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Use the following type of numeric characters in writing: FORM PHCB-ZB . HOUSEHOLD MEMBERS LIST
olil2]3]4]slel7]%]1

DURATION
ABSENT

PERSON |
NUMBER

MEMBERS ABSENT

NAME OF HOUSEHOLD MEMBERS RELATIONSHIP SEX I AGE ' MEMBER STATUS

Qutside Bhutan

Within Bhutan

L S —

d (02) Spouse (03) Son (04) Daughter (05) Father (06) Mother (07) Brother (Oé) Sister {09) Niece (10) Nephew (11) Grand father {12) G}and mother (13) Grand son
and daughter {15) Son-in-law (16) Daughter-in-law (17) Father-in-faw (18) Mother-in-law (19) Brother-in-law (20} Sister-in-law (21) Other family relatives (22) Non relatives

Ll Ll BERRAGEIN

(h TOTAL MEMBERS PRESENT ON CENSUS NIGHT ‘ ‘ \ (1) TOTAL VISITORS ON CENSUS NIGHT
S - i . : e . .

(Il) TOTAL MEMBERS ABSENT OUT OF COUNTRY | LOV) TOTAL {0+ (1) + (1) } o o




Use the following type of numeric characters in writing: FORM PHCB-2C |ND|V|DUAL MEMBER DETA”_S
olrfz2f3]4[s]el7]e]q

PART A: GENERAL DEMOGRAPHIC CHARACTERISTICS AND MIGRATION
FOR PERSONS OF ALL AGES

: REASON
PERSON NAME OF HOUSEHOLD MEMBER MARITAL RELIGION  SPOKEN LANGUAGE DISABILITY PLACE OF BIRTH DURATION PREVIOUS RESIDENCE FOR
NUMBER STATUS OF STAY MIGRATION

\(1) Buddhnsm Wrrte Ianguage Physlcal or men:al N Write the name of Dzongkhag, gewognom W D ; of ; Wme the name of |
i main!y spoken by xbifity bom withi Bhutau ‘and name of couintry if )
the person inthe g : i

Since birth  Afer birth

!

CODES FOR COLUMN 14 +-{00) Never moved (61) Employment {02) Education {03) Training (04) Marriage (05) Famlly move (06) Transfer of work place {07) Resettlement

RS RELSERT A AILAR AR TAG B R AR 40N Uanlih I41\ Borainacalaffinial fanire (191 Dativamant 420 Tatict 1143 Vicitina anlv (18 Nthare {Qnacifn




Use the following type of numeric characters in writing:

o1 1213456 |7 [2 ]2 FORM PHCB - 2C: INDIVIDUAL MEMBER DETAILS

PART B: EDUCATION AND EMPLOYMENT
EDUCATION (PERSONS 6 YEARS AND OVER)

EMPLOYMENT AND INCOME (FOR PERSONS AGE 15 AND OVER)

Canread & Attended Worked in the
PERSON o Attended Highest grade traditional/ : i Main Occupation in the past one . . . Main source of
write in any ; past one Sector of Employment Employment status | Reason for not working Professional Skills R
NO. completed ¢ nonformal/self | week ‘ income

i School/nstitute
! ! learning

language week?

GO T0 26




Use the following type of numeric characters in writing: FORM PHCB'ZC' IND'VIDUAL MEMBER DETA'LS
ol [afa]uls]e]7]e]n

PART C: FERTILITY OF WOMEN AGE 15-49 YEARS (NOTE : PART C : Fill in for all women aged 15-49 years including institutional households and transient population)

PERSON
NUMBER

TOTAL NUMBER OF BIRTHS AND BIRTH ATTENDANCE
NAME EVER DELIVERED e

CHILD BORN IN HER LIFETIME

NUMBER OF CHILDREN BORN IN PAST 12 MONTHS




Use the following type of numeric characters in writing:

oli[2]3[4[sle 72l

WALL
MATERIAL

ROOF

APPROACH ROAD MATERIAL

HOUSE OCCUPATION

STATUS

FORM PHCB-2D: HOUSEHOLD INFORMATION

NUMBER OF
ROOMS

Cirlcle the relevant options

LIGHTING

COOKING FUEL

TOILET FACILITY

PART A: HOUSING CONDITIONS AND FACILITIES (NOTE : Part A: Need not be filled in for institutional households and transient population)

DRINKING
WATER
SOURCE

VISIT TO
HEALTH
FACILITY

bathroom, toitet

Main Source of | ¢ .

- Lighting -

Circyle Two

Fuel

; *4 Toilet facility in use
v Main Cooking

- Main source of
“drinking water

" in ‘the past one

Did any
household
member attend
a health facility

COMUNICATION
MEDIA
FACILITIES
Communication
i facilities "1
available in the :

OWNERSHIP/
ASSETS

HAPPINESS

. Does the -
ousehotd own’
the following -
“anywhere?

Are you':
¢ 2

‘and storeroom) year?
(o ciooano gy
‘‘‘‘‘‘ NN oo L e e B e
. (1) Concrete/ (1) Concrete/ . - - (1) Independent flush (1) Piped water (1) Road/ Tape .
(1) less than 30 minutes Brick/Stone Brick/Stone (1) Owner occupied (1) One room (1) Electricity (1) Electricity toilet inside house within house (1) Yes player (1) Land/plot (1) Yes
. B (2) Independent flush '(2) Piped water " .
(2) 30 minutes - 1 hour (2) CGl/Metal (2) CGi/Metal (2) Rented Govt. House (2) Two rooms (2) Kerosene {2) Kerosene toilet outside house outside house (2) No (2) TV/Video (2) House/building (2) No
. " . X (3) Shared flush (3) Spring/ river/ o (3) Telephone .
{3) 1 - 2 hours (3) Mud (3) Mud (3) Rented private house (3) Three rooms (3) Firewood (3) Firewood toilet outside house pond 1) Footar (land fine) (3) Livestock
R |
(4) 2- 3 hours (4) Wood (4) Wood (4) Rent free private house | (4) Four rooms (4) Solar (4) Solar () VIDP latrine (4) Rain water (2 N e {4) Mobile phone | (4) Business
 — ’—— —
(5) 3 - 4 hours (5) Straw/ leaves | (5) Straw/leaves | (5) Rent free govt. house 5) Five rooms )LPG ®)LPG (5) Long drap latrine (5) Tube weii (YN (5) Computer (5) Vehicte
) inside house
. — .
{6) 4 - 5 hours (6) Bamboo (6) Bamboo (6) Others (Specify) (6} Six rooms ®) ::;Z‘::fgr (6) Others (Specify) | (6) Pit latrine (6) Others (Specify) | /it Nl (6) Internet (6) Fridge
(7)5 - 6 hours (7) Others (Specify) | (7) Slate (7) Seven rooms (7) Candie (7) No toitet facility S Namangy (7) Others (Specify) { (7) Washing macine
! (8) Eight or more . . Bl Beforfiome .
| (8} More than & hours (8) Others (Specify) roorms (8) Others (Specify) (8) Others (Specify) i (8) Machinery
17 Traaspod 9) Others (Spec
o pecify)
LHOBIBTT ®)

i S ——




Use the following type of numeric characters in writing: FORM PHCB-2D: HOUSEHOLD INFORMATION
ol fz]3lvlslefr e

PART B: PARTICULARS OF THE DECEASED IN PAST 12 MONTHS (NOTE: PART B: Need not be filled in for institutional households and iransient population)

SL. NO. NAME OF DECEASED SEX RELATIONSHIP AGE OF DEATH OCCUPATION ILLNESS AT DEATH FOR WOMEN 15-49 WHO DIED
“: Write the full name of the deceased (1) Male Refationship of the . | Write the age at time | . - Write the Océlipation at time of B Nature of iliness or | “¥ "Yes" in'Col. 9, mention the health
s S B e i e deceased to the .- " | of death in completed death L o R 2 that ca e i : P! ional who attended her before
1 {2) Fernale - .household head - |  years/months/days. « : > b

(Use code)

"_(:3) :’,1 g i e ©)

@
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