
 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

INTERVIEWER VISIT

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. -------------------------------

CONFIDENTIALITY

Total population
Phone number of the person in charge of the institution

IDENTIFICATION NAME OF THE INSTITUTION

Type of Institution……………..………..

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

Housing Census. All answers you give will be confidential and will not be shared with anyone other than members of the 

census team.
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Date:

Date:

1

1. Hotel/Motel/Inn/Guest House

2. Military Barrack

3. Police Barrack

4. Orphanage

5. Old People's Home

6. Religious Centre

7. Boarding (School/Academy/College/University)

8. Hostel (Commercial use)

9. Prison/Correctional Facility

10. Youth detention center

11. Hospital

12. Camp/Temporary accommodation 

13. Floating 

14. Homeless

15. Other

WE ASSURE YOU THAT THE 

PERSONAL INFORMATION 

COLLECTED IN THIS 

INTERVIEW IS STRICTLY 

CONFIDENTIAL AND WILL 

NOT BE DISCLOSED 

IN ANY WAY.
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THE REPUBLIC OF THE UNION OF MYANMAR

MINISTRY OF IMMIGRATION AND POPULATION

2024 POPULATION AND HOUSING CENSUS

INSTITUTION QUESTIONNAIRE

TIME



Section Particulars Question No. Page

1 Demographic Characteristics 1 - 9 1

2 Education 10 3

3 Labour Force 11 - 17 3

4 Disability 18 5
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DEMOGRAPHIC CHARACTERISTICS

FOR ALL 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 institution.

How old was 

(NAME) at 

his/her last 

birthday?

 

IF LESS 

THAN ONE 

YEAR, 

WRITE, "000"

What is (NAME)'s 

religion?

1- Buddhist

2- Christian

3- Islam

4- Hindu

5- Animist

6- Other Religion

7- No Religion

8- Not stated

Is (NAME) a male 

or a female?

1 - Male 

2 - Female 

3 - Other, specify

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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What is (NAME)'s current 

marital status? 

1 - Single (never married)

2 - Married 

3 - Widowed

4 - Divorced/Separated/ Single 

Mother

5 - Renounced

FOR 10 YEARS OLD AND OVER

DEMOGRAPHIC CHARACTERISTICS

FOR 5 YEARS OLD AND 

OVER

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
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What language does (NAME) 

most often speak at home?



Highest grade/level completed

 If ‘No’ in Q 11

12
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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

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 13

2 - No 

In the last 7 days, had (NAME) 

paid job/business from which 

was temporarily absent?

1 - Yes

2 - No, skip to Q 16
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EDUCATION

FOR MEMBERS 3 YEARS OLD AND 

OVER 

10

Current occupation and industry

LABOUR FORCE 

PERSONS WHO ANSWERED CODE "1" TO "4" IN Q 9 AND FOR 

MEMBERS 5 YEARS OLD AND OVER 

11
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What is (NAME)’s 

main (or) 

temporarily absent 

occupation in the 

last 7 days?

Specify the details

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 18

During the last 30 

days did (NAME) 

look for a job or 

try to start a 

business?

 

1 - Yes

2 - No, skip to Q 

18

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
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Current occupation and industry

If ‘Yes’ in Q 11 or Q 12

PERSONS WHO ANSWERED CODE "1" TO "4" IN Q 9 AND FOR MEMBERS 5 YEARS OLD AND OVER 

LABOUR FORCE 

Job search

 If ‘No’ in Q 12



Seeing Hearing

Carrying items/ 

Walking/ 

Climbing steps

Remembering/ 

Concentrating
Self-care Communication
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FUNCTIONAL DIFFICULTY (DISABILITY)

FOR MEMBERS 5 YEARS OLD AND OVER
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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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