
    

  

      Form Number )ز.ت2(

  

  For PCBS Use Only  

   �Stage 
implemented 

Implemented Name  
 �Signature Date 

  Receiving 
 

      

  Manual Auditing       

State of Palestine   Auditing Review 
      

Palestinian Central Bureau of Statistics    Coding 
      

Ministry of Agriculture   Coding Review 
      

Agricultural Census - 2010   Data Entry       

      Data Entry Review 
      

      Error Correction  
      

  

All data and information in this questionnaire are for only statistical purposes, and this 
considered very secrete according to the General Statistical Low 2000  

Agricultural Census Booklet 
  

Governorate ــــــــــــــــــــــــــــــــــــــــــــــــــــــ Number of enumeration Area  Number of Booklet in the Locality   

Locality Name ــــــــــــــــــــــــــــــــــــــــــــــــــــــ Number of Booklet in the enumeration Area  Total Number of Booklets in the Locality   

Locality Code                         Total Number of Booklets in the enumeration Area   Number of Holdings in the enumeration Area   

            
  

   

Summary of 
Booklet 

 

Number of Holdings
Total Cultivated Land Area 

Number of Livestock 
Plant Animal Mixed Cattles  �Sheep Goats 
       

  

  

Enumerator Name  ـــــــــــــ Phone Number ـــــــــــــ Enumerator Signature ـــــــــــــ Date ـــــــــــــ 

Crew Leader Name ـــــــــــــ Phone Number ـــــــــــــ Crew Leader Signature ـــــــــــــ Date ـــــــــــــ 

 
  
  
  

 
 



Part one Identification data  Part two: Holder Data 

1 Enumeration area No.  7 Holder ID                        
             12 

Legal status of the holder                                                                                 
 1. Individual               2. Partnership (1)              3. Household        4.Company        5. Government                       
6. Cooperative society            7. Others                                       

 

20 

Education attainment of holder:                                                                      
 
1.Illiterate   2.Can Read and Write  3.Elementary  4.Preparatory  5.Secondary  
6.Associate Diploma 7.Bachelor  8.Higher Diploma   9.Master   10.PHD 
If answer (1-4) skip to question 22 2 Building No. in the EA               

          8 Holder phone No.              13 Aِge of the holder in completed years  

3 Housing unit No. in the EA      
                     9 Name of the respondent  ________________________________  14 Sex of holder.  1. Male   2. Female    3. Co-holders are Male   4. Co-holders are Female 5. Co-holders are Male 

& Female     

4 serial number of the holder in 
the family 10 Relation of respondent 

to the holder *   15 Main occupation of holder    1. Agriculture          2. Other than agriculture  21 Specialization of holder:  1. Agricultural 2. Other than Agriculture           
               

5 Serial Holding No. in the EA 

11 Phone no. of the 
respondents  

 

16 
Holder relation to the head of  household 
1. Head of the household   2. Husband\wife 3.Daughter\Son    4. Father\Mother 5.Brother\Sister 6. 
Grandfather/Grandmother   7. Grand son/Daughter    8.Son/Daughter in low 9. Other relatives  10 . Other 

     
   

22 Type of holding:    1. Plant           2. Animal               3. Mixed       

6 Holder name (Full 
name)       ____________________  23 

Holding Management method: 
  1. Holder himself      2. Paid manager   3. Member of the holder’s family  

                           
   

 
17 No. of holder's household members including the holder:                                                                             

Total                              18. Males                        19.  Females  
 

  24 
Main purpose of the production:                       
 1  . For household consumption     2. For sale                                                 
                               

   *Relation of the respondents to the holder: 
 1. Holder himself  2. Member of the holder’s family  3. Holder's partner   4.One of the employees in the holding   

  

Part Three :Land Use 
Fill the area in dunum and decimals  for each parcels of the agricultural holding as in 01/10/2010 

Part Four: Crops / Field crop: (If answer in question 22 with (1 or 3), but if answer with  (2) skip to section five question 77 ) 
40. Did you cultivate field crop in the holding during the agriculture year 01/10/2009-30/09/2010                                              
1.Yes  2. No.  skip to question 49           
Fill the name and the area of the cultivated field crop for each parcel  

No. of 
Parcel 

Parcel Address 

Total 
Areas 

Uncultivated Area Cultivated Areas 

Main Source of 
Irrigation  **  

Land 
Tenure 

***  

Parcel  
No. 

Crop 
Name Code

Agricultural 
session 

1.Winter 
2. Summer 

Crop status 
1.Single 

2. Associated 
3.Mixed 

Rainfed Area Irrigated 
Area 

Method of 
irrigation 
1. Surface 

2. Drip 
3. Sprinklers 

Harvested 
area Locality Code Total Buildings used 

for holding 
Building not 

used for holding 
Permanent meadows and 

pastures (permanent fallow) Other* Total Cultivated 
Land 

Wooded 
Land 

Land Under 
Temporarily Fallow Nurseries

25 26 27 28 29 30 31 32 33 34 35 36 37 38 39  41  42  43  44  45  46  47  48  
1                                              
2                                              
3                                              
4                                              
5                                              
6                                              
7                                              
8                                              
9                                              
10                                              

Total                                Total                
 *  Other include pools, corridors, non-arable land, and non-covered folds 

** Main source of irrigation:  0. Rainfed     1. Artesian wells       2.streams and valleys       3.Dug well        4.Tanks, ponds and collective wells        5.Spring        6.Public network     7.Tanks      8.Other sources. 
*** Land Tenure :1. Owned or Owned Like Possession 2. Rented (against money or part of the production)       3. Held under a tribal or traditional form             4. Governmental or Waqf 

 

  

Part four (cont.):  Crops /Vegetables crops: 
 49. Did you cultivate vegetables in the holding during the agriculture year 01/10/2009-30/09/2010        1. Yes      2. no. Skip to question 60    
    Fill the name and the area of the cultivated vegetable in the holding  for each parcel   

Part Four (cont.) :Crops\ Permanent crops (Horticulture trees) 
   60 Do you have permanent crops in the holding 

1. Yes         2. No Skip to part five question no.77 if the holding is mixed or to question 105 if the holding is plant 
Fill the name, area and no. of bearing and unbearing horticulture trees in the holding as in 01/10/2010 

 
 

No. of 
parcel 

Crop 
name 

 Code Aِgricultural 
session 
1. Winter 
2. Spring 
3. Summer 
4. Autumn 

Crop status 
1. Single 
2. Associated 
3. Mixed 

Open 
Area 

Irrigation 
methods 

1. rainfed 
2. Surface 
3. Drip 
4. Sprinklers 

Protected 
area 

Type of 
protection 

1. Surface tunnels 
2. French tunnels 
3. plastic houses 

Irrigation 
Method 

1. Surface 
2. Drip 
3. Sprinklers 

Harvested 
area 

No. of 
parcel

Crop's 
name 

code Method of 
farming  

1. compact 
2. scattered 
 

Crop status 
1. Single 
2. Associated
3. Mixed 

Bearing Methods of 
irrigation  

1. Rainfed 
2. Surface 
3. Drip  
4. Sprinkler 

Unbearing  Method of 
irrigation  

1. Rainfed 
2. Surface 
3. Drip 
4. Sprinklers 

Bearing protected  Method of 
irrigation 

1. Surface 
2. Drip 
3. Sprinklers

Unbearing protected  Method of 
irrigation 

1. Surface 
2. Drip 
3.Sprinklers 

Area No. of 
trees 

Area No. of trees Area No. of trees Area No. of trees 

50 51 52 53 54 55 56 57 58 59 61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             
                             

Total              Total                  

Put X sign if you used another copy of the questionnaire  Partner Name  (1):                               _____________________________________Locality:   _____________________________________  

  
  
  
  

 



Part Five :Animal Farm 
77. Did you raise livestock? (1. Yes   2. No  ) slip to question 90                                                                                                                                                                                

 Part Five (cont.) 

Fill the no. of Cattles, sheep, goats, and camels, according to Strain, sex and age group as in 01/10/2010 90. Did you have poultry farm during 01/10/2009 – 30/09/2010?           1. Yes           2.  No (skip to question 99)                                                                            
Type and Strain 
 

Address 
 

Type production 
system: 

1. Ranching. 
2. Semi-nomadic 

 

The no. according to strain and age group The main 
purpose of 
production 
1.For milk 
2.For meat 

   

 Code Locality Code Total Less than one year (1-2) years 2 year and over Type Code Address 
 
 

Locality              Code

No. of barns Area of barns   
(m2) 

Maximum 
capacity of 

barns  

No. of poultry as in 
 /10 /01 2010 

Average No. of 
cycles in the 

barns per year 

Number of Raised 
Poultry during 
01/10/2009-
30/09/2010 

 Male Female Male Female Male Female Male Female  

78 79 80 81 82 83 84 85 86 87 88 89  91 92 93 94 95 96 97 98 
Cattle Local 11101              Mothers of Broiler 61103         
 Friesian 11102              Broilers 61101         
 Hybrid  11103              Layers 61102         
 Others 11104               Turkey males 67101         

Total 
 

             Turkey females 67102         
  

Camel 52101              

Sheep and Goats 
Total Less than one year One year and over     99.Did you raise domestic poultry:  1..yes    2 . No   skip to question 102                102 Did you have Beehives                                                                       

1.Yes       2. No (skip to section six question                                        )  
Males Females Males Females Males Females     Distribute the no. as in  01 /10 / 2010 Distribute the no. as in 01 /10 /2010 

Sheep Local  21101              Type 
100 

Chickens Pigeons  Turkeys Rabbits others  Type of beehives Traditional  Modern  

 Asaf 21102              Code 61104 66101 67104 74101 67103  Code 103 81101 81102 
 Hybrid  21103              No. 101       No. 104   

 Others 21104              

105. Did you raise any Equines animals in the holding 
1.Yes                                         2 . No ( skip to question 105)                                                                                                                                                                

Total               

Goats Local 
22101 

             

 Shami 22102              Distribute the no. of Equines animals as in 01    /10 / 2010

 Hybrid 22103              Animal Horses Mules Donkeys 

 Others 22104              Code 106 41101 42101 43101 
Total               No. 107    

 
Part Six: Labor force         Part Seven: Machine and Equipment  

Fill the labor force data in the following table for the agriculture `year 01/10/2009 – 30/09/2010  118  Did you used any type of Machines or equipments during the agricultural year 01/10/2009 – 30/09/2010         
1.Yes        2.No (Skip to Part Eight question 123                                                                                                                                                                                           )  

Employment status Sex Code  Less than 10 years 10-14 15-17 18-29 30-59 60 and over Total  Define the type of used and\or owned machines and equipments in a holding  Cont. :Define the type of used and\ or owned machines and equipment in a holding

108 109 110 111 112 113 114 115 116  Type of machines Code Source* Owned machines   Type of 
machines 

Code Source* Owned machines 

Unpaid Family 
Member 

Permanent 
Employee 

Males 1          No. Year of 
manufacture 

    No. Year of 
manufacture 

Females 2         119 120 121 122 119 120 121 122 

Temporary 
Employee 

Male 3                    

Female 4                    

Permanent Wage Employees 
Male 5                    

Males 6                    

117. Did you use temporary wage employee     1. Yes                2.   No                                                                             

   *Source: 1. Owned 2. Rented from others 3. Rented from society    4.Rented from the government   5. Borrowed   6. Other 

 
Part Eight: Agricultural practices for the agricultural year 01/10/2009 – 30/09/2010 :  Part Eight (cont.) :Agricultural practices during the agricultural year 01/10/2009 – 30/09/2010: 
123 Did you use a treated and improved assets (Seeds, Transplants, 

Tubers) ? 
1. Yes         2. No             3. Not applicable   131 Did you have a hatchery? 1. Yes    2. No   

124 Did you use organic fertilizers? 1. Yes         2. No             3. Not applicable   132 Production capacity  (eggs /cycle)   
125 Did you use chemical fertilizers? 1. Yes         2. No             3. Not applicable   133 Did you have fishery? 1. Yes    2. No   
126 Did you use pesticides? 1. Yes         2. No             3. Not applicable   134 Did the income from the holding is composed more than 50% of the total income of the household 1. Yes    2. No   
127 Did you use the biological control? 1. Yes         2. No             3. Not applicable   135 Did you benefit from the reclamation project or opening a street or any other projects? 1. Yes    2. No   
128 Did you vaccinate your animals against the epidemiological diseases? 1. Yes        2. No             3. Not applicable 136 Did you manufacture your holding productions? 1.  Mainly for sale     2. Mainly for household consuming         3. Not manufacture
129 Did you receive any governmental services  

1. Agricultural        2. Veterinary          3. Both Agricultural and Veterinary       4. Don’t Receive  
 

137 Did you face any obstacles in utilizing some of the holding parcels as a result of  
1. Yes    2. No  

130 Define the main source of agricultural extension services : 1. Ministry of Agriculture     2.Aagricultural NGO s   .3 Media   
4.wholesalers of agricultural materials 5. Farmers     6 . Institutions and international bodies 7. Others 

   1. Expansion and annexation wall     2. Israeli settlements      3.Closed Israeli military areas     4.Military Barriers  

     
  Put X sign if you used another questionnaire       

 
 


