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	Q_54A: 544.  Do any other work except homework
	Q_54B: 545. If yes, in your house or any other place
	Q_54C: 546. Number of working hours per day
	Q_54D: 547. When did you start working after the Child Birth
	Q_54E: 548. Did midwife come to meet you after the ChildBirth
	Q_549_D: 549.A. If yes,When did she come at last
	Q_549_E: 549.B.Went to the clinic after ChildBirth
	Q_549_F: 549.C. If yes, When did you go at last
	Q_549_D_A: 549.D.1. Adviced_Family planning
	Q_549_D_B: 549.D.2.Adviced_Breastfeeding
	Q_549_D_C: 549.D.3. Adviced_Starting solid food
	Q_549_D_D: 549.D.4. Adviced_Treatments for diarrhea
	Q_549_D_E: 549.D.5. Adviced_Nutrition of the mother
	Q_549_D_F: 549.D.6. Adviced_Going to clinic
	Q_549_D_G: 549.D.7. Adviced_Checking health of child
	Q_55A: 550. Question 1
	Q_55B: 551. Question 2
	Q_55C: 552. Question 3
	Q_55D: 553. Question 4

	Record60_ChildAlive
	SAM_UNIT: Sample Unit
	HH_NO: Household Number
	SUB_NO: Subsidiary Number
	REC$TYPE
	Q_L601_A: L601.A. Identification Number of child
	Q_L601_B: L601.B. Sex
	Q_L602: L602. Is child alive?
	Q_L614: L614. Is child living with you?
	Q_L615: L615. Who take care of the child during the day time?
	Q_L616: L616. Ever breastfed the child?
	Q_L617: L617. Still breastfeeding
	Q_L618: L618. How long breastfed (weeks)
	Q_L619: L619. Reason for stopping breastfeeding
	Q_L620_1: L620.1 Age 4-12 weeks, gave Milk
	Q_L620_2: L620.2 Age 4-12 weeks, gave Starch
	Q_L620_3: L620.3 Age 4-12 weeks, gave Suger water
	Q_L620_4: L620.4 Age 4-12 weeks, gave Coriander water
	Q_L620_5: L620.5 Age 4-12 weeks, gave Tea/Coffee
	Q_L620_6: L620.6 Age 4-12 weeks, gave Fruit
	Q_L620_7: L620.7 Age 4-12 weeks, gave Soup
	Q_L620_8: L620.8 Age 4-12 weeks, gave Other
	Q_L621: L621. Giving anything using a bottle
	Q_L622: L622. Gave anything using a bottle_last two days
	Q_L623_A: L623.A. Weight of the child(g)
	Q_L623_B: L623.B. Height of the child(cm)
	Q_L624_A: L624.A. Do child smile
	Q_L624_B: L624.B. Can child keep head straight
	Q_625: 625. Changed the normal diet after childbirth
	Q_L626_A_1: 626.A.1. Kind of reduced food 1
	Q_L626_A_2: 626.A.2. Kind of reduced food 2
	Q_L626_A_3: 626.A.3. Kind of reduced food 3
	Q_L626_B_1: 626.B.1. Kind of increased food 1
	Q_L626_B_2: 626.B.2. Kind of increased food 2
	Q_L626_B_3: 626.B.3. Kind of increased food 3
	Q_627: 627. Do any other work except homework
	Q_628: 628. Work at home or outside
	Q_629_A: 629.A.. Number of working hours per day
	Q_629_B: 629.B.When did you start working after the childBirth ?
	Q_630: 630. Any illness one month after the childbirth?
	Q_631: 631. If yes, Disease
	Q_632_A: 632.A. Midwife came during last 2 months
	Q_632_B_1: 632.B.1. Adviced about family
	Q_632_B_2: 632.B.2. Adviced_ Breastfeeding
	Q_632_B_3: 632.B.3.Adviced_ Giving food
	Q_632_B_4: 632.B.4. Adviced_Mother's nutrition
	Q_632_B_5: 632.B.5. Adviced_Treatments for diarrhea
	Q_632_B_6: 632.B.6.  Adviced_Going toClinic
	Q_632_B_7: 632.B.7. Adviced_ Checking  health of child
	Q_633: 633.Expect another child in future.
	Q_634: 634. No.of years,you wish to delay pregnancy
	Q_635_A: 635.A.Had menses, after the child birth?
	Q_635_B: 635.B. If yes, how many weeks after the childbirth?
	Q_636: 636. Begin to have sexual intercourse?
	Q_637: 637. If yes,how many weeks after the childbirth?
	Q_638: 638. Using Contraceptive methods
	Q_639: 639. Using traditional contraceptive methods

	Record60_ChildDead
	SAM_UNIT: Sample Unit
	HH_NO: Household Number
	SUB_NO: Subsidiary Number
	REC$TYPE
	Q_601_A: 601.A. Identification Number of child
	Q_601_B: 601.B. Sex
	Q_602: 602. Is child still alive?
	Q_D603: D603. Age when child died
	Q_D604: D604. Place of death
	Q_D605: D605. Reason for death
	Q_D606: D606. Ever breastfed
	Q_D607: D607. Breastfed till child died
	Q_D608: D608. How long did you give breast milk(day)
	Q_D609: D609. Reason of not giving breastmilk
	Q_D610_1: D610.1. Before child died, gave milk
	Q_D610_2: D610.2. Before child died, gave Starch
	Q_D610_3: D610.3. Before child died, gave suger water
	Q_D610_4: D610.4. Before child died, gave coriander
	Q_D610_5: D610.5. Before child died, gave Tea/coffee
	Q_D610_6: D610.6. Before child died, gave Fruits
	Q_D610_7: D610.7. Before child died, gave Soup
	Q_D610_8: D610.8. Before child died, gave Others
	Q_D611: D611. Other types of milk
	Q_D612: D612.  Did you give anything using a bottle
	Q_D613_A: D613.A. Did child smile before died
	Q_D613_B: D613.B. Child kept head straightly
	Q_D613_C: D613.C. Before the death, did child live with you?
	XD: X1
	Q_62A: 625. Change the normal diet after childbirth
	Q_L626_A_A: 626.A.1. Kind of reduced food 1
	Q_L626_A_B: 626.A.2. Kind of reduced food 2
	Q_L626_A_C: 626.A.3. Kind of reduced food 3
	Q_L626_B_A: 626.B.1. Kind of increased food 1
	Q_L626_B_B: 626.B.2. Kind of increased food 2
	Q_L626_B_C: 626.B.3. Kind of increased food 3
	Q_62B: 627. Do any other work except homework
	Q_62C: 628. Work at home or outside
	Q_629_C: 629.A.. Number of working hours per day
	Q_629_D: 629.B. When did you start working, after the childBirth
	Q_63A: 630. Any illness,one month after the child birth
	Q_63B: 631. If yes, Disease
	Q_632_B: 632.A. Midwife came,during last 2 months
	Q_632_B_A: 632.B.1. Adviced_  family planning
	Q_632_B_B: 632.B.2. Adviced_ Breast feeding
	Q_632_B_C: 632.B.3. Adviced_Giving food
	Q_632_B_D: 632.B.4. Adviced_Mother's nutrition
	Q_632_B_E: 632.B.5. Adviced_Treatments for diarrhea
	Q_632_B_F: 632.B.6. Adviced_Going to Clinic
	Q_632_B_G: 632.B.7.Adviced_Checking the health of child
	Q_63C: 633. Expect another child in future.
	Q_63D: 634. How long do you want to delay pregnancy?
	Q_635_C: 635.A. Had Menses, after child birth?
	Q_635_D: 635.B. If yes, how many weeks after the childbirth?
	Q_63E: 636. Started sexual intercourse,after the child birth?
	Q_63F: 637. If yes,After how many weeks
	Q_63G: 638. Use cotraceptive methods
	Q_63H: 639. Use traditional contraceptive methods

	Record70_ChildAlive
	SAM_UNIT: Sample Unit
	HH_NO: Household Number
	SUB_NO: Subsidiary Number
	REC$TYPE
	Q_7601_A: L701.A. Identification Number of child
	Q_L701_B: L701.B. Sex
	Q_L702: L702. Is child alive?
	Q_L715: L715. Is child living with you there
	Q_L716: L716. Who take care of the child during day time?
	Q_L717: L717. Ever Breastfed
	Q_L718: L718. Slill Breastfeeding
	Q_L719: L719. No. of weeks Breastfed
	Q_L720: L720. Reason for stopping Breastfeeding
	Q_L721_1: L721.1 Age 3-6 months, gave cow's milk
	Q_L721_2: L721.2 Age 3-6 months, gave goat's milk
	Q_L721_3: L721.3 Age 3-6 months, gave full cream milk powder
	Q_L721_4: L721.4 Age 3-6 months, gave half cream milk powder
	Q_L721_5: L721.5 Age 3-6 months, gave condensed milk
	Q_L721_6: L721.6 Age 3-6 months, gave non-fat milk powder
	Q_L721_7: L721.7 Age 3-6 months, gave Other
	Q_L722: L722. Gave something using a bottle
	Q_L723: L723. Gave any fluid  using a bottle
	Q_L724: L724. Weight of the child(g)
	Q_L725: L725. Height of the child(cm)
	Q_L726_A: L726.A. Does child smile
	Q_L726_B: L726.B.Can keep the head straight
	A: A
	Q_727: 727. Do any other work other than homework
	Q_728: 728. Work at home or outside
	Q_729_A: 729.A.. Number of working hours per day
	Q_729_B: 729.B. After the childBirth,when did you start working
	Q_730: 730. Marital status
	Q_731_A: 731.A. Does Husband work anywhere
	Q_731_B: 731.B. Nature of the job
	Q_732: 732. Where does he stay during working days
	Q_733: 733. If outside, how often he come home
	Q_734: 734. Wish another child in future.
	Q_736: 735. After how many years
	Q_736_A: 736.A. After the child birth, started menses?
	Q_736_B: 736.B. If yes, when
	Q_736_C: 736.C. If after 3 months, No. of weeks after childbirth
	Q_737_A: 737.A. After the Childbirth, started sexual intercourse?
	Q_737_B: 737.B. If yes,After how many months
	Q_737_C: 737.C. If after 3 months, No. of weeks
	Q_738: 738. Use contraceptive methods
	Q_739: 739. Use traditional contraceptive methods
	Q_740: 740. Problems to satisfy baby's needs
	Q_741_1: 741.1. Mother does not hav a job
	Q_741_2: 741.2. Husband does not have a job
	Q_741_3: 741.3. Cost of living is high
	Q_741_4: 741.4. Low income
	Q_741_5: 741.5. Loans
	Q_741_6: 741.6. Sickness
	Q_741_7: 741.7. Litigate
	Q_741_8: 741.8. Dependents
	Q_741_9: 741.9.Others
	Q_742_A: 742.A. Are there any family member who is addicted to liquor
	Q_742_B: 742.B. If yes, Who are they?
	Q_742_C: 742.C. Level of adiction

	Record70_ChildDead
	SAM_UNIT: Sample Unit
	HH_NO: Household Number
	SUB_NO: Subsidiary Number
	REC$TYPE
	Q_701_A: 701.A. Identification Number of child
	Q_701_B: 701.B. Sex
	Q_702: 702. Is child still alive?
	Q_703: 703.A. Date of Death
	Q_703_YEAR: 703.A. Date of Death (Year)
	Q_703_MONTH: 703.A. Date of Death (Month)
	Q_703_DAY: 703.A. Date of Death (Day)
	Q_703_B: 703.B. Age when died (weeks)
	Q_D704: D704. Place of death
	Q_D705: D705. Reason for death
	Q_D706: D706. Ever Breastfed
	Q_D707: D707. Did you give breast milk till child's death
	Q_D708: D708. How long did you give breast milk (weeks)
	Q_D709: D709. Reason for not giving breastmilk
	Q_D710_1: D710.1. Before child died, gave milk
	Q_D710_2: D710.2. Before child died, gave Starch
	Q_D710_3: D710.3. Before child died, gave suger water
	Q_D710_4: D710.4. Before child died, gave coriander
	Q_D710_5: D710.5. Before child died, gave Tea/coffee
	Q_D710_6: D710.6. Before child died, gave Fruits
	Q_D710_7: D710.7. Before child died, gave Soup
	Q_D710_8: D710.8. Before child died, gave Others
	Q_D711: D711. Type of milk
	Q_D712: D712. Before died, Did you give something to the child using a bottle
	Q_D713_A: D713.A. Did child smile before died
	Q_D713_B: D713.B. Did child keep head straight
	Q_D714_A: D714.A. Before died, did child live with you
	Q_D714_B: D714.B. If not,with whom ?
	Q_72A: 727. Do any other workother thant homework
	Q_72B: 728. Work at home or outside
	Q_729_C: 729.A.. Number of working hours per day
	Q_729_D: 729.B. When did you start working after the child birth?
	Q_73A: 730. Marital status
	Q_731_C: 731.A.  IsHusband working somwhere?
	Q_731_D: 731.B. Husband's occupation
	Q_73B: 732. Where do he stay during working days?
	Q_73C: 733. If outside, how often does he come home?
	Q_73D: 734. Wish another child in future.
	Q_73E: 735.When do you wish to have another child.(years)
	Q_736_D: 736.A. After  the child birth, started mensus?
	Q_736_E: 736.B. If yes, when did start menses
	Q_736_F: 736.C. If after 3 months, No. of weeks after childbirth
	Q_737_D: 737.A. After Childbirth, started sexual intercourse?
	Q_737_E: 737.B. If yes,After how many months
	Q_737_F: 737.C. If after 3 months, No. of weeks
	Q_73F: 738. Use any contraceptive method
	Q_73G: 739. Use traditional contraceptive methods
	Q_74A: 740. Able to satisfy baby's needs
	Q_741_A: 741.1.Mother does not have a job
	Q_741_B: 741.2. Husband does not have a job
	Q_741_C: 741.3. Cost of living is high
	Q_741_D: 741.4. Low income
	Q_741_E: 741.5. Loans
	Q_741_F: 741.6. Sickness
	Q_741_G: 741.7. Litigate
	Q_741_H: 741.8. Dependents
	Q_741_I: 741.9.Others
	Q_742_D: 742.A. Any famili member who is addicted to liquor
	Q_742_E: 742.B. If yes, Who are they?
	Q_742_F: 742.C. level of addiction

	Record80_ChildAlive
	SAM_UNIT: Sample Unit
	HH_NO: Household Number
	SUB_NO: Subsidiary Number
	REC$TYPE
	Q_L801_A: L801.A. Identity Number of child
	Q_L801_B: L801.B. Sex
	Q_L802: L802. Is child living?
	Q_L815: L815. Is child living with you
	Q_L816: L816. Who take care of the child during the day time
	Q_L817: L817. Ever Breastfed
	Q_L818: L818. Still Breastfeeding
	Q_L819: L819. No. of weeks breastfed
	Q_L820: L820. Reason for not giving breastmilk
	Q_L821_1: L821.1 Age 6-12 months, gave Milk
	Q_L821_2: L821.2 Age 6-12 months, gave Starch
	Q_L821_3: L821.3 Age 6-12 months, gave Soup
	Q_L821_4: L821.4 Age 6-12 months, gave Rice
	Q_L821_5: L821.5 Age 6-12 months, gave Bread/Biscuits
	Q_L821_6: L821.6 Age 6-12 months, gave Potatos
	Q_L821_7: L821.7 Age 6-12 months, gave Egg/Fish/Meat
	Q_L821_8: L821.8 Age 6-12 months, gave Fruits
	Q_L821_9: L821.9 Age 6-12 months, gave Other
	Q_L822: L822. Other types of Milk
	Q_L823: L823. Immunized your child
	Q_L824_A_1_BCG: L824.A.1.BCG
	Q_L824_A_2_TRIPLE: L824.A.2.Triple
	Q_L824_A_3__POLIO: L824.A.3. Polio
	Q_L824_A_4_MEASLES: L824.A.4. Measles
	Q_824_B: L824.B. Do you have your immunization card
	Q_L825: L825. Weight of child(g)
	Q_L826: L826. Height of child(cm)
	Q_L827: L827. Circumference of left arm (cm)
	Q_L828_1: L828.1. Can sit without any help
	Q_L828_2: L828.2. Can stand with help
	Q_L828_3: L828 3 Can walk without help
	Q_L828_4: L828.4. Can pronounce Mother/Father
	Q_829: 829. Marital status
	Q_830_A: 830.A. Is Husband working
	Q_830_B: 830.B. Nature of occupation
	Q_831: 831. Were does he stay during working days
	Q_832: 832. If outside, how often he comes home
	Q_833: 833.Last menstrual date
	Q_833_A_YEARS: 833.A. Last menstrual Year
	Q_833_A_MONTH: 833.A. Last menstrual Month
	Q_833_A_DAY: 833.A. Last menstrual day
	Q_833_B: 833.B. No.of weeks after the last menstrual day
	Q_834_A: 834.A. Are you pregnant now
	Q_834_B: 834.B. If not, Reason for late menses
	Q_835: 835. If yes, did you expect a child
	Q_836: 836. If not, did you fish to have another baby
	Q_837: 837. Wish another child in future.
	Q_838: 838. How long do you wish to delay the pregnancy
	Q_839: 839. Use any contraceptivel method
	Q_840: 840. Use traditional contraceptive methods
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	Record80_ChildDead
	SAM_UNIT: Sample Unit
	HH_NO: Household Number
	SUB_NO: Subsidiary Number
	REC$TYPE
	Q_801_A: 801.A. Identification Number of child
	Q_801_B: 801.B. Sex
	Q_802: 802. Is child still alive?
	Q_803: 803.A. Date of Death
	Q_803_YEAR: 803.A. Date of Death(Year)
	Q_803_MONTH: 803.A. Date of Death(Month)
	Q_803_DAY: 803.A. Date of Death(Day)
	Q_803_B: 803.B. Age when died
	Q_D804: D804. Place of death
	Q_D805: D805. Reason for death
	Q_D806: D806. Ever Breastfed
	Q_D807: D807. Did you give breast milk till child died
	Q_D808: D808. How long did you give breast milk(weeks)
	Q_D809: D809. Reason for stop giving breastmilk
	Q_D810_1: D810.1. Before child died, gave Milk
	Q_D810_2: D810.2. Before child died, gave Starch
	Q_D810_3: D810.3. Before child died, gave Soup
	Q_D810_4: D810.4. Before child died, gave Rice
	Q_D810_5: D810.5. Before child died, gave Bread/Biscuit
	Q_D810_6: D810.6. Before child died, gave Potatoes
	Q_D810_7: D810.7. Before child died, gave Egg/Fish/Meat
	Q_D810_8: D810.8. Before child died, gave Fruits
	Q_D810_9: D810.9. Before child died, gave Others
	Q_D811: D811. Type of milk
	Q_D812: D812. Before child died, Did you give anything using a bottle
	Q_D813_1: D813.1. Sat without any help
	Q_D813_2: D813.2. Stand with others' help
	Q_D813_3: D813.3. Walked without help
	Q_D813_4: D813.4. Pronounced "mother"/"father"
	Q_D814_A: D814.A.Before died, child lived with you
	Q_D814_B: D814.B. If not,with whom?
	XE: X1
	Q_82A: 829. Marital status
	Q_830_C: 830.A. Is Husband working?
	Q_830_D: 830.B. Nature of occupation
	Q_83A: 831. Where does he stay during working days
	Q_83B: 832. If outside, how often he comes home
	Q_83C: 833.Last menstrual date
	Q_833_A_YEART: 833.A. Last menstrual Year
	Q_833_A_MONTI: 833.A. Last menstrual Month
	Q_833_A_DAZ: 833.A. Last menstrual Day
	Q_833_C: 833.B. No.of weeks from last menstrual date
	Q_834_C: 834.A. Are you pregnant now
	Q_834_D: 834.B. If not, Reason to late menses
	Q_83D: 835. If yes, did you expect a child
	Q_83E: 836. If not, How long did you wish to delay
	Q_83F: 837. Wish another child in future.
	Q_83G: 838. How long do you wish to delay
	Q_83H: 839. Use any contraceptive methods
	Q_84A: 840. Use any traditional contraceptive methods
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