
THE REPUBLIC                   OF THE GAMBIA

Strictly Confidential
POPULATION AND HOUSING CENSUS, APRIL 1993

 FORM B GROUP QUARTERS 
                                                                                                                                                                QUESTIONNAIRE PART   1
                                                                                                                                                                                                                                             

L.G.A. District Town / Village E.A. No. Compound/
Location No.

Normal/
Group

Total Number of Persons Enumerated

Name

Code 2

Description / Address of Location of Outdoor Sleepers: ________________________________________________________________________

                                                                                Name Signature Date
                                                                                             

1st Visit 2nd Visit Final Visit Enumerator ............................................ ......................... ......../......../........           

Date ......./......./....... ......./......./....... ......./....../....... Supervisor ............................................ ......................... ......../......../........             



FORM B GROUP QUARTERS QUESTIONNAIRE PART 2

Demographic  Information  for  All  Persons
0

Srl
No.

1
Full Name

2
Sex

3
Age

5
Marital Status

6
Type  of
Union

7
Nationality

8
Ethnicity

9
Religion

10
Birth Place

11
Previous Residence

Write the  Names  of the Usual Members Present 
and Visitors

1: Male
2:Fe-
male

What was
your Age
last Birth-
day?

00:
Less than
1 Year
.
.
.
98: 98 &
Over

What  is your
Marital
Status?

1:
Never
Married
2:
Married
3:
Divorced
4:
Separated
5:
Widowed

What is/was
your
Union?
(For  ever
married
Persons
only)

1:
Mono-
gamous
2:
Polygamous

What  is your Nationality?  

00: Gambian

If not Gambian,   specify
Country  and  skip to  9.

What is your
Ethnic Origin? 
(For Gambians
only)

00:Mandinka/
   Jahanka
01:Fula/Tuku-  
lur/Lorobo
02:Wollof
03:Jola/
   Karoninka
04:Serahuli
05:Serere
06:Creole  &     
AkuMarabout
07:Manjago
08:Bambara
09:Other
   Gambians

What is your Religion?

1:Islam
2:Christianity
3:Traditional
4:Other, Specify

Where were you born?

00: In this Town/Village

In another Town/Village: Specify District and
Town/Village

Outside Gambia: Specify Country

Where have you been living before?

00: Always lived in this Town/Village. Skip to
13

In another Town/Village: Specify District and
Town/Village

Outside Gambia: Specify Country

1

2

3

4

5

6

7

8

9

0

NOTE:-  Col 4, and Cols 19 to 21 are not applicable for Group Quarters.                                                                                                    



FORM B GROUP QUARTERS QUESTIONNAIRE PART 2 (Continued)                                            

Aged 10 & Over Aged 7 & Over  Aged 10 & Over For those Working/Employed (incl. those with jobs, but did not work) and the Unemployed Aged 10 and Over
12

Duration
of Stay

13
Literacy

14
Full Time Education

15
Type of Activity

During the past 30 Days

16
Occupation

17
Industry

18
Employment

Status
How
long
have you
lived in
this
Town/
Village

00:
Less
than 1
Month
01:
1 to less
than 2
Months
02:
2 to less
than 3
Months
  .
  .
59:
59 to
less than
60
months
60:
60
Months
and Over

Can you read and
write with
Arabic/Roman
Alphabets?

(a)
Have you
ever attend-
ed School/
Educat-
ional 
Institution ?

1: Never
(Skip to
15a)
2:
Now
3:
Past

(b)
If Now or Past in 14a, what is
the highest grade attained in
Regular School/Institution
attended?

Primary:
01 - 06
Middle:
11
Sec.Tec.:
21 - 24
High Sch.:
31 - 37
Teacher's Tr.:
41 - 43
Vocational:
51 - 54
Under graduate/
Studying For a Diploma: 
61 - 64
Graduate/
Diploma Holder: 70
Post Graduate: 80
Other, Specify:
91 - 96

(a)
What were you doing most of the
time?

1: Working (skip to 15d)
2: Had a Job, but not at work (skip
to 16)
3: Did not work and did not have
job (skip to 15c)
4: Home making
(go to 15b)
5: Student (interview ends)
6: Something else
(Specify):
(go to 15b)

(b)
(If answer
in 15a is 4
or 6)

Did you
work at all
for pay or
profit?
(Includes
work for
family farm
or busin-ess,
includ-ing
pay in kind)

1: Yes (skip
to 15d)
2: No (go to
15c) 

(c)
Were you
looking for
work?

1: Yes
 
(Fill Up
16, 17 & 18
about
last
job, if
any)

2. No
(interview
ends)

(d)
How
many
days
did
you
work?

What is your main job/work ?
If unemployed, ask last kind of work or
enter never worked

(a)
What is the name of the
establishment where you work?
(for unemployed last
establishment)

(b)
What is the main product or
service of this establishment?

What is/was
your
employment
status in this
establish-
ment?

1: Employee
for pay or
wages
2: 
Self-
employed
without
employees
3: 
Employer
4: 
Unpaid family
worker
5: 
Other, specify

(a)
Literacy

1: Read
and Write
2: Read
Only
3: No
(Skip to
14)

(b)
Script

1:
Arabic
2:
Roman
3: Both

1

2

3

4

5

6

7

8

9

0


