
APPENDIX II

INTERVIEW SCHEDULE

SECTION I

Background information

1. Age of the respondent ( )
2. Education of the respondent ( )
3. Migration information

3.1 Are you migrant ?
i. Yes ( )

ii. No ( )

3.2 If migrant, which is your native place ?
i. Uttar Pradesh ( )

ii. Madhya Pradesh ( )
iii. Bihar ( )
iv. Bengal ( )

3.3 Reasons for migration
i. Lack of employment ( )

ii. Poverty ( )
iii. Charm.of other cities ( )
iv. Better social treatment in migrated ( )

statev. Family quarrels ( )
vi. Any other { )

4. Religion
1. Hindu ( )
2. Muslim ( )
3. Sikh ( )
4. Any other { 5

5. Caste
1. Schedule caste ( )
2. General ( )
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Please indicate your family type and family size

6.1 Family Type
i. Nuclear ( )

ii. Joint ( )

6.2 Family Size ( )

Occupation of head of the family

1. Service ( )
2 . Business ( )
3 . Labourers ( )

Family income ( )

SECTION II

Please furnish information regarding your occupational 
details.

9.1 Description of work
i. Rag ripping ( )

ii. Wool sorting ( )
iii. Drying of yarn ( )
iv. Winding of yarn ( )
v. Weaving of carpet ( }

vi. Clipping of carpet { )

9.2 Type of work
i. Skilled ( )

ii. Semi-skilled ( )
iii. Unskilled ( )

9.3 Nature of occupation
i. Temporary ( }

ii. Permanent { )

9.4 Daily hours of work ( )
9.5. Duration of rest interval ( )
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9.6 Duration of employment ( )

9.7 Output information
9.7.1 Output measurement

i. Time rated „ ( )
ii. Piece rated ( )

9.7.2 Daily output ( )

9.7.3 Daily expected output ( )

9.8 Mode of payment of income ( }

10. Please indicate suitability of 
place factors

your work factors and work

Sr. No. Suitability of Work &
Work Place Factors

To a
Great
Extent

To a 
Less 
Extent

Not
All

at

1. Is your work posture strenuous? ( ) ( ) ( )
2. Are your work hours long? ( ) ( ) ( )
3 ; Are your work movements ( ) ( ) ( )repetitious ?
4 . Do you feel secure in your job? ( ) ( ) ( )
5. Do you overwork ? ( ) ( ) ( )
6. Is your work recognised ? ( ) ( ) ( 5

7 . Are you able to get any feed
back regarding your performance? ( ) ( ) ( )

8. Does your experience increase
your prospects of promotion ? { ) ( ) ( )

9. Are your work tools/equipments
adequate ? ( ) ( ) ( )

10. Are your tools/equipments
easy to handle ? ( ) ( ' ) { )

11. Is your working material clean ? ( ) ( ) ( )
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10.12 How often is your work place cleaned ?
i. Daily ( )

ii. Weekly ( )
iii. Monthly ( )

11. Please indicate suitability of type of relations at work
place

Sr. Suitability of Relations
No. at Work Place

Always Sometimes Never

1. Bahaviour of the employer
i. Interfering ( ) ( ) ( )
ii. Polite ( ) ( ) ( )

iii. Discriminates between male and
female workers in terms of
a. Wages ( ) ( ) ( )
b. Kind of work ( ) ( ) ( )
c. Training facilities ( ) ( ) ( )d. Labour welfare facilities ( ) ( ) ( )

2. Behaviour of the supervisor
i. Kind to female workers ( 5 ( ) ( )ii. Gives opportunity for ( ) ( ) ( )participation

iii. Has understanding of the ( ) ( ) ( )
problemsiv. Egoistic ( ) ( ) ( )

V. 111 treates the women ( ) ( ) ( )vi. Helpful ( ) ( ) ( )vii. Demanding ( ) ( } ( )
3. Behaviour of the male colleagues

i. Co-operative ( ) ( ) ( )ii. Create unnecessary tensions ( ) ( ) ( )
XXX* Harsh ( ) ( ) { )iv. Do not talk respectfully to ( ) ( ) ( )females

V. Jealous of females ( ) ( ) ( )vi. Suspicious of your movements ( ) ( ) ( )vii. Tarnish your image ( ) ( ) ( )in the societyviii. Pass comments ( ) ( ) ( )
4. Behaviour of female colleagues

i. Unhelpful ( ) ( ) ' { )ii. Criticize you ( ) ( ) ( )iii. Envious of relations with ( ) ( ) ( )bossesiv. Sympathetic ( ) ( ) ( )
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12. Please furnish information about labour welfare benefits at 
work place.
12.1 Are you provided with the following benefits ?

i. Bonus (
ii. Insurance (

iii. Loans (
iv. Old age benefits (
V. Provident fund (

vi. Sickness benefits (
vii. Tips at the time of festivals (
viii. Distribution of gifts (

)
)
)
)
)
)
)
)

12.2 Are you provided leave with pay ?
i. Yes
ii. No

( )
( )

12.3 Do you have labour unions ?
i. Yes 
ii. No

( )
( )

13. Following are the statements indicating sources of 
occupational health problems. Please indicate your response 
against each statement in the form of 'aware', 'not much 
aware' and 'not at all'.

Sr. Statements
No.

1

- Aware

2

Not Much Not at 
Aware All

Aware 
3 4

1. Long work duration causes frequent 
headache.

( ) ( ) ( )

2 . static work posture causes body 
distortion.

( ) ( ) ( )

3. Repetitious movements of hands 
cause, stiffness of hand joints.

( ) ( ) ( )

4 . Piece rated work makes one worried 
about future employment.

( ) ( ) ( )

5. Overwork without break causes
physical fatigue.

( ) ( ) ( )

6 , Continuous bending causes
backache.

( ) ( ) ( )
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contd...
1 2 3 4

7. Continuous sitting imposes strain ( 
on buttocks.

) ( ) ( )

8 . Prolonged work hours cause (
feeling of weariness. ) { ) ( )

9. Excessive work causes overexer- ( 
tion. ) ( ) ( )

10. Underwork in piece rated work ( 
makes the worker tense. ) ( ) ( )

11. Lack of recognition of work (
causes discontentment. ) ( ) ( )

12. Constant criticism of work causes ( 
demotivation. ) ( ) ( )

13. Repetitious movements cause (
boredom. ) ( ) ( )

14. Long work hours without rest {
cause dulling of mind. ) ( ) ( )

15. Sitting posture for long hours ( 
impairs the functioning of
digestive system.

) ( ) ( )

16. Bending posture causes stiffness ( 
in the intervertebral discs
(backbone).

) ( ) ( )

17. Long work hours result in lack of ( physical relaxation. ) ( ) ( )

18. Prolonged movements of hands (
cause numbness of fingers. ) ( ) ( )

19. Underrating of work makes one ( 
depressed. ) ( ) ( )

20. Prolonged standing posture causes ( pain in leg joints. ) ( ) ( )

21. Poor ventilation causes irrita- (
tion of eyes. ) ( ) ( )

22 . Work with broken or defective ( ) ( ) ( )tools causes injury.
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contd...
1 2 3 4

23. Hostile attitude of employer ( ) { ) ( 5
causes annoyance.

24. Too warm work place environment ( ) ( ) ( )
makes one physically tired.

25. Excessive noise causes damage to ( ) ( ) ( )
hearing ability.

26. Lack of sanitation at work place ( ) ( ) ( )
causes physical uneasiness.

27. Lack of compensation and benefits( ) ( ) ( )
makes the worker unhappy.

28. Loud noise causes muscular strain.( ) ( ) ( )
29. Too cold work environment makes (

one physically sick.
30. Constant contact with cotton/wool ( 

dust causes burning sensation of 
fingers.

31. Inappropriate equipment causes (
physical strain.

32. Unapproachable supervisor causes (
fear in mind.

33. Unfriendly relations with (
colleagues cause mental strain.

34. Lack of training makes the worker ( 
feel insecure.

) ( 

) (

) ( 

) ( 

) ( 

) (

) ( 

) (

) ( 

) ( 

) ( 

) (

)

)

)

)

)

)

35. Lack of ventilation causes mental (' ) ( ) ( )
stress.

36. Bad lighting causes eye strain ( ) ( ) ( )
and poor vision.

37. Continuous contact with fungus ( ) ( ) ( )
causes skin rashes.

38. Lack of job prospects leads to ( ) ( ) ( )
despair among workers.
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contd...
1 2 3 4

39. Lack of strict implementation of 
labour welfare laws makes the 
worker disgusted.

( ) ( ) ( )

40. Restrictions on formation of
unions cause disappointment.

( ) ( ) ( )

41. Inhalation of wool/cotton dust 
causes breathlessness and chest tightness.

( ) ( ) ( )

42. Low paid work makes the worker 
miserable. ( ) ( ) ( )

43. Insect biting causes itching of 
skin. ( ) ( ) ( )

44. Exposure to stained wool/cotton 
causes dryness of throat.

( ) ( ) ( )

14. Please indicate your degree of satisfaction with the 
following factors of occupational environment.

Sr. Occupational Satisfac- Fairly Dissatis-
No. Environment Factors tory Satisfac- tory

tory

1. Wages ( ) ( 5 ( )
2 . Job ( ) ( ) ( )
3 . Work duration ( ) { ) ( )
4 . Physical conditions 

at work place
( ) ( ) ( )

5. Relations at work place ( ) ( ) ( )
6. Facilities and benefits ( ) ( ) ( )
7 . Safety measures ( ) ( ) ( )
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SECTION III

15. Please indicate problems arising from different factors of occupational 
environment

Sr.
No.

Problems due to
Various Factors

1

Always

2

Sometimes

3

Never

4

Severe

5

Less
severe

6

Not at
all

severe
7

1. Does your strenuous posture at work
cause

i. Neck and back discomforts ( ) < 3 ( ) ( ) ( ) )
i i. Postural defects ( ) ( ) < ) C 5 ( ) < >

i i i. Swelling in ankle joints ( ) ( 3 ( 5 £ ) ( ) t )
iv. Abdominal pain < > ( 3 < ) < ) ( 3 c )
V. Pain ’ in the hips £ ) ( 3 ( ) ( ) ( ) c )

vi. Pain in the knees £ ) ( 3 < ) £ ) l ) c >
vi i. Strain on shoulders ( ) ( ) < 3 ( ) ( 3 < )

Z. Does your long work duration

i. Headache

cause

( > C ) £ ' ) ( 3 £ ) f 3
i i. Lack of sleep £ 3 ( 3 £ ) £ ) £ ) f 3

i i i. Drowsiness £ ) < ) £ ) £ 3 ( 3 £ )
iv. Blurred vision ( 3 £ 3 £ ) ( 3 £ ) ( )
V. Watering of eyes ( 3 ( 3 £ ) £ ) f ) ( )

vi. Frustration C 3 C 3 ( ) £ 3 £ £ )
vi i. Boredom C ) < ) £ ) £ ) f 3 £ )

Vt M . ' Inability to concentrate on work( ) < ) ( ) £ 3 £ ) £ )

3. Does your repetitious work movements
lead to

i. Pain in hands £ ) f ) £ > f ) £ ) £ 3
ii. Aches in shoulders £ ) ( ) f ) £ ) £ ) f 3

iii. Aches in arms £ ) £ ) f ) £ ) £ ) £ 3
iv. Stiffness of hand joints £ ) £ ) £ ) £ > £ ) £ 3
v. Nunbness of fihgers £ ) £ ) £ ) £ ) £ 3 £ 3

vi. Dullness £ ) £ ) . £ ) £ ) £ ) £ 3

4. Does lack of job security cause in you

i. Depression £ ) £ 3 < ) < 3 £ ) C 3

ii. Frustration £ 3 £ ) £ 3 f 3 £ ) £ 3

iii. Despair £ 3 £ 3 £ 3 £ ) £ 3 £ 3

iv. Worry f 3 £ 3 £ 3 £ 3 £ ) C 3
v. Lou self-esteem £ 3 £ 3 £ ) £ 3 < 3 £ )
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contd

1 2 3 4 5 6 7

5. Does overwork result in

i. Disruption of normal routine ( 3
ii. Lack of rest and relaxation ( 3

iii. Physical fatigue ( )

( ) ( 3 C 3 < 3(3
( 3 ( 3 ( ) ( 3(3
( 3 < > ( ) < ) < 3

6. Does lack of job recognition cause 
i n you

i. Inefficiency (
i i. Unenthusiasm (

iii. Lack of confidence in your (
capacity to work

) ( ) ( ) C ) ( 3(3
3 ( 3 ( 3 ( ) ( 3(3
3 C 3 ( 3 ( ) < 3 ( 3

7. Does poor physical work conditions 
cause

i . Uneasiness (
i 1 . Shivering (

iii. Hinderance in hearing ability (
iv. Poor vision (
v. Cold (

vi . Spli11ing headache (
vii. Coughing (

3 < 
3 ( 
> ( 
3 l 
3 ( 
3 < 
3 (

3 ( 
3 C 
) ( 
) ( 
3 < 
3 C 
3 <

3 ( 3 ( 
3 < 3 C 
3 < 3 ( 
) C 3 < 
3 ( 3 < 
3 ( 3 C 
3 ( ) C

3 ( 3
3 C 3
3 ( 3
3 ( 3
3 ( 3
3 ( 3
3 < 3

8. Does working with inadequate 
tool/equipment cause you

i. Dents 
ii. Cuts 

iii. Abrasions 
iv. Redness of skin of hand 
v. Hardening of skin of hand 

vi. Pricking of fingers 
vii. Bleeding of fingers 

viii. Formation of patches

( 3 (
< 3 (
< 3 <
< 3 <
( 3 (
( 3 <
( 3 (
( 3 (

3 ( 3
3 ( 3
3 ( 3
3 < 3
3 ( 3
3 < 3
3 ( 3
3 ( 3

( 3 (
( 3 <
( 3 <
( 3 <
( 3 <
( 3 (
( 3 (
( 3 (

3 ( 3
3 ( 3
3 ( 3
3 < 3
3 ( 3
3 ( 3
3 < 3
3 ( 3

9. Does contact with wool/cotton dust 
result in

Nausea ( 3 < 3 < 3 < 3 ( 3 ( 3
i . Irritation in throat and nose ( 3 ( 3 ( 3 ( 3 ( 3 ( 3

iii. Burning sensation in fingers ( 3 ( 3 ( 3 ( 3 ( 3 ( 3
v. Coughing ( 3 ( 3 < 3 ( 3 ( 3 ( 3
v. Anorexia ( 3 { 3 < 3 ( ) ( 3 { 3

v i . E xpectoration ( 3 ( 3 ( 3 ( 3 ( 3 ( 3
vii. Breathlessness ( 3 ( 3 ( 3 ( 3 ( 3 ( 3

v i i. Chest tightness ( 3 ( 3 < 3 ( 3 ( 3 < 3
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contd...

10,Does funga1/insect contacts 
at work place lead to

i.Irritation of skin C
ii. Redness of skin <

iii. Skin rashes C
i v. C o l d (

11.Does your poor relations at work 
place lead to

i. Conflicts (
i i . S o c i a l i s o l a t i o n (

i i i . Tension (
iv. Unhappiness <

12.Does lack of labour welfare 
benefits cause

i. Discontentment (
ii. Sadness (

iii. Disappointment <

) ( ) l ) ( ) ( ) ( )
) ( ) ( ) < ) ( ) ( )
) < ) ( ) C ) ( ) ( )
) ( ) ( > t ) ( ) ( )

> ( ) ( ) ( ) ( ) ( )
) ( ) C ) C ) ( ) ( )
) ( ) ( ) ( 5 ( ) ( )
) ( ) ( ) ( > ( ) ( )

> < ) ( ) ( ) C ) ( )
) ( ) ( > ( ) ( ) < )
) < ) ( ) ( ) ( ) ( )

16. Please supply information about availability of medical 
facility at work place.
16.1 Are you being provided any medical facility ?

i. Yes ( )
ii. No ( )

16.2 If yes, of what type ?
i. Medical allowance ( )

ii. Medical^jtreatment ( )iii. Medical^ancTmedical treatment ( )
iv. Medical leave ( )

16.3 How much medical allowance does your employer( )
give you?

16.4 Who pays doctor's bills ?
i. Employer ( )

ii. Self ( )
iii. Employer and self ( }
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16.5 How much money do you spend on your 
medical treatment whenever you have any health problem ? ( )

17. Please furnish information regarding the following.
17.1 Do you take any treatment ?

i. Yes ( )
ii. No ( )

17.2 If yes, what type of treatment do you take ?
i. Allopathic { )

ii. Homeopathic ( )
iii. Ayurvedic ( )
iv. Allopathic and Homeopathic ( )
v. Allopathic and Ayurvedic ( )

vi. Homeopathic and Ayurvedic ( )

17.3 If no, why ?
i. Lack of money ( )

ii. Belief in fate ( )
iii. No help from employers ( )

17.4 Do you work during illness ?
i. Yes ( )

ii. No ( )
17.5 How many days did you take leave during 

the last six months because of health
problem ? ( )

18. What do you do when you face any problem at work place ?
1. Represent to the employer ( )
2. Acquire better knowledge of effects of working

conditions ( )
3. Stop work if conditions are found unsafe ( )
4. Lead.the workers group ( )
5. Organise discussions to create awareness

among other workers ( }
6. Do not lodge any complaint ( )
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SECTION IV
19. What are your views about women workers' output ?

1. Produce more ( )
2. Produce equal to men ( )
3. Produce less than men ( )

20. What are the categories of jobs reserved for women ?.
1. Sorting ( )
2. Drying of yarn ( }
3. Hand spinning ( )
4. Hand winding ( )
5. Electric winding ( )
6. Carpet weaving ( )
7. Carpet clipping ( )

21. What facilities are provided to the workers ?
1. Housing ( )
2. Creche ( )
3. Maternity benefits ( 5
4. Training ( )
5. Canteen facility ( )
6. Recreation facility ( )
7. Conveyance facility ( )
8. Sitting and rest rooms ( )

22. What improvements do you want to make ?
1. To provide more of medical facilities at work ( 

place
2. Development of abilities and work competence of( 

workers
3. To keep up workers' benefits with time (
4. To employ more number of women workers (5. Any other (

SECTION V

23. In what way is your household work affected ?
1. Feel tired doing household work (

Not feel tired doing household work (
2. Unable to use finger and palm strength

while doing household work (
Able to use finger and palm strength
while doing household work (

)

)
)
)
)

)

)

)
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3. Unable to finish household work ( }
Able to finish household work ( )

4. Family members dissatisfied with performance
of household work ( )
Family members satisfied with performance 
of household work ( )

5. You are dissatisfied with performance
of household work ( )
You are satisfied with performance
of household work ( )

24. How did you control the family finances before and after 
your employment ?

Before After
Employment Employment

1. Husband ( • ) ( )
2. You ( ) ( )
3. Joint ( ) ( )

25. Who played role in the following activities before and after your employment

Sr. Decisions Before Employment After employment
No. Related to Husband You Joint Husband You Joint

1. Expenditure on daily ( ) (
necessities

2. Education of children ( ) (

3. Marriage of children ( ) (

4. Health of children ( ) (

5. Purchasing of house ( ) (
and jewe11ery

6. Spending money on ( ) (
festivals

7. Recreation of the ( ) {
family

8. Size of the fanily ( > (

) ( ) ( ) ( ) ( )

) ( ) < ) ( ) < )

) < ) < ) ( ) ( >

) < ) ( ) < ) ( )

> ( ) ( ). < ) ( )

) ( ) ( ) ( ) ( )

) ( ) ( ) ( ) ( )

> ( ) < ) ( } ( )
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26. How did you participate in social/community activities 
before and after employment ?

Before After
Sr. Social/Community Employment Employment
No. Activities

1. Visiting friends ( ) ( )
2. Attending religious ceremonies ( ) ( )
3. Attending marriages ( ) ( )

27. Which activities were performed by you and your family members before and after 
employment ?

Sr. Types of Household Before Employment After Employment
No. Work You Your Family You Your Family

Member Member

l. Cooking of food ( ) ( ) { ) ( )

2. Dish washing < } ( ) ( ) ( )

3. Washing of clothes ( ) ( ) ( ) < )

4. Cleaning of house ( ) < ) ( ) { )

5. Looking after 
children

( ) { ) ( ) ( )

6. Helping children in 
doing home work

( ) ( ) ( ) ( )

7. Fetching/storing water ( ) { ) ( ) ( )

8. Fetching fuel ( ) ( > ( ) ( )

9. Any other ( ) { ) ( ) ( )

351



28. Please indicate status of health of your family members 
before and after your employment

Sr.
No.

Health Status Before
employment

After
employment

1. Good ( ) ( )
2. Normal ( ) ( )
3 . Deteriorating ( ) ( )

29. Has there been any improvement in education 
after you took the employment ?

of children

1.' Yes ( )
2. No ( )

30. Please indicate information regarding skills acquired by
your family members after your employment.
30.1 Are you able to impart skills to your family members

after employment ?
i. Yes { )ii. No ( )

30.2 If yes, then of what type ?
i. Stitching ( )ii. Weaving { )iii. Carpentary ( )iv. Food preservation ( 5v. Mechanical work ( )

30.3 Please indicate self help work in your family
Sr. After
No. Types of Work Employment

i. Shop keeping ( )ii. Chair weaving ( )ni. Carpet weaving ( )iv. Carpentary work ( )
v. Pottery work ( )vi. Tailoring ( )vii. Food Preservation ( )
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31. Check the impact of your employment on the following
Sr. Before After
No. Items Employment Employment

1. Housing
1.1 Occupancy of house

i. Owned (
ii. Rented (

iii. Provided by the employer (
1.2 Type of house

i. Hut (
ii. Kaccha (

iii. Semi-pacca (
iv. Pacca (

1.3 Number of rooms
i. One (

ii. Two (
iii. Three (
iv. More than three (

1.4 Type of kitchen
i. Corner of the room (

ii. Outdoor shift area (
iii. Separate room (

1.5 Facilities in the home
i. Lavatory facility (

ii. Bathroom facility (
iii. Water facility (
iv. Electrification of the house (

)
)
)

)
)
)
)

)
)
)
)

)
)
)

)
))
)

(
(
(

(
(
(
(

(
(
(
(

(
(
(

((
(
(

32. Please supply information about your savings.
32.1 Are you able to save more after your employment ?

i. Yes (
ii. No (

32.2 What are your savings per month ? (

)
)
)

)
)
)
)

)
)
))

)
)
)

)
)
)
)

)

)
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33. Please indicate your borrowings.
33.1 Did you take loan ?

Before Employment
i. Yes ( )

ii. No ( )

After Employment
( )( )

33.2 If yes, what was the purpose of taking loan ?
Sr.
No. Purpose

Before
employment

After
employment

i. Food ( ) ( )ii. Illness ( ) ( )m. Marriage of child ( ) ( )iv. Buying of house ( ) ( )V. • Buying of durable assets ( ) ( )vi. Business ( ) ( ) 'vii. Education of children ( ) ( )viii. Any other ( ) ( )

33.3 Repayment of loan
Before After
Employment Employment

i. Repayment of before ( ) ( )
employment loan

ii. Repayment of after . ( ) ( )employment of loan

34. Check the impact of your employment on the following
Before AfterSr. Items Employment Employment

No.
1 2 3

1. Buying of consumer durable items
i. Sewing machine ( ) ( )ii. T.V. ( ) ( - )iii. Radio ( ) ( )iv. Fan ( ) ( )v. Bicycle ( ) ( )vi. Luna ( } ( )
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contd
1 2 3

vii. Iron
viii. Folding bed

ix. Nivar bed
x. Charpoy
xi. Double bed

xii. Sofa
xiii. Chair & Table
xiv. Steel/wooden cupboard
xv. Any other assets

2. Expenditure pattern per month
i. Food

ii. Clothing
iii. Housing
iv. Education
v. Transportation
vi. Recreation

vii. Medical
viii. Miscellaneous

( ) ( )
( ) ( )
( ) ( )
( ) ( )
( ) ( )
{ ) ( )
( ) ( )
( ) ( )
( ) ( )

( ) ( )
( ) ( )
( ) ( )
( ) ( )
( ) ( )
( ) ( )
( ) ( )
( ) ( )

Before employment After Employment
Daily Frequently Occasionally Daily Frequently Occas

ion a l

3. Dietary pattern

3.1 How often do you
take the following
i terns

i. Cereals ( ) ( ) < 3 ( ) ( ) < 3
ii. Pulses ( ) < ) ( 3 ( 3 ( ) ( 3

iii. Green Leafy
Vegetables ( 3 ( ) ( 3 ( 3 < ) ( 3

iv. Roots & Tubers ( 3 ( ) ( 3 ( 3 < ) ( 3
v. Other vegetables ( 3 ( ) ( ) ( 3 ( 3 ( 3
vi. Fats & oils ( ) < ) £ ) £ } ( ) ( 3

vii. Milk and milk
products £ 3 ( ) c 3 £ ) ( ) £ 3

viii. Meat < ) ( 3 < 3 ( ) ( ) £ 3
ix. Fish ( ) < ) c ) < ) ( 3 ( 3
x. Eggs ( ) ( ) ( 3 { ) ( ) £ 3
xi. Fruits ( ) c i ( ) ( 3 ( ) £ 3
xi>. Sugar < ) < ) £ ) < > { > £ 3

xiit. Jaggery C ) ( ) ( ) ( ) ( > £ 3
xiv. Any other C ) £ ) c > ( ) l ) £ 3
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food consumed yesterday

Amount
i. Breakfast a

b
c

ii. Lunch a
b
cd

34.3.2 Please tell me the quantity of 
(in household measure)
Meal Menu

lii. Tea

iv. Dinner

ab
ab
cd
e

35. Please show your satisfaction level with your family living

Sr.
No. Level of Satisfaction Before

Employment
After

Employment

1. Much ( ) ( )
2. Not much ( ) ( )
3 . Not at all ( ) ( 3

36. What are your future goals ?
1. Imparting higher education to children (
2. Buying more number of durable goods (
3 . Construction of house C
4. Marriage of children <
5. Any other (
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SECTION VI
Observation Proforma

37. Type of work surroundings
Suitability of Work To 4 Great Tod. Less Not at
Surrounding Extent Extent all
1. Extent of noise ( ) ( ) ( )
2. Extent of adequacy 

lighting
of ( ) ( ) ( )

3. Extent of adequacy of ( ) ( ) ( )
ventilation

4. Extent of stagnant ( ) ( ) ( )
water

5. Cleanliness of ( ) ( ) ( )
ceiling and walls

6. Extent of heat ( ) ( ) ( )
7. Extent of cold ( ) ( ) ( )
8. Presence of particulate ( ) ( ) ( )

matter
9. Extent of dampness of floor( ) ( ) ( )

10. Extent of fungal growth ( ) ( ) ( )

37.11 Drinking water facility
i. Tap ( )
ii. Hand pump ( )

iii. No water facility ( )

. 12 Toilet facility
i. Separate ( )

ii. Combined ( )
iii. No toilet ( )

37.13 Dust bins
i. with lid { 5
ii. without lid ( )

iii. no dust bin ( )
38. Symptoms of occupational health problems

l. Postural defects ( )
2. Swelling in ankle joints ( )
3. Coughing ( )
4. Hearing loss ( )
5. Poor vision ( )
6 . Dents ( )
7 . Cuts ( )
8. Abrasions ( )
9. Breathlessness ( )

10. Formation of patches ( )
11. Hardness of skin of hand ( )
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APPENDIX II (A)
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