Appendix A

Facsimile of 2002 CAF Form 1 (Listing Sheet)
Part 1

CAF Form 1 -1 CERTIFICATION
NSCB Approval No. NSO-0216-01 NATIONAL STATISTICS OFFICE | hereby certify that the data set forth were
Philippines obtained/reviewed by me personally and

in accordance with the instructions given.

Expires on 31 March 2004 2002 CENSUSES OF AGRICULTURE
AUTHORITY AND FISHERIES

Cornmamuealth Act, No. 531 authorizes fis census and e ENUMERATOR
:2:::;;5 ‘Stabstics Office 10 collect information on Agricuture and {SIGNATURE OVER PRINTED NAME)
LIST OF HOUSEHOLDS, AGRICULTURAL AND

CONFIDENTIALITY
Secton 4 f CA o 691 povides it t iameton umsred on FISHING OPERATORS —_—  _1
tis formis held STRICTLY CONFIDENTIAL. DATE SIGNED
L -} ACRICULTURAL OPERATOR
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: . a as there any o e
N v of this household | member of fhe TO BE ASKED ONLY IF "YES" (CODE "1} IN COL. 7

raise crop, fruit household who
€ ° trees, livestock, was an
N v mushroom, agricultural
U z?’;{;:?;s‘;‘:':'- operator/holder N { OperatorHold
i ame of Operator/Holder
M| v NAME OF HOUSEHOLD HEAD agricullural anlime from CAST NAME FIRST NAME
8| 1 LAST NAME, FIRST NAME tivity anyli armber 31 ’
3 activity anytime December 31
E s :
58 from January 1 to 20027
R 1‘_ ENTER HOUSE NUMBER AND STREET OR SITIO NAME December 31,
20027
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Appendix A

Facsimile of 2002 CAF Form 1 (Listing Sheet)

Part 2

Use the following alphanumeric characlers in GENERAL INSTRUCTIONS 1 5 2 7 9 6 7 A
writing. Characters should be written in the same
pressure. esse wrte neaty na egiy; use only NSO-suppiea pacis vhen Sheet Dj of ED Sheets
[ A I B | C L DL E | F l G | H] | l J I o GEOGRAPHIC IDENTIFICATION
se clean erasers when making corrections.
— PROVINCE D:j
LKJ L I M[ Nl NFOI P ] QLR l SJ Gomplete all information to maintain data accuracy and consistency. | CITYAMUNICIPALITY ED
| T I U l v | W | x ! y I Z] Do not make unnecessary folds and creases on the form. BARANGAY Djj
{ Do not write unnecessary marks or comments on the form. ENUMERATION AREA -— D:]
of1]2]3l4]s]e][7]8]9]
e e R R ey e A Bl 5 e mere e ™€ | MONTH OF VISIT Dj
FISHING OPERATOR AQUAFARM OPERATOR r'
Did any member TO BE ASKED ONLY IF “YES" (CODE “17) IN COL. 11 TO BE ASKED ONLY IF "YES” (CODE "1°) IN COL. 14
of this household Was there any
caloh/ gather/ Was there any r' member of the What type of aquafarm was L
culture fish, member of the housenotd who operated? ]
crustaceans, household who was an N
seaweeds and was a fishing aquatarm 1 — Fishpond £
other aquatic operator anylime operator 2~ Fish Pen
anmalsat | from January § 1o _,' anjime iom 3-FionCage N
anylime from December 31, anuary 1 to & _ Fish Tanks
Name of Operator/Hold Name of Operator/Hold
Sesemper 37 LAST NAWEE, FIRST NAME December 31, Ao T AN FeRST e & - Halhery REMARKS |
20027 o 7 Oystor E
perator 8 - Mussel QOperator R
1-YES 1-vES Serial | 1-vEs 8- Others Serial
2-NO,6070 | 2-N0, G0 TO Number | 2-NO, G0 TO Number
NEXT HH coL 4 {OSN} NEXT HH 5";’55 fggi” (OSN)
10 i1 12 12 14 16 17 19 19
R R | O [ ]
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Appendix A

Facsimile of 2002 CAF Form 1 (Listing Sheet)
Part 3

Did any member Was thare any TO BE ASKED ONLY IF “YES™({CODE “17 INCOL. 7

L
|
N of this household member of the
E raisa crop, fruit househald whio
trees, livestock, was an
N mushroom, agriculturat
u honey-bees, elc. | Operator/ holder
“ or perform ather anytime from Name of Operator/Holder
8 NAME OF HOUSEHOLD HEAD agricultural January 110 LAST NAME, FIRST NAME
E LAST NAME, FIRST NAME activity anytime December 31,
R AND ADDRESS from January 1 to 20027
ENTER HOUSE NUMBER AND STREET OR SITIO NAME Oecember 31,
20027
1-YES 1-YES Operator
I 2-NO,GOTO | 2-NO,GOTO ACCOMPLISH CAF FORM 2 Nummbe:
coL. 10 cOoL. 10 umbes
(OSN)
f = i T L e e i e
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Appendix A — Concluded

Facsimile of 2002 CAF Form 1 (Listing Sheet)
Part 4

Did any member TO BE ASKED ONLY If “YES" (CODE *17) iN COL. 11 TO BE ASKED ONLY IF “YES™(CODE “17) INCOL. 14 1 N B
of this household Was there any

catch/ gather! Was there any member of the
cuture fish, member of the | fousehold who What type of aquatarm was
crustaceans, household who was an operated? L
seaweeds and was a fishing aqualarm 4 - Fishpond 1
olhes aquatic operator anytime operator 2 Fish Pen N
animals at from January 1 to anylime from 2 - Fish E
anytime from December 31, ' January 110 4 - Fish Tanks
January 110 20027 Name of Operator/Holder December 31, Name of Operator/Hoider § — Hatchery REMARKS N
December 31, LAST NAME, FIRST NAME 20027 LAST NAME, FIRST NAME 6 Soawood v
20027 7 - Oyater L]
eral” bl iy :
1-YES 1-YES 2 1-YES 9 - Others
2-NO,GOTO | 2-NO,GOTO Number | 2-No, 6070 ENTER CODE OF ':‘a"s‘:" R
NEXT HH coL. 14 (OsN) NEXT HH AGUAFARM }
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Appendix B

Facsimile of CAF Form 3 (Municipal and Commercial Fishing Questionnaire)

Page 1

CAFForm 3

Municipal nn': Commerclal Fishing NATIONAL STATISTICS OFFICE
Philippines

NSCB Approval No. NSO-0216-03 2002 CENSUS OF FISHERIES

Expites on March 81, 2004 MUNICIPAL AND COMMERGIAL FISHING QUESTIONNAIRE

L

3 1363402 A

AUTHORITY:

Commonweatth Act (CA) No. 591 authorizes this census and the
NATIONAL STATISTICS OFFICE to collect information on
Agriculture and Fisheries.

‘CONFIDENTIALITY:
Sec. 4 of CA No. 591 provides that all information furnished on this
form Is held STRICTLY CONFIDENTIAL.

<

During the period September 1, 2002 to August 31, 2003, what was the highest tonnage of boat/vessel did you use in the fishing operation?

D 3-Usad raft only

D 1~ More than three (3) gross tons D 2 - Threa (3) gross tons of less

SECTION A - FISHING OPERATION IDENTIFICATION SECTION B -~ CHARACTERISTICS OF THE OPERATOR/HIRED MANAGER
B1 Name of Fishing OperatorHired Manager
sooir [ J ot [ ] soums
Address of Fishing Oy Manager
1f Hired Manager, Name of Employer
Al. Geographic ideniication Address of Emplayer
m B2 | Whatis your age as of your last birthday? l:l:]
Province
B3 | PLEASE SEX OF THE AND MARK THE
CORRESPONDING BOX WITH X", D 1= Male D 2~ Female
City/Municipality
B4 | What was your highest grade/level completed?
D 3~ High School Undergraduate
Barangay D 0~ No Grade Completsd D 7 - College Graduate
D 4~ High School Graduate
D 1~ Elementary Undargraduate D 8~ Post Graduate
Enumeration Area D 5 - Post Secondary Course
[ 2-sementar Grasuare [] 5~ camotRomomser
D & - College Undergraduate
Household Serial Number (HSN)
85 | During the period September 1, 2002 to August 31, 2003, D:Dj
main 2
Opesttor Serel Number (OSN) ED] what was your main activityfprimary occupation? DONOT FILL: FOR OFFICE
PROGESSING ONLY
SECTION C - CATEGORY OF FISHING
|
C1 | During the period September 1, 2002 to August 31, 2003, where did you pesform fishing operation more often, In marine of Inand waters?
[ - [ 2-rana 4
(]

D 4 - Did nat use boat

SECTION D - LEGAL FORM OF ORGANIZATION

As of August 31, 2003, did you operate as an individual, on

other privats Instituts

D 1= Individual
D 2- Partnership

[ 5-cowasn

[ s-commne b

D § = Other Private Institution

D 8 Government Gosporationnstitution

or other legal form of organization?

D 7 - Others, SPECIFY
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Appendix B

Facsimile of CAF Form 3 (Municipal and Commercial Fishing Questionnaire)

Page 2

r

N

SECTIONE -

ISHING

>CESSORIES/DEVICES USED

3B

£1 | During the period September 1, 2002 to August 31, 2003, did you use fishing

D 1-Yes, FILL THE TABLE BELOW

In the fishing

D 2~ No, GO TO SECTION F - FISHING BOATSVESSELS USED

-

Kind of Gears/
Kind of Gears/ Codi Number as of Kind of Gears/ Coda Number as of Kind of Gears/ Code Number as of Accessorles/Devices Code Number as of
Accessories/Devices ® | August 31,2003 Accessories/Devices August 31,2008 Accessories/Devices August 31,2003 August 31, 2003
Others, SPECIFY
” ) @ ) ] & & @ ] o oy i T
Gill NevEntangling Modified Danish D‘_’] D:D
Fish Trap 05 ED] Lambakiad Net 15 D:D Crab Hook 25
Fiter Net 08 Dj:] Purse Seine 16 Dil:] Luring Device 26 ( (
S ————
oora L || v w| [T s | =TT (T
o | [T | roworssm [ 20| [T T ]| vwwsn || [ ]]] ol
| |
WERE THERE MORE THAN 6 FISHING BOATS/VESSELS USED IN THE OPERATION?
SECTION F - FISHING BOATS/VESSELS USED
D 1~ YES, USE ADDITIONAL CAF FORM 3 D 2-NO

F1 | During the period September 1, 2002 to August 31, 2003, how many fishing

Y

) Gid you use In the op

INCLUDE ALL FISHING BOATSVESSELS USED REGARDLESS OF OWNERSHIP AND FREQUENCY OF USE.
IF NO FISHING BOATVESSEL/RAFT WAS USED (REFER TO C2), GO TO SECTION G - DEMOGRAPHIC CHARACTERISTICS OF HOUSEHOLD MEMBERS.

[

o]

Fishing BoatVesssl Number

Lo

Fishing BoatVessel Number

.

Fishing BoatVessel Number

J

Fishing BoatVessel Number

&

Fishing BoatVessei Number

Fishing BoatVessel Number

H

win

autrigger
outrigger

outrigger
5 Raft

eagms and v

engne

3 Boat without engine and with

4 Boat without engine and no

erd no

oooc O

)

Oogrml

|
{
"

ggoodgc

oogog

oooon

oooogd
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Appendix B

Facsimile of CAF Form 3 (Municipal and Commercial Fishing Questionnaire)
Page 3

SECTION F ~ FISHING BOATS/VESSELS USED (CONTINUATION) 3C

Fishi Number | Fishing Boat Fishing BoatVessel Number | Fishing BoatVesssi Number | Fishing BoatVessal Number | Fishing BoatVessel Number

L] 1] LL] L] L] L]
F3 zl;\!'il\éak.ln:lgt g::mm:'orx D 01 D 16 E] o D 16 D o1 D 16 D ] D 16 D o0 D 16 D o D 186
boat/veasel? D 02 [j 17 D 02 D 7 D ] D 17 D 02 D 17 D 02 D 7 [:] o2 D 7
01 Gill Net 17 Ring Nat D s D 8 D s D ® D s D . [:] 03 D 1 D s D . D s D .
02 Beaen Seine  19.8ag Nt e e | e O | e O | O Oe | Qe e | Qo O
03Hook & Line 19 Trawl Nat D 05 D 20 D 05 D 20 D 05 D 20 D 05 D 20 D 05 D 20 D 05 D 20
O4FishPot 20 Round Haul D [ D 21 D 6 D 2 D 08 D 2 D 08 D 2 D o6 D 2 D [ D 21
Dov Dzz Dm Dzz Dw Dzz Dw Dzz Dm Dzz Dor Dzz
Epenst  22Fan [:l o8 D 2 D 08 E 2 D 08 D 2 D 08 D 23 D o8 D 23 [:I 08 D 23
08 Hoop Nat gg;;:’/FAD’ E 09 D 24 D 09 D 24 D 08 D 24 D 08 D 24 D 08 D 24 D 09 D 24
O
O
O

05 Fish Trap
21 Modffied
06 Fiker Net Danish Seine

09PushNet 23 Fishing Light 10 D 25 D i D 25 D 10 D 25 D 18 D 25 D 10 D 25 D 10 D 25

1" Dzs Du Dzs Du Des Dn Dze Dn Dzs Dn Dzs

2 D 27 D 12 D 27 D 12 D 27 D 12 D 27 D 12 D 27 D 12 D 27
o 13 Dz& Bta Dzs Dwa Dza D\s Dzs Dw Dz& EI!:«: Dzn

::Z:::: 27 Sonar S 14 % 29 E 14 % 29 E 14 % 29 g 14 E 29 E 1% % 29 % 14 E 29

Lo | s ampocag 22 P Tinder 15 30 15 30 |15 Y 15 30 15 30 15 30

Net 29 Sanvis Boat Others, SPEGIFY Others, SPECIFY O'ners, SPECIFY Othars, SPECIFY Others. SPECIFY Others, SPECIFY

L 0 0o _ | g ' 0

0 0 0O__ | O | O

O W] o__ 0O

REFER TO F2. IF 8OAT USED IN THE FISHING OPERATION WAS WITHOUT ENGINE, GO TO FS. HOWEVER, IF RAFT WAS USED, GO TO F9.
= T

ey [T OO0 O 0 O O[O0 - O
L”’:wﬂ] - OO O 00|00 OO0 O -0

TONNAGE. 1

10 Cast Net 24 Scoop Net
11 Drive-in Net 25 Crab Hook

12 Cover Pot 26 Luring
Device

16 Purse Seine 30 Ranger Boat

ood

F4 | Whatwas the capacity of engine

IF GROSS TONNAGE IS GIVEN IN F5, GO TO F9. IF THE RESPONDENT CANIOTEVE‘T#;ERL?SS TONNAGE, ASK HIMHER ABOUT THE DIMENSION OF THE BOAT IN METERS (LENGTH, BREADTH/WIDTH AND DEPTH) ﬂj
AND WRITE THE MEASUREMENT BELOW.

e |C00) - (0|00 - CO|O0D) - (O[O - (O - (O - £
e | (1[0 | 0000 | 00000 | 05 -0 | 00000 | (-0 |
SO [ ES [ L] L

PERIOD OF OPERATION
Gishing  boatvessel In  the

F
operation? Number of Month(s) Number of Month(s) Numbar of Month(s) Number of Month(s) Numbe of Month(s) Number of Month(s)
REPOAT NUMBER OF MONTHS.

F1p | During the period September 1,
2002 to August 31, 2003, how

Em e [T ol [T [T E.

use the fishing boatvessel In

[ ‘SE:;;?'J?,"E‘IRAGE NUMBER OF |  Ave. No.ot Days per Month Ave. No. of Days per Month Ave. No. of Days per Month Ave. No. of Days per Manth Ave. No. of Days per Month Ave. No. of Days per Manth
DAYS PER MONTH,

F:

3

During the period Saptambsr 1,

3

=
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Appendix

B - Concluded

Facsimile of CAF Form 3 (Municipal and Commercial Fishing Questionnaire)

r

———

Page 4

SECTION G - DEMOGRAPHIC CHARACTERISTICS OF HOUSEHOLD MEMBERS
DO NOT INCLUDE OPERATOR OR HIRED MANAGER BEING INTERVIEWED IN THIS FORM.

ARE THERE MORE THAN 6 MEMBERS OTHER THAN THE OPERATOR IN THIS HOUSEHOLD?
D 1- YES, USE ADDITIONAL CAF FORM 3

7] 2-n0

3D

Question/Skipping Instructions

Col. Number of HH Member

Col. Number of HH Member

Col. Number ot HH Member

Col. Number of HH Member

Col. Number of HH Member

Col. Number of HH Member

Gt | Who wers the membert ot this
household  other an e
operator or hired manager as of LastName LastName LastName CastName LastName Tast Name
August 31, 20037
L First Name First Name. First Name First Name First Name Firgt Name
of temale?
il v 0o-Qd- O-d- a-0- g-0- 0-Qd- 0 d-
1 Male 2 Fomale |
o=l 0 | ) | [0 |
last birtnday? | |
FOR ITEM G4, REFER TO G3. IF THE ANSWER IN G3 1S BELOW 10 YEARS OLD, GO TO NEXT HOUSEHOLD MEMBER.
FOR HOUSEHOLD MEMBER(S) 10 YEARS OLD AND OVER.
T, ]
G4 | During the period September 1,
to August 31, 2003, what was
s maln
s Ly ity ) Lt LI L
|
DONOT FiLL: FOROFFICE | DONOTFitL; FOROFFICE | DONOTFiLL: FOROFFICE | DONOT FilL: FOROFFICE | DONOTFiLt: FOROFFICE | DONOTFiLL: FOR OFFICE
| PROCESSING ONLY PROCESSING ONLY PROCESSING ONLY PROCESSING ONLY PROCESSING ONLY PROCESSING ONLY
G5 | Duing the period_Septomber 1,
2002 to August 81, 2003, was D 1 D 1 D 1 D 1 D ! D !
__ engagedin.
1 Own Fishing Operation, D 2 D 2 D 2 D 2 D 2 D .
2 Other Fishing Operation,
3 Both, or
4 Nat Engaged? D 3 D 3 D 3 D 3 D 3 D 3
O - O- o- O - 0o - O -
L
REMARKS

r

INTERVIEW RECORD

DATE OF VISIT (MM/DD)

VISIT NUMBER

VISIT 1

P

No Respondent Around

ESULT OF VISIT
Completed

Postponed

R

1

2

3 Refused
4

5 Housghold Not Around/
6

Others, SPECIFY

NEXT VISIT (MMWDD)

artly Compiated

L]

NUMBER OF VISITS

RESULT OF VISIT

NAME OF RESPONDENT

SUMMARY

CERTIFICATION

1 hereby certity under iy oflicial oath that the data set forth herein were

ENUMERATOR
(Signature Over Printed Name)

personaily by me

with the

given.

TEAM SUPERVISOR

(Signaturs Over Printed Name)

Date Reviewed

CENSUS AREA SUPERVISOR
(Signature Over Printad Name)

Date Reviewed

THANK YOU MR/MRS/MS.

END OF INTERVIEW
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Appendix C

Facsimile of CAF Form 4 (Aquaculture Questionnaire)
Page 1

Rauacalure Questionasire NATIONAL STATISTICS OFFICE
fippines
AUTHORITY:
Commonwealth Act (CA) No. 591 authorizes this census and the
NSCB Approval No. NSO-0216-04 2002 CENSUS oF FlsHERlEs 2:,2'0'::;1;":‘;";.![’5’1[:5 OFFICE 1o collect information on
‘CONFIDENTIALITY:
Expires on March 31, 2004 AQUACULTURE QUESTIONNAIRE Sac. 4 of CA No. 591 provides that all information furnished on this
L -J form is held STRICTLY CONFIDENTIAL.
SECTION A - AQUAFARM OPERATION IDENTIFICATION SECTION B ~ CHARACTERISTICS OF THE OPERATOR/HIRED MANAGER
81 Name of Aq D

A1. Geographic Identfication

Booklet D of D Booklets

Addrass of of Manager

If Hired Manager, Name of Employer

Address of Employer o

B2 | Whatis your age 25 of your last birthday? D:I

83 | PLEASE DETERMINE SEX OF THE RESPONDENT AND MARK THE D 1 - vato D 2— Fomae
CORRESPONDING BOX WITH X",

Barany

Enumeration Area

Househoki Serial Number (HSN)

Operator Serial Number (OSNY

B4 | What was your highest grade/ievel completed?

3~ High School Undsrgraduate
[] 0- No Grade Compieted

D 7~ College Graduate
D 8- Post Graduate
[ 5~ cametmomoner

REEN

DO NOT FILL: FOR OFFICE
PROCESSING ONLY

[ 1~ Eomontary undorgractare

D 4 ~High School Graduate
[T s-postsecontary Gourse

[:] 2~ Elementary Graduate
D 6 ~College Undergraduate

.
\ 1]
L)

(1171

B5 | During the period September 1, 2002 to August 31, 2003,
(1T 1] what was your main sctivkylprimary occupalion’

SECTION C - TYPE OF AQUAFARM

(]

During the period September 1, 2002 to August 31, 2003, what type of aquatarm did you operata?

D 1 ~Fishpond D 3 ~Fish Cage D 5 = Hatchery D 7 - Oyster Farming D 9 - Others, SPECIFY
D 2~ Fish Pen E] 4~ Fish Tanks D 6 - Seawsed Farming [:I 8~ Mussel Farming |

WERE THERE MORE THAN 6 AQUAFARMS WHICH THE OPERATOR USED IN THE
r AQUAFARM OPERATION?
SECTION D ~ CHARACTERISTICS OF AQUAFARM
D 1~ YES, USE ADDITIONAL CAF FORM 4 D 2-NO
D1 | During the period September 1, 2002 %0 August 31, 2003, how many did you use In (culture) of aquafarm products? ED

INCLUDE ALL AQUAFARMS USED REGARDLESS OF OWNERSHIP.
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Appendix C

Facsimile of CAF Form 4 (Aquaculture Questionnaire)
Page 2

(r RPN SECTION D - CHARACTERISTICS OF AQUAFARM (CONTINUATION) 4 B
Aquafarm Number Aquafarm Number Aquatarm Number Aquafarm Number Aquatarm Number Aquatarm Number ‘
Question/Skipping Instructions (:I:l ED E[j Dj
SN |
D2 :;:"‘I::z:?lﬁ‘»imavd'ﬂw D 1 D 5 D 1 D 5 D 1 D 5 D 1 D 5 D 1 D 5 D 1 D 5 r
: o, O: O« | O: O O: O | O O | O: O | O Ds;
3 orporation
28‘,’:?5‘,‘23275;@%_ Da D7 Da D7 Da D7 Da Dv Da Dv D: D7‘
S Soereacy D 4 E] 4 D 4 D 4 D 4 D 4 |
|
|

D3 | Where is the aquafarm
focated?

Province Province Province Province Province Province

o)
o

Citv/Municipality CityMunicipality Ci

L

L_- Province/CityMun, Province/City/Mun Province/CityMun Province/City/Mun Pravince/Gity/Mun Province/City/M
What type of water D 1 D P D y D .
environment was used In the
anuafarm?

: 0- 0 -

D

b3

2 Brackish

1 Maring
3 Fresh 3

[

oo

D

&

What was the tenure status of
the aquafarm?

o

Fuly Owned
“Owneriike Possession
Rented/Leased from Private

Qwners 3
Leased from Government

aood

Subleased
Rent Frae
Others, SPECIFY.

Nons woa

D6 | What waswere the
cultured In the aquafarm?

Ooobod

1 D a2
11 Miklish 31 Mussel
(Bangus) (Tahong) D 12 D 33 12 D 3 D 12 D 33 D 12 L—_] 33 D 12 D 33 D 12 D 33
12 Tilapia 32 Oyster

(]
13 ‘(i‘ﬂ:vijh " (:::Ibi) D 13 D 34 D 13 D 34 D 13 D 34 D 13 D 34 D 13 D 34 D 13 D 34

wee o | [Ow O« | O« O | O« O+ | O O» | O« O= | O« Os

15 2(::::, 3‘?5?::;5 DL’: Daa D15 D:se D15 D 36 Dls D!S D 15 D:IB D 15 DSG
Lapu- 35 Avaione

w :;::id " (;::‘“) D ® D 41 D 16 D 41 D 16 D @ D 16 D 41 D 16 D 41 D 16 D 41
¢ ral) Moll

" s::m » Euc'::m O Qe O QO Or = O« Qe O-r O Oy O«
(Apahap)} (G

18 Mudish @ (Gr::;rm D 18 D 43 D 18 D43 D 18 D 43 D 18 E] 43 D 18 D 43 D 18 D 43

1 :::DLM (ri‘;:{T“" D 19 D 44 D 19 D 44 D 18 D 44 D 18 D 4a D 19 D s D 19 D a4

L 2 rs’s:;o) :j E?f;m DZ\ D 51 D?’ DS‘I DZ‘I D 51 D21 DS! DZI D51 DE' DS'
ar
22 mﬂz’; Seawesd D 22 [:] 52 D 22 I___] 52 D 22 D 52 D 22 D 52 L__l 22 D 52 D 22 [:] 52

23 Oth 51 Pear]
or
i aowe | 0% 0= | O Oe | O= O= | Os= O | O= O= | Os Os
53 Cthers,
SPECIFY D"‘ —_ r [13‘ R D:ﬂ Da\ D:n 31
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Appendix C

Facsimile of CAF Form 4 (Aquaculture Questionnaire)

Page 3

SECTION D - CHARACTERISTICS OF AQUAFARM (CONTINUATION)

ac |

Aquatarm Number

L]

"

Aquafarm Number

L]

Aquatarm Number

Aquatarm Number

Aquafarm Number

=

Aquatarm Number

L]

FOR FISHPOND, FISH PEN, FISH CAGE, SEAWEED FARM, OYSTER FARM AND MUSSEL FARM ONLY

D7 | What was the total area of the

aquafarm in hectares (has.)?

HENEN

L]

LT

L]

1]
|-

L]

LT

FOR FISHPOND ONLY

Di

3

What was the degree of
development of the fishpond?

Fuly developed/enclosed

with dikes and gates

Partially developed/enclosed

with dikes and gatas
ndevelope

© ©

Dt

What was the production type?

1 Fry/Fingeriing Production
2 Marketable Production

oOojood

oQoog
oOoood

FOR FISH TANKS AND HATCHERY ONLY

D10 | What was the total volume of
the aquafarm (in cubic meters or

cu.m)?

EEEREN

CIT]-C

LT1]

L]

SECTION E ~ EQUIPMENT AND FACILITIES USED

Et | During the period Septsmber 1, 2002 t August 31, 2003, were th

D 1-Yes, FiLL THE TABLE BELOW

and facilities used in the

D 2-No, GO TO SECTION F - DEMOGRAPHIC CHARACTERISTICS OF HOUSEHOLD MEMBERS

-

Kind of Equipment
Kind of Equipment Code Number as of KndotEqupment | oo | Numberasof Kind of Equipment | | Number as of August and Faciities oo Number as of
and Facities August 31, 2003 and Facifties August 31, 2003 and Facilttes o 31,2003 August31, 2003
Others, SPECIFY
I0) ) [5) @ [} ® @ ® @, ) ) W
sonre | & |[CLLL| o | = [CLL L] s | = | LT LT (T
Storage/Warshouse
v | [CCLL| v | = OO0 0] e | = (L1 1] (O
o o [[TTT] o | o0 |[[ T remwomn | ® |[[ [T 1] S [ EEnE
Fish
Fish Grader 16 D:Ij:] Tostkit 25 (Car, Josp, Truck, 34 | l ] | l
etc.)
Fish Containers (Styropor, Water Quali
Pai, etc,) w Monttoring Equipment 2 Water Reservoir 35
Foed Dispeniser
sz oo« [T | |00 s [ = | L1 1) N [EnE
18 (DemandKinetic 27 38
Net Fooder) Wooden, Concrete) |
e | |CLL| s | @ [T w110 Mo
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Appendix C - Concluded

Facsimile of CAF Form 4 (Aquaculture Questionnaire)
Page 4

s .

ARE THERE MORE THAN 6 MEMBERS OTHER THAN THE OPERATOR IN THIS HOUSEHOLD? 4 D

r

SECTION F - DEMOGRAPHIC CHARACTERISTICS OF HOUSEHOLD MEMBERS
DO NOT INGLUDE OPERATOR OR HIRED MANAGER BEING INTERVIEWED IN THIS FORM.

D 1~ YES, USE ADDITIONAL CAF FORM 4

D 2-NO

last birthday?

1

L]

1]

L]

(11

Col. Number of HH Member | Col. Number of HH Member | Col. Number of Hi4 Momber |  Gol Number of HH Member |  Col. Number of HH Mamber | Col. Number of HH Member
Question/Skipping Instructons D:]
E1 | Who wers the members of this
L‘;::;‘:“w it Last Name. TastName Tast Name LastRams TastName LastName
of August 31, 20037
First Nams Firsi Naina First Name First Name FrsiName First Name
F2 |ls____ amale or female?
oo- | OO0 | OO0 | 00 | 00 | 00
1Male 2Female
-
F3 | Whatis ____'s age as of his/her

L]

FORITEM F4, REFER TO F3. IF THE ANSWER IN F3 IS BELOW 10 YEARS OLD, GO TO NEXT HOUSEHOLD MEMBER.

FOR HOUSEHOLD MEMBER(S) 10 YEARS OLD AND OVER.

F

During the period Septembar 1,
2002 to August 31, 2003, what

was ) n
activityfprimary ogcupation?

EEEN

DONOT FILL: FOR OFFICE

LT

DONOTFILL: FOR OFFICE

LT

DONOTFILL: FOR OFFICE

LLLT]

LT

PROCESSING ONLY

PROCESSING ONLY

J PROCESSING ONLY

DONOT FiLL: FOR OFFICE
PROCESSING ONLY

DONOT FILL: FOR OFFICE
PROCESSING ONLY

DONOTFILL: FOR OFFICE
PROCESSING ONLY

F5 | During the period September 1,
2002 1o August 31, 2003, was

engaged in

1 Own Aquatasm Oparation,
2 Other Aguafarm Operation,
3 Both, o

4 Not Engaged?

o

w

ooog

oooa

gooo

IS

REMARKS

r

INTERVIEW RECORD

VISIT NUMBER

VISIT 2

SUMMARY

DATE OF VISIT (MM/DD)

L)/

NUMBER OF VISITS

L]

RESULT OF VISIT

1 Completed

2 Party Completed

3 Retused

4 Postponed

§ Hausehofd Not Around/

No Respondent Around
8 Others, SPECIFY
—

O
0
(]

1 4

g
O
O

&

ooa

K

RESULT OF ViSIT

L]

NAME OF RESPONDENT

NEXT VISIT (MMDD)

~

L]

LLI/EL]

L]

J

CERTIFICATION

ENUMERATOR
(Signature Over Printed Name)

Date

I hereby certify under my ofticial oath that the data set forth herein were obtained/raviewsd personally by me in accordance with tha instructions given.

TEAM SUPERVISOR
(Signatura Over Printed Name)

Date Reviewed

CENSUS AREA SUPERVISOR
(Signature Over Printed Name)

Date Reviewed

END OF INTERVIEW
THANK YOU MRMRS/MS.
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