
GOVERNMENT OF INDIA 

FIFTY-EIGHTH ROUND: JULY-DECEMBER 2002  
SCHEDULE 26 : SURVEY OF DISABLED PERSONS 

 
 
[0] descriptive identification of sample household 
1. state / u.t.: 5. name of hamlet  
2. district: 6. ward / investigator unit / block: 
3. tehsil / town*: 7. name of head: 
4. village name: 8. name of informant: 
 

 
 
[1] identification of sample household 
item 
no. 
 

item code item 
no. 

item code 

1. srl. no. of sample village/ 
block 

     11. sub-sample  

2. round number 5 8 12. 
 

FOD sub-region     

3. schedule number 2 6 13. segment number (1 / 2)  

4. sample  
(central – 1, state – 2) 

 14. second-stage stratum no.  

5. sector (rural – 1, urban – 2)  15. sample household number   

6. state-region    16. srl. no. of informant (as in 
col. 1, block 4) 

  
7. district   
8. stratum number   17. response code  
9. sub-stratum (urban only)  18. survey code  
10. sub-round  19. reason for first substitution 

of original household  
 

 
 

CODES FOR BLOCK 1 
 item 17: response code : informant: cooperative and capable – 1, cooperative but not capable – 2, busy – 3, reluctant 

– 4, others – 9  
item 18: survey code : household surveyed: original – 1, substitute – 2; casualty – 3 

item 19: reason for first substitution of original household: informant busy – 1, members away from home – 2, 
informant non-cooperative – 3, others – 9 

 
*tick mark ( ) may be put in the appropriate place. 
 
 

RURAL * NATIONAL SAMPLE SURVEY ORGANISATION CENTRAL * 
URBAN   SOCIO-ECONOMIC SURVEY STATE  



               Schedule 26: 2 

 
 

[2]  particulars of field operation 
srl. 
no. 

 

item 
 

investigator assistant 
superintendent 

superintendent 
 

(1) (2) (3) (4) (5) 
1. 
 
 

i) name (block letters)    
ii)  code  

 
 
 

 
 2. 

 
date (s) of :  
 
(i)  survey/ inspection 

DD MM YY DD MM YY DD MM YY 

                  

 (ii) receipt              

(iii) scrutiny             

(iv) despatch                   
3. no. of additional sheets of 

blocks 4 & 5 attached 
  

4. total time taken to canvass 
schedule 26 (in minutes) 

   

5.  signature        
 
 

[7] remarks by investigator 
 
 

 
[8] comments by supervisory officer(s) 
 

 



               Schedule 26: 3 

 
 
 
 

[3] household characteristics  
 srl. 

no. 
 

item 
 

code / entry 
 

1. household size  
 2. social group (code)  
 

3. principal occupation  (NCO 1968) 
description 

code (3-digit)    

4. general education of the principal earner (code)   

5. land possessed (0.00 ha)   

6 average monthly consumer expenditure  
(Rs. in whole no.) 

 
 

7. no. of disabled members  

   
Note: 1 acre    = 0.4047 hectare 
 1 hectare = 10,000 sq meter 
 0.01 hectare = 100 sq meter 

 
CODES FOR BLOCK 3 

 
item 2: social group: scheduled tribe – 1, scheduled caste – 2, other backward class – 3, others – 9 
 
item 4: general education of the principal earner: not literate – 01, literate without formal 

schooling – 02, literate but below primary – 03, primary – 04, middle – 05, secondary – 
06, higher secondary – 07, diploma / certificate course – 08, graduate – 10, post graduate 
and above – 11 

 



                                       Schedule 26: 4 
 

 

 
 
 

[4] demographic and other particulars of household members 

srl. 
no. name 

re
la

tio
ns

hi
p 

to
 h

ea
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 (c
od
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se
x 

(m
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– 
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de
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(c
od
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for all disabled persons (for codes 1 to 6 in column 7) 
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16) (17) 
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CODES FOR BLOCK  4 

 
col. 3: relationship to head: self – 1, spouse of head – 2, married child – 3, spouse of married child – 4, unmarried child – 5, grandchild – 6, father / 

mother / father-in-law / mother-in-law – 7, brother / sister / brother-in-law / sister-in-law / other relations – 8, servant / employee / other non-
relatives – 9 

col. 6: marital status: never married – 1, currently married – 2, widowed – 3, divorced/separated – 4 

col. 7: whether having disability: yes: single: mental – 1, visual – 2, hearing – 3, speech – 4, locomotor – 5; multiple – 6;  no – 7 
 

col. 8: extent of physical disability: cannot take self-care even with aid/appliance – 1, can take self-care with only aid / appliance – 2, can take self-
care without aid/appliance – 3, aid/appliance not tried / not available – 4           (Put a “-” if code 1 in column 7) 

col.9: whether the  parents blood-related: yes – 1,  no – 2, not known – 3 

col. 10: living arrangement: alone – 1, with spouse only – 2, with spouse and other members – 3, without spouse but with: parents – 4, children – 5, 
other relatives – 6, non relatives – 7 

col. 11: general education: not literate – 01, literate without formal schooling – 02,  literate but below primary – 03, primary – 04, middle – 05, 
secondary – 06, higher secondary – 07, diploma / certificate course – 08, graduate – 10, post graduate and above – 11 

col. 12: whether any formal vocational course completed : yes: engineering trade – 1, non-engineering trade – 2; no – 3 

col. 13: whether received any aid/help : yes from government for: education – 1, vocational training – 2, aid/appliance – 3, corrective surgery – 4, 
govt./semi-govt. job – 5, other govt. aid / help – 6; any aid / help other than govt. – 7;  no – 8 

col. 14: usual activity status: worked in h.h. enterprise (self-employed) : own account worker – 11, employer – 12, worked as helper in h.h. 
enterprise (unpaid family worker) – 21; worked as regular salaried/wage employee – 31; worked as casual wage labour: in public works – 41, 
in other types of work – 51; did not work but was seeking and/or available for work – 81, attended educational institution – 91, attended 
domestic duties only – 92, attended domestic duties and was also engaged in free collection of goods (vegetables, roots, fire-wood, cattle 
feed, etc.), sewing, tailoring, weaving, etc. for household use – 93, rentiers, pensioners, remittance recipients, etc. – 94, not able to work due 
to disability – 95, beggars, prostitutes – 96, others – 97 
 

col. 17: whether disability caused loss or change of work: loss of work – 1, change of work – 2, no loss or no change of work – 3 
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[5] particulars of disability of the disabled member  
srl. no. 

of 
persons 

with 
disabi-

lity 

(srl. no. 
as in 

col. 1, 
bl. 4) 

age  
 

(as in 
col. 5, 
bl. 4) 

type of 
disability 

srl. no. of 
disability 

 
(separate 

srl. no. for 
each disa-
bled per-

son is to be 
given) 

whether 
having the 
disability 

from 
birth? 

(yes – 1, 
no – 2)  

 

if code 2 in col. 5  if having 
mental 

disability, 
was he/she late 

in sitting, 
walking or 
talking in 

childhood as 
compared to 

other children? 
(code) 

degree / 
type of 
disabi-

lity  
(code) 

if code 2 
in col. 5, 
cause as 
known 
(code) 

if the 
disability 
is due to 
burns/in-
jury (code 
12, 13 in 
col. 10), 
place of 
incident 
(code) 

whether 
treatment 

taken / 
under-
going 

treatment? 
(code) 

whether 
aid / 

applia-
nce 

advis-
ed? 

(code) 

if code1 in col. 13 if code 2 
in col. 13, 
reason for 

not 
acquiring 

aid / 
appliance 

(code) 

age 
(years)  
at onset 
of the 
disabi-

lity 

whether 
the 

disability 
commen-
ced during 

last 365 
days? 

 (yes – 1, 
 no – 2) 

type of 
aid / 

appli-
ance 

(code) 

how aid / 
appliance 
acquired? 

(code) 

whether 
aid / 

appliance 
regularly 

used?  

(yes – 1, 
no – 2) 

if code 2 
in col. 

16, 
reason 
for not 
using 
(code) 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16) (17) (18) 
  1. Mental           
  2. Visual                

3. Hearing                
4. Speech                
5. Locomotor1                
6. Locomotor2                

  1. Mental           
  2. Visual                

3. Hearing                
4. Speech                
5. Locomotor1                
6. Locomotor2                

  1. Mental           
  2. Visual                

3. Hearing                
4. Speech                
5. Locomotor1                
6. Locomotor2                
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CODES FOR BLOCK  5 
 

col. 8: was he/she late in sitting, walking or talking in childhood as compared to other children: yes: sitting– 1, walking – 2, talking– 3, any combination of codes 1 to 3 – 
4; cannot recall / not known– 5, no – 6   

col. 9: degree / type of disability: 

  visual disability: no light perception – 1; has light perception but cannot count fingers even with spectacles upto a distance of one meter : normally uses spectacles – 2, 
normally does not use spectacles – 3; has light perception but cannot count fingers even with spectacles upto a distance of one to three meters : normally uses spectacles – 
4, normally does not use spectacles – 5 

 hearing disability: profound – 1, severe – 2, moderate – 3 

 speech disability: cannot speak – 1, speaks only in single words – 2, speaks unintelligibly – 3, stammers – 4, speaks with abnormal voice – 5, any other speech defect – 9 

 locomotor disability: paralysis – 1, deformity of limb – 2, loss of limb – 3, dysfunction of joints of limb – 4, others – 9 

col. 10: cause as known: 

 mental disability:  pregnancy & birth related – 1, serious illness during childhood – 2,  head injury in childhood – 3,  heredity – 4, other reasons – 9, not known – 5 

  visual disability: sore eyes during the first month of life – 01, sore eyes after one month – 02, severe diarrhoea before the age of six years – 03, cataract – 04, glaucoma – 
05, corneal opacity – 06, other eye diseases – 07, small pox – 08, burns – 12, injury other than burns – 13, medical/surgical intervention – 14, old age – 15, other reasons 
– 99, not known – 16 

 hearing disability: German measles/ rubella – 01, noise induced hearing loss – 02, ear discharge – 03, other illness – 04, burns – 12, injury other than burns – 13, 
medical/surgical intervention – 14, old age – 15, other reasons – 99, not known – 16 

  speech disability: hearing impairment – 01, voice disorder – 02, cleft palate/lip – 03, paralysis – 04, mental illness / retardation – 05, other illness – 06, burns – 12, injury 
other than burns – 13, medical/surgical intervention – 14, old age – 15, other reasons – 99, not known – 16 

  locomotor disability: cerebral palsy – 01, polio – 02, Ieprosy cured – 03, Ieprosy  not cured – 04, stroke – 05, arthritis – 06, cardio-respiratory disease – 07, cancer – 08, 
tuberculosis – 10, other illness – 11, burns – 12, injury other than burns – 13, medical/surgical intervention – 14, old age – 15, other reasons – 99, not known – 16 

col. 11:  if the disability is due to burns/injury, place of incident: agricultural field – 1, mines – 2, factory – 3, other work site – 4, transport accident – 5,  home – 6, others – 9 

col. 12:  whether treatment taken / undergoing treatment: yes: taken: consulting doctor – 1, otherwise – 2; yes: undergoing treatment: consulting doctor – 3, otherwise – 4; 
attending special school – 5, no – 6 

col. 13:  whether aid / appliance advised: yes : acquired – 1, not acquired – 2; no – 3 

col. 14:  if aid / appliance acquired, type: hearing aid – 01, wheelchair – 02, artificial limb – 03, crutch – 04, splint – 05, tricycle – 06, callipers – 07, spinal  brace – 08, high 
powered glasses – 10, others – 99 (note: code 01 is applicable for hearing disability only, codes 02-08 are applicable for locomotor disability only and code 10 is 
applicable for visual disability only) 

col. 15:  how aid/appliance acquired: purchased – 1, assistance from: government – 2, non-government organisation – 3, others – 9 

col. 17: reason for not using: uncomfortable for use – 1, difficulty in maintenance and repair – 2, others – 9  

col. 18:  reasons for not acquiring aid/appliance: not available – 1, expensive – 2, not necessary for: economic independence – 3, personal independence – 4; others – 9 
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[6] particulars of enrolment of disabled persons of age 5-18 years (i.e. entry 5 to 18 in col. 5 and entry 1 to 6 in col. 7 of block 4) 
srl. no. 
as in 
col. 1, 
block 4 

age  
as in  

col. 5, 
block 4 

whether the 
child has 
attended 

pre-school 
intervention 
programme?  

 
(yes – 1, 
 no – 2) 

whether 
ever 

enrolled in 
ordinary 
school?  

 
(yes – 1, 
no – 2) 

if code 1 in 
col. 4, 

whether 
continuing?  

 
(yes – 1, 
 no – 2) 

if  code 2  in 
col. 5, 

whether 
discontinued 
due to onset 
of disability?  

 
(yes – 1,  
no – 2) 

if  code 2 in 
col. 4 or 

code 2  in 
col. 5, 

whether 
ever 

enrolled in a 
special 
school?  

 
(yes – 1, 
 no – 2) 

if  code 1 
in col. 7, 
whether 

continuing?  
 

(yes – 1,  
no – 2) 

if code 2  in 
col. 7, 

reason for 
non-

enrolment 
(code) 

if code 2   in 
col. 8, reason 

for 
discontinuation 

(code) 

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

 
 

CODES FOR BLOCK  6 
 

col.  9 / col. 10: reason for non-enrolment/discontinuation: due to disability – 01, school not known – 02, difficulty in getting 
admission – 03, school far away – 04, expensive – 05, parents not interested – 06, for participation in household economic activity – 07, 
for other economic reasons – 08, for attending domestic chores – 10, other reasons – 99 (codes 02 & 03 are not applicable for col. 10) 


