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RECORD OF VISITS
Interviewer Date Time Started Time Ended Result Language
Calls dd/m hh/mm hh/mm Code Code
Oam Oam
1 / Som Som @O0000 000
QOam Qam
2 0006
/ Opm. Opm
Oam
3 0006
/ O p.m.
Oam
4 / O p.m.
RESULT CODES
1 =Complete
2 = Partially Complete
3 = No suitable respond
4 = Refusal
5 = No contact
6 = Other (speg
ADDRESS:
House No.
Lot/Parcel No. VCP No.
City/Town/Villa
ATION GRID
Signature Date
Interviewer

Field Super

Assistant Distrig
Supervisor

Editor

Coder
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LISTING OF HOUSEHOLD MEMBERS

First, we will be listing your household members. Household members are persons who usually sleep at least 4
nights per week and share a daily meal with the household.

Please give me the names of all household members, including those persons who are temporarily elsewhere. Kindly

begin with the head of the household and then give me the names of the other members in order of age, from the
oldest to youngest.

INTERVIEWER: CIRCLE THE PERSON NUMBER(S) OF THE PROVIDER(S) OF THE INFORMATIC

First Name

Surname

1
Person First Name Age | Sex |Person First Name
No. (M/F) | No. (M/F)
2 18
3 19

20

12730384

Females
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COMMENTS

10

11

12

13

14
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23

stionnaire bar-code numbers

24
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30

31

32
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. HOUSEHOLD QUEST|ONNA|RE Respondent’s Person Number .

The purpose of the following questions is to collect information on ..
w housing and related conditions.

1.1: What type of dwelling does your household occupy? 1.7: What is the main material used for the flooring?
- ) Q Concrete Q Other (specify)
O Undivided private house O Duplex O Wood
O Part of a private house O Barracks O Plywood O DKINs

QO Earth/sand

O Flat, apartment, condominium O Out-room o
1.8a: Is your dwelling in need of any rep

O Combined business and dwelling QO Other (specify) 8 Yes

No
O Dwelling attached to business (@) DK/NStI >
O Town house O DKINS 1.8b: What level of repair doe

. ) QO Minor repairs
1.2 Does your household own, rent or lease its dwelling?

QO Moderate repairs
QO Major repairs
e/Not worth repairing

QO Own with a mortgage/hire-purchase
QO Own without a mortgage
QO Rent-private (paying)

QO Rent-government (paying)
O Rent-free 1.9

O Lease e g SKIPTO15

e of cookin your dwelling has?

in dwelling

QO squat
Q Other (specify)
O DKINS
1.3: What about the land - is it freehold, leasehold or some
other type of occupancy?
O Ownedifreehold QO Permission to work land
Q Hire-purchase O squatted QO Bio-gas
Q Leasehold O Sharecropping O Solar energy
O Rented (paying) O Other (specify) O Other (specify)
O Rent-free Butane (LPG) QO DKINS

O Reservation land
How does your household usually dispose of its garbage?

1.4 In which yegagowas your dwellggztgtég O Dump on land O Buy
Q betore 1 O Take to dumpsite O Municipal collection
8 gggiggg Q 2008 O Compost O Garbage truck — Private
O 2000-2005 O Bum O Other (specify)
O 2006 QO Throw into river, sea or pond O DKINS

1.5: What is the main mate 1.11: What is your household’s main source of water supply?

Q Public piped into dwelling

Q Public piped into yard only

shift Q Private piped into dwelling or yard
(specify) QO Public standpipe

QO Tanker truck

QO Protected dug well

QO Unprotected dug well

O Wood

. O Neighbour
16 sed for roofing? Q Private catchments, not piped (vat, drum, water tank, etc.)
8 %s]btesr:os O River/Stream/Creek/Pond/Spring
Owm aigshift Q Other (specify)
O shingle (tile) O Other (specify) O DKINS
O Concrete
O Rubber rye O DKINS
12730384
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SECTION 1 HOUSING

1.12:

1.13a:

1.13b:

1.13c:

1.14:

1.15:

1.16:

What is your household's main source of drinking water?

QO Public piped into dwelling

Q Public piped into yard only

Q Private piped into dwelling or yard

QO Public standpipe

Q Tanker truck

QO Protected dug well

QO Unprotected dug well

Q Private catchments, not piped (vat, drum, water tank, etc.)
QO River/Stream/Creek/Pond/Spring

Q Bottled/Purified water

O Neighbour

Q Other (specify)
QO DKINS

What type of toilet facility does your household usually use?
Q Flush toilet linked to BWS sewer system

Q Flush toilet linked to septic tank
QO Pit latrine, ventilated and elevated

Q Pit latrine, ventilated and not elevated SKIP TO
Q Pit latrine, not ventilated and not elevated » 1.13c

QO Pit latrine, elevated and not ventilated
QO Other (specify)

None (e.g. bucket, bush
8DK,NS( 9 ) s S SKIP TO 1.14

Is that toilet indoor or outdoor?
O Indoor

O Outdoor

O DKINS

Is that toilet shared with any other hou
O Yes

O No
O DK/INS

What type of bathing faci
Q Fixed bath or showe
QO Fixed bath or sho
QO No fixed bath or shot
O DKINS

your household?

How many rooms does your dwelling have?
00 O DKINS
(0N ONONONONONONONONO

12730384

1.17: How many bedrooms does your dwelling have?

00 O DKINS

(0N ONONONONONONONONO,

1.18: How many of the following appliance
does your household own and ha

[READ ALL OPTIONS]

a.
b.

Air conditioner
Refrigerator
Microwave oven
Washing machine

as/electric/solar)

equipment

(ONONONONO)

(0N ONONONO)

Private motor vehicle (ONONONONO)
household have...

[READ ALL OPTIONS] Ves No DKINS
Cable TV service (0) ® ®
Fixed line telephone (0] (0] ©®©
Internet access (0) ® ®

C.

(ol oNoNoNoNoNoNoNONCONONO

Version Number: 8.0.0




2.1:

Between the year 2000 and now, did anyone in your
household move to live abroad and is still living there?

QO Yes ‘ONO‘ QO DKINS —..
ECTION

2.2

How many persons?

00

O DKINS

o) e JoNoNOoNONONONONO)

INTERVIEWER: IF 2.6 None................ [None]  University......... [Uni] 2.7 2.9 Family reunification...[F] dMedical............ [M]
RESPONSE TO 2.2 IS Pre-school....... [Pre] Vocational........ [Voc] US.A.....840 Employmient.....>""..... [E}€ Crime rate......... [C]
MORE THAN 5, RECORD Primary............ [Pri] Other (specify) UK.......... 826 Businéss Other (specify)
INEFORMATION FOR THE Secondary........ [Sec] DK/NS Canada....124 Sty A DK/NS
FIVE OLDEST PERSONS Associate’s...... [Asct] Mexico.....484
2.3 2.4: 2.5: Occupation and 2.6: Highest educational | 2.7: Country 2.8: Year of 2.9:4Main reason for
Sex of Age at description of job at level completed at the migrated to: departure; migrating:
person: | departure: | time of departure: time of departure:
(years)
Occupation: i
oM p O None Q Uni Country OF OwMm
OF — OpPre Q Voc OE Oc
O DKINS Description: OPi O other 20 OB QO Other
O DKINS O sec Os
IE LESS o DK/NS O Asct O DK/NS O DK/NS o DK/NS
1 THAN 14YRS Boxes for
SKIP TO 2.6 office use QO DKINS
Occupation: i
oM p O None “Q Uni Country OF OM
OF _ @Pre O Voc OE Oc
O DKINS Description: O Pri . O other 20 OB O Other
O DKINS O sec Os
2 IF LESS O DKINS O Asct O BKINS O DKINS QO DKINS
THAN 14YRS Boxes for
SKIP TO 2.6 officéuse O DKINS
OMm Occupation: O'None\, O Uni Country OF OM
OF — OPre O Voc OE Oc
O DKINS Description: OFPi  OoOther 20 OB O Other
O DKINS QO Sec Os
3 IF LESS O DKINS |© Asct O DKINS O DKINS O DKINS
THAN 14YRS Boxes for
SKIP TO 2.6 office use QO DKINS
Occupation: ;
oM p O None Q Uni Country OF OM
OF — OpPre Q Vvoc OE Oc
O DKINS Description: OPi O other 20 OB O Other
O sec Os
4 IF LESS O pKiNs | O Asct O DKINS O DKINS O DKINS
THAN 14YRS Boxes for
SKIP TO 2.6 office use QO DKINS
Occupation: ;
oM p QO None Q Uni Country OF OM
OF — OpPre (Q Voc OE Oc
O DKINS Description: OPri O other 20 OB O Other
QO DKINS O sec Os
5 IF LESS O DkiNs | O Asct O DKINS O DKINS O DKINS
THAN 14YRS Boxes for
SKIP TO 2.6 office use O DKINS
12730384
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The next set of questions seek to find out whether the household is

SECTION 3 AGRICULTURE involved in farming activities.

3.1 Do you or any member of your household own or lease any land that is currently being used, or is intended for farming?

QO Yes O No QO DKINS

3.2: Do you or any member of your household engage in any of the following agricultural activities?
INTERVIEWER: READ OPTIONS BELOW. AT FIRST “YES”, GO TO SECTION 4

Grow more than 0.5 acre of crops

Own 2 or more sheep, goats, pigs, heads of cattle (combined) O Yes
Own 10 or more chickens, ducks, turkeys, geese (combined) O No
Have any aquaculture ponds for farming fish O DKINS

Have more than 0.5 acre of fallow farm land and/or pasture land
Engage in fishing as a major source of income
Have 5 or more fruit trees

@~poooTp

Now, we want to identify your hou. concerr 't issues negatively

w affecting the quality of nat'~ ' -esou Nae ., water, and land.

4.1: What environmental issues affect and/or concern you in your area
[DO NOT READ OPTIONS]

Waste disposal

Water contamination

Drainage

Air pollution

Use of pesticide

Deforestation

Destruction of mangroves

ST@ o a0 o

Soil erosion

Squatting
j.  Flooding
Integrity of protected

O00OO0O000O0O

4.2: tal information?

NSES OWED]

[ Gover or local town, city or village council
[ other (specify)

1 None

[ DKINS

12730384
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The following questions will collect information on whether any member of your

w household has been a victim of a crime.

5.1 Have you or any member of your household been avictimofa |5.4: What was the result?
crime during the 12 months between May 2009 and April 2010? O Pending QO Aquitted O Charge withdrawn O DK/NS
O Yes ‘ O No ‘ O DKINS ‘* GO TO SECTION 6 Q convicted Q Dismissed Q Other (specify)

5.2 Referring to the most recent crime, what type was it? GO TO SECTION 6
O Murder/Manslaughter O Wounding/Assault/Harm

QO Sexual Assault QO Burglary 5.5: What was the main reason the crip ot reported?
O Shooting QO Robbery O No confidence in the administ stice
QO Domestic Violence QO Other (specify) O Afraid of perpetrator

O DKINS Q Perpetrator is family/frien
QO Not serious enough

5.3: Was the crime reported to the police?

QO Too time consuming
ORI O 4 SKIPTO5.5 O Other (specify)
(OXV\EWP 4 GO TO SECTION 6 O DKINS
The next set of questions will collect ir” "mation on the hous .embers

SECTION 6 MORTALITY that have died in the past year.
6.1: Did any member of your household aged 1 year or over die during the 12 months be
OYes [ONo | O DKNS i RIS IO

Please tell me the sex and age of each person who died.

6.2: Sex of deceased 6.3: How old was your.../N A - 49 YEAR
when he/she died? pccur during...
™ =Male :
® = Female NS 1-3 ALOUD]
@ = DK/NS . Six weeks after the 4. None of the above
end of a pregnancy 9. DK/NS
lTe 0 ©0 s ), Preg. d OsSix ONone O DKINS

2/ 6 0

N
O D \\ Ochild OsSix ONone O DKINS

D Preg. OChild OSix ONone O DK/NS

Bl

. S | OPreg. OChid OSix ONone O DK/NS

A\ S
| would now like to know your opinion about

SECTION 7 WOME LFP AIP POSITIONS women in leadership positions.

v

7.1: Sho 3, occupy Ip positions in Belize? 7.3: What do you think would help women to occupy these

C D'No | O DK GO TO SECTION 8 positions?
[MULTIPLE RESPONSES ALLOWED]
ould they occupy?

[ Political party support

ES ALLOWED] [ Training or education

priister O Family support
[} 'Other ministers rnment [ Financial support
O Area [ Public sensitization
[ Sen _ O Other (specify)
O city/tow age councillors ] DKINS
[ CEO/Heads of Department/Directors/Chair of Boards
[ other (specify)
[ DK/NS

That's the end of the household section, | will now ask questions specific to each household member.

12730384
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PERSON QUESTIONNAIRE

PersonNumber'.®®®®®@®® .
HON NOoNONONONONOGNONO)

SECTION 8 GENERAL CHARACTERISTICS For all persons Head of Household

To measure the changes in the population since the last census, I'll now ask some specific questions about you.

8.1:

8.2

8.3:

8.4

8.5:

What is your/N's relationship to the head of your household?

@ Head QO Grandchild

O Spouse/Partner QO Parent/Parent-in-law
QO child/Stepchild/Foster child Q Other relative (specify)
O son-in-law/daughter-in-law
QO Nephew/Niece

QO Brother/Sister

O Domestic employee
O Not related

QO DKINS
What is your/N's sex?
O Male Q Female (Q DKINS
What is your/N's date of birth?
Date of Birth O DKINS
O] O] © 0 0
0O 0000 (ol N©)
0 0 006 0 06
O 0 ©} (OJN©)
0} 0} (OJNO)
©) ©) 0 06
o o (OJNG)
o o OING)
0} 0} e
What was your/N's age at your/N’s last birthday?
©)
(O oNoNoNONONONE
[cNoNoNOoNONONONONC

What is your/N's religiousgaffiliation/denoming
O Anglican

QO Bahai Faith
QO Baptist

O Buddhism

QO Hinduism

QO Islam (Muslim)
O Je itness

14591686
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8.6: To which ethnic group do you/does N belong?

INTERVIEWER: MAXIMUM OF 2 RESPONSES ALLOWED
QO Asian - Japanese, O Mays

Chinese, Taiwanese (@) an
QO Black/African O tcate
Q Caucasian/White onite
QO Creole estizo/$

QO East Indian

O Garifuna
) 8.8

atino

QO Hindu
O Lebanese

INTERVIEWER: IF LESS THAN 4 YEAI

8.7: Whic ) do you/does peak well enough to
- conduc ation?
4+
[MULTIPLE SES Al ]
v
ese satec
[ ] er (specify)
[ ]
- an I
di [ cannot speak
laya Ketchi [J bKkiNs
a Mopan
INT IEWER: IF OVER 17 YEARS GO TO SECTION 9

Are your/N’s biological parent(s) alive?
OvYes QONo QDKINS
OvYes QONo QDKINS

INTERVIEWER: IF "Yes" TO ANY OF THE ABOVE THEN
CONTINUE, OTHERWISE GO TO SECTION 9.

ather:
Mother:

8.9: Do they live in your household?
0-17 Q Father only QO Both O DKINS
O Mother only O Neither




SECTION 9 MIGRATION For all persons Head of Household

The following questions seek to measure movement of the population in and out of the country, as well as within Belize.

9.1a: Were you/Was N born in Belize or abroad? 9.5: In what year did you/N return/last come to live in Belize?
O Belize O DKINS O Before 1980 O 2007
. O 1980-1989 O 2008
QO Abroad (specify below) O 1990-1999 O 2009

COUNTRY O DKINS QO 2000-2005 O 2010
(specify) USA....ccs O 2006 O DKINS
Mexico
OCOOO0O00O0OO0 ) (élugttlemzla ------- ggg 9.6: What was the main reason o livein
COO0O0OO0O0Q O saar...222 Belize?
O000000000G O Regard it as home

QO Family reunification
QO Deported/Involuntary retur
9.1b: Was your/N's mother’s normal residence in Belize or O Employment

abroad at the time of your/N's birth? O Business

O Belize O DKINS = 8 ' T
QO Abroad (specify below)
COUNTRY O DKINS 9.7: In what d i ge in Belize did you/N
ive?
; USA....co e 840
(specify) )
Mexico............. 484 0 SECTION 10
OO0 O OO O Guaemal....... m
El Salvador...... O DKINS
QOO0 0O0O0O0O0O 0O ,duas
-------- OBz Osc
©0000O0 000 OEELAF 5 O cy O To
9.2 In what district and city, town or village was that? LY/ TOWNNVILLAGE O DKINS
DISTRICT O DKINS
Ocz OBz O sc A ODOOOOOOOOO Office
O ow Oy 0000000000 e
CITY/TOWNNVILLAGE In what year did you/N last come to live in this city/town/
(Specify) Village'?
O Before 1980 O 2007
©COBO0O006 QO 1980-1989 O 2008
00000 O 1990-1999 O 2009
O 2000-2005 O 2010
9.3: Have you/Has N ever O 2006 O DKINS
O Yes -O No ‘

9.4 In which country did you

CO|
© yV .\ USA oo 840
— Mexico............. 484
‘ Guatemala....... 320
| El Salvador......222
Honduras........ 340

b
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10.1: Do you/Does N have difficulty with...
[READ OPTIONS ALOUD] No difficulty Some difficulty Lots of difficulty Cannot do it at all DK/NS

1. Seeing (even with glasses)? (@) (@) (@) (@) (@)
2. Hearing (even using hearing aid)? (@) (@) (@) (@) (@)
3. Communicating and speaking? (@) (@) O (@) (@)
4. Walking or climbing stairs? O O O O O
5. Upper body functions? O O O O (@)
6. Self-care? O O O O (@)
7. Remembering or concentrating? (@) (@) (@) (@) (@)
8. Learning? (@) (@) (@) O O
9. Behavioural disorders? (@) (@) (@) (@) (@)
10. Other? (specify) O O Q O O
10.2: Have you/Has N ever been diagnosed by a medical doctor with any longstanding or‘tecurring illness(es)?

O Yes (specify below) (O No eI Y- 5 YEARS OR OVER GO TO SECTION 11, OTHERWISE
SKIP TO 10.3
[MULTIPLE RESPONSES ALLOWED]

[ Arthritis/rheumatism [ Hypertension (High blood pressure) [ Heart disease

[ Kidney disease [ Sickle cell anemia [T Lupus
[ Asthma [ Glaucoma ] Autism
[] Diabetes [ cancer [] other (specify)

INTERVIEWER: IF PERSON IS 5 YEARS OR OVER, GO TO SECTION 11, OTHERWISE ASK TO SEE N’'S

VACCINATION CARD. THIS WILL DICTATE HOW YOU ANSWER QUESTIONS 10.3 AND 10.4.

Vaccination card is available Vaccination card is NOT available
10.3: Has N been given at least
one MMvaccme? O Yes © No e STIERIOFUEEY O Yes | O No | O DKINS | e FTIREOETNTN
10.4: Was N given his/her first
MMR vaccine between 11 and O Yes O No OvYes ONo QO DKINS
13 months?

10.5a: Has N's birth been registered? SON IS > S
INTERVIEWER: IF PERSON IS UNDER 2 YEARS END INTERVIEW
P TRl LIRS N b 4 OTHERWISE CONTINUE TO SECTION 11

10.5b: /Where was itffegistered?
O Vital Statistics Unit
O Magistrate Court
O Village Registrar
O Hospital
QO Other place in Belize (specify)
O Abroad
O DKINS

INTERVIEWER: IF PERSON IS UNDER 2 YEARS END INTERVIEW OTHERWISE CONTINUE TO SECTION 11

14591686
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11.1: Are you/ls N currently attending formal school, whether
full-time or part-time?
S e Favtme o ox g SKIP TO 11.2b |
O Yes, Part-time K/NS*—| SKIPTO 11.2b
11.2a: In what school level or class are you/is N presently?
QO Pre-school Q 1st Form
QO Infant 1 O 2nd Form
Q Infant 2 QO 3rd Form
Q standard 1 QO 4th Form

QO standard 2
Q standard 3
QO standard 4
QO standard 5
QO Standard 6

QO Associate’s Degree
QO Bachelor's Degree
O Master’'s Degree
QO Doctorate Degree
QO Other (specify)
O DKINS

IF ASSOCIATE’'S DEGREE OR HIGHER

INTERVIEWER:

SKIP TO 11.3, OTHERWISE GO TO SECTION 12

12.1: Have you/Has N used the Internet within thegpast 3 months?

8 Lis IF 14 YEARS OR OVER GO TO
EIL. 3§ SECTION 13, OTHERWISE END
INTERVIEW FOR THIS PERSON

12.2: What kind of equipment/device did you/N useto access

the Internet in the past 3 months?2

O Computer only

QO Computer and mobile device

O Mobile device only L. 4 |F 14 YEARS OR OVER GO TO

O DKINS SECTION 13, OTHERWISE END

INTERVIEW FOR THIS PERSON

AE!!V‘__'EB
. 'd {PTinG out NG any

Apart from your/N's formal education, have you/has N ever
completed any training for a specific job or occupation?

(OR[N IS 2 GO TO SECTION 14

Referringgdo the most recent training completed, how was it
received?

Q Correspondence course
QO Onthejob

QO Apprenticeship

O CET/NTVET

QO University

QO Nursing school

QO Teachers College

13.1:

13.2:

QO Agriculture school

O Police academy

QO Other institution

O Workshop or seminar
QO Internet

Q Other (specify)

O DKINS

14591686
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11.2b: What was the highest level of formal school you/N
completed?
Q Pre-school QO 1st Form
QO Infant 1 QO 2nd Form
Q Infant 2 Q 3rd Form
QO standard 1 QO 4th Form

QO standard 2
QO standard 3
QO standard 4
QO sStandard 5
QO standard 6

QO Associate’s Degree
O Bachelér's Degree
O Master's Degree
O Doctorate Degreé

QO Other (specify)

O DKINS GO TO SECTION 12

INTERVIEWER: IF LESS THAN 5 YEARS, END INTERVIEW;
IF ASSOCIATE'S DEGREE OR HIGHER CONTINUE,

OTHERWISE GO TO SECTION 12

11.3: What{s/was your/N's field of education orjprogramme of
study?

O DKINS

ISCED), Office'use only

000
0 0|0
0|06
006

0e|6
0 0|0
© 0|0
00,0
0Q|0
(0}[6)(C)

12.3: Wheredid you/N use the Internet in the past 3 months?

[MULTIPLE RESPONSES ALLOWED]

] Home
[ work
[ other (specify)

[ Family or friend’s house

[ school

[ Internet café

[J Community Internet access facility

[] DKINS

IF 14 YEARS OR OVER GO TO SECTION 13, OTHERWISE
END INTERVIEW FOR THIS PERSON

13.3: For what job or occupation were you/was N trained?

O DKINS

ISCED Office use only

© 0|0
© 0|0
© 0|0
© OO
000
00O
© 0|0
000
0|6
0O




14.1: Last week, did you/N do any work for pay, profit or family gain
for at least 1 hour?
O Yes AR IE] O No O DKINS
14.2: Last week, did you/N do any of the following activities for pay,

profit or family gain for at least 1 hour?

INTERVIEWER: READ LIST ON FLASH CARD
O Yes BN:RIORY R O No O DKINS

14.3: Last week, did you/N have a job, business or farm from which
you were/N was temporarily absent?
O Yes He:RIONUES O No O DKINS
14.4: If you/N had been offered a job or the opportunity to start

a business during the last two weeks, what would have
prevented you/N from taking up that offer?

O Nothing O Not interested in working

O school QO Temporary illness/disability

O Home duties Q Other (specify)
O Retirement O DKINS

INTERVIEWER: SKIP TO 14.11a

14.5:

Last week, how many jobs or businesses did you/N have?

| 0000000006 ODKNS]

14.6: What category of worker are you/is N in your/N’s maingob?
QO Own business/self-employed with paid help

O own business/self-employed without paid help

QO Paid employee - Government (central or local)

QO Paid employee - Quasi Government

QO Paid employee - Private/NGO

QO Paid employee - International Organisation/Embassy,

QO Unpaid family worker
O DKINS

14.7a:  What is your/N'’s job title imyour/N’'s main job?
O)DK/NS

Job Title:

14.7b:  Give a brief description of theymain-duties performed:

O DKINS

ISCO Office use only
o cgoNo N oNoNONONONO)
0003,0OOOOOOO6
jof o oNo ol oNONOoNONO)
lopcrogoNoloNooNoNo)
14591686
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14.8a: What is the name of the establishment in which you/N work in
your/N’s main job? QO DKINS
Name of Establishment:
14.8b:  Give abrief description of the maing€conemic activity
carried out there; i.e. type of goods and/or services produced.
QO DKINS
BCEA Office use only
(O ONONONONORCNONON0;
(O ONONONORORORONONO,
QOO OOOOO
o} cNoNOoNONONONORONO;
14.8c:  In what district andicity, towngor village is the establishment?
DISTRICT O DKINS
Ocz OBz O sc
O ow Ocy OT0
CITY/TOWN/VILLAGE O DKINS
(specify)
OO0OOOOO0O0O0OO | offce
ROOOOOOOOO | useon
14.9: How many hours did you/N work in all jobs last week?
©) O DKINS
OCOOOOOOOOO
OOOOOLOOOOO
14.10: Last month, in which category on this flash card did your/N’'s

total income from employment or business fall?

This is before taxes and deductions.
INTERVIEWER: PRESENT FLASH CARD. FOR
SELF-EMPLOYED PERSONS OBTAIN “NET INCOME”

THAT IS, RECEIPTS LESS BUSINESS EXPENSES

INCOME CODE

000
OO0OOLOOOLOOOO

O DK/INS

14.11a: Did you/N receive any cash or goods from family or friends
abroad during the period May 2009 to April 2010?
OvYes |[ONo | ODKINS |mme GOTO
’ ‘ ‘ SECTION 15
14.11b: What was the total value of the cash and goods that you/N

received during that period?
(PRESENT FLASH CARD)

INCOME CODE

©00
OO0OOOOOOOOOO

O DKINS




15.1:
O Never

What is your/N's legal marital status?

married

QO Married

QO Divorced

O Widowed

O Legally separated
O DKINS

15.2: Which of

O Notin

the following best describes your/N’s present
VIS TRy [READ OPTIONS ALOUD]
O Married and living with spouse

QO Common-law relationship
Q Visiting partner relationship

> SKIP TO

a union

O DKINS

INTERVIEWER:

IF 15.1 = “MARRIED", “DIVORCED",

“WIDOWED” OR “LEGALLY SEPARATED”, SKIP TO 15.4.

15.3: Have you/Has N ever been in a common-law or visiting-

partner relationship before?

Q ves IF FEMALE 15-49 YEARS GO TO

O No B

O DKINS - SECTION 16, OTHERWISE END
INTERVIEW FOR THIS PERSON

15.4: How old were you/was N when you were/N was in either a

marriage, visiting partner, orommon-law relationship
for the very first time?

OO0 0O00 OO0 O ObDkNS
OO0OOOOOOEO

INTERVIEWER: IF FEMALE 15-49 YEARS CONTINUE TO
SECTION 16, OTHERWISE END INTERVIEW

FOR THIS PERSON

Bles 0 49 -
A Y T
16.1a: How many live-born children have you/has N ever had?. 16.4a: How many live births did you/N have during the period
o0 O DKINS May,2009 to April 2010?
i OC0OOO0OOO0O0O00 Total OO0 00060 ODKNS
00 O DKINS Male OO0OOO®0O 06 O ODKNS
M T 000000000 0 Femde] O O O O O O O ODKNS
006 O DKINS INTERVIEWER: IF TOTAL="0" END INTERVIEW FOR
Female 0000000000 THIS PERSON

INTERVIEWER: IF NO CHILDREN END INTERVIEW
FOR THIS PERSON

16.1b:  How many of your/N's live-born childremare still alive?
Total 00 O DKINS
0006006
Vale o6 O DKINS
(ONONONONONONONONONO)
Female 0,0 O bKiNs
(0N OoNONOM 04O NONONONO)
16.2: How old were you/was N when you/she had your/her first
live=born child?
@000 O DKINS
QOOOOOOOOO6

INTERVIEWER: IF 16.1a =“1", SKIP TO 16.4a

16.3:

How old were you/was N when you/she had your/her last

live-born child?

(0N ONONO] O DKINS

OO0OOOOOOOOO

14591686
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16.4b:  How many of your/N's children who were born during that

period have died?

| | 0000006

INTERVIEWER: IF “0” END INTERVIEW FOR THIS
PERSON

16.4c:

ODKINS |

What was the sex and age of the child/children?

Age
[READ OPTIONS]

(D- Less than or equal to 7days
©@- 81028 days

@— More than 28 days

O DKINS
O DKINS
O DKINS
O DKINS
O DKINS
O DKINS

Sex
™ =Male
® =Female
® =DKINS

Child No.

o0 N

lo){eXelel(e)6)]
00000
OO
(o){oX(olel(e)e)
(o){oX(ol(ol(e)e)
OO




PERSON QUESTIONNAIRE

Person Number:

SECTION 8 GENERAL CHARACTERISTICS For all persons Person 2

To measure the changes in the population since the last census, I'll now ask some specific questions about you.

8.1:

8.2

8.3:

8.4

8.5:

What is your/N's relationship to the head of your household?

QO Head QO Grandchild

O Spouse/Partner QO Parent/Parent-in-law
QO child/Stepchild/Foster child Q Other relative (specify)
O son-in-law/daughter-in-law
QO Nephew/Niece

QO Brother/Sister

O Domestic employee
O Not related

QO DKINS
What is your/N's sex?
O Male Q Female (Q DKINS
What is your/N's date of birth?
Date of Birth O DKINS
O] O] © 0 0
0O 0000 (ol N©)
0 0 006 0 06
O 0 ©} (OJN©)
0} 0} (OJNO)
©) ©) 0 06
o o (OJNG)
o o OING)
0} 0} e
What was your/N's age at your/N’s last birthday?
©)
(O oNoNoNONONONE
[cNoNoNOoNONONONONC

What is your/N's religiousgaffiliation/denoming
O Anglican

QO Bahai Faith
QO Baptist

O Buddhism

QO Hinduism

QO Islam (Muslim)
O Je itness

14591686
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8.6: To which ethnic group do you/does N belong?

INTERVIEWER: MAXIMUM OF 2 RESPONSES ALLOWED
QO Asian - Japanese, O Mays

Chinese, Taiwanese (@) an
QO Black/African O tcate
Q Caucasian/White onite
QO Creole estizo/$

QO East Indian

O Garifuna
) 8.8

atino

QO Hindu
O Lebanese

INTERVIEWER: IF LESS THAN 4 YEAI

8.7: Whic ) do you/does peak well enough to
- conduc ation?
4+
[MULTIPLE SES Al ]
v
ese satec
[ ] er (specify)
[ ]
- an I
di [ cannot speak
laya Ketchi [J bKkiNs
a Mopan
INT IEWER: IF OVER 17 YEARS GO TO SECTION 9

Are your/N’s biological parent(s) alive?
OvYes QONo QDKINS
OvYes QONo QDKINS

INTERVIEWER: IF "Yes" TO ANY OF THE ABOVE THEN
CONTINUE, OTHERWISE GO TO SECTION 9.

ather:
Mother:

8.9: Do they live in your household?
0-17 Q Father only QO Both O DKINS
O Mother only O Neither




SECTION 9 MIGRATION For all persons Person 2

The following questions seek to measure movement of the population in and out of the country, as well as within Belize.

9.1a: Were you/Was N born in Belize or abroad? 9.5: In what year did you/N return/last come to live in Belize?
O Belize O DKINS O Before 1980 O 2007
. O 1980-1989 O 2008
QO Abroad (specify below) O 1990-1999 O 2009

COUNTRY O DKINS QO 2000-2005 O 2010
(specify) USA....ccs O 2006 O DKINS
Mexico
OCOOO0O00O0OO0 ) Slugt?mgla ------- ggg 9.6: What was the main reason o livein
COO0O0OO0O0Q O saar...222 Belize?
O000000000G O Regard it as home

QO Family reunification
QO Deported/Involuntary retur
9.1b: Was your/N's mother’s normal residence in Belize or O Employment

abroad at the time of your/N's birth? O Business

O Belize O DKINS = 8 ' T
QO Abroad (specify below)
COUNTRY O DKINS 9.7: In what d i ge in Belize did you/N
ive?
; USA....co e 840
(specify) )
Mexico............. 484 0 SECTION 10
OO0 O OO O Guaemal....... m
El Salvador...... O DKINS
QOO0 0O0O0O0O0O 0O ,duas
-------- OBz Osc
©0000O0 000 OEELAF 5 O cy O To
9.2 In what district and city, town or village was that? LY/ TOWNNVILLAGE O DKINS
DISTRICT O DKINS
Ocz OBz O sc A ODOOOOOOOOO Office
O ow O cy O0O000O0O00 0| ol
CITY/TOWNNVILLAGE In what year did you/N last come to live in this city/town/
(Specify) Village'?
O Before 1980 O 2007
©COBO0O006 QO 1980-1989 O 2008
00000 O 1990-1999 O 2009
O 2000-2005 O 2010
9.3: Have you/Has N ever O 2006 O DKINS
O Yes -O No ‘

9.4 In which country did you

CO|
© yV .\ USA oo 840
— Mexico............. 484
‘ Guatemala....... 320
| El Salvador......222
Honduras........ 340

b
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10.1: Do you/Does N have difficulty with...
[READ OPTIONS ALOUD] No difficulty Some difficulty Lots of difficulty Cannot do it at all DK/NS

1. Seeing (even with glasses)? (@) (@) (@) (@) (@)
2. Hearing (even using hearing aid)? (@) (@) (@) (@) (@)
3. Communicating and speaking? (@) (@) O (@) (@)
4. Walking or climbing stairs? O O O O O
5. Upper body functions? O O O O (@)
6. Self-care? O O O O (@)
7. Remembering or concentrating? (@) (@) (@) (@) (@)
8. Learning? (@) (@) (@) O O
9. Behavioural disorders? (@) (@) (@) (@) (@)
10. Other? (specify) O O Q O O
10.2: Have you/Has N ever been diagnosed by a medical doctor with any longstanding or‘tecurring illness(es)?

O Yes (specify below) (O No eI Y- 5 YEARS OR OVER GO TO SECTION 11, OTHERWISE
SKIP TO 10.3
[MULTIPLE RESPONSES ALLOWED]

[ Arthritis/rheumatism [ Hypertension (High blood pressure) [ Heart disease

[ Kidney disease [ Sickle cell anemia [T Lupus
[ Asthma [ Glaucoma ] Autism
[] Diabetes [ cancer [] other (specify)

INTERVIEWER: IF PERSON IS 5 YEARS OR OVER, GO TO SECTION 11, OTHERWISE ASK TO SEE N’'S

VACCINATION CARD. THIS WILL DICTATE HOW YOU ANSWER QUESTIONS 10.3 AND 10.4.

Vaccination card is available Vaccination card is NOT available
10.3: Has N been given at least
one MMvaccme? O Yes © No e STIERIOFUEEY O Yes | O No | O DKINS | e FTIREOETNTN
10.4: Was N given his/her first
MMR vaccine between 11 and O Yes O No OvYes ONo QO DKINS
13 months?

10.5a: Has N's birth been registered? SON IS > S
INTERVIEWER: IF PERSON IS UNDER 2 YEARS END INTERVIEW
P TRl LIRS N b 4 OTHERWISE CONTINUE TO SECTION 11

10.5b: /Where was itffegistered?
O Vital Statistics Unit
O Magistrate Court
O Village Registrar
O Hospital
QO Other place in Belize (specify)
O Abroad
O DKINS

INTERVIEWER: IF PERSON IS UNDER 2 YEARS END INTERVIEW OTHERWISE CONTINUE TO SECTION 11

14591686
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11.1: Are you/ls N currently attending formal school, whether
full-time or part-time?
S e Favtme o ox g SKIP TO 11.2b |
O Yes, Part-time K/NS*—| SKIPTO 11.2b
11.2a: In what school level or class are you/is N presently?
QO Pre-school Q 1st Form
QO Infant 1 O 2nd Form
Q Infant 2 QO 3rd Form
Q standard 1 QO 4th Form

QO standard 2
Q standard 3
QO standard 4
QO standard 5
QO Standard 6

QO Associate’s Degree
QO Bachelor's Degree
O Master’'s Degree
QO Doctorate Degree
QO Other (specify)
O DKINS

IF ASSOCIATE’'S DEGREE OR HIGHER

INTERVIEWER:

SKIP TO 11.3, OTHERWISE GO TO SECTION 12

12.1: Have you/Has N used the Internet within thegpast 3 months?

8 Lis IF 14 YEARS OR OVER GO TO
EIL. 3§ SECTION 13, OTHERWISE END
INTERVIEW FOR THIS PERSON

12.2: What kind of equipment/device did you/N useto access

the Internet in the past 3 months?2

O Computer only

QO Computer and mobile device

O Mobile device only L. 4 |F 14 YEARS OR OVER GO TO

O DKINS SECTION 13, OTHERWISE END

INTERVIEW FOR THIS PERSON

m‘__m
. 'd {PTinG out NG any

Apart from your/N's formal education, have you/has N ever
completed any training for a specific job or occupation?

(OR[N IS 2 GO TO SECTION 14

Referringgdo the most recent training completed, how was it
received?

Q Correspondence course
QO Onthejob

QO Apprenticeship

O CET/NTVET

QO University

QO Nursing school

QO Teachers College

13.1:

13.2:

QO Agriculture school

O Police academy

QO Other institution

O Workshop or seminar
QO Internet

Q Other (specify)

O DKINS

14591686
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11.2b: What was the highest level of formal school you/N
completed?
Q Pre-school QO 1st Form
QO Infant 1 QO 2nd Form
Q Infant 2 Q 3rd Form
QO standard 1 QO 4th Form

QO standard 2
QO standard 3
QO standard 4
QO sStandard 5
QO standard 6

QO Associate’s Degree
O Bachelér's Degree
O Master's Degree
O Doctorate Degreé

QO Other (specify)

O DKINS GO TO SECTION 12

INTERVIEWER: IF LESS THAN 5 YEARS, END INTERVIEW;
IF ASSOCIATE'S DEGREE OR HIGHER CONTINUE,

OTHERWISE GO TO SECTION 12

11.3: What{s/was your/N's field of education orjprogramme of
study?

O DKINS

ISCED), Office'use only

000
0 0|0
0|06
006

0e|6
0 0|0
© 0|0
00,0
0Q|0
(0}[6)(C)

12.3: Wheredid you/N use the Internet in the past 3 months?

[MULTIPLE RESPONSES ALLOWED]

] Home
[ work
[ other (specify)

[ Family or friend’s house

[ school

[ Internet café

[J Community Internet access facility

[] DKINS

IF 14 YEARS OR OVER GO TO SECTION 13, OTHERWISE
END INTERVIEW FOR THIS PERSON

13.3: For what job or occupation were you/was N trained?

O DKINS

ISCED Office use only

© 0|0
© 0|0
© 0|0
© OO
000
00O
© 0|0
000
0|6
0O




14.1: Last week, did you/N do any work for pay, profit or family gain
for at least 1 hour?
O Yes AR IE] O No O DKINS
14.2: Last week, did you/N do any of the following activities for pay,

profit or family gain for at least 1 hour?

INTERVIEWER: READ LIST ON FLASH CARD
O Yes BN:RIORY R O No O DKINS

14.3: Last week, did you/N have a job, business or farm from which
you were/N was temporarily absent?
O Yes He:RIONUES O No O DKINS
14.4: If you/N had been offered a job or the opportunity to start

a business during the last two weeks, what would have
prevented you/N from taking up that offer?

O Nothing O Not interested in working

O school QO Temporary illness/disability

O Home duties Q Other (specify)
O Retirement O DKINS

INTERVIEWER: SKIP TO 14.11a

14.5:

Last week, how many jobs or businesses did you/N have?

| 0000000006 ODKNS]

14.6: What category of worker are you/is N in your/N’s maingob?
QO Own business/self-employed with paid help

O own business/self-employed without paid help

QO Paid employee - Government (central or local)

QO Paid employee - Quasi Government

QO Paid employee - Private/NGO

QO Paid employee - International Organisation/Embassy,

QO Unpaid family worker
O DKINS

14.7a:  What is your/N'’s job title imyour/N’'s main job?
O)DK/NS

Job Title:

14.7b:  Give a brief description of theymain-duties performed:

O DKINS

ISCO Office use only
o cgoNo N oNoNONONONO)
0003,0OOOOOOO6
jof o oNo ol oNONOoNONO)
lopcrogoNoloNooNoNo)
14591686
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14.8a: What is the name of the establishment in which you/N work in
your/N’s main job? QO DKINS
Name of Establishment:
14.8b:  Give abrief description of the maing€conemic activity
carried out there; i.e. type of goods and/or services produced.
QO DKINS
BCEA Office use only
(O ONONONONORCNONON0;
(O ONONONORORORONONO,
QOO OOOOO
o} cNoNOoNONONONORONO;
14.8c:  In what district andicity, towngor village is the establishment?
DISTRICT O DKINS
Ocz OBz O sc
O ow Ocy OT0
CITY/TOWN/VILLAGE O DKINS
(specify)
OO0OOOOO0O0O0OO | offce
ROOOOOOOOO | useon
14.9: How many hours did you/N work in all jobs last week?
©) O DKINS
OCOOOOOOOOO
OOOOOLOOOOO
14.10: Last month, in which category on this flash card did your/N’'s

total income from employment or business fall?

This is before taxes and deductions.
INTERVIEWER: PRESENT FLASH CARD. FOR
SELF-EMPLOYED PERSONS OBTAIN “NET INCOME”

THAT IS, RECEIPTS LESS BUSINESS EXPENSES

INCOME CODE

000
OO0OOLOOOLOOOO

O DK/INS

14.11a: Did you/N receive any cash or goods from family or friends
abroad during the period May 2009 to April 2010?
OvYes |[ONo | ODKINS |mme GOTO
’ ‘ ‘ SECTION 15
14.11b: What was the total value of the cash and goods that you/N

received during that period?
(PRESENT FLASH CARD)

INCOME CODE

©00
OO0OOOOOOOOOO

O DKINS




15.1:
O Never

What is your/N's legal marital status?

married

QO Married

QO Divorced

O Widowed

O Legally separated
O DKINS

15.2: Which of

O Notin

the following best describes your/N’s present
VIS TRy [READ OPTIONS ALOUD]
O Married and living with spouse

QO Common-law relationship
Q Visiting partner relationship

> SKIP TO

a union

O DKINS

INTERVIEWER:

IF 15.1 = “MARRIED", “DIVORCED",

“WIDOWED” OR “LEGALLY SEPARATED”, SKIP TO 15.4.

15.3: Have you/Has N ever been in a common-law or visiting-

partner relationship before?

Q ves IF FEMALE 15-49 YEARS GO TO

O No B

O DKINS - SECTION 16, OTHERWISE END
INTERVIEW FOR THIS PERSON

15.4: How old were you/was N when you were/N was in either a

marriage, visiting partner, orommon-law relationship
for the very first time?

OO0 0O00 OO0 O ObDkNS
OO0OOOOOOEO

INTERVIEWER: IF FEMALE 15-49 YEARS CONTINUE TO
SECTION 16, OTHERWISE END INTERVIEW

FOR THIS PERSON

Fles 0 49 -
A Y T
16.1a: How many live-born children have you/has N ever had?. 16.4a: How many live births did you/N have during the period
o0 O DKINS May,2009 to April 2010?
i OC0OOO0OOO0O0O00 Total OO0 00060 ODKNS
00 O DKINS Male OO0OOO®0O 06 O ODKNS
M T 000000000 0 Femde] O O O O O O O ODKNS
006 O DKINS INTERVIEWER: IF TOTAL="0" END INTERVIEW FOR
Female 0000000000 THIS PERSON

INTERVIEWER: IF NO CHILDREN END INTERVIEW
FOR THIS PERSON

16.1b:  How many of your/N's live-born childremare still alive?
Total 00 O DKINS
0006006
Vale o6 O DKINS
(ONONONONONONONONONO)
Female 0,0 O bKiNs
(0N OoNONOM 04O NONONONO)
16.2: How old were you/was N when you/she had your/her first
live=born child?
@000 O DKINS
QOOOOOOOOO6

INTERVIEWER: IF 16.1a =“1", SKIP TO 16.4a

16.3:

How old were you/was N when you/she had your/her last

live-born child?

(0N ONONO] O DKINS

OO0OOOOOOOOO

14591686
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16.4b:  How many of your/N's children who were born during that

period have died?

| | 0000006

INTERVIEWER: IF “0” END INTERVIEW FOR THIS
PERSON

16.4c:

ODKINS |

What was the sex and age of the child/children?

Age
[READ OPTIONS]

(D- Less than or equal to 7days
©@- 81028 days

@— More than 28 days

O DKINS
O DKINS
O DKINS
O DKINS
O DKINS
O DKINS

Sex
™ =Male
® =Female
® =DKINS

Child No.

o0 N

lo){eXelel(e)6)]
00000
OO
(o){oX(olel(e)e)
(o){oX(ol(ol(e)e)
OO




PERSON QUESTIONNAIRE

Person Number:

SECTION 8 GENERAL CHARACTERISTICS For all persons Person 3

To measure the changes in the population since the last census, I'll now ask some specific questions about you.

8.1:

8.2

8.3:

8.4

8.5:

What is your/N's relationship to the head of your household?

QO Head QO Grandchild

O Spouse/Partner QO Parent/Parent-in-law
QO child/Stepchild/Foster child Q Other relative (specify)
O son-in-law/daughter-in-law
QO Nephew/Niece

QO Brother/Sister

O Domestic employee
O Not related

QO DKINS
What is your/N's sex?
O Male Q Female (Q DKINS
What is your/N's date of birth?
Date of Birth O DKINS
O] O] © 0 0
0O 0000 (ol N©)
0 0 006 0 06
O 0 ©} (OJN©)
0} 0} (OJNO)
©) ©) 0 06
o o (OJNG)
o o OING)
0} 0} e
What was your/N's age at your/N’s last birthday?
©)
(O oNoNoNONONONE
[cNoNoNOoNONONONONC

What is your/N's religiousgaffiliation/denoming
O Anglican

QO Bahai Faith
QO Baptist

O Buddhism

QO Hinduism

QO Islam (Muslim)
O Je itness

14591686
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8.6: To which ethnic group do you/does N belong?

INTERVIEWER: MAXIMUM OF 2 RESPONSES ALLOWED
QO Asian - Japanese, O Mays

Chinese, Taiwanese (@) an
QO Black/African O tcate
Q Caucasian/White onite
QO Creole estizo/$

QO East Indian

O Garifuna
) 8.8

atino

QO Hindu
O Lebanese

INTERVIEWER: IF LESS THAN 4 YEAI

8.7: Whic ) do you/does peak well enough to
- conduc ation?
4+
[MULTIPLE SES Al ]
v
ese satec
[ ] er (specify)
[ ]
- an I
di [ cannot speak
laya Ketchi [J bKkiNs
a Mopan
INT IEWER: IF OVER 17 YEARS GO TO SECTION 9

Are your/N’s biological parent(s) alive?
OvYes QONo QDKINS
OvYes QONo QDKINS

INTERVIEWER: IF "Yes" TO ANY OF THE ABOVE THEN
CONTINUE, OTHERWISE GO TO SECTION 9.

ather:
Mother:

8.9: Do they live in your household?
0-17 Q Father only QO Both O DKINS
O Mother only O Neither




SECTION 9 MIGRATION For all persons Person 3

The following questions seek to measure movement of the population in and out of the country, as well as within Belize.

9.1a: Were you/Was N born in Belize or abroad? 9.5: In what year did you/N return/last come to live in Belize?
O Belize O DKINS O Before 1980 O 2007
. O 1980-1989 O 2008
QO Abroad (specify below) O 1990-1999 O 2009

COUNTRY O DKINS QO 2000-2005 O 2010
(specify) USA....ccs O 2006 O DKINS
Mexico
OCOOO0O00O0OO0 ) Slugt?mgla ------- ggg 9.6: What was the main reason o livein
COO0O0OO0O0Q O saar...222 Belize?
O000000000G O Regard it as home

QO Family reunification
QO Deported/Involuntary retur
9.1b: Was your/N's mother’s normal residence in Belize or O Employment

abroad at the time of your/N's birth? O Business

O Belize O DKINS = 8 ' T
QO Abroad (specify below)
COUNTRY O DKINS 9.7: In what d i ge in Belize did you/N
ive?
; USA....co e 840
(specify) )
Mexico............. 484 0 SECTION 10
OO0 O OO O Guaemal....... m
El Salvador...... O DKINS
QOO0 0O0O0O0O0O 0O ,duas
-------- OBz Osc
©0000O0 000 OEELAF 5 O cy O To
9.2 In what district and city, town or village was that? LY/ TOWNNVILLAGE O DKINS
DISTRICT O DKINS
Ocz OBz O sc A ODOOOOOOOOO Office
O ow O cy O0O000O0O00 0| ol
CITY/TOWNNVILLAGE In what year did you/N last come to live in this city/town/
(Specify) Village'?
O Before 1980 O 2007
©COBO0O006 QO 1980-1989 O 2008
00000 O 1990-1999 O 2009
O 2000-2005 O 2010
9.3: Have you/Has N ever O 2006 O DKINS
O Yes -O No ‘

9.4 In which country did you

CO|
© yV .\ USA oo 840
— Mexico............. 484
‘ Guatemala....... 320
| El Salvador......222
Honduras........ 340

b
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10.1: Do you/Does N have difficulty with...
[READ OPTIONS ALOUD] No difficulty Some difficulty Lots of difficulty Cannot do it at all DK/NS

1. Seeing (even with glasses)? (@) (@) (@) (@) (@)
2. Hearing (even using hearing aid)? (@) (@) (@) (@) (@)
3. Communicating and speaking? (@) (@) O (@) (@)
4. Walking or climbing stairs? O O O O O
5. Upper body functions? O O O O (@)
6. Self-care? O O O O (@)
7. Remembering or concentrating? (@) (@) (@) (@) (@)
8. Learning? (@) (@) (@) O O
9. Behavioural disorders? (@) (@) (@) (@) (@)
10. Other? (specify) O O Q O O
10.2: Have you/Has N ever been diagnosed by a medical doctor with any longstanding or‘tecurring illness(es)?

O Yes (specify below) (O No eI Y- 5 YEARS OR OVER GO TO SECTION 11, OTHERWISE
SKIP TO 10.3
[MULTIPLE RESPONSES ALLOWED]

[ Arthritis/rheumatism [ Hypertension (High blood pressure) [ Heart disease

[ Kidney disease [ Sickle cell anemia [T Lupus
[ Asthma [ Glaucoma ] Autism
[] Diabetes [ cancer [] other (specify)

INTERVIEWER: IF PERSON IS 5 YEARS OR OVER, GO TO SECTION 11, OTHERWISE ASK TO SEE N’'S

VACCINATION CARD. THIS WILL DICTATE HOW YOU ANSWER QUESTIONS 10.3 AND 10.4.

Vaccination card is available Vaccination card is NOT available
10.3: Has N been given at least
one MMvaccme? O Yes © No e STIERIOFUEEY O Yes | O No | O DKINS | e FTIREOETNTN
10.4: Was N given his/her first
MMR vaccine between 11 and O Yes O No OvYes ONo QO DKINS
13 months?

10.5a: Has N's birth been registered? SON IS > S
INTERVIEWER: IF PERSON IS UNDER 2 YEARS END INTERVIEW
P TRl LIRS N b 4 OTHERWISE CONTINUE TO SECTION 11

10.5b: /Where was itffegistered?
O Vital Statistics Unit
O Magistrate Court
O Village Registrar
O Hospital
QO Other place in Belize (specify)
O Abroad
O DKINS

INTERVIEWER: IF PERSON IS UNDER 2 YEARS END INTERVIEW OTHERWISE CONTINUE TO SECTION 11

14591686
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11.1: Are you/ls N currently attending formal school, whether
full-time or part-time?
S e Favtme o ox g SKIP TO 11.2b |
O Yes, Part-time K/NS*—| SKIPTO 11.2b
11.2a: In what school level or class are you/is N presently?
QO Pre-school Q 1st Form
QO Infant 1 O 2nd Form
Q Infant 2 QO 3rd Form
Q standard 1 QO 4th Form

QO standard 2
Q standard 3
QO standard 4
QO standard 5
QO Standard 6

QO Associate’s Degree
QO Bachelor's Degree
O Master’'s Degree
QO Doctorate Degree
QO Other (specify)
O DKINS

IF ASSOCIATE’'S DEGREE OR HIGHER

INTERVIEWER:

SKIP TO 11.3, OTHERWISE GO TO SECTION 12

12.1: Have you/Has N used the Internet within thegpast 3 months?

8 Lis IF 14 YEARS OR OVER GO TO
EIL. 3§ SECTION 13, OTHERWISE END
INTERVIEW FOR THIS PERSON

12.2: What kind of equipment/device did you/N useto access

the Internet in the past 3 months?2

O Computer only

QO Computer and mobile device

O Mobile device only L. 4 |F 14 YEARS OR OVER GO TO

O DKINS SECTION 13, OTHERWISE END

INTERVIEW FOR THIS PERSON

m‘__m
. 'd {PTinG out NG any

Apart from your/N's formal education, have you/has N ever
completed any training for a specific job or occupation?

(OR[N IS 2 GO TO SECTION 14

Referringgdo the most recent training completed, how was it
received?

Q Correspondence course
QO Onthejob

QO Apprenticeship

O CET/NTVET

QO University

QO Nursing school

QO Teachers College

13.1:

13.2:

QO Agriculture school

O Police academy

QO Other institution

O Workshop or seminar
QO Internet

Q Other (specify)

O DKINS

14591686
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11.2b: What was the highest level of formal school you/N
completed?
Q Pre-school QO 1st Form
QO Infant 1 QO 2nd Form
Q Infant 2 Q 3rd Form
QO standard 1 QO 4th Form

QO standard 2
QO standard 3
QO standard 4
QO sStandard 5
QO standard 6

QO Associate’s Degree
O Bachelér's Degree
O Master's Degree
O Doctorate Degreé

QO Other (specify)

O DKINS GO TO SECTION 12

INTERVIEWER: IF LESS THAN 5 YEARS, END INTERVIEW;
IF ASSOCIATE'S DEGREE OR HIGHER CONTINUE,

OTHERWISE GO TO SECTION 12

11.3: What{s/was your/N's field of education orjprogramme of
study?

O DKINS

ISCED), Office'use only

000
0 0|0
0|06
006

0e|6
0 0|0
© 0|0
00,0
0Q|0
(0}[6)(C)

12.3: Wheredid you/N use the Internet in the past 3 months?

[MULTIPLE RESPONSES ALLOWED]

] Home
[ work
[ other (specify)

[ Family or friend’s house

[ school

[ Internet café

[J Community Internet access facility

[] DKINS

IF 14 YEARS OR OVER GO TO SECTION 13, OTHERWISE
END INTERVIEW FOR THIS PERSON

13.3: For what job or occupation were you/was N trained?

O DKINS

ISCED Office use only

© 0|0
© 0|0
© 0|0
© OO
000
00O
© 0|0
000
0|6
0O




14.1: Last week, did you/N do any work for pay, profit or family gain
for at least 1 hour?
O Yes AR IE] O No O DKINS
14.2: Last week, did you/N do any of the following activities for pay,

profit or family gain for at least 1 hour?

INTERVIEWER: READ LIST ON FLASH CARD
O Yes BN:RIORY R O No O DKINS

14.3: Last week, did you/N have a job, business or farm from which
you were/N was temporarily absent?
O Yes He:RIONUES O No O DKINS
14.4: If you/N had been offered a job or the opportunity to start

a business during the last two weeks, what would have
prevented you/N from taking up that offer?

O Nothing O Not interested in working

O school QO Temporary illness/disability

O Home duties Q Other (specify)
O Retirement O DKINS

INTERVIEWER: SKIP TO 14.11a

14.5:

Last week, how many jobs or businesses did you/N have?

| 0000000006 ODKNS]

14.6: What category of worker are you/is N in your/N’s maingob?
QO Own business/self-employed with paid help

O own business/self-employed without paid help

QO Paid employee - Government (central or local)

QO Paid employee - Quasi Government

QO Paid employee - Private/NGO

QO Paid employee - International Organisation/Embassy,

QO Unpaid family worker
O DKINS

14.7a:  What is your/N'’s job title imyour/N’'s main job?
O)DK/NS

Job Title:

14.7b:  Give a brief description of theymain-duties performed:

O DKINS

ISCO Office use only
o cgoNo N oNoNONONONO)
0003,0OOOOOOO6
jof o oNo ol oNONOoNONO)
lopcrogoNoloNooNoNo)
14591686
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14.8a: What is the name of the establishment in which you/N work in
your/N’s main job? QO DKINS
Name of Establishment:
14.8b:  Give abrief description of the maing€conemic activity
carried out there; i.e. type of goods and/or services produced.
QO DKINS
BCEA Office use only
(O ONONONONORCNONON0;
(O ONONONORORORONONO,
QOO OOOOO
o} cNoNOoNONONONORONO;
14.8c:  In what district andicity, towngor village is the establishment?
DISTRICT O DKINS
Ocz OBz O sc
O ow Ocy OT0
CITY/TOWN/VILLAGE O DKINS
(specify)
OO0OOOOO0O0O0OO | offce
ROOOOOOOOO | useon
14.9: How many hours did you/N work in all jobs last week?
©) O DKINS
OCOOOOOOOOO
OOOOOLOOOOO
14.10: Last month, in which category on this flash card did your/N’'s

total income from employment or business fall?

This is before taxes and deductions.
INTERVIEWER: PRESENT FLASH CARD. FOR
SELF-EMPLOYED PERSONS OBTAIN “NET INCOME”

THAT IS, RECEIPTS LESS BUSINESS EXPENSES

INCOME CODE

000
OO0OOLOOOLOOOO

O DK/INS

14.11a: Did you/N receive any cash or goods from family or friends
abroad during the period May 2009 to April 2010?
OvYes |[ONo | ODKINS |mme GOTO
’ ‘ ‘ SECTION 15
14.11b: What was the total value of the cash and goods that you/N

received during that period?
(PRESENT FLASH CARD)

INCOME CODE

©00
OO0OOOOOOOOOO

O DKINS




15.1:
O Never

What is your/N's legal marital status?

married

QO Married

QO Divorced

O Widowed

O Legally separated
O DKINS

15.2: Which of

O Notin

the following best describes your/N’s present
VIS TRy [READ OPTIONS ALOUD]
O Married and living with spouse

QO Common-law relationship
Q Visiting partner relationship

> SKIP TO

a union

O DKINS

INTERVIEWER:

IF 15.1 = “MARRIED", “DIVORCED",

“WIDOWED” OR “LEGALLY SEPARATED”, SKIP TO 15.4.

15.3: Have you/Has N ever been in a common-law or visiting-

partner relationship before?

Q ves IF FEMALE 15-49 YEARS GO TO

O No B

O DKINS - SECTION 16, OTHERWISE END
INTERVIEW FOR THIS PERSON

15.4: How old were you/was N when you were/N was in either a

marriage, visiting partner, orommon-law relationship
for the very first time?

OO0 0O00 OO0 O ObDkNS
OO0OOOOOOEO

INTERVIEWER: IF FEMALE 15-49 YEARS CONTINUE TO
SECTION 16, OTHERWISE END INTERVIEW

FOR THIS PERSON

Fles 0 49 -
A Y T
16.1a: How many live-born children have you/has N ever had?. 16.4a: How many live births did you/N have during the period
o0 O DKINS May,2009 to April 2010?
i OC0OOO0OOO0O0O00 Total OO0 00060 ODKNS
00 O DKINS Male OO0OOO®0O 06 O ODKNS
M T 000000000 0 Femde] O O O O O O O ODKNS
006 O DKINS INTERVIEWER: IF TOTAL="0" END INTERVIEW FOR
Female 0000000000 THIS PERSON

INTERVIEWER: IF NO CHILDREN END INTERVIEW
FOR THIS PERSON

16.1b:  How many of your/N's live-born childremare still alive?
Total 00 O DKINS
0006006
Vale o6 O DKINS
(ONONONONONONONONONO)
Female 0,0 O bKiNs
(0N OoNONOM 04O NONONONO)
16.2: How old were you/was N when you/she had your/her first
live=born child?
@000 O DKINS
QOOOOOOOOO6

INTERVIEWER: IF 16.1a =“1", SKIP TO 16.4a

16.3:

How old were you/was N when you/she had your/her last

live-born child?

(0N ONONO] O DKINS

OO0OOOOOOOOO

14591686
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16.4b:  How many of your/N's children who were born during that

period have died?

| | 0000006

INTERVIEWER: IF “0” END INTERVIEW FOR THIS
PERSON

16.4c:

ODKINS |

What was the sex and age of the child/children?

Age
[READ OPTIONS]

(D- Less than or equal to 7days
©@- 81028 days

@— More than 28 days

O DKINS
O DKINS
O DKINS
O DKINS
O DKINS
O DKINS

Sex
™ =Male
® =Female
® =DKINS

Child No.

o0 N

lo){eXelel(e)6)]
00000
OO
(o){oX(olel(e)e)
(o){oX(ol(ol(e)e)
OO




PERSON QUESTIONNAIRE

Person Number:

SECTION 8 GENERAL CHARACTERISTICS For all persons Person 4

To measure the changes in the population since the last census, I'll now ask some specific questions about you.

8.1:

8.2

8.3:

8.4

8.5:

What is your/N's relationship to the head of your household?

QO Head QO Grandchild

O Spouse/Partner QO Parent/Parent-in-law
QO child/Stepchild/Foster child Q Other relative (specify)
O son-in-law/daughter-in-law
QO Nephew/Niece

QO Brother/Sister

O Domestic employee
O Not related

QO DKINS
What is your/N's sex?
O Male Q Female (Q DKINS
What is your/N's date of birth?
Date of Birth O DKINS
O] O] © 0 0
0O 0000 (ol N©)
0 0 006 0 06
O 0 ©} (OJN©)
0} 0} (OJNO)
©) ©) 0 06
o o (OJNG)
o o OING)
0} 0} e
What was your/N's age at your/N’s last birthday?
©)
(O oNoNoNONONONE
[cNoNoNOoNONONONONC

What is your/N's religiousgaffiliation/denoming
O Anglican

QO Bahai Faith
QO Baptist

O Buddhism

QO Hinduism

QO Islam (Muslim)
O Je itness

14591686
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8.6: To which ethnic group do you/does N belong?

INTERVIEWER: MAXIMUM OF 2 RESPONSES ALLOWED
QO Asian - Japanese, O Mays

Chinese, Taiwanese (@) an
QO Black/African O tcate
Q Caucasian/White onite
QO Creole estizo/$

QO East Indian

O Garifuna
) 8.8

atino

QO Hindu
O Lebanese

INTERVIEWER: IF LESS THAN 4 YEAI

8.7: Whic ) do you/does peak well enough to
- conduc ation?
4+
[MULTIPLE SES Al ]
v
ese satec
[ ] er (specify)
[ ]
- an I
di [ cannot speak
laya Ketchi [J bKkiNs
a Mopan
INT IEWER: IF OVER 17 YEARS GO TO SECTION 9

Are your/N’s biological parent(s) alive?
OvYes QONo QDKINS
OvYes QONo QDKINS

INTERVIEWER: IF "Yes" TO ANY OF THE ABOVE THEN
CONTINUE, OTHERWISE GO TO SECTION 9.

ather:
Mother:

8.9: Do they live in your household?
0-17 Q Father only QO Both O DKINS
O Mother only O Neither




SECTION 9 MIGRATION For all persons Person 4

The following questions seek to measure movement of the population in and out of the country, as well as within Belize.

9.1a: Were you/Was N born in Belize or abroad? 9.5: In what year did you/N return/last come to live in Belize?
O Belize O DKINS O Before 1980 O 2007
. O 1980-1989 O 2008
QO Abroad (specify below) O 1990-1999 O 2009

COUNTRY O DKINS QO 2000-2005 O 2010
(specify) USA....ccs O 2006 O DKINS
Mexico
OCOOO0O00O0OO0 ) Slugt?mgla ------- ggg 9.6: What was the main reason o livein
COO0O0OO0O0Q O saar...222 Belize?
O000000000G O Regard it as home

QO Family reunification
QO Deported/Involuntary retur
9.1b: Was your/N's mother’s normal residence in Belize or O Employment

abroad at the time of your/N's birth? O Business

O Belize O DKINS = 8 ' T
QO Abroad (specify below)
COUNTRY O DKINS 9.7: In what d i ge in Belize did you/N
ive?
; USA....co e 840
(specify) )
Mexico............. 484 0 SECTION 10
OO0 O OO O Guaemal....... m
El Salvador...... O DKINS
QOO0 0O0O0O0O0O 0O ,duas
-------- OBz Osc
©0000O0 000 OEELAF 5 O cy O To
9.2 In what district and city, town or village was that? LY/ TOWNNVILLAGE O DKINS
DISTRICT O DKINS
Ocz OBz O sc A ODOOOOOOOOO Office
O ow O cy O0O000O0O00 0| ol
CITY/TOWNNVILLAGE In what year did you/N last come to live in this city/town/
(Specify) Village'?
O Before 1980 O 2007
©COBO0O006 QO 1980-1989 O 2008
00000 O 1990-1999 O 2009
O 2000-2005 O 2010
9.3: Have you/Has N ever O 2006 O DKINS
O Yes -O No ‘

9.4 In which country did you

CO|
© yV .\ USA oo 840
— Mexico............. 484
‘ Guatemala....... 320
| El Salvador......222
Honduras........ 340

b
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10.1: Do you/Does N have difficulty with...
[READ OPTIONS ALOUD] No difficulty Some difficulty Lots of difficulty Cannot do it at all DK/NS

1. Seeing (even with glasses)? (@) (@) (@) (@) (@)
2. Hearing (even using hearing aid)? (@) (@) (@) (@) (@)
3. Communicating and speaking? (@) (@) O (@) (@)
4. Walking or climbing stairs? O O O O O
5. Upper body functions? O O O O (@)
6. Self-care? O O O O (@)
7. Remembering or concentrating? (@) (@) (@) (@) (@)
8. Learning? (@) (@) (@) O O
9. Behavioural disorders? (@) (@) (@) (@) (@)
10. Other? (specify) O O Q O O
10.2: Have you/Has N ever been diagnosed by a medical doctor with any longstanding or‘tecurring illness(es)?

O Yes (specify below) (O No eI Y- 5 YEARS OR OVER GO TO SECTION 11, OTHERWISE
SKIP TO 10.3
[MULTIPLE RESPONSES ALLOWED]

[ Arthritis/rheumatism [ Hypertension (High blood pressure) [ Heart disease

[ Kidney disease [ Sickle cell anemia [T Lupus
[ Asthma [ Glaucoma ] Autism
[] Diabetes [ cancer [] other (specify)

INTERVIEWER: IF PERSON IS 5 YEARS OR OVER, GO TO SECTION 11, OTHERWISE ASK TO SEE N’'S

VACCINATION CARD. THIS WILL DICTATE HOW YOU ANSWER QUESTIONS 10.3 AND 10.4.

Vaccination card is available Vaccination card is NOT available
10.3: Has N been given at least
one MMvaccme? O Yes © No e STIERIOFUEEY O Yes | O No | O DKINS | e FTIREOETNTN
10.4: Was N given his/her first
MMR vaccine between 11 and O Yes O No OvYes ONo QO DKINS
13 months?

10.5a: Has N's birth been registered? SON IS > S
INTERVIEWER: IF PERSON IS UNDER 2 YEARS END INTERVIEW
P TRl LIRS N b 4 OTHERWISE CONTINUE TO SECTION 11

10.5b: /Where was itffegistered?
O Vital Statistics Unit
O Magistrate Court
O Village Registrar
O Hospital
QO Other place in Belize (specify)
O Abroad
O DKINS

INTERVIEWER: IF PERSON IS UNDER 2 YEARS END INTERVIEW OTHERWISE CONTINUE TO SECTION 11

14591686
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11.1: Are you/ls N currently attending formal school, whether
full-time or part-time?
S e Favtme o ox g SKIP TO 11.2b |
O Yes, Part-time K/NS*—| SKIPTO 11.2b
11.2a: In what school level or class are you/is N presently?
QO Pre-school Q 1st Form
QO Infant 1 O 2nd Form
Q Infant 2 QO 3rd Form
Q standard 1 QO 4th Form

QO standard 2
Q standard 3
QO standard 4
QO standard 5
QO Standard 6

QO Associate’s Degree
QO Bachelor's Degree
O Master’'s Degree
QO Doctorate Degree
QO Other (specify)
O DKINS

IF ASSOCIATE’'S DEGREE OR HIGHER

INTERVIEWER:

SKIP TO 11.3, OTHERWISE GO TO SECTION 12

12.1: Have you/Has N used the Internet within thegpast 3 months?

8 Lis IF 14 YEARS OR OVER GO TO
EIL. 3§ SECTION 13, OTHERWISE END
INTERVIEW FOR THIS PERSON

12.2: What kind of equipment/device did you/N useto access

the Internet in the past 3 months?2

O Computer only

QO Computer and mobile device

O Mobile device only L. 4 |F 14 YEARS OR OVER GO TO

O DKINS SECTION 13, OTHERWISE END

INTERVIEW FOR THIS PERSON

m‘__m
. 'd {PTinG out NG any

Apart from your/N's formal education, have you/has N ever
completed any training for a specific job or occupation?

(OR[N IS 2 GO TO SECTION 14

Referringgdo the most recent training completed, how was it
received?

Q Correspondence course
QO Onthejob

QO Apprenticeship

O CET/NTVET

QO University

QO Nursing school

QO Teachers College

13.1:

13.2:

QO Agriculture school

O Police academy

QO Other institution

O Workshop or seminar
QO Internet

Q Other (specify)

O DKINS

14591686
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11.2b: What was the highest level of formal school you/N
completed?
Q Pre-school QO 1st Form
QO Infant 1 QO 2nd Form
Q Infant 2 Q 3rd Form
QO standard 1 QO 4th Form

QO standard 2
QO standard 3
QO standard 4
QO sStandard 5
QO standard 6

QO Associate’s Degree
O Bachelér's Degree
O Master's Degree
O Doctorate Degreé

QO Other (specify)

O DKINS GO TO SECTION 12

INTERVIEWER: IF LESS THAN 5 YEARS, END INTERVIEW;
IF ASSOCIATE'S DEGREE OR HIGHER CONTINUE,

OTHERWISE GO TO SECTION 12

11.3: What{s/was your/N's field of education orjprogramme of
study?

O DKINS

ISCED), Office'use only

000
0 0|0
0|06
006

0e|6
0 0|0
© 0|0
00,0
0Q|0
(0}[6)(C)

12.3: Wheredid you/N use the Internet in the past 3 months?

[MULTIPLE RESPONSES ALLOWED]

] Home
[ work
[ other (specify)

[ Family or friend’s house

[ school

[ Internet café

[J Community Internet access facility

[] DKINS

IF 14 YEARS OR OVER GO TO SECTION 13, OTHERWISE
END INTERVIEW FOR THIS PERSON

13.3: For what job or occupation were you/was N trained?

O DKINS

ISCED Office use only

© 0|0
© 0|0
© 0|0
© OO
000
00O
© 0|0
000
0|6
0O




14.1: Last week, did you/N do any work for pay, profit or family gain
for at least 1 hour?
O Yes AR IE] O No O DKINS
14.2: Last week, did you/N do any of the following activities for pay,

profit or family gain for at least 1 hour?

INTERVIEWER: READ LIST ON FLASH CARD
O Yes BN:RIORY R O No O DKINS

14.3: Last week, did you/N have a job, business or farm from which
you were/N was temporarily absent?
O Yes He:RIONUES O No O DKINS
14.4: If you/N had been offered a job or the opportunity to start

a business during the last two weeks, what would have
prevented you/N from taking up that offer?

O Nothing O Not interested in working

O school QO Temporary illness/disability

O Home duties Q Other (specify)
O Retirement O DKINS

INTERVIEWER: SKIP TO 14.11a

14.5:

Last week, how many jobs or businesses did you/N have?

| 0000000006 ODKNS]

14.6: What category of worker are you/is N in your/N’s maingob?
QO Own business/self-employed with paid help

O own business/self-employed without paid help

QO Paid employee - Government (central or local)

QO Paid employee - Quasi Government

QO Paid employee - Private/NGO

QO Paid employee - International Organisation/Embassy,

QO Unpaid family worker
O DKINS

14.7a:  What is your/N'’s job title imyour/N’'s main job?
O)DK/NS

Job Title:

14.7b:  Give a brief description of theymain-duties performed:

O DKINS

ISCO Office use only
o cgoNo N oNoNONONONO)
0003,0OOOOOOO6
jof o oNo ol oNONOoNONO)
lopcrogoNoloNooNoNo)
14591686
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14.8a: What is the name of the establishment in which you/N work in
your/N’s main job? QO DKINS
Name of Establishment:
14.8b:  Give abrief description of the maing€conemic activity
carried out there; i.e. type of goods and/or services produced.
QO DKINS
BCEA Office use only
(O ONONONONORCNONON0;
(O ONONONORORORONONO,
QOO OOOOO
o} cNoNOoNONONONORONO;
14.8c:  In what district andicity, towngor village is the establishment?
DISTRICT O DKINS
Ocz OBz O sc
O ow Ocy OT0
CITY/TOWN/VILLAGE O DKINS
(specify)
OO0OOOOO0O0O0OO | offce
ROOOOOOOOO | useon
14.9: How many hours did you/N work in all jobs last week?
©) O DKINS
OCOOOOOOOOO
OOOOOLOOOOO
14.10: Last month, in which category on this flash card did your/N’'s

total income from employment or business fall?

This is before taxes and deductions.
INTERVIEWER: PRESENT FLASH CARD. FOR
SELF-EMPLOYED PERSONS OBTAIN “NET INCOME”

THAT IS, RECEIPTS LESS BUSINESS EXPENSES

INCOME CODE

000
OO0OOLOOOLOOOO

O DK/INS

14.11a: Did you/N receive any cash or goods from family or friends
abroad during the period May 2009 to April 2010?
OvYes |[ONo | ODKINS |mme GOTO
’ ‘ ‘ SECTION 15
14.11b: What was the total value of the cash and goods that you/N

received during that period?
(PRESENT FLASH CARD)

INCOME CODE

©00
OO0OOOOOOOOOO

O DKINS




15.1:
O Never

What is your/N's legal marital status?

married

QO Married

QO Divorced

O Widowed

O Legally separated
O DKINS

15.2: Which of

O Notin

the following best describes your/N’s present
VIS TRy [READ OPTIONS ALOUD]
O Married and living with spouse

QO Common-law relationship
Q Visiting partner relationship

> SKIP TO

a union

O DKINS

INTERVIEWER:

IF 15.1 = “MARRIED", “DIVORCED",

“WIDOWED” OR “LEGALLY SEPARATED”, SKIP TO 15.4.

15.3: Have you/Has N ever been in a common-law or visiting-

partner relationship before?

Q ves IF FEMALE 15-49 YEARS GO TO

O No B

O DKINS - SECTION 16, OTHERWISE END
INTERVIEW FOR THIS PERSON

15.4: How old were you/was N when you were/N was in either a

marriage, visiting partner, orommon-law relationship
for the very first time?

OO0 0O00 OO0 O ObDkNS
OO0OOOOOOEO

INTERVIEWER: IF FEMALE 15-49 YEARS CONTINUE TO
SECTION 16, OTHERWISE END INTERVIEW

FOR THIS PERSON

Fles 0 49 -
A Y T
16.1a: How many live-born children have you/has N ever had?. 16.4a: How many live births did you/N have during the period
o0 O DKINS May,2009 to April 2010?
i OC0OOO0OOO0O0O00 Total OO0 00060 ODKNS
00 O DKINS Male OO0OOO®0O 06 O ODKNS
M T 000000000 0 Femde] O O O O O O O ODKNS
006 O DKINS INTERVIEWER: IF TOTAL="0" END INTERVIEW FOR
Female 0000000000 THIS PERSON

INTERVIEWER: IF NO CHILDREN END INTERVIEW
FOR THIS PERSON

16.1b:  How many of your/N's live-born childremare still alive?
Total 00 O DKINS
0006006
Vale o6 O DKINS
(ONONONONONONONONONO)
Female 0,0 O bKiNs
(0N OoNONOM 04O NONONONO)
16.2: How old were you/was N when you/she had your/her first
live=born child?
@000 O DKINS
QOOOOOOOOO6

INTERVIEWER: IF 16.1a =“1", SKIP TO 16.4a

16.3:

How old were you/was N when you/she had your/her last

live-born child?

(0N ONONO] O DKINS

OO0OOOOOOOOO

14591686
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16.4b:  How many of your/N's children who were born during that

period have died?

| | 0000006

INTERVIEWER: IF “0” END INTERVIEW FOR THIS
PERSON

16.4c:

ODKINS |

What was the sex and age of the child/children?

Age
[READ OPTIONS]

(D- Less than or equal to 7days
©@- 81028 days

@— More than 28 days

O DKINS
O DKINS
O DKINS
O DKINS
O DKINS
O DKINS

Sex
™ =Male
® =Female
® =DKINS

Child No.

o0 N

lo){eXelel(e)6)]
00000
OO
(o){oX(olel(e)e)
(o){oX(ol(ol(e)e)
OO




PERSON QUESTIONNAIRE

Person Number:

SECTION 8 GENERAL CHARACTERISTICS For all persons Person 5

To measure the changes in the population since the last census, I'll now ask some specific questions about you.

8.1:

8.2

8.3:

8.4

8.5:

What is your/N's relationship to the head of your household?

QO Head QO Grandchild

O Spouse/Partner QO Parent/Parent-in-law
QO child/Stepchild/Foster child Q Other relative (specify)
O son-in-law/daughter-in-law
QO Nephew/Niece

QO Brother/Sister

O Domestic employee
O Not related

QO DKINS
What is your/N's sex?
O Male Q Female (Q DKINS
What is your/N's date of birth?
Date of Birth O DKINS
O] O] © 0 0
0O 0000 (ol N©)
0 0 006 0 06
O 0 ©} (OJN©)
0} 0} (OJNO)
©) ©) 0 06
o o (OJNG)
o o OING)
0} 0} e
What was your/N's age at your/N’s last birthday?
©)
(O oNoNoNONONONE
[cNoNoNOoNONONONONC

What is your/N's religiousgaffiliation/denoming
O Anglican

QO Bahai Faith
QO Baptist

O Buddhism

QO Hinduism

QO Islam (Muslim)
O Je itness

14591686
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8.6: To which ethnic group do you/does N belong?

INTERVIEWER: MAXIMUM OF 2 RESPONSES ALLOWED
QO Asian - Japanese, O Mays

Chinese, Taiwanese (@) an
QO Black/African O tcate
Q Caucasian/White onite
QO Creole estizo/$

QO East Indian

O Garifuna
) 8.8

atino

QO Hindu
O Lebanese

INTERVIEWER: IF LESS THAN 4 YEAI

8.7: Whic ) do you/does peak well enough to
- conduc ation?
4+
[MULTIPLE SES Al ]
v
ese satec
[ ] er (specify)
[ ]
- an I
di [ cannot speak
laya Ketchi [J bKkiNs
a Mopan
INT IEWER: IF OVER 17 YEARS GO TO SECTION 9

Are your/N’s biological parent(s) alive?
OvYes QONo QDKINS
OvYes QONo QDKINS

INTERVIEWER: IF "Yes" TO ANY OF THE ABOVE THEN
CONTINUE, OTHERWISE GO TO SECTION 9.

ather:
Mother:

8.9: Do they live in your household?
0-17 Q Father only QO Both O DKINS
O Mother only O Neither




SECTION 9 MIGRATION For all persons Person 5

The following questions seek to measure movement of the population in and out of the country, as well as within Belize.

9.1a: Were you/Was N born in Belize or abroad? 9.5: In what year did you/N return/last come to live in Belize?
O Belize O DKINS O Before 1980 O 2007
. O 1980-1989 O 2008
QO Abroad (specify below) O 1990-1999 O 2009

COUNTRY O DKINS QO 2000-2005 O 2010
(specify) USA....ccs O 2006 O DKINS
Mexico
OCOOO0O00O0OO0 ) Slugt?mgla ------- ggg 9.6: What was the main reason o livein
COO0O0OO0O0Q O saar...222 Belize?
O000000000G O Regard it as home

QO Family reunification
QO Deported/Involuntary retur
9.1b: Was your/N's mother’s normal residence in Belize or O Employment

abroad at the time of your/N's birth? O Business

O Belize O DKINS = 8 ' T
QO Abroad (specify below)
COUNTRY O DKINS 9.7: In what d i ge in Belize did you/N
ive?
; USA....co e 840
(specify) )
Mexico............. 484 0 SECTION 10
OO0 O OO O Guaemal....... m
El Salvador...... O DKINS
QOO0 0O0O0O0O0O 0O ,duas
-------- OBz Osc
©0000O0 000 OEELAF 5 O cy O To
9.2 In what district and city, town or village was that? LY/ TOWNNVILLAGE O DKINS
DISTRICT O DKINS
Ocz OBz O sc A ODOOOOOOOOO Office
O ow O cy O0O000O0O00 0| ol
CITY/TOWNNVILLAGE In what year did you/N last come to live in this city/town/
(Specify) Village'?
O Before 1980 O 2007
©COBO0O006 QO 1980-1989 O 2008
00000 O 1990-1999 O 2009
O 2000-2005 O 2010
9.3: Have you/Has N ever O 2006 O DKINS
O Yes -O No ‘

9.4 In which country did you

CO|
© yV .\ USA oo 840
— Mexico............. 484
‘ Guatemala....... 320
| El Salvador......222
Honduras........ 340

b

14591686




10.1: Do you/Does N have difficulty with...
[READ OPTIONS ALOUD] No difficulty Some difficulty Lots of difficulty Cannot do it at all DK/NS

1. Seeing (even with glasses)? (@) (@) (@) (@) (@)
2. Hearing (even using hearing aid)? (@) (@) (@) (@) (@)
3. Communicating and speaking? (@) (@) O (@) (@)
4. Walking or climbing stairs? O O O O O
5. Upper body functions? O O O O (@)
6. Self-care? O O O O (@)
7. Remembering or concentrating? (@) (@) (@) (@) (@)
8. Learning? (@) (@) (@) O O
9. Behavioural disorders? (@) (@) (@) (@) (@)
10. Other? (specify) O O Q O O
10.2: Have you/Has N ever been diagnosed by a medical doctor with any longstanding or‘tecurring illness(es)?

O Yes (specify below) (O No eI Y- 5 YEARS OR OVER GO TO SECTION 11, OTHERWISE
SKIP TO 10.3
[MULTIPLE RESPONSES ALLOWED]

[ Arthritis/rheumatism [ Hypertension (High blood pressure) [ Heart disease

[ Kidney disease [ Sickle cell anemia [T Lupus
[ Asthma [ Glaucoma ] Autism
[] Diabetes [ cancer [] other (specify)

INTERVIEWER: IF PERSON IS 5 YEARS OR OVER, GO TO SECTION 11, OTHERWISE ASK TO SEE N’'S

VACCINATION CARD. THIS WILL DICTATE HOW YOU ANSWER QUESTIONS 10.3 AND 10.4.

Vaccination card is available Vaccination card is NOT available
10.3: Has N been given at least
one MMvaccme? O Yes © No e STIERIOFUEEY O Yes | O No | O DKINS | e FTIREOETNTN
10.4: Was N given his/her first
MMR vaccine between 11 and O Yes O No OvYes ONo QO DKINS
13 months?

10.5a: Has N's birth been registered? SON IS > S
INTERVIEWER: IF PERSON IS UNDER 2 YEARS END INTERVIEW
P TRl LIRS N b 4 OTHERWISE CONTINUE TO SECTION 11

10.5b: /Where was itffegistered?
O Vital Statistics Unit
O Magistrate Court
O Village Registrar
O Hospital
QO Other place in Belize (specify)
O Abroad
O DKINS

INTERVIEWER: IF PERSON IS UNDER 2 YEARS END INTERVIEW OTHERWISE CONTINUE TO SECTION 11

14591686

LS - B _




11.1: Are you/ls N currently attending formal school, whether
full-time or part-time?
S e Favtme o ox g SKIP TO 11.2b |
O Yes, Part-time K/NS*—| SKIPTO 11.2b
11.2a: In what school level or class are you/is N presently?
QO Pre-school Q 1st Form
QO Infant 1 O 2nd Form
Q Infant 2 QO 3rd Form
Q standard 1 QO 4th Form

QO standard 2
Q standard 3
QO standard 4
QO standard 5
QO Standard 6

QO Associate’s Degree
QO Bachelor's Degree
O Master’'s Degree
QO Doctorate Degree
QO Other (specify)
O DKINS

IF ASSOCIATE’'S DEGREE OR HIGHER

INTERVIEWER:

SKIP TO 11.3, OTHERWISE GO TO SECTION 12

12.1: Have you/Has N used the Internet within thegpast 3 months?

8 Lis IF 14 YEARS OR OVER GO TO
EIL. 3§ SECTION 13, OTHERWISE END
INTERVIEW FOR THIS PERSON

12.2: What kind of equipment/device did you/N useto access

the Internet in the past 3 months?2

O Computer only

QO Computer and mobile device

O Mobile device only L. 4 |F 14 YEARS OR OVER GO TO

O DKINS SECTION 13, OTHERWISE END

INTERVIEW FOR THIS PERSON

m‘__m
. 'd {PTinG out NG any

Apart from your/N's formal education, have you/has N ever
completed any training for a specific job or occupation?

(OR[N IS 2 GO TO SECTION 14

Referringgdo the most recent training completed, how was it
received?

Q Correspondence course
QO Onthejob

QO Apprenticeship

O CET/NTVET

QO University

QO Nursing school

QO Teachers College

13.1:

13.2:

QO Agriculture school

O Police academy

QO Other institution

O Workshop or seminar
QO Internet

Q Other (specify)

O DKINS

14591686
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11.2b: What was the highest level of formal school you/N
completed?
Q Pre-school QO 1st Form
QO Infant 1 QO 2nd Form
Q Infant 2 Q 3rd Form
QO standard 1 QO 4th Form

QO standard 2
QO standard 3
QO standard 4
QO sStandard 5
QO standard 6

QO Associate’s Degree
O Bachelér's Degree
O Master's Degree
O Doctorate Degreé

QO Other (specify)

O DKINS GO TO SECTION 12

INTERVIEWER: IF LESS THAN 5 YEARS, END INTERVIEW;
IF ASSOCIATE'S DEGREE OR HIGHER CONTINUE,

OTHERWISE GO TO SECTION 12

11.3: What{s/was your/N's field of education orjprogramme of
study?

O DKINS

ISCED), Office'use only

000
0 0|0
0|06
006

0e|6
0 0|0
© 0|0
00,0
0Q|0
(0}[6)(C)

12.3: Wheredid you/N use the Internet in the past 3 months?

[MULTIPLE RESPONSES ALLOWED]

] Home
[ work
[ other (specify)

[ Family or friend’s house

[ school

[ Internet café

[J Community Internet access facility

[] DKINS

IF 14 YEARS OR OVER GO TO SECTION 13, OTHERWISE
END INTERVIEW FOR THIS PERSON

13.3: For what job or occupation were you/was N trained?

O DKINS

ISCED Office use only

© 0|0
© 0|0
© 0|0
© OO
000
00O
© 0|0
000
0|6
0O




14.1: Last week, did you/N do any work for pay, profit or family gain
for at least 1 hour?
O Yes AR IE] O No O DKINS
14.2: Last week, did you/N do any of the following activities for pay,

profit or family gain for at least 1 hour?

INTERVIEWER: READ LIST ON FLASH CARD
O Yes BN:RIORY R O No O DKINS

14.3: Last week, did you/N have a job, business or farm from which
you were/N was temporarily absent?
O Yes He:RIONUES O No O DKINS
14.4: If you/N had been offered a job or the opportunity to start

a business during the last two weeks, what would have
prevented you/N from taking up that offer?

O Nothing O Not interested in working

O school QO Temporary illness/disability

O Home duties Q Other (specify)
O Retirement O DKINS

INTERVIEWER: SKIP TO 14.11a

14.5:

Last week, how many jobs or businesses did you/N have?

| 0000000006 ODKNS]

14.6: What category of worker are you/is N in your/N’s maingob?
QO Own business/self-employed with paid help

O own business/self-employed without paid help

QO Paid employee - Government (central or local)

QO Paid employee - Quasi Government

QO Paid employee - Private/NGO

QO Paid employee - International Organisation/Embassy,

QO Unpaid family worker
O DKINS

14.7a:  What is your/N'’s job title imyour/N’'s main job?
O)DK/NS

Job Title:

14.7b:  Give a brief description of theymain-duties performed:

O DKINS

ISCO Office use only
o cgoNo N oNoNONONONO)
0003,0OOOOOOO6
jof o oNo ol oNONOoNONO)
lopcrogoNoloNooNoNo)
14591686
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14.8a: What is the name of the establishment in which you/N work in
your/N’s main job? QO DKINS
Name of Establishment:
14.8b:  Give abrief description of the maing€conemic activity
carried out there; i.e. type of goods and/or services produced.
QO DKINS
BCEA Office use only
(O ONONONONORCNONON0;
(O ONONONORORORONONO,
QOO OOOOO
o} cNoNOoNONONONORONO;
14.8c:  In what district andicity, towngor village is the establishment?
DISTRICT O DKINS
Ocz OBz O sc
O ow Ocy OT0
CITY/TOWN/VILLAGE O DKINS
(specify)
OO0OOOOO0O0O0OO | offce
ROOOOOOOOO | useon
14.9: How many hours did you/N work in all jobs last week?
©) O DKINS
OCOOOOOOOOO
OOOOOLOOOOO
14.10: Last month, in which category on this flash card did your/N’'s

total income from employment or business fall?

This is before taxes and deductions.
INTERVIEWER: PRESENT FLASH CARD. FOR
SELF-EMPLOYED PERSONS OBTAIN “NET INCOME”

THAT IS, RECEIPTS LESS BUSINESS EXPENSES

INCOME CODE

000
OO0OOLOOOLOOOO

O DK/INS

14.11a: Did you/N receive any cash or goods from family or friends
abroad during the period May 2009 to April 2010?
OvYes |[ONo | ODKINS |mme GOTO
’ ‘ ‘ SECTION 15
14.11b: What was the total value of the cash and goods that you/N

received during that period?
(PRESENT FLASH CARD)

INCOME CODE

©00
OO0OOOOOOOOOO

O DKINS




15.1:
O Never

What is your/N's legal marital status?

married

QO Married

QO Divorced

O Widowed

O Legally separated
O DKINS

15.2: Which of

O Notin

the following best describes your/N’s present
VIS TRy [READ OPTIONS ALOUD]
O Married and living with spouse

QO Common-law relationship
Q Visiting partner relationship

> SKIP TO

a union

O DKINS

INTERVIEWER:

IF 15.1 = “MARRIED", “DIVORCED",

“WIDOWED” OR “LEGALLY SEPARATED”, SKIP TO 15.4.

15.3: Have you/Has N ever been in a common-law or visiting-

partner relationship before?

Q ves IF FEMALE 15-49 YEARS GO TO

O No B

O DKINS - SECTION 16, OTHERWISE END
INTERVIEW FOR THIS PERSON

15.4: How old were you/was N when you were/N was in either a

marriage, visiting partner, orommon-law relationship
for the very first time?

OO0 0O00 OO0 O ObDkNS
OO0OOOOOOEO

INTERVIEWER: IF FEMALE 15-49 YEARS CONTINUE TO
SECTION 16, OTHERWISE END INTERVIEW

FOR THIS PERSON

Fles 0 49 -
A Y T
16.1a: How many live-born children have you/has N ever had?. 16.4a: How many live births did you/N have during the period
o0 O DKINS May,2009 to April 2010?
i OC0OOO0OOO0O0O00 Total OO0 00060 ODKNS
00 O DKINS Male OO0OOO®0O 06 O ODKNS
M T 000000000 0 Femde] O O O O O O O ODKNS
006 O DKINS INTERVIEWER: IF TOTAL="0" END INTERVIEW FOR
Female 0000000000 THIS PERSON

INTERVIEWER: IF NO CHILDREN END INTERVIEW
FOR THIS PERSON

16.1b:  How many of your/N's live-born childremare still alive?
Total 00 O DKINS
0006006
Vale o6 O DKINS
(ONONONONONONONONONO)
Female 0,0 O bKiNs
(0N OoNONOM 04O NONONONO)
16.2: How old were you/was N when you/she had your/her first
live=born child?
@000 O DKINS
QOOOOOOOOO6

INTERVIEWER: IF 16.1a =“1", SKIP TO 16.4a

16.3:

How old were you/was N when you/she had your/her last

live-born child?

(0N ONONO] O DKINS

OO0OOOOOOOOO

14591686
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16.4b:  How many of your/N's children who were born during that

period have died?

| | 0000006

INTERVIEWER: IF “0” END INTERVIEW FOR THIS
PERSON

16.4c:

ODKINS |

What was the sex and age of the child/children?

Age
[READ OPTIONS]

(D- Less than or equal to 7days
©@- 81028 days

@— More than 28 days

O DKINS
O DKINS
O DKINS
O DKINS
O DKINS
O DKINS

Sex
™ =Male
® =Female
® =DKINS

Child No.

o0 N

lo){eXelel(e)6)]
00000
OO
(o){oX(olel(e)e)
(o){oX(ol(ol(e)e)
OO




Buineam 19y sed

IXel ankd

swall 1yeld ||9s

ureb Ajiwey 1o 1jo.d ‘Aed 1oy AlAinoe Jaylo Auy

Buiyse

SalIaAl|ap 1Jed 8]2A21g

Buipreiq jbuissalplirey/buliagleg

Buiwie) ag ISq

$991JJ0

apre s,asinN

soy10|o Buluea|ds pue Buluodl ‘Bulysepn

Aed 1o} Buimes

BumisAgeg

mnoy/pleAk buiues|d

jooyasy/dois

SNQ/19)Jew Je SYorUS J0 aWOY WOol) S19aMms/saliised/poo) [18S

© HSV1d ALIAILOY JIWONOD3

62 6TEOY < 6.00T < 6GEE < 6/9T < 6€8 < 6ET < 62
8¢ 6TEOY - 0888E 6.00T - 0C 6GEE - OvCE 6.9T - 0¢9T 6€8 - 018 6€T - GET 8¢
LC 6.88€ - Ovv.E 6T.6 - Q€ 6€CE - 0CTE 6T9T - 094T 608 - 081 VET - OET LZ
9¢ 6EV.LE - 0009€ 65E6 6TTE - 000€ 6GST - 00ST 6., - 0G. 6¢T - 62T 9
e 666SE - 09SVE 6668 - € 088¢ 66vT - OWPT 6v. - 0CL ¥¢T - 0¢T 14
144 6GGYE - OCTEE 6€98 - 08¢8 9 6EVT - 08ET 6T. - 069 6TT - GTT e
€¢ 6TTEE - 089TE 6428 - 0¢6. 6.ET - OCET 689 - 099 VIT - OTT €c
ac 6/9T€ - 0vC0€E 6T6.L - 09G. 09¢T 699 - 0€9 60T - SOT [44
T¢ 6€C0E€ - 0088¢ 695, - 00¢. 00¢T 629 - 009 70T - 00T TZC
0¢ 66.8¢ - 09€.¢ 66T, - 0¥89 v ORTT 665 - 0.S 66 - SG6 0¢
6T 6G€LC - 0¢6S¢ 6€89 - 0819 6/¢ 09T¢ 695 - OvS 76 - 06 6T
8T 6T6G¢C - 08¢ 6,79 - 0ZT9 6STC"- 070 6€S - 0TS 68 - S8 8T
LT 6.vvZ - OV0EC 6TT9 - 09.S 6€0C - O 605 - 08% 78 - 08 LT
9T 6€0€C - 009T¢ 6G.G - 00¥S 6T6T - 008 - 0Sv 6L - G 9T
qT 66STZ - 09TO0C 66€S - 0v0S 66.T - 089 - 0¢v v, - 0L ST
14 6GT0C - 02181 6€0S - 0891 6/9T - 0949T - 06€ 69 - 99 VT
€T 6T/8T - 08Z.1 6.9V - 0CEV 69ST - OPPT 09€ 79 - 09 €T
4" 6.2.T - OV8ST 6TEY - 096¢€ 6EYT - OCET oge 65 - 99 4"
TT 6€849T - 00VPT 656€ - 009€ 6TET - 00CT 6 (00} 1T
0T 66EYT - 096ZT 66SE - OvcE 66TT - 080T 669 - 0T
60 6S6ZT - 0ZSTT 6€ZE - 088¢ 6.0T - 096 6€S - 08Y 60
80 6TSTT - 0800T 6.8¢ - 02S¢ 656 - 078 6Ly - 0Zv 80
L0 6.00T - 0798 6TGC - 09T¢ 6€8 - 0Z. 6TV - 09€ L0
90 6€98 - 00cL 6GTC - 008T 6T, - 009 6S€ - 00€ 90
S0 66T, - 0919 66.T - OVPT 665 - 08Y 662 - OF¢ S0
¥0 65,9 - 0CEV 6EVYT - 080T 6.7 - 09€ 6€C - 08T ¥0
€0 6TEY - 088¢ 6.0T - 0¢L 6SE - Ov¢ 64T - 0CT €0
0 6.8¢ - OVVT 6T. - 09€ 6€C - 0T 6TT - 09 0
TO 6EVT - T 6G€ - T 6TT - T 6G - 1T V-1 TO
Aiobaye)d Alrenuuy AplauenQ AlUyIuoN AnybiulioS Alre@ Alobare)d
SNXAd - 66 (110m 8931d HI0M [euOSeSS) pOoliad PaxId ON - 88 19310 Ajiwey predun - 00

dydVvO HSV'1d JIWNODNI






