
 

THE REPUBLIC              OF THE GAMBIA 
FORM C: BUILDING & COMPOUND 
PARTICULARS 
 

Strictly Confidential  Population And Housing Census, April,  2013     Statistics Act 2005 

 

Building/
Structure 
Number

What is the Status 
of the Building? 
 
 
1: Complete 
 
2: In-Complete 
 
 

Write all 
household 
numbers in the 
compound that 
can use this 
building 
whenever they 
want to. 
 
 (If a building in 
a compound is 
not used by any 
household in that 
compound write 
oo) 
 

Construction Material 
(write code) 

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

(for residential and non-residential) 

 Walls Roof Floor  

 1-Cement 
Block, 
Burnt Brick 
 
2- Mud/ 
Krinting 
 
3- Other, 
Specify 

1- Iron/ 
Asbestos 
 
2- Thatch 
(Grass/ 
Palm 
Leaves) 
 
3- Concrete 
 
4. Roof 
Tiles 
5- Other, 
Specify 

1 Sand/ 
Earth / 
Mud/Clay 
 
2 Cement / 
concrete 
 
3 Wood 
 
4 Tiles 
(ceramic/wood/ 
plastic) 
 
5 Other, Specify

Owner 
Residen
tial 
 
 

Tenants 
only 

Owner
Residen
tial and 
Tenants

Business/ 
Commerce

Indus-
try 

Hotels 
& 
Restaur
ant 

Constr-
uction 

Educa-
tion 

Health Reli-
gion 

Recre-
ation 

Trans-
port/ 
Commu
nication

Govern-
ment/ 
Public 
Service 

Other, 
Specify 

(0) (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16) (17) (18) (19) 

1       

2       

3       

4       

5       

6       

7       

8       

9       

0       

 

 
 

 
L.G.A. 

 
District Ward E.A. No. Settlement Rtype Compound No. 

 
Name 

 
 

 
  1: Urban  

 
Code         

 
    2: Rural   

 
 



Form ………..of……….. 

Building/
Structure 
Number 

Type of Rooms and Number of Rooms (Including Kitchen, Bathroom, Toilet and Stores).  
Only for households, that is, rooms used by households for any purpose.  

 
 
 
 
 
 
Enumerator: - 
Name                                     Signature                Date 
 
 
…………………..….…        ……………….      
……../……../…….. 
 
 
 
 
 
 

 
Supervisor: - 
Name                                      Signature                Date 
 
 
…………………..….…        ……………….      
……../……../…….. 
 

 

 

 

 

 

 

 

 

A 
Living 
Rooms 

B 
Sleeping 

Room 

C 
Kitchen 

D 
Bathroom 

E 
Toilets 

F 
Stores 

G 
Study 

H 
Business

I 
Recreation

J 
More than one use 
specify 

K 
Other 

L 
All 

Rooms

(0) (20) (21) (22) (23) (24) (25) (26) (27) (28) (29) (30) (31) 

1       

2       

3       

4       

5       

6       

7       

8       

9       

0       


