
COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

J .Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

A/^la) Name of die slum:

CZ

2) House No Rented Own O

4. RELIGION:  5. CASTE:

DOO6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

,/9 7C
7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:

ocal SHG 2 Commercial Bank 3 P.O 4 Any Others

1

3) Head of the family...

Name of Investigator: ~ ‘

residence in this slum ...

z..€7r.,27..'................... lb) No. of years of

A

V >A I. p p

RF_COM_H_104_SUDHA PART_1



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

V

■J

Fk

Q.

\)^ ps'
5-^1 1£

'I

Chronic disease

Indicators :

2

(Y and O)**
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bJ ; Pe

s-------- /L N/ cL y

JI .
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Yf 5^ /y--— 
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TO
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1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches) , stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational)



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Date: - o .

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

1 a) Name of the slum: 

noresidence- m this slum

2) House No  ORented Own

>

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/N NAME OF SCHEME:.. 

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

I

SOCIAL BACKGROUND

lb) No. of years of 
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3) Head of the family.^

H ..........
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Demographical data of individual household members

SI. AGE
NAME RHH* SEX EDUCATION Any Chronic disease

No.
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ieah attack, back pain / disc problems , migraine 
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______
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1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, hi 
(recurrent headaches), stroke (cerebral bleeding) , c epression or anxi 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y&O (Year and Occupational)
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COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

1 a) Name of the slum: 

residence in this slum 

2) House No O Own

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

SOCIAL BACKGROUND
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3) Head of the family..



Demographical data of individual household members

SI. AGE
NAME RH H* SEX/ EDUCATION Any Chronic disease

No.
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Chronic disease
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1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational)



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: - 5 .e

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: 

II JU---

o2) House No Ov.ti

4. RELIGION: 5. CASTE:  

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

7. INVOL Yes/No:MENT IN ANY SAVING SCHEME: NAME OF SCHEME:

Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1
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3) Head of the family.. 1



Demographical data of individual household members

SI. AGE
NAME RHH* SEX EDUCATION Any Chronic disease
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1) high blood pressure (hypertension), diabetes, heart disease, coronaiy disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & O (Year and Occupational)



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: 

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

AJla) Name of the slum:

10residence in this slum

h. oRented Own

7
4. RELIGION:  5. CASTE:
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1
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Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.
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1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational)



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

1 a) Name of the slum:

o2) House No Rented Own

2-
4. RELIGION: 5. CASTE:

o o6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/N NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

Date : 2^ > —

residence in this slum 

G...
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3) Head of the family... \).

H..d/.'f?..................

SOCIAL BACKGROUND 

-

 lb) No. of years of



Demographical data of individual household members

6 SI. AGE
NAME RHH* EDUCATION Any Chronic disease

No.

1 1
Jc>

Alc*7 V

/

Chronic disease

2

3

■

SEX
(Y and O)**

Vv *. fe
3 ,6^ 

(S') ir

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches) , stroke (cerebral bleeding) . depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
Indicators: * RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational)



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: ^3 -

z sDate:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

A21 a) Name of the slum:

.lb .residence in this slum 

72) House No ORented Own

4. RELIGION:  5. CASTE:

I 0 o o6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

3? c
7. INVOLVEMENT IN ANY SAVING SCHEME: Ye NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

SOCIAL BACKGROUND

3) Head of the family...

........

A’v-e.

3 .

lb) No. of years of

Io



Demographical data of individual household members

7 SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

K ft
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i

/S
/o V^\

I

I

Chronic disease

Indicators :

2

•
I
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(Y and O)**
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F

Jo,

S3
Q Jlj

Tk-I ?~7-

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational)



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

------ .Name of Investigator:

Date: o

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

a;la) Name of the slum:
3'residence in this slum

2) House No Rented OVMI O

4. RELIGION: 5. CASTE:

6. HOUSEHOLD INCOME:- Per Week Rs. Per Month Rs. 

31U
Yes/N^7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

..lb) No. of years of
c L 4 ■'T\
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3) Head of the family.
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Demographical data of individual household members

SI. AGE
NAME RH H* EDUCATION Any Chronic disease

No.

H-'vV.

r■i

J 45 a

Chronic disease

Indicators :

2

i

SEX
(Y and O)**

XL

[7\ >

»•

H-
\a)

ZP/X
(X
(Z

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & O (Year and Occupational)



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

—-S ■Name of Investigator: e -v
Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

la) Name of the slum:
3 I -

2) House No ORented Own

4. RELIGION: 5. CASTE:

26. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

residence in this slum 

3) Head of the family,

4< uc
 lb) No. of years of

fa - - -! -



Demographical data of individual household members

SI. AGE
NAME RHH* se: EDUCATION Any Chronic disease

No.

lG\ V

10 \)Me v'
7■'f

Chronic disease

Indicators :

2

I
i

(Y and O)**

F

o
/y\ 0 > ^7

’Ve^ -

T

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational)



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: lb) No. of years of

residence in this slum

2) House No 

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.  

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

3) Head of the family,  

..........

Name of Investigator: •

Rented

r
.7.^



Demographical data of individual household members

/ 0 SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

O’No.

1

F-VJ H-W •

F

Chronic disease

Indicators :

2

(Y and O)**

■7^\ r v ' US’
x<

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational)



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

2^ — ^3 .Date:

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: 

...T.-.fh-•ISresidence in this slum

2) House No O Own

3) Head of the family,

4. RELIGION: 5. CASTE:

t C C D 16. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

7. INVOLVEMENT IN ANY SA SCHEME: Yes/frfo--- NAME OF SCHEME:

1 Local SHG 3 P.O 4 Any Others

1

2 Commercial Bank

J A o I-
A

 ..lb) No. of years of

j.l  Rented



Demographical data of individual household members

II SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

H-R
iz

1
r

Chronic disease

Indicators :

2

I

(Y and O)**

V
j- I

r1
4-_

r.U’’

'2^6^
; ■A

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational)
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COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date: 'O

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised O

I. SOCIAL BACKGROUND

1 a) Name of the slum:  

2) House No Rented O Own

4. RELIGION:  5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of 
r J. Ac

3) Head of the family 

Yes/No

residence in this slum 



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

■ HI

L

g4

Chronic disease

Indicators :

2

k

U- o
C

(Y and O)**

-4,6m
-mH,

o o I • e

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational)

J
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COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

S •Name of Investigator:

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

la) Name of the slum: lb) No. of years of
2_residence in this slum

2) House No Own O

4. RELIGION: 5. CASTE:  

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

31L .4?L
7. INVOLVEMENT IN ANY SAVING SCHEME: Ye: NAME OF SCHEME:o

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

e

1^3?  Rented

 3'3) Head of the family.

(L'x

-

vj O-

0 C> L> — )o o



Demographical data of individual household members

SI.! AGE
NAME RH H* EDUCATION Any Chronic disease

No.

a

Q

rA7

-Chronic disease

Indicators :

2

3 b0
M

(Y and O)**

M 
K)iApH •'H >

3,6^

^r^iLa. y^l-J

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational)

rQcy ~te 3 L, 
Ls y.



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: r.5 •

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: 

residence in this slum A

o Own

4. RELIGION: 5. CASTE:

D O O6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

7. INVOLVEMENT IN ANY SAVING SCHEME: Ye NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of
; X /< .

3) 

if

2) House No /.4^7.......... Rented

Head of the family. x



Demographical data of individual household members

SL AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

I p - H ■ Ml
z I' '

\)^

I

Chronic disease

Indicators :

2

(Y and O)**

3 -T, 6’^
C-^

13
'7^^'-■■5^^ k

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & O (Year and Occupational)



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

la) Name of the slum: 

4+ISresidence in this slum

 /s o2) House No Rented Own

4. RELIGION: 5. CASTE:

D O 0 • ’6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

3) Head of the family. '

lb) No. of years of
■

o 3,

SOCIAL BACKGROUND
h



Demographical data of individual household members

SI. AGEf s NAME RHH* se: EDUCATION Any Chronic disease
No.

1

'J
■2^

A)
i °l

\)^

I 0^

2

Chronic disease

Indicators :

2

XI

F
1 k s V>p, Laa ■

(Y and O)**

3
M-

2'^

....

’X 1 &

6^

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & O (Year and Occupational)



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

SOCIAL BACKGROUNDI.

1 a) Name of the slum:

12,
o2) House No Own

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

33>L
7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

residence in this slum

/ b
3) Head of the family,  

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

^/\/ o 

Rented

P1 ^4,'^
......................... lb) No. of years of



Demographical data of individual household members
Y)

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

H- H 7i

! 0
I S

l£- t

Chronic disease

Indicators:

2

r
£

<s
30

(Y and O)**

3

Q < P 
^7?

( o ['7)

/A 2,1^^""
I v,

<A k*>

Vr

H-V0

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational)



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Let me assure you that any information you provide is strictly confidential • slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum:  lb) No. of years of

a/4Jresidence in this slum

2) House No ORented Ov,n

4. RELIGION: 5. CASTE:

6. HOUSEHOLD INCOME:- Per Week Rs. Per Month Rs. 

2

7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Am' Others

1

Date:

/c)

3) Head of the 

d'sz



Demographical data of individual household members

SI. AGE
NAME RH H* EDUCATION Any Chronic diseaseNo.

1

L

2 l o

I

Chronic disease

Indicators: *

2

I

SEX
(Y and O)**

i
x z^eeW-

i

1) high blood pressure (hypertension), diabetes . heart disease, coronary disease, hear, attack, back pain / disc problems migraine 
(recurrent headaches), stroke (cerebral bleeding). , depression or anxiety’, sleep problems , hearing problems, vision problems .

gastntis or ulcer, ob&g, any other (specify)
RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised

I. SOCIAL BACKGROUND

la) Name of the slum:  

di__residence in this slum 

ORented Own

4. RELIGION:....C..... 5. CASTE:

Per Month Rs.Per Week Rs. 6. HOUSE HOLD INCOME:-

7. INVOLVEMENTIN ANY SAVING SCHEME: Yes/W NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

Name of Investigator:

Date : /A / OJ

2) House No...

3) Head of the family. S:. kl



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

s. ■P

£
/ T- /

A

6.

2. iI z

Chronic disease

Indicators :

2

(Y and O)**

s

pa/Xw

rngcAiA, tAjA._______

nu.(jlg< 

TX^LcJ^X YXAC—_______

c_________

II

s

1) high blood pressure (hypertension), diabetes , heart disease, coronaiy disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & O (Year and Occupational)



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Date: o 2 .

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

Av A/1 a) Name of the slum:

2) House No ORented Own

4. RELIGION: 5. CASTE:
/ o a6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

f)TL
/'Xkl7. INVOLVE! IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME: c.

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

3) Head of the family... - 

lb) No. of years of

residence in this slum ..

Name of Investigator:



n Demographical data of individual household members

SI. AGE
NAME RHH* EDUCATION Any Chronic disease

No. (A'!?

M -<4 tT

A\

S'

Chronic disease

Indicators :

2

SEX

L:

(Y and O)**

Ve

h^0

1) high blood pressure (hypertension), diabetes , heart disease, coronaiy disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational)

<? o

/2>



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: S. p

Let me assure you that any information you provide is strictly confidential

I. SOCIAL BACKGROUND

la) Name of the slum: 

4^ rL'.A~--residence in this slum

2) House No Rented Own O

4. RELIGION: 5. CASTE:

Per Week Rs. Per Month Rs. 6. HOUSE HOLD INCOME:-

7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:  

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

.... lb) No. of years of

3) Head of the family.

.......

!r^. (Nj r_

Date : p

slum Recognised 0 Not Recognised 0



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

H i~h

In

^4 5

Chronic disease

Indicators:

2

i

i

V-Q. )>

__ O -P r 1 J-e-Qf

flic

(Y and O)**

g).

A
% F K sM

2.^

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational)

> > /



COMMUNITY HEALTH CELL

23 SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

residence in this slum 

2) House No... ORented Own

4. RELIGION; 5. CASTE:

Per Week Rs. ..^r. Per Month Rs. .3.^ <2.6. HOUSE HOLD INCOME:-

3 ?L

77. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No

1 Local SHG 2 Commercial Bank 3 P.O Any Others

1

1 a) Name of the slum: ..  lb) No. of years of

Date : 3

3 ) Head of the family. . .(D.[.

C A I c\/>^

NAME OF SCHEME:...Z?..



Demographical data of individual household members

SI. AGE
NAME RHH* EDUCATION Any Chronic disease

No.

L \yUH- < /n —6.

Vm
V^nrrTk^ \4 jGi' p io ry-

Chronic disease

Indicators :

2

s
(Y and O)**

-ex (t y-'Yz

a

I 
SEX

s A .

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & O (Year and Occupational)



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: --------- .’S •

Date :

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

/V1 a) Name of the slum:

2) House No 0Rented Own

c4. RELIGION: 5. CASTE:
) .6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of
, , ■'T • AJ .■

SOCIAL BACKGROUND

residence in this slum Lf. P. f Z?: /V « ' I',

3) Head of the family... .c

° z.



—■

Demographical data of individual household members

SI. AGE
NAME RHH* EDUCATION Any Chronic disease

No.

H' H-I
50

SSLC
J3 Z_c

(7

A'O

P ■

Chronic disease

Indicators :

2

A!FTZX
■7

C't

A

sex!
(Y and O)**

T

H,vJ •

-< o /te Cc. )

|

rf |

- A
£ ~s; V\e, <v •^2-1^

-vJl.

^s„-

1
VA£-

I V

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational)



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

L SOCIAL BACKGROUND

A1 a) Name of the slum:

1I d) st.d'it.residence in this slum 

2) House No O Ov.nz. -—3) Head of the family.

4. RELIGION:  5. CASTE:

6. HOUSEHOLD INCOME:- Per Week Rs. Per Month Rs. 

i 2
7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

/Yku.-.U.

Rented

< J

Name of Investigator:

lb) No. of years of



V

Demographical data of individual household members

SI. AGE
NAME RH H* SES EDUCATION Any Chronic disease

No.

1
L

5

+Chronic disease

Indicators:

2

I

(Y and O)**

eVc-_ je
Vs

J -Yc, — ■ '
i

_3

-) e SC V l'

1) high blood pressure (hypertension), diabetes, heart disease, coronary' disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, ■vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and OccupationgJJ



^7COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Let me assure you that any information you provide is strictly confidential

I.

ORented Own

4. RELIGION: 5. CASTE:

Per Month Rs. .1.^^..6. HOUSE HOLD INCOME:-

27 L
NCtA/Q.7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

 lb) No. of years of

- -residence in this slum -3

2) House No...~?r^?. ..............

3) Head of the family...

0/130 . . .Trr. .fO; <2-—.

SOCIAL BACKGROUND

la) Name of the slum: . ..........

Name of Investigator: Q

Date : D3

slum Recognised 0 Not Recognised O^



Demographical data of individual household members

SI. AGE
NAME RHH* EDUCATION Any Chronic disease

No.

A- Ia/ F
3 . i 1-

A.
1A (Tn

13 £
jjA UJ) hA1 7

Chronic disease

Indicators :

2

lA

7 5M
it

(Y and O)**

\)^

(\3z. l/v>&

1

77 —■

7>

(^<9

i<-Q hhd-tXAjOo vn

(£
C'

£

c; sM.

SEX

Jy 5'3

7.

hi'
Cjzx&'b

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** ¥ & O (Year and Occupational)



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

a;1 a) Name of die slum:

d i siIc)residence in this slum 

2) House No O Own

3 •

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

i Z7L z
7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/N NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

SOCIAL BACKGROUND
At, lb) No. of years of

Name of Investigator:

I d) 3

"«■ f

Rented
3) Head of the family... '



Demographical data of individual household members

SI. AGE
NAME RH H* EDUCATION Any Chronic disease

No.

ci j>

If Ei

Chronic disease

Indicators:

2

i

1

(Y and O)**

EL
s

5

Coo

SEX

/Q - j

k. n/y.,, 
£ I q fry'

u^u

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation®



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: e—-—2 s .

Date: -

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

1 a) Name of the slum:

2) House No ORented Ovm

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- P er Week Rs. Per Month Rs.

X7 L'1 2

7. INVOLVEMENT IN ANY SAVING SCHEME: Ye NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any7 Others

1

3) Head of the family.

■/c)

SOCIAL BACKGROUND

residence in this slum t Ah

I O O

d'.st 

de.

.... Ib) No. of years of

/dj -



Demographical data of individual household members

SI. AGE
NAME SEX EDUCATION Any Chronic disease

No.

p. H • 0

)O

I

I

Chronic disease

Indicators:

2

I

ZQ
V:

j

RH H*

\e k L

(Y and O)**

'icja> A

1) high blood pressure (hypertension), diabetes. heart disease, coronary' disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURETY

-5 .

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: 

o 

2) House No O Own

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

i 2
7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/N NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

 Rented

d'it

Name of Investigator:

residence in this slum v?. f CA.

3) Head of the family.

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



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

H ■ H
vj ■L

rOe ''t V\,

6H (A
1S

£■1 \o
. t

Chronic disease

Indicators:

2

c
1

a
\L

(Y and O)**

H

2> C-

---------------------------- ‘

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
** Y & 0 (Year and Occupational

J.-o

C oc> .

* RHH (Relationship to Head of Household

(V\ .

Yl ,^7 i



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

o 2. .Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: 

residence in this slum 

2) House No Rented O Ovm

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

I 2
L.7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG Commercial Bank 3 P.O 4 Any Others

1

/ d) 3

& & o

Name of Investigator:

a/

3) Head of the family.
> 'V-v ol/v\ •

lb) No. of years of

ZB? •



Demographical data of individual household members

SI. AGE
NAME SEX EDUCATION Any Chronic disease

No.

I o
;vJ '■

■

i. i

5 O v

Chronic disease

Indicators:

2

/n 
f

H -111 3^1 p

RHH*
(Y and O)**

 21 p

I fFM< < o-,'-

I 
T

1) high blood pressure (hypertension), diabetes. heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems . hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: TV)

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

/VAV1 a) Name of the slum:

9 / d)residence in this slum

2) House No ORented Own

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

I 2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/N NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

d > s

3) Head of the family... 

/c)

lb) No. of years of



Demographical data of individual household members

SI. AGE
NAME EDUCATION Any Chronic disease

No.

) i.

3° $C
\L*

1

5
■Z-

1Chronic disease

Indicators :

2

RHH*
(Y and O)**

VJ

□ >
L_

SEX/

XI . ■ / I t Q,

3)^ L^z

JVR
A/q-

V’

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety; sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: e ?> ■

2 ■

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: 

3>j: Id)I G ) A/ ey v <residence in this slum 

2) House No Rented O Own

4. RELIGION: 5. CASTE:

6. HOUSEHOLD INCOME:- Per Week Rs. Per Month Rs. 

2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/Ni NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

di st.

3) Head of the family...



Demographical data of individual household memberso
SI. AGE

NAME EDUCATION Any Chronic disease
No.

LA II 3

V'7' I

q

Chronic disease

Indicators :

2

i
I

4

I

RHH*
(Y and O)**

A)
Flks L.->-»c5 ■ !

I -g

12__ _
1

SEXW/
-p-K
vj

A ,0W
3) APl 
3>s0n 
□,;Pk

A--3, 
CA

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y &, 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

i A •

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

KJ 1 a) Name of the slum:

A/ rVA1 v <

2) House No O Ov»n

^73) Head of the family.

4. RELIGION:  5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

i T
Yes/No7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

AU lb) No. of years of

 Rented

Name of Investigator:

ci - s residence in this slum .y.rA. j

2



%

Demographical data of individual household members

SI. AGE
NAME EDUCATION Any Chronic disease

No.

4 •

2^
\)^

o
o>

V;>:1

Chronic disease

Indicators:

2

RH H*
SE^

1 
u

(Y and O)**

s°
k—

ovisl

I
Yk V ■ 'o^'> |

CL

(°5'1 Se -

X
I 0

T sS cs3€a

I ^cx^^.s

£.U-

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, ■vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational



COMMUNITY HEALTH CELL
o5>

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: 1 ------ .

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: 

I ci) xSd-stresidence in this slum 

2) House No ORented Own

i.c4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

z
1. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

Q

3) Head of the family.

y i j I'-) '1"'

lb) No. of years of

K •



Demographical data of individual household members

SI. AGE
NAME EDUCATION Any Chronic disease

No.

,\N ’

•y ■

Indicators:

2

i
I

7

SEXRH H*
(Y and O)**

n■vr 
b

c-
v-^

7^

fc--^ 7 
■ ? £ JufA

^^7

-S J'.'-}

^^7

Pt (/
Lej) ’

. 5zk
2 P

C "'a

\-.c

K va I / 4 Id /

.£^4^------
Al c Jo o p u ~b^s'L^, 

f^ e
K^..

M

■

Chronic disease

1) high blood pressure (hypertension), diabetes, heart disease, coronary' disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety', sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Z5 •

o sDate:

Let me assure you that any inf or mation you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

A1 a) Name of the slum:

 I d)

2) House No ORented Ovm

4. RELIGION: 5. CASTE:

O C-)^'.6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

I 2

1. INVOLVEMENT IN ANY SAVING SCHEME: Ye NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

SOCIAL BACKGROUND

3) Head of the family....

...........

Name of Investigator:

residence in this slum .b/. /c) ciist-

0



V

Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

1 H_±
^7-

Chronic disease

Indicators:

2

i
I

k/\

\ Jj®**

(Y and O)**

-^-r^
ad

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, bezn attack, back pain / disc problems , mieraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems . hearing problems, 'vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date: 2- — Z7- - f 3> .

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: 

di st A/ ^4; vresidence in this slum 

2) House No ORented Ovm

4. RELIGION: 5. CASTE:

2_  O O 0 *•6. HOUSEHOLD INCOME:- Per Week Rs. Per Month Rs.

i z
7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/bL NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

3) Head of the family...

.........UJ.V.jfD......

lb) No. of years of

li) St.k



Demographical data of individual household members

SI. AGE
NAME RHH* SE? EDUCATION Any Chronic disease

No. i

AlAl w
Ve- (/vq

E A
Ca A

7
AS .<•

1
Chronic disease

Indicators:

2

k

(Yand O)**

1

/n^
, 6-'4°

J
A*’’'J

> f v 
. -X L ™,.

C h Di (

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, hearr attack, back pain I disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



9
COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

9- - 03 .Date:

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I.

N 1 a) Name of the slum:

) d) kSresidence in this slum .

2) House No O Ovm

4. RELIGION:  5. C-ASTE:

6. HOUSEHOLD INCOME:- P er Week Rs. Per Month Rs. 

j 2 2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/Ni NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 RO 4 Any Others

1

SOCIAL BACKGROUND

d' it 

lb) No. of years of

3) Head of the family...

Rented 
ch’V c. -v

Name of Investigator: ^7)



Demographical data of individual household members

^5 SI. AGE
NAME RH H* EDUCATION Any Chronic disease

No.

- IK1
I * P !A

3 5 .A)

Chronic disease

Indicators:

2

(Y and O)**
SEX

s A „__
i-k o.—- _

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, "vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

-—'A .

Date: 2^ - Lj-

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I.

1 a) Name of the slum:

di itresidence in this slum 

2) House No Rented O Own

4. RELIGION: 5. CASTE:

6. HOUSEHOLD INCOME:- Per Week Rs. Per Month Rs. 

I

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

SOCIAL BACKGROUND

3) Head of the family.

Name of Investigator:

.... lb) No. of years of

F

/ c)

2



Demographical data of individual household members

3^ SI. AGE
NAME RHH* SEX EDUCATION Any Chronic disease

No.

-
/ 0s

I H -

zn
b
7 .w*"c

/\/\

2> 

Indicators :

2

±

f '• ~

2

£

/<X
F

(Y and O)**

F

(A
sc/

cl

/2X.
<2^ v, x—, 

Chronic disease

i o
I 2^

O

\)4^ z c'r2^

I±j1_
WC^'^ H'^
c,

—J

I

e —s

rvn VI

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart artack, back pain I disc problems, mioraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & O (Year and OccupationSJ



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

IName of Investigator: e
Date:

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I. SOCIAL BACKGROUND

/V 1 a) Name of the slum:

I

2) House No Rented Own 0

3) Head of the family....

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

i 2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

d • stresidence in this slum j c. )

NJ ©

lb) No. of years of 
'A/



Demographical data of individual household members

31 SI. AGE
NAME RHH* SEX EDUCATION Any Chronic disease

No.

bH ' H G

2 Ve-- /Avu •
L

1 4-Chronic disease

Indicators:

2

i
I

3 
b,

(Y and O)**

Al
£

££

Cccb ^C. G-

lo ^

1) high blood pressure (hypertension), diabetes, heart disease, coronary' disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety', sleep problems , hearing problems, ■vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

LName of Investigator:

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of die slum: 

4 + - 1 Jresidence in this slum

2) House No ORented Own

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

K _ L.C, V-7. INVOL Yes/No NAME OF SCHEME:

2 Commercial Bank 3 P.O 4 Any Others

1

fOLVEMENT IN ANY SAVING SCHEME:

TLocal SHG

lb) No. of years of

2-.3) Head of the family,



Demographical data of individual household members

SI. AGE
NAME RH H* se: EDUCATION Any Chronic disease

No.

a/.h

(jr''

Chronic disease

Indicators:

2

i y(Y and O)**

s
771:—L-3-O sr 

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & O (Year and Occupational)

(1 ,v,



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised O

I. SOCIAL BACKGROUND
Au A1 a) Name of die slum:

Id) StevVresidence in this slum 

2) House No O Ov.n

2

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- P er Week Rs. Per Month Rs. 

I

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/N' NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

• C .

lb) No. of years of

3) Head of the family.

Rented
<0 v» v y\ o

■■■■■'■...........Ic)

2



Demographical data of individual household members

SI. AGE
NAME RHH* EDUCATION Any Chronic disease

No.

7T F'
t

Ju

Chronic disease

Indicators :

2

i

I

t r^\ <

(Y and O)**

\

vJjd'M •

SEX r'

vn \ <S

1) high blood pressure (hypertension), diabetes, heart disease, coronary' disease, hear: attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety', sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date: 2^^ — — O ,

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum:

residence in this slum

2) House No Rented Own 0

'S4. RELIGION: 5. CASTE:

6. HOUSEHOLD INCOME:- Per Week Rs. Per Month Rs. 

i 2

7. INVOL Yes/No NAME OF SCHEME:

2 Commercial Bank 3 P.O 4 Any Others

1

3LVEMENT IN ANY SAVING SCHEME:

ILocal SHG

3) Head of die family.

.... lb) No. of years ofd----....
d'.st' ’ 



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

I
i e

Chronic disease

Indicators :

2

b\ I

(Y and O)**

A)

\.'e2X C o °

Li , '/XJ Cs i—
I

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, "vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

(V lb) No. of years of

/ d.) Oresidence in this slum 

ORented Own

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.'Vr 

2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

2) House No

3) Head of the family  
 J..

SOCIAL BACKGROUND

1 a) Name of the slum:...



Demographical data of individual household members

I SI. AGE
NAME RHH* SEX EDUCATION Any Chronic diseaseNo.

'?C>

f

3
//5'

13
b u £
£

2

(it and O)**

E
F-

3k
/I y^>^3i

^e^.s’Z c- *

P'

) o"~

}OIC'r

1 

! -

| E •<- C'-?
(/ P') 

p^ c? '9.
/z v

( o7^

Chronic disease

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, bean attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems . 

gastritis or ulcer, ob&g, any other (specify!
Indicators: * RHH (Relationship to Head of Household **4j^b (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY
A

Name of Investigator:

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum:

ir 'I vaX'residence in this slum

2) House No ORented Own

3) Head of the family.
r

4. RELIGION: 5. CASTE:

2^oe>o-6. HOUSEHOLD INCOME:- Per Week Rs. Per Month Rs.

2

7. INVOLVEMENT IN ANY SAVING SCHEME: Ye NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

AL
/c)

.... lb) No. of years of

/ a) 7T? H



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

vJ( Q ^-6

yJcA

!
Chronic disease

Indicators:

2

c

i

6
i

(Y and O)** ry

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y &. 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY
hb ------: 3 .Name of Investigator:

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum:

residence in this si

2) House No Rented Ov.ii 0

AO •

a- ' J4. RELIGION: 5. CASTE:

I V O o6. HOUSE HOLD INCOME:- P er Week Rs. Per Month Rs.

i X?Z_
Yes/Nd7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Am' Others

1

/c)

3) Head of the family...

.... lb) No. of years of

Id)

2 Z_  C> . ex r -



Demographical data of individual household members

SI. AGE
NAME RHH* SEX EDUCATION Any Chronic disease

No.

H-! rA
1/i/J ■2.

Chronic disease

Indicators:

2

]
I

(Y and O)**

M ^1

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, "vision problems 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y &. 0 (Year and Occupational



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

-Date:

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum:  

id)residence in this slum 

2) House No Rented Own O

9
4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

I ZS 2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

3) Head of the family, 

.... .Crr;. Lc:

lb) No. of years of

L-~

\ V c> o

Name of Investigator:



Demographical data of individual household members

SI. AGE
NAME RH H* EDUCATION Any Chronic disease

No.

1

Xu 2•Tf

1

Chronic disease

Indicators:

2

SEX

(A35 C ^ 'e

1
9

r ,
3° yj I •

(Y and O)**

t
^d)

I

1) high blood pressure (hypertension), diabetes, heart disease, coronary' disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleea problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^

H H ■
W •

rA



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

2./? - 9- _ o j .Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

4 I d) xSresidence in this slum

ORented Oah

£4. RELIGION: 5. CASTE:

6. HOUSEHOLD INCOME:- Per Week Rs. 

1 z
7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

' /

2) House No 

3) Head of the family...

lb) No. of years of 

7>K..

Name of Investigator:

Per Month Rs. 

SOCIAL BACKGROUND

1 a) Name of the slum:... . y. 



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

I

1t if'
{

Chronic disease

Indicators:

2

i
i

(Y and O)**

Mm 
n mmW"'7

D1

^Kl

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, ’vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupations^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

oDate:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

1 a) Name of the slum: 

chit.

2) House No O Ovm

4. RELIGION: 5. CASTE:

6. HOUSEHOLD INCOME:- Per Week Rs. oPer Month Rs. ...

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

.g^ommercial Bank1 Local SHG 3 P.O 4 Any Others

1

lb) No. of years of

SOCIAL BACKGROUND

Rented

3) Head of the family

/ A—

residence in this slum .N

z



Demographical data of individual household members

SI. >AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No. i

z ______________

I /V\I

/u~
w ■

rn- Ur'l /z-
/J

P

Chronic disease

Indicators :

t
I

(0

p v
? \^Cj ________ _

$1? 

(Y and O)** CA-/

21
O-

g' 6^)
Z eg

O'1'’

1) high blood pressure (hypertension), diabetes. heart disease, coronary7 disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety7, sleep problems, hearing problems, vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

L..1 a) Name of the slum:

residence in this slum 

2) House No ORented Own

3) Head of the family.

4. RELIGION: 5. CASTE:

6. HOUSEHOLD INCOME:- Per Week Rs. Per Month Rs. 

I 2

Yes/NoY7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 An}' Others

1

..............................  lb) No. of years of 

Id)/ c) d > si



I

Demographical data of individual household members

SI. AGE
NAME RHH* SEX EDUCATION Any Chronic disease

MV5No.

W-!

Wi

rA t-lzIQ_

[Y)^>
/n

Chronic disease

Indicators:

2

eA
I

\j a^i -it/?

£ 
b

-

4-/

(Y and O)**

s^s

_w

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occiipationj^T



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised

I. SOCIAL BACKGROUND

la) Name of the slum: 

residence in this slum ..

2) House No  Rented Own O

3) Head of the family... <f).. yi

4. RELIGION:  5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No^ NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

Name of Investigator: $

Date: j l-Jr 3

.. lb) No. of years of
K-'



Demographical data of individual household members

SI. AGE
NAME RHH* EDUCATION Any Chronic disease

No.

CA 5 Hm14 H

iv /

,3 .

Ui•y ct

3 .
5 .

r

-Chronic disease

Indicators :

2

q m [J fl

SEX
(Y and O)**

< 4-^- 4 I ■ C

^=2.

zn

hl

37.
yv I ^f.o
'1

sq

34

%

10^

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational)



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

la)Name of±e slum: 

/ d)lc) J;residence in this slum 

2) House No Rented Own 0

A
4. RELIGION: 5. CASTE:

/ L O'6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

i 2
I7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O Any Others

1

lb) No. of years of

3) Head of the family.

Name of Investigator: •’



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

I

&

5U- I

k
Chronic disease

Indicators:

2

H'H-
I

-

A-

v C- >-1 I 6.^
i 3>;

(Y and O)**

*3 M
I-

>DM

r ■

% *-

2^
s

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems . hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y &, 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I.

A/.1 a) Name of the slum:

^0 d'itresidence in this slum

2) House No Rented Ov,n 0

>■

4. RELIGION: 5. CASTE:

6. HOUSEHOLD INCOME:- Per Week Rs. Per Month Rs. 

i z
V) <Y7. INVOL' IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

SOCIAL BACKGROUND

Name of Investigator: "

3) Head of the family.. 

...........

CZ. 'ip 4

* 2 .

 lb) No. of years of
 ■i Ab —

/ d)



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION

No.

1
L

7^ b2 J

I

t

I
Chronic disease

Indicators:

2

Any Chronic disease i

I

M

(Y and O)**

V J •1 
I

o~< 'if yO y'T?

F

1) high blood pressure (hypertension), diabetes, heart disease, coronary' disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety’, sleep problems , hearing problems, rision problems , 

gastritis or ulcer, ob&g, any other (specify)
** Y & 0 (Year and Occupation^* RHH (Relationship to Head of Household



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

2_ ? - 2Date:

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I. SOCIAL BACKGROUND

/V.yUk.-rla) Name of the slum:.... lb) No. of years of

L
2) House No Rented Own 0

3) Head of the family.

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

1 / ^^Xzr7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 An}r Others

1

d • sf.■j - i- i xresidence in this slum .c.V.  / q )

2



Demographical data of individual household members

SI. AGE
NAME RHH* SEX EDUCATION Any Chronic disease

No.

3/

1^

Indicators :

2

(Y and O)**

! H-1
I C1'

Chronic disease

1) high blood pressure (hypertension), diabetes. heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: /

^7 - -Date:

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum:

IS Ic)residence in this slum

2) House No ORented Own

4. RELIGION: 5. CASTE:  

.1...Q.O.O6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

I 2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/N NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

... lb) No. of years of

3) Head of the family 

- / dj Li- .d'.'st



Demographical data of individual household members

SI. AGE
NAME RHH* SEX EDUCATION Any Chronic disease

No.

I

u (

x\(

Chronic disease

Indicators :

2

i

x vzi

(Y and O)**

b
\)

k EH 
_______

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation§JJ



COMMUNITY HEALTH CELL 93
SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum:  

2) House No ORented Ov.n

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

i 2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

.... lb) No. ofyearsof

Id) . T’X'

3) Head of the family, (3 l .

residence in this slum ... J.. Zrr. - - / c )



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

M ■ H.-t

L S'
1

A: I7

Chronic disease

Indicators:

2

0

I
! 
i

1

(Y and O)**

Pl vy
l,^

r i

1^5 ^SclcS'1-

P\ I

+ EA^;,. !

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or. ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

-SA .Name of Investigator:

O £Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

a:1 a) Name of the slum:
*-■ I d) residence in this slum ...

2) House No ORented Ov.ii

4. RELIGION: 5. CASTE:

6. HOUSEHOLD INCOME:- Per Week Rs. Per Month Rs. 

i /3?Z_2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

SOCIAL BACKGROUND

lb) No. of years of

3) Head of the family.



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No. r 
/V\/

) H ■ v •

E1
it
i o

6

b ft-
I

Chronic disease

Indicators:

2

r\ . 1

1

(Y and O)**

<5
/ 

—/-

A

k

Jo] |4.vJ-

V ■

1) high blood pressure (hypertension), diabetes, heart disease, coronary' disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

3> •Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

I a) Name of the slum:   

/ d) 3 

&2) House No Ov»n Q

4. RELIGION: 5. CASTE:

6. HOUSEHOLD INCOME:- Per Week Rs. 

Yes/Nc/7. INVOLVEMENT IN ANY SAVING SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

NAME OF SCHEME:
\

SOCIAL BACKGROUND

 Rented

3) Head of the family... ./'.’vn?

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

Per Month Rs.

Ic) d > st residence in this slum ...y.DZL....

2



Demographical data of individual household members

s SI. AGE
NAME RH H* EDUCATION Any Chronic disease

No.

fA Lit!

3 A A3 A 6 //£■'

/h

h

\)^

Chronic disease

Indicators:

2

b

I

I

(Yand O)**

3^'
•Y

AW4K

—

SEX

&)

< c

1) high blood pressure (hypertension), diabetes. heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems .

gastritis or ulcer, ob&g, any other (specify)
** ¥ & 0 (Year and Occupation^* RHH (Relationship to Head of Household



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

residence in this slum 

2) House No Rented Ovm 0

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

i
7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

ZV -

3) Head of the family.

I d) 
<C,

-■...................... ................................................................................................................

d'.st

SOCIAL BACKGROUND
O j L 

la) Name of die slum:

2



Demographical data of individual household members

Q SI. AGE
NAME RH H* SE? EDUCATION Any Chronic disease

No.

I
Al

J cI

1

Chronic disease

Indicators:

2

1

(Y and O)**

06^'^
£'lc-ts-y< 'i-'3

(/> i ? C - j ~c
' —$ t I

I (j > 0

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems, hearing problems, vision problems, 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and OccupationglJ



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

-—.

o S .Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

N1 a) Name of the slum:

/ (1) 'Sresidence in this slum 

2) House No ORented Ovm

3) Head of the family.

4. RELIGION:  5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

2

7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

V 
Yes/No

SOCIAL BACKGROUND

lb) No. of years of

\J ' 1

Name of Investigator:

I



Demographical data of individual household members

SI. AGE
NAME SEX EDUCATION Any Chronic disease

No. b/V

p. H • - N\
Xa)' I 0

4. XJ \S/

A5.

Chronic disease

Indicators :

2

RHH*

a s
i-r

(Y and O)**

J

AT
_F
JF

p/V^

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine, 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety7, sleep problems , hearing problems, ■vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

•A

Date: o -X .
Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: 

diit. I

2) House No O Ov»Tl

4^

4. RELIGION: 5. CASTE:
O c> O ••6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

I ^L\2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

I d)
lb) No. of years of 

n" ■

Name of Investigator; ^7)

3) Head of die family...

Rented

residence in this slum /A • / <s ) A/ v <



Demographical data of individual household members

SI. AGE
NAME EDUCATION Any Chronic disease

No.

Chronic disease

Indicators :

2

I

4

RH H*
(Y and O)**

H-H
W

■

L°
/A e I v,

SEX\

•• A/^ LI 
v\ p • 
\l

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date: o

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

L SOCIAL BACKGROUND

4 u A/1 a) Name of the slum: lb) No. of years of

I d) vS
2) House No O Own

4. RELIGION: 5. CASTE:

O O OPer Week Rs. 6. HOUSE HOLD INCOME:- Per Month Rs.

i r^L2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/N NAME OF SCHEME:

2 Commercial Bank1 Local SHG 3 P.O 4 Any Others

1

3) Head of the family.

...r.L

d' it - -

Rented

. ... , residence m this slum J. K. ......  ] c



Demographical data of individual household members

SI. AGE
NAME RHH* SEX EDUCATION

No.

jUm ?- (\ 5^''vJI ■=\

VA

h-

Chronic disease

Indicators:

2

I
I

i 
I

j

|

(Y and O)**

r
E

Any Chronic disease

eJ
Ml H 

Ij} i vA(°v”' 

J? i D v-__
L2\ U) n|

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y &. 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: e —• s •
Dale: - o 5 •

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

'NrI a) Name of the slum:

it I G )residence in this slum

2) House No Rented

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

2

7. involve: IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 4 Any Others

1

3) Head of the family... 

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

lb) No. of years of

.T:

3 P.O



Demographical data of individual household members

SI. AGE
NAME RHH* EDUCATION Any Chronic disease

No.

H • Mw
I'

(0L
iS
V s

Chronic disease

Indicators:

2

=9-

SEX

I
I

k

(Y and O)**

Fh^-

31

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and OccupaUon^I



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

-3 .Name of Investigator

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I.

1 a) Name of the slum:

d'si residence in this slum 

ORented Ovm

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs.

2
7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1I

SOCIAL BACKGROUND

Per Month Rs

2) House No
 

3) Head of the family...

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

.... lb) No. of years of 

id)

es/No,



Demographical data of individual household members

SI. AGE
NAME SEX EDUCATION Any Chronic disease

No.

I

z Zl

Hs
E9 'Y

TUf^.V ’V

ase

Indicators

15
I

! 2
/7

2:
2

coronary disease, hezt attack, back pain/ disc prob' 
, c epn ssion or anxiety, sleep problems , hearing problems, ■

ems , migraine 
dsion problems .

RH H*

\a/ ,

(Y and O)**

Chronic di

'A
2

/V+
* H • H •

MgE

1^2°

4U^

cerebral bleeding)
any other (specify)

** Y & 0 dYeaJ and OccupationaJJ

I

high blood pressure (hypertension), diabetes, heart dis ^ase
(recurrent headaches), stroke

gastritis or ulcer, ob&
RHH (Relationship to Head of household1



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator.

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum:  lb) No. of years of

\0 I d)d'it fc)
o2) House No Rented Ovm

(£,V •'A

4. RELIGION: 5. CASTE:

6. HOUSEHOLD INCOME:- Per Week Rs. Per Month Rs. ...

2

7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

e •

residence in this slum

3) Head of the family.

i T7L
Yes/NcZ



Demographical data of individual household members

SI. AGE
NAME EDUCATION Any Chronic disease

No.

4 1^I

L

\j^

/;

F kj^7 2^

b p\)^

Chronic disease

Indicators:

2

RH H*

4

(Y and O)**

h'Vfr/'Y.

F,

q ,0 
(\.F

H • H'
'V'-’ •

<z 6^

SE>1 l y>

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y &, 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

■

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: 

d • stresidence in this slum 

ORented2) House No Ov.-n

4. RELIGION: CASTE:

Per Week Rs. Per Month Rs. 6. HOUSE HOLD INCOME:-

j 27L 2

7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

5.

3) Head of the family.... 

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

Name of Investigator:

°3

A/....

Yes/N^'



Demographical data of individual household members

SI. AGE
NAME RH H* EDUCATION Any Chronic disease

No.

yi .VA •I
z 'Zo

1

2

E
P

35|
y-yx/J •

E

VH

-—kz

(Y and O)**

6
7

7
7^---- ; S) ff'7m 

Z& E-v’ 
□> EMi'1

SEX

v-> yy ■

Chronic disease

1) high blood pressure (hypertension), diabetes, heart disease, coronary' disease, heart attack, back pain I disc problems , mipraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems 

gastritis or ulcer, ob&g, an}' other (specify)
Indicators: * RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

IS .

Date : 2^ Lj O J .

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of die slum: 

residence in this slum 

2) House No O Ovm

4. RELIGION: CASTE:  5.

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

i 2
Q7. INVOL IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of4.
/ ct) 3

Rented

Name of Investigator:

3) Head of the family.



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

vJ

2

Chronic disease

Indicators:

2

£ /v}|M i

o'

(Y and O)**

r&gv'.^.
^Js,.p4

3>°- p ,v^

H'H-
i- 0^ 

^3 ^•2?|

1) high blood pressure (hypertension), diabetes. heart disease, coronary' disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety’, sleep problems , hearing problems, vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^

\ 6
.—j



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

o S >M - If -Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

AJ lb) No. of years of

d> 5 i ■ A/I d) 3residence in this slum I c)
2) House No ORented Own

4. RELIGION:  5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

j 27L 2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/Ni NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

3) Head of the family.

SOCIAL BACKGROUND

la)Name ofthe slum:

.......



I

Demographical data of individual household members

SI. AGE
NAME RH H* EDUCATION Any Chronic disease

No.

1 IK

/A

(< 4C-

ycA3
I

I
Chronic disease

Indicators :

2

i 
i v/ 

ZC 
D

(Y and O)**

aZZ
' y)

'\j'i$ —

SEX

[//' L

r

I) hish blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety7, sleep problems, hearing problems, vision problems 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational



COMMUNITY HEALTH CELL
&3>

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Z7Date: 3

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I.

1 a) Name of the slum: lb) No. of years of

I d)lc)residence in this slum 

2) House No ORented Ovm

4. RELIGION: 5. CASTE:

Per Week Rs. 6. HOUSE HOLD INCOME:- Per Month Rs. 

I 2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No . NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

SOCIAL BACKGROUND

3) Head of the family.

- o



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

i 4)

L rr
A? ./)

Chronic disease

Indicators:

2

i

i
i

>
(Y and O)A*

a

^T) 7yy-^\

1) hish blood pressure (hypertension), diabetes. heart disease, coronary disease, heart attack, back pain / disc problems , misraine 
(recurrent headaches) , stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, 'vision problems .

gastritis or ulcer, ob&g, any' other (specify)
** Y & 0 (Year and Occupational* RHH (Relationship to Head of Household

y' ir______



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I.

1 a) Name of the slum:  

residence in this slum.?

ORented Own

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- P er Week Rs. Per Month Rs.

i z
Yes/Ncr^7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

o £> O

 /\^

SOCIAL BACKGROUND

cT'st 
2) House No

3) Head of the family
/ r'



Demographical data of individual household members

SL AGE
NAME RHH* SEX EDUCATION Any Chronic disease

No.

' kJH • H ■

!<?

2.

M - 0^7;

XChronic disease

Indicators:

2

S’
I

6

/C-Vf 5"/-

(Y and O)**

I

L

/

5'/c

t f ? )<

_________________

k. .p-
!sx p- G-'^

('7

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, her* attack, back pain 1 disc problems , micraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems .

gastritis or ulcer, ob&g, any other (specify)
♦ RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: De -5 >

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: 

1.0 / d) 3residence in this slum

2) House No ORented Ov.71

4. RELIGION: 5. CASTE:

Per Month Rs  Per Week Rs. 6. HOUSEHOLD INCOME:-

Yes/No7. INVOL’

2 Commercial Bank 3 P.O 4 Any Others

1

3) Head of the family.

..........fcL

lb) No. of years of

-

NAME OF SCHEME: !?5N<sN.;OLyEMENT IN ANY SAVING SCHEME:

1 Local SHG

2

I - S'- ■



Demographical data of individual household members

SI. AGE
NAME SEX EDUCATION Any Chronic disease

No.

I

6

r.H IlJM
■V 1"

M

Chronic disease

Indicators:

2

H
I ■*

RHH*

M „ Ti-.^ .
9

v-i; k

(Y and O)**

J-y.

o o 'i-y.H •
W ____

~>l, \\

% .r o zj

it5 c

1) high blood pressure (hypertension), diabetes, heart disease, coronary' disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation3J



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

JT- A •Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

A/1 a) Name of die slum:

2(0 I d) 3 'tu'tiL,d'-si- residence in this slum

Rented O2) House No Ovm

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

I 2

7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 An)’ Others

1

SOCIAL BACKGROUND

3) Head of the family,

lb) No. of years of

Yes/No



Demographical data of individual household members

SI. AGE
NAME SEX EDUCATION Any Chronic disease

No.

aaJ2J2/

IM 1°"
c

7 7

Chronic disease

Indicators :

2

AO '

AO

p.'7- 
v\J

R H H*

7

(Y and O)**

; -o

4
0 e V, 6^

______________

9' ;2/
Vj ZW'-"’ 

b1'1 
■/'H - g-

- l+

1) high blood pressure (hypertension), diabetes. heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches) , stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

S - d 3 4/Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

SOCIAL BACKGROUNDI.

1 a) Name of the slum: 

3/ I d) 3
ORented Ovm

25. CASTE:4. RELIGION:

Per Week Rs. Per Month Rs. 6. HOUSE HOLD INCOME:-

i

?3Yes/No7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:

2 Commercial Bank 3 P.O1 Local SHG 4 Any Others

1

lb) No. of years of

d' stresidence in this slum .

2) House No

3) Head of the family. ■■



Demographical data of individual household members

SI.<7^ AGE
NAME RH H* SEX EDUCATION

No.

U- H'H
\aJ •

¥>■

B \/\jk

Chronic disease

Indicators:

2

2^' (C oe

(Y and O)**
_______

A) ia

p. I/*)
^77

p.'AJ-

Any Chronic disease

U;.

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: 'v

) - 5Date:

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of die slum: 

O2) House No Rented Ov,n

3) Head of the family. 

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

2

Yes/No7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

J 3 -^
lb) No. of years of 

T- N ■>>< cT'si - ,,-^g T• .-/ -1 .

C C. 4-^ )

residence in this slum ...^>  ] )



Demographical data of individual household members

SI. AGE

71 NAME RH H* EDUCATION Any Chronic disease
No. 5

I4- H
2- \

747

Chronic disease

Indicators:

2

(Y and O)**

AlF-
F_
F-

■^\_______________

M H
113

o

I C-+ ~ ~I

rSEX J,

2k
\kJ

7T^
I QAi
I X, QA

1) high blood pressure (hypertension), diabetes, heart disease, coronary7 disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, "vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: 

/ d)d'itresidence in this slum

2) House No Rented Own

K
4. RELIGION: 5. CASTE:

) 0 o a .6. HOUSEHOLD INCOME:- Per Week Rs. Per Month Rs.

A)i T?z_ 2.

7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

V G, I
0

lb) No. of years of
T ■ N''

Name of Investigator:

I o')

L 2, —3) Head of the family... J 
cZL- "Vi _s i')

Yes/No



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

V/V|C (p
I

_L

Chronic disease

Indicators :

2

iL
2

—i—

5

(Y and O)**

VJ
f£^~

)S+ 
/

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches) , stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, ■vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

^'3 'Name of Investigator:

—Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of die slum: 

I d) 3 to
2) House No  ORented Ovm

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

IKI 2
7. INVOL MENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

3) Head of the family. 7^'^'

H •

d > st.residence in this slum A



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION

No.

£H- Hi Ci

V

'A' zIH•ic. )

F l> '!-c-UM

UMa

Chronic disease

Indicators:

2

I

r
M

!I

I !

—j _
^^^■41

12

i
Any Chronic disease I

(Y and O)** 4:

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches) , stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, ■vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation®



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Vx ----A Jx, iName of Investigator:

ST- .Date:

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I.

I a) Name of the slum: 

'Vvvw

2) House No Rented Ovm 0

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- P er Week Rs. Per Month Rs. 

i 2.

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 An)' Others

1

3) Head of the family. 

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

residence in this slum

SOCIAL BACKGROUND

 lb) No. of years of

Id) AtetV . j -



Demographical data of individual household members

SI. AGE
NAME EDUCATION Any Chronic disease

No.

H-h/A
2-

Chronic disease

Indicators:

2

RH H*

■p.w

j (YandO)**

\aJ [l'Z.

|3

SEX

li
I /V)

M

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , mipraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, ■vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** ¥ & 0 (Year and Occupation^



COMMUNITY HEALTH CELL
^3>

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

; -Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

la) Name of the slum:

residence in this slum .

2) House No Rented Ovm 0

4. RELIGION: 5. CASTE:

/ 0 0 0-6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

I

L7. INVOL MENT IN ANY SAVING SCHEME: NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Anyr Others

1

SOCIAL BACKGROUND

lb) No. of years of
' /d ■■

■^5

Yes/No

3) Head of the family.

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

d: it. 1 ."J

2 /9?L



Demographical data of individual household members

SI. AGE
NAME SEX EDUCATION Any Chronic disease

No.

L
5

b

Chronic disease

Indicators:

2

i
I

RH H*
(Y and O)**

H'H
\aJ

o o V

C b')

1) high blood pressure (hypertension), diabetes, heart disease, coronary' disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety', sleep problems , hearing problems, 'vision problems , 

gastritis or ulcer, ob&g, am' other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

I •Date:

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I.

1 a) Name of the slum: 

Rented O Ov.n

3"4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

I 2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

5, ©Co

social BACKGROUND

residence in this slum ..3  / c

lb) No. of years of

2) House No .

3) Head of the family '



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

'7-: A)
L 4° FI

n

Chronic disease

Indicators:

2

to

(Y and O)**

M__E2_2

V ■

Uv)

5 L Q 
~i. ('A?

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , mipraine 
(recurrent headaches) , stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



Demographical data of individual household members

SI. AGE
NAME RHH* SEX EDUCATION

No.
£

|wI

\JtA U/c-
I \JfA

Chronic disease

Indicators:

2

K.L

H-H

(Y and O)**

£
G

J'S

- ---- ,

Any Chronic disease

■2,4

-^2- .3______

1) high blood pressure (hypertension), diabetes, heart disease, coronary' disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches) , stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, 'vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^J



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: 

residence in this slum 

2) House No ORented Oa\T

3) Head of the family.

4. RELIGION: . s 5. CASTE:

2.. cP -6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

I 2
7. INVOL Yes/No NAME OF SCHEME:  

2 Commercial Bank 3 P.O 4 Any Others

1

eV
lb) No. of years of

JLVpdENT IN ANY SAVING SCHEME:

1 Local SHG

/c)
(2. v.-. "

Name of Investigator: A •

d' s Y 



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

fl H-H-i
i /VIF

Chronic disease

Indicators:

2

I

I

i

(Y and O)**

26

zt\
I o

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, nsion problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupations^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

^>3 <Date:

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: 

residence in this slum G

2) House No Rented Own 0

3) Head of the family.

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

2

7. INVOLVEMENT IN ANY SAVING SCHEME: Ye NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

Name of Investigator: —-5 »

Id) 3-tuci^i. . . 

D &
o



Demographical data of individual household members

SI. AGE
SEX S"71 NAME RHH* EDUCATION Any Chronic disease

No.

I /V)C
30

s

GW

F F
lb

Chronic disease

Indicators:

2

/V)

! /vi

\J . j,

(Y and O)**

z
£> A;e-

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, 'vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

1 a) Name of the slum: 

I d)I o')residence in this slum ..r

2) House No ORented Ov»n

A, -^44. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

2
1

lb) No. of years of

‘T • N

SOCIAL BACKGROUND
Jiz Lx 4—x

Name of Investigator: '

3) Head of the family J

.......JL.................

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

LA.1?..!?.
2



Demographical data of individual household members

SI. AGE
NAME RHH* EDUCATION Any Chronic disease

No.

oI

\)^z

Chronic disease

Indicators :

2

i 
l

SEX I <5
(Y and O)**

"ZS

fl

IV} In5 ;

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vdsion problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y &. 0 (Year and OccupationSJ



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURETY

Name of Investigator:

o 3 'I- ?Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: lb) No. of years of

^1.^ id) Si:
2) House No O Ovm

r
*A’4. RELIGION: 5. CASTE:

6. HOUSEHOLD INCOME:- Per Week Rs. Per Month Rs. 

i 27L
7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/N NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

< c3) Head of the family.

d«sZresidence in this slum I.\  f c )
Rented

*<tx.——

2 /UL



Demographical data of individual household members

SI. AGE
NAME SEX EDUCATION Any Chronic disease

No. i

V ‘ e) S3!h-hI

I

1

Chronic disease

Indicators:

2

Z). •j ■

RH H*

17

(Y and O)**

E
i ^0^
' A 0^

7-

1 > I

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , miaraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y &. 0 (Year and OccupationgJ



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I.

1 a) Name of the slum:

3G. I d) 3/c)

2) House No Rented O Own

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

I

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of
■

3,

V.;.

0 ■

d i st

c3) Head of the family..
C ’V. s

residence in this slum 

SOCIAL BACKGROUND
C___ -------------—■

2



Demographical data of individual household members

SI. AGE
NAME RHH* SEX EDUCATION Any Chronic disease

No.

H-H^-7

IV I

II'A

Chronic disease

2

i
I

X 
L

(Y and O)**

oe> 2

k

1) high blood pressure (hypertension), diabetes, heart disease, coronary7 disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation ’̂Indicators : *



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date ;

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

N1 a) Name of the slum:

2) House No Ov.n

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

i -2
Yes/Nk7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

3) Head of the family.

........

lb) No. of years of
-p. AJ-

 Rented

residence in this slum 

z

02



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

\J<A

)3>

Chronic disease

Indicators:

2

Ln
L

(Y and O)**

3
UJ

TL

1) high blood pressure (hypertension), diabetes, heart disease, coronaiy disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y &. 0 (Year and Occupation§IJ



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

-3 xName o f Investigato r:

I: 5 -Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

la) Name of the slum: 

J ve LI
2) House No Rented 0

3) Head of the family.

I4. RELIGION: CASTE:5.

{ o c> • -•6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

I 2

Ycs/nV7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

A;

•j

residence in this slum .7.4/?

De



Demographical data of individual household members

SI. AGE
NAME SEX EDUCATION Any Chronic disease

No.

I /V)

b"
■6—u

5_

2^ c
'e -

6"

i,
Chronic disease

Indicators:

2

RHH*
(Y and O)**

T

6'^

.^1

I s.
■Ti

~ J>, C-)v<^-
3^

7^

1) high blood pressure (hypertension), diabetes, heart disease, coronary7 disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety’, sleep problems , hearing problems, nsion problems , 

gastritis or ulcer, ob&g, any7 other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation§IJ



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

■3 •

3) -Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: 

d J if /c)residence in this slum 

2) House No ORented Ovm

4. RELIGION: 5. CASTE:

O o6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

i z o

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/N NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of 
-7-^ -

"Vex ,

3) Head of the family... 

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

Name of Investigator: ^j)



Demographical data of individual household members

SI. AGE
NAME RHH* SEX EDUCATION Any Chronic disease

No.

h.h- 5?I
^7=:£ r-VJ/V-s------ -

-T^ I 1/V]

&

t
1 M o

Va <Y

6'

Chronic disease

Indicators :

2

II

3-te.lV 7

(Y and O)**

_________

k<3 o If C-

V|-vst<

t

C ’P’^

I G

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches) , stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & O (Year and Occupational^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

S -I -Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: -

77 V-17. d.'st residence in this slum

2) House No ORented Ovm

^34. RELIGION: 5. CASTE:

O C> V>6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

fPL V2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

3) Head of the family

Ic)

.1

... lb) No. ofyears of

V.____  Id)



Demographical data of individual household members

SI. AGE
NAME RH H* EDUCATION

No.

a I 27Z /A 1■

Chronic disease

Indicators :

2

VM.
____

Any Chronic diseaseSEXl
(Y and O)**

261
' hl

H V

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, hezrt attack, back pain / disc problems , migraine 
(recurrent headaches) , stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and OccupationSJ



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

I -Date:

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum:

2) House No Rented Own 0

I3) Head of the family.
r

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

i 2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

residence in this slum^S?.^.^;. ]

& C

 lb) No. of years of

'/Aj -



Demographical data of individual household members

SI. AGE
NAME RHH* SEN EDUCATION Any Chronic disease

No.

/rb

Chronic disease

Indicators:

2

i
1

5

l_p .VA

(Y and O)**

(V\

d^) j

^eU-k-v.—
F s> I-H -7

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation®



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: -'3 ,

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

A.1 a) Name of the slum:

I d) 3residence in this slum ...

O2) House No Rented Own

3) Head of the family...

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

d'st

SOCIAL BACKGROUND

j>'

I c)

yX’

lb) No. of years of 

A/9Z,.



Demographical data of individual household members

SI. AGE
NAME RH H* SEX

4,
EDUCATION Any Chronic disease

No.

^J>

/A

\J^
UM1

I
Chronic disease

Indicators :

2

i
I2

(Y and O)**

W 2^
j 6>l>>

3UW

■f'Axc ^j v 
\A/O-» 'C

■

6
2.^

K! : z
-e■— .

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and OccupationpU



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

I: S - -2> .Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

1 a) Name of the slum: 

2) House No ORented Own

4. RELIGION: 5. CASTE:  

6. HOUSEHOLD INCOME:- Per Week Rs. Per Month Rs. 

i 2

7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

SOCIAL BACKGROUND

3) Head of the family... L 

Yes/No

residence in this slum .... J )



Demographical data of individual household members

SI. AGE
NAME R H H* EDUCATION

No.

i 1"

b
3

{}fAi
I "7

Chronic disease

Indicators:

2

SEX!
(Y and O)**

wUx V— c >

^r'
4^33.

p 
-^v

p.«'

V

I
Any Chronic disease

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, arrv' other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and OccupationgJ



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

t> _S <Date:

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: 

I dj 3 ^^*0.d«st 

2) House No ORented Ov.n

■.(V)3) Head of the family.

4. RELIGION: 5.

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

I z
7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

residence in this slum ...

1’
CASTE:../.....



Demographical data of individual household members^0
SI. AGE

NAME RH H* EDUCATION Any Chronic disease
No. i

H-H 10
L

$■

Al ilM

3 1' '
r

W |A 5y

Chronic disease

Indicators :

2

|V-vJ-UJ_____

i 6^
Tr. (TO

(Y and O)**
SEX A

A'l
o n—

A o7

(Oc-^

3
1 o t J

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and OccupationgJ



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

- 3 .

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I.

1 a) Name of the slum:

Rented Ovm 0

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs

i T
7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

Name of Investigator:

.... lb) No. of years of

I d)

SOCIAL BACKGROUND

residence in this slum

2) House No

3 ) Head of the family... .r>.

......Q.. j>..^ ..^.rr.T..

d'iZ

Date: 2_ “ '

2



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION

No.

J’ £1
3 5

n i

i

Chronic disease

Indicators:

2

c

1

3

F ■

1

(Y and O)**

> r
; H£-___

I

Any Chronic disease

r^- 

\n a
-9—----- —

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxieW, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y &. 0 (Year and OccupationglJ



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: ;s-

Date •' 2. -r S’ - o 3 .

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

nI a) Name of the slum:

2) House No O Ovm

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

i

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 An\' Others

1

SOCIAL BACKGROUND

lb) No. of years of

residence in this slum  I o')
Rented

3) Head of the family.J.
..... C. .....

ci •’ st .

2



Demographical data of individual household members

SI. AGE
NAME SEX EDUCATION Any Chronic disease

No.

Ve
!E

E_
4 F \lfA

F I

Chronic disease

Indicators:

2

i
I

□

RH H*
(Y and O)**

<

___

AE.
is

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y &. 0 (Year and Occupation^

'vO •

J>L On



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: •.A-

Date : 2, - ST —

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: 

/ cl)

2) House No ORented Ov»n

3) Head of the family...

4. RELIGION:  5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

j 17 C
7. INVOL’ MENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:  

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

residence in this slum ... 1ST.. /c) cl'd 

] 3..
2 /Pl



Demographical data of individual household members

SI. AGE
NAME RHH* SEX EDUCATION Any Chronic disease

No.

(-/• H'I
L : /V!

Chronic disease

Indicators:

2

J

•n
(YandO)**

* !
! Qfo.'V— >

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety', sleep problems , hearing problems, "vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and OccupationgU

o C



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

IName of Investigator:

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

Lr.1 a) Name of the slum:

O Own

4. RELIGION: 5. CASTE:

P __ O O . *6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

i htL.
7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any7 Others

1

SOCIAL BACKGROUND

<s... I
2) House No  Rented

3) Head of the family...
; -vx <L.>

residence in this slum 

2 /6?L

  lb) No. of years of

'Kj .'T jA



Demographical data of individual household members

SI. AGE
NAME EDUCATION Any Chronic disease

No.

/ I Al
z

o

I r-0

Chronic disease

2

RH H*
(Y and O)**

p- 1M
UM ■

I

7

SEX|

o
2,'i

I ■3>. '
I 3V

|O

1) high blood pressure (hypertension), diabetes . heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, "vision problems , 

gastritis or ulcer, ob&g, any other (specity)
Indicators : * RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

5 _

i - S " .Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: 

I d) di st 

2) House No ORented Own

3) Head of the family...

4. RELIGION: J 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

I

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

Name of Investigator:

I c)residence in this slum ..^

2



Demographical data of individual household members

SI. AGE
NAME RHH* SEX EDUCATION Any Chronic disease

No.
I

■je^1I H-H
■

4 n
r ■22.

VI-

Chronic disease

Indicators:

2

(Y and O)**

XL^rv

/X-

i

—J

Vv ; ’V'l

/i
/0 AJ^

Vo-"*

'iv>-

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

■— _

Date: 2^-
Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

L

1 a) Name of the slum: 

residence in this slum 

2) House No Rented O Ovm

C4, RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- 3 C>Per Week Rs. Per Month Rs.

i 222
7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank .0 4 An}' Others

1

3) Head of the family... L.?»

CZ of; s •

I d) 3 
lb) No. of years of

SOCIAL BACKGROUND

fc)

Name of Investigator: 25)e

ci'it 

z



Demographical data of individual household members

SI. AGE
NAME RHH* SEX EDUCATION Any Chronic disease

No.

H- H!
7?2 I r

0^

7 . ~ ~

M\)
< A

Chronic disease

2

£

J

(Y and O)**

/A v->
T^7

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
Indicators: * RHH (Relationship to Head of Household ** Y &, 0 (Year and Occupational



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

6-

3> .Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum:  

I d) 3
2) House No Rented Ov.Tl 0

A3) Head of the family.

4. RELIGION: 5. CASTE:•

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

I

7. INVOL MENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

d < st - residence in this slum ...... j

Name of Investigator. '■

2



Demographical data of individual household members

SI. AGE
NAME SEX EDUCATION Any Chronic disease

No. i

<1.-

3 A2eV.

)

1
6 5'

i

Chronic disease

2

RH H*

..Am

I s, GA 
‘ A. G'S»

(Y and O)**

\y ■ zj .

2^

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety’, sleep problems , hearing problems, ’vision problems , 

gastritis or ulcer, ob&g, any other (specify)
Indicators: * RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^J



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Date: l - r-
Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum:  

I d) kS 

2) House No ORented Own

4. RELIGION:

6. HOUSEHOLD INCOME:- Per Week Rs. Per Month Rs. 

i

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:..  

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

\/ e

residence in this slum ...J. iz... j

3>.

3) Head of the family.

)*4 ' v-

Name of Investigator: ^2

2

5. CASTE:



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: 
ko)

id)residence in this slum 

2) House No ORented Own

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

i 2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No - NAME OF SCHEME:

Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

I c)

3) Head of the family...Ob. b.b?

......................... ; y.La .

Date: 2. - > - ° 3 .



Demographical data of individual household members

SI. AGE
NAME RH H* EDUCATION Any Chronic disease

No.

7I

(A / o'
LW

7
■

I

i
Chronic disease

Indicators:

2

i 
I 24

L 
L

(Y and O)**
SEX

4

Si'/

>v-»iH- h 
MH 
y. a |ss|^r

(A -x X

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, ■vision problems 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and OccupationSJ

• •T p *■ -"



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

/V. 1 a) Name of the slum:

I d) 3di it

2) House No ORented Ov»T.

3) Head of the family.

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

i ^~?L z
7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Am' Others

1

lb) No. of years of

K A •- _residence in this slum j

[of
Ji I

Name of Investigator:

2 - °



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

h-h-
L 2'^

A4
-)

5 •

2
(9 Vx .

Chronic disease

Indicators :

2

(Y and O)**

V'-r; 6 El 
^35

\le l»

|4 W -

1) high blood pressure (hypertension), diabetes, heart disease, coronary' disease, heart attack back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, ■vision problems , 

gastritis or ulcer, ob&g, any other (specify-)
* RHH (Relationship to Head of Household ** Y &. 0 (Year and Occupation^J

3)



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

- ,

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I. SOCIAL BACKGROUND

N1 a) Name of the slum:

V,'/'/ id)residence in this slum 

2) House No Rented O Own

7
4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

7. INVOLVEMENT IN ANY SAVING SCHEME: Ye NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

3) Head of the family..

d < sT

Name of Investigator: "

lb) No. of years of

2

Date: 2 - 5~- c

o



Demographical data of individual household members
0

si. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No. i

H ■ H •
/AIi

-7

G-0 •
s

Chronic disease

Indicators:

2

!
I

£(Y and O)**

31 C.o

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems, migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, -vision problems , 

gastritis or ulcer, ob&g, any other (specify)
** Y & 0 (Year and Occupation^* RHH (Relationship to Head of Household

N



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

-_s>.

2_ -Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

1 a) Name of the slum:

Q V\residence in this slum 

2) House No O Ov.n

t -s -A4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

i T7L 2

/V L7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

3) Head of the family,

..... .C..L

Rented

Name of Investigator:

.... lb) No. of years of

SOCIAL BACKGROUND

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

cJ'ii1-^. I c)



(01 Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

a- Io}-) H d&.)

/Z.
tw Z

2

I 
I

(Y and O)**

A
LAOI

^2

Ic i^\ - 

7

Chronic disease

1) high blood pressure (hypertension), diabetes, heart disease, coronary' disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches) , stroke (cerebral bleeding) , depression or anxiety', sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
Indicators : * RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational

^7



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator -A .

z1 - S -Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

3G I d) 3
2) House No ORented Own

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.  

2

7. INVOLVEMENT IN ANY SAVING SCHEME: es/No NAME OF SCHEME:

Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

d'it. .

SOCIAL BACKGROUND

/'•'L

3) Head of the family... L

L- -<.A •

J) c v-

1 a) Name of the slum: 

residence in this slum^^n^Yr. J )



Demographical data of individual household members1 0 L
SI. AGE

NAME EDUCATION Any Chronic disease
No.

H - H ■I AO
7 I 3>\aJ

I

Chronic disease

Indicators:

2

i
- I

I
SEX

“I

RH H*
(Y and O)**

, Co —

io Co e ■
"7^ -7

I u

1) high blood pressure (hypertension), diabetes, heart disease, coronary' disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety', sleep problems , hearing problems, vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

2 - S -Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND
Au1 a) Name of die slum:

I d) xS

2) House No O Own

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

i V
7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

/C)

Name of Investigator:

residence in this slum ..

Li--5?.......... Rented

3) Head of the family...' .-B. .L? .T. .L

2



Demographical data of individual household members

SI. AGE
NAME RH H* EDUCATION Any Chronic disease

No.

|-f ■ H •I

1\

a

I.
Chronic disease

Indicators :

2

i
)1

(Y and O)**

2_

/a K
| V A-)

*

k'

MO

SEX 

—

b o

X'VV t>

a', a a e>

X^sr. e^v I

) 0^

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

•'S

2-5^- ^3.Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum:  lb) No. of years of
\f

2) House No Rented O Ov»n

4. RELIGION: 5. CASTE:
O 5>6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

JUi hye z
7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

■)

/ a) . tT-'

3) Head of the family.

c
/ k vs ,

Name of Investigator:

residence in this slum ..Z.S:  j d > s

''h'<



Demographical data of individual household members

SI. AGE
NAME RHH* EDUCATION Any Chronic disease

No. i

Vc

-L

L

.AL
I?'O'

?;
:U.^

IV V.^l 4

Indicators :

2

I Mi 
i

SEX •

1

V

.2__

(Y and O)**

Chronic disease
0-^-2

g=s ■< , e=- (y V

,x..  .. U ,

-
^Zj "K-

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupations^

2 C



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

S>

Z 3> .Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

lb) No. of years of

residence in this slum

2) House No Rented Ovm

3) Head of the family.

'S4. RELIGION: 5. CASTE:

6. HOUSEHOLD INCOME;- Per Week Rs. Per Month Rs.

l

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

• L-)

Name of Investigator: Zb)

SOCIAL BACKGROUND

1 a) Name of the slum:... ?7..

<2 o cr.

z

0



Demographical data of individual household members

| (9 S' SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

H H- zi

3

Chronic disease

Indicators:

2

X

t

(Y and O)**

I
a
X
F.

a
/AS5 + '

I r 

k|;

X-3.
II

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, ■vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: Zb
•yS-

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

1 a) Name of the slum: 

9residence in this slum

2) House No O Ovm

4. RELIGION:  5. CASTE:

.2-.f'-6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

I

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/Ni NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

I 1

SOCIAL BACKGROUND

/c)

 lb) No. of years of 

-M'd) SU-U . X
Rented

3) Head of the family...1. 3 •

d 'ii T :

2



Demographical data of individual household members

I 0& SI. AGE
NAxME RH H* SEX EDUCATION Any Chronic disease

No.

/A s -
L cY

H•J

r-
9 •A*

Chronic disease

Indicators :

2

i
i

Um 
r

(Y and O)**

I
A)|\)M.

w ■

TTM
6^

2^

$>

s

/V) I
tr. A

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, 'vision problems, 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y&O (Year and Occupatior^g



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

1 a) Name of the slum: CX

d'si I d) 3/c)

2) House No ORented Own

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

i

7. INVOLVEMENT IN ANY SAVING SCHEME: Ye NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Am' Others

1

SOCIAL BACKGROUND

lb) No. of years of

3) Head of the family..? 
Ley ■ O' 7>k.,

residence in this slum 

2

o



Demographical data of individual household members

SI. AGE
NAME EDUCATION

No.

1

L j■\aJ

I'r
1^

Chronic disease

Indicators:

2

RHH*
(Yand O)**

o'?
SEX I u

11^
r

Any Chronic disease

F p
/V\ | v)//)
—

p I
i

r/’-- 
A—-

j '

1) high blood pressure (hypertension), diabetes, heart disease, coronary' disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety', sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation®



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

2Name of Investigator:

Date: --

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

/V1 a) Name of the slum:

9 d'si

oRented Own

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

i

7. INVOLVEMENT IN ANY SAVING SCHEME: Ye: NAME OF SCHEME:0

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

?
1

residence in this slum ..

11.2^.2) House No

3) Head of the family...Afy
CT L -V, ^'4 ClVn .

O & &

5 -

2

 lb) No. of years of

'jdj T:



Demographical data of individual household members

SI. AGE
NAME RH H* EDUCATION Any Chronic disease

No. ■

H-H-

AJ

Chronic disease

Indicators:

2

SEX

I 0 
. ?+'-

1 vJ ■

(Y and O)**

r£) ^\pzrP

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

^5Name of Investigator:

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: 

I d)residence in this slum 

2) House No Rented O Own

4. RELIGION: 5. CASTE:  

€> 'O c> '6. HOUSEHOLD INCOME:- Per Week Rs. Per Month Rs.

i z
7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

3) Head of the family.... 1

........... H'.-.L

” ci^-t 
/c)

/ \



Demographical data of individual household members

on SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

S'
I s

3

Chronic disease

Indicators:

2

3

(Y and O)**

vj -
yape-----

I s y — (■A -VX? *

—

(Z/v;

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety7, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y &. 0 (Year and Occupation^J



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY/( /

Name of Investigator: -S

Date : 2, >

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum:  lb) No. of years of

I c) A/residence in this slum 

2) House No ORented

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

i ZK

3) Head of the family...

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



Demographical data of individual household members

SI. AGEU5 NAME RH H* EDUCATION Any Chronic disease
No.

z I
0 ,'V

4

13> (j) . /v\ (0

Chronic disease

Indicators :

2

H-H-
\aJ •

(Y and O)**

4

SEX!

<£

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vdsion problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y &. 0 (Year and Occupation^

I \ •*< A v

- Jk — "y ■I



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: -A -

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

1 a) Name of the slum: 

/c)residence in this slum 

2) House No ORented Ovm

(Y). pp
4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

i

u7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

SOCIAL BACKGROUND

3) Head of the family. 

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

JPe-'-'

Aj. .z. 

 lb) No. of years of 

d > s t. d) 3 3 ‘

Date: £ S' -

2



Demographical data of individual household members

SI.Ill AGE
NAME EDUCATION Any Chronic disease

No.

I H" Al

I M2>
1 r

4

Chronic disease

Indicators:

2

0,6^
4^)

(Y and O)**
RH H* SEX

(2<^^

I— •

1) high blood pressure (hypertension), diabetes, heart disease, coronary' disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Z- r-Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

A/la) Name of the slum:

Jp I d) sSresidence in this slum

2) House No ORented Ov»n
2_

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

/3?z_2
L7. INVOL WENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

3) Head of the family.

lb) No. of years of
. bJI c)

c5 ■'

AA—■

d'ii' \ 



Demographical data of individual household members

SI. AGE
NAME RHH* EDUCATION Any Chronic disease

No.

I

L Z-n
■ V<^ri

77 F
s SUMA)

|W|X-

Chronic disease

Indicators:

2

vJ ■I

(Y and O)**

/\J ; A'—

SEX ■<

13 
I

JI
f h

V ;

F>

A
2*

1) high blood pressure (hypertension), diabetes, heart disease, coronary' disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, ■vision problems , 

gastritis or ulcer, ob&g, any other (specify)
** Y&O (Year and Occupation^* RHH (Relationship to Head of Household



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Date: 2^—

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of die slum: 

3) I d) kS residence in this slum 

2) House No Rented Own 0

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

i 2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/N NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

3) Head of the family.

Name of Investigator: <j)c s -



Demographical data of individual household members

|(3> SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

K-)

\kJ '

(V\^^ s
isk. AlA^l

6 rA

7
H A

A)

/0 y

F F).

\ 2

UY'*’

Indicato s : * RHH (Relationship to Head of household

1) high blood pressure (hypertension), diabetes, heart disease 
(recurrent headaches), stroke

7 y

i
I

-
Chronic disease

£

£

h

(Y and O)**

Lfk

2^

—
j - -y.

A

a\'C-

2

—> i

vJ
<a q; 11

-

^cerebral bleeding) 
gastritis or ulcer, ob&g, any other (specify)

hold * * Y & 0 [Yea] and Occupy tion§g

L. h

c-oronary di tease, hear attack, back pain / disc problems , migraine 
, depression or anxiety, sleep probkms , hearing problems, vision problems ,



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

2_ -Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

1 a) Name of the slum: A

I d) 3residence in this slum  

2) House No ORented Own

./V]

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. 

i T7J 2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Am7 Others

1

lb) No. of years of

3) Head of the family. 

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

Name of Investigator: 23e

SOCIAL BACKGROUND
c—U-

Per Month Rs. ... ..4/. .c.'.5:



Demographical data of individual household members

SI. AGE
NAME RH H EDUCATION Any Chronic disease

No.

ml
I

1
ly

Chronic disease

Indicators :

2

£

1^
Ip

i'

(YandO)**
SEX u

A

£
£

V,

M-'KU

C) c\‘

I

I M 
\aj£lv

^£7 —

1) high blood pressure (hypertension), diabetes, heart disease, coronary' disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety', sleep problems , hearing problems, xision problems .

gastritis or ulcer, ob&g, any other (specify-)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^

"7



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: Zh

ST-Date: r -
Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

la) Name of the slum:

cT'st. 1residence in this slum 

2) House No Rented Ovm 0

' 54. RELIGION: 5. CASTE:

] & & c> - ■6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

i

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

I

3) Head of the family.

c.

SOCIAL BACKGROUND

 lb) No. of years of

2



Demographical data of individual household members

SI. AGE
NAME RHH* EDUCATION Any Chronic disease

No. ■

1 Q

"L
■

V/'/|l^\

-

Chronic disease

Indicators:

2

v)

cl"1

r
L

-

p- H •/VUv

Lkg -

S 11

(Y and O)**

Al ?

SEX

i

3^
)?>

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, an)7 other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and OccupationSJ

t 3^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: ---- 43.

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

1 a) Name of the slum: 

V’j.ch stresidence in this slum 

2) House No Rented O Ovm

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. .277.

i

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

SOCIAL BACKGROUND

3) Head of the family..7?

[4: -

d) 3 t.i'U.

3> - .

2 ^L[



Demographical data of individual household members

SI. AGE
NAME RHH* EDUCATION Any Chronic disease

No.

I

I 9-1

— ?

UM

Chronic disease

Indicators:

2

i
I

6) 
-A b'1-) 2

(Y and O)**
SEX]

.^1

./?cs L o
5,

k.

o \

.J

1) high blood pressure (hypertension), diabetes. heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety’, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

in i. S X

Date: 2 — S “

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: 

2) House No Rented O Ovsn Q

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

i

7. INVOL' IN ANY SAVING SCHEME: Yes/No fl.NAME OF SCHEME:

,ocal SHG 2 Commercial Bank 3 P.O 4 Any Others

1

Name of Investigator:

lb) No. of years of

residence in this slum ... /C  j c )

oj-

3) Head of the family...

v < d; 5 i. . V A- I a) Si a

2



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION/I7- Any Chronic disease

No.
£

Ji 2f f \j^

V1

a
IS
n7

/0
Io r 2

attacl, back pain/ disc problems , migraine

F’

2

h
F

7
A_

(Y and O)**

4

6'

. ! HH
I vj-

L
'L

10

vi^
V . V

c" I u

a.
I JJC’A

I 4 3,

X
<g>.

o-________

p x\a/ '

^*Ag/r^iz'

7 y -
Chronic disease

1) high blood pressure (hypertension), diabetes, heart disease, coronaiy disease, head
(recurrent headaches), stroke (cerebral bleeding) , iepression or anxiety, sleep i robleins , hearing problems, vsion problems , 

gastritis or ulcer, ob^ig, any other (specify)
** Y & 0 (Yea ‘ and Occupy tionag

4 •ibnT7

* RHH (Relationship to Head of Household

b

sX



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Date:

Let me assure you that any information you provide is strictly confidential

I.

1 a) Name of the slum:

residence in this slum 

2) House No ORented Ov,ti

4. RELIGION: 5. CASTE:

I':6. HOUSEHOLD INCOME:- Per Week Rs. Per Month Rs. 

2

7. INVOLVEMENT IN ANY SAVING SCHEME: NLAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Am' Others

1

3) Head of the family.

/c)

Y^s/No

SOCIAL BACKGROUND

Name of Investigator:

slum Recognised 0 Not Recognised 0

d I s T

 lb) No. of years of

I d) -



Demographical data of individual household members

SI. AGE
NAME RH H* EDUCATION Any Chronic diseaseNo.

6/7^

z
J) IZ r

Al 
ib

tiL.

I

(Y and O)**

l

s' 6->-]
■ C'.1-)

Indicators: *

SEX

i
\

F' !

Chronic disease “ L-------------------

1) high blood pressure (hypertension), diabetes, heart disease, coronary' disease, hear, attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding). , depression or anxiety, sleep problems , hearing problems, vision problems .

gastritis or ulcer, ob&g, any other (specify)
RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: i •e

Date: P - ,s
Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.
/'

1 a) Name of the slum:  

 I d) sS ■/c)

2) House No ORented Ovm

4. RELIGION:

O & \6. HOUSEHOLD INCOME:- Per Week Rs. Per Month Rs.

i 2

7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

3) Head of the family  

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

lb) No. of years of

SOCIAL BACKGROUND

residence in this slum

I 2-

5. CASTE:

Yes/No



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: '-i -V

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum: 

I d)di st

2) House No Rented Own 0

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

i 3 7 d-
7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

3) Head of the family. 

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

lb) No. of years of.........

3Jy.residence in this slum ... [f.  ]

......

.Kk
[ O O O •

2



Demographical data of individual household members

SI. AGE
NAME RHH* EDUCATION Any Chronic disease

No.

V-I+-f ,/MS- v

IS

_L

U/'A

Chronic disease

Indicators:

2

SEX
(Y and O)**

£
£

3,

w

! VI

—Jv

—y—

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety', sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

A71 a) Name of the slum:

I d) 3 tutIX

2) House No Rented O Ovm

3) Head of the family.

4. RELIGION: 5. CASTE:

6. HOUSEHOLD INCOME:- Per Week Rs. Per Month Rs. 

2

Yes/No NAME OF SCHEME:  

2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

KAd' s residence in this slum ... cJ

7. INVOLVEMENT IN ANY SAVING SCHEME:

Local SHG



Demographical data of individual household members

SI. AGE
NAME RH H* EDUCATION Any Chronic diseaseNo.

I

V

/

/< /-

i I

Indicators:

(Y and O)**

| r' G ’ S^

/ C-9
T7

SEX!

lAl

Im

_____

\\)IA

Chronic disease ~ - --------------------------------

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, hear, attack, back pain / disc problems migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Date: — 5

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I.

1 a) Name of the slum: 

/ d) 3residence in this slum__^7?.

2) House No Rented Ovm 0

4. RELIGION: 5. CASTE:

0^0'-6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

I

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank S^P.O 4 An}r Others

1

Name of Investigator:

3) Head of the family.

........ H.1..-.

SOCIAL BACKGROUND

lb) No. of years of

2

....



Demographical data of individual household members

SI.I AGE
NAME SEX EDUCATION Any Chronic disease■y\No.

$

H- i+) ,A/1

) Al-
I 2 Al

-
Chronic disease

Indicators:

2

; \j^

(Y and O)**
RH H*

vJ

6’^ hI 1°
I

V

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent heart aches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, "vision problems 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised O

I. SOCIAL BACKGROUND

AJ1 a) Name of the slum:

Id) S-tctVAJ v <

Rented Own 0

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

i 2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

Name of Investigator: —k-S

d's't-

2^ o C? O .•

residence in this slum .. J c )
2) House No (..^777..^!...

3) Head of the family... ./9.7f.

C U 4)^^



Demographical data of individual household members

R5 SI. AGE
NAME EDUCATION Any Chronic disease

No.

I

c1
/V) 
I

Chronic disease

Indicators:

2

M

•A
5

RH H*
(Y and O)**

SEX

/> c~

v-y

; H-

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety', sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y &. 0 (Year and Occupation^

_____



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date:\

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

la) Name of the slum: 

I d)Ic) Nresidence in this slum 

2) House No Rented Own 0

4. RELIGION:

6. HOUSEHOLD INCOME:- Per Week Rs. Per Month Rs. 

Z
7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/N NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Amy Others

1

3) Head of the family.

lb) No. of years of

SOCIAL BACKGROUND

5. CASTE:  



Demographical data of individual household members

SI. AGE
NAME RH H* EDUCATION Any Chronic diseaseNo.

&

1 t^-t

3

!(JAi/z

■

■

indicators :

2

j__

\JI td&tiA.

(Y and O)**

f ^'S

SEX

z/v
y -

Chronic disease

1) high blood pressure (hypenerrsion), diabetes, heart disease, coronary disease, heu-r ar.aoL back pain / disc problems mieain. 

hr’li Pf”, ,> ‘"PreSSi°n “ -*> S'“? ■■™bk“ ■ »»» .gasmns or ulcer, ob&g, any other (specify) H
4 --------------- 1 ** Y & 0 (Year and Occupations^* RHH (Relationship to Head of Household



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

'3 -

o A,Date: S

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum:

d * s tresidence in this slum 

2) House No Rented Ov.ti 0

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

/)?Z_I z
7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

3) Head of the family.

........ H.!..

.... lb) No. ofyears of

U) sut.

Name of Investigator:



Demographical data of individual household members

SI. AGE
NAME RH H* EDUCATION Any Chronic disease

No.

J H'H- /V)

L
S'1

I

3Z V '

7 7/

Chronic disease

Indicators:

2

(Y and O)**

p
! v^i

I-

SEX -n

Lb C'™

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



I COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date: ( 2^ — ■— c>3 .

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.
/V.1 a) Name of the slum: 

3ci ' st / d) 3 I c) A/ 'ity v <residence in this slum

2) House No ORented

4. RELIGION: 5. CASTE:

I s6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

SOCIAL BACKGROUND

3) Head of the family.2^



Demographical data of individual household members

SI. AGE
NAME RHH* EDUCATION Any Chronic diseaseNo.

I J
z

I t2.

Chronic disease

Indicators :

2

i 
i

(Y and O)**

Ik' C-OV 7^
CW 77-

SEX

5.

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart mack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety7, sleep problems , hearing problems, vision problems 

gastritis or ulcer, ob&g, any other (specify)
♦ RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation®



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date: ^1.

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

SOCIAL BACKGROUNDI.

1 a) Name of the slum: 

residence in this slum 

2) House No Rented O O\\T1

4. RELIGION: 5. CASTE:

Per Month Rs. 6. HOUSE HOLD INCOME:- Per Week Rs. 

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No- NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

zV

3) Head of the family...



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

2S'

A
3 13 Sf~~c/

\)^73 /T| 7

Chronic disease

Indicators :

2

(Y and O)**

~P\

Si

■3^
Ar7>T\jt3r^'c

P 'Vrc\ \j32ji

\3
2^ . 
c'*
sJ

w___
31
23

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & O (Year and Occupational)



COMMUNITY HEALTH CELL
I

) SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date: ---- S__

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

kJ A.

I d) 3 
2) House No Rented O Ov,Tl

4. RELIGION: 5. CASTE:

6. HOUSEHOLD INCOME:- Per Week Rs. Per Month Rs. 

2 7LJ z /V7. INVOL :ent IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

.ocal SHG 2 Commercial Bank 3 P.O 4 An}' Others

1

residence in this slum ...

T.€..
23) Head of the family.

D.

SOCIAL BACKGROUND

la) Name of the slum:

d >' s Z .

■ ” ' ’ ■ u

lb) No. of years of
■

Av



Demographical data of individual household members

SI. AGE
NAME RH H* EDUCATION Any Chronic diseaseNo.

=>

\j0
V

-

(L °

4

)

01 co
, iieprdssion or anxifety, sleen Lroble

ar Um

—1’1-t

4^ ‘4t-
G-

(Y and O)**

/f, L

I 
!■

1

f\/) ^-^Ty

y4<

M-fr-

C4>tVAH
V-

A 
f--

1
Tl

|̂/V) 

p 4
rZ4 
f • Kjhi

Y & 0 (Yearland Occupa ion^J 

F- ""

/V)

S
•^7

indicators: * RHH (Relationship to Head of

-3^
/V\; c U, )

coronary dif ease, heaz *. artac^k. back pain / disc probl 2ms , migraine 
;, hearing problems, vision problems .

4
-

..\)^--

V^.v3'

sex

: §

33 c4~»
A| a^ 7 Al^xx/,
Chronic disease

1) high blood pressure (hypertension), diabetes, heart di ;eas 
(recurrent headaches), stroke (cerebral bleeding) 

gastritis or ulcer, ob& any other (specify) 
'Household ** L’ f 2

y —

i 5
3^

UJ

v4>piU2->
v (Sa) jvi

3X



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

i L -Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

/V1 a) Name of the slum:

1)residence in this slum

2) House No Rented O 0v,n

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.  

7. INVOLVEMENT IN ANY SAVING SCHEME:

1 Local SHG Commercial Bank 3 P.O 4 Any Others

1

v

.... lb) No. of years of

Id)

NAME OF SCHEME: la.^. L

/ c) d '• si 

SOCIAL BACKGROUND

3) Head of the family.. 4.7^

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

£)<< -

2



1 Demographical data of individual household members

SI. AGE
NAME RHH* EDUCATION Any Chronic disease

No.

L ■

I

49 < -

Chronic disease

Indicators:

2

(Y and O)**

l\J*

SEX!

__ t
M |h/\

F >
4-5

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^

1£_

fl'



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date :

slum Recognised CfNot Recognised 0Let me assure you that any information you provide is strictly confidential

I.

1 a) Name of the slum:

5residence in this slum

2) House No Rented Ov.n 0
)

2.C.,4. RELIGION:  5. CASTE:

6) £ <9 .6. HOUSEHOLD INCOME:- PerWeekRs...... Per Month Rs.

2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

SOCIAL BACKGROUND

3) Head of the family.

i JS

d'st

 lb) No. of years of 

k' li) -



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic diseaseNo.

I

3 )l

r

F

mdicators:

2

■ H-H-
i .
I \aJ

(Y and O)**

6
7 Ad

e-
So

n 
3'

(A
F_ F2
f r

U;

Chronic disease

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, hean attack, back pain / disc problems , mipraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: -—r 5 .

Date: ~ D

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

AV-1 a) Name of the slum: lb) No. of years of

rj>residence in this slum

2) House No Rented O Ov.n

4. RELIGION: 5. CASTE:

£> O6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. ...

i
L7. INVOLVE? IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

2 Commercial Bank 3 P.O 4 Any Others

1

1 Local SHG

SOCIAL BACKGROUND

A

3) Head of the family.

? Uv ; J -b

■w

C c- kc^

Z



Demographical data of individual household members

SI. AGE
NAME RHH* SEX EDUCATION Any Chronic disease

No.

9

4
i3>

6 )1

££1

Chronic ase

* Y & 0 (Year and Occupation^

2
<

i
i

i
I

l

preS 
ieadl

1

I
J

I

4

l±J+
'xiO

(A

-V pp
\)^

(Y and O)**

< CfQ J> u-^z>c-.>r, W

$

A

|A ■ 'A/'

L V ‘

£
CP (C'r) 24 

O;P 22

—

4

(hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
;) , stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, 'vision problems ,

1) high bld|
(recurra

glWtritis'oF ulcer, ob&g, any7 other (specify)
(ReHtionship to Head of Household **

J J



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum:  lb) No. of years of

Ve/ toIS I d) 3 ti. residence in this slum

2) House No Rented O Own

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

-ocal SHG 2 Commercial Bank 3 P.O 4 Any Others

1

3) Head of the family... 

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

/c)



Demographical data of individual household members

SI. AGE
NAxME RHH* EDUCATION Any Chronic disease

No. i

7)

2

7
£ U/<27

71

Chronic disease

Indicators:

2

(YandO)**

71
AO— Lv^

c kt

i
SEX

PH-
I vj f'l’O77 

x \

7

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, hean mack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety', sleep problems , hearing problems, vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

1 a) Name of the slum: 

/c)residence in this slum 

2) House No Rented Ovkh 0

'd
4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

i 2

7. INVOL :ENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

3) Head of the family... 

......... ..

SOCIAL BACKGROUND

lb) No. of years of
. KJ .d '■ s ) - fl



Demographical data of individual household members

SI. AGE
NAME RH H* EDUCATION Any Chronic diseaseNo. i

I p ■ Jo
1

A

5

Chronic disease

Indicators :

2

i

SEX
(Y and O)**

A/)

____ L
E

e I 7^

1) high blood pressure (hypertension), diabetes, heart disease, coronary7 disease, hear; attack, back pain / disc problems , miprain? 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

la) Name of the slum:

is U6) I d) residence in this slum

2) House No ORented Own

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.  

2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

2 Commercial Bank 3 P.O 4 Any Others

1
9

IL
1 .

e. (V'-'-' O. (O«

lb) No. of years of

Vfocal SHG

ci

3) Head of the family...

..... C..^?..?'..L.i'.‘LL



Demographical data of individual household members

SI. AGE
NAME RHH* EDUCATION Any Chronic diseaseNo. i

I

KM
(

Indicators :

2

SEX
(Y and O)**

S '
i
I 

7•_

Al H
F A1

Chronic disease

1) high blood pressure (hypertension), diabetes , heart disease, coronary' disease, heart mack, back pain / disc problems , mi prairie 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety', sleep problems , hearing problems, vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation§J



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date:

Let me assure you lzs: any information you provide is strictly confideraial

I. SOCIAL BACKGROUND

/v1 a) Name of ±e slum:

residence in this slum I d) Si
2) House No O Ovm

4. RELIGION: 5. CASTE:

I V o6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

2 n
7. INVOLVEMENT IN ANY SAVING SCHEME: Ye NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Am’ Others

1

d 5 Z

3) Head of ±e family.

........S'

IC- ) v

slum Recognised 0 Not Recognised 0

lb) No. of years of

 Rented

/W\



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No. i

II CM
l1 :/V)

/£> /V)

ir

F
•X I cl k 1-

■7 3 Ni //

i

!
Chronic disease

Lndicators:

2

—

b

(Yand O)**

VJ 
inn

£

r~3Tj. 

7^
■

[ 0^
i

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, hear: attack, back pain / disc problems, migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date:

Let me assure you tha: any information you provide is strictly confidential slum Recognised O Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of me slum:  

residence in this slum / d) J) Ld

2) House No Rented O Own

H.-.
4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- PerWeekRs. Per Month Rs. 

2 H
7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

lb) No. of years of

I G ) A/ V <

3) Head of the family. 

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

4. Lci.^z 3



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic diseaseNo.

/

L soY'o

0-1 II

7 F
15 Al

Chronic disease

Indicators:

2

H- H- 
vJ

i
I

F 1
A J

(Y and O)**

jk

H- Fl_ H
F

K

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart artack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxietx’, sleep problems , hearing problems, vision problems.

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household *’ Y & 0 (Year and Occupation^!

I



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date:

Let me assure you tkai any information you provide is strictly confidential slum Recognised 0 Not Recognised 0
I.

1 a) Name of me slum:  

3.residence in this slum I / d) 3 
2) House No O Own

4. RELIGION:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

2
7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

 1

SOCIAL BACKGROUND

Rented

3) Head of me family.  

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

lb) No. of years of

d ■ iT

5. CASTE:



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic diseaseNo.

i

9'

Chronic disease

Indicators :

2

i
i

[4 • p- : c

(Y and O)**

Pl
? -1

h

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, ■vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y &. 0 (Year and Occupations^

.n-j-i X'

I



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date:

Let me assure you tkai any information you provide is strictly confidential slum Recognised O Not Recosmsed 0

I. SOCIAL BACKGROUND

1 a) Name of the slum:  

zsresidence in this slum I c) A/' 
2) House No Ovm

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

Local SHG 2 Commercial Bank 3 P.O 4 Am* Others

1

2 n

3) Head of the family... ..Tn 

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

lb) No. of veers of

Rented
*Yr'a_rw,^x



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic diseaseNo.

I H'H- A? A
A/«

3

Indicators:

2

!

i
!

(Y and O)**

p ' A)

£ 2
0

-

<Se

_3 O

lo

Chronic disease

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, hear znack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y &, 0 (Year and Occupations



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

aJAL1 a) Name of the slum: lb) No. of years of

le / C ) ^ "Ar* <residence in this slum

2) House No ORented Ov»ti

4. RELIGION:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

a
2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

3) Head of the family.
C L-

/ clj 3

^2^ o
5. CASTE:



Demographical data of individual household members

SI. AGE
NAME RH H* EDUCATION Any Chronic disease

No. i

K-s1
MV; /•4- w.

IS-4

Chronic disease

Indicators:

2

1
2

(Y and O)**

JI

SEX

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , mi prairie 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxietj7, sleep problems , hearing problems, vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:5
Date:

Let me assure you iLai any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of me slum:  

residence in this slum 

2) House No O

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

7. INVOLVEMENT IN ANY SAVING SCHEME: Ye NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

lb) No. of years of

A-I C- ) v < id' 3

■

Rented
3) Head of me family..C/'T' °

.3

2 fV*L



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic diseaseNo. i

I s
ZK

7-

S - I 7

Indicators : ‘ RHH (Relationship to Head of Household

2

i

/A i
M ■

u.

(Y and O)**

V e- U- 
/?U,-

(recurrent headaches) , stroke (cerebral bleeding)
gastritis or ulcer, ob&g, any other (specify)

----------1 ** Y & 0 (Year and Occupational

r
3) Cs1

! U

Chronic disease " "

1) high blood pressure (hypertension), diabetes , heart disease, coronary' disease, heart attack, back pain / disc problems , migraine 
, depression or anxiety', sleep problems , hearing problems, ■vision problems .

Q V\ /v /

1)<2



COMMUNITY HEALTH CELL
e

SOCIO DEMOGRAPHIC SURVEY

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

la) Name of the slum:

L/Vresidence in this slum 

2) House No Ovvn O

4. RELIGION: 5. CASTE:  

Per Week Rs. 6. HOUSEHOLD INCOME:- Per Month Rs. 

7. INVOLVEMENT Yes/No—" NAME OF SCHEME:

2 Commercial Bank 3 P.O 4 Any Others

1

3) Head of the family.

. . kvx .z>..........

lb) No. of years of

ATT IN ANY SAVING SCHEME:

1 Local SHG

 Rented

S. h. ........
’js re

Name of Investigator:

Date : / (f



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic disease

No.

A .. PIa/

yrA

7
UA') L- L ■S

Chronic disease

Indicators:

2

(Y and O)**

___.VIA

tA In ('C/X

Iz o

5<^/t G'1'1
PPP
-^P

30

7

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain I disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational)

—- ■

XlV ftyr, h gl 1^) 6VY



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of the slum:  

I d) 3/c)residence in this slum 

2) House No Rented O Ov.ii

4. RELIGION: 5. CASTE:

C>6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

2

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

lb) No. of years of

d ■> st.

/

3) Head of the family... A 

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



Demographical data of individual household members

SI. AGE
NAME RH H* EDUCATION Any Chronic disease

No.

z

5 1^

Chronic disease

Indicators:

2

(Y and O)**

-4£
l o"

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
** Y & 0 (Year and Occupationgg

C^'

SEX

* RHH (Relationship to Head of Household



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator.

Date:

Let me assure you thai any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I.

11.1 a) Name of die slum:

6residence in this slum

2) House No Rented Ovm 0

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs. 

7. INVOLVEMENT IN ANY SAVING SCHEME: Ye NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

3) Head of the family...^.[9

............................................................................................................................................................... ■

SOCIAL BACKGROUND

lb) No. of years of
d • sT  

2 /l^L

/c-) Ai'Xi “S*v<



Demographical data of individual household members

SI. AGE
NAME RH H* EDUCATION Any Chronic diseaseNo. i

I

J-l

2

i
I

H ■ h •
IaJ ■

N.J 
nJ 
nJ 
NT

(Y and O)**
SEXj

| e

F
FT

zj |4. 
I

Chronic disease

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart mack, back pain / disc problems , miornin? 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems .

gastritis or ulcer, ob&g, any other (specify)
Indicators: * RHH (Relationship to Head of Household ** Y &. 0 (Year and Occupaticr^J



COMMUNITY HEALTH CELL
,3

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator: 32)^

A Jff3Date:

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

SOCIAL BACKGROUNDI.

residence in this slum ... ^4

2) House No.... Rented Own

.G.kx A4. RELIGION:

Per Month Rs. ...i?  6. HOUSE HOLD INCOME:- Per Week Rs. 

3 ?L
7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:...

1 Local SHG 2 Commercial Bank 3 P.O 4_Aity Others

1

la) Name of the slum: ... 

3) Head of the family....

5. CASTE:

M 3>-1’’:
lb) No. of years of

V



Demographical data of individual household members

SI. AGE
NAME RHH* Any Chronic dis' se

No.

A4U
3. IYN A

Lil

1
A \A)

2,

1 Al 0
U a~f-S-L 7A£ -5rj>)

Chronic disease

Indicators :

2

Al

1

o

(Y and O)**

ZJH
I

plfA-

i9 c

2 1

SEX
rA^‘

VAJ______

—
—

—22 
h£a d-P H

£2 . ■
jZXx/i n U-4-4 kjll >

Lo —■
C \ I________

J O lo - H

51^

rp —

fScwa \ a m ivid --------

-------7

Co

"Lq -/j 2

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational)



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised O Not Recognised 0

I.

la) Name of the slum: 

/ d)residence in this slum

2) House No ORented

4. RELIGION: CASTE:5.

6. HOUSEHOLD INCOME:- Per Week Rs. Per Month Rs. 

a
2

7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:

1 Local SHG Commercial Bank 3 P.O 4 Am' Others

1

lb) No. of years of

A.

3) Head of the family...— 

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

SOCIAL BACKGROUND

U d -IC- )



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic diseaseNo.

I 5 <£>v-\ .

e. A?
3

F

Indicators:

2

i
I F

s(Y and O)**

3

H- H-

3>-L
3-2

to

\/e, L —
9 © <z> 

FF

Lil 
/V.-'

Chronic disease

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety', sleep problems , hearing problems, vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation^



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date:

Let me assure you ilza: any information you provide is strictly confidential slum Recognised 0 Not Recogmsed 0

I. S0CL4L BACKGROUND

1 a) Name of the slum: 

residence in this slum /<r.) 'r

2) House No O Ov'.n

<5>4. RELIGION: 5. CASTE:

s> O o •6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

7. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:Yes/No

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

7 1

Rented

lb) No. of years of

2 n^L C '

d • sZ 

/\J s>

3) Head of the family..



Demographical data of individual household members

SI. AGE
NAME RH H* SEX EDUCATION Any Chronic diseaseNo.

H- H
IAl

5 131 >ke.
4 i)

AA *7 2
5 i rii'l&

i

Chronic disease

Indicators :

2

3-2
3- 1

z
3°

(Y and O)**

F i
i

N-; I 
6^

9----

5

1) high blood pressure (hypertension), diabetes, heart disease, coronary disease, hear: arrack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems.

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational

cP-2-



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator

Date:

Let me assure you Lzai any information you provide is strictly confidential slum Recognised 0 Not Recognised 0
I. SOCIAL BACKGROUND

la) Name of me slum:... 

Iresidence in this slum / d) xS’iuli, 

2) House No Rented O Oto

o.

4. RELIGION:

6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.  

2
7. INVOLVEMENT IN ANY SAVING SCHEME: Ye NAME OF SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Am' Others

1

lb) No. of years of

3) Head of the family [f!.:.

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

>
I

X-:L‘

d < sZI c) A; <1 "N <

5. CASTE:



Demographical data of individual household members

SI. AGE
NAME RHH* SEX EDUCATION Any Chronic diseaseNo.

/).c. >
z /VI

ZZr-^-
3 i\

r^0

F
6 ) zr ■e’D

7 /Fzz)

i

Chronic disease

Indicators:

2

i
I

(Y and O)**

F
r

14- H-.

5-)

A. ■& ®

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, bean snack, back pain / disc problems , misraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety*, sleep problems , hearing problems, 'vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y&O (Year and Occupational



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator:

Date:

Let me assure you that any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

ZL1 a) Name of the slum:

residen; in this slum 

2) House No Ov-rn 0

4. RELIGION: 5. CASTE:

(no6. HOUSE HOLD INCOME:- Per Week Rs. Per Month Rs.

A.A
2

7. INVOLVEMENT IN ANY SAVING SCHEME:

1 Local SHG 2 Commercial Bank 3 P.O 4 Am' Others

fo1

 lb) No. of years of

NAME OF SCHEME:

Rented

d • sT I d) 3 

3) Head of the family... ..CV.VxojP

VAI ] ?



Demographical data of individual household members

SI. AGE
NAME RHH* EDUCATION Any Chronic diseaseNo.

i
32. N.JF

J 4.V: !

I

Indicators:

2

i
I

^-1

I
I

UeL

(Y and O)**
SEX) J,

j L-^ VzO
—

Chronic disease

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, nean attack, back pain / disc problems , mi orpin? 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiet}', sleep problems , hearing problems, vision problems .

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupation



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Name of Investigator

Date:

Let me assure you tr~i any information you provide is strictly confidential slum Recognised 0 Not Recognised 0

I. SOCIAL BACKGROUND

1 a) Name of ±e slum:

■ W.residence in this slum 

2) House No Rented O

3) Head of the family.

4. RELIGION: 5. CASTE:

6. HOUSE HOLD INCOME:- ft <9 6* ’Per Week Rs. Per Month Rs.

2 n
7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

Local SHG 2 Commercial Bank 3 P.O 4 Am' Others

1

lb) No. of years of

Td - sTI C ) Ar ""r V < Id)



Demographical data of individual household members

SI. AGE
NAME RHH* SEX EDUCATION Any Chronic diseaseNo.

( H' /p

F3.
I &FlZ1)

4- F)S-L2.

!

2

J

(Y and O)**

o v-> tT

-d J Co

_LH

.Co

Uc
^e/v 
e^'dZ

11^\
V

■K'Y

Chronic disease

1) high blood pressure (hypenension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems, misraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety*, sleep problems , hearing problems, vision problems .

gastritis or ulcer, ob&.g, any other (specify)
RHH (Relationship to Head of Household ** Y & 0 (Year and OccupationalIndicators : *



COMMUNITY HEALTH CELL

SOCIO DEMOGRAPHIC SURVEY

Let me assure you that any information you provide is strictly confidential

I.

1 a) Name of the slum:

O2) House No... Rented Own

4. RELIGION:  

Per Month Rs. 6. HOUSE HOLD INCOME:- PerWeekRs. ..rz-

7. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:  

1 Local SHG 2 Commercial Bank 3 P.O 4 Any Others

1

residence in this slum )

lb) No. of years of

- -

3) Head of the family

5. CASTE:.

Name of Investigator:

slum Recognised 0 Not Recognised

SOCIAL BACKGROUND

'j? A. ................



Demographical data of individual household members

SI. AGE
NAME RHH* SEX EDUCATION Any Chronic disease

No.

1

3 IO

1 A
7^3^

S 33/U
7

Chronic disease

Indicators :

2

( Li Y]

1/ Tmzr

(A

£

(Y and O)**

pA piJ3 (A

Co iwrjl
W A 

-------- ih C'O
b,

Ld

y /'K

'AM
/<? ^3/.

AcckAfr HAari^

pAj/y

1^,

hl
( OCJ 1 /

33, 
t) a cr\ g jv(\ c

31^'^
C-OQ I l

1) high blood pressure (hypertension), diabetes , heart disease, coronary disease, heart attack, back pain / disc problems , migraine 
(recurrent headaches), stroke (cerebral bleeding) , depression or anxiety, sleep problems , hearing problems, vision problems , 

gastritis or ulcer, ob&g, any other (specify)
* RHH (Relationship to Head of Household ** Y & 0 (Year and Occupational)



V5. OCCUPATION:- (a) Head of Household:

(b) Other members;

d6. RELIGION: (7) CASTE:
\ (jhO
Au..................8. HOUSE HOLD INCOME:- Per Week Rs Per Month Rs Per Year Rs. 

No. of earning Members X Ci (TdAmount / Month

9. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No

u

Name J
NAME OF SCHEME:



.J
COMMUF Y HEALTH CELL

/
HEALTH RELATED BEHAVIORS - INDIVIDUAL QUESTIONNAIRE

Let me assure vou i/uti

SOCIAL BACKGROUNDI.

lb) No. of years of residence in this slum . ZS..X. ••Name of the slum:la)

.LL.fr2) House No

3) Head of the family..

4) House hold members

REMARKSEDUCATIONSEXAGERELATIONSHIP TONAME

HEAD OF (Years & Months)

HOUSEHOLD

9

9
p.

^7 0u
S-T/9

f-

1

0i 6^

(D
i

It.

Date :
Name of Investigator:

Serial No. :

(5^

ciiiv hiformation you provide is strictly confidential

H °

qi't

LL.fr


LJ

5. OCCUPATION:- (a) Head of Household:

• rz c.6. RELIGION: (7) CASTE:

8. HOUSE HOLD INCOME:- Per Week Rs Per Year Rs. 

No. of earning Members Name Amount / Month ( 1-0 O

9. INVOLVEMENT IN ANY SAVING SCHEME: Yes/No NAME OF SCHEME:

(b) Other members:

 Per Month Rs  



/
COM MUN

HEALTH RELATED BEHAVIORS - INDIVIDUAL QUESTIONNAIRE

Let me assure vvu that any information you provide is strictly confidential

SOCIAL BACKGROUNDI.
77-lb) No. of years of residence in ibis slumName of the slum:la)

3..0.2) House No

3) Head of the family

4) House hold members

REMARKSEDUCATIONSEXAGERELATIONSHIP TONAME

(Years & Months)HEAD OF

HOUSEHOLD

14 c 3 U/0

r\ n

i

( 
ui

Date :
Name of investigator:

Serial No. :

miY HEALTH CELL

9°

J1

i

I ZV u Uv V'yA -n f-'



5. OCCUPATION: (a) ! lead of I louschokl:

0.(b) Other members 

C6. RELIGION:  (7) CASTE:

8. HOUSEHOLD INCOME:- Pcr Month Rs Per Year Rs. 

No. of earning Members Name

9. INVOLVEMENT IN ANY SAVING SCHEME: NAME OF SCHEME:

< v Amount/ Month 
o 6 o

Co & lie C<JV

Per Week Rs

<0^
5^ (Ld /C —

Yes/No



I
COMMLNi i Y HEALTH CELL

HEALTH RELATED BEHAVIORS - INDIVIDUAL QUESTIONNAIRE

Lei me assure you l/iul any information you provide is strictly confidential

SOCIAL BACKGROUNDI.

 lb) No. of years of residence in this slum la) 

2) House No

3) Head of the family.. .|rv.

4) House hold members:-

REMARKSEDUCATIONNAME RELATIONSHIP TO AGE

HEAD OF

HOUSEHOLD

M <5 C

P

n L C
51.

9 03 

1

Date :
Name of ln\ estigator:

Serial No. :

1___________________________i ;
! Q) r\ r .

f\_ & j v k.

Name of the slum:

3.1.

6 P':I 7-J -Mn

/ fc n
.r"

s L c

; s L c

SEXI

(Years & Months)

■ O A' -



I

(Lgq L<-£-5. OCCUPATION:- (a) Head of Household:

(b) Other members:

6. RELIGION:

8. HOUSE HOLD INCOME: Per Week Rs Per Year Rs. 

No. of earning Members Name

9. INVOLVEMENT IN ANY SAVING SCHEME: Yes/Nov

(7) CASTE:

Oa

Per Month Rs'
~ — T <6 M

, ^ocAmount / Month

NAME OF SCHEME:

rC



COMML.UTY HEALTH CELL

HEALTH RELATED BEHAVIORS - INDIVIDUAL QUESTIONNAIRE

Let me assure you that any information you provide is strictly confidential

I? SOCIAL BACKGROUND

lb) No. of years of residence in this slumName of the slum:la)

2) House No

3) Head of the family.. vu
4) House hold members

REMARKSEDUCATIONSEXAGERELATIONSHIP TONAME

(Years & Months)HEAD OF

HOUSEHOLD

nbe <3 V-
5^(K

Do

j r oJI J
)

SVor

1

Date :
Name of Investigator:

Serial No. :

i

K'

r S r oCiy Do

\aH V
^■4 Fr'

(\J>.


