RT3 XRREVIVIVE )

CONFIDENTIAL

REPUBLIC OF NAMII

FORM A 1991 POPULATION AND HOU
SECTION A
TO BE ASKED OF ALL PERSONS ITOBEASKEDOFA[
SERIAL NAME RELATIONSHIP SEX AGE NATIONALITY PLACE OF BIRTH PLACE OF USUAL DISABILITY LANGUAGE LITERACY SC
NUMBER RESIDENCE SPOKEN ATTE
Person | What are the names of all | What s . . . ‘s | 1 Male | What was | Whatis ... .. s | Where was . Where does . . Has . . .. any What is the B Can.... read Has
Number | persons who spent Census | relationshup to the | 2 Fe- s nationality? born? usually live? type of permanent main lan- and write in any | atters
Night in this househoid? Head of house- male | age last 01  Namibia if same Town/Village if same town/village. disabihty or limitation? | guage language? scho
Start with the name of the | hold? birthday S0 Angola write same town/village. | write same town/viliage. | 0 No. spoken 0 No befo
Head of the household. Be | 1 Head. if less than |51 Botswana It another town/village, If another town/village Yes. by Yes 1 Ne
sure to include babies and | 2 Spouse. one 52 RSA write name of town, state name of town and | 1 Blind | at home? {See language at
elderly persorns 3 Chid Write 00 53 Zambia village and District. district. Deaf {Sce codes) (C
4 Spouse of 54 Zimbabwe If outside Namib ¥ de Namib 3 Impaired language A
chiid. 5 Lesotho state country state country speech codes) 10
5 Grandchild. 56 Swaziland 4 Impairment or
6 Parent/ 57 Malawi of hmbs 2 St
Spouse’s 58 Other 5 Mentaily sc
parent African disabled 3 Le
7 Other countries Other, specity sC
relatives. 60 European
8 Non-relatives, countries
lodgers, 70 USSR
visitors. 80 NandS
9 Domestic America
servant. 80 Asia and
Oceania
Al (2) A2 A3 (1) A4 (1) A5 (2) A6 (2) A7 (2) A8 (2) A9 (2) A10 (2) A1l (6) A
4 [ o b
SECTION B HOUSING CONDITIONS — TO BE_ASKED OF EACH HOUSEHOLD
TYPE OF TENURE NUMBER WHAT IS THE MAIN MATERIAL WHAT IS THE MAIN TYPE OF FUEL WATER SUPPLY TOILET oV
HOUSING UNIT OF ROOMS USED FOR USED FOR FACILITY RADIO
1 Detached house. | Is housing unit: How many rooms Quter walls Roof Cooking Lighting Heating What is t'he main | What type of tolet | Does this hou:
2 Semi-detached/ 1. Rented are there in this N . — source of water facility does this hold owr a rac
Llownhouse 2. Owner- housing unit? 1 gemen: :lgckks/ 1 Chorrugated-uon ; E;Iecmcnty. ; gecmclty. (;J E‘Iz:(erici( supply for this household use?
3. Apartment/flat occupied. {exclude bath- 2 B'""'L ; vl:c/s. 2 ::e“' 3' PasA”_ 3' Pas."v ) 2' c Y hous_ehold'-’ 1. Water closet 0 No’
4 Guest flat 3. Rent-free rooms, toilets, : Fu""b "i s/ : : estos 1 F‘ara m'd " Caradl n lamp- 3‘ P::Hn . ?'99‘1 water (used exclu- 1 Yes
5 Part commercial/ {not owner- kitchens, stoeps 3 Cace- ric ; 3 ;"k(:jl . 'l:ewool / dth andle. i 2 F'r’ ! .d/ . |qdoors. sively by house-
industrial accupied) and verandahs) . horvuga!e wron . SIm: lles. 0‘: arcoa .'f er. specily. | c;‘:r:‘o):‘ 2 Plped water hold}
6. Mobile home Other. specity . ; e'e(;. 5' W' e& d er. specily. Other. s eclnl in yard 2. Water closet
(caravan, tent). 5' w'e ad ¥ ! . :’: c::;'f: - specily. 3. Public pipe. (used by other
7. Single quarters. - Wooden pales. :' meithoic. 4. Well households).
8. Kraal/hut. 6 ;"F‘;“ grass. .6, Sha‘:"' grass 5. Borehole. 3 Pit (long drop).
9. Improvised hou- - Sticks, mu - Sticks, mu 6. River, canal 4. Bucket. pail
sing unit (shack) and cow-dung and cow-dung. or lake 5. Bush
Other, specify COther, specify. - Other, specify. Other. specity
B1 (1) B2 (1) B3 (1) B4 (1) B5 (1) B6 (1) 87 (1) B8 (1) B9 (1) B10 (1) B11 (1




F

REPUBLIC OF NAMIBIA IDENTIFICATION:
District ..
JLATION AND HOUSING CENSUS ENUMErAtion Area .o
Locality (Town/Village) ...........ccoienimiieneinciininn
TO BE ASKED OF ALL PERSONS 6 YEARS + TO BE ASKED OF ALL PERSONS AGED 10 YEARS AND OVER
DISABILITY LANGUAGE LITERACY SCHOOL EDUCATIONAL TYPE OF OCCUPATION NAME AND ADDRESS INDUSTRY
SPOKEN ATTENDANCE ATTAINMENT ACTIVITY OF WORKPLACE
Has . ... any What s the R Can read Has What is the During the 7 days pre- | (a) What kind of work did What is the name and (a) What kind of activity is
type of permanent main lan- and write in any | attended highest level of ceding the Census | ... . do? address of . .'s workplace? carriedoutat. .. . s
disability or limitation? | guage ltanguage? school school/coliege/ Day. did work workplace?
0 No. spoken 0 No before? university for pay. profit, or (b) What are ... .. ‘s main
Yes. by . Yes t Never attended and tamily gain? duties at this job? (b) What are the main prod
t Blind | at home? (See language attended. | the grade/ 01 Yes, worked. produced or service off
2 Deaf (Sce codes) (Go to standard/years 02 No. but has job or at...... 's workplace®
3 Impaired language A4t completed by business .
speech codes) 10 years | at that level. 03  Unemployed -
4 Impairment or more) (See education (worked
of iimbs 2 Sull at codes). before)
§ Mentaity school 04 Unemployed
disabled 3 Left (first-time
Other, specify school job seeker).
05 Student.
06 Home-maker.
07 Income recipient
08 Disabled
09 Retired. old age.
Other, specify
AS (2) A10 (2) A1l (6) A12 (1) A13 (2) Al4 (2) A15 (4} A16 Al7 i4)
] (@) i e e () [
) b (D) e
(@) e e (£ O
_ b) .. (b) ..
(@) (@) e
(b) b) ..
(@) e s s (@) e
L (B) o (1) I
(@) s
(b) i ({3
(@) s s et e ] (@)
(b) [(:)]
(@) o b e s s (@) e
(b) (b) ....
(a) (@) i
(b) ... ()
(@) i e e e e (@) e
(b)) (b) ..
(A) e et e (@) s
WATER SUPPLY TOWET OWNERSHIP OF PURCHASE OF CONTROL SECTION
FACILITY RADIO TELEVISION NEWSPAPER
i TO BE COMPLETED BY ENUMERATOR TO BE C(
2g What is t'he mam What type of toilet | Does this house- Does this house- How many news- Has Q .
source of water facility does this | hold owr, a radio? | hotd own a TV? papers does this i i Date E ¢ tarted as Questic
supply for this household use? household buy Nun;l::r:;u(s)::s::’on:\a"es i“aqu::':\:; fon starte checked?
by household? 1. Water closet 0 No ¢ No in a week? r:em tion 0id o Institution
1. Piped water (used exclu. 1 Yes 1 Yes SHUEION oo cvvsvmssnssnensinenn | INSYItUEIOR
d/ 5 .l-’nid::':aler sively by house- 0 None Number of Persons Enumerated Date Enumeration completed ]
I m';avd 2 'xl‘:)' . " ; a"e 0:;:7 in Household or Institution in Household/Institution ... i Date checkt.
] . . ore than one
iify. 3. Public pipe bt
- . (used by other )
4 Well h‘;usehzlds) Totat Name of Enumerator: Name of Ch
5. Borehole. 3. Pit (long drop}
6. River. canal b Bucke(.gpail. P Male .. |
or fake. 5. Bush r
‘ Other, specify. Other, specify. female
Signature:
D Bg (1) B10 (1) B11 (1) B12 (1) B13 (1)




IDENTIFICATION:
District

Enumeration Area

Locality {Town/Village) ..

Type of Residence

| [ | [ I Census House No. ............. D:D Household composition ..

ERSONS AGED 10 YEARS AND OVER

15 YEARS AND OVER

ALL FEMALES AGED 15 YEARS AND OVER

FEMALES AGED 15—49

N NAME AND ADDRESS INDUSTRY STATUS IN MARITAL STATUS CHILDREN EVER BORN ALIVE CHILDREN BORN DURING
OF WORKPLACE EMPLOYMENT LAST 12 MONTHS
What is the name and (a) What kind of activity is In this job did . What is ... .. 's maritall How many How many of these How many Of the
address of . .'s workplace? carriedoutat . . ....'s work as status? children children children have | children born
' workplace? 1 Employer 1 Never married. have been A A been born alive to
(with paid 2  Married. legally or born alive i re | re Ave, alive by n past 12
(b} What are the main products employees) customarily. by.....? ,'V':g "‘“"9 dead during the months, how
produced or service offered 2 Own-account 3 Married, "'" this 'h“',, past 12 many are
at ... .'s workplace? worker consensually. :‘::: where” months? dead?
(without paid fl 4 Separated. old?
employees) S Duvorced.
3 Employee. 6 Widowed.
Government
4 Employee.
Private
5 Unpaid tamity
worker.
Other, specify
At6 Al7 (4) A18 (1) A19 (1) A20 (2) A_2| (2) | A22 (1) | A23 (1) A24 (1) A25 (1)
_______ (@) e
...... (B) i
.......................... (@) e
(D) i
............ (@) L
() ...
,,,,,,,,,,,,,,,,, (@) e
(D) i
............. (@) e
(b)
.............................................................. (@) e
(b) ........
(@) i
(b)
CONTROL SECTION COMMENTS:

Date Enumeration started
in Household/
Institution

in Household/Institution

TO BE COMPLETED BY ENUMERATOR

Date Enumeration completed

Name of Enumerator: ...

Has Questionnaire been

TO BE COMPLETED BY CHIEF ENUMERATOR

checked?
______________________ Yes s
No ..
......................... Date checked
Name of Chief E ator:

Signature:




