KINGDOM OF SWAZILAND

CENTRAL STATISTICAL OFFICE

2007 POPULATION AND HOUSING CENSUS
QUESTIONNAIRE
CONFIDENTIAL: The Census is being conducted under the 1967 Registration and Statistics Act (ACT 14/1967). The

information will be strictly confidential and used for statistical purposes only.

1. ENUMERATION AREA

2. REGION

3. INKHUNDLA

4. MAJOR AREA

5. SUB-AREA

6. ZONE CONTROL CENTER N°

Put an “X” in the box if more than 1 questionnaire:

L]

Questionnaire :

of

\

> Office Use

7. URBAN/RURAL

SECTION L - LOCALIZATION AND IDENTIFICATION OF THE HOUSEHOLD ‘

8. CHIEF

9. HOMESTEAD NUMBER

10. HOUSEHOLD NUMBER

11. HOUSEHOLD TYPE

1. Regular

2. Hospitals/Hotels/Lodges (P03-P08)

3. Other Collective (Complete Indiv. Quest.)
0. Homeless (Complete Indiv. Questionnaire)

SECTION S-TABLE OF SUMMARY TO BE FILLED IN AFTER COMPLETING THE INTERVIEW ‘

MALE FEMALE TOTAL
PRESENT RESIDENTS (PR)
ABSENT RESIDENTS (AR)
TOTAL RESIDENTS (PR + AR)
VISITORS (VIS)
TOTAL ENUMERATED
RESIDENTS 18 YEARS AND OVER :|:|
Data Collection Date Coding Date Data Entry Date
Enumerator’s Name: /[ 07 Coding Agent: [/ [07 Data Entry Clerk: [/ [07
Field Supervisor’s Name: /07 Coding Supervisor: /o7 Data Entry Supervisor: /o7
Supervisors Name: _I1o7




SECTION P - QUESTIONS ON POPULATION

FOR ALL MEMBERS OF THE HOUSEHOLD
— Number of the person |:|:|

NAME:

—m — Does [NAME] have a National Identity
Card or Personal ID Number?

1. Yes, seen 3. No
2. Yes, but not seen 4. Don’t Know

If 18 years old and over, Go to P15

m — What is [NAME]’s relationship with the head
of the household?

1. True Head

2. De facto Head

ONLY FOR RESIDENTS LESS THAN 18
YEARS OLD

[ ¥ - PARENTAL SURVIVORSHIP AND
RESIDENCE

Is [NAME]’s natural mother 1.Yes 2.No
E — Is [NAME] male or female? alive? 3. Don’t Know
1.  Male 2. Female Does [NAME]’s natural mother 1. Yes
live in this household? 2.No
M— How old was [NAME] at his/her last birthday? Is [NAME]’s natural father 1. Yes 2.No
Record age in completed years alive? 3. Don’t Know
Does [NAME]’s natural father 1. Yes
m — In what month and year was [NAME] born? live in this household? 2.No

m — Did [NAME] do one of the following
activities during the last 7 days (from 21 to 27
April 2007)?

Farming/Rearing animals/Fishing} Go

1
2. Production/Services/Selling to
3. Houseworker at someone’s house P24
4. Homeworker at own house

5.  None

E — Is[NAME] available to work?
1. Yes 2. No —» Goto P27

Month: D:' Year: ONLY FOR RESIDENTS AGED 3 YEARS OR
[ % - Where [NAME] was born? o°%

R — B ere [ 1 was born’ m— Can [NAME] read, write and understand

egion: in the following languages?
Major Area: None 0 Record the sum of
| | SiSwati 1 the codes circled
Foreign Country: English 2
Portuguese 4 |:|:|

[T - What is [NAMET's citizenship? French 8

Swazi: Record 000 in the boxes. QOther 16

Foreigner:

(Record the name of the country)

— What is the situation of residence of [NAME]?

1.  Present Resident - PR
2. Absent Resident - AR

ONLY FOR USUAL RESIDENTS

E — Where was [NAME] residing previously?
Region:
Foreign Country:

m— How long has [NAME] been living
continuously in (NAME OF CURRENT PLACE OF

RESIDENCE)?

Major Area:

(Record 000 if less than 1 year)
(Record his/her age if the residence has

—m — Has [NAME] ever attended preschool,
school or literacy program?
0. Has never attended — Go to P19
1. Hasever attended
2. Iscurrently attending

m —What is the highest level of school or
literacy program [NAME] attended? And How
many years of school did he/she complete at that
level?

Level Years completed
Preschool 0 0123
Literacy Program 1 012
Lower Primary 2 012
Standards 3 012345
Secondary/H. School 4 01234567
College 5 01234
University 6 01234567

m — What is the highest qualification [NAME]
attained?

Age at first marriage :

Male

N

—m — Does [NAME] have a birth certificate?
1. Yes, seen 3. No

not changed since birth) 0. None 5. Certificate
[ 2 - Does [NAME] have difficulty or problems as L P.Certilf_lcate 6. Diploma
listed below? If yes, what are the causes? 2. J.Certificate 7.  Degree
Type of disability (D) Causes (C) 3. OlevellGCSE 8. Masters
1. Seeing 1. Congenital 4. Alevel/lB 9. Phd
2. Hearir_lg 2. Disease/llIness ONLY FOR RESIDENTS AGED 6 YEARS OR
3. Speaking 3. Injury/Accident OLDER
4. Walking/Climbin 8. Other
5 Rememgbering/ 9 m — Aside from his/her own housework, did
Concentrating [NAME] work at least 1 hour during the last 7
8. Other days (from 21 to 27 April 2007)?
0. None (Write 0 in D1 and Go to P12) 1. Yes —» GotoP24
2. No
D1 C1| D2 C2 | D3 C3| D4 C4]|D5 C5

2. Yes, but not seen 4. Don’t Know

[ [ - Why [NAME] did not work during the
last 7 days (from 21 to 27 April 2007)?
0. Homeworker

1. Non-worker (Never worked)

2. On leave, but has job —» P24
3. Retired Go
4. Student to
5. Other P22

during the last 7 days (from 21 to 27 April
2007)?
} Go to P27
1. Yes, 1% job
2. Yes, new job
—@ — What was [NAME]’s main occupation
(type of work) during the last 7 days or the last
—@ — What is [NAME]’s status in the
occupation?
2. Self-employed 5. Family farm/business
3. Public service 6. Other
activity of [NAME]’s place of work?
m — What is [NAME]’s marital status?
1. Never married 5. Consensually married
3. Married (Civil) 7. Widowed
4. Married (S&C)
m — How old was [NAME] when he/she first
got married or lived together with partner?
ONLY FOR RESIDENT WOMEN AGED 12
YEARS OR OLDER
E — How many live births does [NAME] have?
next person
‘ Female
alive?
Male ‘ Female | | |
— How many live births has [NAME] had
28 April 2007)?
Male |:| ‘ Female |:|
m — Among those children, how many are still
Male
ENUMERATOR: Go to the next page to

—@ — Has [NAME] been seeking for work
0. No
ONLY FOR RESIDENTS WHO ARE CURRENTLY
WORKING OR HAVE EVER WORKED
time he/she worked?
1. Employer 4. Private sector
—m — What is the main product, service or
ONLY FOR RESIDENTS AGED 12 YEARS
OR OLDER
2. Married (Swazi) 6. Divorced/Separated
If never married —» Go to P29
I1f none, write 00 for each sex and proceed to the
m — Among those children, how many are still
during the last 12 months (from 28 April 2006 to
alive?
continue with the list of the household’s

Female

members. If the person is the last member of
the household, proceed to Section H.




(S:ECTIO(I.\:I H: ngscl é\IG U CI\;I ITS [ BEE - MAIN SOURCE OF ENERGY FOR BB If yes, provide the following information ()
HARACTERISTI (REGULAR HH) COOKING Year of -
—m —ACQUISITION OF PLOT Wh_a'i is thefmain s;)_urcf)e of energy the household Sex Age | Destination Depart ﬁf)tr“égg
1. Chief 4. Allocated by Authority mainy us? _or cooxIng: 1 M
2 Inheritance 5 Rented 1. EIectrn_cnty 3. Gas 5. Wood 5 F |_ J_ J |_ J_ J_ J L J_ J L J
3. Purchased 6. Squatter 2. Paraffin 4. Coal 8. Other +
IEE—TENURE OF THE HOUSING UNIT 1 M
1. Owner 3. Allocated by Authority H14-HI5l— BT 17 TAIE SOUEIER0LE [k 2 F L1 |_ J_ J_ J |_ J_ J |_ J
2. Rented 8. Other GOOD WORKING CONDITION +
VAN MATERIAL OF THEROOF | TEWEERE - Does the household have the following 1M
. . . assets in functioning condition? 2 F LL1] |_ J_ J_ J |_ J_ J |_ J
What is the main material of the roof? - +
1. Grass 4. Tiles/ Slate/ Concrete — Radio 1 Yes 2 No 1M
2. Corrugated Iron 5. Traditional hut — Television 1. Yes 2. No 2 F (L1]J m |_ J_ J |_ J
3. Asbestos 8. Other — Refrigerator/ Freezer 1. Yes 2. No + ) Goding of Activity Abroad
—m oding of Activity Abroad:
% — MAIN MATERIAL OF THE WALL
[nk¥( — Stove/ Hot plate 1. Yes 2. No i i
What is the main material of the wall? - - P ; \l\//lvlonreks i (S)tl‘t:‘;j(:eigrBusiness Z gltii':al
1. Mud & Poles 5. Cement Bricks/ Blocks _ Bicycle 1 Yes 2 No ECTION _ MORTALITY '
2. Stone 6. Corrugated Iron [&HE - Motorcycle 1. Yes 2 No .
3. Grass 7. Mud Blocks _Car 1 Yes 2. No Please record information on the deaths that
. occurred in the household during the last 12
—hWOOd 8. Traditional hut — Van/ Bakkie/ Truck RSB VIl months. Do not forget the children.
— MAIN MATERIAL OF THE FLOOR
What is the main material of the floor? — Tractor L Yes 2 No | [T¥H-Isthereany member of the household who
1 Earth 3. Wood 5. Cement — Computer 1 Yes 2. No ?Iezdg%m']gzt(?;?;ia 12 months (from 28 April 2006
0 pri 7
2. Dung 4. Tiles — Telephone 1. Yes 2. No 1 Yes 5 No — Go to Section MM
—m - NUMBER OF ROOMS. . — Cellular phone 1. Yes 2. No . - :
How many rooms do the housing units have, m — Specify the sex and age of the deceased.
excluding bathrooms, toilets, storerooms and — Access to Internet 2. Yes 2. No Age at death
garage? Serial . Maternal
SECTION A: AGRICULTURE Ne | Sex (Rfﬁg;dlooegr')ess death (*)
D:' IURA0S — Did the household grow/harvest the 1 M Y T Ves
—m — NUMBER OF ROOMS FOR SLEEPING following crops since 31% September 2006? |:| 2: = |:|:| 2: No
How many of these rooms are used for sleeping? ! - Maize 1. Yes 2. No |:| 1. M D:‘ 1. Yes
2. F 2. No
—Sweet Potatoes 1. Yes 2. No
D:' 1. M D:' 1. Yes
| [ - NUMBER OF OCCUPANTS - Cotton 1 Yes 2. No |:| 2. F 2. No
How many persons usually sleep in the housing — Vegetables 1. Yes 2. No |:| ; |’;/I D:' ; \l\igs
units? - -
IXE - Beans 1. Yes 2. No |:| 1 M D:‘ 1. Yes
2. F 2. No
m — Groundnuts 1. Yes 2. No 7 M 1 Yes
_.MAIN S(.)URCE o W.AT.ER I — Did the household raise the following |:| 2. F D:' 2. No
What is the main source of drinking water for livestock/ooultry since 31t September 20062
members of the household? IVestock/pOtTnyASTice EPEMUel§ L) (*) Death of Woman aged 12-49 years during
07 Spring Unpctd — Cattle 1. Yes 2. No pregnancy, delivery or within 2 months of the end
01 Piped into housing 08 Spring Petd _ Goats 1 Yes 2 No of pregnancy or childbirth.
02 Piped into yard/plot 09 River/Canal — Donkeys 1. Yes 2 No SECTION MM: MATERNAL
03 C ity stand pi .
0t Unprotsaeduen 10 Reinveter | [ BV _poutry RPN ORTALITY
o P el 11 Tanker truck | | XEBYNE - Did the household grow/pick the Only for woman aged 12-49 years if spouse of
05 Protected we 12 Bottled water following fruits since 31 September 2006? the head of the household or if head of the
06 Borehole 88. Other I¥¥! - Banana 1. Yes 2. No household herself.
\\%¥ — How many sisters (of the same natural
-0 TRAVEI_‘ USRS OLI NG SO/ AUIS — Oranges 1 Yes 2 No mother) aged 12 years or older does she
gcm;lgggkq)oes it take to go there, get water and — Mangoes 1 Yes 2. No have, including those who died? |
0. Inyard 3. 1Hto<L15HRS — Peaches 1. Yes 2. No e B?Wm;g%;h;rs:jgg;s aged 12 years or |:|
1. <30MN 4, 1.5HRSto<2HRS - Avocado 1. Yes 2. No How old Did she die during pregnancy,
2. 30MNto<1 5. 2HRSor more [P¥TE - Did the agricultural activity include fish 5‘:“"" ne Shhe de"t‘;ery Od”’:“hi“ 2 months of
farming since 31% September 2006? ’ when sne € end of pregnancy or
- TYPE OF TOILET d £ died? childbirth?
What kind of toilet facility do the household 1.  Yes 2. No
members use? |:| D:' 1. Yes 2. No
1. Elush toilet 3. Pit-Ordinary SECTION E: EMIGRATION |:| D:' 1y 2 N
. es . 0
2. Pit-VIP (Ventilated 4. Bush Collect information on members of the
Improved Privy) 8.  Other household who have emigrated during the last |:| D:‘ 1 Yes 2 No
12 years.
[ TE® - MAIN SOURCE OF ENERGY FOR
LIGHTING E—_ Did any member of the household emigrate |:| D:' 1. Yes 2. No
What is the main source of energy the household during the last 12 years (from 1995 to 2007)?
mainly use for lighting? 1 Yes 2. No — Go to Section M L] [T ]r vs 2
1. Electricity 3. Gas 5. Wood |:| D:' 1 Ves 2 No
2. Paraffin 4. Candle  6.Solar 8. Other






