
 

 

 
  

Enumeration Stage 
Name of interviewer:  :Tel ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ:Date     /   /2015 Address |___|___|___|___|___|  ــــــــــــــــــــــــــــــــــــــــــــــــ

Name of Supervisor: ـــــــــــــــــــــــــــــــــــــــــــــــــــــــ |___|___|___|___|  Date     /   /2015 Address: ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ  Tel: 

  

 
 

Identification Information 

101 Governorate:                 |__|__|   L108 Description of the block: _________________________________  

102 District:                       |__|__|   L113 Street Name: _______________________________  

103 Sub - District:                     |__|   L201 Permanent Building No. (if found):    |__|__|__| 

104  Locality (city/village): |__|__|__|   L202 Serial Number of Building in the Block: |__|__|__| 

105 Sub Locality: |__|__|   L203 Name of Building (Known Name) or Name of  Owner: ____________________ 

106  Neighborhood: |__|__|   L300 Number of housing units in the building                                                                  |__|__| 

107 Block No.  . |__|__|__|    L301 Serial number of housing unit  in the building*: |__|__| 

E108 Occupancy Status of 
Housing Unity at time of 
enumeration 

 
 
 

0= occupied with a private household,  
1= occupied with collective household 
2= collective housing unit, 3= hotel,  4= vacant, 5= closed,  
6= under construction,  7= other (define) 

|__| 

  
L302 

Name of Housing Owner or the tenant (renters):     ______________ 
   

 
 L304 Occupancy Status of 

Housing Unity at time 
of listing 

 

0= occupied with a private household,  
1= occupied with collective household 
2= collective housing unit, 3= hotel,  4= vacant,  
5= closed, 6= under construction,  7= other (define) 

|__| 

E109 Number of HHs in the HU |__|     

 
   

 
Population & Housing Census, 2015 

 

 

  Enumeration Questionnair 
 

  



 

 

E110 Serial number of the household in the block: |__|__|__|   
 

  

E111 Summary of household 
members 

Total   Male   Female   L305  Number of HHs in the HU at time of listing                                                               |__| 

 Inside Jordan |___|___|  |___|___|  |___|___|   L500 Telephone number (if found):  

 Jordanians abroad |___|___|  |___|___|  |___|___|    • In Q611 (listing questionnaire) if answer was 1 or 2  provide establishment name 
  

Data of Household members 
201 202 203 204 205 206 207 208 209 210 211 212 213 214 215 216
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Name 
Of HH  

members 

 
Relation to head 

of Household 
  

  
  
  
  

0. Head of  HH 
1. Husband/Wife 
2. Son/ daughter 
3. Father/mother 
4. Grand Son/ 

daughter 
5. Brother/sister 
6. other relative  
7. maid  
8. others

 
Sex 

 
 

 
 
 
1.male 
 
2.Female 

 
Date of 
Birth 
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Religion 

 
  
  
  
  

1.mustim 
2.chistian 
3.other    

  

 
Nationality 

 
Interviewer: 
Name of state  

 
Does (name) have a health insurance? 

  
Interviewer: if the answer yes, Ask: 

  
What type of health insurance?  

 
0. no insurance 
1. Ministry of health 
2. Royal medical services (military) 
4. university Hospitals  
8. UNRWA 
16. private insurance 
32. other (specify) 
64. outside Jordan 

 

Place of 
residence of 

mother at the 
birth of 
person  

 
Inside Jordan, 

provide   
Name of locality 
and governorate 

 
 

Outside the 
Jordan, provide 

Name of country 

Current place of 
usual residence 

 
 

Inside Jordan, 
provide   

Name of locality and 
governorate 

 
 

Outside the Jordan, 
provide 

Name of country 

 
Duration of 

stay in current 
place of 

residence 

Previous place of 
usual residence  

 
 

Inside Jordan, provide   
Name of locality and 

governorate 
 
 

Outside the Jordan, 
provide 

Name of country  

Where was 
(person) staying 

during 
November 

2014? 

 
Inside Jordan, 

provide   
Name of locality and 

governorate 
 
 

Outside the Jordan, 
provide 

Name of country  

For non- 
Jordanians:  

Main reason for 
coming to Jordan 

for Jordanians: 

Main reason for  
Jordanian being 
abroad 
 
1. Insecurity &  
armed conflict in 
country of origin 
 

2.work 
3.study 
4. accompanying 
5.tourism 

6.medication 
7.other (spiffy) 
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× ××   × × ×× ×××× ×× × ××× 0 1 2 4 8 16 32 64 total ××× ××× ×× ××× ××× × 
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1.  
 H. 

Household 
0 

      
0 1 2 4 8 16 32 64             

2.           0 1 2 4 8 16 32 64             

3.           0 1 2 4 8 16 32 64             

4.           0 1 2 4 8 16 32 64             

5.           0 1 2 4 8 16 32 64             

6.           0 1 2 4 8 16 32 64             

7.           0 1 2 4 8 16 32 64             

8.           0 1 2 4 8 16 32 64             

9.           0 1 2 4 8 16 32 64             

10          0 1 2 4 8 16 32 64             



 

 

Jo
rd

an
ia

n 
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d          Jordan 401 0 1 2 4 8 16 32 64             

         Jordan 401 0 1 2 4 8 16 32 64             

         Jordan 401 0 1 2 4 8 16 32 64             

         Jordan 401 0 1 2 4 8 16 32 64             
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Asylum status (for non-Jordanian persons)  Education data Marital status
 

Is (name of 
person) an 
asylum 
seeker? 

  

 
Is (name of person) 
registered as a 
refugee in records of 
government of 
Jordan or UNHCR? 

  

 
 

Country 
where a 
person came 
from  

  
  
  

 
Date of arrival to 

Jordan 
(Month & |Year)  

For person 4 years of aged and over A person 15 years and over
 

Is (name of person) 
currently enrolled or ever 
been to educational 
institutions?  

Regular study 
 

Educational 
attainment 

 
Scientific 

specialization 
 

Marital status 
  

What is the Age 
at the first 
marriage? 

 (completed 
years) 

 
Stage  

 
0.kindergarten  
1.primary  
2.vocutional 
education  
3.secondary  
4.meduim 
diploma  
5.bachelor  
6.higher 
diploma  
7.Master  
8.Doctorate  

 
Grade/ 
schooling 
year 

 
 
 
 
 
 
 
 
 
 
 
 

 

What is the sector 
of the educational 
institution that 
(name of person) is 
currently enrolled 
in?

 1.illiterate 

2. read and write 

3. elementary (6year) 

4. preparatory (9 yrs)  

5.basic (10 yeas) 

6.vocational education 

7.High School  

8.Middle Diploma    

9.Bochelor  degree 

(BSC)  

10.Higher Diploma 

11.Master 

12.Doctorate 

              

1.single (never married)  

2.Married  

3.Divorced  

4.Widowed  

5.Separated  

                 cont.  
1.Govermental 

2.Private  

3.UNRWA  

4.Outside Jordan  

8.Don’t know  

 
1.yes 
2.no 
3. don’t 
Know  

1.registed and has a 
document 
2.Apply an 
application  
3.unregisted  
8.Don’t know  

      1.yes, currently enrolled

2.yes, ever enrolled before

3.No  

 

month year

 

 

 
 

×× × × ××× ×× ××  × × ×× × ×× ××××× × ×× 
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2.                  

3.                  

4.                  



 

 

5.                  

6.                  

7.                  

8.                  

9.                  

10                 

  
  
  
  

Data of Household members 

Members of Household Data  
Persons aged 9 year and above 

202 229 230 231 232 233 234 235 236 237 
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For persons 5 Years and over    
Data on persons facing functional difficulties     

Does (name of 

person) face  any 

seeing difficulty even 

with using glasses or 

lenses?  

 

1.No difficulty 

2. Some difficulty 

3.yes, Great difficulty 

4.cannot  see at all 

8.Don’t know 

 
 

Does (name of 

person) face  any 

hearing difficulty 

even with using 

glasses or lenses?  

 
 
1.No difficulty 

2. Some difficulty 

3.yes, Great difficulty 

4.cannot  hear at all 

8.Don’t know 

 

 

 

Does (name of person) 

face  any walking 

difficulty or in 

climbing stairs  

 
 
1.No difficulty 

2. Some difficulty 

3.yes, Great difficulty 

4.cannot  walk at all 

8.Don’t know 

 

Does (name of 
person) face any 
difficulty in 
remembering or 
concentration? 
 
 
 

1.No difficulty 

2. Some difficulty 

3.yes, Great difficulty 

4.cannot  at all 

8.Don’t know 

 

Does (name of 
person) face any 
difficulty in 
personal caring 
such as bathing 
or dressing? 

 
1.No difficulty 

2. Some difficulty 

3.yes, Great difficulty 

4.cannot  at all 

8.Don’t know 

 

 

Does (name of 
person) face any 
difficulty in  
communicating 
with others (e.g 
understanding 
others or others 
understanding 
you? 

 
1.No difficulty 

2. Some difficulty 

3.yes, Great difficulty 

4.cannot  at all 

8.Don’t know 

 

Does (name of person) have a 
permanent or temporary job, or 
perform any productive or 
service activity irrespective of 
cash or kind earning? 
1. Yes, has a permanent job 
2. Yes, has a temporary job 
3. Yes, works in seasons 
4. Performs irregular jobs/ 

business, or daily worker or 
occasional 

5. Has no job and looking for a 
job (skip to Q 237) 

6. Has no job and does not look 
for it (skip to Q 237) 

 

Did this person 

perform his job 

last week? 

(the week 24-30 

November) 

1. Yes 

2. No 
 

Was this person 

looking for a job 

during the last 

month (November 

2015)? 

 

1. Yes 

2. No 

  

×× × × × × 
× ×    

.1                   

.2                 

.3                



 

 

.4                

.5                

.6                

.7                

.8                

.9                

10                

  



 

 

  
Deaths Among Household Members 

301  Dose any of the household died during the late 24 months?         1 .Yes, cont.            2 .No, skip to section four           
302 303 304 305 306 307 308 309 310 311 

  ONLY For Females Ages 13-54 years, at the time of death 
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Name of 
deceased 
person 

 

Sex of 
deceased  

 
1.Male 

2.Female 

 

Age at 
the time 
of death 

 

Is the event of 
death has been 
registered? 

 

1. Yes 

2. No 
8. Don’t know 

 

Marital status 
at death 

1. never married,  
yes  go to next 
person if last go 
to next section 

2.Married 

3.Divorced 

4.Widowed 

5.Separated 

        

 

 

Was she 
pregnant at 
time of death? 

 

1.yes,  go 311 

 

2.No 

8.Don’t, know 

     

 

Did she die 
during delivery? 

 

1.yes,  go to 311 

 

2.No 

8.Don’t, know 

 

 

 

Was the death during 
the 42 days of the 
birth? 

 

Was death due to an accident? 

1.yes, go to 311  

   skip to next 
individual 
else, go to next 
section  

 1. Yes 

2. 2. No 

2.No  

8.Don’t, know 

 

×  ×  ×× ×  ×  ×  ×  ×    

.1           

.2          

.3          

.4          

.5          

.6          



 

 

  
Housing characteritics  

401  
Tenure of Housing 

                         

1. Owned by the household or  member/s…..… 
2. Rented (without furniture)………………………. 
3. Rented (furnished)…………………….…………. 
4. Owned by Relative……………………….……… 
5. For work……………………………….………… 
6. Free of change………………………..………….. 
7. Others (specify)…………………..……………….

402 Monthly rent (of the tenant housing) in JD    
           

Monthly rentـــــــــــــــــــــــــــــــــــــــــــ |__|__|__| 

403 Period of occupancy the manned housing (in 
years) 

Years ــــــــــــــــــــــــــــــــــــــــ   |__|__| 

404 Space/ Area of HU (m2) space ــــــــــــــــــــــــــــــــــــــــــــــــــــــ  |__|__|__| 

405 Total member of rooms rooms ـــــــــــــــــــــــــــــــــــــــــــ   |__|__| 

406 Member of bedrooms Bedrooms ــــــــــــــــــــــــــــــــــــــ   |__|__| 

407 Major source of drinking water 
 
 

1.   Public network   
2.   Filter inside house 
3.   Tanks    
4.    Rain water 
5.    Mineral Water  (Filtered)  
6.    Artesian well  
7.   Spring  
8.   Others (specify)  

408 Type of Sanitation                1. None 
2. Public network  
3. Absorbency hole. 
4.      Other (specify)   

409 Type of heating 0.  None 
1.  Central heating… 
2.  Kerosene/diesel  heater 
3.  Electric heater… 
4.  Gas heater… 
5.  Air conditioner/ heater 
6.  Wood/ coal 
7.  Other (specify). 
8.  No need for heating 

Does the household acquire any of the following objects or services?  
If available, record number 

Durable Goods Communication 
No. Objects yes no No. 

× No. objects yes no No. 
×

501 Solar heater 1 2  508 Telephone 1 2  
502 Oven/ cooker/ Gas 1 2  509 Mobile phone 1 2  

503 Microwave 1 2  510 smart mobile phone 1 2  
504 Private car/Truck/Bus  1 2  511 PC/ laptop 1 2  
505 Air conditioner 1 2  512 TABLET 1 2  



 

 

  506 Dishwasher 1 2  513 Internet subscription 1 2  

507 Energy saving bulbs 1 2       

 If the number of objects 8 and more record 8 


