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APPENDIX B - 2004APIS Questionnaire

CONFIDENTIALITY
This survey is authorized by Commonwealth Act No.
59'. All data obtaIned cannot be used for laxation,
investigation or law enforcement purposes.

i:t.lit14:t."tl@:14.liilij
APIS FORM 1
NSCB Approval No. NSO-0411-01
Expires: June 3D, 2005

Booklet ot Booklets

, -

A. IDENTIFICATION AND OTHER INFORMATION

GEOGRAPHIC IDENTIFICATION CODES RECORD-OF INDIVIDUAL VISIT

Region I Visit 1 2 3 I
Province Time

Mun/City Began -- -- --
Bgy Ended -- -- ---
EA ,
..... _-.- ..........

",
SHSN , . Date--- ........ -- -- --
HeN .._--.- .......... Result -- -- --.

0

DESIGN CODES
r-

CODES FOR FINAL VISITReplicate ...... _---- ........

Stratum - ............. . .
PSU No. 0 Result - . , eB_.

Rotation Group ._- ................ Number of Visits

Number of Households in the Housing Unit

RESULTCODES

1 Completed Interview
Name of Respondent: 2 Refusal

Line CD 3 Temporarily Away/Not At Home!
No. On Vacation

4 Vacant
Address; 5 Housing Unit demolished. destroyed by

fire. typhoon, etc.
6 Others, specify

CERTIFICATION

I hereby certify that the data gathered in this questionnaire were obtained/reviewed by
me personally and in accordance with instrucfions.

Signature Over Printed Nome of Signature Over Printed Nome of Reviewer
Interviewer

Dote Accomplished Dote Reviewed

106 National Statistics Office @



APPENDIX B- 2004APIS Questionnaire

ALL FAMILY MEMBERS

a. OEMOGRAPHIC CHARACTERISTICS C. HEALTH SlAT\lS

•

What Whol Whol Dld_ Did_ Whol,-, S , , gef III ot visllany health
relo- E - " - " Injvred health loclllly{lesl

fAMILY MEMBERS lion- X oge marilal during facilIty dkl_
l AS OF DAtE Of VISIT ship os of {civil) Ihe posl Wo, --', like vlsil
I lathe 1 M losl month' lI1ness/lnJury hospital. during
N fam!1y 2F bl1h- wo~ cflnlc, Ihe, heod1 day' 1 ILL related'j! etc. posl6

(Lost nome, Firslname} 2 INJURED during the months?
N .) BOTH ILL pasl6
U {INJURED months' ENTER
M CODE (S), line line Une 4 NOT ILL! 1 YES 1 YES,OUT-, No. No. No. INJURED. PATIENT (Multiple
R of 01 10 . j 2 NO, 2 YES, IN- Entries}

Fo- Mo- m SKIP TO PATIENT
Ih~ th~ . COL t 3 YES, BOTH

4 NO,SKIP FOR AGES 0.4 GO TO
ENTER ENTER ENTER ENTER TO COL 11 NEXT HOUSEHOLD
CODE CODE CODE CODE MEMBER

(1 (2) (20 2. 2c 3 (4) 5 • (7 • ('I (I•., .,
• 2 .

.

• 3

.4

.5 ,
••
• 7

.,

.,
1

Cod~s for Column 3
(RelaHonshlp to Family Hegd) .

Codes for Co! 6 (Morltg! status) Codes lor Column 10
(Type 01 Health FaclUfy)

1 Head
2 Wile/Spouse
3 Son/daughther
4 Brother/Sliter
5 Son.ln.law/daughler.ln.law
6 Grandson/Granddaughter
7 Father/Mother
8 Oth~ RelaHves

1 Single
2 Married
3 Widowed

4 Divorced/Separated
5 Unknown 1 Goy'1. Hospllol

2 Private Hospital
3 Private Clinic
4 Rural Heallh Unit (ItHU)Health Center
5 Barangav Health Station (BHS)
6 Others, specify _

Cod!! lor Column 2a •• 2b

97 If lather/mother's dead
98 If not In the household

2
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APPENDIX B - 2004APIS Questionnaire

6.24YEARSOlO S YEARS OlD AND OVER

01.SCHOOUNGSTATUS E. ECONOM1CCHARACTERISTlCS

02. HIGHEST GRAOE

COMPlETED fT. FOR PERSONS WITH JOB OR BUSINESSAT ANY
TIME fROM JANUARY 1 TO JUNE 30 2004

i,__ What Why
clIITenlly grade i,

allending Ofyeor
school'? , 001

currently af!ending
attending? school?

ENTER
CODE.

1 YES SKIP TO
COL 15

2 NO,
SKIP TO
COL 14

ENTER
CODE

(12 (13) (l4)

Wholis Ihe Did SALARIES AND WAGES FROM AI anytime
highest work. EMPLOYMENT FROM JANUARY 01 from Jan. 01

edvcalional or have
TO JUNE 30. 2004

10 June 30,
atlainmenl Q job or 2004
completed business Basic Allow-. did __ L
by-' alonylime salaries ances, engage in an I

f~m ood honoraria. occupation N
ENTER January 01 wages lips, housing. hazardous to E
CODE 10 clothing. hislher

June 30. 2004? food,etc. health\! N
U

(In cash! M
1 YES In teind) •

(In cash! 1 YES E
2 NO, In I::indl R
SKIP TO 2 NO
COL 19

(15a) (1o) (17) (170) {IB (1)

01

02

03

O'

OS

O'

07

O'

O'

10

Codes lor Col. 13 and Col. 15a (Grade/Year currently attendIng/completed)

Examples 01 Hazardous Occupations:

00 No Grode Completed
()1 Kinder/Prep/Nursery

Elementary
11 Gradel
12 Grode II

13 Grad.t11
14 Grode IV
15 Grade V
16 Grode VI/V11
17 Graduate

1- - --- - - ----- - ~

: NOTES: Codes 17,25, I

: ~~p~~:~~~~ro~:t~~:
1 ------_ .•

Secondary
21 !stYear
22 2nd Year
23 3rd Year
24 4th Year
25 Graduate

Post Secondary

26 !stYeor
27 2nd Year
28 3rd Year
29 Graduale

College
31 lst Year
32 2nd Yeor
33 3rd Year
34 4th Year or HIgher
35 College graduote,

specify course

Post Graduote

36 With some units earned or
enrolled In

37 Graduate. spee1fy Ph.D/
Master's Degree

Codes for Col. 14

(Reoson lor nol attending schooll

01 Schools are very lor/
no school wllhln the barangay

02 No regular transportalton
03 High cod of education/

parenls cannol offord expenses

04 tt1neu/dlsabJlfIy
OS Housekeeping
06 Employmenl/looklnglor work
07 lack 01 personol Interest
08 Cannot cope with school work
09 FInished schooling
10 Others. spee11y

108

1. Workers exposed to dongerours environmental elements, contaminants, or work
condll1ons Including radiations, chemicals, fires, Hammable substances, noxious componenh, ete:.
2. Workers engaged In consfrvcllon work. loggIng. mIning, quorrylng, stevedoring,
dock work, deep sea fishing, and mechanized larmlng.
3. Workers engaged In Ihe manufacture or handling 01 explosive powder-activated lools
(e.g., fireworks manufacturing)
4. Workers exposed to biologic agents (e.g. baclerla,lungal viruses, polasslum, nematodes
ana omer poroslTes,

3
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APPENDIX B - 2004APIS Questionnaire

5 YEARS OlD AND OVER

E. ECONOMIC CHARACTERISTICS

£2. fOR PERSONS WITIi JOB OR BUSINESS IN THE PAST WEEK
£3. WITH"NO JOB OR BUSINESS IN THE

PAST WEEK

Old __ Wholwos ---" What kind of What

wak primary occvpotlon or bvsiness/lndvslry did Closs wo, Ckl_ Why

Of hove bus!nen? __ engage in? of - " look lor did •

(I jcbor wooer nalure wmol --
business ot , onylime "ot I

during Ihe {Specify. e.g .. (Specify. e.g .• palay employ- during look I
posiweeU elementary leacher. form, public school. menl? fhe fa N

polay former, exclude jeepney PUJ. ele.) pad week? worU ,
sluden!' housekeeper.

ele.) GO TO THE N

NEXT U

lYES QUAlifiED 1 YES. M
HH MEMIl6ll GO TO THE NEXT •

2 NO. IF LAsT QUALIFIED HH. ,
SKIP TO MEMBER. MEMBER. IF •
COL 24 GO TO lAST MEMBER,

SECTION f GO TO
SEcnON F

OOOE CODE
ENTER ENTER ENTER

CODe CODE 2 NO CODE

" (20 (200) " (210 {22} (23 " 25 1

01

02

D3

••
D5

O.

D7

O.

D9

ID

Codes lor Column 22 fClass 01Work.

o Worlcedlor prlvall) household
1 Worlced10'prlvale establishment
2 Worked lor govemmentl

goverilmenl corporation
3 Sell-employed wllhoul any emplo
4 fmployer In own lemny operated

farm or busIness
Worked wllh pey on own lemny
operated lorm or business
Worked wlthoul pey In own family
ope,ated larm or busIness

COMPUTATION

Cad.,.s lor Column 23 !Nolure 01fmploymenll

Permanent lob/business/Unpaid familyworker
or one Ihal had lasted or eJlCpec!ed'0 h:ullor
1year or longer

2 Shorl-Iermor seasonal or casual Job/buslneu/
unpaId lemlly worker (eJlCpecledto laslless
than 1year slnce commencement)

3 Worked lor dlnerent employers on day to day
or week 10wlilelr.basis

Cod.s lor Column 25

1 Beneve no work available
2 Awaltrngresults 01previous Job

appllcallon
3 Temporary mness/dlsoblnty
4 Bodweather
5 Wall1nglor rehlre/job recall
6 Tooyoung/old, retrred 0'

permanently disabled
7 Housebeplng
B Schoonng
9 Others, specify
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APPENDIX B - 2004APIS Questionnaire

F. HOUSING

.

o

o

o

o

4 Commerciollindustrlalt
agricultural bullding/house

5 Other housing urilt /e.g" cave, bootj
Specify

I SIngle house
2 Duplex
3 Aparfmenllaccessoria

condominium/townhouse

1 Slrong molerlols {galvonized iron, aluminum. t1Ie,concrete, brick. slone,
asbestos'

2 light materials (cogon. nlpa, anahow)
3 Salvaged/makeshift materials
4 Mixed but predominantly strong malerials
5 Mixed but predominantly light materials
6 Mixed but predominonlly salvaged malerlals .
7 NotAnnlleable

, Strong malerials (galvanized iron, alumirium, tile, concrete, brick stone,
wood, plywood, asbestos)

2 light malerials lcogon, nipa. anahaw)
3 Salvaged/makeshift materials
4 Mixed but predominanlly strong materials
5 -Mixed but -predominantly Iighf malerials
6 Mixed but predominantly salvaged malerlals
7 Not A~iicable

I Own hovse and lot or owner-like possession of house and lot
How much is the imputed renl per month p x 6 =-- ._--------- .._--------- -----_. --- ---

2 .Rent house/room including 101
How much is the rent per month? p x 6 = ---.._---------. ------------ ..._--------- .._- --- .3 Own house, rent 101
How much Is'the rent of the 101 per month? p x 6 =--_._-----_ ..._----------_ .._---- --- ---How much I~the impufed rent of the house per monlh? p x 6 = -------------._ .... _-- ---

4 Own house, renl-free 101with consenl at owner
How much is the Impuled renl 01 the lot per monfh? p x 6 = ------_ ...._------_ ....- ---How much is Ihe Imputed renl of Ihe house per monlh? p x 6 =-------------._---- --- ---

AI the time of visit ...
1. In what type of building/house does the famlly reslde~

2. Whot type of construction malerials Is lhe roof made or?

3. What type of construction malerlals Is the outer wall made of?

4a. What is Ihe tenure stalus of lhe housing unit and lot occvpied by yovr tamily?

5 Own house, renf-tree 101 without consent of owner
How much is the imputed rent per month?

6 Rent-tree house and 101with consent 01 owner
How much is lhe Imputed rent per month?

7 Rent-free house and 101 without consent of owner
How much Is Ihe imputed rent per month?

4b. What Is Ihe floor area of Ihe housing unit?

________._. •• p x 6 = __

___________•• _. ••• p x 6 = __

.••••• •••• •••• p x 6 = __

SQ.M.

___•• _••••• •••••••• __ p x 6 = __

4c. Do you own any other housing unit elsewhere which you also use as residence

1 Yes. how much is the impuled renl per monlh?
2 No

.old.Did you or any member at your family acquire any house and/or lot Ihru Ihe assistance
of the governmenl housing or tinancing program? .

I YES 2 NO. GOT04g

.ole. How many house{s) and/or lolls) have you or any member 01 your tamily acquired Ihru
government housing or financing program?

4f. When did you or any member of your family acquire lhis/these house{s) and/or lol{s)?

o
D
D

4g. Do you own any land which you use lor purposes olher than residence?

NO, GO TONO.5

I

2

3

2004
2003

2002

4

5

6

YES

2001

2000
1999

2

7

8

9

1992.1998

1991 or earl1er

Don'I Know
[]I[]

D
5
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APPENDIX B - 20Q4APIS Questionnaire

F. HOUSING (Con.t.)

4h. If used for agricultural purpose. did you acquire this agricultural land under
. the CARP land-distribufion program? 0

I YES 2 NO

5. Is there any electricity in the building/house? 0
1 YES 2 NO

6. How many of each of lhe following items does lhe family own?

01 10m. JAP.O.mntnrr.vr.lp.. mnfnrhnnf o. I I I
\bl Personal Camouler b. LII
cI Aireon c. I
dl Component d. I
el Gas Ranoe e.

" Washina Machine f.

ol Refriaerator/Freezer o.
hi Karaoke h.

iI CDIVCDIDVD Plover ;.

;1 Television ;.

kl londflne Telephone k. II~
II Cellular phone I. I I I
ml Sola sel m. I I I
nl Radio/Radio Casette n. I I I

G. WATER AND SANITATION

l. What is the family's main source of water supply?

COMMUNITY WATER SYSTEM CD
PIPED INTO:
DWElliNG -........ _----_._------_ .... __ .11 RIVERS/STREAM/POND!
YARD/PLOT •••••.•..•.• __.............. ..12 lAKE/DAM .......... ..... -. .- - ._- 33
PUBLIC TAP ._... _•..•................... .13 RAINWATER....•......•••.•..••••.••.••••.••.•......... .41

POINT SOURCE: TANKERTRUCK/PEDDLER ••.•.••.•..... ............ ,;,1.
PROTECTED WEll ........ ....... .21 OTHER,SPECIFY 96
UNPROTECTED
(OPEN DUG WElLl ............ ..... 22

DEVELOPED SPRING ..... ................ 31
UNDEVELOPED SPRING .._..•..•••...••... 32

10. IfANSWERTOG1lSANYOFTHECODES 11 TO 33: How for is this water source from meters

vour house?

2. What kind of toilet facility does the family use? o=J
FLUSHTOilET
OWN TOILET.......... .......... ....... II DROP/OVERHANG ....•.•.••..•..• ........ ........ 31
SHAREDTOilET ...... ...... _ ... .. .... 12 PAil SYSTEM ....................... ....... ......... ..41

PITTOILET/LATRINE NO TOILET/FlELD/BUSH..... ..... ................ ... 51
CLOSE PIT•.••.••••••.•••.••••••.•••..•...• 21 OTHER, SPECIFY 96
OPEN PIT .••••••.••••.•.•.••••••...•.....•. 22

H. OTHER RELEVANT INFORMATION

l. Are you or any member of your family a member of any of lhe following health
. insurance plan (HIPl?

YES NO

0 Philhealth 1 2 o. 0
b Health Maintenonce Organization 1 2 b. 0
c Private Health Insurance Company 1 2 c. 0
d Community/Cooperative 1 2 d. 0
e Others. specify I 2 e. 0

2. Are you or anyone in the family <i member of any people's organization and/or
non-govemment organization?

D1 YES 2 NO

6

I
I
I
I
I

I

I
I
I
I
I
I
I
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APPENDIX B - 2004APIS Questionnaire

r. FAMILY EXPENDITURES

11. food, Beverages and Tobacco

During the PASTSIX MONTHS. how much on the average is your actual weekly consumption on the
following?

(fncludes all food ifems consumed from purchases mode whefher in cash or on credit. received as gifts.
and own-produced. Round fa the nearest ceso.!

Hem

Fnnrl rnn<llmRrl At HnmF!

a. Cereal and cereal preparation (rice. corn. bread. biscuits. fiour.
notlVe cakes, noodles. infant cereol, cereal-based funk foods.
etc.

b. Root and tubers (poloto. cassava, swee' potato, gobi, ubi,
fugul. co.ssava coke, hoteyo. potato chips, etc.)

c. Fruits and vegetobles {fresh fruits. leafy 'leg" fruit 'leg., green
Idry beans and other legumes. Coconut, peonuts. fruits
preporatlons. pickled 'leg., tokwa, tausi, miso, peanut butler,
etc.'

d. Meat and meat preparalion (fresh chicken, fresh beef, fresh
pork, corabeef, goat's meat, corned beef. luncheon meat,
meat loaf, Vienna sausage, longanisa, chorizo, hotcfog, tocino,
fa 0, elc.

e. Dairy products and eggs (milk. ice cream, butter, cheese, fresh
eggs, baM, salted eggs)

f. Fish and marine products (fresh fish, shrimps, squid, shells,
sardines, dalng, tuyo, tina po, bagoong, conned squid, etc.}

g. Coffee, cocoo, tea (processed, coffee beans, milo, ovaltlne,
processed cocoa, cocoa beans, processed teo, fea leaves,
etc.

h. Non-alcoholic beverages (soNdr/nks, pineapple jvlce, orange
juice, ice condy, ice drop, ice buko, etc.)

1. Food not elsewhere clossified (sugar, sugar products, cooking oil.
margarine, sauces, salt, other spices & seasoning. prepared
meals bou ht outside and eaten at home, ice, hone. etc.

2. Food Regularly CO('lsumed Outside the Home (meals of schools,
place of work, restaurants, merienda or snacks, etc.)

3. Alcoholic Beverages (beer. tuba, basi, lambanog, brandy, whisky,
mum, etc.

4. Tobacco (cigarettes, cigars, betel nut, leaf and lime, chewing
tobacco leaf tobacco, etc.)

Code

11000

11100

11200

11300

11400

11500

11600

11700

11800

11900

12000

13000'

14000

Total In Cash/
On oRrlit

In
Kinrl

Received
mGift!>

12. Fuel. Transportation, Household and Personal Care Expenses

During the PASTSIX MONTHS, how much on the average is your.monthly expenses/consumption on the
following?

(Includes all expenseslcansumption whether purchased/paid in cosh/on credit, received as gifts or
own-produced. Round fa the nearest peso,)

Item

1. fuel, light and water (charcoal, firewood, LPG, kerosene/gas,
electricity, candle, oils, water, etc.)

2. Transportation and communication (bus, jeepney, tricycle, air
transport fore, water/transport fore, gasoline/diesel, driver's
salary, telephone bills, postage stamps, telegrams, driving
lesson, feeds for animals used for trans art, etc.

3. Household opera/ions (laundry soap and detergent, slarch, noor
wax. insect spray/rot and mosquito kfller/cail, cleanser/scouring
pad, air freshener/deodorizer, fluorescent/Incandescent bulbs,
matches, brooms, husks, batte ,etc,

4. Personal core and effects (cleansing cream, body deodorant.
lotion. baby on, toilet/bath soap, tissue paper, toothpaste,
sanitary napkin. shampoo, Jewelry, handbag, walJet,
wrIstwatch, haircut, manicure/pedicure, etc.

COMPUTATIONS:

7

Code

21100

22100

23100

31100

Toiol In Cash/
On r.rFlrlit

In Received
Kinrl n~Gifl~
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APPENDIX B - 2004APIS Questionnaire

I. FAMILY EXPENDITURES(Con'l.)

13. Clothing, EducQtlon~ Taxes, Medicines and others

During the PASTSIX MONTHS, how much is your actuol disbu13ements/expendilures on the fonowing?

(lnc/udes expenditures whether purthased/paid for in cosh or on credit, received as gifts.
Round to the nearest peso'>

Item

I. Clothing, foofwear and other wear (clothing & ready-mode
apparel, footwear, sewing mdterio/s. accessories, service fees.
etc.

2. Education {tuition fees, graduation fees. allowance for family
member studying away from home, books. school/supplies.
etc.

3. Recreation (children bicycle & ploycors. dolls. bolls. mahjong sets.
admission tickets to movies. rental of video topes. food for pets,
etc.

4. Medicol Core (drugs & medicines, hospital room charges, medical
and dental charges, other medical goods & supplies. herbal
medicines, etc. .

5. Non-durable fumishing (dinnerware, glassware. silverware, plastic
wore, kitchen utensIls/knives, mosquito net. pillow, pillow cases.
etc.

6. Durable furnishing (refrigerator. cooking ronge/stove, washing
machine. T,V" cossette recorder, electric 'fan, etc.)

7. Taxes (income tax, real estate tax, cor registration, toll fees & other
license, residence certificate, etc.}

8. House maintenance and repair (carpentry moterials, electrical
materials, masonry, paint. plumbing materials, etc.}

9. Special family occosions (birthday, wedding, baptismal.
anniversary, family rl!"union, etc.'

Item

1O. Gifts and contributions to olhers (gifts 8.assistance to private
individuols outside the family, contribufion fo Church, donations,
etc.

11.Other expenditures (tife insurance & retirement premiums, 555,
GSIS, losses due to fire & theft, legot fees, membership fees,
medicare, re-need Ian. etc.

12.Other disbursements

a. Purchase/amortization of real property

b. Payments of cash loan (principal)

C. Installments for appliances, etc" bought before January 2004

d. Installments for personal transport bought before January
2004

e. loar:'ls granted to persons outside the family

f. Amount deposited in bonks/investments

COMPUTATIONS:

8

@ National Statistics Office

Code
In Cash/On .Received as .Gifts

Credit

32100

41100

42100

43100

51100

52100

60000

72100

81100

Code In Cash/On In Kind
(:rF!rlit

82000

83000

84000

84010

84020

84030

84040

84050

84060
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APPENDIX B - 2004APIS Questionnaire

J. FAMilY SUSTENANCE ACTIVITIES

JI. During the PASTSIX MONTHS {January I to June 30, 2004), did you arony member of your family produce goods
mainly for home consumption? •

YES

Type of Activity

2 NO, SKIPTO SECTION K

Code NetReceipts Volue
Consumed

1. Fishin , ethenn shells, snail, seaweeds. corals. etc.

2. La in. ethenn forest raduets like firewood

3. Huntin and fro in
4. Forming and gardening (cereo/s, roofs & fubers, frl,,;ts & vegetables,

flowers. and other crops)
5. Raising livestock/poultry and/or production of livesfock/poulhy products

TOTAL

95010
95050
95060
950BO

95090

95000

K. NET SHARE OF CROPS, FRUITSAND VEGETABLES PRODUCED OR LIVESTOCK POULTRY RAISED BY OTHER HOUSEHOLDS

K1. During the PASTSIX MONTHS, did you or any member 01 your family receive net share of crops. fruits and vegetables
produced or livestock and poultry roised by other households'?.

YES 2 NO, SKIPTO SECTION l

Ifem Code
Totol Net Value

of Share Sold for Cash Value Consumed

I. Cereols includes ala, com, ofher, cereals} 92010

2. Rootsand Tubers 92020

3. Fruitsand ve etobles 92030

4. livestock and Poult 92040

5. livestock and oult roduets

6. Ofhers.specify

TOTAL

92050
92060
92000

REMARKS:

9
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APPENDIX B- 2004 APIS Questionnaire

l. ENTREPRENEURIALACTIVITIES -.

L1. CROP FARMING AND GARDENING

101 During the PAsT SIX MONTHS. did you or any member of your family engage in crop farming and gardening such as
growing of polay. com, roots and tubers. vegetables. fruifs, nuts. etc.?

YES 2 NO, SKIP TO SUBSECTION L2

(bJ During the PASTSIX MONTHS, did you or any member of your family harvest crops. fruits and vegetables?

YES 2 NO. SKIP TO SUBSECTION L2

Item
Code Total Value

Value volu~GivenAway
Consumed asGifts

1. Cereals 00121
00122

NO. SKIPTO SUBSECTiON l22

lei During the PASTSIX MONTHS, did you or any member of your family incur expenses. in cosh or in kind. in the
production of the crops harvested?

YES n
Item Code In Cosh In Kind Total

I. In uls seeds, ferlilizer, esticide. etc.

2. Wo asof hired labor and aid fami members

3. Other expenses (rent of land, irrigotion fee. etc.'

TOTAL

00131

00132

00133
.00130

t
REMARKS: I

I

.~

10
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APPENDIX B - ,2004APIS Questionnaire

L. ENTREPRENEURIAL ACTIVITIES (Con'l.)

L2, UVESTOCK AND POULTRY RAISING

101 During the PASTSIXMONTHS.did you or any member of your family engage in 6vestock:or poultry raising' such as
raising of carabaos. cottle. ho~e5. hogs. cl:lickens. ducks. ele. and produce any fives!ock and poultry products such.....
as milk. eggs. ele.?

I YES n 2 NO, SKIP TO SUBSEcnON l3

(bl During the PASTSIXMONTHS.did you or any member of your family dispose of any liveslock and or pOultry, whether
sold. consumed ()ir given oway. or did you or any family member produce livestock/poultry products?

,

I YES n 2 NO, SKIPTO SUBSECnON L3

lIem (Specify) Code Total Value Value votue Given Away
, . Consumed os Gifts

1. UV~~IOdand poultry {pigs. cottle. chicken. combeo. 00221
_ etc. , ,

2.. Uveslock/l'V'lullrv r'V~uCls (mill<.eoos. etc.! 00222

TOTAL 00220_ ....- - '~. ,- ,- .... ",' - :- ~.. - . . -~ -.;>~- . - -~. ~~-~..."\,

(e} During ltie PASTSIXMONTHS,did you or any member of your family incur expenses, in cosh Of in kind. in raising the
iveslcek and poultry disposed of. or in producing Ihe Uveslock/poullry products~

I YES n 2 NO. SKIPTO SUBSECnON l3

Item Code In Cosh In Kind Tolol
, '

I. lnouts Ifeeds, medicine, etc.! 00231

2. Wanes of hired labor ond ooid familY members 00232

3. Other expenses (electricity, water, etc.}
00233

TOTAL COSTS 00230
" ~"~ " ., -, .. - -- ~. " .'T_.~._.. ~- ~. -- , -_.- ---.- ~---~.",- ..'" , - e.'- .... ', '"...,.

, .. - . ,'" .- . ... - .. , - . -- ., . .,~-, -..,-,'
COMPUIAnON 0FNETINCOM. fROM.lIVESICl€K AND ~OUlTRY RAI~ING: ' - I

, , ,
, , Cod,,! I

'T9VJ. VALUE " : "
..

".. 'OO22Q ., " . ,
, , ,

> ) ._ •••• W ,,,,,,J)-.";'~__'~,:••_.:-i-.l""',
:"

,
less~ TOTAL (;OST,- bono _ ......•...•_;:,_.,__._;..:._.4_._.:..,.: ...; , ~!... 'l'-

I , ;, ,

NETINCOME 002W.
,

===_~==?l:; .'
" "

..
" " .:,.''1; ,-'f,: .. '\;'" ".' ;:, ' - ,

REMARKS:

11
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APPENDIX B - 2004 APiS Qllestionnaire

l. ENTREPRENEURIAL ACTIVITIES (Con'l.)

L3. FISHING

NO, SKIPTOSUBSECTIONl42YES

foJ During the PASTSIXMONTHS,did you or ony member of your Familyengage i~fishing acfivll1es such as capluring fish
{without/with a bool of three tons or lessl.gathering fry, shells,seaweeds and other aquatic animals OfpfodU.cls and

. cuituri,ng fish,mussels,elc.? . .

n
IbJ During 'the PASTSIXMONTHS,did you or any member aFyour family calch/goth6f/horvestlish or OQuotic pfoducls?

YES D 2 NO, SKIPTO$UBSECnONlot

lIem {SpedlYI .,..Code Totol ~atue
Value Value Given Awoy

Consumed as Gilts .

1. nsh and other roducis ..

2. Olher oducts horvesled

TOTAL VAlUE~h:

00321

00322

00320

NO. SKIPTOSUBSECTIONl4I,

fcl During 'he PASTsrx MONTHS.did-you Ofany member of your family incur exp~nses. in cosh or ~n kind. in catching.
goH\erlng Ofcul1urlng fish or oQuatic products reported obove?

YES D 12

Item.

1: In u's cos' of f /fin erlin s. feeds

2. Wa esolhiredloborand oidfami members_

j. Olher expenses {Iuel. net. ice. e1c..1

TO'TAl COSTS

REMARKS:

r

Code

00331

00332

00333

00330

In Cosh In KInd 10101

I-,
12
j

I@
(
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APPENDIX B - 2004APIS Questionnaire

l. ENTREPRENEURIAL ACTIVITIES (Con'l.)

l4, FORESTRYAND HUNTING'

101 During the PASTsix MONTHS. did you Of any member of your family engage in such forestry activities as tree planting
rrpil.ipil). firewood gathering. sman scale logging excluding concessionaires, charcoal mal::ing. gathering foreslry
products lcogon. nlpo. rollan. bom~o. resin. gum, etc.) or hunting wild onimolslbirds?

YES 2 NO, SKIPTO SUBSECTION l5

jb) During the PASTSIX MONTHS, did you Of any member of your family dispose of (whether sold. consumed. or given
away) forestry products gathered or wild onimolslbirds hunted?

YES 2 NO, SKIPTO SUBSECTION l5

lIem (SpecifYI Code Toiol Value
Value VolueGivenAway

Consumed asGifls

1. Charcoal, firewood. Ioas, and other foresl nroducls

2. Wild animals/birds

TOTAL VALUE

00421

00422

00420

"., . tr . .'- -~•. ,.

NO. SKIPTO SUBSECTION l52

lei During lhe PASTSIX MONTHS. did you or any member of your family incur expenses. in cosh or in kind. in golhering
forest products. hunting wild animals/birds disposed of or other forestry acti .•••ities? .

YES .[].

lIem Code In Cash In Kind Total

I. Waoes 01 hired lobor/noid family members

2. Other expenses (fuel. nel. ice. etc.)

TOTAL COSTS

00431

00432
00430

" ,

I" , '" "
GO'>'PUTAIION OF NETlNCO'>'E FRO'>' FOR~STR,YAND HUNTJN!>:

,
tOTAL VALUE

J~ss: TqTAl COSTS.

NErl,,!CQME

00420

, '

. -. ~;;'.._.. ' -~~-.Z~:~).~-~ - .....-.
~- -. _.

-'=:===T.=:=,f'::= .
, .,

.,

"

";
,

"
,

,,'. " ,
- ~; "

REMARKS:

13
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APPENDIX B - 2004APIS Questionnaire

l. ENTREP~ENEU'IAl ACnVITIES (Con'l.)

LS. WHOlESALE liND RETAil

(oj During the PASTSIX MONTHS, did you or any member of your family engage in wholesole and retoil activity Including
morkel vending. sidewalk vending and peddling?

YES 2 NO. SKIP TO SUBSECTION l6

(b) During the PASTSIX MONTHS. did you Of any member of your family sen goods either on wholesale or reloil bosis?

YES

Indicolor

1. How many months did you sen such goods?

2. What is lhe average gross sale per month?

TOTAL SALES

2

Code

00521

OOS22

00520

NO. SKIP TO SUBSECTION l6

Months of Operation and Sates

om
fel During the PASTSIX MONTHS, did you or any member of your fomilyincur expenses. in cosh orin kind. in seUing such

goods?

YES 2 NO. SKIPTO SUBSEcnON l6

lIem

1. Cost 01 ooods sold

2. ~Iher. specify

TOTAL COSTS

Code

00531

00532

00530

In Cosh InlCind Total

_., '}....',. i

REMARKS:

14
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APPENDIX B - 2004APIS Questionnaire

L ENTREPRENEURIAL AcnvmES rCon't.l
l6. MANUFACTURING

(o) During the PASTSIX MONTHS, did you or any member of your family engage in such manufacturing activities as mot
wec;lVing, tailoring. dressmaking. OO9oong maldng and fish drying?

I YES n 2 NO. SKIPTO SUBSECTIONl7

fbi Describe major activity
CODE

(el During the PASTSIX MONTHS. did you or any member 01 YOlJ( family sen any/receive fee'oltha goods manufactured?

I YES n 2 NO. SKIPTO SUBSECTION l6{d)

Inrlil"'ntnr I:nrtA Mnnth< nf {)np.rnlinn nnrl ,i\nIA(

,. Hnw mnn •••mnnlm rlirt vnl/ (An ("r:h nnnr1(? 001.'1 D CD
2. Whol is the overage gross sole per month? 00622

TOTAL SALES 00620
~~~,.. ... .. .- .- -- _. -- - . . .. .. .. .. .

(d) During Ihe PASTSIX MONTHS. did you or cny member of your family consume and/or give away as gilts cny of the
goods manufactured?

1 YES n 2 NO. SKIPTO SUBSECTION l6{e)

VAIIlF
TOTAL VALUElIem Code

Consume Given Away
as Gifls

1. Goods I (Specify I

2. Goods 2 jSpedfy )

~. Goods 3 (Specify I

TOTAL 00630
- "'~-

. . . '. ,,'i;: ..::>,>"~.'
{el During Ihe PAST SIXMONTHS. did you Of any member of your family incur expenses. in cosh or in kind. in

manufacturing the goods reported?

I YES I1 2 NO. SKJPTO SUBSECTION l7

Item Code In Cosh Inland Total

I. Raw malerials 00651
2. Wages of hired lobar and paid family members 00652
3. Others, specify 00653

TOTAL COSTS 00650

, -"'~:'.;: J.;~. '; ': ". ", >~:"'''.I' '.' .,~'
1. ',. ~.r.. . .. '. ;: .;~'... :~.;-...: ;,; 1''';>' ";'.-!:'';'';.' 1~.~~~~~,t•.'#~"".' .~,',

COMPUTATION OF NElINCOMl: fROM MANl,JfACTURING:

TOTAL SALES

. Plus: TOTALCONSUMED/GIfTS

It;~s; TOTALCOSTS

NET INCOME

Code
00620

ou630

00650

00600

15

.'.'

1II!!lC1:l'II.ClIF!:liSQ:Il'Il>!li!!!!ll!ll!l ••••••••••••••••••••••••••••••••••••••
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APPENDIX B- 2004APIS Questionnaire

l. ENTREPRENEURIAL ACTIVITIES (Con'l.)

L7, COMMUNITY, SOCIAl. RECREATIONAL AND PERSONAL SERVICES

10J During the PASTSIXMONTHS,did you or any member of your family operate any activity providing community. social,
recreotional and personal services such as medicol and dental practice: practice of trode, opera lion of schools.
restaurants, and holels. video renlals. compuler/intemel cofl:. bil6ord. etc?

1 YES n 2 NO. SKIPTOSUBSECTIONL6

(b) During the PASTSIXMONTHS.did you or any member 01your family receive any payment for rendering such services?

1 YES n 2 NO. SKIP TO SUBSECTION L7 Ie)

Indicator Code Months of Operation and Receipts

1. How mony months did you render service or practice 00721 D . IT]
your Irode'?

2, Whol is the overage gross ret.:eipl per month? 00722

TOTAL GROSS RECEIPTS 00720
.--:r - ~---. .. - _ .J _.•. - - .. -

~-... ~,_. - -- - ..
leJ During the PASTSIXMONTHS.did you or any member of your family incur e)(penses, in cash or in kind. in rendering

such services?

I YES n 2 NO. SKIPTOSUBSECTIONLB

Item Code In Cosh In Kind Tolal

I. Materials and suoofies 00731

2. Others. specify 00732

TOTAL COSTS 00730
oJ - .._.~~ -" .....• .. ..~.~-~-, - ..~. - .. , ...- ..~ - -, "'1_. ..

r'-,,-q-M-!'U-rA-n-O-N-O"'F"N"El"""'Ni"'C~O-M-.e-,R.-o"". ~-::_"'C-"';"'~"'~"_U-N-Irt'-"-S-OC"."'A-l"'.,R-E-';-RE-A-r"IO-N-A-l"&"P-E-RS-O-N"A-L-SE-R"Y-'C-E"S'--------". ''::'Ii

"ode

',OrAL GRQSS RE<;ElPlS

. "ll~SS': T01AL c.o~JS",
" ••. i '.'

:l'iEllNCOME

REMARKS:

@ National Statistics Office
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APPENDIX B - 2004APIS Questionnaire

l. ENTREPRENEURIAL ACTIVITIES (Con't.)

LB. TRANSPORTATION. STORAGE AND COMMUNICATION SERVICES

{ol During the PASTSIXMONTHS.did you or any member of your family operate any activity providing Ironsportolion.
sloroge and communication services such as operation of jeepneys or laxis. 510(oge and warehousing activities, lour
and trovel agencies. messenger services. etc?

I YES n 2 NO. SKIP Tq SUBSECTION 19

{bl During Ihe PASTSIXMONTHS.did you or any member of your family receive any payment for rendering such services?

1 YES n 2 NO, S<lP TO SUBSECTION lBie}

Indicator Code Months of Operation and Receipts

I. How mony monlhs did you operate or render services? D IT]OOB21

2. yvhol is the overage gross receipt per monlh? OOB22

TOTAL GROSS RECEIPTS 00820
-~ -- .- _. _. .. .--- ' ..

iel During the PASTSIXMONTHS.did you or any member of your family incur expenses, in cosh Of in kind. in rendering
such services?

1 YES n 2 NO, SKIP TO SU8SECTION 19

lIem Code In Cosh In Kind Tolol

1. Fuel and oil 00831

2. Others. specify
00832

TOTAL COSTS 00830
- - " " ... .. .. . ...•- _. -'-- . " , ..

_.
'.~.~.,. -".....•..•;.~.N~,..•~j.~I-, '.

COMPUTAtiON OF NIIT INCOME FROM lRANSPO~TATJON. STORAGE & ..COMMUN1CAnON SERVICES;

122

TOTAL GROSS RECEIPTS

less; TOTALCOSTS

NET INCOME

REMARKS:

Code

00820

00800

17

..- _. _ •. - ._- -.~'.~._-- ,_._._.-
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APPENDIX B- 2004APIS Questionnaire

l. ENTREPRENEURIAL ACTIVITIES (Con'I.) .
19. MINING AND QUARRYING

.
101 During the PAST SIX MONTHS. did you or ony member of your family engage in mining and Quarrying such as soli

mining. gold mining. grovel and sand quarrying. ele'?

I YES n 2 NO. SI::IPTO SUBSECnON LID

- .. - - . - -
fbi During the PAST SIX MONTHS. did you or ony member of your family dispose of mining and quarrying products?

1 YES n I 2 NO, SKIPTO SUBSECTION LID,- . ~ . -
I Indicolor Code Gross Receipls

I'

1. Whal is the lotol gross receipts? 00920

~~~~nrl~~~~~~~~~_~W-
.

lei During the PASTSIX MONTHS. did you or ony member of your family incur expenses. in cosh or in kind. in producing the
products disposed or? I, .. n •,

I YES I 2 NO. SKIP TO SUBSECnON LID- . ,
lIem ~ Code In Cash In lGnd Total

1. Moteriols and SUDo~es 00931

2. Others, specify ! 00932
,'"

~'~TOTAl" COSTS 00930

, ~~,J ..~~~~'?....:t,~~~_1'-.~~~~~'~~

REMARKS:

@ National Statistics Office
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APPENDIX B - 2004APIS Questionnaire

l. ENTREPRENEURIAL ACTIVITIES (Con'l.)

110. CONSTRUCTION

101 During the PAST SIX MONTHS. did you Of any member 01 your family contract services lor the construclion or repair of
o house. building or any structure?

I YES n 2 NO. SKIP TO SUBSECTION 111

IbJ During the PASTSIX MONTHS. did you or any member of your family receive poymenllor the construction activity?

I YES n 2 NO. SKIP TO SUBSECTION 110 Icl

Indicator Code Gross Receipts

1. Whol is the 10101gross receipls? 01020

. ,.;'", .'::,:': ",',.':.-; "~,,,--~, .- ..
. , . . . .

IcJ During the PAST SIX MONTHS. did you or any member of your family incur expenses. in cosh or in kind. lor the
construction activity?

I YES n 2 NO, SKIP TO SUBSECTiON 111

lIem Code In Cosh In Kind Totol

1. Wooes 01 hired lobor and ooid family members 01031

2. Malerials and suppfies 01032

3. Others. specify
01033

TOTAL COSTS 01030,
. f • .. • ~.Y {:: . ' .. " "

-. ..' -"

COMPUTAIJON Of NE! INCOME fROM CONSTRUCTiON:

CO.de

TOTAl GROSS RECEIPTS

less: TOTALCOSTS 01030

NET INCOME

REMARKS:

124
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APPENDIX B- 2004APIS Questionnaire

l. ENTREPRENEURIAL ACTIVITIES (Con'I.)

111. ENTREPRENEURIAL ACTIVITIES NOT ElSEWHERE CLASSIFIED (INCLUDING ElECTRICITY. GAS AND WATER.
FINANCING. INSURANCE. REAL ESTATEAND BUSINESS SERVICES)

(a) During the PASTSIX MONTHS, did you or any member of your family engage in o/her entrepreneurial activities not
elsewhere classified such 0$ legal. accounting and engineering services, advertising services, machinery and
equipment renling and leasing?

(bj Describe major octivity?

YES 2 NO, SKIPTO SECTION M

Code

fe) During the PASTSIX MONTHS, did you or any member of your family receive professional or service lees for this
activity? .

YES

Indicator

I. Whot is the lolal gross receipts?

2

Code

01120

NO. SKIPTO SUBSECTION 111 (dl

Gross Receipts

(dl During the PASTSIX MONTHS, did you or any membe(of your lomilyincur expenses. in cash or in kind. in this activity?

YES 2 NO, SKIPTO SECTION M

Item

1. Molerials and sup lies

2. Others, specify _

TOTAL COSTS

Code

01131

01133

01130

In Cash In Kind Tolo!

20
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APPENDIX B - 2004APIS Questionnaire

M. OTHER SOURCES OF INCOME

During the PASTSIX MONTHS, how much did you or ony member of yovr family receive on the following'?

Source Code In Cosh

I. Cash receipts. gilts, support, relief and other form from abroad 930-10(includes pensions, retirement workmen's compensation, dividends
from investments, etc.)

2. Cash receipts, support, assistance ond relief from domestic source 93020

a. Government 93021

b. Private 93022
3. Rentals received from non~ogricullurollonds, buildings, spaces 93030and olher properties,. Interest (includes interests from bonk deposits, interest from loans extended 93040to other families
5. Pension and retirement, workmen's compensation and social 93050security benefits

6. Dividends from investments 93070

7. Other sources of income Not Elsewhere Classified 93110

N. OTHER RECEIPTS

During the PASTSIX MONTHS, how much did you or any member of your family receive on the following?

1tem

n. Net winnings from gambling, lollery. sweepstakes and raffle. and
game shows (includes jueteng, cockfights, mahjong, bingo, cords, etc.]

2. Profits from sale of stocks, bonds and real and personal propert

3. Backpay and roceeds from insurance

4. Inhentance

5. Sale of real and ersonal ro ert

6. Loons from other families/business firms and governmenf
institution

7. Po ments received from loons ranfed fa others

8. Withdrawals from savin s/business equit

9. Others (tax refund, dowries, etc.)

Code In Cosh

93060

93080
93090
93100
9'001
9'003

9'005
94006
9'007

In Kind

•
COMPUTATIONS:

21
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APPENDIX B-:- 2004A.{"ISQuestionnaire

.' .. - . .~
O. CHANGES IN WELFARE

01. How do you compore your family's situation at present and for the lost 12
months? Dq1 Better off (GOI001.l)

2 Worse off q (GO 10 01.2)
3 About Ihe some q (GO 10 01.4)

01.1 Why is your family better off?
{P/eose indicate the most important reoson}

, New job with higher salary S More remittances from abrood D
2 Abundaht harvest 6 Inheritance
3 Befterheollh 7 Government assistance program

4 More earnings 8 Others, specify

GOTOO1.4

01.2 Why is your family w01'5e off?
(Please indicote the most important reoson}

1 lost job/work 6 No savings D2 Natura! disaster, drought 7 Sold assets
3 Increose in food prices 8 loss of govemm~nt assistancel
4 Poor h~ollh programs
S Reduced income 9 Others, specify

GO TO 01.3

01.3 IN RESPONSE TO 01.2. how do you cope with the situation?

ENTER 1 FOR YES; 2 FOR NO

1 CHANGED THE EATING PATIERN OFTHE FAMILY 1

2 TAKEN THE CHILDREN OUT OF SCHOOL 2

3 HOU::iEHOLO MEMBER(S) MIGRATED TO THE CITY OR OTHER COUNTRIES 3

4 RECEIVED ASSISTANCE FROM FRIENDS/OTHER RELATIVESLOCALLY/ABROAD 4

S RECEIVED ASSISTANCE FROM THE GOVERNMENT S

6 INCREASED WORKING HOURS 6

7 OTHERS. SPECIFY 7

01.4 In the next 12 months, do you expect your family's economic conditions
to improve, stay the same, or worsen? D

1 Improve
2 Stay the same
3 Worsen

02. Imagine a ladder with ten steps. The first represents 1he poorest in society and

OJthe tenth represents the richest. On what steps of the ladder would you be?

.

22
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APPENDIX B- 20MAPIS Questionnaire

GUIDE fOR COMPARING DISBURSEMENTSAGAINST RECEIPTS:

Source ~ ,

TOTALINCOME

Salaries/Wages from Employment Total for Col. 17 lp4)

Total for Col. 170 (p4J

Imputed Renlal of Dwelnng l)nit(s) F4a Code 1.5. 6 or 7 IpS)

F4a Code 3. line 2 (pS)

F4a Code 4 Unes I & 2 (pSI

F4c Code 1 (pS)

TOTALEXPENDITURES

Food consumed at home Code llCXlO-ln Cash/Credil )(26 fp7)

Food regularly consumed outside home Code 12000-ln Cas.h/Credit )(26 (p71

Alcoholic beverages ' Code 13000-ln CashlCredit x 26 (p7)

Tobacco Code 140CJ0.lnCash/Credit x 26 (p71

Fuel, light &. water Code 21100-ln Cash/Credil x 6 (p7)

Transportation &. communicotion Code 221oo-ln Cash x 6{p7)

Household operation Code 231oo-ln Cash x 6 {p7l'

Personal care &. effecfs Code 311()[).ln Cosh x 6 fplJ

Clothing. footwear 8. olher wear Code 32100-ln Cash/Credit (pSI

Education Code 41lDO-In Cash/Credit (pS)

Recreolion Code 421DO-InCash/Credit (pSI

Medical care Code .(31DO-lnCash/Credit {p81

Non-durable furnishings Code 51100-ln Cash/Credil (pSI
'!"i'

Durable turnishings Code 52100-ln Cash/Credil {p81

Taxes Code 60000-ln Cash/Credit (p81

Houses maintenance 8. repair Code 72100-ln Cash/Oedillp81

Special family occasions Code 811oo-ln Cash/Credil (pSI

Gilts 8. contributions to olhers Code 82000-ln Cash Ip8.1

Other expendilures Code 83ooo-ln Cash {pSI

Impuled rental/eeluel renl 01 dwelling unil{s} F4a Code I. 2. S. 6 or 't {pSI

F4a Codes 3 and -4Unes 1 & 21p51

F4c Code 1 {pSI

OTHERDISBURSEMENTS

Purchase/amortization 01 real property Code 84010 (pSI

Paymenls ot cash loan Code 8-4020 IpSl

Installments lor appliances, etc. bought before January.20004 Code 8-4030(pS)

Installments lor personallransport bought before January.2004 Code 84040 IpSl

loans granted to person outside the family Code 84050 (pS)

Amount deposiled in banks/investments Code 84060 IpS)

Other disbursements Code 84070 (pS)

23
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APPENDIX B- 2004APIS Questionnaire

GUIDE FOR COMPARING DISBURSEMENTS AGAINST RECEIPTS:

Totol Net Receipt from FSA

Tolal Net Value of Share from N$CFVlP Raised By

Other Households

Nellncome from CFG

... lPR

........ FI$H

.••.••. FH

.WRY

...... MFG

....... CSRPS

.... TSCS

....MQ

......... CONS

.... EANEC

Other Sources of Income from Abroad

................. from Domestic

.............. .from Rentols

...... from Inleresl

................................. .from Pension. etc.

.. from DivIdends

..... from NEe

OTHER RECEIPTS

Net winnings from gambling. sweepslakes, etc.

Profits from sale of slocks, bonds. etc.

Backpay & proceeds from insurance

Inheritance

Sale of real & personal property

Loons from other families, etc.

Payments rec'd from loans granted to others

Withdrawals from savings/business equity

Other receipts

TOTAL RECEIPTS" TOTAL INCOME + OTHER RECEIPTS

TOTAL DISBURSEMENTS" TOTAL EXPENDITURES + OTHER DISBURSEMENTS

PROBE FURTHER IF ANY OF THE FOLLOWING CONDITIONS IS NOT SATISFIED:

1. TOTAL DISBURSEMENTS/TOTAL RECEIPTS ~ 1.5

2. TOTAL RECEIPTS/TOTAL DISBURSEMENTS ~ 4.0

@ National Statistics Office

Code 95000 (p9)

Code 92000 (p9)

Code 00 100 (pl0)

Code 00200 (pI I)

Code 00300 (p12)

Code 00400 (p131

Code 00500 [p14)

Code 00600 (p 15)

Code 00700 (p16)

Code 00800 (p 17}

Code 00900 (pl8l

CodeOl('()().(p19)

Code 01100 (p20)

Code 93010 (p21)

Code 93020 (p21)

Code 93030 (p21)

Code 93040 (p21)

Code 93050 (p21 )

Code 93070 (p21)

Code 93110 (p21]

Code 93060 (p21)

Code 93080 (p21j

Code 93090 [p21l

Code 93\00 (p21)

Code 94001 (p21)

Code 94003 (p21)

Code 94005 (p21j

Code 94006 (p21)

Code 94007 (p21)
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