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FOREWORD

The census questionnaires accomplished during the enumeration phase
of the 2010 Census of Population and Housing (2010 CPH) in May 2010 shall
undergo processing to come up with accurate and reliable data on population
and housing. It is the aim of 2010 CPH to provide government planners, policy
makers, and administrators with these data on which to base their social and
economic development plans and programs.

Activities and procedures during manual processing shall ensure that all
accomplished questionnaires are accounted for, errors found in the
guestionnaires are corrected, and all write-in entries are converted into readable
codes for machine processing. In order to accomplish these tasks, it is important
that all personnel involved in the processing of the data collected should be
familiar with the enumeration and processing procedures.

This Provincial Processing Manual was prepared to guide the Provincial
Staff during the manual processing of census forms. This manual defines the
scope of each phase of manual processing. It also provides information and
instructions on manual processing that shall be strictly followed by all personnel
involved in manual processing. Sound judgment in the course of manual
processing work will is of utmost important.

Personnel involved in manual processing are expected to play a vital role
in the 2010 CPH overall processing. The quality of data that will be released
from the census depends not only on the data collectors but also on the people
who will prepare the questionnaires for machine processing.

CARMELITA N)éRICTA
Administrator

Manila, Philippines
April 2010
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INTRODUCTION

The 2010 Census of Population and Housing (2010 CPH) data collection
is a huge and complex undertaking. Ensuring the highest quality standards in all
phases is of utmost importance in every census. Quality of TS
census returns can be ensured by undertaking data processing ‘ l] ‘ 3
prior to generation of data, that is, all accomplished census E{ i 2
forms shall undergo processing, which consists manual and TR
machine data processing.

Il!l Manual Processing involves receipt and control of

forms and maps; verification of geographic identification and
completeness of forms and maps; review of entries for
completeness, consistency, and acceptability of responses;
coding of selected items; document preparation; and
bundling/packaging of forms.

Il!l Machine Processing involves receipt and

control of forms, scanning of forms and maps to provide digital
copies (images), data entry/interpretation, and key verification
of write-in entries. It also includes computer editing of entries
for completeness and consistency of data items within and
between records, imputation of missing entries, and
consolidation of data according to predetermined table formats.

Provincial Offices (POs) of the National Statistics Office (NSO) shall be
responsible for manual processing. On the other hand, machine processing shall
be done at the 2010 Census Processing Center (CPC 2010) to be set up in
different host Regional Offices (ROs) throughout the country. CPC 2010 shall
also be responsible for preliminary tabulation of selected demographic
characteristics which will be used for evaluation by Field Offices (FOs) and the
Central Office (CO). Further processing of data shall be done at the CO for final
tabulation.
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This Provincial Processing Manual shall serve as guide for the
entire manual processing operations of the PO. A separate manual is
prepared as guide for machine processing at the CPC 2010.

%
r%/

—

1.1 OBJECTIVES OF MANUAL PROCESSING

Manual processing of CPH forms aims to:

account all questionnaires to be processed,

correct the errors found in the questionnaires for consistency and
reliability;

convert write-in entries into machine readable format; and

prepare the questionnaires for machine processing.

The objectives of manual processing of maps, meanwhile, are to:

account all maps to be processed,;
verify these maps against their corresponding CPH Form 1; and
prepare the maps for machine processing.

12 MAJOR ACTIVITIES OF MANUAL PROCESSING AT THE PROVINCIAL
OFFICE

These are the activities during the processing operation at PO:

a.

checking for the completeness of accomplished listing booklets (CPH
Form 1), Barangay Schedule (CPH Form 5), and Barangay/
Enumeration Area (EA)/Block maps vis-a-vis the Enumeration Area
Reference File (EARF), and the completeness of accomplished
questionnaires (CPH Forms 2, 3, and 4) vis-a-vis CPH Form 1;

examining of the geographic identification (geo-ID) of each form to
ensure that appropriate codes are reflected;

checking for the sequential arrangement of the questionnaires based
on their geo-ID (including the serial numbers of the building, housing
unit, household, and/or institutional living quarter);

checking for the completeness and consistency of entries between
data items in the questionnaires;
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e. checking for clarity and legibility of entries;

f.

checking for appropriateness of codes corresponding to the write-in
entries;

coding of the write-in entries for residence 5 years ago, highest
grade/year completed, place of school, usual occupation, kind of
business/industry, place of work, and residence 5 years from now; and

. other necessary preparation of the questionnaires and forms for

machine processing, such as spreading and bundling of
guestionnaires.

Processing of maps will be done after all the census forms have been
processed. Separate instructions for the processing of maps shall be provided.

13 FORMS AND MAPS TO BE PROCESSED AT THE PROVINCIAL
OFFICE

Below is the list of forms to be processed at PO:

a. CPH Form 1 — Listing Booklet was used to list the

buildings, housing units, households, and
institutional living quarters (ILQs) within an EA. It
also contains other information pertaining to the ol |
population of households and ILQs. Jo[ T SN

CPH Form 2 — Common Household Questionnaire |- |
was used to record information about the common [ = === -
or nonsample households. This questionnaire - —
gathers information on the following demographic
and socio-economic characteristics of the
population: relationship to household head, sex,
date of birth, age, birth registration, marital status,
religious affiliation, citizenship, ethnicity, disability,
functional difficulty, residence 5 years ago, highest
grade/year completed, and overseas worker. It
also contains questions on the type of
building/house, construction materials of the roof
and outer walls, state of repair of the
building/house, year building/house was built, floor
area of the housing unit, and tenure status of the lot.
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C.

CPH Form 3 - Sample Household
Questionnaire was used to record
information about the sample households.
This questionnaire contains ALL questions

asked in CPH Form 2 with additional
population,  household, and housing
qguestions. The additional questions on

population characteristics are: literacy, school
attendance, place of school, usual occupation,
kind of business/industry, class of worker, place of work, and some
fertility indicators. Additional questions on household characteristics,
meanwhile, are: fuel for lighting and cooking, source of water supply for
drinking, cooking, and laundry and/or bathing, tenure status of the housing
unit, acquisition of the housing unit, source of financing of the housing unit,
monthly rental of the housing unit, tenure status of the lot, usual manner of
garbage disposal, kind of toilet facility, and land ownership. Also asked are
guestions on language/dialect generally spoken at home, residence 5
years from now, presence of household
conveniences/availability of information and
communications technology (ICT) devices, and
access to internet.

CPH Form 4 - |Institutional Population
Questionnaire was used to record
information about persons who are
considered part of the institutional
population. It contains questions on residence

status, sex, date of birth, age, birth registration,
marital status, religious affiliation, citizenship,
ethnicity, disability, functional difficulty, and highest
grade/year completed.

CPH Form 5 — Barangay Schedule was used to
record the physical characteristics of each
barangay, presence of establishments and service
facilities in the area, as well as travel information of
the barangay.

Barangay/EA/Block Maps — Mapping Form
was used to plot buildings, either vacant or
occupied by households, and ILQs. This
was also used to map a block of an
EA/barangay in large or congested areas.

These forms and the barangay/EA/block maps should be contained in the
EA pack submitted by the District Statistics Officer (DSO) or Statistical

2010 CPH
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Coordination Officer (SCO) to PO. During manual processing, an EA pack
containing these set of forms and maps will be assigned to PO personnel for
receipt and control, editing, coding, and verification.

1.4 SYSTEMS TO BE USED AT THE PROVINCIAL OFFICE

The following are the descriptions of the systems to be used by PO
personnel during manual processing:

a. Tracking, Receipt and Control System (TRACS)

TRACS was developed to serve as the electronic _%
logbook of PO personnel during provincial processing. It
records the receipt and control of questionnaires and %
maps transmitted by DSO/SCO to PO. Within PO, the
system is able to track the flow of accomplished
guestionnaires as they proceed to the various stages of manual
processing. The system is also able to generate summary and status
reports of manual processing for progress monitoring.

b. Electronic Library

This is a software application of Codebook,
Philippine Standard Classification of Education
(PSCED), Philippine  Standard  Occupational
Classification (PSOC), and Philippine Standard
Industrial Classification (PSIC) which shall be used o LIBRARY
as a quick electronic reference for coding and verifying
of codes for the items on religious affiliation, country of
citizenship, ethnicity, residence 5 years ago, highest gradel/year
completed, place of school, usual occupation, kind of
business/industry, class of worker, place of work, language/dialect
generally spoken at home, and residence 5 years from now.

1.5 TIMETABLE OF ACTIVITIES

The quality and timeliness of the final census results will
greatly depend on the manual processing at PO. Before submitting
CPH forms and maps to CPC 2010, the PO Supervisors should
ensure that all forms and maps are subjected to manual processing
and that the timetable is strictly followed. The general schedule of

Kabibusg Alial
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manual processing activities is shown below. The detailed timetable of manual
processing by province is shown in Appendix 1 on pages 147 to 149.

Table 1. Schedule of Manual Processing Activities at the Provincial Office

Activity Beginning Date End Date
1. Third Level Training for
manual processing and June 14, 2010 June 18, 2010
TRACS at PO

2. Manual processing
of accomplished CPH

Forms 1, 2, 3, 4 and 5, June 21, 2010 August 14, 2010
and maps
3. Submission to CPC 2010 June 28, 2010 August 21, 2010

a. Manually processed
CPH Forms 2, 3, and 4
CPH Forms 1 and 5, and
maps
b. Data file of TRACS
4. Preparation and submission

of narrative report on August 16, 2010 October 30, 2010
processing to CO

The first four days of the third level training will be devoted to the
discussion of processing manual and will be attended by the Assistant
Supervisor, Processors, and Receipt and Control Clerk (RCC). The training for
the use of electronic library of Codebook, PSCED, PSOC, and PSIC will be
attended by verifiers and coders a week after their selection. Selection of coders
and verifiers will be discussed on Section 2.3 on page 13.




PROVINCIAL OFFICE
PROCESSING SET-UP

This chapter discusses the organizational set-up of PO during manual
processing. The duties and responsibilities of the PO personnel are also
discussed to serve as guides in performing their assigned tasks.

2.10RGANIZATIONAL SET-UP OF PROVINCIAL OFFICE DURING
MANUAL PROCESSING

Activities that comprise the manual processing of the PO need to be well
defined and planned to ensure the smooth flow of its operations. Each member
of the unit should understand its organizational set-up to perform his/her tasks
effectively and efficiently.

ILLUSTRATION 2.1
ORGANIZATIONAL SET-UP OF PROVINCIAL OFFICE
DURING MANUAL PROCESSING

PSO

Supervisor
(Provincial Statistician)

Assistant Supervisor
(Provincial Assistant Statistician or Hired)

| |
Receipt and Control Utility Worker

Processor
(Hired Editor, Coder, Verifier,

or Cartographer) Clerk (Hired) (Hired)
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The Provincial Statistics Officer (PSO) will spearhead PO during manual
processing. He/she will be assisted by a Supervisor (Provincial Statistician) who
will take charge of the daily operations of the manual processing, and an
Assistant Supervisor (Provincial Assistant Statistician or hired staff) who will
assist the Supervisor during manual processing operations. Hired processors
(editors, coders, verifiers, and cartographers) will work under them. The
supervisors shall see to it that the accomplished forms are ready for machine
processing. The hired Receipt and Control Clerk (RCC), on the other hand, will
be responsible for tracking the flow of questionnaires in every stage of manual
processing. Further, there will be a hired Utility Worker who will provide
assistance to PO personnel in their work during manual processing.

22 DUTIES AND RESPONSIBILITIES OF PERSONNEL DURING MANUAL
PROCESSING

The duties and responsibilities of every personnel of PO are listed below.

The Provincial Statistics Officer shall: "

=3

-

a. designate the Provincial Statistician and Provincial
Assistant  Statistician to serve as Supervisor and
Assistant  Supervisor, respectively, for manual
processing;

b. see to it that the operation and quality control procedures outlined in
this manual are properly carried out during processing;

c. monitor the activities to determine problems of the supervisors and
processors and to resolve these problems accordingly;

d. review the progress report and periodically assess the compliance of
the province with the timetable of the provincial manual processing,
and formulate necessary plans to meet the timetable;

e. accomplish sample verification of at least two percent of the processed
CPH Forms 1, 2, 3, and 4; and

f. ensure complete verification of CPH Form 5 and processing of maps.
The Supervisor shall:

a. take charge of the daily operations of manual
processing;
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h.
The Assistant Supervisor shall:

a.

distribute assignment of CPH forms to the Editors, Coders, and
Verifiers, and assess performance of these personnel from time to
time;

evaluate the progress of manual processing based on the generated
status report and submit said report to PSO;

accomplish sample verification of at least 10 percent of the processed
CPH Forms 1, 2, 3, and 4;

perform complete verification of CPH Form 5 and maps;

supervise the transmittal of manually processed forms and databases
of TRACS to CPC 2010 every week, and the submission of maps to
CPC 2010 after all the forms have undergone manual processing;

implement action plans to meet scheduled completion of processing;
and

perform other activities that may be required by the PSO.

assist the supervisor in the daily operations of manual
processing;

assist the RCC in the generation of TRACS status report;

ensure that the assignment of Editors, Coders, and Verifiers are
accomplished on time;

accomplish sample verification of at least 10 percent of the processed
CPH Forms 1, 2, 3, and 4;

review all CPH Form 5 for completeness, consistency, and legibility;
ensure completeness of barangay/EA/block maps;

assist in the implementation of action plans to meet timetable of
processing; and

perform other activities that may be required by the Supervisor.

For large provinces, the Assistant Supervisor is hired. For the rest

of the provinces, the Provincial Assistant Statistician shall be designated
as Assistant Supervisor.

2010 CPH

Kabibasg Alcl



2010 CPH PROVINCIAL PROCESSING MANUAL

4
The Processors shall be directly responsible for the preparation of
the questionnaires that will be scanned at CPC 2010. These personnel are
hired and may be assigned as an Editor, Coder, or Verifier. The selection
process for Coders and Verifiers is discussed in Section 2.3 (page 13).

The descriptions of the tasks of Processors are specified below.

Processors assigned as Editors shall:

a. check for the completeness of questionnaires;

b. check if CPH Forms 2 and 3 are properly bundled,;

c. verify the geo-ID of CPH Forms 1, 2, 3, 4, and 5, as well as the
maps;

d. check for the legibility of entries and
acceptability of questionnaires for machine
processing;

e. ensure that all applicable items in CPH forms
have entries;

f. check for the consistency of entries in the questionnaires (CPH
Forms 1, 2, 3, and 4);

g. check the consistency of write-in entries and codes supplied by
the ENs;

h. transcribe entries from CPH Form 2 that were used in
enumerating institutional population to CPH Form 4; transcribe
damaged forms with indistinguishable entries due to
unnecessary marks, folds, and deterioration to new
guestionnaires; and transcribe questionnaires with no serial
numbers (that is, questionnaires for the training but were used
during enumeration) to questionnaires with serial numbers;

i. assist in the document preparation of processed forms for
machine processing; and

]. perform other activities that may be required by the Supervisors.

Processors assigned as Coders shall:

a. enter the appropriate codes for the following
items:

2010 CPH
ﬁ. » *
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CPH Form
4

Item

2

Residence 5 years ago v
Highest grade/year completed for post v

secondary and college courses
Place of school
Usual occupation
Kind of business or industry
Place of work
Residence 5 years from now

v

AN NENE NN AN

b. perform other activities that may be required by the Supervisors.
Processors assigned as Verifiers shall: ()
Cy>
a. accomplish sample verification of the assignment (e
of all Editors and Coders of at least 20 percent
for CPH Forms 1, 2, 3, and 4; and —
b. perform other activities that may be required by the Supervisors.
The Cartographer shall:
a. keep an inventory of all maps in the province;
b. update city/municipality, barangay, and EA maps;
c. construct barangay maps for barangays that have no sketch maps by
extracting these from the municipal map and redraw/sketch EA maps

with plotted households;

d. manually process barangay/EA/block maps to be used for machine
processing;

e. prepare other progress reports in connection with mapping work done
in PO; and

f. perform other activities that may be required by the Supervisors.

The Receipt and Control Clerk (RCC) shall:

a. receive and check the questionnaires, barangay/EA
maps, and other census forms and materials (manuals

and others) submitted by DSOs/SCOs against EARF
and CPH Form 13;
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h.
The Utility Worker shall:

a.

h.

keep track of the flow of documents within PO during manual
processing;

encode the dates the questionnaires were received, edited, coded, and
verified using TRACS, and record these also in CPH Form 19
(Provincial Processing Receipt and Control Form);

assist in checking the geo-ID and completeness of CPH Forms 2, 3, 4,
and 5, and maps vis-a-vis CPH Form 1;

see to it that the questionnaires and maps are properly arranged in the
designated racks during manual processing;

bundle CPH Forms 1, 2, 3, 4, and 5, and maps, folio other control
forms, and prepare the questionnaires for machine processing;

prepare and record using TRACS the transmittal of processed
guestionnaires and maps to CPC 2010; and

perform other activities that may be required by the Supervisors.

help in retrieving and returning questionnaires/maps
from/to the racks during manual processing;

pack the questionnaires and maps for transmittal to CPC
2010;

perform repetitive and routine general services;
maintain orderliness and cleanliness in the office;
reproduce various forms as directed;

distribute messages and correspondence received to employees
concerned;

perform liaison and messenger-related works within and outside the
office; and

perform other activities that may be required by the Supervisors.

Most of the detailed duties and responsibilities of each personnel in every
stage of manual processing are discussed in the succeeding chapters.

2010 CPH
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2 . 3 SELECTION OF CODERS AND VERIFIERS

During the first week of manual processing, all hired Processors shall
review, edit, and code all items in the questionnaires. Each Processor will be
given an EA pack to process. The Processors will check for the completeness
and acceptability of CPH forms, check the codes of write-in entries supplied by
the ENs, and code other write-in entries. The completed work of each Processor
shall be the basis for selecting Coders and Verifiers.

The Supervisor and Assistant Supervisor shall identify processors who will
serve as coders or verifiers. Selection of Coders is done to establish
specialization in coding and increase the accuracy and speed of coding census
items. Verifiers, on the other hand, will be selected by the PSO, upon the
recommendation of the Supervisors, from the rank of processors. They must be
the best among the processors. Before the Coders and Verifiers assume their
new assignment, the PSO and Supervisor shall brief them on the procedures for
coding of census items and verification of these codes with respect to the
corresponding write-in entries in the questionnaires.

Listed below are the procedures to be followed by the Supervisor and
Assistant Supervisor in selecting coders and verifiers:

a. Verify at least one EA pack done by each processor on a 100 percent
basis;

b. Use CPH Form 20 (Verification Form for CPH Forms 1, 2, 3, 4, and 5)
to record the errors committed by the processors;

c. Rank the processors according to the number of errors committed in
editing and coding the questionnaires; and

d. Select and recommend verifiers who committed the
least number of errors in editing and coding. Select and
recommend also coders who committed the least
number of errors in coding the items.




PROVINCIAL PROCESSING
FORMS AND FLOW

This chapter presents the different forms to be used during manual
processing and the flow of provincial processing operation that shall be followed

by the PO personnel.

3 . 1 PROVINCIAL PROCESSING FORMS

Different processing forms will be used to monitor the flow of
census materials and to keep track of the questionnaires assigned to
Processors. These forms shall help PO in ensuring that no CPH form
is lost or missed during the manual processing phase. They shall also
be used to monitor if the operation is progressing at the required pace.
These forms are:

.__.--I'i
%

b5

a. CPH Form 13 — Transmittal/Receipt Form will be used to transmit

edited forms from PO to CPC 2010, and to transmit forms that are for
verification from RCC to DSO/SCO, and vice-versa. Information in this
form includes the type and quantity of materials received and
transmitted by area, date the materials were transmitted and received,
and names of transmitting and receiving personnel (see Appendix 2 on
page 150).

. CPH Form 14 — CPH Form 1 or 5 Bundle Cover will be used to cover

the bundled CPH Form 1 or 5. It contains information on the geo-ID of
the bundled forms, type of form, and number of questionnaires in the
bundle. For CPH Form 1, the names and geographic codes of the
EAs/barangays contained in the bundle (Bundle Contents) are also
included. Other information found in this form includes the Processing
Record of CPH Form 1 or 5 to be done at PO and CPC 2010 (see
Appendix 3 on page 151).
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c. CPH Form 14A — CPH Form 4 Bundle Cover is similar to CPH Form 14
but will be used to cover the bundled CPH Form 4 (see Appendix 4 on
page 152).

d. CPH Form 15 — CPH Form 2 Bundle Cover will be used to cover the
bundled CPH Forms 2. This form contains information on the geo-ID
and number of the questionnaires in the bundle. Other information
included in this form are the Processing Record of activities done by
ACAS/CAS, DSO/SCO, PO, and CPC 2010 (see Appendix 5 on page
153).

e. CPH Form 15A — CPH Form 3 Bundle Cover is similar to CPH Form 15
but will be used to cover the bundled CPH Form 3 (see Appendix 6 on
page 154)

f. CPH Form 19 — Provincial Processing Receipt and Control Form is a
computer-generated form to monitor the flow of forms and maps being
manually processed. It will also keep track of the progress of manual
processing by activity. This form will serve as a hardcopy file of the
contents of the TRACS database (see Appendix 7 on page 155).

g. CPH Form 20 — Verification Slip for CPH Form 1, 2, 3, 4 or 5 will be
used by the Verifier and Supervisor for sample verification of
guestionnaires to ensure that manual processing instructions are
correctly followed by the Processors. This form will also be used by the
Supervisors in identifying potential Verifiers/Coders from among the
Processors (see Appendix 8 on page 156).

h. CPH Form 21 — Record of Missing/Extra Questionnaires will be used in
recording the geo-ID and serial number of buildings, housing units,
households, and/or ILQs from the questionnaires listed in CPH Form 1
that are reported as missing/extra. This should be accomplished per
EA/barangay (see Appendix 9 on page 157).

i. CPH Form 22 — Manual Processor’s Daily Accomplishment Report will
be used during manual processing to record and monitor the work of
Processors on a daily basis (see Appendix 10 on page 158).

J. CPH Form 24 — Problems Referral Form will be used in recording
inconsistencies or problems encountered by the Processors during
processing that are FOR REFERRAL to their Supervisors (see
Appendix 11 on page 159).

k. CPH Form 25 — Summary of Unused Serial Numbers Form will be
used in recording the missing/unused serial number of buildings,
housing units, households, and/or ILQs. This should be accomplished

2010 CPH
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per barangay/EA and should be submitted to CPC 2010 together with
CPH Forms 2, 3, and 4 (see Appendix 12 on page 160).

. CPH Form 28 — Map Bundle Cover will be used to cover the bundled
barangay/EA/block maps. It contains information on the geo-ID of the
bundled maps, and number of maps in the bundle. Names and
geographic codes of the EAs/barangays contained in the bundle
(Bundle Contents) are also included. Other information found in this
form includes the Processing Record of maps to be done at PO and
CPC 2010. A soft copy of this form will be provided to POs. (see
Appendix 13 on page 161).

lllustrations on how to accomplish most of the aforementioned forms are
discussed in the succeeding chapters of this manual.

3 . 2 REFERENCE MATERIALS FOR CODING

Aside from this manual, the following books for coding will be utilized:

¢ Philippine Standard Classification of Education (PSCED) for coding of
the educational degrees/courses obtained,;

e Philippine Standard Occupational Classification (PSOC)
for coding of usual occupation;

e Philippine Standard Industrial Classification (PSIC) for
coding of kind of business or industry; and

e Codebook for verification and coding of items on relationship to
household head, age as of last birthday, religious affiliation, country of
citizenship, ethnicity, residence 5 years ago, highest grade/year
completed, place of school, class of worker, place of work,
language/dialect generally spoken at home, and residence 5 years
from now.

As mentioned in Section 1.4 (page 5), an electronic copy of the Codebook,
PSCED, PSIC, and PSOC will be installed at PO as quick reference and back-
up, in case a code for a specific item is difficult to find using the printed copy.

2010 CPH
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3 3 FLOW OF ACTIVITIES DURING MANUAL PROCESSING

Several stages of processing will be done at PO from the submission of

accomplished CPH forms and maps by DSO/SCO to the transmittal of processed
CPH forms and maps to CPC 2010. In between these activities, CPH forms and
maps will pass through editing, coding, and verification, which will be received
and controlled for monitoring purposes. The flow of provincial processing
activities is discussed below and presented in lllustration 3.1.

A.

1.

Receipt of Census Returns

A week after the enumeration period, DSOs/SCOs should
already be submitting census returns to PO. The RCC
checks the forms and maps submitted against CPH
Form 13 and EARF to ensure that all forms are
accounted for and that all EAs/barangays in the
province have corresponding census returns and maps.

The RCC then encodes the date and quantity of forms and maps received as
reported in CPH Form 13 to the computer using TRACS, and record these
information also in CPH Form 19.

The RCC also forwards the last batch of submitted CPH Form 10 to his/her
Supervisor for verification of PM text messages that were sent to CO.

The RCC sets aside CPH Forms 7 and 8 if these are bundled in EA /\
pack of CPH Forms 2 and 4, respectively. CPH Forms 11 and
12, and other forms should be set aside for folioing.

. Completeness Checking of Accomplished CPH Forms and Maps

Upon instruction of the Supervisor, the RCC distributes the EA packs to the
Editors who will perform the verification of geo-ID and completeness check,
that is, the general screening of each form.

The Editors will check if the accomplished CPH Forms 2, 3, 4, é\\;/éq
and 5 are properly bundled. He/she will also check if those F‘gé\! _é
listed in CPH Forms 1 have corresponding questionnaires & =
(CPH Forms 2, 3 or 4). Any missing or extra accomplished |
form shall be reported using CPH Form 21.

Il

After checking each EA pack for completeness, the RCC will separate CPH
Form 5 and the maps from the rest of the forms in the EA pack for bundling.

ﬁ.-'

ik
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ILLUSTRATION 3.1
PROVINCIAL PROCESSING FLOW
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ILLUSTRATION 3.1
PROVINCIAL PROCESSING FLOW (Continuation)
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C. Editing, Coding, and Verification of Accomplished CPH Forms

8. Upon instruction of the Supervisor, the RCC distributes to the Editors each
EA pack containing CPH Forms 1, 2, 3, and/or 4 to check for completeness,
consistency, and acceptability of entries. After editing, the Coders shall supply
the codes for residence 5 years ago, highest grade/year completed for post
secondary and college courses, place of school, usual occupation, kind of
business or industry, place of work, and residence 5 years from now.

9. Once the questionnaires in an EA pack have been edited
and coded, the Verifier will do at least 20 percent sample
verification of CPH Forms 1, 2, 3, and 4. The Supervisor
and Assistant Supervisor will also do a 10 percent sample
verification of CPH Forms 1, 2, 3, and 4. The errors
committed by the Editors and Coders will be recorded in CPH
Form 20.

10.The Assistant Supervisor will edit CPH Form 5 for completeness and legibility
of entries while the Supervisor will do 100 percent verification of CPH Form 5.

D. Transmittal of Processed CPH Forms and Maps

Once the processing of CPH Forms 2 and/or 3 for a S
city/municipality has been completed, these forms should be a
transmitted to CPC 2010 by city/municipality or in batches of ~
municipalities. CPH Forms 4 and 5 should be transmitted only after
all cities/municipalities in the province are completely processed.

CPH Form 1 for a city/municipality will be transmitted only after
the barangay/EA/block maps prepared by ENs have been verified
against this form. Maps will be transmitted only after all of
Barangay/EA/block maps for the province have been redrawn. All
these transactions during processing shall be recorded by the RCC
in CPH Form 19 and encoded in the computer using TRACS.




RECEIPT AND CONTROL

This chapter discusses the procedures to be followed in the receipt and
control of accomplished forms and maps. It also identifies the specific and
important tasks of RCC.

4. l RECEIPT AND CONTROL AT THE PROVINCIAL OFFICE

The DSO/SCO shall submit the boxes
containing 2010 CPH questionnaires, maps, and
other census forms and materials to PO as soon as
the enumeration in a city/municipality or group of
cities/municipalities is completed. The boxes
submitted should contain the following:

a. CPH Form 1 — Listing Booklet

b. CPH Form 2 — Common Household Questionnaire

c. CPH Form 3 — Sample Household Questionnaire

d. CPH Form 4 — Institutional Population Questionnaire

e. CPH Form 5 — Barangay Schedule

f. CPH Form 7 — Common Household SAQ Instructions

g. CPH Form 8 — Institutional Population SAQ Instructions

h. CPH Form 9 — Appointment Slip to Household/Institutional Population
Respondent

i. CPH Form 10 — EN's Accomplishment/Progress Monitoring Report

J. CPH Form 11 — Weekly Progress Report of CAS/ACAS/TS

k. CPH Form 12 — Re-interview/Spot-check Record

. CPH Form 13 — Transmittal/Receipt Form

m. CPH Forms 17 — Certification of Barangay Chairperson

n. Barangay/EA/Block Maps

0. Mapping forms
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p.
g.

2010 CPH ldentification Card
Manuals and unused forms

Upon receipt of the boxes, the RCC must:

a.

Check the contents of the boxes received against
the accompanying CPH Form 13. All forms and
maps listed in CPH Form 13 must be accounted
for. If incomplete, inform the Supervisor so that
the DSO/SCO concerned will be notified of the
discrepancy. Refer to the EARFE to check for the completeness of the
submitted forms and maps and for the verification of geographic codes
in CPH Form 13. If some areas (city/municipality, barangay, and EA)
indicated in CPH Form 13 do not have codes or had wrong codes,
provide or correct the codes in CPH Form 13 based on the EARF.

Encode in the computer using TRACS the number of CPH Forms 1, 2,
3, 4, and 5, and barangay/EA/block maps reported in CPH Form 13.
Enter remarks in the system if there are discrepancies between the
actual counts of CPH forms/maps received and the counts reported in
CPH Form 13. This should be tagged as “pending” or
“subject for verification.” Such EA pack will not be
processed untl it is cleared by the Supervisor.
Detailed procedures in using TRACS are discussed
in the TRACS User’s Manual.

Fill out also CPH Form 19 by recording the number of CPH Forms 1, 2,
3, 4, and 5, and barangay/EA/block maps received.

Give the folio of CPH Forms 10 and 17 to your Supervisor for
verification of PM Report 2 (SMS Transaction Record). This is the last
batch of CPH Form 10 that shall be received by the PO.

Set aside CPH forms that are not to be manually
processed, such as CPH Forms 11 and 12 and the
administrative forms for folioing. Refer to Section
10.5 on page 137 for instructions on folioing of
other forms.

Also, set aside the manuals and unused forms and give these to your
supervisor.

File the EA packs in designated racks. In doing so, the RCC shall
label each EA pack and see to it that the label is facing him/her for
easy retrieval during processing.
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4. 2 RECEIPT AND CONTROL WITHIN THE PROVINCIAL OFFICE

The RCC shall be responsible for controlling the flow and distribution of
documents within the PO. He/she must know where a particular EA pack or any
other form is located or who is processing the said forms. Specifically, the RCC
shall:

a. control and, upon instruction of the supervisor, distribute EA pack(s) to
the Processor who will be responsible for the general screening of
forms and maps to determine their completeness and the correctness
of geo-ID codes;

b. bundle CPH Form 5 and maps separately from the EA pack;

c. control and, upon instruction of the supervisor, distribute EA pack(s)
containing CPH Forms 1, 2, 3, and 4 to Processors responsible for
editing or coding;

d. record the contents of each EA pack returned by the Editors and
Coders;

e. place the processed EA packs in the designated rack,
which will be given to the Verifier, Assistant
Supervisor, Supervisor, and the PSO for verification;

f. control and distribute, upon instruction of the supervisor, the EA packs
(containing CPH Forms 1, 2, 3, and 4) to be verified;

g. control and give CPH Form 5 to the Assistant Supervisor for editing
and later to the Supervisor for complete verification; and

h. record the dates in CPH Form 19 when CPH forms are
released for editing, coding, and verification and ask the
Processor, Assistant Supervisor or Supervisor to write
his/her initial beside the date. Record also the dates j
when CPH forms are returned and write your initial T
beside the date. Encode these dates in the computer. Example of
accomplished CPH Form 19 is shown in lllustration 4.1 on page 25.

43 RECEIPT AND CONTROL FROM THE PROVINCIAL OFFICE TO THE
2010 CENSUS PROCESSING CENTER

Once all CPH Forms 2 and 3 bundles of a city/municipality or bundles of
CPH Forms 4 and 5 of the province have undergone processing and verification,

2010 CPH
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and CPH Form 1 have been verified against barangay/EA/block maps of a
city/municipality, the RCC shall:

a. inform the Supervisor that CPH forms and maps are ready for
transmittal to the CPC 2010;

b. record in CPH Form 19 the number of forms by type and maps and the
date the bundles are transmitted to CPC 2010;

c. generate CPH Form 13 using TRACS; and

d. ensure that all forms and maps in CPH Form 13 5@

are accounted for in the boxes for transmittal.
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ILLUSTRATION 4.1
FILLED OUT CPH FORM 19
(Provincial Processing Receipt and Control Form)
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BASIC INSTRUCTIONS
FOR MANUAL PROCESSING

For uniformity, all personnel responsible for the processing of census
qguestionnaires shall follow the standard procedures in correcting the entries in
the questionnaires. To achieve this, they should adhere to the general
instructions in editing, coding, verifying, and enhancing the entries in the
guestionnaires, transcribing damaged forms into other forms, and document
preparation as discussed in this chapter. Other detailed instructions of manual
processing are discussed in the succeeding chapters.

5 . l GENERAL INSTRUCTIONS FOR MANUAL PROCESSING

The ENs were instructed to record the responses to the questions in CPH
forms in the following manner:

For pre-coded responses:

a. an X mark written in the box opposite the code; or
b. the code is entered in the boxes.

N\

‘/ Examples:

Relationship
to Head Sex
What is s | #s
relationship male
to the head or female?
of the household?
1 Male
2 Female
WRITE
THE ANSWER
ON THE SPACE
PROVIDED.
WRITE X
SEE CODES INTHE
AT THE BOTTOM. BOX.

P2
oo | L)
srouse | Xl — IR

SPECIFY
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For write-in entries:

a. responses are written on the spaces provided for; and/or
b. digits of numerical entries in corresponding boxes.

\'\!/_r

‘/ Examples:

Place of Work

T what chymuricioality

da___ wokduing me | 'perany

past 12 months? have been

ive

0000 Same City/ Som e
Municialty

8887 Foreign country

IF SAME CITY/ MUNICIPALITY,
WRITE *SAME™ ON THE SPACE
PROVIDED. IF ANOTHER CITY/
MUNICIPALITY, SPECIFY THE
NAME OF CITY/ MUNICIPALITY WRITE
AND PROVINCE ON THE SPACES] NUMBER IN

PROVIDED. THE BOXES. NUMERICAL
5 P24 ENTRIES
FOR NUMBER
m OF CHILDREN
RESPONSES IR ALV
FOR NAME OF Lp BULACAN

PROVINCE AND PROVINCE
CITY/MUNICIPLITY » MALOLOS

CITY/MUNICIPAUTY

In CPH Form 1, an X or v mark is also entered in the circle.
\'\!/_r

‘/ Example:

{, |22 ]0t0gfors] LUCY BREBIESCAS APPT: 5/24
) .
| | ®«e—— .| ...|. . |#56MAGANDA STREET O 3:00pm
{ |20 loio] LETTY'S DORM 8
B St s 0003 4 |4
LLOL . 0. . | . [#58MAGANDASTREET | Qe

INSTITUTIONAL POPULATION INDICATOR

The general instructions in editing and coding the entries in the
guestionnaires are as follows:

1. To distinguish the entries made during enumeration (pencil for EN, TS,
ACAS, and CAS) from those entries made during the various levels of
manual processing at PO, the color scheme of pens to be used are:

Color of ballpen To be used by
Black ballpen Editor/Coder
Blue ballpen Verifier
Green ballpen Assistant Supervisor/Supervisor
Red ballpen PSO and other personnel from RO and CO
2010 CPH
ﬁ. » 3
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Be extra careful when using ballpen in editing the
guestionnaires especially in CPH Forms 2, 3, 4, and 5.
Unnecessary marks and inkblots may be interpreted as
valid entries by the machines during the interpretation of images.

2. Never erase an entry (written, coded, or an X or v' mark)
made by the EN. Always consider his/her entry as correct
unless there is a clear indication that an error was
committed. Take note that, in general, write-in entries shall
prevail over the codes entered in the boxes.

3. As a general rule, do not guess or assume for an answer.
It is better to refer the matter to your Supervisor who, in
turn, shall refer the case to the concerned DSO/SCO.

4. To correct an erroneous entry, line out with two horizontal lines across
the wrong entry and enter the correct code as close as possible to the
wrong entry. Never use an eraser or liquid eraser in correcting entries.

Below are some illustrations on how to correct the entries.

a. For write-in entries with code in the boxes, line out with two
horizontal lines across the wrong entry, and write the correct entry
following the prescribed strokes on the available space nearest the
original entry.

Prescribed strokes for writing numeric characters:

01 23456 789

QL

‘/ Example:

Highest Grade/
Year Completed

What is the highest
grade/year completed
by ?
WRITE THE ANSWER

ON THE SPACE
PROVIDED.

IF GRADUATE
IN POST SECONDARY
OR COLLEGE, SPECIFY
THE COURSE.
SEE CODES
AT THE BOTTOM.

P16

BT

3RD YR 330

HIGH SCHOOL
SPECIFY

2010 CPH
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b. For items requiring an X mark in one of the boxes, line out with two
horizontal lines across the wrong entry, and put an X mark in the
box corresponding to the correct answer and encircle the
corresponding code. Do not extend the X mark outside the boxes.
Also, if more than one box has an X mark, determine the correct
entry and line out the incorrect response. In these cases, encircle
the code of the correct answer.

QL
— ~ .
Example:
Name Relationshi
toHead Sex
Who is the head Whatis__s | Is
of this ionshij male
Who are the persons to the head female’
usually residing here of the household? o g
as of May 1, 2010?
1 Male
2 Female
WRITE
THE ANSWER
ON THE SPACE
LIST THE PERSONS PROVIDED.
OR HOUSEHOLD MEMBERS WRITE X
IN THE ORDER SPECIFIED | SEE CODES INTHE
ON PAGE 3A. AT THE BOTTOM. BOX.
P1 P2 P3
JOHN PAUL :
LAST NAME [:] 2
LIPIO HEAD
FIRST NAME SPECIFY
MA ELENA | SPOUSE| X
FIRST NAME SPECIFY

c. For erroneous write-in entry, line out with two horizontal lines and
write the correct answer following the prescribed strokes on the
available space near the original entry.

Prescribed strokes for writing alpha characters (always use
capital letters):

ABCDEFGHIJKLMN
NOPORSTUVWXY/Z

2010 CPH
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\'\!/_r

‘/ Example:

Residence 5 Years Ago

In what city/municipality
did reside
on May 1, 2005?

0000 Same City/Municipality
8887 Foreign country

IF SAME CITY/MUNICIPALITY,
WRITE “SAME" ON THE SPACE
PROVIDED. IF ANOTHER CITY/

MUNICIPALITY, SPECIFY THE
NAME OF CITY/MUNICIPALITY
AND PROVINCE ON THE SPACES

PROVIDED.

P14

PROV_ CITYMUN

—MABRISS MADRIDEJOS

PROVINCE
CEBU

CITY/MUNICIPALITY

5. If an item calls for a definite number of digits, ensure that all the digits
are entered in the boxes. Prefix zero(es) when necessary.

QL

‘/ Example:

BEFORE EDIT AFTER EDIT

Relationship ) Relationship )
to Head Sex Date of Birth Age to Head Sex Date of Birth Age
What is 5| Is In what month What is s What is 5| Is In what month What is s
relationship male and year age as of his/her relationship male and year age as of his/her
tothe head or female? was bom? last birthday? to the head or female? was____ bom? last bitthday?
of the household? of the household?
1 Male MM Month 1 Male MM Month
2 Female YYYY Year 2 Female YYYY Year
WRITE WRITE
THE ANSWER THE ANSWER
ON THE SPACE ON THE SPACE
PROVIDED. PROVIDED.
WRITE X L WRITE X L
SEE CODES INTHE WRITE THE AGE SEE CODES INTHE WRITE THE AGE
AT THE BOTTOM. BOX. IN THE BOXES. AT THE BOTTOM. BOX. IN THE BOXES.
P2 P3 P4 P5 P2 P3 P4 P5
0| @ |Om (@0 | EDEED
X [X]:
owaner| 1 | [2Jo[o[g
SPECIFY YYYy SPECIFY YYYy

6. If there are missing entries, check if these can be reasonably
determined on the basis of other items. If the answers to these items
are difficult to determine, consult your Supervisor.

7. If a household member listed was lined out by the EN or should be
excluded from the list, line out (two lines) all entries and boxes in the
particular row or line number, whether or not these lines have entries
or none.
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N\

‘/ Example:

BEFORE EDIT
For All Persons
Name s o = 53
Relationan Sex Date of Birth Age Bith Marital Status Retoious
Who is the head What is s | s In what month What is s | Was s Is single, married, What is
L of this household? relationship male and year age as of his’er Dbirth widowed, divorced/ separated, s
r Who are the persons to the head or female? was bom? fast birthday? registered orina . religious
N usually residing here of the household? with the Civil arrangement? affiliation?
b as of May 1, 20107 Registry 1 single
1 Male MM Month Office? e
N 2 Female YYYY Year 1 Yes 3 Widowed WRITE
u WRITE 2 No 4 Divorced/Separated THE ANSWER
™ THE ANSWER 3 Don't 5 Common-law/Live-in ON THE
B ON THE SPACE know 6 Unknown SPACE
E LIST THE PERSONS PROVIDED. WRITE X IN THE BOX PROVIDED.
R | ORHOUSEHOLD MEMBERS WRITE X | CORRESPONDING TO ANSWER.
IN THE ORDER SPECIFIED |  SEE CODES IN THE WRITE THE AGE WRITEX | FORPERSONS 07O 8 YEARS OLD, SEE
ON PAGE 3A. AT THE BOTTOM. BOX. INTHE BOXES. | INTHEBOX. | WRITEXINTHE BOXFORSINGLE. | CODEBOOK.
P1 P2 P3 P4 P5 P6 P7 P8
................................................................................................................
5 LAST NAME MM [I 2 [I 2 I:I 5
VERONIES BOMESTE
EEPER % D 3 3 [ —— ]
FIRST NAME SPECIFY YYyy SPECIEY,

AFTER EDIT
For All Persons
Name s o " o
R ! ; R
atorare Sex Date of Birth Age Bith Marital Status Retoous

Who is the head What is s | s In what month What is s | Was s Is single, married, What is
L of this household? relationship male and year age as of his’her birth idowed, divorced/ separated, s
r Who are the persons fo the head o female? was bom? last birthday? registered orina Jaw/li religious
N usually residing here of the household? Ia— with the Civil arrangement? affiliation?
b as of May 1, 20107 Registry 1 single

1 Male MM Month Office? e
N 2 Female YYYY Year 1 Yes 3 Widowed WRITE
u WRITE 2 No 4 Di ted THE ANSWER
7] THE ANSWER 3 Don't 5 Common-awi/Live-in ON THE
B ON THE SPACE know 6 Unknown SPACE
E LIST THE PERSONS PROVIDED. WRITE X IN THE BOX PROVIDED.
R | ORHOUSEHOLD MEMBERS WRITE X | CORRESPONDING TO ANSWER.
IN THE ORDER SPECIFIED _ E CODES IN THE WRITE THE AGE WRITEX | FORPERSONS 07O 8 YEARS OLD, SEE
ON PAGE 3A. AT THE BOTTOM. BOX. INTHE BOXES. | INTHEBOX. | WRITEXINTHE BOXFORSINGLE. | CODEBOOK.
P1 P2 P3 P4 P5 P6 P7 P8
.............................................................................................................................
s ST - :E: :Etgi
BOMESHC
FIRST NAME SPECIFY YYvy SPECIFY

For Coders, enter the appropriate codes for the responses/items that

require codes. If the reported entries are not specific enough that there
are no corresponding codes that could be assigned,
assistance from your Supervisor.

reference materials:

request

For items in the questionnaire that require codes, refer to the following

Items that Require Codes

Reference Material

Relationship to head
Religious affiliation
Citizenship

Ethnicity

Codebook
Codebook
Codebook
Codebook
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Items that Require Codes

Reference Material

Place of school

Highest grade/year completed
Residence 5 years ago

Usual occupation

Kind of business or industry
Class of worker

Place of work
Language/dialect generally spoken at home
Residence 5 years from now

Codebook
Codebook/PSCED
Codebook

PSOC

PSIC

Codebook
Codebook
Codebook
Codebook

10.1f a Verifier, upon review of the Editor's work, decides to maintain or
finds the entry of the EN more appropriate than that of the Editor, the
Verifier should line out the editor’s entry and re-write the EN’s entry on

the nearest space.

\'\!/_r

VERIFIER'S ENTRY

‘/ Example:

Highest Grade/
Year Completed

What is the highest
grade/year completed
by ___?

WRITE THE ANSWER
ON THE SPACE
PROVIDED.

IF GRADUATE
IN POST SECONDARY
OR COLLEGE, SPECIFY
THE COURSE.
SEE CODES
AT THE BOTTOM.

P16

~s30fefeTod
SRDYR 29|
HIGH SCHOOL

SPECIFY

J—m

EDITOR’S ENTRY

11.Write in the Processing Record of the corresponding bundle cover
(CPH Forms 14, 14A, 15, and 15A) the date when the specific data
processing activities have started and ended. The signature of the
concerned personnel should also be affixed.

12.Check all bundles for completeness. For example, for two bundles
there should be Bundle 1 of 2 Bundles and Bundle 2 of 2 Bundles
written on the bundle cover (CPH Forms 14, 14A, 15, and 15A). Check
also the contents of the bundle as to the type of form.

2010 CPH
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13.Prepare a summary of inconsistencies or problems encountered during
editing, coding, and verification for referral to your Supervisor. Use
CPH Form 24 (Problems Referral Form) for this purpose.

5 . 2 ENHANCEMENT OF ENTRIES

The purpose of enhancing the entries in all CPH forms is
to make the entries clearer or readable for machine processing.
This should be undertaken simultaneously while editing CPH
Forms 1, 2, 3, 4, and 5. This is done by overwriting write-in
entries (tracing the numbers or letters written by the EN) or X or
v marks that are unclear, unreadable, fine, threadlike or faded. Erasing the
original entries made by the EN and rewriting them again should be avoided.

5 . 3 TRANSCRIPTION OF DAMAGED FORM TO ANOTHER FORM

There might be instances when some accomplished
guestionnaires are in bad condition, that is, crumpled,

folded, dirty, with holes or stapled, upon submission to PO.
- The computers may not be able to recognize such
guestionnaires during machine processing. Hence, cases like

these should be reported to the Supervisor. The Processor will be asked to
transcribe the entries in these forms into blank questionnaires using supplied
pencil. The Processor _should record in_the remarks portion of the new
guestionnaire that the entries were transcribed and write the serial number of the
original questionnaire. Likewise, entries in questionnaires without serial numbers
(those intended for training but were used during enumeration) should be
transcribed into questionnaires with serial number. Make sure that the entries in
the original questionnaires are completely and correctly copied. Set aside the
original forms for future verification.

The Processor will also transcribe the entries in CPH Form 2 used by ENs
as an improvised CPH Form 4 into a blank CPH Form 4. For specific instructions,
refer to Section 7.4 (Transcription of CPH Form 2 used as CPH Form 4) on page
84.

2010 CPH
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5 4 DOCUMENT PREPARATION

Manually processed forms should be properly arranged and prepared for
scanning at CPC 2010. This is done by spreading out each folded questionnaire
after it has been edited, coded, and/or verified.

At the PO, the RCC is responsible for the document
preparation of all CPH forms. He/she should ensure that all CPH \’é
Forms 2 and 3 for a city/municipality and CPH Forms 4 for all ~~ — /
cities/municipalities in the province are spread out. CPH Forms = /¢
1 will be spread out only after all the barangay/EA/block maps \s for
a city/municipality have been verified. Document preparation for CPH Form 5
should be done after each of these forms have been verified by the Supervisor.
Spreading out of CPH forms or making sure that these forms are already spread
out should be done by RCC when he/she is bundling the particular form.

////

\ \
)l ///
\\\\




GENERAL SCREENING
OF QUESTIONNAIRES AND MAPS

Proper accounting of all accomplished forms and maps is quite important
in every stage of data processing. This is to ensure that the forms and maps for a
particular EA are not mixed with other EAs and missing forms and maps are
easily accounted for and traced. In general, this will facilitate the flow of forms
and maps during processing. To achieve this, a general screening of
guestionnaires and maps shall be done. It involves checking for the
completeness of questionnaires and maps and verification of their geo-1D, as well
as the interview record for the questionnaires. This activity should be done as
soon as the questionnaires and maps for completely enumerated barangays/EAs
are submitted and received by RCC. The Processors assigned in the general
screening are responsible for verifying the entries in the geo-ID and interview
record portions, and checking the serial numbers of the building, housing unit,
household, and ILQs in every questionnaire.

6 . 1 CHECKING FOR COMPLETENESS OF CPH FORMS 1, 2, 3, 4, AND 5,
AND MAPS

To perform completeness checking, the Processor should be guided by
the following steps:

1. Get EA packs containing CPH Forms 1, 2, 3, 4, 5, ﬂ PA
and barangay/EA/block map(s) to work on from the == -
RCC. Work on one EA pack at a time to avoid = ://
mixing the forms and maps of different EAs. If the ‘.Q://

barangay is composed of several EAs, finish the
first EA before you do the next EA since all EAs in the
barangay will be assigned to you.

2. Check whether all CPH Form 1 are complete and intact.
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@
4

3.

a. Count the number of CPH Form 1 submitted for an EA and check if
it corresponds with the last number of booklet reported in CPH
Form 1. If there is any discrepancy, verify the booklet numbering
for possible error, that is, Booklet 1 of 7 Booklets, Booklet 2 of 7
Booklets, and so on. Check if these booklets got mixed up with the
booklets in other EAs in the barangay. If there are missing
booklets, record these in CPH Form 21 (Record of Missing/Extra
Questionnaires) and report the matter to your Supervisor so that
DSO/SCO concerned could be notified.

b. Make sure that there are no missing building/housing
unit‘household/institutional serial numbers. If some serial numbers
are missing, look for comments or explanation in the remarks
column. If the remarks were inadvertently missed, do not
renumber. Record the missing serial numbers using CPH Form 25
(Summary of Missing/Unused Serial Numbers). If there are gross
errors in the serial numbers assigned, refer the matter to your
Supervisor so that the DSO/SCO concerned could be notified.

Check also if the serial numbers printed on the upper right portion of
CPH Forms 1, 2, 3, 4, and 5 are unique. If you encounter
guestionnaires with duplicate serial numbers, inform your Supervisor
who shall then ask you to transcribe the entries into appropriate
guestionnaires.

Check if the questionnaires have serial number in the
upper right portion. If none, transcribe the entries in the
corresponding questionnaires with serial number.

Check whether all CPH Forms 2 or 3 are properly bundled, that is,
sorted in ascending household serial number (HSN). These forms
should be separately bundled. If not, re-bundle the forms as follows:

a. Arrange separately all CPH Form 2 and CPH Form 3 of a particular
EA by building, housing unit, and household serial number, and
booklet number.

b. Ensure that households with more than one accomplished CPH
Form 2 or 3 are bundled together.

c. After re-bundling CPH Form 2 or 3 of an EA, fill out the necessary
information such as province, city/municipality, barangay, EA
number, the type and number of questionnaires, and the number of
bundles required in CPH Form 15 or 15A. Place the filled out CPH
Form 15 or 15A on top of CPH Form 2 or 3.
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d. Use plastic to cover the bundle of CPH Form 2 or 3.

For an EA with more than 500 questionnaires, re-bundle CPH
Form 2 or 3 by dividing the total number of CPH Form 2 or 3 by 500 to
determine the number of bundles for the EA. Follow the same
procedures given above in re-bundling the forms.

IMPORTANT NOTICE

Do not punch holes, staple, or use fasteners/shoelaces in bundling
CPH Forms 1, 2, 3, 4, and 5.

6. Check whether the province, city/municipality, and barangay names,
and their corresponding geographic codes and EA numbers written in
CPH Form 15 or 15A are correct. Make sure that these information
matches with the geo-ID of CPH Forms 1, 2, 3, 4, and 5.

7. Verify if every household or institution listed in CPH & _—
Form 1 has a corresponding CPH Form 2, 3 or 4, \\\: )
J

respectively. If a household or institution listed in CPH
Form 1 has a missing guestionnaire, record the geo-
ID, building, housing unit and household or_institutional
serial number, and name and address of the household head or
name/type and address of the institution of the missing gquestionnaire
in CPH Form 21. Report this to your Supervisor who shall then call the
attention of DSO/SCO for appropriate action. Refer to page 45 on how
to accomplish this form and see lllustration 6.2 on page 46 for a
sample of filled out CPH Form 21.

8. Check the numbering of booklets for each CPH Form 1, 2, 3 or 4, that
is, for two booklets there should be Booklet 1 of 2 Booklets and
Booklet 2 of 2 Booklets. Check for additional questionnaires if there
are more than eight household members or more than 16 institutional
population members recorded in the summary of visit portion. If there
are missing booklets, report the matter to your Supervisor.

9. If there are vacant housing units (VHUSs), vacant buildings (VBLDGS),
vacation or rest houses (VRHSs), or housing units occupied by non-
usual residents (NURs) or person(s) excluded from the enumeration
that are listed in CPH Form 1 but without CPH Form 2, provide CPH
Form 2 and fill out only the geo-ID portion. Copy their corresponding
building, housing unit, and household serial numbers in the boxes of
CPH Form 2. Note that the household serial number for NUR is 7777,
8888 for housing unit occupied by person(s) excluded from

2010 CPH
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10.

12.

enumeration, 8889 for VRH, and 9999 for VBLDG or VHU. Copy the
name of the household head (including VHU, VBLDG, VRH, or NUR)
and address indicated in CPH Form 1. Report this to your Supervisor
who shall then call the attention of the DSO/SCO for verification of
items in the housing portion.

If there are extra CPH Form 2, 3 or 4 not listed in CPH Form 1, record
these in CPH Form 21 and inform your Supervisor, who shall then call
the attention of DSO/SCO for verification. If upon verification the
household or institution of the said extra guestionnaire is among those
households or institutions to be listed, append to CPH Form 1 the geo-
ID, building, housing unit and household or institutional serial numbers,
and the name and address of the household head or nhame/type, and
address of the institution written in the extra questionnaire.

corresponding CPH Form 5. The geo-ID of this form
should match with the geo-ID of CPH Form 1. Inform
your Supervisor if no CPH Form 5 is found or if the = 3
geographic information of CPH Form 5 does not match with
the geo-ID of the EA/barangay. Likewise, inform your Supervisor if
there is more than one CPH Form 5 for the EA/barangay.

Check the maps in each EA/ barangay pack and match the geographic
names and codes with CPH Form 1. Inform your Supervisor in case of
mismatched geographic information or if there are no maps found in
the pack.

6 . 2 HOW TO CORRECT DUPLICATES/GAPS IN THE SERIAL NUMBER OF

BUILDINGS, HOUSING UNITS, HOUSEHOLDS OR INSTITUTIONAL
LIVING QUARTERS IN CPH FORM 1

As

a general rule, DO NOT RENUMBER if there are duplicates or gaps in

serial numbers for the building, housing unit, household, and ILQ. Below are the
instructions on how to deal with this problem.

1.

2010 CPH
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If there are duplicate HSNs or ISNs, line out the duplicate HSN or ISN
and write the new HSN or ISN following the last HSN or ISN assigned
for the EA/barangay. See example in lllustration 6.1 on page 39.

. If there are gaps between the assigned building, housing unit,

household or ILQ serial numbers, check if entries in the page totals are
correct by manually counting the assigned BSN, HUSN, HSN or ISN
(refer to Section 7.6 on page 88). Make necessary corrections on the
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page totals. Leave the serial numbers as they are. Record in CPH
Form 25 the missing serial number(s). Report this to your Supervisor,
who shall then call the attention of the DSO/SCO for appropriate
action. Refer to page 47 on how to accomplish this form and see
lllustration 6.3 on page 48 for a sample of filled out CPH Form 25.

3. For every correction made in CPH Form 1, see to it that it is reflected

in the corresponding CPH Form 2, 3 or 4.

ILLUSTRATION 6.1
HOW TO CORRECT DUPLICATE SERIAL NUMBERS IN CPH FORM 1

CPHFORM 1 Republic of the Philippines 1 A
AUTHORITY. or. saas Panbares o1, 72 NATIONAL STATISTICS OFFICE 002256
Executive Order No. 121 authorize the Nationel Statistics
e % et S e nen 1 s | 2010 CENSUS OF POPULATION
ocensus. NSCB Aj 1 No. NSO - 1003-01
?ﬁ'eﬁ‘ﬂ'f':«“é""m ith Act No. 88 ides that all RHEHEHSING Expires ::r:::s; 2011
Section ommorwesl io. 881 providas al Xpil 3 ,
m;nmnﬁmm this booidet shall be kept STRICTLY LISTING BOOKLET J J
CERTIFICATION GEOGRAPHIC IDENTIFICATION
bereonety opametrevn o s o Seodes
g o s / MONTH OF VISIT RANDOM START BOOKLET oF BOOKLETS
JAM MARAMOT /09/10
ot OWS6E | ppounce_ BOHOL cresneny _ MAGSAYSAY [0[1]3]
fo
muﬁl&fﬂﬁn ) % CITYMUNICIPALITY M ENUMERATION AREA NUMBER :uunveins mEmE
{SIBNATURE OVER PRINTED NAME)
LISTING RECORD
L DAY D:m’h’l:l"l’c:‘:s;’::;: :UE;‘O,N POPULATION COUNT
:‘ OF VISIT :%EEI‘S-: H:g-fﬁ:-‘! :"Z:E: ",',"E'EE-‘: . _‘ .;l Q’Cg%‘é’&’.fg‘.ﬁ é}l\lml;‘ r?:ﬁ‘égu AS OF MAY 1, 2010
E g:‘éli s N:::::R NulrsaNEn NuI:gER P
N | o . : oK s ENTER HOUSE NUMBER AND STREET OR SITIO NAME, | TOTAL | MALE [ FEMALE
0.
(1) (2) {3} 4) {5) (8} 1) (8) {9) (10}
.|.08 [0209/0209 RICARTE, HAZEL [ 4] 7
Ol .. 19201 | # DANGAONAN STREET @)
, .08 021010210 FONTAMILLAS, MARIE APPT 06/09
® | .| . |0208] | # DANGAONAN STREET O 10:00 AM
, L8 |0211021] REYES, CRISTINA 8. 5| 3
O 0207 #8 DANGAONAN STREET O
L Los |021202 120210 )" TURTAL, EMELITA 4 Duplicate HSN:
' =5 #0 DANGAONAN STREET O . <l red HoN
enumbere
B FEREZ, RAMIRO ' following the last
O 0208 #2 DANGAONAN STREET O ey 9 di
S o B B assigned in
08 (02110214 TAGUIAM, ARNELSON 6
O T Q0209 ) ] #4 DANGAONAN STREET O the EA/barangay
,| 09 [0210/0210 0206 FONTAMILLAS, MARIE 4
ol 1. 17 #6 DANGAONAN STREET O _
0215 Last assigned HSN
.09 102150215 VBLDG 3
ol . |9e999| . | #6DANGAONAN STREET | O n the EA/barangay
o109 10218 MILITARY CAMP 27
O 0002| #35 CENTRO STREET @ 2] 0
00 7
10
O @)
TOTAL 8 7 6 | TOTAL HOUSEHOLD POPULATION | 3 | |
A B) ©) () (E) ) ©)
VACANT | | TOTAL INSTITUTIONAL POPULATION 2 2 O
L (H) o )]
L TOTAL POPULATION 4 | o |
2010 CPH
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6 3 VERIFICATION OF GEOGRAPHIC IDENTIFICATION OF CPH FORMS
1, 2, 3,4, AND 5, AND BARANGAY/EA/BLOCK MAPS

The geo-ID is one of the most important items in any enumeration form. It
identifies the location of the households, institutions, and barangays and thus,
provides accurate geographical distribution of the population. Hence, it must be
completely and accurately filled out.

For CPH Form 1, the geo-ID panel consists of the month of visit, names
and codes of the province, city/municipality, and barangay, and the EA number. It
also includes the number of booklets used for an EA. Verify the geographic
names and codes against EARF. Make correction when necessary.

N\

‘/ Example:

=
v

GEOGRAPHIC IDENTIFICATION

MONTH OF VISIT RANDOM START BOOKLET OF BOOKLETS
province _BOHOL sarancay MAGSAYSAY  [0]13]

sivamicimire-SEVILLA [319] simeraionansanimeen..... 101010 [0

For CPH Forms 2 and 3, the geo-ID consists of the names and codes of
the province, city/municipality, and barangay, EA number, Building Serial
Number (BSN), Housing Unit Serial Number (HUSN), Household Serial Number
(HSN), line number of the respondent, cluster number (for CPH Form 3 only),
name of household head, and address of the household. The number of booklets
used for a household is also included. Verify the geographic hames and codes
against CPH Form 1. Make correction when necessary.

NS4

‘/ Examples:

CPH FORM 2 CPH FORM 3

GEOGRAPHIC IDENTIFICATION GEOGRAPHIC IDENTIFICATION
- (e [
BOOKLET F BOOKLETS BOOKLET |:| o D BOOKLETS
PROVINCE BOHOL ! .
— BOHOL [112]
CITYMUNICIPALITY SEVILLA 3
MAGSAYSAY [O[I3]] | ommemorn SEVILLA
BARANGAY
[Q[oafo]| | e MAGSAYSAY (o[ T3]
ENUMERATION AREA NUMBER <= --cccimmccciia it it et tnsinnnnas ENUMERATIO . 0 0 0 0
IATION AREA = --cceciacineneiecencccacccnnenccannnns
BUILDING SERIAL NUMBER ~  =--reeccicmreii e i e ieaeaaes mmmn mmm
mmmn BUILDING SERIAL NUMBER - ---cecemciccnianniccacaananncanns
HOUSINQUNTSERIALNUMBER cusssmsssssseiuimiims s mmmn HOUSING UNIT SERIAL NUMBER - ----s-s-cccseeeonnaccceasencncancaannn gggg
HOUSEHOLD SERIAL NUMBER -~ -----orcimmiii i HOUSEHOLD SERIAL NUMBER =« =ccsceamcancmacaaamaacaeanaanaann
012]
LINE NUMBER OF RESPONDENT - --s-memmmmeemimiaecmaaaai oo LINE NUMBER OF RESPONDENT - - - cccmnmmmmnm it
NAME OF HOUSEHOLD HEAD LIPIO, JOHN PAUL QUSTERMMBER  coeoeeeeeeeeaeeeeeee e [0]0[2]
HLKANGANGI STREET ermanmore  MARGL ey
- ' -
APDRESS HOUSE NUMBER AND STREET NAME OR NAME OF SITIO ADDRESS #9 KAN G-AN Gl STR E ET
T TOUSE NUNBER AND STREET NAVE ORNAVE OF ST
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CHAPTER 6 — GENERAL SCREENING OF QUESTIONNAIRES AND MAPS

For CPH Form 4, the geo-ID consists of the names and codes of the
province, city/municipality, and barangay, EA number, BSN, Institutional Serial
Number (ISN), code for the type of ILQ, as well as the name/type and address of
the ILQ. The number of booklets used is also included. Verify the geographic
names and codes against CPH Form 1. Make correction when necessary.

\\ ! / ’
— -
Example:
GEOGRAPHIC IDENTIFICATION
BOOKLET OF BOOKLETS

PROVINCE M

CITY/MUNICIPALITY % E

. MAGSAYSAY mmlnll

0

ENUMERATION AREA il

BUILDING SERIAL NUMBER oo ececcmocmmemmmmmmemmmmae mnn
[ofo[o] 1]

INSTITUTIONAL SERIAL NUMBER - ------emmamimmeiom o

TYPE OF INSTITUTIONAL LIVING QUARTER - -- 2.
(SEE CODES BELOW)

NAME OF INSTITUTIONAL LIVING QUARTER NIJ BOARDING HAUS

ADRESS #6 KABANBANAN ST.

NUMBER NAME OR NAME OF SMO

For CPH Form 5, the geo-ID consists of the name and code of the
province, city/municipality, and barangay, name and designation of the
respondent, and address of the barangay hall. Verify the geographic names and
codes against EARF. Make correction when necessary.

QL

‘/ Example:

GEOGRAPHIC IDENTIFICATION

PROVINCE BOHOL n
CITY/MUNICIPALITY SEVILLA m
BARANGAY MAGSAYSAY En
NAME OF RESPONDENT MORALES AMOR

LAST NAME FIRST NAME

DESIGNATION/POSITION IN THE BARANGAY BARANGAY CAPTA' N
ADDRESS OF THE BARANGAY HALL #4 CENTRO STREET

NUMBER AND STREET NAME OR NAME OF SITIO

For the barangay/EA/block maps, the geo-ID consists of the names and
codes of the region, province, city/municipality, and barangay, and EA number.
It also includes the block number and the number of sheets used for the EA.
Verify the geographic names and codes against EARF. Make correction when
necessary.
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\\!/’

‘/ Example:

o

Graphical

Scale: NOT DRAWN TO SCALE
Kilometers

REGION 7
Region
BOHOL
Pravince
SEVILL A
City/Municipality | 0

MAGSAYSAY
Barangay

Wl —lo

o
o
oo
E—O w|lolNn| N

E.A no.

Biock no.

Sheet

FOR ALL CPH FORMS
Province/City/Municipality and Barangay
Two boxes each are allotted for the region, province, and city/municipality

codes and three boxes for the barangay code. Verify whether the codes entered
are correct (refer to CPH Form 1 which was already verified by the RCC).

In case there is no entry, supply the appropriate code. See to it that the
codes are legibly written inside the boxes.

Enumeration Area Number
Refer to CPH Form 1 whether the four-digit code entered for the EA is
correct. Otherwise, supply the correct EA code.
FOR CPH FORMS 2, 3, AND 4
Building, Housing Unit, Household, and Institutional Serial Numbers
Serial numbers for the buildings, housing units, and households or ILQs in

CPH Form 2, 3, and 4 should be the same as those found in Columns 2 to 5 of
CPH Form 1.

2010 CPH
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CHAPTER 6 — GENERAL SCREENING OF QUESTIONNAIRES AND MAPS

If the household or institution occupies two or more buildings, the BSN
written in CPH Forms 2, 3 or 4 must correspond to the first serial number
assigned to the household or institution.

Also, if there are two or more questionnaires for one household or
institution, check that all entries in the geo-ID are the same for all questionnaires
for that household or institution.

Line Number of the Respondent in CPH Form 2 or 3

Il!l A respondent is any responsible member of the household who
can provide accurate information about the household.

In CPH Form 2 or 3, the line number of the respondent should have been
encircled on page 2B or 3B. If no Line Number is encircled, check whether there
is a remark in the questionnaire or in CPH Form 1, specifying the source of
information (for instance, neighbor, Barangay Chairperson, or other persons). If
there is an indication that the data came from a person who is not a household
member, enter 00. Otherwise, enter 99 in the boxes.

Check whether the entry for the Line Number of Respondent is the same
as the encircled line number inside the questionnaire. If not, line out with two
horizontal lines the entry on the cover page and write the line number of the
household member whose line number has been encircled on page 2B or 3B of
CPH Form 2 or 3. Prefix zero (0) whenever necessary. Refer to the example
shown below:

NS4
— ~
Example:
Republic of e Dhilppi 2A 28
PIJ!L?
NATIONAL STATISTICS OFFICE 00334456 Name Felationship 10
Head
2010 CE:i%sH%';;ﬁfGULATION NSCB Approval No. NSO-1003-02 Wha i ihe head What is s
Expires on: June 30, 2011 of this househoid? relationship
Who are the persons to tha head
COMMON HOUSEHOLD :' usvally vasvvz; here of the household?
QUESTIONNAIRE - N as of May 1, 20107
GEOGRAPHIC IDENTIFICATION E
= BOOKLET D dr D BOOKLETS {j L
PROVINCE BOHOL II ;‘
E
0
CITYMUNICIPALITY SEVILLA E A VSHITE AI‘;SWEH
LIST THE PERSONS N THE SPACE
ARG MAGSAYSAY OF HOUSEHOLD MEMBERS PROVIDED,
IN THE ORDER SPECIFIED SEE CODES
EEEE ON PAGE 2A. AT THE BOTTOM,
ENUMERATION AREA NUMBER [] P2
BUILDING SERIAL NUMBER === == m s o oeeomoe e oo oo mmml] JOHN PAUL 0] | |
mmmn LAST NAME
HOUSING UNIT SERIAL NUMBER ~ «= - - =< c = e memmmmenneeamm e o @
[ofora Tl LIPIO HEAD
HOUSEHOLD SERIAL NUMBER - <<« <= <= n - e s e e emmeee oo oy | s P
@ FIRST NAME SPECIFY
LINE NUMBER OF RESPONDENT <= -« < <« =< me e e eeoom e o 0
NAME OF HOUSEHOLD HEAD LIPIO, JOHN PAUL 0J2
LAST NAME, FIRST NAME 4 2 LAST NAME
ADDRESS #1 KANG-ANGI STREET MA. ELENA SPOUSE
HOUSE NUMBER AND STREET NAME OR NAME OF SITIO " FIRST NAME SPECIFY
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Type of Institutional Living Quarter

Check whether the two-digit code entered for the type of ILQ is consistent
with the name and code of the ILQ found at the bottom part of page 4A of CPH
Form 4. If the code is incorrect, line out the original entry and write the correct
code.

If there is no entry, check if it can be determined using the name of the
ILQ and write the two-digit code that matches with the name of the ILQ. If the
name of the ILQ is also blank, or if the code could not be determined based on
the name of the ILQ, record this problem in CPH Form 24. Refer to Section 7.8
on page 96 on how to accomplish this form.

IMPORTANT NOTICE

Check if the members of institutional population (refer to write-in entries in P2-
Residence Status) matches with the entry indicated in type of ILQ. If there is any
inconsistency, record this case in CPH Form 24 to be referred to DSO/SCO. For
instance, refer to your Supervisor if the type of ILQ is a military camp and entries
in residence status are boarder or lodger.

6 4 VERIFICATION OF INTERVIEW RECORD
Number of Visits Made/Final Result of Visit

For less than four visits, the entries in the number of visits made and result
of final visit should correspond to the entries recorded in the last Column of Visit

1 to 3 of the Interview Record.

Code 4 is not an acceptable code for the result of final visit. In this case,
record it in CPH Form 24 for referral to DSO/SCO.

IMPORTANT NOTICE

If there are two or more booklets for one household or institution, the Interview
Record panel of the additional questionnaires should have no entries. Only the
first booklet should have entries in this portion. If there is no entry in the
Interview Record panel of the first booklet and the other booklet(s) for the
household has entries in this portion, transcribe the entries from this booklet to
the first booklet and line out the entries in the Interview Record panel of the
other booklet(s).
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CHAPTER 6 — GENERAL SCREENING OF QUESTIONNAIRES AND MAPS

65 HOW TO FILL OUT CPH FORM 21 — RECORD OF MISSING/EXTRA
QUESTIONNAIRES

If a questionnaire is missing, that is, a household or ILQ listed in CPH
Form 1 has no corresponding CPH Form 2, 3 or 4, or there is a filled out
guestionnaire but not reported in CPH Form 1, record the missing/extra
guestionnaire in CPH Form 21.

Below are the instructions to the Editors on how to fill out CPH Form 21.

1. Fill out the geo-ID portion by writing the name of the province,
city/municipality, and barangay, and their corresponding code.

2. Write the EA number in the boxes.

3. Indicate in Column 1 whether there is a missing questionnaire or an
extra questionnaire by writing code 1 for Missing Questionnaire and/or
code 2 for Extra Questionnaire.

4. Write the building, housing unit, and household or institutional serial
number of the missing/extra questionnaire in their respective columns.

5. Indicate in Column 6 the type of missing/extra form.

6. Write the name of the household head/name or type of institution,
address of the household/institution, actions taken, and remarks in
Columns 7 to 10, respectively.

7. Use another CPH Form 21 for every EA.

8. If two or more sheets of CPH Form 21 were used to record
missing/extra questionnaires, make sure that the number of sheets is
correctly reflected, that is, for two sheets, there should be Sheet 1 of 2
Sheets and Sheet 2 of 2 Sheets.

9. After recording all missing/extra questionnaires, write your name and
affix your signature on the space provided. Record also the date when
you submitted CPH Form 21 to your Supervisor.

10.Do not forget to append in CPH Form 1 the information of the extra
guestionnaire found in the EA.

Submit accomplished CPH Form 21 to your Supervisor after all CPH
forms in the EA pack are checked for completeness. This will be given to
concerned DSO/SCO for verification. The DSO/SCO should then write the date
when the missing/extra form was referred to him/her and should affix his/her
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@
4

signature. Likewise, the Supervisor should also write the date he/she referred
this matter to the DSO/SCO and affix his/her signature. See example of

accomplished CPH Form 21 below.

ILLUSTRATION 6.2
FILLED OUT CPH FORM 21
(Record of Missing/Extra Questionnaires)
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CHAPTER 6 — GENERAL SCREENING OF QUESTIONNAIRES AND MAPS

66 HOW TO FILL OUT CPH FORM 25 — SUMMARY OF UNUSED SERIAL
NUMBERS

If a serial number is missing, record this in CPH Form 25. Below are the
instructions on how to fill out this form.

1. Fill out the geo-ID portion by writing the name of the province and
city/municipality and their corresponding code.

2. Write your name and designation. Processor, RCC, Assistant
Supervisor, and Supervisor may accomplish CPH Form 25.

3. Indicate in Columns 1 and 2, respectively, the name of the barangay
and its code. Write the corresponding EA number in Column 3.

4. Write in Column 4 the CPH form type wherein unused serial number
was found.

5. Indicate in Column 5 the type of serial number, that is, whether it is a
BSN, HUSN, HSN, or ISN. Then write the unused serial number in
Column 6.

6. Write the actions taken and remarks in Columns 7 and 8, respectively.
7. Use another CPH Form 25 for every municipality.

Submit accomplished CPH Form 25 to the concerned DSO/SCO. See
example of accomplished CPH Form 25 on next page.

67 PREPARATION OF CPH FORMS 1, 2, 3, 4, 5, AND MAPS FOR
MANUAL PROCESSING

After general screening of all CPH forms and maps in the
EA pack, the processors should return the EA pack to RCC.
The RCC should then separate CPH Forms 5 to be given to » \A:_’
Assistant Supervisor for editing and barangay/EA/block maps
from the EA pack for processing on a later schedule. Hence,
the content of each EA pack during editing, coding, and —~
verification of Processors should only be CPH Forms 1, 2, 3, and 4.

Maps should be bundled and placed on designated racks while CPH
Forms 1, 2, 3, and 4 are being processed. Refer to Section 10.4 — Bundling
Instructions for Maps on pages 134.
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ILLUSTRATION 6.3
FILLED OUT CPH FORM 25
(Summary of Unused Serial Numbers)
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SPECIFIC INSTRUCTIONS IN EDITING
CPHFORMS 1, 2, 3, 4, AND 5

The complex process of data collection in the field was not spared from
several conditions which might have resulted to some errors in the entries made
on the census forms. The errors may be committed by respondents in their
response and/or by enumerators in filling out the forms during enumeration.
Hence, efforts directed to identify and correct as much error as possible should
be done.

In general, questionnaires will undergo review. This process will involve
the checking for completeness, consistency, legibility, and reliability of entries. It
also includes editing of entries in census forms.

Editing of CPH Forms 1, 2, 3, and 4 will be done
by the Editors by EA/barangay. On the other hand,
CPH Form 5 will be edited by the Assistant
Supervisor by city/municipality.

The Editor should edit CPH Form 2 or 3 for a household and use this as
basis in editing corresponding entries in CPH Form 1. After all CPH Forms 2 and
3 have been edited, the next form to be edited should be CPH Form 4. In the
same manner, entries in CPH Form 1 should be correspondingly checked with
the edited CPH Form 4. After editing all CPH Forms 2, 3, and 4, the page totals
in CPH Form 1 should be checked.

There are some cases of editing during manual processing that should be
referred to the Supervisor. These are to be recorded in CPH Form 24 — Problems
Referral Form for submission and discussion by the Processor with his/her
Supervisor (Section 7.8 on page 96).

7.1 TYPES OF ERRORS TO BE EDITED

These are basically the types of errors in the questionnaires that Editors
should verify and edit:
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1. Wrong numeric entry. This occurs when a numeric response is
erroneously entered.

“'/ Example:

P4

IIE 4_ Month of Birth is between
i 01 to 12 only
DEEENE e o
YYYY

2. Wrongly coded item. This occurs when a code does not correspond to
the write-in entry.

‘.\Y/.r

‘/ Example:

Relationship to I A code of 42 should be assigned to the write-in entry of SISTER I
Household Head

P2 CODES FOR P2 — RELATIONSHIP TO HOUSEHOLD HEAD
u 01 Head 31 Grandson 55 MNephew
s 02 Spouse 32 Granddaughter 56 Miece
H 03 Son 33 Father 57 Other relalive
5 04 Daughter 58 MNonrelative
S|STER 21 Stepson 65 Boarder
r—————— 22 Stepdaughter 66 Domestic nelper
SPECIFY | 23 Son-in-law
| 24 Daughter-in-law

3. Wrong response option. This happens when an entry is outside the
predetermined entry expected for an item.
‘.\Y/.r

‘/ Example:

L8 P7 1 sngie A person aged 9
K 2 Married years or below
o[ofs] || O O« |t || shoud have an
: 2 D5 § Commaniawlveln |} antry of code 1 for
D D Single in “Marital
p ° Status”

4. Inconsistent response with related item(s). This occurs when two
related items do not correctly correspond with one another.




CHAPTER 7 — SPECIFIC INSTRUCTIONS IN EDITING CPH FORMS 1, 2, 3, 4, AND 5

‘.\!/_'
‘/ Example:
Relationship
to Household
Head
An entry of SON in
e ik 1 Male “Relationship to
m I:] + | 2 Female Household Head”
should correspond to
2 an X mark for MALE
gg’:lv in “Sex”

5. Faulty skip. This happens when skipping pattern is not followed.

‘.\!/_'

‘/ Examples:

a. Wrong Skipping Pattern by Related Item(s)

H4 Tenure status of the housing unit
Do you own or this g unit

ied by your
household or do you rent it, do you occupy it rent-free with
consent of owner, or rent-free without consent of owner?
WRITE X IN THE BOX.

[]1 owneameing amortized

[X] 2 rented, skip To H7

Da Rent-free with consent of owner, SKIP TO H8

D 4 Rent-free without consent of owner, SKIP TO H8

H5 Acquisition of the housing unit
How did you acquire this housing unit?
WRITE X IN THE BOX.

D 1 Inherited, SKIP TO H8

[ 2 cin.skipToHs

[ 3 company beneti, skiP To He

4 Purchased

[ s others, speciFy

H6 S of g of the g unit H7 Monthly rental of the housing unit
Do you avail of the following sources of financing How much is the monthly rental of this housing unit?
this housing unit? WRITE X IN THE BOX.
WRITE X IN THE BOX. THEN SKIP TO H8.
YES NO |:| 1 [PhPS00 or less]
m D a Own loans from
relativesriends [ 2 rPnesor- 1,000
[ [X] b Govemment assistance, PAG-1BIG, GS!S, SSS, o TR
DBP, and others 001 -1,
CJ [X] ¢ pavete bar O
4 | g (re— [ + tphe1.501 - 2000
] @ Private persons [C] 5 iPtp2.001 - 4,000
OO Xromesspecery

["_"] 6 [PhP4,001- 6,000]
D 7 [PhP§,001 - 7,500)
D 8 [PhP7,501 - 10,000]

[:] 9 [PhP10,000 and over]

-J

If code 2 in “Tenure status of the housing unit”, there should be no entry in
“Acquisition of the housing unit” and “Source of financing of the housing unit”

b. Wrong Skipping Pattern by Age Requirement

For All 5 Years Old and Over
Functional Difficulty

P5 P13
e e “Functional Difficulty”
mm - )?g ;( mu should be blank for
LX) X1
ersons belo five
L] (XL 5ears old v
{0 OX o
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[ .2 EDITING OF CPH EORM 2

Name of Household Head and Address

Under the geo-ID portion, check whether the name of the household head
is the same as that written in CPH Form 1. If inconsistent, the name written in
CPH Form 2 shall prevail. However, if there is no entry in CPH Form 2, copy the
name of the household head in CPH Form 1.

Likewise, check if the corresponding address is properly filled out. Match
the address written in CPH Form 2 with the address in CPH Form 1. For a
housing unit that is vacant (HSN 9999), occupied by a household not eligible for
enumeration (HSN 8888), housing unit used only as vacation house or rest
house (HSN 8889), or housing unit occupied exclusively by non-usual residents
(HSN 7777), check if the entries in their respective geo-ID are the same as those
indicated in CPH Form 1.

Number of Household Members and Number of Males and Females

Make sure that the total number of household members recorded in the
Interview Record panel of CPH Form 2 (page 2A) corresponds to the line number
of the last member in the household (page 2B). If not, line out the entry in the
Interview Record portion and write the correct number based on the line number
of the last member in the household. Likewise, if there is no entry, enter the
number based on the line number of the last member in the household.

Also, see to it that the number of males corresponds to the number of
members with X mark in the box for code 1 (Male) in Column P3-Sex and the
number of females corresponds to the number of members with X mark in the
box for code 2 (Female) in the same column. If not, line out the entry in the
Interview Record portion and write the correct number based in Column P3-Sex.
Likewise, if there is no entry, write the correct number in the corresponding boxes
for males and females based in Column P3-Sex.




CHAPTER 7 — SPECIFIC INSTRUCTIONS IN EDITING CPH FORMS 1, 2, 3, 4, AND 5

N
— ~ .
Example:
7
---------- 1
|
BEFORE EDIT e SO
: s maie !
| or fermake 7 :
SUMMARY OF VISIT : |
1
00] | o |
ENUMERATCR'SCODE =~ =eseescen ) 2 Famale !
1
i l
1
1
NUMBER OF VISITS MADE - --ennns ' :
i 1
| : 1
TR ) WRITE X :
r
NUMBER OF HOUSEHOLD MEMBERS -+« «- -+ - ! £ !
1
AR N
NUMBER OF MALES ~ --eeeeenn k i
@ i ! [I ) :
l
1
NUMBER OF FEMALES  ----.on-s : |
"SAQINDICATOR ! |
1 Non Sample Household withaut SAQ Instructions : [:l 1 !
2 Non Sample Household with SAQ Instructions ' :
; : H )
3 Sample Household wsliﬁSAG Instructions : | 2 :
: l
H ' :
: | !
u 1
AFTER EDIT P X
: : )
: : )
: : |
P ) Dde |
SUMMARY OF VISIT H H 1 :
@] : : l
ENUMERATOR'S CODE  «eeeeeees : : D . |
DI =
. l
NUMBER OF VISITS MADE ~ --ennnnns H |
m : X £ '
H 1
: 1
TS T : ' 4
1
1
: | I
NUMBER OF HOUSEHOLD MEMBERS - +- « -« -+ - Aobg . :
l
1
029673+ : | Xde
NUMBER OF MALES B R RNy -y I PO PR : 1
@ = :
l
NUMBER OF FEMALES  ----.on-s ) |:| i :
"SAGINDICATOR : t
1 Non Sample Household withaut SAQ Instructions ! 2 :
2 Non Sample Household with SAQ Instructions : i
3 Sample Household with SAQ Instructions ! :
ikl T

POPULATION CENSUS QUESTIONS

The population census questions are found on pages 2B and 2C of CPH
Form 2. These questions collect information on the socio-economic and
demographic characteristics of household members.

Line Number

If the household has more than eight members, check if there are two or
more questionnaires used for the household. Examine whether the line numbers
in the succeeding questionnaire(s) have been renumbered. If not, line out the
preprinted line number on the second questionnaire and write the succeeding
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number on top. Start from 09 for the second questionnaire, and so on, down to
the last member of the household.

If there are gaps in line numbers because of deletion or duplication,
renumber the line numbers accordingly.
NS4

‘/ Example:

=
v
Z8 Z8 Z8 — -
Neme Neme Neme Neme
Who is the hesd Who is the head Who is the head Who is the head
Of this household'? Of this Rousehoks? B Of this Rousehoks?
E Who ara ths parsons L Wha are 1ha persons L Wha are 1ha persons E Who ara ths parsons
| usually residing here | usually residling here | usually residling here | usually residing here
N as of May 1, 20107 N as of May 1, 20107 N as of May 1, 20107 N as of May 1, 20107
£ £ £ £
N N N N
U
ot [ " | . " | . 4 [
a a a a
E € € E
A H A A : A
LIST THE PERSONS. H LIST THE PERSONS. LIST THE PERSONS. H LIST THE PERSONS.
©R HOUSEHOLD MEMBERS. | & R HOUSEHOLD MEMBERS ©R HOUSEHOLD MEMBERS | R HOUSEHOLD MEMBERS
IN THE ORDER SPECIFIED | - IN THE ORDER SPEGIFIED IN THE ORDER SPECIFIED | IN THE ORDER SPEGIFIED
OM PAGE 2A. N OM PAGE 2A. OM PAGE 2A. H OM PAGE 2A.
Bi L B B Bi
REYES REYES Y 9
LAST NAME 5 5 LAST NAME 5 LAST NAME i LAST NAME
ROMAN EDWARD ROMAN EDWARD
FIRST NAME H FIRST NAME FIRST NAME H FIRST NAME
—— H —— I S0 —/———
€ CAST NAME - LAST NAME C LAST NAME al CAST NAME
BERNADETTE ISABELLA BERNADETTE ISABELLA
FIRST NAME FIRST NAME FIRST NAME FIRST NAME
5 LAST NAME 5 TAST NAME 5 TAST NAME - LAST NAME
LORENZO ——IMEEDA— LORENZO —MEDA—
FIRST NAME FIRST NAME FIRST NAME B FIRST NAME
I B S — S————— oY
" [AST NAME E [AST NAME " [AST NAME A sl [AST NAME
IMELDA JACOB IMELDA JACOB
FIRST NAME : —FmSTNANE —FmSTNAVE FIRST NAME
LAST NAME LAST NAME LAST NAME N ¥ LAST NAME
s OLIVER s ALICE s OLIVER B = ALICE
FIRST NAME s FIRST NAME FIRST NAME FIRST NAME
, JTM —_— JTM
CAST NAME CAST NAME CAST NAME CAST NAME
L3 K 6 L3 B L3
JIMMY Y JIMMY ]
FIRST NAME FIRST NAME FIRST NAME B FIRST NAME
p— , ™ E— ™
LAST NAME CAST NAME CAST NAME LAST NAME
7 NIKKI N v NIKKI N
FIRST NAME i FIRST NAME FIRST NAME H FIRST NAME
I JT™ [ ™
LAST NAME 3 LAST NAME 3 LAST NAME 3 LAST NAME
FREDERICK FREDERICK "
FIRST NAME FIRST NAME FIRST NAME FIRST NAME

P1-Name

The name of the household head should occupy the first row of the
guestionnaire and should, therefore, match the name written on page 2A in the
geo-ID portion of the questionnaire. If the household head is not written on the
first row, leave as is.




CHAPTER 7 — SPECIFIC INSTRUCTIONS IN EDITING CPH FORMS 1, 2, 3, 4, AND 5

Check for fictitious names, such as names of actors or popular
personalities. Spot names that are repeated in many questionnaires since it
indicates possible population padding. Write the problem in CPH Form 24.

P2-Relationship to Head

Check if the two-digit code entered in the boxes is correct by matching it
with the write-in entries in this column (refer to the codes for this item at the
bottom portion of page 2B of the questionnaire). If inconsistent, the write-in entry
shall prevail.

Qs

‘/ Example:

=

BEFORE EDIT

AFTER EDIT

Relationship Relationship
to Head to Head
What is s What is s
relationship relationship
fo the head fo the head
of the household? of the household?
WRITE ANSWER WRITE ANSWER
ON THE SPACE ON THE SPACE
PROVIDED. PROVIDED.
SEE CODES SEE CODES
AT THE BOTTOM. AT THE BOTTOM.
P2 P2
MOTHER MOTHER
SPECIFY SPECIFY

In every household questionnaire, there should always be a household
head. Check if there is a code 01 in this column. Generally, this code should
appear on the first line number and there should only be one code 01 for the
entire household. If there is no code 01, record this case in CPH Form 24 so that
it could be referred to the DSO/SCO. If there are more than one member with
this code, verify, and correct each code based on the other entries in the
guestionnaire (that is, surname, age, sex, and marital status) to determine which
code is appropriate.

Look for an entry of BOARDER or code 65. If it occurred 10 times or
more, transcribe this on CPH Form 4. Refer to Section 7.4 on pages 83 to 84 for
instructions on transcribing CPH Form 2 into CPH Form 4.

2010 CPH
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P3-Sex

If the sex of the person is not reported, refer to the name of the household
member in Column P1 and the relationship to the household head in P2 to
determine the sex of the person. Write X in the box opposite the appropriate
code and encircle this code.

NS

‘/ Example:

BEFORE EDIT AFTER EDIT

Relationship Reilationshi
to Head Sex it T Sex
What is 's Is What is s Is
relationship male relationship male
to the head or female? to the head or female?
of the household? of the househokd?
1 Male 1 Male
2 Female 2 Female
WRITE ANSWER WRITE ANSWER
ON THE SPACE ON THE SPACE
PROVIDED. PROVIDED.
SEE CODES WRITE X SEE CODES WRITE X
AT THE BOTTOM. IN THE BOX. AT THE BOTTOM. IN THE BOX.
P2 P3 P2 P3
4] 1] L] (4] 1] X|®
BROTHER 2 BROTHER | Fx»
SPECIFY SPECIFY

P4-Date of Birth

The entry in the boxes for the month of birth should correspond to any of
the 12 months in a year. The entry in the boxes for the year of birth, meanwhile
should have four digits and should not exceed 2010. If most of the members or
most of the questionnaires in the bundle have no entry in this column, record this
in CPH Form 24.

P5-Age

Age should be entered in three digits and in completed year(s). Prefix 0
whenever necessary.

If an entry is specified in number of months, such as 6 months or 18
months, convert it to completed years. Do not round off. If it is less than one
year, write 000. If it is one year and 11 months, write 001 and not 002 or two

years.
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S/
“'/Exam ple:

BEFORE EDIT AFTER EDIT

Age Age
What is 5 What is 5
age as of hisher age as of his/her
last birthday 7 last birthday 7
- | - |
WRITE AGE WRITE AGE
IN THE BOXES, IN THE BOXES,
PS5 P5
MONTHS =MONFHS—

If age has no entry, record it in CPH Form 24 for referral to DSO/SCO.
P6-Birth Registration

Check if there is an X mark in this column. If none, leave it blank.
However, if most of the members or most of the questionnaires in the bundle
have no entry in this column, note down this case in CPH Form 24 so that the
concerned DSO/SCO could be notified.

P7-Marital Status

Check if the response in this item is consistent with the entries in Columns
P2-Relationship to Head and P5-Age. For example, if a household head has a
spouse, both of their marital status should correspond to one another
accordingly, that is, both are 2 or 5.

A person who is less than 10 years old should have an X mark opposite
code 1. Make correction when necessary.

2010 CPH
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‘.\Y/.r

‘/ Example:

Age Marilal Status Age Marilal Status
Whatis_%s Is_____single, married, What is ] Is___ singls, married,
age as of hisher i| widowed, divorced/separated, age as of hisher 1| widowed, divorced/separated,

last birthday 7 or in a common-taw/ive-in Inst birthday 7 H or i & eommon-tawdive-in
H arrangament? armangament?
1 Single i 1 Single
2 Married 2 Married
3 Widowed 3 Widowed
4 Divorced/Separated 4 Divorced/Separated
_I & Comman-iaw/Live-in _l 5 Common-law/Live-in
6 Unknown H 6 Unknown
WRITE X IN THE BOX WRITE X IN THE BOX
CORRESPONDING TO i CORRESPONDING TO
ANSWER, ANSWER,
H FOR PERSONS 0 TO 9 YEARS FOR PERSONS 0 TO 9 YEARS
WRITE AGE H OLD, WRITE X IN THE BOX WRITE AGE OLD, WRITE X IN THE BOX
INTHEBOXES, | FOR SINGLE. IN THE BOXES, |/ FOR SINGLE.
PS P7 P5

T | | O O 0Bl || PO
| ® 0O -y
. 0. \Raiia}

If there is no entry in this column, leave it blank. However, if most of the
members or most of the questionnaires in the bundle have no entry in this
column, log this case in CPH Form 24.

P8-Religious Affiliation

All household members should have a write-in entry and corresponding
code in this item.

Check if the write-in entry is clear and legible. If the write-in entry is not
readable, ask assistance from the Supervisor. Check if the code entered by EN
corresponds to the write-in entry. If not, line out the said code and write the
appropriate code. If the code boxes are blank, enter the correct two-digit code for
this item. Refer to page 2 of the Codebook for the codes of religious affiliation.

If there is no write-in entry and the code boxes are blank, leave as is. If
there are many cases of no entries or blank in this column, record it in CPH Form
24 for referral to your Supervisor.
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\\ !/'

‘/ Example:

BEFORE EDIT

Religlous Affiation

What

s s
refigious affitiation?

WHITE ANSWER
OMN THE SPACE
PROVIDED.

SEE CODEBOOK.

P8

[1]7]

CHURCH OF THE

AFTER EDIT

Religlous Affiiation

Wihat

is s
refigious affiliation?

WRITE ANSWER
OMN THE SPACE
PROVIDED.

SEE CODEBOOK.,

o

CHURCH OF THE

_NAZARENE _NAZARENE
SPECIFY SPECIFY

An Example of How to Edit Items P1 to P8 of CPH Form 2

The following items are edited for consistency (refer to lllustration 7.1 on page
61):

a. P2-Relationship to Head, Line No. 3

Line out code 04 and write 03 on the nearest space since it
corresponds to the write-in entry SON. The correct entry is consistent with
item P1-Name of Household Member (GEORGE) and P3-Sex (Male).

b. P3-Sex, Line No. 4

Line out the box with X mark opposite 1 for Male, then, mark X the
box opposite 2 for Female and encircle this code. This corrected entry is
consistent with Item P1-Name of Household Member (REGINA) and P2-
Relationship to Head (Daughter).

c. P5-Age, Line No. 4

Line out the entry of 005 MONTHS in this item and write 000 since
the age to be reported should be in completed years.

2010 CPH
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d. P7-Marital Status, Line No. 3

Line out the box with X mark opposite 2 for Married, then, mark X
the code opposite 1 for Single and encircle this code. Persons 0 to 9 years
old should have an X mark opposite 1 for Single.

e. P8-Religious Affiliation, Line No. 6
The Editor is advised to seek assistance from the Supervisor in

case of an unclear or unreadable write-in entry so that it can be checked if
the code supplied by the EN is correct.




CHAPTER 7 — SPECIFIC INSTRUCTIONS IN EDITING CPH FORMS 1, 2, 3, 4, AND 5

ILLUSTRATION 7.1
HOW TO EDIT ITEMS P1 TO P8 ON PAGE 2B OF CPH FORM 2

28 POPULATION CENSUS QUESTIONS
For All Persona
Neme Dizctionain, % Sex Date of Birth Aa: e u%&um Mariial Status Rellglous Affiation
Wha is the head What is s s in what month ~ Whatis L] Was ___'s birth| s singlg, marned, What
Who are 18 purgons 7o e read or et i it ety | o n.g";'f | e Bo——S
|L vsually residing here of the household ? - 4 Otica? v arrangement? reiglous atfliaiion?
2 a3 of May 1, 20107 . i
N 2 Famale YN:"W a;_i:::n £ g:m 2 &Ta'm:
b L J | Tem | i B
8 6 Unknowm
E WRITE ANSWER C%F:;Eif:é%ﬁig%z WAITE ANSWER
OR HOUSEROLDENBERG | PROVIDED. R RO T S g | PROWEERL
" THEéJNﬁgngaﬁcmen ATE‘;I’EEE%%PI"EF%M le'nlETEB;X- INwrﬁgEBSgEs. ) mﬁﬂgiéx‘ oLe; “;%?;.‘NEE:'E i SEE CODEBOOK.
P1 P2 P3 P4 PS5 P& [d ]
ALEJANDRE o | R | x| O O
1
ELPIDIO HEAD (e | [TToI7]5] %2 2 %' : cATHOLC
FIRST NAME SPECIFY Vi 3 3 & SPECIFY
o) e 1 o R 1 1 3 3 0 L B 1 )
< SPOUSE ROMAN
TERESITA 2 (1] 9[8]T] Eiz 2 E 3 CATHOLIC
FIRST NAME SPECIFY ey 3 3 § SPECIFY
—isTRAVE _@ Xl 0.!.]' o7 ] _»EO%‘
# %r 5 ROMAN
GEORGE SON D 2 [2[0]0]3] D : D D CATHOLIC
FIRST NAKE SPECIFY i D 3 3 5 J SPECIFY
LAST NAME 0 4 :%:r_ @i D ‘ ' D ;
oM ROMAN
REGINA DAUGHTER Ly s1®) | [2]0]0]9] 000 [ HEEE CATHOLIC
FIRST NAME SPECIFY S A 3 D 3 D (] SPECIFY
LAST NAME D ' mﬂ ! % ! E i
5 PAZ 2 2 5 ROMAN
MOTHER X |2 415 CATHOLIC
FIRST NAME SPECIFY nn. D 3 3 |:] 6 SPECIFY
SIMON ]
LAST NAME 6 6 D 1 m 1 D ' n
A VA DOMESTIC IEED D 5 D 5
HELPER 2 MNSTRS
FIRST NAME SPECIFY e For member(s) D 3 D 5 B G
JTM ED — T less than 10 D e =
) Age reported S O'U!t' Cide @| ot readable, seek
should be in Yl m| assistance from the
€ oula SpEEIRY should be :
) completed years , Supervisor
preva 1] marked with x [
. ] [
9 ~RPECIFY D 3 I:I " SPECFY
DOX opposite SEHOLD SiZE CODES FOR P2 - RELATIONSHIP T HOUSEHOLD HEAD
' 2 ode 2 £ AT ANAVENSES N | G S 2 G  Nacs
FOR YES. OTHERWISE, WRITE X IN THE 03 Son 33 Father 57 Other relative
[+ ¥es, 400 7HE LIST DORPINNG 04 Daughar 34 Motner 58 Nonrelative
K- Nc' ' g [+ ves, use anpmonat sooxiET. o :ﬁ::"mw :; g,’:g‘fr L g g“;ﬂ'::{ic o
K 2 No 23 Son-in-law 43 Uncle
24_Daughter-in-law a4 Aunt
2010 CPH
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P9 and P10-Citizenship

If the box for code 1 is marked with X in Column P9, Column P10 should
be blank. If write-in entry in P10 is PHILIPPINES, line this out. But if P10 has an
entry other than PHILIPPINES, record this in CPH Form 24 for verification of
DSO/SCO.

If the box for code 2 or 3 is marked with X in Column P9, there should be
a corresponding entry in Column P10. If none, line out the entry in P9, then write
X in the box for code 1 and encircle this code.

‘.\Y/.r

‘/ Example:

=
v

BEFORE EDIT AFTER EDIT

Cilizanship Cilizanship
is What is What
& cilizan counlry/cther & cilizan counlry/cther
of ihe counlry is of ihe counlry is
Philippings ? a citizen of? Philippings ? a citizen of?
1 Yes, (Flipine 1 Yes, (Fllipino
citizan) L citizan) L
2 Yes, (Flipino 2 Yes, (Fllipino
wilth dual wilth dual
cltize nship) WRITE ANSWER cltize nship) WRITE ANSWER
3 No ON THE SPACE 3 No ON THE SPACE
PROVIDED. PROVIDED.
WRITE X WRITE X
IN THE BOX. SEE IM THE BOX. SEE
IF CODE “1" CODEBOOK. IF CODE “1" CODEBOOK.
SKIP TO P11, SKIP TO P11,
P9 P10 P9 P10
(] | L1 x0 | L1
X s
D 3 SPECIFY D 3 SPECIFY

Check if the write-in entry for country of citizenship in P10 is clear and
legible. If not, seek the assistance of your Supervisor. Check if the code entered
by EN in P10 corresponds to the write-in entry. If not, line out the code and write
the appropriate code. If the code boxes are blank, enter the correct three-digit

code for this item. Refer to pages 3 to 4 of the Codebook for the codes of country
of citizenship.

If there are many cases of blank entries for these items in one bundle,
record it in CPH Form 24.

P11-Ethnicity

All household members should have a write-in entry and corresponding
code in this item.

2010 CPH
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CHAPTER 7 — SPECIFIC INSTRUCTIONS IN EDITING CPH FORMS 1, 2, 3, 4, AND 5

Take note of the following cases and refer to pages 260 to 263 of the
Enumerator’'s Manual in determining the ethnic groups that are considered
Indigenous Peoples (IPs), Non-IPs, and Muslim:

e Parents are mixed non-IPs (father is non-IP and mother is non-IP)

For children below 13 years old, check if their ethnicity is the
same as that of their mother. If not, line out the entry and copy the
ethnicity of his/her mother.

For children aged 13 years and over, check if their ethnicity is
the same as that of their father or mother. If not, record this on CPH
Form 24 for referral to your Supervisor.

e Parents are mixed IPs (father is IP and mother is IP)

For children below 13 years old, check if their ethnicity is the
same as that of their mother. If not, line out the entry and copy the
ethnicity of his/her mother.

For children aged 13 years and over, check if their ethnicity is
the same as that of their father or mother. If not, record this on CPH
Form 24 for referral to your Supervisor.

e Parents are mixed IP and non-IP (father is IP and mother is non-IP or
vice-versa)

Check if the children’s ethnicity is the same as that of the IP
parent, regardless of the children’s age. If not, line this out and copy
the ethnicity of the IP parent. If code boxes are blank, just copy the
ethnicity of the IP parent.

e Both parents are Muslims or the father is Muslim and the mother is
non-Muslim

For children whose father is Muslim, the entry should follow the
father's ethnicity, regardless of the children’s age and the mother’s
ethnicity. If not, line this out and copy the ethnicity of the father. If code
boxes are blank, just copy the ethnicity of the father.
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\\ !/'

‘/ Example:

=
v

BEFORE EDIT AFTER EDIT

PAGE 2B PAGE 2C PAGE 2B PAGE 2C
Rl % Age Ethniclty Rty % Age Ethriclty
What is Whatis__s |} What is ] What is Whatis____ s | % What is s
re&aumshls 3 age as of histher H athnicity by blood? refationship H age as of histher athnicity by blood?
ofthe housshot? | & ik & i |isheshealn 7 ko ety i |iehasnesbn 7
MENTION THE MENTION THE
PREDOMINANT/ H H PREDOMINANTS
i | coMMON IPOR H i | common iPoR
_l N%N{':EG::ETS H _l H NON-IP GROUPS
H H H IN THE AREA.
i i WRITE ANSWER WRITE ANSWER
: H ON THE SPACE H H ON THE SPACE
WRITE ANSWE! H H H H
R THE SPACE. : i PROVIDED: ONTHE SPAGE. | © : FROVIDED.
Siccooes |} | wameace | SEovoaes |
ATTHEBOTTOM | i | NTHEBOXES | } | SEECODEBOCK arThEBOTTOM. | | WTHEBoNEs, | | | SEECODEBOOK
5z = P11 7 : = : P11
P| [ofel7] |:| Lol2f2] O |i] [EE || [f212]
HEAD | ¢ JrPEsKarA HEAD |} | Eskava
SPECIFY i SPECIFY SPECIFY SPECIFY
0[2] [0[3[3] O[S 1] 10[2] 10[3]3] Lo[5[1]
SPOUSE | CEBUANO = SPOUSE | CEBUANO
SPECIFY H H SPECIFY SPECIFY " SPECIFY
O] IT] Lof5T1 ] v O[T | e
DAUGHTER | i CEBUANO DAUGHTER | ESKAYA
SPEGIFY —SPECIFY SPEGIFY E SPECIFY
IP NON-IP Copy the ethnicity of an IP parent

Check if the write-in entry is clear and legible. If the entry is not readable,
seek the assistance from the Supervisor. Check if the codes entered by EN
correspond to the write-in entry. If not, line out the codes and write the
appropriate codes. If the code boxes are blank, enter the correct three-digit code
for this item. Refer to pages 5 to 6 of the Codebook for the codes of ethnicity.

If there are many cases of no entries or blank in this column, write it down
in CPH Form 24 for referral to your Supervisor.

P12-Disability

Check if there is an X mark in this column. If none, leave it blank. If most
of the members or most of the questionnaires in the bundle have no entry in this
column, record this case in CPH Form 24.
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P13-Functional Difficulty

All household members aged five years and over should have an X mark
in the boxes for Yes or No in items a to f in this column. If there is an X mark in
any of the boxes for the household member below 5 years old, line out all the
boxes in this column for this household member.

NS4

‘/Example:

Age Functional Difficully Age Functional Difficully
Whatls____'s Does have Whatls___'s Does have
age as of hisher H any difficulty/problem in...? age as of hisher H any difficulty/oroblem in...?
last birthday 7 , last birthday 7
{ | a Seeing, even when wearing § | e Seeing, even when wearing
aysglasses H ayaglasses
b Haarng, even when using : b Hearing, even when using
L ahearingaid a hearing aid
1 c W!WHGLDF climbing steps ) H ¢ Walking or climbing steps
_l B d R bering o ¢ ng _I H d R bering or ¢ Ing
e Self-caring {bathing or dressing} B e Self-caring {bathing or drassing}
I Communicaling using his/her : I Communicaling using hls/her
usual language usual language
E WRITE X IN THE BOX WRITE X IN THE BOX
§ CORRESPONDING TO ANSWER § CORRESPONDING TO ANSWER
WRITE AGE H :
INTHEBOXES, |/ | FOREACHDIFFICULTY/PROBLEM R AGE. | | FOREACH DIFFICULTY/PROBLEM
P5 i P13 P5 P

Yee  No H Ye:  No Yas Mo

oldld | | [ [ON° oldd || S-SR
| OX X | | e
X (][4 y|

Check if there is an X mark in each of the categories (a to f) of functional
difficulty for Yes or No. If most of the members have no entries or blank for this
item, write it down in CPH Form 24 for referral to your Supervisor.

P14-Residence 5 Years Ago

All household members 5 years old and over should have write-in entries
in this item. If there are entries for household members below 5 years old, line
out the entries in this column.

If SAME is written on the space for the name of city/municipality and/or
province, the code entered should be 0000. Write this code if the code boxes are
blank.
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‘.\Y/.r

‘/ Example:

BEFORE EDIT

Residence 5 Years Ago

In wial city/municipality
oid reside
on May 7, 20057
0000 Same City/Municipality
BBEB7 Foreign country

IF SAME
CITY/MUNICIPALITY,
WRITE “SAME" ON THE
SPACE PROVIDED.

IF ANOTHER CITY/
MUMNICIPALITY,
SPECIFY THE NAME
OF CITYMUNICIPALITY
AND PROVINCE ON THE

AFTER EDIT

Residence 5 Years Ago

In wial city/municipality
oid reside
on May 7, 20057
0000 Same City/Municipality
BBEB7 Foreign country

IF SAME
CITY/MUNICIPALITY,
WRITE “SAME" ON THE
SPACE PROVIDED.

IF ANOTHER CITY/
MUMNICIPALITY,
SPECIFY THE NAME
OF CITYMUNICIPALITY
AND PROVINCE ON THE

SPACES PROVIDED. SPACES PROVIDED.

P14 P14
PROY CITY/MUN PROY CITY/MUN
| o[o]o] o]

SAME SAME

PROVINCE PROVINCE
SAME ) SAME )
CITYMUNICIPALITY CITYYMUNICIPALITY

If the place written is another city/municipality, check if it is clear and
legible. If not, seek the assistance of your Supervisor. Leave the code boxes
blank as the code for this item will be supplied by the Coder.

If the write-in entry for residence 5 years ago is a foreign country, check if
the code supplied by the EN is 8887. Write this code if the code boxes are blank.

For incomplete information such as only the name of the city/municipality
or province is provided, log it in CPH Form 24 for referral to your Supervisor. If
there is no entry, leave it blank. If there are many cases of no entries or blank in
this column, record it in CPH Form 24 for referral to your Supervisor.

P16-Highest Grade/Year Completed

All household members 5 years old and over should have an entry in this

column. If there is an entry for household member below 5 years old, line out the
entry in this column.

If the EN supplied the three-digit code, check if the code corresponds to
the write-in entry (refer to the codes for Column P16 at the bottom of page 2C of
the questionnaire or refer to page 6 of the Codebook). If not, line out the
incorrect code and write the appropriate code on the nearest space available.
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NS/

‘/ Example:

=

BEFORE EDIT

AFTER EDIT

Highest Grade/ Highest Grade/
Year Completed Year Completed
What is the highest What is the highest
grade/year grade/year
completed compileted
by ? by___ ?
WRITE ANSWER WRITE ANSWER

ON THE SPACE ON THE SPACE
PROVIDED. PROVIDED.

IF GRADUATE IF GRADUATE
IN POST IN POST
SECONDARY SECONDARY
OR COLLEGE, OR COLLEGE,
SPECIFY SPECIFY
THE COURSE. THE COURSE.
SEE CODES SEE CODES
AT THE BOTTOM. AT THE BOTTOM.
P16 P16

[3[5]0] TS on .
FIRST YR FIRST YR
COLLEGE COLLEGE
SPECIFY SPECIFY

For post secondary and college graduates, check if the course specified is

clear and legible. If the entries are not legible, request the assistance of your
Supervisor. Leave the code boxes blank since the coders will provide the three-
digit code. If there is no write-in entry and no code at the same time, leave this
column blank. If the bundles being processed have many cases of missing
entries, record it in CPH Form 24 for referral to the Supervisor.

P19-Overseas Worker

All household members 10 years old and over should have an entry in this
item. If there is any entry for a household member below 10 years old, line out
all the boxes in this column for this household member. Check whether one of
the code boxes is marked with X. If there is no entry in this item, leave it blank.
If there are many cases of no entries or blank in this column, note this down in
CPH Form 24.
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An Example of How to Edit Items P9 to P15 and P19 of CPH Form 2

The following items are edited for consistency (refer to lllustration 7.2 on page
69):

a. P9-Filipino Citizenship, Line No. 2
Line out the box with X mark opposite 3, write X mark in the box
opposite 1 and encircle this code. If there is no entry in Column P10, the
box opposite 1 should be marked with X in P9.
b. P10-Country of Citizenship, Line No. 1

Line out the entry PHILIPPINES since the box for code 1 is marked
with X in item P9. Item P10 in this case should be blank.

c. P11-Ethnicity, Line Nos. 3to 5
Line out the entry TAGALOG and write IRAYA on the nearest
space for the ethnicity of all the children because they should follow the
ethnicity of their mother who belongs to an IP group. Enter the appropriate
code for IRAYA.
d. P13-Functional Difficulty, Line No. 4

Line out all the entries since this item should only be asked for
household members aged five years and over.

e. P15-Highest Grade/Year Completed, Line No. 6

Line out code 340 and write code 350 on the nearest space since it
corresponds to the write-in entry HIGH SCHOOL GRADUATE.

f. P19-Overseas Worker, Line No. 3

Line out all the boxes since all household members below 10 years
old should have no entry in this column.
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/4
28 < INSUS QUESTION!: POPULATION CENSUS QUESTIONS I
. F B For All 10 Years
i 11 o : Fot All Persons For All 5 Yeara Oid and Over Oid and Over
: e : Cilizenhip Etheiclty Cisablily . Functional Difficuly Residenca § Years Ago Hahest 008 | 0y15g05 Worker
Who s the head S weats___s | °
o this household? o| agsascimsher | o L] What Wha is 5 Does Doss have In what chyimunicicaity Whatis the highest [
L Whoais s parsons N Iast birthday? b IR a clfizen counlry/ather alhnicily by blood? have any any diflculty/probiem In...7 did, reside gradeyear an overseas
1| veatywsidngren | 5 N ofthe | county s \ie hajshe alan 7| physioal o May 1, 20057 complatadt workar?
" as of May 1, 20107 . : |n| Philopines? a citizen of? g;m; e %ng. even when wearing 0000 Same CityMunicipality ?
3 H < |E MENTION THE asses 8887 Forelgn country 1 ¥
: : 1 Yes, (Fllpina L PREDOMINANGT b Hearing, even when using WRITE ANSWER ON S
N H oy citizen) COMMON IPOR _— 2 hearing aid IF SAME THE SPACE
K B 2 Yes, {Filipino . © Welking o climbing st CITYMUNICIPALITY, PROVIDED.
u L R o | +|u | NON-IP GROUPS 2 No 9 g stecs WRITE “SAVE" ON THE
o H H L m}:ﬁ.“,ﬂp, WRITE ANswer | N THEAREA g w&mmm ::‘,E:?, SPACE PROVIDED, ik J
b .]e a TERTY i
E 3 tlelamo N e oERCE || WRITE ANSWER L I Communicaling using hisher IF ANOTHER CITY/ SECONDARY
R 1 El L] fpe—y g ON THE SPACE usual langusge MUNICIPALITY, OR COLLEGE,
LIST THE PERSONS ] : N THE BOX. FRCMVORT, SPECIELTHE (e THE COURGE
OR HOUSEHOLD MEMBERS : SEE WRITE X IN THE BOX OF CRY/MUNICIPALITY y
IN THE ORDER SPECIFIED WRITE AGE H IF GODE 1 CODEBOOK. WRITE X CORRESPONDING TO ANSWER AND PROVINCE ON THE SEE CODES WAITE X
ON PAGE 24, J INTHEBOXES, : SKIP TO P11 SEECODEBOOK. | INTHEBOX. | FOR EACH DIFFICULTY/PROBLEM. |  SPAGES PROVIDED. AT THE BOTTOM, IN THE BOX.
ill J 5 ] Pi¢ PH P14 P16 P13
AEoR | : 0| [ = | OO | O
! e : i 1 VICTORIA B
: : ECONOMICS
ELPIDIO |} i eS| TAGALOG e 2
FIRET NAME : : SPECIFY SPECIFY ORIENTAL MINDORO SPECIFY
. . CITYMUNICIPALITY
: : o
cech 10| @ | O 10| o
= LAST NAWE : :
2 H :
L2 : P D D VICTORIA ASSOCIATE
TERESITA |} : rRava | [X] e | "ACCOUNTANCY :
FIRST NAME :. ‘: SPECIFY SPECIFY Dc D ' OR. MINDORO SRECIFY
. . CITY/MUNICIPALITY
e | | [T WOR | T | 20 | &
LASTNANE H H 084 .. ..
H s IRAYA
GEORGE 3 : _VICTORIA__ | GRADE ONE| F=
FIRGT NAME H : TSPECIFY TSPECFY OR. MINDORO TsPEGRY
H H CIVARINGPALTY
K H Yes Mo Ye Mo
| EER 0| gmepe  I10 | LU O
REGINA 000 H X] — [
FIRGT NAWE : SPECIFY SPECIFY E%FE% SPECIFY
b . CIVARNCPALITY
e |1 [OBD | [IT] O | (I I11 | O
: : i
LAST NAWE D’ D mn mm
5 . R B D SAME
PAZ | : TAGALOG —wwwee | AB. ENGLISH :
FIRST NAME : : SPECIFY SPECIFY D SAME SPECIFY
. . CITY/MUNCIPALITY
o . Y Mo Yes
o . Bk (LY L
swon | [osfe] { | | X' | [T [olalal OXCX* | [o[doo L
LAST NAME . D ; 350
8 q SAME HIGH SCHOOL
EVA ¢ BOHOLANO D D ot oS00 2
— T D 3 SPECIFY SPECIFY D i |:| | SAME SPECIFY
. o CITYMMUNICIPALITY
+ : []]] Yes N0 Yes Mo B [TYMUN D:D
BETER [ aa] R pugjues OO0 | (T -
UASTNAME 3 H ; D .
v = : Lk DL 0:
H H PROVINCE
— e } D 3 SPECIFY SPECIEY D D ! |:| D' S SPECIFY
E : Yes  No Yes No m]
ST Ainnn ) RN NEERREE 0000 | O110 L
| A OO0
. FROVINGE D ¢
3 D ’ SPECIFY SPECIFY D D D D' SPECIFY
FIRST NAME . . ¢ TCTYAMUNCPALTY
] CODE.: CODES FOR P16 - HIGHEST GRADE/YEAR COMPLETED
posronmy  Elementary High Bghool Post secondary Coflege
1. Are there any oiher persons such H " : “
chitan, infants, andlor overveas + | 02 Spouse H m Q;ﬂ:ﬂ'f”’"m :;g gm; ;123 é"\‘lie:u'r :;g ;""?u‘:’r gg ;"‘v\,‘:aurr
Moves sy uas 3 |8 ?;ng, H 230 Grade 3 260 37 Yoar 430 3° Yoar 0 5 Yaar
. . 240 Grade 4 340 4" Year 840 4" Year
L] v oM TeLST, 2| 20 sqon : 250 Graci § 380 High sohocl graduale * IF GRADUATE IN POST 480 5" Year -
Xz H :: :’:ﬂvﬁ‘mﬂ" . L 260) Giado SECONDARY AND COLLEGE, 80 &" Year
Fi vin- . 270 Grade 7 SPECIFY OOURSE.
24 Daughiarn-iaw . 280 Elementary gracuate 800 Posl baccalauraate
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HOUSING CENSUS QUESTIONS

The housing census questions are contained on page 2D of CPH Form 2.
These questions collect information on the housing characteristics, whether the
housing unit is:

occupied by a household or persons excluded from enumeration,
vacant,

used as vacation or rest house, or

occupied exclusively by non-usual residents.

IMPORTANT NOTICE

For households with two or more booklets (households with more than
eight members), be sure that only the first booklet of the housing portion is filled
out. If there is no entry in the housing portion of the first booklet and the other
booklet for the household has entries, transcribe the entries from this booklet to
the first booklet and line out the entries in the housing portion of the other
booklet.

B1-Type of Building/House, B2-Construction Materials of the Roof, and B3-
Construction Materials of the Outer Walls

For each item, there should be only one box marked with X. If there are
multiple entries, encircle the corresponding code of the stronger/strongest
materials and, then line out the entry indicating the weaker/weakest materials.

‘.\Y/.r

‘/ Example:

=

BEFORE EDIT AFTER EDIT

B3  Construction materials of the outer walls B3  Construction materials of the outer walls
WRITE X IN THE BOX, L WRITE X IN THE BOX, L
m 01 Concrete/brick/stone [X] @ Concretefbrick/stone
[ 02 wood [ 02 wood
D 03 Half concrete/brick/stone and half wood D 03 Half concrete/brick/stone and half wood
[] 04 Gawanized iron‘aluminum [] 04 Gawanized iron‘aluminum
[] 05 Bamboassawaticagoninioa [] 05 Bamboassawaticagoninioa
[ 06 Asbestos [ 06 Asbestos
[X] o7 Glass FFo7 Glass
El 08 Makeshift/salvaged/improvised materials El 08 Makeshift/salvaged/improvised materials
[] 09 Others, SPECIFY [] 09 Others, SPECIFY
D 10 Nowalls D 10 Nowalls

If the code box for Others in Items B2 (code 8) or B3 (code 09) is marked
with X, check if there is a write-in entry. Try to determine if the given write-in
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entry can be categorized in one of the response options. Make correction when
necessary.

If there is no entry, check the questionnaire of other households having
the same BSN and HUSN, if any, and copy the answers in these items. If BSN
and HUSN are unique and there is no entry, leave it blank.

For more than one household in a housing unit where the BSN and HUSN
are the same, check whether the entries are the same for these households. If
not, consider the entries in the questionnaire of the first household in that
housing unit (with lower/lowest HSN). If there are many cases of no entries or
blank in this item, record it in CPH Form 24 for referral to your Supervisor.

B4-State of Repair of the Building/House, B5-Year Building/House was
Built, D1-Floor Area of the Housing Unit, and H8-Tenure Status of the Lot

For each item, there should be only one box marked with X. In case of
multiple X marks or no entry, check the questionnaire of other households having
the same BSN and HUSN, if any, and copy the answers in these items. If BSN
and HUSN are unique but entries in each of these items are more than one or
there are no entries, record it in CPH Form 24.

For more than one household in a housing unit where the BSN and HUSN
are the same, check whether the entries are the same for these households. If
not, consider the entries in the questionnaire of the first household in that
housing unit (with lower/lowest HSN).

If answer in Bl is 6, the entries in B4, B5, D1, and H8 should be Not
Applicable (7 for B4, 11 for B5, 12 for D1, and 5 for H8). If not, line out the
entry/entries in B4, B5, D1, and/or H8; write X in the box(es) for code(s) that
correspond to Not Applicable and encircle the corresponding code.

If there are many cases of no entries or blank in these items, record them
in CPH Form 24.
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4
NS4
— ~ .
Example:
BEFORE EDIT
Bl Type of bullding/house .
WRITE X IN THE BOX. B4 State of repair of the building/ouse
D 1 Single house WRITE X IN THE BOX.
5 - D 1 Needs no repair/needs minor repair
D Bupion [J 2 Needs major repair
[:l 3 Multi-unit residential (three units or more) [ 3 piapicatedicondemned
[] ¢ commerciaVindustrialiagricuttural (office, factory, and athers) L' 4 nder encvasionbing rapeed
[ 5 under construction
D 5 Institutional living quarter {hotel, hospital, and others) [0 & unfinished construction
m 6 Other housing units (boat, cave, and others) X1 7 Notappicable
B5 IS TO BE ASKED FROM ANY HOUSEHOLD IN THE BUILDING. D1 IS TO BE ASKED FROM ANY HOUSEHOLD IN THE HOUSING UNIT.
B5  Year bullding/house was built 01 Floor area of the housing unit
When was this building/house built? What is the estimated floor area of this housing unit?
WRITE X IN THE BOX WRITE X IN THE BOX.
O ot ool [ o7 n1est - 2000 Do pmsamem sy [ o7 wo- 9 sa.m143-36350. 1
DO2[2009] DDBHSBLWQOU} DD![S-B:q‘mlsd-ann] Dm[so-m:q.m‘m-ﬂum.u
] o3 (2008) [ 09 (1971 - 1980) [ t10- 16 g, mit0e. 20 sq 1 [[] o8 1120- 148 3. m1287- 1609 3. 1)
[ 04 (2007) [ 10 (1970 or earbe ot 0. 2950 mzto-317sq.ay ] 10 190+ 19950 mtgi0- 214750 1)
05 [2008) [ 11 ot appicabel D05 1040 50 mts 5320 4y ] " 2005 m. and v
[ 06 (2001 - 2008) [ 12 (pontknow) - k] 2148 99 . and var]
[Joe 150- 69 sq. m/533 - 748 50. 1] [XJ 12 Mot sppicatie . |
H8 IS TO BE ANSWERED BY ALL HOUSEHOLDS.
H8  Tenure status of the iot
Did you own or amortize this lot occupied by your household or do you rent it, do you occupy it rent-free with consent of owner, or rent-free without consent of owner?
WRITE X IN THE BOX.
] 1 ownedteing amortized L
DZ Rented
] 3 Rent-tree with consent of owner
[X] 4 Rent-free without consent of owner
L1 Mot ppiasi
AFTER EDIT
Bl Type of bullding/house —
WRITE X IN THE BOX. B4  State of repair of the building/house
D 1 Singe house WRITE X IN THE BOX.
- D 1 Needs no repair/needs minor repair
D 2 Duplex [J 2 Needs major repair
El 3 Multi-unit residential (three units or more) [ 3 iapidatedicondemned
0 < 3 I:I 4 Under renovation/being repaired
E] 4 Commercialindustrialagricuttural (office, factory, and others)
[ 5 under construction
D 5 Institutional living quarter {hatel, hospital, and others) [ & unfinished construction
m 6 Other housing units (boat, cave, and others) X 7 Notappiicable
1B5 IS TO BE ASKED FROM ANY HOUSEHOLD IN THE BUILDING. D1 IS TO BE ASKED FROM ANY HOUSEHOLD IN THE HOUSING UNIT.
B5  Year bulldinghouse was built D1 Floor area of the housing unit
When was this building/house built? What is the estimated floor area of this housing unit?
WRITE X IN THE BOX WRITE X IN THE BOX.
o g - -
[ ot 12010) [ o7 11881 - 2000) O IL_::"T"-:: :!“l} [] 07 (70- 89 sq. m749 - 963 sa. 1)
[ 02 12009 ] 08 (1081 - 1990) oz 15-95q. msss- 107 sa. 1 [ 08 90- 11950, ma4 - 1288 9.
[ 03 (2008) [ 00 (1971 - 1080) [Jee t10- 19 aq. mitcs - 200w, 8] [[] o8 1120- 145 53 m1287 - 1609 5q. 1)
3704 12007) [ 10 11870 o earier ot 0. 2930 0. 517sq.a) ] 10 10 1995 mit610- 214730 1)
=fos (2006) XIGE DNt appicatiel s o o widaie - siasacng [ 11 1200 5q. m. and averr
[ o0e (2001 - 2005) [ 12 (pon'tknow) - a 2148 39 . and ovar|
[Joe (50- 69 sq. m/533 - 748 sq. 1] [X] 12 Mot sppicatie - |
H8 IS TO BE ANSWERED BY ALL HOUSEHOLDS.
H8  Tenure status of the ot
Did you own or amortize this lot occupied by your household or do you rent it, do you occupy it rent-free with consent of owner, or rent-free without consent of owner?
WRITE X IN THE BOX.
] 1 ownedteing amortized L
EIZ Rented
[ 3 Rentree with consent of owner
=X+ Rent-free without consent of owner
‘applicable
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CHAPTER 7 — SPECIFIC INSTRUCTIONS IN EDITING CPH FORMS 1, 2, 3, 4, AND 5

An Example of How to Edit Housing Census Questions of CPH Form 2

The following items are edited for consistency (refer to lllustration 7.3 below):

a. B2-Construction Materials of the Roof

Line out the box with X mark opposite 4, then write X in the box
opposite 2 and encircle this code. Consider the entry with stronger

material for the roof.

b. B3-Construction Materials of the Outer Walls

Line out the box with X mark opposite 04, then write X in the box
opposite 01 and encircle this code. Consider the entry with stronger

material for the outer walls.

ILLUSTRATION 7.3
HOW TO EDIT HOUSING CENSUS QUESTIONS OF CPH FORM 2

2D HOUSING GENSUS QUESTIONS

B1 TO B4 ARE TO BE ANSWERED BY MERE OBSERVATION, IF DOQUBTFUL, ASK THE RESPONDENT.

Bl Type of bulldingMouse
WRITE X IN THE BOX.

E 1 Singla house

G 2 Duplex

E 3 Mutti-unit residential (three units cr more)

D 4 Commercialindustrialagricultural (office, factory, and cthars)
[] & nstitutional Iiving quarter {hotel, hospital, and others)

I:I § Other housing units (boat, cave, and others)

B2 Construction materials of the roof
WRITE X IN THE BOX.
[ 1 Gawanized ron/aluminum |
E@Tih concrete/ciay tlle
=B 3 Hall gaivanized iron and half concrete
[] 4 wooa
D 5 Cogon/nipa/anahaw
[ s Asbestos
] 7 Maxesnitvsanagedimprovised materials
[] 8 others, sPECIFY

B3 Canstruction materials of the outer walla
WRITE X IN THE BOX,

(21)concretesrick/stone

[] 02 woos

[ 93 Half concrete/brick/stone and hatf wood
£S04 Ganvanized iran/aluminum

[] 05 Bamboorsawaticogonvnica

[] 08 Astestos

[ o7 ciass

D 08 Makeshift/salvaged/improvisad materials
[ 09 Others, SPECIFY

EI 10 Nowalls

B4 State of repeir of the bullding/hcuse
WRITE X IN THE BOX.

1 Neads no repalr/needs minor rapair
] 2 Needs major repair

E 3 Dilspidated/condsmned

D 4 Under renovation/being repairad
E:] & Under construction

D & Unfinished construction

[ 7 Notappikabie

B5 IS TO BE ASKED FROM ANY HOUSEHOLD IN THE BUILDING.

D1 1S TO BE ASKED FROM ANY HOUSEHCLD IN THE HOUSING UNIT.

B5  Year buliding/house was bullt
When was this building/house built?
WRITE X IN THE BOX.

[ ot 12010y [1 07 (1991 - 2000
[ o2 [2009; [ o8 {1981 - 1980
[ o3 [2008) T oo (1971 - 1980)
] 04 t200m 3 10 1970 or earlier]
D 05 [2006] D 11 [Not appiicable]
06 [2001 - 2008) [ 1z port know)

D1 Floor area of the housing unit
What Is the estimated floor area of s housing unit?
WRITE X IN THE BOX,
01 [Less than 5sq. m./ Q7 (70-89 5q. m/749- 963 5q 1t]
D less than 54 sq. #t] D i i
[ 98 (90- 11959 m./984 - 128650 1]
[ o2 15- 956 mse-10720.11

120-
[ oa 110-195q mi08-208 5.1t [Jo9 nze

10 [150- 199 sq. m./1B10 - 2147 sq. #.
] ® o-295a m/210-317 66, ft) et “' )

11 [2008g. m. and over/
[ o5 1e-4959 m/mte-s3250.f1) - 214850 f andover] sl

08 150- 6950 m /533 - 748 5, f] ] 12 Not applicable

149 5q. m./1287 - 1609 54, ft.]

H8 IS TO BE ANSWERED BY ALL HOUSEHOLDS.

H8  Tenure stetus of the lot

WRITE X IN THE BOX.

1 Owned/being amortizad

D 2 Rented I-
[ 3 Rent.frae with consent of owner

I:] 4 Rent-free without consent of awnar

[ 5 ot appiicabie

Did you own or amortize this iot occupied by your housshold or do you rent I, do you occupy it rent-free with consant of owner, or rent-free without consen! of ownsr?
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7.3 EDITING OF CPH EORM 3

Name of Household Head and Address, Number of Household Members,
and Number of Males and Females

For these items, follow the instructions in editing the same items in CPH
Form 2 on pages 52 to 53.

POPULATION CENSUS QUESTIONS

The population census questions are contained on pages 3B and 3C of
CPH Form 3. This questionnaire collects more information on the characteristics
of household members compared with CPH Form 2.

Line Number, P1-Name, P2-Relationship to Head, P3-Sex, P4-Date of Birth,
P5-Age, P6-Birth Registration, P7-Marital Status, P8-Religious Affiliation, P9
and P10-Country of Citizenship, P11-Ethnicity, P12-Disability, P13-
Functional Difficulty, and P14-Residence 5 Years Ago

For these items, follow the instructions in editing the same items in CPH
Form 2 on pages 53 to 66.

P15-Literacy

All household members aged 5 years and over should have an X mark in
the boxes for either 1 or 2 in this column. If none, record it in CPH Form 24 for
referral to your Supervisor. On the other hand, if there is any entry for household
members below 5 years old, line out all the boxes in this column for this
household member.




CHAPTER 7 — SPECIFIC INSTRUCTIONS IN EDITING CPH FORMS 1, 2, 3, 4, AND 5

‘.\!/_'

‘/ Example:

PAGE 3B PAGE 3C PAGE 3B PAGE 3C
Age Literacy - Age Literacy
Whatis_'s Whatis__'s
age as of hisher Cf:aa 7 age as of hisher Cf:aa 7
i i ? i
last birthaay ? e last birthday iy
in any in any
language language
or dialect? or dialect?
1 Yes 1 Yes
2 No 2 No
WRITE AGE WRITE X WRITE AGE WRITE X
IN THE BOXES. IN THE BOX. . IN THE BOXES. IN THE BOX. .
PSs P15 PS5 P15
[ 0f0f4]]| [X]- [ofof4]| | P&

P16-Highest Grade/Year Completed

For this item, follow the instructions in editing the same item in CPH Form
2 on pages 66 to 67.

P17-School Attendance and P18-Place of School

All household members aged 5 to 24 years should have an X mark in the
boxes for either code 1 or 2 in Column P17. If there are entries for household
members below 5 years old, line out all the boxes in this column for this
household member.

If the box for code 1 is marked with X in Column P17, there should be a
corresponding entry in Column P18. If none, line out the entry for code 1, write X
in the box for code 2 and encircle this code in Column P17. On the other hand, if
the box for code 2 is marked with X in Column P17 but there is an entry in P18,
line out the entry in Column P17, then write X in the box for code 1 and encircle
this code.

For item P18, follow similar instructions in editing P14-Residence 5 Years
Ago in CPH Form 2 on pages 65 to 66.

2010 CPH
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‘.\!'

KK

/
“Example:

=

BEFORE EDIT AFTER EDIT

For All 5 tc 24 Years Old For All 5 to 24 Years Oid
School School
Al Place of School Al Place of School
Did In what city/municipality Dict In what city/municipality
atteng school did “attend schooi? atteng school did ‘attend school?
at anytime at anytime
from June | 0000 Same City/Municipality fromJune | 0000 Same City/Municipality
2009 8887 Foreign country 2009 8887 Foreign country
to March e to March oo
20107 IF SAME CITY/ 20107 IF SAME CITY/
MUNICGIPALITY, WRITE MUNICIPALITY, WRITE
1 Yes “SAME" ON THE SPACE 1Yes “SAME” ON THE SPACE
2 No PROVIDED. IF ANOTHER 2 No PROVIDED. IF ANOTHER
IF NO CITY/MUNICIPALITY, NG CITYMUNICIPALITY,
S5 ik SPECIFYTHE NAME PO SPECIFYTHE NAME
- | OF CITYMUNICIPALITY WRITE x| OF CITYMUNICIPALITY
T, AND PROVINCE TR AND PROVINCE
BOX. | ON THE SPAGES PROVIDED. - | ONTHE SPACES PROVIDED.

P17 P18 P18
PROV  CITYMUN PROV __ CITYMUN

[ ]+ | [oJoJo]o] x]o | [o]o]o]0]

SAME = SAME
CITYMUNICIPALITY CITYMUNICIPALITY

P19-Overseas Worker

For this item, follow the instructions in editing the same item in CPH Form
2 on page 67.

P20-Usual Occupation

All household members 15 years old and over should have write-in entries
in this item. If none, leave it blank. If there are many cases of no entries or blank
in this column, record it in CPH Form 24 for referral to your Supervisor. On the
other hand, if there is any entry for household members below 15 years old, line
out the entry in this column.

Check if the write-in entry is clear and legible. If not, seek the assistance
of your Supervisor. Leave the code boxes blank, the Coder will enter the four-
digit code for this item.
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‘.\Y/.r

‘/ Example:

PAGE 3B PAGE 3C PAGE 3B PAGE 3C
Age % | Usual Ocoupation Age Usual Occupation
Whatis__s Whatis__s
age as of histher During the past 12 age as of histher Duning the past 12
last birthaay 7 months, what was last birthaay 7 months, what was
3 — 'susual i — 'susual
activity/occupation? activity/occupation?
WRITE DETAILED WRITE DETAILED
DESCRIPTION DESCRIPTION
J ON THE SPACE J ON THE SPACE
PROVIDED. PROVIDED.
IF STUDENT, IF STUDENT,
.|  HOUSEKEEPER, “|  HOUSEKEEPER,
{DEPENDENT, OR OTHER {IDEPENDENT, OR OTHER
/| NON GAINFUL ACTIVITY /|NON GAINFUL ACTIVITY
BT ARE SKIP TO P24, ETERGE SKIP TO P24,
IN THE BOXES, P20 IN THE BOXES, | P20
T | |1 T | |1
STUDENT L | SHIBENTF
SPECIFY SPECIFY

P21-Kind of Business or Industry, P22-Class of Worker, and P23-Place of
Work

There should be entries in these columns if the entry in Column P20 is
considered a gainful activity, that is, the entry is not among the nongainful
activities enumerated below:

Housekeeper, own home/housewife
Student

Retired

Dependent

Disabled

Pensioner

If the entry in P20 is a nongainful one, line out the entries in Columns P21,
P22, and P23.
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‘.\!/_'

‘/ Example:

Kind of Business Class " Kind of Business Class
Usual Occupation o Industry of W Place of Work Usual Occupation or Indusiry oW Place of Work
During the past 12 | In what kind of business What kind In what city/municipality During the past 12 | In what kind of business Wht kind In what city/municipality
months, what was or industry did of worker did work during months, what was or industry did of worker aid work during
's usual work during the past is ? the past 12 months? 's usual work during the past is 2 the past 12 months?
= e o — il ion? ?
actvycoupetion 12 months MENTION THE o acvtyocoupetion 72 months MENTION THE N
WRITE DETAILED CATEGORIES 0000 Same City/Municipality WRITE DETAILED CATEGORIES 0000 Same City/Municipality
DESCRIPTION ATTHE BOTTOM | 8837 Foreign country DESCRIPTION ATTHEBOTTOM | 8887 Foreign country
ON THE SPACE ON THE SPACE
PROVIDED. WRITE IF SAME CITYMUNICIPALITY, PROVIDED, WRITE IF SAME CITY/MUNICIPALITY,
THE ANSWER | WRITE "SAME" ON THE SPACE THE ANSWER | WRITE "SAME" ON THE SPACE
IF STUDENT, ‘ON THE SPACE | PROVIDED. IF ANOTHER CITY/ IF STUDENT, ONTHE SPACE | PROVIDED. IF ANOTHER CITY/
HOUSEKEEPER, WRITE DETAILED PROVIDED MUNICIPALITY, SPECIFY THE HOUSEKEEPER, WRITE DETAILED PROVIDED. | MUNICIPALITY, SPECIFY THE
DEPENDENT, OR OTHER DESCRIPTION SEE CODES | NAME OF CITY/MUNICIPALITY DEPENDENT, OR OTHER DESCRIPTION SEE CODES | NAME OF CITY/MUNICIPALITY
NON GAINFUL ACTIVITY ON THE SPACE AT THE /AND PROVINCE ON THE SPACES NON GAINFUL ACTIVITY ON THE SPACE AT THE AND PROVINCE ON THE SPACES
SKIP TO P24, PROVIDED. BOTTOM. PROVIDED. SKIP TO P24 PROVIDED. BOTTOM PROVIDED.
P20 P21 P22 P23 P20 P21 P2 P23
PROV  CITYMUN PROV  CITYMUN
SAME —SAME=
HOUSEKEEPER PRIVATE = o HOUSEKEEPER | —RRi¥AFE— o
IN OWN HOME TR TRV E Y —PHH-=
INOWN HOME | HOUSEHOLD PHH SAME —spmE—
SPECIFY SPECIFY SPECIFY CITYMUNGIPALITY SPECIFY SEECEY BRECEY. CITYMUNICIPALITY

Check if the write-in entry in P21-Kind of Business or Industry is clear and
legible. If not, seek the assistance of your Supervisor. Leave the code boxes
blank because the Coder will enter the four-digit code for this item.

Check if the code provided for P22-Class of Worker corresponds to the
write-in entry. If not, line out the code and write the correct code for class of
worker in the nearest space available. Refer at the bottom of page 3C for the
codes of Class of Worker.

For Item P23, follow similar instructions in editing P14-Residence 5 Years
Ago on pages 65 to 66.

If there are no entries, leave them blank. However, if there are many
cases of no entries or blank in these columns, record them in CPH Form 24 for

referral to your Supervisor.
FERTILITY INDICATORS

Questions on fertility indicators are contained on page 3C of CPH Form 3.
These questions collect information on the number of children born alive to
female household member(s) 15 to 49 years old and their age at first marriage.

All female household members aged 15 to 49 years old should have an
entry in Items P24 to P27. If there are entries for members below 15 years old or

more than 49 years old, line out these entries.
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P24-Number of Children Born Alive

Check if there is a numeric entry for this column for females aged 15 to 49
years old, if none leave it blank. However, if most of the questionnaires in the
bundle have no entry in this column for female household members 15 to 49
years old, note this down in CPH Form 24.

P25-Number of Children Still Alive

If entry in Column P24 is 01 or greater than 01, there should be
corresponding entry in Column P25. Entry in P25, however, should not be
greater than the entry in P24. If there is no entry, leave it blank. If many of these
cases occur in the questionnaire or in one bundle, record it in CPH Form 24.

P26-Number of Children Born Alive from May 1, 2009 to April 30, 2010

Check if the entry in this item is equal or less than the entry in Columns
P24 and P25. If not, record it in CPH Form 24 for referral to your Supervisor.

If the entry is 2 or more, check if the female household member gave birth
to a twin or triplets or quadruplets, and so on. Confirm this in entries in P4 or P5 if
there are 2 or more children with same date of birth/age. Check also if there was
a short interval between two live-births. Verify this case in P4 if there are children
with different dates of birth from May 2009 to April 2010 or verify in P5 if there
are children aged less than one year old. If the above conditions were not found
in Columns P4 and/or P5, record it in CPH Form 24.

If there is no entry, leave it blank. But if many of these cases occur in the
guestionnaire or in one bundle, record it in CPH Form 24.

P27-Age at First Marriage

All female household members aged 15 to 49 years old should have an
entry in this item, except for those who answered 1 for Single and 6 for Unknown
in Column P7. If there is no entry, leave it blank. But if many of these cases
occur in the questionnaire or in one bundle, record it in CPH Form 24.
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ILLUSTRATION 7.4
AN EXAMPLE OF CORRECTLY FILLED OUT ITEMS P14 TO P27
OF CPH FORM 3

38
Name
b i Sex Date of Birth Age
Wha is the head Whatis s | s In what month Whatis 5
i Of this househokd? T ‘male and year age as of his/her
I Who are the persons io the head or female? was bom? last birthday’
N of the housahoid? S
&s of May 1, 20107
E 1 Male MM Morth
i 2 Female YYYY Year
U WRITE
M THE ANSWER
8 ON THE SPACE
£ LIST THE PERSONS OVIDED.
R | ORHOUSEHOLD MEMBERS WRITE X L
IN THE ORDER SPECIFIED SEE CODES. INTHE WRITE THE AGE
ON PAGE 3A. AT THE BOTTOM. BOX. IN THE BOXES,
P P2 P3 P4 Ps
Ik
TORRES [ [
1 LAST NAME . -
SONIA HEAD [1[s]7]2]
FIRST NAME SPECIFY ey

POPULATION CENSUS QUESTIONS 3
For Al § Years Old and Over For All 1024 Years Oid Pt S Toase For AN 15 Years Old and Over For All Femaies 1510 49 Years Old
Gradel Scrod
Residence 5 Years Ago Lieracy g e Placs o School Overseas Worker | Ususl Occupation ""::::y"" - Place of Wark Fertiy Indcatars
In whel Gityimunicpalty con___ Whetisthefighest | Dt in what ctyfmuncipsity s Dunngthepast 12| Inwhat kbl business | Whet kind in what Ciymuncipaity Howmany | Howmany | How Whatis___s|
T ad resce road and gradelyear complefed | aifengschool | Gid_____aitend school? an Overseas months, whal wes o industry dd of worker dd____ work dnb-ly privesid proes ng:-?i
on May 1, 20057 ‘wite a simple. by ? & anytme worker? s usual work dunng the past i ? the past 12 months? have been are shil ‘were bom aive memege?
'E‘ ﬂ:':'w i %.km 0000 Same CityMuricipaity \ actviylocoupation” 12 months? MENTION THE bomaive | Wing? | lo____fom
o0 Sem Cohrcionty | e | T e | g8 |8 Foreon oty e WRITE DETALED CATEGORES | 0000 Same CiyMumcpaity | ©°—7 e | s
N eV foumy or dalect? PROVIDED. 2010 IF SAME CITY! DESCRIPTION ATTHE BOTTOM | 8887 Foregn counry d SNGLE.
U | IF SAME CITYMUNICIPALITY, 1 Yes Tves : OATE oA WRITE GO T NEXT
3 eI W PROVIOED. IF SAME CITYMUNICIPALITY,
M | WRITE SAHE” ON THE SPACE | F GRADUATE 2N | PROVIEDIF ANOTHER L THE ANSWER | WRITE “SAVE" ON THE SP) st
PROVIDED. IF ANOTHER CITY/ IN POST SECONDARY VAR ¥ STUDENT, ONTHE SPACE | PROVIDED. IF ANOTHER CITY/ MEMBER
E | MUNICIPALITY, SPECIFY THE ORGOLLEGE SPECIFY |  IF NO, OEOTTIE N HOUSEKEEPER, WRTEDETALED | PROVIDED. | MUNICIPALITY, SPECIFY THE WRITE
R | NAME OF CITYMUNICIPALITY ‘THE COURSE SKPTOPS. | of crrymuNICIPALITY DEPENDENT, OR OTHER DESCRIPTION SEE CODES | NAME OF CITYMUNICIPALITY WRITE WRITE WRITE THE
ANDPROVINCE ON THE SPACES | WRITE X SEE CODES WRITE X AND PROVINGE WRITE X NONGANFULACTMTY |  ONTHE SPACE ATTHE | ANDPROVINCE ON THE SPACES | THE NUMBER| MNTHE | yye NuMBER | AGE INTHE
PROVIDED INTHEBOX | ATTHEBOTTOM | INTHEBOX |0y spaces PROvoED,| N THE BOX $KPTO P24 PROVIDED BOTTOM PROVIDED NTHEBOXES| BOXES | wremox | BOXES
Pi4 P15 P16 P17 P18 P13 P20 P21 P P23 [ [ P28 [
PROV  CITYMUN PROV  CITYAMUN PROV  CITYMUN
olofo[g | 4+ | Bl | [+ | [ | & || [LIT] |[of2))[e2| [ |[2¢]
s
SAME D : 2% YR s D 2 MFG. SOAP __LAGUNA
PROVINGE PROVINGE LABORER iy
SAME HIGHSCHOOL FACTORY | PVT | NAGCARLAN g
CVMUNICIPALITY SPECFY CITYMUNICIPALITY ey SpeC o CITYMUNICIPALITY

HOUSEHOLD/HOUSING CENSUS QUESTIONS

The household/housing census questions are contained on page 3D of
CPH Form 3. These items collect more information on the housing characteristics
compared with CPH Form 2 and contain questions for household.

B1-Type of Building/House, B2-Construction Materials of the Roof, B3-
Construction Materials of the Outer Walls, B4-State of Repair of the
Building/House, B5-Year Building/House was Built, and D1-Floor Area of
the Housing Unit

For these items, follow the instructions in editing the same items in CPH
Form 2 on pages 70 to 72. Take note of the Important Notice.

H1-Fuel for Lighting

For this item, there should be only one box marked with X. If there is more
than one entry but including Electricity, retain the X mark for Electricity and
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CHAPTER 7 — SPECIFIC INSTRUCTIONS IN EDITING CPH FORMS 1, 2, 3, 4, AND 5

encircle code 1, then line out other entries for this item. If there is no entry, leave
it blank. But if there are many cases of no entries or blank, note it down in CPH
Form 24.

NS4

‘/ Example:

BEFORE EDIT AFTER EDIT

. H1 Fuel for lighting H1 Fuetl for lighting

What iype of fuel does this household use for ighting? What type of fuel does this household use for lighting?
WRITE X IN THE BOX. WRITE X IN THE BOX.
1 Electricity |:|4 Oil (vegetabie, animal, Eemric‘ny |:|4 Oil (vegetabis, animal,
and others) and others)

[ LX] 2 kerosene (gass) [[]5 oers. speciFy FFe Kerosene (gaas) [[]5 oers. speciFy

1 1

il:lauque!iedpelmlaum Dumone il:lauque!iedpelmlaum Dumone

| gas (LPG) | gas (LPG)

| |

If the code box for Others (code 5) is marked with X, check if there is a
write-in entry. Try to determine if the given write-in entry can be categorized in
one of the response options, then, make necessary correction.

H2-Fuel for Cooking

For this item, there should be only one box marked with X. If there is more
than one entry, record it in CPH Form 24. If there is no entry, leave it blank. But if
there are many cases of no entries or blank, write it down in CPH Form 24.

If the code box for Others (code 6) is marked with X, check if there is a
write-in entry. Try to determine if the given write-in entry can be categorized in
one of the response options. Make correction when necessary.

H3-Source of Water Supply for Drinking, Cooking, Laundry and/or Bathing

For each source of water supply, there should be only one box marked
with X. If there is more than one entry, record it in CPH Form 24. If there is no
entry, leave it blank. But if there are many cases of no entries or blank, record it
also in CPH Form 24.

If the code box for Others in Item H3 (code 12) is marked with X, check if
there is a write-in entry. Try to determine if the given write-in entry can be
categorized in one of the response options, then, make the necessary
corrections.

H4-Tenure Status of the Housing Unit

For this item, there should be only one box marked with X. If there is
more than one entry, log it in CPH Form 24 for referral to your Supervisor. If
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there is no entry, leave it blank. If there are many cases of blank or no entries in
a bundle, record it in CPH Form 24.

H5-Acquisition of the Housing Unit, H6-Source of Financing of the Housing
Unit, and H7-Monthly Rental of the Housing Unit

If the box for code 1 is marked with X in Item H4, there should be
corresponding entries in Items H5 and H6. If none, record it in CPH Form 24 for
referral to your Supervisor. If the answer in Item H4 is 2, Items H5 and H6 should
be blank and there should be corresponding entry in Item H7. If entry in Iltem H4
is 3 or 4, Items H5, H6, and H7 should be blank. If none, record it in CPH Form
24 for referral to your Supervisor.

If entry for Item H4 is 1 and there are no entries in Items H5 and H6 while
there is an entry in Item H7, record it in CPH 24 for referral to your Supervisor.
On the other hand, if entry for Item H4 is 2 and there is no entry in Item H7 while
there are entries in H5 and/or H6, line out the entry in Item H4 and write X mark
in the box for code 1 and encircle this code.

H8-Tenure Status of the Lot

For this item, follow the instructions in editing the same item in CPH Form
2 on page 71. Take note of the Important Notice.

H9-Usual Manner of Garbage Disposal

For this item, there should be only one box marked with X. If there is
more than one entry, log it in CPH Form 24 for referral to your Supervisor. If
there is no entry, leave it blank. If there are many cases of blank or no entries in
a bundle, record it in CPH Form 24.

If the code box for Others (code 7) is marked with X, check if there is a
write-in entry. Try to determine if the given write-in entry can be categorized in
one of the response options. Make correction when necessary.

H10-Kind of Toilet Facility

For this item, there should be only one box marked with X. If there is more
than one entry, log itin CPH Form 24 for referral to your Supervisor. If there is no
entry, leave it blank. If there are many cases of blank or no entries in a bundle,
record it in CPH Form 24.

H11-Land Ownership

Check if there is an X mark in each of the categories of land ownership for
Yes or No. If none, leave it blank. If most of the questionnaires in a bundle have
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CHAPTER 7 — SPECIFIC INSTRUCTIONS IN EDITING CPH FORMS 1, 2, 3, 4, AND 5

no entries for this item, write it down in CPH Form 24 for referral to your
Supervisor.

H12-Language/Dialect Generally Spoken at Home

Every household should have write-in entry in this item. If none, leave it
blank. If there are many cases of no entries or blank in one bundle, record them
in CPH Form 24 for referral to your Supervisor.

Check if the write-in entry is clear and legible. If the entry is not readable,
seek the assistance from the Supervisor. Check if the code entered by EN
corresponds to the write-in entry. If not, line out the code and write the
appropriate code. If the code boxes are blank, enter the correct three-digit code
for this item. Refer to pages 5 to 6 of the Codebook for the codes of
language/dialect generally spoken at home.

H13-Residence Five Years from Now

For this item, follow the instructions in editing P14-Residence 5 Years Ago
on pages 65 to 66.

H14-Presence of Household Conveniences/ICT Devices

Check if there is an X mark in each of the categories of household
conveniences/ICT devices for Yes or No. If many of the questionnaires have no
X mark in any category under this item, write them down in CPH Form 24 for
referral to your Supervisor.

H15-Internet Access

Check if there is an X mark in each of the sources of internet access for
Yes or No. If none, leave it blank. But if many of the questionnaires in a bundle
have no X mark for this item, write them down CPH Form 24 for referral to your
Supervisor.
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ILLUSTRATION 7.5

AN EXAMPLE OF CORRECTLY FILLED OUT ITEMS B1 TO H15

OF CPH FORM 3

£l

HOUSEHOLD/HOUSING CENSUS QUESTIONS

B1 TO B4 ARE TO BE ANSWERED BY MERE OBSERVATIONS. IF DOUB’

ASK

WRITE X IN THE BOX.

RESPONDENT.
B2 Construction materials of the roof

Os

B1 Type of uldingmMouss
WRITE X IN THE BOX.
1 Single house i c
X O
[ 2 wglex (offce, facory, and others)
[ 5 insttutonal iving quaner

[ 3 wutiunt resivensat (hote, hospital, snd oters)
(ihroe units o more) [ & Other housing urvs

X

[[] 2 Tie concretaiciay tie
D 3 Hall galvanized iron
and hal concrem

[ « woos

[0 & Asvesos

0 [ 2 Rented, swp TO 17
Improvised matediads

Hé Tenure statiss of the housing unit

[[] 2 Renttree with conssnt of owner, SKIP TO H8
[[] 4 Rent-rwe wthout consent of owner, SKIP TO 1o

[] & omen, sPeCIFY

WRITE X IN THE 80X,
[ 1 tnherited. sKaP 7O H8

[ 2 enscwprone

m‘m
DSMSPECIFY

W8 Acquisition of the housing unit
How did you #oquire Uis housing und?

3 5 Company baneti. sxip 1O 18

83 Construction matarials of the outer walls
WRITE X IN THE BOX.

[X] 01 Concrotatrcsmens [] 05 Asbestos

[ 02 wood [ con
) o8 v
D 008 and hall wood D ‘materials
[] o4 Gavamzedworr  [] 08 Others, SPECIFY
awminam
[ 10 Nowase

[ 05 Bambooisawa
cogoninipa

L

B4 Stata of repa of the bulldingMouse
WRITE X IN THE BOX.

1 Needs ne repairl
[:]zm.mw
D:Dﬁmm D)mqp\‘mun

4 Under rerovation/
D being repaired L

[ & uncer conerucson

[ & Unéinished construcsion

W8 Sourca of financing of the hausing unlt

in the construction/purchase of this housing uniT?
WRITE X IN THE BOX. THEN SKIP TO H8.
YES NO

Dm-m
C10] 2o momen

Privats banksfou Ndatons/cooperaves:
d Employer assistance
# Private persons.

O t oven. speciFy

WRITE X IN THE BOX.
[+ Prpsovoriess)
[ 2 resor- 1,000
D 3 [PhP1,001 - 1,500]
] « ereisor-2.000)
D 5 (PNPZ.001 - 4,000)

HT Monthly rental of the houslng unit
How much is the monthly rental of this housing uni?

D & [PhP4,001- 8,000
D 7 [PhP6.001 - 7.500)
D 8 [PhP?,501 - 10.000]
[ 9 ®hP10.001 and over)

N

BS IS TO BE ASKED FROM ANY HOUSEHOLD IN THE BUILDING.

B5 Year buliding/houss was built
When was ihs buiding/Mouse buit? WRITE X [N THE BOX

[ o [ o7 11081 - 2000
(] o2 r2c0m [] 08 troer - 1950)
) 03 rovay [[] o9 o7 - 1980
04 [2007] D 10 (1970 or earber]
(7 05 ao0m [ 11 Mot appicatie)
(] o6 2001200 [ 12 montunow)

D1 1S TO BE ASKED FROM ANY HOUSEHOLD IN THE HOUSING
UNIT.

HE Tenurs status of the lot

01 Floor area of the housing unit
What is the estimsred foor area of this housing unif?
'WRITE X IN THE BOX.

[ o5 nosstmanssqms  [] 07 po-sesqms

less than 54 3011 749-9635a.0)

[Jozis-ssams [Joa mo- 119 sams
54 - 107 sq.L) 964 - 1206 sq ]

D 03 [10-19sqm/ Dﬂ 120149 sqm/
108-209 sq.t| 1287 - 1609 sq ]

[X]mm—z'n.m.{ D!onso-!nqm/
210-7sqn| 1610 - 2147 sq )

[ o5 po- 4o sams 11 [200 sa.m. and over!
318-532sq.t) 2148 3q.k. and over]

] o6 tso-e8sams [ 12 Mor sppicatie
533748 sq 1t}

WRITE X 4N THE BOX

[X] + ownetociog wmortzes

D 2 Ronted

D 3 Rentires with consent of owner
D-! Rent-iree withoul consent of cwier
D 5 Not appicable

M9 Usual manner of garbage

WRITE X IN THE BOX.

[ 2 Dumping in individusl pi
(ot bumed)
X s suming

Dcr.um;nmg

disposal

How does your housshold usually disposs of your kitchen garbage
such a5 leflover food, peeling of fruks and vegetables, fish and
chicken sntreils, and others?

[ 1 Proxes upy gamage sucx [ & suves

[:‘ 6 Feading to animaly
D 7 Others, SPECIFY

H10 Kind of tollet facliity

Whal iype of todst facility dos this household 1587 WRITE X IN THE BOX

X wﬂ:::.:::m (g w-u-uu' . oter

excusively
by household by housenokd

[ 2 Woter-sased. sewsr [ ] 4 Water-sested, other
septic tank, shared with depository

‘:ISGME‘

[ 5 openput

shared with

[ 7 omen (o system
and others)

] s

H1 Fusl tor Ughting
What type of fuef does thés housanced s for sghtng?

M1 TO H11 ARE TO BE ANSWERED BY ALL HOUSEHOLOS.

Hi1 L

K1 Fuel for cooking
What kind of fusi does this household use mos! of the time

Doas any member of this housshold own ihe foliowing?
WRITE X IN THE BOX.

Hi2T0 WB

QUESTIONS

H12 Language/diaiect generally spoken at home

WRITE X IN THE BOX. for cioking? WRITE X IN THE BOX. wbmwmmﬂm
YES NO

[X] 1 Eocr e ?‘W.m [+ meerery [ 3 e [X] [[] » Other reaidentistiands gf?n‘gs‘:fc?:nownzn. Em
[[] 2 Kerossne (gass) [ 5 omen. seciFY [ 2 Kerosene tosast ] & oen, seECIY, (] [X] b Avicvmratiants i

3 Liquated petroleum o 3 Liguetied petroleum gas 0 None © AQrouturel s acquired BVough CARP, TAGALOG
o 023.LPG) ] s X wpa) m O R e A ey L —_—

I:] s D m d Other land/s

N3 Source of water supply for drirking, cooking, and lauadry/athing Hi4 Pres

What is the household’s main source of water supply for drinking. cooking, and laundrwbathing?

WRITE X IN THE BOX.
Drnking Cooking Laundry/Bathing

Orning Cooking Laundiy/Batring

H13 Reskdence fhve pears from now
In what cityimunicipaiity doas this housahold intend

toreside on May 1, 20157 POV CTvaani

e sy ||0].dlclo]

CONVeneNCESAleVIcas in working concition ? WRITE X
IN THE 80X CORRESPONDING TO THE ANSWER
FOR EACH HOUSEHOLD CONVE NIENCE/DEWICE.

M ® O« o:._:’:“mm m i e = SAME YES NO YES NO
O O Dmﬂ.‘th:tmmnn O O ([ o unwomcedasoons I sane crry ;-:uz [:].::xm mmhm-ut
(] O Recgitedue [ D D= D, gy — e | ORS00 S
[ [ [C] o snered, tabesipped seep wer O O [ 1w resner & ANOTHER CIVMUBCIPALITY. [Jecoovoveco  [X][] i washing machine
[ O [ o5 tubedmsed shatow wet O O [ eotedwae ANG PROVIGE. IX]D'.._..\ [X] [ « cormepnan
O O ODoeoxw 0 O [ 12 omen seeciry SEE FOpED00s. XI s e OX pomes,
! m&;ﬂ:m . - X ] 1 cetutar prone Dmmwm
y:sns";mmsm. .-::m X1 e Muul.u-;:-r
EDOFMM EDDFMM OMWII'M

7.4 TRANSCRIPTION OF CPH FORM 2 USED AS CPH FORM 4

The ENs were instructed to use CPH Form 2 as an improvised CPH Form
4 in cases when they have ran out of CPH Form 4 during enumeration. To avoid
confusion during the later stage of data processing operation, CPH Form 2 that
was used to enumerate ILQs should be transcribed into CPH Form 4. This
should be done before the detailed editing of CPH Form 4.
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Use the supplied pencil in transcribing improvised CPH Form 2 used as
CPH Form 4 into CPH Form 4. Check if all the entries below are copied correctly.
Then, set aside CPH Form 2 used as CPH Form 4 for verification if the need
arises.

CHAPTER 7 — SPECIFIC INSTRUCTIONS IN EDITING CPH FORMS 1, 2, 3, 4, AND 5

The items to be transcribed from CPH Form 2 to CPH Form 4 are the

following:

CPH Form 2 Used as CPH Form 4

CPH Form 4

Geographic Identification
HSN

Line Number of Respondent
Name of Household Head
Address

Interview Record

Geographic Identification

ISN

Type of Institutional Living Quarter
Name of Institutional Living Quarter
Address

Interview Record

Demographic Characteristics:
P1-Name

P2-Relationship to Head
P3-Sex

P4-Date of Birth

P5-Age

P6-Birth Registration
P7-Marital Status
P8-Religious Affiliation

P9 and P10-Citizenship
P11-Ethnicity

P12-Disability
P13-Functional Difficulty
P16-Highest Grade/Year Completed

Demographic Characteristics:
P1-Name

P2-Residence Status

P3-Sex

P4-Date of Birth

P5-Age

P6-Birth Registration
P7-Marital Status
P8-Religious Affiliation

P9 and P10-Citizenship
P11-Ethnicity

P12-Disability
P13-Functional Difficulty
P16-Highest Grade/Year Completed

7.5 EDITING OF CPH FORM 4

Editing of CPH Form 4 should proceed after all CPH Forms 2 and 3 for the
barangay/EA have been completely edited. Below are the instructions in editing
CPH Form 4.

Name and Address of Institutional Living Quarter

Verify if the name of ILQ is the same with that recorded in CPH Form 1. If
there is any inconsistency, the name written in CPH Form 4 shall prevail. If there
is no entry, copy the name of the ILQ that appears in CPH Form 1 having the
same ISN.
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Likewise, check if the corresponding address is properly filled out. Match
the address written in CPH Form 4 with the address written in CPH Form 1.
Make correction when needed.

Total Members in the Institution and Number of Males and Females

Ensure that the total number of members in the institution recorded in the
Interview Record panel of CPH Form 4 (page 4A) corresponds to the line number
of the last member in the institution (page 4B or 4C). If not, line out the entry in
the Interview Record portion and write the correct number. If there is no entry,
enter the number based on the line number of the last member in the institution.
See lllustration 7.6 on page 88.

In the Interview Record panel of CPH Form 4, ensure that the number of
males corresponds to the number of members with X in the box for code 1 (Male)
in Column P3-Sex and that the number of females corresponds to the number of
members with X in the box for code 2 (Female) in the same column. If not, line
out the entry in the Interview Record portion and write the correct number. If
there is no entry, write the correct number in the corresponding boxes for males
and females based in Column P3-Sex.

POPULATION CENSUS QUESTIONS
Line Number

If the institution has more than 16 members, check if there are two or
more questionnaires used for the institution. Examine whether the line numbers
in the succeeding questionnaire(s) have been renumbered. If not, line out the
pre-printed line number and write the succeeding number on top. Start from 17
for the second questionnaire, and so on, down to the last member of the
institution.

If there are gaps in line numbers because of deletion or duplication,
renumber the line numbers accordingly. See line numbers 6 and 7 in Illustration
7.6.

P1-Name
Check that the name of the members is in the order as listed in the coding
scheme for P2-Residence Status. If not, leave it blank. Check for fictitious

names, names of actors or popular personalities and spot names that occurred
more than once. Report such cases to the Supervisor for appropriate action.

Kabilasg Aleal



CHAPTER 7 — SPECIFIC INSTRUCTIONS IN EDITING CPH FORMS 1, 2, 3, 4, AND 5

P2-Residence Status

Check if the two-digit code entered in the boxes is correct by matching it
against the write-in entries in this column (refer to the codes at the bottom of
page 4B of the questionnaire). If there is any inconsistency, the write-in entry
shall prevail. See line number 4 in lllustration 7.6.

If there are no entries, check if the answer can be determined based on
the residence status of the other members of the institution. If not possible,
record this case in CPH Form 24 so that the Supervisor could refer it to
DSO/SCO.

P3-Sex to P13-Functional Difficulty and P16-Highest Grade/Year Completed

For these items, follow the instructions given for the same items in CPH
Form 2.
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ILLUSTRATION 7.6
HOW TO EDIT SELECTED ITEMS ON CPH FORM 4

PAGE 4A PAGE 4B
I—‘" S
SUMMARY OF VISIT — — =
Status e
Who are the persons residing wﬁu‘ is ‘s Is
0[0[ | e e
ENUMERATOR'S CODE — ) as of May 1, 20107 O ATty
| £ 3 Voo
NUMBER OF VISITSMADE ~~ «-conon L— o OF ALL MEMBERE wriTE
M OF THE INSTITUTIONAL THE ANSWER
| B | PO orten sercmen® | “Prowioen
RESULT OF FINALMISIT® .- L R | roR NESIDCNCE STATUS SeEcooes | wame x
06 A —F "&TE.E?:IE%“ OF THIS PAGE. BOX.
TOTAL MEMBERS IN THE INSTITUTION -« .- YL ] P2 )
0]0 ml
T LASTRAmE
NUMBER OF MALES IN THE INSTITUTION S , e
= SHYR OWNER :
11 y A TG T NAEE e
NUMBER OF FEMALES IN THE INSTITUTION ------ 06 I ST
— FELIPE 2
WITH SELF-ADMINISTERED 1 Yes 2 —ErE—— [0]2 ] L_J
QUESTIONNAIRE INSTRUCTIONS 2 No Sl )e JULIE STAFF :
FRAST e | e
OLIVARES
T AmTeeaaE |:| !
: MA. TERESA 2
__MATERESA | BOARDER

s | B | O

+ 9

LEL ANN BOARDER ‘

L i

*| _—Danca | BoaRoer | [X]*

ARt — 1. -

e =1 =
MAANGELA— | opmpER—

B —FRETIARE ~SFeoier ?

6| —orm— [

*= MICHELLE 2

|| e | oo

| = OO | O

“: T ARsTHANE “SRECEY I:.I?

76 EDITING OF CPH FORM 1

During the editing of CPH Forms 2, 3, and 4, there may be cases when
their corresponding entries in CPH Form 1 have been updated. Editing shall be
done only when these forms corresponding to a particular CPH Form 1 have
been edited.
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Verify the entry for the total number of buildings, vacant buildings, housing
units, vacant housing units, households, institutions, as well as total household
population, institutional population, and total population by sex in every page of
CPH Form 1.

a. Total Buildings (A)

Line numbers with X mark in the circle of Column 1 (for
callback) are excluded from the count. Also, make sure that multiple
entries in one line are considered in the count.

If there is no X mark in Column 1, check the BSNs in Column 2.
If they are numbered consecutively, subtract the first BSN from the last
BSN of the same page and add 1. Check the entry in the box for
Total (A) of Column 2. Make necessary correction, if needed.

If there are X marks in Column 1 or the BSNs are not numbered
consecutively, count all the buildings with unique BSNs in Column 2.

For vacant buildings, count the number of entries marked with
VBLDG in Column 6 and check the entry in the box for Vacant [below
(A)] of Column 2. See Column 2 in lllustration 7.7, page 92).

b. Total Housing Units (B)

Line numbers with X mark in the circle of Column 1 are to be
excluded in the count.

If there is no X mark in Column 1, check the HUSNs in Column
3. If they are numbered consecutively, subtract the first HUSN from the
last HUSN of the same page and add 1. Check the entry in the box
for Total (B) of Column 3. Make necessary correction, if needed.

If there are X marks in Column 1 or the HUSNs are not
numbered consecutively, count all the housing units with unique
HUSNs in Column 3. Make necessary correction, if needed. See
Column 3 in lllustration 7.7.

For vacant housing units, count the number of entries with VHU
and the corresponding units for VBLDG in Column 6 and make sure
that multiple entries in one line under Column 3 are considered in the
count. Check the entry in the box for Vacant [below (B)] of Column 3.
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Total Households (C)

Line numbers with X mark in the circle of Column 1 are to be
excluded.

If there is no X mark in Column 1, check the HSNs in Column 4.
If they are numbered consecutively, subtract the first HSN from the last
HSN of the same page and add 1. Check the entry in the box for
Total(C) of Column 4. Make necessary correction, if needed.

If there are X marks in Column 1 or the HSNs are not
consecutively numbered, count all the households with unique HSNs in
Column 4. Make necessary correction, if needed.

Take note that HSNs 7777, 8888, 8889, and 9999 are excluded
in the count. See Column 4 in lllustration 7.7.

. Total Institutional Living Quarters (D)

Line numbers with X mark in the circle of Column 1 are
excluded in the count.

If there is no X mark in Column 1, check the ISNs in Column 5.
If they are numbered consecutively, subtract the first ISN from the last
ISN of the same page and add 1. Check the entry in the box for Total
(D) of Column 5. See Column 5 in lllustration 7.7. Make necessary
correction, if needed.

If there are X marks in Column 1 or the ISNs are not
consecutively numbered, count all the institutional living quarters with
unique ISNs in Column 5. Make necessary corrections if needed.

Total Household Population (E) to (G)

The sum of males (Column 8) and females (Column 9) must be
equal to the total household population in Column 7, such that:

(E) = (F) +(G)

Line numbers with v mark in the circle in Column 7 (an indicator
for institutional population) are excluded from the count.

For records without v mark in the abovementioned circle in
Column 7, add all entries in Columns 7, 8, and 9 downward (by
column) to check whether the entries in the boxes for Total, Male, and
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Female corresponding to the Total Household Population are correct.
See Columns 7, 8, and 9 in lllustration 7.7.

f. Total Institutional Population (H) to (J)

The sum of males (Column 8) and females (Column 9) for
institutional population should be equal to Column 7, such that:

(H)=(®1+@)

For records with v' mark in the circle in Column 7, add all
entries in Columns 7, 8, and 9 downward (by column) and check
entries in the boxes for Total, Male, and Female, respectively. See
Columns 7, 8, and 9 of Illustration 7.7.

g. Total Population
Check the entries in the row for total population by adding the

entries in the total household and institutional population in Columns 7
to 9. See Columns 7, 8, and 9 of Illustration 7.7.
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[.[ EDITING OF CPH FORM 5

Editing of CPH Form 5 shall be done by the Assistant Supervisor only
after the verification of CPH Forms 1, 2, 3, and 4 have been done.

Name of Respondent, Designation/Position in the Barangay, and Address

Check if the name, designation/position, and address of respondent for
CPH Form 5 are legibly written. If none, just leave them blank.

Part I-Barangay Facilities/Characteristics

For items Q1 to Q5, either code 1 for Yes or code 2 for No should have an
X mark. For items that require distance, check if there is one code marked with
X and that the skipping instruction is followed.

If there is no entry, record this case in CPH Form 24 so that the
Supervisor could refer it to DSO/SCO.

A/
— ~ .
Example:
5B Part | - Barangay Facilities/Characteristics J If entry is No,
Q4 |in the barangay, is there a/an ... d ‘ there should be
market place or building where trading activities are carried out i
e, Mo pace crouicing g [ Yes-c0TOQ4 1N g COI’I’GSpOﬂ(}i ing
IF NO, what is the distance of the nearest market place or buiiding |:| 1 2kms. or less |_| 3 5kms. or more answer in
(where frading activities are carried out at least once a week) i 1
trom the barangay hal? 2 mere than 2 but less than 5 kms. D 9 Don't know distance
f. elementary school? 1 Yes, GO TOQ4g []2 No i
i = If entry is Yes
IF NO, what s the distance of the nearest elementary school D 1 2kms, or less D 3 5kms. ormore y . !
from the barangay hail? D 2 more than 2 but less than 5 kms. I:l 9 Don't know Sk'pplng
8. high school? 1_Yes, GOTO Quh []2 Mo Instruction
< should be
IF NO, what is the distance of the nearest high school D 1 2kms. or less D 3 5 kms. or more
from the barangay hell? I:I 2 more than 2 but less than 5 kms. D 9 Don't know Observed

Part lI-Kinds of Establishments

In each column for Items Q6 to Q12, there should be three-digit entries
inside the boxes for questions (a) and (b). An entry that is less than 100 should
have a prefix of 0 or 00. If there are no entries in these columns, record it in CPH
Form 24 for referral to Supervisor.
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‘/ Example:

Part Il - Kinds of Establishments 5C
r Number of Establishments with...
INSTRUCTION: ENTER ANSWER IN THE BOXES PROVIDED. crp———
less than10 employees 10-99 employees ; n?org

06 Commercial a. How many commercial establishments
sabimes|* e L00) | [ |
like wholesale store, employees, 10 to 99 employees, 9

department store, and 100 employees or more?
bazaer. hardware
store, drugstore,
gasoline station, sari- |0, How many commercial establishments
sari stare, or other outside the barangay but within 2 kms. .n .l .l
stores with current from the barangay hall have less than ‘9
merchandise worth 10 employees, 10 to 99 empioyees,
P800 or mare, and 100 employees or more? d

CORRECTION DONE

Part Il - Kinds of Establishments 5C
r Number of Establishments with...
INSTRUCTION: ENTER ANSWER IN THE BOXES PROVIDED. T p———
less than10 employees 10-99 employees ; n?org

06 Commercial a. How many commercial establishments
aslabiishments in this barangay have less than 10 ﬂllll EE“ D]]
like wholesale store, employees, 10 to 99 employees, 9
department store, and 100 employees or more?
bazaer. hardware

store, drugstore,

gasoline station, sari- |0. How many commercial establishments
sari stare, or other outside the barangay but within 2 kms, 5 4 2

stores with current from the barangay hail have less than ‘9
merchandise worth 10 employees, 10 to 99 empioyees,
PB00 or mare. and 100 employees or more? d

Part llI-Travel Information

Item Q13 can have an X mark in any mode of transportation from (a) to (j)
for mode of transportation from the town/city proper to the barangay. Item Q14
should have an X mark for Yes or No in every corresponding mode of
transportation with X mark in Q13. If none, record it in CPH Form 24.

Item Q15 should have an entry in the box for every corresponding X mark
in Q13. If none, write this case in CPH Form 24.

Item Q16 should have an entry for amount of transportation. Prefix O
whenever necessary. If none, record it in CPH form 24 for referral to your
DSO/SCO.

If there is an X mark in Q13 for i (hiking/walking), item Q17 should have
an X mark in box for i (hiking/walking) is marked with “X”. Otherwise, the box
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for i (hiking/walking) is not marked with “X” should have an X mark. This
indicates the end of interview and the next item Q18 should be blank.

Item Q18 should have entries for number of hours and minutes if Q13 has
an X mark for (i) in mode of transportation. If there are entries for Q18 but (i) for
Q13 is blank or if there is an X mark in (i) for Q13 but there is no entry in either
number of hours or number of minutes, record it in CPH Form 24.

\\ Vr
" Example:
Part lll - Travel Information
Mode of Transportation/Access from the Town/City Proper Frequency
What are th_e modes If mode of transportation/access How many days in a week
of transportation/access is marked “X” in Q13, does available
from the town/city proper pass directly or indirectly as a mode of transportation?
to this barangay? to this barangay?
Mode of Transportation/Access . i
1 Directly 2 Indirectly
Any blank and
. 2 WRITE THE NUMBER OF DAYS
InConSIStenCy should be WRITE i IN THE BOX WRITE "X" IN THE BOX IN THE BOX FOR ALL MODES
- CORRESPONDING CF TRANSPORTATION
referred to DSO/SCO ' TO THE ANSWER WITH “X” MARK IN Q13.
L Q13 Q14 Q15
a bus : O O+ O []
b. Jeepney - X > ]+ ]2
c. Van ) E I:l D 1 D 2 |:|
L]
d. Tricycle - m 1 I:l 2
e. Motorcycle H |:] [+ D 2 |:|
| ]
f.  Boat/motorboat . 1 2
g. Calesa/other animal-driven transport 1 2 EI
h. Horse and other animals H Il 0 ]2 D
i, Hikingiwalking Yo ndannannanapl] R O 2
L]
j.  Others, specify H Il ¢ |:| 2 D
Q16 Using the most econumio'al mode of transportation possible, how much (in peso) is the total cost ololol 24
of a one-way trip from th§ town/city proper to the barangay?
Qi [CGHECKQI3FORMEME IF ITEM i (hiking/walking) IS MARKEDWITH™x* [ | | » GoToQ18
E IF ITEM i {hiking/walking) IS NOT MARKED WITH X" > END INTERVIEW
:
Q18 How many hours is the tmvel time in hiking/walking from the last vehicle station to the barangay? - -
S EEssEEEEEESSEEESEEESEEESEESsEEssEEsEREEEEEEEEEEndE
MIN
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78 HOW TO FILL OUT CPH FORM 24 — PROBLEMS REFERRAL FORM

In editing CPH forms, Processors may encounter problems or errors that
should be referred to their Supervisors. These problems/errors should be

compiled

using CPH Form 24 — Problems Referral Form for submission and

discussion with the Supervisor. Cases that could not be resolved by the
Supervisor should be referred to the DSO/SCO for verification with the
CAS/ACAS/TS/EN. Below are the instructions to the editors on how to fill out

CPH Form 24.

1. Fill out the geo-ID portion by writing the names of the province,
city/municipality, and barangay, and their corresponding codes.

2. Write the EA number in the boxes.

3. Indicate in Column 1 the type of form with problems/inconsistencies/
errors.

4. Write the building, housing unit, and household or institutional serial
numbers of the questionnaire in their respective columns.

5. Write the description of the problem encountered, actions taken, and
remarks in Columns 6 to 8, respectively.

6. Fill out CPH Form 24 for every EA/barangay.

7. After recording all the problems, write your name and affix your

signature on the space provided. Record also the date when you
submitted CPH Form 24 to your Supervisor.

See lllustration 7.8 on next page for example on how to accomplish CPH
Form 24 that will be submitted to Supervisor.
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ILLUSTRATION 7.8
HOW TO ACCOMPLISH CPH FORM 24
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CODING OF ITEMS
IN CPH FORMS 2, 3, AND 4

After CPH Forms 2, 3, and 4 have been edited, coding of several items
shall be done.

L—.!l‘ Coding is the process of assigning numeric characters
that correspond to write-in entries in the questionnaire in
preparation for machine processing. It is done to facilitate
computer editing and tabulation of data. 0123456789

Specialized Coders shall be assigned to code the write-in entries of the
following items:

CPH Form Type

ltem 5 2
P14-Residence 5 Years Ago v
P16-Highest Grade/Year Completed (for Post v v

Secondary and College Courses)
P18-Place of School
P20-Usual Occupation
P21-Kind of Business or Industry
P23-Place of Work
H13-Residence 5 Years from Now

AN ENENE NI N NI

Some coding procedures are complicated and classification of a particular
write-in entry that corresponds to a code requires skill. Thus, specialization in
coding of the abovementioned items is necessary to ensure that correct and
uniform coding procedures are followed. In addition, specialization in coding shall
not only ensure accuracy of codes for write-in entries but shall also speed up the
coding activity.
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8. 1 WHO ARE THE SPECIALIZED CODERS

Specialized Coders are to be selected by the PSO from the pool of
Processors. The selection shall be based on the performance of the manual
processors during the first week of processing, that is, those who committed the
least number of errors in coding (see Chapter 2, page 13 for the detailed
discussion).

After the specialized Coders are selected, they shall
undergo a short briefing about the details of their job. This .'
includes familiarization of the e-library and codebooks that they %%
will be using for coding and discussion of strategies on how to AR
standardize and hasten the coding process, such as writing on the board the
common occupations found in the questionnaires and their corresponding codes.
It is important that Coders work as a team and discuss with the Supervisors
problems in coding, especially those entries which are difficult to code.

82 GENERAL INSTRUCTIONS FOR SPECIALIZED CODERS

Below are the procedures to be followed by specialized Coders in
performing their tasks:

a. Get an EA pack containing edited CPH Forms 2, 3, and 4 from the
RCC.

b. Code the write-in entries in Columns P8, P10, P11, P14, P16, P18,
P20, P21, P22, P23, H12, and H13 in CPH Forms 2, 3, and 4.

c. Use the following reference materials for coding or verification of codes
supplied by ENs:

. . Reference
Item for Coding/Verification of Codes Material
Residence 5 Years Ago, Place of School, Place Codebook
of Work, and Residence 5 Years from Now
Highest Grade/Year Completed (for Post PSCED
Secondary and College Courses)
Usual Occupation PSOC
Kind of Business/Industry PSIC

Coders may also use the Electronic Library installed in POs for
coding.
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For PSCED, PSOC, and PSIC, courses in the post secondary
and tertiary levels of education, occupation, and kind of
business/industry, respectively, are found in hierarchical and
alphabetical listing. In hierarchical listing, the courses are arranged
according to the level of education while occupations and kind of
business/industry are arranged based on Major Groups/Divisions. In
alphabetical  listing, courses, occupations, and kind of
business/industry are arranged in alphabetical order.

a. After coding CPH Forms 2, 3, and 4 of an EA pack, accomplish CPH
Form 22. Refer to Section 11.2 on page 140 for instructions in filling
out this form.

b. Return the forms after coding to RCC and get another EA pack.

83 SPECIFIC INSTRUCTIONS IN CODING ITEMS IN CPH FORMS 2, 3,
AND 4

P14-Residence 5 Years Ago

Four-digit code boxes are provided for this item. Refer to pages 7 to 18 of
the Codebook for the codes of province and city/municipality. The provinces and
their cities/municipalities are arranged in alphabetical order with their
corresponding codes. The first two digits correspond to province code while the
last two digits stand for city/municipality code. Enter the appropriate codes in the
boxes that correspond to the write-in entry.

NS/

‘/ Example:
Residence 5 Years Ago CODES FOR PROVINCE
n what cityfmunicipaty AND CITY/MUNICIPALITY
did reside
on May 1, 2005?
0000 SamgCI‘ly/Municipalily
8867 Forsign country 63 [soutH coTaBATO|
IF SAME
T
SPACE PROVIDED. 6302 BANGA
IF ANOTHER CITY/ 6303 GENERAL SANTOS CITY
SPECIFY THE NAME (DADIANGAS)
OF C
OF CITYMMUNCIPALITY 6306  CITY OF KORONADAL
SPACES PROVIDED. (CAPITAL)
P14 6311  NORALA
PROV__ CITYMUN 6312  POLOMOLOK
[6]3]1]6] < 6313  SURALLAH
SOUTH COTABATO 6314 TAMPAKAN
":?E‘a"c")‘ﬁ 6315  TANTANGAN
CITY/MUNICIPALITY —» (6316 T'BOLI
6317 ‘
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On the other hand, if entry is SAME but code boxes are blank, enter 0000.
If write-in entry is a foreign country and code boxes are blank, enter 8887.

P16-Highest Grade/Year Completed

If the entry is a specific grade/year, the ENs were instructed to enter the
corresponding code for the specific grade or year level. In this case, check if the
codes provided are correct. If not, make necessary corrections. Refer to the
codes written on:

page 2C of CPH Form 2,
page 3C of CPH Form 3,
page 4C of CPH Form 4, or
page 6 of the Codebook.

In coding post secondary non tertiary and/or technical-vocational courses,
as well as tertiary, first stage/baccalaureate or college and academic degrees,
the 2008 Philippine Standard Classification of Education (PSCED) will be used
as reference.

PSCED is a detailed classification of all educational levels in the country’s
educational system. It aims to integrate the different classification schemes used
by various agencies, the purpose of which is to standardize and facilitate
compilation of education statistics as basis for educational planning, manpower
training, labor market studies, and other related activities.

For the 2010 CPH, a condensed version of PSCED is provided. It contains
5-digit program codes for post secondary education starting with code 5 and
collegiate or academic degrees starting with code 6.

Courses are arranged according to the particular program of education
(that is, programs in economics, programs in civil engineering, programs in
medicine, and others) where they belong. Further, the lists of courses are
presented in hierarchical and alphabetical order with their corresponding codes.

For the purpose of coding column P16, the 2008 PSCED contains the
three-digit codes for post secondary and tertiary levels of education. It uses the
following coding scheme:

e one-digit code level representing the educational level, that is, code 5
for post secondary and code 6 for college level;

e three-digit code level representing the field; and

o five-digit code representing the program

2010 CPH
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‘/ Examples:

=
v

PSCED Code

COURSE DESCRIPTION
3-digit 5-digit

POST SECONDARY NONTERTIARY/TECHNICAL-VOCATIONAL
EDUCATION

GENERAL

501 BASIC PROGRAMS
50100 Basic General Programs
50100 Associate in Arts/Liberal Arts

PSCED Code

COURSE DESCRIPTION

3-digit 5-digit

FIRST STAGE OF TERTIARY/BACCALAUREATE EDUCATION (NOT
LEADING DIRECTLY TO AN ADVANCED RESEARCH QUALIFICATION)

GENERAL

601 BASIC PROGRAMS
60100 Basic General Programs
60100 Bachelor

Guidelines in Coding Post Secondary and College Courses

listing

In coding the courses in Column P16, Coders may use the hierarchical
or alphabetical listing of courses. The three-digit code for the field group

should be written in the boxes.

Follow the guidelines in the next page in coding post secondary and

college courses:

a. If the Coder opts to use the hierarchical list, determine first if the
indicated write in-entry is a post secondary or college course. If post
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b.

‘.\!/_'

=

secondary, refer to pages 1 to 19 of PSCED. If college course, refer to
pages 20 to 36 of PSCED. Then, find the course specified in Column
P16, and write the three-digit field code where the course belongs.

‘/ Example (using the hierarchical list of PSCED):

—>(672) HEALTH PROGRAMS

Highest Grade/
T Complon! 67202 Programs in Hygiene
What is the highest ) . . .
Dmﬂgurwr?plebd 67202 Bachelor of Science in Community/Public Health
y . . . .
— 67202 Bachelor of Science in Sanitary Science
g g 67206 Programs in Medicine
¥ GRADUATE 67206 Bachelor of Arts in Basic Medical Sciences
c',':. m”s&_ :ﬁggy 67206 Doctor of Medicine
THE COURSE . A .
SEE CODES 67208 Programs in Rehabilitation Medicine
AT THE BOTTOM.
P16 67208 Bachelor of Science in Occupational Therapy
67208 Bachelor of Science in Physical Therapy
6]7[2]< 67208 Bachelor of Science in Respiratory Therapy
67208 Bachelor of Science in Speech Pathology
BS NURSING . .
67212 Programs in Nursing
SPECIFY

— 67212

I Bachelor of Science in Nursing I

If the Coder opts to use the alphabetical list, determine first if the
indicated write in-entry is a post secondary or college course. If post
secondary, refer to pages 39 to 58 of PSCED. If college course, refer
to pages 59 to 75 of PSCED. Next, find the course specified in Column
P16 according to the first letter of the course. Then, copy the first three
digits starting from the leftmost digit of the corresponding code.

NS4
‘/ Example (using the alphabetical list of PSCED):

Philosophy, Programs in

Photography and Cinematography, Programs in

R 52271  Philosophy
J 52271
512(1]7 |_>I 521k2 I Photography
52142
PHOTOGRAPHY 51404  Physical Education
S 54432  Physics, Programs in

P18-Place of School

Refer to instructions in coding P14-Residence 5 Years Ago on page 100.

2010 CPH

ﬁ.-'

L

Kabibasg Alcl



104 2010 CPH PROVINCIAL PROCESSING MANUAL

P20-Usual Occupation

The classification scheme that will be used in coding the usual activity or
occupation is the PSOC. This book, which is based on the 1992 PSOC,
approved by the National Statistical Coordination Board (NSCB), contains unique
codes that could identify each occupation. It is patterned after the International
Standard Classification of Occupations (ISCO). This classification uses the
following coding scheme:

o first digit represents the major group;

o first and second digits form the sub-major group;

o first, second, and third digits form the minor group; and
« all four digits form the unit group.

\\!/'

‘/ Example:

MAJOR GROUP 2

PROFESSIONALS

21 PHYSICAL, MATHEMATICAL, AND ENGINEERING SCIENCE PROFESSIONALS

211PHYSICISTS, CHEMISTS AND RELATED PROFESSIONALS
2111 PHYSICISTS AND ASTRONOMERS
- ASTRONOMER - LIGHT AND OPTICS PHYSICIST
- PHYSICIST (GENERAL) - ASTRONOMICAL SCIENTIST

As Coder, you should familiarize yourself with the Major Groups of
occupational classification, as follows:

I:/ISC_)C D - Pages in
ajor escription PSOC
Group
Officials of Government and Special-Interest
1 Organizations, Corporate Executives, Managers, 1to6
Managing Proprietors, and Supervisors
2 Professionals 7t0 14
3 Technicians and Associate Professionals 1510 23
4 Clerks 24 to 26
5 Service Workers and Shop and Market Sales Workers 27 to 29
6 Farmers, Forestry Workers, and Fishermen 30 to 32
7 Trades and Related Workers 33to 39
8 Plant and Machine Operators and Assemblers 40 to 46
9 Elementary Occupation: Laborers and Unskilled Workers | 47 to 49
0 Special Occupations (Including Nongainful Activities) 50

2010 CPH

Kabibasmg Alial



CHAPTER 8 — CODING OF ITEMS IN CPH FORMS 2, 3, AND 4 10%

Guidelines in Coding Usual Occupation
Follow the guidelines below in coding usual occupation:

a. For 2010 CPH, the four-digit code for the unit group shall be entered in
the boxes provided for this item.

QL
— -~ .
Example:
] 74 OTHER CRAFT AND RELATED TRADES WORKERS
Usual Occupation
During the past 12 741 FOOD PROCESSING AND RELATED TRADES WORKERS
months, what was
e veval 7411 BUTCHERS, FISHMONGERS AND RELATED FOOD PREPARERS
activity/occupation?
WRITE DETAILED - BUTCHER (ABATTOIR) * - FISHMONGER
DESCRIPTION
T oAt - BUTCHER (HOTEL AND RESTAURANT) *
IF STUDENT, -
o STUOENT., _> BAKERS, PASTRY-COOKS AND CONFECTIONERY MAKERS
DEPENDE! OTHER
mNGNI:‘TLLTCW - BAKER - PASTRY-COOK
SKIP TO P24.
5 - CONFECTIONER - OVEN/FRYER MAN
- MAKER-CHOCOLATE - NOODLE MAKER
ll 2 | - NATIVE CAKES/KAKANIN MAKERS
BAKER
SPECIFY

b. To determine the code of the reported occupation, use first the
alphabetical listing (refer to pages 53 to 93 of PSOC). If the occupation
reported exactly matches with the alphabetical listing, copy the
corresponding code.

Qs
‘/ Example (using the alphabetical list of PSOC):

P20 5161 Fire-brigade/marshall
5 5161 Fire-fighter (general)
5 I 6 I X 3151 Firefighter specialist
5161 Fire-fighting operative
FIREMAN —— Gi6D
T sPECIFY 3151 Fire-prevention specialist

c. If there is no exact match in the alphabetical listing, use the
hierarchical listing. Determine first the major occupation group where
the reported occupation falls based on the description of the job. Then,
determine the sub-major and minor groups by looking at the list of
occupations enumerated under the unit group.

2010 CPH
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‘.\!/_'
‘/ Example (using the hierarchical list of PSOC):

=

P20 6120RCHARD FARMERS
i 6121 COCONUT FARMERS
6] 1]2] 2 |—>FRUIT TREE FARMERS
DURIAN - MANGO FARMER - CITRUS FARMER
FARMER - BANANA FARMER - PAPAYA FARMER
T SPECIFY 6123 TREE NUT FARMERS
- CASHEW NUT FARMER - AFRICAN OIL PALM FARMER
- PILI NUT FARMER - CASTARAS FARMER

Since the description of the job relates with fruit tree farming, it is
classified as farmer/plant grower under major group 6, sub-major group 61
(Farmers and Other Plant Growers), and minor group 612 (Orchard
Farmers) which includes the unit group Fruit Tree Farmers. Thus, the
respondent whose reported occupation is durian farmer will be assigned a
code of 6122.

d. If the reported occupation does not give a detailed description of the
job that would allow for a four-digit coding, code the occupation to the
level supported by the response, that is, to the third, second or first
digit level, and affix 0, 00, or 000 to the code.

NS4

‘/ Examples:

=

Write-in entry in item P20-Usual Occupation | Code to be used
Mechanic 7230
Engineer 2150
Farmer 6100
Machine Operator 8200
Laborer 9000
Clerk 4000

P21-Kind of Business or Industry

The classification scheme that will be used in coding the usual business or
industry is the PSIC. This book, which is based on the 2009 PSIC, approved by
the NSCB, contains unique codes that could identify each industry. It is
patterned after the International Standard Industrial Classification (ISIC) Rev 4.
The PSIC codebook categorizes industry in groups of major division and uses
the following coding scheme:

o letters A to U represent the industry section;
o first and second digits form the industry division;

2010 CPH
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first, second, and third digits form the industry group;
first, second, third, and four digits form the industry class;
all five digits form the sub-class.

‘.\Y/.r

‘/ Example:

011

0111

SECTION A. AGRICULTURE, FORESTRY AND FISHING

This section includes the exploitation of vegetal and animal natural resources,
comprising the activities of growing crops, raising and breeding of animals, harvesting
of timber and other plants, animals or animal products from a farm or their natural

habitats.

Division 01. Crop and animal production, hunting and related service activities

The division involves the production of food and non-food crops; livestock and

production and animal products; hunting and trapping of animals and related support
activities. This includes production for the market or for own subsistence use;

organically and genetically modified crops and livestock.

Growing of non-perrenial crops

This group includes the growing of non-perrenial crops, i.e. plants that do not last for
more than two growing seasons. Included is the growing of these plants for the

purpose of seed production.
Growing of cereals (except rice and corn), leguminous crops and oil seeds

01111
gisantes, garbanzos, bountiful beans (habichuelas)

Growing of leguminous crops such as: mongo, string beans (sitao), pigeon peas,

poultry

As Coder, you should familiarize yourself with the Sections and Divisions
of industrial classification, as follows:

. L . Pages in
Section | Division Description PSIC
A 01 to 03 | Agriculture, Forestry, and Fishing A-11t0 A-12
B 05 to 09 | Mining and Quarrying B-1 to B-7
C 10 to 33 | Manufacturing C-3to C-107
D 35 Electricity, Gas, Steam, and Air Conditioning D-1to D-2
Supply
Water Supply; Sewerage, Waste i i
E 3610 39 Management and Remediation Activities E-ltoE-7
F 41 to 43 | Construction F-1to F-9
Wholesale and Retail Trade; Repair of
G 451047 Motor Vehicles and Motorcycles G-110 G-21
H 49 to 53 | Transportation and Storage H-1 to H-9
I 55to 56 | Accommodation and Food Service Activities I-1to I-4
J 58 to 63 | Information and Communication J-1to J-13
K 64 to 66 | Financial and Insurance Activities K-1to K-7
L 68 Real Estate Activites L-1to L-2
2010 CPH

Kabibasg Aliol




2010 CPH PROVINCIAL PROCESSING MANUAL

108

. L . Pages in
Section | Division Description PSIC
M 69 to 75 Profes_s_lt_)nal, Scientific, and Technical M-1 to M-12
Activities
N 77 to 82 | Administrative and Support Service Activities | N-1 to N-18
Public Administration and Defense;
O 84 Compulsory Social Security 0-1TO0-5
P 85 Education P-1 TO P-6
Q 86 to 88 | Human Health and Social Work Activities Q-1TOQ-8
R 90 to 93 | Arts, Entertainment, and Recreation R-1 TO R-8
S 94 to 96 | Other Service Activities S-1TO S-8
Activities of Households as Employers;
Undifferentiated-Goods and Services-
T 971098 Producing Activities of Households T-170T-2
for Own Use
U 99 Activities of Extraterritorial Organizations U-1
and Bodies

Guidelines in Coding Kind of Business/Industry
Follow the guidelines below in coding kind of business/industry:

a. For 2010 CPH, only the four-digit code for the industry class is needed
and shall be entered in the boxes provided for this item.

‘.\ V/r
—_ ~
Example:
Kind of Business
o ey 322 Manufacture of musical instruments
Inwhatkindofbusiness | NS retttetreieea—— e veeeee
orindustrydid_____ | Tttt cetii el iititecanscnansnanasssene sttt Tttt ccctetctctetctcnnccsannncnsnn?
work during the past
12 months?
3220H Manufacture of guitars I
32202 Manufacture of string instruments, other than guitars
¥ BESCRIPTION | 32203 Manufacture of pianos
ON THE SPACE
PRO::ED' 32204 Manufacture of musical organs (all types)
32205 Manufacture of wind and percussion instruments
m 32206 Manufacture of instrument parts and accessories
MANUFACTURING C
OF GUITARS 32209 Manufacture of musical instruments, n.e.c.
SPECIFY

To determine the code of the reported kind of business or industry, use
first the alphabetical listing (refer to pages 1 to 27 of PSIC). If the
occupation reported exactly matches with the alphabetical listing, copy
the first four digits starting from the leftmost digit of the corresponding

code.
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\\!/'

‘/ Example (using the alphabetical list of PSIC):

=

6

5[ Il

A

LIFE

INSURANCE

SPECIFY

82227 Legal services activities
64922 Lending investor activities
91010 Library and archives activities
6511p | Life insurance
102 Limestone quarrying
90002 Live theatrical presentations and other stage productions
49203 Local bus line operation

c. If there is no exact match in the alphabetical listing, use the
hierarchical listing.
reported kind of business or industry falls based on the description of
the business activity. Then, determine the division and industry groups
by looking at the list of occupations enumerated under the industry
class.

‘.\!/_'

4

5|2

0

SPECIFY

GLASSWORKS ON
MOTOR VEHICLE

45201
45202
45203
45209

Determine first the industry section where the

‘/ Example (using the hierarchical list of PSIC):

DIVISION 45. WHOLESALE AND RETAIL TRADE AND
REPAIR OF MOTOR VEHICLES AND MOTORCYCLES

Maintenance and repair of motor vehicles
This class includes :

Maintenance and repair of motor vehicles:
mechanical repairs
electrical repairs
electronic injection system repair
ordinary servicing
bodywork repair
repair of motor vehicle parts
washing, polishing, etc.
spraying and painting
repair of screens and windows
repair of motor vehicle seats

Tire and tube repair, fitting or replacement;
Anti-rust treatment.

Installation of parts and accessories not as part of the manufacturing
process.

This class excludes retreading and rebuilding of tires, see 2211.

Repair of motor vehicles, including overhauling
Repair of batteries for motor vehicles

Vulcanizing or preparing of tires for motor vehicles
Maintenance of motor vehicles, n.e.c.

2010 CPH
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Since the description of the business activity deals with repair of
motor vehicle, then it should be classified under Section G (Wholesale
and Retail Trade; Repair of Motor Vehicles and Motorcycles) under
Division 45 (Wholesale and Retail Trade and Repair of Motor Vehicles
and Motorcycles), and industry group 452 (Maintenance and repair of
motor vehicles). Since there is only one industry class under industry
group 452, code 4520 should be entered in the code boxes.

d. If the reported kind of business or industry does not give a detailed
description of the job that would allow for a four-digit coding, code the
kind of business or industry to the level supported by the response,
that is, to the third, second, or first level, and affix O or 00 to the code.

N

‘/ Examples:

=

Write-in entry in item
P21-Kind of Busi%ess/lndustry Code to be used
Animal Farming 0140
Fishing 0310
Water Transportation 5000
Food Manufacturing 1000
Real Estate 6800

P23-Place of Work
Refer to instructions in coding P14-Residence 5 Years Ago on page 100.
H13-Residence 5 Years From Now

Refer to instructions in coding P14-Residence 5 Years Ago on page 100.




VERIFICATION
OF CPHFORMS 1, 2, 3,4, AND 5

An essential aspect of manual processing is verification. It ensures that
information gathered in CPH forms have passed acceptable quality standards
before proceeding to machine processing, which involves data capture using
Intelligent Character Recognition (ICR) technology. This activity also ensures
that procedures discussed in the earlier chapters of this manual are strictly
followed.

Verification is done after the questionnaires had undergone review for
completeness, editing, and coding. In this stage of processing, a sample or
complete verification of CPH forms will be employed. For CPH Forms 1, 2, 3,
and 4, verification will be done for at least 20 percent. On the other hand, a
complete verification will be done for CPH Form 5.

9 . 1 WHO ARE THE VERIFIERS

Among the pool of Processors, a few will be chosen to serve as Verifiers.
These Verifiers must come from the ranks of processors and must be the best
among them. Actual editing and coding must have been done by Verifiers prior
to their selection. (See Section 2.3 on page 13 for the detailed discussion on the
selection of Verifiers.)

Verifiers should undergo a short briefing about the nature of their job
before embarking on actual verification of questionnaires. They shall be guided
by the Supervisor and Assistant Supervisor in their task during the sample
verification phase.

To further establish quality control measure during this stage, the
Supervisor, Assistant Supervisor, and PSO shall perform sample verification of
the questionnaires. In the process, they should be able to detect errors in the
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guestionnaires and at the same time monitor the work of Editors, Coders, and
Verifiers.

9 . 2 GENERAL INSTRUCTIONS IN THE VERIFICATION PROCESS

Verification process involves selection of questionnaires in an EA pack
that will be subjected for verification of entries that have been edited and coded.
The results of verification shall identify EAs that have passed or failed
verification. In the case of failed verification, the questionnaires in the EA shall
undergo further verification.

PSO, Supervisor, Assistant Supervisor, and Verifiers shall be responsible
in this process. They shall adhere to the following instructions:

1. A sampling rate shall be applied in the selection of questionnaires
(CPH Forms 2, 3, and 4) in an EA to be verified, the minimum of which
is 20 percent for each type of questionnaire in an EA that shall be
carried out by Verifiers. This means that every fifth questionnaire in an
EA shall be verified. All items in questionnaires that are subject for
verification shall be verified.

2. The selected questionnaires shall also be verified against CPH Form 1
for consistency of entries.

3. From the sample questionnaires that will be verified, an EA pack will
be assessed whether it passes or fails verification.

4. Even if an EA pack passes verification from the Verifiers, the said pack
shall still be subjected to another round of verification from the
Assistant Supervisor, Supervisor, and PSO. This is important
especially in monitoring the work of all processors, from Editors,
Coders, and Verifiers.

5. The Supervisor and Assistant Supervisor shall perform verification of at
least 10 percent of the processed questionnaires (CPH Forms 2, 3 and
4) while the PSO shall carry out verification of at least 2 percent of the
processed questionnaires. Furthermore, a 100 percent verification of
CPH Form 5 shall be done by the Supervisor.

6. If an EA pack fails verification, all questionnaires in the said pack shall
be subjected to 100-percent verification.

7. To closely monitor the verification process, CPH Form 20 (Verification
Slip for CPH Form 1, 2, 3, 4 or 5) shall be accomplished to tally errors
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found in the questionnaires and to serve as record of CPH forms that
have passed or failed the sample verification. Verifiers should
accomplish and submit this form to the Supervisor, who, in turn should
call the attention of the Processors concerned and discuss the errors
committed.

8. The PSO, Supervisor, and Assistant Supervisor should also use CPH
Form 20 in their verification, as basis in monitoring the quality of
manual processing and evaluating the performance of Processors.
Whenever necessary, the Supervisor may recommend to the PSO for
the replacement of an Editor, Coder or Verifier in view of his/her poor
performance.

9. In the course of verification process, the Supervisor shall hold a
meeting with the Processors from time to time to discuss observations
and errors committed based on CPH Form 20, and other problems
encountered during processing.

10. All questionnaires that have passed verification or failed verification but
were already subjected to 100-percent verification should be prepared
for bundling and eventual transmittal to CPC 2010.

11.In addition to CPH Form 20, Verifiers and Assistant Supervisors will
have to accomplish CPH Form 22 (Manual Processor's Daily
Accomplishment Report) after verification of CPH Forms 1, 2, 3, and 4
of an EA pack for progress monitoring of processing. See a sample of
filled out CPH Form 20 on pages 121 to 122.

9 3 SAMPLE SELECTION OF QUESTIONNAIRES FOR VERIFICATION

The decision on which CPH form should be verified will depend on
whether a 20 percent or 100 percent sampling rate was applied to the EA during
enumeration. If the EA was subjected to a 20 percent sampling rate during
enumeration, CPH Form 3 would comprise of 20 percent of the total households
in the EA while CPH Form 2 would constitute of 80 percent of the total
households. For verification, you will get 20 percent of each type of CPH form in
an EA to be verified.

NS/

‘/ Example:

An EA pack with the following contents of CPH forms should have
the corresponding number of CPH forms for verification based on a 20
percent sampling rate.

2010 CPH
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Total Number of CPH Forms Total Number of CPH

CPH Form Type in an EA Pack Forms to be Verified
CPH Form 2 400 80
CPH Form 3 100 20
CPH Form 4 20 4

For purposes of verification, if a household or institution has more than
one questionnaire, all the questionnaires for that household or institution should
be counted only as one. When that particular household or institution is selected
as sample questionnaire for verification, all the questionnaires for that household
or institution shall be completely verified.

The rules for the selection of questionnaires for verification are given
below:

1. One random number start will be assigned by the RCC to all
Processors for each day.

2. Based on the random number start given by the RCC, verify every fifth
guestionnaire in the bundle.

Should the supervisor decide for a higher sampling rate of say, 30 percent
or 50 percent, the selection of questionnaires for verification should be guided by
the following rules:

1. For a 30 percent sampling rate, verify the first and every succeeding
third questionnaire in the bundle of each type of CPH form for an EA.

2. For a 50 percent sampling rate, verify the first and every other
guestionnaire in the bundle of each type of CPH form for an EA.

IMPORTANT NOTICE

Make sure that the questionnaires are arranged in ascending order of
household/institutional serial numbers before starting the selection of sample for
verification.

2010 CPH
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94 SPECIFIC INSTRUCTIONS IN SAMPLE VERIFICATION OF
QUESTIONNAIRES

a. Receipt and Control Clerk

The following are the procedures that must be followed by the RCC
in the sample verification of CPH Forms 1, 2, 3, 4, and 5:

1. Assign a random number start everyday for each Verifier and
inform them on the selected random number start.

2. Assign an EA pack containing CPH Forms 1, 2, 3, and/or 4 to
the Verifiers. Give the bundle of CPH Form 5 to the Supervisor
for complete verification.

3. Record in CPH Form 19 the date when the EA pack was given
to Verifiers and when the pack was returned. Then, ask the
Verifier to write his/her initials beside the date. The date(s) the
pack was given and returned shall also be encoded in the
computer using TRACS.

4. Record in the TRACS the EA pack that passed
sample verification. For those packs that
failed sample verification, the Verifier shall do
100 percent verification. The RCC shall also
record this in the TRACS.

5. At the end of each week, the RCC should summarize the
verifications done and submit this report to the Supervisor. The
report shall include the number of households verified, and the
number of EA packs or bundles that have passed or failed the
sample verification.

b. Verifiers

The tasks of the Verifiers are essentially the same as those of the
work of Editors and Coders, with some modifications. Editors check the
ENs’ work while Coders write the appropriate codes for the write-in entries
made by the ENs. The Verifiers, meanwhile, check the work of the Editors
and Coders but on a sample basis for CPH Forms 2, 3, and 4.

The following are the procedures that must be followed by the
Verifiers:

1. Get an EA pack to be verified from the RCC.

2010 CPH
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2. Using the random number start given by the RCC, review the
selected CPH Forms 2, 3, and 4 for legibility, completeness and
consistency of entries, and correctness of codes. Match these
guestionnaires with the corresponding entries in CPH Form 1
and check the page totals in CPH Form 1.

For a 20 percent sampling rate, verify every
5" household or institutional questionnaire
in the EA, correcting all the errors that you
find as you go through all the sample

guestionnaires. Do not put unnecessary - ‘
marks on the questionnaires being verified. [\_A_ LA

Put a “V” mark on the upper left portion of the census
guestionnaire (in the panel box which includes the CPH Form

Number, Authority, and Confidentiality) to indicate that the
particular questionnaire had already been verified.

L L3

‘.\ Vr
— -~
Examples:

CPH FORM 2 V N Republic of the Chilippines 2A
ATIONAL STATISTICS OFFICE 00009546

o A o, 9, S Pt 8.7 2010 CENSUS OF POPULATION

Offos (NSO) 1o consuct nd calect Womain b 1 AND HOUSING NSCB Approval No. NSO-1003-02

W: S COMMON HOUSEHOLD Expires on: June 30, 2011

STy CONIOENTAL T iomrais soes bu hopt QUESTIONNAIRE -

CPHFORM 3 3A

e @) o ontme 00002668

2010 CENSUS OF POPULATION AND HOUSING

NSCB Approval No. NSO-1003-03
SAMPLE HOUSEHOLD QUESTIONNAIRE Expies on: June 30, 2011

e kapt STRICTLY CONFIDENTIAL. L

CPH FORM 4 i
v Republc of the Plipines 4A
wmowrv. NATIONAL STATHTICS OFFICE 900002
Commonwestn , Batas Pambarsa B, 72, and
Execuve Octer No. 121 athorize he Natonsl Stadstics 2010 CENSUS OF POPULATION AND HOUSING

NSCB Approval No. NSO-1003-04

e o i i INSTITUTIONAL POPULATION QUESTIONNAIRE Expires on: June 30, 2011

STRICTLY CONFIDENTIAL. L

3. Record the errors that the Editors and Coders committed in
processing the questionnaires using CPH Form 20. If the Editor
or Coder committed the same error for entries of two or more
members of the same household, count them only as one.

4. The following are some of the possible error(s) that may be
committed by the Editor and/or Coder:

e Anitem in geo-ID without code or with wrong code;

2010 CPH
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5.

e \Wrong totals in CPH Form 1;

e Missing entries (for instance, write-in entries were lined out
but no correction(s) were made);

e Missing or wrong codes for the following items:

Relationship to household head

Religious affiliation

Country of citizenship

Ethnicity

Residence 5 years ago

Highest grade/year completed

Place of school

Usual occupation

Kind of business or industry

Class of worker

Place of work

Language/dialect generally spoken at home

Residence 5 years from now

e Inconsistent entries

AN N N NN YN N NN

Upon completion of the verification for an EA bundle for CPH
Forms 2, 3, and 4, you should affix your signature on the
corresponding bundle cover.

You should accomplish CPH Form 20 and report verification
done with the questionnaires. If the number of questionnaires
with error is less than 50 percent of the verified questionnaires,
write “PASS” for status to mean that the EA bundle had passed
the sample verification; otherwise, write “FAIL”. If one of the
items failed verification, you should verify all items in all
guestionnaires of the EA/barangay, that is, perform 100 percent
verification.

c. Supervisor or Assistant Supervisor

The following tasks should be performed by the Supervisor and
Assistant Supervisor during the sample verification phase:

1.

Check that the procedures for sample verification
are strictly followed.

Verify at least 10 percent of the processed
guestionnaires.

Answer queries of the Processors regarding problems
encountered while processing the questionnaires.

2010 CPH
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2010 CPH

. The Supervisor should submit to PSO the

. Based on the weekly report of RCC, make a weekly report on

the progress of verification activity to PSO. Include in the report
the number of questionnaires that passed or failed verification.
Report also problems that may cause delay in the verification
activity.

names of Editor(s), Coder(s) or Verifier(s)
whose performance does not conform with Bt
the standard procedures of manual k{'
processing. The Editor, Coder or Verifier
may be required to attend a re-briefing or may be dismissed
from work if his/her performance does not improve.

. The Assistant Supervisor should edit and check the

completeness of entries in CPH Form 5 while the Supervisor
should verify these forms on a 100 percent basis. Write
“PASS” in CPH Form 20 for the status of processing to mean
that the forms have passed verification, otherwise, write “FAIL".
If there is at least one blank entry in CPH Form 5 when there
should be an entry, the questionnaire must be considered as
failed. In this case, the questionnaire must be returned to the
concerned DSO/SCO for verification.

. The Supervisor and Assistant Supervisor should accomplish

CPH Form 20 to tally the number of errors found in the
guestionnaires. This form shall serve as a means to monitor the
quality of data. See lllustration 9.1 on pages 121 to 122 for a
sample of filled out CPH Form 20.

d. Provincial Statistics Officer

The following are the tasks of the PSO during the sample
verification phase:

1. Based on the weekly report of the RCC and the Supervisor,

PSO should call the attention of the processors whose work
seldom passed verification.

= For first offense, issue a warning to the processor and urge
him/her to improve on his/her performance.

= For second offense, issue another warning to
the processor and see to it that he/she
undergoes a review of editing, coding, and
verification procedures.

Kalilang Alal
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= For the third offense, dismiss and replace the processor for
not being able to cope with the standards set for processing.

2. Verify at least 2 percent of the processed questionnaires.

3. Attend to problem(s), if any, regarding editing, coding, and
verification activities.

95 HOW TO FILL OUT CPH FORM 20 — VERIFICATION SLIP FOR CPH
FORM 1, 2,3,40R5

During verification, the PSO, Supervisor, Assistant Supervisor, and
Verifiers, should fill out CPH Form 20 — Verification Slip for CPH Form 1, 2, 3, 4,
or 5. Below are the instructions on how to fill out the said form:

1. Fill out the geo-ID portion by writing the name of the province and
city/municipality and their corresponding codes.

2. Write X on the box(es) corresponding to the type of CPH form to be
verified:

CPH Form 1 and CPH Form 2;

CPH Form 1 and CPH Form 3

CPH Form 1 and CPH Form 4; and

CPH Form 5

3. There are four columns in each CPH Form 20 that correspond to
different EAs/barangays. In each of these columns, write the following
information:

e name of Editor/Coder;

e barangay code/EA number;

e number of bundles/number of questionnaires to be verified/total
guestionnaires in the bundle;

e date of verification; and

e random number start given by RCC.

4. Verify all entries in the selected questionnaires. Tally all errors by
marking with “I” the corresponding item under the column for Number
of Questionnaires with Error(s). If the Editor or Coder commits error
for the same item in two or more household members, count them only
as one. Some of the items are only applicable to CPH Form 3. For
CPH Form 2 or 4, some items (such as P15-Literacy, P17-School
Attendance, P18-Place of School, and others) should be left blank in
columns for Number of Questionnaires with Error(s) and Status.

2010 CPH
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. After verification of all questionnaires in an EA pack, count the tallied

marks and write the total beside the marks. Write O if no error was
found in an item.

. If 50 percent of CPH Forms 1, 2, 3, or 4 were found to be erroneous,

write FAIL in the column for Status. Otherwise, write PASS. For CPH
Form 5, if one of the item fails verification, write FAIL in the column for
Status. Otherwise, write PASS.

. Write remarks at the bottom of page 2. Specify the item(s) that failed

verification and write the action(s) to be taken. If all items in the
guestionnaire have passed verification, write ALL ITEMS PASSED.

. Repeat instruction numbers 3 to 7 in the verification of other EA packs.

Use one CPH Form 20 for verification of four EA packs of the same
type of CPH form.

. After verifying four EA packs, write your name and affix your signature

at the bottom of page 2. Record also the date when you submitted the
CPH Form 20 to your Supervisor.

Submit accomplished CPH Form 20 to your Supervisor after all CPH

forms in the EA pack are verified. See example of accomplished CPH Form 20
on next page.
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ILLUSTRATION 9.1
FILLED OUT CPH FORM 20
(Verification Slip for CPH Form 1, 2, 3, 4 or 5)

CPH Form 20
5 Sheet En of E Sheets
‘ ‘ Republic of the Phifippines
AW/ NATIONAL STATISTICS OFFICE Province BOHOL 1]2
201 i
010 Census of Population and Housing CityMunicipality SEVILLA 3 9—|
VERIFICATION SLIP Verification Slip for: |y, | CPH Form 1 D CPHFom2 |y, | CPH Form 3
FORCPHFORM1,2,3,40R5
[I CPH Form 4 I:l CPH Form 5
Name of SHIELA MICHELLE 6ARCIA/ MICHAEL BELLO/ VANESSA TABUSO/ EDSEL MARK TAMSE/
Editor/Coder MARY GRACE MOTARES CARLO KARGANILLA ALAN JUMAIRE MALLART DEOMAR PASION
Rarangay Code/EA 001/0000 002/0000 003/0000 004/0000
Number of Bundles/ .
Number of Question- 1/20/99 1/17/85 1/15/74 1/18/90
naires Verified/Total
Date Verified 7/29/2010 7/29/2010 7/29/2010 7/29/2010
Random Start 4 4 4 4
[ RESULTS OF VERIFICATION
Status Status Status Status
(If 50% (If 50% (If 50% (If 50%
of the of the of the of the
Number question- Number question- Number question- Number question-
Formsiitems of naires had of naires had of naires had of naires had
Verified Questionnaires | errors, write | Questionnaires | errors, write | Questionnaires | errors, write | Questionnaires errors, write
with Error(s) FAIL. with Error(s) FAIL. with Error(s) FAIL. with Error(s) FAIL.
Otherwise, Otherwise, Otherwise, Otherwise,
write write write write
PASS.) PASS.) PASS.) PASS)
CPH FORM 1
Geographic I
|dentification PASS 0 PASS PASS 2 PASS
Listing Record 0 PASS 0 PASS 0 PASS 0 PASS
Page Total ! 1 PASS 0 PAss |' 1 PASS 0 PASS
CPHFORM 2,3 or 4
Geographic I |
\dentification 2 PASS 0 PASS 1 PASS 0 PASS
| | Summary of Visit 0 PASS 0 PASS 0 PASS 0 PASS
T Relationship to |
;;n Household Head 1 PASS 1 PASS 0 PASS 4] PASS
Sex 0 PASS 0 pAss | 2 pass | 1 PASS
[EJ Date of Birth 0 PASS 0 PASS 0 PASS 0 PASS
s| Age 0 PASS 0 PASS 0 PASS 0 PASS
©| Birth Registration 0 | pass |! 1 | PAss 0 | rass 0 | PAss
L Marital Status ! 1 PASS 0 PASS 0 PASS 0 PASS
Religious [ | m |
'II' Affiliation 2 PASS 1 PASS 4 PASS 1 PASS
o/ Citizenship : o2 PASS 0 PAss |’ 1 pAass | 2 PASS
N[ Ethnicity W5 | pass |V 2 | pass [ 3 | pass |[! 2 | pass
Disability 0 PASS 0 PASS 0 PASS 0 PASS
Functional
Difficulty 0 PASS 0 PASS 0 PASS 0 PASS
Page 10of 2
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ILLUSTRATION 9.1
FILLED OUT CPH FORM 20 (Continuation)
(Verification Slip for CPH Form 1, 2, 3, 4 or 5)

RESULTS OF VERIFICATION
Status Status Status Status
(If 50% (If 50% (If 50% (If 50%
of the of the of the of the
Number question- Number question- Number question- Number question-
Forms/items of naires had of naires had of naires had of naires had
Verified Questionnaires | errors, write | Questionnaires | errors, write | Questionnaires | errors, write | Questionnaires | errors, write
with Error(s) FAIL. with Error(s) FAIL. with Error(s) FAIL. with Error(s) FAIL.
Otherwise, Otherwise, Otherwise, Otherwise,
write write write write
PASS.) PASS.) PASS.) PASS.)
CPHFORM 2,3 0r4
Residence 5 1 1
Years Ago 0 PASS 2 PASS 1 PASS PASS
Literacy PASS 0 pass | 2 PASS PASS
Highest i . R
| | GradefYear 6 pAss | 2 PASS | m 14 FaIL |" 2 PASS
T [ Completed
E| School ! L m )
M| Attendance PASS PASS o] PASS 3 PASS
i m 1
p| Place of School | ! 1 PASS PASS 4 PASS 1 PASS
E
§| DYESec 0 | pass |! 1 | pass 0 | PAss 0o | pass
c
R| Usual Occupation | 3 pASs | 1 pass |" 2 PASS 0 PASS
l Kind of Business/ | W Lt 1]
_I;_’ Industry 2 PASS m 13 FAIL 6 PASS 2 PASS
B Class of Worker 0 PASs | 2 PASS 0 PASS | 2 PASS
N| Place of Work : 2 PAss | " 3 pass |' 1 PASS 0 PASS
Fertility Indicators 0 PASS 0 pass | 2 PASS 0 PASS
Pousiog Canms |1 1 | pass |" 2 | pass 0 | PAss 1 | pass
Household
Census . 2 PASs | 1 Pass | 3 PASS 0 PASS
Questions
CPH FORM 5
Geographic
Identification
Part | — Barangay
Facilities/
Characteristics
Part Il - Kinds of
Establishments
Part Il - Travel
Information
“KIND OF “HIGHEST GRADE/YEAR
BUSINESS/INDUSTRY" COMPLETED" FAILED;
REMARKS ALL ITEMS PASSED FAILED; BUNDLE FOR 100% o NOtE FOR 1h0% ALL ITEMS PASSED
VERIFICATION VERIFICATION
Prepared by: Verified by: Gl
Crbudnes e
CHRISTADEL ANDRES 7/29/2010 qur LPo 7/os/20t0
Signature over printed name.of Verifier Date Signature over printed name of Supervisor Date
Page 2 of 2
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INSTRUCTIONS IN BUNDLING AND
FOLIOING OF CPH FORMS

Bundling or folioing of CPH forms will help facilitate the systematic
transmittal of the said forms from PO to CPC 2010. This chapter discusses the
procedures in bundling processed CPH Forms 1, 4, and 5, and maps, as well as
folioing other census forms.

Bundling of CPH Forms 1, 4, 5, and maps and folioing of other control
forms will be done by the RCC only after the manual processing of these forms
and maps has been completed. Preliminary bundling of accomplished CPH
Forms 2 and 3 was already done by CAS/ACAS upon their submission of these
forms to DSO/SCO. The RCC should ensure that these forms are properly
bundled after being edited, coded, and passed the verification stage.

Il!l Bundling means compiling the forms

administered during enumeration and wrapping these in *’/
plastic sheets for transmittal.

CPH Forms 4 and 5 should be bundled ahead of CPH Form 1 since the
latter forms will still be needed during verification and/or redrawing of maps.

Il!l Folioing means compiling the forms using a fastener
or shoelace inserted into the holes of the forms.

CPH forms used for control and monitoring will be folioed. Some of these
forms are pre-punched for easy compilation.
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10 1 GENERAL INSTRUCTIONS FOR BUNDLING AND FOLIOING

These are the general instructions for bundling and folioing that the RCC

should follow:

1. The forms to be bundled are CPH Forms 1, 4, 5, and maps. CPH
Forms 2 and 3 are already bundled. The RCC should ensure that
these are still properly bundled especially when these forms have been
passed around from processors to supervisor during processing.

2. Since CPH Forms 2 and 3 are already bundled when these are
transmitted to PO, the Processing Record of CPH Forms 15 (CPH
Form 2 Bundle Cover) and 15A (CPH Form 3 Bundle Cover) for CAS
and DSO/SCO portions are already filled out. The RCC should fill out
the portion for PO in the said forms during manual processing.

3. The following information in the Processing Record for PO of CPH
Forms 15 and 15A need to be filled out:

a.

For the receipt portion, record the date when the DSO/SCO
submitted the questionnaires. The RCC should affix his/her
signature on the space provided for receipt.

Write the earliest starting date and last ending date based on the
information recorded in CPH Form 19 when the EAs in the bundle
have undergone the following:

* Verification of geographic codes

* Completeness checking of forms

* Editing/coding/consistency checking of entries

* Sample verification of forms and entries/document preparation
Record the date when the bundles will be transmitted to CPC 2010
for machine processing.

Let the Supervisor or the Assistant Supervisor affix his/her
signature in the column next to the dates recorded.

The PSO should affix his/her signature before transmitting the
bundle. The PSO should also write the date of transmittal of these
bundles to CPC 2010.

4. Punching holes and putting fasteners are not allowed for CPH Forms
1, 2, 3, 4, 5, and maps. Scanning during machine processing requires
that these forms are free from holes and fasteners.
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5. Control and monitoring forms such as CPH Forms 10, 11, 12, and 13,
and other forms will be folioed.

10 2 BUNDLING INSTRUCTIONS FOR CPH FORMS 4 AND 5

Bundling of CPH Forms 4 and 5 shall be done after these forms have
been edited, coded, and passed the verification process.

CPH FORM 4

The following must be followed by RCC in bundling CPH Form 4:

1. Sort all CPH Form 4 for the province in ascending order of geographic
code of city/municipality, barangay, EA number, ISN, and booklet

number.

2. Spread out the questionnaires with pages 4A and 4D upturned.
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REMARKS

3. Group the questionnaires into bundles and be guided by the following:
a. Each bundle should contain at most 500 CPH Form 4
b. If there are more than one bundle of CPH Form 4 for a province,

the forms should be more or less equally distributed to each of the
bundles;
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c. However, make sure that all CPH Form 4 for a city/municipality are

placed in the same bundle.

Cover the bundle with CPH Form 14A (CPH Form 4 Bundle Cover).

Fill out the required information in the bundle cover, such as the name
and code of the province, bundle number, and number of booklets
contained in the bundle.

The following information in the Processing Record for PO of CPH
Form 14A need to be filled out:

a.

For the receipt portion, record the date when the DSO/SCO
submitted the questionnaires. The RCC should affix his/her
signature on the space provided for receipt.

Write the earliest starting date and last ending date based on the
information recorded in CPH Form 19 when the EAs in the bundle
have undergone the following:

* Verification of geographic identification and/or checking of
totals

* Completeness checking of forms

* Editing/coding/consistency checking of entries

* Sample verification of forms and entries

Record the date when the bundles will be transmitted to CPC 2010
for machine processing.

Let the Supervisor or the Assistant Supervisor affix his/her
signature in the column next to the dates recorded.

Record the starting date and ending date when the bundle has
undergone document preparation/bundling of forms and affix your
signature.

The PSO should affix his/her signature before transmitting the
bundle. The PSO should also write the date of transmittal of these
bundles to CPC 2010.

7. All CPH Form 14A must be placed on top of the questionnaires in a
bundle.

8. Use the plastic sheet supplied in bundling the questionnaires.

2010 CPH
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See lllustration 10.1 for an example of filled out CPH Form 14A used for
covering the bundle of CPH Form 4.

ILLUSTRATION 10.1

FILLED OUT CPH FORM 14A FOR CPH FORM 4
(CPH Form 4 Bundle Cover)

sungie 1 ot 9 Bundieis)

CPH Form 14A
Repiubiic of e Philippines
NATIONAL STATISTICS OFFICE
2010 Census of Population and Housing
CPH FORM 4 BUNDLE COVER
(LISTING BOOKLET/QUESTIONNAIRE TRANSMITTAL AND PROCESSING RECORDS)
Province: BOHOL [ 1 2 \
Number of Questionnaires: _144
Processing Record of CPH Form 4
Date Signature of
: ! “
Activity Started | Finished | g o W o

Receipt 06/21/2010 | Jmaramot COMPLETE

e Cokin, o Tokais s 06/21/2010 | 06/23/2010 |NerryPalangyos | COMPLETE

Completeness Checking of Forms 06/21/2010 | 06/24/2010 |NerryPalangyos | cOMPLETE
P Eg:‘:i';gfs Coding/Consistency Checking of | o) /1n010 | 07/30/2010 Glipio | compLETE
g 1=

Sample Verification of Forms and Entries | 07/20/2010 | 08/6/2010  [NerryPalangyos | PASSED

Document Preparation/Bundling of Forms | 08/06/2010 08/6/2010 Jmaramot READY FOR TRANSMITTAL

O for Tanamittal:

Transmittal to 2010 Census Processing I maramot

Conter (CPC 2010) 08/7/2010 -

Receipt
g Scanning
C | Test for Interpretability of CPH Form 4

OK for wanamitial.
2010/ Ty ansmittal of Data File to Central Office
55 Due |
2010 CPH
ﬁ. » 2
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CPH FORM 5

The following instructions must be followed by RCC in bundling the
processed CPH Form 5:

1. Sort all accomplished CPH Form 5 for a particular province by
ascending order of geographic codes of city/municipality and
barangay. A separator (colored paper) shall be placed between CPH
Form 5 of different cities/municipalities.

2. Spread out the questionnaires with pages 5A and 5D upturned.
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3. Group the forms into bundles and be guided by the following:

a. Each bundle should contain at most 500 CPH Form 5;

b. If there are more than one bundle for a province, the forms should
be more or less equally distributed to each of the bundles;

c. However, make sure that all CPH Form 5 of a city/municipality are
placed in the same bundle.

4. Cover the bundle with CPH Form 14 (CPH Form 1 or 5 Bundle Cover).
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5. Fill out the required information in the bundle cover such as the name
and code of the province, bundle number, type of form, and number of
CPH Form 5 contained in the bundle.

6. Fill out information in the Processing Record for PO following similar
instructions in item 6 for CPH Form 4 on page 126.

7. All CPH Form 14 must be placed on top of the questionnaires in a
bundle.

8. Use plastic sheet to bundle the questionnaires.

See lllustration 10.2 for an example of filled out CPH Form 14 used
for covering the bundle of CPH Form 5.

IMPORTANT NOTICE

Do not punch holes, staple, or use fasteners/shoelaces in bundling CPH Forms
4 and 5.
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ILLUSTRATION 10.2
FILLED OUT CPH FORM 14 FOR CPH FORM 5
(CPH Form 1 or 5 Bundle Cover)

CPH Form 14 Bundle 1 of 3 Bundle(s)

Republic of the Phifippines
NATIONAL STATISTICS OFFICE
2010 Census of Population and Housing

CPH FORM 1 or 5§ BUNDLE COVER

(LISTING BOOKLET/QUESTIONNAIRE TRANSMITTAL AND PROCESSING RECORDS)

Province: BOHOL 1 2
City/Municipality: (Leave blank if CPH Form 5)

Type of Form Number of Questionnaires

CPH Form 382

Bundle Contents for CPH Form 1 Only
Number Number Number
Barangay EA | of Listing Barangay EA | of Listing Barangay EA | ofListing
Name Code Na: B?f::;h Name Code N B?ﬂg;ts Name Code N&. B%i'::ls
Processing Record of CPH Form 1 or 5
. Signature of Person
Activity Finished Responsible Remarks
Receipt ' 06/21/10 | Jmaramot COMPLETE
Verification of Geographic Codes
Ancior Chacking of Totals 06/21/10 |06/23/10 | EMT ams oK
Completeness Checking of Forms 06/21/10 |gg/24/10 | EM T am COMPLETE
P | Editing/Coding/Consistency Checking of Entries 06/24/10 | 07/03/10 | NerryPalangyos | OK
L¢]
Sample Verification of Forms and Entries 07/05/10 | 07/12/10 G I | plO PASSED
Document Preparation/Bundling of Forms 07/13/10 | 07/13/10 Jmaramot ?Eﬁﬁ;&g? AL
OK for transmittal:
Transmittal to 2010 Census Processing Center
(CEC 2010) o7/4/10 | Jmaramot JAlcazarei/15/10
PSO Date
Receipt
C |s :
p canning
c Test for Interpretability of CPH Form 1 or 5
2010 OK for transmittal:
Transmittal of Data File to Central Office
RD ?
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103 BUNDLING INSTRUCTIONS FOR CPH FORM 1

CPH Form 1 should be bundled only after the maps had been verified
and/or redrawn. Below are the instructions that must be followed by RCC in
bundling CPH Form 1.:

1. Sort all accomplished CPH Form 1 for a particular city/municipality in
ascending order of geographic codes of barangay, EA number, and
booklet number.

2. Spread out the forms with pages 1A and 1D upturned.

QL
‘/ Example:
=
[0 L LTI RaCORD F] Ry ETY
i [= e il ST e 002256
L[ | v | | EEESNIRRE e F010 CENSUS CF POPULATION
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3. Group the forms into bundles and be guided by the following:

a. Each bundle should contain at most 500 CPH Form 1;

b. If there are more than one bundle for a city/municipality, the forms
should be more or less equally distributed to each of the bundles;

c. However, make sure that all CPH Form 1 of an EA are placed in
the same bundle.

4. Cover each bundle with CPH Form 14.

5. Fill out the required information in the bundle cover such as:

2010 CPH
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9.

a. The names and codes of the province and city/municipality, and the
bundle number.

b. The type of form contained in the bundle by specifying the CPH
Form number in the box provided.

c. The total number of listing booklets contained in the bundle on the
space provided.

Accomplish the portion for “Bundle Contents for CPH Form 1 Only”, as
follows:

* Write the barangay name and code, EA number, and the
number of listing booklets for an EA.

* Use CPH Form 14 for every 15 EAs. If there are more than 15
EAs for a municipality, use another CPH Form 14. For the
succeeding CPH Form 14, copy the name and code of the
province and city/municipality of the first CPH Form 14 and
indicate the type of form. Leave the bundle number and the
number of questionnaires blank.

All CPH Forms 14 must be placed on top of the questionnaires for a
bundle.

Fill out the information needed in the Processing Record for PO
following similar instructions in item 6 for CPH Form 4 on page 126.

Use plastic sheet to bundle the listing booklets.

An example of a fully accomplished CPH Form 14 used to bundle CPH
Form 1 is shown in lllustration 10.3.
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CPH Form 14

@

ILLUSTRATION 10.3
FILLED OUT CPH FORM 14 FOR CPH FORM 1
(CPH Form 1 or 5 Bundle Cover)

Republic of the Phifippines
NATIONAL STATISTICS OFFICE

Bundle 1

2010 Census of Population and Housing

CPH FORM 1 or 5 BUNDLE COVER

of _1 Bundle(s)

(LISTING BOOKLET/QUESTIONNAIRE TRANSMITTAL AND PROCESSING RECORDS)

[1]2]

Province:

BOHOL

City/Municipatity: SEVILLA

Type of Form

CPH Form

45

“ (Leave blank if CPH Form 5)

Number of Questionnaires

133

=

Bundle Contents for CPH Form 1 Only
Number Number Number
Barangay €A | of Listing Barangty EA | of Listing Barangay EA | of Listing
Name Code Ne., B?ﬂ::h Name Code Na- B?J‘::I;ts Name Code Na. BT;:::'S
BAYAWAHAN | 001 0000 3 CAMBAGUI 006 0000 5 LOBGOB 012 {0000 4
CABANCALAN | 002 0000 3 EWON 008 0000 3 MAGSAYSAY | 013 0000 5
CALINGA-AN | 003 | 0000 3 GUINOB-AN | 009 0000 3 POBLACION | 014 0000 4
CALNGINAN NORTE | 004 0000 3 LAGTANGAN | 010 0000 3
CALINGINAN SUR | 005 0000 3 LICOLICO 011 0000 3
Processing Record of CPH Form 1 or 5
. Date Signature of Person
ialiia N | e Responsible Rk
Recdlpt 06/21/10 | Jmaramot COMPLETE
Verification of Geographic Codes
andjor Checking of Totals 06/21/10 |06/23/10 | NerryPalangyos | ok
Complaten e RO o hRems 06/21/10 |06/24/20 | NerryPalangyos | COMPLETE
g Editing/Coding/Consistency Checking of Entries 06/24/10 07/30/10 G Ilplo OK
Sample Verification of Forms and Entries 07/20/10 | 08/06/10 G I | pIO PASSED
; ; READY FOR
Document Preparation/Bundling of Forms 08/14/10 08/14/10 J maramot TRANSMITTAL
OK for transmittal:
Transmittal to 2010 Census Processing Center
(CPC 2010) 08/14/10 Jmaramot JAlcazaressias1
FPSO Date
Receipt
g Scann‘mg.
c Test for Interpretability of CPH Form 1 or §
201 0 OK for ransmittal:
Transmittal of Data File to Central Office
RD Date
2010 CPH
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104 BUNDLING INSTRUCTIONS FOR MAPS

Below are the instructions that must be followed by RCC in bundling
processed barangay/EA/block maps:

1. Sort all maps for a particular city/municipality in ascending order of
geographic codes of barangay, EA number, block number, and sheet
number.

2010 CPH
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Cover each bundle with CPH Form 28 (Maps Bundle Cover).

Fill out the required information in the bundle cover such as:

a.

b.

The names and codes of the province and city/municipality, and the
bundle number.

Accomplish the portion for “Bundle Contents” as follows:

* Write the barangay name and code, EA number, and the
number of barangay/EA/block maps for an EA.

* Use CPH Form 28 for every 15 EAs. If there are more than 15
EAs for a city/municipality, use another CPH Form 28. For the
succeeding CPH Form 28, copy the name and code of the
province and city/municipality of the first CPH Form 28. All CPH
Forms 28 must be placed on top of the maps in a bundle.

Fill out the information needed in the Processing Record for PO.

a.

For the receipt portion, record the date when the DSO/SCO
submitted the maps (inside EA pack). The RCC should affix his/her
signature on the space provided for receipt.

Write the earliest starting date and last ending date based on the
information recorded in CPH Form 19 when the EAs in the bundle
have undergone the following:

* Verification of geo-ID and checking of totals
* Completeness checking of forms

Write the earliest starting date and last ending date when the maps
in the bundle have undergone the following:

* Consistency checking of HSNs with CPH Form 1
* Redrawing of barangay/EA/block maps




CHAPTER 10 — INSTRUCTIONS IN BUNDLING AND FOLIOING OF CPH FORMS 135

d. Record the date when the bundles are to be transmitted to CPC
2010 for machine processing.

e. Let the Supervisor or the Assistant Supervisor affix his/her
signature in the column next to the dates recorded.

f. Record the starting date and ending date when the bundle has
undergone document preparation/bundling and affix your signature.

g. Record the date when the bundles are to be transmitted to CPC
2010 for machine processing. Make sure that the PSO has affixed
his/her signature before transmitting the bundle. The PSO should
also write the date of transmittal of these bundles to CPC 2010.

5. All CPH Form 28 must be placed on top.
6. Use plastic sheet to bundle the maps.

An example of a fully accomplished CPH Form 28 used to bundle
barangay/EA/block maps is shown in lllustration 10.4.
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ILLUSTRATION 10.4
FILLED OUT CPH FORM 28 FOR MAPS
(Map Bundle Cover)

CPH Form 28 Bundle _1 of __1Bundle(s)
Republic of the Philippines
NATIONAL STATISTICS OFFICE
2010 Census of Population and Housing
(TRANSMITTAL AND PROCESSING RECORDS OF MAP)
Province: BOHOL 1 2
City/Municipality: SEVILLA 319
Bundle Contents
Barangay Nu:lfber Barangay Nul:fber Barangay Nur:fber
I\EI: Mapping 5: Mapping ::‘ Mapping
Name Code ) Forms Name Code 2 Forms Name Code : Forms
Used Used Used
BAYAWAHAN | 001 | 0000 2 CAMBAGUI 006 | 0000 3 LOBGOB 012 | 0000 3
CABANCALAN | 002 0000 2 EWON 008 | 0000 2 MAGSAYSAY | 013 | 0000 3
CALINGA-AN 003 0000 2 GUINOB-AN 009 0000 2 POBLACION 014 | 0000 3
CALINGINAN NORTE| 004 0000 2 LAGTANGAN 010 0000 2
CALINGINANSUR | 005 | 0000 2 LICOLICO 011 | 0000 2
Processing Record of Barangay/EA/Block Maps
i Signature of Person
Activity Finished Responsible Remarks
Verification of Geographic Codes T2 Y
and/or Checking of Totals 06/21/10 | 06/23/10 G I | pIO OK
Completeness Checking of Forms 06/21/10 | 06/24/10 NerryPa|angyOS COMPLETE
Consistency Checking of Household Serial Numbers
P | ith GPH Form 1 0si03/10 | ogioarno | NerryPalangyos | OK
Redrawing of Barangay/EA/Block Maps 08/04/10 | 08/13/10 NerryPalangyos PASSED
Document Preparation/Bundling READY FOR
of Barangay/EA/Block Maps 08/14/10 | gg/14i0 | ~Imaramot TRANSMITTAL
OK for transmittal
Transmittal to 2010 Census Processing Center
(CPC 2010) 08/14/10 Jmaramot JAlcazaressi4/s1p
PSO Date )
Receipt
c Scannin
P 9
c Test for Interpretability of Barangay/EA/Block Maps
2010 OK for transmittal:
Transmittal of Data File to Central Office
RD Date
2010 CPH
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105 FOLIOING INSTRUCTIONS FOR OTHER CONTROL FORMS

Upon receipt of all the forms used, the RCC shall folio the
other CPH forms. The following must be followed in folioing these
forms:

1. These forms shall be folioed by province:

a. CPH Forms 12 and 13 accomplished by CAS/ACAS should be
folioed together; and

b. CPH Forms 12 and 13 accomplished by TS should also be folioed
together.

2. Sort all forms for the province in ascending order of
geographic code of city/municipality, barangay, and EA
number.

3. Use a fastener/shoelace to bind the administrative forms.

4. Label the folio by indicating the type of form, and name A
and code of the province. Indicate also the number of [
forms contained in the folio.

5. Set aside these folioed forms. They will be used as reference during
verification.

2010 CPH
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PACKAGING AND TRANSMITTAL
OF FORMS AND PROGRESS
REPORTING

Processed CPH forms are prepared for transmittal to
CPC 2010, which shall follow a systematic order in such a way
that all forms are accounted for. This chapter discusses the
procedures to be followed in packaging and transmittal of i\
processed forms from PO to CPC 2010, and reporting the
progress of manual processing at PO.

11 . 1 PACKAGING AND TRANSMITTAL OF PROCESSED FORMS FROM
PO TO CPC 2010

Once all the CPH forms have been edited, coded, and verified, all these
guestionnaires shall be transmitted to CPC 2010 for scanning and image
processing.

For timely submission of CPH forms to CPC 2010, the PSO should see to
it that the timetable provided in Appendix 1 is strictly followed. He/she should
make the necessary arrangement with other cooperating agencies regarding the
transmittal of forms to CPC 2010.

The following guidelines must be followed in the transmittal of CPH Forms
1, 2, 3,4, and 5, and maps:

1. Ensure that all accomplished questionnaires and maps for each
city/municipality are processed, verified, and accounted for.

2. Below are the procedures to be followed in transmitting manually
processed CPH forms from PO to CPC 2010.



CHAPTER 11 — PACKAGING AND TRANSMITTAL OF FORMS AND PROGRESS REPORTING 139

a. The PO should give priority to the transmittal of CPH Forms 2 and 3
to CPC 2010. These forms will be transmitted by city/municipality
or by batches for large cities/municipalities.

b. Transmit CPH Forms 4 and 5 by province.

c. Transmit CPH Form 1 by city/municipality after the barangay/
EA/block maps prepared by the ENs for a city/municipality have
been reviewed against CPH Form 1 and/or these maps have been
redrawn.

d. Transmit barangay/EA/block maps by province.
The RCC shall pack the forms and/or maps to be transmitted to CPC
2010. He/she shall inform the Supervisor that the forms and/or maps are ready
for transmittal. See Section 4.3 on pages 23 to 24 for the instructions on Receipt
and Control from PO to CPC 2010.

The PSO or Supervisor shall perform the following activities before the
forms are transmitted to CPC 2010:

1. All processed forms and maps should be accounted for.

2. See to it that the forms are bundled in the following manner:

CPH Form 1 by city/municipality

CPH Forms 2 and 3 separately by EA/barangay
CPH Forms 4 and 5 separately by province
Barangay/EA/block maps by city/municipality

3. Check if the forms are placed in the boxes in the following manner:

* CPH Forms 1, 2, and 3 by city/municipality or group of
cities/municipalities

e CPH Forms 4 and 5 by province

* Barangay/EA/block maps by city/municipality

4. Check if the boxes are
labeled as:

Box 1 of 2 boxes Box 2 of 2 boxes

Box 1 of n boxes
Box 2 of n boxes

2\D | EVEL TRAINING 2\D | EVEL TRAINING

To: OIC Director Ariel Florendo To: OIC Director Ariel Florendo
NSO Region VIl NSO Region VIl
450-542 JIF Bldg., 450-542 JIF Bldg.,

BOX .n Of n boxes MJ Cuenco Ave., Cebu City MJ Cuenco Ave., Cebu City

where n is the total number of boxes used in packaging the forms.

2010 CPH
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11.2

a.

Ensure that CPH Form 13 is included in the first box. The box label
should indicate that it contains the Transmittal/Receipt Form (CPH
Form 13).

Inform, in advance, the RD of CPC 2010 of the quantity and type of
forms and the date these forms are transmitted.

PROGRESS REPORTING OF PROCESSING

Processor and Assistant Supervisor

Each processor will be provided with CPH Form 22 (Manual

Processor’'s Daily Accomplishment Report) wherein he/she will record
his/her daily accomplishment.  The Assistant Supervisor will also
accomplish CPH Form 22.

In filling out CPH Form 22, the Processor/Assistant Supervisor

must be guided by the following instructions:

1. A form must be provided to each Processor for each level of

processing, that is, for editing, coding, and verification.

. Write the name of the province and city/municipality on the

spaces provided and their corresponding code in the boxes.
Indicate the number of sheets used and your designation by
putting an X mark opposite the appropriate box, that is, Editor,
Coder, Verifier, or Assistant Supervisor.

. Write the date, the name and code of barangay, and the EA

number of the questionnaires processed in an EA pack.

. For each type of form, write the number of forms processed for

the day in the Daily column. For example, for CPH Form 1,
write the number of booklets of CPH Form 1 processed in
Column 5.

. In the Cumulative columns (Columns 6, 8, 10, 12, and 14),

indicate the cumulative number of questionnaires processed
since the start of processing a particular EA.

. For EAs that were processed in more than one day, encircle the

cumulative total number of forms by type for a particular EA
after all CPH Forms 1, 2, 3, 4, and 5 have been coded, edited,
or verified. For EAs that have been completely coded, edited, or
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verified within one day, there is no need to encircle the
cumulative total number of forms.

7. For Editors, if transcription of CPH Form was made, write in the
remarks portion the number of questionnaires transcribed for a
particular EA.

8. Do not forget to write your name and affix your signature at the
bottom of the form.

9. Submit CPH Form 22 to your Supervisor after recording your
accomplishment for the day.
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ILLUSTRATION 11.1
FILLED OUT CPH FORM 22
(Processor’s Daily Accomplishment Report)
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b. Supervisor

The Supervisor will keep track of the daily accomplishment of each
processor based on CPH Form 22.

As Supervisor, he/she should inform the
PSO about the progress of the provincial
processing based on the reports generated using
TRACS. The RCC and Assistant Supervisor
should assist the Supervisor in checking the
status of the operation based on the processed
forms.

Using TRACS, the following reports should be generated to monitor
the progress of manual processing:

a. Generated CPH Form 19 — Provincial Processing Receipt and
Control Form, which should be consistent with CPH Form 19
that was manually accomplished by RCC.

b. TRACS Report 1 — Status of Submission of Accomplished
Forms/Maps, which contains the number of forms/maps
submitted and date of submission (start and end) by
city/municipality, barangay, and EA number. This will be
generated per type of form/map to check if all forms have been
received at PO.

c. TRACS Report 2 — Accomplishment of Processors, which
contains the total number of forms/maps processed by type of
form.

d. TRACS Report 3 — Accomplishment by City/Municipality, which
contains the total number of forms/maps processed by type of
form and city/municipality.

e. TRACS Report 4 — Status of Verification, which contains the
total number of forms and the percentage of forms verified per
EA/barangay.

f. TRACS Report 5 — Progress of Provincial Processing, which
contains the total number of EAs/barangays, number and
percent of EAs/barangays with completely processed forms by
city/municipality.

2010 CPH
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Appendix 14 on pages 162 to 166 shows the format of the

abovementioned reports.

Any problem that may cause delay in the processing operation
should be reported to the PSO.

The updated TRACS data file should be transmitted to CPC 2010
once a week. The TRACS will be installed in all POs to generate
management reports to monitor the progress of provincial processing.

c. Provincial Statistics Officer

The PSO shall keep track of the progress of provincial processing
based on the information provided by the Supervisor. He/she should
attend to any problem that may be encountered during the course of
processing operation at the PO. In other words, he/she should take all the
necessary steps to ensure that the manual processing operation will be
accomplished on time. Any delay in the operation should be reported to
the Regional and Central Offices.
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Appendix 1 - Timetable by Province

2

APPENDIX 1

TIMETABLE BY PROVINCE

DURATION
REGION/PROVINCE START END
NCR
NCR | 21-Jun-10 14-Aug-10
NCR Il 21-Jun-10 14-Aug-10
NCR Il 21-Jun-10 14-Aug-10
NCR IV 21-Jun-10 14-Aug-10
NCR V 21-Jun-10 14-Aug-10
NCR VI 21-Jun-10 14-Aug-10
CAR
ABRA 21-Jun-10 31-Jul-10
APAYAO 21-Jun-10 31-Jul-10
BENGUET 21-Jun-10 14-Aug-10
IFUGAO 21-Jun-10 14-Aug-10
KALINGA 21-Jun-10 14-Aug-10
MT. PROVINCE 21-Jun-10 31-Jul-10
REGION |
ILOCOS NORTE 21-Jun-10 7-Aug-10
ILOCOS SUR 21-Jun-10 14-Aug-10
LA UNION 21-Jun-10 14-Aug-10
PANGASINAN 21-Jun-10 12-Aug-10
REGION Il
BATANES 21-Jun-10 16-Jul-10
CAGAYAN 21-Jun-10 14-Aug-10
ISABELA 21-Jun-10 14-Aug-10
NUEVA VIZCAYA 21-Jun-10 7-Aug-10
QUIRINO 21-Jun-10 30-Jul-10
REGION IlI
AURORA 21-Jun-10 31-Jul-10
BATAAN 21-Jun-10 12-Aug-10
BULACAN 21-Jun-10 14-Aug-10
NUEVA ECIJA 21-Jun-10 12-Aug-10
PAMPANGA 21-Jun-10 14-Aug-10
TARLAC 21-Jun-10 12-Aug-10
ZAMBALES 21-Jun-10 9-Aug-10

2010 CPH
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DURATION
REGION/PROVINCE START END
REGION IV (CALABARZON)
BATANGAS 21-Jun-10 14-Aug-10
CAVITE 21-Jun-10 14-Aug-10
LAGUNA 21-Jun-10 14-Aug-10
QUEZON 21-Jun-10 12-Aug-10
RIZAL 21-Jun-10 14-Aug-10
REGION IV (MIMAROPA)
MARINDUQUE 21-Jun-10 31-Jul-10
OCCIDENTAL MINDORO 21-Jun-10 9-Aug-10
ORIENTAL MINDORO 21-Jun-10 14-Aug-10
PALAWAN 21-Jun-10 14-Aug-10
ROMBLON 21-Jun-10 2-Aug-10
REGION V
ALBAY 21-Jun-10 14-Aug-10
CAMARINES NORTE 21-Jun-10 7-Aug-10
CAMARINES SUR 21-Jun-10 14-Aug-10
CATANDUANES 21-Jun-10 31-Jul-10
MASBATE 21-Jun-10 14-Aug-10
SORSOGON 21-Jun-10 14-Aug-10
REGION VI
AKLAN 21-Jun-10 7-Aug-10
ANTIQUE 21-Jun-10 10-Aug-10
CAPIZ 21-Jun-10 14-Aug-10
GUIMARAS 21-Jun-10 30-Jul-10
ILOILO 21-Jun-10 14-Aug-10
NEGROS OCC. 21-Jun-10 14-Aug-10
REGION VI
BOHOL 21-Jun-10 14-Aug-10
CEBU 21-Jun-10 14-Aug-10
NEGROS ORIENTAL 21-Jun-10 14-Aug-10
SIQUIJOR 21-Jun-10 21-Jul-10
REGION VIl
BILIRAN 21-Jun-10 29-Jul-10
EASTERN SAMAR 21-Jun-10 7-Aug-10
LEYTE 21-Jun-10 14-Aug-10
NORTHERN SAMAR 21-Jun-10 12-Aug-10
SAMAR 21-Jun-10 14-Aug-10
SOUTHERN LEYTE 21-Jun-10 7-Aug-10
2010 CPH
ﬁ- » 3
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Appendix 1 - Timetable by Province
DURATION
REGION/PROVINCE START END
REGION IX
BASILAN 21-Jun-10 7-Aug-10
ZAMBOANGA NORTE 21-Jun-10 14-Aug-10
ZAMBOANGA DEL SUR 21-Jun-10 13-Aug-10
REGION X
BUKIDNON 21-Jun-10 14-Aug-10
CAMIGUIN 21-Jun-10 22-Jul-10
LANAO DEL NORTE 21-Jun-10 9-Aug-10
MISAMIS OCCIDENTAL 21-Jun-10 7-Aug-10
MISAMIS ORIENTAL 21-Jun-10 14-Aug-10
REGION XI
COMPOSTELA VALLEY 21-Jun-10 13-Aug-10
DAVAO DEL NORTE 21-Jun-10 14-Aug-10
DAVAO DEL SUR 21-Jun-10 14-Aug-10
DAVAO ORIENTAL 21-Jun-10 7-Aug-10
REGION XIlI
NORTH COTABATO 21-Jun-10 14-Aug-10
SOUTH COTABATO 21-Jun-10 13-Aug-10
SARANGANI 21-Jun-10 7-Aug-10
SULTAN KUDARAT 21-Jun-10 13-Aug-10
ARMM
LANAO DEL SUR 21-Jun-10 14-Aug-10
MAGUINDANAQO (including Shariff Kabunsuan) 21-Jun-10 14-Aug-10
SULU 21-Jun-10 14-Aug-10
TAWI-TAWI 21-Jun-10 7-Aug-10
CARAGA
AGUSAN DEL NORTE 21-Jun-10 14-Aug-10
AGUSAN DEL SUR 21-Jun-10 14-Aug-10
SURIGAO DEL NORTE 21-Jun-10 7-Aug-10
SURIGAO DEL SUR 21-Jun-10 7-Aug-10




150 Appendix 2 — CPH FORM 13 (Transmittal/Receipt Form)

APPENDIX 2
CPH FORM 13 — TRANSMITTAL/RECEIPT FORM

CPH FORM 13 Sheet of Sheels

(Accomplish in duplicate)
Republic of the Philippines
NATIONAL STATISTICS OFFICE

2010 Census of Population and Housing

TRANSMITTAL/RECEIPT FORM
Region: | | Transmitting Officer:
Signature over printed name
Province: ED Designation:
AREA/DESCRIPTION OF MATERIALS TRANSMITTED RECEIVED

(Name and Code of City/Municipality
and Barangay, EA Number, CPH Form,
and Manual)

LINET, Date Quantity Date Quantity Name/Signature

Remarks:

2010 CPH
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APPENDIX 3
CPH FORM 14 — CPH FORM 1 OR 5 BUNDLE COVER
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CPH Form 14 Bundle of Bundle(s)
Republic of the Philippines
NATIONAL STATISTICS OFFICE
2010 Census of Population and Housing
CPH FORM 1 or 5 BUNDLE COVER
(LISTING BOOKLET/QUESTIONNAIRE TRANSMITTAL AND PROCESSING RECORDS)
Province:
City/Municipality: (Leave blank if CPH Form 5)
Type of Form Number of Questionnaires
CPH Form D
Bundle Contents for CPH Form 1 Only
Number Number Number
Barangay EA | of Listing Barangay EA | of Listing Barangay EA | of Listing
Name Code | NO: BT,OSI:;“ Name code | Mo B?Jo'l:l:m Name Code | MO B':fs'g:'s
Processing Record of CPHForm 1 or 5
. Date Signature of Person
Activity Finished Responsible Remarks
Receipt .
Verification of Geographic Codes
and/or Checking of Totals
Completeness Checking of Forms
P Editing/Coding/Consistency Checking of Entries
(o]
Sample Verification of Forms and Entries
Document Preparation/Bundling of Forms
OK for transmittal:
Transmittal to 2010 Census Processing Center
(CPC 2010)
PSO Date
Receipt
c Scanning
P
C | Test for Interpretability of CPH Form 1 or 5
2010 OK for transmittal:
Transmittal of Data File to Central Office
D "ot _
2010 CPH
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APPENDIX 4
CPH FORM 14A — CPH FORM 4 BUNDLE COVER
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CPH Form 15

@

Republic of the Philippines

Bundle of Bundle(s)

NATIONAL STATISTICS OFFICE

2010 Census of Population and Housing

CPH FORM 2 BUNDLE COVER

(QUESTIONNAIRE TRANSMITTAL AND PROCESSING RECORD)

Province:

City/Municipality:

Barangay:

EA Number:
Number of

Questionnaires:

He

Processing Record

Activity

Date

Started Finished

Signature of Person

Remarks
Responsible

CAS/
ACAS

Bundling of Forms

Verification of Codes/Consistency
and Completeness of Entries

Transmittal to DSO/SCO

DsO/
sCo

Receipt

Verification of Codes/Consistency
and Completeness of Entries

Transmittal to Provincial Office

Receipt

Verification of Geographic Codes

Completeness Checking of Forms

Editing/Coding/Consistency Checking

OK for Iransmital

PsO

Date

P of Entries

o Sample Verification of Forms
and Entries/Document Preparation
Transmittal to 2010 Census Processing
Center (CPC 2010}
Receipt

o] Scanning

2 Test for Interpretability of CPH Form 2

2010 | Transmittal of Data File to Central

Office

OK for ransmittal

RD

2010 CPH
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APPENDIX 6
CPH FORM 15A — CPH FORM 3 BUNDLE COVER

FWUSLRS, O N0

22140 |BJUED 0} 2|id Ble Jo [eliwsuel |

£ w104 HdD 10 Aupgelasdiau) Joj1sa ]

Buiuueasg

1dieoay

ooz

s i E

(01oz DdD)
1guan Buissasoid snsuaD 010Z O} [ERILSUeRL ]

uopesedaild uawnasog
/S8lfu pue SuLo4 Jo uogedyuea adures

sauug Jo bupjoayn AoussisuoD/Buipon/Bunip

suLo4 Jo Bupoayn sseualaidwon

sapon oydeiboan Jo UORBIYLUBA

1diaoay

a0

920 [BIOUIADI] O] [BHIUSUBL |

saLug Jo ssausyejdwon)
pue ADua1sISU0D/S8pOD JO LUOREIYUISA

1diagey

03s
fosa

09S5/0S0 O} [BHIUSUR. |

salug jo ssauaeidwon
pue ASuUB)SISU0D/SapPo) JO LUONEIYLBA

suwiio4 jo Buypung

SVov
ISV

syRwey

o

paung

uosiad Jo aumeubig

Auanoy

piooay Dulssadoid

(s}aypung o a|pung

[T []
[T 1]
[ 1]
1]

isaseudonseny) jo jaquinn
equinN v3

Aebueseg
Ayrediounp/ing

:80UIACId

(QHOD3Y ONISSID0HL ANV TV LLINSNYHL FHIVNNOILSIND)

H3IAOD IT7ANNE € WNHO4 HdO

BGuisnoy pue uonejndod jo snsuad 0T0Z

301440 SDLSHLYLS TYNOILYN
sausddijiyg ayz fo rpgndiy

VS uuog HdD

2010 CPH

Kabibusmg Alial



155

Appendix 7 - CPH FORM 19 (Provincial Processing Receipt and Control Form)

APPENDIX 7
CPH FORM 19 — Provincial Processing Receipt and Control Form
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Appendix 8 — CPH FORM 20 (Verification Slip for CPH Form 1, 2, 3, 4 or 5)

156

APPENDIX 8
VERIFICATION SLIP FOR CPHFORM 1, 2, 3,4 OR 5
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Appendix 9 — CPH FORM 21 (Record of Missing/Extra Questionnaires)

APPENDIX 9
CPH FORM 21 — RECORD OF MISSING/EXTRA QUESTIONNAIRES
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Appendix 11 — CPH FORM 24 (Problems Referral Form)

APPENDIX 11
CPH FORM 24 — PROBLEMS REFERRAL FORM
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Appendix 12 - CPH FORM 25 (Summary of Unused Serial Numbers Form)

APPENDIX 12
CPH FORM 25 — SUMMARY OF UNUSED SERIAL NUMBERS FORM

(8) (2] ()] (5) (0] [3] @) (]
JaquinN JaquinN adAL S— 8pod sweN
SyIeWoY uajel aq 03 UOROY |elas [euag Jo |  uuoqy mn<m N
pasnun adAL HdD Aebueieg
:uogeubisag [Appediounpyy
BweN :@OUIAOIH
SHIEINNN VR3S d3ISNNN 40 AYYNINNS
BuisnoH pue uone|ndod Jo SNSU3) OTOT
FJOI440 SLSILVLS TYNOLLYN
souddiyrye sy fo sggnddy

ST W04 HdD

2010 CPH

Kabibusmg Alial



Appendix 13 — CPH FORM 28 (Maps Bundle Cover) 161

APPENDIX 13
CPH FORM 28 — MAP BUNDLE COVER
CPH Form 28 Bundle of Bundle(s)
Republic of the Philippines
NATIONAL STATISTICS OFFICE
2010 Census of Population and Housing
(TRANSMITTAL AND PROCESSING RECORDS OF MAP)
Province:
City/Municipality:
Bundle Contents
Barangay Nur;\fber Barangay Nur:fber Barangay Nur:fber
EA . EA EA .
No. Mapping No. Mapping No. Mapping
Name Code Forms Name Code Forms Name Code Forms
Used Used Used
Processing Record of Barangay/EA/Block Maps
Activit Signature of Person R N
ctivity — Responsible emarks
Receipt
Verification of Geographic Codes
and/or Checking of Totals
Completeness Checking of Forms
P Consistency Checking of Household Serial Numbers
with CPH Form 1
(o]
Redrawing of Barangay/EA/Block Maps
Document Preparation/Bundling
of Barangay/EA/Block Maps
OK for transmittal:
Transmittal to 2010 Census Processing Center
(CPC 2010)
PSO Date
Receipt
c Scanning
P
C | Testfor Interpretability of Barangay/EA/Block Maps
2010 OK for transmittal:
Transmittal of Data File to Central Office
RD Date
2010 CPH
> 522 i
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Appendix 14 - TRACS REPORT 1
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APPENDIX 14
TRACS REPORT 1- STATUS OF SUBMISSION OF

ACCOMPLISHED CPH FORMS/MAPS BY AREA
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Appendix 14 - TRACS REPORT 2

APPENDIX 14
TRACS REPORT 2 — ACCOMPLISHMENT OF PROCESSORS

BY TYPE OF CPH FORM/MAP AND ACTIVITY
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Appendix 14 - TRACS REPORT 3
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APPENDIX 14
TRACS REPORT 3 — ACCOMPLISHMENT OF PROVINCE BY TYPE
OF CPH FORM/MAP, ACTIVITY, AND CITY/MUNICIPALITY
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Appendix 14 - TRACS REPORT 4

APPENDIX 14
TRACS REPORT 4 — STATUS OF VERIFICATION
BY TYPE OF CPH FORM AND BARANGAY/ENUMERATION AREA
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Appendix 14 - TRACS REPORT 5
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APPENDIX 14
TRACS REPORT 5 - PROGRESS OF PROVINCIAL PROCESSING

BY TYPE OF ACTIVITY AND CITY/MUNICIPALITY
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