3. Grama Niladarai Division Name and 

Number…………............................................. 

     

4. Grama Niladarai Division Code 

Number.......................................................... 

     

5. Sector 

(Urban/Rural/EstateÝ)........................................................................... 

     

6. Name of 

Ward/village/Estate............................................................................ 

     

7. Census Block 

Number..................................................................................... 

     

Sample related information       

8. LHU - Household Reference 

Number  ............................................................................................  

 

 
    

9. LHU Sample Category Reference Number 1.   60- 74 yrs        2.   75 
+ 

                                                                            3.   60-74  & 75+ 

     

10. LHU Category Reference Number      

11. Respondent Full Name Respondent HH Member ID      

12. Address .................................................................................................

.. 

                   ..................................................................................................... 

 
 

    

 

 

Quality Report: 

 Name Number Signature Date (Year/Month/Date) 

Field Investigator       2006/ …....….../ …......… 

Team supervisor       2006/ …....….../ …......… 

Field Executive       2006/ ……......./ …......… 

Coding       2006/ …...…..../ ……...... 

Data entry/cleaning       2006/ ……......../ …...... 

( SHENO ) ( DA_NO ) 
 

( DI ) 

( DS ) 

 ( GN_NUMB ) 

( GN_CODE ) 

( SE ) 

( CO ) 

( CB ) 

( LHU_HRN ) 

( LHU_CAT ) 

( LHU_REF ) 

( HH_ID ) 



  

Household questionnaire 1 

Section 2 : HOUSEHOLD ROSTER 

 

Member 

ID 

2.1  2.2  2.3  2.4  2.4 1 2.5  2.6  2.7  2.8  

Name of Household Member Relationship to HH 

head  

Sex 

1. Male 

2. Female 

year of birth  

(in 4 digit) 

Age Marital 

Status Religion 

Ethnicity Highest Level of 

Schooling attended 

(5 yrs and above) 

1   1       2   1  2  3  4  5 1  2   3   4  5   6  1 2  3  4  5  6 7 8 9  

2   1       2   1  2  3  4  5 1  2   3   4  5   6 1 2  3  4  5  6 7 8 9  

3   1       2   1  2  3  4  5 1  2   3   4  5   6 1 2  3  4  5  6 7 8 9  

4   1       2   1  2  3  4  5 1  2   3   4  5   6 1 2  3  4  5  6 7 8 9  

5   1       2   1  2  3  4  5 1  2   3   4  5   6 1 2  3  4  5  6 7 8 9  

6   1       2   1  2  3  4  5 1  2   3   4  5   6 1 2  3  4  5  6 7 8 9  

7   1       2   1  2  3  4  5 1  2   3   4  5   6 1 2  3  4  5  6 7 8 9  

8   1       2   1  2  3  4  5 1  2   3   4  5   6 1 2  3  4  5  6 7 8 9  

9   1       2   1  2  3  4  5 1  2   3   4  5   6 1 2  3  4  5  6 7 8 9  

10   1       2   1  2  3  4  5 1  2   3   4  5   6 1 2  3  4  5  6 7 8 9  

       

2.2 

1. Head of the Household 

2. husband/wife of household head 

3. Children (biological) 

4. Children (step/adopted) 

5. Sons/Daughters-in-law 

6. Parents 

7. fathers/mothers-in-law 

8. Siblings 

9. Brother/sister-in-law  

10. Grandchild 

 

 

11. Grandparents 

12. Uncles/aunts 

13. Nephews/nieces 

14. Cousins 

15. Servants 

16. Relatives 

17. Non-relative 

18. others (specify) 

 

2.3 

1. Male 

2. Female 

 

2.5 

1. Never married 

2. Married 

3. Widowed  

4. Divorced 

5. Separated 

 

2.6 

01. Buddhist 

02. Hindu  

03. Islam 

04. Roman Catholic 

05. Other Christian 

06. Other (specify) 

2.7 

1. Sinhala 

2. Sri Lanka Tamil 

3. Indian Tamil 

4. Sri Lanka Moors 

5. Burgher  

6. Malay 

7. Cheety 

8. Bharatha 

9. Other (specify) 

2.8 

00. Studying Year 1 

01. Passed Year  1 

02. Passed Year  2/Grade 1 

03. Passed Year 3/Grade 2 

04. Passed Year 4/Grade 3 

05. Passed Year 5/Grade 4 

6. Passed Year 6/Grade 5 

7. Passed Year 7/Grade 6 

8. Passed Year 8/Grade 7 

9. Passed Year 9/Grade 8 

10. Passed Year 10/Grade 9 

11. Passed Year 11/ G.C.E. (O/L)/ NCGE 

12. Passed Year 12/Grade11 

13. Passed Year 13/G.C.E. (A/L)/HNCE 

14. Passed GAQ/GSQ 

15. Passed Degree 

16. Passed Post Graduate Degree/Diploma 
17. Never attended 

18. Not yet in school (Less the 5 yrs)  

19. Not yet in school (above 5 yrs) 

 

( Q2_1 ) 

( Q2_13 ) 

( Q2_2_1 ) 

( Q2_2_13 ) 

( Q2_3_1 ) 

( Q2_3_13 ) 

( Q2_4_1 ) 

        ( Q2_41_1 ) 

( Q2_4_13 ) 
          ( Q2_41_13 ) 
 

( Q2_5_1 ) 

( Q2_5_13) 

( Q2_6_1 ) 

( Q2_6_13) 

( Q2_7_1 ) 

( Q2_7_13) 

( Q2_8_1 ) 

( Q2_8_13) 



  

Household questionnaire 2 

Section 3 : NON-RESIDENT FAMILY MEMBERS ROSTER  

Member 

ID 

3.1  3.2  3.3  3.4  3.4.1 3.5  3.6  3.7  3.8  

Name of Household Member 
Relationship to HH 

head  

Sex 

1. Male 

Female 

year of birth  

(in 4 digit) 

Age 
Marital 

Status 
Religion Ethnicity 

Highest Level of 
Schooling 

attended (5 yrs and 

above) 

31   1       2   1   2   3   4   5 
1  2   3   4  5  6  

1  2  3  4  5 6 7 8  9  

32   1       2   1   2   3   4   5 1  2   3   4  5  6  1  2  3  4  5 6 7 8  9  

33   1       2   1   2   3   4   5 1  2   3   4  5  6  1  2  3  4  5 6 7 8  9  

34   1       2   1   2   3   4   5 1  2   3   4  5  6  1  2  3  4  5 6 7 8  9  

35   1       2   1   2   3   4   5 1  2   3   4  5  6  1  2  3  4  5 6 7 8  9  

36   1       2   1   2   3   4   5 1  2   3   4  5  6  1  2  3  4  5 6 7 8  9  

37   1       2   1   2   3   4   5 1  2   3   4  5  6  1  2  3  4  5 6 7 8  9  

38   1       2   1   2   3   4   5 1  2   3   4  5  6  1  2  3  4  5 6 7 8  9  

39   1       2   1   2   3   4   5 1  2   3   4  5  6  1  2  3  4  5 6 7 8  9  

40   1       2   1   2   3   4   5 1  2   3   4  5  6  1  2  3  4  5 6 7 8  9  

 

3.2 

1. Head of the Household 

2. husband/wife of household head 

3. Children (biological) 

4. Children (step/adopted) 

5. Sons/Daughters-in-law 

6. Parents 

7. fathers/mothers-in-law 

8. Siblings 

9. Brother/sister-in-law  

10. Grandchild 

 

11. Grandparents 

12. Uncles/aunts 

13. Nephews/nieces 

14. Cousins 

15. Servants 

16. Relatives 

17. Non-relative 

18. others (specify) 

 

 

3.3 

1. Male 

2. Female 
 

3.5 

1. Never married 

2. Married 

3. Widowed  

4. Divorced 

5. Separated 

 

3.6 

01. Buddhist 

02. Hindu  

03. Islam 

04. Roman Catholic 

05. Other Christian 

06. Other (specify) 

 

3.7 

1. Sinhala 

2. Sri Lanka Tamil 

3. Indian Tamil 

4. Sri Lanka Moors 

5. Burgher  

6. Malay  

7. Chetty 

8. Bharatha 

9. Other (specify) 

 

3.8 

00. Studying Year 1 

1. Passed Year  1 

2. Passed Year  2/Grade 1 

3. Passed Year 3/Grade 2 

4. Passed Year 4/Grade 3 

5. Passed Year 5/Grade 4 

6. Passed Year 6/Grade 5 

7. Passed Year 7/Grade 6 

8. Passed Year 8/Grade 7 

9. Passed Year 9/Grade 8 

10. Passed Year 10/Grade 9 

11. Passed Year 11/ G.C.E. (O/L)/ NCGE 

12. Passed Year 12/Grade11 

13. Passed Year 13/G.C.E. (A/L)/HNCE 

14. Passed GAQ/GSQ 

15. Passed Degree 

16. Passed Post Graduate Degree/Diploma 

17. Never attended 

18. Not yet in school (Less the 5 yrs)  

19. Not yet in school (above 5 yrs) 

 

( Q3NR_1 ) 

( Q3NR_10 ) 

( Q3_2_1 ) 

( Q3_2_10 ) 

( Q3_3_1 ) 

( Q3_3_10 ) 

( Q3_8_1 ) 
 

( Q3_8_10 ) 

( Q3_4_1 ) 
   ( Q3_41_1 ) 

 

( Q3_4_10 ) 
    ( Q3_41_10) 
 

( Q3_5_1 ) 
 

( Q3_5_10 ) 

( Q3_6_1 ) 
 

( Q3_6_10 ) 

( Q3_7_1 ) 
 

( Q3_7_10 ) 



  

Household questionnaire 3 

Member 

ID 

3.1  3.9  3.10  3.11  

Name of Household Member Location Frequency of contact Type of contact 

 

31  1     2      3     4     5 1    2     3     4     5      1     2      3     4     5 

32  1     2      3     4     5 1    2     3     4     5      1     2      3     4     5 

33  1     2      3     4     5 1    2     3     4     5      1     2      3     4     5 

34  1     2      3     4     5 1    2     3     4     5      1     2      3     4     5 

35  1     2      3     4     5 1    2     3     4     5      1     2      3     4     5 

36  1     2      3     4     5 1    2     3     4     5      1     2      3     4     5 

37  1     2      3     4     5 1    2     3     4     5      1     2      3     4     5 

38  1     2      3     4     5 1    2     3     4     5      1     2      3     4     5 

39  1     2      3     4     5 1    2     3     4     5      1     2      3     4     5 

40  1     2      3     4     5 1    2     3     4     5      1     2      3     4     5 

 

 

3.9  
1 Within the GN Division 

2. Outside the GN Division and within the DS 

3. Outside the DS Division and within the districts 

4. Outside the district and within Sri Lanka 

5 Outside Sri Lanka 

3.10  

1. Daily 

2. Few Times a week (at least) 

3. Once a week  (at least) 

4. Less than Once a week  (at least) 

5. Few Times a month 

 3.11  

1. Face-to-face 

2. Phone 

3. Postal mail 

4. Email 

5. Others (specify) 

 

 

( Q3NR2_1 ) 

( Q3NR2_10 ) 

(Q3_9_1 ) 

( Q3_9_10 ) 

(Q3_10_1 ) 
 

( Q3_10_10 ) 
 

(Q3_11_1 ) 
 

( Q3_11_10 ) 
 



  

Household questionnaire 4 

Section 4 :  Housing Particulars 
 

4.1  Tenure of Accommodation  Housing Units By Tenure : 

1. Owned by a member of the household 

2. Rent free 

3. Rent/ Leased   

4. Encroached  

5. Other (specify)  

4.2  Type of Housing Unit : 
1. Single house  

2. Attached House/ Annex  

3. Flat  

4. Row house/line house 

5. Hut/Shanty  

6. Others (Please Specify ___________________________) 

 

4.3  General sanitary conditions, circle all that 

apply 

 1. Yes 2. No 

a. House is surrounded by Human and Animal waste 

b. House is surrounded by piles of trash 

c. House is surrounded by stagnant water 

d. There is a stable under/next to the house 

e. House has sufficient ventilation 

f. Yard is well maintained and cleaned-up 

g. House has a moderately – sized yard 

h. House has kitchen outside 

i. Cooking room and sleeping room are same 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

2 

2 

2 

2 

2 

4.4  No. of rooms  

4.5  Floor Area (sq. Feet) 4.5.1  Length ----------------           4.5.2. Width -----------------        

 4.5.3  Floor Area-------------------- 

(Q4_1 ) 
 

(Q4_2 ) 
 

(Q4_3A ) 
 

(Q4_3I ) 
 

(Q4_4 ) 
 

(Q4_5_1 ) 
 

(Q4_5_2 ) 
 

(Q4_5_3 ) 
 



  

Household questionnaire 5 

 

4.6  Floor Type: 1. Cement 

2. Terrazzo/Tile/Granite 

3. Mud 

4. Wood 

5. Sand 

6. Other  (Please Specify _____________________) 

4.7  Wall Type 1. Bricks 

2. Kabok 

3. Cement Block/stone 

4. Pressed soil block 

5. Mud 

6. Cadjan /palmyrah 

7. Plank/metal sheet 

8. Other (Specify ____________________)  

4.8  Roof Type 1. Tiles 

2. Asbestos 

3. Concrete 

4. Metal Sheet 

5. Cadjan /palmyrah/strew 

6. Other (Specify)  

 

 The following questions pertain to your household features. 

 

 

4.9  What is the Source of Water For drinking for 

this household? 

1. Own Well                      

2. Common well                

3.  Common well (unsafe)                                    

4. Tube well          

5. Pipe borne inside (Water Board) 

6. Pipe borne inside (other)  

7. Water Tank or Boozer  

8. River/Stream/Tank 

9. Other(Specify)  

(Q4_6 ) 
 

(Q4_7 ) 
 

(Q4_8 ) 
 

(Q4_9 ) 
 



  

Household questionnaire 6 

 

4.10  What is the Source of Water For 

Bathing/Washing for this household? 

1. Protected well within premises 

2. Protected well outside premises 

3. Unprotected well 

4. Tube well 

5. Tap with in unit/premises(main line) 

6. Tap outside unit/premises(main line) 

7. Browser 

8. River/ Tank/ Stream 

9. Other (Specify) . 

4.11  Toilet Facilities(Code) TOILETFA 1. Exclusively for the household 

2. Having a toilet but sharing with another household 

3. Not having a toilet but sharing with another household 

4. Common/public toilet 

5. Not using a toilet 

4.12  Toilet Type : 1. Water Seal 

2. Pour Flush Toilet 

3. Pit 

4. Bucket 

5. Other  (Specify) 

4.13  Energy for Lighting - Main Source 1. Electricity from Grid  

2. Mini Hydro Project  

3. Electricity from Generator 

4. Electricity from Solar 

5. Electricity from other  

6. Kerosene 

7. Bio Gas  

8. Other (Specify) 

4.14  Energy for Cooking - Main Source 1. Firewood 

2. Gas  

3. Kerosene 

4. Electricity 

5. Saw Dust/paddy husk 

6. Other (Specify 

  

 

 

(Q4_10 ) 
 

(Q4_11 ) 
 

(Q4_12 ) 
 

(Q4_13 ) 
 

(Q4_14 ) 
 



  

Household questionnaire 7 

Now we would like to ask few questions on assets ownership. Can you please tell us does any member  in this household own following items? Don’t include rent items. If 

they own such items please ask weather they have leased or financed. 

 

  own items 

Yes. 1 No. 2 

(A) 

Lease or Finance 

Yes. 1 No. 2 

(B) 

4.15  Does this household have a Radio/Tape Recorders  1         2 1         2 

4.16  Do this household have Bicycle  1         2 1         2 

4.17  Does this household have Television - B & W 1         2 1         2 

4.18  Does this household have Television -Colour 1         2 1         2 

4.19  Do this household have Refrigerator  1         2 1         2 

4.20  Does this household have Telephone  1         2 1         2 

4.21  Does this household have Cellular phones  1         2 1         2 

4.22  Does this household have Scooter/Motor Cycle  1         2 1         2 

4.23  Does this household have Three wheelers  1         2 1         2 

4.24  Does this household have Motor Car/Van  1         2 1         2 

4.25  Does this household have Tractor 1         2 1         2 

4.26  Does this household have any other vehicle/s 1         2 1         2 

4.27  Does this household have Computers  1         2 1         2 

 

 

(Q4_A15 ) 
 

(Q4_A27 ) 
 

(Q4_B15 ) 
 

(Q4_B27 ) 
 



  

Household questionnaire 8 

Section 5 :  Household Consumption 
5.1 During the past ONE WEEK what was the total expenditure to purchase [----] (Rupee) 

5.2 During the past ONE MONTH, what was the total expenditures on [---] (Rupee)  

 

      Food items Workings 5.1 Weekly 

expenses 

 Non-food items Worki

ngs 

5.2 

Monthly 

expenses 

Staple foods   1. If living in rented house or subsidized rented house, rent paid by 

household 

  

1. Rice   2. If living in own house/ free quarters, estimated rentable value for similar 

house 

  

2. Flour   3. Electricity bill   

3. Bread   4. Water bill   

4. Other cereals   5. Telephone bill   

5. Meals bought outside   6. Other rates and repairs of home   

6. Meat   7. Clothes for adults   

7. Fish   8. Clothes for children   

8. Eggs   9. Household items (soap, toiletries, laundry    

9. Milk and milk products   10. Medical expenses (including hospitalisation, purchase of medicines and 

supplies and doctors’ fees) 

  

10. Starchy foods (yams, jak, breadfruit)   11. Education expenses (school fees, tuition expenditures, purchase of books 

and other school supplies) 

  

11. Vegetables (including Leafy vegetables)   12. Recreation and entertainment (cinema, music, sports equipment, toys)   

12. Fruit   13. Social and religious functions expenses   

13. Pulses (dhal, green gram etc)   14. Domestic services and servants’ wages   

14. Coconut or  palmyrah products   15. Transportation expenses (bus and train fares, petrol and diesel, air fares)   

15. Spices/condiments   16. Income Tax and other taxes   

16. Oil/fat   17. Electronic appliances (purchases)   

17. Sugar   18. Household furniture, linens and supplies   

18. Beverages (tea, coffee, juices)   19. Motor vehicles purchases   

19. Other food items not listed above   20. Jewellery   

   21. Loan/lease/finance payments   

   22. Other non-food items not listed above   

98 - Not Relevant /Not Applicable      

99 - Don't Know/Can’t Say      

Total (don’t ask)   Total (don’t ask)   

( Q5_1_1 ) 
 

( Q5_1_22 ) 
 

( Q5_2_1 ) 
 

( Q5_2_22 ) 
 

( Q5_1T ) 
 

( Q5_2T ) 
 

(Q5_1) 

(Q5_2) 



  

Household questionnaire 9 

6. Household Income 

 

Did you (any members of this household)  receive income from any of the following in the LAST 12 MONTHS? 

 

Type of Income 

Received by any member 

 Yes………. 1 

  No………..2 

 

 

(6.1) 

Frequency 

1. Daily 

2. Weekly 

3. Monthly 

4. Quarterly 

5. Annually 

6. Others 

(6.2) 

Calculated amount 

in last 12 months 

(Rupee) 

 

 

 

 

(6. 3 ) 

a. Income from Paid Employment  1          2 1      2      3      4      5    6  

b. Pension Payment 1          2 1      2      3      4      5    6  

c. Disability and Relief Payment 1          2 1      2      3      4      5    6  

d. Income from Property/Rents (calculate the net income) 1          2 1      2      3      4      5    6  

e. Samurdhi/Food Stamps 1          2 1      2      3      4      5    6  

f. Dividends interests etc. 1          2 1      2      3      4      5    6  

g. Current remittance and transfers:  1          2 1      2      3      4      5    6  

 (i).  From abroad 1          2 1      2      3      4      5    6  

 (ii). Within the country 1          2 1      2      3      4      5    6  

h. Income from Non-agricultural activities (calculate the net income) 1          2 1      2      3      4      5    6  

i. Income form agricultural activities-Paddy, Other seasonal crops and Tobacco,  

Rubber, Coconut, etc: (calculate the net income) 
1          2 

1      2      3      4      5    6  

j. Others 1          2 1      2      3      4      5    6  

 

 

( Q6_2A ) 
 

( Q6_2J ) 
 

( Q6_1A ) 
 

( Q6_1J ) 
 

( Q6_3A ) 
 

( Q6_3J ) 
 

( Q6_3T ) 
 



  

Household questionnaire 10 

 

7. Knowledge of Markets and Banks Services 
 

7.1 7.2 7.3 7.4 7.5 7.6 

FACILITY 

TYPE 

Do you 

know  

where a [...] 

is  

located? 

What is the name of the [...]?  

*(If more than 1, choose the 

facility the respondent is  

most likely to use.) 

Where is the location of [...]? How much time is required to 

reach [...] (one  way trip)? 

Approximate transportation 

cost from home to [...] one 

way? (Rupee) 

a. Market 

1. Yes 

2. No  

1. ________ 

____________________________

____________________ 

 

 

98. DON’T KNOW 

1.address_____________ 

______________________ 

 

______________________ 

 

 

98.DK 

Minutes_____ hours_____ 

Days________ 

 

98. DK 

1. ____________Rs. 

2. Walk 

3. Use own transportation 

4. Three Wheel 

5. Public transport 

6. Other  (Specify) 

98. DON’T KNOW 

b. 

Commercial 

Bank 1. Yes 

2. No  

1. ________ 

____________________________

____________________ 

 

 

98. DON’T KNOW 

1.address_____________ 

______________________ 

 

______________________ 

 

98.DK 

Minutes_____ hours_____ 

Days________ 

 

98. DK 

1. ____________Rs. 

2. Walk 

3. Use own transportation 

4. Three Wheel 

5. Public transport 

6. Other  (Specify) 

98. DON’T KNOW 

c. Post-office 

1. Yes 

2. No  

1. ________ 

____________________________

____________________ 

 

 

98. DON’T KNOW 

1.address_____________ 

______________________ 

 

______________________ 

 

98.DK 

Minutes_____ hours_____ 

Days________ 

 

98. DK 

1. ____________Rs. 

2. Walk 

3. Use own transportation 

4. Three Wheel 

5. Public transport 

6. Other  (Specify) 

98. DON’T KNOW 

d. Primary 

Health Center 

1. Yes 

2. No  

1. ________ 

____________________________

__________________ 

 

98. DON’T KNOW 

1.address_____________ 

______________________ 

 

______________________ 

 

98.DK 

Minutes_____ hours_____ 

Days________ 

 

98. DK 

1. ____________Rs. 

2. Walk 

3. Use own transportation 

4. Three Wheel 

5. Public transport 

6. Other (Specify) 

98. DON’T KNOW 

( Q6_2A ) 
 

( Q7_2_1 ) 
 

(Q7_5M1 ) 
      (Q7_5H1 ) 
           (Q7_5D1 ) 

 
 

( Q7_6R_1 ) 
 

( Q7_6_1 ) 
 



  

Household questionnaire 11 

e. Public 

hospital/medi

cal 

facility/clinic 

1. Yes 

2. No  1. ________ 

____________________________

__________________ 

98. DON’T KNOW 

1.address_____________ 

______________________ 

 

______________________ 

 

98.DK 

Minutes_____ hours_____ 

Days________ 

 

98. DK 

1. ____________ Rs.. 

2. Walk 

3. Use own transportation 

4. Three Wheel 

5. Public transport 

6. Other (Specify) 

98. DON’T KNOW 

f. Private 

doctor/hospita

l/medical 

facility/clinic 
1. Yes 

2. No  

1. ________ 

____________________________

____________________ 

 

98. DON’T KNOW 

1.address_____________ 

______________________ 

 

_____________________ 

 

98.DK 

Minutes_____ hours_____ 

Days________ 

 

98. DK 

1. ___________ Rs. 

2. Walk 

3. Use own transportation 

4. Three Wheel 

5. Public transport 

6. Other (Specify) 

98. DON’T KNOW 

g. Main road 

1. Yes 

2. No  

1. ________ 

____________________________

__________________ 

 

98. DON’T KNOW 

 

Minutes_____ hours_____ 

Days________ 

 

98. DK 

1. ____________ Rs. 

2. Walk 

3. Use own transportation 

4. Three Wheel 

5. Public transport 

6. Other (Specify) 

98. DON’T KNOW 

h. Bus halt 

1. Yes 

2. No  

1. ________ 

____________________________

__________________ 

 

 

98. DON’T KNOW 

 

Minutes_____ hours_____ 

Days________ 

 

98. DK 

1. ____________ Rs. 

2. Walk 

3. Use own transportation 

4. Three Wheel 

5. Public transport 

6. Other (Specify) 

98. DON’T KNOW 

   

 
     

 

    Special Notes : 

 

    Interviewers views on other aspects:  

( Q7_2_8 ) 
 

( Q7_6R_8 ) 
 

( Q7_6_8 ) 
 

(Q7_5M8 ) 
      (Q7_5H8 ) 
           (Q7_5D8 ) 

 
 


