
POPULATION AND HOUSING CENSUS
JULY 2010

HOUSEHOLD QUESTIONNAIRE

Number of Persons in Household: Males Females Total

The Democratic Republic of Timor-Leste

PART 1. LOCATION IDENTIFICATION

1. District          .............................................................................
2. Sub-district                    .............................................................................
3. Suco                     .............................................................................
4. Enumeration Area                   .............................................................................

5. Census Building Number        ...............................

7. Aldeia                                        .............................................................................

8. Name of Head of Household   .............................................................................

9. Household Type:                   1. Private Household
                     2. Institution
                                                                

6. Household No                           .............................................................................

Code

Sticker Number

                                           PART 2. ENUMERATION PARTICULARS

Description Interviewer Field 
Supervisor

Offi ce 
Editor Data Entry

1. Name
2. Code

3. Date Finalised                                       

4. Signature

(......./......./...........)

 ( Day / Month / Year )

(......./......./...........)

 ( Day / Month / Year )

(......./......./...........)

 ( Day / Month / Year )

(......./......./...........)

 ( Day / Month / Year )

Copy ........of........



All household members

Household members’ information

Line
No.

Name Relationship Sex Age Residency status Mother’s 
Line No.

Marital 
status Religion Mother 

tongue Disability

What are the names of  all persons who spent night of 
11th / 12th July 2010 in this household?

(write full names of all persons, young and old starting 
with the head of the household)

What is ...‘s 
relationship to 
head of 
household?

If institutions 
write “15”

What is 
…‘s sex?

How old 
is....? 

(write age in 
completed 
years, if 
under 1 write 
“00”. For 98  
year and over 
write “98”)

Is ... a usual mem-
ber in this house-
hold or a visitor?

Write Line No of  
biological mother 
if present in the 
household, if 
mother not in the 
household write 
(“00”). 

Leave blank for 
Institutions.

What is …‘s 
marital
status?

What is …‘s 
religion?

What is 
....’s mother 
tongue? How much diffi culty does (NAME) have in ..........?

Cause of  
main

diffi culty.

Walking Seeing Hearing
Intellectual/

mental 
condition

Codes are 
below

1. Male
2. Female

1. Usual 
     member
2. Visitor

Codes are 
below

Codes are 
below

Codes are 
below

Codes are 
below Codes are below Codes are 

below
Codes are 

below
Codes are 

below

P1 P2 P3 P4 P5 P6 P7 P8 P9 P10 P11 P12 P13 P14

01

02

03

04

05

06

07

08

09

10

11

12

13

14

15

P8: Religion
1. Catholic
2. Protestant/Evangelical
3. Islam
4. Buddist
5. Hindu
6. Traditional
7. Other

P9: Mother tongue
01. Tetun Prasa
02. Tetun Terik
03. Adabe
04. Atauran
05. Baikenu
06. Bekais
07. Bunak
08. Dadu’a
09. Fataluku
10. Galoli
11. Habun
12. Idalaka
13. Idate

28. Rahesuk
29. Raklungu
30. Resuk
31. Tokodede
32. Waima’a
33. Portuguese
34. Indonesian
35. English
36. Malay
37. Chinese
38. Other

    

14. Isni
15. Kairui
16. Kawaimina
17. Kemak
18. Lakalei
19. Lolein
20. Makalero
21. Sa’ani
22. Makasai
23. Makuva
24. Mambai
25. Midiki
26. Nanaek
27. Naueti

P2: Relationship
01. Head of household
02. Spouse (husband/wife)
03. Daughter/Son
04. Adopted
05. Stepchild
06. Daughter / son-in-law
07. Mother/Father
08. Sister/Brother
09. Father / Mother-in-law
10. Sister / Brother-in-law
11. Grand child
12. Grand parent
13. Niece/Newphew
14. Other Relative
15. Non Relative

P7: Marital status
1. Single/never married
2. Married
3. Widowed
4. Divorced
5. Separated

P14 : Cause of diffi culty 
1. Not Disabled
2. Congenital / at birth
3. Short term health condition (less than 6 months)
4. Long term health condition
5. Confl ict
6. Transport accident
7. Occupational injury
8. Age
9. Other

P10 - P13 : Disability
1. No – no diffi culty
2. Yes-some diffi culty
3. Yes-a lot of diffi culty
4. Yes-cannot do at all

Part 3 :

1 English Questionnaire

Summary P3

Males

Females

Total



2 English Questionnaire

P17: Reason for Movement
1. Education
2. Employment/in search of employment
3. Marriage
4. Followed family
5. Confl ict
6. Other
7. Did not move
8. Don’t Know

P19: Citizenship
01. Timor-Leste
02. Indonesia
03. China
04. Vietnam
05. Thailand
06. Malaysia
07. Philippine
08. Singapore
09. Bangladesh
10. Pakistan
11. Other Asia

12. Australia
13. New Zealand
14. Portugal 
15. Other Europeans
16. USA
17. Brazil
18. Cuba
19. Other American
20. Other Pasifi c Countries
21. African Country
22. Other

P22: Birth Registration
1. Has RDTL birth certifi cate / any valid 
    certifi cate
2. Registered by civil registration offi ce
3. Registered in hospital 
4. Registered in suco
5. Registered in church
6. Registered in other places
7. Not registered
8. Don’t Know

All members
If Age

0-5 years

Migration Orphanhood Birth 
Registration

Line
No.

Where was ... born? 

(write sub-district 
code or country if born 
outside TLS)

How long has 
... been living 
in this 
sub-district? 

(in completed 
years, if less 
than 1 year 
write “00”)

If ...moved 
from 
other sub-
district/
country, 
reason for 
movement

In which sub-district 
was .....living before 
moving here?

(write sub-district code 
or country if outside 
TLS)

If not moved, write 
“0000”

What is ...’s 
citizenship/
nationality?

Is…’s biolog-
ical mother 
alive?

Is….‘s 
biological 
father alive?

Does .........
have a birth certifi cate

If NO, PROBE has 
(NAME)’s birth ever 
been registered with the 
civil authority? 

Code 
sub-district or country 

on Page 8.

Years of 
residence

Codes 
are 

below

Code 
sub-district or country 

on Page 8.

Codes 
are 

below

1. Yes
2. No
3. Don’t   
    Know

1. Yes
2. No
3. Don’t   
    Know

Codes 
are 

below

P15 P16 P17 P18 P19 P20 P21 P22

01

02

03

04

05

06

07

08

09

10

11

12

13

14

15



EDUCATION : For persons 5 years and above LABOUR 
FORCE

Literacy School 
attendance Level Class / Year Main economic 

activity

Line
No.

Can …. speak, read or write 
in…… language?

Has ... ever 
attended school? 

If never attended 
school, skip to 

P30

What is the 
highest education 
level that …. 
reached?

What is the highest 
education 

class or year 
that …. completed?

What 
did ... do last week?
(4th-10th Jully 2010)

If ‘06 to 12’ skip to P34Tetun Portuguese Bahasa 
Indonesia English

Codes 
are 

below

Codes are 
below

Codes are 
below

Codes are
 below Codes are below Codes are below

Years or classes completed 
in the 

highest level reached
Codes are in page 4.

P23 P24 P25 P26 P27 P28 P29 P30

01

02

03

04

05

06

07

08

09

10

11

12

13

14

15

P28: Level Reached
1. Pre-Primary
2. Primary
3. Pre-Secondary
4. Secondary
5. Polytechnic / Diploma
6. University 
7. Non formal

P23 - P26: Literacy
1. Do not speak, read or write
2. Speak only
3. Read only
4. Speak and read only
5. Speak, read and write

P27: School Attendance
1. Yes, at school
2. Yes, left school
3. No, never attended school
4. Don’t know

Non - Formal
25: less than 1 year
26: year 1
27: year 2
28: year 3
29: year 4
30: year 5
31: year 6

University
19: year 1
20: year 2
21: year 3
22: year 4
23: year 5
24: Master and above

Polytechnic / Diploma
16: year 1
17: year 2
18: year 3

P29: Class / Year
Pre-Primary / None
90: Kindergarden
00: None

Primary /
Basic Education
01: Class 1
02: Class 2
03: Class 3
04: Class 4
05: Class 5
06: Class 6

Pre-Secondary /
Basic Education
10: Class 1 / Class 7 
11: Class 2 / Class 8 
12: Class 3 / Class 9

Secondary / Technical
Education
13: Class 1
14: Class 2
15: Class 3
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LABOUR FORCE : For persons 10 years and above

Line
No.

Occupation Industry, trade, service
Sector of 
employ-

ment

Main 
economic 
activity - 
12  month

Secondary 
economic 

activity - 12 
month

What kind of work does.......usually do in the main job 
/ activity that he / she had last week?

(e.g street trader, subsistance farmer, 
primary school teacher, Taxi driver, Microlet driver, 

fi sher man, etc...)

What kind of industry, business, service or 
activity is carried out at........... place of work?

(eg. banking, supermarket, police, subsistence 
farming, fi shing, 

domestic work, etc...)

Which 
sector of 

employment 
was ... work-

ing in?

What was 
...... doing 

during past 
12 months? 

(11 July 
2009 - 10 

July 2010)

In terms of contri-
bution to income 
or subsistence, 
what was the 

second most im-
portant economic 

activity of this 
individual over 
the last year?

(11 July 2009 - 10 
July 2010)

Do not write on the shaded part Do not write on the shaded part Codes are 
below

Codes are 
below Codes are below

Description Description

P31 P32 P33 P34 P35

01

02

03

04

05

06

07

08

09

10

11

12

13

14

15

P30, P34: Main economic activity  
Was employed
01. Employee
02. Employer
03. Own-account worker
04. Contributing family worker
05. Member of a producers’ cooperative
Was not employed, is available for work 
06. Sought work
07. Did not seek work
Was not employed and is not available for work
08. Student
09. Household work
10. Pensioner, retired, elderly person
11. Ill, disabled
12. Other 

P33 : Sector of employment  
1. Government
2. State owned enterprise 
    (eg. TVTL, EDTL)  
3. Private owned business or farm
4. Self employed farmer
5. Self employed non-farmer
6. Non-Governmental/non-profi t
    organizations 
7. Embassies and bilateral institution 
    (eg. USAID, CIDA , AusAID)
8. United Nations and other international  
     organizations
9. Other

P35 : Secondary economic activity  
01. None
      Farming (growing crops)
02. Unpaid employment (self-employed or employed in family       
       enterprise)
03. Paid employment (wage laborer)
       Livestock farming
04. Unpaid employment (self-employed or employed in family       
       enterprise)
05. Paid employment (wage laborer)
      Other activities
06. Fishing
07. Making tais & table clothes/"Kurse", necklace etc...
08. Other household based production or services
09. Construction
10. Guard/security
11. Wholesale or retail Trade/Kiosk
12. Other paid employment (service like teaching, cooking, child 
      care, medical, taxi, house help, etc...)
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Part 4:

P47: Survival status of last birth
1. Yes
2. No
3. At least one of multiples

P48: Facility of delivery
1. Hospital
2. Government health post
3. Private health post
4. Own/Family house
5. Traditional birth attendant house 
6. Other

P49: Assistance during delivery
1. None
2. Doctor
3. Nurse
4. Trained midwife / Skilled birth attendant 
5. Untrained midwife / Traditional birth attendant
6. Relatives
7. Other (specify...)

For All women aged 15 years and over 
(private household only)

Particulars of all live births Particulars of last live birth

Write 
woman’s 

Line
No. from 
Part 3.

Total children ever 
born

Children usually 
live in this
 household

Children usually 
live elsewhere

Children who 
have died

Date of last 
birth

Month / Year

Sex of 
last birth

Is the 
last 

child  
alive?

Facility 
of 

delivery

Assistance 
during

delivery 

Male Female Male Female Male Female Male Female 1. Male
2. Female

Codes 
are 

below

Codes 
are below

Codes 
are below

P36 P37 P38 P39 P40 P41 P42 P43 P44 P45 P46 P47 P48 P49

Part 4:
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Part 4:
Housing and household amenities 

This section refers to items used by members of your household

H1. What category of      
        ownership is your   
         residence?

1. Individual owned
2. Family owned property
3. Community or Suco owned property
4. Government owned property
5. Church property
6. Other (specify) ...

H2. What is the main 
        construction material        
        for your external   
        walls?

1. Concrete/brick  
2. Wood  
3. Bamboo 
4. Corrugated iron / zinc
5. Clay / Soil
6. Palm Trunk (Bebak) 
7. Rock
8. Other (specify) ...

H3. What is the main 
        construction material  
        for your roof?

1. Palm leaves/tali tahan /thatch/grass 
2. Corrugated iron/Zinc  
3. Tiles
4. Asbestos  
5. Concrete
6. Bamboo
7. Other (specify) ...

H4. What is the main 
       construction material    
       for your fl oor?

1. Concrete
2. Tile
3. Wood 
4. Soil/Clay 
5. Bamboo
6. Other (specify) ...

H5. What is the main source    
       of energy for your  
       cooking?

1. Electricity
2. Cooking gas
3. Bio gas
4. Kerosene
5. Wood
6. Other (specify) ...

H6. What is the main source 
       of energy for your 
       lighting?

1. Electricity
2. Bio gas
3. Kerosene
4. Candle
5. Wood
6. Candlenut / Candle berry tree
7. Solar panel
8. Other (specify)  ...

H7. What is the main source 
       of drinking water used 
       by household members?

01. Piped or Pump  indoors
02. Piped or Pump out doors
03. Public Piped/Tap
04. Tube well/borehole
05. Protected Well or Protected Spring
06. Rainwater Collection
07. Bottle water
08. Not Protected Well or Spring
09. Water vendors/tank
10. River, Lake, Stream, Irrigation channel
11. Other (specify) ...

H8. What is the main type 
       of human waste disposal 
       used by household 
       members?

1. Pit latrine with slab
2. Ventilated improved pit latrine (VIP)
3. Pour/fl ush to septic tank/pit
4. Pour/fl ush to elsewhere
5. Pit latrine without slab/Open pit
6. Hanging toilet/latrine
7. Not facility or bush
8. Other (specify)...Bucket etc.

H9. Do you share this toilet 
       with other households?

1. Yes
2. No

H10. Does the household own 
         the following items?

Write “1” if household own
or “2” if does not own.

H11. Does the household have a 
         hand tractor?

1. No
2. Yes - Private/individual
3. Yes - Government/ Community
4. Yes - NGO/Church

H12. Did any member of  this 
         household operate land for    
         purposes of crop produc 
         tion during the last 12   
         months? 
        (11 July 2009 todate)

Crop production
1. Yes
2. No
3. DK

H13. Did any member of  this 
         household do livestock
         rearing during the last 12 
         months? 
         (11 July 2009 todate)

Livestock rearing
1. Yes
2. No
3. DK

H14. In the last 12 months 
         (11 July 2009 - todate) 
         did your household  
         grow any crops, 
         either  temporary or 
         permanent, to 
         support the household? 
         
         Write  “1” or “2” for 
         each  crop.
        
          

1. Yes

2. No

H15. What is the number 
         of livestock  
         currently owned by  
         your household?

         Write “000” if none.

f. Fruit (permanent)

g. Coffee

h. Coconut

i. Other temporary crops

j. Other permanent crops

a. Rice

b. Maize

c. Cassava

d. Vegetables

e. Fruit (temporary)

a. Chickens

b. Pigs

c. Sheep

d. Goats

e. Horses

f. Cattle/Cow

g. Buffalo

1. Yes     2. No

a. Radio

b. Television

c. Telephone/mobile

d. Refrigerator/Freezer

e. Bicycle

f. Motorcycle

g. Car/van/Anguna

h. Rice husker

i. Rice milling

j. Boat

Part 5:



Part 6:Part 6: Recent deaths information

D1. How many members of this household died in the last 12 months (11 July 2009- todate)?    
       (in this household and not a relative who lived in another household).                                   

 If nobody died, write “00” , if some body died” fi ll D2-D7 accordingly.

Name Sex Age at Death If the deceased was female 15 years and above, 
did (name) die ..........?

Line
No.

Name of deceased 

Sex of the 
deceased
1. Male

2. Female

Write age in 
completed years at 
the time of death

During  pregnancy
1. Yes
2. No
3. Don’t Know

Giving birth

1. Yes
2. No
3. Don’t Know

Within six weeks 
after delivery

1. Yes
2. No
3. Don’t Know

D2 D3 D4 D5 D6 D7

01  

02

03

04

05

06

07

08

09

10

11

12

13

14

15

Part 6:

Note: Check that all questions have been asked and fi lled appropriately.  

7 English Questionnaire

H16. Which Suco does your household live in now? 

         Name: ____________________________________________  Code



DISTRICT AND SUB-DISTRICT CODE

 District Name District Code Sub-District Name Sub-District Code

Ainaro 01

Ainaro
Hatu-Builico
Maubisse
Hatu-Udo

0101
0102
0103
0104

Aileu 02

Aileu Vila
Liquidoe
Remexio
Laulara

0201
0202
0203
0204

Baucau 03

Baucau
Laga
Quelicai
Baguia
Vemase
Venilale

0301
0302
0303
0304
0305
0306

Bobonaro 04

Maliana
Cailaco
Balibo
Atabae
Lolotoe
Bobonaro

0401
0402
0403
0404
0405
0406

Covalima 05

Fatululic
Fatumean
Forohem
Maukatar
Suai
Tilomar
Zumalai

0501
0502
0503
0504
0505
0506
0507

Dili 06

Vera Cruz
Nain Feto
Metinaro
Atauro
Dom Aleixo
Cristo Rei

0601
0602
0603
0604
0605
0606

Ermera 07

Railaco
Ermera
Letefoho
Atsabe
Hatolia

0701
0702
0703
0704
0705

Liquiça 08
Bazartete
Liquica
Maubara

0801
0802
0803

Lautem 09

Lospalos
Lautem
Iliomar
Luro
Tutuala

0901
0902
0903
0904
0905

Manufahi 10

Same
Alas
Fatuberliu
Turiscai

1001
1002
1003
1004

Manatuto 11

Manatuto
Laleia
Laclo
Soibada
Barique/Natarbora
Laclubar

1101
1102
1103
1104
1105
1106

Oecussi 12

Pante Macasar
Nitibe
Oesilo
Passabe

1201
1202
1203
1204

Viqueque 13

Uatucarbau
Ossu
Watulari
Viqueque
Lacluta

1301
1302
1303
1304
1305

COUNTRY CODE

Country Country Code

Timor-Leste 1401

Indonesia 1402

China 1403

Vietnam 1404

Thailand 1405

Malaysia 1406

Philipines 1407

Singapore 1408

Bangladesh 1409

Pakistan 1410

Other Asia 1411

Australia 1412

New Zealand 1413

Portugal 1414

Other Europeans 1415

USA 1416

Brazil 1417

Cuba 1418

Other American 1419

Other Pasifi c 
Countries

1420

African Country 1421

Other 1422
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