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The purpose of this research is to provide estimates of the impact 

of governmental efforts to reduce population growth and augment child survival 

and health in India and in the Philippines. Our methodological approach 

is to integrate program assessment with economic models of household choice. 

As in more conventional economic models of individual behavior, household models 

of fertility have stressed the role of prices and income as determinants of 

the desired number of children and desired child quality. Viewed in the 

context of this economic framework, governent initiatives at limiting 

-fertility and increasing health are attempts to alter the structure of 

prices faced by the household in making its resource ellocation decision. 

This approach is both important and useful for several'reasons. It 

explicitly recognizes interdependencies between programs which have been 

designed for single objectives. For example, the introduction of an 

effective family planning program reduces the price of averting future 

births and, thus, would be expected to reduce fertility. However, if the 

quantity and quality of children are viewed by the household as substitute 

commodities in consumption, i.e., in satisfying parental desires, child 

health, as an index of quality, would be expected to rise and child mortality 

would, thus, fall. If they are complements, on the other hand, child 

mortality might rise if the real income gain associated with the fall in the 

price of contraception does not itself increase the demand for child health
 

sufficiently to offset the "complementarity" effect. The point
 

is that programs designed to influence population growth alone will, in
 

general, have effects on child health and mortality in a direction which
 

is not predictable by theory. In the same manner, programs designed to 

Theory can provide a structure for understanding the different components 
of a policy effect, but without measures of the quantitative importance of eomponent* 
which may have opposing effects on household behavior, it is not 
possible to'say what theEe effects will be. 
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influence mortality will modify the fertility choice as well.
 

This insight can be used to obtain evidence on the consistency of
 

the empirical results aimed at program assessment. If several alternative
 

programs exist and have independent effects on fertility and mortality,
 

the estimated pattern of effects should be identical. Thus, if two types
 

of health facilities each reduce mortality, their effects on fertility
 

should be in the same direction% An opposite result would not be compatible
 

with theory. 

The economic approach further clarifies the need for a multivariate
 

statistical framework, Individual or regional differences in income, wage 

rates, education or other prices would confound estimates of program 

effectiveness if they enter the governmental decision-making process re

garding the location and institution of programs. Data which include 

houshold characteristics are,therefore, a crucial component of the analysis
 

of governmental interventions. 

The most troublesome issue concerns the general nature of the pro

gramt'llocation process within government. If, for example, family planning 

clinics are intentionally located in high.fertility areas where there is 

also resistance to contraception because desired fertility exceeds even 

the biologically feasible maximum, the measured impact of the program on 

fertility must be positive when it is estimated from a sample containing 

both high and low fertility families. Even if high fertility families are 

not at the biological maximum, the measured impact will reflect not only 

its true (negative) mpact but also the positive association due to the 

placement of the program in high fertility areas. Less obviously perhaps,
 

the measured impact of other programs will also be contaminated, in general,
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even if they are located independently of areal fertility levels, as
 

long as there is some correlation in the placement of different programs
 

due to unmeasured (by the researcher) characteristies of the population.
 

Unless the researcher knows the specific allocation formula of the govern

ment or, at a minimum, some poitical determinants of the process that
 

are unrelated to fertility or mortality, it fay be impossible to disentangle
 

the allocation process from the program impact. Note that if these programs
 

were allocated consciously to low fertility areas, a negative effect of
 

the program could he estimated even if no effect existed, In general, only
 

if the-allocation of government programs is independent-of household decisions
 

variables can the estimates presented reflect a unidirectional causal inter

pretation. Therefore, this research provides an accurate picture of the
 

impact of the Indian and Philippine fertility control and health programs
 

only under the assumption that such programs are not established in a way
 

associated with fertility or mortality levels. More convincing evidence
 

can be accumulated only if governments become more sensitive to evaluation.
 

The most obvious solution is a random allocation scheme'in the sense described
 

above.
 

I, METHODOLOGY 

A, A Theoretical Framework 

It is assumed that prospective parents derlve utility,from children 

directly, or indirectly through the surplus produced by children performing 

market or •non-market work during the lifetime of the adults. In addition, 

parents are assumed:to derive satisfaction from the characteristics (quality)
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of children, some of wh1.ch can be influenced by parental allocation da

cisions. Health is or:e aspect of child quality, and mortality may be
 

considered an extreme manifestation of the lack of health. Child deaths 

are assumed to have a psychic cost over and above the fact that, for given 

number of children, deaths reduce the number of surviving children. The case wherc 

surviving children alone enter the utility function , so that deaths 

themselves have no psychic cost, is clearly contained in this broader frame

work. Prospective parents also derive satisfaction from the consurption
 

of non-child related commodities. These assumptions may be conveniently
 

characterized by the utility function
 

U U'(N, m, H, Z) 

where N is the number of live births, m is the.proportion of children born 

who die, Z is a composite of other consumption items and where, for conve

nience, H, health is the only relevant component of child quality and is
 

measured on a per-child basis.
 

Health per child,.H, consists of two components--that which requires 

individual (per child) investments H1, such as food, clothing, medicine, 

and that which isassociated with the health environment, 12, i.e., 

H - 0 (H1, H2). H2 isa "public good' in that its price or cost doesnot 

significantly increase as family size expands--increasing H2 by one unit 

augments the health of every child, 

The net price of a live birth consists of delivery costs including
 

the opportunity cost of the mother's time devoted to pre-natal care less
 

the contraceptive costs (psychic and monetary) of aver~ting births. Assuming
 

an exogenously given income, i~e., ignoring labor supply decisions, the
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budget constraint isgiven by
 

Y - pNN + pHl+ p2 N 2+ PZZ + P (N - N)
 

2* 2Z C max
 

where pN is the (gross) price of numbers of births, p1 is the price (time,
 

goods) of augmenting the health environment, p2 is the price of increasing
 

health associated with each child, pZ is the price of other consumption
 

goods, and PC is the price of avorting births through contraception with
 

N - N the number of births averted. N is the number of births that
max max 
would occur in the absence of contraception (natural fertility). The net 

price of a child is,therefore P11- PC@ A decrease in the cost of contra

ception thus increases the net price of an additional child, 

The probability of a child's death isassumed to depend on the level 

of the child's health.H. The greater the average level of health of.the 

children with the family, therefore, the lower will be the mortality rate, 

i.e., the lower the fraction of deaths for given live births. Thus, in
 

deciding upon the level of health, the family is Implicitly influencing
 

the number of surviving children in a probabilistic sense. These relation

ships are summarized in
 

m2m + m(H) + c 

and N N m 

where m is the mortality rate, m:is the expected mortality,rate for the 

family that is independent-of H, m(H) is the functional relationship 

between health'and'mortality, ,cis a random component, and N is the 

actual number of surviving children. If c has zero expected value, -h dupected 
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number of surviving children isE(N) = N [ + m(H)] which is
 

completely determ'ined by N, H and m. The family can be viewed as chocsing,
 

therefore, the number of surviving children and the average health of those
 

surviving children.
 

The goal of the family is to maximize its utility over N, m, H .and 

Z subject to its income constraint. The model is static in the sense that
 

this decision ismade inan initial period under the assumption of constant
 

prices and tastes. Spacing and the life-cycle timing of children are
 

ignored. Changes in prices during the life-cycle may not have identical
 

effects to those derived from this model, although directional Implications
 

should be invariant.
 

The governmental programs which are the focus of this research are
 

closely related to the prices PC, P1 and p2 and to the exogenous component
 

of mortality m. Family planning programs presumably attempt to reduce PCV
 

the price of contraception. However, the effect of particular health programs
 

may be quite difficult to allocate between pl' p2 and m. For this reason, 

the "interactive" price p2 will be set to zero in the ensuing discussion.
 

For policy purposes, this assumption has no significance. A.non-zero

interactive price yields only an alternative theoretical interpretation of
 

substitution relationships.
 

The implications of this model for changes in the parameters of interest
 

are summarized below. The appendix provides the mathematical support for the
 

discussion. We will consider, in turn, reductions in PC' P1 and m. A re

duction in contraceptive costs PC is exactly analogous to an increase in the
 

cost of children pNs Since "own" price effects must be negative, the re

duction in PC leads to a reduction in fertility. However, when the cost of
 

averting births is reduced there is a real income gain. If the relationship
 

ile assume inwhat follows that m is known with certainty; i.e., that C - 0. 
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between children and real income ispositive, the fall n PC induces
 

an increase 'n fertility. 
The larger the number of averted births
 

(Nma -
 N), the larger will be this income effect, It is, therefore,
 

possible to observe an increase kn fertility induced by effective govern

mental family planning programs if the income elasticity of fertility is
 

positive and strong.
 

The model also predicts that the reduciton in zontraceptive costs
 

will also induce substitution and income responses in health. 
These
 

relationships cannot be signed, however. 
If the quantity and quality of
 

children are viewed by the parents as substitutes, the reduction in PC
 

will, ignoring income effects, increase the average health of children
 

and reduce the mortality rate. 
If N and H are viewed as complements the
 

opposite will,.occur. 
 Ifhealth and income are positively assnciated health
 

per child will be augmented and mortality reduced due to the real income,
 

gain brought about by the reduction in contraceptive costs, the magnitude
 

again depending upon the desired number of births averted.
 

A reduction in the costs of health p1 will similarly lead to an unambig

uous increase in health and decline in mortality, given positive income
 

effects, If N and H are substitutes, N will decline only if the substitution
 

effect of a 
reduction In p1 exceeds the income effect; if they zre complements
 

fertility will unambiguously rise.
 

A reduction in the component of mortality (n)unaffected by family
 

allocative decisions will alter H and N in a predictable fashion only with
 

further assumptions about the utility function. 
Indeed, a reduction in
 

If U > 0, 
so that the marginal utility of live births increases the
larger is tM mortality rate, i.e., surviving children have positive marginal
utility, ifU.m > 0, so that with fewer surviving children the marginal utility
of health rises, and ifU C n so that the (negative) marginal utility of
deaths decreases in absoluWe valua with greater mortality, then if N and H
 are independent In the sense that utility constant -ross-price effects are
 
zero, both health and fertility will fall as m falls. 
 If N and H are substitutes,
the fertility effect ismitigated or reversed,while if they are complements

the mortality effect ismitigated or reversed.
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a may reduce measures of health as some of the gain to reduced mortality is 

taken in the form of consuming other commodities. One might expect that 

the number of surviving children would increase with exogenous reductions
 

in the mortality rate even if N falls, but this result does not rigorously
 

follow without further restrictions on the model. Of course, the household
 

must be made better off by price reductions regardless of the form in which
 

these gains are ultimately taken.
 

B. Empirical Procedure
 

The model as outlined yields a system of demand equationsfor N, H, 

and Z with the mortality rate a derived demand function deducible fr6om' H 

according to the relationship m m + m(H). These demand equations-are. 

YN N(pN, pc , PH' PZ 'i--), 

Z - Z(p, pC'pHI PZ' ' , 


H nm + m[H(pN, PC' PfH' PZ' ))
 

Y
PC'" N'PsPH'P' 

A single cross-section of household observations is unlikely to 

contain direct price variation of substantial degree. However, as already 

argued, geographical variations in government interventions with respect to 

family planning and health care can be viewed as just such price variation. 

If these programs are effective, we can thus obtain information about the 

responsiveness of households to changes in prices which are rilevant to
 

fertility and health investment decisions.
 

Linearizing these demand functions as a first-order approximation
 

There is a further statistical problem in that a health program may have
 
a positive impact by reducing mortality and actually decreasing measures of
 
average health of surviving children. In other words the health of all child
ren could improve while the average health of surviving children declines be
cause some children in poor health now survive. 
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permits estimation by an ordinary leost squares tecbnique. We restrict our
 

attention to the fertility, health and mortality demand equations. Notice 

that qualitative information about the demand for health'is contained in
 

the mortality equation so that it is not really necessary to estimate both
 

except as it provide internal consistency checks,
 

I. DATA
 

A. India,
 

The data from India matches household survey data with district
 

level census data on health and family planning program and infrastructure.
 

The survey was conducted by the National Council of Applied Economic.Research
 

1968
over the years -1971.f1r approximately 400n rural. households and was 

national in scope., Information on births and deaths was collected for each
 

adult woman in the household. Other information useful for this analysis
 

consisted of the woman's age, the educational attainment of the woman and 

spouse and land status and acreage owned. No useful measures of health
 

status are contained in the survey.
 

The information on governmental programs was collected from the 1971 

Indian Census. District Census Handbooks provide information on family planning 

facilities, health facilities and primary water sources. Two measures were
 

extracted, the fraction of villages in a district with each particular type
 

of service and the total number of facilities of each type located in the
 

district. Although we experimented with both, the results did not widely
 

differ and we felt that the former was somewhatmore appropriate since it
 

reflects at least minimal coverage.
 



Approximatelyl80'percent of the district level handbooks could be located
 

in India or at Yale., In addition, not every district reported the same
 

information. Only about 50 .percent of the districts had all of the data on 

a comparable basis. Since we did not wish to alter the sample of households
 

in assessing different programs, we restricted attention to those districts
 

with full information. In addition, the final sample was restricted to
 

women between the ages of 15 and 44 because pregnancy and child mortality
 

histories are unlikely to be accurate for older women. The total sample
 

reflecting all of these restrictions consisted of l151 women. 

Desisriptive statistics and variable definitions for this sampleare
 

Most oftthe variables are self-explanatory. A
presented in Table 1 below. 


brief discussion of the program variables, however, is usefulas is some
 

historical perspective.
 

The family planning program can be traced as far back as 1930. The
 

effort has grown rapidly and was accorded top priority in the Five Year Plan 

ending in 1979 with a budget of Rs 5160 million. In the Five Year Plan
 

commencing in 1951, only Rs 6.5 million was allocated. As of 1972, there were
 

over 5000 rural family planning centers with over 32,000 rural sub-centers.
 

However, construction of clinics has always lagged behind schedule due to
 

bureaucratic rather than financial problems. These centers are part of a national
 

contraceptive distribution system which provide contraceptives either free or at
 

subsidized rates. The overall program has not been viewed as success*" As
 

evidenced by the declaration of an Emergency in June 1975 during which time forced
 

sterlization was emphasized. It was estimated that as of 1973, only 15 percent
 

of all married couples employed non-traditional contraceptive methods. However,
 

no national empirical studies which take into account family behavior and health
 

to estimate the impact of such programs exist. The crude-rural birth rate was
 

39 per thousand in 1967 and 35 in 1973, although the target rate was 32. The
 

original target of 25 for !975 has been rescheduled to 1984.
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Table 1 

Descriptive Statistics: India 

Mean Standard Deviation 

CEB: Children ever born 3.09 2.05 

LB; Children born in last 2 yeare .394 .531 

MR: Mortality rate .053 .144 

AGE: Mother's age 29.9 7.25 

EDMP: 

EDMPP: 

EDMP: 

EDFP: 

EDFPP: 

Fraction of mothers who have 
some primary schooling 
Fraction of mothers who have 
completed primary schooling but 
are not matriculates 
Fraction of mothers who are 
matriculates 
Fraction of fathers who have 
some primary schooling 
Fraction of fathers who have 
completed primary schooling but 
are not matriculates 

.097 

.046 

.016 

.226 

.184 

.296 

0210 
.126 

.419 

.387 
EDFMP: 

FPLAN: 

Fraction of fathers who aie 
matriculates 
Fraction of villages in district 
with a family planning clinic 

.144 

.021 

.352 

:.026 

HOSP: Fraction of villages in district 
with a hospital .017 .,047 

DISP: Fraction of villages in district 
with a dispensary .056: ,068 

OTHER: Fraction of villages in district 
with other types of health 
facilities .085 '.151 

TAP: Fraction of villages in district 
with tap .020,- .055 

PUMP: Fraction of villages in district 0121 
with pump 

.321 

RIVER: Fraction of villages in district 
with river .087 .134 

WELL: Fraction of villages in district 
with well .757 .193 

TANK. Fraction of villages In district 
with tank .125 .236 
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Health facilities reported in the District Census Handbooks are
 

divided into hospitals, dispensaries, and a general "others" category.
 

This latter category is primarily composed of health centers and sub-centers,
 

and maternity and child welfare clinics. 
In some districts, TB clinics and
 

nursing homes were also included. As of 1967, there were approximately
 

5000 primary health centers and 20,000 sub-centers in rural areas and
 

over 6000 maternity and child health centers.
 

The water supply data was dividedinto is many categories as could
 

accommodate comparability across districts. 
There is a residual "others"'
 

category which is quite varied across districts- The categories are not
 

entirely mutually exclusive in the sense that some villages may have more
 

than a single water source. However, interpreting them as the primary water
 

source probably should not do great injustice. We would expect that the
 

ranking of the water sources according to the quality of water associated
 

with each source would be, from best to worst, taps, pumps and wells, rivers
 

and tanks.
 

B. Philippines
 

The data for Philippine Households were collected in 1979 as part
 

of this project. An earlier survey of rural Philippine Households con

ducted in 1975 and a resurvey of some of these households in 1977 pro

vided a basis for the 1979 survey. Evenson, Popkin and King-Quizon 

(1979) discuss the 1975 and 1977 surveys in detail. 

In the earlier studies attempts were made to collect data on nutri

tional status and on dietary intake of children. These studies did not
 

show a high correlation between nutritional status and diet and given
 

the high costs of obtaining individual dietary data we opted to obtain
 

more accurate height and weight data than were obtained in earlier surveys. 



13 

Table Z
 

Descriptive Statistics: Philippines
 

Mean Standard Deviatioa
 

CEB: Children Ever Born 6.89 


MR: 	 Mortality ratio (children
 
under 10 years of age) .090 


Age: Mother's age 	 44.3 


ESCHM: 	 Fraction of mothers
 
with elementary school
 
education .811 


HSCHM: 	Fraction of mother's
 
with high school education .081 


COLLM: 	 Fraction of mothers with
 
college education .034 


ESCAF: 	Fraction of fathers with
 
elementary school education .760 


HSCHF: 	Fraction of fathers with
 
high school education .139 


COLLF: 	 Fraction offathers with
 
college education .030 


RHGP: 	 Fraction of households with
 
a rural health unit in the
 
barrio .699 


HLTP: 	 Fraction of households with
 
a herbolorio or hilot in the
 
barrio .956 


FPCP: 	 Fraction of households with
 
a family planning clinic in
 
the barrio .557 


BORSP: 	Fraction of households with
 
a resupply station in the 
barrio 	 .743 


YRSHU: 	 No. of years RHUP in
 
existence 10.4 


YRSHLT: 	No. of years HLTP in
 
existence 27.3 


RSFPC: 	No. of years FTCL in
 
existence 5.98 


YRSBOR: 	 No. of years BORSP in
 
existence 6.41 


3.21
 

.141
 

12.1
 

.392
 

.273
 

.181
 

-0428
 

-346
 

.172
 

,459
 

.205 

.498
 

.438
 

10.4
 

14.8
 

12.3
 

5.72
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Itwas possible within the livmited resources available in this project
 

to resurvey 320 of the 576 households surveyed in 1975. Since a zew
 

sample was not required we were able to do this at low cost. A copy of
 

the instrument utilized is Appended to this report. Emphasis was placed
 

on the measurement of height and weight and on obtaining updated demo

graphic and mortality data.
 

Table 2 summarizes th, data used inthe comparative analysis of
 

Philippine and Indian data (see IV). These','are household level data
 

and barrio level data. The major health variables at the barrio level
 

are: 

1. The presence of a rural health unit. These units are the pri

mary units of the public health service in the Philippines. They dispense
 

medicine and drugs. They provide services of doctors and nurses on a:
 

periodic basis.
 

2. The presence of a Family Planning Clinic. These faily planning 

clinics are usually part of the rural health center. They provide coun

seling and enggge in extension activities. 

3. The presence of a resupply station. These stations'dispense
 

contraceptives to families requesting them. Typically this function
 

is carried on by a "sari sari" store or shop in the barrio.
 

Data were collected on family planning methods in use by tPhilippine 

families in the sample. These are summarized by educational level of 

.,he mother in Table 3. This table provides a partial view indicating 

that mothers with high school and college have higher contraceptive 

usage. In the following section we will see that this does not hold 

up inmore general regression analysis. 

Discussion of child health data is deferred to section V. 



15 

Table 3 

Frequency of Family Planning Methods in Use
 

Schooling of Mother
 

Family Planning Less Than 5 Years Completed' Elementary High School 
Method and College
 

Rhythm and natural 
methods 3 4 6 

(.024] (,027) (.146) 

Pills, condoms 
and'IUD's 9 12 12 

(.073: (.08) (.292) 

Sterilization 5 13 1 
(.04) (.086) (.024)
 

None 106. 121 
 22 
(.86), (.80) (53) 
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IMe. RESULTS
 

A. India
 

Before reporting the regression results, it is necessary to match
 

explicitly the prices of the theoretical model to the programs. Family
 

planning clinics presumably reduce the price of contraception, p C, which
 

has competing income and substitution effects. Fertility will fall only if
 

the latter dominates the former, assuming children and income are positively
 

associated (children are "normal" goods). If children and income are
 

negatively correlated or income and children are not correlated, fertility
 

must unambiguously decline. The impact on health, if health is a normal good,
 

will be positive if N and H are substitutes and ambiguous if N and I1
 

are complements.
 

Villages with hospitals and dispensaries should, for given quality of
 

medical services, reduce the price of health, Pit This should unambiguously
 

raise the level of health and reduce mortality if health is a normal good.
 

Fertility would rise if N is a normal good and N and H are complements and
 

may fall if they are substitutes. Although hospitals and dispensaries
 

may reduce m to some extent, we would expect the Predominant impact to be
 

on the-direct price of health. 

The residual other category, since it consists of health clinics and
 

maternity clinics, reduces both PH and P N 
 In the case where
 

N and H are substitutes and heaith is a normal good, the increase in health
 

due to the fall in is offset by a reduction in health due to the fall in 

the price of children. Similarly, the demand for children may rise or fall 

under analogous assumptions. Thus, this residual group may be associated with 

increased mortality.
 

If it is assumed that high quality water sources reduce the exogenous
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Chart 1 

Summary of Anticipated Program Effects 

N and H are Substitutes N and H are Complements, 
Fertility Mortality Fertility Mortality 

FPLAN 	 ? ?
 

HOSP 	 + 

DISP ?+ 
 _
 

OTHER ? 	 ? 

Most negative or 

least positive least.positive
 

PUMP Same order as 


TAP 	 M Most negative--or
 

bame order
 
mortality or 
 as fertility
 
exact mirror 
 or
 

image 
 exact mirroir
 
imageWELL 

RIVER 

TANK 	 least negative, Least negative 
or most positive or most positive 
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component of m, we would anticipate lower mortality unless N and H are strong
 

complements and lower fertility unless N and 11are strong substitutes. Given
 

an omitted category of unknown quality, we cannot sign the effects though
 

the ranking should be as previously stated.
 

As far as the household level variables are concerned, we would expect
 

the following patterns to emerge, The farm non-farm distinction as well as
 

the size of farm should capture income effects. The woman's education
 

may be related to several factors: if more highly educated women
 

have higher market wage rates, there is a substitution effect away from
 

children if children require relatively more of mother's time while there is 

an income effect in the opposite direction if children are normal goods; if 

more highly educated women are more perfect contraceptors so that they face 

a lower effective P', fertility will be lower due to a substitution effect 

and higher due to an income effect as previously discussed; ifmore educated 

women are more efficient health producers so that PH is lower, for them, 

fertility will be lower due to a substitution effect if N and H are substitutes 

but higher due to an income effect. With respect to father's education, if 

father's time is a relatively unimportant input into children and health, 

father's education as it implies a greater wage rate will induce solely an 

income effect. We, thus, expect fathers education to be more positively 

associated with fertility than mother's education. As far as the health effect 

of education is concerned, the price differences outlined above do not yield 

an unambiguous comparison between mother's and father's education. 

A summIary of the predictions for program effects is presented in Chart 1
 

and the regression results are reported in Table 4. The dependent
 

variables are LB, the number of live births in the last 2 1/2 years,
 

CEB, the number of children ever born, and MR, the number of child deaths
 

divided by the number of children ever born. The sample size of the
 

latter is slightly smaller since women with no live births are excluded.
 

The more recent fertility measure (LB) may be more responsive to programs
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TABLE 4
 

Fertility and Mortality Regressions:
 

Intercept 


Age 


Age 


Farm 


AcresxFarm 


EDFP 


EDFPP-

EDFMP 


EDMP 


ED PP 


Ep.Dl 


FPLAN 


HOSP 


DIsP 


OTHER 


Tank 


Well 


River 


Pump 


Tap 


R2 


f 	observa
tions 


F 

LB 


-.439 

(1.69) 

.077 

(4.47) 

-.002 

(5.53) 

.010 

(.253) 

-.001 

(.982) 

.012 

(.298) 

.026 

(.602) 

-.007 

(.137) 

-.013 

(.238) 

-.013 

(.175) 

.192 

(1.58) 

-1.90 

(1.70) 

-.423 

(.30) 

-2.11 

(2.89)

1.23 

(2.47) 

.020 

(0226) 

.049 

(.567) 

.518 

(3.18) 

.204 

(3.68) 

-.763 

(1.48) 


.113 


1151 

7.69 


India
 

CEB 


-7.16 

(8.90) 

.495 

(9.32) 

-.005 

(6.17) 

.170 

(1.44) 

-.006 

(1.51) 

.621 

(S.07) 

.655 

(4.86) 

.496 

(3.10) 

.018 

(.105) 

.250 

(1.06) 

.032 

(.087) 

.037 

(.011) 

8.35 

(1.93) 

-5.70 

(2.53)

.105 

(.060) 

.052 

(.188) 

.162 

(.601) 

2.24 

(4.44) 

.511 

(2.98) 

-.361 

(.227) 


.431 


1151 

45.9 


MR
 

.079
 
(.858)
 
-.005
 
(.809)
 
.009x10 
(.971)
 
-.021
 
(1.89)
 
-.007x1(
 
(1.66)
 
.004
 
(.371)
 
-.011
 
(.839)
 
.002
 
(.104)
 
.004
 
(.260)
 
-.007
 
(.327)
 
-.058
 
(1.60)
 
-.790
 
(2.34)
 
-.450
 
(1.09)
 
-.751
 
(3.45)
 
.620
 
(4.27)
 
.023
 
(.844)
 
.058
 
(2.26)
 
.173
 
(3.62)
 
.081
 
(5.08)
 
-.384
 
(2.60)
 

.078
 

1026
 
4.55
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If they are of recent vintage. Rowever, because there is more randomness 
in such a measure the precision of the estimates for the household level
 

variables may be reduced.
 

Consider first the programs effects. 
 The estimates indicate that
 
family planning reduces fertility over the prior 2 1/2 years but has no impact
 
on children ever born, as would be expected if the program has only recently
 
been effective. 
Family planning also reduces the mortality rate. Hospital
 

effects, except for CEB, are not estimated precisely. The positive
 
relationship with CEB implies either that CEB is income elastic if N and
 
H are substitutes or that N and H are complements. On the other hand, the 
effect of dispensaries in consistently negative on both fertility measures 
and on the mortality rate. This implies that if N is 
a normal good N and H
 
must be substitutes. 
The positive impact of the "other" category on fertility
 
and mortality is consistent with the effect of a lower pN outweighing 
 the
 

effect of a lower p
 

The ranking of the water source effects on mortality are generally
 
consistent with our intuition except that tanks are not estimated to 
be the
 
lowest quality source. 
However, the regression coefficient on tanks is the
 
only one of the set that is not,"significant" at conventional levels. 
The
 
signs of the'effects of these variables on fertility are identical to their
 
mortality effects. More importantly, the ranking of effects is identical
 
in the fertility and mortality regression. This conformity is striking
 

and lends considerable credibility to the results as only the same ranking
 
on 'its mirror image is explicable in the context of the economic model. 

The systematic effects of the household level variables on fertility
 
are most apparent for children ever 
born. 
Age has the usual inverted U
shape. Landed households have more children except for very large farms over
 
28 acres. 
This latter result is difficult to explain in terms of income
 
effects alone. 
Father's education has an overall positive impact on ferttlity,
 
although the effect does not increase once any formal education is obtained.
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HMther's education effects are much aimaller than that of father's education
 

as suggested by the theory but the coefficients have very high standard
 

errors.
 

With resp.ct to mortality, only income effects are discernibly
 

different from zero. Farm households havelower mortality rates and the
 

mottality rate decreases with farm size. 
As far as the education variables
 

are concerned, only the'most schooled mothers face lower iortality rates.
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B. Philippines
 

The Philippine regressions of fertility and mortality are similar in
 

design to those for India with a few modifications owing to data differences.
 

The potentially most important feature of the Philippine data is the availa

bility of information on the year in which each barrio-level program was first
 

instituted. This mitigates the need for looking at both total fertility and
 

recent fertility. In addition, since great care was taken in gathering fertili

ty and child mortality information, we restrict our attention to mortality of
 

children between the ages zero to nine. The benefit is that we do not have 

to restrict our sample only to younger women as was the case for India. 
Since
 

there are only 296 observations, this is not an-unimportant consideration,
 

Table 5 reports regression results for each ofthe three dependent
 

variables, contraceptive use, children ever born and mortality (0-9). 

We report version 1 without the years in place variables and version 2 

with these variables. 

If we look first at the effects of the schooling of mothers, we 

note that this appears to be negative on family planning use, negative on 

children ever born and negative on mortality. In both 

cases mothers with high school and college have the stronger negative
 

affects. Mothers appear not to be achieving this very directly through 

contraceptive use as conventionally defined however, Schooling of fathers
 

has no important consequences on any of the dependent variables. Non-wage 

income has the expected positive effects on children ever born and negative 

but insignificant effects on child mortality.
 



23
 

Table 5: Contraceptive Use, Children Ever Born and Child Mortality Analysis:
 
Philippine Data 

Contraceptive 
Use CEB Mortality (0-9) 

(1) (2) (1) (2) (1) (2) 
Intercept .599 .395 -8.71 -9.12 .176 .128 

(.21) (.13) (3.84) (3.93) (1.62) (1.16) 
Age .063 .074 .666 .687 -.0034 -.003 

(.53) (.62) (7.03) (7.17) (.77) (.58) 
Age 2 .95xl0- .86x0 -3 -.0064 -.0066 .54x104 .47xl04 

(.77) (.69) (6.47) (6.68) (1.14) (.99) 
ESCHM -1.83 -1.85 -3.84 -.425 -.015 -.019 

(3.54)' (3.52) (.92) (1.01) (.75) (.92) 
HSCOLLM -1.46 -1.39 -.1.406 -1.276 -.039 -.037 

(1.82) (1.71) (2.17) (1.97) (1.30) (1.21) 
ESCHF --.367 -.334 -.112 . -.056 -003 -.003 

(.72) (.65) (.27) (.13) (.17) (.14) 
HSCELLF .236r .264 -.526 -.474 .015 .018 

(.36) (.40) (1.00) (.91) (.58) (.72) 
YI0'HER -.21x10 4 -.19xlO " .38x104 .42x104 .20xlO - 37xl0 -8 

(.60) (.53) (1.29) (..45)i (.15) (.03) 
RHUP -.369 -.640 .095 -.358 -.054 -.035 

(.67) (;82) (.21) (.59) (2.53) (1.18) 
YSRHU .026 .040 .0005 

(.84) (1.70) (.36) 
FPCP 1.108 1.126 '201 .242: .048 .64 

(2.07) (1.193) (.47) (.51) (2.35) (2.90) 
YRFDCP -.022 -.047 .0073 

(.12) ' (.33) (1.06) 
BORSP -.567 -1.20 -.181 -1.33 -1037.43 

(1.09) (1.17) (.43) (1.61) (1.87) (1.10) 
YRSBOR .072 .128 .004 

RHUXFPC -.128 
(.88)r 
-.151 .026 

(1.97) 
.056 -.007 

(1.37) 
-.090 

(.73) '(.09) (.18) (.04) (1.07) (1.43) 
2

R .337 .340 .275 .289 .079 .094 
F 13.1 10.3 9.78, 8.14 (2.21) (2.08) 
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The Program effects are not generally estimated with precision. 

The family planning centers have a positive impact on Contraceptive Use 

but do not affect Children Ever Born, though they appear to have a positive 

effect on child mortality which implies, that 

N and H are complements if health is a normal good and family planning 

centers lower contraceptive costs. It is interesting to note that Barrio 

Supply Points, which are related to family planning programs in that they 

supply contraceptives, appear to have a negative but diminishing effect
 

on Children Ever Born and on child mortality, a result more consistent
 

with expectations. The Rural Health Units do appear to have a signifi

cant negative effect on child mortality. 

These results on the whole are not identifying strong anaclear 

program effects. In general they conform to expectations, however, and 

in light of relatively little good information on this topic deserve, 

further scrutiny. 

IV. CHILD AIEALTH IN THE PHILIPPINES 

Our resurvey of Philippine households was designed primarl.y to obtain 

better data on child health. Past studies of child health have shown 

relatively weak correlations of measures of nutritional status, and chiefly
 

hLeight and weight measures, and dietary intake. Given the limited resources 

available to us for further data collection we opted to stress the 

collection of accurate height and weight data for children in our resurvey. 

As the instrument in the Appendix indicates we also attempted to obtain 



25 

morbidity data and family planning data.
 

Table 6 summarizes our height and weight data by sex and age of
 

child. Height and weight are expressed as the average percent of the 

Philippine standard for the age and sex group in question. 
A total of
 

1192 children were included in the sample. The average percent of student
 

height for the sample was 
.94 while the percent of standard weight was .84.
 

Our review of the child health literature suggests that these measures
 

while imperfect in a number of respects are probably the best indicators
 

available. Some researchers use weight/height as a percent of standard,
 

but this measure is meaningful only if height is strictly genetically
 

determined. This is clearly not so and we find this particular measure
 

to be very imperfect. (In later analysis we attempt to control for
 

genetic factors by including parents' height.)
 

Table 7 reports height and weight as a percent of standard by par

ental schooling. 
It appears that relatively little correlation with
 

schooling exists. 
 We report these data simply to indicate their nature.
 

Obviously we require a 
more systematic examination to measure the effects
 

of various variables in child health.
 

Our analysis of this data is guided by the same model which treated
 

child mortality as a special case of child health. The results 

reported in Table 8 are far from being definitive. They
 

do show general consistency between age groups of children. 
They also
 

show some consistency between height as a percent of standard and weight
 

as a percent of standard as measures of child health. 
We would expect
 

the height measure to have less "noise" from unspecified effects than
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Table 6 

Height and Weight as Percent of Standard by Parental Schooling
 

Schcoling of Height Weight 

Mother Father Male Female Male F'emale 

None None .97 .97 .96 .97 

None Elementary .95 .96 .88 .85 

Elementary None .94 .94 .85 .85 

Elementary Elementary .94 .94 .84 .82 

Elementary High School .92 .95 .85 .78 

High School Elementary .95 .95 .84 .77 

High School High School .98 .97 .89 .86 
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Table 7 

leight and Weight as Percent of Standard: Laguna Resample
 

Males Females 

I~ HT 14T 
WT/
HT 

CV(HT/
WT) HiT W 

WT/
i 

CV(IT/ 

0 .84 .60 .69 23.3 .87 .72 .81 25.9 

1 .94 .84 .80 8.2 .95 .84 .88 20.4 

2 .91 .82 .89 10.5 .94 .83 .88 11.1 

3 .93 .85 .91 7.7 .93 .81 .86 11.5 

4 .92 .83 .90 8.1 .94 .83 .88 7.8 

5 .93 .86 .92 11.5 .95 .85 .89 7.1 

6 .94 .86 .91 8.1 .94 .81 .86 7.3 

7 .95 .86 .91 8.1 .94 .81 .86 7.3 

8 .93 .83 .88 10.5 .94 .83 .88 15.8 

9 .94 .85 .90 9.7 .92 .76 .83 9.0 

10 .92 .76 M839.0 .94- .79 .84 9.4 

11 .91 .81 .86 10.9 .93 .81 138&.86 

12 .93 .79 .85 9.3 .94 .80 .85 13.8 

13 .91 .76 .83 15.8 .94 .81 .85 12.3 

14 .95 .83 .87 12.4 .93 .82 .88 15.7 

15 .95 .83 .88 12.4 .95 .89 .93 16.4 

16 .92 .82 .87 11.6 .96 .84 .87 2.5 

17 .95 .85 .89 10.9 .95 .83 .87 14.5 

18 .96 .87 90 10.5 .96. .88 .91 9.9 

19 .97 .92 .94 10.0 .95 .85 .90 10.6 

20 .97 .91 .97- 7.0 .93 .75 .81 9.4 

21 .97 .90 .93 6.5 .97 .90 .93 6.14 
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Table 8 

Regression Analysis Heigkt and Weight of Children as Percent
 

of Standard: Philippines
 

Height 	 Weight
 

Children 0-5 Children 6-13 Children 0-5 Children 6-13 
Intercept .911 .428 .936 .628 .887 .811.001 	 .402
 

(36.9) (2.0) (84.4) (8.2) (17.54) (.01) (29.5) (2.13) 

ESCHl .016 .013 -.002 -.005 .012 .005 .012 .010
 
(1.41) (1.07) (.37) (.97) (.52) (.22) (.86) (.70)
 

HSCOLLM .043 .035 .019 .0015 .033 
 .006 .019 -.011 
(2.83) (2.00) (1.99) (.14) (1.04) (.17) (.79) (.42)
 

ESCHF 	 -. 024 -. 017 -. 011' ..-. 009 -. 046 -. 034 -. 017 -. 006 
(2.09) (1.47) (1.98) (1.46) (1.98) (1.46) (1.21) (.42) 

HSCOLLF -. 005 -. 003 -. 006 .060 -. 004 -. 005 -. 005 -. 011 
(.31) (.19) (.73) (1.10) (.11) (.14) (.26) (.54) 

YNOTHER 	 .12x10 4 .13x104 -. 79x10 8 -. 20x10 8 ,29x10 4 41x104 _,1ixio 5 .11xl1 8l 
(.67)- (.68) (1.53) (1.32) (.79) ,(1.09) (.89) (.01) 

RHUP 	 -.009 -.004 -.004 -.004 -.055 -.002
-.038 -.010 
(.54) (.21) (.49) (.45) (1.56) (1.06) (.08) (.44) 

YRSRHUP 	 .0013 .0013 -. 0004 -.0004 -.0022 .0014 -.0012 - .0019 
(1.92) (1.64) (1.02) (1.13) (1.59) (.93) (1.50) (2.07) 

FPCP -. 030, -.023 -.014 -.011 -.045 -.026 -.014 -. 011 
(2,18) (1.50) (2.16) (1'61) (1.59) (.88) (88) (.68) 

YRPPCP 	 -.002 -. 002 -.0004 -0009 -'.013 -.013 .0012 -.0011 
(,47) (.63) (.19) (.43) (1.59) (1.68) (.23) (.21) 

BARSP 	 -.007 -.011 .023 .023 -.085 -. 080 .20, .074 
(.34) (.44) (1.87) (1.78) (1.78) (1.62) (2.37) (2.32) 

YRBSP 	 -. 0005 .0007 -. 002 002 .002 .004 006 -. 005-. -. 
(.29) (.38) (2.34) (1.87) (.61) (1.05) (2.47) (1.97) 

RHUXFPC 	 .0188 .0185 .014 .019 .116 .116 ".010 .034 
(.51) (.50) (.79) (1.03) (1.56) (1.59) (.22) (.71) 

SEX(female) 	 .020 .019 .0011 .0024 .010 .006 -. 009 -. 002 
(2.12) (1.82) (.24) (.49) (.51) (.31): (.78) (.17) 

PARRY .0038 .0025 .0071 .0033 
(2.29) (4'0'09) 	 (2.16) (2.17) 

R124 .157 .091. .138 A066 .084 .042 .071 

F (2.3) (2.5) (3.3) (4.3) (1-2) (1.3) (1.5) (2.0) 
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the weight measure. 

We report two regressions for each measure for each age group
 

of children. The second includes the average of the parents' height
 

as a percent of standard as a heredity control variable. It is an imper

fect measure because it is partly determined by the same environment 

which affects child health. We report it as an experiment to see whether
 

our results stand up in its presence. In general they do.
 

In the height regressions we appear to be identifying a positive
 

effect of mothers'l'schooling in the 0-5 group. This holds less strongly
 

in the 6-13 group. Mothers' Schooling has a less identifiable mpact 

on weight. The negative effects of father's elementary schooling 

in both the height and weight regressions are somewhat puzzling. We
 

have no ready explanations.
 

We would expect income effects to be positive. This holds to some
 

extent for the 0-5 group but not for the 6-13 group. In general, we obtain 

smaller effects for the 6-13 group indicating possibly that the effects wi 

identify are not strongly cumulative over time. Female children appear to 

do better than male children by the height measures but this effect is not 

significant for the older children. 

The Program variables do not perform impressively. The number, of 

years that a barrio has a rural health center appears to have a positive 

effect on the health of the younger children,but -this is not the case for 

the older children. Family Planning Clinics appear to have a negative 

effect except when combined with a rural health unit. The negative effect 

is consistent with the positive mortality effect noted previously.
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SUMIARY 

We have presented in this research a theoretical framework for assess

ing the impact of governmental efforts at reducing fertility and improving
 

child health. We have also developed an empirical methodology in the con

text of the theoretical model and applied it to data from India and the
 

Philippines. Several points are worth stressing. First, government
 

policy cannot be considered in isolation. Households choose to a great
 

extent their family size and child health investments. Single objective
 

policies will impact on other behavior; family planning programs will 

alter the parental demand for child health and health programs will alter 

fertility simply because child health and fertility are joint household 

decisions. Second, government policies can only be accurately.evaluated 

if programs are randomly allocated to households with respect to fertility 

and health, or if the political decision rule is known by the evaluawrs. 

Third, the theoretical model is empirically testable in the sense that it 

is subject to tests of consistency. It would seem to us crucial that
 

evaluation be conducted within a theoretical framework. 

The results are too many to summarize briefly. It is sufficient to 

note that none of our results are inconsistent with our behavioral model. 

Confidence in the quantitative estimate can, however, only ,be obtained 

with replication and further study. 
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A. Mathematical Appendix
 

The family maximizes the utility function
 

(1) 1 -- U(N, H, m) 

subject to the budget contraint
 

(2) Y- PNN+ PlH+ PC(N - N). 

And the mortaiity relation
 

(3), rn'-r +m(H) mn'(H), 0O
 

First-order conditions are given by
 

(4) UN -(PN PC). 

(5) Un +rn'(H)U -XP  0Hm 


and (2).
 

Total differentiation of (4) (5) and (2) yieldsa dasplacenent
 

system given by the following matrix equation.
 

/ ( /
0 -A 0 -UNo dP /U. U.+Um "(P-P,)

N m Otm dN 
d 1
 

0 'X 0 ) U-Ur'U -P4mIU U+2Urn. 

Hy.+ U " 
H, (Nn-N) -1 0 I-(P -P 0 dAmax dm ~ i ~ 1 
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Letting Aij be the ij th co-factor and A the determinant of the left

hand side square matrix, the following price and income effects can be 

derived. 

NA A31..
 

dli .A mar. 
, .++.,
dH ,W " 12 N)+ -32
 

:AK (axm A 

A31
 
dY A
 

' '/{+-32'+
 

dY 

dA 
 A21
 
U -m. -+ +
Nm A mm A, 

d ,.UN 12 "
d-n A+T(U.',,,+m u A22
A.,,,'
 

The discussion and interpretation of these relationships.?are given 

in the text. 
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B. Questionnaire Appendix
 

Darangay Survey '79
 

1.1. Name of barangay
 
1.2. :Municipality _ _ _ _ - 1.3. Province 

2.1.- Educational Institutions:
 

Number of Year Location of School 
School Schools Started. .1- Same barrio 

..... ______2 • - Other barrio 
a. Primary, public," 
 ....
 

b. Inte,ediate, public _ _ __ 

c. Primary, private 
 .
 

d. Intermediate, private .__
 

e. Secondary, public 
 _ _._ _ 

f. Secondary, private 
 .l_
 

g.College _ 

h. Others (specify)__ • 

3.1. Social services operatinC within the past month in the barangay:
 

Preuent in Is there No. of No. of users 
Service/facility barangay Year a doctor? personnel past week:, 

1- yes started I - Yes present 
-N2- None 

a. RPUIC/C _ 

*b. Private medica) 
clinic _ _....__ _ 

c. Hilot/herbolarlo
 

d. Puericulture
 
center
 

e. 
Private hospital -"____.....__
 

f. Public hospital ___."_"______ 

g. FP Center
 

h. TB Center
 
i. Maternity clinic
 

j. MSSD day care
 
center
 

k. Barrio re-supply
 
, point
 

4.1. Is electricity available in the barangay? /% - ;ea 

0 -.No
 

4.2. Year electricity first provided n the barangay:
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Laguna Resurvey 179
 

Coding Instructions*
 

Information Code Card No. Column No. Format 

1.2 Respondents's ID No. 
 1 1-3 F3.0
MEIW 1.3 Name of Barangay 1 4-5 F2.0
 

Isla 01
 
Balian 02
 
Sabang 03
 
Cabanbanan 04
 
Sambat (Borlongan) 05
 
Bongkol 06
 
San Ignacio 07
 
Sari Antonio I 08
 
San Antonio II '09
 
Sto. Angel 10
 

San Benito 12.
 
San Felix 111
 

Loma 13
 
Timbao 14
 
Lankiwa 15
 
Calabuso '16
 
San Roque 17
18Sto. Nino 

Balayhangin 19
 
Dayap 20
 

"'WI) 1.4 Name of Municipality 1 
 6 F.'O 
Pangil 1,
 
Pagsanjan 2
 

San Pablo City
 

Binan 17'
 

Columns 1-6 becomes Respondent ID for all cards
 

10
 

Magdalena 3
 
Liliw 4
 

Victoria 6
 

San Pedro 8
 
Calauan 9
 

Deck No. 
 1. 
Demographic characteristics 1
 
Schooling 2
 
Morbidity cases 3
 
Pregnancy and delivery
 

history, FP practice 4
 
Data on wages 5
 

IAC. 1.5 Household Member Number 1-16 - F2.0
 

Father 21
 

Children (from oldest
 

Grandchildren (from
 

Mother 22
 

to youngest) 01 to 20
 

oldest to youngest) 31 to 40
 

*Please see attached Table Format.
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2 

Information Code Card No. Column No. Format 

1.6 Sex of each member 
of the household 
. Male 

Female 
1. 
2 

F1.0 

IR'f 1.7 Month and year of birth 
of each member of the 
nuclear family
(including grandchildren) 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 
12 

F4.0 

A6G 1.'8 

For year, e.g. 1972 code is 
Not applicable -99 
Don't know 

Age in years 

72 

88 

P2.o0 
'MIT Rf 1.9 Birthplace of each membe. 

of the nuclear family
(including grandchildren) 

same barrio/barangay 
same municipality 

1 
2 

."L 'i ' 

F1.0 

same province 
elsewhere (different 

province) 

3 

4 
1~L.-- 1.10 EducationalNone Attainment 0000 F2,0 

Kindergarten/pre/katon 
1st grade elementary 
2nd grade elementary 
3rd grade elementary 
4th grade elementary 
5th grade elementary 
6th grade elementary 
7thgrade elementary 

10 
11 
12 
13 
14 
15 
16 

*17 
Ist year HS 
2nd year IIS 

21 
.22 

3rd year HS .23 
4th year HS 24 
1st year college 
2nd year college 
3rd year college 
4th year college 

(without degree) 

.31 
32 
33 

34 
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Information Code Card No. Column No. Format 

4th year college 
(with degree) 31 F2.0 

5th year college 
(without degree) 

5th year college 
(with degree) 

U 

39 

Post graduate (no
degree yet) 35 

Post graduate 
(with degree) 36 

Vocational 40 
Others (specify) 77 

p .T14'1 i. 
Don't know 

Month and year died 
'88 

(same as in 1.7) 
NAP (particular
family member is S)-''( 

.4IVDT 1.12 
still alive)

Civil Status 
9999,90-3.3 

' 
F4.o 
F1.0 

Single 1 
Married 2 
Separated 3 
Widow/widower 4 

Y .. 1.3 Year Married F2.0 
Record last two digits ..o 
of year when married, 
e.g. 1976 

For R's children who 
76 

are still single 99 
Don't know 88 

iII. 1.14 Number of children at 
present of R's married 
children, whether alive 1. ) 
or now deceased F260 

Married but childless 
at time of interview 00 

For R's children who 
are still single 99 

Item 1.5, 21 and 22 xx 
ATIAO1IE 1.15 Whether R's child still 

in R's house F1.o 
Yes 1 " '1 
No .0 
NAP (for deceased) 

Item 1.5, 21 and 22 

S 1.16 Child'snew residence 30 P1.0 
same barrio/barangay .1 
same town -2 
same province ".3 
elsewhere 4 
NAP (for child who 

lives with R or 
those deceased) 9 

Item 1.5. 21 and 22 X
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Information Code Ctrd No. Column No. Format 

HLJIA f 1.17 Height in inches 
(Two decimal places) 

NAP 9999 
S|1-
). DC' 

F4.2 

Missing 0000 
CIG{rr 1.18 weight in lbs. 

(Two decimal places) '5.2 
NAP 9999 
Missing 0000 

ID No. 17 1-6 
Deck No. 2 • 

2.2. Code No. of Family 
Member Studying at 
Present 17-22 ' F2.0 

T1 S IA0 2.3 Whether he/she.is studying 
in private or public 
school 40 F1.0 

Public .1 
1,:;: ,Private 2 

13S 2.4 Total expenses last school 
year (June 78-June 79) 
for tuition fees, books 
and supplies (Inpesos) F7P7.2 

,Don't know 88 2. 

"Ll 2.5 Allowance for transport
ation each week (In pesos) -F5.2 

)T, 2.6 Pocket money each week 
(Inpesos) V353F5.2 

STF OST 2.7 Does he/she live away 
l.±', from home while studying, F1.I0 

.Yes 1 
No 2 

0OLOv;2.8 How much does he/she pay 
for lodging per month? 
(In pesos) I-33 F5.2 

Lives away but does 
not pay for lodging 000 

NAP (does not live 
1.1t. away from home) 999 

N k'4~3.1 Did you or any member of 1.O 
your family get sick at 
any time during the 
past six months? . Yes 1 

23-28 F1.0 

l.1E t ..No .0 I.C, 

WNOS~t 3.2 Code of sick family 
member lb-II, F2.0 
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Information Code Card No. Column No. Format 

WMIft 3.3 Names/symptoms of illness 
Fever 01 

F2.0 

Influenza 
Common colds and cough 
Headache 

02 
03 
04 

Stomachache 05 
Toothache 06 
Tuberculosis 
Chicken Pox 

07 
08 

Small Pox 09 
Measles 10 
Diarrhea 11 
Asthma 
Kidney Trouble 
Rheumatic Heart 

12 
13 
14 

High Blood Pressure 
Gall Bladder Infection 

15 
16 

Urinary Infection 
Eye Defect 
Tonsilitis 
Others: 

17 
18 
.19 
20 

W OJ,SK 3.4 Frequency of occurrence 

(No. of times) 
Continuous 77 ... 

F2.0 
0 

IL L 3.5 Gravity of illness 
Not serious .0 

1(4 F1.0 

Serious*DK (Don't know), 
1 
8' 

I\J0 P 3 .6 Number of days sick FI'I-3.0. 

3.7 Whether kept from work/school 
Yes 

.. No 
'1 
O0 

ii 

NOPAAB 3.8 Number of days absent from 
school/work ,P3.0 

39 Brought to health facility 
Yes 1 

43 F1.0 

No 0 

I'lIELF 3.10 

3. 

Type of health facility.F. 
Hospital (Public) 

* Clinic (Private) 
RHU/CHO 
Puericulture Center 

O1 
02 
03 
04 

F2.0 

.2 

Nutrition Center (Malward) 
Herbolario/Hilot's house 
Hospital (Private) 
Hilot/Clinic/Hospital 

(Public) 
Others (specify)
DK/NA 
NAP (Not brought to 

health facility) 

05 
06 
07 

08 
77 
88 

99 



B.7
 

6
 

Code Card No. Column No. Format 

3.11 Confined at health facility? 
Yes 
No 

1 
0 

X F1.0 

U 

T0 

3.2Cost of confinement 
and treatment 

4 3.13 Medicine purchased 
Yes 
No 

E"D3.14 Total cost of medicine 

. 
0 

q~~ 

3S""4 

F72 

F1.0 

F6.2 
3.15 

3.16 Service/facility F2.0 

3.17 Do you know of any of the 
following (3.16) where you 
and your family can obtain 
services and supplies? 

Yes 
No 

1 
0 

10 Fl.0 

I D, 3.18 Distance from your house 
tin minutes) 

Not applicable 999 
11-I3 P3.0 

3.19 Kind of transport 
Jeepney 
Bus 
Trimobile/Tricycle 
Calesa 
Walk 
Others (specify) 
Walk/Tricyle/Jeep 
Not applicable 

1 

2 
3 
4 
5 
7 
8 
9 

1 FI.0 

ID No. 
Deck No. 4 

30 
30 

1-6 
7 

F2.0 

tz 

140"o 

N0v"4.1 

0 
N0')4.2 

Are you pregnant right now? 
Yes 
No 
NAP (Rceased child-

bearing 4 or more 
years ago) 

How many months pregnant 

1 
0 

9 

8 F1.0 

are you right now? 
One month 
Two months 

01" 
02 

30 9-10 F2.0 

" P 79 

PL4Q 77 

DK/NA 
NAP (not pregnant 

at present) 
.3 Year 1979 

1978 
1977 

88 

99 
79 
78 
77 

P2.0 
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Information 
 Code Card No. Column No. Format
 

T4 4.3 .	 Whether R was pregnant
 
(last 3 years) 
 F1.0
 

Yes 1

7 No 0
 

TE -1,q1 4.4 Pregnancy termination hf F1.0 
Live birth 1 
Still birth 2 
Miscarriage/abortion 3 
NAP 	 9
 
R still pregnant 	 0
 

4.5 	 Age in months (if miscarriage) Pi..0
 
Not applicable 9
 

PELL 9% 4.6 Place of delivery 4 n1.0
 
At home 1
 
Private clinic 2
 
Puericulture center 3
 
RHU/CHO 4
 
Hospital public 5
 
Hospital private 6
 
Others (specify) 7
 
NAP 	 9
 

pLAV74 4.7 Delivery attendant I! .
 
Household member 1
 
Hilot/herbolario 2
 
Doctor 3
 
Nurse 4
 
Midwife 5
 
Health Aide 6
 
Others (specify) 7
 
Hilot/Doctor 8
 
NAP 9
 

VELCG 76 4.8 	 Cost of delivery
(In pesos) 16.2 

NAP 999999
 
Respondent ID 
 31 1-6
 
Deck No.. 4. 31 7
 

VSFDFP 4.9, 	 Have you ever used any
FP method? 
 31 8 1O
 

Yes 1
 
No 0
 
NAP (Rdoes not know
 

how to use 	any method) 9
 



B.9 

Information 


PA 4.10 What method did you use? 

Natural method, i.e.
 

withdrawal 

Pills, tablets
 

(anovulants) 

Rhythm, calendar
 

method only 

Rhythm, temperature/
 

symptoms/ovulation
 
,. method 

IUD: loop, plastic
 

Copper T, etc. 
Condom, prophylactic, 

"Gold coin", etc. 
Foam devices: tablets 

aerosol, emko 
Sterilization (female): 

tubal ligation 
Sterilization (male): 

vasectomy 

Others (specify) 

NAP (Rdoes not know
 

how to use any method) 


4.11 	When did you begin to use it? 

RECORD YEAR, e.g. FOR 1972,
 
RECORD 72; FOR 1973,
 
RECORD 73, ETC.
 

NAP (Rdoes not know how
 
to use any method) 


V 4.12 Are you currently using 
any FP method? 

Yes 
No 

NAP (R does not know how
 

to use any method) 


P V l 4.13 	 What method-do you currently 
use? (SAME CODE AS 4.10) 

PCt(lWC. 4.14 	 Do you know of a FP clinic
 
where couples can obtain
 
services and supplies? 


Yes
No 

Sis 14 .15 	 How far (inminutes) is this 
PP clinic from your house? 
USE THREE DIGITS FOR REPLY. 
THUS FIVE MINUTES WOULD BE 
005; TEN MINUTES, 010, ETC. 
IF TIME IS GIVEN IN HOURS, 
CONVERT HOURS TO MINUTES. 
TWO HOURS WOULD BE 120, ETC.
 

NAP (No knowledge of
 
FP clinic) 


SKIP 

Card No. 

Respondent's ID 

Deck No. 


8 

Code 

01 

02 

03 

Card No. 

31 

Column No. 

9-10 

Format 

F2.O 

04 

05 

06 

07 

08 

09' 
77 

99 

31 -11-l2: P2.0 

99 

1 
0 

9 

31 

31 

13 

1-5 
-

Fl.0 

1
0 

31 16 P.0 

31 17F19 F3.0 

999 

31 

32 
5 

31 
31 

32 

20-78 
79-80 
1-6 
7 

F2.0 

F1.0 
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B.10 


.Information 


5.1 Code of family member 


FA5.2 Earnings in 1978 

Yes
 
No 


V5.3 	 Normal Wage Per Day,-1978 

NAP 


5.4 Earnings, 1979 

Yes 

No .0 

WA GX 5.5 Normal Wage Per "Day, 1979 
NAP 

Code Card No. Column No. Format 

.32-33 F2.0 

FL0 

. 

:.0 

99999 

1 

FS.2 

Fl.0 

99999 

F5.2 
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Laguna Resurvey 1979
 

LIST OF RESPONDENTS
 

*'ISLA;PANGIL
 

NAME OF HH HEAD NAME OF WIFE ID NO.
 

1. Juan Aderes Nieves Aderes 726
 
2. Arturo Cawa Susana Sta. Ana .727
 
3. Arturo'Cawasa Honorata Cawasa 729
 
4. Pio Flores Victoria Flores 781 
5. Lazaro Jamandre Dorotea Eliopo 732
 
6. Fidel Mendoza Toribia Nendoza 734
 
7. Eutiquio Nieto Sofia Cahinhiuan 
8. Hateo Aguilar Marina Aguilar 736
 
9. Jose Tadle Sixta Araneta 737 
10. Vidal Valifia Alodia Valifia 738
 
11. Anastacio Fuentes Lourdes Bacaresas 741
 
12. Ricardo Balibalos Liceria Katigbak 746
 
13. Emiliano Valifia Eugenia Valifia 747.,
 
14. Quinciano de Ramos Sr. Nenita de Ramos Sr. "O1*.
 

'BALIAN, PANGIL
 

I. Custodio Nebria Maxima Reila 701
 
2. Gelacio Icarangal Juana Valen 702
 
3. Romeo de la Cruz Rosalinda de la Cruz 703.1
 
4. Porfirio Cahigas Juliana G. Cahigas 704
 
5. Ruben Madiz Sergia Madiz 706
 
6. William Gabanis Gregoria Gabanis 709 
.7. Pedro Enesio Beatriz Enesio 710 
8. Laurentino de Guia Aurora de Guia 711.1
 
9. Ricardo Valdez Marina Valdes 713
 

10. Xan Valin Celinda Valin 716
 
11. Servillano Gabot Maria Cahigas 719
 
12. Juanito Cahinhinan Herminia Degala 724
 
13. Cesario Diaz Maura Diaz 425
 
14. Bernardo Valino Sr. Pacita Valino 728
 

Newly assigned IDnumber
 



B.12
 

SABANG PAGSANJAN
 

1.Mario Barra Saturnina Barra 452
 
2. Rogaciano Boysillo Lourdes Elano 453
 
3.' Antonio Cabila Adelaida Cabila 454'
 
4. Eufrocino Calma Angelita Fabruada 455
 
5. Crispin Lubugin Milagros Gabrido 158
 
6. Sergio Mendoza Roberta Mendoza 459
 
7. Nicanor Semigala Aurea Unson 466
 
8. Emeterio Mendoza Maria Mendoza . 470
 
9. Miguel Sacopla Adelina Sacopla ? 472
 

FHDO's 7: 

10. Filemon Fabroada Jovita Ciceno ,2 456
 
11. Rosendo Pasahol Consolacion Pasahol .. 16
 
'12. Leonardo Gabrido Arlene Esconde 10
 
13. Sebastian Mendoza Lucia Tanyag ".-: 12 
14. Bienvenido Unson Gloria Unson . 463 
15.. Florentino Javier Creselda Toana :... 11 
16. -Lorenzo Pasahol Lolita Pasahol .JE4 60 

CABANBANAN, PAGSANJAN 

1. Loreto Bautista Ana Bautista 427 
2. Benito Bermudez Florina Cristobal 428 
3.' Emilio Mayani Simeona Abanico 7"," 429 
4. Cleto Porcopio Juanita Fabruada "'"" 430 
5. Sovero Sacluti Natividad Sacluti '.". !431 
6. Donato Garcia Herminia Garcia "; 436.1
 
7. Salvador del Mundo Victoria del Mundo . 438 
8. Vicente Tainio Adelaida Ramirez 440 
9. Francisco Pasahol Elvina Pasahol 7,o 442
 
10. Francisco Priola Celedonia Dizon _1.1444
 
11. Victorino Calabit Nenita Fabroada 7?! 445
 
12. Antonio Torralba Zenaida Torralba 446,,,i 44
 

724
 
BONGKOL, LILIW 425 

728
 
1. Alfredo Roia Bella Rofia 626 
2: Lucrecio Purante Antonia Purante 627
 
3. Agripina Jimenez Concepcion Samaniego 628
 
4. Lucio Ville Generosa Ville 630
 
5. Emiliano Magnaye Aurora Obelo 631
 
6. Bayani Arjona Evelyn Persuefia 632
 
7. Demeterio Arjona Shaterlita Arjona 633
 
8. Rolando Esponga Soledad Terrible 640
 
9. Buenaventura Guandeza Leonor Borgonios 639
 



10. Simeon Tarabuco 

11. Eduardo Montesines 

12. Perciverando Emlano 

13. Roberto Esponga 


Ofelia Obico 642
 
Maria Montesines 643
 
Editha Emlano 644
 
Leonora Orenciana 647
 

SAMBAT(BORLONGAN), MAGDALENA
 

1. 'onciano Suyo 

. Igmedio Conchada 


Guillermo Gallano 


4. Reynaldo Meriado 

5. Sosimo Ariola 

6. Edilberto Trinidad 

7. Tomas Dalisay 

8. Onofre Munzon 

9. Marciano Sabado 

10. Fausto Belen 

11. Faustino Ariola 


Igmedio Conchada 


Antonia Suyo 651
 
Luzviminda Conchada 672 
Josefina Gallano 653
 

Felicidad Arceta 656
 
Juanita Coronado 657'
 
Florencia Trinidad 658
 
Eutiquia Mendoza 661
 
Marcela Munzon 663'
 
Jovita Sabado 665
 
Teofila Belen 668
 
Elena Puntihun 670:
 

Luzviminda Conchada Vjl2 

SAN IGNACIO, SAN PABLO CITY
 

I, Jovencio Garcia 

2. Leonardo Empimano 

3. Ludivico Magnaye 

4# Artemio Avanzado 

5. Mar6elo Cpponpon 

6. Amador Ilagan 

7. Nicolas Martinez 
8# Dominador Calabia 
9, Luis Brioncs 

10, Francisco Gualberto 
ii. Eufrocino Cagitla 


Eleonor Garcia 226 
Nora Empimano .228,
 
Felisa Magnaye 229
 
Arceli Kalayag 240
 
Esperanza Dado 241
 
Paulina Ilagan 245
 
Aida Martinez 234
 
Carmen Dalisay 235
 
Rosario Briones 236
 
Ambrosia Gualberto 238
 
Juliana Cagitla 239
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SAN ANTONIO II, SAN PABLO CITY 


L; Salustiano-Mendoza 

21 Manolo Cabrera 

3. Mateo Arceo 

4. Pitacio Gahuman Jr. 

5. Candido Abril 

6i Pitacio Gahuman Sr. 

7! Julio Arceo 

8: Nestor Cabrera 

9. Herminio Cabrera

A . Wr*'-

B. ScrFHDO's 


107. Candido Alimagno 
iI'. Evaristo Estera 
*12Z. Nestor Arraguas 

13:..Leonardo Nato 

14UL.Felix Bisbe 

-15.. Arcadio Corpuz 


"" 

2. L. . .... 
.3. " 

. *t : *"..... 

hUr-. 

7,O7, 
I le 

Ic .. -. : 
: 

" 
c 

, 

1 0 , Pr 'n . .n: ; . : ' 

I ..... . 

Newly :assigned ID number
 

Dominga Mendoza 

Fe.lipa Cabrera-

Isabel Arceo 

Evelyn Luz Gahuman 

Gabina Ajida Abril 

Consurcia Bejamin 

Francisca Calapiz 

Nenita Bueno 

Aurea Capuno (alternate) 


Catalina Al'imag I2
 
Emilia Estera
 
Eduarda Esmilla 

Trinidad Olivo Nato 

Antonia Sulpico Bisbe 

Generosa Bedonia Corpuz 


... . " "672 

.,..,..,.., 

Q 
' 

-- . 

. :.'.. ".:.236.:: J,::. 

": ' l b c r t c l 
C . I .IQ.-239 L 

642
 
643
 
36i
 
3 2'
 
336
 
33B
 
339.1
 
340;'
 
3*I
 
34;1
 
027"
6/.5 

657
 
658
 

3,65
 

2 6a
 
26C O
 
24 7
 

226 

228
 
229 
240 

241
 
238235 
235
 

2 38 
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J1. Tranquilino Dimaano Eufrocina Dimaano 13,0*
 
2. Pedro Torres Liza Torres 24.1
 
3. Armando Calderia Leonida Calderia 1,76
 
4. Sotero Hernandez Alejandra Hernandez 177
 
5. Restituto Laluz Rosalinda Laluz 178
 
6. Andrez Landicho Eriberta Laluz 179.1
 
7. Clemente Soriano Norma Lagko Soriano 180
 
8. Gonzalo Palma Roberta Nava Palma 181
 
9. Isidro Palma Lucita Emnecino Palma 182
 
10. Tomas Adilio Lolita Alvarez Adilio 183
 
11. Nicolas Primo Margarita Primo 185
 
12. Rogelio Lubrica Teresita Atiw Lubrica 186
 
13. Valeriano Santiago Guadalupe Santiago 187,

14. Hermogenes Caponpon Clarita Domingo Caponpon 188,

15. Bernardo Ramirez Teodorica Ramirez 189
 

FHDO's
 

16. Donato Dimaano Estrella Dimaano -14
 
17. Anastacio Laluz (deceased) Juanita Makalintal 17,
 
18. Pedro Laudencia" Maxima Arcillas 28
 
19. Basilio Diangkinay Felicidad Belen Diangkinay 23
 
20. Rufino Torres Faviana Torres 11
 
21. Celso Esmalino Crispina Esmalino 5
 

'LOMA,BIAN
 

1. Renato Lopez Solidad Disalit .51
 
2. Enrico Cabrera Lydia Dicdican . 52 
3. Rodolfo Borja Dominina Garcia ;54

4. Teofilo Mercader Crispina Dicdican .55 
5. Protacio Samson Avelina Bautista 56 
6.. Arsenio Samson Esperanza Milan 58 
7. Pascual Milan Magdalena Odon 59
 
8. Alejandro Belisina Alejandra Belisina 60
 
9. Pronio Cabrera Pilar Bautista 62
 

-10. Primo Maranan Leticia Hordan .66
 

*Newly assigned ID number
 



-6
 

FUDO0's 

1i, Segundino Hordan Gorgonia Mercader 28
 
12. Cornelio Carizo Mercedes Borja 53
 
13. Salvador Udon Maricisa Tamiayo 10
 
14. Albino Maliba Leonila Malaiba 32
 
15. Domingo Dicdican Aurelia Liwanag 8
 
16. Simplicio Gonzales Conchita Donanella 3
 
17. Juan Lumasin Henerosa Malaiba 9 

'NI4KIWA, BINAN 

1. Santiago Montafiez Lilia Himenez 601 
-2. Marciano Belen Juliana Belen 27 
3. Lorenzo Bautista Flordeliza Bautista 28 

.4. 'Domingo Manabat Cecilia Inahabat 31 
5. Francisco Castro Eliotera Castro 32 
6. Nicomedes Casunuran Isidra Casunuran 34
 
7. Oscar Alagbate Teresita Alagbate 37
 
8. Jose Marifias Celerina Marifinas 38
 
9. Francisco Bawalan Teodora Bawalan 40
 
1b. Benito Elambo Maxima Maliguid' 47 

FHDO's 

11.. Sesinando Cardona Anastacia Cardona i19
 
12. Ceferino Espinosa Placida Igual 23
 
13. Claro Bautista Anicia Salaysay 30
 
14' Francisco Montagies Benita Almendras 33
 
15. Toribia Macha Salvacion Nacha 14 
16. Agapito Salaysay Leocadia dela Rosa 44 
17. Gregorio Sarmiento Inocencia Villanueva 18
 
18. Daniel Reyes Consolacion Bayani 39
 
19. Espiridion Cardona Pacencia Cardona 29
 
20. Roberto Montafiez Felicidad Almandralejo 6
 
21o Conrado Montafiez Carina Layakan 10
 
22. Fernando Altarez Natividad Casaysayan -7
 
23. Felipe Realon Pilar Gonzales .21 
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3--,- Lucino Alvarez 
ir" Pedro Alvarez 
j;.. Domingo Alviar 
4'" Severino Tipon 

5' Edgardo Olivares 

6. Moises Amil 


'. Zoilo Espino 

8. Felix Martinez 

9. Ramon Escudero 


10. Pedro Ifloza 

11. Pedro Borrya 


1 Benigno Roa 
2 Ricardo Manalo 
.3. Juan Silva 

4, Honorio Pacia 

5 Dalmacio Paz 

% Santos Pampolina 

7. Macario Uri Gapit 

8. Bayani Suizo 

9. Romeo Carudan 


ii. U;.FHDO s 

3 ' 


l0..Porfiro Alvarez 

ll),.Deogracias Manalo 

12.-.Guillermo de Ocampo 

13-.:.. Romualdo Bondad 

14y?-.Isodoro Velasco 

15",..Juan Caflubas 

1619. Ireneo Bondad 

172.*Artemio Donato 

18i,.Juan Alcantara 

.1922.Flor.entino Carandang 


-7-

SAN ROQUE, SAN PEDRO
 

Ligaya Alvarez 376
 
Priscilla Alvarez 
 376:
 
Lucita Oliver Alviar 380
 
Engracia Mariano 381
 
Erlinda Moises 
 382
 
Pacita Hermosilla 383:
 
Myrna Villanueva 385
 
Rosario Martinez 386
 
Teresita Escudero 387
 
Petrona Almeda 
 397
 
Aurora Mendoza 397
 

601
 
27
 

BALAYHANGIN, CALAUAN 28
 
31
 

Adelia Navarez Roa" 12f2
 
Rosalinda Maloles Manalo 128'.,
 
Irenea Uichangco Silva 134*
 "
 

Felisa Duhenaz Pacia 130L
 
Adelaida Oruga Paz 140
 

Arsenia Latayan I43 7
 
Anselma Uri Gapit 144
 
Elena Nuflez 145
 
Erlinda Oliva 
 147
 

19
 
23
 

Isabel Nosidan 36T
 
Financia Bondad I0. 3
 
Francisca Ramos 
 4614
 
Gavina Bondad
 
Mamimina Centilles 12SO
 
Eufemia Manito 
 109
 
Divina Lavarnes 11729
 
Lourdes Manalo 118 6
 
Concepcion Diaz 122.0
 
Francisca Mendoza 
 126 7
 

21
 



- mI&
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Juan Atienza Asuncion Manito
 
Ricardo Mendoza Juana Mercado
 
Ambrosio Martinez Francisca Palijon
 
Simplicio Atienza Dominga Umarang
 
Artemio Tolentino Luningning Escurido
 
Lauro Legaspi Teofila Pampolina
 
Dominador de Castro Seria de Ocampo
 
.PolicarpioPalijon Melica Manito
 
Pedro Almairo Pastora Isabedra
 

Efren Alanguilan
 
Monico Uichangco
 

SAN ANTONIO It SAN PABLO CITY
 

1. Nemesio Gaviflo Nenita Peniero 303 
2 Prudencio Sayson Luz Sayson 305 
3. Vicente Cortes Marina Castillo 306 
4. Ignacio Gahuman Teresita Katigbak 308 
5. Filemon Sanchez Maria Sanchez 309 
6. Rodelo Villanueva Rosita Benjamin 312 
7. Laureano Banaag Trinidad Banaag P13 
8. Virgilio Tolentino Teresita Briones 3!4 
9. Roben Ditaunan Iluminada Umali 315 

40. Cornelio Calaguan Arceli Calagua 'I6 
H1. Melecio Badula Flocerfina Perez -317 
12. Edilberto Bautista Maria Bautista 318
 
13. Alipio Abacan Clarita Marabe 319
 
14. Benjamin Sandoval Soledad Sandoval 320
 
5. Lucino Magracia Rosita Istiba Magracia 321
 

46
FHDO's 

17
 

16. Regino Alvarez Eladia Alvarez 1225 
17 Arsenio Marabe Abella Marabe 1010 

118 
122
 
126 



"STO. ANGEL, SAN PABLO CITY
 

1. Nelia Mendoza 65.
 
2. Rosalinda Espiritu 55
 
3. Edeliza Brinas 41
 
4. Mercedes Capriflo 40
 
51. Petra Balison 34
 
"6. Conchita Hernandez 16
 
.7. 
 Delia Flores 12
 
8. Nenita Africa 9
 
9. 'Maximina Capifla 6
 

10. Leonida Atienza 2
 

FHDO's
 

.1. Eusebio Villanueva Mercedes Reyes 19
 
12. Florencio Capifla Juanita Ticzon -35
 
13. Eusebio Ticzon Teodorica Nelin 258
 
2,.. Cosme Capifla Loutdes Punto .45
 
15. Rogelio Satalbo Emiliana Alad 262
 
16. Sergio Villegas Zenaida Gesmundo 266
 
17. Feliciano Briflas Hedilita Laguiti 251
 
18. Romeo Capistrano Yolanda Aquino 272
 
19. Narcisco Ticzon Felisa Tubigan 264
 
20. Danilo Tubigan Evelyn Josue 265
 

3AN'BENITO,'VICTORIA
 

1. Rodolfo Mendoza Genoveva Mendoza 202
 
2.: Andres Aniper Andrea del Valle 266
 
3. Reynaldo Alcantara Angelina Maga 207
 
4. Teofilo Daing Martha Espiritu 208
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SFHDO'~s
 

5. Luis Dimaano 	 Leonila Capila 216 
6: Ladislao Canubas Lorenza Margaryo 	 6
 
71.Leonardo Bautista Gertrudes Palispis 
b Modesto Bautista TeofilaLordillo 
*: Rogelio Mendoza Elisa Lanucha 37 

10. Gleserio Montezer Valentina Cordillar '4 
i$ Gregorio de Torres Damiana Geronimo 24 
12. 	Nemesio Alcantara Loreta.Perez 
 p 

TIMBAO, 'BIRAN '35
 

1. Roberto Casitas Catalina Casitas 77 
2* Jose Zorilla Olympia Aguilar 78 
3. Oscar Marce Felicidad Altura 80 
2 'Efren Reyes Matilde Eros 82 
5* Folino Martinez Gaudencia Mariano 83 
, Adriano Salaysay Olympia Salaysay 814 

7: Melanio Paciola Lucia delos Santos 87
 
'8. Cresencio Lagrio Marina Usano 89
 
9. Magno Marce Consuelo Marce 7
 

10. Marciano Escuadro Avelina Escuadro 91
 
.]-.- Juanito Montafiez Benedicta Soriano 86
 
12. Juan Granado Francisca Maranan .6
 
13: Cirilo Bautista 	 Victoria Lardama ,79
 
14: Cirilo Grandado Nelia Josea 	 To
 
I: Benito Morillo Lazara Erispe 5 

.16: Pablo Casunuran Angela Bautista E4"17. Santos Pelafia 
 Eugenia Maranan 
 85
 
..18. 'Rufino Maranan Justina Landrito 88
 
19. 	Bienvenido Almenanza Cornelia Osenia 18
 
20. 	Agustin Bautista Leogarda Osenia 8
 
21. 	Francisco Casiban Anita Purificacion 93
 
22. 	Alejandro Alomia Crisanta Capunitan 81
 

Magno Marce Consuelo Marce .7
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CALABUSO, BINAN
 

1. Magtanggol Carabana Filomena 12 
2. Roberto Dimaranan Perla Caoili 18 
3. Jose Espino Cristina Espino 17
 
A. Juan Arroyo Filomena Arroyo 14
 
5. Macario Bawalan Apolonia de los Santos 10
 
6. Lucio Carabana Felisa Carabana 11
 

7.. Primitivo Reyodique Luciana Reyodique 3 
8. Luis Egi2al Luningning Egital 4 
9. Crisologo Gualberto Herminia Gualberto 13
 

10. Efren Salazar Victoria Villamayor 6
 

FHDO's
 

11. Domingo Dimaranan Ursula Dimaranan 35 

12. Delfin Dimaranan Leonila Dimaranan 33
 
1.3. Pablo Romantigue Juliana Romantigue 32
 
14. Pedro Dimaranan Flortntina Dimaranan 29 
15. Marcelo Ayag Gregoria Ayag 28 

STO. NINO, SAN PEDRO
 

1. Manuel Mendoza Carmelita Ang 351
 
2. Lope Francisco Virginia Francisco 352
 
3.' Manuel Sarmiento Vicenta Tugma 353
 
4. Raul Moza Virginia Cornista 354
 

5. Serafin Toga Nenita Samson 356
 
6. Burgos Ocier Mamerta Monday 357
 
7. Guillermo Igonia Lourdes Hernais 358
 

8. Benjamin Santos Ana Cristina Garcia 361
 
.9- Leonardo Salonga Quintina Manansala 365 
i0, Mauro de los Santos Rosalia Anil 366 
11. Narciso Olivarez Margarita Sinchiongco 369
 
12. Teodoro Austria Agnes Bangit 370
 
13. Florencio de Leon Mercy Berroya 371
 



- 12 -

DAYAP, CALAUAN 

I 	 Crispin Ulan Adelaida Mediarito 151 
2. 	 Herminio de Lima Simeona de Lima 10 

Jose Ocampo Elsa Ocampo 154 
4. Renato Escudero Purita Flostalero 155 
5 Rufino Monserat CristinaLadag 156 
6. 	Vivencio Amboy Iluminada de los Reyes 154
 
7. 	Jaime Bustamante Conchita Comendador 160
 
8. 	Vitente Hernando Procesa Algire 161
 

9: Felino Francia 	 Bella Mendoza 
 18'4
 
10* Benjamin Collantes Virginia Collantes 165 
A.- Remigio Corcolon Remedios Banaag 166
12 Luis Bueta Luciana Jovillano 170 


