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Full name of the respondent 

 

: 

  

 

Address 

 

: 

  

 

Post Code 

 

: 

  

 

Telephone 

 

: 

  

 
 
 
 
 
 

Piraeus, 2014 

-   The provision of data to ELSTAT is OBLIGATORY. 

-  All information provided through the questionnaire is used only for statistical purposes and the answers 

in the   questions are CONFIDENTIAL (3832/2010)  

 

CONFIDENTIAL 

HS.1 



  

 
 

 
   

� Household  was surveyed without substitution ……………………………………� 11→   Go to C 
 

� Household was surveyed after substitution ………………………………………. � 12→  Go to B1 
 

� Interview was not conducted……………………………………………………….. � 13→ Go to B2 
   
   
 
 
 

 

� Building/house does not exist (error in the sampling frame ) ………………… � 121  
 
� Change in the use of the building/house (the specific place is used as  

 professional office, store / unoccupied due to death or repair etc)………… �122 

� Entire household unable to contact(e.g. no one was at home) ………..… �123  

� Entire household refused to co-operate  ………..……………………………… �124          →   Go to C 

 

� The selected household was unable to participate due to language  

 barriers or cognitive or physical incapacity to respond  

 (and no proxy interview was conducted)………………………………………….�125 

� Other reason (Unable to access address due to flood, snow, etc)…………  �126  
 

 
             
 

 
    

� Building/house does not exist (error in the sampling frame ) ………………… � 121  
 
� Change in the use of the building/house (the specific place is used as  

 professional office, store / unoccupied due to death or repair etc)………… �122 

� Entire household unable to contact(e.g. no one was at home) ………..… �123  

� Entire household refused to co-operate  ………..……………………………… �124         → END OF  
                                                                                                                                                                                                                               SURVEY 

� The selected household was unable to participate due to language     

 barriers or cognitive or physical incapacity to respond  

 (and no proxy interview was conducted)………………………………………….�125 

� Other reason (Unable to access address due to flood, snow, etc)………….  � 126 
 
 
 
 
 
 

A.  INTERVIEW RESULTS 

 
B1. REASONS FOR SUBSTITUTION 

 
B2.  REASONS FOR NO SURVEY CONDUCT 

INTERVIEWER: BEFORE ANY HOUSEHOLD SUBSTITUTION PLEASE CONTACT WITH 

THE SURVEY SUPERVISOR. 



  

C.  HOUSEHOLD DATA  

 
 
 
HHNBPERS  Total number of the household members …………………… |__|__| 
                   Household members 

 

 
 
S/n  of the initially selected member          …………………..………………………………………..…     |__|__| 
 
If the selected member has been substituted (due to refusal, absence etc.) 

S/n of the new selected member (after his/her substitution)……...………………………………..………    |__|__| 
 
If the interview has been conducted by a representative (proxy interview) 
 
S/n of the representative …………………………………………………………………………………………..     |__|__| 
 
 
 
 
 
 
 

Person’s 

S/n 

 

First Name 

 

Last Name 

Sex 

 

1. Male 
2.Female  

Date of 

birth 

 

Spouse’s 

/Partner’s 

serial 

number 

“Code 00” 

if he/she is 

not member 

of the 

household 

Mother’s 

number  

“Code 00”   

if he/she is 

not 

member 

of the 

household  

Father’s 

number  

“Code 00”   

if he/she is 

not member 

of the 

household  

Current 

economic 

status  

1:Employed              

2:Unemploy

ed  

 3: Inactive  

1 2 

 

3 

 

4 5 6 7 8 9 

01    --/--/----     

02    --/--/----     

03    --/--/----     

04    --/--/----     

05    --/--/----     

06    --/--/----     

07    --/--/----     

08    --/--/----     

09    --/--/----     

10    --/--/----     

 

TO INTERVIEWER: The selected member must be aged 15 and up (completed in the survey conduct date). The age 

calculation is based on the date of interview and the date of birth for the surveyed person. For example: If the conduct 

date is the 10th /10/2014   then must be surveyed the persons being born up to the 10 th /10/1999.  

 



  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 


