
1

 
F3 Version - III / 2024.07‍.18        Form F3                                                   

Census of Population and Housing -2024 
                                                                                                                                                                   Sri Lanka

                                                                                                                                                  Population and Housing Schedule
                                                                                                                                         Department of Census and Statistics

Instructions
Follow the instructions below, before starting to 
obtain the information.

(a) Start with the first census unit in the census unit list  
      and visit all the census units.         
(b) Revisit to the census units temporary closed/ no 
      suitable respondent/postponed.

(c) For permently closed or vacant unit complete 
      ID information up to A18

(d) If the unit is demolished then complete ID 
information up to A18
(e) If it ( new/missing)is not in the census unit list, 
enter the relevant census numbers and start collecting 
information.

Identification Information

Cheif Occupant/Person Incharge/Owner/
Name of Organization/business with 
designation

Address

A0	 MRCB  Number	

A0.1	 MRCB  Letter	

A1	 Province and District

 	

A2	 DS Division

	

A3	 GN Division

	

A10  Code of  Census Block              
           (Within GN Division)   

A11   Building Number	

A12	 Census  Unit Number	

	
A12.1	 Status of Unit
Suitable respondent available .....................................................1
Unit temporary closed/No suitable respondent available.......2
Unit Permanently closed/vacant................................................3      
Unit demolished...........................................................................4                                                  
Provided information from e-census ........................................5                                                                        
Special enumeration unit.............................................................6                 

Confidential
Under the Census  Ordinance, every person 

is required to provide this information to the 
best of his/her knowledge and ability.                   

Individual information will not be 
divulged for any purpose.

 HHR  ■ If a housing unit, the list of all members who belong to the household
            ■ If it isn't a housing unit, the list of usual residents in the unit

HHR1  Include members who are usual residents (Including members who are in abroad for 6 months or less)
Serial No of 

Person
(1)

Name of the person    
(2)

State of residence 
(3)

State of census moment 
(4)

HHR2  Include members who belong to the household but usually residing elsewhere in Sri Lanka. (except permanent residence)

HHR3  Include persons belonging to the household but who have gone abroad for more than 6 months or who have gone abroad with the 
intention of staying abroad for more than 6 months. (except permanent residence)

State of Residence    
Usual resident .....................................................................................1
Member is in abroad for  6 months or less......................................2  
Member usually residing else where in SriLanka...........................3 
Member is in abroad for more than 6 months  ..............................4

State of Census moment
 In usual residence ....................................................................................1   
 Left the usual residence ..........................................................................2
 Dead ..........................................................................................................3
 New  usual residence...............................................................................4
 New born child.........................................................................................5

A13	 Type of Unit
Housing Unit...............................................................1
Collective Living Quarter..........................................2
Residential Institute...................................................3 
Non Residential Unit.................................................4

A14	 Are there any usual residents in this 
unit ?
There are usual residents...........................................1
There are no usual residents......................................2
                 Enter code "98" for A15 and A16 
                 also "001" for A17 and A18 
                 and go to the next unit.

A15	 Total number of households in this  unit
Write "98" for collective living quarter, 
residential Institute and non residential unit.  

A16	 Serial number of this  household
Write "98" for collective living quarter, 
residential Institute and non residential unit.  

A17	 This schedule's number 

A18	 Total number of used schedules 

3
3

3

4

4

4

List of Code
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P11	 How long do/does  you/(name) 
currently reside in the usual residence 
district?    (in years)
If since birth, mark '999' and skip to P13(b). 

If less than 1 year write '000'. If a person 
migrated from other district/country is 
more than once, state the duration since the 
last move.

Since birth ..............................999

                              Go to P13b  

Years     

P12a    What is your/(name)'s  district/ 
Country of previous (last) usual 
residence?
Specify the name and code of the district/
country of previous  usual residence district 
before moving to usual residence district.

District                                             code

	
or 

Country                                         code

	

P12b	 What is the reason for migrating to 
current usually residing district.
If there is more than one reason, mark the 
main reason. 

Marriage.............................................................1
Employment/Searching for job......................2
Education...........................................................3
Accompanied a family member 
(Member's education, employment or lookafter)...4
Returning for permanent residence.............. .5
Development projects......................................6
Resettled after displacement...........................7
A disaster/a displaced happened in the prior 
place...................................................................8
Other .................................................................9
                                  (specify)

P13a    What is your/(name)'s  District of 
permanent residence 

Write the name and code of the district where 
your/name's administrative activities are done

In this district         77

If any other district                          code

	   
Other Country     99

P1	 Serial No of Person
	

P2a         Name
If an infant is not yet named, write as 'baby'

P2b National Identity Card Number  

P3a  Relationship to head of  household  
Head...................................................................1
Wife/Husband...................................................2
Son/Daughter....................................................3
Son/Daughter in law(According to marriage)..4
Grand child ......................................................5
Mother/Father of head's or spouse's .............6
Brother/Sister....................................................7
Brother/Sister in law........................................8
Other Relatives..................................................9
Domestic employee/Driver/
       Watcher.....................................................10
Boarder ...........................................................11
Non Relative....................................................12
 

P3b   Status of  clergy/ priest

Clergy/ Priest.................................................1
Not a Clergy/Priest ......................................2

P4   Sex
Male.................................................... 1
Female............................................................2	
 	
P5a	 What's your/(name)'s birth year & 
month?
Should be mentioned the birth year. If the 
exact year is not known, write an estimated 
year of birth.
If the birth  month is not known, write '88' 
for the month. 
                               Year of birth       Month
                        

P5b  Was your/(name)'s birth   registered 
in Sri Lanka?
Check whether they have ever had birth 
certificate
Yes.......................................................................1
No.......................................................................2
Don't Know.......................................................3
Not relevant ......................................................4

P6  What's your/(name)'s  marital status?
Never Married...................................................1
Married ....................................... .....................2
Widowed ...........................................................3
Divorced ...........................................................4
Legally Separated .............................................5
Separated (not legally) ....................................6

For all usual residents

P7	 What's your/(name)'s religion?
Buddhist...................................................	      1
Hindu........................................................	  2
Islam	  .............................................................3
Roman Catholic........................................... 4
Other Christian............................................ 5
Other	 .............................................................6  
                             (specify)

P8	 What's your/(name)'s  ethnic 
group?

         
Sinhalese ........................................................... 1
Sri Lanka Tamil................................................. 2
Indian Tamil/Malaiyaga Thamilar ................. 3
Sri Lanka Moor/Muslim .................................4
Burgher.............................................................. 5
Malay ................................................................. 6
Sri Lanka Chetty .............................................. 7
Bharatha............................................................. 8
Veddhas ............................................................ 9
Other ............................................................... 10
                                (specify)

P9	 What's your/(name)'s  citizenship?

If a Sri Lankan mark '77'. If the citizenship 
unknown mark '88'. If a citizen of another 
country write the name and code of the 
country. 

Sri Lankan		77 

Other country (specify)                    code

	

Unknown 		  88

P10	 When you/(name)  were/was born, 
what was your/name's mother's usual 
residence district/country ?
In this district at child birth, mark '77'. If  any 
other district/country write it's name and 
code. 

In this district      77      

Other District                                code

	   or
Other Country                              code

	

Go to P14
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P16	 What is your/(name)'s  highest 
educational qualifications? 
Mark the highest educational qualification 
or highest examination passed. 

If never attended school or currently 
attending pre school mark '88'. Mark 
'00' if currently studying in grade 1 or 
not completed grade 1 education. If the 
highest qualification is an examination 
(not leading to any vocational 
qualification). mark the relevant number. 

Never attended school................................... 88
Studying/Studied grade 1.............................. 00
Passed grade 1................................................. 01
Passed grade 2................................................. 02
Passed grade 3................................................. 03
Passed grade 4................................................. 04
Passed grade 5................................................. 05
Passed grade 6................................................. 06
Passed grade 7................................................. 07
Passed grade 8................................................. 08
Passed grade 9................................................. 09
Passed grade 10............................................... 10
G.C.E. (O/L)or equalent.................................11
G.C.E. (A/L) or equalent ...............................12
Degree.............................................................. 13
Post Graduate Diploma................................. 14
Post Graduate Degree.................................... 15
Ph.D.................................................................16 
Studied/Studying at the 
special school/special  educational                
unit...................................................................17

P17a  	Can you/(name) do/does any work 
by your own using  Smart phone/tablet 
computer?

Yes.................................................................. 1
No...................................................................2

P17b	 Can you/(name) do/does any work 
by your own using computer?       

Yes.................................................................. 1
No...................................................................2

For persons of age 5 years and above
P13b	 What is your/(name)'s  Divisional 
Secretariat Division of permenant 
residence 
Write the name and code of the DS division 
where your/name's administrative activities 
are done.

In another  DS                                   code

	   

P14	 Your/(name)'s non communicable 
diseases.

currently do/does you/(name) suffer any 
following non communicable disease/
diseases?

Diabetes.............................................................1
High Cholesterol...............................................2
High Blood Pressure........................................3
Heart disease.....................................................4
Kidney disease..................................................5
Thalassemia.......................................................6
Cancer................................................................7
Paralysis.............................................................8
Asthma...............................................................9
Epileptic...........................................................10
Non of above these.........................................11

P15	 What educational activity did you/
(name) involve in the last 30 days?    

Pre-school education ......................................1
School education/13 years guaranteed 
education ..........................................................2
Undergraduate/Postgraduate 
         education .................................................3
Vocational Training/Technical education ....4
Other educational activity  .............................5
Not Studying ....................................................6
      

             

P18	   Physical and mental difficulties
Inquire and mark the correct answer on difficulties 
at your/(name)'s daily usual activities in the domains 
Seeing, Hearing, Walking, Cognition, Selfcare & 
Communication 

P18a.1                     
Do/Does you/(name) 
wear spectacles or 
lenses ?

Yes ................................1  

                   Go to P18a.3 
No...........................2

P18a.2 
Do/Does you/(name) 
have a difficulty in 
seeing? 
Would you say .....

No difficulty..................1
Have some                     
difficulty........................2
Have a lot of                  
difficulty.......................3
Cannot see at all.........4
 
           Go to P18b.1 

P18a.3 
Do/Does you/(name) 
have a difficulty in 
seeing even if wearing  
spectacles  or lenses?
Would you say .....

No difficulty.................1
Have some               
difficulty......................2
Have a lot of                  
difficulty.......................3
Cannot see at all.........4

P18b.1 
Do/Does you/(name) 
have a difficulty 
hearing ? (When not 
using a hearing aid)
Would you say .....

No difficulty.................1
 

 Go to P18c
Have some                     
difficulty.......................2
Have a lot of                  
difficulty.......................3
Cannot hear at all.......4

P18b.2 
Do/Does you/
(name) use a 
hearing aid ?   

Yes ..................................1
No...................................2

 
Go to P18c 

P18b.3 
Do/Does you/(name) 
have a hearing 
difficulty even if using 
a hearing aid? 
Would you say .....

No difficulty.................1
Have  some                   
difficulty...................... 2
Have a  lot of                  
difficulty.........................3
Cannot hear at all.........4

P18c 
Do/Does you/(name) 
have a difficulty in 
walking or climbing 
steps ?
Would you say .....

No difficulty..................1
Have a some                  
difficulty........................2
Have a lot of                  
difficulty........................3
Cannot Walk at all.....4

P18d Do/Does 
you/(name) 
have a difficulty 
remembering or 
concentrating ?
Would you say .....

No difficulty...............1
Have a some                
difficulty......................2
Have a lot of                  
difficulty......................3
Cannot remember 
anytime at all..............4

P18e   Do/Does 
you/(name) have a 
difficulty with self-
care, such as washing 
all over or dressing? 
Would you say .....

No difficulty.................1
Have a some                  
difficulty.......................2
Have  a lot of                  
difficulty.......................3
Cannot do at all..........4

P18f     Using 
usual language do/
does you/(name) 
have a difficulty 
communicating?
Would you say .....

No difficulty...............1
Have a some                
difficulty.....................2
Have  a ot of                  
difficulty.....................3
Cannot do at all........4

For persons of age 3 years and above.
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P24	 What is the nature of economic activity of 
your/(name)'s work place or your/(name)'s own work 
place? 
(a) Nature of economic activity in  agriculture
Paddy cultivation...................................................................01
Season crop cultivation, except paddy 
(cereals, Vegetables etc.).......................................................02
Permanent/ Semi Permanent crop cultivation 
(tea, rubber, coconut, cinnamon, cloves, fruits                     
etc.)..........................................................................................03
Animal husbandry (including bee keeping,              
breeding of pets) ..................................................................04
Fishing...................................................................................05
Aquaculture(including,breeding fish or               
ornamental fish)...................................................................06
Floriculture or  Nursery for Sale........................................07
Forestry & Logging..............................................................08  
Support activities for crops/livestock production 
and forestry...........................................................................09
An agricultural economic activity not mentioned 
above......................................................................................10

(b)   Nature of economic activity in mining & 
quarrying industry
Mining of Gem ...................................................................11
Quarrying of granite...........................................................12
Quarrying of sand...............................................................13
Other mining and quarrying (extraction of 
salt, quarrying lime stone, mining of clay, mining of 
graphite and other mineral)..............................................14

(c)   Nature of economic activity in manufacturing 
industry and other industry.
Manufacture of foods, beverages and tobacco 
products................................................................................15
Manu.Apparel, textile coir and leather based products .......
.............................................................................................16
Manufacture of all other products (Except 15/16) ...........17
Electric power gas generation and distribution and steam 
and air conditioning supply .............................................18
Water supply, sewerage, waste management and 
remediation activities.........................................................19
Construction of buildings, civil engineering, specialized 
construction activities and demolition ...........................20

(d)  Nature of the economic activity to which the 
service belongs.
Import and export activity, wholesale, retail trade and 
repair of motor vehicles & motorcycles.............................21
Passengers & goods transportation, warehousing, support 
activities for transportation, postal and courier 
activities.................................................................................22
Supply accommodation, supply prepared food and 
beverages for immediate consumption that cannot be 
preserved...............................................................................23
Information and Communication activities 
including publishing............................................................24
Financial and insurance activities ....................................25
Real estate for sale, rent/lease  and related intermediate 
services ..................................................................................26
Professional, Scientific and technical activities............... 27
Renting and leasing of motor vehicles/equipment 
without operators,providing sanitation, Private security 
and manpower services, travel agency activities and 
supporting services of office administrative ....................28
Education..............................................................................29
Public health service, residential care, day care 
centres and other social service activities ........................30 
Creative arts and entertainment activities, libraries, 
museums, planetarium, sports  & entertainment sports, 
betting, sports clubs and amusement park      
activities.................................................................................31 
Activities of chambers of commerce, business 
organizations, professional organizations, political & 
religious organizations  & activities, repair of personal 
and household equipment including computers & 
communications equipment and  personal service                                                                                                   
activies...................................................................................32
Services of household units that employ private 
employees (domestic servants and security guards).......33 
Activities of extraterritorial organizations 
and bodies ...........................................................................34
Does not belong to the above services ............................35

P20	 Do/Does you/(name) obtain any 
vocational training or qualification                                   
(with a certificate)
Yes.......................................................................1

No.......................................................................2

P21	 Were/was you/(name) engaged, in 
any economic  activity at least one hour 
during last week?  
Inquire, whether he/she engaged in a salaried 
employment or an employer or own account 
worker or a contributing family worker for at 
least one hour during last week.
(Always consider 7days from Monday to Sunday 
as the last week.)
Though he/she was not engaged in a job or an 
economic activity temporary for some  reason 
during last week he/she has a job then mark "yes".

(Assure that he/she will get back to the  job 
which he/she was engaged in before the 
vacation.)

Yes.......................................................................1

No.......................................................................2

Go to P26a

For person of age 10 years and above

For  person from  
age 15  to 55 years

P19a	 Ability to speak languages
Mention whether the person can speak 
each of following languages

Ability to 
speak 

Very 
Good Good Weak Cannot 

speak

P19a.1 
Sinhala 1 2 3 4

P19a.2 
Tamil 1 2 3 4

P19a.3 
English 1 2 3 4

P19b	 Ability to read and write in languages.
Mention whether the person can read and write 
with an understanding each of following lan-
guages

Read & Write 
with an 
understanding Ve

ry
 

G
oo

d

G
oo

d

W
ea

k

Ca
nn

ot
 

re
ad

 an
d 

W
rit

e

P19b.1 
Sinhala 1 2 3 4

P19b.2 
Tamil 1 2 3 4

P19b.3 
English 1 2 3 4

For person of age 15 years and above

P22a   Mention clearly the main 
occupation (type of economic activity) 
that you /(name) engaged in the  last week. 

If a person was engaged in more than one 
occupation (economic  activity ) indicate 
the main occupation (economic activity)  
on which most time was spent. 
For public and private sector employees, 
state the rank/designation of the job.
Eg -  Paddy cultivator, Livestock farmer, 
House Painter, Accounts clerk, Lieutenant 
(Army), Three wheeler driver

P22b	 From the following your/(name)'s 
occupation belongs to which category?

Government paid employee  ..........................1
Semi Government paid employee .................2

 
Go to P23

Paid employee (private sector)........................3
Employer (have employees under himself).........4
Own account worker (no employees under 
himself) ..............................................................5
Contributing to family enterprise 
(unpaid family worker)....................................6

                                                               Go to P23a

P23	 Write the name of the Institute 
(Ministry, Department, Corporation, 
Authority, Bureau, Government or semi 
government school /hospital)

                                  Go to P25

P23a	 What is the main economic activity 
of your/(name)'s work place or your/
(name)'s own work place?

Agriculture ......................................... 1        
         Go to part (a) in   P24

Mining & quarrying industry .............. 2
        Go to part (b) in   P24
                            
Manufacturing and other Industry ..... 3
         Go to part (c) in   P24
                          
Services.............................................. ..... 4
         Go to part (d) in   P24
                          

'
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P25   In which District do/does you/
(name) work or engage in the economic 
activity?
In the usual resident district.........77
Other district                            code

                          
                                                    Go to P28a

P26a       If you(name)  have/has not 
engaged in an economic activity during 
last week are you expecting to do a 
paid job or start a self employment?
    
    Yes ...........................................................1
    No ...........................................................2

                                                                  
                                                                     Go to P27

Already got a job and ready to go/ already 
made arrangements for self employment 
activity .......................................................3

                                                               
                                                                   Go to P28a

P26b   Did you /(name)  take any steps 
during the last 4 weeks to find a job or to 
start a self employment?
    Yes ...........................................................1
    No ...........................................................2
   Awaiting results of the examination/ 
   interview held for a job..........................3

P26c   Are/is you/(name) ready to accept 
a job offered/ to start a self employment 
within next two weeks?
Yes ...........................................................1

                                                   
                If P26b=1 or 3, Go to P28a
                If P26b=2  Go to P27

 No ...........................................................2

                                                                    

P27        What is the main reason you/
(name) are/is not accepting a job/ not 
taking any action or not ready to start a 
self employment?   
Engaged in educational or vocational training 
activities............................................................1
Household work/ Engaged in Children/
Elders Caring...................................................2
Recipient such as investment income,    
rental and interest Income.............................3
Unable/ pensioner/ too old to work.............4
Long term illness / disabled..........................5
Does not want/interest to do any economic 
activity.............................................................6
Other ..............................................................7

(specify)

P28a    Have/Has you/(name) ever had a  
             live birth ?
Had live births....................................................1
Did not have live births....................................2

Go to next person in the household M1

P28b    Total number of live births do/
does you/(name) had?
Write the number of male and female 
children in separately, who live here, who live 
elsewhere or who died.

P28b.1  Number of male Children    

P28b.2  Number of female Children

P29    Total number of living children  do/
does you /(name) have/has?
Write the total number of daughters and  
sons who live here or who live elsewhere. 

If there are no living children write '00'.

Number of Children       

P30  What is the  birth year and month of 
          your/(name)'s last live born child.
Should be mentioned the birth year. If the 
exact year is not known, write an estimated 
year of birth.
If the birth  month is not known, write the 
'88' for the month. 
 
          Year 	    Month

     

Go to next person in the household 
Otherwise go to M1.

Ever married women of                     
age 15 years or over
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Occupied housing units only

Include members who belong to the household but usually residing elsewhere in Sri 
Lanka. (except for permanent residence)

M1 	 Fill in the following information for the person who is listed of HHR 2

M1.0 M1.1 M1.2 M1.3 M1.4 M1.5 M1.6
Serial 
No of 

Person

Name of the person Relationship to Head 
of Household

Sex Age 
completed as 
at previous 

birthday       
in years

Name and Code of 
the district of current 

residence

Main reason 
for usually 

living 
elsewhere

Sex (M1.3/M2.3)

Male.............................................1
Female.........................................2

List of code

Main reason for usually living elsewhere/ abroad 
(M1.6/M2.6)
Employment ................................................................................................1
Education......................................................................................................2
Accompanied a family member's need 
(Member's education, employment or lookafter)...................................3
Other.............................................................................................................4

(specify)

Relationship to head of household         
(M1.2/M2.2)

Husband/Wife of head of the  household.....1
Son/Daughter....................................................2 
Son/Daughter in law(According to marriage)  3 
Grandchild........................................................4 
Other..................................................................5

(specify)

Include persons belonging to the household but who have gone abroad for more than 6 months or who have gone abroad with the intention of staying 
abroad for more than 6 months. (Except for permanent residence).

M2	 Fill in the following information for the person who is listed of HHR 3

M2.0 M2.1 M2.2 M2.3 M2.4 M2.5 M2.6 M2.7
Serial 
No of 

Person

Name of the person Relationship 
to Head of 
Hosehold

Sex Age 
completed as 
at previous 
birth day      
in years

Name and Code of 
the country of current 

residence

Main reason 
for living in 

abroad

Period of time 
spent in abroad 
(Years)(If less 
than 01year 

mention "00")
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Household  information

H1	 Number of usual residents in the 
household

H2a	 Main Source/way of drinking water 
Ground water
Protected well ........................................................................01
Semi protected well ..............................................................02
Unprotected well....................................................................03
Tube well ................................................................................04
Spring/Fountain.....................................................................05

Pipe borne water 
National water supply & drainage board ..........................06
Local Authority.....................................................................07
Community base organiziation..........................................08
Private water supply project  ..............................................09

Other
Tank/ River/Streams............................................................10
Rain water.............................................................................. 11
Bottled water......................................................................... 12
Filter water (R.O. Plant)...................................................... 13
Bowser....................................................................................14
Other .....................................................................................15

(specify)
                                                               Go to H2c

H2b Does drinking water facility to your household 
have inside the housing unit?  
 Yes,  There is water facilities in the housing unit............1 
 No, In Premises...................................................................2
 No, Outside the premises...................................................3

H2c    Is it possible to get water throughout the year 
from the main source of drinking water above 
mentioned? 
Yes .............................................................................................1
                                                                                Go to H3a
 No ............................................................................................2

H2d	 What were the months  you didn't get 
drinking water during  last year (2023) ?
January...................................................................................................... 1
February.................................................................................................... 2
March........................................................................................................ 3
April.......................................................................................................... 4
May............................................................................................................ 5
June............................................................................................................ 6
July............................................................................................................. 7
August....................................................................................................... 8
September................................................................................................. 9
October................................................................................................... 10
November............................................................................................... 11
December............................................................................................... 12

H3a	 Main type of cooking fuel or energy
Fire wood.................................................................................................. 1
Kerosene................................................................................................... 2
Gas............................................................................................................. 3
Electricity.................................................................................................. 4
Saw dust/Paddy husk.............................................................................. 5
Bio gas....................................................................................................... 6
Other......................................................................................................... 7

(specify)
Not relevent.............................................................................................. 8
                                                                         Go to H4a
H3b	 Type of secondary cooking fuel or energy
Fire wood................................................................................. 1
Kerosene.................................................................................. 2
Gas............................................................................................ 3
Electricity................................................................................. 4
Saw dust/Paddy husk............................................................. 5
Bio gas...................................................................................... 6
Other....................................................................................... 7

(specify)
No secondary source of fuel or energy..........................8
..

H4a	 Main source of lighting
Electricity - from National grid............................................................. 1
Electricity - from rural 
       hydro power project......................................................................... 2
Kerosene lamp......................................................................................... 3
Solar power ( grid connected)............................................................... 4
Solar power (stand alone)....................................................................... 5
Bio gas....................................................................................................... 6
Generator.................................................................................................. 7
Other......................................................................................................... 8

(specify)

•	 Household information should be completed for all households.
•	 Household information should be recorded only in the schedule in which the last 

person of the  household is entered.

H4b	 Secondary source of lighting.
Electricity - from National grid.............................................................1
Electricity - from rural 
       hydro power project......................................................................... 2
Kerosene lamp......................................................................................... 3
Solar power  (grid connected)............................................................... 4
Solar power (stand alone)....................................................................... 5
Bio gas....................................................................................................... 6
Generator.................................................................................................. 7
Other......................................................................................................... 8

(specify)
No secondary source ..............................................................................9

H5	 Toilet facilities
Within the housing unit

Exclusively for the household................................................................1
Sharing with another household........................................................... 2   

Outside the housing unit  (Within Premises)
Exclusively for the household................................................................ 3
Sharing with another household........................................................... 4 

Other
No toilet but sharing with 
      another housing unit/units.............................................................. 5
Common/Public toilet............................................................................ 6
Not using a toilet (use jungle, beach and open ground).................... 7
                                                                                          Go to H7

H6 Type of toilet 
Water sealed  
connected to septic tank........................................................ 1
connected to a pit................................................................... 2
connected to a piped sewer....................................................3
connected to a river or drain................................................ 4

Not water sealed
Direct pit with layered........................................................... 5
Open direct pit without layered............................................6
Other ....................................................................................... 7

(specify)

H7	 Main method of solid waste disposal.

Type of solid waste

Main method of solid waste disposal. (circle the suitable code)
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H7a   Easy decaying waste 
(Waste food/leaves 
branches etc.)

1 2 3 4 5 6 7

H7b    Polythene, Plastic 1 2 3 5 6 7

H7c    Electronic Wastage 1 2 3 5 6 7

H7d    Glass Cuttings/    
            bottles 1 3 5 6 7

H7e    Other (Metal, tin,     
              Rubber etc) 1 2 3 5 6 7

H9	 Tenure

Owned by a household member ..........................................................1

Rent/Lease-government owned ...........................................................2

Rent/Lease-Privately owned .................................................................3

Free of rent..............................................................................................4

Encroached.............................................................................................5
Other..................................................................................................6

(specify)

H10	 The communication technology & facilities 
items (currently in use) &  vehicles that are for the 
use of the household.         
(Read all in below & answer them.)

Yes No
a.	 Radio 1 2

b.	 Television 1 2

c.	 Fixed line telephone 1 2

d.	 Smart mobile phone 1 2

e.	 Normal mobile phone 1 2

f.	 Desktop computer 1 2

g.	 Laptop computer 1 2

h.	 Tablet computer 1 2

i.	 Accessing internet from 
household 1 2

j.  Foot bicycle 1 2

k.	 Motor cycle/scooter 1 2

l.	 Threewheeler 1 2

m.	Other motor vehicle (for 
private transport) 1 2

 H8	 Disposal of liquid waste
To a properly closed pit............................................. 1
Open pit....................................................................... 2
Within the premises................................................... 3
Connected to a piped sewer...................................... 4
To a stream/spring/river/sea..................................... 5
To a drain on road...................................................... 6
Other............................................................................ 7

(specify)

H11a   Has any member of this household    
               died in year 2023 ?
Yes.........................................................1
No..........................................................2

                                                      Go to U0
H11b   How many were died?	
H11 b.1  Male          H11 b.2  Female
H11c   From that how many deaths were 
registered?
     H11 c.1  Male         H11 c.2  Female

 If not any registered mention "0"                                      
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•	 Unit Information should be completed only once  for a housing unit.

•	 If there is only one household, housing unit information should be completed in the 
schedule in which the last person of the household is entered. 

•	 If there is more than one household, housing unit information should be completed in the 
last schedule of the first household.

Housing Unit Information

U3   Main materials used for    
         construction of the housing unit

A. Walls
Bricks..................................................................1
Cement block....................................................2
Granite/Cube stones.........................................3
Cabook...............................................................4
Pressed soil bricks............................................5
Mud/Warichchi.................................................6
Cadjan/Palmyrah..............................................7
Planks/Metal Sheets/Asbestos........................8
Zink Aluminium Sheets..................................9
Other................................................................10

(specify)

B. Floor
Cement..............................................................1
Terrazzo/Tile/Granite/
Wood (Finished)/Titanium............................2
Concrete............................................................3 
Mud...................................................................4
Wood.................................................................5
Sand...............................................................6
Other..............................................................7     

(specify)

C. Roof
Tile.................................................................. 1
Asbestos......................................................... 2
Concrete........................................................ 3
Zink Aluminium Sheet................................ 4
Metal Sheet.................................................... 5
Cadjan/Palmyrah/Straw.............................. 6
Other.............................................................. 7

(specify)

U0	 This housing unit is
     (Only for housing units with usual residents   
      04 or less than 4)
A general housing unit.................................... 1
A boarding house where non related person 

are living ........................................................... 2

U1	 Structure of housing unit 
Single house - single storeyed......................... 1
Single house - two storeyed............................. 2
Single house - more than two storeyed..........3
Attached house - 1st Floor.............................. 4
Attached house - 2nd Floor............................. 5
Attached house - 3rd or 4 Floors.................... 6
Attached house - 5th to 10th Floors.............. 7
Attached house - 11th to 19th Floors............ 8
Attached house - From 20th  Floors or more.... 9
Container box house...................................... 10
Other................................................................ 11

(specify)

U2    Year of Construction
If not completed but occupied select the 
appropriate year when first occupied.

2024 ......................................................1
2023 ......................................................2
2022 ......................................................3
2021 ......................................................4
2020 ......................................................5
2019 ......................................................6
2018 ......................................................7
2017 - 2013............................................8
2012 - 2008............................................9
2007 - 2003 ..........................................10  
2002 - 1998 ..........................................11
1997 - 1993 ..........................................12
1992 or before .....................................13

Notes:
......................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................

U4    Rooms of the having unit

Whole house is one room.............1
                               
                                  Go to E1

More than one room....................2

U5    How many rooms are using as        
bedrooms?

U6    How many rooms are there in 
this housing unit?  (except garages, 
washrooms, toilets)

E1	 Ending Status of schedule
Completed...................................................................1
Partially completed.....................................................2

 

Enumerator's/Supervisor's Informations

Number of the Enumerator                                                                                              Number of the Supervisor 

Name of the Enumerator                                                                                                   Name of the Supervisor    

Date of Interview                                                                                                                 Date of Supervision

Signature of the Enumerator     .............................................................                          Signature of the Supervisor      ....................................................

                  Go to U4


