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oo )20 POPULATION AND HOUSING CENSUS °—

" Population and Housing Census ..

No. 101002

* This census is conducted under the authority of Article 5-3 of the Statistics Act. According to Article 32 of the Act, all
residents are required to participate.

+ All responses will be kept confidential in accordance with Article 33 of the Statistics Act and will be used for statistical
purposes only.

K@ How to fill in the Census Table . * Participate online or by phone. )
* Use black ink ! . . T
. . - ; Website Direct telephone number (inquiries)
* Please kegp your writing within the box @ WWW.census.go.kr 080-400-2020 (toll free)
metropolitan city ;
* Write the numbers aligning to the right For example, March Secure access code
2nd would read | 3joam) (DD)

" Please mark e for the selected questions. @ Male @ Female

@ All residents of this household as of 12:00am, November 1, 2020 will be surveyed

regardless of family ties and/or resident registration.

e | )
Persons included in the census of this : @ Persons excluded from the census but included in this
household. ! household's resident registration.

« Persons temporarily absent from home due to .« Family members doing mandatory service such as military/
business, family visits, travel, hospitalization, police duties, etc.
outpatient care, etc. .« Family members living separately due to education
« Persons undergoing military reserve training and/ | * Family members living separately due to occupation
or non-military public service, professional soldiers |+ Family members living in welfare facilities such as
living off base . orphanages, elderly care facilities (nursing homes and/or

hospitals) and women's shelters

« Foreign nationals living in Korea in an official capacity
 Live-in domestic help and lodgers . including diplomats, members of foreign governments and
international organization

* Foreign military personnel (soldiers, civilian employees) and their families

* Crew members of ships, airplanes, tour buses, etc.

* Foreign nationals living with Korean nationals

Q How many people live in this household (number of household members)? persons

© Provide your current address.

T — e
Széftl)t\\//i)n/c e)o isi (C|>yg)l{ F(;Ji?t(rf(?t;mty) @p}m)({] ’efl"gyheobgr(h o] |p): road name address

'dong (building!  ho (unit

name of apartment complex number) . number)

AN

\=
/
© Area below is to be filled out by census enumerators.

si (city) / gun (county) /| ewpfoun)/mpeonfowrstipl/
gu (district) dorg(neghborhood)

si (city) / do Number of paper

Household number

Enumeration district number Location number

(province) census copies

From this page, please respond for all households/members residing therein.

SH%

Statistics Korea



M Household member

First household member

Second household member A

Japusn
/JawenN

(D Male @ Female

D Male (@ Female

yaiiq 40 93eq

When is your birth date?

* Enter birth date as indicated on resident registration

YYYY MM DD

When is your birth date?

* Enter birth date as indicated on resident registration

YYYY MM DD

pioyasnoy jo peay o3 diysuoye|ay

3 What is your relationship to the head of household?

* The head of household is the actual houschold representative,
regardless of who the legal householder is.

(D Head of household

® Spouse

@ Child

@) Son-in-law/daughter-in-law

(® Parent of the household head
Parent-in-law

() Paternal and maternal grandchild and his/her spouse
Great grandchild and his/her spouse
Grandparent

10) Sibling and his/her spouse

(D Nephew/Niece and his/her spouse
(2 Uncle/Aunt and his/her spouse

(@3 Other relatives and in-laws

Other cohabitants (hired help, lodger, etc.)

[ What is your relationship to the head of household?

* The head of household is the actual household representative,
regardless of who the legal houscholder is.

(D Head of household

@ Spouse

3 Child

@) Son-in-law/daughter-in-law

(5 Parent of the household head

(®) Parent-in-law

() Paternal and maternal grandchild and his/her spouse
Great grandchild and his/her spouse
(9 Grandparent

10) Sibling and his/her spouse

(D Nephew/Niece and his/her spouse
(2 Uncle/Aunt and his/her spouse

(@3 Other relatives and in-laws

Other cohabitants (hired help, lodger, etc.)

< What was your nationality at time of birth? What was your nationality at time of birth?
= What is your current nationality? What is your current nationality?
% * Korean Chinese should be entered as Chinese (of Korean * Korean Chinese should be entered as Chinese (of Korean
< descent). descent).
Nationality (at time of birth) Nationality (at time of birth)
@ Republic of Korea @ Republic of Korea
(2) Name of country: (2 Name of country:
Current nationality Current nationality
D Republic of Korea (D Republic of Korea
(2 Name of country (2) Name of country:
\
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When is your birth date?

* Enter birth date as indicated on resident registration

YYYY MM DD

When is your birth date?

* Enter birth date as indicated on resident registration

YYYY MM DD

yuiq jo e

[ What is your relationship to the head of household?

* The head of household is the actual household representative,
regardless of who the legal houscholder is.

(D Head of household

® Spouse

(3 Child

@ Son-in-law/daughter-in-law

(5 Parent of the household head

(®) Parent-in-law

(7) Paternal and maternal grandchild and his/her spouse
Great grandchild and his/her spouse
Grandparent

Sibling and his/her spouse

(D Nephew/Niece and his/her spouse
(2 Uncle/Aunt and his/her spouse

13 Other relatives and in-laws

(4 Other cohabitants (hired help, lodger, etc.)

[ What is your relationship to the head of household?

* The head of houschold is the actual household representative,
regardless of who the legal houscholder is.

(D Head of household

@) Spouse

(3 Child

@ Son-in-law/daughter-in-law

(5 Parent of the household head

(6) Parent-in-law

(7) Paternal and maternal grandchild and his/her spouse
Great grandchild and his/her spouse
() Grandparent

Sibling and his/her spouse

(D Nephew/Niece and his/her spouse
(2 Uncle/Aunt and his/her spouse

3 Other relatives and in-laws

(4 Other cohabitants (hired help, lodger, etc.)

ployasnoy jo peay o3 diysuone|ay

What was your nationality at time of birth? What was your nationality at time of birth? | £
What is your current nationality? What is your current nationality? =4
* Korean Chinese should be entered as Chinese (of Korean * Korean Chinese should be entered as Chinese (of Korean ET
descent). descent). <
Nationality (at time of birth) Nationality (at time of birth)
@ Republic of Korea @ Republic of Korea
(2) Name of country: (2) Name of country:
Current nationality Current nationality
@ Republic of Korea (@ Republic of Korea
(2) Name of country: (2) Name of country:
y
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¢ Question [ is for respondents who answered at least one foreign national in question [EB.
5 5| [ When did you first enter the Republic of I When did you first enter the Republic of
;§ Korea for the purpose of residence, occupation, Korea for the purpose of residence, occupation,
S8 education, etc? education, etc?
Q =+
;: * Excludes short term trips and other such stays. * Excludes short term trips and other such stays.
2
< YYYY MM YYYY MM
E How much formal education have you How much formal education have you
o received? received?
=3 * Formal education refers to education approved by * Formal education refers to education approved by
2 the Minister of Education. the Minister of Education.
S * GED recipients are acknowledged to have received * GED recipients are acknowledged to have received
= formal education (GED: General Education formal education (GED: General Education
S Diploma). Diploma).
* For children below elementary school age, mark 1] * For children below elementary school age, mark 1]
Has not received (preschool included) . Has not received (preschool included) .
Has not received (children below school age included) Has not received (children below school age included)
(2] Elementary school 1 ~ @ Graduated [2] Elementary school 1 @ Graduated
Middle school 2 Attending Middle school @ Attending
High school 3 Course- High school 3 Course-
work work
2 or 3 year college > completed 2 or 3 year college > completed
University @ Leave of University @ Leave of
(7] Master's program (graduate school) absence (7] Master's program (graduate school) absence
PhD program (graduate school) — ~® gfto pped PhD program (graduate school) — ~® (I)DUrto pped
+ Question [E] is only for respondents who chose on questionfiid regarding level of education.
E a What was your certificate/degree/diploma a What was your certificate/degree/diploma
o at the end of your formal education(end of formal at the end of your formal education(end of formal
o education includes Graduated, Attending, education includes Graduated, Attending,
2 Coursework completed, Leave of absence, Coursework completed, Leave of absence,
§_ Dropped out)? Dropped out)?
(D Education (D Education
@ Arts and humanities @ Arts and humanities
@ Social science, journalism, communications @ Social science, journalism, communications
@) Business, public administration and law @) Business, public administration and law
(5 Natural science, mathematics/statistics (5 Natural science, mathematics/statistics
® Information communications technology Information communications technology
(@ Engineering, manufacturing and construction (@ Engineering, manufacturing and construction
@ Agriculture, forestry and fisheries, veterinary medicine @ Agriculture, forestry and fisheries, veterinary medicine
© Health & welfare Health & welfare
L 10 Services Services )

412020 Population and Housing Census



S s — |
# Question [ is for respondents who answered at least one foreign national in question [EB.
[ When did you first enter the Republic of I When did you first enter the Republic of Ex

Korea for the purpose of residence, occupation, Korea for the purpose of residence, occupation, ;§
education, etc? education, etc? S8

Q —+
* Excludes short term trips and other such stays. * Excludes short term trips and other such stays. ;:
2
YYYY MM YYYY MM <
How much formal education have you How much formal education have you E
received? received? o
* Formal education refers to education approved by * Formal education refers to education approved by S
the Minister of Education. the Minister of Education. e
+ GED recipients are acknowledged to have received * GED recipients are acknowledged to have received S
formal education (GED: General Education formal education (GED: General Education i.-’._
Diploma). Diploma). S
* For children below elementary school age, mark 1] * For children below elementary school age, mark 1]
Has not received (preschool included) . Has not received (preschool included) .
Has not received (children below school age included) Has not received (children below school age included)
[2] Elementary school 1 ~ @ Graduated [2] Elementary school 1 ~ @ Graduated
Middle school @ Attending Middle school @ Attending
High school 3) Course- High school 3 Course-
work work
2 or 3 year college > completed 2 or 3 year college > completed
University @ Leave of University @ Leave of
(7] Master's program (graduate school) absence (7] Master's program (graduate school) absence
PhD program (graduate school) — ~® (I)DUrto pped PhD program (graduate school) — ~® gfto pped
# Question [E] is only for respondents who chose on questionfizd regarding level of education.
a What was your certificate/degree/diploma a What was your certificate/degree/diploma E
at the end of your formal education(end of formal at the end of your formal education(end of formal | o
education includes Graduated, Attending, education includes Graduated, Attending, e
Coursework completed, Leave of absence, Coursework completed, Leave of absence, 2
Dropped out)? Dropped out)? s
<
(D Education (D Education
(2 Arts and humanities (2 Arts and humanities
@) Social science, journalism, communications @ Social science, journalism, communications
@) Business, public administration and law @ Business, public administration and law
(® Natural science, mathematics/statistics (® Natural science, mathematics/statistics
Information communications technology Information communications technology
(@ Engineering, manufacturing and construction (@ Engineering, manufacturing and construction
@ Agriculture, forestry and fisheries, veterinary medicine Agriculture, forestry and fisheries, veterinary medicine
Health & welfare Health & welfare
L Services 10 Services )
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Q Who was the primary caregiver for this child m Who was the primary caregiver for this child
= on weekdays (9 am ~ 6 pm) over the past week on weekdays (9 am ~ 6 pm) over the past week
9 (October 25 ~ 31, 2020)? Where was the child (October 25 ~ 31, 2020)? Where was the child
a usually cared for? usually cared for?

+ For kids in elementary school, your response should + For kids in elementary school, your response should
refer to the people with whom he/she spent most of refer to the people with whom he/she spent most of
his/her time after school. his/her time after school.

« If two or more, mark the main two. « If two or more, mark the main two.

(D Parents of the child (@ Parents of the child
(2 Grandparents of the child (paternal, maternal) (2 Grandparents of the child (paternal, maternal)
(3 Other family members, relatives or in-laws 3 Other family members, relatives or in-laws
@ Domestic helper, babysitter (childcare provider) @ Domestic helper, babysitter (childcare provider)
(© Alone or with another child (© Alone or with another child
Daycare center (® Daycare center
(@ Kindergarten (@ Kindergarten
® Regional childcare center ® Regional childcare center
After-school/childcare programs in elementary school © After-school/childcare programs in elementary school
(10 Private learning facilities (art class, physical activities, (10 Private learning facilities (art class, physical activities,
play schools, English kindergartens, etc.) play schools, English kindergartens, etc.)
@ Other @ Other
S

p
2 | [E] Where is your place of birth? [E] Where is your place of birth?
o
g * Refers to your mother's address at the time of your birth. * Refers to your mother's address at the time of your birth.
; (D Current residence (D Current residence
§ @ Different residence within the same si/gun/gu @ Different residence within the same si/gun/gu

@) Different si/gun/gu
[@ North Korea or a foreign country
For different si/gun/gu, identify the name of
the administrative district.

* For North Korea, write North Korea. For foreign
countries, write the name of the country.

Special City - Metropolitan City -Do

Si-Gun-Gu

North Korea or foreign country name

¢ This section is concerning only children born on or before October 31, 2020 to those
in their final year of elementary school.

~

@ Different si/gun/gu
[@ North Korea or a foreign country
For different si/gun/gu, identify the name of
the administrative district.

* For North Korea, write North Korea. For foreign
countries, write the name of the country.

Special City - Metropolitan City -Do

Si-Gun-Gu

North Korea or foreign country name

612020 Population and Housing Census



~
[E] Where is your place of birth?

* Refers to your mother's address at the time of your birth.

(D Current residence

@ Different residence within the same si/gun/gu

@ Different si/gun/gu
[@ North Korea or a foreign country
For different si/gun/gu, identify the name of
the administrative district.

* For North Korea, write North Korea. For foreign
countries, write the name of the country.

Special City - Metropolitan City -Do

Si-Gun-Gu

North Korea or foreign country name

[E] Where is your place of birth?

* Refers to your mother's address at the time of your birth.

(D Current residence

@ Different residence within the same si/gun/gu

@ Different si/gun/gu
[@ North Korea or a foreign country
For different si/gun/gu, identify the name of
the administrative district.

* For North Korea, write North Korea. For foreign
countries, write the name of the country.

Special City - Metropolitan City -Do

Si-Gun-Gu

North Korea or foreign country name

yaiq yo adeld

# This section is concerning only children born on or before October 31, 2020 to those
in their final year of elementary school.

J

m Who was the primary caregiver for this child m Who was the primary caregiver for this child|
on weekdays (9 am ~ 6 pm) over the past week on weekdays (9 am ~ 6 pm) over the past week| &
(October 25 ~ 31, 2020)? Where was the child (October 25 ~ 31, 2020)? Where was the child| g
usually cared for? usually cared for? o

+ For kids in elementary school, your response should + For kids in elementary school, your response should
refer to the people with whom he/she spent most of refer to the people with whom he/she spent most of
his/her time after school. his/her time after school.

« If two or more, mark the main two. « If two or more, mark the main two.

(D Parents of the child (D Parents of the child
(2 Grandparents of the child (paternal, maternal) (2 Grandparents of the child (paternal, maternal)
3 Other family members, relatives or in-laws @ Other family members, relatives or in-laws
@ Domestic helper, babysitter (childcare provider) @ Domestic helper, babysitter (childcare provider)
(© Alone or with another child (© Alone or with another child
(® Daycare center ® Daycare center
(@ Kindergarten (@ Kindergarten
® Regional childcare center ® Regional childcare center
© After-school/childcare programs in elementary school © After-school/childcare programs in elementary school
(10 Private learning facilities (art class, physical activities, (0 Private learning facilities (art class, physical activities,
play schools, English kindergartens, etc.) play schools, English kindergartens, etc.)
(@ Other (@ Other
J
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Do you have any of the following conditions
due to health issues?

Poor vision (despite wearing glasses)

@D Yes 2 No

Difficulty hearing (despite using a hearing aid)
D Yes @ No

Difficulty walking or climbing stairs

@D Yes 2 No

Difficulty remembering or concentrating

D Yes @ No

Difficulty getting dressed/undressed, bath-
ing, eating on your own

D Yes @ No
Difficulty communicating with others
@D Yes @ No

How long have you had any of the conditions
listed above?
« If two or more of the above conditions apply, base

your response on the condition that has lasted the
longest.

(D Less than 6 months 2 6 months or more

Do you have any of the following conditions
due to health issues?

Poor vision (despite wearing glasses)

@D Yes @ No

Difficulty hearing (despite using a hearing aid)
@D Yes @ No

Difficulty walking or climbing stairs

@D Yes @ No

Difficulty remembering or concentrating

@D Yes @ No

Difficulty getting dressed/undressed, bath-
ing, eating on your own

@D Yes @ No
Difficulty communicating with others
@D Yes @ No

How long have you had any of the conditions
listed above?

* If two or more of the above conditions apply, base

your response on the condition that has lasted the
longest.

(D Less than 6 months (2 6 months or more

suonejiwi| Alianoe yim suosiad oy aie)

Do you need nursing or other special care due to
having at least one of the conditions listed in
question g5)?

Need care
Where or by whom is the care provided dur-
ing the day (9 am ~ 6 pm)?
@ Spouse of this person
(@ Children of this person and/or their spouses
(3 Grandparents of this person
@ Other family members, relatives or in-laws
(® Home-visiting caregivers
) Weekday care facility

(D Requires a caregiver but does not have one

® Other

(2] Does not need

&

Do you need nursing or other special care due to
having at least one of the conditions listed in
question Eg?

Need care
Where or by whom is the care provided dur-

ing the day (9 am ~ 6 pm)?

(D Spouse of this person

(@ Children of this person and/or their spouses
(3 Grandparents of this person

@ Other family members, relatives or in-laws
(© Home-visiting caregivers

6 Weekday care facility

(D Requires a caregiver but does not have one

® Other

[2] Does not need

8 | 2020 Population and Housing Census



Do you have any of the following conditions
due to health issues?

Poor vision (despite wearing glasses)

@D Yes @ No

Difficulty hearing (despite using a hearing aid)
@D Yes @ No

Difficulty walking or climbing stairs

@D Yes @ No

Difficulty remembering or concentrating

@D Yes @ No

Difficulty getting dressed/undressed, bath-
ing, eating on your own

@D Yes @ No
Difficulty communicating with others
D Yes @ No

How long have you had any of the conditions
listed above?
* If two or more of the above conditions apply, base

your response on the condition that has lasted the
longest.

(D Less than 6 months 2 6 months or more

Do you have any of the following conditions
due to health issues?

Poor vision (despite wearing glasses)

D Yes 2 No

Difficulty hearing (despite using a hearing aid)
D Yes @ No

Difficulty walking or climbing stairs

@D Yes @ No

Difficulty remembering or concentrating

D Yes @ No

Difficulty getting dressed/undressed, bath-
ing, eating on your own

@D Yes @ No
Difficulty communicating with others
D Yes @ No

How long have you had any of the conditions
listed above?
* If two or more of the above conditions apply, base

your response on the condition that has lasted the
longest.

(D Less than 6 months (2 6 months or more

S3I13IAI30€ UO suolleywI]

Do you need nursing or other special care due to
having at least one of the conditions listed in
question gg?

Need care
Where or by whom is the care provided dur-
ing the day (9 am ~ 6 pm)?
(D Spouse of this person
(2 Children of this person and/or their spouses
(3 Grandparents of this person
@ Other family members, relatives or in-laws
(© Home-visiting caregivers
6 Weekday care facility

(D Requires a caregiver but does not have one

® Other

[2] Does not need

Do you need nursing or other special care due to
having at least one of the conditions listed in
question gg?

Need care

Where or by whom is the care provided dur-
ing the day (9 am ~ 6 pm)?

@ Spouse of this person

(@ Children of this person and/or their spouses

(3 Grandparents of this person

@ Other family members, relatives or in-laws

(© Home-visiting caregivers

6 Weekday care facility

(D Requires a caregiver but does not have one

® Other

[2] Does not need

suoneywi| A}iAnoe Yiim suostad 104 aie)

/
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Do you regularly go to school or work

(worksite, workplace)?

* If you are both working and attending school, indi-

cate the activity that takes most of your time.

* Walking (to work/school) is also included.

« If attending private learning facilities (entrance
exam prep courses, technical classes, etc.), mark '@

Go to school..

D Go to work
@ Go to school

3 No 1= go to question

Do you regularly go to school or work
(worksite, workplace)?

* If you are both working and attending school, indi-
cate the activity that takes most of your time.

* Walking (to work/school) is also included.

« If attending private learning facilities (entrance
exam prep courses, technical classes, etc.), mark '@

Go to school..

@D Go to work
@ Go to school
3 No = go to question

Jooyas/ade|dyiom J0 uoleso

Where is your work/school located?

(@ Within the same eup-myeon-dong you live in
[@) In another eup-myeon-dong

Name the administrative district to which you
commute.

Special city - Metropolitan city -Do

Si:Gun-Gu

Eup-Myeon-Dong

* If you are unsure of the administrative district,

give the building name.

Building name:

B Where is your work/school located?
(@ Within the same eup-myeon-dong you live in
[@) In another eup-myeon-dong

Name the administrative district to which you
commute.

Special city - Metropolitan city -Do

Si-Gun-Gu

Eup-Myeon-Dong

* If you are unsure of the administrative district,

give the building name.

Building name:

&

1 0 | 2020 Population and Housing Census



Do you regularly go to school or work
(worksite, workplace)?

* If you are both working and attending school, indi-
cate the activity that takes most of your time.

* Walking (to work/school) is also included.

« If attending private learning facilities (entrance
exam prep courses, technical classes, etc.), mark '@

Go to school..
D Go to work

@ Go to school

3 No = go to question

Do you regularly go to school or work
(worksite, workplace)?

* If you are both working and attending school, indi-
cate the activity that takes most of your time.

* Walking (to work/school) is also included.

« If attending private learning facilities (entrance
exam prep courses, technical classes, etc.), mark @

Go to school..
D Go to work

@ Go to school

@3 No = go to question

|Jooyass/}iom o3 Sulo

B Where is your work/school located?

(@ Within the same eup-myeon-dong you live in
[@) In another eup-myeon-dong

Name the administrative district to which you
commute.

Special city - Metropolitan city -Do

Si-Gun-Gu

Eup-Myeon-Dong

* If you are unsure of the administrative district,

give the building name.

Building name:

B Where is your work/school located?
(@ Within the same eup-myeon-dong you live in
[@) In another eup-myeon-dong

Name the administrative district to which you
commute.

Special city - Metropolitan city -Do

Si-Gun-Gu

Eup-Myeon-Dong

* If you are unsure of the administrative district,

give the building name.

Building name:

Jooyas/ade|dyiom Jo uoieso

/
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What mode of transportation do you use to
go to work/school (worksite, workplace)?

« If more than one mode of transportation are used,
identify the two main modes.

« "D walking, only refers to commuting to work/
school on foot without the use of transportation.

D Walking

@ Bicycle

@) Passenger car, van
@ Truck

©® City bus, town bus

©® Commuter bus (for school/work)
(@ Express/intercity bus

@ Subway

© Train

10 Taxi

@ Other (motorcycle, ship/boa, etc.)

N
What mode of transportation do you use to
go to work/school (worksite, workplace)?

« If more than one mode of transportation are used,
identify the two main modes.

« "D walking, only refers to commuting to work/
school on foot without the use of transportation.

D Walking

@ Bicycle

@ Passenger car, van
@ Truck

© City bus, town bus

® Commuter bus (for school/work)
(@ Express/intercity bus

® Subway

Train

10 Taxi

@D Other (motorcycle, ship/boat, etc.)

9w} aynwwo)

L 2

Annnoe sjwouod9 jo adAj

D What is the average time spent commuting
to work/school from home?

+ Commute time should include regular stops made on
the way to work/school.

hours minutes

Have you worked at least one hour over the
past week (October 25 ~ 31, 2020) to earn
income?

* Economic activity includes odd jobs, part-time work
as well as helping family businesses.

@ Mainly worked

(2) Worked while performing other activities such as
housework and academics (school, private learning
facilities)

@) Employed but taking time off due to vacation, etc.

@ Have not worked = go to question

&

D What is the average time spent commuting
to work/school from home?

+ Commute time should include regular stops made on
the way to work/school.

hours minutes

Have you worked at least one hour over the
past week (October 25 ~ 31, 2020) to earn

income?

* Economic activity includes odd jobs, part-time work
as well as helping family businesses.

@ Mainly worked

(2 Worked while performing other activities such as
housework and academics (school, private learning
facilities)

@ Employed but taking time off due to vacation, etc.
@ Have not worked = go to question

1 2 | 2020 Population and Housing Census



p
What mode of transportation do you use to
go to work/school (worksite, workplace)?

« If more than one mode of transportation are used,
identify the two main modes.

« "D walking, only refers to commuting to work/
school on foot without the use of transportation.

@ Walking

@ Bicycle

@) Passenger car, van
@ Truck

©® City bus, town bus

©® Commuter bus (for school/work)
(@ Express/intercity bus

@® Subway

Train

10 Taxi

@D Other (motorcycle, ship/boat, etc.)

What mode of transportation do you use to
go to work/school (worksite, workplace)?

+ If more than one mode of transportation are used,
identify the two main modes.

+ "D walking, only refers to commuting to work/
school on foot without the use of transportation.

D Walking

@ Bicycle

@ Passenger car, van
@ Truck

© City bus, town bus

® Commuter bus (for school/work)
(@ Express/intercity bus

® Subway

Train

10 Taxi

@D Other (motorcycle, ship/boat, etc.)

pasn uoijejiodsueuy o apoAl

J

D What is the average time spent commuting
to work/school from home?

+ Commute time should include regular stops made on
the way to work/school.

hours minutes

Have you worked at least one hour over the
past week (October 25 ~ 31, 2020) to earn
income?

* Economic activity includes odd jobs, part-time work
as well as helping family businesses.

@ Mainly worked

(2 Worked while performing other activities such as
housework and academics (school, private learning
facilities)

@ Employed but taking time off due to vacation, etc.

@ Have not worked = go to question

D What is the average time spent commuting
to work/school from home?

+ Commute time should include regular stops made on
the way to work/school.

hours minutes

Have you worked at least one hour over the
past week (October 25 ~ 31, 2020) to earn
income?

* Economic activity includes odd jobs, part-time work
as well as helping family businesses.

@ Mainly worked

(2 Worked while performing other activities such as
housework and academics (school, private learning
facilities)

@ Employed but taking time off due to vacation, etc.
@ Have not worked = go to question

9w} aynwwo)

Annnoe sjwouod9 jo adA}

/
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/ N\
T |fE) What is your status at your main place of EE) What is your status at your main place of
'% work (paid employment)? work (paid employment)?
'§ « Freelancers refer to ' (2) Self-employed without « Freelancers refer to ' (2) Self-employed without
o employees employees
o (D Wage earner (receive monthly salary or other forms (D Wage earner (receive monthly salary or other forms
a of financial compensation) of financial compensation)
g @ Self-employed without employees @ Self-employed without employees
@ Self-employed with employee(s) @ Self-employed with employee(s)
@ Unpaid family worker (assists family business @ Unpaid family worker (assists family business
without compensation) without compensation)
3 What is the name of your workplace (business)? What is the name of your workplace (business)?
S « If the workplace has no name, enter the type of «If the workplace has no name, enter the type of
S goods and/or services offered that can help identify goods and/or services offered that can help identify
< the type of industry. the type of industry.
* Describe in detail the type of business conducted (refer to * Describe in detail the type of business conducted (refer to
example). example).
Workplace Workplace
(lbusinessiname | | | b oanel
Type of business Type of business
E Workplace (business) name: Tonggye Electronics Suwon E Workplace (business) name: Tonggye Electronics Suwon
2 Type of business: manufacturing of household refrigerators 2 Type of business: manufacturing of household refrigerators
8 Please state your department and position Please state your department and position
£ (role) at your workplace. Describe in detail (role) at your workplace. Describe in detail
9 your work responsibilities. your work responsibilities.
g‘ « If no position or department exists, state the location + If no position or department exists, state the location
where you work in the 'work department' space. where you work in the 'work department' space.
Work department Work department
Position(role) Position(role)
Work you perform Work you perform
Work department: Tonggye Cosmetics Gangnam Work department: Tonggye Cosmetics Gangnam
73 BranchPosition (role): sales 73 BranchPosition (role): sales
Work you perform: cosmetics sales Work you perform: cosmetics sales
g .-;E’ How long have you been doing this work you How long have you been doing this work you
co indicated in question EYJ? indicated in question EJ?
S Q
T s * Period worked in current occupation includes time * Period worked in current occupation includes time
26 in prior workplaces if same work was performed. in prior workplaces if same work was performed.
(o N
S E (D Less than 6 months (B Syrs ~ less than 10yrs (D Less than 6 months (® Syrs ~ less than 10yrs
o
S5 (2 6 months ~ less than 1yr 6 10yrs ~ less than 15yrs (2 6 months ~ less than 1yr 6 10yrs ~ less than 15yrs
S @ 1yr ~ less than 3yrs (D 15yrs ~ less than 20yrs @ 1yr ~ less than 3yrs (D 15yrs ~ less than 20yrs
@ 3yrs ~ less than Syrs (® 20yrs or more @ 3yrs ~ less than 5yrs @® 20yrs or more
S J
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EE) What is your status at your main place of What is your status at your main place of T
work (paid employment)? work (paid employment)? %
« Freelancers refer to ' (2) Self-employed without « Freelancers refer to ' (2) Self-employed without '§
employees employees D
(D Wage carner (receive monthly salary or other forms @ Wage earner (receive monthly salary or other forms | o
of financial compensation) of financial compensation) o
@ Self-employed without employees @ Self-employed without employees g
@ Self-employed with employee(s) @ Self-employed with employee(s)
@ Unpaid family worker (assists family business @ Unpaid family worker (assists family business
without compensation) without compensation)
What is the name of your workplace (business)? What s the name of your workplace (business)?| 3
« If the workplace has no name, enter the type of * If the workplace has no name, enter the type of| §
goods and/or services offered that can help identify goods and/or services offered that can help identify| &
the type of industry. the type of industry. =<
* Describe in detail the type of business conducted (refer to * Describe in detail the type of business conducted (refer to
example). example).
Workplace Workplace
ETCEITT | | B oo
Type of business Type of business
E Workplace (business) name: Tonggye Electronics Suwon E Workplace (business) name: Tonggye Electronics Suwon
2 Type of business: manufacturing of household refrigerators & Type of business: manufacturing of household refrigerators
Please state your department and position Please state your department and position| 9
(role) at your workplace. Describe in detail (role) at your workplace. Describe in detail g
your work responsibilities. your work responsibilities. ]
* If no position or department exists, state the location * If no position or department exists, state the location g
where you work in the 'work department' space. where you work in the 'work department’ space.
Work department Work department
Position(role) Position(role)
Work you perform Work you perform
Work department: Tonggye Cosmetics Gangnam Work department: Tonggye Cosmetics Gangnam
73 BranchPosition (role): sales 78 BranchPosition (role): sales
Work you perform: cosmetics sales Work you perform: cosmetics sales
How long have you been doing this work you How long have you been doing this work you| 2 &
. . . . . . . . o=
indicated in question EYJ? indicated in question EYJ? oo
S Q
* Period worked in current occupation includes time * Period worked in current occupation includes time| 7 <
in prior workplaces if same work was performed. in prior workplaces if same work was performed. 36
(o i |
(D Less than 6 months () Syrs ~ less than 10yrs (D Less than 6 months () Syrs ~ less than 10yrs 5 E
o
(2 6 months ~ less than 1yr 6 10yrs ~ less than 15yrs (2 6 months ~ less than 1yr ©) 10yrs ~ less than 15yrs S5
@ 1yr ~ less than 3yrs (D 15yrs ~ less than 20yrs @ 1yr ~ less than 3yrs (@ 15yrs ~ less than 20yrs | =
@ 3yrs ~ less than 5yrs @® 20yrs or more @ 3yrs ~ less than 5yrs @® 20yrs or more
- J
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4 N
OE Where was your primary work location? Where was your primary work location?
= « " Place of work; is also applicable for insurance « " Place of work is also applicable for insurance
Q agents and other workers who go to an office in the agents and other workers who go to an office in the
g-_ morning to receive instructions, then work outside morning to receive instructions, then work outside
g the office. the office.

« '@ Own home or '@ Others' home; refers to place + '@ Own home; or "® Others' home; refers to place
of work within a residence. of work within a residence.

o If forced to work from home due to COVID-19, * If forced to work from home due to COVID-19,
work location should be the place you usually work location should be the place you usually
worked at prior to COVID-19 and not @ Own worked at prior to COVID-19 and not '@ Own
home,. home,.

+T@ Street, refers to door-to-door sales/service and +T@ Street, refers to door-to-door sales/service and
street vendors. street vendors.

@ Workplace (building and land) @ Workplace (building and land)

@ Own home @ Own home

(3 Home of others (3 Home of others

@ Street @) Street

(® Outdoor work area (® Outdoor work area

® Mode of transportation ® Mode of transportation

@ Other @ Other

. . > . . 5
§ What is your marital status? What is your marital status?
E__,': (D Not married = go to question (D Not married = go to question
§ (2) Have spouse (2 Have spouse
- 3 Widowed 3 Widowed

@ Divorced/Separated @ Divorced/Separated
g When were you married? When were you married?
o
3 * If remarried, enter the date of your first marriage. « If remarried, enter the date of your first marriage.
o
r:_‘;. (D Solar calendar 2 Lunar calendar (D Solar calendar (@ Lunar calendar
[« N
YYYY MM YYYY MM
N\ %

16 | 2020 Population and Housing Census
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Where was your primary work location? Where was your primary work location? CE’

« " Place of work is also applicable for insurance « " Place of work is also applicable for insurance =
agents and other workers who go to an office in the agents and other workers who go to an office in the Q
morning to receive instructions, then work outside morning to receive instructions, then work outside g_
the office. the office. g

« '@ Own home; or '@ Others' home; refers to place + '@ Own home; or '@ Others' home; refers to place
of work within a residence. of work within a residence.

« If forced to work from home due to COVID-19, « If forced to work from home due to COVID-19,
work location should be the place you usually work location should be the place you usually
worked at prior to COVID-19 and not "@ Own worked at prior to COVID-19 and not '@ Own
home,. home,.

+T@ Street, refers to door-to-door sales/service and +T@ Street, refers to door-to-door sales/service and
street vendors. street vendors.

@ Workplace (building and land) @ Workplace (building and land)

(2 Own home (2 Own home

(3 Home of others (3 Home of others

@) Street @) Street

(® Outdoor work area (® Outdoor work area

® Mode of transportation ® Mode of transportation

@ Other @ Other

What is your marital status? What is your marital status? §

(D Not married = go to question (D Not married = go to question 5"

(2 Have spouse (2 Have spouse g"

-+
3 Widowed 3 Widowed &
@ Divorced/Separated @ Divorced/Separated
When were you married? When were you married? g
(=g
o
« If remarried, enter the date of your first marriage. * If remarried, enter the date of your first marriage. 3
o
(D Solar calendar (@ Lunar calendar (D Solar calendar @ Lunar calendar %.
o
YYYY MM YYYY MM
N\ J
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(] 2\
# This section is only for women age 15 and older (born on or before October 31, 2005) whose marital

status is @) Have spouse, ® Widowed, or () Divorced/Separated. For men, move to question [EX3).

¢ This section is only for women age 20 or older (born on or before October 31, 2000)
whose marital status is @ Have spouse, @) Widowed, or @ Divorced/Separated.

z Have you ever given birth to a child? Have you ever given birth to a child?

E. * Includes only those children born to you. * Includes only those children born to you.

o - - - -

5-. E Yes  Male Female E Yes  Male Female

(o]

g- Have any of your children died? Have any of your children died?

§ D Yes  Male ! Female D Yes  Male ! Female

@ No @ No
No == go to question No == go to question

S Of the children born to you, what is the year/ Of the children born to you, what is the year/

g month of birth of your first and last child? month of birth of your first and last child?

=3 * Includes deceased children. * Includes deceased children.

(o]

=3 — —

; First child YYYY MM First child YYYY MM

5 | o Lastchid YYYY MM | Last child YYYY MM
g = Do you plan to have more children? Do you plan to have more children?
a 3 * Includes pregnancies * Includes pregnancies

@
S * Response should be based on plans for future * Response should be based on plans for future
=2 children and not personal desire. children and not personal desire.
= 3 . .
S -3 @ Yes persons @ Yes persons
e @ No @ No

g5 Where were you employed before getting married? Where were you employed before getting married?
%‘% * If you were employed multiple times, base your + If you were employed multiple times, base your
w2 answer on your last job before marriage. answer on your last job before marriage.
§- @D Yes @ No == go to question @D Yes @ No == go to question
& For persons with prior work experience: For persons with prior work experience:
g Have you ever quit your job? Have you ever quit your job?
5 DM’ Yes DM’ Yes
ED: What was the main reason you quit? What was the main reason you quit?
s (@ Marriage (O Marriage
g' (2 Pregnancy, childbirth (@ Pregnancy, childbirth
= @ Child rearing(preschooler) @ Child rearing(preschooler)
@ Kid’s education (school age children) @ Kid’s education (school age children)
(®) Need to care for family members (parents, etc.) (© Need to care for family members (parents, etc.)
® Other ® Other
9 No No )

18 | 2020 Population and Housing Census



728 | I N\
# This section is only for women age 15 and older (born on or before October 31, 2005) whose marital

status is (2) Have spouse, ®) Widowed, or (3) Divorced/Separated. For men, move to question E).

Where were you employed before getting married?

* If you were employed multiple times, base your
answer on your last job before marriage.

Have you ever given birth to a child? Have you ever given birth to a child? z

* Includes only those children born to you. * Includes only those children born to you. 3

: : : @

E Yes  Male Female [IL’J Yes  Male Female §‘

(o]

Have any of your children died? Have any of your children died? %-

D Yes  Male : Female D Yes  Male : Female §

@ No @ No
No = go to question No == go to question

Of the children born to you, what is the year/ Of the children born to you, what is the year/ | &

month of birth of your first and last child? month of birth of your first and last child? g

* Includes deceased children. * Includes deceased children. =

(o]

I I s

First child YYYY MM | © First child YYYY MM| &

Last child YYYY MM| © Lastchild YYYY MM| 5
Do you plan to have more children? Do you plan to have more children? g2
* Includes pregnancies * Includes pregnancies % %
* Response should be based on plans for future . Restonse should be based on plans for future S
children and not personal desire. children and not personal desire. =2
: : = 3
D Yes persons D Yes persons S g
@ No @ No o,

Where were you employed before getting married?

* If you were employed multiple times, base your
answer on your last job before marriage.

¢ This section is only for women age 20 or older (born on or before October 31, 2000)
whose marital status is @ Have spouse, 3 Widowed, or @ Divorced/Separated.

aSewJew 0}
Joud uawAhojdw

@D Yes @ No == go to question @D Yes @ No == go to question
For persons with prior work experience: For persons with prior work experience:| &
Have you ever quit your job? Have you ever quit your job? @
DLJ’ Yes . . ﬂ Yes . . 5
What was the main reason you quit? What was the main reason you quit? ®
(D Marriage (D Marriage =
(@ Pregnancy, childbirth (@ Pregnancy, childbirth g
@ Child rearing(preschooler) 3 Child rearing(preschooler) =
@ Kid’s education (school age children) @ Kid’s education (school age children)
(© Need to care for family members (parents, etc.) (© Need to care for family members (parents, etc.)
® Other ® Other
9 No No )
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[ER) Mark all groups or clubs in which you have
directly participated at least once over the
past year (November 1, 2019 ~ October 31,

2020).
+ Includes online participation.

* Does not include groups/clubs where only dues were paid.

@ Social groups (environmental, volunteering, human
rights, etc.)

(2 Employment groups (workers unions, occupational
groups, etc.)

@ Cultural groups (leisure, sports, etc.)
@) Political groups (party activities, etc.)
(©®) Religious groups

©® Community groups (apartment complex residents
group, etc.)

@ Fellowship groups (alumni/hometown associations, etc.)
@ Education groups (parents/teachers associations, etc.)

© Other
(0 None

[ER) Mark all groups or clubs in which you have
directly participated at least once over the
past year (November 1, 2019 ~ October 31,

2020).
* Includes online participation.

* Does not include groups/clubs where only dues were paid.

@ Social groups (environmental, volunteering, human
rights, etc.)

(@ Employment groups (workers unions, occupational
groups, etc.)

@ Cultural groups (leisure, sports, etc.)
@ Political groups (party activities, etc.)
(©® Religious groups

(©® Community groups (apartment complex residents
group, etc.)

(@ Fellowship groups (alumni/hometown associations, etc.)
® Education groups (parents/teachers associations, etc.)

© Other
(0 None

sasuadxa SulAl] 10j 224n0S dWOIU|

&

How do you cover living expenses?

« If more than two, indicate the main two.

@ Your job and business
@ Your spouse's job and business

(@ Financial assets (deposits, savings, stocks, funds,
bonds, etc.)

@) Public pension (national pension, government
employee pension, specific post office pension,
private school pension, military pension, etc.)

(® Personal pension (bank, insurance, etc.)

(6 Real assets such as real estate (income from sales/
rent, etc.)

(@ Assistance from children
Assistance from parents

National/provincial government aid

@ Other

How do you cover living expenses?

* If more than two, indicate the main two.

@ Your job and business
@ Your spouse's job and business

(3 Financial assets (deposits, savings, stocks, funds,
bonds, etc.)

@ Public pension (national pension, government
employee pension, specific post office pension,
private school pension, military pension, etc.)

(® Personal pension (bank, insurance, etc.)

Real assets such as real estate (income from sales/
rent, etc.)

(D Assistance from children
Assistance from parents

National/provincial government aid

@ Other
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Third household member Fourth household member h

Q 2

(D Male (@ Female D Male (@ Female g_g
o0

- ~

| 0

[ER) Mark all groups or clubs in which you have
directly participated at least once over the
past year (November 1, 2019 ~ October 31,

2020).
* Includes online participation.

* Does not include groups/clubs where only dues were paid.

@ Social groups (environmental, volunteering, human
rights, etc.)

(@ Employment groups (workers unions, occupational
groups, etc.)

@ Cultural groups (leisure, sports, etc.)
@ Political groups (party activities, etc.)
©® Religious groups

(© Community groups (apartment complex residents
group, etc.)

(@ Fellowship groups (alumni/hometown associations, etc.)
® Education groups (parents/teachers associations, etc.)

© Other
(0 None

[ER) Mark all groups or clubs in which you have
directly participated at least once over the
past year (November 1, 2019 ~ October 31,

2020).
* Includes online participation.

* Does not include groups/clubs where only dues were paid.

@ Social groups (environmental, volunteering, human
rights, etc.)

(@ Employment groups (workers unions, occupational
groups, etc.)

@ Cultural groups (leisure, sports, etc.)
@ Political groups (party activities, etc.)
©® Religious groups

(® Community groups (apartment complex residents
group, etc.)

(@ Fellowship groups (alumni/hometown associations, etc.)
® Education groups (parents/teachers associations, etc.)

© Other
(0 None

Sal}IAnoe |e1D0S

How do you cover living expenses?

* If more than two, indicate the main two.

@ Your job and business
@ Your spouse's job and business

(3 Financial assets (deposits, savings, stocks, funds,
bonds, etc.)

@ Public pension (national pension, government
employee pension, specific post office pension,
private school pension, military pension, etc.)

(® Personal pension (bank, insurance, etc.)

(® Real assets such as real estate (income from sales/
rent, etc.)

(D Assistance from children
Assistance from parents

(@ National/provincial government aid

Other

How do you cover living expenses?

* If more than two, indicate the main two.

@ Your job and business
2 Your spouse's job and business

(3 Financial assets (deposits, savings, stocks, funds,
bonds, etc.)

@ Public pension (national pension, government
employee pension, specific post office pension,
private school pension, military pension, etc.)

(© Personal pension (bank, insurance, etc.)

(® Real assets such as real estate (income from sales/
rent, etc.)

(D Assistance from children
Assistance from parents

National/provincial government aid

@0 Other

sasuadxa gl.I!I\" 40} 92JN0OS 2WOdU|

/
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6080t Household D

~
Household type Drinking water
How is this household comprised? What kind of water does your household
* Family includes relatives. mainly drink (tap water, bottled water, etc.)?
@ Single-person household * If the household drinks more than one type of water,
@ Houschold comprised only of - or different water is consumed by different household
family members members, then state the type of water most frequently
3 Household comprised of both family consumed.
and non-family members = (o to question « If you choose "[1] tap water; or "[2] bottled water; you
@ Household comprised of 5 or also need to choose how you drink it.
fewer non-family members
© Household comprised of 6 or Tap water @ Drink as is
more non-family members E @ Drink after boiling
¢ Questions and are for single- (2] Bottled water 3 Drink after purifying
person households only.
””””””””””””””””””””””””””””””””””””””” Others
Reasons for being a single-person household
Why are you living alone, apart from your
family (parents, spouse, children, etc.)?
(@ Employment (including searching for work) Fire safety equipment
2 Education Does your household have the following fire
3 Independence safety devices?
@ Due to your and/or family's health (including that Fire extinguisher
needing nursing care) @ Yes @ No
(® Family moved away for education, employment, marriage,
or health issues etc. Fire alarm
® Death of a family member @ Yes @ No
@ Other
Period of living alone Number of rooms (used)
How long have you been living alone? How many rooms, living areas, dining areas

. . does your household have?
* State the most recent period spent living alone after

having lived with someone else. * A room is a space at least 2m high and 4m* and

surrounded by walls and/or doors.

3 h
‘ years 1 months « If a space is used for more than one purpose, state the
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, main purpose (example: if room is both living and
# Questions EE) and after are for all households. dining area, then identify as living space).
Animal companion(pet) Bedroom rooms
Does your household have an animal companion(pet) Room {
at home? Other room(den, dressing room, etc.) - rooms
* List all animal companions(pets). Living room (includes 'maru’ surrounded by
[1] Yes @ Dog walls or doors in traditional Korean houses) - rooms
@ Cat
@ Other Dining room(separate area with a table for meals) rooms
No
N AN )
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Heating facilities

What type of heating system does your house-
hold have?

* If two or more, select the one most used.
1] Central heating
District heating
Individual heating——( City gas boiler

@ Oil boiler

@ LPG (propane gas) boiler
@ Electric boiler

(©® Briquette boiler
Firewood boiler

(@ Other

1) Parking area
Does your household own a vehicle?

Yes
Where does your household usually park the vehicle(s)?

+ If more than two vehicles are parked in different areas,
state the two parking areas most used.

@ Personal parking area (detached homes, apartment
complexes, etc.)

(2 Commercial parking areas or parking annexes for
buildings

@) Street parking (including streets with parking lanes
and residents priority parking)

@) Roadside/alley parking (no parking lanes)

© Empty lots
® Other

No vehicle owned

Number of floors in building/residing floor
How many floors does your household's build-
ing have and what floor does your household
reside on?

* Total number of floors refers to the number of floors
from the ground to the top floor, but excludes
basements(half basements) and roofs(rooftops).

(D Basement(half basement)

@

floor

-story building—

@ Roof(rooftop)

- J

= )
Period of residency

How long has your household lived in your current
residence?

+ Period of residency begins with the move-in date of the
household member who has lived there the longest.

@ less than lyr ® 10yrs ~ less than 15yrs
@ 1yr ~ less than 2yrs (D 15yrs ~ less than 20yrs
® 20yrs ~ less than 25yrs
© 25yrs -

@ 2yrs ~ less than 3yrs
@ 3yrs - less than Syrs
(©) Syrs ~ less than 10yrs

Residence jointly used for commercial purpose

Is there any space in your residence that is
used for business/commercial purposes?

@D Yes @ No

7 Type of occupancy in current residence

How is your household occupying your current
residence?

« If your household is living in government/ corporate housing
and pays a rent, select the most approptiate type of occupancy.

* For "®) Sageulse (rent paid in advance) ;, contract period
should be included.

« "Pree of charge; refers to living in a residence free of charge
even though residence does not belong to the household.

@ Own home = Go to next section.
(2 Jeonse (Key money no monthly rent)
3 Monthly rent with security deposit

@ Monthly rent without security deposit

(®) Sageulse (rent paid in advance) months

©® Free of charge = Finish the survey

Rent

For jeonse or monthly rent (incl. sageulse: rent
paid in advance), how much is the key money/
security deposit/ monthly rent?

* For monthly rent (incl. sageulse: rent paid in advance),
enter the rent for one month.

Key money (security deposit)

100 million 10,000 won

Monthly rent or one-month-equivalent sageulse

10,000 won

- /)

All questions have been answered
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EOEO POPULATION AND HOUSING CENSUS

Population and Housing Census

Please enter the respondent's name and contact number.

% Contact numbers will only be used to ask additional questions or to verify responses in the census, .

Name of respondent Reachable contact number Thank you for participating
in the Census.

Commiissioner of
Statistics Korea




