
 1. STATE / REGION 

 2.  DISTRICT

 3. TOWNSHIP

 4. WARD / VILLAGE TRACT

 5. URBAN----1   RURAL------2 ------------------------------------------

 6. CENSUS UNIT ------------------------------------------

 7. ENUMERATION AREA -----------------------------------------

 8. HOUSEHOLD NUMBER -----------------------------------------

FINAL VISIT

DATE   DAY MONTH

START END START END START END

RESULT Code

START TIME

TOTAL NUMBER OF VISIT END TIME

RESULT CODES:

1 COMPLETED 4 REFUSED

2 NOT AT HOME 5 PARTIALY COMPLETED

3 POSTPONED 6 OTHER

(SPECIFY)

NAME OF INTERVIEWER SIGNATURE

NAME OF SUPERVISOR SIGNATURE

1. ---------------------------------

2. ---------------------------------

WE ASSURE YOU THAT THE 

PERSONAL INFORMATION 

COLLECTED IN THIS INTERVIEW 

IS STRICTLY CONFIDENTIAL 

AND WILL NOT BE DISCLOSED IN 

ANY WAY.

TIME

THE REPUBLIC OF THE UNION OF MYANMAR

MINISTRY OF IMMIGRATION AND POPULATION

2024 POPULATION AND HOUSING CENSUS

HOUSEHOLD QUESTIONNAIRE

Date:

CONFIDENTIALITY

Total population
Head of Household's/Respondent's Phone Number

Mingalabar. I am working with the Ministry of Immigration and Population. We are conducting the 

Population and Housing Census. I would like to ask you some questions about your household. The 

household questions usually take about 20 minutes. All answers you give will be confidential and 

will not be shared with anyone other than members of the census team.

2 3

IDENTIFICATION

1

INTERVIEWER VISIT

Date:
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Day Month Year

1

2

3

4

5

6

7

8

9

10

DEMOGRAPHIC CHARACTERISTICS

FOR ALL MEMBERS OF THE HOUSEHOLD

1 2 3 4 5 6

ASK THE RESPONDENT: In total, there are ------------ members of this household. Is that correct?

1 - YES, PROCEED TO Q7

2 - NO, ASK THE REMAINING MEMBERS OF THE HOUSEHOLD
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Please give me the 

names of all 

persons who spent 

the night of 30
th 

September 2024 in 

this household, 

starting with the 

name of the head 

of the household.

(Make sure to 

include, infants, 

babies, older 

persons, disbled 

persons and 

visitors)

What is the relationship 

of (NAME) to the head 

of the household?

01 - Head

02 - Spouse

03 - Son 

04 - Daughter  

05 - Son-in-law

06 - Daughter-in-law  

07 - Grandchild/Great 

grandchild

08 - Parent

09 - Parent-in-law  

10 - Brother or Sister 

11 - Grandparent 

12 - Adopted/Foster/ 

Step child

13 - Other relative

14 - Domestic worker

15 - Not related

Is (NAME) a 

male or a 

female?

1 - Male 

2 - Female 

3 - Other, specify

How old 

was 

(NAME) at 

his/her last 

birthday?

 

IF LESS 

THAN ONE 

YEAR, 

WRITE, 

"000"

In what day, month, and year was 

(NAME) born? (dd/mm/yyyy)                

WRITE THE DATE IN 

GREGORIAN YEAR,                        

e.g., 15-03-1985

 

WRITE "99" FOR DON'T KNOW 

DAY

WRITE "99" FOR DON'T KNOW 

MONTH
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8 9 10 11

1

2

3

4

5

6

7

8

9

10

7
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What is 

(NAME)'s 

religion?

1- Buddhist

2- Christian

3- Islam

4- Hindu

5- Animist

6- Other Religion

7- No Religion

8- Not stated

What language 

does (NAME) 

most often 

speak at home?

FOR 5 YEARS 

OLD AND 

OVER

DEMOGRAPHIC CHARACTERISTICS

FOR 15 YEARS 

OLD AND BELOW

What is (NAME)'s type of identity 

card?

1 - Citizenship Scrutiny Card (pink)

2- Associate Scrutiny Citizenship 

Card (blue)

3- Naturalised Scrutiny Citizenship 

Card (green)

4- National Registration Card (three 

fold card, green for men, pink for 

women)

5- Religious Card

6- National Verification Card (NVC)

7- Foreign Registration Card (FRC)

8- Foreign Passport

9- None of the documents above

What is (NAME)'s 

current marital 

status? 

1 - Single (never 

married)

2 - Married 

3 - Widowed

4 - Divorced/

Separated/Single 

Mother

5 - Renounced

Does ( NAME) have 

birth certificate 

registered?

If no, probe: Has 

(NAME)'s birth 

ever been registered 

with the civil 

authority?

1- Has certificate

2- Registered

3- Neither

9- Don't know

FOR ALL 

MEMBERS OF THE 

HOUSEHOLD FOR 10 YEARS OLD AND OVER
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12 (a) 12 (b) 13 14 (a) 14 (b) 15
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In what township was 

(NAME) born?

1 - Same township 

where enumerated

2 - Other township, 

specify 

3 - Other country, 

specify and skip to 

Q 13

Specify if 

the place 

of birth 

was 

URBAN 

or 

RURAL

1 - Urban

2 - Rural

Has [NAME]

been living

continuously in 

this place of 

birth since 

birth?

1 - Yes, skip to 

Q 18

2 - No

In what township does 

(NAME) usually live?

1 - Same township where 

enumerated

2 - Other township, 

specify 

3 - Other country, specify 

(If code "1" or "2" in Q 

12(a), skip to Q 15)

(If code "3" in Q 12 (a), 

skip to Q 18)

Specify if the 

place of 

usual 

residence 

was URBAN 

or RURAL

1 - Urban

2 - Rural

How many years 

has (NAME) been 

staying in the place 

of usual residence 

(in years)?

IF LESS THAN 1 

YEAR, WRITE 

"000"

1

    

2

3

4

5

6

7

8

9

10

INTERNAL MIGRATION

FOR ALL MEMBERS OF THE HOUSEHOLD

Place of usual residencePlace of birth
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Reason for movement to place of usual 

residence

16 17 (a) 17 (b)
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What was the main reason  that (NAME) 

moved to the place of usual residence?

 

1 - Employment/in search for employment/ 

business

2 - Education

3 - Marriage

4 - Followed family

5 - Conflict

6 - Medical/Health services

7 - Natural Disaster

8 - Other, specify

Where was (NAME)'s previous 

residence?

1 - Township, specify 

2 - Other country, specify and skip to 

Q 18

Specify if the 

previous residence 

was URBAN or 

RURAL

1 - Urban

2 - Rural

1

2

3

4

5

6

7

8

9

10

INTERNAL MIGRATION

FOR ALL MEMBERS OF THE HOUSEHOLD

Place of previous usual residence
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School attendance Currently attending school Highest grade/level completed

18 19 20

S
er

ia
l 

n
u

m
b

er
 o

f 
h

o
u

se
h

o
ld

 m
em

b
er

Has (NAME) currently 

attending/ever attended/ 

never attended pre-school 

or school? 

      

1 - Currently attending

2 - Ever attended, skip to Q 

20

3 - Never attended, skip to Q 

22

What grade/level of education 

(including public and private schools, 

nonformal, monastic, and non-state 

education) is (NAME) attending in the 

current school year?

00 - Pre-school

01 - KG

02 - Grade 1

03 - Grade 2

04 - Grade 3

05 - Grade 4

06 - Grade 5

07 - Nonformal primary education

08 - Grade 6

09 - Grade 7

10 - Grade 8

11 - Grade 9

12 - Nonformal middle education

13 - Grade 10

14 - Grade 11

15 - Grade 12

16 - TVET (certificate)

17 - TVET diploma (undergraduate)

18 - University/College

19 - Undergraduate diploma

20 - Postgraduate diploma

21 - Masters Degree

22 - PhD

23 - Other, specify

What is the highest grade/level of 

education (including public and private 

schools, nonformal, monastic, and non-

state education) (NAME) successfully 

completed? 

00 - None

01 - Pre-school

02 - KG

03 - Primary 

04 - Middle 

05 - Higher

06 - TVET (certificate)

07 - TVET diploma 

(undergraduate)

08 - University/College

09 - Undergraduate diploma

10 - Graduate

11 - Postgraduate diploma

12 - Masters Degree

13 - PhD

14 - Other, specify

1

2

3

4

5

6

7

8

9

10

EDUCATION

FOR MEMBERS 3 YEARS OLD AND OVER 
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FOR MEMBERS 3 YEARS OLD AND OVER 

(Ask if Q 18 = 2)

21 22 23
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What is the main reason that (NAME) stopped 

schooling?

01 - Completed desired level

02 - Illness, injury, disability

03 - Could not afford schooling (schooling is expensive)

04 - To help at home with household tasks (including 

taking care of siblings/ parents/relatives) 

05 - To help in family farm

06 - To help in family business (non-farm)

07 - Agricultural work other than family farm

08 - Non-agricultural work other than family business

09 - Security situation

10 - School too far/transportation difficult

11 - Language barrier 

12 - Child was failing, falling behind 

13 - Child was difficult relations with peers, teachers, 

bullying

14 - School content not relevant to everyday life or future 

employment/ not interesting 

15 - Marriage/ pregnancy/ child birth

16 - Natural Disaster

17 - Conflict

18 - Other, specify

Can (NAME) read and 

write a simple sentence in 

any language with 

understanding?

1 - Yes 

2 - No

Can (NAME) do simple 

addition and subtraction 

calculations (WITHOUT 

USING CALCULATOR 

OR PHONE)?

1 - Yes 

2 - No

1

2

3

4

5

6

7

8

9

10

Literacy and numeracy (Ask if Q 18 = "3" or Q 20 is 

lower than "04" or Q20 = 14)

FOR MEMBERS 10 YEARS OLD AND OVER

EDUCATION
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 If ‘No’ in Q 24 If ‘Yes’ in Q 24 or Q 25

25 26
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In the last 7 days,  did (NAME)

do any work for a wage, salary  (or)

 

do any kind of business (farm or non-

farm) to generate income  (or)

help unpaid in a business (farm or non-

farm) owned by a household member, 

even for only one hour? 

1 - Yes, skip to Q 26

2 - No 

In the last 7 days, had (NAME) 

paid job/business from which 

was temporarily absent?

1 - Yes

2 - No, skip to Q 29

What is (NAME)’s main (or) 

temporarily absent occupation in 

the last 7 days?

Specify the details

1

2

3

4

5

6

7

8

9

10

LABOUR FORCE 

FOR MEMBERS 5 YEARS OLD AND OVER 

Current occupation and industry

24
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27 28 29 30
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What is the main (or) temporarily 

absent activity of (NAME)’s 

establishment or business where 

(NAME) worked in the last 7 days?

 

Specify the details

In this job, is (NAME) …

1 - Employee (government)

2 - Employee (private)

3 - Paid apprentice/intern

4 - Worked as an employer 

(with regular employees)

5 - Own account worker 

(without regular employees)

6 - Helping without pay in a 

household/family business

7 - Other, specify

Skip to Q 31

During the last 30 

days did (NAME) 

look for a job or try 

to start a business?

 

1 - Yes

2 - No, skip to Q 31

If an opportunity to 

work for pay or to 

start a business 

becomes available 

could (NAME) start 

working within the 

next two weeks? 

1 - Yes

2 - No

1

2

3

4

5

6

7

8

9

10

 (If ‘No’ in Q 25)If ‘Yes’ in Q 24 or Q 25

LABOUR FORCE

FOR MEMBERS 5 YEARS OLD AND OVER

Current occupation and industry Job search
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Age at First 

Marriage

31

32 (a) 

Male

32 (b)

Female

33 (a)

Male

33 (b)

Female

34 (a)

Male

34 (b)

Female

35 (a)

Male

35 (b)

Female

1

2

3

4

5

6

7

8

9

10

FERTILITY

FOR EVER-MARRIED WOMEN 10 YEARS OLD AND OVER

34 35

Number of children ever born alive

32 33
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How many total 

children have 

(NAME) given live 

birth? 

(IF NO CHILDREN, 

WRITE "00")

How many of those 

children are living in 

this household?

How many of those 

children are living 

elsewhere (not in this 

household)?

How many of those 

children are no 

longer alive (dead)?

How old was 

(NAME) when she 

(first) got married 

(or in a union)?
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36 38 39

Month Year

1

2

3

4

5

6

7

8

9

10

FERTILITY

FOR EVER-MARRIED WOMEN AGED 10-54 YEARS

37

First and last child birth 

(If Q 32 (a) and Q 32 (b) = "00", skip to Q 40)

Is the last  live birth a 

boy or a girl?

1 - Boy

2 - Girl 

Is the last  live birth  

still alive?

1 - Yes   

2 - No

What was the date of LAST live 

birth?  

STATE IN GREGORIAN YEAR      

WRITE "99" FOR DON'T KNOW 

MONTH

How old were

(NAME)  when (NAME)  

gave birth to (NAME)'s 

FIRST child born alive?  

S
er
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l 
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u

m
b
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h
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 m
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Seeing Hearing

Carrying 

items/walking/

climbing steps

Remembering/ 

Concentrating
Self-care Communication

1

2

3

4

5

6

7

8

9

10

FUNCTIONAL DIFFICULTY (DISABILITY)

FOR MEMBERS 5 YEARS OLD AND OVER
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 m
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40

Does (NAME) have any difficulty?

i. Seeing, even if wearing glasses

ii. Hearing, even if using hearing aid

iii. Carrying items, walking or climbing steps

iv. Remembering or concentrating

v. Self-care, such as washing all over or dressing 

vi. Communicating, for example understanding or being understood

    

Codes

No, no difficulty = 1 

Yes, some difficulty = 2

Yes, a lot of difficulty = 3

Cannot do at all = 4
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41

For 5 years old 

and over

48

1

2

3

4

5

6

INTERNATIONAL MIGRATION

FORMER HOUSEHOLD MEMBERS LIVING ABROAD

Is there any former member of this household who is now currently living abroad? 

1 - Yes, how many?

2 - No, skip to Q 49

42 43 44 45 46 47
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What country is 

(NAME) currently 

residing? 

01 - Thailand

02 - Malaysia

03 - Singapore

04 - China

05 - Japan

06 - South Korea

07 - India

08 - USA

09 - UAE

10 - Qatar

11 - Other, specify

99 - Don't know

What is 

(NAME)’s 

highest grade 

completed prior 

to departure?

00 - None

01 - Primary

02 - Middle 

03 - Higher

04 - TVET 

(Certificate)

05 -  TVET 

diploma  (under-

graduate) 

06 - University/ 

College

07 - Under-

graduate diploma

08 -  Graduate

09 - Post-graduate 

diploma

10 - Master’s 

Degree

11 - PhD

12 - Monastic/ 

Religious 

13 - Other, specify

99 - Don't know

What is the 

name of the 

former 

household 

member now 

living 

abroad?

What is

(NAME)’s 

relationship to 

the head of this 

household?

02 - Spouse

03 - Son 

04 - Daughter  

05 - Son-in-law

06 - Daughter-in-

law 

07 - Grandchild/

Great grandchild

08 - Parent

09 - Parent-in-law  

10 - Brother or 

Sister 

11 - Grandparent 

12 - Adopted/

Foster/Step child

13 - Other relative

14 - Not related

Is (NAME) 

a male or a 

female?  

 

1 - Male 

2 - Female 

What is 

(NAME)’s 

age as of 

his/her last 

birthday?

Which year 

did (NAME) 

leave 

Myanmar?                

STATE IN 

GREGORIAN 

YEAR



13
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No. Questions Skip

49 1

2

3

4

5

6

7

50 1

2

3

4

5

6

51 (MARK ALL THAT APPLY)     Yes No

A - Radio ….…………………………………….…..……1 2

B - Television set .………………………………..……..1 2

C - Landline/fixed-line telephone ……………....……..1 2

D - Mobile phone ………………………………....……1 2

E - Computer ….…………………..………………...……1 2

G - Car/pick-up/truck/van  …………………...…….…..1 2

H - Motorcycle/moped/tuk tuk  …………..…….……..1 2

I - Bicycle ………………………………………..………1 2

J - Four-wheel tractor ……………………...……..……1 2

K - Canoe/boat    ………………………………...……..1 2

L - Motor boat   …………………..……………....……..1 2

M - Cart (bullock)     …………….....................................1 2

52 (a) Number of rooms  …………………………….……….

52 (b) Number of bedrooms  ……………………..………….

53 1

2

Bedroom/Living room …………………………...……………. 3

Veranda/Porch …………………………………………… 4

Kitchen (without roof/without walls)………………………… 5

Outside ………………………………………...…………… 6

No kitchen……. …………………………………………… 7

Among these rooms, how many 

bedrooms do the members of your 

household occupy?

Which of the items does your 

household have?

F - Internet access at home (including mobile 

connection)   ….…….……….…..…………....…..
1

What type of housing unit does this 

household occupy? 

Apartment/flat…………………………...…………...……….

Brick house ………………………………………...…….……

Semi-pucca house ...……………………………….………….

Separate kitchen for exclusive use of household …………....

Separate kitchen shared with other household(s) ……………

Wooden house …….……………………………...………….

Bamboo ……………..……………………………...…………

Hut …….……... …………………………...………….……….

Other (specify)

Coding categories

Is there a kitchen or cooking area in your 

household?

(IF YES, SELECT ONE FROM "1" TO "6"; 

IF NO, SELECT "7".)

How many rooms do the members of 

your household occupy, including 

prayer room, bedrooms, dining and 

living rooms? (INCLUDE KITCHENS 

AND ROOMS USED ONLY FOR 

BUSINESS)

HOUSING CHARACTERISTICS

2

Renter  …………………………....…….………….…….

Government quarter …………………………..…….…..

Private quarter …………………………………….....….

Other (specify)

Do you own, rent or provided for free 

this housing unit occupied by your 

household?
Attachment (individual) ………………………………..…..

Owner……………….…………………………………..…….
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No. Questions Skip

54 (a) Dhani/Theke/Palm/In leaf  …………………………….. 1

Bamboo……………….…………………………………. 2

Earth ………………….………………………………….. 3

Wood ………………...………………………………….. 4

Corrugated sheet   ……………………………………… 5

Composite/Plaster/Gypsum board …………………. 6

Tile/brick/concrete  …………………………………….. 7

Other (specify) 8

54 (b) Dhani/Theke/Palm/In leaf  …………………………….. 1

Bamboo………………..…………………………………. 2

Earth…………………..………………………………….. 3

Wood………………….………………………………….. 4

Corrugated sheet ………...…………………………….. 5

Tile/brick/concrete……….. ……………………………. 6

Other (specify) 7

54 (c) Bamboo….…….…………………………………………. 1

Earth …………..…………………………………………. 2

Wood………….…………………………………………. 3

Tile/brick/concrete ……………………………………… 4

Other (specify) 5

55 Piped into dwelling …..…………………………….... 01

Piped into compound, yard or plot ……………..…. 02

Piped to neighbour ..……………..………………….. 03

Public tap / standpipe …. …………………………… 04

Borehole or tubewell………………………………….. 05

Protected well ……..…………………………….…… 06

Unprotected well ...………………………………….. 07

Protected spring….…………………………………… 08

Unprotected spring …………………………………. 09

Rainwater collection ………………………………….. 10

Tanker-truck   …….……………..……………………. 11

Cart with small tank /drum  ………………………… 12

Package water (Bottled water)  ..…………...………….. 13

Other (specify) 15

Surface water (river, stream, dam, lake, pond, canal, 

irrigation channel) ……....………………......
14

Coding categories

MAIN CONSTRUCTION 

MATERIALS OF THE OUTER 

WALLS

(DO NOT ASK, OBSERVE AND 

ENTER THE CODE.  IF IN DOUBT, 

ASK THE RESPONDENT)

What is the main source of drinking 

water for members of your 

household?

HOUSING CHARACTERISTICS

MAIN CONSTRUCTION 

MATERIALS OF THE FLOOR

(DO NOT ASK, OBSERVE AND 

ENTER THE CODE.  IF IN DOUBT, 

ASK THE RESPONDENT)

MAIN CONSTRUCTION 

MATERIALS OF THE ROOF

(DO NOT ASK, OBSERVE AND 

ENTER THE CODE.  IF IN DOUBT, 

ASK THE RESPONDENT)
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No. Questions Skip

56 (a) In own dwelling              …………………………………1

In own yard /plot           ..………………………………. 2

Elsewhere                        ………………………………….3

56 (b) Less than 30 minutes ……………………………………… 1

30 minutes and over …………………………………. 2

57

Off-grid electricity

Generator (private)  ………………………………..……..2

Solar system energy  …………………….………..……..3

Wind and water mill  ……………………………..………4

Others

Kerosene….………………………………………………5

Candle ……..……………………………….……………..6

Rechargeable battery  …………….………………………7

Other (specify) 8

58

Off-grid electricity

Generator (private)  ………………………………………02

Solar system energy  ………………………...…………..03

Wind and water mill  ………………………..……………04

Others

LPG (Gas) .………………………………..……………05

Bio gas ……….……………………………………………06

Firewood ….…………………………………..………….07

Charcoal …..…………………………………….………..08

Coal ………..………………………………….…………..09

Straw/grass ..………………………………….………….10

Other (specify) 11

59 (a) Flush …………………………..…………………… 1

Water seal (Improved pit latrine) ….……….……. 2

Pit (Traditional pit latrine) ..………………………. 3

Bucket (Surface latrine) ………………………..…. 4

No toilet ..…………………….………………….…. 5

Other (specify)   6

59 (b) Yes          ………………………………………………. 1

No           ………………………………………………. 2

Where is the non-drinking water collected 

from?   Skip to Q 57

Grid electricity (Gov’t grid, border country grid, 

community based grid)   ………..…..……..

Sanitation facility

What kind of toilet facility do members 

of your household usually use?

What is the main fuel used for cooking 

in this household? 01

Grid electricity (Gov’t grid, border country grid, 

community based grid) …….………....……

What is the main source of energy for 

lighting in the household?

Do you share this facility with others 

who are not members of your 

household?

1

How long does it take to go there, get non-

drinking water, queue and  come back?

  Skip to Q 60

HOUSING CHARACTERISTICS

Coding categories
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No. Questions Skip

Solid waste disposal

60 Collected by formal service provider  .………….. 1

Collected by informal service provider  ………… 2

Disposed of in designated waste disposal area … 3

Disposed of within household yard or plot ……. 4

Buried or burned  …………………………………. 5

Disposed of elsewhere  ………………………….. 6

Other (specify) 7

Handwashing facility observation 

61 (a) Fixed facility observed (sink/tap) 

In dwelling …….………………………………… 1

In yard/plot  …….……………………………….. 2

Mobile object observed (bucket/jug/kettle)   …. 3

No handwashing place in dwelling/yard/plot …. 4

Not observed, no permission to see  …………… 5 Skip to Q 62

Not observed, other reason …..…………………. 6

Water and Soap observation 

61 (b)

Water is available …...……………………………. A

Water is not available …………………………….. B

Soap or detergent available  ……………………… C

Soap or detergent not available  ……….……..… D

(MARK ALL THAT APPLY)

How does your household usually 

dispose of garbage? 

Can you please show me where 

members of your household most often 

wash their hands?

OBSERVE AVAILABILITY OF 

WATER, SOAP OR DETERGENT AT 

THE PLACE FOR HANDWASHING

HOUSING CHARACTERISTICS

Coding categories
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MATERNAL 

MORTALITY

If Q65 = "000"
WOMEN AGED 

10-54 YEARS  

66 68

What was the 

name of the 

deceased 

household 

member? 

Was (NAME) 

a male or a 

female? 

 

1- Male 

2 - Female

How old was 

(NAME)'s in 

completed 

years at the 

time of his/her 

death?

IF LESS THAN 

1 YEAR, 

WRITE "000"

How old was 

(NAME)'s in 

months or days of 

his/her death?

What was the 

cause of (NAME) 

's death?

1 - Disease

2 - Accident 

3 - Suicide

4 - Act of  

violence

5 - Act of 

domestic violence

6 - Other, specify

9 - Don't know

Did the woman die while 

pregnant or during 

delivery or within the 

first 6 weeks after 

delivery?

1 - Yes   

2 - No

1

1. Months 

2. Days

2

1. Months 

2. Days

3

1. Months 

2. Days

4

1. Months 

2. Days

S
er

ia
l 

N
u

m
b

er

MORTALITY AND MATERNAL MORTALITY

DEATH IN THE HOUSEHOLD DURING THE LAST 12 MONTHS

Was there any death among the previous members of this household during the last 12 months?

1 - Yes

2 - No, END INTERVIEW

MORTALITY

63 64 65 67
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