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Regis-
tra-
tion

Num-
ber

201

202

203

204

205

206

207

208

209

210

211

212

213

214

215

216

217

218

219

ACTIVITY

B.15

CODE

Currently (NAME)...?

Read options until you get an answer

Would you say that
(NAME's) financial
situation is...

FINANCIAL
SITUATION

Works .......................................... 1
Is a student ................................. 2
Dedicates self to household
chores ......................................... 3
Doesn’t work ............................... 4

RF ............................................... 8
DK ............................................... 9

Excellent .............. 1
Very Good ............ 2
Good ..................... 3
Fair ....................... 4
Poor ...................... 5

RF .............................. 8
DK .............................. 9

B.14

CODE CODE

B.16

How many children does
(NAME) have?

NUMBER

CHILDREN

NONE ......... 00

RF ................... 88
DK ................... 99

Go to
  B.18

Number of children

Pass to B.17

B.17

Are any of his/her
children under age 18?

YES .......................... 1
NO ............................. 2

RF ................................... 8
DK ................................... 9

NON RESIDENT CHILDREN 12 YEARS OR OLDER

HEALTH

B.13

Currently, does (NAME) have
any serious health problems or
any physical limitations?

YES ................................... 1

NO ...................................... 2

RF ...................................... 8
DK ...................................... 9

CODE
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Regis-
tra-
tion

Num-
ber

201

202

203

204

205

206

207

208

209

210

211

212

213

214

215

216

217

218

219

B.20

CODECODE CODE

B.19 B.21

Was this move to...?

Urban area in México? .. 1

Rural area in México? ... 2

U.S.? ............................. 3

Other country? .............. 4

RF ................................. 8
DK ................................. 9

Pass
to B.21

Pass
to B.21

Go to
 B.23

Not counting vacations and short
visits, has (NAME) ever worked or
lived in the U.S.?

YES .................. 1

NO ..................... 2

RF ..................... 8
DK ..................... 9

Go to
next record
or to B.24

Pass to B.22

The first time (NAME) left the parental
home, who helped (NAME) most with the
costs of moving and settling down?

No one helped. ....................................1

(NAME)’s Spouse only ........................2

You (or spouse) only ........................... 3

Your other children only ...................... 4

You and your other children ................ 5

Another person ....................................6

RF .......................................................8
DK .......................................................9

NON RESIDENT CHILDREN 12 YEARS OR OLDER

MIGRATION

Same house or building ........................ 1

Same locality or neighborhood ............. 2

Different locality or neighborhood
but same city ....................................... 3

Other city in Mexico ............................. 4

U.S. ...................................................... 5

Other country ....................................... 6

RF ........................................................ 8
DK ........................................................ 9

B.18

Where does (NAME) live?

CODE
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201

202

203

204

205

206

207

208

209

210

211

212

213

214

215

216

217

218

219

The first time (NAME) went to the U.S.,
who helped him/her most with the costs
of moving and settling down?

CODE

Regis-
tra-
tion

Num-
ber

NON RESIDENT CHILDREN 12 YEARS OR OLDER

YEARS

B.23

In total, about how many years
has (NAME) worked or lived in
the U.S.?

MIGRATION

B.22

12 MONTHS OR LESS ............ 01

RF .......................................... 88
DK .......................................... 99

No one helped. .................................. 01

(NAME)’s Spouse only ...................... 02

You (or spouse) only ......................... 03

Your other children only .................... 04

You and your other children .............. 05

Another person .................................. 06

MOVED WITH PARENTS .................. 07

HAS NEVER LIVED IN THE U.S. .... 08

RF ..................................................... 88
DK ..................................................... 99



16

SECTION B.  CHILDREN (Continuation)

B.26 B.30

YES ...................................... 1
NO ........................................ 2

RF ......................................... 8
DK ......................................... 9

B.24 Do you (and/or your spouse) have any children who died?

PASS TO
B. 25

GO TO
B.36

Regis-
tra-
tion

Num-
ber

NAME

Was (NAME)
male or
female?

SEX

Male ......... 1
Female ..... 2

ALL DECEASED CHILDREN

NAME

CODE

SCHOOLING

What is the last year or grade
that (NAME) completed in
school?

GRADELEVEL

B.28

How old was
(NAME) when
he/she died?

|____|____|

AGE

B.31

RELATION

B.27

RELATIONRELATION

What was
(NAME's)
relationship to
(SAMPLED
PERSON)?

What  was
(NAME's)
relationship to
(SPOUSE)?

Child ........................................ 1
Step-Child ............................... 25
Adopted Child .......................... 3
Foster Child ............................ 4
Other ....................................... 5

B.32

LESS THAN
ONE YEAR ... 00

RF .................. 88
DK .................. 99

|____|____|

|____|____|

|____|____|

|____|____|

|____|____|

|____|____|

CODE

AGE HEALTH

If (NAME) died
before age 12,
go to next child
or to B.36

|____|____|

|____|____|

|____|____|

|____|____|

251

252

253

254

255

256

257

258

259

260

261

B.25 B.29

Before (NAME) was 10
did he/she have a
problem that affected
(his/her) normal
activities for a month or
more?

YES .................. 1

NO ..................... 2

RF ..................... 8
DK ..................... 9

None ...................................... 0
Elementary ............................ 1
Secondary ............................. 2
Technical or commercial ........ 3
Preparatory or High School ... 4
Basic Teaching School .......... 5
Professional .......................... 6
Graduate ............................... 7

RF ......................................... 8
DK ......................................... 9

Tell me the name of
each one.

LEVEL:WITHOUT
SPOUSE
MARK  6

CHILDREN
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DECEASED AFTER AGE 12

CODE CODE

B.33 B.35

MIGRATION

CODE

251

252

253

254

255

256

257

258

259

260

261

Before  he/she died,  the first time he/
she left home, who helped (NAME)
most with the costs of moving or set-
tling down?

No one helped ............................................ 1

His/her spouse only .................................... 2

You (or your spouse) only ............................ 3

Your other child(ren) only ............................ 4

You and your other child(ren) ...................... 5

Another person ........................................... 6

NEVER MOVED ........................................ 7

RF ............................................................ 8
DK ............................................................ 9

B.34

YES ............ 1

NO .............. 2

RF ............... 8
DK ............... 9

Go to next
child or to
B.36

Pass to B.35

Before  he/she died,  the first time he/she
went to the U.S., who helped (NAME) most
with the costs of moving or settling down?

No one helped. ......................................... 01

His/her spouse only .................................. 02

You (or your spouse) only .......................... 03

Your other child(ren) only .......................... 04

You and your other child(ren) .................... 05

Another person ......................................... 06

MOVED WITH PARENTS ....................... 07

HAD NEVER LIVED IN THE U.S. ............ 08

RF .......................................................... 88
DK .......................................................... 99

Regis-
tra-
tion

Num-
ber

Before he/she died, not
counting vacations and short
visits, had (NAME) ever
worked or lived in the U.S.?
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YES ...................................... 1
NO ........................................ 2

RF ......................................... 8
DK ......................................... 9

Pass to B.37

GO to B.38

PASS TO SECTION C

FINISH TIME:  |_____|_____|:|_____|_____|

ALL CHILDREN ............................................ 781

REGISTRATION NUMBER

|____|____|____|

NAME

REGISTRATION NUMBER

|____|____|____|

NAME

REGISTRATION NUMBER

|____|____|____|

NAME

REGISTRATION NUMBER

|____|____|____|

NAME

REGISTRATION NUMBER

|____|____|____|

NAME

REGISTRATION NUMBER

|____|____|____|

NAME

AND

B.36   Including all your children, did you ever give
birth to twins or multiple-births?

B.37   Which of your children are (were) twins or or
multiple-births?

B.38 INTERVIEWER:
WITH WHAT FREQUENCY DID THE RESPONDENT
NEED HELP TO ANSWER SECTION B. CHILDREN?

NEVER ......................................................... 1
A FEW TIMES ............................................... 2
MOST OF THE TIME ..................................... 3


