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FIRST SCHEDULE 

(Regulation 12)

Dwelling (door) no. 

Dwelling name

Entrance/Block/Flat number  
(e.g. Ent. A Block 2 Flat 13)

Street

Locality

Post code

Telephone no.

Mobile phone no.

Reference no. For official use

Fill in only if printed details are missing or incorrect

Name ID card Signature

Enumerator

Supervisor

Coder

For official use

Dear Resident,

The forthcoming Census of Population and Housing will take place on Sunday 20 November 2011, and is the official count of 
residents, households and dwellings in Malta as on that night. It is the seventeenth census to be held since 1842. This year, a 
census is being taken in every European Union Member State.

You are therefore kindly requested to complete this questionnaire in an accurate and timely manner, to the best of your knowledge 
and belief. Allow me to remind you that all residents are obliged by law to respond to the questionnaire, and any person who fails 
or refuses to provide information may be subject to legal action. The confidentiality of your personal information is guaranteed by 
law, and the National Statistics Office will use this information internally for statistical purposes only.

Should you have any queries, your census enumerator will assist you when visiting your household between 7 November and 4 
December to collect the completed questionnaire. Alternatively, you may contact us at census2011@gov.mt or on freephone 170.

Thank you in advance for your cooperation.

Michael Pace Ross
Census Officer

Questionnaire 1 of

Confidential 
when complete 

Locality code EA code

Household

Serial number

of

+ =

Males Females TOTAL

Il-prattiċi li tħaddan l-NSO dwar l-ambjent jippromwovu tnaqqis fl-użu tal-karta. 
Għaldaqstant, qegħdin nipprovdulek verżjoni tal-kwestjonarju taċ-ċensiment bil-lingwa 
Ingliża biss. Jekk tixtieq tirċievi verżjoni bil-Malti, ikkomunika mal-enumeratur li se jiġi/tiġi 
għandek bejn is-7 ta’ Novembru u l-4 ta’ Dicembru 2011. 
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Dwelling (door) no. 

Dwelling name

Entrance/Block/Flat number  
(e.g. Ent. A Block 2 Flat 13)

Street

Locality

Post code

Telephone no.

Mobile phone no.

Reference no. For official use

Fill in only if printed details are missing or incorrect

Name ID card Signature

Enumerator

Supervisor

Coder

For official use

Dear Resident,

The forthcoming Census of Population and Housing will take place on Sunday 20 November 2011, and is the official count of 
residents, households and dwellings in Malta as on that night. It is the seventeenth census to be held since 1842. This year, a 
census is being taken in every European Union Member State.

You are therefore kindly requested to complete this questionnaire in an accurate and timely manner, to the best of your knowledge 
and belief. Allow me to remind you that all residents are obliged by law to respond to the questionnaire, and any person who fails 
or refuses to provide information may be subject to legal action. The confidentiality of your personal information is guaranteed by 
law, and the National Statistics Office will use this information internally for statistical purposes only.

Should you have any queries, your census enumerator will assist you when visiting your household between 7 November and 4 
December to collect the completed questionnaire. Alternatively, you may contact us at census2011@gov.mt or on freephone 170.

Thank you in advance for your cooperation.

Michael Pace Ross
Census Officer

Questionnaire 1 of

Confidential 
when complete 

Locality code EA code

Household

Serial number

of

+ =

Males Females TOTAL

Il-prattiċi li tħaddan l-NSO dwar l-ambjent jippromwovu tnaqqis fl-użu tal-karta. 
Għaldaqstant, qegħdin nipprovdulek verżjoni tal-kwestjonarju taċ-ċensiment bil-lingwa 
Ingliża biss. Jekk tixtieq tirċievi verżjoni bil-Malti, ikkomunika mal-enumeratur li se jiġi/tiġi 
għandek bejn is-7 ta’ Novembru u l-4 ta’ Dicembru 2011. 

Should this questionnaire not be collected by your Enumerator by 

4 December 2011 
you should contact us on the freephone or by email.

If you do not know how to answer or 

fill in the questionnaire, kindly consult 

your Enumerator or contact us on:

Freephone number 170 
7 November 2011 to 4 December 2011

Monday to Friday: 8:00am – 8:00pm

Saturday and Sunday: 9:00am – 1:00pm

email

census2011@gov.mt

web

www.census2011.gov.mt
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3

How to complete the 
questionnaire
Guidelines on answering the questionnaire are 
included on page 4.

Who should be included  
in the questionnaire?
You should include the details of all persons who 
normally reside at this address, including those 
who may be on holiday or temporarily away due to 
work, study or medical reasons. Include also babies 
who were born before and up to midnight of 20 
November 2011, even if these are still in hospital. 

All persons must be enumerated where they 
normally reside. This address need not necessarily 
be the same as the one on their identity card.

A separate column in the questionnaire should be 
filled in for each household member.

should indicate the household 
reference person, namely:

•	 The	husband/wife	in	the	case	of	a	married	couple

•	 Either	partner	of	a	cohabiting	couple

•	 The	parent	in	the	case	of	a	single-parent	household

•	 Any	mature	person	within	the	household,	if	none	
of the above conditions apply. 

The information provided in respect of all household 
members should be correct as at midnight of 
Census Night, namely Sunday, 20 November 2011.

What defines a ‘household’?
A household is defined as:

•	 One	person	living	alone,	or

•	 A	group	of	people	(not	necessarily	related)	living	
at the same address who share cooking facilities 
on most days or share parts of the dwelling such 
as a living room, sitting room or dining area.

A different questionnaire has to be completed for 
each household. In case there is more than one 
household at this address, inform your Enumerator 
so that he/she may provide you with additional 

copies of the Census questionnaire. In this case, 
the dwellings section has to be completed in the 
first questionnaire only.

What if there are more than six 
(6) residents in the dwelling?
If there are more than six (6) persons residing at this 
address, ask your Enumerator for a continuation 
questionnaire or contact us.

What if I need help  
to fill in the questionnaire?
If you do not know how to answer or have not 
understood a particular question, contact us on 
freephone or by email for assistance. You may also 
consult your Enumerator who will come over  
during the Census period to help you with any 
questions related to the Census and collect the 
complete questionnaires. Please co-operate fully 
with your Enumerator to contribute to the success 
of the 2011 Census. Your Enumerator is identified 
through the Census ID card. 

What should I do after I  
complete the questionnaire?
Once the questionnaire is complete, you should 
keep it in a safe place and hand it to your 
Enumerator who will come over and collect it 
between Monday 7 November and Sunday  
4 December 2011 during the times below:

Monday to Friday: 3:00pm – 8:30pm 
Saturday and Sunday: 8:30am – 12:00pm

Confidentiality is guaranteed
The Census is being carried out in terms of the 
Census Act of 1948. The confidentiality of the 
information contained in this questionnaire is 
legally guaranteed by this Act. The National 
Statistics Office will use the information you 
provide for statistical purposes only.

NOTES

Person 1
[reFereNce PerSON]
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3

How to complete the 
questionnaire
Guidelines on answering the questionnaire are 
included on page 4.

Who should be included  
in the questionnaire?
You should include the details of all persons who 
normally reside at this address, including those 
who may be on holiday or temporarily away due to 
work, study or medical reasons. Include also babies 
who were born before and up to midnight of 20 
November 2011, even if these are still in hospital. 

All persons must be enumerated where they 
normally reside. This address need not necessarily 
be the same as the one on their identity card.

A separate column in the questionnaire should be 
filled in for each household member.

should indicate the household 
reference person, namely:

•	 The	husband/wife	in	the	case	of	a	married	couple

•	 Either	partner	of	a	cohabiting	couple

•	 The	parent	in	the	case	of	a	single-parent	household

•	 Any	mature	person	within	the	household,	if	none	
of the above conditions apply. 

The information provided in respect of all household 
members should be correct as at midnight of 
Census Night, namely Sunday, 20 November 2011.

What defines a ‘household’?
A household is defined as:

•	 One	person	living	alone,	or

•	 A	group	of	people	(not	necessarily	related)	living	
at the same address who share cooking facilities 
on most days or share parts of the dwelling such 
as a living room, sitting room or dining area.

A different questionnaire has to be completed for 
each household. In case there is more than one 
household at this address, inform your Enumerator 
so that he/she may provide you with additional 

copies of the Census questionnaire. In this case, 
the dwellings section has to be completed in the 
first questionnaire only.

What if there are more than six 
(6) residents in the dwelling?
If there are more than six (6) persons residing at this 
address, ask your Enumerator for a continuation 
questionnaire or contact us.

What if I need help  
to fill in the questionnaire?
If you do not know how to answer or have not 
understood a particular question, contact us on 
freephone or by email for assistance. You may also 
consult your Enumerator who will come over  
during the Census period to help you with any 
questions related to the Census and collect the 
complete questionnaires. Please co-operate fully 
with your Enumerator to contribute to the success 
of the 2011 Census. Your Enumerator is identified 
through the Census ID card. 

What should I do after I  
complete the questionnaire?
Once the questionnaire is complete, you should 
keep it in a safe place and hand it to your 
Enumerator who will come over and collect it 
between Monday 7 November and Sunday  
4 December 2011 during the times below:

Monday to Friday: 3:00pm – 8:30pm 
Saturday and Sunday: 8:30am – 12:00pm

Confidentiality is guaranteed
The Census is being carried out in terms of the 
Census Act of 1948. The confidentiality of the 
information contained in this questionnaire is 
legally guaranteed by this Act. The National 
Statistics Office will use the information you 
provide for statistical purposes only.

NOTES

Person 1
[reFereNce PerSON]

4

If applicable, insert the date of your  
first live birth

6

Indicate your sex
(Mark 1 circle only)

5

Which is your country of birth?  
(Mark 1 circle only)

7

How did you gain Maltese citizenship?    
If you gained Maltese citizenship by marriage,  
mark By registration

(Mark 1 circle only)

9

D M YD M Y Y Y

Male 71

Female2

Malta

United Kingdom

Australia

Canada

Italy

United States

Libya

Germany

Russia

Egypt

Other (specify)

1

2

3

4

5

6

7

8

9

10

11

Yes1

No 102

By birth

By naturalisation

By registration

By other means 
(specify)

1

2

3

4

POPULATION section

D M YD M Y Y Y

Not applicable1

What is your name?
Insert the name of all the persons who usually live 
in this household, beginning with the name of the 
reference person as ‘Person 1’

1

What is your surname?  
Insert the surname of all the persons who usually live in this 
household, beginning with the surname of the reference person

2

Insert your identity card number [e.g. 87689M]
Include the ID card letter (e.g. M, G, L, H, etc.)

For children, insert Act of Birth if an identity card is not available

3

Insert your date of birth
E.g. 30 November 1990 should read:

4 D M YD M Y Y Y

3 0 1 1 1 9 9 0

Do you have Maltese citizenship?   
(Mark 1 circle only)

8

Do you have any foreign citizenship?   
(Mark 1 circle only)

10 Yes1

12No2

D M YD M Y Y Y

Male 71

Female2

Malta

United Kingdom

Australia

Canada

Italy

United States

Libya

Germany

Russia

Egypt

Other (specify)

1

2

3

4

5

6

7

8

9

10

11

Yes1

No 102

By birth

By naturalisation

By registration

By other means 
(specify)

1

2

3

4

Person 2

D M YD M Y Y Y

Not applicable1

Yes1

12No2

Person 1
[reFereNce PerSON]

always write in CAPITALS

remember, write in CAPITALS

 don’t forget ID card letter

day month year

if ‘Male’ mark and skip to question 7

Read the NOTES on page 3 then Start from here

write in black or blue ink,  
DO NOT use pencil

if you mark by mistake 
fill in the circle and 
mark the correct one 1

mark by drawing a cross
1

Refer to NOTES on page 3 on who should be chosen as PERSON 1

if you mark OTHER don’t forget to write  
down (in CAPITALS) the country in this box

when you have 
to choose/mark 
only one option, 
a circle is used

Malta

United Kingdom

Australia

Canada

Italy

United States

Libya

Germany

Russia

Egypt

Other (specify)

1

2

3

4

5

6

7

8

9

10

11

when you can 
choose/mark 
more than one 
option, a square  
is used

British

Australian

Canadian

American

Italian

Libyan

German

Russian

Other citizenship 

(specify)

1

2

3

4

5

6

7

8

9
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5

D M YD M Y Y Y

Male 71

Female2

Malta

United Kingdom

Australia

Canada

Italy

United States

Libya

Germany

Russia

Egypt

Other (specify)

1

2

3

4

5

6

7

8

9

10

11

Yes1

No 102

By birth

By naturalisation

By registration

By other means 
(specify)

1

2

3

4

Person 3

D M YD M Y Y Y

Not applicable1

Yes1

12No2

D M YD M Y Y Y

Male 71

Female2

Malta

United Kingdom

Australia

Canada

Italy

United States

Libya

Germany

Russia

Egypt

Other (specify)

1

2

3

4

5

6

7

8

9

10

11

Yes1

No 102

By birth

By naturalisation

By registration

By other means 
(specify)

1

2

3

4

Person 4

D M YD M Y Y Y

Not applicable1

Yes1

12No2

D M YD M Y Y Y

Male 71

Female2

Malta

United Kingdom

Australia

Canada

Italy

United States

Libya

Germany

Russia

Egypt

Other (specify)

1

2

3

4

5

6

7

8

9

10

11

Yes1

No 102

By birth

By naturalisation

By registration

By other means 
(specify)

1

2

3

4

Person 5

D M YD M Y Y Y

Not applicable1

Yes1

12No2

D M YD M Y Y Y

Male 71

Female2

Malta

United Kingdom

Australia

Canada

Italy

United States

Libya

Germany

Russia

Egypt

Other (specify)

1

2

3

4

5

6

7

8

9

10

11

Yes1

No 102

By birth

By naturalisation

By registration

By other means 
(specify)

1

2

3

4

Person 6

D M YD M Y Y Y

Not applicable1

Yes1

12No2
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5

D M YD M Y Y Y

Male 71

Female2

Malta

United Kingdom

Australia

Canada

Italy

United States

Libya

Germany

Russia

Egypt

Other (specify)

1

2

3

4

5

6

7

8

9

10

11

Yes1

No 102

By birth

By naturalisation

By registration

By other means 
(specify)

1

2

3

4

Person 3

D M YD M Y Y Y

Not applicable1

Yes1

12No2

D M YD M Y Y Y

Male 71

Female2

Malta

United Kingdom

Australia

Canada

Italy

United States

Libya

Germany

Russia

Egypt

Other (specify)

1

2

3

4

5

6

7

8

9

10

11

Yes1

No 102

By birth

By naturalisation

By registration

By other means 
(specify)

1

2

3

4

Person 4

D M YD M Y Y Y

Not applicable1

Yes1

12No2

D M YD M Y Y Y

Male 71

Female2

Malta

United Kingdom

Australia

Canada

Italy

United States

Libya

Germany

Russia

Egypt

Other (specify)

1

2

3

4

5

6

7

8

9

10

11

Yes1

No 102

By birth

By naturalisation

By registration

By other means 
(specify)

1

2

3

4

Person 5

D M YD M Y Y Y

Not applicable1

Yes1

12No2

D M YD M Y Y Y

Male 71

Female2

Malta

United Kingdom

Australia

Canada

Italy

United States

Libya

Germany

Russia

Egypt

Other (specify)

1

2

3

4

5

6

7

8

9

10

11

Yes1

No 102

By birth

By naturalisation

By registration

By other means 
(specify)

1

2

3

4

Person 6

D M YD M Y Y Y

Not applicable1

Yes1

12No2

6

What is your name?
Insert the name of all the persons who usually live 
in this household beginning with the name of the 
reference person as ‘Person 1’.

1

Which foreign citizenship do you have?   
(Mark ALL THAT APPLY)

11 British

Australian

Canadian

American

Italian

Libyan

German

Russian

Other (specify)

1

2

3

4

5

6

7

8

9

Yes1

15No2

In this dwelling

In another dwelling in  
the same locality in Malta

In another dwelling  
in another locality  
in Malta/in another 
country (state where)

1

2

3

Yes, in this dwelling

Yes, in another 
dwelling in Malta

1

2

3 Yes, in an institution  
in Malta

4 No, I live abroad

14

Have you been living, or intend to live in 
Malta, for a period of at least 12 months?  
Information should be based on the place where you 
normally spend most nights, regardless of temporary 
absences for purposes of recreation, work, school, etc.

(Mark 1 circle only)

12

At present, is there another dwelling  
in which you reside regularly?   
Indicate Yes if there is any other residence in which 
you regularly sleep. Do not consider residence in 
holiday dwellings.

(Mark 1 circle only)

13

State the full address of your second dwelling 
(or country if residing abroad)

14

Where did you live one year ago?   

Information should be based on last year’s place of 
usual residence where you have normally spent most 
nights, regardless of temporary absences for purposes 
of recreation, work, school, etc.

(Mark 1 circle only)

15

Have you ever resided abroad for a 
continuous period of at least 12 months?  

16 Yes1

18No2

Insert the year of your most  
recent arrival in Malta
Insert the year you most recently arrived with 
the intention of spending at least 12 months

17 YY Y Y

Applicable only if you are one (1) year old or over

Applicable only if you are one (1) year old or over

(Mark 1 circle only)

Person 2

British

Australian

Canadian

American

Italian

Libyan

German

Russian

Other (specify)

1

2

3

4

5

6

7

8

9

Yes1

15No2

Yes, in this dwelling

Yes, in another 
dwelling in Malta

1

2

3 Yes, in an institution  
in Malta

4 No, I live abroad

14

Yes1

18No2

YY Y Y

Person 1
[reFereNce PerSON]

In this dwelling

In another dwelling in  
the same locality in Malta

In another dwelling  
in another locality  
in Malta/in another 
country (state where)

1

2

3

POPULATION section

reMeMBer:  
in this question 
a square is used, 
therefore you 
can choose/mark 
more than one 
option 

British

Australian

Canadian

American

Italian

Libyan

German

Russian

Other citizenship 

(specify)

1

2

3

4

5

6

7

8

9
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Person 3

British

Australian

Canadian

American

Italian

Libyan

German

Russian

Other (specify)

1

2

3

4

5

6

7

8

9

Yes1

15No2

Yes, in this dwelling

Yes, in another 
dwelling in Malta

1

2

3 Yes, in an institution  
in Malta

4 No, I live abroad

14

Yes1

18No2

YY Y Y

Person 4

British

Australian

Canadian

American

Italian

Libyan

German

Russian

Other (specify)

1

2

3

4

5

6

7

8

9

Yes1

15No2

Yes, in this dwelling

Yes, in another 
dwelling in Malta

1

2

3 Yes, in an institution  
in Malta

4 No, I live abroad

14

Yes1

18No2

YY Y Y

Person 5

British

Australian

Canadian

American

Italian

Libyan

German

Russian

Other (specify)

1

2

3

4

5

6

7

8

9

Yes1

15No2

Yes, in this dwelling

Yes, in another 
dwelling in Malta

1

2

3 Yes, in an institution  
in Malta

4 No, I live abroad

14

Yes1

18No2

YY Y Y

Person 6

British

Australian

Canadian

American

Italian

Libyan

German

Russian

Other (specify)

1

2

3

4

5

6

7

8

9

Yes1

15No2

Yes, in this dwelling

Yes, in another 
dwelling in Malta

1

2

3 Yes, in an institution  
in Malta

4 No, I live abroad

14

Yes1

18No2

YY Y Y

In this dwelling

In another dwelling in  
the same locality in Malta

In another dwelling  
in another locality  
in Malta/in another 
country (state where)

1

2

3

In this dwelling

In another dwelling in  
the same locality in Malta

In another dwelling  
in another locality  
in Malta/in another 
country (state where)

1

2

3

In this dwelling

In another dwelling in  
the same locality in Malta

In another dwelling  
in another locality  
in Malta/in another 
country (state where)

1

2

3

In this dwelling

In another dwelling in  
the same locality in Malta

In another dwelling  
in another locality  
in Malta/in another 
country (state where)

1

2

3
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Person 3

British

Australian

Canadian

American

Italian

Libyan

German

Russian

Other (specify)

1

2

3

4

5

6

7

8

9

Yes1

15No2

Yes, in this dwelling

Yes, in another 
dwelling in Malta

1

2

3 Yes, in an institution  
in Malta

4 No, I live abroad

14

Yes1

18No2

YY Y Y

Person 4

British

Australian

Canadian

American

Italian

Libyan

German

Russian

Other (specify)

1

2

3

4

5

6

7

8

9

Yes1

15No2

Yes, in this dwelling

Yes, in another 
dwelling in Malta

1

2

3 Yes, in an institution  
in Malta

4 No, I live abroad

14

Yes1

18No2

YY Y Y

Person 5

British

Australian

Canadian

American

Italian

Libyan

German

Russian

Other (specify)

1

2

3

4

5

6

7

8

9

Yes1

15No2

Yes, in this dwelling

Yes, in another 
dwelling in Malta

1

2

3 Yes, in an institution  
in Malta

4 No, I live abroad

14

Yes1

18No2

YY Y Y

Person 6

British

Australian

Canadian

American

Italian

Libyan

German

Russian

Other (specify)

1

2

3

4

5

6

7

8

9

Yes1

15No2

Yes, in this dwelling

Yes, in another 
dwelling in Malta

1

2

3 Yes, in an institution  
in Malta

4 No, I live abroad

14

Yes1

18No2

YY Y Y

In this dwelling

In another dwelling in  
the same locality in Malta

In another dwelling  
in another locality  
in Malta/in another 
country (state where)

1

2

3

In this dwelling

In another dwelling in  
the same locality in Malta

In another dwelling  
in another locality  
in Malta/in another 
country (state where)

1

2

3

In this dwelling

In another dwelling in  
the same locality in Malta

In another dwelling  
in another locality  
in Malta/in another 
country (state where)

1

2

3

In this dwelling

In another dwelling in  
the same locality in Malta

In another dwelling  
in another locality  
in Malta/in another 
country (state where)

1

2

3

8

What is your name?
Insert the name of all the persons who usually live 
in this household beginning with the name of the 
reference person as ‘Person 1’.

1

How are you related to Person number 1?   
(Mark 1 circle only)

19

E.g. Consider a family of three (3): Joe (person number 1),  
his wife Mary (person number 2), and their son James 
(person number 3).  Mary should mark Wife/husband and 
James should mark Daughter/Son (including adopted 
children), as the appropriate relationship with Joe.

If applicable, indicate the name and 
number of the person residing in the 
same dwelling who can be classified as…

18

What is your legal marital status? 20

Indicate your most recent legally defined marital status

(Mark 1 circle only)

Applicable only if you are 16 years old or over

The example below illustrates that:
•	Joe’s	wife	is	person	number	2	(Mary)
•	Mary’s	husband	is	person	number	1	(Joe)
•	James’	mother	is	person	number	2	(Mary),	 

and James’ father is person number 1 (Joe)

your cohabiting partner
Person  
number

Person’s name

your wife/husband
Person 
number

Person’s name

your father  
(including adoptive and step)

Person 
number

Person’s name

your mother  
(including adoptive and step)

Person 
number

Person’s name

Person 2
Person 2 Person 3

Joe Mary James

your cohabiting partner
Person 
number

Person’s name

your father  
(including adoptive and step)

Person 
number

Person’s name

your mother  
(including adoptive and step)

Person 
number

Person’s name

your cohabiting partner
Person 
number

Person’s name

your father  
(including adoptive and step)

Person 
number

Person’s name

your mother  
(including adoptive and step)

Person 
number

Person’s name

your cohabiting partner
Person 
number

Person’s name

your wife/husband
Person 
number

Person’s name
your wife/husband

Person 
number

Person’s name

2 Mary

your mother  
(including adoptive and step)

Person 
number

Person’s name

2 Mary
your father  

(including adoptive and step)

Person 
number

Person’s name

1 Joe

your wife/husband
Person 
number

Person’s name

1 Joe

Insert the date of your first marriage 21

Wife/husband

Cohabiting partner

Daughter/Son  
(including adopted children)

Grandchild

Mother/Father 
(including adoptive and step)

Sister/brother  
(including step)

Foster child

Other relative

Other relationship

1

2

3

4

5

6

7

8

9

Person 2

your cohabiting partner
Person 
number

Person’s name

your wife/husband
Person 
number

Person’s name

your father  
(including adoptive and step)

Person 
number

Person’s name

your mother  
(including adoptive and step)

Person 
number

Person’s name

Person 1
[reFereNce PerSON]

Person 1
[reFereNce PerSON]

D M YD M Y Y Y D M YD M Y Y Y

Do you have any long-term illness, disease 
and/or chronic condition? 
e.g. Asthma, Diabetes, Heart disease, etc.

(Mark 1 circle only)

22 Yes1

No2

Yes1

No2

Single  
(never married)

Married

Separated

Widowed  
(not remarried)

Divorced  
(not remarried)

Annulled

1

2

3

4

5

6

22

22

Single  
(never married)

Married

Separated

Widowed  
(not remarried)

Divorced  
(not remarried)

Annulled

1

2

3

4

5

6

22

22

POPULATION section

Read the example below carefully
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9

Wife/husband

Cohabiting partner

Daughter/Son  
(including adopted children)

Grandchild

Mother/Father 
(including adoptive and step)

Sister/brother  
(including step)

Foster child

Other relative

Other relationship

1

2

3

4

5

6

7

8

9

Person 3

your cohabiting partner
Person 
number

Person’s name

your wife/husband
Person 
number

Person’s name

your father  
(including adoptive and step)

Person 
number

Person’s name

your mother  
(including adoptive and step)

Person 
number

Person’s name

Wife/husband

Cohabiting partner

Daughter/Son  
(including adopted children)

Grandchild

Mother/Father 
(including adoptive and step)

Sister/brother  
(including step)

Foster child

Other relative

Other relationship

1

2

3

4

5

6

7

8

9

Person 4

your cohabiting partner
Person 
number

Person’s name

your wife/husband
Person 
number

Person’s name

your father  
(including adoptive and step)

Person 
number

Person’s name

your mother  
(including adoptive and step)

Person 
number

Person’s name

Wife/husband

Cohabiting partner

Daughter/Son  
(including adopted children)

Grandchild

Mother/Father 
(including adoptive and step)

Sister/brother  
(including step)

Foster child

Other relative

Other relationship

1

2

3

4

5

6

7

8

9

Person 5

your cohabiting partner
Person 
number

Person’s name

your wife/husband
Person 
number

Person’s name

your father  
(including adoptive and step)

Person 
number

Person’s name

your mother  
(including adoptive and step)

Person 
number

Person’s name

Wife/husband

Cohabiting partner

Daughter/Son  
(including adopted children)

Grandchild

Mother/Father 
(including adoptive and step)

Sister/brother  
(including step)

Foster child

Other relative

Other relationship

1

2

3

4

5

6

7

8

9

Person 6

your cohabiting partner
Person 
number

Person’s name

your wife/husband
Person 
number

Person’s name

your father  
(including adoptive and step)

Person 
number

Person’s name

your mother  
(including adoptive and step)

Person 
number

Person’s name

D M YD M Y Y Y D M YD M Y Y Y D M YD M Y Y Y D M YD M Y Y Y

Yes1

No2

Yes1

No2

Yes1

No2

Yes1

No2

Single  
(never married)

Married

Separated

Widowed  
(not remarried)

Divorced  
(not remarried)

Annulled

1

2

3

4

5

6

22

22

Single  
(never married)

Married

Separated

Widowed  
(not remarried)

Divorced  
(not remarried)

Annulled

1

2

3

4

5

6

22

22

Single  
(never married)

Married

Separated

Widowed  
(not remarried)

Divorced  
(not remarried)

Annulled

1

2

3

4

5

6

22

22

Single  
(never married)

Married

Separated

Widowed  
(not remarried)

Divorced  
(not remarried)

Annulled

1

2

3

4

5

6

22

22
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Wife/husband

Cohabiting partner

Daughter/Son  
(including adopted children)

Grandchild

Mother/Father 
(including adoptive and step)

Sister/brother  
(including step)

Foster child

Other relative

Other relationship

1

2

3

4

5

6

7

8

9

Person 3

your cohabiting partner
Person 
number

Person’s name

your wife/husband
Person 
number

Person’s name

your father  
(including adoptive and step)

Person 
number

Person’s name

your mother  
(including adoptive and step)

Person 
number

Person’s name

Wife/husband

Cohabiting partner

Daughter/Son  
(including adopted children)

Grandchild

Mother/Father 
(including adoptive and step)

Sister/brother  
(including step)

Foster child

Other relative

Other relationship

1

2

3

4

5

6

7

8

9

Person 4

your cohabiting partner
Person 
number

Person’s name

your wife/husband
Person 
number

Person’s name

your father  
(including adoptive and step)

Person 
number

Person’s name

your mother  
(including adoptive and step)

Person 
number

Person’s name

Wife/husband

Cohabiting partner

Daughter/Son  
(including adopted children)

Grandchild

Mother/Father 
(including adoptive and step)

Sister/brother  
(including step)

Foster child

Other relative

Other relationship

1

2

3

4

5

6

7

8

9

Person 5

your cohabiting partner
Person 
number

Person’s name

your wife/husband
Person 
number

Person’s name

your father  
(including adoptive and step)

Person 
number

Person’s name

your mother  
(including adoptive and step)

Person 
number

Person’s name

Wife/husband

Cohabiting partner

Daughter/Son  
(including adopted children)

Grandchild

Mother/Father 
(including adoptive and step)

Sister/brother  
(including step)

Foster child

Other relative

Other relationship

1

2

3

4

5

6

7

8

9

Person 6

your cohabiting partner
Person 
number

Person’s name

your wife/husband
Person 
number

Person’s name

your father  
(including adoptive and step)

Person 
number

Person’s name

your mother  
(including adoptive and step)

Person 
number

Person’s name

D M YD M Y Y Y D M YD M Y Y Y D M YD M Y Y Y D M YD M Y Y Y

Yes1

No2

Yes1

No2

Yes1

No2

Yes1

No2

Single  
(never married)

Married

Separated

Widowed  
(not remarried)

Divorced  
(not remarried)

Annulled

1

2

3

4

5

6

22

22

Single  
(never married)

Married

Separated

Widowed  
(not remarried)

Divorced  
(not remarried)

Annulled

1

2

3

4

5

6

22

22

Single  
(never married)

Married

Separated

Widowed  
(not remarried)

Divorced  
(not remarried)

Annulled

1

2

3

4

5

6

22

22

Single  
(never married)

Married

Separated

Widowed  
(not remarried)

Divorced  
(not remarried)

Annulled

1

2

3

4

5

6

22

22

10

What is your name?
Insert the name of all the persons who usually live 
in this household beginning with the name of the 
reference person as ‘Person 1’.

1

Do you have any of the following  
disabilities/difficulties?    
(Mark ALL THAT APPLY)

23

Are you able to read and write  
a simple sentence?
(Mark 1 circle only)

25

How well do you speak...?
(Mark 1 circle for each language)

26

Maltese

English

Italian

French

German

Arabic

Between 14 and 20 November 2011, were you 
following any kind of academic or vocational 
education course/s in a formal-educational 
institution or by correspondence?   
•	Formal-education	includes	education	provided	in	schools,	

colleges, universities and other educational institutions, 
which is normally intended to lead to a certification 
recognised by national authorities 

(Mark 1 circle only)

27

e.g. Down syndrome, etc

e.g. Dyslexia, etc.

e.g. Autistic Spectrum Disorder, etc.

Specify your main type of disability/difficulty24

Yes1

No2

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

Well Average A little
Not  
at all

Yes1

No2

Mental health condition

Deafness or  
partial hearing loss

Blindness or  
partial sight loss

Intellectual disability

Specific learning 
difficulty

Development disorder

Physical disability

Other (specify)

1

2

3

4

5

6

7

8

9 Do not have any 
disability or difficulty

25

Person 2

Yes1

No2

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

Well Average A little
Not  
at all

Yes1

No2

Do not mark if you are able  
to hear clearly by means of  

a hearing aid

Do not mark if you are able to see  
clearly by wearing spectacles/lenses

Mental health condition

Deafness or  
partial hearing loss

Blindness or  
partial sight loss

Intellectual disability

Specific learning 
difficulty

Development disorder

Physical disability

Other (specify)

1

2

3

4

5

6

7

8

9 Do not have any 
disability or difficulty

25

Person 1
[reFereNce PerSON]

Stop if you are aged 14 or less. Continue only if you are aged 15 or more

Stop if you are aged 9 or less. Continue only if you aged 10 or more

POPULATION section
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Person 3 Person 4 Person 5 Person 6

Stop if you are aged 14 or less. Continue only if you are aged 15 or more

Stop if you are aged 9 or less. Continue only if you aged 10 or more

Yes1

No2

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

Well Average A little
Not  
at all

Yes1

No2

Mental health condition

Deafness or  
partial hearing loss

Blindness or  
partial sight loss

Intellectual disability

Specific learning 
difficulty

Development disorder

Physical disability

Other (specify)

1

2

3

4

5

6

7

8

9 Do not have any 
disability or difficulty

25

Yes1

No2

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

Well Average A little
Not  
at all

Yes1

No2

Mental health condition

Deafness or  
partial hearing loss

Blindness or  
partial sight loss

Intellectual disability

Specific learning 
difficulty

Development disorder

Physical disability

Other (specify)

1

2

3

4

5

6

7

8

9 Do not have any 
disability or difficulty

25

Yes1

No2

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

Well Average A little
Not  
at all

Yes1

No2

Mental health condition

Deafness or  
partial hearing loss

Blindness or  
partial sight loss

Intellectual disability

Specific learning 
difficulty

Development disorder

Physical disability

Other (specify)

1

2

3

4

5

6

7

8

9 Do not have any 
disability or difficulty

25

Yes1

No2

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

Well Average A little
Not  
at all

Yes1

No2

Mental health condition

Deafness or  
partial hearing loss

Blindness or  
partial sight loss

Intellectual disability

Specific learning 
difficulty

Development disorder

Physical disability

Other (specify)

1

2

3

4

5

6

7

8

9 Do not have any 
disability or difficulty

25
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Person 3 Person 4 Person 5 Person 6

Stop if you are aged 14 or less. Continue only if you are aged 15 or more

Stop if you are aged 9 or less. Continue only if you aged 10 or more

Yes1

No2

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

Well Average A little
Not  
at all

Yes1

No2

Mental health condition

Deafness or  
partial hearing loss

Blindness or  
partial sight loss

Intellectual disability

Specific learning 
difficulty

Development disorder

Physical disability

Other (specify)

1

2

3

4

5

6

7

8

9 Do not have any 
disability or difficulty

25

Yes1

No2

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

Well Average A little
Not  
at all

Yes1

No2

Mental health condition

Deafness or  
partial hearing loss

Blindness or  
partial sight loss

Intellectual disability

Specific learning 
difficulty

Development disorder

Physical disability

Other (specify)

1

2

3

4

5

6

7

8

9 Do not have any 
disability or difficulty

25

Yes1

No2

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

Well Average A little
Not  
at all

Yes1

No2

Mental health condition

Deafness or  
partial hearing loss

Blindness or  
partial sight loss

Intellectual disability

Specific learning 
difficulty

Development disorder

Physical disability

Other (specify)

1

2

3

4

5

6

7

8

9 Do not have any 
disability or difficulty

25

Yes1

No2

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

1 2 3 4

Well Average A little
Not  
at all

Yes1

No2

Mental health condition

Deafness or  
partial hearing loss

Blindness or  
partial sight loss

Intellectual disability

Specific learning 
difficulty

Development disorder

Physical disability

Other (specify)

1

2

3

4

5

6

7

8

9 Do not have any 
disability or difficulty

25

12

What is your name?
Insert the name of all the persons who usually live 
in this household beginning with the name of the 
reference person as ‘Person 1’.

1

Person 2Person 1
[reFereNce PerSON]

What is the highest level of education 
that you have successfully completed?   
•	Pre-primary includes Kindergarten, Nursery, Infant 

stages 1-2, etc.

•	Primary includes Year 1–6, Standard 1–7, etc.

•	Secondary	(general) includes Junior Lyceum, Area 
Secondary, Opportunity Classes, Grammar schools

•	Foundation	or	Introductory	courses	at	MCAST	of	
one (1) year or less, include basic courses offered by 
MCAST leading to one or more advanced courses

•	Secondary	(vocational) includes Trade schools, 
Apprentice schools at secondary level

•	Post-secondary	(general) includes Sixth form, 
Junior College, Higher Secondary, Upper Secondary, 
Matriculation Certificate courses at MCAST

•	Post-secondary	(vocational)	before	the	year	2000	
(excluding	ITS) includes pre 2000 schools such as: 
Fellenberg Training Centre (e.g. City and Guilds, OTD, 
HTD), Technical Institute (e.g. ESTS, TAS), Industrial 
Training Centre, School of hairdressing, Pre-Vocational 
schools, Secretarial school, Dockyard school, School 
for Kindergarten Assistants

•	The duration of post-secondary	(vocational)	courses	
of two (2) years or less should not include time spent 
in foundation or introductory courses

•	The duration of post-secondary	(vocational)	courses	
of more than two (2) years should include all 
courses taken, covering the same subject, apart from 
foundation or introductory courses

•	Tertiary includes university diploma, first degree or 
equivalent (e.g. Teacher’s training college, ACCA, MIA, 
ACII, ACIB), post-graduate diploma or certificate (e.g. 
PGCE), Masters degree, PhD

(Mark 1 circle only)

28 No formal education 
or pre-primary

Primary

School for persons 
with a disability

Secondary (general)

Foundation or 
Introductory courses 
at MCAST of one (1) 
year or less

Secondary 
(vocational) 

Post-secondary 
(general) 

Post-secondary 
(vocational) before 
the year 2000 
(exclude ITS)

Post-secondary 
(vocational) courses  
of two (2) years or less

Post-secondary 
(vocational) courses 
longer than two  
(2) years

Tertiary

Other (specify)

1

2

3

4

5

6

7

8

9

10

11

12

What is the highest qualification  
that you have successfully attained?  
(Mark 1 circle only)

29

No formal education 
or pre-primary

Primary

School for persons 
with a disability

Secondary (general)

Foundation or 
Introductory courses 
at MCAST of one (1) 
year or less

Secondary 
(vocational) 

Post-secondary 
(general) 

Post-secondary 
(vocational) before 
the year 2000 
(exclude ITS)

Post-secondary 
(vocational) courses  
of two (2) years or less

Post-secondary 
(vocational) courses 
longer than two  
(2) years

Tertiary

Other (specify)

1

2

3

4

5

6

7

8

9

10

11

12

No qualifications 
attained

Secondary school 
leaving certificate

‘O’ level/s

‘A’ level/s

City and Guilds

First diploma

National diploma

Higher National diploma

University level 
diploma or certificate

First (Bachelor’s) 
degree or equivalent

Post-graduate 
diploma or certificate

Masters degree

Doctorate (PhD/DBA)

Other (specify)

1

2

3

4

5

6

8

9

10

11

13

12

7

14

No qualifications 
attained

Secondary school 
leaving certificate

‘O’ level/s

‘A’ level/s

City and Guilds

First diploma

National diploma

Higher National diploma

University level 
diploma or certificate

First (Bachelor’s) 
degree or equivalent

Post-graduate 
diploma or certificate

Masters degree

Doctorate (PhD/DBA)

Other (specify)

1

2

3

4

5

6

8

9

10

11

13

12

7

14

e.g. BSc, BA, ACCA, MIA, etc.

e.g. PGCE, etc.

Stop if you are aged 14 or less. Continue only if you are aged 15 or more

POPULATION section
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Person 3 Person 4 Person 5 Person 6

No formal education 
or pre-primary

Primary

School for persons 
with a disability

Secondary (general)

Foundation or 
Introductory courses 
at MCAST of one (1) 
year or less

Secondary 
(vocational) 

Post-secondary 
(general) 

Post-secondary 
(vocational) before 
the year 2000 
(exclude ITS)

Post-secondary 
(vocational) courses  
of two (2) years or less

Post-secondary 
(vocational) courses 
longer than two  
(2) years

Tertiary

Other (specify)

1

2

3

4

5

6

7

8

9

10

11

12

No formal education 
or pre-primary

Primary

School for persons 
with a disability

Secondary (general)

Foundation or 
Introductory courses 
at MCAST of one (1) 
year or less

Secondary 
(vocational) 

Post-secondary 
(general) 

Post-secondary 
(vocational) before 
the year 2000 
(exclude ITS)

Post-secondary 
(vocational) courses  
of two (2) years or less

Post-secondary 
(vocational) courses 
longer than two  
(2) years

Tertiary

Other (specify)

1

2

3

4

5

6

7

8

9

10

11

12

No formal education 
or pre-primary

Primary

School for persons 
with a disability

Secondary (general)

Foundation or 
Introductory courses 
at MCAST of one (1) 
year or less

Secondary 
(vocational) 

Post-secondary 
(general) 

Post-secondary 
(vocational) before 
the year 2000 
(exclude ITS)

Post-secondary 
(vocational) courses  
of two (2) years or less

Post-secondary 
(vocational) courses 
longer than two  
(2) years

Tertiary

Other (specify)

1

2

3

4

5

6

7

8

9

10

11

12

No formal education 
or pre-primary

Primary

School for persons 
with a disability

Secondary (general)

Foundation or 
Introductory courses 
at MCAST of one (1) 
year or less

Secondary 
(vocational) 

Post-secondary 
(general) 

Post-secondary 
(vocational) before 
the year 2000 
(exclude ITS)

Post-secondary 
(vocational) courses  
of two (2) years or less

Post-secondary 
(vocational) courses 
longer than two  
(2) years

Tertiary

Other (specify)

1

2

3

4

5

6

7

8

9

10

11

12

No qualifications 
attained

Secondary school 
leaving certificate

‘O’ level/s

‘A’ level/s

City and Guilds

First diploma

National diploma

Higher National diploma

University level 
diploma or certificate

First (Bachelor’s) 
degree or equivalent

Post-graduate 
diploma or certificate

Masters degree

Doctorate (PhD/DBA)

Other (specify)

1

2

3

4

5

6

8

9

10

11

13

12

7

14

No qualifications 
attained

Secondary school 
leaving certificate

‘O’ level/s

‘A’ level/s

City and Guilds

First diploma

National diploma

Higher National diploma

University level 
diploma or certificate

First (Bachelor’s) 
degree or equivalent

Post-graduate 
diploma or certificate

Masters degree

Doctorate (PhD/DBA)

Other (specify)

1

2

3

4

5

6

8

9

10

11

13

12

7

14

No qualifications 
attained

Secondary school 
leaving certificate

‘O’ level/s

‘A’ level/s

City and Guilds

First diploma

National diploma

Higher National diploma

University level 
diploma or certificate

First (Bachelor’s) 
degree or equivalent

Post-graduate 
diploma or certificate

Masters degree

Doctorate (PhD/DBA)

Other (specify)

1

2

3

4

5

6

8

9

10

11

13

12

7

14

No qualifications 
attained

Secondary school 
leaving certificate

‘O’ level/s

‘A’ level/s

City and Guilds

First diploma

National diploma

Higher National diploma

University level 
diploma or certificate

First (Bachelor’s) 
degree or equivalent

Post-graduate 
diploma or certificate

Masters degree

Doctorate (PhD/DBA)

Other (specify)

1

2

3

4

5

6

8

9

10

11

13

12

7

14

Stop if you are aged 14 or less. Continue only if you are aged 15 or more



B  5339

13

Person 3 Person 4 Person 5 Person 6

No formal education 
or pre-primary

Primary

School for persons 
with a disability

Secondary (general)

Foundation or 
Introductory courses 
at MCAST of one (1) 
year or less

Secondary 
(vocational) 

Post-secondary 
(general) 

Post-secondary 
(vocational) before 
the year 2000 
(exclude ITS)

Post-secondary 
(vocational) courses  
of two (2) years or less

Post-secondary 
(vocational) courses 
longer than two  
(2) years

Tertiary

Other (specify)

1

2

3

4

5

6

7

8

9

10

11

12

No formal education 
or pre-primary

Primary

School for persons 
with a disability

Secondary (general)

Foundation or 
Introductory courses 
at MCAST of one (1) 
year or less

Secondary 
(vocational) 

Post-secondary 
(general) 

Post-secondary 
(vocational) before 
the year 2000 
(exclude ITS)

Post-secondary 
(vocational) courses  
of two (2) years or less

Post-secondary 
(vocational) courses 
longer than two  
(2) years

Tertiary

Other (specify)

1

2

3

4

5

6

7

8

9

10

11

12

No formal education 
or pre-primary

Primary

School for persons 
with a disability

Secondary (general)

Foundation or 
Introductory courses 
at MCAST of one (1) 
year or less

Secondary 
(vocational) 

Post-secondary 
(general) 

Post-secondary 
(vocational) before 
the year 2000 
(exclude ITS)

Post-secondary 
(vocational) courses  
of two (2) years or less

Post-secondary 
(vocational) courses 
longer than two  
(2) years

Tertiary

Other (specify)

1

2

3

4

5

6

7

8

9

10

11

12

No formal education 
or pre-primary

Primary

School for persons 
with a disability

Secondary (general)

Foundation or 
Introductory courses 
at MCAST of one (1) 
year or less

Secondary 
(vocational) 

Post-secondary 
(general) 

Post-secondary 
(vocational) before 
the year 2000 
(exclude ITS)

Post-secondary 
(vocational) courses  
of two (2) years or less

Post-secondary 
(vocational) courses 
longer than two  
(2) years

Tertiary

Other (specify)

1

2

3

4

5

6

7

8

9

10

11

12

No qualifications 
attained

Secondary school 
leaving certificate

‘O’ level/s

‘A’ level/s

City and Guilds

First diploma

National diploma

Higher National diploma

University level 
diploma or certificate

First (Bachelor’s) 
degree or equivalent

Post-graduate 
diploma or certificate

Masters degree

Doctorate (PhD/DBA)

Other (specify)

1

2

3

4

5

6

8

9

10

11

13

12

7

14

No qualifications 
attained

Secondary school 
leaving certificate

‘O’ level/s

‘A’ level/s

City and Guilds

First diploma

National diploma

Higher National diploma

University level 
diploma or certificate

First (Bachelor’s) 
degree or equivalent

Post-graduate 
diploma or certificate

Masters degree

Doctorate (PhD/DBA)

Other (specify)

1

2

3

4

5

6

8

9

10

11

13

12

7

14

No qualifications 
attained

Secondary school 
leaving certificate

‘O’ level/s

‘A’ level/s

City and Guilds

First diploma

National diploma

Higher National diploma

University level 
diploma or certificate

First (Bachelor’s) 
degree or equivalent

Post-graduate 
diploma or certificate

Masters degree

Doctorate (PhD/DBA)

Other (specify)

1

2

3

4

5

6

8

9

10

11

13

12

7

14

No qualifications 
attained

Secondary school 
leaving certificate

‘O’ level/s

‘A’ level/s

City and Guilds

First diploma

National diploma

Higher National diploma

University level 
diploma or certificate

First (Bachelor’s) 
degree or equivalent

Post-graduate 
diploma or certificate

Masters degree

Doctorate (PhD/DBA)

Other (specify)

1

2

3

4

5

6

8

9

10

11

13

12

7

14

Stop if you are aged 14 or less. Continue only if you are aged 15 or more

14

What was the reason for not working  
between 14 and 20 November 2011?  
•	If	you	do	not	work	but	you	take	care	of	the	house	

and/or family, are a pensioner, student, unemployed, 
etc. please mark Do not work

•	If	you	were	absent	from	work	due	to	illness,	 
leave, training, suspension, etc. please mark 
Was temporarily absent from work

(Mark 1 circle only)

32

What is your name?
Insert the name of all the persons who usually live 
in this household beginning with the name of the 
reference person as ‘Person 1’.

1

Do not work 

I will start a new  
job experience  
on a date after  
20 November 2011

Was temporarily 
absent from work

36

35

1

2

3

Have you been seeking employment  
during the past four (4) weeks?   
Consider the four-week period before 20 November 2011 
(between 24 October and 20 November 2011)

(Mark 1 circle only)

33 Yes1

go to 
page 18

No2

If work becomes available, would you be ready 
to start working within the next two (2) weeks?   
Consider the two-week period following 20 November 2011 
(between 21 November and 4 December 2011)

(Mark 1 circle only)

34 Yes1

go to 
page 18

No2

Have you ever worked for compensation  
in cash (salary) or in kind, or for profit?   
(Mark 1 circle only)

35 Yes1

go to 
page 18

No2

Did you work for at least one (1) hour for 
compensation in cash (salary) or in kind, or  
for profit between 14 and 20 November 2011?   
•	If you are gainfully occupied but were on holiday, sick leave, 

receiving education or training, maternity or parental leave 
between 14 and 20 November 2011, please mark Yes

•	If	you	do	not	work	but	you	take	care	of	the	house	and/or	
family please mark No

(Mark 1 circle only)

31 Yes1 36
No2

What was your labour status  
between 14 and 20 November 2011?  
(Mark 1 circle only)

30 Employed  
(Include self-employed)

Unemployed

Student or person 
having an unpaid 
working experience

Retired

Cannot work due to 
illness or disability

Taking care of the 
house and/or family

Other (specify)

1

2

3

4

5

6

7

Person 2

Yes1 36
No2

Employed  
(Include self-employed)

Unemployed

Student or person 
having an unpaid 
working experience

Retired

Cannot work due to 
illness or disability

Taking care of the 
house and/or family

Other (specify)

1

2

3

4

5

6

7

Yes1

No2

STOP

Yes1

No2

STOP

Yes1

No2

STOP

Do not work 

I will start a new  
job experience  
on a date after  
20 November 2011

Was temporarily 
absent from work

36

35

1

2

3

Person 1
[reFereNce PerSON]

Stop if you are aged 14 or less. Continue only if you are aged 15 or more

POPULATION section
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Person 3 Person 4 Person 5 Person 6

Yes1 36
No2

Employed  
(Include self-employed)

Unemployed

Student or person 
having an unpaid 
working experience

Retired

Cannot work due to 
illness or disability

Taking care of the 
house and/or family

Other (specify)

1

2

3

4

5

6

7

Yes1

No2

STOP

Yes1

No2

STOP

Yes1

No2

STOP

Do not work 

I will start a new  
job experience  
on a date after  
20 November 2011

Was temporarily 
absent from work

36

35

1

2

3

Yes1 36
No2

Employed  
(Include self-employed)

Unemployed

Student or person 
having an unpaid 
working experience

Retired

Cannot work due to 
illness or disability

Taking care of the 
house and/or family

Other (specify)

1

2

3

4

5

6

7

Yes1

No2

STOP

Yes1

No2

STOP

Yes1

No2

STOP

Do not work 

I will start a new  
job experience  
on a date after  
20 November 2011

Was temporarily 
absent from work

36

35

1

2

3

Yes1 36
No2

Employed  
(Include self-employed)

Unemployed

Student or person 
having an unpaid 
working experience

Retired

Cannot work due to 
illness or disability

Taking care of the 
house and/or family

Other (specify)

1

2

3

4

5

6

7

Yes1

No2

STOP

Yes1

No2

STOP

Yes1

No2

STOP

Do not work 

I will start a new  
job experience  
on a date after  
20 November 2011

Was temporarily 
absent from work

36

35

1

2

3

Yes1 36
No2

Employed  
(Include self-employed)

Unemployed

Student or person 
having an unpaid 
working experience

Retired

Cannot work due to 
illness or disability

Taking care of the 
house and/or family

Other (specify)

1

2

3

4

5

6

7

Yes1

No2

STOP

Yes1

No2

STOP

Yes1

No2

STOP

Do not work 

I will start a new  
job experience  
on a date after  
20 November 2011

Was temporarily 
absent from work

36

35

1

2

3

Stop if you are aged 14 or less. Continue only if you are aged 15 or more
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Person 3 Person 4 Person 5 Person 6

Yes1 36
No2

Employed  
(Include self-employed)

Unemployed

Student or person 
having an unpaid 
working experience

Retired

Cannot work due to 
illness or disability

Taking care of the 
house and/or family

Other (specify)

1

2

3

4

5

6

7

Yes1

No2

STOP

Yes1

No2

STOP

Yes1

No2

STOP

Do not work 

I will start a new  
job experience  
on a date after  
20 November 2011

Was temporarily 
absent from work

36

35

1

2

3

Yes1 36
No2

Employed  
(Include self-employed)

Unemployed

Student or person 
having an unpaid 
working experience

Retired

Cannot work due to 
illness or disability

Taking care of the 
house and/or family

Other (specify)

1

2

3

4

5

6

7

Yes1

No2

STOP

Yes1

No2

STOP

Yes1

No2

STOP

Do not work 

I will start a new  
job experience  
on a date after  
20 November 2011

Was temporarily 
absent from work

36

35

1

2

3

Yes1 36
No2

Employed  
(Include self-employed)

Unemployed

Student or person 
having an unpaid 
working experience

Retired

Cannot work due to 
illness or disability

Taking care of the 
house and/or family

Other (specify)

1

2

3

4

5

6

7

Yes1

No2

STOP

Yes1

No2

STOP

Yes1

No2

STOP

Do not work 

I will start a new  
job experience  
on a date after  
20 November 2011

Was temporarily 
absent from work

36

35

1

2

3

Yes1 36
No2

Employed  
(Include self-employed)

Unemployed

Student or person 
having an unpaid 
working experience

Retired

Cannot work due to 
illness or disability

Taking care of the 
house and/or family

Other (specify)

1

2

3

4

5

6

7

Yes1

No2

STOP

Yes1

No2

STOP

Yes1

No2

STOP

Do not work 

I will start a new  
job experience  
on a date after  
20 November 2011

Was temporarily 
absent from work

36

35

1

2

3

Stop if you are aged 14 or less. Continue only if you are aged 15 or more

16

What is your name?
Insert the name of all the persons who usually live 
in this household beginning with the name of the 
reference person as ‘Person 1’.

1

Describe your most recent main job  
E.g. Teaching in a primary school, Making furniture,  
Work in an office, etc.

•	If you are employed insert your current main job description

•	If	you	are	unemployed or will start a new job experience 
on a date after 20 November 2011, insert your last main  
job description

38

State the name of the place of  
work of your most recent main job   
E.g. Dun Karm Sant Primary School, ABC Co Ltd,  
Borg Group of Companies, etc.

•	If	you	are employed insert the name of your current 
place of work

•	If	you	are	unemployed or will start a new job experience 
on a date after 20 November 2011, insert the name of 
your last place of work

39

What is the economic activity of the 
establishment that you work/worked  
for in your most recent main job?
E.g. Primary school, Kitchen making, Manufacture of toys etc.

•	If	you	are	employed insert the economic activity of the 
establishment of your current work 

•	If	you	are	unemployed or you will start a new job experience 
on a date after 20 November 2011, insert the economic  
activity of the establishment of your last main job

40

State the locality of the place  
of work of your current main job    
•	The	exact	locality	of	the	place	of	work	should	only	be	

specified if you report to a fixed address

•	If	your	work	involves	travel	in	different	areas	and	you	do	 
not report daily in person to a fixed address, you should 
mark No fixed place of work

•	If	you	are	unemployed or will start a new job 
experience on a date after 20 November 2011, you 
should mark I	do	not	work

•	If	you	work	on	a	teleworking	arrangement	indicate	
the place where you mostly work at

(Mark 1 circle only)

41 1 Specify locality

Work at home

No fixed place of work

Work abroad

I do not  
work

2

3

4

5 go to 
page 18

Insert your most recent main job title
E.g. Primary teacher, Carpenter, Clerk, etc.

•	If	you	are employed insert your current main job title

•	If	you	are	unemployed or will start a new job 
experience on a date after 20 November 2011,  
insert your last main job title

37

What is/was your most  
recent status in employment?  
•	If	you	are employed insert your current main job status

•	If	you	are	unemployed or will start a new job 
experience on a date after 20 November 2011,  
insert your last main job status

(Mark 1 circle only)

36 Employee

Employer  
(self-employed with 
employees)

Own-account worker 
(self-employed without 
employees)

Unpaid family worker

Member of producer’s 
cooperatives

1

2

3

4

5

Person 2

1 Specify locality

Work at home

No fixed place of work

Work abroad

I do not  
work

2

3

4

5

STOP

Person 1
[reFereNce PerSON]

Stop if you are aged 14 or less. Continue only if you are aged 15 or more

e.g. partners of firms etc.

Employee

Employer  
(self-employed with 
employees)

Own-account worker 
(self-employed without 
employees)

Unpaid family worker

Member of producer’s 
cooperatives

1

2

3

4

5

1 No name 1 No name

POPULATION section
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Person 3 Person 4 Person 5 Person 6

1 Specify locality

Work at home

No fixed place of work

Work abroad

I do not  
work

2

3

4

5

STOP

1 Specify locality

Work at home

No fixed place of work

Work abroad

I do not  
work

2

3

4

5

STOP

1 Specify locality

Work at home

No fixed place of work

Work abroad

I do not  
work

2

3

4

5

STOP

1 Specify locality

Work at home

No fixed place of work

Work abroad

I do not  
work

2

3

4

5

STOP

Stop if you are aged 14 or less. Continue only if you are aged 15 or more

Employee

Employer  
(self-employed with 
employees)

Own-account worker 
(self-employed without 
employees)

Unpaid family worker

Member of producer’s 
cooperatives

1

2

3

4

5

Employee

Employer  
(self-employed with 
employees)

Own-account worker 
(self-employed without 
employees)

Unpaid family worker

Member of producer’s 
cooperatives

1

2

3

4

5

Employee

Employer  
(self-employed with 
employees)

Own-account worker 
(self-employed without 
employees)

Unpaid family worker

Member of producer’s 
cooperatives

1

2

3

4

5

Employee

Employer  
(self-employed with 
employees)

Own-account worker 
(self-employed without 
employees)

Unpaid family worker

Member of producer’s 
cooperatives

1

2

3

4

5

1 No name 1 No name 1 No name 1 No name
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Person 3 Person 4 Person 5 Person 6

1 Specify locality

Work at home

No fixed place of work

Work abroad

I do not  
work

2

3

4

5

STOP

1 Specify locality

Work at home

No fixed place of work

Work abroad

I do not  
work

2

3

4

5

STOP

1 Specify locality

Work at home

No fixed place of work

Work abroad

I do not  
work

2

3

4

5

STOP

1 Specify locality

Work at home

No fixed place of work

Work abroad

I do not  
work

2

3

4

5

STOP

Stop if you are aged 14 or less. Continue only if you are aged 15 or more

Employee

Employer  
(self-employed with 
employees)

Own-account worker 
(self-employed without 
employees)

Unpaid family worker

Member of producer’s 
cooperatives

1

2

3

4

5

Employee

Employer  
(self-employed with 
employees)

Own-account worker 
(self-employed without 
employees)

Unpaid family worker

Member of producer’s 
cooperatives

1

2

3

4

5

Employee

Employer  
(self-employed with 
employees)

Own-account worker 
(self-employed without 
employees)

Unpaid family worker

Member of producer’s 
cooperatives

1

2

3

4

5

Employee

Employer  
(self-employed with 
employees)

Own-account worker 
(self-employed without 
employees)

Unpaid family worker

Member of producer’s 
cooperatives

1

2

3

4

5

1 No name 1 No name 1 No name 1 No name

18

DWELLING section

Terraced house/Townhouse

Semi-detached house 
Include villa, bungalow, converted farmhouse, etc.

Fully-detached house 
Include villa, bungalow, converted farmhouse, etc.

Maisonette/Ground floor tenement

Flat/Apartment/Penthouse

Semi-detached farmhouse

Fully-detached farmhouse

Suite of rooms forming part of a housing unit

Garage

Other (specify)

1

2

3

4

5

6

7

8

9

10

What type of dwelling do you live in?
(Mark 1 circle only)

11 I am homeless

1

3 In which period was the dwelling constructed?
(Mark 1 circle only)

1918 or earlier

1919 – 1945

1946 – 1960 

1961 – 1970

1971 – 1980

1

2

3

4

5

1981 – 1990

1991 – 2000

2001 – 2005

2006 or later

6

7

8

9

Rented unfurnished. 
How much rent is paid annually?

€

3

Rented furnished. 
How much rent is paid annually?

€

4

Held by emphyteusis (notarial contract). 
How much emphyteusis is paid annually?

€

5

10Used free-of-charge6

Owned freehold

Owned with ground rent. 
How much ground rent is paid annually?

Is this dwelling...? 
(Mark 1 circle only)

101

€

2

7

9 Indicate the period when the rental/emphyteusis 
contract/agreement was signed/reached
(Mark 1 circle only)

1945 or earlier

1946 – 1955

1956 – 1965

1966 – 1975

1976 – 1985

1

2

3

4

5

1986 – 1995

1996 – 2005

2006 – 2011

Do not have a 
fixed contract

6

7

8

9

4 What is the state of repair of this dwelling?
(Mark 1 circle only)

Good state

Needs minor repairs

Needs moderate repairs

Needs serious repairs

Dilapidated (cannot be repaired)

1

2

3

4

5

STOP

2 How many dwellings are there in your building?
Include all dwellings found in the same plot of land of  
your dwelling

E.g. In case of a Maisonette and three (3) Flats in the same 
plot of land, one should mark 3 – 9, because there are four  
(4) dwellings in total, irrespective of how many other 
dwellings there are in the same street. 

(Mark 1 circle only)

1

2

3 – 9

10 or more

1

2

3

4

How many rooms does  
this dwelling consist of?
•	Include normal bedrooms, dining rooms,  

living rooms, habitable rooms in cellar/basement,  
kitchens, study rooms

•	Do	not	include kitchenettes, verandas, corridors, 
washrooms, bathrooms, boxrooms, garages, halls and 
rooms used solely for business purposes

•	Combined/open	plan	rooms should be counted 
separately as two or three rooms accordingly

5

To whom do you pay the rent or emphyteusis 
on this dwelling? (Mark 1 circle only)

8

Government

Private landlord

Church

1

2

3

How many?

Apart from these rooms, are there any rooms 
that are used solely for business purposes?
(Mark 1 circle only)

6

Yes1

No2



B  5344

19

10 Is there a kitchen and/or kitchenette  
in this dwelling? 
(Mark 1 circle only)

Yes

No

1

2

Is there a bath and/or shower in this dwelling?
(Mark 1 circle only)

11

Yes1

No2

12 Are there any toilets in this dwelling?
(Mark ALL THAT APPLY)

14 Which of the following facilities are available 
in this dwelling?
(Mark ALL THAT APPLY)

Air conditioning

Central heating

Fireplace

Heater

Roof insulation

Well

Energy-efficient light bulbs

Photovoltaic (PV) panels

Water heater

Solar water heater

Cooker (including hob/oven)

Fridge/Fridge-freezer

Freezer (not including fridge-freezer)

Dishwasher

Washing machine

Television

Computer/Laptop

Fixed telephone line

Internet access

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

Terraced house/Townhouse

Semi-detached house 
Include villa, bungalow, converted farmhouse, etc.

Fully-detached house 
Include villa, bungalow, converted farmhouse, etc.

Maisonette/Ground floor tenement

Flat/Apartment/Penthouse

Semi-detached farmhouse

Fully-detached farmhouse

Suite of rooms forming part of a housing unit

Garage

Other (specify)

1

2

3

4

5

6

7

8

9

10

What type of holiday dwelling do you  
make most use of? 
(Mark 1 circle only)

19

17 What is the total amount of rent that you 
pay annually for this/these garage/s and/or 
part of this/these garage/s?

€

Do you own or make regular use of a holiday  
dwelling (at least one month annually)? 
(Mark 1 circle only)

18

Yes1

No2 STOP

Yes, flush toilet

Yes, non-flush toilet

No3

1

2

How many garages?

Does any household member own a garage/s 
and/or part of a garage/s that is/are not used 
for business purposes? 
(Mark 1 circle only)

15

Yes1

No2

How many garages?

Does any household member rent a garage/s 
and/or part of a garage/s that is/are not used 
for business purposes? 
(Mark 1 circle only)

16

Yes1

No2 18

13 What type of water supply system do you 
have in this dwelling? 
(Mark ALL THAT APPLY)

Piped water connected to public main

Piped water not connected to public main

No piped water available3

1

2e.g. well, 
borehole, etc.
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19

10 Is there a kitchen and/or kitchenette  
in this dwelling? 
(Mark 1 circle only)

Yes

No

1

2

Is there a bath and/or shower in this dwelling?
(Mark 1 circle only)

11

Yes1

No2

12 Are there any toilets in this dwelling?
(Mark ALL THAT APPLY)

14 Which of the following facilities are available 
in this dwelling?
(Mark ALL THAT APPLY)

Air conditioning

Central heating

Fireplace

Heater

Roof insulation

Well

Energy-efficient light bulbs

Photovoltaic (PV) panels

Water heater

Solar water heater

Cooker (including hob/oven)

Fridge/Fridge-freezer

Freezer (not including fridge-freezer)

Dishwasher

Washing machine

Television

Computer/Laptop

Fixed telephone line

Internet access

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

Terraced house/Townhouse

Semi-detached house 
Include villa, bungalow, converted farmhouse, etc.

Fully-detached house 
Include villa, bungalow, converted farmhouse, etc.

Maisonette/Ground floor tenement

Flat/Apartment/Penthouse

Semi-detached farmhouse

Fully-detached farmhouse

Suite of rooms forming part of a housing unit

Garage

Other (specify)

1

2

3

4

5

6

7

8

9

10

What type of holiday dwelling do you  
make most use of? 
(Mark 1 circle only)

19

17 What is the total amount of rent that you 
pay annually for this/these garage/s and/or 
part of this/these garage/s?

€

Do you own or make regular use of a holiday  
dwelling (at least one month annually)? 
(Mark 1 circle only)

18

Yes1

No2 STOP

Yes, flush toilet

Yes, non-flush toilet

No3

1

2

How many garages?

Does any household member own a garage/s 
and/or part of a garage/s that is/are not used 
for business purposes? 
(Mark 1 circle only)

15

Yes1

No2

How many garages?

Does any household member rent a garage/s 
and/or part of a garage/s that is/are not used 
for business purposes? 
(Mark 1 circle only)

16

Yes1

No2 18

13 What type of water supply system do you 
have in this dwelling? 
(Mark ALL THAT APPLY)

Piped water connected to public main

Piped water not connected to public main

No piped water available3

1

2e.g. well, 
borehole, etc.

20

To whom do you pay the rent or 
emphyteusis on this holiday dwelling?
(Mark 1 circle only)

24

Government

Private landlord

Church

1

2

3

21 What is the state of repair of this  
holiday dwelling? 
(Mark 1 circle only)

Good state

Needs minor repairs

Needs moderate repairs

Needs serious repairs

Dilapidated (cannot be repaired)

1

2

3

4

5

Owned freehold

Owned with ground rent. 
How much ground rent is paid annually?

Is this holiday dwelling...? 
(Mark 1 circle only)

261

€

2

Rented unfurnished. 
How much rent is paid annually?

€

3

Rented furnished. 
How much rent is paid annually?

€

4

Held by emphyteusis (notarial contract). 
How much emphyteusis is paid annually?

€

5

26Used free-of-charge6

23

25 Indicate the period when the rental/
emphyteusis contract/agreement was 
signed/reached  
(Mark 1 circle only)

26 In which locality or country (if abroad)  
is this holiday dwelling situated?  
(Mark 1 circle only)

Baħar iċ-Ċagħaq

Birżebbuġa

Marsaskala (including St. Thomas Bay)

Mellieħa (including Għadira and Armier)

Munxar (including Xlendi)

St. Paul’s Bay (including Buġibba, Qawra and Xemxija)

St. Julian’s (including Paceville)

Xgħajra 

Żebbuġ, Gozo (including Marsalforn)

Another locality/country (if abroad)  
(state which)

1

2

3

4

5

6

7

8

9

10

1945 or earlier

1946 – 1955

1956 – 1965

1966 – 1975

1976 – 1985

1

2

3

4

5

1986 – 1995

1996 – 2005

2006 – 2011

Do not have a 
fixed contract

6

7

8

9

How many rooms does this  
holiday dwelling consist of?
•	Include normal bedrooms, dining rooms,  

living rooms, habitable rooms in cellar/basement,  
kitchens, study rooms

•	Do	not	include kitchenettes, verandas, corridors, 
washrooms, bathrooms, boxrooms, garages, halls and 
rooms used solely for business purposes

•	Combined/open	plan	rooms should be counted 
separately as two or three rooms accordingly

22

20 In which period was this holiday  
dwelling constructed? 
(Mark 1 circle only)

1918 or earlier

1919 – 1945

1946 – 1960 

1961 – 1970

1971 – 1980

1

2

3

4

5

1981 – 1990

1991 – 2000

2001 – 2005

2006 or later

6

7

8

9

DWELLING section


