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LISTING FORM 

 
            SEA IDENTIFICATION PARTICULARS       

 
     CODE 

 
 
1. PROVINCE NAME                 

 
 
  

 
2. DISTRICT NAME 

 
 
  

 
3. CONSTITUENCY NAME 

 
 
  

 
4. WARD NAME 

 
 
  

 
5. CSA NUMBER 

 
 
  

 
6. SEA NUMBER    

 
 
  

 
7. RURAL...1  URBAN...2  

 
 
  

    SUMMARY OF SEA 
 
 

 
8 TOTAL NUMBER OF HOUSEHOLDS  
     LISTED IN THE SEA              

 
 
9. NUMBER OF FEMALE HEADED HOUSEHOLDS 

 
 
 

 
10. TOTAL NUMBER OF REFUSALS 

 
11. TOTAL NUMBER OF NON-CONTACTS 

 
 
  

 
12 TOTAL NUMBER OF PERSONS 
       IN THE SEA 

 
 
13. TOTAL NUMBER OF MALES IN THE SEA 

 
 
 

 
 
14. TOTAL NUMBER OF FEMALES IN THE SEA 
                   

 

 
15. ENUMERATOR’S NAME:  
 

 
 

 
                                                                      DD               MM             YY                          DD               MM              YY 
16. DATES OF LISTING: FROM                                                                           TO  
 
 
 

 
                    
              

 
 
17. SUPERVISOR’S NAME: 
 

 
 

 
 
18. DATE OF FINAL CHECKING:_______________________________________ 
 

 
 

 
 
19. REMARKS: 

 
              
              

L M S AC 

STRICTLY CONFIDENTIAL   
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SAMPLING PARTICULARS (TO BE COMPLETED BY SUPERVISOR) 
 

 

 
20. TOTAL NUMBER OF HOUSEHOLDS ASSIGNED SAMPLING SERIAL NUMBERS  (URBAN) 
 

 

 
21. TOTAL NUMBER OF HOUSEHOLDS ASSIGNED SAMPLING SERIAL NUMBERS  (SMALL SCALE FARMERS) 
 

 

 
22. TOTAL NUMBER OF HOUSEHOLDS ASSIGNED SAMPLING SERIAL NUMBERS  (MEDIUM SCALE FARMERS) 
 

 

 
23. TOTAL NUMBER OF LARGE SCALE FARMERS IN THE SEA 
 

 

 
24. TOTAL NUMBER OF  FISH FARMERS IN THE SEA 
 

 

 
25. TOTAL NUMBER OF HOUSEHOLDS ASSIGNED SAMPLING SERIAL NUMBERS  (NON-AGRICULTURAL) 
 

 

 
26. TOTAL NUMBER OF HOUSEHOLDS TO BE ENUMERATED  (URBAN) 
 

 

 
27. TOTAL NUMBER OF HOUSEHOLDS  TO BE ENUMERATED (SMALL SCALE FARMERS) 
 

 

 
28. TOTAL NUMBER OF HOUSEHOLDS  TO BE ENUMERATED (MEDIUM SCALE FARMERS) 
 

 

 
29. TOTAL NUMBER OF HOUSEHOLDS TO BE ENUMERATED (LARGE SCALE FARMERS) 
 

 

 
30. TOTAL NUMBER OF HOUSEHOLDS TO BE ENUMERATED (FISH FARMERS) 
 

 

 
31. TOTAL NUMBER OF ENUMERATED HOUSEHOLDS (NON-AGRICULTURAL) 
 

 

 
32. RANDOM START (URBAN) 
 

 

 
33. RANDOM START:      SMALL                                           MEDIUM                                                  NON 
             (RURAL)               SCALE                                            SCALE                                                      AGRICULTURAL 

 

 
34. SAMPLING INTERVAL (URBAN) 
 

 

 
35. SAMPLING  INTERVAL    SMALL                                            MEDIUM                                           NON 
             (RURAL)                        SCALE                                            SCALE                                               AGRICULTURAL 

 

 
36. DATE OF SELECTING SAMPLE 
               

 

 
37. SAMPLE SELECTED BY:______________________________________________________________________ 
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1 2 3 4 5 6 7 8 
Please give me the number of all 
persons who usually live in this 
household, excluding visitors. Include 
usual members who are away visiting, 
in hospital, at boarding schools or 
colleges or university etc. Also include 
visitors who have lived in this 
household for six months or more. 

HOUSEHOLD 
NUMBER 

NAME OF 
LOCALITY OR 
VILLAGE 

 
HOUSEHOLD 
NUMBER 

 
NAME OF HEAD OF 
HOUSEHOLD 

 
SEX OF HEAD 
 
MALE…….1 
FEMALE…2 

 
TOTAL 

 
MALE 

 
FEMALE 
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 9 10 11 12 13 

 
HOUSEHOLD NUMBER 

Did any member 
of this household 
or anybody on 
their behalf grow 
any crops in the 
2003/4 
agriculture 
season? 
 
YES….1 
NO..…2 >> Q13 

What was the total area under crop for all household members combined? 

Does any 
member of this 
household own 
any livestock? 
 
YES..1 
NO….2>> Q21 

   
HECTARE 

 
ACRE 

 
LIMA  

 
 
 

 
 

 
                                      . 
                                      

 
                                       . 
                                         

 
                      . 
                        

 

 
 
 

 
 

 
                                      . 
                                      

 
                                       . 
                                         

 
                      . 
                        

 

 
 
 

 
 

 
                                      . 
                                      

 
                                       . 
                                         

 
                      . 
                        

 

 
 
 

 
 

 
                                      . 
                                      

 
                                       . 
                                         

 
                      . 
                        

 

 
 
 

 
 

 
                                      . 
                                      

 
                                       . 
                                         

 
                      . 
                        

 

 
 
 

 
 

 
                                      . 
                                      

 
                                       . 
                                         

 
                      . 
                        

 

 
 
 

 
 

 
                                      . 
                                      

 
                                       . 
                                         

 
                      . 
                        

 

 
 
 

 
 

 
                                      . 
                                      

 
                                       . 
                                         

 
                      . 
                        

 

 
 
 

 
 

 
                                      . 
                                      

 
                                       . 
                                         

 
                      . 
                        

 

 
 
 

 
 

 
                                      . 
                                      

 
                                       . 
                                         

 
                      . 
                        

 

 
 
 

 
 

 
                                      . 
                                      

 
                                       . 
                                         

 
                      . 
                        

 

 
 
 

 
 

 
                                      . 
                                      

 
                                       . 
                                         

 
                      . 
                        

 

 
 
 

 
 

 
                                      . 
                                      

 
                                       . 
                                         

 
                      . 
                        

 

 
 
 

 
 

 
                                      . 
                                      

 
                                       . 
                                         

 
                      . 
                        

 

 
 
 

 
 

 
                                      . 
                                      

 
                                       . 
                                         

 
                      . 
                        

 

 
 
 

 
 

 
                                      . 
                                      

 
                                       . 
                                         

 
                      . 
                        

 

 
 
 

 
 

 
                                      . 
                                      

 
                                       . 
                                         

 
                      . 
                        

 

 
 
 

 
 

 
                                      . 
                                      

 
                                       . 
                                         

 
                      . 
                        

 

 
 
 

 
 

 
                                      . 
                                      

 
                                       . 
                                         

 
                      . 
                        

 

 
 
 

 
 

 
                                      . 
                                      

 
                                       . 
                                         

 
                      . 
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14 
 

15 
 

16 
 

17 
What is the total number of ………………………owned now? 

CATTLE 

 
 

HOUSEHOLD 
NUMBER 

BEEF DAIRY OTHER 
 

GOATS 
 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 
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18 
 

19 
 

20 
 

21 
What is the total number of ………………………owned now? 

 
PIGS 

 
 

HOUSEHOLD 
NUMBER  

 
SHEEP  

EXOTIC 
 

OTHER 

Does any member of this 
household own any 
poultry? 
 
YES…..1 
NO…..2  >> Q28 

 
 
 

 
 
                                                        

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                                        

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                                        

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                                        

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                                        

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                                        

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                                        

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                                        

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                                        

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                                        

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                                        

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                                        

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                                        

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                                        

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                                        

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                                        

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                                        

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                                        

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                                        

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                                        

 
 
                                       .   

 
 
                       . 
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22 
 

23 
 

24 
 

25 
How many …….. have been raised (owned) by the household in the last twelve months (Accumulated) 

 
CHICKENS 

 
 

HOUSEHOLD 
NUMBER 

 
BROILERS 

 
LAYERS 

PARENT  STOCK OF 
POULTRY 

 
OTHER 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 

 

 
 
 

 
 
                                      

 
 
                                       .   

 
 
                       . 
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26 
 

27 
 

28 
 

29 
How many …….. have been raised (owned) by the household in the 
last twelve months (Accumulated) 

 
 

HOUSEHOLD 
NUMBER 

 
DUCKS AND GEESE 

OTHER POULTRY 
(RABBITS, GUINEA FOWLS, 
TURKEY, PIGEON, etc) 

Does any member of this 
household or anybody on their 
behalf do some fish farming? 
 
YES….1 
NO…..2 >> Q30 

 
How many fish ponds are 
owned by the household in 
total? 
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31 
 

32 
 

33 
 

35 
 

36 
 

30 
 

SAMPLING SERIAL NUMBER 
(RURAL) 

 

DATE OF LISTING HOUSEHOLD 

 
HOUSEHOLD NUMBER 

  
   DAY                  MONTH              YEAR 

SS MS LS NG 

 
SAMPLING 
SERIAL 
NUMBER 
(URBAN) 

 
 
 

 
 
                                                       

                         

 
 
 

 
 
                                                       

                         

 
 
 

 
 
                                                       

                         

 
 
 

 
 
                                                       

                         

 
 
 

 
 
                                                       

                         

 
 
 

 
 
                                                       

                         

 
 
 

 
 
                                                       

                         

 
 
 

 
 
                                                       

                         

 
 
 

 
 
                                                       

                         

 
 
 

 
 
                                                       

                         

 
 
 

 
 
                                                       

                         

 
 
 

 
 
                                                       

                         

 
 
 

 
 
                                                       

                         

 
 
 

 
 
                                                       

                         

 
 
 

 
 
                                                       

                         

 
 
 

 
 
                                                       

                         

 
 
 

 
 
                                                       

                         

 
 
 

 
 
                                                       

                         

 
 
 

 
 
                                                       

                         

 
 
 

 
 
                                                       

                         

 


