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B 3612
L.N. 427 of 2021
CENSUS ACT
(CAP. 118)
Census Regulations, 2021
IN EXERCISE of the powers conferred by article 6 of the Census
Act, the Prime Minister has made the following regulations:-
Citation. 1.  The title of these regulations is the Census Regulations,
2021.
Interpretation. 2.  In these regulations, unless the context otherwise requires:
Cap. 118. "Act" means the Census Act;
"census forms" means the forms prescribed in regulation 12;
"census information" means all information necessary for the
making of true and accurate entries in census forms;
L.N. 428 of "Census Order" means the Census Order, 2021;
2021.
"locality" and "enumeration areas" mean such sections of Malta
as may be determined by the census officer under regulation 3;
"midnight ending the census day" shall have the same meaning as
L, 428 of assigned to it in the Census Order, 2021;
"midnight ending the census period" has the same meaning as is
S8l assigned to it in the Census Order, 2021,
Locality and 3.  The census officer shall divide Malta into localities and

enumeration

areas. where he deems necessary, he may also divide a locality into

enumeration areas.

Appointment of 4. (a) The census officer may appoint such number of
deputy cefisus — cuitable persons as he may deem necessary to be deputy census

managers, officers, district managers, supervisors and enumerators and he shall
SUpPETrVvIsOors an . o, .
enumerators.  assign localities and enumeration areas to them as he may deem

appropriate.

(b) Notice of the appointment of every deputy census officer,
district manager, supervisor and enumerator shall be published in the
Gazette.

(c) Where it appears to the census officer that a deputy census
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officer, district manager, supervisor or an enumerator is by reason of
illness or for any other reason, unfit to perform his duties under the
Act, the Census Order and these regulations, the census officer may
appoint some fit and proper person in his place to perform such
duties.

5. The census officer is empowered to nominate two (2)
deputy census officers to assist him in the organization of the Census
as he deems appropriate.

6. The census officer is empowered to nominate seven(7)
district managers. Every district manager has the duty to:

(a) follow the progress related to the census in his
district daily and to ensure that the supervisors are in line with
the schedule;

(b) give all the necessary instructions to the supervisors
that are within his district;

(c) resolve any technical or logical difficulties should
they arise in his district;

(d) ensure that should there be any difficulties to
collect the census questionnaires, then he shall call for the said
questionnaires and complete them personally;

(e) to inform regularly the census officers with the
progress of his district.

7. It shall be the duty of every supervisor:

(a) to give all necessary instructions to enumerators in
his locality or localities;

(b) to issue to enumerators all census forms and other
articles or equipment necessary for the taking of the census;

(c) to examine, before midnight ending the census
period, all entries made in census forms by enumerators and,
where it appears upon examination that any entry in any form is
defective or is missing, to require the enumerator responsible
for completing the forms to take steps to correct the defective
entry or to supply the missing entry before midnight ending the
census period;

(d) following midnight ending the census period, to
receive, examine and transmit to the census officer, all census
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forms and other articles delivered to him by the enumerators of
his locality or localities;

(e) to compile administrative forms with respect to the
work of the enumerators in his locality or localities and to
witness such declarations by the same enumerators as the
census officer may in writing require him to do; and

(f) generally to carry out any instructions issued to him
by the census officer for the purpose of taking the census.

8. It shall be the duty of every enumerator:

(a) to meet the census officer or supervisor of the
locality at such times and places as may be directed;

(b) to keep carefully any electronic devices, written
instructions, books, forms, documents, or any other articles or
things 1issued to him in connection with his duties and to
deliver them in good condition upon the termination of his
appointment or when called upon to do so;

(c) to ensure that data on all dwellings assigned is
collected and if necessary visit at all reasonable times in the
period between his appointment and the midnight ending the
census period housing accommodation in the locality,
enumeration area or areas to which he may be assigned and to
obtain all information necessary for completing the census
forms;

(d) to make further contact and, or visits to housing
accommodation when at a first visit the required information
cannot be obtained, or which may be directed by the supervisor
to revisit and, or re-contact for the purpose of supplying
omissions or correcting or verifying doubtful entries in the
census forms;

(e) after the midnight ending the census day again to
ensure to collect and if necessary contact and/or visit personally
at all reasonable times every housing accommodation in the
locality, enumeration area or areas to which he may be assigned
and by deleting, amending or adding to the entries previously
made in the forms specified in the First Schedule, to obtain a
true and complete account of:

(i) all persons who were present at the midnight
ending the census day in the said housing
accommodation;
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(i1) all persons who, at the midnight ending the
census day, were temporary absent from the housing
accommodation occupied by the household of which they
form part; and

(iii)) the use which was being made at the midnight
ending the census day of all housing accommodation with
respect to which particulars are to be obtained;

(f) if so directed by the supervisor, to assist in the
performance of the duties of any enumerator in any other
locality or enumeration area;

(g) generally to carry out such instructions of the census
officer and of the supervisor of the locality as may be issued for
the purpose of taking the census:

Provided that any locality or enumeration area in which the
enumerator may be assisted, at the direction of the supervisor, by any
other enumerator, paragraphs (c), (d) and (e) shall be understood to
apply jointly to the enumerator of the locality or enumeration area and
to such other enumerator.

9.  Every supervisor and enumerator shall, before entering on
his duties, make and subscribe in the presence of the census officer or
deputy census officer, an oath in the form set out in the Second
Schedule.

10. Every person with respect to whom census information is
required to be furnished by article 5 of the Census Order shall give
such information with respect to himself or herself, upon demand, to
a Deputy census officer, district manager, supervisor or enumerator
duly appointed under regulation 4 of these regulations and acting
in accordance with his duties under regulation 5, 6, 7 or 8.

11. Every person being a person required by article 6 of the
Census Order to furnish census information with respect to other
persons and to housing accommodation shall furnish such
information upon demand to a supervisor or enumerator duly
appointed under regulation 5 of these regulations and acting in
accordance with his duties under regulation 6, 7 or 8.

12. Every person with respect to whom it is the duty of the
person prescribed by article 7 of the Census Order to furnish census
information shall give the information upon demand to such
prescribed persons:

Provided that any person present at midnight ending the
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census day on the premises of any hotel, boarding house, guest house,
hospital, nursing home or similar institution may, by oral request to the
supervisor or enumerator of the census locality or enumerating area or
by written application to the census officer, elect to furnish only his or
her name, status within the institution and sex, to the prescribed person
and the rest of the census information personally to the aforesaid
supervisor or enumerator.

13. The census forms shall contain the details specified in the
First Schedule or such elements thereof as the census officer may
deem appropriate.

14. The Census Regulations are hereby repealed.
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FIRST SCHEDULE

J census Malta Census

2921

OF POPULATION AND HOUSING
2021

EVERYONE MATTERS

| Confidential when complete |

WRITE IN BLOCK LETTERS

Reference Number House No. House Name

Contact Number 1 Entrance/Block (e.g. £nt A, Block 2) Flat Number
Contact Number 2 Street Hame

Contact Number3 Locality Posteode

Dear Resident(s),

The natignal Census of Populotion ond Housing will ba heid on Sunday 21 November 2021 ond iz the olficial counting process ol
avery resident and dwelling in Malta and Gozo os of midnight of this day. The National Stalistics Office will collect, anclyse and
pubzlish all results related to the Census.

You are kindly requested to Tl in this questionnaire and provide all information to the best of your knowledge. Participation in

the Census is mandatory and this information is being requested in accordance with the Malta Census Act of 1948 and the Data
Protection Act - Cap. 586 of the Laws of Malta implementing the General Data Protection Regulation (GDPR). The Office assures you
that all data collected shall remain confidential and used for statistical purposes only. The Office is obliged Lo protect your identity
and refrain from divulging any data to third parties, that might lead to the identification of persons or entities.

In case of difficulty, you may seek assistonce from the Enumerator who shall be contacting you batween 8 and 28 November 2021
¥ou may also contact us on freaphone 1710 or send an email to census202L@gov.mt.

Thonk you In advance for your co-operation.

Etienne Caruana
CENSUS OFRICER

Locality Code EA Code
NAME 1D CARD SIGNATURE

ENUMERATOR

Questionnaire D of D NSO PERSONNEL
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If you do not know how to answer or fill in the guestionnaire,
kindly consult your Enumerator or contact us on:

FREEPHONE NUMBER

1710

between 8 November 2021 and 28 November 2021
from Monday te Sunday: 8:00am-10:00pm

EMAIL

census202i@gov.mt

WEB

www.census202l.gov.mt

Should this questionnaire not be collected by your Enumerator by

28 November 2021

¥ou should contact us on the freephone or by email.
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NOTES

How to complete the questionnaire

Who should be included in the questionnaire?

‘You should include the detalls of all parsons who nermally reside ot this oddress, Including those who may
Iba on holiday or tempararily away due to work, study or medical reasons. Include also bables who ware
born before and up te midnight of 21 Nevernber 2021, even il thay are still in hospital

All parsons must be enumserated where thay normally reside. This address need not necessarily be the
same as the one on their identity card.

A

P calumn in the k ire should be filled in for each dwelling member.

in respect of

1 should ba correct as al midnight of the
Census Night, namely Zist Novernber 2021, which includes:

+  One person living alene in a particulor oddraess, or
+ A group of people (nol necessarily related) living ot the same address who all make use of the same
parts of the dwalling {such as a living room, sitting room or dining areo} or split expanses.

What if there are more than five (5) residents in the dwelling?

If there are more than five (5) persons residing ot this address, ask your Enumerator for another
quastionnaire or contoct us.

What if | need help to fil

n the questionnaire?

If you do not know haw o answer or have not a parti quastion, contact us on freep

or by email for assislance, You may also consult your Enumarator Lo halp you with any questions related
1o the Census. Flease co-operate fully with your to ¢ 1o th of the 2021
Cansus. Your

What should | do after | complete the questionnaire?

once the quaestionnaine is complete, you should keep it in o safe place and hand it Lo your Enumerator
who will come ard collect it Monday and Sunday 28 November 2021 during the
limes bakow:

Monday to Friday: £30am-8:30pm
Saturday and Sunday: &:30am-12-00pm

Data Protection is guaranteed

The Census is being cormied out In terms of the Census Act of 1948, The confidenticiity of the infarmation
caonlained in this questionnaire is legaily guaranieed by both this Act and the General Data Protection
Regulation (GDPR). The National Statistics Office will use the information you provide for statistical
purpases only.
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POPULATION

SECTION

fead the NOTES on page 3, thon START FROM HERE.
1o inchude all dwelling in separate columns,

o What s your name?

Insert the nome of all the persens whe usually live in this dwedling.

o ‘What is your surname?

Inzert the sunome of all the persons who usuolly five in this dweling

o Insert your ity card or Resi card
+  Include the corg letter (eg. M, G, L H. A, etc)
. For childran, insert the Act of Bith if on identity cord is not ovoilobla.
+ Hyoudo not holo o national ID cord, provice any other official igentification number
(e poszport number)

o Insert your date of birth DAY MONTH VEAR

e Indicate your registored sex o by arowing o cross =

(Mark one circle only) I you mark by mistake, [
fillin the incomect circla
and mank the comect one

e If applicable, insert the date of your first live birth
Provide the dote of birth of your first live child. ¥ this does not opply 1o you, please mork
Not opplicable

Alwarys write in CARITALS

Wrina In block o b ink,
DG NOT use pancil

Dor't forget 1o wiite in CAPITALS.

Dan't forgat the card katter )

DAY  MONTH VEAR

DD MM ¥ OYY Y

if you are malo. g to question 7

O Male —$ COTOT =
O, remale
o

Other

(O, Notapplicabla

-
o Is the gender you identity with the same as your registered sex?

(Merk one circle onlty) O, ves - coToe =
Q. No
Applicable only if you are sixteen (16) years old or over. :
G Specify the gender you identify with
Applicable only if you are sixteen (16} years old or over.
v l
e ‘Which of the following best d ibes your sexual ori i Sl rate il

(Mark one circls only)

! Applicable only if you are sixteen (16) years old or over.

Gay or Lasbian
Bisexual

Other (Specify) e 1

0000



O, male = GOTOT =
Q, Female
O, Other

()I Not applicable

O, mae = GOTOT -
O, Female
O, Othar

(), Motopplicable
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O, male = GOTOT -
O, Female
O, other

. Motopplicable
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O, wmae = GOTOT -
O, Female
O, other

O, Notopplicabla

a

Al
O, ves —pcoros = (O Yes oot =l O Yes Sooros=ml O Yes —$ GOTOY =—
O, M 0, % 0, % o, %

i "l F

N hd ¥
O. Straight/Heterosexual O straight/ O, swaight/ (O Stroight/Heterosaxual
O, Gayorlestian O, oayor Lesbian O, cayorlesbian O, cayorlesbian
O‘ Bisewual O. Bisexual O, Bizexual D' Blzaxual

O, owner (Specify) 3

O, other (Specily) 3

H

O, other (specify) o U

O, other (Specify} =
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@ Which is your country of birth?
{Mork one circle anly)

Malta
United Kingdom
itaty

Garmany
Serbia

Russia

Canada

United States
Australia
Philippines

Other (Specify) nl

o

00000000000

What is your racial origin?
{Mark one circle only)

Coucasian

Aslan

African

Aarab

Hispanic or Latine
Other (Specify) —‘_

Indicate your roce thiough your blologleal parent/s.

000000

O, More thanone
" raciol origin
@ Do you have Maltese citizenship? O‘ Yos
{Mork one circie anly) O, Me
@ Do you have any foreign citizonship? O, ves
{Mork one circle onty) O> No =¥ corows
(@ whichforeign citizenship do you have? [, eritish
{Mork ol that opply) 0, inatian
O, serman
[, serbian
I this question & square is used, 0, Russian
therefere yeu can choose/mank |:|, Canadian
mare than cna option . american
O, austraiian
|:]I Philippine
[, other (specify) 3




e m

00000000000

000000

o

00 0O

oooooo0ooon

s

Malta

United Kingdom
Italy

Germany
Serbia

Russia

Canada

United States
Australia
Philippines
Other (Specify) at

Coucasian

Asian

African

Arab

Hispanic or Latino

Other (Specify) = 1

More than one
racial origin

Yes

No

Yes

Mo -$ coTols

British

Italian

German

Serbian

Russian

Canadian
Amarican
Australian
Philippine

Other (Specify) at

00000000000

000000

o

00 00

Ooo0oooonoon

[

Malta

United Kingdom
Italy

Germany
Serbia

Russia

Canada

United States
Australia
Philippines

Other (Specify) =T

Caucasian

Asian

African

Arab

Hispanic or Latino

Other (Specify) il

More than one
racial origin

No - coToIs

British

Italian

Gearman

Serbian

Russian

Canadian
American
Australion
Philippine

Other (Specify) =
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00000000000

000000

..O

o0 00O

oooooooono

Malla

United Kingdom
Ialy

Garmany
Sarbia

Russia

Canada

United States
Australia
Philippines
Other {Specify) Tl

Caucasian

Asian

African

Arab

Hispanic or Latino
Other (Specify) 3

More than one
racial erigin

Yes

Yes
No  —pcoToIs

British

nalian

Garman

Serbian

Russian

Canadian
Armarican
Austrafion
Philippine

Other (specify) 3

00000000000

000000

fo]

00 00

nooooooooo
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Malta

United Kingdom
Italy

Sarmany
Serbia

Russia

Canada

United States
Australia
Philippines

Other (Specify) 3

Caucasian

Asian

Alfrican

Arab

Hispanic or Latino
Other (Specify) T

More than one
racial origin

No —$ coTos

British

Italian

German

Serbian

Russian

Canadian
Amarican
Australian
Philippine

Other (Specify) =)
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Have you been living, or intend to live in Malta, for a period of at least
twolve (12) months?

{Mark one circls only)

Informotion should be bosed on the place where you regulary live. regardiess of

for i work, school stc.

At present, is there another dwelling in which you regularly reside?
(Mark one circle only)

Indicote Yes i there is ony other resicence in which you regulorly live. Do not consider
temporary residences such os holidoy dwellings.

State the full address of your second dwelling in which you regularly
reside (or country if residing abroad)

Where did you live ane (1) year ago?
(Mork one circie oniy)

' Applicable only if you are one (1} year old or over.

|

Infarmation should be bosed on last year's place of usual residence where you hove
regularly lved, regordiess of temporory obsences for purposes of recreation, work, school,
Bte

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

(Mork one circle onty)

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

‘When was the year of your most recent arrival in Malta?
(Mark one circe only)

Irvseit the year in which you most recently orfived in Molto with the Intentien of spending
atleast twelve (12) menths.

0

oo

00 0O 0 00

oo

L0

Yas, in this dwelling

Yes, in another = coTo1I7
dwelling in Malta

Ve, in an —+ coton
institution in Malta

Yes,butido = coTos
not have a
permanent oddress

Mo, 1 ive =+ coTonr
abroad

Yes

No <p coromw

In this dwelling

In another dwealling in
the same locality in
Malta

In another dwealling In
anclhar locality in
Maltafin another country

(specify whsra}—‘

Yas

No —p coTon

1979 or earlier

1980 or later
(spacity year} g B



0 0 00

ke

Yes, in this dwelling

Yas, in another =p coTow
dwalling in Malta

Yas, inan —
institution in Malta
Yes,butido —PcoTols
nol have a

permanent oddress

No, | ive
abroad

coTon

=+ cotow

TYas

No = coTole

In this dwslling

In another dwelling in
tha sama locality in
Malta

In anolher dwelling in
anothar locality in
Maltafin another country
(Specify whera} =1

No —p coton

1879 or earlier

1880 or later
(specity year) 3

oo

00

00

o0
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Yes, in this dweliing

Yes, in another =p coToN
dwalling in Malta

Yes, in an = coton
Institution in Malta
Yes,butide - cortom
nol have a

permanent addrass

No, | live
abroad

-+ cotow

Wes

No = cotom

In this dwelling

Inanother dwalling in
the sama locality in
Malta

In another dwelling in
another locality in
Maltafin another country

(specily whera) 3

Yas

No —p GoTton

1879 or earfier

1980 or later

(specify veﬂr}—‘

00

ole]

00

Yes, in this dwelling

Yes, in onother < GoTo
dwalling in Malla

Yes, in an = coton
institution in Malta
Yes,butido - cotom
nol have a

permanent address

No, | live
abroad

-+ cotow

Yas

No = coTo8

In this dwelling

Inanother dwalling in
the sama locality in
Malta

In another dwelling in
anather locality in
Maltafin another country
(specily whera) 3

Yos
No —pcoton

1972 or earlier

1980 or later
{Spoc‘llvvam};

G,
(0]

2
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Yas, In this dweling

Yas, in ancther =» coTon
dwelling in Malta

Yes, in ol = caton
institution in Malta
Yes,butido —§ coTomw
not have a

permanent address

No, | lve = cotonw
abroad

Yes

No —pcotow

In this dwealling

in anather dwalling in
the sama locality in
Malta

In another dwalling in
anathar locality in
Maitafin another country
{speciry Wm}1

Yas

No —p coTodn

1979 or earlier

1980 or later
(specily year} 1
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@ Do any of the following individuals live in this dwelling with you?
(Mark one circle only for each)

Cohabiting partners refer to a marriage-iike relationship between two individuals wiich is

not legally registered os @ marrioge or civil union,

Jae May
A /i A L A 1l
et e — e N
L Tl L. T e R T ]
2 Mery 1 Jot
Q, He Q, v ®, wo
n. (3 (3
3 p )
o, 0, vt (O e
®, o 8, m ®, wo
€ Vour par < © Vour pi
Lo e Lo} L.}
pi Mary
®, Mo ®, No 0, Mo
0. ¥our other paront . Your sthar parent D Your ather paront
[o Q[ = =,
1 Vot
B, W B, Mo Q, mo

@ What is your legal marital status?

{Mark one circle only)

The exomple lustroles:

Joe's wile is person
rismber 2 (Mory)

Many's husband is
person numbser 1 (Joe)

Jormes’s porents arg
porson numbser 2
{Mory) and person
number | (Joe}

. Provide the marital stotus os legally recognised in officiol documents

Il a person is informally separated from spouse, then the most recent legally

recognised marital status shou'd e Married.

' Applicable only if you are sixteen (16) years old or over.

A. Your wife/husband
(including partner in a chil urion)
O‘ Yas (specity number and name)
O, No
B. Your cohabiting partner
{not bound by manmiage or chil union)
O-. Y&s (spocify numbar and nama)
O, No
C. Your parent
{inchucting adoptive ond step)
O‘ Y&s (spoecify numbar and nama)
O, Mo
D. Your other parent
{inchuling adoptive ond siep)
O‘ Y& (spacify rumbar and nama}

[

00

single (never mormied or
ennulled marricge ond nat
rermanried)

Married or in a civil union,
with a parson of the
opposite sax

Married or in a civil union,
with a person of the same
sex

Separated, formerly in an
opposite-sex marriage or
civil union

Separated, formery ina
same-sex marriage or
civil union

Widowed (not rermorried)

Divorced (not remormied )



A. Your wife[husband
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A. Your witefhusband

A.Your wife/husband

A.Your witefhusband

(inchuding parmar in ]

O. Yos (specity number and rama)

Q, No.

D, Yes (sposty number andnoma)

Q, N.c.

B. Your cohabiting p
(ot bowns by marsage ar il urion)

OI Yo (Specity number and rama)

Q, No

€. Your parent
{nchuding ndopove and stop)

(O Vs (specty manber and rarme)

Q, Ne

D. Your other parent
(incaucing adoptive and step)

OI Y& (spocify numbor ond rami)

B.Your g partner
{nat Bound by maniags of ciil unien)

OI Y&s (sposily number and name)

ina

(O Yes (specky number and nama)

O, ne
B. Your cohabiting partner

f 3

), Yes (specity rumber and nama)

0, to.

H

B. Your cohabiting partner

¥ or el Lnion)

(D, Yas (spocey number and nome)

o,

O: No L
C. Your parent €. Your parent
{inchsding ) i and sop)
O O, Yos (speciy numibes and name)

Y85 (Spoily numbss and namae)

and stop)

O: No O: Mo
D. Your other parent D. Your other parent
o

Yoz (Spocity numbar and noma)

(O Yes (spociy number and nama)

), Yes (specity rumtsor and nama))

O, No

€. Your parent
{nchuding axdoptive and sop)

O, Yes (spesity number and narme)

Q. No
D. Your other parent
{inciusing axdoptive and sep)

O. Yeos (Specify mumbor ond nama)

.O: No

O: No O, No O: No

O, single (never married or O, single (never maried or . single (never maned or O, single {never married er
annulled rmarioge and ol annulled marioge and net - annulled maniage and nat ennulled marriage and not
remanmied) remaied) rerarried) rermaried)

Q, Maredorinacivilunion, | () Marred orinacivilunion, |, Married arina civilunion, | O Married or in a civil union,
with a person of the with a person of the with a parson of the with a person of the
opposile sax opposile sex opposile sex opposile sex

O, wmaried orinacivilunion, | Married orinacivilunion, |, Maried orinacivilunion | O, Married or in a civil union,
wilh a persen of the same with a person of tha same with a person of the same with a person aof the same
sex sex S8 sex

O, separated, formerly inan | O, P f yinan O, P formerlyinan | O Separated, formerly in an

pposite-sex iage or ile-sex r fage of pposile-sex r iag pRosite-sex iage or
civil union civil union civil union civil union

O, separated, formartyina O, sep f flyina O, sep formaerly ina O, separated, formerly in
same-sex marriage or saMme-sex mariage or SaMme-sex marnage or SAME@-sex Mariage or
civil union civil union civil union civil union

Q, wid (not ) O, widowsd (not )|, (ot Q, widowed (not remarried)

Q. Dpivorced (not remarmied) O, Divorced (nat remarriad) O, bivarced (not remaried) O, Divorced (not remaried)
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@ Do you have any long-term iliness, di and[or chroni diti
(e.g.asth diabetes, heart di d blood pressure/
hal 1 nh 1 4 P 1 m.)?

(Mark one circle only)

Consider ony Hiness or condition which hos losted, of s expected Lo lost,
for six (8) months or more.

! Applicable only if you are five (5) years old or over.

@ Do you have any of the following difficulties? A. Difficulty to see,
(Mark one circle only) even if wearing

glasses
Consider difficulties which hove been limiting you

for at least the past six (8) months, or which are

expected to continue for six (8) menths ar mare. B. Difficulty to hear,
even ifusing a
i hearing aid
Applicable only if you are five (5) years old or over.

C. Difficulty to walk
or going up steps

D. Difficulty to
remember or
concentrate

E. Difficulty with self-
care, such as washing
all over or dressing

F. Difficulty to
communicate (to
understand or to be
understood) when
using usual (customary)
language

@ What is the main language that you grew up speaking
from early childhood?

{Mark one circie only)

Applicable only if you are five (5) years old or over.

0000 0000 0000 0000 0000 0000

0000000

Yas

No difficulty

Yes, some difficulty
Yes, a lot of difficulty
Cannot see at all

No difficulty

Yes, soma difficulty
Yas, a lot of difficulty
Cannot hear at all

No difficulty

Yas, some difficulty
Yes, a lot of difficulty
Cannol walk at all

No difficulty

Yas, some dilficulty
Yes, a lot of difficulty
Cannot doat all

No difficulty

Yas, some difficulty
Yas, a lot of difficulty
Cannol do atall

No diffieulty
Yes, some difficulty
Yes, a lot of difficulty

Cannot communicate
atall

Maltese
English
Italian
Garman
Franch
Arabic

Other (Specify) I



c0o

0000 0000 Q0000 0000 0000 0000
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Yes O, Yes O, Yes O, Yes
No O, No O, no O, No
No difficulty . Mo difficulty . Na difficulty , Mo difficulty

Yas, some difficulty
s, a lot of difficulty
Cannot see at all

Yes, some difficulty
Yas, a lot of difficulty
Cannol ses at all

Yas, some difficulty
Yas, a lot of difficulty
Cannol ses ol all

Yes, soma difficulty
Yes, a lot of difficulty
Cannol see ot all

Mo difficulty
Yes, some difficulty
Yas, a lot of difficulty

No difficulty
ez, some difficulty
Yas, a lot of difficulty

Mo difficulty
ves, some diffieulty
Yas, o lot of dilficulty

No difficulty
Yes, soma difficulty
Yas, a ot of dilficulty

Cannol hear at all . Cannol hear at all . Cannot hear al all . Cannol hear at all
No difficulty . Nodifficulty | Nodifficulty . Nodifficulty
Yes, some difficulty , Yes some difficulty , Yes, soma difficulty , Yes some difficulty

Yas, o lot of difficulty
Cannot walk at all

Yas, a lot of difficulty
Cannol walk at all

ez, a lot of dilficulty
Cannot walk at all

Yas, a ot of dilficulty
Cannot walk at all

Mo dilficulty

Yas, soma difficulty
Yes, a lot of difficulty
Cannot do at all

No difliculty

Yas, some dilficulty
Yes, a lot of difficulty
Cannot do at all

No dilficulty

Yas, soma difficulty
es, a lot of difficulty
Cannot do at all

No difficulty

Yas, same dilficulty
Yes, a kot of difficulty
Cannot do at all

Mo difficulty

Yas, some dilficulty
Yes, a lot of difficulty
Cannot do at all

No difficulty

Yes, some dilficulty
Yes, a lot of difficulty
Cannot do al all

No difficulty

Yas, some dilficulty
Yas, a lot of dilficulty
Cannot do at all

No difficulty

Yos, some dillficulty
Yes, a kot of dilficully
Cannot do at all

No difficulty
Yes, some difficulty
Yes, o lot of difficulty

Ho difficulty
Yas, some difficully
Yas, a lot of difficulty

Mo difficulty
Yas, soma dilficulty
Yes, a lot of difficulty

Mo difficulty
Yas, some difficulty
Yas, a lot of difficulty

0000 0000 0000 0000 0000 LOLO
0000 0000 0000 0000 0000 DOCO
o000 CO0OO 0000 0000 0000 0O0O

Cannat communicate . Cannot communicate . Cannot communicate . Cannot communicate
atall atall atall atall

Maltese O, Maltese O, Maless O, Maltese

English O, English Q, English O, English

Iafian O, nhalian O, natian O, nalian

German Q, ceman Q, ceman O, German

French O, French O, Franch O, French

Arabic O, Arabic Q, Arabic Q, Arabie

Other (Specify) 3 O’ Other (Specily) =l O‘ Other (Specify) 3 O: Other (Specily) =L
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@ From where are you receiving your main formal education? O Public/state school
(Mark one circle only) O‘_ Church school
O, Private sehool
! Applicable only if you ore oged between five (5) and fifteen (15) years. O~ m}:zzﬁh,‘g e
o}

Other (Specify) L

O( Mo formal education
received

Are you able to read and write a short, simple sentence in at least one
language? O, Ne
{Mark ane circle only)

! Applicable only if you are ten (10) years old or over,

STOP IF YOU ARE AGED F TEEN (14) OR LESS. CONTINUE ONLY IF YOU ARE AGED FIFTEEN (15) OR MORE.

@ What religion, religi . ination or body do you belong Roman Catholic
tofidentity yourself with (regardiess of the level of practice)?

(Mark one circle onky)

Orthodox

Church of England
Protestant

lslarm

Judaism
Buddhism
Hinduism

Other (Specify) sl

000000000

o

No religious alfiiation

Continue on next page 1
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O, rublic/state school O, public/state school Q, Ppublic/state school O, rublic/state school

O, Churchschoal O, Church school O, Chureh school O, Chureh school

Q, Private school O, Private school Q, Private school Q, Private school

(. Home schooling by a (O Home schooling by a () Home schooling by a (O, Home schooling by a
* professional * professional *  professional * professional

Os Other (Specify) =1 Q, other (spacify) =t O other (specify) 7t Q, other (specify) =1

O, Mo formal education O, Mo formal education O, Mo formal education O, Mo formal education

recaived received recaivad received
O Yes O Yes O, ves O, Yes
Q, Mo Q. N O. No Q. No

STOP IF YOU ARE AGED FOURTEEN (14} OR LESS. CONTINUE ONLY IF YOU ARE AGED FIFTEEN (15) OR MORE.

L]
(. Roman Catholic (. Rroman Catholic O, roman catholic (. Roman Catholic
O, onhodox O, orthodox O, orthodox O, orthodox
O, churchof England O, church of England O, churehof England O, churchof England
O, rrotestant O, Protestant O, Protestant O, Protestant
On Istlam OB Islam Q. slam C)l Islam
O, Judaism O, Judaism Q, Judoism O, Judaism
O, Buddhism O, Buddhism O, Buddhism O, Buddhism
Q, Hinduism Q, Hinduism (O, Hinduksm Q, Hindulsm
Q, Other (specify) =t Q, other (specify) =5 Q, other (specify) = Q, Other (specify) 5
O, Mo religious affiliation Mo religious affiliation O Nereligious affiiation O, Noreligious affiliation




B 3632

Verzjoni Elettronika

@ What is the highest qualification (or education) that you have
successfully attained?
{Mark one circle only)

option 2
option 3
option 4
option §
option 6
option 7
option 8

option 9

‘Option 10

optlen 11

option 12

option 13

option 14

option 16

optlon 16

option 17

optlon 18

Include Primary level Years 1-8 end Standard 1-7.

Include cerificotion from Secondaory Trode Schools.

Include ALP certification ot Level 2 or 3 with | subject only.

Include ALP certification ot Level 2 or 3 with 2 subjects or more.

Include certificotion from ITS

Include certificotion from vocationol (Le. MCAST or ITS) Foundotion Courses.

Include certification from courses such as; MCAST BTEC First Diploma, ITS
Diph J s Certi Croft Lavel, City and Guilds Port 2
and Wireman/Masons License,

Include i iote or oo level lifications, or val

Include certification from courses { MCAST and ITS
courses) obtoined in the years pre-2000, such os; Falenberg, Technical
Institute, Prevocational School, Dockyard School ond Secretariol School and
Ordinary Technicion Diploma.

Include " i of f Dip fiom MCAST,
ITS, BTEC or other vocational institutes.

Include general certification fike Diploma in Business or Certificate in
Management of similar,

Include ¥ from Ui i courses with duration of
lass thon 2 yeors.
Include ification from L g ip courses with duration of
2 years or more, such as; Higher ' i Higher/

T Diploma, i Diploma, BTEC Higher Notional
Diploma.

Include similar certification, such os; First Degres, Post-Groduate Diploma or
Post-groduate Certificote.

Include cedtificotion for courses such os; Doctor of Lows ACCA, Accountancy,
Medicine ond Dentistry,

Include ¥ jan of

level courses.

Pravide specification of course not allocated from the above options
with the official nome and duration (if possible).

0 00 0

@]

K

a

Mo schooling or Pre-primary
level

Frimary level, Special
schools of Resource Cenlies.

City and Guilds Bosic/Part | -
MQF[EQF 2

Secondaory level ‘0’ Level/
SEC/GCE[ SSC&P (1 subject
orless) - MQF/EQF 2

Secondory levet ‘0~ Level/
SEC/GCE[ SSC&P (2 subjocts
ormore) - MQF[EQF 3
Introductery or Bosic Skills

Centificote/award -
MaF[EQF1or2

Foundation Certificote -

MQF[EQF 2

First Diplomo/Certificote -
MQFfEQF 3

Intermediates, ‘4™ laveals,
Matriculotion Certificate,
Qsl, 1B8/E8 iplomo, Liceo
scientifico/Clossico -
MaF/EQF 4

Trode Schools guolificotions
Pre-2000 or City and Gulls
Paort 3, Journeyman's
Cetificote Technicol Level
excluding MCAST and ITS -
MaF/EQF 4
Netional/Extended/
Advanced Vocotional
Diploma - MQFfEQF 4
Diploma International
General Diplomo/
Certificote - MQF[EQF 4
Undergroduote Diploma
(1ess than 2 years) -
MOQF/EQF S

Undergroduote Diploma/
HMND (2 years or more) -
MQF[EQF &

Bachelors level Dagms or
eguivalent - MQF/EQF &
Masters Level Degree or
eguivalent, Post-Groduote
Degree, Long first degrees -
MaF/EQF 7

Doctorol Degree (PhD) -
MaF[eqF s

Other (Specify) b
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i - Mo schooling or Fre-primaorny
Mo schoaling or Pre-primary | (3 Mo schoaling or Pre-primary O‘ Nlmor:‘d\onlhg or Pre-primary [ () 'w:.c ing
U levet
i level i level, Spacial
i Fri Specicl . Primory level, Spec
sl O’ e spac‘“::snlles O’ s:ln\\‘:::syur Resource Centres *  schools or Resource Centres
schools or Resourca Centres. schools or Resource : somuiaw O il g
City and Guilss Basic/Part1- | ) City ond Guilds Basic/Part1- | ) f':yr?::rszul s S chas
F2
siiios s - secondary level 'O’ Level/
'~ Level/ () secondory levet 'O Level] | () Secondary levet ‘O Level/ Q, s:c.fecsivssm s
i ooy ubject * sec/ooE] sscap (1subject * stcieeE sscar (1subject it carte bject
sme?”:ﬁ&‘:: orless) - MQF/EQF 2 orless) - MOF[EQF 2 or less;
:am"'" . levet level ‘0~ Level/
= Secondory levet ‘0"~ Levell | ()  secongory
mmsso& -o*-"mmu 0‘ mm?}“s;"c"iig m O‘ stc/ocE/ sSCaP (2subjects | ° SEC/GCE( SSCAP (2 subjects
hin ) i :ﬂﬁj - MQF[EQF 3 ormore) - MQFJEQF 3 oFmore) - MQFJEQF 3
R i Skil Introductory or Basic Skills [ (0)  Intraductory or Basic Skills
Ineductory or Bosic Skills Oo hnog_uclory ar aaTc Skills Oo et e E s Gl
Certificote/aword - Camlml:fm;oro kel i Sk i
JeqF1or2 MaF[EQF 1or . _ )
o i o - (0. Foundotion Certificate - (). Foundotion Certificote
I'Dundul'r;‘\ Cerlificote - O’ ::‘;Fmol:; Certifica e ;i o !
-t First Diploma/Centificate
Hlicote rst Dipl
First Diploma/Centificote - 0. First ?El‘p;oma.fcanmcme- O, :r;tF ﬁl:l:;nnft:en ico 0. ol s
JEQF 3 MQF[EQF 3 -
o Intermediates, ‘A" Lovals, O, Intermediates, ‘A [aveis, 0. Intermediotes, ‘4 “mes,
Intermediates, ‘A" Lovels, @, medialex. o7-f 3 medlles, s - m:rl':ﬁ:l;n:m oan
iy i j iploma, Liceo asl iplomo, Licea
QS| 1B/E8 Diploma, Liceo qsua,{ £B Diplomio, Licea ?gﬁ{:o?gh ;:;q ; R e
Scientifico/Clossico - rqle’r}:‘[:'c;u‘fclussm - ey s
e’y : icoti ualifications Trode Schools qualifications | () Trade Schools ualifications
T hools qualificotions | (0 Trade Schoals qualifica O‘n ; Dbl
s oy 5 i ullds Pre-2000 or City and Guilds
e tofryiababitely Part 3, Journeyman's Parl 3, Joumeymen's
tnte et s J°U'“m‘?“ Certificote Technical Level Certificote Technical Level
i Level Certificate Technical Level ) o icolies).
Certificate Technica ool e . ol lo
“Hmfaqr"ud STandits- Eﬂqu MQF[EQF 4 MQF[EQF 4
% ' (O MNationol/Extendes/ Q) MationolfExtended/
sl S Nﬂmmm'.lrhmueﬂf " advonced Vocational " advonced Vocotional
Advanced Viocotional " advo :ﬁtglzlr\n‘l ;';‘:m yeoed bl
i - Diplomo - :
B 'Ip i iploma/ International Q. Uiplemo/ International
Diploma International 0“ Diplomea/ !mo-nchor\ol O__, 2-:“@ i Wil
Canit mpbm{‘ sm"'ml D‘m{ 4 Centifi - MaFfeqr 4 Certificote - MQFJEQF 4
Certificate - MQF[EQF 4 = e
i Undergroduate Diplemao () Undergra
s oot ] L2 i oo St R |2 i sl * (s than 2years)
enrldalls Emﬁ.fsqra MQF[EQF & MOF [EQF &
i 1 o i Bl J 0 i Jate bif |
2 ’ O. | s " - " HMD (2 years or more)
I I - HND (2 or more) HHD (2 yeal
HND (2 years or more) - :I:QDF(!yu:rlermr-} “qui;qy::‘ He a
i : level Degres of () Bachelors level Degres o O* Bnc!lalms lavel Deg{ue.ot
gt O. squivalent - MQF[EQF 6 * aquivalent - MQF/EQF 6 sauvolent - MQFJEQF
T w’w. O sters &l rea or
| or O, Masters Level Degree or Mo Level Deg
Muasters Level Degree o O‘ Maoslers ].ev:c:leglaﬂ - R i o i Pc:?l o
. e e i . first degrees - Degrea, Long first deg
= Degres, Long first deg)
Degree, Long first degrees :?;T‘;:o;g first degrees quF"EQF i r X
" 4 Doctorol Degree (PhD) - () Doctorol Degree (Phi) - 0” Doctoral Degree (PhD) -
Doct?ral Degrea (PhD) - 0., erssg % et oot p
MOF/EQF 8 ] 2 h:'EQF{s 5
i Other (Specify) (@) ther {Spacify
Other (Specify) 3 O‘ Other (Specify) = O‘ = 1 =1
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@ What was your labour status

Verzjoni Elettronika

15and 21 ber 20217

(Mark one circle only)

Employees, self-employed, unpoid fomily workers, poid oppranticeship or roineeship
should be included with Employed.

Did you work for at least one (1) hour for monetary compensation (salary)
or compensation in kind, or for profit b 15 and 21N ber 20217

(Mark one circle anly)

*  Wyouore employed bul were on holiday, sick leave, receiving education or training,
maternity or polernity leove during this week, plecse mork Yes. Unpaid family workers
should be included with those who onswer Yes.

If you were toking core of the house and/ar fomily, please mork No.

What is the for not

(mark one circle only)

g 15 and 21 November 2021?

+ I you do not werk but loke core of the hause anafor family, ore o pensioner, stucent,
unemployed, elc, please maork Do not have job.

. I you wera absent from work due Lo iliness, leave, Lroining, suspension, elc, plecse
maork Temporarily absent from werk.

Have you been seeking employment during the last four (4) weeks?
(Mark one circle only)

If work becomes available, would you be ready to start working within
the next two (2) weeks?
(Mark one circle anly)

Have you ever worked for monetary compensation (salary) or
compensation in kind, or for profit, for a period of at least three (3)
months?

(Mark one circle only)

000

O 0O OO0

oo

Employed
Unemployed

Student and/or person
having an unpaid
working experience
Retired

Cannot work due to
fliness or dizability

Taking care of the
house andfor family

Other (Specify) 1

Yas —p GOTO 36

No

Do not have job

Wil start a new job
after 21 November 2021

L} GO TC 35

Ternporarily
absent from work

Ly coross

Yes

No = coTo3s

Yes
No
Yes Bacte
B Dwelling section -
Pogo22
Mo Goto
> owelling section -
Poge 22



000

0O 0 00

Employed
Unamployed

Student and/or person
having an unpaid
working experence
Retired

Cannot work dua to
ilness or disability

Taking care of the
house andfor family

Othar (Specily) =]

Yos —p GOTO36
Ko

Do not have job

Will start @ new job
after 21 November 2021

I‘"GOTDIE

Temporarily
absent from work

Ly corose

Yas

HNo —p GOTO3S

Yes

Yas —)sroro
Ho -bsropo

000

00 00

Employed
Unemployed

Student and/or person
having an unpaid
working experence

Ratired

Cannot work due Lo
lliness or disability

Taking care of the
house and/or family

Othar (Specify) 3

Yos —p cOTO 38

No

Do nat have job

Wil start o new job
after 21 Novembar 2021

L’GOTO!B

Tampararily
abseant from work

Ly corose

Yas

HNo —§ coTols

Yes
Ho

Yes —)ﬂopo
Ho -”TOPO

Verzjoni Elettronika

Q.0 e OO0

00

00

Employed
unemployed

Student andor persan
having an unpaid
working exparience
Retirad

Cannot work dus to
fliness or disability

Taking core of the
house and/or family

Other (Spacify) =3

Yos —p GOTO 36
Mo

Do not have job

Wil start a new job
alter 21 November 2021

L’ GOTO38

Temporarily
absent from work

Ly coros

Yas

No =—$ GOTO3S

000

00 00

Employed
Unemployed

Student and/or person
having an unpaid
working experience
Retired

Cannot work due to
Hiness or disability

Taking care of the
house and/or family

Other {Specify) AL

Yas —p coTO 38

No

Do not have job.

Will start @ new job
after 21 Novemnber 2021

L‘.GO'IOIS

Tampaorarily
absant from work

Ly comoe

Yes

Ho —p coTo3s

Yes
HNo

Yes —bnopo
No -’nopo

B 3635
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@ What is your status in employment in your current main job?
(Mark one circle only)

@ Insert your current main job title

E.g. Primary leacher, corpanter, clerk, el

@ Provide a brief description of your main job

E.g. Teaching in o primary school, moking furniture, work in an office, etc.

@ State the name of the place of work of your current main job

(Mark one circle onty)

Plecse provige full name of compeny or ploce of work (do not use abbreviations).

‘What does the organisation you work for in your current main
Jjob mainly do?

E.g. Primary school manufocturing of kitchens, cccountancy firm, ate

@ State the locality of the place of work of your current main job

(Maork one circle only)

Specify the locolity of the fixed address wheie you report to wark.

W you do not report doily 1o o fived oddress, you should mork Nofixed place of work

I you work both from home and from the office, indiccle the ploce where you mostly
work at

00 O 00

Employes

Sall-employed
(with employees)

Sall-amployed
(without employees)
Unpaid family worker

Other (Specify) L

() Specily company name ;

O, Mo name

Specily locality _J'

Work from home
Mo fved place of work

Work abroad

> Dwelling section - Page 22




Ahlways write in CAPITALS.

Write in block or blue ink,
DO NOTuse pencil

Employes

Sell-employed
(with employees)

Sall-employed
(without employees)

Unpaid famity worker
Other (Specify) —¢

00 0 0O

O specily company namea l

O, Mo name

(@]

Specily locality 1

Work from home

No flixed place of work

000

Work abrood

Alwarys write in CAPITALS.

Write in block or blue ink,
DO NOT use pencil

(O Employes
O, self~employed
© {with employeas)

O, self-employed

{without empioyees)
O, unpaid family workar
O other (specify) L

(O specily company name 1

O, Noname

O spacify locality 1

Q. work from home
O, Nofixed place of work
O  work abroad

Verzjoni Elettronika

PERSON 4

i
Write In biock or biue ink,
D0 NOT use pond,

pys write in CAPITALS

O, Employee
O seli-employsd
© (with empleyees)
O sell-employed
{without employees)

0‘ Unpaid family worker
O, other (spacify) m

(). Specily company nama ;

Q, Noname

O, specify locality sk

Waork from home

No lwed place of work

000

Work abroad

Alwerys write in CAPITALS

Wirite in block or blue ink,
DO NOT use pencil,

Employee
Self-employed
(with employees)

Sall-employed
(without employees)

Unpaid family worker
Other (Specify) al

00 0 00

(O, spaecily company nama 1

O, Noname

(O, specily locality 1

O work from home

No flixed place of work

O work abroad

B 3637
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DWELLING
SECTION

@ whattype of dwelling do you live in?

{Mork one circle only)

Terracad housafTownhouse

sami/Fully-detached house (including villa,
, CO ale.,

Maisonette/Ground floor tanement
FlatfApartment/Panthouse

Suite of rooms forming part of a housing unit

hed farmhouse ( )]

emifFully
Garage
Other (Specify) =l

000000 00

O, 1amhomeless —p sTop O

How many dwellings are there in your building?
{Mark one circle only)
Include cll dwellings found in the some building.

Eg Incoseofa house or semi i
one should mark T, In cose of o maisonette and two (2) flats
in the some building, one should mark '3 to &,

@0
0O, 2
Q, 3-8

O. 10 or more

In which period was the dwelling constructed?
{Mork one circle only)

Incose the ing hos gone major

(ineluding but not limited to the building or demalition of walls
and rooms) since it was originally built, then the period of the
most recent reconstruction must be chosen.

1218 or earlier

1919-1945

1945-1960

1961-1980

1981-2000

2001-2010

2011-2015

2016 or later

00000000

What is the state of repair of this dwelling?
(Mark one circle onty)

Good state
Needs minor repairs

Needs moderale repairs
MWeeds serious repairs
Dilapl {cannct ba frad)

k P o

00000

e How many reoms dees this dwelling

consist of?

* Include normal bedrooms, dining rooms, living
rooms, habitable rooms in cellar/ basement, kitchens,

study rooms.

+  Denetinclude kitch ! T
washrooms, bathrooms, boxrooms, garages, cellars,
and halis,

+  Combined/open plan rooms should be counted
separately as two {2} or three (2) rooms accordingly.

Are any of these rooms used solely for business
purposes?
(Mark oll thot opply)

[, Yes, rented out to non-dwelling
members, including tourists
(specity number of rocms)
[, ves, other business purposes
* (Specity number of raoms) i
O Mo

»

Is this dwelling ...? (Mork one circle only)

O, owned treehols —p coTon
(., ©Owned with ground rent

Spacity amount of ground rent paid annualy 1

O, Rented unturnishea
Spacity amount of rent 1 Humber of porsons
pald annucly hig rent covers

€

O. Rented furnished

Spaocity amount of rent 1 Humber of poarsons
pald annuaty this rent covers

€

O, Held by emphyteusis (notoriel controct)

specify ameunt of amphyteusis pold anrually 3

€

(O, usedtresol chorge —p caton



e Toewhem do you pay the rent or emphyteusis?

(Mark one circle only)

O, covernment
Q, Pprivate landiord
O, Church

Indicate I'he period when the r»nlpl;'omphyuuﬂe

jag
(Mork one circle only)

1945 or earfier

1945-1995

1998-2005

2006-2015

2016 or lauter

Do not heve o fixed controct = GoTon

00

0000

Indicate the length of the rentalfemphyteusis
contract/agreement

(Mark one circle anly)

of contreet/ nent needs Lo be proviced
and not the remainder of the controct

Less than o year

1yecr or more bul less than 2 yeoars
2 years or more but less than 3 years
3 years or more

0000

Which of the following facilities are available in
this dwelling?

{Mark all thet opply)

Alr conditioning

Central heating (fixed instollations)

Photovoltaic (PV) ponels

Salar woler healer

Well

Water reverse oSmosis system

ooopoono

Internet connection {excl mobile internet)

Does any dwelling member own another dwelling
which is used for at least one (1) month annually
(not for business purposes)?

(Mark ane circle only)

Q, ves
O’ Mo —Dsmno

Verzjoni Elettronika

@ In which lecality or country (if abroad) are these

dwellings situated?
(Mark all that apply)

O, sirirkara

[, siebbuge

[, Holgormi

D‘ Morsoskalo {including 5L Thomos Boy, etc)

O, wmeiiena (inluding Ghagire and Armier, etc)

O, Mesta

[, Nexar (incluging Beher it-Coghog and Soling, stc)

[, st Jusien's (including Poceville, stc)

D. St. Poul's Boy (including Bugibba, Gowra andg
¥emuijo, atc)

[, Tos-siema

[ xghajre

[0, 2ebbug, Gaza (including Morsalior, ete)

E]:, anather locality/country (Specify) "1
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SECOND SCHEDULE
(Regulation 7)

Census of Population and Housing 2021
FORM OF OATH

I, swear/solemnly
affirm that I will fully and honestly fulfil my duties as an officer of the
Census in conformity with the requirements of the Malta Census Act
of 1948, and of all orders made thereunder, and that I will not, except
in the performance of my duties under the Act and such orders,
disclose or make known during my service as an officer of the Census
or at any time thereafter, any matter which comes to my knowledge
relating to any person, household or undertaking by reason of my
service as an officer of the Census. (So help me God).

Signature:

Census Officer
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