Division of
Disease Prevention Program on _ ,
and Control Non-Communicable Diseases

Section 1: Personal Data

Questionnaire

11 Gender Female D Male D
12 Date of birth Day Month Year
13 Age in years (do not ask, calculate it) [+100=99] |
1. Single D 4. Divorce D
14 Marital status 2. Married D 5. Consensual union D
3. Widowed D 6. Separated D
1. White D
2. Black D
3. Mestizo (mix of white and indigenous) D
4. Mulatto (mix of white and black D
15 Skin color
5. Indigenous D
6. Asian D
7. Indian (Indian sub-continent) D
8. Others D
1.6 Paternal surname Maternal surname First name Middle name
1.7 Individual’s national identity card number

1.8 Address of residence

City/town

Municipio/region

Province/state

Postal code

Street/Avenue

House number
Other data
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