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GEOGRAPHIC LOCATION 

 

1. State: 

2. Municipality: 

3. Locality: 

4. A.G.E.B: 

5. Strata: 

6. Fieldwork period:                                                                              1       2 

(THE RESPONDENT SHOULD BE A HOUSEHOLD MEMBER WHO IS 18 YEARS OLD OR OLDER AND WHO 
KNOWS THE CHARACTERISTICS OF ALL HOUSEHOLD MEMBERS) 

 

RESPONDENT 

 

Name: 

LS (Household member identification): 

Age: 

ADDRESS 

Community: 

Street: 

Outside number:    Inside number: 

Plot/Section: 

Between streets:    C.P: 

Telephone: 

                                   FOLIO    |__|__|__|__|__|__|   |__|__| |__|__| 
                                                                               
                        PID_LINK    |__|__|__|__|__|__|__|__|__|__|__|__|
      

    BOOK INTERVIEW RESULT   |__|__| 
 

         NUMBER OF SUPPLEMENTS      |__|__| 
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HOUSEHOLD A person or group of people related or not by biological bonds that live together in a part or in a whole dwelling and usually buy food with a common budget and prepare it on the same stove/oven using the same tools.  

HOUSEHOLD MEMBER 
(HHM) 

A household member is: 

 
- Any person who usually lives in the household, regardless if he/she is temporarily absent.  For example, someone who is on vacation 
or has left the household temporarily (for less than one year) for labor reasons is considered a household member. 
 
- A person who has lived in the household for one year or more or who has lived in the household for less than one year but is planning 
to stay in the household for a year or more is considered a household member. 
 
- The guests who fulfill the criteria mentioned above and who sleep in the household, share the meals prepared in the household and 
use the kitchen freely.  
 
-  Domestic servants or any other household worker who fulfills the criteria mentioned above is considered a household member. 
 
NOT a household member: 
 
- A person who has not lived in the household for one year or more, or a person who has been away for less than a year but is planning 
to stay away for a year or more (since the day of departure) is NOT considered a household member. 
 

NOTE: 

For each household interviewed in 2005 (panel household)  there is a pre-
printed list of all household members with information on their gender, age (in 
2005), date of birth and relationship to the head of household. 

 

DF02. INTERVIEWER MARK: 

RV00x.  New household                   3 LS00b (Use new list) 

LS00a.  Panel household                 1 (Use pre-printed list) 

Now, I would like to know about the people that live in this household. In 2005 
an interviewer from Universidad Iberoamericana came to your house and 
made a list with all the names of the household members. I would like to know 
if those members are still living here. 

 
Interviewer: Read the names of the pre-printed list and ask for LS01a 

IDENTIFICATION OF HOUSEHOLDS IN THE DWELLLING  

DF01 HOUSEHOLDS IN THE DWELLING LS00b. 

I would like to know the names of all the people that live in this household. 
Could you give me the names of all the people that live and eat here? 

 

INTERVIEWER: FILL OUT SECTION LS WITH ALL THE HOUSEHOLD 
MEMBERS MENTIONED BY THE RESPONDENT. 

  
 
1. All the people that live in this 

dwelling share the food bought 
with the same budget? 

 
2. Then, how many households 

prepare their meals separately, 
counting yours? 

 
 

3. INTERVIEWER VERIFY: 
     Were these households 

interviewed in 2002 or 2005? 

(CIRCLE ONE OPTION) 
 
1 YES (Continue to DF02) 

3 NO (Continue) 
 
 
└─┘  

 
 
 
 
1. YES Write down the Folio└─┴─┴─┴─┴─┴─┘ └─┴─┘ 

 └─┴─┴─┴─┴─┴─┘ └─┴─┘ 

 └─┴─┴─┴─┴─┴─┘ └─┴─┘ 

2. NO Section DF02 
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INTERVIEWER: 
 
 

 
FOR PANEL HOUSEHOLDS INSERT PRE-PRINTED LIST 

 
FOR NEW HOUSEHOLDS, FILL IN THE YELLOW PAGE FOR ALL HOUSEHOLD 

MEMBERS
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LIST OF HOUSEHOLD MEMBERS 

 

INTERVIEWER VERIFY:  
LS00c. INTERVIEWER VERIFICATION (RV00x) 

PANEL HOUSEHOLD ........................................................ 1 
 
  
 
  
 
  
 
  
                                                                  USE PRE-PRINTED LIST 2005  

NEW HOUSEHOLD ........................................................... 3 
  
 
  
 
  
 
  
 
  FILL IN SECTION LS 

 
NOTE: 
These questions will be asked while filling in the pre-printed list to make sure all household members are listed. 

LS001. Is there a child that lives here that is not on the list? 1. YesAdd in Section LS 
3. No 
 

LS002. Is there another person like a maid, guest or friend that was not included in the list? 1. YesAdd in Section LS 
3. No 
 

LS003. Is there any other person that usually lives here, but that is temporally living outside the household for less than one year? 1. YesAdd in Section LS 
3. No 
 

LS004. Is there any other person that has been living in this household for at least one year or any other person that is planning to stay for a year or 
more? 

 

1. YesAdd in Section LS 
3. No 
 

LS005. Is there a son/daughter of [...] [INTERVIEWER: ASK FOR ALL THE ORIGINAL MEMBERS OF 2002] born after 2002 that has not been 
listed? 

 

1. YesAdd in Section LS 
3. No 
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                                                                                                                                                       ONLY FOR NEW HOUSEHOLDS                                                                                      FOLIO└─┴─┴─┴─┴─┴─┘ └─┴─┘ └─┴─┘ 

Please give me the full names of all the people who live in this household, starting with the head of household (man or woman), including adults, children, and the elderly. 

LS00. LS01. LS01a LS01c LS01d LS00i. LS03. LS04. LS06. LS07. LS08. BOOKS LS01b. 

Line 
number of 

HHM 
(LS) 

HOUSEHOLD MEMBER’S FULL 
NAME 

Is [...] still 
living in this 
household? 

(SEE 
CODES) 

Is he/she an 
original 

member of 
[...]? 

Does [...] have 
a child born 

after 2002 who 
does not live in 
this household? 
INTERVEWER: 

VERIFY IF 22+ 

Pid_Link 
(INTERVIEWER: If 
LS01c=1 or 2 copy 

Pid_Link. If LS01c=3 
generate Pid_Link) 

What is [...]’s date of 
birth? 

Gender 

Father’s 
line 

number 
(SEE 

CODES) 
 

Mother’s 
line 

number 
(SEE 

CODES) 
 

Line 
number of 
the person 
who takes 
care of [...] 
if <15 year 
old (SEE 
CODES) 

LS08a. LS08b. LS08c. 
LS08d

. 
LS08e. LS08f. 

Track 
(SEE 

CODES) 3A 3B IV EA/EN Hgb 

Gluc/ 
Cholest/

Hgb 
Glic. 

01  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
1. └─┴─┘ Month 

 └─┴─┘─┴─┘Year 

8. DK 

1.Male 

3.Female └─┴─┘ └─┴─┘ └─┴─┘ 
P 

N 

P 

N 

P 

N 

1 

3 

1 

3 

1 

3 

1 

3 

02  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
1. └─┴─┘ Month 

 └─┴─┘─┴─┘Year 

8. DK 

1.Male 

3.Female └─┴─┘ └─┴─┘ └─┴─┘ 
P 

N 

P 

N 

P 

N 

1 

3 

1 

3 

1 

3 

1 

3 

03  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
1. └─┴─┘ Month 

 └─┴─┘─┴─┘Year 

8. DK 

1.Male 

3.Female └─┴─┘ └─┴─┘ └─┴─┘ 
P 

N 

P 

N 

P 

N 

1 

3 

1 

3 

1 

3 

1 

3 

04  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
1. └─┴─┘ Month 

 └─┴─┘─┴─┘Year 

8. DK 

1.Male 

3.Female └─┴─┘ └─┴─┘ └─┴─┘ 
P 

N 

P 

N 

P 

N 

1 

3 

1 

3 

1 

3 

1 

3 

05  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
1. └─┴─┘ Month 

 └─┴─┘─┴─┘Year 

8. DK 

1.Male 

3.Female └─┴─┘ └─┴─┘ └─┴─┘ 
P 

N 

P 

N 

P 

N 

1 

3 

1 

3 

1 

3 

1 

3 

06  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
1. └─┴─┘ Month 

 └─┴─┘─┴─┘Year 

8. DK 

1.Male 

3.Female └─┴─┘ └─┴─┘ └─┴─┘ 
P 

N 

P 

N 

P 

N 

1 

3 

1 

3 

1 

3 

1 

3 

07  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
1. └─┴─┘ Month 

 └─┴─┘─┴─┘Year 

8. DK 

1.Male 

3.Female └─┴─┘ └─┴─┘ └─┴─┘ 
P 

N 

P 

N 

P 

N 

1 

3 

1 

3 

1 

3 

1 

3 

08  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
1. └─┴─┘ Month 

 └─┴─┘─┴─┘Year 

8. DK 

1.Male 

3.Female └─┴─┘ └─┴─┘ └─┴─┘ 
P 

N 

P 

N 

P 

N 

1 

3 

1 

3 

1 

3 

1 

3 

09  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
1. └─┴─┘ Month 

 └─┴─┘─┴─┘Year 

8. DK 

1.Male 

3.Female └─┴─┘ └─┴─┘ └─┴─┘ 
P 

N 

P 

N 

P 

N 

1 

3 

1 

3 

1 

3 

1 

3 

10  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
1. └─┴─┘ Month 

 └─┴─┘─┴─┘Year 

8. DK 

1.Male 

3.Female └─┴─┘ └─┴─┘ └─┴─┘ 
P 

N 

P 

N 

P 

N 

1 

3 

1 

3 

1 

3 

1 

3 

LS09a. INTERVIEWER: IS THERE A SUPPLEMENT? 1. Yes 
 3. No 

Total number of lines used └─┴─┘ 

Code for LS01a: 

0. Passed away 
1. Still lives in this household 
3. Lived in 2005 but not in 2009 
4. New member 
5. Son/daughter of an original member 

who does not live in the household 
6. Lived in 2002, not in 2005, and 

returned in 2009. 

Code for LS06/LS07: 

51. Does not live in this 
household 

53. Deceased 

Code for LS08: 

51. Does not live in this household 
52. He/She takes care of 

himself/herself 
53. Deceased 
99. Does not apply 

Code for LS08a/LS08b/LS08c: 

P. Panel 
N. New 
 
Code for LS08d/LS08e/LS08f: 
1. Applies 
3. Does not apply 

Code for LS01b: Track: 

1. Yes   LS01a=3 and LS01c=1 or                        
…….  LS01a=5 

3. No     LS01a=0, 1, 4, 6 
                LS01a=3 and LS01c=2 

INTERVIEWER: AFTER INTERVIEWING ALL HOUSEHOLD MEMBERS, IF LS01d=1 
INCLUDE THE OFFSPRINGS OF THE ORIGINAL HOUSEHOLD MEMBERS AT THE 
END OF THE LIST AND VERIFY IF LS01a=5, FILL OUT FORM S3 FOR EACH 
MEMBER. 

SAX  1. SELECTED HOUSEHOLD 
 3. NO 
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LS00 LS01. LS01a LS01c LS01d LS00i LS02. LS05. LS10. LS11. LS12. LS13. 

Line 
number 
of HHM 

(LS) 

 
HOUSEHOLD MEMBER’S 

FULL NAME 

Is [...] still 
living in this 
household? 

(SEE 
CODES) 

Is he/she an 
original 

member of 
[...]? 

Does [...] have 
a child born 

after 2002 who 
does not live in 

this 
household? 

INTERVEWER: 
VERIFY IF 22+ 

Pid_Link 
(INTERVIEWER: If 
LS01c=1 or 2 copy 

Pid_Link. If LS01c=3 
generate Pid_Link) 

¿How 
old is 
[...] 

now? 

What is [...]’s 
relationship with 

the head of 
household? 

(SEE CODES) 

Currently, does [...] live in 
domestic partnership, is 

he/she divorced, married, 
or single? 

(SEE CODES) 

Line number of 
spouse/partner 
(SEE CODES) 

During the last 12 months, 

did [...] work or carry out any 
activity to help with the 
household expenses? 

In the last 12 months, 

approximately how much did [...] 
earn or receive from his/her job 

or activity? 

INTERVIEWER: ASK LS10 AND LS11 
ONLY TO HOUSEHOLD MEMBERS 

OLDER THAN 12 YEARS OLD 

INTERVIEWER: FROM LS12 ONWARDS DO NOT ASK ABOUT 
HOUSEHOLD MEMBERS YOUNGER THAN 4 YEARS OLD 

01  
0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
1.└─┴─┘ 

8.DK 

1. └─┴─┘ 

18.  ___________  
1,5 
2,3,4,6  LS12 

└─┴─┘ 

 
Yes ................. 1 
No................... 3LS14 

1.$└─┴─┴─┘,└─┴─┴─┘,└─┴─┴─┘ 

8. DK 

02  
0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
1.└─┴─┘ 

8.DK 

1. └─┴─┘ 

18.  ___________  
1,5 
2,3,4,6  LS12 

└─┴─┘ 

 
Yes ................. 1 
No................... 3LS14 

1.$└─┴─┴─┘,└─┴─┴─┘,└─┴─┴─┘ 

8. DK 

03  
0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
1.└─┴─┘ 

8.DK 

1. └─┴─┘ 

18.  ___________  
1,5 
2,3,4,6  LS12 

└─┴─┘ 

 
Yes ................. 1 
No................... 3LS14 

1.$└─┴─┴─┘,└─┴─┴─┘,└─┴─┴─┘ 

8. DK 

04  
0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
1.└─┴─┘ 

8.DK 

1. └─┴─┘ 

18.  ___________  
1,5 
2,3,4,6  LS12 

└─┴─┘ 

 
Yes ................. 1 
No................... 3LS14 

1.$└─┴─┴─┘,└─┴─┴─┘,└─┴─┴─┘ 

8. DK 

05  
0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
1.└─┴─┘ 

8.DK 

1. └─┴─┘ 

18.  ___________  
1,5 
2,3,4,6  LS12 

└─┴─┘ 

 
Yes ................. 1 
No................... 3LS14 

1.$└─┴─┴─┘,└─┴─┴─┘,└─┴─┴─┘ 

8. DK 

06  
0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
1.└─┴─┘ 

8.DK 

1. └─┴─┘ 

18.  ___________  
1,5 
2,3,4,6  LS12 

└─┴─┘ 

 
Yes ................. 1 
No................... 3LS14 

1.$└─┴─┴─┘,└─┴─┴─┘,└─┴─┴─┘ 

8. DK 

07  
0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
1.└─┴─┘ 

8.DK 

1. └─┴─┘ 

18.  ___________  
1,5 
2,3,4,6  LS12 

└─┴─┘ 

 
Yes ................. 1 
No................... 3LS14 

1.$└─┴─┴─┘,└─┴─┴─┘,└─┴─┴─┘ 

8. DK 

08  
0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
1.└─┴─┘ 

8.DK 

1. └─┴─┘ 

18.  ___________  
1,5 
2,3,4,6  LS12 

└─┴─┘ 

 
Yes ................. 1 
No................... 3LS14 

1.$└─┴─┴─┘,└─┴─┴─┘,└─┴─┴─┘ 

8. DK 

09  
0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
1.└─┴─┘ 

8.DK 

1. └─┴─┘ 

18.  ___________  
1,5 
2,3,4,6  LS12 

└─┴─┘ 

 
Yes ................. 1 
No................... 3LS14 

1.$└─┴─┴─┘,└─┴─┴─┘,└─┴─┴─┘ 

8. DK 

10  
0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
1.└─┴─┘ 

8.DK 

1. └─┴─┘ 

18.  ___________  
1,5 
2,3,4,6  LS12 

└─┴─┘ 

 
Yes ................. 1 
No................... 3LS14 

1.$└─┴─┴─┘,└─┴─┴─┘,└─┴─┴─┘ 

8. DK 
 

 
 

 

 

 
 

 

 

Codes for LS05: 
01. Head of household 
02.Spouse/partner 
03.Son/daughter 
04. Stepson/stepdaughter 

 
05.Son in law/daughter in law 
06.Father/mother 
07.Father in law/mother in law 
08.Brother/sister 

 
09. Brother in law/sister in law 
10.Grandson/granddaughter 
11. Grandfather/Grandmother 
12. Uncle/Aunt 

 
13. Nephew/Niece 
14. Cousin 
15. Worker/Servant 
16.Ex-spouse/ex-partner 
17. No kindred  
18.Other (specify) 

Code for LS10 
1.   Domestic partnership 
2. Separated 
3. Divorced 
4. Widow 
5. Married 
6. Single 

Code for LS11 

51. Does not live in this 
household 
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Code for LS14 
01. Without instruction 
02. Preschool or kindergarten 
03. Elementary 

 
04. Secondary School 
05. Open Secondary 

School 
06. High school 

 
07. Open High 

school 
08. Basic normal 
09. College 

 
10. Graduate 
98. DK 

Code for LS15 
00. Did not complete first grade 
01. First grade 
02. Second grade 
03. Third grade 

 
04. Fourth grade 
05. Fifth grade 
06. Sixth grade 
07. Seventh grade 

LS00 LS01. LS01a. LS01c. LS01d. LS00i. LS14. LS15. LS16. LS17. LS18. LS19. 

Line 
number 
of HHM 

(LS) 

 
HOUSEHOLD 

MEMBER’S FULL NAME 

Is [...] still 
living in this 
household? 

(SEE 
CODES) 

Is he/she an 
original 

member of 
[...]? 

Does [...] have 
a child born 

after 2002 who 
does not live in 

this 
household? 

INTERVEWER: 
VERIFY IF 22+ 

Pid_Link 
(INTERVIEWER: If 
LS01c=1 or 2 copy 

Pid_Link. If LS01c=3 
generate Pid_Link) 

¿What is the last level of 
education (elementary school, 
secondary school, high school, 

etc) [...] achieved? 
INTERVIEWER: IF THE 

RESPONSE CODES ARE 
“01”, “02”, “09”, “10” OR 

“98” LS16 

What is the last 

grade that [...] 
finished or passed? 

(SEE CODES) 

Does [...] 
currently attend 

school? 

What is the name of the 

school that [...] currently 
attends? 

Does [...] attend 
school in the 

morning or in the 
afternoon? 

INTERVIEWER: 
VERIFY LS01a 

01  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ └─┴─┘ Level 
 

└─┴─┘ Grade 

08.  ___________  

 

1.Yes 

3.NoLS19  

 

1. M(morning) 
2. V(a) 

1Next HHM 
0LS19a 
3, 4, 6LS19b 
5LS19e 

02  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ └─┴─┘ Level 
 

└─┴─┘ Grade 

08.  _______________  

 

1.Yes 

3.NoLS19  

 

1. M(morning) 
2. V(afternoon) 

1Next HHM 
0LS19a 
3, 4, 6LS19b 
5LS19e 

03  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ └─┴─┘ Level 
 

└─┴─┘ Grade 

08.  _______________  

 

1.Yes 

3.NoLS19  

 

1. M(morning) 
2. V(afternoon) 

1Next HHM 
0LS19a 
3, 4, 6LS19b 
5LS19e 

04  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ └─┴─┘ Level 
 

└─┴─┘ Grade 

08.  _______________  

 

1.Yes 

3.NoLS19  

 

1. M(morning) 
2. V(afternoon) 

1Next HHM 
0LS19a 
3, 4, 6LS19b 
5LS19e 

05  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ └─┴─┘ Level 
 

└─┴─┘ Grade 

08.  _______________  

 

1.Yes 

3.NoLS19 
 

1. M(morning) 
2. V(afternoon) 

1Next HHM 
0LS19a 
3, 4, 6LS19b 
5LS19e 

06  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ └─┴─┘ Level 
 

└─┴─┘Grade 

08.  _______________  

 

1.Yes 

3.NoLS19  

 

1. M(morning) 
2. V(afternoon) 

1Next HHM 
0LS19a 
3, 4, 6LS19b 
5LS19e 

07  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ └─┴─┘ Level 
 

└─┴─┘ Grade 

08.  _______________  

 

1.Yes 

3.NoLS19 
 

1. M(morning) 
2. V(afternoon) 

1Next HHM 
0LS19a 
3, 4, 6LS19b 
5LS19e 

08  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ └─┴─┘ Level 
 

└─┴─┘ Grade 

08.  _______________  

 

1.Yes 

3.NoLS19 
 

1. M(morning) 
2. V(afternoon) 

1Next HHM 
0LS19a 
3, 4, 6LS19b 
5LS19e 

09  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ └─┴─┘ Level 
 

└─┴─┘ Grade 

08.  _______________  

 

1.Yes 

3.NoLS19 
 

1. M(morning) 
2. V(afternoon) 

1Next HHM 
0LS19a 
3, 4, 6LS19b 
5LS19e 

10  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ └─┴─┘ Level 
 

└─┴─┘ Grade 

08.  _______________  

 

1.Yes 

3.NoLS19 
 

1. M(morning) 
2. V(afternoon) 

1Next HHM 
0LS19a 
3, 4, 6LS19b 
5LS19e 
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LS00. LS01. LS01a. LS01c. LS01d. LS00i. LS19b. LS19a. LS19c. LS19d. LS19e. LS19f. 

Line 
number 
of HHM 

(LS) 

HOUSEHOLD MEMBER’S FULL 
NAME 

Is [...] still 
living in this 
household? 

(SEE 
CODES) 

Is he/she an 
original 

member of 
[...]? 

Does [...] have a child 
born after 2002 who does 
not live in this household? 
INTERVEWER: VERIFY 

IF 22+ 

Pid_Link 
(INTERVIEWER: If 
LS01c=1 or 2 copy 

Pid_Link. If LS01c=3 
generate Pid_Link) 

Why did [...] 
move away 

from/move to 
this 

household? 

When did [...] 
die/move away 
from/move to 

this household? 

INTERVIEWER: 
VERIFY LS01a = 3 

 

Is [...] alive? 
Where does 
[...] live now? 

INTERVIEWER: 
VERIFY THAT 

LS19e = 01, 02, 03, 
04, 05 

01  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
└─┴─┘  

11. ________ 

1.Year  2. Month 

3.Year, Month 

8.DK 

3 LS19d 
0, 4, 6 next HHM 

1. YesLS19e 
3. No next HHM 

01 02 03 08 
04. _________ 

05. 

1. Yes Form S2 
3. No Go to the 

directory 

 

02  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
└─┴─┘  

11. ________ 

1.Year  2. Month 

3.Year, Month 

8.DK 

3 LS19d 
0, 4, 6 next HHM 

1. YesLS19e 
3. No next HHM 

01 02 03 08 
04. _________ 
05. 

1. Yes Form S2 
3. No Go to the 

directory 

 

03  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
└─┴─┘  

11. ________ 

1.Year  2. Month 

3.Year, Month 

8.DK 

3 LS19d 
0, 4, 6 next HHM 

1. YesLS19e 
3. No next HHM 

01 02 03 08 
04. _________ 
05. 

1. Yes Form S2 
3. No Go to the 

directory 

 

04  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
└─┴─┘  

11. ________ 

1.Year  2. Month 

3.Year, Month 

8.DK 

3 LS19d 
0, 4, 6 next HHM  

1. YesLS19e 
3. No next HHM 

01 02 03 08 
04. _________ 
05. 

1. Yes Form S2 
3. No Go to the 

directory 

 

05  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
└─┴─┘  

11. ________ 

1.Year  2. Month 

3.Year, Month 

8.DK 

3 LS19d 
0, 4, 6 next HHM 

1. YesLS19e 
3. No next HHM 

01 02 03 08 
04. _________ 

05. 

1. Yes Form S2 
3. No Go to the 

directory 

 

06  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
└─┴─┘  

11. ________ 

1.Year  2. Month 

3.Year, Month 

8.DK 

3 LS19d 
0, 4, 6 next HHM 

1. YesLS19e 
3. No next HHM 

01 02 03 08 
04. _________ 
05. 

1. Yes Form S2 
3. No Go to the 

directory 

 

07  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
└─┴─┘  

11. ________ 

1.Year  2. Month 

3.Year, Month 

8.DK 

3 LS19d 
0, 4, 6 next HHM 

1. YesLS19e 
3. No next HHM 

01 02 03 08 
04. _________ 
05. 

1. Yes Form S2 
3. No Go to the 

directory 

 

08  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
└─┴─┘  

11. ________ 

1.Year  2. Month 

3.Year, Month 

8.DK 

3 LS19d 
0, 4, 6 next HHM 

1. YesLS19e 
3. No next HHM 

01 02 03 08 
04. _________ 

05. 

1. Yes Form S2 
3. No Go to the 

directory 

 

09  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
└─┴─┘  

11. ________ 

1.Year  2. Month 

3.Year, Month 

8.DK 

3 LS19d 
0, 4, 6 next HHM 

1. YesLS19e 
3. No next HHM 

01 02 03 08 
04. _________ 
05.  

1. Yes Form S2 
3. No Go to the 

directory 

 

10  0LS19 

1 3 4 5 6 

1.2002 

2.2005LS00i 

3.NoLS00i 

1. Yes 

3. No └─┴─┴─┴─┴─┴─┘└─┘ 
└─┴─┘  

11. ________ 

1.Year  2. Month 

3.Year, Month 

8.DK 

3 LS19d 
0, 4, 6 next HHM 

1. YesLS19e 
3. No next HHM 

01 02 03 08 
04. _________ 
05.  

1. Yes Form S2 
3. No Go to the 

directory 

 
 

Code for LS19b  Code for LS19e 
01. To work or look for work  
02. To study 
03. To reunite with his/her family  
04. Due to marriage 
05. Due to divorce  

06. Passed away 
07. Due to birth 
08. Due to illness  
09. DK 
10. Moved to another household 
11. Other (specify)_______ 

01. In the same locality 
02. In the same municipality 
03. In the same state 
04. In other state (specify)____ 
05. In other country 
08. DK 
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INTERVIEWER: 
 
 
 
 
 

STAPLE THIS PAGE TO THE LIST OF HOUSEHOLD MEMBERS 
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INTERVIEWER: AT THE END OF THE INTERVIEW TRANSFER THE INFORMATION FROM FORM S2 TO LS20 AND LS21.   

 
For LS19f=1: A household member of 2002 and 2005 that moved away (LS01a=3) or a son/daughter of a 2002 panel member that was born after 2002 and is not included in the pre-printed list (LS01a=5) and the household members have 
his/her address. 

  

 LS01. LS00 LS20. LS21. 

  
HOUSEHOLD MEMBER’S FULL 

NAME 

Pid_Link 

 
INTERVIEWER: VERIFY IF 

SOMEONE IN THE HOUSEHOLD 
KNOWS THE ADDRESS 

 
Where does this household member currently live? 

01   

 

└─┴─┘└─┴─┘└─┴─┘└─┴─┘ 
1. Yes 
3. No Next HHM 

Dwelling 
1. Address ___________  3. Same _____________  8. DK 
1. Loc/Neighb _________  3. Same _____________  8. DK 
1. Mun/Comm _________  3. Same _____________  8. DK 
1. State ______________  3. Same _____________  8. DK 
1. Country ____________  3. Same _____________  8. DK 
1. Telephone _________  3. Same _____________  8. DK 
 

1. Work 3. School 
1. Address ____________  3. Same _____________  8. DK 
1. Loc/Neighb _________  3. Same _____________  8. DK 
1. Mun/Comm _________  3. Same _____________  8. DK 
1. State ______________  3. Same _____________  8. DK 
1. Country ____________  3. Same _____________  8. DK 
1. Telephone __________  3. Same _____________  8. DK 
 

02   

 

 

└─┴─┘└─┴─┘└─┴─┘└─┴─┘ 

1. Yes 
3. No Next HHM 

Dwelling  
1.Address__________ 3. Same_______ 8.DK 
1.Loc/Neighb_______  3. Same_______ 8.DK 
1.Mun/Comm_______  3. Same_______ 8.DK 
1.State__________      3. Same_______ 8.DK 
1.Country__________  3. Same_______ 8.DK 
1.Telephone________  3. Same_______ 8.DK 
 

1. Work 3. School 
1. Address ____________  3. Same _____________  8. DK 
1. Loc/Neighb _________  3. Same _____________  8. DK 
1. Mun/Comm _________  3. Same _____________  8. DK 
1. State ______________  3. Same _____________  8. DK 
1. Country ____________  3. Same _____________  8. DK 
1. Telephone __________  3. Same _____________  8. DK 
 

03   

 

 

└─┴─┘└─┴─┘└─┴─┘└─┴─┘ 

1. Yes 
3. No Next HHM 

Dwelling  
1.Address__________ 3. Same_______ 8.DK 
1.Loc/Neighb_______  3. Same_______ 8.DK 
1.Mun/Comm_______  3. Same_______ 8.DK 
1.State__________      3. Same_______ 8.DK 
1.Country__________  3. Same_______ 8.DK 
1.Telephone________  3. Same_______ 8.DK 
 

1. Work 3. School 
1. Address ____________  3. Same _____________  8. DK 
1. Loc/Neighb _________  3. Same _____________  8. DK 
1. Mun/Comm _________  3. Same _____________  8. DK 
1. State ______________  3. Same _____________  8. DK 
1. Country ____________  3. Same _____________  8. DK 
1. Telephone __________  3. Same _____________  8. DK 
 

04   

 

 

└─┴─┘└─┴─┘└─┴─┘└─┴─┘ 

1. Yes 
3. NoNext  HHM 

Dwelling  
1.Address__________ 3. Same_______ 8.DK 
1.Loc/Neighb_______  3. Same_______ 8.DK 
1.Mun/Comm_______  3. Same_______ 8.DK 
1.State__________      3. Same_______ 8.DK 
1.Country__________  3. Same_______ 8.DK 
1.Telephone________  3. Same_______ 8.DK 
 

1. Work 3. School 
1. Address ____________  3. Same _____________  8. DK 
1. Loc/Neighb _________  3. Same _____________  8. DK 
1. Mun/Comm _________  3. Same _____________  8. DK 
1. State ______________  3. Same _____________  8. DK 
1. Country ____________  3. Same _____________  8. DK 
1. Telephone __________  3. Same _____________  8. DK 
 

05   

 

 

└─┴─┘└─┴─┘└─┴─┘└─┴─┘ 

1. Yes 
3. No Next HHM 

Dwelling  
1.Address__________ 3. Same_______ 8.DK 
1.Loc/Neighb_______  3. Same_______ 8.DK 
1.Mun/Comm_______  3. Same_______ 8.DK 
1.State__________      3. Same_______ 8.DK 
1.Country__________  3. Same_______ 8.DK 
1.Telephone________  3. Same_______ 8.DK 
 

1. Work 3. School 
1. Address ____________  3. Same _____________  8. DK 
1. Loc/Neighb _________  3. Same _____________  8. DK 
1. Mun/Comm _________  3. Same _____________  8. DK 
1. State ______________  3. Same _____________  8. DK 
1. Country ____________  3. Same _____________  8. DK 
1. Telephone __________  3. Same _____________  8. DK 
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CV01. Does this dwelling have its own telephone? 

1. Yes 
3. No 

 
 

1. └─┴─┘-└─┴─┴─┴─┴─┴─┴─┘number 

3. 

CV02. What is the property status of this dwelling? 

(READ OPTIONS) 

1. The household is currently paying it 
2. Owned and totally paid 
3. Owned in an ejido or communal property 
4. Borrowed or acquired without payment 
5. Rented 
7. Unlawfully occupied 
6. Other (specify) 

 

 

1CV02a 
2CV04a 
3CV04a 
4CV04a 
5CV03 
7CV05 
6 ____________________ CV04a 

CV02a. To whom are you paying? 
1. Bank 
2. SOFOL (Non-bank financial institution 

that provides credit to one sector) 
3. SOFOM (Non-bank financial institution 

that provides all types of credits) 
4. INFONAVIT 
5. Other (specify) 

 
1 ____________________  
2 ____________________  
 
3 ____________________  
 
4 
5 ____________________  

CV02b. How much would you say you owe of the 
property’s value? 

 

 
1. + 50% 
 
 

2. – 50% 
 

8. DK  CV04 
  

11. + 75% CV04 

12. -75% CV04 

 

21. +25% CV04 

22. -25% CV04 

CV03. What is the monthly rent for this dwelling? 

1. Amount 

8. DK 

 

1. $└─┴─┘,└─┴─┴─┘,└─┴─┴─┘CV05 

8. CV05 

CV04. How much do you pay per month? 

1. Amount 

8. DK 

 

1. $└─┴─┘,└─┴─┴─┘,└─┴─┴─┘ 

8.  

 

 

CV04a. How much would you be charging if you 
were renting the dwelling? 
1. Amount 
8. DK 

 

1. $└─┴─┘,└─┴─┴─┘,└─┴─┴─┘ 

8.  

CV04b. How much would you be paying if you were 
renting the dwelling? 
1. Amount 
8. DK 

 

1. $└─┴─┘,└─┴─┴─┘,└─┴─┴─┘ 

8. DK 

CV05. Is there an independent room for cooking in 
this dwelling? 

1. Yes 
3. No 

 
 

1. Yes 
3. No 

CV06. Do you sleep in the same room where you 
cook? 

1. Yes 
3. No 

 
 

1. Yes 
3. No 

CV07. How many rooms are used for sleeping? 

 

1. Rooms 

 

 

 

1. └─┴─┘ Rooms 

CV08. In this dwelling, what is the main source of 

drinking water? 

(READ OPTIONS) 

1. Decanter  
2. Tap water inside the dwelling 
3. Tap water outside the dwelling 
4. Water from a truck 
5. Gathered 
6. Other (specify) 

 
 

 

1CV13 
2CV11 
3CV10 

4 
5CV10 
6 ____________________ CV11 

CV09. Does the water truck reach your dwelling? 

1. Yes 

3. No 

 

 

1. Yes CV11 

3. No 

CV10. What is the distance (from this dwelling) to 
the main source of drinking water? 

1. Distance in kilometers 

2. Distance in meters  

 
 

1. └─┴─┴─┘.└─┘kms 

2. └─┴─┴─┘Mts 
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CV11. Do you do any of the following to disinfect 
the water you drink [...]? 
(CIRCLE ALL THAT APPLY) 

1. Boils the water 
2. Uses water filters 
3. Uses iodine/chlorine 
4. Other (specify) 
5. Does not disinfect the water 
6. Buys purified water 

 
 
 
1 
2 
3 
4 ____________________  
5 
6 

CV12. The water used for bathing and laundry 
comes from the same source as the drinking 
water? 

Yes ..................................... 1CV15a 

No ....................................... 3 

CV13. From where does the household obtain the 
water used for bathing and laundry? 

(READ OPTIONS) 

1. Tap water inside the dwelling 
2. Tap water outside the dwelling 
3. Water from a truck 
4. They carry water  
5. Other (specify) 

 
 
 

1CV15a 
2CV15 

3 
4CV15 
5 ____________________ CV15a 

CV14. Does the water truck reach your dwelling? Yes ..................................... 1CV15a 

No ....................................... 3 

CV15. What is the distance between this dwelling 
and the place where you obtain the water for 
these necessities?  

1. Distance in kilometers 

2. Distance in meters 

 
 
 

1. └─┴─┴─┘.└─┘ Kms. 

2. └─┴─┴─┘ Mts. 

CV15a. During the last month, how many days was 

this dwelling without water? 

1. Days 

2. Weeks 

3. Never had water 

4. Always had water 

 
 

1 

2 

3 

4 

CV16. Does this dwelling have a [...]? 

1. Toilet 

2. Latrine 

3. Cesspit/cesspool 

4. Does not have sanitary service 

 

1 

2 

3 

4 

 

 

CV17. How is the human waste from this dwelling disposed 
of? 
(READ OPTIONS AND CIRCLE ALL THAT APPLY) 

1. Public piped drainage 
2. Cesspit 
3. Uncovered drainage to the street 
4. Ground or garden 
5. River/Canal 
6. Other (specify) 
7. Hole 

 
 

1 
2 
3 
4 
5 
6____________________  
7 

CV18. Where does this dwelling drain its sewage? (READ 
OPTIONS AND CIRCLE ALL THAT APPLY) 

1. Public piped drainage 
2. Cesspit 
3. Uncovered drainage to the street 
4. Ground or garden 
5. River/Canal 
6. Other (specify) 

 
 

1 
2 
3 
4 
5 
6____________________  

CV19. What do you do with the garbage of this dwelling? 
(READ OPTIONS AND CIRCLE ALL THAT APPLY) 

1. Uses a public garbage collection service 
2. Dumps it in a public garbage dump 
3. Throws it in the river, unused land, etc. 
4. Burns it inside the dwelling/land (garden, 

courtyard, stable) 
5. Burns it outside the dwelling/land (uncultivated 

land, vacant lot, etc.) 
6. Buries it inside the dwelling's land (garden, 

courtyard) 
7. Buries it outside the dwelling’s land 
8. Other (specify) 

 
 

1 
2 
3 
4 
 
5 
 
6 
 
7 
8____________________  

CV20. What kind of fuel does the household use for cooking 
or heating food? 
(READ OPTIONS AND CIRCLE ALL THAT APPLY) 

1. Firewood 
2. Coal 
3. Petroleum 
4. Gas 
5. No fuel is used  
6. Other (specify) 
7. Electricity  

 
 
 

1 
2 
3 
4 
5 
6____________________  
7 

CV21. In the last 3 months, due to lack of money or 
resources, has this household stayed without eating? 

1. Yes 

3. No 
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INTERVIEWER: VERIFY IF THE RECONTACT INFORMATION IS THE SAME AS THE INFORMATION REGISTERED IN THE DIRECTORY AND CHECK: 
 1. SAME REFERENCE AS IN DIRECTORY 
 3. IF THERE IS NO ADDRESS IN THE DIRECTORY, ASK FOR IT AND WRITE IT DOWN. 

RC01. If you or any household member moves away from this house, who would be able to 
give us information regarding your/his/her destination? (a very close friend or relative) 

 

 
1. Specify 
3. Same Locality/Community/Municipality/District/State/Country of the respondent 
8. DK 

REFERENCE 1 (Not a household member) 1. Same Verify and complete the information    3. OtherContinue 

1. First and last name __________________________________________  
 
1. Relationship _______________________________  

1. Street ____________________________________  3. Same 8. DK 

  _________________________________________  

1. Locality/Community: _________________________  3. Same 8. DK 

  _________________________________________  

1. Municipality/District: _________________________  3. Same 8. DK 
 
1. State _____________________________________  3. Same 8. DK 

1. Country: __________________________________  3. Same 8. DK 

1. Telephone:  

Personal└─┴─┴─┘-└─┴─┴─┴─┴─┴─┴─┘ 

Work└─┴─┴─┘-└─┴─┴─┴─┴─┴─┴─┘ ext. └─┴─┴─┴─┴─┘ 

Community└─┴─┴─┘-└─┴─┴─┴─┴─┴─┴─┘ 

INTERVIEWER: VERIFY IF THE RECONTACT INFORMATION IS THE SAME AS THE INFORMATION REGISTERED IN THE DIRECTORY AND CHECK: 
 1. SAME REFERENCE AS IN DIRECTORY 
 3. IF THERE IS NO ADDRESS IN THE DIRECTORY, ASK FOR IT AND WRITE IT DOWN. 

 If you or any household member moves away from this house, who would be able to 
give us information regarding your/his/her destination? (a very close friend or relative) 

 

 
1. Specify 
3. Same Locality/Community/Municipality/District/State/Country of the respondent 
8. DK 

REFERENCE 2 (Not a household member) 1. Same Verify and complete the information    3. OtherContinue 

1. First and last name __________________________________________  
 
1. Relationship _______________________________  

1. Street ____________________________________  3. Same 8. DK 

  _________________________________________  

1. Locality/Community: _________________________  3. Same 8. DK 

  _________________________________________  

1. Municipality/District: _________________________  3. Same 8. DK 
 
1. State _____________________________________  3. Same 8. DK 

1. Country: __________________________________  3. Same 8. DK 

1. Telephone:  

Personal└─┴─┴─┘-└─┴─┴─┴─┴─┴─┴─┘ 

Work└─┴─┴─┘-└─┴─┴─┴─┴─┴─┴─┘ ext.  └─┴─┴─┴─┴─┘ 

Community└─┴─┴─┘-└─┴─┴─┴─┴─┴─┴─┘ 



FAMILY PLANNING AND HEALTH (SECTION SP) MxFLS 2009 

SECTION SP BOOK C - 13 

2009 

 

 
 
 
 

INTERVIEWER: 
 

INSERT THE HEALTH SERVICES' PRE-PRINTED LIST AND 
VERIFY 



FAMILY PLANNING AND HEALTH (SECTION SP) MxFLS 2009 

SECTION SP BOOK C - 14 

2009 

 
SP01. 

Could you please give me the name 
of all the hospitals and clinics (public 
or private) that you or any household 

member knows or has visited? 
HOSPITAL/CLINIC 

 Now, I would like to ask you about the hospitals, clinics or health and family planning centers that your or any household member knows or has visited. 

    

1 ________________________  

2 ________________________  

3 ________________________  

4 ________________________  

5 ________________________  

6 ________________________  

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

      

SP02. 

Could you give me the name of all 
the private doctors, eye doctors, 

ophthalmologists, dentists, healers, 
midwives that you or any household 

member knows or has visited? 

PRIVATE HEALTH PROVIDER 

     

1 ________________________  

2 ________________________  

3 ________________________  

4 ________________________  

5 ________________________  

6 ________________________  

 

 

 

     

 



 

SECTION SP BOOK C - 15 

2009 

   

NAME OF THE HOSPITAL OR CLINIC  ______________________________   _____________________________   ______________________________  

  What is the address of the hospital/clinic 
[...]? 
 
1. Specify 
3. Same Loc/Com/Mun/Dist/St/ Country 

of the respondent 
8. DK 
 

(IF THE RESPONDENT DOES NOT 
KNOW THE ADDRESS, ASK FOR ANY 

MEDICAL PRESCRIPTION OR 
RECEIPT) 

1. Address 3. Same 8. DK 
  ______________________________  
  ______________________________  
  ______________________________  
1. Reference 
  ______________________________  
  ______________________________  
  ______________________________  
1. Loc/Com 3. Same 8. DK 
  ______________________________  
1. Mun/Dist 3. Same 8. DK 
  ______________________________  
1. State 3. Same 8. DK 
  ______________________________  
1. Country 3. Same 8. DK 
 ______________________________  

1. Address 3. Same 8. DK 
  ______________________________  
  ______________________________  
  ______________________________  
1. Reference 
  ______________________________  
  ______________________________  
  ______________________________  
1. Loc/Com 3. Same 8. DK 
  ______________________________  
1. Mun/Dist 3. Same 8. DK 
  ______________________________  
1. State 3. Same 8. DK 
  ______________________________  
1. Country 3. Same 8. DK 
  ______________________________  

1. Address 3. Same 8. DK 
  _____________________________  
  _____________________________  
  _____________________________  
1. Reference 
  _____________________________  
  _____________________________  
  _____________________________  
1. Loc/Com 3. Same 8. DK 
  _____________________________  
1. Mun/Dist 3. Same 8. DK 
  _____________________________  
1. State 3. Same 8. DK 
  _____________________________  
1. Country 3. Same 8. DK 
  _____________________________  

 

 

 
 
 
 
 
 

 

NAME OF THE HOSPITAL OR CLINIC  ______________________________   _____________________________   ______________________________  

  What is the address of the hospital/clinic 
[...]? 
 
1. Specify 
3. Same Loc/Com/Mun/Dist/St/ Country 

of the respondent 
8. DK 
 

(IF THE RESPONDENT DOES NOT 
KNOW THE ADDRESS, ASK FOR ANY 

MEDICAL PRESCRIPTION OR 
RECEIPT) 

1. Address 3. Same 8. DK 
  ______________________________  
  ______________________________  
  ______________________________  
1. Reference 
  ______________________________  
  ______________________________  
  ______________________________  
1. Loc/Com 3. Same 8. DK 
  ______________________________  
1. Mun/Dist 3. Same 8. DK 
  ______________________________  
1. State 3. Same 8. DK 
  ______________________________  
1. Country 3. Same 8. DK 
 ______________________________  

1. Address 3. Same 8. DK 
  ______________________________  
  ______________________________  
  ______________________________  
1. Reference 
  ______________________________  
  ______________________________  
  ______________________________  
1. Loc/Com 3. Same 8. DK 
  ______________________________  
1. Mun/Dist 3. Same 8. DK 
  ______________________________  
1. State 3. Same 8. DK 
  ______________________________  
1. Country 3. Same 8. DK 
  ______________________________  

1. Address 3. Same 8. DK 
  _____________________________  
  _____________________________  
  _____________________________  
1. Reference 
  _____________________________  
  _____________________________  
  _____________________________  
1. Loc/Com 3. Same 8. DK 
  _____________________________  
1. Mun/Dist 3. Same 8. DK 
  _____________________________  
1. State 3. Same 8. DK 
  _____________________________  
1. Country 3. Same 8. DK 
  _____________________________  



 

SECTION SP BOOK C - 16 

2009 

   

  
NAME OF THE PRIVATE HEALTH 

PROVIDER 

 
 ______________________________  

 
 _____________________________  

 
 ______________________________  

  What is the address of the private health 
provider [...]? 
 
1. Specify 
3. Same Loc/Com/Mun/Dist/St/ Country 

of the respondent 
8. DK 
 

(IF THE RESPONDENT DOES NOT 
KNOW THE ADDRESS, ASK FOR ANY 

MEDICAL PRESCRIPTION OR 
RECEIPT) 

1. Address 3. Same 8. DK 
  ______________________________  
  ______________________________  
  ______________________________  
1. Reference 
  ______________________________  
  ______________________________  
  ______________________________  
1. Loc/Com 3. Same 8. DK 
  ______________________________  
1. Mun/Dist 3. Same 8. DK 
  ______________________________  
1. State 3. Same 8. DK 
  ______________________________  
1. Country 3. Same 8. DK 
 ______________________________  

1. Address 3. Same 8. DK 
  ______________________________  
  ______________________________  
  ______________________________  
1. Reference 
  ______________________________  
  ______________________________  
  ______________________________  
1. Loc/Com 3. Same 8. DK 
  ______________________________  
1. Mun/Dist 3. Same 8. DK 
  ______________________________  
1. State 3. Same 8. DK 
  ______________________________  
1. Country 3. Same 8. DK 
  ______________________________  

1. Address 3. Same 8. DK 
  _____________________________  
  _____________________________  
  _____________________________  
1. Reference 
  _____________________________  
  _____________________________  
  _____________________________  
1. Loc/Com 3. Same 8. DK 
  _____________________________  
1. Mun/Dist 3. Same 8. DK 
  _____________________________  
1. State 3. Same 8. DK 
  _____________________________  
1. Country 3. Same 8. DK 
  _____________________________  

 

 

 
 
 
 
 
 

 

NAME OF THE PRIVATE HEALTH 
PROVIDER 

 ______________________________   _____________________________   ______________________________  

  What is the address of the private health 
provider [...]? 
 
1. Specify 
3. Same Loc/Com/Mun/Dist/St/ Country 

of the respondent 
8. DK 
 

(IF THE RESPONDENT DOES NOT 
KNOW THE ADDRESS, ASK FOR ANY 

MEDICAL PRESCRIPTION OR 
RECEIPT) 

1. Address 3. Same 8. DK 
  ______________________________  
  ______________________________  
  ______________________________  
1. Reference 
  ______________________________  
  ______________________________  
  ______________________________  
1. Loc/Com 3. Same 8. DK 
  ______________________________  
1. Mun/Dist 3. Same 8. DK 
  ______________________________  
1. State 3. Same 8. DK 
  ______________________________  
1. Country 3. Same 8. DK 
 ______________________________  

1. Address 3. Same 8. DK 
  ______________________________  
  ______________________________  
  ______________________________  
1. Reference 
  ______________________________  
  ______________________________  
  ______________________________  
1. Loc/Com 3. Same 8. DK 
  ______________________________  
1. Mun/Dist 3. Same 8. DK 
  ______________________________  
1. State 3. Same 8. DK 
  ______________________________  
1. Country 3. Same 8. DK 
  ______________________________  

1. Address 3. Same 8. DK 
  _____________________________  
  _____________________________  
  _____________________________  
1. Reference 
  _____________________________  
  _____________________________  
  _____________________________  
1. Loc/Com 3. Same 8. DK 
  _____________________________  
1. Mun/Dist 3. Same 8. DK 
  _____________________________  
1. State 3. Same 8. DK 
  _____________________________  
1. Country 3. Same 8. DK 
  _____________________________  



SCHOOLING OF HOUSEHOLD MEMBERS (SECTION EH) MxFLS 2009 

SECTION EH BOOK C - 17 
2009 

 
 
INTERVIEWER: 

 
 
 
 

INSERT THE SCHOOLS’ PRE-PRINTED LIST AND VERIFY 



SCHOOLING OF HOUSEHOLD MEMBERS (SECTION EH) MxFLS 2009 

SECTION EH BOOK C - 18 
2009 

 
EH01. INTERVIEWER: 1. IF ANY HOUSEHOLD MEMBER ATTENDS ELEMENTARY SCHOOL, SECONDARY SCHOOL OR HIGH SCHOOL (LS16) 

  DO NOT  INCLUDE OPEN SECONDARY SCHOOL OR OPEN HIGH SCHOOL CONTINUE  
 3. NONE OF THE HOUSEHOLD MEMBERS ATTEND ELEMENTARY SCHOOL, SECONDARY SCHOOL OR HIGH SCHOOLSECTION CVO 

Now, I am going to ask about the schools attended by household members. 

EH02. NAME OF THE SCHOOL (LS17)  ______________________________   _____________________________   ______________________________  

EH03. Is the school […] public/government-run or private? 1. Public (government-run) 

2. Private (non-government-run) 

1. Public (government-run) 

2. Private (non-government-run) 

1. Public (government-run) 

2. Private (non-government-run) 

EH04. What is the address of the school [...]? 
 
1. Specify 
3. Same Loc/Com/Mun/ Dist/St/Country of the respondent 
8. DK 
 
(IF THE RESPONDENT DOES NOT KNOW THE ADDRESS OR THE 
NAME OF THE SCHOOL, ASK FOR AN ENROLLMENT RECEIPT, 
REPORT CARD, OR SIMILAR, AND FOR ANY REFERENCE) 

1. Address 3.Same 8. DK 
  ______________________________  
  ______________________________  
  ______________________________  
1. Reference   
  ______________________________  
  ______________________________  
  ______________________________  
1. Locality/Community 3. Same 8. DK 
  ______________________________  
1. Municipality/District 3. Same 8. DK 
  ______________________________  
1. State 3. Same 8. DK 
  ______________________________  
1. Country 3. Same 8. DK 
 ______________________________  

1. Address                        3.Same  8. DK 
  ______________________________  
  ______________________________  
  ______________________________  
1. Reference   
  ______________________________  
  ______________________________  
  ______________________________  
1. Locality/Community 3. Same 8. DK 
  ______________________________  
1. Municipality/District 3. Same 8. DK 
  ______________________________  
1. State 3. Same 8. DK 
  ______________________________  
1. Country 3. Same 8. DK 
  ______________________________  

1. Address                         3.Same  8. DK 
  _____________________________  
  _____________________________  
  _____________________________  
1. Reference   
  _____________________________  
  _____________________________  
  _____________________________  
1. Locality/Community 3. Same 8. DK 
  _____________________________  
1. Municipality/District 3. Same 8. DK 
  _____________________________  
1. State 3. Same 8. DK 
  _____________________________  
1. Country 3. Same 8. DK 
  _____________________________  

 

EH02. NAME OF THE SCHOOL (LS17)  ______________________________   _____________________________   ______________________________  

EH03. Is the school […] public/government-run or private? 1. Public (government-run) 

2. Private (non-government-run) 

1. Public (government-run) 

2. Private (non-government-run) 

1. Public (government-run) 

2. Private (non-government-run) 

EH04. What is the address of the school [...]? 
 
1. Specify 
3. Same Loc/Com/Mun/ Dist/St/Country of the respondent 
8. DK 
 
(IF THE RESPONDENT DOES NOT KNOW THE ADDRESS OR THE 
NAME OF THE SCHOOL, ASK FOR AN ENROLLMENT RECEIPT, 
REPORT CARD, OR SIMILAR, AND FOR ANY REFERENCE) 

1. Address 3.Same 8. DK 
  ______________________________  
  ______________________________  
  ______________________________  
1. Reference   
  ______________________________  
  ______________________________  
  ______________________________  
1. Locality/Community 3. Same 8. DK 
  ______________________________  
1. Municipality/District 3. Same 8. DK 
  ______________________________  
1. State 3. Same 8. DK 
  ______________________________  
1. Country 3. Same 8. DK 
 ______________________________  

1. Address                        3.Same  8. DK 
  ______________________________  
  ______________________________  
  ______________________________  
1. Reference   
  ______________________________  
  ______________________________  
  ______________________________  
1. Locality/Community 3. Same 8. DK 
  ______________________________  
1. Municipality/District 3. Same 8. DK 
  ______________________________  
1. State 3. Same 8. DK 
  ______________________________  
1. Country 3. Same 8. DK 
  ______________________________  

1. Address                        3.Same  8. DK 
  _____________________________  
  _____________________________  
  _____________________________  
1. Reference   
  _____________________________  
  _____________________________  
  _____________________________  
1. Locality/Community 3. Same 8. DK 
  _____________________________  
1. Municipality/District 3. Same 8. DK 
  _____________________________  
1. State 3. Same 8. DK 
  _____________________________  
1. Country 3. Same 8. DK 
  _____________________________  



DIRECT OBSERVATION OF DWELLING CHARACTERISTICS (SECTION CVO) MxFLS 2009 

SECTION CVO BOOK C - 19 
2009 

 

 

CVO01. INTERVIEWER: THIS SECTION HAS TO BE OBTAINED BY DIRECT OBSERVATION. 

 

 

 

 
 

 

 

 
CVO02. 

 
TYPE OF DWELLING 
 
1. MOBILE DWELLING 
2. WAREHOUSE USED AS A DWELLING 
3. ROOM BUILT ON A ROOFTOP 
4. ROOM OR HOUSE IN A TENEMENT HOUSE 
5. APARTMENT IN A BUILDING  
6. INDIVIDUAL HOUSE SHARING COMMON WALLS 
7. INDIVIDUAL HOUSE NOT SHARING COMMON WALLS  
8. OTHER (SPECIFY) 

 
 
 
1 
2 
3 
4 
5 
6 
7 
8 __________  
 

 
CVO03. 

 
GENERAL SANITARY CONDITIONS 
(CIRCLE ALL THAT APPLY) 
 

1. DWELLING SURROUNDED BY HUMAN AND ANIMAL WASTE 
2. DWELLING SURROUNDED BY GARBAGE PILES 
3. DWELLING SURROUNDED BY STAGNANT WATER 
4. THE DWELLING HAS ENOUGH VENTILATION 
5. THE COURTYARD IS CLEAN 
6. NONE OF THE ABOVE 

 
 
 
 
1 
2 
3 
4 
5 
6 
 

 
CVO04. 

 
DOES IT HAVE ELECTRICITY? 
 
1. YES 
3. NO 
 

 
 
 
1 
3 

 
CVO05. 

 
WHAT IS THE MAIN FLOORING MATERIAL IN THE DWELLING? 
(IF MORE THAN ONE MATERIAL, CIRCLE THE MOST IMPORTANT) 

1. WOOD, PAVING STONE, PLASTIC PAVING, CARPET OR OTHER 
FLOOR COVERINGS 

2 CEMENT 
3. SOIL 
4. OTHER (SPECIFY) 
 

 
 
 
1 
 
2 
3 
4 __________  

 
CVO06. 

 
MAIN MATERIAL USED ON THE EXTERNAL WALLS OF THE DWELLING 
(IF MORE THAN ONE MATERIAL, CIRCLE THE MOST IMPORTANT) 
 

1. CONCRETE, PARTITION, BRICK, THICK PARTITION, BLOCK. 
2. ADOBE 
3. WOOD 

4. ASBESTOS SHEETS, METAL SHEETS, FIBERGLAS, PLASTIC OR 
MICA 

5. EMBARRO OR BAJAREQUE  (CLAYS) 
6. COMMON REED-GRASS, BAMBOO, PALM LEAVES OR SHINGLE 
7. CARDBOARD SHEETS 
8. WASTE MATERIAL (CARDBOARD, RUBBER, CLOTH, TIRES, ETC.) 
9. STONE 
10. OTHER (SPECIFY) 
 

 
 
 
 
1 
2 
3 
4 
 
5 
6 
7 
8 
9 
10 _________  

 
CVO07. 

 
MAIN MATERIAL USED ON THE ROOF OF THE DWELLING 
(IF MORE THAN ONE MATERIAL, CIRCLE THE MOST IMPORTANT) 

 
1. SMALL BEAM AND POLYURETAN, SMALL BEAM AND 
2. CONCRETE, PARTITION, BRICK, THICK PARTITION, BLOCK OR 

SLAB STONE 
3. TILE 
4. ASBESTOS SHEETS 
5. COMMON REED-GRASS, BAMBOO OR TERRACE 
6. METAL SHEETS, FIBERGLAS, PLASTIC, OR MICA 
7. PALM LEAVES, SHINGLE OR WOOD 
8. CARDBOARD SHEETS 
9. WASTE MATERIAL (CARDBOARD, RUBBER, CLOTH, TIRES, ETC. 
10. OTHER (SPECIFY) 
 

 
 
 
 
1 
2 
 
3 
4 
5 
6 
7 
8 
9 
10 _________  

INTERVIEWER: VERIFY THAT YOU HAVE FILLED OUT THE FORM S2 FOR EACH HOUSEHOLD 
MEMBER REGISTERED IN LS01a = 3 or 5.  



INTERVIEW SESSION NOTES (SECTION NE) MxFLS 2009 

SECTION NE BOOK C - 20 
2009 

 
 

INTERVIEWER: FILL OUT THIS SECTION AFTER COMPLETING THE BOOK. 

 

                         

  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 

  

 

 

 

 

 

 

 

 

 

 

 

 

NE01. WHO ELSE WAS PRESENT DURING THE INTERVIEW 
(BESIDES THE RESPONDENT)? 
(CIRCLE ALL THAT APPLY) 

 
A. NOBODY 
B. A CHILD WHO IS 5 YEARS OLD OR YOUNGER 
C. A CHILD WHO IS OLDER THAN 5 YEARS OLD  
D. SPOUSE/PARTNER 
E. AN ADULT HOUSEHOLD MEMBER 
F. AN ADULT NON-HOUSEHOLD MEMBER 
 

NE04. WHAT QUESTIONS DID THE RESPONDENT FIND 
DIFFICULT, EMBARRASSING, OR CONFUSING? 
 ________________________________________  
 
 ________________________________________  
 
 ________________________________________  
 

 

NE02. WHAT IS YOUR EVALUATION OF THE ACCURACY OF  
THE RESPONDENT’S ANSWERS? 
 
1. EXCELLENT 
2. GOOD 
3. FAIR 
4. BAD 
5. VERY BAD 
 

 
NE05. 

 
WHAT QUESTIONS DID YOU FIND DIFFICULT,  
EMBARRASSING, OR CONFUSING? 
 ________________________________________  
 
 ________________________________________  
 
 ________________________________________  
 

 

NE03. WHAT IS YOUR EVALUATION OF THE SERIOUNESS  
AND ATTENTIVENES OF THE RESPONDENT? 
 
1. EXCELLENT 
2. GOOD 
3. FAIR 
4. BAD 
5. VERY BAD 
 

 
NE06. 

 
WHAT QUESTIONS DID THE RESPONDENT SEEM  
INTERESTED IN? 
 _________________________________________  
 
 _________________________________________  
 
 _________________________________________  
 

 

NE07. NOTES 

 
___________________________________________ _______________________________________________________________________________________________________________________ 
 
___________________________________________ _______________________________________________________________________________________________________________________ 
 
___________________________________________ _______________________________________________________________________________________________________________________ 
 
___________________________________________ _______________________________________________________________________________________________________________________ 

 ___________________________________________ _______________________________________________________________________________________________________________________ 
 
___________________________________________ _______________________________________________________________________________________________________________________ 
 
___________________________________________ _______________________________________________________________________________________________________________________ 
 

 



 MxFLS 2005 

 

 

VISITS CONTROL 
 

 

NUMBER OF VISITS DATE OF THE VISIT 
LENGTH OF THE 

VISIT 
VISIT RESULTS 
(SEE CODES) 

ANSWERED SECTIONS  
(CIRCLE) 

DATE FOR THE NEXT VISIT 

 DAY MONTH YEAR HRS. MIN.     HRS. MIN. DAY MONTH YEAR 

1 
 | | |     | DF LS CV RC SP EH CVO NE 

 
| 

 
| 

 
| 

 
| 

 
| 

2 
 | | |     | DF LS CV RC SP EH CVO NE 

 
| 

 
| 

 
| 

 
| 

 
| 

3 
 | | |     | DF LS CV RC SP EH CVO NE 

 
| 

 
| 

 
| 

 
| 

 
| 

4 
 | | |     | 

DF LS CV RC SP EH CVO NE 
 
| 

 
| 

 
| 

 
| 

 
| 

5 
 | | |   

  
| 

DF LS CV RC SP EH CVO NE 
 
| 

 
| 

 
| 

 
| 

 
| 

6 
 | | |     | 

DF LS CV RC SP EH CVO NE 
 
| 

 
| 

 
| 

 
| 

 
| 

 
 

                                                      TOTAL LENGTH OF THE VISIT:  
                                                                              

                                                      
 
                                                                                                                                                                   VISIT RESULTS 
 
INTERVIEWER REGISTRATION 

  
 

                       |__|__|                                     
___________________________ 

POSITION NAME CODE SIGNATURE DELIVERY DATE 

HOUSEHOLD INTERVIEWER     

SUPERVISOR     

EDITOR     

RESULT OF THE VISIT 
20. Complete and correct 

21. Incomplete due to new appointment 

22. Respondent refused to continue 

23. Respondent not found in successive visits 
24. Respondent refused to provide information 
 

 
25. Respondent not found 
26. Respondent could not provide information 
27. Other (specify) _________________ 
 


