How to fill out the questionnaire form

The Post Enumeration Survey of the 2025 Population Census

Your personal information will be protected.

@ The answers are never used for other purpose such as immigration control or police investigations.

@ For the Post Enumeration Survey of the 2025 Population Census, strict protection of personal information is

stipulated by the “Statistics Act”.

@ Persons engaged in the investigation (e.g. staff of the Implementation Secretariat) are obliged to maintain

confidentiality.

@ All communications during internet responses are encrypted (SSL/TLS format).

Measures to prevent unauthorized access are implemented 24 hours a day.

No more than four people can fill out one questionnaire form.

@ If the number of people in one household is five or more, an additional questionnaire form is required, so please

contact the Implementation Secretariat of the “Post Enumeration Survey of the 2025 Population Census” printed

in the distributed materials.

Request for filling out the questionnaire form

@ Please fill out the questionnaire with a black
pencil. If you don’t have a black pencil, please

fill it out with a mechanical pencil.

@ If you make a mistake, please erase it
completely with an eraser.

@ Please remove the eraser scraps cleanly.

@ Please don't stain the questionnaire or get it

wet.

K Example of filling in the mark > f

Please trace the :_: part of the frame like O.

K Example of entering numbers >

Please write closer to the right so that it does

not go outside the box.

He#  tota B male #Z  female

K Example of filling in characters>>

Please write in Japanese or the alphabet so
that it does not go outside the box.

» Kumamoto | Prefecture

City, Local county

ATH Chuo—ku

Ward, Town, Village




Please fill out the questionnaire form with all the information

about the people who usually live at your household

Who is a
person who

Anyone who has lived at your household for three months or more as of November 20,
2025. Or who have not yet been living in your household for three months but will be

usually lives at
your household?

living there for more than three months.
* Regardless of whether they have registered as a resident or not.

@ If there is a non—family member who has been or is supposed to stay in your household for more than three

months, please fill in that person as well.

@ If you have a family member who commutes to school from a location other than your home, is hospitalized, is in

a nursing home, or has multiple places to live, please refer to the following examples to make a decision.

Example

Survey location

@ People who have been living away from their
families for more than three months due to a
solo transfer, school, employment, etc.

(Where you fill out the questionnaire form)

@ Places where you live apart, such as a place
where you are working away from home or a
boarding house.

@ People who have two or more residences.

@ The residence where you usually spend most
of your time sleeping.

@ People who don't have a location to live for
more than three months.

@ The current location.

Please fill out the questionnaire by household

What is a
household?

@ A group of people who share a house and a livelihood like a family.
@ People who live alone is a single household.

Example How to determine a household

@ People who are in a boarding house.
(This includes room sharing and shared houses)

@ A single person is one person and one
household.

@ [n the case of siblings, there is one household
for each family.

@ Single people working as live—in.

@ If you live with your employer, you are a
member of your employer’s household.
@ If you live in a separate building from your

employer, you are in a separate household from
your employer.

@ Single people living in company or
government dormitories or boarding houses.

@ Each person is a single household.




How to fill out the first side of the questionnaire form

(Front side)

-
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Please fill in your household information as of November 20, 2025.
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(If you have more than two questionnaires, please fill in only the first one.)

BEEE S Phone number

@ Please fill in a phone number that can be used in Japan.
@ You may be contacted for additional information if necessary.
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1 HEDEL Types of households

D —ittH(— AT SHEEDHBEDABEZEZSEL) General households, one household per person,
single person living in dormitories of companies, etc.

QFERDE-FBEBENDZPEE &£ Students living in school dormitories or boarding houses.

Q Rl EERF D ARE People who are hospitalized in hospitals or sanatoriums.

@ ZANR—LIEEDHEIEEZD AFTE Residents of nursing homes, etc.

® ZDh Other

—_— —_—

—

2 HEB DO Number of household members

@ Please fill in the total number and the number of men and women.

@ If there are more than five members of the household, please write the number of people in the household
on the first sheet.

@ [f there are no male or female household members, please be sure to enter “0”.

—_— —_—

3 FEDETAH Types of buildings

1) —F % Detached house *-- One building becomes one house.
@ EREFEE(F—FAYIDTIN—k-T2 a3 73 E) Communal housing (Auto—locking): A building in
which two or more houses are located in one building, like an apartment or condominium, and share
a corridor and staircase. In addition, the building of the auto—lock.
Q@ HEMFE(EREUNDT/IN—F<T2a i E) Communal housing (Not auto—locking)
@ EBREB(TS5R/I\IREEL) Townhouses. terraced houses: A building in which two or more houses
are built side by side, sharing a common wall, and each house has its own separate entrance to the outside.
® FD{th Other: If none of the types apply to you.
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Please fill in the information about the people you usually live in your household as of November 20, 2025.
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For those born on or after October 1, 2025 please fill in section 4 to 7. You don't need to fill in section 8 to 14.
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8 [E$% Nationalit

@ If other than Japanese, please
trace the circle of “2” and write
the name of country in Japanese

or the alphabet.

D BA Japan
@ 5VE Other countries

—

9 SM7F1081HICIFESITEATVELED ()

—4 KEZ2BRUELZDF Name and sex

@ If you have a newborn and you haven't named it yet, please write “Before
naming” and write a circle for either sex.

K% Name

D B Male
@ % Female

—

5 HEFLDFZ=H Relationship to the householder

@ One of the household members shall be the “householder or
representative”.

@ For other household members, please indicate your relationship with the
person designated as the “householder or representative”.

D HHBEEXIZIERE Head or representative of household

@ tHHEFEDEEE Spouse of householder

@ F Child(ren)

@ FDE{EZE Spouse(s) of the child(ren)

® tHEEDRE Parent(s) of householder

® HEFTOEBEDRXE Parent(s) of householder's spouse

@ % Grandchild(ren)

A F Grandparent(s)

© REBhhik Brother(s) / Sister(s)

fth D fE Other relatives: Great—grandparents, Uncle / Aunt, Nephew
/ Niece, Cousins, etc

A FAHAADEAN Live—in employee(s)

D #D1th Other: Non—relatives living together (Excluding live—in
employees)

—

6 HEDER Year and month of birth

® PHE Western year
Please trace the circle of “6” and write the year and month.

F Year

H Month
7 B )] Marital status

D FR#E Unmarried (Including small children)

@ EE{EEHY Have a spouse

@ FEFIl Widowed

@ BtA| Divorce

—

Where did you lived on October 1, 2025

LTW=&EmEECTTH

e—

If you are hospitalized or in a hotel, please write the name
of the hospital or hotel.
@ E4+ Outside of Japan

D WA LFLIBFT Same location as present

@ ENDOhDIZAET Another location in Japan: Please
trace the circle of “2” and write its address.
ERERTIE Prefecture
&R City, Local county
X BT Ward, Town, Village
LI MD{ERT Subsequent addresses: The name of the
condominium, room number, etc.

Address where vou were

registered as a resident as of
October 1, 2025

@ O TEIZL-15FF Same
location as section 9

@ Fn LISt Other
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How to fill out the second side of the questionnaire form

(Back side)
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Where did vou fill out the 2025 Population Census?

@ 9@ TMEZELT-15Fr Same location as section 9
(Section 12 don't need to be filled in.)

@ FNLSLDIZEFRT Another location in Japan: Please trace the circle of
“2” and write its address.
#EFFE Prefecture
HEB City, Local county
XHETHF Ward, Town, Village
LIBEMD1EFT Subsequent addresses: The name of the condominium,
room number, etc.
If you are hospitalized or in a hotel, please write the name of the
hospital or hotel.

@ FD{th Other: This includes people who don’t know if they filled
out the 2025 Population Census or didn't fill it out.
(Section 12 and 13 don’t need to be filled in.)

Reason for stay at other location

@ H&4T Travel, Vacation

@ HEE-BE#E Migrant worker, Solo transfer
@ H5k-WHE Business trip, Training

@ RI=E-RliE Second house, Vacation home
® APBt-#&EZE Hospitalization, Recuperation
® EHEFEL Ceremonial occasions

@ 1FE-BEIRY Homecoming

F5ILIZTEA  Staying at the place of work
© @ Commuting to school

R AZE Friend's house

A ZDHh Other

| |

The person who filled out the 2025 Population Census

@ Please trace the circle of “1” of the household members who filled out
the 2025 Population Census questionnaire.
@ If there are more than one person, please circle all of them.
Li=Hh
Do you have a home in Japan other than the location you filled in section 9
or 11?

@® Those who had a home other than their own, please trace the circle of
“1” and write the address.
@ If you live away from your family, please fill in where your family lives.
@ If you have a second house or vacation home, please fill in the address.
1 %5 Yes -+ Please trace the circle of “1”
#EFTIR Prefecture
HEE City, Local county
XHET#T Ward, Town, Village
LIBE®MD1EFT Subsequent addresses: The name of the condominium,
room number, etc. If you have two locations, please write your address in

and write its address.

the bottom column.
@ %Ly No
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Please fill in information about people who were in your household in the 2025 Population Census but no longer live with you.

(IHRISEBALEANIERRICITEZALFTEA)

(Those who filled in II will not fill in III.)
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Thank you for your cooperation.

Please double—check for any omissions or errors.

@ If you have people who were in your household in the 2025 Population
Census but no longer live with you (Relocation, death, etc.), please fill in
section 15 and 16.

@ People who are away from home for more than three months due to Solo
transfer or hospitalization should also be filled in.

15 EARUBL®DF Name and sex
K4 Name

D B Male

@ % Female

16 HEDEH Year and month of birth

® PafE Western Year
Please trace the circle of “6” and write the year and month.
& Year
H Month

If there are any omissions in the questionnaire, the Implementation Secretariat of the “Post Enumeration Survey of the

2025 Population Census” may contact you to confirm.
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Statistics Bureau of Japan




