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INDIVIDUAL QUESTIONNAIRE CORE TOPICS 
 
ADMINISTRATIVE/GEOGRAPHIC INFORMATION 
 

CORE TOPIC CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 
Administrative/ 
Geographic Identification 
 
First Level 
 
 
 
 
Second Level 
 
 
Third level 

 
• Country Code  
 
• Legal Administrative Area Code  
 
 
 
 
• Sub-Administrative Area Code 
 
 
• Community/Village 
 
• Enumeration Level – Enumeration 

District Number 
    
• Basic Questionnaire Identification 

data    
  
 
   
 
• Tracking information 
 
 

 
• Country   (UN country Code) 
 
• Region/Parish/County/District 
 
 
 
 
• City/Town/Borough/Ward/ Constituency 

/Electoral Division 
 
• Community/Village/Ward/Settlement 
 
• Enumeration District Number (ED) 
 
 
• Building Number 
• Dwelling Unit/Housing Unit number 
• Household Number 
 
 
 
• Questionnaire number 
• Result code 
 

Countries may have different 
hierarchal administrative Areas. UN 
numeric country codes are 
recommended. Three-digit 
numerical codes for countries are  
specified by ISO 3166; these codes 
are actually provided by the United 
Nations Statistical Division 
Trinidad & Tobago uses 
Borough/Ward at 2nd level. 
 
Guyana has Ward at 3rd level 
 
 
 
 
Sequential numbering within 
Enumeration District (ED). Countries 
may capture the building number 
from their Visitation Record (which 
will be electronically captured) or 
from the census questionnaire itself. 
 
Questionnaire number will be 
sequential within Enumeration 
District (ED) and should be unique. 

 
 
 
 
 
 
 
 
 
 



A. PERSONAL CHARACTERISTICS 
 
 

CORE TOPIC CORE QUESTIONS   RESPONSE/OPTIONS COMMENTS
Names of Household 
members  
 
Relationship to Head 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Sex 
 
 
Date of Birth 
 
Age 
 
 
Ethnic Group 
 
 
 
 
 
 
 
 
 
 
 
 

A1: What are the Names of the 
persons who live in this household? 

 
A2: What is your/ N’s relationship to 
the head of household? 

 
 
 
 
 
 
 
 
 
 
 
 
 

A3: What is your/ (N’s) Sex? 
 
 

A4: What is your/ (N’s) date of birth? 
 

A5: What was your/ (N’s) Age at last 
birthday? 

 
A6: To which Ethnic group do you/ 
does (N) belong? 

 
 
 
 
 
 
 
 
 
 
 

No.    Name_______________ 
 
• Head  
• Spouse of Head 
• Partner of Head 
• Child of Head and Spouse/Partner 
• Child of Head only 
• Child of Spouse/Partner only 
• Spouse/Partner of Child of Head 
• Grandchild of Head/Spouse/Partner 
• Parents of Head/Spouse/Partner 
• Other Relative of Head/ Spouse/ 

Partner 
• Domestic Employee 
• Other Non-Relative 
• Not Stated 

 
• Male 
• Female 

 
• Day/Month/Year 

 
• Age __________  (3-digits) 

 
 
• Countries may decide on their own 

categories. 
 
 
 
 
 
 
 
 
 
 
 

List of persons who usually live in 
the household or persons found 
in the household (depending on 
whether it is a De jure or De facto 
count) beginning with the head of 
household. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The following list provides 
possible choices based on the 
2000 Round of Census: 
 
African Descent 
African 
Black 
African/Negro Black 
African/Black 
Creole 
Maroon 
 
Indigenous People 
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** Religion 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A7: What is your/(N’s) religious 
affiliation/denomination? 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
• Countries may decide on their own 

categories. 
 
 

Amerindian/Carib 
Amerindian 
 
Caucasian/White 
White/Caucasian 
White 
 
Chinese 
Chinese/Oriental 
Asian  
East Indian/Indian 
 
Hispanic 
Spanish 
 
Garifuna 
Maya Ketchi 
Maya Mopan 
Maya Yucatec 
Mennonite 
Mestizo 
 
Javanese 
  
Mixed 
Black/White 
Black/Other 
White/Other 
 
Portuguese 
 
Syrian/Lebanese 
 
Other Ethnic Groups (specify) 
Not Stated 
 
 
The following list provides 
possible choices based on the 
2000 Round of Census: 
 
Christianity  
Anglican     
Church of God of (Country) 



 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Church of God of Prophecy 
Evangelical 
Methodist 
Moravian 
Nazarene 
New Testament Church of God 
Other Church of God (Specify) 
Pentecostal/Full Gospel 
Presbyterian/Congregational 
Roman Catholic 
Salvation Army 
Seventh Day Adventist 
United Church 
 
Jehovah Witness 
 
Baptist (Specify) 
 
Baha’i 
 
Hindu (Specify) 
 
Judaism 
 
Mennonite 
 
Mormon 
 
Muslim/Islam (Specify) 
 
Rastafarian 
 
Traditional (Specify) 
 
Other (Specify) 
 
None/No Religion 
 
Not Stated 
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B. MIGRATION (BIRTHPLACE AND RESIDENCE (6 month plus 1 day time period)) 
 

CORE TOPIC CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 
Place of usual residence 
 
 
 
 
 
 
 
 
 
 
Country or geographic 
sub-division of Birth. 
 
 
 
 
 
 
 
 
Duration of present 
residence in the country 
 
Reason for present 
residence (To capture 
Free Movement) 
 
 
 
 
 
 
Duration of residence at 
present geographic sub-
division.   
 
** Geographic sub-
division of last residence 

B1: Where do you/does (N) usually 
live? 

 
 
 
 
 
 
 
 
 

B2: Where were you/ was (N) born?  
 
 
 
 
 
 
 
 
 

B3: In what year did you/ (N) come to 
live in (name of country)? 

 
B3A: What is the main reason for 
your present residence in this 
country? 

 
 
 
 
 
 

B4: In what year did you/ (N) last 
come to live in this geographic sub-
division or location? 

 
B5: In which geographic sub-division 
e.g. Region/Parish/County/ District) 

 At this address 
 Elsewhere in this geographic sub-division 
 In another main geographical area. 

(Region/Parish/County/District)  ---- 
      (City/Town/Borough/Ward/Constituency 
      /Electoral Division ---- 

(Community/Village/Ward/Settlement) ---- 
 Abroad (name of country)__________ 
 Don’t Know 

 
 
• In this Country. Geographic sub-division   

Region/Parish/County/District  ------ 
      (City/Town/Borough/Ward/Constituency 
      /Electoral Division ---- 
      Community/Village/Ward/Settlement ----- 
• Foreign/Abroad (country ) __________ 
 Don’t Know 

 
 
 
• Year    __ yyyy ____ 
 
 
• Economic Activity under Free Movement 

   - Skilled National 
         - Service Provider 
         - Rights of Establishment/Commercial 
           presence 
         - Employee of non-wage earner 
• Other Economic Activity  
• Other (Specify) 
 
• Year    __ yyyy ____ 
 
 
 
 Never moved 

For all persons. 
Geographic information to be 
provided according to the country’s 
structure. Six (6) month plus one 
day time period is recommended. 
UN 3-digits numeric country codes 
(ISO) are recommended 
 
 
 
 
For all persons.  Those born 
abroad should be treated as such 
(i.e. Born Abroad (country name 
mentioned). They should not be 
treated as those born in the 
country. Geographic information to 
be provided according to the 
country’s structure. (Local born 
skip to B4)  
 
For foreign born persons only. 
 
 
This is a new question which 
replaces the 5 questions (B12 – 
B16) which were previously meant 
to capture information on Free 
Movement 
 
 
 
 
For all persons. 
 
 
 
For all persons. 
Geographic information to be 

 6 
 



 7 
 

CORE TOPIC CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 
in the country 
 
 
 
 
 
 
Residence in another 
country 
 
Country of last 
residence 
 
Year Returned 
 
 
** Main reason for your 
return. 
 
 
 
 
 
 
 
**Place of residence at a 
specified period in the 
past ten and five years. 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

did you/ (N) last live? 
 
 
 
 
 
 

B6: Have you/ has (N) ever lived in 
another country?  

 
B7: In which country did you/ (N) last 
live? 

 
B8: In what year did you/ (N) return to 
live in (name of country) 

 
B9: What is the main reason why 
you/ (N) returned to live in (name of 
country) 

 
 
 
 
 
 

B10: Did you/ (N) live at this address 
five (5) years ago? 

 
      B10a: If NO in which country or 

geographic sub-division did you 
live five years ago? 

 
 
 
 
 
 

B11: Did you/ (N) live at this address 
ten (10) years ago? 

 
 

B11a: If NO in which country or 
geographic sub-divisional area did 

 Geographic sub-division  
(Region/Parish/County/District) ----- 

      (City/Town/Borough/Ward/Constituency 
      /Electoral Division ---- 

(Community/Village/Ward/Settlement) ---- 
• Not Stated. 
 
 Yes 
 No       

          
 Country______________ 
 
 
• Year    __ yyyy ____ 
  
 
• Regard it as home 
• Family is here 
• Deported/ Involuntary return 
• To start a business 
• Retired 
• Homesick 
• Other (specify) 
 
 Yes 
 No 

 
 
 Country__________  
 Geographic sub-division 

Region/Parish/County/District ------ 
      (City/Town/Borough/Ward/Constituency 
      /Electoral Division ---- 

(Community/Village/Ward/Settlement) ---- 
• Don’t Know 
 
• Yes 
• No 
 
  
 Country__________  
 Geographic sub-division 

provided according to the country’s 
structure. 
 
 
 
 
 
For local born only. If the answer 
is NO skip to B10 
 
For local born only (Yes in B6). 
 
 
For local born only (Yes in B6).  
 
 
For local born only (Yes in B6). 
 
 
 
 
 
 
 
 
For all persons. If ‘YES’ skip 
B10a.  
 
For all persons. Geographic 
information to be provided 
according to the country’s 
structure. 
 
 
 
 
For all persons. If ‘YES’ skip 
B11a.  
 
 
For all persons. Geographic 
information to be provided 
according to the country’s 



CORE TOPIC CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 
 
 
 
 
 
 
 

you live ten years ago? 
 
 
 
 
 

 

Region/Parish/County/District ------ 
      (City/Town/Borough/Ward/Constituency 
      /Electoral Division ---- 

(Community/Village/Ward/Settlement) ---- 
• Don’t Know 
 

structure.  
 
Countries may also ask a one 
year period. 
 
 
 

 
 
 
 
C. DISABILITY (All Ages) 

 
CORE TOPIC CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 

**Disability Status 
 

C1: Do you/(N) have difficulty … 
 

1. Seeing (even with glasses)? 
2. Hearing (even using hearing aid)?     
3. Walking or climbing stairs? 
4. Remembering or concentrating?  
5. Self-care? 
6. Upper body function 
7. Communicating and speaking?  

 

 a. No-No difficulty  
 b. Yes –some difficulty  
 c. Yes -lots of difficulty  
 d. Cannot do (it) at all  

 

Each of the seven questions has to 
be answered using the same 
responses/options. Disability will 
cover ‘ALL AGES’ (was agreed upon 
at the WORKSHOP ON COMMON 
METHODOLOGIES in Grenada 
(May 2009)). A time frame of 6 
months or more to have the difficulty 
continuously is recommended. 

 
 
 
 
 
 
 
 

D. EDUCATION (All Ages) 
 

CORE TOPIC CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 
Current School 
Attendance.  
 
 

D1: Are you/ is (N) currently attending 
an Educational Institution? 

 
 

 Yes 
 No 

 
 

If No skip to D3. Information will be 
collected from ALL AGES but tables 
will be generated for 5 years and over. 
ISCED codes will be used. 
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Type of Educational 
Institution 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Educational Attainment 

 
D2: What type of Educational 
Institution are you/ is (N) attending? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

D3: What is the highest level of 
education that you have/ (N) has 

 
 Countries may decide on their own 

categories. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 None /No Schooling                                 
 Pre-primary education (Specify)     

 
The following list provides possible 
choices based on the 2000 Round of 
Census: 
 
Pre-primary  School (Specify) 
Day care/nursery   
Pre-school  
Nursery/Infant/Kindergarten 
Primary School (Specify) 
Government Primary School 
Private Primary School 
Government Assisted Primary School 
Elementary School 
Special Education  
Lower/Junior Secondary School  
(Specify) 
Senior Primary School 
Post Primary School 
High School (1-3) 
Upper Secondary School(Specify) 
Senior Comprehensive School 
Composite School 
High School 4 + 
Sixth Form (A’ level) 
Post Secondary School (Specify) 
Technical Institute 
Vocational/Trade 
Business/ Computer Science 
Commercial/Secretarial 
College of Agriculture 
Nursing School 
Teachers college 
Adult/Continue Classes 
Distance Learning (Specify) 
Correspondence/Internet 
College/Tertiary 1-2 
University/Tertiary 
Other (specify)… 
Not Stated 
 
Highest level of education attained will 
mean education level/grade completed. 
Basic levels are recommended but 
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Highest Examination 
passed/Qualification 
obtained. 

attained? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     D4: What is the highest examination 
     you have/ (N) has ever passed? 
 
 

 Primary (Specify) 
 Secondary (Specify)       
 University/Tertiary 
 Other (specify)… 
 Not stated 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Countries may decide on their own 
categories. 
 

countries may decide on their own 
possible categories. The following list 
provides possible choices based on the 
2000 Round of Census:  
 
None /No Schooling                                 
Pre-primary education (Specify) 
Day care/nursery   
Pre-school  
Infant/Kindergarten 
Primary (Specify) 
Elementary (Specify) 
Lower Secondary (Specify) 
Senior Primary 
Post Primary 
Junior Secondary 
High School (1-3)      
Upper Secondary (Specify) 
Composite 
Senior Comprehensive 
High School 4 + 
Sixth Form (A’ level) 
Post Secondary (Specify) Technical 
Vocational/Trade 
Business/ Computer Science 
Commercial/Secretarial 
College/Tertiary/University 1-2 
University/Tertiary (Bachelor’s) 
University/Tertiary (Post Grad)  
University/Tertiary (PhD) 
Special School/Education 
Other (specify)… 
Don’t Know 
 
 
 
The highest examination passed will 
mean highest qualification e.g. 
degrees, diplomas, certificates, 
professional titles etc. that an individual 
has acquired, whether by full-time 
study or private study, whether 
conferred in the home country or 
abroad, and whether conferred by 



educational authorities, special 
examination bodies or professional 
bodies. On-line education will be 
accepted just as classroom education. 
The following list provides possible 
choices based on the 2000 Round of 
Census:  
 
 School leaving Certificate 
 Cambridge School Certificate 
 CXC Basic   
 GCE O’ levels or CXC Gen.  
 High School Cert (HSC)  
 GCE A’ levels 1+/ CAPE 1+ 
 College Certificate/Diploma  
 Associate  Degree 
 Bachelor’s degree 
 Post graduate Dip/Certificate     
 Professional Certificate 
 Higher Degree (Masters) 
 Higher Degree Doctoral) 
 Other(specify) 
 None 
 Not Stated 

 
 
 
 
 
 
 
 
 
 

E. TRAINING (15 years and over) 
 

CORE TOPIC CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 
**Training. 
 
 
 

E1: Have you/ has (N) ever received/ 
attempted any training or are you 
currently being trained to fit you/ (N) for 
employment or occupation/profession? 

 Yes 
 No 
 Don’t Know 

 

It will cover person 15 years and 
over since it relates to the person’s 
job. If the response is ‘NO’ skip or 
END the section. 
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CORE TOPIC CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 
 
** Training Status. 
 
 
 
 
 
Field of Training  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Period of Training 
 
 
Type of Certification 

 
E2: Which category of response applies 
to you/ (N)? 

 
 
 
 

E3: What is the field for which the highest 
level of training was completed/ attempted 
or is undergoing by you/ (N)?    

    
E4: In your/ (N) field of highest level of 
training, what was the main method 
used? 

                                        
 
 
 
 
 
 
 
 
 
 
 
 
 
 

E5: How long was the period of your/ 
(N’s) highest level of training? 

 
E6: What type of qualification/certification 
did you/ (N) receive on completion of the 
training at the highest level?  

 
• Completed training. 
• Undergoing training currently 
• Attempted training but did not complete 
• Don’t Know 
• Not Stated 
 
• Field trained________________ 

 
 

 
• On the job 
• Private Study 
• Apprenticeship   
• Correspondence course 
• Secondary School 
• Vocational/Trade school/Technical 

Institution 
• Commercial/Secretarial School 
• Business/Computer School          
• University (on campus) 
• Distance Learning 
• Online/Virtual learning  
• Private Study 
• Other (specify). 
• Don’t Know 
• Not Stated 
 
• Number of months ____________ 
 
 
• None 
• Certificate with examination 
• Certificate without examination 
• Diploma 
• Advanced Diploma 
• Associate Degree 
• First Degree 
• Post Grad. Degree 
• Professional Qualification 
• Other (specify) 

 
 
 
 
 
 
 
Trinidad & Tobago used categories 
of field of training (2000 Round) 
which is recommended for use. This 
list is found in the attachment to this 
document. 
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CORE TOPIC CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 
• Don’t Know 
• Not Stated 

 
 
 
 

F: ECONOMIC ACTIVITY (15 years and over) 
  

 
CORE TOPIC CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 

Current Activity Status  
 
 
 
 
 
 
 
 
 
 
 
 
 
Status in Employment 
(current) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

F1: What did you/ (N) do most during the 
past week? 

 
 
 
 
 
 
 
 
 
 
 
 

F2: What type of worker status applies to 
you/ (N)? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Had a job and worked 
• Had a job, but did not work 
• Seeking first job. 
• Seeking a job which was not the first  
• Did not seek but wanted work and was 

available 
• Attended school/Student 
• Did Home Duties 
• Retired, did not work 
• Disabled, unable to work 
• Others, specify _________ 
• Not stated 
 
Countries may decide on their own 
categories. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Reference period of one (1) week 
prior to census day recommended. 
Haiti currently uses two weeks and 
may consider using one week just 
as the other countries. 
 
 
 
 
 
 
 
 
The following list provides possible 
choices based on the 2000 Round of 
Census:  
 
• Paid employee, State 

owned/Government 
• Paid employee, Statutory Board 
• Paid employee, Private 

Establishment 
• Paid employee, Private Home 
• Own business/ Self-employed 

with paid employees 
• Own business/ Self employed 

without Employees 
• Apprentice/Learners 
• Unpaid Worker/Employee 
• Volunteer worker 
• Contributing family 
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CORE TOPIC CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 
 
 
 
 
 
Main occupation 
 
 
Main industry and type 
of business. 
 
Number of Hours worked 
 
 
**Place of work 
 
 
 
 
 
 
Work/office address 
 
 
Usual Activity Status  
 
 
 
 
 
 
 
 
 
 
 
 
Months Worked 
 
 

 
 
 
 
 

F3: What kind of main work were you/ 
was (N) doing during the past week? 

  
F4: What kind of main business is carried 
out at your/ (N) workplace (Industry)? 

  
F5: How many hours did you/ (N) work 
during the past week? 

 
F6: Where is your/ (N’s) place of work? 

 
 
 
 
 
 
      F7: What is the name and address of 
      your/ (N’s) workplace? 
 

F8: What did you/ (N) do most during the 
past 12 months? 

 
 
 
 
 
 
 
 
 
 
 

F9: How many months did you/ (N) work 
for the past 12 months? 

 

 
 
 
 
 
• Occupation  _______________ 
 
 
• Industry __________________.  
 
 
• Hours ____________ 
 
 
• Work at home 
• No fixed place of work 
• With a fixed place of work outside the 

home (Go to work address) 
• Don’t know 
• Not Stated 
 
Work Name and address ___________ 
 
 
• Had a job and worked 
• Had a job, but did not work 
• Seeking first job. 
• Seeking a job which was not the first  
• Did not seek but wanted work and was 

available 
• Attended school/Student 
• Did Home Duties 
• Retired, did not work 
• Disabled, unable to work 
• Others, specify _________ 
• Not stated 
 
• 1  2  3  4  5  6  7  8  9  10  11  12 
 

member/worker 
• Other (Specify)  
• Don’t know 
• Not stated 
 
Main occupation only (4-digit 
codes (ISOC) recommended) 
 
Main industry/type of business 
only. 4-digit codes (ISIC) 
recommended) 
 
The number of hours at the person’s 
main work. 
 
 
 
 
 
 
 
For consistency checks 
 
 
Reference period 12 months 
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G: MARITAL AND UNION STATUS (10 years and over) 
 

CORE TOPIC CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 
**Marital Status  
 

G1: What is your/ (N’s) marital status?     
 

• Never Married 
• Married  
• Divorced  
• Widowed 
• Legally Separated 
• Not stated 
• Don’t know 
 

‘Never Married applies to persons 
who are ‘SINGLE’. Marital Status of 
less than 15 years of age persons 
may be captured by countries who 
wish to (e.g. Haiti collects from age 
10- lowest in the region) , but 
reporting for comparism purposes, 
the meeting recommended sticking 
to 15 years and over. 

**Union Status 
 

G2: What is your/ (N’s) present union 
status? 

 
 
 
 
 
 

• Never had a spouse or common-law 
partner 

• Married and living with spouse 
• Common Law  
• Visiting partner 
• Not in Union 
• Don’t Know 
• Not stated 
 

Except for Bahamas and Barbados 
(who will seek further consultations) 
the question will cover both Males 
and Females. 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

H: FERTILITY (Females 12 years and over)  
 

CORE TOPIC CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 
Children ever  born (live 
born) 
  

H1: How many live born children have 
you/ has (N) ever had and how many are 
males and females? 

•         Total         M           F 
   No.         --            --           -- 
 

For reporting purposes countries will 
cover age 15 years and above but 
could collect information on persons 
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CORE TOPIC CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 
 
**Live born still alive 
 
 
Age (first born)  
 
 
Age (last born)  
 
 
Date of birth of the last 
child born alive 
 
Live births in the past 12 
months. 
 
 
 
 
 
 
Children born in the past 
12 months who have 
died 
  
 

      
H2: How many of your/ (N’s) live born 
children are still alive? 

 
H3: How old were you/ was (N) when you/ 
(N) had your/ her first live born child? 

 
H4: How old were you/ was (N) when you/ 
(N) had your/ her last live born child?  

 
H5: What is the date of birth of the last 
child born alive? 

 
H6: How many live births did you/ (N) 
have in the past 12 months?  

 
 
 
 
 
 

H7: How many of the children who were 
born in the past 12 months have died? 

           
H8: Of what sex and age in months were 
the children (in months) who died in the 
past 12 months?   

 

 
•         Total         M           F 
   No.         --            --           -- 
  
• Age     _____ 
 
 
• Age     _____ 
 
 
• Day/month/Year 

  ---/  ---/  --- 
 
• One birth (with one baby)                       
• Two separate births 
• Twins  
• Three or more                          
• None 
• Not stated 
 
• Total no.   ______       
 
 
Child No.    Sex       N/S        Age  
    xx           M     F      n/s          ---      
 
 

less that 15 years (e.g. Haiti and 
Suriname) of age so as to get 
information on teenage pregnancies 
and other issues. Countries may 
also wish to cover both MALES and 
FEMALES. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Provide response for each child 
 
 

 
 
 
 
I:  ACCESS TO THE INTERNET 

 
CORE TOPIC CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 

Access to the Internet 
 
 
 
 
 

I1: Do you have/ does (N) has access to 
the internet (last three months)? 

 
 
 
 

 Yes 
 No     (skip) 

 
 
 
 

Recommended to apply questions on 
ICT at both Individual and Household 
level. The questions are to cover for a 
period of Last three months preceding 
census day. 
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**Current Use 
 

I2: How did you/ (N) mainly access the 
Internet in the last three (3) months?  

 

 Home – (fixed) 
 Work – (fixed) 
 School – (fixed) 
 Internet Café – (fixed) 
 Cellular Phone 
 Personal Digital Assistant (PDA) 
 Family or Friend’s House - (fixed) 
 Other (specify)……………….. 
 Don’t Know 

 

Give main form of access. 
Blackberry is considered a cellular 
phone. 

 
 

J: INCOME 
  
CORE TOPICS CORE QUESTIONS RESPONSE/OPTIONS COMMENTS  
Pay period 
  
  
 
 
 
 
 
 
Gross Income last pay 
period 

J1: How often do you/ does (N) get paid 
from your main job? 

  
 
 
 
 
 
 

J2: What was your/ (N) gross pay/income 
during the last pay period from your main 
job? 

  

• Weekly 
• Fortnightly 
• Monthly 
• Quarterly 
• Annually 
• Other 
• Not applicable 
• Don’t know 
 
Amount_________   
 

Agreed to collect the income on 
Main job in relation to the main 
employment. 
 

 
 
 
K: CENSUS NIGHT 
  
CORE TOPICS CORE QUESTIONS RESPONSE/OPTIONS COMMENTS  
Census night 
  
  

     K1: Where did you spend census night? 
  
  

• This household 
• Elsewhere in the country 
• Institution 
• Abroad 
• Other 
• Not stated    
 

This question assists in estimating 
de facto count. 
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HOUSING QUESTIONNAIRE CORE TOPICS 
 
 

HA: CHARACTERISTICS OF OCCUPIED BUILDING 
 

CORE TOPICS CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 
Type of Building 
 
 
 
 
 
 
Material of Outer-Walls 
 
 
 
 
 
 
 
 
 
 
 
Material of the roof 
 
 
 
 
 
 
 
 
 
 
Year Built   
 
 
 

HA1: What type of building is this? 
 
 
 
 
 
 

HA2: What is the main material of the 
outer walls? 

 
 
 
 
 
 
 
 
 
 

HA3: What is the main material used for 
roofing? 

 
 
 
 
 
 
 
 
 

HA4: In which year / period was this 
building built? 

 

• Residential 
• Residential/Commercial 
• Residential/Professional (Office – 

Service Providers) 
• Other (Specify) 
• Not Stated 
 
 Wood 
 Wood and Brick 
 Wood and concrete  
 Wood and galvanise 
 Concrete 
 Concrete and Blocks 
 Stone 
 Stone and brick 
 Nog 
 Wattle/Adobe/Tapia 
 Other specify)……… 

 
 Sheet metal (zinc, aluminum, 

galvanize) 
 Shingle (asphalt) 
 Shingle (wood) 
 Concrete 
 Tile 
 Rubber Rye 
 Asbestos 
 Thatch/Makeshift 
 Other (specify)……… 

 
 Before 1980 
 1980 – 1989 
 1990 – 1999 
 2000 – 2006 
 2007 
 2008 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Include 2011 etc. depending on 
the year of the conduct of census. 
The year built will refer to the year 
the building was completed and 
occupied for the first time. 
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 2009  
 2010 
 Don’t know 
 Not Stated 

 
 
 
 

HB: CHARACTERISTICS OF OCCUPIED DWELLING UNIT AND LAND TENANCY 
 

 CORE TOPICS CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 
Occupancy Status 
 
 
 
 
Type of Dwelling 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
**Type of Tenure/ 
Ownership 
 
 
 
 
 
 
 
 

HB1: What is the occupancy status of the 
dwelling unit? 

 
 
 

HB2: How would you describe the type of 
dwelling unit that your household 
occupies? 

 
  
 
 
 
 
 
 
 
 
 
 
 

HB3: Is this dwelling unit ------- by any 
member of the household? 

  
 
 
 
 
 
 
 

• Occupied 
• Seasonally vacant 
• Non-Seasonally vacant 
 
• Separate house/detached/Undivided 

Private House 
• Part of a private house/Attached 
• Flat, Apartment/Condominium 
• Townhouse 
• Double house/Duplex 
• Combined business and dwelling 
• Barracks 
• Out-room 
• Yatch 
• Group dwelling 
• Improvised Housing Unit (Earth/Leaves 

/Branched etc) 
• Other (Specify 
• Not Stated 
 
• Owned 
• Rented Private (paying) 
• Rented Govt. (paying) 
• Rent free 
• Leased 
• Squatted 
• Other (specify)…… 
• Don’t know  
• Not stated 

 
 
 
 
People living in yatch permanently 
will be treated as separate living 
quarters/dwelling unit. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Countries may wish to break down 
‘Owned’ into ‘Owned Fully’ and 
‘Owned With Mortgage’. 
 
 
 
 
 
 



Type of Land Tenancy 
 
 
 

HB4: Under what type of arrangement is 
the land occupied?  

 
 

• Owned/freehold 
• Lease-hold 
• Rented (Paying) 
• Rent-free 
• Permission to work land 
• Squatted 
• Share cropping 
• Other (specify)……….. 
• Don’t Know 
• Not Stated 
 

Countries may wish to break down 
‘Owned’ into ‘Owned Fully’ and 
‘Owned With Mortgage’. 

 
 
 
 

HC: HOUSING UNITS BY FACILITIES AVAILABLE FOR USE. 
 

CORE TOPICS CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 
**Fuel used for cooking 
 
 
 
 
 
 
 
 
 
 
**Disposal of solid 
waste/garbage 
 
 
 
 
 
 
 
Type of water supply  
 
 
 

HC1: What type of fuel does this 
household use most for cooking? 

 
 
 
 
 
 
 
 
 

HC2: How does this household usually 
dispose of its garbage?  

 
 
 
 
 
 
 

HC3: What is your main source of water 
supply?  

 
 

• Wood/charcoal 
• Kerosene 
• Electricity 
• Liquefied Petroleum Gas (LPG) 
• Natural Gas 
• Solar Energy 
• Biogas 
• None 
• Other (specify)_   
 
 Dumping (land) 
 Compost 
 Burning 
 Dumping/throwing into river/sea/pond 
 Burying 
 Garbage truck/skip/bin – Public 
 Garbage truck - Private 
 Other (specify) _______ 

 
 Public Piped into dwelling  
 Public standpipe outside the unit 
 Public piped into yard 
 Private Piped into dwelling  

If more than one choose the one most 
used.  
 
 
 
 
 
 
 
 
 
Main method of disposal 
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CORE TOPICS CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 
 
 
 
 
 
 
**Toilet facilities 
 
 
 
 
 
 
 
 
 
 
 
Shared Toilet facilities 
 
 
 
Type of lighting 
 
 
 
 
 
 
 
Number of rooms 
 
 
Number of bedrooms 
 
 

 
 
 
 
 
 

HC4: What type of toilet facility does this 
household have? 

  
 
 
 
 
 
 
 
 
 

HC5: Is the toilet shared with any other 
household? 

  
 

HC6: What is the main source of lighting 
for this household? 

  
 
 
 
 
 

HC7: How many rooms does this 
household unit have? 

  
HC8: How many bedrooms does this 
household unit have? 

  

 Truck borne (not piped into dwelling) 
 Private Catchments, not piped 
 Spring/River 
 Other (specify) (incl. private borehole 

etc) 
 
 Water Closet (WC) (Flush toilet) 

Linked to sewer 
 Water Closet (WC) (flush toilet) linked 

to septic tank/Soak-away  
 Pit latrine ventilated and elevated/ 

Ventilated Improved Pit (VIP) 
 Pit Latrine ventilated and not elevated 
 Pit latrine not ventilated 
 Other (specify)___ 
 None 
 Don’t know 

 
 Yes  
 No 
 Don’t Know 

  
 Electricity – Public 
 Electricity – Private Generator 
 Gas lantern 
 Kerosene 
 Solar 
 None 
 Other (specify) _____ 

 
No. of rooms _____ 
 
 
No of bedrooms______ 
 
 

 
 
 
 
 
 
Countries may wish to combine all 
forms of pit latrines into one. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Recommended that the number of 
rooms will be collected with KITCHEN 
considered as a room 
(Recommended by UN P&R). 
Countries should ask additional 
question(s) about kitchen so as to 
make it comparable to the previous 
census.  

 
 
 
 



HD: HOUSEHOLD EQUIPMENT, APPLIANCES & OTHER FACILITIES AVAILABLE FOR USE. 
 

CORE TOPICS CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 
**Use of appliances/ 
equipment and other 
facilities 
 
 
 
 
 

HD1: Which of these appliances or 
household equipment does this 
household have in use? (Tick all that 
apply). 

 
 Air Conditioner 
 Refrigerator 
 Freezer 
 Microwave 
 Water pump 
 Washing machine 
 Cloths Dryer 
 Dish Washer 
 Stove (Gas/electric/solar) 
 Water heater 
 Radio/stereo 
 Cable TV 
 Satellite TV 
 Television 
 DVD/MP3 
 Electrical Generator 
 Vehicle (To be Removed) 
 Fixed line telephone 
 Mobile/cellular phone 
 Computer 
 Internet access   

 

 
 
 
               Yes           No  
                 ----           ----  
                 ----           ----  
                 ----           ----  
                 ----           ---- 
                 ----           ----  
                 ----           ----               
                 ----           ----  
                 ----           ----  
                 ----           ----  
                 ----           ----  
                 ----           ----  
                 ----           ----  
                 ----           ----  
                 ----           ----   
                 ----           ----   
                 ----           ----  
                 ----           ----  
                 ----           ----  
                 ----           ----   
                 ----           ----  
                 ----           ----  
                 ----           ----   

 
 

 
 
 
HE: INTERNATIONAL MIGRATION (EMIGRATION) 

 
CORE TOPICS CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 

International Migration 
 
 
 
 
 

HE1: Did anyone in this household move 
abroad to live between 2000 and 2010 
and is still living abroad?  

 
HE2: How many persons? 

 

 Yes 
 No 

 
 
 Insert number ____ 

 

(If the 1st question is YES then 
questions HE3 to HE9 onward will 
be answered for each person who 
have gone to live abroad on a 
separate line. DO NOT include 
students abroad studying at schools; 
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HE3: Sex of each person  

 
 

HE4: Year of departure  
 

HE5: Age at the time of departure 
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HE6: Educational level at time of 
departure.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 Male 
 Female 

 
 Indicate year _____ 

 
• Completed years ________ 
 
 None /No Schooling                               
 Pre-primary education (Specify)     
 Primary (Specify) 
 Secondary (Specify)       
 University/Tertiary 
 Other (specify)… 
 Don’t Know  
 Not stated 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

persons who moved before 2000; 
persons who moved during the period 
2000 and 2010 and have returned 
home 
 
 
 
 
 
Use  similar categories as for 
Question D3 
The following list provides possible 
choices based on the 2000 round of 
censuses:  
 
None /No Schooling                               
Pre-primary education (Specify) 
Day care/nursery   
Primary (Specify) 
Elementary (Specify) 
Lower Secondary (Specify) 
Senior Primary 
Post Primary 
Junior Secondary 
High School (1-3)      
Upper Secondary (Specify) 
Composite 
Senior Comprehensive 
High School 4 + 
Sixth Form (A’ level) 
Post Secondary non-tertiary (Specify) 
Technical 
Vocational/Trade 
Business/ Computer Science 
Commercial/Secretarial 
College/Tertiary 1-2 
University/Tertiary (Bachelor’s) 
University/Tertiary (Post Grad Dip/ 
Master’s) 
University/Tertiary (PhD) 
Special School/Education 
Other (specify)… 
Not stated 
 



HE7: Occupation at time of departure. 
 

HE8: Country migrated to.  
 

**HE9: Main Reason for migrating at time 
of departure. 

 Occupation_______________ 
 
 Country name____ 

 
 Employment 
 Study 
 Medical 
 Other (specify) __ 

 

 

 
 
 
 

HF: ENVIRONMENT (Edited on 05th Nov 2009) 
 
CORE TOPICS CORE QUESTIONS RESPONSE/OPTIONS COMMENTS  
**Environmental Issues  HF1: What environmental issues affect 

you in your home/area or community? 
  
 

(a)  Waste disposal          
(b) Water contamination 
(c) Drainage 
(d) Air pollution 
(e) Use of pesticide 
(f) Deforestation 
(g) Destruction of mangroves 
(h) Soil erosion 
(i) Squatting 
(j) Flooding 
(k) Cell Phone tower 
(l) Noise (Specify) ---------------- 
(m) Other (Specify) ---------------- 
 

 
 
YES              NO         DK 
 
----               ---- 
----               ---- 
----               ---- 
----               ---- 
----               ---- 
----               ---- 
----              ---- 
----              ---- 
----              ---- 
----              ---- 
----              ---- 
----              ---- 
----              ---- 
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HG: CRIME  
 
CORE TOPICS CORE QUESTIONS RESPONSE/OPTIONS COMMENTS  
Crime  HG1: Has any member of the household 

been a victim of crime during the past 12 
months? 

 
(a) Murder    (Yes/No) 
(b) Kidnapping 
(c) Shooting 
(d) Rape/Abuse 
(e) Robbery 
(f) Wounding 
(g) Larceny 
(h) Other (Specify) 
 

                 
            Yes     No     DK       NS 
 

 

 
 
 
 

NON-CORE 
INDIVIDUAL QUESTIONNAIRE NON-CORE TOPICS 

 
This section has additional questions which can be added to the CORE QUESTIONS. 
 
B: MIGRATION (BIRTHPLACE AND RESIDENCE) 
  
 
NON- CORE TOPICS NON-CORE QUESTIONS RESPONSE/OPTIONS COMMENTS  
Citizenship         B17: Of which countries are you/ is (N) a 

       citizen?  
  

Countries 1__________ 2. __________      
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C: DISABILITY  
 

NON- CORE TOPICS NON-CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 
Disability Status C2 What was the origin of the disability? 

 
1. Seeing (even with glasses)? 
2. Hearing (even using hearing aid)?        
3. Walking or climbing stairs? 
4. Remembering or concentrating?  
5. Self-care? 
6. Upper body function 
7. Communicating and speaking?  

 
C3 Are /Is you (N) required to use any of 
the following aids? 

 

• From Birth 
• Illness 
• Accident  
• Other (specify)……  
• Don’t Know 

 
 
 
 
 

• Wheelchair   
• Cane 
• Walker 
• Prosthesis/artificial body part 
• Crutches 
• Orthopedic Shoes 
• Braille 
• Adapted Car 
• Other (Specify)… ……… 
• None 
• Don’t Know 
 

Person may have one or more forms 
of disability. 

 
 
 
 
E: TRAINING  
 

 
NON- CORE TOPICS NON-CORE QUESTIONS RESPONSE/OPTIONS COMMENTS  
Training Relationship to 
Job  

E7 Is your/ (N) recent training related to 
your/ (N) present job?  

  

 Yes  
 No  

 

For employed persons 
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F: ECONOMIC ACTIVITY 
 
NON- CORE TOPICS NON-CORE QUESTIONS RESPONSE/OPTIONS COMMENTS  
Steps Taken to look for 
work. 
 
 
 
 
 
 
 
 

F10: What steps did you (N) take during 
the past week to look for work? 

 
 
 
 
 
  
 

• Direct application (sent out letters) 
• Checking at work sites, factory gates, 

etc. 
• Seeking assistance from friends 
• Registered at public/private 

employment exchange 
• Others, specify________ 
• Not stated 
       

 
 
 
 
 
 
 
 
 

  
 
 
G: MARITAL/UNION STATUS 
  
NON- CORE TOPICS NON-CORE QUESTIONS RESPONSE/OPTIONS COMMENTS  
Age at first marriage/in 
union  

G3 How old were you/ was (N) when you 
were/ (N) was first married or in a union 
for the first time?  

  

• Age in years    ________      
 
 

 

 
 
 
 
 
 
L: HEALTH 

 
NON- CORE TOPICS NON-CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 

Health  L1 Do you have any of the following 
illnesses?  

 
 
 
 
 
 

• Arthritis           
• Kidney disease 
• Asthma           
• Diabetes  
• Hypertension   
• Sickle Cell  
• Anemia 
• Glaucoma       
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L2 Are you/ is (N) covered by insurance 
(health, life, national, etc)? 

 
 
 

L3 Which of the following insurance do 
you have/ (N) has? 

 

• Cancer 
• Heart diseases  
• Lupus  
• HIV/Aids  
• Carpal Tunnel Syndrome         
• Other (specify)…       
 
• Yes 
• No 
• Don’t Know 
• Not Stated 
 
• National Insurance/Soc Security 
• Life with Health 
• Group Health 
• Individual Health  
• Endowment with Health 
• Other (specify)……… 
 

 
 
 
 
M: MORTALITY (Head of Household to respond) 

 
NON-CORE TOPIC NON-CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 

Death during past 12 
months 
 
Number and sex of those 
who died 
 

M1 Did any member of this household die 
during the past 12 months? 

 
M2 Please provide me the number of 
persons who died during the past 12 
months and the sex and age of each?  

 
M3 If female 15-49): Did the death occur 
while she was ------? 

 Yes 
 No 

 
Death No.      Sex                   Age 
      1            M      F    N/S         ---  
 
 
 Pregnant 
 During child birth 
 During six weeks after the end of the 

pregnancy 
 Other (specify)……………….. 
 Don’t know 
 Not stated 
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N: SOURCES OF LIVELIHOOD  
 
NON- CORE TOPICS NON-CORE QUESTIONS RESPONSE/OPTIONS COMMENTS  
**Sources of Livelihood  N1: What are your/ (N’s) sources of 

livelihood? (indicate as many)  
   

• Pension (local) 
• Pension (overseas) 
• Investment 
• Remittances (overseas) – 

(Cash/Kind) 
• Savings/interest on savings 
• Employment 
• Disability benefits 
• Unemployment benefits 
• Social security benefits 
• Other public assistance 
• Support from friends/relatives (local) 

(Cash/Kind) 
• Support from friends/relatives 

(Overseas) (Cash/Kind) 
• Spouse/Partner Support (Cash/Kind) 
• Children Support (Cash/Kind) 
• Parent(s) Support (Cash/Kind) 
• Guardian(s) Support (Cash/Kind) 
• Backyard Farming 
• Other (specify) ________ 
• Not stated 
           

For all persons.  
 
Multiple responses possible. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

HOUSING/HOUSEHOLD QUESTIONNAIRE NON-CORE TOPICS 
 

HB: CHARACTERISTICS OF OCCUPIED DWELLING UNIT AND LAND TENANCY 
 

NON- CORE TOPICS NON-CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 
Building Repair HB5 Is this dwelling in need of any 

repairs? 
 

• No Repairs 
• Minor repairs 
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• Moderate repairs 
• Major repairs 
• Irreparable 
• Other (Specify) 
 

 
 
 
HC: HOUSING UNITS BY FACILITIES AVAILBLE FOR USE 

 
NON-CORE TOPIC NON-CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 

Type of Drinking Water 
 
 
 
 
 
 
 
 
 
Bathing facilities 
 

HC9 What is your main source of drinking 
water? 

 
 
 
 
 
 
 
 
     HC10 Are your bathing facilities indoors? 
 
 
     HC11 Are your bathing facilities shared  
     with another household? 
 

 Public Piped into dwelling  
 Public standpipe outside the unit 
 Private Piped into dwelling  
 Private Catchments, not piped 
 Public dug Well 
 Private dug Well 
 Spring, River 
 Bottled Water 
 Other (specify) (incl. private borehole 

etc) _ 
 
• Yes 
• No 
 
• Yes 
• No 

Countries may decide to show the 
difference between PROTECTED and 
UNPROTECTED sources. 
 
 

 
 
 

 
HF: ENVIRONMENT 

 
NON- CORE TOPICS NON-CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 

Environmental Issues 
 
 
 
 
 
 

HF2 What is your main source of 
environmental information? 

 
      (a) Relatives/Friends 

(b) Newspaper, TV or Radio 
 © Internet 
(d) School/Library 

       
   Yes              No 
 
 
 
 
 

Non-core: Belize used these 
questions in 2000 round. 
 



(e) Environmental interest group 
(f) Government or local council 
(g) Other specify -------------------- 
(h) Do not have any 
(i) Don’t know 

 
HF3 Do you believe the information 
available in the country on the 
environment is sufficient or not enough? 

 
 HF4 In the last five years, do you believe 
the overall quality of the environment in 
the country has improved, worsened or 
remained much the same? 

 

 
 
 
 
 

 
 Yes, sufficient 
 No, not sufficient 
 Don’t know  

 
 Improved 
 Same 
 Worsened 
 Unsure 
 Not Stated 
 Don’t know 

 
 

 
 

HG: CRIME 
 

NON- CORE TOPICS NON-CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 
Type of Crime HG2 Was the crime reported? 

 
 
 
 

 HG3 If no, why was/were the crime(s) not 
reported? 

 
 
 
 
 
 

HG4 If yes, what was the result? 
 

• Yes           (skip) 
• No 
• Don’t know 
 
• No confidence in the administration of 

justice 
• Afraid of perpetrator 
• Not serious enough 
• Not applicable 
• Others (Specify) (e.g. Family member 

etc.) 
• Not stated 
 
• Pending 
• Convicted 
• Dismissed 
• Other (Specify) 
• Don’t know 
 

These questions apply to all the 
different crimes listed under HG1 
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HH: INSURANCE  
 

NON- CORE TOPICS NON-CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 
Insurance.  
 

HH1 Is this dwelling insured? 
 
 
 
 

HH2 Are the contents of this dwelling 
insured? 

 
 

• Yes 
• No 
• Don’t Know 
• Not Stated 
 
• Yes, all 
• No, none 
• Partially 
• Don’t Know 
• Not Stated 
 

 

 
 

HI: OWNERSHIP 
 

NON- CORE TOPICS NON-CORE QUESTIONS RESPONSE/OPTIONS COMMENTS 
Ownership of other 
houses elsewhere 

HI1 Including yourself, how many 
members of your household own a house 
or other kind of dwelling unit elsewhere? 

 

• No. of household members ____ 
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