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GENERAL INSTRUCTIONS

®

s,

The Census 2000 Form will be processed by a
computerized imaging system.

Please write neatly a ibly; use only NSO-
supplied pencils when ﬁ'ﬁlgngb‘-yup this fm?m

Use clean erazers when making corrections.

Com Il population and hou!
forr;'tamtneo: to maintain ;ata acc:::gy and
consistency.

Do not make unnecessary folds and creases
on the form.

@mi%

Da not write unnecessary marks or comments
on the form.

HOW TO FILL-UP THE CENSUS FORM
erte the opriate dlgnts {0... 9)in the
xes. Please make sure each
each box as

dlglt s wrltlen neatly inside
shown here.

Wiite a cross mark on the circle to indicate

selection. Please make sure the cross mark

Eevml‘len neatly inside the circle as shawn
e
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ENUMERATION AREA

BUILDING SERIAL NUMBER

HOUSING UNIT SERIAL NUMBER

| HOUSEHOLD SERIAL NUMBER

COL. NUMBER OF RESPONDENT
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fCERTIFICATION

!hereby certlfy that the data set forth ware obtained/reviewed by me personaly and in accordance with the mstrucﬂons given.

|
|
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i mEMEMBERSOFTHEHOUSEHOLDARE
.: 1. Thoae wha live or intends o live in the housing unit

LIST THE HOUSEHOLD MEMBERS IN THIS
ORDER!:

8. Usethe following type of numeric characters in

1. Head writing. Character should be written in th.
L2 The overseas warkers whe are away at e time of the census. 2 Spouse of the head pres:gre. er shoul written in the same
3. Thosa wha are !empommy away but are expected to be back aftar 3 N rimd chik o s from the oldest 1
time of departu to the youngest ‘
. g@:ﬂmﬂ; mﬂﬁmpﬁmwnﬁmmrmp of ! 4 E&xmﬁ?rm;xmwu and theu tamilias 0 I z 3 4 5 6 7 8 "~ l
| = Atlsast once a week when working of attending school in seme | 5. Other ralatives of head i
h olher place 6. MNon-rtelative of head
= Within & manths when confined in r\o%umals detained in jals or .
military campe ¢ being brained by J
DEMOGRAPHIC INFDRMATION FOR ALL PERSONS !
P1  Wheis the head of this household? | COL.NO.OF HHMEMBER | COL NO.OF HHMEMBER | COL NO.OF HH MEMBER i COL.NO.OF HH MEMBER
Who are the ususlly residing hers | i
| Bhop e g e [ I N I N A
: [Ploase antor the
column aumber of the LAST NAME :
parson or household H | S
member] :
FIRST NAME [ . _ :
) j .
P2  Whatis 's relationship to the hwad of | ;
" Wi I M @ M
{Please see code book] : .
F3"  Family Nuckus L O Norami O Famil F O NeFamil SO NaFamiy
[Please cross out one of the selections] ; amily No Family : Y : '
: O 1" Famiy CO 1 Famity P O 1 Pamily C O 1*Family
' O 2 Famity O 2 Family O 2 Famity PO o Famity
QO iy O 3% Family O ramily ‘O ¥ Famiy
- O S Fomiyesatortn | O 4* Family & vo forth O ramiyssotorth O 4" Famity & a0 forth
P4 1n what month and year was bom?
[Prease lolow the tormat MAT VY] l||||||l IIIIIIHHIIIIIIIIIII
r YYYY MK Yy MM YYYY : YYYy
PS ™ Was__ s bih ragistered with the O VES 0O ves O ves ves
O no . O no O m NO
O oonT know i O pont snow O ponT know DONT KNOW
Ps What is ‘s age as of his'her last
e (1 [L] o |
7 s mala or farnale? G wae O romne OHALEOM%OMALEOFMLEEOH&LEOFEMA_LE‘
] Is an overseas workes? i O D0 ves O no
{For peraons baiow 10 years okd, mark NoJ O ves O_m_”"" C ves O_ N 1__4(_-_)__ YEs o ~
o What is ‘s marital status ¥ 0 s O sivie O s : QO Ssinge
[Please cross out one of the selections] ingie o i ) o ngle ) o
[Fcrpar?ons befow 10 years oid, cross @] Legalty Marriad Lagally Martied Legally Married Legalty Married
sat singlel (0 widowed O Widowsd O widowsd O Widowed |
—l ; O Linknown O LUimbkrexwn O Unknown O Unh\uwp.
P10 Whatis ‘s refigious afflistion? :
[Please see code book] D:] D:t I:Ij D]
P13 Does have any physical or mental
disabilEyf : O ves O O vwes O no Ovws Omn | O vs QO wo
M No Skip to P15} i
P4 Wi type of dissbillly does nave?
AR [ ] (1] m
F13 How goes Clessiy fmoedinecel?
TR () 1] M N
b Marcbe, Chinese, I0eans of whnat? H
] [ﬁ’fease s&a code bomj o
FOR PERSONS S YEARS OLD AND OVER
P22 Whais ihe highest grade/year comphated D:I [:D I:D
L) J—— : 5
[Pisase see code ooon) ! N
peec) RESIDENCE 5 YEARS ASS : i HE—
It what cmfmummpamy A resde on m:D Dj:lj :
May 1, 19557 i i
: i ! ]
Farsign Coentry 0007 - r{l irinil el | ! ! [
N L f=2r AT i ! !
Sarfis CtyMuniciggiry 0008 ¥ W ;ck{v CTYIMUNICIEALTY SITYIMUNCIPALTY SRR TY CITYHALNCIPALTY
Unknown 0009 L jnd | :

[Piaere see code pooki |

PROVINCE FROVINCE




B|C|D|E|F

P R[S

'DEMOGRAPHIC INFORMATION FOR ALL PERGGIE

chiidre or infants wha
o nat lusted 7
[Pieune crows out one of
e aviections Sejow]

) YES [Pmaes sidin
O oty

Page 3
Pl Whoisthe head of this household” | COL NO.OF HHMEMBER | COL WC.OF RH MEWBER | GOL NG. OF R MEMGER T COL NG, GF HH MENBER
| Who ara the ususlly residing herm | ' ;
| TR i [T ul
n
:,,":“”" number of usTNAME
&l - " 7 - ™
L member FIRST NAME
P2 Wrat e s relationship 15 the head of
- ey (1] (1] T T
: [Piazse see code book]
P3. Famiy Nucies " - e , ¢ — , -
{Piease cross out one of the el s O No Family : 0 No Family O No Family ; O MNo Family
O 1™Famiy i O 17 Famity O +*Family O 1" Eamily
Q0 2 Famity QO 2 Eamiy Q 2 eamiy Q 2™ Famiy
O P Famiy O 2™ Famiy O 2 mamiy O 2 Famiy
O Sramiyssotot | O Fambyasoronh | O 4 Famiy soforh C QO 4 Family & 5o forth
(P4 In what monih and year was ____ bom? | Jp——— - ;
PR et | (1] [T T] QOO0 Mo
C MM YYY MM YYTY Y YYY MM YTy
| PE W s birth registered wih the
s ™ O ves O ves QO ves O ves
Q0 ne O na O wne O wo
__ . O oonT Ivow O DoNT kNOW QO boNT Know O DONT koW
P What i= 's age &2 of histher last
Bitndey? L] [T (1] (1]
| F7 __._ male or female? !OMALEOFEMALE%OMN.EOFME O mae Orewar O mae O remasr
P8 s " "an oversaas workar? i ; .
. For peraone below 10 yours okt markNe] | O ves O no O ves O wo Q ves O no O ves O no
] Whal is ____ ‘s martal status? i i ) Simale ‘ Single
[ {Frease cross out one of the solections] O ngle O ingle ! O i . O " .
[For persons beltow 10 years otd, crose O Legally Married O LogayMaried | O LegaiyMaried : O Logaity Marriod
nlel O Widowed QO widowed ; O widowed : O Widowed
L o Unbnown O Unknown : O Linkaewn . o Unknown
P10 wWhihs s religious affilition? :
e 1] N [
P13 Does have ary physical of mental :
disabiify? O ves O wo Oves Quno | Oves Qwo O O w |
{If No Skip to P15} :
P14~ What type of disabilky does hava? i
e [T [un T o
P15 Hew _‘ciassw hirnseti/hersatf? ’ F -
gl 550, K.-mn;ey Mangyan, D] D:] i D:I [D
Mancoo, Chingse, llacans or wiat? :
[Pleacs see cooe DOOK] !
FOR PERbONS 5 YEARS OLD AND OVER
P22 Whnat s the highest gradalyear complated :
By 7 :
o5 e coce o [1T] 1 [ nn
= RESIDENCE © YERRS A50 :
NMay 1, 7 ;
.euu.;n Coemry 0557 o ot i E
" e . T T H
Same CitgMunicipatity Go08 " Sﬁﬂaﬁa% T TAMUNICIEALTY T RRICIPALTY T AAINICPALTTV TEYONCEALTTY
Uninown 00CS Uil ;

[Piease 300 code bonk} P
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' HOUSING CENSUS QUESTIONS ' Page 4

B1TO 84 ARE TO BE ANSWERED BY MERE OBSERVATION. IF DOUBTFUL, ASK THE RESPONDENT.

B1  TYPE OF BUILDING/HOUSE
[Fiease cross out one of the selections befow]

B2  CONSTRUCTION MATERIAL OF THE ROOF
{Pisase cross out one of the sefections bejow]

Do you own or amortize this lot occupied b r househald or do you rent it, do
= J mmmygrummmmgﬁemd

YOu occupy it rent-free with

anner?

[Plaase cross out one of the selections bejow]
Ownedibeing ameortized

Rented
Rent-free with consent of owner

o000

Rert-froe without consent of swner

O Single house O Gakvanized irorvaluminum
Q Duptex O Tile concrete/clay tile
@] MuBti-und residential three units or more) 0] Half galvanized iron and half concrete
O Commercialindustrialiagricuitural (office. factary, rice mill, etc.) O woe
O institutional iiving quarters {hotel, hospital, ete.} QO cogonniparanahaw
O Other housing unit {boat, cave, etc) O Asbestos
o Makeshilt/salvaged/improvised materials
- | O oihers, spactly d
B3  CONSTRUCTION MATERIALS OF THE OUTER WALLS B4 STATE OF REPAIR
{Please crass out one of the sefactions befow] Detereine the current condition of the building / house
[Please cross out one of the selections below]
0O Concrete/brick/sione
O woud O Needsno repair/needs rminor repair
0O Half cencrete/brick/stenefand half wood o Needs major repair
O Galvanized iron/aluminum O Dilapidatedicondemned
O Bambooisawaliicagonviipa O Under renavation/being repaired
O asbestos O Under construction
O Giass O Unfinished congtruction
0 Makeshift/'satvagedfimprovised materials
O Chers, specify
O o wais
BE IS TO BE ASKED FROM ANY HOUSEHOLD IN THE BUILDING D115 TO BE ASKED FROM ANY HOUSEHOLD IN THIS HOUSING UNIT
. BZ  YEAR BUILDING/HQUSE WAS BUILT w3 ] FLOOR AREA OF THE HOUSING UNIT
L When was this building/house built? What is the estimated flnor area of this hausing unit?
{Please cross out one of the selections below] {Flease cross out one of the selections bejow]
O 2000 O SQUARE METER SQUARE FEET
Less than 10 Less than 108
O 1008 O 10-13 108 - 208
O 1898 O 20-29 210 - 317
QO g7 O a-a 318-532
O 100 Q so-ss 533 - 748
O 1e91- 1985 O 70-80 749 - 963
O 1587 - 1930 o] o) -119 964 - 1286
O re7+. 1080 O 120-140 1287 - 1609
C 1eer 1910 O 1s0-19 1810 - 2147
O V960 or aarfier O 200 and over 2148 and aver
O Nat applicable
O Dont know -
T : HE IS TO BE ANSWERED BY ALL HOUSEHOLDS
HB8  TENURE STATUS OF THE LOT _l






