
REPUBLIC OF HAITI 

Series… 

MINISTRY OF ECONOMY AND FINANCE 

 

NATIONAL INSTITUTE OF STATISTICS AND COMPUTERIZATION (IHSI) 

 

GENERAL POPULATION AND HOUSING CENSUS 

 

JANUARY 2002 

 

The census is authorized by the law of…………. . All individuals living in Haiti are 

required to respond to this census. The data collected will be strictly confidential and will 

be used only for statistical purposes (article…..). 

 

A. LOCATION  Map number  Questionnaire number 

 

1. Department   

2. Commune  

3. City/neighbourhood   Street   Number  

4. Communal section  

5. Control District  

6. Enumeration section  

7. Dwelling  

8. Location  

9. Building number  

10. Dwelling unit number 

 

B. BUILDING 

 

Questions 1 to 6 should be answered only once for the same building 

 

1. Specify the type of building 

 

1. Kay até (House with merged roof and walls)  

2. Substandard/hovel  

3.????? [sic] 

4. Apartment building  

5. Villa (Self-contained unit)  

6. Other 

 

2. Condition of building 

 

1. Completed  

2. Under construction  

3. Dilapidated 

 



3. Is this building:  

1. Permanently occupied?  

2. Occupied occasionally (go to another building)  

3. Vacant (go to another building) 

 

4. What is this building used for? 

1. Residence  

2. Shop  

3. Residence/shop  

4. Recreational or sporting centre  

5. Educational institution  

6. Health institution/convalescent centre.  

7. Public place of worship  

8. Factory/workshop/other private business  

9. Public administration  

10. Hotel/boarding house  

11. Other 

 

5. What is the principal flooring material? 

1. Wood/boards  

2. Cement/concrete  

3. Compacted dirt  

4. Mosaic  

5. Ceramic/terrazzo  

6. Marble  

7. Other 

 

6. What is the principal building material for the walls? 

1. Wood/boards  

2. Cement/concrete  

3. Sheet metal  

4. Cardboard/plastic  

5. Bricks  

6. Earth  

7. Other 

 

7. What is the principal roofing material? 

1. Wood/boards  

2. Cement/concrete  

3. Sheet metal  

4. Cardboard/plastic  

5. Tiles  

6. Thatch/straw  

7. Other 

 

8. How many dwelling units does the building contain? 



 

(Enter number) 

 

Compulsory observations 

 

A. Comments on the cartography?  

B. Comments on the reception?  

C. General comments? 

 

CENSUS TAKER 

Given name and surname.  

Date of interview.  

Length of interview.  

Signature 

 

DISTRICT SUPERVISOR 

Given name and surname.  

Date questionnaire received.  

Signature 
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C. HOUSING UNIT 

 

9. Occupancy status: 

1. Occupied  

2. Vacant (go to another unit) 

 

10. Type of housing unit 

1. Individual  

2. Multiunit 

 

11. How many rooms are there in the housing unit? 

(Enter number) 

 

12. Is this dwelling connected to a water distribution service? 

1. Yes, inside  

2. Yes, in the courtyard  

3. No 

 

13. How do you generally obtain water? 

1. Inside tap  

2. Public fountain  

3. Purchase (by pail)  

4. Purchase (by truck)  

5. River  

6. Spring  

7. Rain  

8. Well  

9. Other 

 

14. What type of lighting do you use? (Choose all appropriate answers) 

 

a. Electricity (from grid).  

b. Generator (Delco).  

c. Solar panel  

d. Oil lamp  

e. Candles.  

f. None of the above 

 

15. What type of toilet facilities does your dwelling have? 

1. Flush toilet  

2. Individual privies  

3. Common privies  

4. Pit on the property  

5. Other  



6. None 

 

16. What energy sources do you use for cooking? (Choose all appropriate answers) 

a. Wood/straw.  

b. Propane gas.  

c. Electricity.  

d. Charcoal.  

e. Kerosene.  

f. Other.  

g. None 

 

17. What is the primary method for disposing of solid wastes? 

1. Municipal garbage truck  

2. Private removal service  

3. Dump it on a vacant lot or into a ravine.  

4. Dump it into the sewer.  

5. Periodic incineration  

6. Dump it in the street  

7. Other 

 

18. Specify the number of equipment items in this dwelling unit. 

a. Telephone.  

b. Radio.  

c. Television.  

d. Refrigerator.  

e. Electric/gas oven.  

f. Sewing machine.  

g. Fan. 

h. Air conditioner 

i. Washing machine.  

j. Computer.  

k. Mill.  

l. Water pump.  

m. Motorcycle.  

n. Bicycle.  

o. Vehicles.  

p. Tractor.  

q. Plough.  

r. Donkey or horse. 

 

19. What is the family's occupancy status in this dwelling? 

1. Owner (land and house)  

2. Owner (house only)  

3. Tenant  

4. Farmer  

5. Free-of-charge occupant  



6. Squatter  

7. Other 

 

20. Were there any deaths in this house during the year 2001? 

1. Yes  

2. No (go to 22) 

 

21. Give the name, sex and age of each person who died in the household 

Surname and given name.  

Sex:  

Male  

Female.  

Age at death (00 for less than one year). 

 

22. How many people are living in this housing unit? 

Total. Men. Women 

 

23. Name all the persons living in this housing unit.  

Given name and surname.  

Sex.  

Male.  

Female. 

 

NB. If there are more than 10 persons in the housing unit, place an (x) in this box and 

continue with a supplementary questionnaire using the same housing unit number. 
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D. INDIVIDUAL QUESTIONNAIRE. This module must be completed for each 

person residing in the housing unit. 

 

FOR ALL PERSONS 

 

1. SURNAME AND GIVEN NAME 

 

2. ORDER NUMBER 

 

3. What relationship does …….. have to the head of household? 

01. Head of household  

02. Spouse or partner  

03. Son/daughter  

04. Father/mother  

05. Grandson/granddaughter  

06. Father-in-law/mother-in-law  

07. Son-in-law/daughter-in-law  

08. Other relative  

09. Employee  

10. Child in domestic service  

11. Other 

 

4. What sex is …….? 

1. Male  

2. Female 

 

5. How old was …... on census day?  

(enter 00 for less than one year) 

 

6. What religion does ……… profess at this time? 

01. None.  

02. Catholic  

03. Adventist  

04. Jehovah's Witness  

05. Baptist  

06. Methodist  

07. Episcopalian  

08. Pentecostal  

09. Voodoo  

10. Muslim  

11. Other 

 

7. Indicate whether …….. has a handicap (choose several answers if appropriate) 

a. Blind.  



b. Deaf.  

c. Mute.  

d. Upper limbs.  

e. Lower limbs.  

f. Mentally retarded.  

g. Mentally ill.  

h. Other.  

i. None 

 

8. Where was …….. born? 

1. Here (same city or same communal section) 

2. Elsewhere in Haiti: 

Commune.  

City/neighbourhood.  

Communal section 

3. Abroad. Country: 

 

POPULATION FIVE YEARS AND OLDER 

 

9. Where was ……… living in January 1997? 

1. Here (same city or same communal section) 

2. Elsewhere in Haiti: 

Commune.  

City/neighbourhood.  

Communal section 

3. Abroad. Country: 

 

10. Does he/she know how to read and write? 

1. Yes 

2.  No 

 

11. What is the highest level of schooling that ………. has attained? 

1.  None (go to 15).  

2. Preschool  

3. Primary  

4. Junior high school  

5. Senior high school  

6. Technical/vocational  

7. University  

8. Post-university  

9. Other 

 

12. What was the last grade or year completed at this level? 

 

13. Does ……… attend an educational institution? 

1. Yes  



2. No (go to 15) 

 

14. What type of school has he/she attended? 

1. Private  

2. Public  

3. Other 

 

POPULATION 10 YEARS AND OLDER 

 

15. Is ………. currently: 

1. Single  

2. Married  

3. Living in a common-law union (Placé)  

4. Cohabiting  

5. Divorced  

6. Widowed  

7. Separated (from marriage)  

8. Separated (from common-law union)  

9. Other? 

 

16. What was ……… doing during the last month (from……. to ….)? 

1. Working  

2. Not working but a job [??].  

Go to question 18.  

3. Was looking for work, but had worked previously.  

4. Was looking for work, but had not worked previously.  

5. Was studying exclusively  

6. Was retired, on pension, or living from independent means.  

7. Was incapacitated  

8. Looked after the house.  

9. Other 

 

17. During the last month, did …… pursue any activity at home or outside the home to 

earn money? 

1. Yes  

2. No (go to question 23) 

 

18. What is the main product or service of the business where ……. works (or of ……., if 

independent)? 

 

19. What is the principal occupation? 

 

20. For whom was …….. working? 

1. Public sector  

2. Private sector  

3. Private household  



4. Cooperative  

5. Other 

 

21. In what status did ……. perform this work? 

1. Employer  

2. Employee  

3. Independent  

4. Cooperative worker  

5. Family helper  

6. Apprentice  

7. Other 

 

22. Where does …….. work? 

1. A farm or agricultural operation  

2. A store, factory or office  

3. At home  

4. At the employer's home.  

5. In the street/ shopping arcade/sidewalk  

6. In the market  

7. Construction site  

8. Taxi, bus  

9. Other 

 

FEMALE POPULATION 13 YEARS AND OLDER 

 

23. Has ………. already born a living child? 

1. Yes  

2. No (go to the next person) 

 

24. How many live births has she had? 

Total.  Boys.  Girls 

 

25. How many of these children are still alive? 

Total.  Boys.  Girls 

 

26. How many of these children are currently living abroad? 

Total.  Boys.  Girls 

 

27. When was the last child born? 

Month.  Year. 


