
 

 THE REPUBLIC              OF THE GAMBIA 
 Statistics Act 1972 
  Strictly Confidential Population And Housing Census, April 2003 FORM C: BUILDING & COMPOUND PARTICULARS 
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 E.A No. 

 
Town/Village 

 
Compound No. 
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 (Complete For Each Compound within Enumeration Area)  

 
Main Construction Material 
 
(Put a tick mark in the appropriate cell)  
 
 Walls 

 
 Roof  

 
Use Classification of Building  
 
(Put a tick mark in the column (s) of use)  

 
Build--
ing/ 
Struc-
ture 
Number 

 
  
Cement 
  Block, 
  Burnt   
    Brick 

 
Mud/ 
Krinting 

 
Other, 
Specify 

 
  Iron/ 
  Asbestos 

 
Thatch 
(Grass/Pal
m 
Leaves) 

 
 
Concrete 

 
Other, 
Specify 

 
  Resi-        
     den- 
  tial 
 

 
Business/ 
Commerc
e 
 

 
Indus-
try 

 
Constr
-uction

 
Educa
-tion 

 
Health 

 
Religi-
on 

 
Recre-
ation 

 
Trans-
port/ 
Commu-
nication 

 
Govern-
ment/ 
Public 
Service 

 
Other, 
Specify 

 
Total Number 
of 
rooms Includ-
ing 
kitchen, 
bath 
room/ 
toilet 
and stores 
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