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Questionnaire Number------------------—--- [BSUPERVISOR] INDIVIDUAL QUESTIONNAIRE (STATENAME)

IDENTGATION

STae N
DISTRICT : I:“:'
TEHSIL/TALUK: I:“:'

TYPE OF LOCALITY: RURAL................. 1 URBAN............. 2

[ ]
CITY/TOWN/VILLAGE : I:“:“:“:'
[ ]

PSU NAME AND NUMBER

HOUSEHOLD NUMBER : ... e e e e e e e e I:“:“:“j

NAME OF HOUSEHOLD HEAD:

ADDRESS OF HOUSEHOLD:

INTERVIEWERWSITS
1 2 3 FINAL VISIT

DATE DAY |:||:|
MONTH |:||:|
INTERVIEWER NAME YEAR |:||:||:“:|

RESULT* RESULT CODE [:]
NEXT VISIT: DATE TOTAL NUMBER
TIME OF VISITS []

* RESULT CODES:

1 COMPLETED BY RESPONDENT

2 COMPLETED THROUGH PROXY

3 NOT AT HOME

4 POSTPONED

5 REFUSED

6 PARTLY COMPLETED

7 INCAPACITATED

8 OTHER

(SPECIFY)
INVESTIGATORS ID SUPERVISOR FIELD EDITOR OFFICE KEYED
EDITOR BY

NAME—DDD NAME—DDD NAME—DDD DD DD
DATE DATE DATE




INTRODUCTION AND INFORMED CONSENT

Namaste. My name is and | am working with (NAME OF
ORGANIZATION). We are conducting a survey of elgemiembers in households to understand about teeitthand wellbeing. We will b
gathering information on living conditions, econenstatus, use of health facilities, knowledge actkas to various programmes run by
government to help the elderly. We would very mappreciate your participation in this survey. Thevey usually takes about 30 minutes|
complete. Whatever information is provided will kept strictly confidential.

Participation in this survey is voluntary and y@an@hoose not to answer any question or all ofjtrestions. However, we hope that you wil
participate in the survey since your participai®highly important for this research.

At this time, do you want to ask me anything akthetsurvey?

INTERVIEWER PLEASE ANSWER ANY QUESTIONS AND ADDRESSESPONDENTS CONCERNS.

In case you need more information about the sury@y,may contact these persons.

GIVE CARD WITH CONTACT INFORMATION.

May | begin the interview now?

Signature of interviewer : Date:

RESPONDENT AGREES TO BE INTERVIEWED ...1 RESWOENT DOES NOT AGREE TO BE INTERVIEWED ... 2END »

|

BEGIN INTERVIEW

Q 101: RECORD TIME (in 24 hour format) HOURE“:‘ MINUTES DD

he
to



Section 1: Socio-Demographic Profile

Q102 SERIAL NUMBER (HH MEMBER) FROM
HH ROSTER |:||:|
0103 INTERVIEWER:
RECORD SEX OF THE RESPONDENT
DD/ MM/ YY
What day, month and year were you born? | pATE OFBIRTH
Qioa | What day, monts RN
DON'T KNOW ...oooiiiiiiiiiiieiie ettt 98
How old are you now?
AGEIN YEARS
Q105 INTERVIEWER: THIS WOULD BE AGE AT DDD
LAST BIRTHDAY. IF RESPONDENT
DOESN'T KNOW, TRY TC PROBE.
NEVER MARRIED ..ottt 1— 0113
Q106 | Whatis your current marital status? CURRENTLY MARRIED ...ooovvvvvvvvvevronerroonnnnnnnnnnns 2
LIVING TOGETHER ....oiiiiiee e 3
SEPARATED/DESERTED
DIVORCED Q108
WIDOWED
For how many yearsave you been married or
Q107 living together? NUMBER OF YEARS |:||:| } Q109
INTERVIEWER: if less than 1 year, enter "00' DON'T KNOW .........cooooooroeeeceeeiesosessssssssreenseeeees 98
For how many yearsave you been separated] \ MBER OF YEARS |:||:|
Q108 divorced or widowed? DON'T KNOW 98
INTERVIEWER: if lessthan 1 year, enter "0 | PONTKNOW oo
Have you been married once or more?
Q109 If more, how many times.
(RECORD THE NUMBER OF TIMES NUMBEROFTIMES DD
MARRIED)
0110 How old were you at the time of your [first] | AGEAT FIRSTMARRIAGE |:||:|
marriage? DON'TKNOW. ..o
0111 How old was your spouse at the time of
marriage? DON'TKNOW. ......ocvivieieis e e
CURRENTLY MARRIED........
Q112 | 'F Q109 =2 OR MORE, How did your first SEPARATED/DESERTED
marriage end? DIVORCED
WIDOWED
Q113 Have you eveattended school? »Q115
Q114 H((j)w rrtl_any hyears of school:r(ggluding higher | NUMBER OF YEARS |:||:|
education) have you comple DON'T KNOW et 98




IF Q113=2 OR Q114= LESS THAN 6

Q115 Now I would like you to read this sentence to| CANNOT READ AT ALL ... 1
me. ABLE TO READ ONLY PARTS OF SENTENCE....2
SHOW A SENTENCE FROM THE | ASLETOREAD WHOLE SENTENCE .
LITERACY CARD TO RESPONDENT
IF RESPONDENT CANNOT READ WHOLE (SPECIFY LANGUAGE)
SENTENCE, PROBE: BLIND/ VISUALLY IMPAIRED .......ccooeoiiiiiienienene 5
CAN YOU READ ANY PART OF THE
SENTENCE TO ME?
Q116 What is your religion? HINDU .. e e 1
MUSLIM Lot 2
CHRISTIAN .ot e 3
SIKH e 4
OTHERS 6
(SPECIFY)
Q117 What is your caste or tribe? CASTE/TRIBE 1
(SPECIFY)
NO CASTE / TRIBE ....ovuiereiieeeieieeeseeneeseese s g}
DON'T KNOW.....c.cotiiiiiiiriinieniereisie et Q119
Q118 Is this a Scheduled Caste (SC), a Scheduled | SCHEDULED CASTE
Tribe (ST), Other Backward Caste (OBC) or | SCHEDULED TRIBE
none of them? OBC ..ot
NONE OF THEM ....coiiiiiiiiiiiiiecceeeicce e
For how long have you been living NUMBER OFYEARS
0119 (continuously) in this area? |:||:| Q124
INTERVIEWER |F LESS THANL YEAR, ENTER"00™. | SINCE BIRTH ...ovovmmmicvcecessseessssssnsee s 95—
PROBEAND ASFARASPOSSIBLEFILL. | DON'T REMEMBER .........ooovooonreveeseeeseeeeasessenns 28
IN A DIFFERENT LOCALITY IN THE SAME
0120 Where were you living before? VILLAGE/TOWNI/CITY ..ottt e 1
IN ANOTHER CITY IN THIS STATE a2
IN ANOTHER RURAL AREA IN THIS STATE ..........3
IN ANOTHER CITY OUTSIDE THIS STATE BUT IN
COUNTRY ittt s e 4
IN ANOTHER RURAL AREA OUTSIDE THIS STATE
BUT IN COUNTRY ...oooviiiiiiinicinieneere s cememere e e 5
OUTSIDE THE COUNTR ....coiiiiiiiinicinicicsinieies e 6
HEALTH RELATED......ciiiii e 01
Q121 | What was the main reason for your migration| BETTER LIVING CONDITIONS...........cocooecnnne 02
from the previous place? ECONOMIC. ... i 03
FAMILY RELATED ..o 04
DISPLACEMENT ...t e, 05
INSECURITY/ CONFLICT ..o 06
MARRIAGE. ... 07
RETIRED/TRANSFERRED .......c.coiiviiiiiiiiiiie s 08
OTHER 96
Q122 Have you been knowing anyone in this locatig
before you moved? >Q124
FAMILY MEMBERS.........ooi e 1
Q123 Whom did you know? RELATIVES. ... 2
FRIENDS. ... ot e e 3
OTHERS. ... e e 4
Q124 Where were you living for most of your
childhood years? RURAL AREA. ... 1
URBAN AREA ... e 2

INTERVIEWER: UP TO 14 YEARS




Section 2: Work History and Benefits

Now | would like to ask you some questions aboutryaurrent or past work.

As you know, some people take jobs for which theypaid in cash or
Q201 | kind. Others sell general use items, have a dmalhess, or work on
. ; - - . YESu ittt e +» Q203
the family farm or family business. Have you eweyour life done any
of these things or any type of work (excluding rewesrk)? NO e 2
HOUSEWIFE/ HOMEMAKER .......ccccooivininiiniimenns )
Q202 | What is the main reason that you have never worked$-OULD NOT FIND A JOB....oooovvvvvvvvi o 2
DID VOLUNTARY WORK .3
HEALTH PROBLEMS ................ 4
DISABLED ..ottt 5% Q301
HAVE TO TAKE CARE OF FAMILY MEMBER ....6
DO NOT HAVE THE ECONOMIC NEED................. [
PARENTS / SPOUSE DID NOT ALLOW........ccoue...
OTHER 9
(SPECIFY) /
Q203 | What is/was your main occupation? [“:'
Q204 STARTINGAGE DD
i i ?
Atwhat age did you start paid work? DONT KNOW. ... 98
Q205 Have you worked in the last ONE year? N e O >Q 210
lincluding seasonal work] YES,MORETHAN 6 MONTHS.......
YES,3MONTHSTO 6 MONTHS
YES,LESSTHAN 3MONTHS..................coeel
Q206 What is/was your main occupation during the lastrye
Q207 Is this your main occupation you were doing most pa YES oo 1
of your life?
0208 Do/did you work by choice or by compulsion?
0209 Do/did you feel any physical or mental strain doi¢his
work?
HOUSEWIFE/HOMEMAKER ........ccooeiieiviecieeenene o1
Q210 | What is the main reason you did not work in thé las | CANNOT FIND A JOB
ONE year? DID VOLUNATRY WORK (UNPAID OR
SUBSUSTENCBENORK).......uuiiniiiiiiiiniiieenaenne 03
HEALTHPROBLEMS...........cooii i 04
INTERVIEWER FUNCTIONALLY DISABLED .....cceooiieieeiieeieeeene 05
Only one answer is allowed DISABLED DUETO PHYSICAL DEFORMITY/
PATHOLOGY ..oviiiiiie et e vmemme e 06
HAVE TO TAKE CAREOFFAMILY MEMBER .....07
DONOTHAVE THEECONOMICNEED.................. 08
MY FAMILY/SPOUSEDOESN'TWANT ME TO
WORK ..ottt v e e 09
RETIRED
TOOOLD TOWORK
OTHER
(SPECIFY)
AGE (IN YEAR) [ [ > Q213
i ing?
Q211 | Atwhat age did you stop working? DON'T KNOW ...oooiiiiie ettt s emmm e 98
o212 How many years ago did you stop working? YEARS |:||:|
DON'T KNOW ...ooiiiiiiiie e eeee e meeee e eeae e 98
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Are you actively looking for work at this time?

Q213 Q215
What is the main reasdhat you would like to work at
present?
Q214 TOSUPPLEMENTFAMILY INCOME.........cccevvnne. 4
INTERVIEWER ONLY ONE ANSWER IS ALLOWED- | FAMILY PRESSURE...........cocoiiiiiiiiii 5
READ CATEGORIES IF NEEDED. OTHERS 6
(SPECIFY)
[Ask if Ask about main occupation if
Q.205=0,1,20r3] Q207 =2
PuBLIC SECTOR (GOVERNMENT)...1 | PUBLIC SECTOR(GOVERNMENT)..1
PRIVATE ORGANISED(FOR PROFIT | PRIVATE ORGANISED (FOR PROFIT
) . AND NOT FOR PROFIJ ... 2| AND NOT FOR PROF.............. 2
0215 Who is/was your employer in your
current/most recent main job? SELF-EMPLOYED. .. ..uvvuieeeaennns 3 | SELE-EMPLOYED....ooroeeennenn 3
INFORMAL EMPLOYMENT............. 4 | INFORMAL EMPLOYMENT......... 4
OTHER EOTHER
(SPECIFY) (SPECIFY)
CASHONLY ..o e 1 | CASHONLY ..iviiiiiiii i 1
0216 Are/were you paid in cash or kind for youn INKIND ONLY .............ccce.e 2 |INKINDONLY ..oooviiiiiiieenes 2
work? CASH AND KIND.....ovveiiiiiieeeeninns 3| CASHANDKIND.....vveeiinenen. 3
NOTPAID ... 4 |NOTPAD......ovviiiiiiiiis 4
Q217 Dol/did you usually work throughout the | YES, MORE THAN 6 MONTHS....... 1 | YES MORE THAN6 MONTHS......1
year, or do/did you work seasonally, or orly
once a while in your job? YES, 3 MONTHS TO6 MONTHS.....2 YES, 3 MONTHS TO6 MONTHS.....2
YES, LESS THAN3 MONTHS.........3 | YES, LESS THAN3 MONTHS......... 3
Q218 o average, how many days a week do/didAys |:| Davs |:|
you work in your §b?
Q219 o average, how many hours a day do/difHours |:||:| Hours |:||:|
you work in your job?
Q220 Did you receive or have provision for any
of the following benefits from your VES NO VES NO
employer in addition to your wage or salary
paid in cash or kind?
a. Retirement benefits 1 2 1 2
b. Pension 1 2 1 2
c¢. Health benefits 2 1 2
d. Food or provisions 2 1 2
e. Cash bonuses 1 2 1 2
f. Other: 1 2 1 2
(specify)




Section 3: Income and Assets

Now | would like to ask you some questions aboutryaurrent income received from one or more sources

Q301 | What are your sources of income? SALARY/WAGES. ...t e A
EMPLOYER'S PENSION (GOVERNMENT OR OTHER).|B
(Investigator: If multiple sources are mentioned | SOCIAL PENSION (OLD AGE/ WIDOW) .......ccccceoeerueene. C
CIRCLE ALL RELEVANT RESPONSES) PENSION FROM MUTUAL FUNDS
RENTAL INCOME........cccoviiiiiiniinienieericeeee e
[Persona] BUSINESS INCOME
AGRICULTURE/ FARM INCOME..........ccooveviecrvmmmreeerenne
RETURNS FROM SHARES, DIVIDENDS, BONDS.......... H
REMITTANCES ..ottt
INTEREST ON SAVINGS AND FIXED DEPOSITS....... J..
NO INCOME ...ttt eeee el Q308
ANY OTHER L
(SPECIFY)
Q302 SH(;)l]/\r/Crgg?éﬁt%%uerdagggséj)ncome fromallthe | AMOUNT IN RS. DDDI:“:“:“:‘
' CAN'T SAY .ottt 9666666
DON'T KNOW....c.iviiiiieiii i e 9888888
Q303 | Do you contribute any money from your total Y ES ittt bt enb e e e 1
income towards the household’'s expenditure? | NO ..ot e e Q307
How much do you contribute annually towards the
Q304 | nhousehold expenses? AMOUNT IN RS. DDDI:“:“:“:‘
20 oot e 1
305 In your view, what percentage of the total 2828 """"""""""""""""""""""""""""""""""" g
Q household budget is covered by your contribution’glo: """"""""""""""""""""""""""""""""""" 4
B0 et 5
DON'T KNOW ...ttt it 8
DAY TO DAY EXPENSES ..o A
Q306 | For what purpose is your contribution usually CHILDREN/ GRANDCHILDREN'S EDUCATION ........... E‘
used? MEDICAL EXPENSES ....oooiiee e C
' SAVINGS
. | REPAYMENT OF LOAN .....oiiiiiiiniiiieie et i
(INTERVIEWER: MULTIPLE RESPONSES ARE GpEGIAL EVENTS ....oooocerceosscensscersseessmsseeeseseseso :
ALLOWED) OTHER
Q307 | Is the income you earn sufficient to fulfil your
basic needs? YES, FULLY oottt
YES, PARTIALLY
[Food, Shelter, Clothing and Medical] NO ittt et e et ee e e e reeened




Q308 | On whom do you mostly depend for financial RANK
support to meet your basic needs? Can you ran
them as per the extent of your dependence? EZSIUSE .......................................................... A
(|nvestigator: If mu|tip|e PEOPLE are mentioned] DAUGHTER ..........c.ccccooiiviiiiiiiiee e
by respondent, ask him or her: WHO is the most_SONIN-LAW. ..o o
important PERSON? This is to be followed by: | DAUGHTER-IN-LAW
WHICH is the next important PERSON in your | GRANDSON ........c.ccccoiiiieiiiiiiiieieciiineanas
opinion and so on? Show these ranks next to th¢ GRANDDAUGHTER
answer). OTHER RELATIVES .
FRIENDS ..ottt I
CIRCLE ALL RELEVANT RESPONSES AND [ NGO .......cccooovcoioscsoseesiesesesesscennnssnesenesnenenens J
GET RANK FOR THOSE CIRCLED COMMUNITY .o eeee e k
OTHER L
(SPECIFY)
Q309 | Do you feel that your basic needs are being fullyf YES........cccoviiiiiiiiniceetes e 1
met by the above sources of support? NO e 2
Now | would like to ask you some questions aboutrymersonal assets
Have you ever owned |Yes, owned |What is the no./extent/ size /| Have you To whose Has the whole| To whom has it
or currently owing the |previously...lamount of the asset? already favor have you| or any part of | been
following assets? (Interviewer: Specify Unit) |nominated/ | written the the asset been transferred?
Yes, owned transferred willlnominated | transferred to
currently....2 any part of the assets? anyone?
the asset
NO.....uennee. 3 through a Yes ...... 1
will? No........ 2
(MULTIPE Yes ...... 1
ANSWER No........ 2
POSSIBLE
Q310 Q311 Q312 Q313 Q314 Q315
1GO0TO Q314 1 1
Inherited 2 DDD . |:| |:||:| —
land 3 27 GOTONEXT | 27y |:||:|
coToNext | In Acre GO TO NEXT LINE GO TONEXT LINE
LINE LINE
Self 1coTO Q314 1 1
acquired g DI:“:' ' |:| >— Dl:l_* 2— DD
GO TO NEXT
land GO_FIO nexT | InAcre GO TO NEXT LINE GO TONEXT LINE
LINE LINE
1 GO TO Q314 1 1
Inherited | » Dl:-l—
house/s 3 DI:‘ In Numbers 27 GOTO NEXT* 27 |:||:|
GO TO NEXT GO TO NEXT LINE GO TONEXT LINE
LINE LINE
Self 1 GO TO Q314 1 1
acquired 2 |:||:| In Numbers
housels 3? 27 GOTONEXT |27 |:||:|
GO TO NEXT GO TO NEXT LINE GO TONEXT LINE
LINE LINE
Inherited 1G0oTO Q314 1 1
weo 13~ 0000 Y 0
jewellery 3? In Grams | 2 GOTONEXT |27y
GO TO NEXT GO TO NEXT LINE GO TONEXT LINE
LINE LINE
Self 1G0 TO Q314 1 |:| 1
acquired 2 ]—*
gold or 3 In Grams | 2y 27
jewelery GO TO NEXT DI:“:“:' GO TO NEXT o I&,’E\‘EXT GO TONEXT LINE DI:‘
LINE LINE




04 = SPOUSE AND CHILDREN

05 = SPOUSE, CHILDREN AND OTHERS

04 = GRAND CHILDREN
05 = BROTHERS/SISTERS
06 = OTHER RELATIVES
07 = OTHERS

10

1GO0TO Q314 1 1
g. Housing 2
|2 (I mvombers |, | B, 10
GO?O NEXT GO TO NEXT LINE GO TONEXT LINE
LINE LINE
h. Savingsin | 1G0T0Q314 1
ve o 127 0000000 | e
ank/post N —
office or GO TO NEXT In Rupees GO TO NEXT
cash LINE LINE
i. Bonds/ 1G0 TO Q314 1
Shares/ |2 ENEEEEN ) (]
utual N —
funds GO TO NEXT In Rupees GO TO NEXT
LINE LINE
e [reeed OO00000] ! 8
insurance 3— o —
GO TO Q401 In Rupees GO 'I% Q401
CODES FOR Q.313 CODES FOR Q.315
01 = SPOUSE 01 = SPOUSE
02 = CHILDREN 02 = SONS
03 = OTHERS 03 = DAUGHTERS




Section 4: Living Arrangements

Q401

FILTER: RESPONDENT IS EVER MARRIED

CHECK Q106: IF RESPONSE IS 1 RECORD NEVH

MARRIED IS 1, ELSE RECORD

Never Married
R
Ever Married

....................................... Q423

Now | would like to ask about all the children yioave had.

AMales........ } IE
ber of children b lifetime? ‘00’
Q402 | Number of children born over lifetime BEemales... .. l:“:' GQ%%:?
AMales............ooooiiiii I:”:I
Q403 | How many children still alive? BFemales... . l:“:'
Details of Children
Regide Sex Marital No. of Chlildren Alive
With Name Male=1 Age Education S?rltta for him/her
Sl. No Female=2 aus Male Female
Q404 Q405 Q406 Q407 Q408 Q409a Q409b
) Loz L] [ L[]
2 to 2 [ LT [ L[] [ []
3 o2 L] L)) [ (1 | [
4 o [T O] L L1 | [
5 v [ L] ] [ (1 | [
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Do Name Sex Age Educatio | Marital Occupatio Number of Place | Is there any regular | Areyou | How often do you | How often do you | Are you

not Male n status n Living of transfer of money satisfied | meet? communicate? satisfied with
reside =1 Childrento - | Reside with the the extent of
with Femal | | | | | e (Name nce | Yes=1 amount meeting/
e=2 in Q 410) No =2 of communication
money
transfer Neutral=0
red Fully=1
Partially=2
Neutral Not at all=3
I_:?JIIyzl ASK ONLY IF
Partiall Q420a>=2or
y=2 Q421a>=2
Not at
all=3
ASK
ONLY
IF
Q418a=1
EI(',. Male Zﬁgm Toyou By you Toyou ;/(i)suit ngl: To you \E())(;u Toyou
Q410 Q411 Q412 Q413 Q414 Q415 Q416a | Q416b | Q417 Q418a Q418b Q419 | Q420a | Q420b | Q421a | Q421b | Q422
1
12DDDDDDDDDD1212DDDDDDDDD L]
: 12|00 | 00| O (30 |0| 0|t 2|+ 2 0 |00jo0joojoo] -
3
. 2|00|00| O F55 0| 0| 0|+ 2|1 2 O |oo|oo|oo|oo) -
4
. 2|00|00| O F55 0| 0| 0|+ 2|1 2 O |oo|oo|oo|oo) -
5
. 2|00|00| O 50| 0| 0|+ 2|12 O |00|00|o0|oo) -
6
. 2|00|00| O 50| 0| 0|+ 2|12 O |00|00|o0|oo) -
7
1 2|00|00| O {0 |0| 0| 2|2 0 |00j00jo0joD) -
8
v 2|00|00| O (0| 0| 0| 2|3 2| O |00|00|o0jog| -
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L]

L]

O |1 2|1 2 O (000000

L]

10

L]

L]

O |1 2|1 2 O (000000

L]

(A) CODES FOR Q.406, Q.412
AGE

00 = AGE LESS THAN ONE YEAR
95 = AGE 95 YEARS OR MORE

(B) CODES FOR Q.408, Q.414
MARTIAL STATUS

01 = CURRENTLY MARRIED
02 = WIDOWED

03 = DIVORCED

04 = SEPARATED

05 = DESERTED

06 = NEVER MARRIED

07 = DON'T KNOW

(C) CODES FOR Q.407, Q.413
EDUCATION STANDARD

00 = LESS THAN ONE YEAR COMPLETED
98 = DON'T KNOW

(D) CODES FOR Q.417
PLACE OF RESIDENCE

WITHIN DISTRICT ...oocciiiiiiie 1

OUTSIDE THE DISTRICT WITHIN THE STATE --------- 2
OUTSIDE THE STATE WITHIN INDIA -------- 3
OUTSIDE INDIA ... 4

(E) CODES FOR Q.420, Q.421
MEETING & COMMUNICATION)
01= NEVER

02= DAILY

03= WEEKLY

04= FORTNIGHTLY

05= MONTHLY,
06=QUARTERLY

07= HALF YEARLY

08= YEARLY

09=1 TO 3 YEARS

10= 3 YEARS AND ABOVE
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I would now like to ask you some questions about yliving arrangemen.

Q423

FILTER: REFER TO Q 115 IN THE
HOUSEHOLD SCHEDULE AND COPY THE
INFORMATON.

LIVING ALONE
LIVING ALONE WITH SERVANT............
LIVING WITH SPOUSE ONLY................. 3
LIVING WITH SPOUSE AND SERVANT....4
ALL OTHERS

+ Q425

Q424

What is the main reason for you to live alone/with
spouse?

No children
Children away.........ccovoviviiiiineiiiine e
Family conflict.............ccooovvii i,
Prefer to be independent..........................
Still economically active..........................
Don’t want to move from this place
Other

(SPECIFY)

Q425

FILTER: LOOK AT Q404 AND RECORD 1 IF
ANY CHILDREN ARE CORESIDING; ELSE 2

Living with children

AllOthErS....coii i —» Q428

Q426

In your view, who is living with whom: are you livg
with your children or your children are living witfou?

My children are living with me................... 1
| am living with my children

Q427

It's a chance that you are currently staying wiiis t
child. Do you always want to stay with the samédhi
or do you want movinfrom one child to another?

| have only one child
Stay with this child
Move between children

Q428

Do you have a separate room for yourself?

+ Q430

Q429

If no, where do you sleep?

Same room as child/children/other................ 1
Verandah
Kitchen
Other

Q430

How do you feel about your present living arrangetfe

Comfortable.........ccoooe i, 1
Satisfactory.........coviiiii i
Uncomfortable.........................o

Q431

Have you changed your living arrangement at an tin
after turning 60?

n

Q434

Q432

What was the major change you made?

Children moved out............cc.oooieiiiiinnnn. 1
Started living alone...............coiiiiiiien s 2
Started living with children
Started moving between children
Started living with other relatives................. 5
Other

(SPECIFY)

Q433

What was the main reason for this change in yoingi
arrangement?

Death of spouse/children
Migration of son/daughter........................ 02
Marriage of children
Economic dependency.............cooeueuiinnnns 04
Family conflict............cooiiini . 05
Deteriorating health
Other

(SPECIFY)

Q434

Do you have any intention of changing your living
arrangement in the future as well?

No intention to Change
Change, prefer to live alone..............ceee.
Change, prefer to live with other child.. ..03.
Change, prefer to live with other relatives.... 04
Change, prefer to move into old age home.... 05
Other

(SPECIFY)
Don’'t Know/Unsure

Q435

In your opinion, who is the best person to livehait
old age?

With spouse only.........ccovieviiiiivininnns 02
WIith SONS......oiviiii e
With daughters
Either son or daughters...................o.oeoie 06
With other relatives..............cccccoevies 07

In an old age home

Other

14




(SPECIFY)

Q436 | Ideally how many children should a person haveeto b
able to get support in old age?
Either male/female..............c.......... l___“:'
Rank
A. ....Since parents support their children
when they are young, children should
support their parents when they are |:|
We would like to know your opinion about the sugpor old.
Q437 S)éztre? I:;;:lsn(ta.lderly. Rank the statements inrastle B Adults should have their own
y 9 ' Savings so that they do not have to
depend on heir children in their old |:|
age.
C.....Since as an adult elderly has
contributed to the society, they should
be taking care by the government. |:|
AlONE... e 01
With spouse only.............coeiiiiiiiinnnn. 02
WIith SONS....coiiiiie e 03
With daughters..........ccooeiiii i 04
Q438 | What is your preferred living arrangement? Either sons or daughters........................ 05
With other relatives.............c.cc.oooiiie 06
Inanoldagehome................oeveieinnnn 08
Other 96
(SPECIFY)
Now | am going to ask you some questions about yaerwithin the family.
Who usually makes the following decisions: you No Alone | With With With | NA
alone or with your spouse, with your children, dttw| Role Spouse | Spouse & | Ever
others? Children | yone
0 1 2 3 4 9
0 1 2 3 4 9
Q439 | a. Marriage of son/daughter.......................... 0 1 2 3 4 9
b. Buying and selling of property..................... ) 1 2 3 4 9
c. Buying other household items..................... 0 1 2 3 4 9
d. Gifts to daughters, grandchildren, other relaties 4
e Education of children, grandchildren............ .. 0 1 2 3 9
f.  Arrangement of social and religious eve......
Has your role as a decision maker changed after yp IMPrOVed ...ovoovvvsvvesvn
Q440 ‘Remained the same
grew older? Declinec
Are you involved in the following household No
activities? A 2
A Taking care of grand children 5 >
B, Cooking/cleaning c 2
Coiiiiiie e, Doing shopping for the household
Q441 . 9 shopp .g . _ D 2
D.... Payment of bills and settling of financial nesitt
Eevrriiii e Taking care of household chorgs E 2
Foree e, Giving advice to the children F 2
G, Settling disputes G 2
. . IMPOrtaNnt.......oeve v 1
Q442 To what_ extent do you think you are important tgomewhat important ............coovee v, 2
your family?
Not Important........ccooviiiiiiiiii e, 3
. . IMPOIANT ...\ eaes 1
Q443 To w_hat extent do you think your family feels abg ug(])mewhat important ..........ccoeeviiie i, 2
your importance to them?
Not Important........coooviiiiii i, 3
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THE FOLLOWING QUESTIONS ARE FOR ALL ELDERLY RESPONENTS.

Social Activities

The following questions are to get your opinionsuttcommunity, social and political aspects in yiifer

How often in the last 12 months have you attendemulalic gg\rltfl; """"""""""""""""""""""""" %
Q444 meeting with discussion on local, community or pacdl Occasionally........oo 3
affairs?
Frequentl ...
NEVET ...t 1
Q445 How ofte_n in thg last 12 mo_nths_ have you attendsdgroup, 8222 g: m:gg Bg: )rqf:rzt.k.l '''''''''''''''' 2 ''''''' 4
club, society, union or organizational meeting? o .
nce or twice per week...........c.c.c..... 4.
Daily
Never
Once or twice per year ...........
Q446 | How often in the last 12 months have you workechvather | Once or twice per month 3
people in your neighborhood to fix or improve somireg? Once or twice per week......
Daily ....cocovvieiiiiiieiieciecie
NEVEr ...,
How often in the last 12 months have you attended 8nce or twice peryear ........... 4
participated in any religious programs/services ot once or twice per monlt(h b
Q447 including weddings and funerals)? nce or twice per week......
How often in the last 12 months have you gone duthe . 4
Q448 e . Once or twice per month...........cccccceeneen. K
house to visit friends or relatives? Once or twice per week .................... 4. ..
Daily ..o .5
Q449 Would you like to go out more often or are you Sfad with \é\ggﬁé:jksvit;] %3:;2;{??;3&1%@ ''''''''''''''''''''''''' 12
how much you get out of the house? Would NOT like to go out so often...... }3_ Q451
Health problems ........ccccccviieiiiiinnes 1
Safety or security concerns .................... 2
Q450 | What are the major reasons that you are not alge twt more| Financial problems ....................
frequently? Not allowed by the family
Nobody to accompany.........ccccceeveeiveenns L
Other 6
(SPECIFY)
Q451 | Do you have someone you can trust and confide in? No
Q452 Ever since you completed 60 years of age, havefamad any| YesS.......cccoiiireiiireiies cenie e e 1
abuse or violence or neglect or disrespect by anyom? NEVEI i 2—»0Q457
No Yes Yes Yes Both
within | outside | within
What kind of abuse did you face and from where? family | family family &
Outside
family
. al O 1 2 3
Q453 a. Physical Abuse b 0 1 2
b. Verbal Abuse c 0 1 >
c. Economic Abuse
X . dj{ 0 1 2
d. Showing disrespect
e. Neglect e 0 1 2
f.  Other (SPECIFY) fl 0 1 2
NO L e
Q454 Have you faced any physical or emotional abuseabence in | Physical .......cccccoevviviiiiiienines
the last one month? Emotional ........cccccooiiiriinenn

Both, physical and emotion
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From whom did you face the abuse during the lastroonth? | Son..........cccovevvvniiinen.

Daughter...................
SoN-iN-law.......cocvvviiniiinie,
Daughter-in-law

(CIRCLE ALL RELEVANT RESPONSES)

Q455 Domestic helper
Grand children ...........ccccoeune.
Relatives.........cccocvviviiiiiniicceeen,
Neighbours ..o
Other

Q456 | Did you suffer any health problems because ofthese you

faced in the last one month?

Q457.1 would now like to ask you about yorautine daily activities. Please list your daily activities starting fronettime you
wake up.

Activities Morning I(:g;)xel\r/\lc_)f; (,?fée’\rlr:)(();:]r]4 Evening Lat?7e|\3/,(\e/|ning
(Till 9 AM) Noon) PM) (4 PM-7PM) onwards)
Sleep 01 01 01 01 01
Meals 02 02 02 02 02
Play or other recreation 03 03 03 03 03
Taking care of grandchildren 04 04 04 04 04
Shopping 05 05 05 05 05
Visiting family, relatives and friends 06 06 06 06 06
Prayer/ Yoga/ Bhajan 07 07 07 07 07
Medical 08 08 08 08 08
Cooking, washing 09 09 09 09 09
Collecting fuel 10 10 10 10 10
Paying bills and other financial activities 11 11 11 11 11
Assisting in Agricultural activities 12 12 12 12 12
Looking after domestic animals 13 13 13 13 13
Assisting in business activities 14 14 14 14 14
Walking and other exercises 15 15 15 15 15
Watching TV and other entertainments 16 16 16 16 16
Work for remuneration 17 17 17 17 17
Reading 18 18 18 18 18
Grooming 19 19 19 19 19
Chatting with neighbours and others 20 20 20 20 20
Others(SPECIFY)
96 96 96 96 96
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Section 5: Health Status of the Elderly

Now, | am going to read a list of words. We haveppsely made the list longer in order
make it difficult to recall all the words. Most pgae recall just a few words. Please listen
words carefully as they will not be repeated twihen | finished, | will ask you to recall
aloud as many of them as you can, in any orde¢higsunderstood?

(FIRST READ OUT THE ENTIRE LIST OF WORDS SLOWLY ANDLEARLY.
THEN REQUEST THE RESPONDENT TO RECALL THE WORDS TBHE BEST
OF HIS/ HER ABILITY. GIVE THEM TWO MINUTES TO RECIE THE WORDS
THAT THEY RECALL. TICK THE WORDS THAT ARE RECALLEDCORRECTLY.)

ALLOW TWO MINUTES TO RECALL THE FOLLOWING WORDS:

to
the

500 | SINo | Words Tick which are recalled
1. Bus [ ]
2 House [ ]
3 Chair [ ]
4 Banana [ ]
5 Sun [ ]
6 Bird ]
7 Cat [ ]
8 Saree [ ]
9 Rice [ ]
10 Monkey ]
Total Words recalled | [ ][]
500a | Total time taken In Second$ || [ ]

General Health

I would now like to aslyou some questions about your general he
EXCellent.......ccoooeieiiieci e 1
Q501 | How do you rate your general health condition® éxcellent, AVZ=1 5 V2K [0 oo FO USRI 2
very good, good, fair or poor? (€07 o ISR 3
Far. oo 4
POOI ... 5
BELEr ..o 1
SAME ..o e 2
Q502 | Compared to your health 12 months ago, would ygutsat it is WOISE i 3
better, the same or worse than it was then? DON't KNOW ..o 8
NO reSpoNSe .....cccevvieeeeiiiiee e ceeeee e 9
Better ..o 1
SAME ..o e 2
Q503 Compared to other people of your age, would youthayyour WOISE oo 3
health is better, the same or worse? DONtKNOW ...oeeeiiiiiiicieee e 8
NO reSpoNSe ....cccceevvieeeeiiiee e ceeeee e 9
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Functionality

Now | would like to askyou some questions on the extent of help you requn your activities of daily living (ADL)

SINo. | Type of ADL Level of independence Who provides | If the main For how long have
this assistance? caretaker is nof| you required this
present, who assistance?
(SEE CODE else provides
BELOW) help?
(Q504) (Q505) (Q506) (Q507) (Q508)
Spouse ....01| Noone.... 00| Lessthan 1 month ..l
1 BATHING Do not require assistance .........= SOoN...c.u.. 02| Spouse ....01| 1to6months ..... 2
i Daughter....03 | Son........... 02 | 6 months to 1 year ..3.
GO TO NEXT ROW | Son/Daughter- | Daughter.....03| L0 5 Years ......... 4
Require partial assistance ......... 2 in—law...... 04 | Son/Daughter- St years ... S
Require full assistance .......... 3 Relatives. 05 inlaw . .04 | DOTTKNOW oo 8
Servant ...... 06| Relatives.....05
Other ....... 96 | Servant ...... 06
Other ....... 96
(SPECIFY)
(SPECIFY)
Spouse ....01| Noone.... 00| Lessthan 1 month ..1
2 DRESSING Do not require assistance ......... i SoN......... 02| Spouse ....01| 1to6months ..... 2
Daughter....03 | Son........... 02 | 6 mthsto 1year....3
GO TO NEXT ROW | Son/Daughter- | Daughter.....03| 1[0 5 Years ... 4
Require partial assistance ......... 2 in—law...... 04 | Son/Daughter- S+ Xeakfs -------------- S
Require full assistance ............. 3 Relatives.. .05 in—law... ... 04 Don'tknow ......... 8
Servant ...... 06| Relatives.....05
Other ....... 96 | Servant ...... 06
Other ....... 96
(SPECIFY)
(SPECIFY)
Spouse ....01| Noone.... 00| Lessthan 1 month..1
3 TOILET Do not require assistance ......... i Son........... 02| Spouse ....01| 1to6months .....2
Daughter....03 | Son........... 02 | 6mthsto 1 year....3
GO TO NEXT ROW | Son/Daughter- | Daughter.....03| 105 Years ... 4
Require partial assistance ......... 2 in—law...... 04 | Son/Daughter- S+ Xe?(fs ------------- S
Require full assistance ............. 3 Relatives.. .05 in—law... ... 04 Don'tknow ......... 8
Servant ...... 06| Relatives.....05
Other ....... 96 | Servant ...... 06
Other ....... 96
(SPECIFY)
(SPECIFY)
Spouse ....01| Noone.... 00| Lessthan 1 month..1
4 MOBILITY Can move in and out of bed/ chair SON...c.u.. 02| Spouse ....01| 1to6months ..... 2
without assistance ( may be using Daughter....03 | Son........... 02 | 6 months to 1 year.3
cane or walker for support)......... 1 Son/Daughter- | Daughter.....03 é:o gayriars """"" : 4
1 inlaw....... 04 | Son/Daughter- Do%t know .. g
GO TO NEXT ROW | Relatives.....05| in—law....... 04
Can move in and out of bed/ chair with Servant ...... 06| Relatives.....05
ASSIStANCE ... 2. | other ....... 96| Servant ...... 06
Cannotgetoutofbed ..................... 3 Other ....... 96
(SPECIFY)
(SPECIFY)
Spouse ....01 Noone.... 00| Lessthan1 month ..1
5 CONTINENCE | Can controls urination and bowel Son........... 02| Spouse ....01 1to6months .....2
movements completely by self 11 Daughter....03| Son........... 02 (15{“05””‘5 ol year.34
Son/Daughter{ Daughter....03 5+° e;'riars """"" :
) ) GOTONEXTROW | in—law...... 04| Son/Daughter Dor?‘t know . 8
Has occasional “ accidents” ............. 2 Relatives....05 in—law...... 04| O e
Supervision helps keep urine or Servant ...... 06 Relatives....05
bowel control; catheter is used or is other ....... 96| Servant ...... 06
incontinent ..............ccooei e, 3 Other ....... 96
(SPECIFY)




(SPECIFY)

Spouse ....01 Noone.... 00| Lessthan 1 month ..1
6 FEEDING Do not require assistance ......... i Son........... 02| Spouse ....01 1to6months ...2 |
Daughter....03| Son........... 02 (;‘mtgstolyear.......A
GOTOQ509| Son/Daughter{ Daughter....03| =02 Years ...
i i i X 5+ years
Require partial assistance ......... 2 in—law...... 04| Son/Daughter- 5

Require full assistance ............. 3 Relatives....05| in—law......04 | Domiknon ... 8

Servant ...... 06 Relatives....05

Other ....... 96| Servant...... 06

Other ....... 96

(SPECIFY)
(SPECIFY)

Now | am going to ask you some questions regargisijumental activities of daily living (IADLs) wbh are activities that are
not necessary for basic functioning of daily libeit they let an individual live independently ic@mmunity.
Operates phone on own initiative ... 1
Q509 | ABILITY TO USE Dials a few well known numbers ... 1
TELEPHONE Answers the phone but does notdial ... 1
Cannot use phoneatall ... 0
Takes care of all shopping needs independently — ............... 1
Q510 | SHOPPING Shops independently for small purchases ... 0
Needs to be accompanied on any shopping trip ... 0
Completely unabletoshop ... (
Plans, prepares and serves adequate meals indeflgnde........... 1
Q511 | FOOD PREPARATION Prepares adequate meals if supplied with ingreslient ............... 0
Heats, serves meals; does not maintain adequate die............. 0
Needs to have meals prepared and served ... 0
Maintains house alone or with help for heavy work  ............... 1
Q512 | HOUSEKEEPING Performs light daily tasks e.g. dish washing, bedimg ............... 1
Performs light daily tasks but cannot maintain cl@ess ............... 1
Needs help with all home maintenance tasks ~ ............... 1
Does not participate in any housekeeping tasks ~ ............... 0
Does personal laundry completely ..l 1
Q513 | LAUNDRY Launders small items, rinses socks, etc. ... 1
All laundry must be doneby others ... 0
Travels independently on public transport/own car  ............... 1
Q514 | TRANSPORTATION Travels on public transport when accompanied bersth............... 1
Travel limited to car with assistance from anotherson  ............... 0
Does not travelatall ... 0
Is capable of taking medicines in correct dosagmatct time .......... 1
Q515 | MEDICATION Takes medicine if given in separate dosage ~  ......oeeeene. 0
Is not capable of dispensing own medicines ...l 0
Manages financial matters independently (budgeiguahs, bills) .......... 1
Q516 | FINANCES Manages day to day purchases, but need help witkirg etc L1
Incapable of handlingmoney .. 0
Q517 | TOTAL
(NOT TO BE FILLED BY THE TOTAL SCORE OF IADL.
INVESTIGATOR)
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Chronic Morbidity

SL
NO Has a doctor or nurse ever told you that you hpwéow long have yod Have you been | What is the How much on average dp Who pays for What is the
any of the following ailments? been suffering from taking main source of| you pay for this your treatment?| main reason you
this ailment? medications or | this treatment?| treatment/ are not
treatment for medicine per month? Self =01 receiving any
last three ggﬁ“se z (?32 treatment?
months? (SEE CODE In Rs. Daughter = 04
Less than 1 month .1 BELOW) Son/Daughter-in-
1to 6 months ....2 law =05 (SEE CODE
6 mths to 1 year...3 Relatives =06 | BELOW)
ltoS5years .......... 4 Friends =07
5+ y’eirs Insurance = 08
DoNLknow ... 8 Employer = 09
Yes=1 Other =96
No=2
(Q518) (Q519) (Q522) 523
(Q520) (Q521) (Q523) (Q524) (Q525)
A Arthritis, rheumatism or 1
Osteoarthritis 2- GO Yes= 1 DDDDD
o [] No= 27 (] | = cotonexr L] L]
NEXT LINE
LINE GO TOQ52¢
B Cerebral embolism, stroke or 1
Thrombosis 2 GO Yes= 1 HEEEN
e [] No = 21 (L] | o coronexr L] (L]
LINE GO TO Q525 LINE
C Angina or angina pectoris (heart| 1 DDDDD
disease) 27— GO Yes= 1
(Heart attack, coronary heart dis{ TO |:| No = 21 |:||:| f=0. GO TO NEXT |:||:| |:||:|
angina, congestive heart failure orNEXT GO TO Q525 LINE
any other heart problel LINE
D Diabetes 1
260 ves= 1 RN
e [] No= 7 (] | = cotonexr L] L]
LINE GO TO Q525 LINE
E Chronic lung disease (emphysem4, DDDDD
bronchitis, COPD 2- GO Yes= 1
) o [] Vo= L] | serone | LT | LI
NEXT LINE
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25
LINE GO_TOlQS DDDI:”I:I 1] (L]
Asthma (allergic respiratory diseq > [] No= 3 L] e 20 TN
TO
NEXT GO TO Q525 |:| |:|
- - e | oo |HEEEE | 0o | O
n =
Depressio ig |:| No TOQ;ZS LINE
NEXT GO
INE HEN (1]
hypertensiq nll-) Yes= 1 |:||:| llf;OH;)' TO NEXT DI:‘
High blood pressure (hyp 28 GO |:| No = 21 =,
T
NEXT GO TO Q525 |:| |:|
' wh | 00 |Reeer | OO | O
Alzheimer's disease > GO |:| No = 21 =0,
II%XT GO TO Q525 |:||:||:| |:||:|
IilNZo Yes= 1 L] Ilf;O“;J' TO NEXT L]
Cancer ?’8 |:| No —TOZQ_StE LINE
NEXT co £ |:| DD
wy | oo |HEEEE | oo
Dementia 2 GO |:| No = z—¢ LINE
II%XT GO TO Q525 |:||:||:| |:||:|
illness IilNE I DD Ilf;OU;)| TO NEXT DD
Liver or gall bladder illnes 2 GO [] No= 27 LINE
1[\-|(I2XT GO TO Q525 DDD DD
_ e | oo |09080 | 0o
Osteoporosis 2 GO |:| No = 2—¢ =0,
-Il\-l(éXT GO TO Q525 |:||:||:| |:||:|
: t infections IiINE Yes= 1 |:||:| IQ‘Q TO NEXT DI:‘
Renal or Urinary tract in > GO |:| N = 2_¢ =0
TO
LNE. GO TO Q525 HEHREE (1] L]
=1 If =0, GO TO NEXT
Cataract %8 GO [] s = L] LINE
NEXT
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LINE GO TO Q525
Loss of all natural teeth 1
B0 WY | O Heeen | OO | OO
Eﬁg GO TO Q525 LINE
Accidental injury (in past one year} _
O WY | OO0 Reeen | OO0 | OO
NEXT LINE
LINE GO TO Q525
Injury due to fall (in the past one| 1 _
B O WY | 00 Reeen | OO0 | OO
Eﬁg GO TO Q525 LINE
Skin disease 1
2— GO Yes= 1
5 O Wy | o |RessE| 0o | oo
LINE GO TO Q525 LINE
Paralysis
i > 60 [] | Y- : 0 OO o0 | OO
TO Q526 21 If =0, GO TO Q526
GO TOQ52¢
Code for Q.522 Code for Q.525
AIIMENE CUFEA. ... e 0
Government hospital/Clinic................ 01| No medical facility available in the neighborhood....................
Private hospital/clinic.............cc........ 2.0 | Facilities available but lack of faith ..................cceeeiiii i

Charitable /Missionary
NGO hospital/cliniC .......cccccevverireennne.
AYUSH hospital/clinic............c.c.c......

Pharmacist/Dispensary

Ritualistic healing...........cccovevveiueenne 07.
Un-qualified medical practitioner....... 08
Self-medication ...........ccccoeeverennne. 09.
Other ... 96
Don't KNOW.......coovviiiiiiiinns 98

Long Wwaiting time.........iie i e e e e
Financial reasons..........coooiii i e e e
Ailment not considered serious

6 Others
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MAN 1—» Q531
Q52€ | FILTER :SEX OF THE RESPONDENT WOMAN .o 2
YOS 1
Q527 | In the last two years, have you had a mammographyjs a NO et 2
test to determine whether you have breast ca Does NOt KNOW ......ovvvviieiiiinnn o,
YOS 1
Q528 | In the last two years, have you had a Pap smesristla testto | NO..........oooiiiiiii e, 2
determine whether you have cervical or uterine eg: Does NOt KNOW ......oevvviieiiiinnn o
Y €S 1
Q529 | Have you ever had a hysterectomy, that is, surigergmove N0ttt e
your uterus and ovaries or only your uterus? Does NOt KNOW v Z;" Q532
Age DDQ}
-
Q530 | How old were you when you had the hysterectomy? Does not Know ... . Q532
YES. i 1
Q531 | In the last two years, have you had a prostrate@xa NO e 2
Does NOt KNOW ..........cccvvvninnnnnes 8
I would now like to ask you a few questions abaaent ailments (not requiring hospitalization).
Q532 | Were you sick for any time during the last =L TR 1
15 days without hospitalization? —»Q544
How many times have you been sick Episode 1 Episode 2 Episode 3
0533 during the last 15 days?
INTERVIEWER: CIRCLE SERIAL (Q535a) (Q535b) (Q535¢)
NUMBER OF EPISODE
What was your ailment each time?
Q534 WRITE DOWN THE NATURE OF THE
AILMENT REPORTED
What is the status of your ailment ?
Started more than 15 days ago and
Q535 is continuing =1
Started more than 15 days ago and
has ended =2 |:| |:| |:|
Started within 15 days and is
continuing 3=
Started within 15 days and
has ended 4 =
Q536 | What waslis the total duration of ailment?
(N DAYS) L] OE] | CIEE]
Q537 | Did you take any treatment for your illness ~ Ye€Seu.ooo...l | YE€S.iiiiiiinnnnnn, 1] YeS.n.. 1
NO .o 2 [NO .o 2 | NO...oooneee 2—p Q543
Q538 | How many times did you visit a health
care provider for treatment? |:||:| |:||:| |:||:|
Q539 | Where did you go for (non-hospitalized)

treatment?

Government hospital/clinic
Staff at SC/ PHC ......cccovvieiieeee 02..
Private hospital/clinic.............cc...... 3.
Charitable /missionary.................. 04
NGO hospital/clinic
AYUSH hospital/clinic
Pharmacist/Dispensary...........ccccevueene 07
Ritualistic healing...........ccceeevveiueenne 08.
Unqualified medical practitioner......
Self medication
Other

(SPECIFY)

L]

L]

L]

Who accompanied you during each
episode?
None

L]

L]

L]
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Q540 | SPOUSE ....cvviiriiiieiieeeann, 01
SON...iii .02
Daughter.........ccooevviiennnns 03
Son/Daughter-in-law............. 04
Grandchildren...................! 05
Relatives............ccoeeevvene. 06
Friends ..........coooiiiiiiiin 07
Other 96

Q540a | Have you been hospitalised due to this

illness?

ELSE MOVE TO Q 544)

No -2

Yes — — (GO TO NEXT EPISODE;

a. Consultation
541 o
Q b. Medicines

d. Transportation
e. Other

How much did you spend for treatment?

a
b.
c. Lab, xray, and other diagnostics | c.
d
e

Rs

Rs

Rs

Rs

Rs

Rs

Rs

Rs

Rs

Rs

Rs

f. Total

~PoooTye

~PoooTp

Rs
RS
Rs
Rs

Who paid for your treatment?
Self o
Q542 SPOUSE ...vveeviiiieiene
Daughter
Son-in-law/ Daughter-in
Relatives ..............oooeiviinn,
Friends
INSUFaNCe ........vvvvvviiiiniienanne.

Other

Employer ......oooviiviiiiiiiiiiiens 09

L]

LT

> Q544

treatment?
Q543 No medical facility available

Other

What is the reason for not taking any

in the neighbourhood...................coceenie 1
Facilities availabléut lack of faith............ 2
LoNg Waliting ....c.vviniieiiiiiieee e 3
Financial reasons ...........ccccvvvveiiennnnns 4.
Ailment not considered serious ................ 5

HOSPITALISATION

Particulars of medical treatment received as iepaof a hospital during the past 12 months.

Q544

Did you have any major health problem
during the last 365 days requiring
hospitalization?

Q554

Q545

How many times have you been hospitaliz
for an ailment?

INTERVIEWER: SERIAL NUMBER OF
EPISODE OF HOSPITALISATION

ed

1
(Q545a)

2
(Q545b)

(Q545c¢)

(Q545d)

(Q545€)

5

Q546

What was your ailment each time?

INTERVIEWER: WRITE DOWN THE
NATURE OF THE AILMENT REPORTED

Q547

What was the type of hospital used?

Government Hospital................ 1
Private hospital ...................... 2
Charitable/ missionary................. 3
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NGO-run hospital...................... 4

AYUSH hospital/clinic............... 5
Other 6
(SPECIFY)
Q548| What was the type of ward admitted?
Free. .o 1
Paying general................... 2 D D D D D
Paying special.................... 3
Q549| Who took you to the hospital?
NOONE......covvviiiiiie e 00
SPOUSE.....evieeiiieiien, 01
SON..ii i 02
Daughter.............ccccveeenee 03
Son/Daughter-in —law............ 04 DD DD DD DD DD
Relatives............cccveieieinen. 05
Servants..........coeeieeiinin, 06
Other 96
(SPECIFY)
550| What was the duration of stay in hospital?
080 N PAYS) yinhose R I I o B I A I [
Q551| Who stayed with you to provide care in the
hospital?
NOONE......covvviiiiie e 00
SPOUSE.....eviiiiiiiieiiieean, 01
SON..iiiii 02
Daughter...............cooeeees 03 |:||:| |:||:| |:||:| |:||:| |:||:|
Son/Daughter-in —law............ 04
Relatives...........cooveeieieinen. 05
Servants..........coeeieeiinine 06
Other 96
(SPECIFY)
Q552 How much did you spend for the
treatment?
a. Consultation a. Rs | a Rs a Rs| a Rs | a Rs
b. Medicines b. Rs | b Rs b Rs| b Rs | b. Rs
c. Lab, x-ray, and other C. Rs | c Rs ¢ Rs| c Rs | ¢ Rs
diagnostics
d. Hospitalisation d Rs | d. Rs| d. Rs| d. Rs | d. Rs
e. Transportation e. Rs | e. Rs| e. Rs| e. Rs | e. Rs
f. Food f. Rs | f. Rs | f. Rs | f. Rs | f. Rs
g. Other g .Rs | g. Rs| g. .Rs | g. .Rs |g. Rs
h. Total Expenditure hoo.. Rs ho Rs | hoooooeii. Rs | h........... Rs ho Rs
i. Other indirect Cost [T Rs [T RS |iciiininnes Rs [T Rs [T Rs
Q553| Who paid for your treatment?
Self e
Spouse......
SON...ceiiiiins
Daughter
Son—gin—law/Daughter—in—Iaw .......... 05 |:||:| |:||:| |:||:| |:||:| |:||:|
Relatives..........cooeiiviiiiiniiiinnns .06
Friends........coooooiiiiiiiiiii e, 07
Insurance Company..................... 08
Employer.......cccooevviiiiiiine 09
Other 96
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Now | am going to ask you some questions aboutgméxe medical check-ups. Skip
Q554 | Do you go for routine medical check-ups? [ TSR 1
NO ettt 2 —p55¢
Q555 | How frequently did you go for medical check-ups it WeekKIy ........cccccoiiiinineinicic e 1
the past one year? Fortnightly.........cooooviie 2
Monthly
Half yearly
Yearly...ooovoviii i,
Other
Don’t know
Q556 | Who recommended that you go for routine medical| DOCEOr ..........cccevvrverirniene
check-ups? Self.............
SPOUSE....iiiiiiiieieeiee et
Children
Other
Q557 | Are you under the care of a medical doctor at prESe YeS..........vviiiviiieiiniiiiiiie e
NO.cc e
Q558 | How much do you spend on each medical checkup?p DDDI:“:“:‘ Nisit
(ROUND UP TO THE NEAREST RUPEE)
Disability
Sl Who mostly
No Do you have any of the following | Do you use any of the provided the How well can you
difficulties? following aids? finances for the | function (see/hear/ walk/
aids? chew) with*___'?
Self......ooiie 1 | Verywell.............. 1
Children............ 2 | Somewhat well....... 2
Voluntary agents...3| Very Unsatisfactory . 3
Other 6
559 (SPECIFY) (Q562)
(Q559) (Q560) (Q561)
Yes, fully....... 1 Yes..1
Vision Yes, partially...2 | & Spectacles ol No...2—
A NO.......... 3y lenses GO TO |:| |:|
NEXT
GO TO NEXT ROW ROW
Heari Yes, fully....... 1 Yes..1
earing Yes, partially...2 o No...2y
B No.......... 3 j b. Hearing aids GO TO |:| |:|
NEXT
GO TO NEXT ROW ROW
. Yes, fully....... 1 Yes..1
c Walking Yes, partially...2| ¢ walking stick| NO-2"¥ |:| |:|
No.......... 3 j or other ﬁgx';o
GO TO NEXT ROW ROW
. Yes, fully....... 1 Yes..1
5 Teeth (chewing) | ves, partially...2| 4 Dentures No...2y |:| |:|
No.......... 3 j GO TO
NEXT
GO TO NEXT ROW ROW
) Yes, fully....... 1
c Speaking Yes, partially...2
No.......... 3 j
GO TO NEXT ROW
Yes, fully....... 1
E M Yes, partially...2
emor
y No.......... 3 j
GO TO Q563




Personal Habits and Risk Behaviours

Sl
No Have you ever had ’-------- ‘ Have you ‘------- How frequently | How much do you spend | Who pays for it?
habit? “in the last one | do you indulgein| on* "?
month? this habit?
STC]| A 1
Spouse........... 2
Children.......... 3
Yes=1 Yes =1 Relatives ........ 4
No =2 No =2 Other 6
(SPECIFY)
(Q563) (Q564) (Q565) (Q566) (Q567)
A Smoking 1 1
cigarettes or 2—»Gco 2—» GO TO NEXT |
(O seer | OO spercsy | —
LINE day
Dally............ 1
1 Once or twice a
Alcohol 1 weeK............. 2 .
B consumption 3;:5(? 2—» Go TO NEXT | Once or twice a |:| |:| |:| I each time
LINE LINE month: ............ 3 |:|
Occasionally.....4
C Chewing 1 1
Tobacco or 2—» Go 2—» GO TO Q568
i i TO Q568
other intoxicant Q |:||:| / per DDD / per day |:|
(snuff, pan, pan d
masala, ghutk ay

GENERAL HEALTH QUESTIONNAIRE (GHQ)

Q568 | | would now like to ask you some guestions abouwir yiaily life.
A Have you recently been able to concentrate orteviea Better than usual.......................... 1
you're doing? Same asusual..........ccovveiiiiiniinnns 2
Lessthanusual.............ccooevivinnnis 3
Much less than usual...................
B Have you recently lost much sleep due to somey®or Notatall.........cooviviviiii, 1
No more than usual...................... 2
Rather more than usual.................. 3
Muchmore than usual..................
C Have you recently felt constantly under strain? Notatall.........ooviiiiiiii e, 1
No more than usual....................... 2
Rather more than usual..................
Much more than usual................... 4
D Have you recently felt that you couldn’t overcoymeir Notatall.........covvve v, 1
difficulties? No more than usual...................... 2
Rather more than usual.................. 3
Much more than usual................... 4
E Have you recently been feeling unhappy and depd®s Notatall.........coovvviiiii 1
No more than usual...................... 2
Rather more than usual.................. 3
Much more than usual..................
F Have you recently been losing confidence in yelé?s Notatall........oooveiiiiiii i, 1
No more than usual...................... 2
Rather more than usual.................. 3
Much more than usual..................
G Have you recently been thinking of yourself asaathless Notatall.........oooviiiiii i, 1
person? No more than usual...................... 2
Rather more than usual.................. 3
Much more than usual................... 4
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Have you recently felt that you are playing a ubedle in More so than usual....................... 1
H life? Same asusual.........c.ccoeveeiiniininnn. 2
Less useful than usual................... 3
Much less useful.............ccceunnnn. 4
Have you recently felt capable of making decisiabout More so than usual....................... 1
things? Same asusual..........coceeveiiiennnnn. 2
Less capable than usual..................
Much less capable........................ 4
J Have you recently been able to enjoy your nodagtto-day | More so than usual....................... 1
activities? Same asusual.........ccoeeieeiiniinannn. 2
Lesssothanusual.................ene.. 3
Much less thanusual....................
K Have you recently been able to face up to yoabjgms? More so thanusual....................... 1
Same asusual.........ccoeeieeiiniinannn. 2
Less able thanusual...................... 3
Much less useful................c........ 4
L Have you recently been feeling reasonably hapfpyhings | More so than usual....................... 1
considered? Same asusual.........c.cooeveevininninnn. 2
Less sothanusual................c....... 3
Much less than usual..................... 4

SUBJECTIVE WELL BEING INVENTORY (SUBI)

Q569 | Now | would like to know how your health has besrgeneral over the past few weeks.
A Do you feel your life is interesting? Very much.......ocooooiiiiiin, 1
Tosome extent...................o.eeee. 2
Notso much........cocceveiviiniinnnne, 3
B Compared with the past, do you feel your prebtmis? Very happy......coveeeiiiieiee e, 1
Quite happy....c.oovvieiiiie e 2
NOt SO happy....ocoee i 3
C On the whole, how happy are you with the kinthirfigs Very happy.....coceveviiiiiie e, 1
you have been doing in recent years? Quite happy....c.oovvviii i, 2
NOt SO hapPY....oeiee i, 3
D Do you think you have achieved in your life tharglard of | Very much..................... 1
living and the social status that you had expected? | To some extent................ccovevvnnns 2
NOt SO MUCh......ocoviiiiiiiiiiiiie, 3
E How do you feel about the extent to which youéhaghieved Very much.........................oo. 1
success and are getting ahead? Tosome extent..........cooeeveeeenennnn. 2
NOt SO MUCh......ocvviiiiiiiiiiiiiie, 3
F Do you normally accomplish what you wanted to Most of the time..................oo e 1
accomplish? SOMEetiMeS....ccovv i, 2
Hardly ever............cocviiiiiiiin i, 3
G Do you feel you can manage situations even wheyn do Most of the time................cooo el 1
not turn out to be as expected? SOMetiMeS.....covv i, 2
Hardly ever.............c.ccccoiii i 3
H Do you feel confident that in case of a crisisything that Verymuch........ocoooiiiiiiiie 1
substantially upsets your situation in life) youl\lwe Tosome extent.........cccoeveveienennnnnn. 2
able to handle it or face it boldly? Notsomuch............ccoviiiiii, 3
The way things are going now, do you feel confida Very much.......cocoiiiiiiiiiii 1
coping with your future? Tosome extent.........ccooeeveeeenienannnn.
Notsomuch.........ooveiiiiiiiiiinn, 3
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Section 6. Social Security

[ Q601 [ There are many government schemes providing oldagefits to senior citizens. Can you list them? |

Have you ever heard of --------- ? Are you How much amount did | For last how
availing any you receive during the lagt many years
(SCHEMES WHICH HAVE NOT BEEN LISTED benefits of this | one year? are you
BY THE RESPONDENT) scheme? availing this
benefits?
(Less than a
year= 00)
Q602 Q603 Q604 Q604¢
A National Old Age NO....cooovves oee...0— GO Yes .o 1
Pension Scheme? TO NEXT ROW/SCHEME [\ [o J—
NA ..
Yes without prompt......... Go to next ro DDDI:“:‘ |:||:|
Yeswith prompt............ 2
B Annapoorna NO....cooovves oee...0— GO Yes .o 1
Scheme? TO NEXT ROW/SCHEME NO. coeerens
NA ...
Yes without prompt......... Go to next E} DDDI:“:‘ |:||:|
Yeswith prompt............ 2
C Widow Pension? No............ .......0—»GO Yes ............ 1
TO NEXT ROW/SCHEME NO . v,
NA ...
Yes without prompt......... Go to next 5} DDDI:“:‘ |:||:|
Yeswith prompt............ 2
D Other Schemes? No............ .......0—» GO Yes ... 1
(Specify) TO NEXT ROW/SCHEME NO . o]
NA ...
Yes without prompt......... Go to next E} DDDI:“:‘ |:||:|
Yeswith prompt............ 2
E Other Schemes? No............ .......0—»GO Yes ............ 1
(Specify) TO NEXT ROW/SCHEME NO . o]
NA ...
Yes without prompt......... Go to next g} DDDI:“:‘ |:||:|
Yeswith prompt............ 2
F Other Schemes? No............ .......0—» GO Yes ... 1
(Specify) TO NEXT ROW/SCHEME NO . o]
NA ...
Yes without prompt......... Go to next E} DDDI:“:‘ |:||:|
Yeswith prompt............ 2
G Other Schemes? No............ .......0—»GO Yes ............ 1
(Specify) TO Q609 NO. .cccoenee. §_¢
NA ..
Yes without prompt......... Go to Q609 DDDI:“:‘ |:||:|
Yeswith prompt............ 2
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Now | would like to know the problems you have fdci¢ any, in receiving the above benefits.

Schemes Did you face any | What kind of problem/s did Is this How did you resolve | Reasons for not
problems in you face? problem now | it? applying
receiving or resolved?
availing the
benefits?

Q605 Q606 Q607 Q608 Q608a
A | National Old | Yes.............. 1 Delay in receiving fund....Q1 | Yes...... 1 Through bribe........1 | Lack of
Age Pension | Not Applied.. Non receipt of funds.......... 02| No... .... Through influence..2 | Knowledge.....1
Scheme GO TO Q6084 | Asked to give bribe............ 03 21 Through an agent.....3 Noneed .......2
NO...o. Paper work incomplete ...04 | Go to next Complaints to higher | No one to help..3
31 Lot of paper work............. 05| Row/Scheme| officers................. 4 | Not eligible......4
Rejected/.............coceend 06 Resolved by its own..§ Other 6
Go to next | Other 96 Other 6 (SPECIFY)
Row/Scheme (SPECIFY) (SPECIFY)
B YeS...oovivinne 1 Delay in receiving fund....01 Through bribe........1 | Lack of
Not Applied.. Non receipt of funds.......... 02 Yes.....1 Through influence..2 | Knowledge.....1
Annapurna GO TO Q6083 | Asked to give bribe............ 03 No... .... Through an agent.....3 Noneed .......2
Scheme? NO...oii. Paper work incomplete ... 04 21 Complaints to higher | No one to help..3
j Lot of paper work............. 05| Goto next officers................. 4 | Not eligible......4
Rejected/.............cooeend 06 | Row/Scheme| Resolved by its own..5 Other 6
Go to next| Other 96 Other 6 (SPECIFY)
Row/Scheme (SPECIFY) (SPECIFY)
C | Widow YeS...ooviiinne 1 Delay in receiving fund....01 Through bribe........1 | Lack of
Pension? Not Applied.. Non receipt of funds.......... 02| Yes...... 1 Through influence..2 | Knowledge.....1
GO TO Q6084 | Asked to give bribe............ 03 No... .... Through an agent.....3 Nonneed .......2
NO...o . Paper work incomplete ...04 21 Complaints to higher | No one to help..3
31 Lot of paper work............. 05 officers................. 4 | Not eligible......4
Rejected/.............cooenind 06 | Goto next Resolved by its own..§ Other 6
Go to next| Other 9eRow/Scheme| Other 6 (SPECIFY)
Row/Scheme (SPECIFY) (SPECIFY)
D YeS...ooiviiinne 1 Delay in receiving fund....01 Through bribe........1 | Lack of
Other Not Applied.. Non receipt of funds.......... 02 Yes.....1 Through influence..2 | Knowledge.....1
Schemes GOTO Q6084 | Asked to give bribe............ 03 No... .... Through an agent.....3 No need .......2
NO...o . Paper work incomplete ...04 21 Complaints to higher | No one to help..3
31 Lot of paper work............. 05| Goto next officers................. 4 | Not eligible......4
Rejected/..........c..oeunil 06 | Row/Scheme| Resolved by its own..§ Other 6
Go to next | Other 96 Other 6 (SPECIFY)
Row/Scheme (SPECIFY) (SPECIFY)
E | Other Yes..ooovienienne 1 Delay in receiving fund....01 Through bribe........1 | Lack of
Schemes Not Applied.. Non receipt of funds.......... 02 Yes.....1 Through influence..2 | Knowledge.....1
GO TO Q608X | Asked to give bribe............ 03 No... .... Through an agent.....3 Nonneed .......2
NO...o . Paper work incomplete ...04 21 Complaints to higher | No one to help..3
31 Lot of paper work............. 05| Go to next officers................. 4 | Not eligible......4
Rejected/.............coceend 06 | Row/Scheme| Resolved by its own..5 Other 6
Go to next| Other 96 Other 6 (SPECIFY)
Row/Scheme (SPECIFY) (SPECIFY)
F | Other Yes..ooovievienne 1 Delay in receiving fund....01 Through bribe........1 | Lack of
Schemes Not Applied.. Non receipt of funds.......... 02 Yes.....1 Through influence..2 | Knowledge.....1
GOTO Q6084 | Asked to give bribe............ 03 No... .... Through an agent.....3 No need .......2
NO..... Paper work incomplete ...04 21 Complaints to higher | No one to help..3
31 Lot of paper work............. 05| Goto next officers................. 4 | Not eligible......4
Rejected/..........c.coeunil 06 | Row/Scheme| Resolved by its own..§ Other 6
Go to Other 96 Other 6 (SPECIFY)
next (SPECIFY) (SPECIFY)
Row/Scheme
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G | Other Yes...............l Delay in receiving fund....01 Through bribe........1 | Lack of

Schemes Not Applied.. Non receipt of funds.......... 02| Yes...... 1 Through influence..2 | Knowledge.....1

GO TO Q6084 | Asked to give bribe............ 03 No... .... Through an agent.....3 Noneed .......2
NO...o . Paper work incomplete ...04 21 Complaints to higher | No one to help..3

31 Lot of paper work............. 05| Goto next officers................. 4 | Not eligible......4
Go to Rejected/...........ccveninn 06 | Row/Scheme| Resolved by its own..§ Other 6

Q609 Other 96 Other 6 (SPECIFY)
(SPECIFY) (SPECIFY)

0609 Now | am going to ask you about schemes and coiocesgiven by the government to people in theirage. Can yoy
list them?
SI No
Have you heard of ----------------- Have you ever utilized How often have you
this? utilised?
Q610 Q611 Q612
A Concessions in train tickets? No 0—p GO TO Onceinayear....... 1
"""""""""" NEXT ROw | Y€S+iiiinnnl Twice in ayear......2
Yes without prompt...1 NO.....ovvs 2—; Once in a month....3
Yeswith prompt......2 More often........... 4
GO TO NEXT ROW
B Reservations of seats in busses? No 0—> GO TO Onceinayear....... 1
"""""""""" NEXT ROW | Y€S-rrnnnd Twice in ayear......2
Yes without prompt...1 No......ccoeee 2—+ Once in a month....3
Yeswith prompt......2 More often........... 4
GO TO NEXT ROW
C Preference for facilities such as No 0— GO TO Onceinayear....... 1
telephone connections? | T NEXT ROW | YE€S-iiiiiiniin. 1 Twice in ayear...... 2
Yes without prompt...1 NO.....ovvis 2—; Once in a month....3
Yeswith prompt...... 2 More often........... 4
GO TO NEXT ROW
D Interest in bank accounts/post No 0— GO TO Onceinayear....... 1
office,etc? | T NEXT Row | Y€S i, 1 Twice in ayear...... 2
Yes without prompt...1 No......ccoeee 2—+ Once in a month....3
Yeswith prompt......2 More often........... 4
GO TO NEXT ROW
E Income tax benefits No 0— GO TO Onceinayear....... 1
"""""""""" NEXT ROw | Y€S-iiiinnnll Twice in ayear......2
Yes without prompt...1 No......ccoeee 2—; Once in a month....3
Yeswith prompt......2 More often........... 4
GO TO NEXT ROW
F MNREGA Onceinayear....... 1
NO s O,IE:(TG goTv(\? YeS..ooviiinnn 1 Twice in ayear...... 2
Yes without prompt...1 NO.....ovvs 2—+ Once in a month....3
Yeswith prompt......2 More often........... 4
GO TO NEXT ROW
G Any NO. oo 0—GOTO | YES:wemmmirnnn 1 Onceinayear....... 1
Other NEXTROW | NO....oovinninint, 2—; Twice in ayear...... 2
(SPECIFY) Yes without prompt...1 Once in a month....3
Yeswith prompt...... 2 GO TO Q613 More often........... 4
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Q612 Now | am going to ask you some questions abouhéadth insurance schemes

Do you currently hold a policy? Did you ever go
for a policy?
Skip to
Q614 Q615
A Government assisted health insurancg Yes.......... }» GOTONEXTROW | Yes............ 1 618
schemes? NO............ 2 NO.......unee 2 Q
B Any other health insurance schemes | Yes.......... }» GOTONEXTROW | Yes............ 1 Q618
(both private and public)? NO............ 2 NO........nee 2
c Any Yes.......... 1% GO TO NEXT ROW v 1
Other NO....ovvenes 2 N?)S """""" > Q618
SPECIFY) | N
Category
Self
FILTER: ASK IF EITHER OF Q 614A/B/C=1 Son
Daughter
Q616 | Who pays premium for your insurance? Son-in-law
Daughter-in-law
Grand son
Grand daughter
Others(Specify,
Not satisfied ........ccoverieiiee e
617 How much are you satisfied with this insurance Somewhat satisfied
Q scheme? Satisfied ..o e
Highly satisfied............................
Now | am going to ask you some questions abouR#ehtriya Swasthya Bhima Yojana (RSBY) tSOklp
Have you ever heard about Rashtriya Swasthya BNof@na | Y8S e 1
Q618 (RSBY)? NO o 2—» | Q624
0619 Have you registered under RSBY? R L TS 1
NO ..ot 2—»> | Q624
. . . YES ittt e 1
?
Q620 | Did you face any problems while registering? NO cvovecireeresresesresees s s s s seemmemeeeas 2 | Q622
Taking more time.............cooeeeenenns A
More waiting time................coeeees B
Staff were absent.....................c.e.. C
Behavior of the staff was not good...... D
Q621 | What were the problems? Asked for more money(>rs30)........... E
No proper guidelines for registration....F
If other
(SPECIFY)
Q622 | Have you ever used RSBY card for treatment? Yes.
NO. ettt e, Q624
Not satisfied........ccooereiieineeie
Q623 | How satisfied are you with the RSBYscheme? Sor_ne_what satisfied
Satisfied ..o e
Highly satisfied...........cccooevinn.is .

Q 624: RECORD END TIME (in 24 hour format)
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