
Republic of Namibia

Namibia 2011 Population and Housing Census

 Special Population Groups

Form B2

Region

Code
EA Code

Type of Special 
Population Code

Constituency

Code

1. What is your name and surname?

3. How old were you on your last birthday?

    (If less than one year enter 00, if 95 years and above enter 95)

4. What is your Marital status?

01 Never Married

!"#$%&&'()#*'+,#-(&+'.-%+(

03 Married traditionally

04 Consensual union

05 Divorced

06 Widowed

5. What is your citizenship?

For questions 8-11, if in Namibia , write the region name, consituency  and locality; if 

outside Namibia write the country name in the space provided below.

8. Where was your mother usually living  

when you were  born?

9. Where do you usually live?

11. Where did you usually live since 

September 2010?

/0&#01.-(#23(#0456

CONFIDENTIAL

U/R
DU 

Number

10. For how long have you been living at 

your usual place of residence( the place 

stated in question 9, write complete years) 
(if not Namibia indicate intended duration of stay in Namibia.

If less than a year enter “00”.)

07 Separated

Type of special Population:  306 Hotels/Lodges/Guesthouses

 
2. What is your sex? 

     

Form ......of .........

6. What is your Highest level of Education Completed?

7. What is your Occupation?

Region:

Constituency:

Locality:

Region:

Locality:

Constituency:

Form Number

Country:

Country:

0 6

Section

A

B2

B4

B5

B8

B9

E2

B11

B12

F=Female

M=Male

Region:

Locality:

Constituency:

Country:

B14

3
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 OFFICE  USE ONLY

ENUMERATOR

Name and Number ..............................................................

Date Checked      ----------/-----------/2011
Signature      ...............................................................

EDITOR/ CODER 

Name and Number ...............................................................

Date Checked      ----------/-----------/2011

Signature      ...............................................................

SUPERVISOR

Name and Number .............................................................

Date Checked      ----------/-----------/2011

Signature      ...............................................................
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