
 

 

                          

THE REPUBLIC                       OF THE GAMBIA 
FORM B GROUP QUARTERS AND FLOATING POPULATION 

QUESTIONNAIRE - PART 1  

Strictly Confidential                               POPULATION AND HOUSING CENSUS, April, 2013             Statistics Act 2005 

 
 

 
 

L.G.A. 
  

District 
 

Ward 
E.A. No. Settlement Rtype Compound 

No. 

Group 

 

Group 

 
 
Name 

 
 

 
  1: Urban   Male female 

 
Code           

 
  2: Rural    2  

 

 

 

 

 

Name of Group Quarter/Institution/location of outdoor sleepers: ------------------------------------------------ 

 

 

Description / Address of Group Quarter/Institution/Location of Outdoor Sleepers:  ------------------------------------------------ 

 

 

 

 Name                Signature               Date                  Name                Signature            Date 

1st Visit  2nd Visit        Final Visit                                                                                                                                     

                                                                                 Enumerator         ......................               .......................       .…../……/…….          

Coder ......................  ..................    .…../……/…….  

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

Result …….  …..  …. 

Result of Visit:     1 Completed    2 Partially completed  3 vacant   4  Refused   5  Other             

  

 

Form …...… of ………...                                                                                                                      



 

 

FORM B - PART 2  
 

Demographic Information for All Persons 
 

0 

Srl. No. 

 
1 

Full Name 

 
2 

Sex 

 
3 

Age 

 
5 

Nationality 

6 

Ethnicity 

7 

Religion 

 
9 

Birth Place 

10 

Duration Of 

Stay 

11 

Previous Residence 
 

 
 
 

 
Write the Names of all 

individuals found in the 

institution/Location 

 

 

 

 

 
1: Male 

 

2: Female 

 
What was 

your Age 

last Birth-

day? 

 

00:less than 

1 Year 

 

 

. 

. 

. 

98:98 years 

& Over 

 
What is your Nationality? 

 

00:Gambian 

10: Senegalese    

11: Guinea (Conakry) 

12: Guinea (Bissau) 

13:Malian 

14:Sierra Leonean 

15: Mauritanian     

16:Ghanaian 

17:Nigerian 

18:Liberian 

19:Other West Africans 

20:Other Africans     

21: Non Africans 

 

If code is not 00  

Enter Country code and  

 (skip to col. 7) 

What is your Ethnic 

Origin?  (For Gambians 

only) 

 

0:Mandinka/ 

  Jahanka 

1:Fula/Tukulur/Lorobo 

2:Wollof 

3:Jola/Karoninka 

4:Serahuli 

5:Serere 

6:Creole/Aku Marabout 

7:Manjago 

8:Bambara 

9:Other 

  Ethnicity 

What is your 

Religion? 

 

1:Islam 

2:Christianity 

3:Traditional 

4:Other 

   
 

 
Where were you born? 

 

00: In this 

Settlement/Town/Village 

 

In another 

Settlement/Town/Village: Specify 

District and 

Settlement/Town/Village 

 

Outside Gambia: Specify Country

How many months 

have you lived in 

this 

Settlement/Town/Vi

llage (in complete 

months) 

 

00:Less than 1 

Month 

 

. 

. 

 

 

60:60 Months and 

Over 

 

Where have you been living before? 

(Last Residence) 

 

00: Always lived in this 

Settlement/Town/Village and   Skip 

to 13a 

 

 

In another Settlement/Town/Village: 

Specify District and 

Settlement/Town/village 

 

Outside Gambia: Specify Country 
 
 

     
    

 
1 

 
 

 
 

 
 

 
 

 
 

 
      

  
 
2 

 
 

 
 

 
 

 
 

 
 

 
       

  
 
3 

 
 

 
 

 
 

 
 

 
 

 
       

  
 
4 

 
 

 
 

 
 

 
 

 
 

 
       

  
 
5 

 
 

 
 

 
 

 
 

 
 

 
       

  
 
6 

 
 

 
 

 
 

 
 

 
 

 
       

  
 
7 

 
 

 
 

 
 

 
 

 
 

 
       

  
 
8 

 
 

 
 

 
 

 
 

 
 

 
       

  
 
9 

 
 

 
 

 
 

 
 

 
 

 
       

  
 
0 

 
 

 
 

 
 

 
 

 
 

 
       

 



 

       FORM B - PART 2 (CONTINUED) 
 

For Aged 3 & Over 7 Years and Over 

 
13 

Full Time Education 

14 

Literacy 

14a 

Numeracy 
 
 (a) 

Have you 

ever 

attended 

School\ 

Educational 

Institution? 

 

 

1: Never 

(Skip to 14) 

 

2:Now 

 

3:Past 

  
(aa) 

If Now or 

Attended in the 

Past; In Which 

educational 

system did Name 

have the highest 

level of 

education? 

 

 

1= Western 

2=Madrassa 

 

(exclude Dara / 

Karanta) 
 

 (b) 

If Now or Past in 13a, what is 

the highest grade attained/ 

completed in Regular 

School\Institution 

attended? 

 

0 Early childhood 01-04; 

1 Primary 01-06. 

2 Lower 

 secondary 07-09.  

3 Upper 

 Secondary 10 -12. 

4 Non-tertiary 01-04. 

5 Tertiary/ 

    diploma 01-12. 

6 Bachelor 01-12. 

7 Masters  01-12. 

8 Doctoral 01- 12. 

Level             Grade 

(c) 
What is the field 

of study for the 

highest level 

completed? 

 
        
Only for those 
who completed 
level, 5, or 6 or 7, 
or 8 with 
certificate(s).   

Can you read and write 

in any language with 

Arabic/Roman Alphabets

Can (NAME) 

Do simple Calculations in Roman and 

Arabic Numbers? 

 

(a) 

Literacy 

 

 

1:Read and 

Write 

 

2:Read only 

 

3:No 

(skip to 

14a(a)) 

(b) 

Script  

 

1: Arabic 

 

2: 

Roman 

 

3: Both 

 

4: Other 

Script 
 

 

(a) 

Numeracy 

 

1: Yes 

 

2: No 

 

3: DK 

(b) 

Numbers  

 

1: Arabic 

 

2: Roman 

 

3: Both 

 

4: Other Script 

 
 

  

  

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  



 

 

FORM B – PART 2 (CONTINUED) 

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

0 

Srl. No 

 
16 

Type of Activity 

During the past 30 Days 

17 

Occupation 

 

18 

Industry 

 
19 

Employment Status

 
(a) 

What were you doing 

most of the time? (past 

30 days, 16 March – 14 

April 2013),  

 

1: Working (skip to 16d) 

 

2: Had a Job, but not at 

work (skip to 17) 

 

3: Did not work and did 

not have job (skip to 16c) 

4: Home making 

(go to 16b) 

5: Student (skip to next 

person) 

6: Something else 

(go to 16b) 

 
 (b) 

(If answer in 

16a is 4 or 6) 

 

Did you work 

at all for pay 

or profit? 

(Includes work 

for family 

farm or 

business, 

including pay 

in kind) 

 

1: Yes (skip 

to 16d) 

 

2: No (go to 

16c) 

 

  
     (c) 

Were you 

available for 

work? 

 

  

 

1: Yes   

 

2: No 

(cc) 

Were you looking 

for work? 

 

 

 

1: Yes   

 

2: No 

(If 16c and 16cc 

are both No, then

skip to 17) 

(d) 

How 

many 

days 

did you 

work?
 

(dd) 

 
On average 
how many 
hours did 
you work 
per day? 

 
 
What is / was your main job\work (occupation)? 

 

 (If not working in the past 30 days, ask last kind of work 

/ occupation in the past 12 months. Enter never worked, if 

person did not work in the past 12 months). 

      (a)  

What is the name and Location of the establishment 

where you work? 

(for those who worked past 30 days)  

                    and 

(those who did not work past 30 days but worked 

sometimes during the past 12 months) 

 
 (b) 

What is the main product or services of 

this establishment? 

 

(for those who worked past 30 days)  

                    and 

(those who did not work past 30 days 

but worked sometimes during the past 

12 months) 

 
What is/was your 

employ- 

ment status  in this 

establish- 

ment? 

 

1:Emplo- 

yee for pay or 

wages 

 

 2: Self-employed 

without employees 

3:Employer 

4:Unpaid family 

worker 

5:Other (specify) 

 1            

  2            

  3            

  4            

  5            

  6            

  7            

  8 
 
 

 
        

 
 

  9 
 
 

 
    

        
 
 

  10 
 
 

 
        

 
 



 

 

FORM B – PART 2 (CONTINUED) 

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

0 

Srl. No 

 
16 

Type of Activity 

During the past 30 Days 

17 

Occupation 

 

18 

Industry 

 
19 

Employment Status

 
(a) 

What were you doing 

most of the time? (past 

30 days, 16 March – 14 

April 2013),  

 

1: Working (skip to 16d) 

 

2: Had a Job, but not at 

work (skip to 17) 

 

3: Did not work and did 

not have job (skip to 16c) 

4: Home making 

(go to 16b) 

5: Student (skip to next 

person) 

6: Something else 

(go to 16b) 

 
 (b) 

(If answer in 

16a is 4 or 6) 

 

Did you work 

at all for pay 

or profit? 

(Includes work 

for family 

farm or 

business, 

including pay 

in kind) 

 

1: Yes (skip 

to 16d) 

 

2: No (go to 

16c) 

 

  
     (c) 

Were you 

available for 

work? 

 

  

 

1: Yes   

 

2: No 

(cc) 

Were you looking 

for work? 

 

 

 

1: Yes   

 

2: No 

(If 16c and 16cc 

are both No, then

skip to 17) 

(d) 

How 

many 

days 

did you 

work?
 

(dd) 

 
On average 
how many 
hours did 
you work 
per day? 

 
 
What is / was your main job\work (occupation)? 

 

 (If not working in the past 30 days, ask last kind of work 

/ occupation in the past 12 months. Enter never worked, if 

person did not work in the past 12 months). 

      (a)  

What is the name and Location of the establishment 

where you work? 

(for those who worked past 30 days)  

                    and 

(those who did not work past 30 days but worked 

sometimes during the past 12 months) 

 
 (b) 

What is the main product or services of 

this establishment? 

 

(for those who worked past 30 days)  

                    and 

(those who did not work past 30 days 

but worked sometimes during the past 

12 months) 

 
What is/was your 

employ- 

ment status  in this 

establish- 

ment? 

 

1:Emplo- 

yee for pay or 

wages 

 

 2: Self-employed 

without employees 

3:Employer 

4:Unpaid family 

worker 

5:Other (specify) 

 1            

  2            

  3            

  4            

  5            

  6            

  7            

  8 
 
 

 
        

 
 

  9 
 
 

 
    

        
 
 

  10 
 
 

 
        

 
 


